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FOREWORD

/ IDSCOM. a name chosen to represent AIDS

Trchnical Support: Public Health Commu-

nication Component. was a $24 million. 6-

vear project of the US. Agency for nternational Development (ALD)
awarded 1o the Academy for Educational Development (AED) in late 1987

and concluded in Tate 1993,
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As prime contractor lor AIDSCOMLAED

was  joined by project subcontractors

Porter/Novelli. The Johns Hopkins Universings
Center for - Communication Programs. the
Annenberg School Tor Communication of the
of Prism/DATLL

AMDSCOM also worked closelv i its programs

Univer=in Pennsy hvama, and
with other AV LD-<upported projects such as
AIDSEECH the £ Centers for Disease Contol
and Prevention. and the World Health Organmiza-
tions Global Progranmme one ATDS

AIDSCONE provided  technical sappont
exclusinely 1o developig countres—ha the end
«o the project. more than 30 developig coun-
toes throughout Africa Asn the Carthbean.
an oo atin Americas AIDSCONS objectnes were
o erease knowledee and understan hing ol

heh. vier change for IV proventioe. dovelop

-,

-

ATDS:

Tt ssoxs L1 yvrRNiDp

clfective prevention methodologies. and
strengthen Jocal organizations i ther use ol
modern communicanon for HIV prevention,

AL belioved that essons it had learned
over the vears o communication programs
associated with drarrheal discase. childhood
immunizations. lanniv planmme. and other
health arcas also conld he apphed eectnely o
HIN prevention and throusch ATDSCONM S work.
that new fessons and pethaps new methodolo-
cles cotdd be feamed i that process

ATDSCONT s achiferent and of projedat
trom the beainnime Iocame mto bemg and
acconiphisbied mnch o s Work Al monment in
e when the devetoprme werld had only juse
avahened o the tmimense threat thae AN vep-
tesent~ Throvghout the world pohoy makers

and health professionals were andd ~utl e



Foriworn

struggling o understand what this new disease
would mean for their socictes, w it mpact it
would have, and how best 1o comthat 1t These
realitios meant that ADSC O\ had 1oy new
approaches tonnovate and be bold where no
other preventon oo had had an opportunin
0 Ly a solid basis fo1 acron Manv of the pro-
arams AHsCoONg supported over the vears were
tand are the lust of ther hind then coun
tressand mamy broke new crongad In reachimg
populations-——<ach as mien who have sex with
men and sex workers —thar had previoush
been iy isible

Fhis Dooklet s arecord of i tinal pablic
prosentanon of AIDSCOMS work and 163 1ew of

the lessons the project earned, whe iy ook place

m Washingion, DCon Jale 220 jous (e hook

i~ orzamized aecordmg o order anid topres of the

various presentaaons, which were written and
delivered by curremt or former AIDSCON stalt
and A LD, project managers: For a more formal
analvsis of ATDSCONS accomphishments, read-
ers should consalt 1he companion piece to this
hook. tuled v Wl Veanie DS Comminica-
ton foi Belav o hange

AMIDSCOAT was g powertul paotal CAPCTL-
chee dor cvervone assoctated warh (he project it
made o ditference and we hope, saved Iines
throtghour the developmg world We attempt 1o
capture some of what made AIDSCOM mean-

mglik—and special—i the pages that {ollow.

Michaci | Helguist
AMDSCON Project Director



single fimger. raised from a cluiching hand.
Pointing? Perhaps. But that finger might
hetter represent a single eritical truth that
cmerged from all AIDSCOM ricd e do:
People are more than their HIV status, their sexual orientation. or their

sexttal profession. People are more than AIDS “victims™: more than gav or



FORIWORD

straight: more than housewife. prostitute. stu-
dent. or streer child.

Fhe importance of this lesson is the chal-
lenge it presents 1o the sk group approach o
AIDS preventon. Rov Ander~on and Robert May
i thew article “Understanding the AIDS Pan-
demic N edicine, NMan 19921 describe st inethy
the medical communin s priouary view of FHA
prevention when they sav. “Inthe absence o
vaceines, the pubhic must understand how e
virus s ransoatted and whoa changes 1 sesual
behavior can reduce the misk ol infecion ™ The
gooon to wane that the observanon mdicates
that cducation should be targeted ar mdi il
who contribute the most 1o the reproductnge
suceess of the infecnion

Ihis approach carries 1wo <erions fhins

Pirst meducation” and understanding are rareh

the kevs e the comples behavior change
required by FHV We have strong reason 10
helieve that behavior changes because: 1) Peo-
ple seea penehic they desire front a new hehay -
ors 20 they see o greater barmer 1o the old
behavior than the new: and/or 30 they belicve
and trust the channels of  communication
tmedias community, cmplover. triend. lover, or
spouse s that reach and tench then,

W hile we hanve no preseriphion lor success,
woe know that maduple lacors conmbute o
behavior chanae We know that <l i negoti-
atme condom use matters, We hnow that socral
nerms matier: We know that the more swe do
cthe more clemens< we throw inte it interven.
ten: the beter overall tesulis we et even
when we cannaot explar what role cach clement

oba progiam plave And we know that safer <oy
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behavior s not stable: 10 is under constant
attack and must be supported contmually Epi-
demuelogieal risk ibels Tike mess waith muhiple
partners. prostituies. strect hidssad <o onare
woclully madequate as ook~ o mitlaence
behay 1o What matter~ n changimge behasior is
not ol wha people do sesualhe bui which
sater sex practice s most appeahing o theny giv-
en therr esivles what barnieis to saler ~<ex wor-
ry them mostand whoe they histen o and trost,
The answers 1o these questions cross epirdemio-
logical target groups and vive o ditferent Lace to
AIDS and s pravention

lo puta new Lice on VDS s good saener
as well as cood humanise A hope s thar thas
hookict and 1t companion pubbicason, Y World
\oainst DS Brehayin

Contmuntodlienn ot

Change. sl contim once agan thar intorma-

vl

DS

Fssoxs 1 vRNtED
tion alone targeted at risk groups is not the

answer to HIV prevention,

William AL smith
Exccutne Vice President

Avadeny for Educationad Development
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A BEGINNING

STEPHI

o TRz
L iDa’vTioN e D

he Acadeny for Educational Deveiopment (AED). as
the prime contractoi for the AIDS Public Health Commu-

nication Project (AIDSCOM), is pleased o welcome wday the

Agency for International Developmient (LD its current contractor AIDSCAP,
and other colleagues working in international HIV prevention. ALLD. launched

AIDSCOM in 1987, and wdavs  bricfing 1s devoted 10 the  lessons
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learned about HIV prevention communicition
{rom this project. The purpose ol this bricfing is
1o share these lessons with vouin hopes that
they will henelit you as vou presceed with inter-
national HIV prevention work.

1t has been a tong, hard road o arrive at
this point.  do not think we could have accom-
plished what we did withowt & nuinber of very
fine partnership-.

Faret and foremost is our partnership with
ALD. which supported the dramadic lcadership
within this fickd. Others include our extraordi-
nary partnerships with pPorter/Novelii, the Johns
Hopkins Universin the vnnenberg Scheol for
Communication at the Universite of feans hva-
nia. and PRISM/DAE Corporation.

AIDSCON has participated in partnerships

from the outset. throughout the projecets design.

undertaking. and implementation. | dont think
theres ever beest a closer working team. at least
in the history of our activite 1 thick this team-
work bodes well not only for this project. bt
aleo for our relations with our partner institu-
lion= in many other arcas.

1 eaid its been a long and hard road. and 1
meant that personalle As chief exceutive ofticer
CCLO)Y of this orcamzation. m not as dircatly
involved i the program activite as others: how-
ever. AIDSCOM has reqrared the personal com-
mitment of AFD m every sense of that word—
our stall, our whole organization,

From the beoimning, v and many others
have been imvolved in AIDSCOM oy o find a
new state-of-the-art o address <omething for
which there is ne art or scictee. Qur involvement

in this cause has rned us inwoa different kind ol
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orgamzation. Ive never before made this sort ol
statement while introducing i program. But its ane
thats personallv el throughout this organization,

AISCONM has changed for the beter the
wavan erganization like ours helps o imple-
ment a project on a giobal bases. It has resulied
i new kind of relationship with the countries
and the people within those countries And it
has meant a dilferent relationship hetween us
and A LDL even though we werk osely with
ALDCin many other arcas.,

I additton. these changes have involved
taking veryv controversial stands i how we
staffed the progrum and how we carried it out. |
think we have learned a 1ot through this process,

Thats at the heart of the lessons we have
fearned from a more scientific, or program-

matie. ;lppl’ﬂ;l(h,

TN N

Notall of the carly feaders of ATDSCONM are
well todav Glen Margo, AIDSCONS original Pro-
ject Prrector is fiving with AIDS, and Ken Dun-
nigan and Ed Tow dicd carlier this vear, We have
missed Kenand EBd rreimendously. Since their
deaths, we have had the extraordinar opportu-
nity of having other people assume key leader-
ship roles and vou will hear from them todav
Michael ”L‘ILIUI\L AIDSCONIS Project Director, is
unable to ke here hecause he donated his appen-
din o some cause Last week, T would like o
thank. particularl Bill snuth, 1 vecwtive Viee
President of ALY dor his extraordimainy leader-
ship in brmging the program to this point.

This i not the end ol this program: it is a
weginning. I think adot of people can henetin
from the lessons we have learned througls our
work on AIDSCON



RECOGNIZING
AIDSCOM’s
CONTRIBUTIONS

hen ALLD. started AIDSCOM in 1987, 1 was a med-
ical epidemiologist at the Centers for Discase Control

and Prevention. T was very involved with HHIN/ZAIDS work.

but more from the standpoint of epidemiology—iooking at the medically related
issues of FIV and AIDS. T knew about the work that AIDSCONM and AIDSTECH

were doing. But all that commumications work scemed alien to me at the time.
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Over the vears. as 1 hecame more familiar
with AIDSCONML AIDSTECH. and the other
activities that A TD was mvobved 1 1 deved
oped an appreciation of the work that was
bemg implemented through AIDSCONL T owe
AIDSCONM o debr of gratitude for the educa-
tion it has gnven me about behavior change
and the importance of communication. |
think ATDSCON has taught the world a lotin
these areas,

We felt it was extremely important o
recognize AIDSCOMS contribunon, Todays
brichimg gives all the people whom ATDSCOM
has touched an opportunity to share informa-
tion. learn from one another. and think abow
how ATDSCOMS contribution will help shape
our work as we conunue o Lace this challeng-

ing cpidenic

AIDS:

6

IL1ssvoxs TiavrytoD

1 would like 10 thank many people—some
are in the audience but many are not—for their
professtonal as well as personal commitment o
the project and o this epidemic 1 think every-
one has noted the very personal commitment
that has cone into this project.

[ also fike o thank Melody Tron, whes
been the Project Manager from our oftice or
AIDSCON for the past couple of vears. She has
helped me understand the project better and has

been an advocate on our side for this endeavor.



Five MAIN
THEMES

= bR MicHAT Hrg guist

am filling in for Michael Helquist. our Project Diree-
or. who is recovering fron an appendectomy and
~ends s regrets about not being able o join us todav: We
missed having Michael with us physicalhy during the plaming process for
wdavs bricfing. Those of vou who know Michaels work stvle will not be sur-

prised to learn that he contributed actively 1o tiis bricfing. even sending fanes

9
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from his hospital bed. We were fortunate. as
wellto have had the involvement of many for-
mer AIDSCONE st in this process

During the plennimy process. ATDSCONT
staff became mereasingly aware that this presen-
tation had 1o be more thar o cur-and-dried sum-
mary of faces and findimes Al of us who worl
- HIV prevention know that the epidemic
demands that we respond with humanin and
A ol

AIDSCONL we were rended contmually of the

passion we o discissed the meaning

invaluable contribut ons of toends and col-
leagues—mduding our oswn project ~tafl and
colleagues i the feld—who are hivine with
MDS or have died feom AIDS <iee the projeat
began m 1987 \We are eratelal not just for their
technical expertise. but tor tenunding us duathe of

the reasons why we keep fighting,

ASEIED I ST

10
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We recognize that ALD has moved abhead
during the past vear and o half with new
HINZAIDS initatives. imdudimg, somie innova-
tons and strateaies that we probably are not ful-
Ioaware ol et the problem of HIV has become
cven more serous than when VLD began its
worlko m this held

\Newilb beain owr brichng today b remind-
mg vowof the contexe m which A ED began s
HIN and AIDS work. \We il report st on
AMDSCON program bindings. then on research
lessons Mo are pleased o note that the Tines that
separate progrant ind rescarch have become b
fnzzv for many of us AIDSCON was intentionals
desianed o use rescand o drve programs and et
programmaiie concerns drinve the rescarch aeenda
Mo chaltenaed curselves 1o deserib i a

few sound bires” Tiow we wonbd Tihe s o



Cav Moy THEMES

remenaer AISCONL We condensed  our
experienee to five main themes. The themes
are as follows:

i PC\V“]L‘ are at the center.

(29

~ Partner=hips are eritical.

3 Innovation s the hest guide.

4. Beain wath behavor.

3. ALDS is dilterent

We will mention thiese themes throughowt
the bricling and return 1o them at the cnd of

the meeting,

11



(GETTING STARTED
BASELINE 1087

GARY ‘MacDoNALD

would like o add niv words of welcome: thank vou
lor being here todav: Twas AIDSCOMs Coordinator for
Asia/Near East Programs from [988-91, But | have been
working on HIV issues since 1984-—unbclievably, almost ten vears now. T will
prehably work on HIV issues for the rest of my career: 1l like 1o offer an opening

perspective on the imporiance of tine.

13
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In a disaster such as HIV disease, when every
moment is crucial, we tend 1o telescope time to the
here and now. Fversthimg is real and urgent and
necded now . right new, this moment. But there s a
past in HIN and i ike o remind s of it

In 1957 before LD Launched its MDS pre-
vention program. the world we dived inwas i a
very ditierent place vissasvis THV discase than it
1= todans AMDSCONM Bad alot o do with enanging
points of view about HIV disease o many coun-
trics. But we couddnt have done that b AL
Jad it huid the foresight o beheve that changing
perspectives about HIV disease was vand =)
important. Tk all of gs Bere today would Tike
to coramend A LD tor that Thonk vouw

\Where swere we i 1987 cvervwhere m the
world. on the \lll)it‘(l of THV discase?  Tets

remember for a moment

ALDS:

14

Lessoss LeyvgNiD

You will notice that [ am not making dis-
tinctions hetween the developed world and the
developing world. Thats because T dont believe
there were many distinctions. We were much
alike in 1987 we are much alibe wodav Tn 1987
most of the world behieved tae HIV discase was
someene elves problem 1 the developed world
in 1087 and <l woday IV discase 15 a homo-
cesttd or an mjectng drug user problem hn the
devetopmy world e 1987 and il wodav in some
places, people helieve that Th discase i~ a prob-
lem introduced by forcieners, mamnly tourists,
mainly Amerieans and Furopeans, HIV 1 <till
nof something that most of us behieve we have 1o
worry about,

Pl rever foreet s frsevisit o Thadand lor
ADSCOM i carly 19880 The ofbieal Thais we

met were wonderlul, extremely polie. noncom-
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e and for some of them 1 later fearned. con-
vinced among, themselves that of cowrse Ameri-
cans wottld be concerned about HIV discase in
Tialand-—after all it was onr fault but not
their concern. Just as people i our ovn country
were convineed that HIV discase was the faul of
gav men.

Evervawhere in 1057 people could not and
didd not tatk about sex in the contest of disease.
even when dispensing contraception. Men and
women sex worker= and men who have sex with
mea and unfaithful hushands and people v ho
inject drugs did not exisn, ofticiallv ond cven il
we knew they did exist polite people did not
discums thent, Young people simply did not have
cex at all weording o everybody

Reacarch on sexital behaviors and attitudes

and beliels regarding sy sas scarce, every-

1

Bastirint 1987

where. The data we had in 1987 very often omit-
ted women and men who have sex with men.
and it almost alwavs ignored variables that are
important 1o the design of prevention interven-
ticns and communicaton campaisns.

In 1987, few persens diving ~ith HIV and
AIDS in the developing worke were willing o
speak publichy ahovi their experience. Few rep-
resentatives ~f any kind in developing countries
considered it impo ant 1o attend conferences
and international iectings on AIDS Donor
agencies agreed: fow pelicved it was ‘mportant
1o sponsor attendance at such conferences by
representatives o developing countries.

I 1087, few cotntries hed produced calturally
censitive, audicnee-speattic educational materials
about HIV transiitission-—-Iet alone subjects such

as safer sex practices and correct condom e
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In 1987, ihe idea of a telephone hotline 10
coun.el the worried and the sick was thought 1o
be impractical il nat impossib®s in the develop-
ing world.

In 1987 counseling 1o hielp people change
riskv. behaviors was not constdered feasible
and few peopic believed that it would work i
MOst countrics.

In 1987 theie were many nongoverninent
organizations working o many health ssies i
many places but few argansizatees working on
HIN discases It Maniba i 1oss 1 was Lok
wrned down by othe direcor of the deading
national heaith advocacy orcarization when |
asked it his wroup woudd be walling o work
o HIN dsstiess There were oo nuam other, more
pressing heelth dssues o the Philinpines. he

said He was mght and he s stili nshe B he

VDS L

16

Pssoss Tiarstoo

other ding he faxed 1o 1elh me that HIV issaes are
consuming all of his time these davs. hecause
they have become priorities for his constituen-
cies and he asked whether 1 have any recom-
mendations interms of managing the demands
on his tme.

AE over the worlds muach has changed
siee 98T

People are tatking dhout e and saler sey
noveand conducting researehi o help us ander-
stand sexial hebaneors

More and more persons biving with Hiy
md DS e speaking out, welling their stories,
Developing countries are now richlhy represented
atintrnatonat conderences

Most governments are now Attemping,
however hesitanthy o mtorm and educate their

cizens about THN discase, Tducirional moter -



Gl
als are being dissaninated. Thousands of people
are participating activelv in HIV prevention
campaigns, and have been trained how o devel-
op eficctine information materials and messages
that have specifics measurable objectives and
outcomes. The medi evervawhere e been
persuaded to pav cdlose attention o AIDS,
Ielephone hothnes and prevention coun-
scling programs are no longer uncommon.
and fewer people today behieve that these
mportant  interventons  cannot work
developimg countries, Fhere are tHY hoetlines
\stas Lanm Amerea,

operating today n

Africa, and the Caribbean,
Thousands of nongovernment and volun-
teer organizations are now workimg very hard all

over the world o slow the \pl'cdt} of THN. These

agencies are in the forelront i mapy countries

NTEAVREE D

17
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and arc increasingly considored cuals in HIV
prevention elforts by sovernments and donor
agencies alike,

ATDSCOME plaved a0 key role in these
changes. We did not do i alone. of course. Over
e vears of this projedt we have had the support
and assistance and conhidence ol o many peo-
ples AL i Washimgaion. USATD Missions. other
projects. representatives of covermment and non-
sovernment organizations. tareet audiences-—so
mame people meoso mamy placess— helped us
willingh and hopetully and with <o much energy
to nake charees happen

It i~ mmporaant for son o koow that s
one of the great privideges of our ives 1o have
worked on AIDSCOM and hedped changes Tap-
penm soomam places Foes are bemng ~aved

reht now because of those dhanges
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Today. by putting people first, by encourag-
ing partnerships with new organizations, by
applving hehavioral science and. above all. by
innovating in HIV prevention methodologies,

AIDSCONM makes @ dillerence. The presentations

you are about to hear and see el the story of

how it happened.
1 would ask vou, here at the beginning. not
1o forget where weve come frome 1 would ask you

not to underestimate where we have stili o go.

18
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THE ABC
FRAMEWORK

=N

StisaN MIDDLESEADT

Sy R 0

cfore we describe AIDSCOM's progras, 1
would hike to explain the conceptual background

ol the project.

ABC Framework
Once of the major contributions of AIDSCOM te the ficld of international HIV pre-

vention has been a fandamental change in the underlving analvtic framework that

21
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guides the design and evaluavon of interven-
tions, We call our carrent framework the ABC
(Applicd Behavior Clhange) Pramework. The
ABC Frameworic builds upon the lessons com-
municators have learned over the past 200 30
vears of development communication,

The ABC Framework has the following
three componenisg

1. The program planning cve takes the
program nanager through the sieps of assess-
ing. planning. pretestmg. unplementing, and
nmonitoring.

2. The social men ket core assists ihe pro-
Sram manager in making strategie management
decisions. such as whether and bow 1o inter-
vene on product. price. prevestion. or place,

3. The behavior cons cllation deseribes the

priovuy internal and external hehavioral factors

ALDS:

1]
[ 3%

Lyrssosns LeaRrRNED

the program manager needs o understand, tar-
get. and monitor.
At the top of the ARC Framework are audi-

cnee and behavior this reflects our beliel that

ABC Framework
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understanding a particular population is neces-
sarv 1o develop effective bebavior change inter-
ventions for that population. This is one way tha

peopic e been important i AIDSCOMS wok.

Begin with Behavior

Ihe ABC Pramework represents not only
an antegration of the disciplines of program
plannimg. social marketing, and behavioral and
social sciences, but also a shibe from a pubhic
health communicanion model o a behavior

change model ol intervention design.

Public Health Communication Model
Inflormation —> Behavior
Bechavioral Model

External —> Internal —> Behavior

FRYG1 wORK

According to a basic public health commu-
nication model. information. education. and
communication lead to behavior change. Thus,
the goal of rescarch for program planning is to
determine which information o provide, o
whom. and through which channel.

According o a basic behavioral model
external factors in the environment first influ-
cnice internal tactors (peoples pereeptions or
cognitions about their behaviory and then their
hehavior Todevelop effective interventions. one
musi beein with behaviors understaad the inter-
nal and external Tactors thar determine. cause.
predict, or contribute o behavior. and then
design interventions o miluence those tactors,

Using the behavioral model mav mean that
we need 1o design communication that provides

information that makes people aware of the con-
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seuences of a hehavior. But that approach iy
not abwavs be appropriate or sufticient. 1t may
mean that we need to

B hedp people develop and practice skills:

B change 2 social nora:

B increase the availability of condoms: or

B convinee people of the benelits of a differ-

ent behavior,

External/Structural Determinants
ADSCONM has used a variety of external or

structural determinants o set the context lor

miervention design and represent potential

intervention points. These determinants are as

follows:

B Epidemiology

§  Demographics

| Services

VLD S Ly scoss Livrntn

Technology
Policy

Culture

Skiils

The program manager needs to he knowl-
edgeable about these determinants in a particu-
far country o design etfective programs. Differ-
ent programs would be necded. for example, if
the seroprevalence w low rather than high in a
specific country o population of interest. Also,
a country that has condoms and other services
ar technologies available would need ditferent
services than a country that does not. Some-
times. the need mav be o develop or provide
such services or technologies tirst belore mple-
menting a program. In additon, diflerent pro-
grams are needed depending on the seaual

hehavior patterns prevalent i a certain culiure,
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Internal/Cognitive Determinants B Complementany behaviors
In addiion o the external/stroaral deter- Buving and carrving
s AIDSCON has ised aset of internad or Lalking and discussing
cogmite deteiminants that potennaln inlluence These deternumants have come from the
senitd behavior They are as follow s basie theories of hehavior or examiple. Health
| Kiowledee Behet Model sociad ¢Cocnne | carning Theory,
Transmission theory ol Reasoned Acion and are being used
HIN s A TDS by many rescarchers working domestcallv and
B iicalh behets internationathy
Stsceptibilin AMISCONMS rescanch o understand 11N
Severin prevention hehuviors e developing countries
Percened risk has idicated the follow ing:
Athitade toward behavior B Knowng about the lenath of tme hetween
Perceived social normis HIN indecnon and VDS 1< mope tmportun
Percenved consequences, than just hemg asare of highe red Belu ors
Heaith I Inothe doman of HIN. healih bebicls oy
Other example peoples percepion of ther risk o
B Perccived skill the severin of the disease tand stisceptibiling

(L0
i
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do nat operate v a simple wan and are not
as poweriol m motivating behavior change
as they have been i other health domains,
Atrtudes and norms, parncularh pereened
social notms, e impaortant

“Nonhealth” consequences are kev motiva-
tor= lor hohavior change For example, pro-
tectng the by andor children s pow -
erlal motnator for condom tse momany
[ atmo populanions

Percened  and  actaal slatls represent
PEONTSING e Cton points Tor esam-
plesto tise condom consistenth and come-
fortably a porson must he able o use one
aned theaiy that he or she can

The senteal behaviors that place one at sk
of HIN mtecton are complon, ovcuraredu-

Lube, and otien are difheude o address

directhv Therelore, AIDSCOM often has
taken an mdiredt approach v working
through the hehaviors that enable or lead to
<afer ~esual behavior= 1 call these comple-
mentary bebaviors Pocouraging talking,
discussing. and negotating wuth friends
and partoers can be hest steps v ard initi-
atmng and maimtaming safer behaviors,
Civen s conceptual hackground. my col-
Jeagues will tlk nest abour AIDSCOMs pro-
arams, the strategies that have worked. and our

understanding of why they have worked.



INTEGRATED
COMMUNICATION ._
STRATEGIES

7 T

v following the ABC Framework. we as pro-
gram planners naturally have worked o develop
imtegrated communication straicgics. By integrat-

ed. I mean strategies that involve a complermentary use of mass media, collateral
support media. and interpersonal media 1o achieve a communication goal. 1 will

explain the different types of media. how we have applied integrated strategics.,

29
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ad what we have learned from this experience

concerning HIV prevention

Mass Media

Vi media is 4 one-wany method of com-
munieation. By e time o message s broadeast
Vid ttes medin we have o control over how
that message is recened . Therelore b s imypsor-
ant 1o craft aad pretest messazes so - they dont
o am damuage or vause unnecessans coneeri
Alwo, mass media s an clhaent was to teach a
large audience. Mass media partneubads mthe
developing world, refers 10 tiore than gust televi-
won it indudes theater tadinonal dance. and
other methods of readunge abarge audienee.

Moass e can bevery etfectine i serting
the ~tage” or preparing peophe for lace-to-face

mterventions, Mass media can ane pu'mx\\lnxr

AlDS: 1
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for some of the behaviors to support programs.
For example. lets say our kev strategy is o get
voung adults 10 use condoms. We mav deter-
mine that. belore we can communicate directly
with the voung adults we need 1o gain perinis-
~ion from socteny o patents to do o0 Mass
media can he used effectively o set the stage for
that permission.

Afeo, titas media messages are short 30 or
60 ~cconds And. regardimg tefevision messages.
repetition works best This has beena kev con-
cideranon when we have had o chioose between
pard mednor ee media time from the covern-
ment that was not avatable at the best times
The templation is o save funds n relving on
bree time, but considermg the il imvestment
i creating g commercial sometimes the betier

Jdecision is 1o bus alr tme so we an strategical-
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v target who sces the commereial and when

thev see i

Collateral Support Media

Coltateral suppoert nrateniads such as talke,
videos, posters.and brochuires can he ane-wae
or two-wav methods of commumceation. Phese
matertals can be tsed 1o communieate directh
with a treet audience and very eltedinely wath
sthscts of the weneral popudation <o enample
heath core workers, parents sworkers They are
approprigte for any audience that can he com
municated wath e aoroup er that can recene
the one-way commuincation - for exaenple. a
postert Collateral maneriais adsocan convey
long. mn-depth messages winch s partcularhy
cHective when miormieg mtlucieers o gate-

keepers The woal with this Lope of communica

NEd
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tion i to address an audience as a group o
achieve aroup mnteraction and consensus for a

particular hehavior

Interpersonal Communication
Interpersonal commmeanon 1s @ o-way
method of communication Ae prevade the mfor-
mation. <ce bow the imtormation = recened. then
adjtist our e e accordimaiy We have found
this to be partivalarh iporianm recarding sonme
ol the ~ubticties m our work Hwe just <k the
~urface HHN DS for

CONCeTimyg S ATONIOSS,

evample. we niaht foad thar i am particudar
population. people conld reene the Lo abow
A DS A e woldng beable to measure. how-
ever. whether these people had internalized the
informanion anless we had @ wav of conmmuni-

catmge hack and {orth waks them,
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Interpersonal communication is used for
veer education. prevention ceunseling. hotlines,
and skills rraining. 1t is best o ase interpersonal
communivation with people who are most at
risk and those who are harder o reach. because

it s expensive amd Lbor-intensive.

Applying Integrated Strategies
Integrated strategies have enabled us o see-
ment an audience within the amevwork of one
broad ~trategy. hategrated  strategies imvohe
determining a4 communication goal and who
needs 1o receive what message 1o achieve tha
coal. then plannmg accerdingh, htearared
~trateics also have cnabled s 1o determane
which mediam would work best for cach mes-

sage and for cach audienee They have allowed

for cfliciencies m planning. design. and evalua-

tion. Determining all of our messages [rom the
outsct also has ded 1o clliciencies incost and
human resources. Most important. integrated
strategies have breucht he same ~trategic
approach o achieving our coatlss we have
designed strategies as o whole and operated and
cvaluated theny i the sanie contest

We hase found that mearated strategies
have 1o be tadored for cach recion. The combi-
nation of varnables. or the need e emphasize
aass media o mterpersonal o collateral come
mumcition, varies by recion and eprdemiology:
e have necded o determine appropriate com-
Brnations ol <tratcaies that reflect the existing,
technology and the communication norms in
the reatons where we have beenn working,

strateates e hased hirst and foremost on

researddt The ABC Framework s hev 1o making
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as deep an anabvsis as possible abou an audi-
ence and s behaviors, This process s rigorons,
I requires planning. consensus. and collabora-
tion amoeng 4l parties But the process results m
the development ol the highest qualing and most
appropriate maternials. Instead of responding o a
Last-minuie request for o poster. for example. we
have developed cach material as part of an over-
all strateay. Because we aready had cllocated
resourees toour strategy, we have had a coordie

nated approech.

Two Approaches

We have used two approaches tor ntearat-
od strategies: The tirsi approach s using inte-
grated strategios at the natonal fevell working,
with a natonal plan. This invelves having o long

view of our audicaces. their behaviors, and how

Nit
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we want o approach them, Some of the coun-
tries and regions in which we have used this
approach are Uaandae saaziland, Tanzania,
Brazil and the Dominican Republic,

The sccond approach 1~ using integrated
strategies with speaibic targer andienees, These
audicnces have included people in the work-
place i Afrea U gandas swaziland. and Tanza-
niet and commercial <ox workers in Brazil and
the Domincan Repunhic, This approach myvolves
o bevand the tradional one-time interven-
tion: it mvolves steppine back and getting a
broade  view, What do the datac el us the audi-
ence needs? What s the best min o compo-
nents o reach them? How are we going o do i?
How much ume i~ 1t going 10 take?  This
approach also has worked elecively with men

who have sex with men.
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What We Learned

MWt have we fearned Trom applving inte-
arated strategies o HIV prevention? \We had
known that mualuple reinforcing . messages
worked. The news has conse trom doing it muak-
ing it work.

First. we have learned that the skills needed
o apph nteenated strategios are tansferable,
becaise they are plannime nd management
shills, We hane tacht these <hitls o0 owr ol
Jeagtes who then hoee passed e onro others

Wealse have Learned that apphoing inte-
erated strategies olten e ohves very citecmne
public and private partnerships. Our partner-
ships Tuve been essennal=-tst becanse apply -
ing integrated strategies s aclarge tash and. see-

ol because as g planning process it requires

the Best resources ler the job So we lormed

AITDS:
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partnerships with private-scctor NGOs, adver-
tising agencies, and market rescarch firms,
Integrated strategics, as part of the ABC
Prameworke can help o enhance management
skills We all have been through the frustration of
the badance. particularh working with NGOs or
government cornterparts, \We ask oursclves, for
examples whether o weach people how 1o design
the content of a poster or each them howe o
manage that process: The ABC Framework has
enabled us o beain our work with a ramework
and reach that frameworl 1o others. The ARG
Pramework cmplhusizes the management of the
processb vou ko the step~.vou can hind the
appropriate people and resonrees 1o do them,
Ultimarel, we have fearned that applyving
integrated communication strategices successfully

requires vision, We have had 1o have a sense of
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where we were going. why we were going there,
and whe o mended o do onee we vot there,
Ao rom the ontset of the program. we have
had o think abort how o evaluare i
The following presentations wall provide a
few examples of how we have applied itegrated

communication strategies m our work.



AN EXAMPLE:
AIDS IN THE
WORKPLACE

LORRAINE LATHEN-PARKER

d like 10 continue the discussion of integrated com-
munication campaigns and focus particularly on the
AIDSCOM AIDS in the Workplace (ATWTP) projects.
Often. when we speak about HIV prevention strategies and workplaces. the
lirst thing that comes to mind is: why workplaces? \When we started working on

AIDSCOML ALLD. believed that workplaces could he important components in an

37
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HIN prevention strategy hecause ol their cco-
nomic and ~ocial importance.

First. we assumed that il numagers and
CEOS mworkplaces woudd ailow casy aceess o
their emplovees, then sworkphices could serve as
invaluable pomnts ol access 1o Large audiences,
Ao because people ustalle o toowork regular
N AED thonght that through workplaces we
could reach the same andiences with consistent
HIN prevenion messages thae could be remn-
forced over e We adse hoped that workplaces
wotld allow us 1o each proper condon use
Skills and support cmplovess inthen ellorts o
practice safer sexual hehaviers And hetieved
that workplaces conld act as pewertud coninba
tors to ~ocial norms and tuncton as environ-
meints in which behavior chanee could he

chcontaced over thime

IDS:
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In Usanda. where workers at all evels,
including

AIDS. the

the highh <killed. were dving from
NMinistry of Health and the USAID
Mission took a proactive stanee 1o address the
jsetie through two channels: the private sector
and communins -hased orcanizations,

The Federation of Usandan Emplovers
wis charged with implementing the AWP
component of the Missions overall AIDN in
the Private Scctor Prograne. The Pxperiment
SEIE

World Learning, was sdentitied as the

i International Tiovnge now known as
organi-
zation 1o confront the ssue at the commai-
iy -Based Tevel The tareer audicnee consisted
of men ages 1R 1o 30 with the understanding
that the knowdedee and skills acquired by the
rarvet dandience would <pifl over to their tuni-

les and commusities
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Ater reliming and evaluating the Uganda
model. ATDSCONM stafh worked with local part-
ners o adapt similar AIWT projects in Tanzania
and swazifand.

Fwill focus on the APWE project in Uzanda
becatse it has been the model tor adaptation in
other countries. Also. U sanda was the enly place
wiiere AIDSCOM conducted a full-seale evalua-

tion of 1= NP actin ities.

Program Dynamics

The AIWP project m Uaanda is a strong
example of v mtegrned approach w PN pre-
vention. It relies co mudiple channels and maie-
rials to reach the saime audicn ¢ with consistent
HIN preventvon messages: Those channels and
materials mclede formal talk s imteracuons with

e

peer educators, cducator  cards. the

ATDS
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HIV/AIDS Presention Tiadners Guide, brochures,
and the Ugandan ATDS drama Ies Not Fasy,

Fhe THVZAIDS Prevention hainers Guiide
ensures that all peer educators acquire the same
knowledge and skills. the purpose of the peer
cducator cards 1~ o make ~ure that cducators
deliver consistent messaces The back <ide ol the
card hists ten things that o peer educator should
doevery tnme he o <he talis about HIVZVDS.
Ao the peer cducators canny these cards and
refer o them when they are talking with co-
workers and fricnds chout THYZAIDS Inaddi-
ton, peer educators swear buttons i their work-
places and communmimes o denoiv themselves
as resotrees for HINV AIDS information

Peer cducaters also distribute the conmue
shocked mio Sense m the work-

hook Fhama

place and through commuumity-based orgamza-
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tions. The comic book. which was Geveloped to
reach sexuallv active men ages 20 o 35, high-
lights seven steps to behavior change. Brochures
that reinforee the comic book messages are dis-
tributed in the workplace and through commu-
nitv-based  organizations. Tor example. the
Behavior  and - Prevent AIDS

Change Your

hrochure fists the seven steps o behavior
change that are listed in the comic book. The
brochutes Kiowledge is Power and Tuking the
HIV Tes echo the same messages as the other
suppart materials and also are distributed by
peer edcators,

Al ol the compes nts of the AIWP projeat
in Uganda—peer edue tors, formal tatks, comic
hooks. hrochures, s Not Easy—sceek to clarihy
the hasic facts about HIV/AIDS. promote aceep-

tance of people with HIN/AIDS, and encourage

AlLDS:
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safer sexual behavior. All of the channels and
materials reinforce one another and allow us 1o
reach the same audience with consistent mes-

Sages over time.

Program Findings

Now. I will summarize some of the major
findings of the ATWTP project in Uganda

AIDSCON conducted an s evaluation o
determine whether the AIWP - project was
implemented successfully and the extent
which it resulted in changes in knowledge. aui-
tudes. and reported behavior The evaluation
was hased on three surveys of knowledge, aui-
ides, and practices conducted at eight sites
between March 1090 and October 19910 \We
intervicwed 1399 persons from the target pop-

ulation and ol peer educators.
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Because all sites were not measured at all
points i time and the organizatons were at dit-
ferent stages of program development at the
tme of the survevs the sample cannot be
regarded as a simple “helare-midpont-aher”
design:diflerent analvses were conducted
depending on the guestions 1o be answered.

Fwiall tocus on the analvses that reled
on the level of program acovin - hehe, medi-
wm, or heava b as asarting point o evaluwage
the success of the project Basicalls, cach of
the sites was classificd accordimg 1o the fevel
ol reported exposare 1o the AW project
iterventions: Sites where Tess than 20 per-
cent ol emplovees reported exposare o the
mterventions were classiticd as Lighe: <ites
where 20 percent to 49 pereent reported
classificd as medium: and

CXposure were

LI JRN
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sttes where over 30 pereent reported eNpoO-
sure swere classilicd as heavy,

Fxposure 1o the WP project refers o
experiencmg one or acombimation of the follow-
g mternention components: attending formal
talhs. talkmg o peer educators, or viewing Is
NotFawy

Pirstowe Tooked ar the mmpact of the imer-
ventions on peoples knowledee about the incu-
haton period for BIV and their beliels that oth-
ers e condoims We lound that the percentages
of neople who Bad correet knowdedee and held
that behiel were ngher the Teavier the degree ol
exposure o the miervention,

We also dooked ar the impact of the inter-
ventions on condom use. Generallv, the more
one s exposed to the mierventions, the higher

the percentage of reported condom use wver the
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2 months prior to the interviews. Also, the more

components of the mtervention that a person

wis exposed 1o the higher the pereentage of

reported condom use i the 2 months prior to
the interviews,

Allof the changes that e highlighted were
statistically significant at the 03 level.

These results provide evidence lor the
suecess of the Uganda ADWE project. The com-
hination of coatact with peer cducators, atten-
dance ar tatk

Its  Not

ahout HINVZALDS, and viewing

Fas. has been associated  with
smprovements in- knowledge and changes in

pereeived norms

Lessons Learned
\We earned the following lessons from the

Ueanda AN P project:

ATDS:
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Strategices with multiple components are
powerful. The AIWP project demonstrated
the power of using a combination of inter-
ventions. By using multiple channels and
materials, the ADWT project in Uganda has
heen able o reach a large audiencee with
consistent messages. reinforeed over a long
rime period.

Workplace programs can intluence behav-
or change. The evaluation demonstraied
that AIWE projects can change social
norms. which intluence behavior For
example. byt the pereeption that oth-
crs use condoms. the project changed nor-
mative behicis and socal norms,

Workplace programs requure mtensive and

sustained etort. Regarding ihe peer educa-

tion component of the intervention. which
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is by far the most labor-intensive. one les-
<on stands eut: it takes a great deal of time
to train a peer educator who can demon-
<trate cffective communication skills and
serve as a role model Time is needed for
screening ihe peer cducator. repeated train-
ing sessions, and significant supervision

and follow-up.
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AUDIENCE
SEGMENTATION

KATHRYN CAROVANO .

vodiscussion oday will focus on audience

scgmentation and the lessons that AIDSCOM

has learned about the importance of audience

scgmentation through our work in HIV prevention. My work with the project
from 1987-92 focused on Latin America and the Caribbean and the particular

issues facing women regarding HIV prevention.
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Audicnice segmentation is not a4 new con-
copts wealreads had understood s importanee
1 health comumicaton from A LDS woirlk
uld survival and famil plannimg,

Puennin a ~mall country that scems homoge-
novs. there s o coneral audience v undorm
commuinication program mnevitabiv speaks
<omge 2roups. offends otherssand s mcompre-
hensibie o others, The coal of audience seemer -
taton s toodentl prmany audiences hose
that widl by anew produce or adopr anew
behavior s rom among Lareer populanion croups
Scamention abso atempts o deline seeondany
audiences cthose that mtlueence the behavior ol
the primany audience -+ as well as ertiary audi-
ences  decrsien-makers, cateheepers, and others
whose support s necded for programs that pro-

mote new products or behaviorss

ALTDS: 1
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Traditionally, the public health approach 1o
audicnce segmentation has focused on demo-
araphics. ~ociocconomic differences, and epi-
demiological dat These and other public heclth
mdicators have curded ATDSCON S work, but we
also have ~ought o develop a deeper under-
standing of the people we were workang with
hased on beluoral and communication factors,

THA ZATDS s anven s anew wan o lod
A the worlds populanons bk of 1t as a
prism b we think ol the goneral population as
white hehtand TH AATDS as a prsim that breaks
up that hight, we bind that TN ZATDS breaks the
light into colors we didot know about before, In
other words<, HINVZADS has seemented popula-
IO 1T G e iy

\When we hegan AIDSCONL e 1987 and

looked at what was known about AIDS we saw
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onfv the primary colorss redovelonand blues We
had eprdennolodical inforniaien about who had
PN ZALDS that Bolped define these colorssor seg-
ment= We knew o cav men and commeranl
<oy workers were ar rishom o severad parts of the
world. And we knew that health care provaders
peeded imformation and e hoth o protedt
themsdves and o conmunicate o others

Fhose were the prinay scements, e
hroadh detined. that wended o cande oo carly
cHorts, Since then, we hane scen that there are a
Lot more celors e the spectrum
STDSC O

I rementher iy hirst tnp Lo mn

1OR8, 10 the Dominrcan Republic We toured

variots sex nrdustry establishineiis o strect cor-
ners, drive-m o motelssaovery haeh-cliss hrothel
and a danee par We noteed small shacks made

of straw near the beadh, and it was pomted owt

N
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1o us that these shacks were the place 10 go tor
oral sex. While the whele experience wa- cyve-
opening T remember most walkimg through the
v the pest day and hoking a every Domini-
can wonman and man and swondermg 1t 1 had
~eent anv ol them the mehi betores The might’s
tour made me acutel aware of how broad and
dives=e the sev mdustes was 10 akso made me
vealize that the mdusiry mvolhved many more
women and mien than Tever had nmnagzmea

the st of ADSCONL have

rom W

known that carctud andienoe scamentation s
critical o deve lopimg cfectnve, targeted pierven-
Lions, Two of oar binst actstes me Mesteo exame-
med differences among son workers i Hjuana
men - Guadalapara We idente-

Al amonge aa

fid two distinet scgments i both populanons.

We teund that some women sex workers saw
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themiselses first as professionals, while others
wdentitied first with their role as mothers, The
aav men revealed differences i how they per-
cenved ther sexual relanions: some cmiphasized
the cmwotional sizniticance while others were
mare interested 1 the sensual experienee. We
created messages and materals o appeal to
these ditlerences as part o owr efloris 1o pro-
mote new behaviors among the various ~cg-
ments of wiae often had been viewed as homo-
gencous population groups,

Since these Tivst cfortss HIN/AIDS has
lorced us to make distinetioms between dit-
ferent scements of the populatuion on the
hasis of much more complex eriteria Lor the
time remaning. 1 owill doscribe somie ol

those criteria and some of the segmentanion

that has resulted.

AlIDS: L
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Risik Behavior

Sceamentaion hased on risk behavior s the
obvious wan o take an il cur ac the larger
pie. sinee the goal of HIV prevention s o reduce
high-risk behavior, we would adeallv Hke o
honow whois most a risk and in need ol pro-
arams to support change. Trom there. turther
behavioral and commuacation rescarch can
determinie what approaches 1o behavior change
nueht be most elfective,

Fhe challerge of HINZATDS is the nature of
the risk behaviors that need 1o change—rost
are deephy personal and many are heavilyv <ng-
matized D Richard Parker an anthropologist
who worked onnumber of AIDSCOMS pro
jects e Brazib s described bisesualuy as one
of the “most indden ad poorly understovd pat-

terns ol human sexual behavior™ and has point-
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cd out that a lack of understanding ol this
hehavior limits the capaaity 1o respond with
eleciive inierventons, While perbaps e 1o a
lesser degree. infidehin, commercial <ex. NUNTRIE
transmitied discase (ST history, and certain
sextal practices also are tabu i many calinres,
making 1t diflicalt © [k understand and
address them as well This is one reason win
HIN prevenuon differs from athier health pramao-
tion cllorts that focus on less personal and more
accepted behaviors

Faking that a swep further one ol the mos
mmportant lessons from ATDSCONMS CNperienee
rescarching risk hehavior is the aw areness of the
range of behaviors and people imvolved s
renge points 1o the need o look bevond tadi-
tonal assumptions abowt who does what and

what they do.
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AIDSCOM conducted

e

found that ther behaviors were o varied s

~thaographic

rescarch “Street | i Giazil and

among

those among peeple mor fivine on the street,
One ol the most sigimhicant findings was that

progiams desiened for sirecr kads™ did

address many high-nisk behas ors Mot service
previders viewed tis popalation as being mae e
up ol heterosesual hovs and dosiened most of
ther programis to serve thee Mot providers
Kid

iwnored mnors - the feeal detimion of

who Tnved or workeed onthe <tieet and adwo hap-

f’\‘lk‘\f o be homosesual, transyvestiie,  or

cnzaved e prostunon. They adeo tended o
inore the distinet needs ol witls

Fumpme it vourh who live on the ~treer
under one Libel hirdes an exiremiels diverse pop-

uhaon: Ands without explicithy stanmg 51, <uch
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labeling excludes some segments whose behav-
jor is considered inconsistent with the definition
of ~street kid”

Another important pomnt about scament-
ing on the basis ol hehavior is the need o ree-
ognize that <ome behas jors are bevond the con-
trol of the individual ar risks One important
aspect of ATDSCOAS work was pomnting o
carly the fevel of risk faced by women. partica-
Larly those who were not engaged in prostita-
tion and the fact that most women were at risk
primarily: hecause of their partners behavior
Because sexual relations imvohe twe people—
and the technolony available e prevent HIA
transmisston sull requires the cooperation ol
both—hehavior change mvolves acouples not
just an adividoal, Many women whese hehas -

jor scems fow-risk dor exampics monecamous

marricd women) still are not safe because of
their partners behavior.

Rish reduction efforts need o focus on the
behavior of hoth partners inarelatioaship, but
particularly on the pactner who has the most con-
trol. Women do not control decisions ibout con-
dom nse and.m many developimg culares, have
onby limited intiuc, e over sesual decisions. et
the burden of behavior change i prinarih on
wonten. as the burden of famith planming also
talls on women, The difference is that there are
feser rish-reductuon options imakimg change even
more challenang. This was confirmed Iy
VIDSCONS rescarch among women i Brazil.
fanzana and Indonesre Women i all sies per-
ceived ther partners as impediients and asked
us to indude men i our miersenvons, With the

WOnwens \'HLA‘HIJ\QL‘H\\'HI_ we have aone ill.ll
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ADSCONM also has focused some of s oth-
cr work directly on men with potentially bigh
risk behaviors, These include customers of sex
worhers: bisesual mens and men who sy
from monogamons relatonship~ It can be dilfi-
cubt o wdenubv these men: However this dilficul-
v does not justitv how Litie has been done 1o
cncourage then o change thar high-risk beha -
tor. especially considermg how much energy has
buen spent on programs taraeting sex workers, |
remember heanng repeateds how casy it was 1o
find the sex workers inam given cits—just ik
atani driver But almost any time we mentioned
the costomers ol the se workers. evervone
argued that they were oo hard o identids,

In the Philippmes and the Dominican
Republic, AIDSCOM targeted the behavioral seg-

ment of men who nught encage mosex outsade

St
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marriage and stressed the risks associated with
inlidehty in mass media ads. Other eftorts
imvolved more targeted interventions for men in
numerous sites in Aflvica and atn America.
While we had 1o cast a wide net o reach these
hard-to-identfy scaments of men, it was not
impossible and it has heen a first step roward 1ar-

seting a population that has been largely ignored.

Access Points

One ol the simplest and most valuable
Wavs o segment audiences for HIV prevention is
pomt ol access: Becavse many of the popula-
tons most at sk dor AMIDS—<en workers and
their customers, gav and bisesual men. and
“street kids —aolten hase been called “hard (o
reach” finding places where some can he

reached s signilicant for program planners,
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AIDSCOM. probably more than any other
international - HIV' prevention project, has
worked extensively on projects designed 1o
reach gav and bisexual men. We adopted  this
strategy because the epidenmiology i Latin
America and the Caribbean indicated that it
should be a primary {ocus of the public health
response. Alsosat the inception of AIDSCOM.
many governments had done littde o reach gy
and hisexual men. despite knowledge thar this
populations behavior was sienificant in the epi-
demic In Guatemala i 19838, nearly all of the
reported cases of AIDS were autributed o male-
to-male sexual contact. Yet. when we asked
AIDS program officials where or how we might
reach men who hud sex with men. they had no

idea. ttwas only ac the end of ow visit that we

met someone who could el us where some of

Vo vienst AT
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the citvs gay bars and hang-outs were located.
The Ministrv: Of Health officials didnt know
that these places even existed.

Developing programs for gav and bisexual
men in Latn America and the Caribbean high-
lighted the challenge of argeting groups engag-
ing in socially stigmatized behanviors, This tvpe
ol individuals public and private personas are
very dilferent: our challenge was 1o find points
witere they overlapped. We were looking for
public places where we could reach those who
privately engaged i same-sex practices,

AIDSCON conducted communication and
behaviore research among cav and bisexual
men n Perie Indonesia the Philippines, Brazil,
Mexico. the Dominican Kepublic, Levador. and
Janaica There are many wavs o scgment the

population of men who have sex with men. il
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vou know who thevare. The challenge is finding
out Who thev are, and then tinding them. That is
why aceess points are so critical. We recognized
access points as important eriteria for segment-
ing this population in wavs that would serve the
program development process. In other words.
1o develop effective programs. we needed 10
know where 1o reach these imen.

In Peru. carlv research that we condueted
with a focal NGO Movimiento Homosexual de
Lima OMBOLY reveaded some wavs, We found
that some men would ko a peer on the
street. others were willing to call an anony mous
hotline, and others were comfortable coming o
the oftices of a0 gavadonubicd  oreanization.
While these groups of men had behavioral and
other differences. the most significam factor in

program plinming was a shared access pomt. .\

SEGMIENTAVITON

later AIDSCOM study among gay and bisexual
mien in Jamaica found that mecting places—or
aceess points—also svere signibicant in terms of
the tvpes of social interaction and sexual contact
that different groups ol men were seeking,
Variations i knowledge. behavior and atti-
tudes refated 1o condom use also were correlated
with plice of access among sex workers in la
Paz. Boliviee AIDSCONM and a local NGO, El
Centro de fnvestigacion, Educacion v servicios
cCESy lound that sienihicant ditferences existed
between women who worked on the street,
those who worked in brothels. and those who
worked in bars, We lound the place ol work.
which also can be viewed as the point of access
for program planners. to be the most sigrilicant
variable distinguishing one scgment of this pop-

ulation ol women trom another.
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Workplace programs also reflect segmenta-
tion of populations hased on pomt ol aceess. In
Veanda, Tanzania, and swaziland. where most
sexually active adults were at sk ol contraciing
HIND one sway to dilferentate some from all was o0
warget those who could be reached through an
existing mirastructure. Workers became aviahle
segment in the otherwise vast general population
because thev formed acapine audience that conld
receive multiple remlorcing messages over time

i addinon. schools provide a pomt of aceess
o certain scement of vouth I Ghana and
Madaw towe decrded e arget vouth m schools, not
because these vouth were ar lngher sk than oth-
ers. but beeanse they could be accessed in <choal,
schools offer one of the onlv sesiematic channets
for reaching Large numbers of voung people in

many developing and developed countries,

Determinants of Behavior

Iven mare significant than knowing how
people behave and where 1o reach them s
understanding why they behave in certam wavs,
AIDSCONM undertook a series of rescarch and
inicrvention activities o bind out the “why” or
determinants ol behaviors, brictly, the challenge
was 1o ook ai aspeaitic, conerete behavior and
~cament popukations hased onindividual expe-
ricnce wth. attitades toward. and pereeptions of
that behavior A< imentioned previcash the ABC
Framesork mcorporates a series of internal and
oxternadl determmants that have been identificd
asantluencimg behay o

One lactor that we lound o be significant
in determming whether married women in fan-
zanutand Brazih were willing and able 1o wlk 10

their partners about sex and HIV prevention (a
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very specific behavior) was their beliefs about
the consequences of doing <o Ail of the women
recognized potential negative consequences, but
women who also saw the potential {or a positive
outcome were more likely 1o engage in the
behavior than those who did not.

This level of segmentation can contribute to
the development of strategics that are designed to
mfluence a specific determinant of 4 specitic
hehavior in a particular scgment ol the population.

In sunumary. AIDSCOMS work has made it
Jear that. when we Took at people. we need o
consider much more than whether they are male
or female, married or single. gav or straight,
voung or oid. “Street children” vr not. o develop
HIV prevention programs. we need o think
about how people ditfer from others i terms of

their risk behaviors, where we can reach then.

SrayMLNTATLION
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and what factors we can influence 1o promote
behavior change.

Segmenting audiences on the basis of what
we are able 1o learn about very private. often
stigmatized hehaviors will remain asignificant
challenge in the vears o come. Creative and rig-

orous clforts will need 10 continue 10 fully

appreciate—and respond to—ihe full range of
colors that THIN/ZAIDS has revealed 1o us and

forced us o address.
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CAMPAIGNS

MicHAEL Rasmay

o lar, we have talked about where our project start-
cd and some of the lessons we have learned. Now: I'm
going to tell vou abouwt some ol our most visible and wechni-
cally accomplished products: our television commercials for HIV prevention.
Kathryn explained how we segmented owr audiences and how we identi-

ficd the behaviors w address. She also mentioned that during owr work with
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female sex warkers and gav men from 1987-88.
we discovered that the audiencees we expected o
be homogenous were not. she deseribed how we
then began o take apart audiences: Took
behavior: and decide which behaviors se want-
cd to emphasize. remforee. or change.

Once we made these decisions: we looked
ai the content ol our messages. We wanted 1o
hegin wath information. o be sure that there was
aninformaiton base abetd HIV oansmission aid
prevention. \\e ashed ourselhves whether people
hadd the facrs and knew the hasic meanmyg of the
problem and how e mght aftect them A
thi~, we directed o ellorts rovward providime
deeper knowledee, canung pernmsaion. reinforc -
my mformanon. teadnng skt~ creating peet
support for a parncular undertadang, and intla

enving the wav people viewed socnd norms for

an undertaking, Our objective was 1o cncourage
people oty anew product ora new bebavier.

' comy 1o tell vou about television com-
mercials trom the Philippmes and Mesico,
both Cathohie countries, Both have a very out-
spoken Catholic Right o ar Jeast a Catholi
conservatine constituency, What's particularly
rewarding abeut these ads s that we produced
and ared them i covntnes whete peeple sad
that we conldnt doatot of what we swanted 1o
dooTor evample, people sad we couldnt nalk
about condoms e Nexico ot i the Pinlip-
prres e couldne ke about sex workers, par-
tcularle on nuss medie Ao we coudd never
tallh on mass medie about men some oo sex
worker, We sad that manbe we could do these

thines. and we dud
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The Philippines
“Locker Room™

The first commercial from the Philippines
is called “Focker Room.™ This one was enlighien-
ing hecause of our hypothesis about Tiow men
decided whether to have sex. whom 1o have sex
with. and what therr sexual behavior wouldd be.
We asstmed that cach man made these aear
<ons alone However, from our focus arouap tost-
me. we learned about the coneept o “Parkadea.”
which i~ a term used inthe Phihppines o refet
1o the chique or sct ol people with whom one
associate= We found that soime dedsions were
aroup or tribal or Tocker room decistons, We
extended the metaphor for this ad and shotitm
alocker room.

the ad deals with the normal behavior of

voung men who e to commerctal sex workers

C
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Remember that the sex industry in the Philip-
pines is thrning And s not going o go away
However, the tone of the ad = not judgmental,
the ad depiet= a4 group of men i alocker room
and the hanter that 1= assued 1o take place
among such men. One man tells the others that
Last might he went o see s regudar airdlriend.
Who 1= sex worher, and i was areat—too bad
the other stvs didint come Mieradlotof chichat
Pack and forth, the voree of wisdom savsc 1
hope vou tsed protecoaon The man replies. 2\h
protection, bar tog one ol those people. Tdont
need profection.” Dunng the discusson that tol-
low~, otic man =~ Remenber our friend
Johmy fwho dud the same thing ! Welll e has
AN s news s introduced mto the baka-
discussien. It ois not

Jao ollowed By another

resohved i the commercial whether the man s
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going to use condoms the nest time he sees his
girlfriend. but it 15 clear he is not going 1o stop
~ceing her

n addition 10 this elevision commercial.
there is avadio “pocl-out” o contmuation of the
television: campaign in four radio ~pots. The
radio spots extend the dramatic aspects of this
sitiation. with the men talking mthe focker
room. tn one spot. when the man goes hack 1o
see his airdtriend. he thinks abowt using a con-
dom but doesit The st spot i a parods of the
first. using ahinost the same diddosue: the man
describes his visit with his golfriend and the
other men think, “Oh. vow idion, you didnit use a
condont” But linallv. the man announces, ~Of
course I used a condom. Thats why 1 can con-

tinue to go”

Ao viens A
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“Virgins™

The second television commercial from the
Philippines is called “Virgins.™ This ad Tooks at
voung people in school and focuses on i voung
man and avoung woman who are dating, The
roung man wants 1o have sex but the voung
womai s not readys While walling with her
triend. the woman ~av<_“I'm not sure I'm reachy
o have sebur he'll bave me it | dont” Then,
the gun tells Tns triond.  NMarey wont put out. I'm
not sure bawant to suck with her 1 aan get ses
amvwhere Bwantan” The ad deats with the per-
Mission o s Not et ' not reads 1o hune
~oxand retndorces that behavion The ad deals
with real behaviors and real emotions, In Lt the
actors in these ads e real Lids not protessionals

Hhis commereral also has @ radio pool-out

that locuses on the question: IS \ares comy o
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aive i 1o her boviriend Mike or is Mike going 1o
icine Marev? The drama goes back and fortly
untii it s aesohed with the couples staving
together. They oth reahze thar they dont have o
have sen o stay eoether and that they can wait,

The tag ai the end of this commercnl is fo
the AIDS hothe: The response was sach 1hat
the hothne had o hire extracoperators and gt
an extra e o take the calls The spots aired

untl May a2

Mexico
The nest two television conemerentls Fin

coing o desernibe are from Meveos abso

Catholic cotnry, Just 3 vears ago o Mesieo. the
Padres de Tamidin o rehgions night qroup,
broucht st azainst the covermment and parti

uluh acainst Drosepulvedas then the head of

¢
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the AIDS program. for corrupting the morals of
vouth by mentioning condoms. The environ-

ment has changed quute a it sinee then.

“Seropositive”

The “Serepositne” adaddresses o umigue
problem m Mevioo Moo swas one of the hirst
cotntries o oreate a e that mahes discrmmman -
e acainst people with BNV ATDS dleeal The
fase 1~ on the books but i doesny mean much,
This commeroal atempts e address the prob-
e of discrnmaton by portas g people with
VHN and DS i Mesican soceiy as more than
people whe are sick and duing The message 1S
that the tghits of o porson swath THYIATDS are
the same as others right~ and by protecnng the
richts of those waith HINAAIDS vouare protect-

e cvervones riehis The ad convevs wha s
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like to have HIV/ZAIDS by showing a ~ice of life
for someone with FA/AIDS and taking this per-
SOIS View point.

Casting for this ad presented some chal-
fenges. Tor one, we wanted 10 use an actor
whom people could relare 1o. This meant that
the actor could notappear o be eavadrug user,
North Amencan. 100 old. or oo voung Also.
most of the actors whom we sereened were o
willing 10 play the role of a0 person with
HINZAAIDS e ongmally scrpred and tested the
ad without showmg the actors face. But we
fnally found an actor who was willing to show
his Tace and we shot it that wan, It was much

more powerful.
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“Adolescents™
The ast commercial that I'm Qoing o
deseribe s called “Adolescenis,”™ \We were most
concerned about this ad because it targets adoles-
cents il amplies that they might be having <ex
It taraets kids whoo whatever ther hehavior, e
sex on dhers nunds The ads e line s that all
peaple are who they ares Thes mens tha RERTEIN
hehaviors exist and people have chowees abon
which behaviors they practiee. Tan ovanple.
some people are havimg <ex, ~ome people dont
Know whether they want 1o have ses. and ~ome
want toowat ancd are \n‘l\m: remntorcement
Phe ad wells adelescenis that they are an an
age when chowces e important. The wd remtborees
that it~ ohay dor Kids 1o be domg whatever 1he
are damg, Bt also emphasizes that m s age of

AIDS, they \’h’lllnl be dwdire of the treade -ofis The ad
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tells Hids that it they need information on protec-
ton, then they shoudd get i And b thes want o
Wit o have sexs then thats okay oo

The commercial consists of a series ol
Cose-up <hots of voung peoply talkig o the
Camera, ONe persen s sanjeone who is sexualh
active, The nest 1= soieone who wants o have
wex, bat seants more mtermation st Another
I~ v oung man who saes he = e sex and
prowecting lumsell And the Tast person—proba-
Bly 1he fedson why the ad swasnt tihen oft the
ar—-=umph o savs 7l ool Twant owat © the
4 ends with the message “hvervone s who
they are. il chrotce isvow S The ad \I'\'.\lt'Ll no
pecatne reacton. which s encouraging qnen
the contest of Mextce afew vears ago

Concermnyg the content of the message,

there are o couple of Koy points W hen we first

8
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wrote the script, we wrote it in the ~tudios. But
every time we tested it i fell flan We fmalhy
decided o capture how Kids actuatls talk by
coing with the ad ageney out on the strect and
conducting “man on the strect” mterviews the
Actors we use appear very natutal beeause we
picked up their Loguage almost verbatim and
unged wieir words st enoush o gt the ~en
tences we wanted.

Reaarding casting, woe wanted actors for
this ad who looked vounger than 180 bat we
conddnt wee underage actorss Alsos we wanted
ofle detor Who wils aracine o voung women.
ds well as o vowune men who are having sex
witit other voung men This wasa touch vasting
call <o we st kepr esing, We cventualh found
2 voung o B s role Msos s Een-

toned Detore, we did not use professtonal actors
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Al ot these decisions were rescarch-driven.
Weve come it long way from just getting out the
fact~ and information. T iunk we have made
tremendous and simheant advanees mosaving
what we want o savoand hindime mnovative
war s o =av 1t For example. none of these ads
aavs condom” divecth Bat evervbody know s—
we hnow this trom testime——that the ads are
talking abhone condome. The Tesson s that we
dont adwavs have 1o state the niessage direaly
and mavbe s o our advaniage not e

A commer Libs message and content must
he tadored 1o the vehiche Success e this area
reguites creativiin Our commarcils are ey
well-produced: we had <kalled camera people
and high qualinn editng tacdimes: The commer-
crals for hoth countries were produced entirels

i those countries by local technicians,

o+
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have been working with AED since 1989 on varioas
health communication projects. including breastfeeding
promotion. diarrhea control. reproductive health, and HIV
prevention. For the past 16 months. Tve served as AIDSCONS Resident Advisor o
the Caribbean Epidemiology Centre. a \World Health Oreanization (WHO) satdHite

center based in Trinidad. but serving the 19 member countries of the region.
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AIDSCOM:
Partnerships in Preventicn

One of AIDSCOMS notable contributions
has been bringing on new partners and prepar-
ing them for HIN provention worke Today: T be
speaking about our partners " the dicld” not
our sibeontractors, who have served as o differ-
entsort ol project partner

AIDSCONM has had Tob formal varters,
This total however inderestimates how expan-
sive and vaned our partnerships hasve been
Some of our simgle partners actualh have been
coalitions ol tive, ten and 20 atilaced groups.
Alsoswe have had itormal partnersbips with
many oreamzatons through thenr participation
in trainings and outreach actvines,

Some of our partnerships have been with

Ministries of Health, perhaps the most connnon

AIDS:
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counterpart for international health interven-
tions. Others have been with commercial adver-
tising agencies, which had never worked before
with wiat they consilered “marginal audiences”
and “intangible products” such as reduced sex
partners. Stll others have been gav theater
aroups. Labor unions. and Advemrist vouth choirs.

Farlicr we reviewed the coneeptual ABC
Framework that has guided our mmterventions.
Jevond tirs conceptual framework. ATDSCOM
has not peddled a specilic model for prevention
activities. Instead, we have provided examples of
others” work 1o Lelp our partners detine beteer
what might work for them. Fach partnership has
reawred crafting and - custonuzing activities,
AIDSCON technical assistanee, then, has enable:d
our mam partners o come up with their own

answers o address their own problems.
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Depending on the  circumstances.
AIDSCOM has provided wdeas, skills. training,
core support. credibilitv networks, room 1o
experiment and learn. and somctimes just @
push 1o et started and keep going. In many
international development projects. partnerships
have been developed because these partners
have been the wost effective implementors of a
centrally designed strategy. A distinet feature of
AIDSCOM technical assistance has been that
our partners have been mvolved i formulating
as well as implementing their own interventions,
These interventions, of course, have been com-
patible with overall AIDSCOM programntic
objectives, such as a primary focus on HIV pre
wention rather than patient care. But at the fickd
fevel our partierships have been Gilfed with sur-

prises. Those ol us who have been luchy enough

H 1
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o work with some of our more “nontraditional”
partners have had an energizing and sometimes
challenging  experience as our counterparts
institutional personalities emerged during the
planning process

Looking back. our partnerships have con-
sisted of two broad tvpes of insutations with
dillerent necds for AIDSCON technical assis-
tance and support. Our best tpe of panership
has been with existing health instiations, and
the sccond. with imstitutions new o health
activities. T will talk abow the characteristios of
our partnerships with existng health instiw-
tions. Then, John Strand will folfow with exam-
ples of partnerships with institutions new 1o

health activities.



PARINIERS AGAINST

AIDSCOM Partners:

Existing Health Institutions
Who have been the AIDSCOM partners—

these  organizations  that. perhaps new 1o

HINV/ZAIDS activities. had established mandates

to work on health issues? These organizations

[all under a number of categories. with several

subdivisions within cach category They are

as follows:

B Minisries of Health, most often through
newlv forming Natonal ATDS Programs or
existing Health Fducation Units

B Multlaieral Acencies, such as WHO and
several of s reaional conters. These centers
include. for example. the Western Pacitic
Regional Office in the Philippines, the

Caribbean Fpidemiology Centre cCAREC

West and other United

in the Indies.

AIDS:
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Natons agencies  (for example. United
Nations
UNICEP

Familv Planning Oreanizations, such as

Development Programmc.

Planned Parenthood atfihates, local repro-
ductive rights groups. private-sector work-
place lamilv plianing projects. and groups
such as Socicdade Civil Bem-Estar Familiar
no  Brasil oBENIEAND in Brazill the
Caribbean Fanubhy Phanming Alfiiation in the
Eastern Caribhean. the Indonesuan tamily
Planning  Mssocunon. and  Asoctacion
Dominicana ProBenestar de lacbamiliaeoPro-
familia) 10 the Doninean Repuablic,
Universities. such as University of the West
Indies and Mak Rerev University.
International Privade Voluntary: Organiza-

tions (PVOsS such as save the Children
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Foundation in Cameroon. CARE in Rwan-
da. ONFAN in the Philippines. and the Red
Cross on every continent.

Bilateral Agencies. such as the saedish
lizternatonal Development Agenev (SHAD,
Canadin International

O

Development

Agenay Norwegtan Ageney for
Development «NORAD Y and thie British
Overseas Development Assocation tODA
Indigenous NGOS, whose work reaches
from the gatckeepers o the remotest vil-
lages and most marainal wreet audiences
These include the Instiuee for Soctad stud-
1es and Action (1SS Tanzamian Council of
social l)u\vlnpmum clacosoder CHIES HITE .
INatan Dokter Indonesia (D and groups
such as the Tradiional Healers Organiza-

tion of South Afrnca

Ha
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AlF ol the groups listed above were estab-
tished  health organizaiions that nesded 1o
expand their scope 1o include TV prevention
activitics. Their mandate was 1 respond 1o key
public: health concerns. Most had  wechnical
expertise in the health arena and their own
health promotion strategy and networks, They
necded an appropriate and clective concepiual
approach to IV prevention worke Tor mam of
o counterparts, that meant learning o infuse
new IV provenoon skills and coneepts into
existimy programs and activinies Olten, it meant
maobthizing Tmited resources o address preven-
ten worke which many groups considered
intangible. unscienuhie. or politically volatile,

Although these groups alreads had been
working en health issuess introducing HIV pre-

sention as i focus arca revealed gips inthe wws-
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temy” and within their orgenizations. Weakness-
o~ in health services and health poliey became
more apparent and demanded atenvon. There-
tore, AIDSCON techmical assistance addressca
issties of accessibiline of health services, wesing,

counsclimg. pohiey, confidentialits, and so on,

Improved Planning
and Management

Through the AIDSCOM partnerships, mam
health instiutions have learned an elfective plan-
ning and management ~trategy that they can
apply o any ol their health actaies: Ofen, the
AiDSCON p.n'lnn\hlp cave the mstituton s
livst exposure 1o knowledae, attitudes, belietsand
practices tKABP <urvess and other feimanve
rescarche pretesting. and materals development.

.\]\U. ARy OrganiZations woie U\Pt\\t‘(l for the

first time 1o adding a behavioral dimension o
health education and prevention activitics,

specilicallve AIDSCON has offered the fol-
lowing:

B Improved planning and management

8 Progron design <kills

B Rescarch tedhnigues and methodologies

g Materials development

B Traimng tm prevention counscling and
condom skills)

B A model for personal and professional

bettavior regarding AIDS sexsand risk

Perhaps one of the most essential compo-
nents of AIDSCONT technology transfer has heen
working with our health partners o ace the
human dimension of HINAIDS The idea has

heen o break awan from tilking about risk

stoups—gite s, prostitttes, and junkics—and
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focus on high-risk behaviors. 1o avoid ihe

u~/them mentahit

CAREC Collaborative Activities

Its dithic b o come up wnh one example of
A partnership o dhistrate our niore than 1o
umque  cotlaboratne citons thiouchout the
world ve chesen otk broetly abon CARPC
Because s the example thar s dosest oome

Ive ustreturned frona 1o menth posting at
CARPC, swinch s a WHIO sarethine Conter that s
basce moirnadad and sorves the 19 membaer
Lands of the Lireeh Toehshspeadang Canbhoan
VEDSCON S worko wirh € AR C becan i fanuan
1082 This work heean with oncome, <short oo
technical assistanee ooa new e tunded DS
Communication Projeat that was locaed with the

SED unit ar CARPC The ATDS Commiteation

~{

Hot

LSRRI TR I NEC S T I A IR T Y

Project was funded by USAIDS regional develop-
ment ofhice 1 was stadted with talented and com-
mitted professionals who worked with natonal
counterparis to des By nanonal TV prevention
~trategics and. at the same mes strengthen
nattonal imforssacon, educanon. and communica-
ton e capabibities

e ol the factors that fed 1o our snccessful
relanionship st e ARTC was the complee con-
ATDSCONT Sttt contad [USK-

tintuiy of trom

O3 one prnan tedhnnal offeer and a0 core
aroap of redical spe rabists ~taved i brequent
contact throneh iss and phone calls I ioel,
Aoy services aene capanded tothe helding
ob o restdent e hmeal advisor Oser the vears
out job s <hort oads e the advisons

To cnconrace the deveiopmene of elteane

(AN ADSCONT focused

ey chition Prodtaitis



L

on improving ihe ander~tandme and use ol
| fetine and bl ol ! .
ool marketime aod Behavional reseanch among
rearenal counterparts o the start MIDSCON]
provided opporiomties i Lo by donng

W\

tn

worhed s <de wath CARPe andd

CARPC - matonal coenteroants o develop asubs
recronal KB protocob o nscmall 19 connnes
Nt we winded s mplomenianon s e ot
those connitnes ard assi=icd st o pretatien
of the RABE resthi= aluch ol s the stumbhine
Block i this tvpe ot rescan b precess Phon ae
“trateizod how odevcdop rescnch s aie

woopredioomie nanenal

Procranmata
plans and mudniacocd medue oo s
teonesandduded

FHN

Phese prociamnuine

tratmne health workors and Proventien

coun~clors 2y promoning rmproved condom

Jalls, 3 establishing tive nanonal MDs B

Vi s 1
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Iines, 40 developma three natonal medue cam-
pagns.and 5 deselopimye musec thewersand
radio dranmas promotmye prevention We also

worked wih CARFC 10 develop contracinal

relationstups with providers o example

tescarch s ad acencies and s mostimpor-

tanl hoay foomanagse these contiacts

Indditon o workane worh natonal counter
pares ADSCONLand ¢ AR c~tibhs<hed relanon-
Staps s docal NG s each atdienees that

WOTC IO dueessuva Tede Iy

e honahy the pubhic sec
[Howe S0 o zed o

AREC -

1ot health scrvioes

et s ok aci oS mnevating en {

hasic procean m the teznn baant e anderscon
that for A O soorkane waith anmvene but natonad
SovernIe Dl ot patts s tad 4l chanee
s fas heenwell docu

. .
The sticoess of these ot

mented throueh evahanon acyites
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Lhrough ongema activities the ALDS Com-
mnication Project at CAREC arew <kl and
m mbers Beatmmme ke vears agos the ADs
stlt staned recevmg requests frome othe
CAREC dinstons lor assistanee with then com
municton and rescarch actnones Byothe end of
1002 the tormal bareans taoy wais sobicitine help
frony the VDS project o espand communicaton
capabthties hovond AIDS this voar = annia
corentihic mectme. the burcaicracoy formatis
adopted 2 reconamendation o ovpand conang
mcation aad behavioral roscarche capabatines
instnton - wode

CBE - Conmurnnie sten and Behaviorat ey
vention s Becane d hotscBold word tondesanhe o
s approach o prevention and health prome
Ihis mstnutenabizanen of the

tion b tios

commutie atren methodolosy ses exsttaordiman

S AT AN R N

and can be rced diveaty o the USATD regronal
alhices viston of techimcal assistanee tothe open-
ness of CARPO -

Nnanascment e .IL\L'P[ HRISANY

approaches o the MDS Communication Pro-
s ~hatband dedicanon and o SIDSCOMS col-

Laboratie acnvmes wath CAREO S DS project.

General Lessons

Phiovah o collaboranon awath CAREC

A onn crher Boalth parmerships we can dras

the dollow e conoral lossons

[ | LBl assastiane e o hedp heabith projedt
manacers bt prozram cophasis brom
toration to hoehuior Chanee

B Carctuiby selected partnesships can pro-
duce wmnevatinve proceams with oven

modest support trom oxternal advisors o

donors
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B Domensitited clecinveness can rephcate

eelb i paradled progeams

oy opemime authned  how our
AVTOSCON partncrships e consisted of two
Broad 1 pes ab instiuions the st npe with
eni=ting health mstutations which Pyve just dis
Cis=edd and the second wah mstunens new
o health activities fohn Sirand now will

explore partaerships with msmutions new o

health activaties

76
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PARTNERS: INSTITUTIONS
NEW TO HEALTH __ |
ACTIVITIES e s

. .

i

hile my background is in communication and
cducation. T actuadlh work i oreanizational and
community  development. Prior o working  with
AIDSCON and AEDCT had worked closely for 8 vears with NGOs and communi-
tvogroups in Asia onavarieny of development issues, In 19891 hegan working

with AIDSCONS projects in Tanzania and Ueanda. And in 1990 1 hecame the

79
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Astaand Near East Regional Coordimator tor the

last vear of those programs.

AIDSCOM Partners: Institutions
New to Health Activities

In almost every country, ADSCON has
lostered  partnerships with msniunons that
were new to heath promonen actvives Hiese
in~ttunons Ldl prmardy o rwo hroad cates
gories: those with specthic tedinead expertisg
needed tor the des oo ot mmplementaen of HHN
prevention mterventions amd those thae | call
COMIILCNT Sroups

Induded i the hist catecory have boen
commercttl rescarch and advertisme times as
well as university-based rescarch it Inoeveny
regton. our collaboranon wath these aeenaies huas

Telt them wath new <hills m desicnmine MDsaelae-

ATDS

890
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cd KABRP survevs, behaviorad amalvais, message

testing. and <o on Inaddmon, AIDSCOM . fre-
quenth has led o oncoms partnet<hips hetween
these wechmeal trms and NGOS comme ity -
Based AIDS acnon creupssand cven aovernient
mnnstries, but A TD abready had known howe 1o
work with these techncal agences, m this recaed.
AVSCONT hasnt been unmgue

Mot than halb ot ATOSCONTS Jocal parner-
<hipsaound the sworld probably belong i the

secottd Categony constituent groups Hd ke o

talle bricth abour o worlko wath these groups

Constituent Groups

Constituent groups tustalle have been exist-
g organtzations that were aotve mother areas
ot cmbrivonic sronps formed pomantly o engage

m HIY prevention worke These have induded
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womens and gav groups. labor umons, protes-
sl o business assocnations, relicious and
vouth croups.and <o on some of these msu-
tons—stichoas those that Forrame descnibed m
the AMrncan workplace procrams—-have had

hundreds and olien thousands of members
Others hune come about trom tae s thiree inda
yiduads wath g passien o heconie nnolved

These consttient ctoups have bean inpat
Lt to AT DS THY prevention work for aonom
bher ol teasons

Pt these aroups have bad oseablished et
wen ks that serve commanes thar often hae
been difticadt tooreach and most i need ot <
vices As kathrvn noted local health aonbuaies
often have tad poor knowledee of and access o
these coimmunmines and have been A propaned

o communicate cHedinely with them The na

Nbwog
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works have helped us areare understanding,

respect. and st Alsos these constiaent

aroups areads had o people coentanon the

hnew how 1o craldle che ralle They olten have

hept mtenventions focnsed on consnituents

needs and adapted mervonnons and messages

to nahe them more

appropriate and credible

I addimon these consntient croups have
bad e than v protossaenad o HIN pre

ventton They hed Beens dee onno the waorle

rosponsc e e necds ob than commumiies

Fhen passion and commtinen

tolten has kepy
them mnvolved ar tones whon thorne hune been few
support ssstens and oven fewer sians of sticcess

Fovafle tor ol o the above teasons those
constitient gronps have ended o assimie own
crshp o then HIV provention actov mies quickhy

Fhen ownership has zready bhoosted the Tikeh
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hood of these activitios continuimg, bevend

ATDSCON S imvohvemient

AIDSCOM’s Contributions

Man constituent aroups have had passon,
commutent. and commur o netaorhs b
have Liched Buste orcamzational, management
and techineal <kalls AIDSCONE has provided
these wrotps waith afl sorts ot vistrratronal doved
ApIenE ssistdince—from core support o man
agement skalls o stratedn plannitia- anteh ool
wheeh faule mennoned canlict

One example of thi= insnten - buddme s
ATDSCONTS suppaort o ctabhish the Remedios
ALDS Toundation m Sl s hach contimues 1o
opetate the Remedios MDS Information € enter
and the MDS Hothpe bovond ADSCONS sup-

port. In addition o providing ~ced funding

AED S . v s b vRNED

c~tablish the Center. ATDSCON has rained
Center and hotime staffs assisted i sctimg up
funcnonal provedwes pro wWed writen and
audto-vistal maierids and equipment. daided m
foreie hnkages swith Departmont of Healih and
other NGO encaccd e HHEV provention activ
tew, and endisted the particpation of prominent
Toal NGO and health eaders as foundimg men-
Bets ol the Remedies AIDs Toundanon
AVDSCON abeo Tas cltered all vanenes of
teaning, we alnavs seemed o be assembling
new ndorniton packers for ranung paiticr-
pant= and ~tathng more Jildos o bexes ol
Brow bares, butions Lund of course condoms In
addition o ADS 101 we have provaded traime-
me i formatee rescardh Ccommunicatonssocial
nuaketng for HIV provention program manage-

ment. matet s development, prevention couns-
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eling. peer counscling. hotlines. evaluation
strategies. aad women and AIDS prozranuming,

My constituent groups have sought other
things from their partnership with AIDSCOM—
links 1o broader networks and information
ahout what others were dong tor example,
what worked, what didoo, I these cases.
AIDSCOM has served as aresowrce and acfenal
service. providing contacts, ideas. behavioral
intervention modeis. and examples of new
materials  being  developed. Tor exanple
AIRSCOM Spanish-language videos about coun-
scling and unnersal salety precadtions were
developed and tested by representacives of sever
al countries working together. AIDSCOM also
has used third-country natiorals as regiona
consultanis—sending Mexican  counsclors o

lead traimings in Eeuador and nsing Lgandan

Nt
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trainers for AIDS in the Workpiace trainings in
Tanzania and Swaziland.

These contacts, materials, and ideas often
have triggered what may have been our most
unigue and important parterships: those in
which we have plased more of @ cataiviic role.
With some of the more entreprencurial organi-
cations. AIDSCOMS  assistance—w hether in
seed funding. raining, materials, or linkages—
has turned cat e be qust what the respective
aroups have needed o launch their own HIV
prevention programs,

In Jantea and Indonesiac some seed fund-
e and technical direcion jumipsstarted two
innovative HIV prevention programs, Wb ali-
the support from ADSCOM and the Mu sy of
Hlealth, a new local NGO called Jamaica ALDS

Support mitiated = comprehensive peer educa-
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tion program for gay and bisexual men. The
group then creaied theatrical and musical pro-
ductions that delivered HIV prevention messages
to eeneral audiences.

In Indonesit. some diserete AIDSCONM
technical assistance and a small subcontract
enabled Hotling Surva in Surabava o develop
new HIV preventien peer cornschnge ond out-
reach programs for its vouth networks. The hot-
lines vouth volunteers launched peer discussion
aroups in their schools. while the hotline ~tait
helped tocal health authorities devetop THY con-
fidenualine policies.

AIDSCOM assisted MO, a0 way rights
NGO i i i designmy a KABP gquestion-
naire about condoms and condom wse. MHO!
then contacted arescarch firme conducted sur-

vervs of both the general population and eavand

AlDS:
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bisexual men. and published the findings in a
hook—all without further AIDSCOM assistance.

In January 10020 AIDSCOM conducted an
HIV prevention counseling training workshas
for stalt from 12 NGOs throngheut the Phili;-
pines. Within 6 months, two aew hotlines had
been lormed in Baguio and Cebue Alsocanother
participant in Davao laanched a program that
engaged bar hostesses in innovative HIV eduea-
tional dramas and condom promotion <kits in
then bars. Again, none ol these used Lurther
ALDSCON support

1o Some Censiuent groups representing
more marginalized communities. ADSCOM has
oltered needed Tinkages and aedibiliny winh aoth-
or collaborators or donors, This swas true i pait
with Pundacion ~O0GA. a dvnamic gav mens

NGO in Lenador, which has since proven its
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capabilities and become well-connected. Also. in
indonesia, the Transvestite  Association of
Surabava struggled for 2 vears 1o he seen as
more than a convenient high-risk group for
scroprevalence studies. AIDSCOM assisted the
Association in developing a suceessful proposal
for the WHO/Global Programme o AIDS
{GPA) Partnership Programme. Its peer out-
reach and 1 promaetion program now has
been ur der way for more than 6 months.

Toe opportunitics we have had o work
with our many partners i Africas Asias Laon
Amenca. and the Caribbean have provided all of
us with our most important and powerlul pro-
ject expericences. 1 high' ded a few of those
expericnees herer my AIDSCOM colleagues

could cach offer many more.

Niw 10 Hivern Actrtyvirpies

Lessons Abcut Local Partrerships

AIDSCOM has found local partnerships to
be invatuable for several reasons,

First. they have enabled us and our pro-
grams (o remain centered on.and o engage.
real people as actors who make behavioral
decisions and who influence others o do the
same. Our partners have reminded us con-
<tantly that our work is really about their lives.
families. and communitics and tapping the
strength ol those bonds.

Second. they have increased the likelihood
of suceesstul imnovation. Our partners have
oftered us aceess to and an understanding ol
those many “cadtures wathin the cubure” In
addition. they have been driven o push the
Bowdaries of what is socially aceepted. o chal-

fenge prevailing norms, fears. and prejudices.
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This i a thankless but unavoidable aspect of
etfective TV prevention work,

Finall. local ownership of the HIV preven-
tion activities will keep this important work
alive. The dozens of AMrican. Astan. and Latin
American instittttions, ageneies. and communi-
n groups that now are actve and cquipped
with skills and expericnce m HIV prevention
work may be AIDSCOMS most lasting and

fmportant contribution.
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UNIQUE
MATERIALS

© CANN JIMERSON .
L A% J ) A

s a communication project. AIDSCOM has

produced colorful. atractive. compelling. and

cven outrageous materials. For the past 15

vears, | have worked on development communication. on ALD-supported pro-
jects and on projects with other funding sources. | have worked on and studied a

lot of 1IEC materials. At one time, 1 was Media/Materials Coordinator at the

89
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Johns Hopkins University and had my hands
on just about cvery family planning material
produced worldwide. So 1 know quite a bit
about materials,

In many respects. ATDSCONMS materials
dont seem 1o he mudh ditferent from those that
have been developed i the past 20 10 30 vears
of ALD=supported health and fannly plannimg
communication programs. After all. the method-
ologies thar we have tsed were built upon tricd
et

1990 | was stunned

]Ui“l'kl
It

weemed o me thar the projeat had broken

and  tested  echnigues. when

AIDSCOM i carly
through some hmits and pushed models and
trategies further than they ad been pushed
before. 1d Tike o argaie thar AIDSCONMS matert-
als are indeed ditterent and tell vou about somwe

ol them,

AluS:

90

LeEssoNs LvyarNeD

The Program Planning Cycle
of the ABC Framework

Materials that are developed through any
sound communication program share a tunda-
mental characteristics they are conceptualized.
dralted. pretested. created. and their use is mon-
ftored through a planning process that demands
structured interaction with members of the tar-
et audience at critical steps 1 the development
process. AIDSCON always has applied the wide-
Iv accepted. rigorous program planning evele of

he ABC Framework o developing materials,

Messages Based in
Theory and Research
AIDSCOMS approaches and messages are
firmh based in behavior theory and rescarch.
For oxample. the conducted

project carly
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research on condom skills and the relationsbip
of Skl and self-cthicacy o hehavior, MWe have
develeped traming manuals. pamphles, and
comie books 1o teach condom use skillss Fhese
materials can be used alone o swath Lce-to-tage
demonstrations of condoni cse

for examples we created the Maro comie
mill

for us=c with sezuallv octnve male suvan

workers m the Dommcan Republic Phe come

combines dhree theory-based  approaches
desIoned 1e 1Y Tease IIenTon o use condoms.
MW prodea d the comie from el tised
i apertment that tested the relatnve elfective-
ness of intersentions based on pereened <o
norms, ~killsand percepuon of risks susan will

deserthe the tindings of the evpermment faer.

M
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Developed by Audience Members
AIDSCOM materials often have been deved-
oped v members ol atareet audience. Generally,
this means that representatives of the tareet andi-
ence have participated in specibic steps. For
cxample. we mvohod the andience 10 develop
our Los triotfos de Maicza come, which we cre-
ated tor commereial sex workers i the Domini-
can Repubhie, The artist drew <ketches for the
comie and el the dialogue bubhles blank. Then,
project stal! helped the peet educaors who were
<oy workers, wrte the seript This s tvpical ol
the audience mvolvement that has tiken place in
mamy of ALLDS communication projecis.
W hat happens when the “partivipatory”
model goes turther. and memhers of the target
andienee take nearl complete responsibilin for

materials development?

91
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Fundacion para Lo salud Orentacion
General vovwvuda cSOG Y i Fenador was
newly formed group of cav mens Mmong the
toundimyg memboers was a0 phvsiaan SOGA
desiened aosmadn stidy 1o assess the mtormas
ton necds of men who had <oy with men and
of phnvsicnns whe nas testmen ar nsh W
VDSCONTE e himcal assistanee and Tundhing
SOG A nsed the Bndimes fior the two studies
o develop pamphiders fothe men who had sex
with men and o phosioons kinwah mtorma
tron about IV DS <ovaahng Bomosesaahim
STDS and prevention connschimg Thus the
NGO Leaders whe alsoware manbers of the
two nrect adiences condicted the rescardh
and descloped and pretested the marenials,
with only lone-distance techmead assistancee

from ADSCONT <t

Reaching Newly Defined

Audier.ce Segments
A~ Kathryn pomted cut, AMDSCOM farther

~camented the populations we fiest looked at

ADSCON maternals rellect some iteresting

new atdiences  Hhese mddude:

| commerett] sex workers m Mevico who are
~anved byoappeals o the peed o sen
headthy tor ther uldren,

I connmercd ~ov sworker~m the same com-
mutity whe are mere ikelv o be per-
staded 1o protect themsehves and thar
SONA TS~

[ monogamots nnarned swonen swhile ths
aroup 1~ b prcabaudience for other health-
related materals, women who were not <es
workers cot htle attenvon e the carhy

vears of HIV prevention programs
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muarried men who st as in the Domini-
can Repubh:
openh gy men,and
men who have =<5 with men but dont iden-

v with cay” messages.

Acknowledging Sex
and Relationships

v number of MDSCON muatenials express
the reality that sex 1= about relatienslups and
even T sen 1= sy 1 the proverbial marian
had vieted e w1085 and stadied ali et the
famuly planmng naternals that used o pass o
de<k <he could have condtuded that tomhe plan
ming was about <ol happy Lamhes and ~muart
thinkiye M least one pamphict on periodic
Ahstinence diccted hushands o phs donenoes

on those foeride davs tather than engage

M
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potentially reproductive activities. These matert-
als olten treated fanub planning decisions as a
rational and wmiateral process and wnored the
compleniy of mterpersona relanionshups. the
power balanee hetween the ~oves and the dir-
ving blmdiess of wttraction and Tust

LD contractors had Ived tor vears ande
4 reien of cauton, and famiy plannig assoone
Lons were i ne by o break through the
modeste, DS B forced os o of that moid
fody, mans VD projedt matetrals reficot tha
HHIN ATDS o~ abont sen i that sex s about
relationships. passion power moency, fear, sen-
<ttty and sonwenimes eveny tun

A ATDSCON project i a red hoht disinia
1 Rio de Janenos Brazil pmnmml condomis i a
sivle that was appioprate to the scimg wath

draw thas ol \t‘Lllltll\t‘ woen h‘l\\“lll\j_‘, men o
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u~c condoms The NMarnza” conae o tbe A batin Amencasand the Canbbean and i
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RESEARCH L ESSONS
LEARNED

/)

neng the 0 vears of AIDSCOAL we have
worked wiih colleagues e feld of interna-
tonal THA prevention o conduct more than 100

rescarch studies. Some were qualitain e and others quantitatinve. They mcluded
lormative rescarch 1o design e entonssespertimental studies 1o pretest them,
and mipact evaluations o assess Chuanees i beban or smald stidies mvob d 20
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W 30 participants: large studies, thousands of

participants. We used intervicws, solf-adiminis-
tered uestionines, obeervation-, and locus
croup discussions: we “topped people en the
atrect. at worke in schools e stores. ardat home

Or rescarch aemin has been awded and
orcamzad b the ABC runcwork. which 1
lled about eatier This frames ook has helped
us work  cotaboranvely and coordinate the
Jemsons Tt we hne learnea WWe fovnd tha
e ey 1o rescarch and oy hased mteren-
Hon destan is contimsal collaboration and conzadt
Between roscarchers and proarin managers and
hetween the U nred States d the hekd [he Al
Framework has helped s coordinate one work
By giving us i cemmot voctbular.

A common Cicor -hased conceprual frames

work sucht as the ABC Pramework et on. con-

AITDRS: Trssosns L vesied

tribntes o elfective program design. it is critical
1o elticient exatuation and program replication.
It erables the evaluator to discover not ondy that
a program »hangeed behavior. bui potentiaily

hew or why the behavior changed.

Three Evaluative Lessons

it i= impossible o present or esen stinma-
rime all o our rescarch tindings e the time 1
Haee today, so [l tovus on three evaluation
lessoni= fron onr mere rigorous Juanitadne
aiadics T helicve these dossons are consistent
with wiwt other nternatonal and domestic
rewcitrelier= e ndma They are as follows:

1. Risk behavion is decveasing slowly in
some key popuiations. tyudenee indicates that
the decrease 1s at least partially due o LD

funded intersentions and programs.,
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2. Social norms are a key determinant
of sexual risk behaviors and can be influ-
enced with communication interventions.

3 wlerventions that influence  skills
encourage safer sex practices.

I have chosen some studies and seme
Jata 1o support these points, Ewill discuss
1

mpact scmetimes by discussing changes over

ilhustrative findings onh wiil exanmine
tme and somctimes by comparing exposed to
neieape~cd. Inall cases. we iine conducted
our analvses both wavs and the resulis have
heen similar

ol not be able 1o provide the detaids of
the reporis witl the full lindings. the mlerentiai
statistios, and the analvses tat demons trate 1tha
the lindings are atributable o the ey entions,

Fhese reports have been published clsewhere

Lessonsy

Live~saop

including A World Against AIDS: Communication

Jor Behavier Change.
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Condom Strategies:
Dominican Republic

Condoem Brochure

Gne of AIDSCONS ke products was a con-
dom brochure, calied Piovecr Yourself: The Right
Wany 1o Use Condoms, The brochure was hased
onaseries of research and intervennon projeas,

Prest. our observational stadies of sex workers
in the Dominican Republic ievealed that these
women had never ouched o used a condom,
These studies Bieiped us determine the simplost
steps o using o condom, Through pretesting
rescarch e developed and sequenced diusirnatons

for these stepss which we vsed inthe broche,
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Also. we adapued the instructions for con-
dom use that we had developed in Latin America
and the Caribbean for use in other countries. For
example. we found that the flustratons needed o
he fess apstract and more explicit in Tanzania

in addition. we used an observational
mstrument 1o enable ts o systematicalin assess
condom use shilts using an artticial penis.

studies  showed e skills could ™ be
increased with live demoenstranons as well as
with the brochure alone. The kev griestion. ol
course. was: “What is the impact of increasing

kil on benavior?”

Comparing Interventions:
“Mario”
In the Dominicar, Republic, we conducted a

ticld cxvperiment o examine the role of skills

Lrssaons LirarsNao

interventions in facilitating condom usc. This
study also enabled us 1o compare the etfective-
ness of a <skills intervention with interventions
desiened o inflzence two other internal determi-
nants: social norms aad pereeived susceptibility

We conducted the study with 300 sexually
active ten who worked mnasugar mill in Haina,
the free zone ol the Dominican Republic, We
developed. pretested. and revised three mterven-
Llons 1o cnoeourage these mien o use condoms.
All mterventions used the mam character of
Aario” a Tigre tthe Dominican term for a
“stud 1 and were presented with a flip chartand

audiotape.

Skilis Intevvention
The =kills intervention was designed 10

increase the skilt of putting on a condom cor-

1CL
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recthe Using a beer bettle in a bar. Mario
demonstrates how o put a condom on and ver-

ballv reviews the corredt steps.

Sacial Norm Intervention

The <ocial norm intervention attempied to
influence the social pressure that the men per-
ceived from their temale partners: Mario over-
heais his airdlriend telling her friend that she

WIS 10 tse a condom.

Susceptibility Intervention

The susceptibitiny intervention cddressed
the mens pereeived suseeptibility o HIV infec-
tion. several men on the beach discuss the fact
that men in the Dominican Republic and partic-
ularly m Haina have o worny about HIV Alsosa

health professional describes the statistics.

Experimental Design

W selected the 300 men trom the employ-
ment rolls of the lactory. They came to the study
room and were randomby assigned 1o one of five
study groups:  control. suseeptibility, norm.
skills, and combined tnorm and skills).

Those assigned o the control - group
received no intervention. Thev were just inter-
viewed immediately and then onee again 2 10 3
weeks Later,

Fhose assigned 1o the suscepribifity group
were shown  the suseeptibility flip - chart,
flipped by the assistant as the audiotape with
the text plaved.

Thosc assigned 1o the norm group were
exposed o the norm intervertion. and those
assigned 1o the <kill group were exposed to the

Skills intervention,
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Those assigned to the combined group
were exposed to both the norm and the skills
interyvenuons.

Bmediately afer the mterventions. all partic-
inants were mterviewed by a different intervicewer
about their condom use and their attitudes. beliefs.
normative beliefs. wetual skill, pereeived skl and
intentions reparding condom se. To assess impact
on behavior. the participants were asked to return

210 3 weeks later for a delaved post-test.

Impact on Intention

The analyses of the immediate posi-test
results revealed that some of the interventions
alfected the intentions of the men o use con-
doms with their steady partners. Their inten-
lons to use condoms with pickups and com-

mercial sex workers already were quite high.

Compared o the control group. which
reccived no intervention. the mean intention
wse 2 condom with a steady partner was higher
for three of the study groups: the group exposed
1o the combined (norm and skillsy intervention.
the group exposed to the skills intervention. and
the group exposed o the suseeptibility interven-
ton. In contrast. those exposed o the norm
intervention did not differ in intention from the

control group.

Impact on Obscrved Skill

We also examined the impact of the inter-
ventions on the determinants of behavior. The
Jkills intervention had the greatest impact on
actual skill (asscssed by observing the partici-

pant place a condom on an artificial penis).
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Impact on Perceived Skill

[he Skills intervention shoth alone and
with normy had the ereatest impact on @ mea-
sure of selt-elficacs, the percenved kil at putiing
on a condom under any araamstaned.

Almost across the board. the skalls and com-
hined norm and skallsy groups had mere positive
results than the contral group. the group th
received the norn intervention did not diller from
the control group. and the susceptibabing group chl-

fered only sometimes from the control group

Impact on Behavior

The analvses of the defaved post-test
crubled us to examine the nimpact of the wirer-
ventions on heluvor 1o assess behavior, we
used o behavior grids The men were ashed the

follos g guestions about cach ob the previous

Lt ssy

TVRNLD

4 davs Did vou have «o«7 What were the ini-
tials of vour partner? T vou use a condom?
and Did vou have any ot partners?
From these data we constructed anindex
o the percentage of conds protected sexacts.
I et~ consider the tmpact of 2 e nerventions on
2 stthect i the men. those v oo reported having
<ev with more than ore pacner We areated a
araph o imdwate, for cach o he study groups
~eparatels the percentage of Cndom-protected
wen s or the mmmediae and s Laved post-test.

[he resudts were as follows:

B o the controb group. conds i use droppad
in the period betaeen the nmediate and
detaved post-test

B Condom use decreased it seseeptibibiny

aroup. Thus, the susceptibiling - vervention

had no cltect on behavior.
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| Condom use ~taved the same incthe norm

croup and 1 the skills aroup. e this sim-
ilar percentage represents an i feiase come-
pared 1o the control cronp

| Condom use increased e both p s hsolute
and relatne sense i the combie ed cnorm
and shitls o aroup.
Therefore, it scems that the shkills nerven-

ton alone and mocombmanon with o+ rm

mterventon mereased condom <kl mtencens,

and behavion

Mass Media Programs: Philippines
and Eastern Caribbean

Vv onwnher of AIPSCON programs wre
iteenited conmuntcaton programs with s ¢
wheant mass medie components 1wl

deserbimg the results of tao ol these programes

which were directed 2t vouth. One was devel-
oped i the Plnlippines and the other in the

Fastern Carthbbean

Philippines: “Barkada”
In 1090 AIDSCONT ranan uatial general
population ccladimg

cnpLdn voung

adudis i metropolitan Mamla Hhe objectuve
ol thi campaign was to correct mivths and
mercase hnowledee abour HIV prevention We
ran @ scoond campazn e Aamla thar was
tarected to voung adofis This camipaien was
called “Rarkada ™

Fhe devel of sesuad acnvie anong voung,
adulis ages 18 10 2 the Phulipproes sas low,
partcuda v among swomen spectiivalv 3 per-
cent ol the voung men and only @ petcent of the

voung wormnen hud had sex
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Thus. our intent was 1o give the audience
permission to not have sex—to tell them that
they could wait until marriage and that thev
should tunic and talk about it first, Another
inessage lor the voung mien was that they should

t~e a condomaf they were going 1o have sex.

Evaluation Plan

P evalwate this campaign. we conducted
and L ompared KABP surveys of two samples of
300 vung adulis ages 18 100 24 The survevs
assessed knowledge, athitudes, and beliels with
ive-po ot oagrec/disagree items and behavior
with a - losed-envelope procedure. We condu -
ed the boscline surves m January 1002 and the
follow-up in July 19920 The campaign ran trom

February to April 1992,

Recall Scores

The recall scores for the campaign were as
follows: over 00 pereent of both men and
women recalled the taghne, “ADs. Thinke about
it Jall about 117 Over 20 pereent recalled the
copv and approximatels o0 percent recalled the
situation for the “Nirgins™ spot. For the “FLocker
Room™ spotonly o smiall percentage recalled the

copy and about 20 porcont recalled the simation,

tmpact on Wit uneil Marriage”

We o did not expect e demonstiate an
nnpact on sk behavion Basicadlv detectmy an
mmpact on delay ol mtcrconrse w hithoadt and
imvolves a foneer tme frame for the nitenvennion
and the evatuanon,

There s, however. ~tromg oy idenee that the

campaign had the expected impact on some af

107



ParvisirRs Aavinst AIDS: Tiossaoss Ly vrNab

the kev internal determimants of risk behavior,
particularly dor the voung men

We o measured the amount of agreement
with two behiels about wanme lor marriage at
the trme of the pretest aned agame e the post-test
The two bedichs swere s important for ains o
wet experience swith sexcarband s ol o
auvs 1o want 1o have ~sexounnd thes re marreed
survevs showed moreased disagreement with
the first belieb and marcased acreement with the
sceond bebiet durme the time penad bereeen
the two ests.

e found sivdar resudies with other behets
in sum. there s cvdenee thae the campaign
alfected belicts about the acceptabrhie of the

hehavior of delaving mitanon.

Eastern Caribbean:
“Parents and Youth”

In the Fastern Cartbbean. our “Parents and
Youth” campaan was doeaed st vouth and
ovphatlhe mennened  condoms by working
through parenis

MW conduacted extensne formative rescarch
using mattend KABP surveys of representative
samplos of the natend populations of several
Fastern Carthbean countiies Analvaes o these
surves s revealed that the magor cogmnve predice-
tor of condom use was percened soc! orme,
s sugeested that mfluenomg percened soctal
norms was bleh womorcase condonm ase

Quabitatne data tremy focus croups with
parents and vouth revealed thae these norms
mchuded not only norms from fneads and part-

,
ner~ but also aorms from parenis, Therehore asa
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hiest phase. we designed a “Parenes and Yowh”
campaign 1o help parents recognize that mam
teens were sexuallv active, 1o facilitate discus-
stonand o suggest o parents that condoms
could protect them when the parents cant ans -
maore. The campagn reached parents with the
slogan: When vou cant protect them anvinore,
condoms can?’

fhe caompaign s for several months m St
Vineent At the end of the canpagn, 100 parents
100 teens and 100 other adnlts wore mierviewed
Those who mdicated they had heard b campagn
on HIN prevention. o the radiosand oncthe opi
ot condoms were consdered exposeds Uaimg this
defmon of exposed. 72 percent of the sample
was eyvpesed o the campaighn

Comparmyz the exposed group o the non-

exposed. the campaign dearls had an impace on

pereeived social norms We asked the exposed
and nonesposed grovps vhether they believed
that others partners. fnends . and parentsy think
they should use condoms. The percentages who
Behieved that others think they shouid vse con-
doms were higher aaong those exposed o the
campaan than among tose not exposed. The
dhilferences were ~statsteadly siendcant for ner-
coptiens of pressure from nends and partners,

From these and cther <tudies of miearated
communication campartns we have found tha
weocan mttience some attitnaes, behiels. and
normative beliehs, A\ hile these are not bebav-
i~ ample evidence midicates that they are
mternal lacors hikelv o tuncton as determ-

nants of safer sex behaviors,
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Behavior Change: Africa

Pvidence exists that risk behavior is chang-
ing and can be mfluenced 1T have chosen ~some
examples from Abricas the workplace interven-
ton i Ueanda. the salama Condom social mar-
keting progran in Lanzanne and the “Ger Prorecc-

ton” campaigiom Ghana

Uganda: Workplace Intervention

The results of the evaluation of the U eanda
workplace progran were prosented carlier. o
summarize, the imteryention was an inieeration
of several componenis. indudimg tormad talks,
mteracitons with pect educators, and the dra-
mate B es Noe Fasy

Stisan MeCombie of the \nnenberg school
for Commumcation. Unnersine ol Pennss i,

demonsirated that exposure 1o the warkplae

Ds: Li~ssoxs B veNt b

intervention was associated with change in
mternal factors. particularh knowledge about
Lrtency and pereenved social norms. The per-
centage: having, correct knowledee abowt the
lateney perod and the pereentage believing tha
others use condoms was higher the heavier the
degree of exposure o the workplace progran:.

In addiien, there is clear evidenee that
safer sexual behavior imereased. The pereentage
of ~exually acone adulis using condoms was
higher the heavier the degree of cxposure Lo
the mierventen

Fhercfore, we have learned not only thau
workplace progiams ceuld be inplemented i
Veweaand that they condd Tachitare change i sk
hehavior, bat that the acive maredients  facih-
tarmg Hus behavior dhuange were o betier under-

standing of TV mfecnion and ~ocial normes

110



R ~1 v

Tanzania: Salama Condom

One Lactor that inhubus condom use, par-
ticubarly e Alricas is the fack of avalabiling of
condoms. In- Linzant AIDSCOND implemenied
o eondom sociab marketing program o develop,
distribute. and promore a new brand ol con-
doms. the Salama condom.

We used alocas rescarch team 1o gather
intormation on the avalainhien of the Salanma
condom i three ontleis at three different time
periods, separately by zone of Dar b s salaam
The outers mchided pharmaces. <hops. and
what we called Teisure outicts b~ Jube,
and hotel

We gathered data on the porcentage of om-
fets carrvimg condoms m the et onter foca-
tions of the i tor the three time poitods We

distinguished between those outlets carrvmg

[ SN B NN

Frvesteo

any 1y pe of condom and those carrving the new
Salama condom.

Ouwr data showed that the percentage of

pharmacics caorrvine the Salama condom
mereased s enpected i he fiest sear of the pro-
gram. Nore inpaortant. evidence mdicated tha
more shops were cnrving not endy the Sl
condom but also o brand of condom

I tandem with the onder audit 10 assess
avarlabilig we condiored o censtimes mrereept
survey of dudt males ar these cntleis 10 dseess

pmpact on behavior Aoross the board, there s

cvidence of moreased e of the salama brand.
More tmporiant there s prchmunay evidence
i the mafes who were mtercepted mothe onte
<hops ol marcased condom tse m eenerdl

This rescanch demonsteated tha the ava!

ity of the salama condom and of Gondonis in
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eeneral increased in three wavs: In heing avail-
able in more outlers. by bemg avalabie in shops
as well as pharmacies. and by being wailable in
more zones of the cirs Turther. preliminary evi-
denee supports onr hy pothesis that intervening
on o ~tructural factor by inereasing availabilin

facthitates behavior L’lmngu

Ghana: “Don’t Be Careless,
Get Protection”

I Ghunee the mtegrated _ommunication
campaigrs emphasized the need o 7t protection’
and encotraged or gave people permission o wait
o hine sen The campaies made vse of radio.
television. print and school o ach programs,

This campaign was dmmes~cd witt a Larae-
seatle mpact evaliaton m o areas of Ghana

Buascline dati lrom 1 represcitaiinee sample of

ATDS: bissoss Ly vrNiD

ahout 1300 13- 10 30-vear-olds were collected in
July 1901 hefore the campaign and again in July
1992 alter the program

W colfeated dar on the pereentage of sex-
walhy active preple weang a condom i 1991 and
again in 19020 Avmeng those who were unmar-
ried or who reportsd ther had more than one
partner. the percentage of - ondom use increascd
<igniticant!s.

The CGhane campaign had a unigue impact
on noncondom’ risk behavior—that is. onini-
tation of <enval activiny There s some ovi-
Jdenee that the campaign increased the age ol
sexual initation. Inaddition. dara show that
~eaual activiny

among D-vear-old - females

Jdecreased signshicantly,
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Summazry
Id ke to review my main points about the
fundamental rescarch lessons that we learned

throteh AIDSCON TS RN prevention work.

Understand Bohavior First

Frost wher developime micrventions s het
e o begm with cn understandime of tne Hehaon
tather than with cssaimpuors abou the tvpe of
wlormiation people iteed o Chanee then behavion
Rescardiy on e oxternal and mrernad Lactors tha
facthtae nd indobic bebavier awath a pariealar
population of merese Cain be used 1o denoly
profusing micivention pomnts Thens commneantc-
ton aned other soctal munhening wchmgues can he
wsed oreoatively o resadt e Hecive morventions

Secondswhile the findimes ditter ons pop-

ulation to pepitation and from country 1o coun-

trv. | believe that in the domain of HIV preven-
tion. there are two particularly promising inter-

vention points: skills and sociad norms,

Skills

Skalls are the tirst important miervention
point Interventons that increase skills also
merease safer sexual behaviors

I important to consider both actual and
pereenved shills A person necds o know how 1o
poriorm a hehavior as well as o percene that he
ot ~he can.

I addinon o physical Skdls - for example,
using and buving condoms o soaal skills are
impo-taii. Soctal sls mcdods commuanmcating
and  nccoiatmg dor o saler sexs Negotation

mvolves verbal and nonverbal communication,

Because sextal hehavior imvolves two people, we
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need interventions that helo people learn o to
influence cach other eflecuvels

Phere is Jear evidence theit skifis—hoth
aciual and perecived. both physical and aocrad——
are reluted o behavior, Increasing skibis faal
Lites behavior change, Turther, shatls can gquite

casilv be developed.

Social Norms

socral norms, both pereenved and actual,
are a4 sccond important mtervention point.
Perceived sociad porms refer tooour pereep-
tLions about whether others swho are nper-
tant to ts thitk we should encace e a bohay -
jor. For example. Do mesi peoanle who e
mmportant o ous ihink we shoukd ase cons
dom=? and Who are the imaportant people i

this domain?

VDS Prscons Lirvesiw

Phe pereeptions of men and wormen about
then sexual pertners expectations for condom
tse and respo s e o saggesting or asking for
<afer sex beti jors are major barriers 1o encour-
actng theni o use condoms, We olen need o
reimove dhese barrers,

Other foctors that isfluence condom use
melude a0 persens pereeprions about the
belicls of triends and relatives. a partner’s
fricnds and relatives and health and reli-
gious professionals

sometiies peoples perceptions ol social
norms acctirateh reflect actual morms:s sometimes
not. Sometimes the peblos perception of what
others are domg and want Lags behind ow ander-
standing of the nons which s hased onresearch,

A hure shown the evidenee mdicaies tha

percen ed social norms are related o nsk behavior.
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Social norms can he changed with public
communicaiion. and influencing sociul norms
can facilitate behavior change. Risk behavior is
changing. bw it 1~ changing gradually We
must he modest i our expectations of the
time and ¢ifort necessary lor sexual behavior
to change.

There is some evidenee that we can facili-
tate these changes with a varicty of communica-
tion and other marketing interventions that
involve integrated strategies and are hased on
formative research. tested with rescarch, argeted
to segments of audiences. and developed with

sound program planning processies.
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AIDSCOM
THEMES REVISITED

ANN ‘fmfkswh;\ 7 -

PaR Muchag Hiegoise

mentioned at the start of this bricfing that

AIDSCOM stall had worked o “encapsulate™ our

experience on the project into five main themes. Id like

to close now with a few words about cach of these themes. stressing why they

are important to us.
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People are at the center.

Simply stated. AIDSCOM has put people at
the center of our work, The ABC Frao cwork—
as any sound communication cffort— s aees the
client. consumer. or target ondienee in the center.
Using formative rescarch o develop aralistic
profile of a “typical” meinber of the sudience
keeps programs o target. But AIDSCOM T
gone further than that.

AIDSCOM staff and consultants bave been
committed 1o fighting a virus and prejudice and
ignorance—all necessary public health strate-
gies. AIDSCOM has brought the human dimen-
sion of the discase home. several of us who
came to AIDSCOM from other development pro-
arams have felt the dilference: our relasionships
with the prople on the forefront ol HIV/ZAIDS

work in their countries have been poweriul. Our

Lis,aoxs LiarNtop

field colleagues have been courageous and enter-
prising people who continuatly Fave reminded
us that HIV/ZAIDS 1s about people and canlt be
dealt with in the laboratory: ar the computer ter-

minal. or in management meetings alone.

Partnerships are critical.
Development work at its hesi has always
relicd on building partnerships with develeping
country insuattions, As we deseribed carlier.
AIDSCOM sought and formed partuerships with
new kinds of orgnzations. often developed by
marginalized populations that usually are noi
mcluded - Jevelopmieni programs. \We often
have been primarilv catalysts, providing the
moral support and technical guidance 1o set
things in motion. We have lene a hand as com-

munitics have organized themselves, aken what

18
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they needed of what we offered. and advanced
on their own o develop needed programs. Pro-
jeet staff have developed balanced relationships
based on trust and respect with people in the
fictd to form true partnerships in creating HIV

prevention programs.

Innovation is the best guide.
AIDSCOM ks helped change the way that

people leok at the problem of HIV provention

and behavior change. The project has sometimes

stood convenitional “development”™ wisdom on

its car. ac-omplishing what has scemed unlikets

We had heard the following:

B "You cant set up hotlines in countrics
where the phones barely work.”

B “Homosexual men in Latin America wont

identify themselves 1o vou. and certainly

Es Rrvisiien

wont risk sitting down at a {able with gov-
crnment authorities.”

I “People with HIV or AIDS will never go
public and become HIV prevention advo-
cates as they have in the West”

B “African men won” use condoms.”

§ hou cant conduct national survevs on sex-
wal behaviors”

B MYou cant use public funds o walk with
people about sex and refationships.”
However, we have found through trial and

crror that when we have challenged conventional

wisdom and risked trving something new. we

often discovered creative opportunities for change.

Begin with behavior.
ALD. established AIDSCON with o signifi-

cant research orentation. Often. the projects
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carliest m-country activities tivolved basic for-
mative rescarch. AIDSCOM began, as we men-
toned carlier, with siate-ef-the-art models for
developing  communication programs  and
moved those ahead 1o meorporate findings from
behavior change rescarch.

The projeas work also has helped our
developing country partners <bilt lrom usig
commumaitien o diepense mlormation o
apphiing  commuracation o ctlect behavior
change. After a few vears of ctlort. we became
more focused on applving sophisticated behay-
1or theories o anedvze much of the data we had
collected. We recognized the power ol <ol
norms and of <kills i i1V prevention. Fhe pro-
jeurs work m behavioral science contirmed wi
many had thought from the begimung: AlDS

would not he solved” just v perfecting our con-

AILDS: Ty ssans T vkNtED

dom supphy logisties or lab work or epidemio-
logic data, AIDSCOM data helped demonstrate
that loading condoms onto helieopters wasnt
the whole ~solution.

The thoughtiul apphication ol behavioral
rescarch has tiken us 1o a0 different level of
understanding. It has helped us Took at how
individuals can change personal and often irra-
tional behavior and has hielped us find wavs o

Lacthtate that process,

AIDS is different.

More so than with most other headth prob-
e~ HINZATDS has deananded that we deal first
with ignoranee. tear and prejudice. Time alter
nme. these three elements have become obsta-
cles o programis, interventions, and rescarch,

Fhey done go avay by ignoring them. and they
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usually reappear even alter we think we have
deadt wath them,

To effectnvehy counter wenorance, tear, and
prejudice. we must conbront and understand
how we cachi—whether as saentisis, program
mers, or managers—nharbor some of these feol-
imes and tras soc st there s the problen ol
stientd Mson there s the problem thae present
e HEV fransmission i~ net o one-time belua -
wr And. helpme o diodiad chanee s not
sulfraent smce THV provennon vogquires the
cooperaton of bodi soval narmers DS also
i~ etierent bocanse the pohines the soond oh
e, the tioh probic of dhe eprdemic and the
cver-axpandme VDS andasty deimand so
much of our tnwe and enerey And may ol s

Inve wath the reshite of FON AIDS coery das, as

we see or hear of fnends and colleagues, per-
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haps cven ourselvess who struggie o live with
HIN o ATDS
Vithough  AMDSCON has emphiasized
hehavy toral rescarch, we should all be cantous
not 1o let a rescardh acenda be the sole tocns of
our cilorts i HIV prevennon And. although we
do need 1o under<tand heluvaor bener, swe must
retmember that owr ultirate coal s o <low HIN
L SEDS There are programs and interventions
reads and rested now that dont reaqure extensine
rescarch and have been <hown o be clecnve,
MWe have arespensidaling o contnue 1otise and

apphy what we know and batld on thar founda-

tion the programs of wmorrow,



THE IMPORTANCE
OrF AIDSCOM
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COBLHAVTOR W RESE vRe
ApvIERALTY .

would like 10 tell vou briefly what 1 think
AIDSCOM has brought 1o A.LDs HIV prevention pro-
gram. There are, | think. three points,

From the start. from our perspective at ALLDL AIDSCOM has been
fully and deeply commited o the idea of hehavior change and the impor-

tance of talking about sex. Thats pretts old hat now. but it wasn't old hat in
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ST and hasnt been ofd hat through the
hife ot this projedt.

{mberted what T like o think ol as the
“comphant bic” from tom NMever and some of
mv other predecessors 1t s filled wuth letiers
from people vomplaning udhand lenath
about all of the ervible thimes that XIDSCON has
done m developmg connties Fhe naportanee of
ATDSCOMS Toctis bewever, was remforced
the last mternationsal TS mectines in Berhin It
wae ear it the medieal commumine sull
doesnt Tve much o offer us and that for the
fone werm and the sharterae behavor change s
the best we have to conthat tis disease,

M second pomtas thar AN ON s o
necred for us nram ol the commumeaton tech
nologies that are now stacland ok toe HIN

provention momam developmig countries [hese

technologics started or were perlected right here.
They include hotlines, audicnee segimentation,
provention counseling. condom Shitls training,
and many others

Tird, from my perspeciine and | think
from  the  Olliee of - Healths o perspedive.
ADSCOV alwans has had aoveny spectal and
UNIGUE sense ol Turgenay and commitent o
HEN provenoon NMany ol the orgmal statt came
from ~an | rancsco which sas the heart of our
ow i epidemic They kones this cncnmn personalh
hey hnew wht it would doo The managced 1o
transter this sense of reeney o ther coiledgues
P hroughou this projedt. they hroucht avery spe-
crab enerey and passton o AIPSCON S warn K.

Whchael R <ad carhier that the words

“py Nor Fasy T ~tand for aciot of things i this

project. and Tehink thats really true. Phe swork

4
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has been hard for all of us and T know its heen
discouraging. Butmplementation of this project
also has been exering for alf of us. o <ay the
least. \Weve been blessed wutt some wonderfull
Luented peophe And weve been Blessed on both
sides with some very sttong personalines. 1
tinke with a great deal o alfestion abow those
MOSCON and VLD radb who were alwanes
mudiating. calim persanabies in what was olien
a maclstrom of ditferent ideas, The personalities
imvolved. i fact, Tave civer, AEDSCON whi all
project inanagers wend otk cb as s Tproject
personalinn,” When [elose i eves and think of
ADSCONL T think of a propeci that s really
bright. tractions: ahude rmpadsive. bat alwavs
really creative

In the end. 1 think we all can sav tha

AIDSCONT has reallv done its job—and done w

IvMroRT VN
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well cotntries, But more  than that,

AIDSCOM has detired for us a fot of previoustv
uncharted waters: Its done i fearlessh and
many times Hagrantle AIDSCOM has kept us
thinking. and '~ pushed the envelope. Trs

pushed it hard. 1S taught us a ot



APPENDIX:
ABBREVIATIONS

AED, Academy for Educational Development
ALLD. Ageney for International Development
(Lisa
AIDS, Acquired Tmmuie Delicieney svndrome
AIDSCAP. ALDS Conrrol and Prevention Project
AIDSCOM. AID~ Techmeal Support: Public
Health Communtication Compongent
AIDSTECH. AID> Prevenition Technology Project
AIWP, ALDs in the Workplace

BEMFAM, Socicdade Civil Bem-{istar Familiar
no Brasil

CAREC. Caribhean Ppidentiology Centre

CDC. Centers for Disease Control and Prevention

CEQ. Chief Executive Otficer

CIDA., Canadian International Development
Ageney

CIES. Il Centro de Investigacion. Fducacion v
Servicios

EHL, Experiment in ntersational Living,
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FUE . Federation of Ugandan Emplovers

FPA. Familv Planaing Association

HIV, Human immunodeficieney Virus

1EC. Inlormuation. education. and communication

IDL. Thatan Dokter Indonesia ¢ Indonesian Med-
ical \ssociation?

INE. lts Not Fasy video

1SSA. Instituie for sociab studies and Action

JHU, ibe Johns Hopkins Unnersin

KABP. Kinow fedae, attudes, belicts and prac-
[HCCs U ey

MUOL, Movimiento Homosexaal de Tima

NGO, Nongovernmental organization

NORAD, Norwegan Ageney tor Development

ODA.

i Brinshy

Overseas  Developmoent Assocnon
Profamilia. \~octcion Donnmeana Probienes-

tar de la bannhia

Vavisst ATDS

1 vsoNs L1 yveNtED

PVQ. Private Voluntary Organization

RDO/C. Regiomal Development Oftice/Caribbean
(USATDY

STD. sexually transmitied discase

SIDA. swedish Internatonal Development Agencey

SOGA. Fundacion para la salud. Orientacion
General v Avuda rrenamed FEDAEPS Fun-
Jdacion Teuatorana de wada Educacion v
Prevencion det SIDAS

Tacosode.  Tanzaman  Councit of  Social
Development

UNDP. U nited Nanons Davclopmeni Programme

USAID. United States Ageney for International
brovelopiien

WHIO/GPA. World Health Organization/Global

Programme on MDS
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