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lhae I tIIVl\ Vaccine Trials 
to llegiln 
Trials to assess the safety of candidate 
-IV vaccines and their abilit.' to 

stioiulate the imnfliile systeill will soon 

begin in Brazil, Riwanda, Thailand and 
Ugandla with suppoirt fron the World 
Health Organization (WHO). These 
trials, which will involve a small 
number of volu nteers, are the first step 

in a three-phase process to determine 
the safctv a1d cfficacy of vacciies. 

WI ID's I IlY vaccine development 
strategy fociises on the developing 
world, Dr. Peter Piot, the director of 
the WI 10 Global Programme on 
AIDS's Division of Research and 

Intervention Development explained at 

the recent Biotech '941Conference in 
Florence Italy. "While encouraging the 

conduct of all phases of vaccine trials 

in industrialized countries," he said, 
llwe consider it (f paramount impor-

tance that the vaccine be tested in 

populations %%herethey are most 

urgently needed and will be most 

used." 

US S I Million Challenge 

AnnoittrcCd for S'I') 

l)iagTRostics 
The Rockefeller Foundation isoffering 
a US $1 million prize for the develop­

ment of a low-cost, rapid and easy-to-

perform diagnostic test for chlamydia 

and gonorrhea that is appropriate for 

use in the develOping world and other 

resource-poor areas. 
An estimated 50 million new cases 

of clh lamydi iaand 25 itmillion nes cases 

of gonorrhea occur worldwide each 

year. Untreated, chlanitydia and gonor-

rhea calt l-ad to infertility,potentially 

tatal ectopic pregnancy and infant 

blindness. Both infections can be cured 

easily and inexpensively but are ex-

treiely difficult to diagnose because 

the iaiorit' of infected people have no 

symptoms. 

Current diagnostics are expensive 

and slow, and require incubators and 

other equipment not always available 

in many parts of the world. The cost o, 
existing diagnostic tests for chlamydia 

and gonorrhea is, on average, four 
times the cost of treatment. For women 
the tests also require apelvic examina-
tion, which is uncomfortable and tin-

acceptable in many cultures 
The foundation will award its 

Rockefeller Science and Development 
Prize to the individual or group who 
develops a rapid (20 minutes or less), 
reliable test or tests for asymptomatic 
chlarnydia and gonorrhea. The test 
must be suitable for use in areas with 
limited electrical power, no refrigera-

tion and minimal, if any, laboratory 

equipment, arid should not require a 
pelvic exam. It must be ossible for 

primary health care workers who have 

no more than a primary-school educa-
tion to conduct the test ani interpret 

the results after no more than two 

hours training, 
Both for-profit and non-profit or-

ganizations are eligible for the prize, 

Entries will be accepted until March 1, 

1999, or until a winner is named. For 

information contact the Sf) eiagnos-
sticsChallenge, The Rockefeller Foun-


dation, 420 Fifth Avenue, New York, 

NY 10018, USA. 


Female Condom Update 

The U.S. Food and Drug Administra-

tion has given verbal approval for the 

United Kingdom-based Chartex 

manufacturing factory to produce 

female condoms for sale in the United 

States. Once written approval is 

received, Wisconsin Phariacal will 

start shipping the ferale condom te 

the U.S. 
The fenale condon is not yet 

available for sale in developing coun-

tries, but several organizations are 

conducting further research to acceler-

ate its availability and accessibility for 

prevention of HIV and sexually 

transmitted diseases (STDs) world­

wide. For example, the World I lealth 

Organization's tGlobal lrogramitie on 

AIDS will carry out a study on sexual 

negotiation in the use of the female 
condom and its acceptability and 
efficacy at a site in Thailand. Family 
Health International is conducting 
several studies of male attitudes toward 

the female condom and planning an 
efficacy study ill Cameroon examining 
the device's ability to protect against 

S'l')s. 

AIDS '[hreatens Child 

Survival Gains 
Increasing infant and child mortality 

fromt AIDS is threatenir ' years of im­
provenient in childhood survival in 

developing countries, according to a 

recent report by the U.S. Census Bu­
reau. '[ile report, which looks at Brazil, 

Thailand, i laiti and 13 sub-Sah lran
 

hood mortality in these countries
 

could triple y thee Counes
 

tri peby the year 2010 unless 
n the rate ofher infeation. 

develiping countries had seen marked 

improvement in the survival rates of 
children from birth to age 5. 

Compiled by the Census Bureau's 

Center for International Research, the 

report also predicted that AIDS could 

double the natural death rate by 2010 

in all of the countries studied except 

for Thailand, where the epidemic could 

triple the expected ,iortaliiy rate. 

The epidemic will not cause ade­

cline inipopulation growth in most de­

veloping countries, but is expected to 

slow the rate of population growth. In 

sub-Saltaran Africa, for example, most 

adult AIDS mortality Occurs after the 

average age of childbearing (about 30 

years), so fertility levels will remain 

high. Tire populations of African coun­

tries will continue to grow, but not as 

fast as they would have without AIDS. 



i 

AlI)S onlr~ldAId I'v\L'II IsIo .\lNll CI~ ~ 

Associate 

threetms I%11.1 

Fa il1C111 1
 

Famlih"I lealth InletI
11,11il~tlol 
210I W ilso 10Wl~., ((Suite ~ 

,\lih \i iia 222111 S,
 
Ihn:711
310•'~
 

IF\: i.n. , 


)irector, Inform ationl Progia is 

i ' 

kclohpl1cnt, Iujil 

hldth ,itd l pCl\ 

illllpIClll'111:111 

I i dd 

Editor 
Ka lhlcenI llcirV 

Associate Editor 
Karen ai 


Graphic Designer 

i 
Publications Assistants 

.1NlIchiLcl l)1n 

lcphl
n I ir,1l 

d ll l , l l c 

pl~lii ,rcpr, duhcti c 

,ltn0 Ild.ull tIc 

tIlL' IAl ) .\I' I'rjiCLIill 

7 

..-:,--


Volume I, Number 2 

O p in io n .................................... 

( otnnnn ities and AI[)S Prevention: WIhat Works 

N G Os Figh t Against AIDS............................................ 

A II) 
otnnteRahn 

Co n 
AIS)Prevention in Bangkok 

May 1994 

• 2............... 


.......................................................
5
 

8
S C AP a nd N G O s........................................................................................................................ 


n n ity Mo b iliza tio n ....................................................................................................
10
 

linpowering Communities to Fight AIDS through
 

Partic ipa tory FVa lua tio n .........................................................................................................
16
 

.. 19. ......................
omen of C o u rage ................................................................. 


('ontnercialSex Workers Mobilizefor HIV/AIDS Prevention 

in Nigeria 

olli'huralill \ ilh: improving NGO Collaboration 
1ieCnltcr r . II)s Il-c\cnltii)l in AIDS Prevention in Rural Haiti ................................................................
23 

Sttlic,, nict,iI it (Clifiunia, 
ti I:r,llcoisc World AIDS Day 1993 ................................................26 

olin 'slOW, Inc. A Time to Act 
.\dVAIs&( )Igih' Lichl 

27
 
Ptq 'olation crciccs IiitCln io1 na11l S o cial M arketing.................................................................................................................................. 


lIc I're,iit ir Making Condomns Accessible to Communities 
,.\plrurdl iacllitg\ inI lhh 

.
Departments..............
Th[nlillitOWfr InrIpicilld Icedice..\Ntwicrl 

The Univ-ersity of North Co:rolina~l Chapel Ilill 

.............................................................................................................................
ot\W dshingto nat1Seattle PO LICY PRO FILE 31 
The L'liacrsity 


RESOURCES....................3
 

Al Scaptiois is suported by the U.S. Agency for 
otcnalltionlal I)cvchoicnt (USAII I) uinder the 

Al IS(AP [1rojcct. The cl tclrts lotdo 
INSENEGAI.. ,necessarily reflect L'SAII) or FI I policy CoVER plo)To: A NIl.N'SVIIAGE MEETING Ir.,I 



((tilluiWS ;1n1 
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ihe I lY infccion epidemic issued an social ens iroanlnn that ClCou rages 
iimportant challenge to tilepublic hcalthtul behaviors. 'he objective of' 
llealtilCollIiiunt: business could not ans coinnunite-I'Cl intervenI ions isI-A land still Cannot) b'I.e IS to ilitluCinCC networks so thatCOnduLI]cted Siil 


I.. I .. ,i Public health workers cannot prIIcticcs a-C value'd
, , I,, i .' uIM,1l. lf'e lnd eCxpctCd 
,,  

t.ll', l' l their usual channels b\,their ntbers. As risky behaviorsrel only on 

t.r,< i . Ii' '' (clilics, chools and other insttilutions) i
', s5 become less socilly accepted ill 

for reaching people, pav nl'11i lip colniulntlilv', rewar&s fr hcalhy 
service to the idea ofcollllllllli behv,ior(a1nd saictionS IfOrrisk'v 
otreach; nor can they Cootinue to behavior iecoIi e pelsistilt and 
work oly%with tlho e wlo are inescipable. iea,v to lin Nigeriain town, flor 

reach. Instead, thev oust hegin to work exaimpIle, commercial sex workers who 

aggressively in iid with colmnlunitics, palrticiplict in IcoillIlllnUit\'-bsdICl 

partiCulalrly those that aie hard to AIl t prevention programit will banl 

reach. together to bowcott Iclieiit who retuses 
IticaIuSe IIV C,an1 Iv to s (,,,story I. 19).Srleid so quickl use coiidoi 

through many population, ilterven- Fouil ipp o'lclies to ciiiinitlnitv­

lions have to influeince a si'able lvcl cltainge have been louind to !,e 

proportion of' these populations cfective: oitreaclt, colllllltlnit 

rapidl' enough to prevent Colllntlini- itlobili,atiiin, difusioin of inniovation, 
tiesfrol becomiig saturated with anidsocial Iiarkefing. All of these 

IMV. It is essential to re,icli individills appnt1achs tuscColinitit nlembers 

(;llinllilnliINhaw~i'd athighest risk for II IV carls' iithe Is catoLirhls, outrlichwor'kcrs, leaders 

o epidemic to pre\cit such atilition1. iltd distributol o'nmiiiiiit-base ofi iidiiiis. The 

lilters tclitoris need (:OlIMlInit'-h.v1l iiltCrlV2tionls ,re an diltereine among he tour altpproacli s 

important avenue Ior rcaliiing this to cllnllnilliit'-ICvClchangC is ill hmw 

theC I ldCI hlnd'on ani what 
gremter political and gol. 

Itehavior ilresearch leint itrates they do. I.1"clii rsc, imaity progranms 

that individuals are iuchl imiore likel' taV comibiie cleimet'sl'lof more than 
initiate aitd naiilthiit lhm-risk aplproachhiF~ianici,il sltlimirt lto lliie cmiioihUnity-level 

behlviors wheti a vaiclY f channls clinge.
to)rcili/e their 

are useWdto in rn dmtd it at.
 

Ihrie pmuIIel. Inhnrelt illthe coiniuiitv-leel t )l I 'r iniii
 

approach is tile rccogllilibll that Outreach r Ligrams Ila' be nCCdCd 1t 

inlerveintions can be directed siniulta- IrCchIsIpeciil poulLtions that cither do 
i.i,v at imtlividulls, at small grouls imit collstitlItC I cohesive conutnuiLtlity. 
indneighbo rhoods, ,old at the Poltc do tot cone togetel.r as a cllllllllnitv, 

colllullitv Ihirough clhannels of Or do ]lUseit0 Ilulu' SerVicCs such ats 

intlulnc indliglitolis ti the conl11ii- hCah care tLicilitis. (tle.a-ch illtr­

lity. ventions using peer eucItors havc 

Reaching tileentire Communltity been impleieninted successfu i Illily 

with consistent isc,-ages is particularly pirts of the world Iur ivariet' of 

importanlt bcIaiis experiecnce slows popilatmions, such as injection drug 
that individual beha\ iorCluhnii caiul Users, coinierciAl sex wsirkers and 

be s istained uiiless itis supported by I truck drivers. 
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In Zimbabwe, for example, peer 
ni.otreach prtgrams, 

combined with coidom distribution, 
educatint and 

increased consistenIt condom use 

Mllong commercial sex workers foi1i 5 
percent ill 1989 to ahlost 50 percent b 
early 1992.' As a result of a similar 

reported consistent 

condoltiuse antioig sex workers rose 
from (ito 71 percent in six iotlh ,.' 

lhese programs aire successful 

beuIse they take the intervenition t 

the pieople who need it. Outreach 

program in (hdlana, 

are dthoei from tilie target 

population and know where and tOw 
to reach people. Itducational messages 

and condom's can be delivered 1t 
ind ,tiidls the streets, in their 

Workers.-


in 

homes, torinbars, brothels ,nd drug 

Uitsers' r.tinirers." i Ig gal r 

"lid ,hinking about, tie problem of 
adolescit pregnancy. This was 
followed ," tie Creation of advisory 
grouips representing the different 

sectors of the orti V.(ciiIllMlll111iV 
agencY eitiplyees, scholteachers .itd 
administrators, memibers of religiouls 

groups and parents all learned about 

(lie probleit how to colltllllicale 
abolt sexuality, and how to encourage 
silf'ty.The schools taught abtout sexual 

oti)llllllllliCatiOll ald ieuihds fItr 

avoiding pregitancy. As a result of these 

t iris, the estimated rte of" pregnancy 

llioig adolescent girls ( I.-17 yI+'ars) 
deCliiied froni approximately 5,i 
pregnancies per t,000 It 25 per 1,000.' 

,f ir trei o sIi 'ri t 

A tlhirgrd strategy, basdI oI[ veret 
of
outreach workers are able to reach large Rogers' theory of diffmsimoinllova­

numibers of people in ashort timie. 
Their presence in a community also 
creates awareness that something 
important mav be happening in that 
community. 

( oililtillil \tolhdii.lionm 

Com mnity mobili/ation is another 
strategy fOr reaching multiple segments 
of acommunity (see Ii.1f1.The 
objective of this strategy isto mobilize 

various segtents otfaciimmuityitv 


ieal With a problem (in this case, I1IV 
prevention) and to involve cimllullnity 
agencies itattempts to influence 

people to engage in less risky beavior. 

Such prugrams, for example, Itavebeen 

effective in reding unitfeiilet 
pregiiancy an tong never-married teenils 

anmidpre-teens in the United States in 
iliestate of Soutli ( a rtlina. 

The South Carolina intervention 
began itith a town meeting to get as 

many people as possible interested in, 

tionl, alSO uIseschanniels I)), influence 
that already exist in comumunities. 
Trend setters and leaders set the tone 

tir acommunit, aiidindividuals 
generally follow their example. 
")ifftusimin of innovation interventions 
attempt to idetltify and recruit these 

trend setters, persuade them toadopt 
behavioral changes, and assist them in 

practicing safer behaviors so they can 
serve as moIdels for their peers. 

Suchta strategy has been usel to 

reach gay mlieninsmall cities iin die 

United States. One intervention took 
place in bars, which tend to liethe 
major congregating points for gay iien" 
in these cities. Iniidiviiuials ideitified as 
Iipular by their peers and by harleild­
ers trained to observe social interac­

tions were recruited to enilorse 
behavior change. The leaders conmit­

ted to change their owi behavior and 
learned conversational skills for 
motivating their friends to change. 
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0 	 In 1981,40 men gathered in the apartment of New York writer 

Larry Kramer to talk about how they could respond to the new 

epi(lemic in their midst. [hat day the)y created the Gay Men's 

ltealth Crisis, the world's first AIDS Service Organization (ASO). 

13 	 Six years later,a small group of men and women infected or 

affected by H1IV met in Noerine Kaleeba's office in the physio­

therapy department of Nulago Hospital in Kampala, Uganda, to 

discuss how to react to this new crisis in their lives. The AIDS 

Support Organization (TASO) was born. 

n many countries, the first signifi- into Asia, increasing numbers of 

CiIlt nongiovernmlental response N( ;Os in th.t part of the world are 
Io I was frot groups oI also getting involved in AIDS inter­

olilliteers indactivists who Iornied vetiolls. 
their .,itorganizations to provide In its broadest possible sense, the 

are lr their sick friendts, educate term N( ;() means amy orgati/ation 
their peers dili,tdV orci"lltOIt.r .hit is not part of igovernment 

attention and ftlinds. In Id:I,by the structure. This could illclude "self­

mid- 980ts, w\hCn goernntitS hcg,tt hclp" groups fotutIdCd and controlled 

to establish national AI)S control 	 lw a distinct cotmtntunity sharing a 

prograins (NACPs),there was ahCrahIL cilleeti' inttrest otintleer orgaiiza­

a trtlv intertational volunteer tions that bring together people with 

response consisting of"totgov'ertt- slarCd ,tiLies, vision Mtid conllit­

meit,l A.llS care, Supotl)il ond ent; international N(;Cs that 

priv'ntion progr'itts in iiany, provide technical, finattcial and moral 

c.uit1111 slpport1 to local organi/ations; attdiCS. 
\t libot ( ()N (;)s(government-organizedtle simeli tte, existing 

nongo',erittiI organi/ations 	 Nems ) creatd to pursue specific 

(N60(ts) began identiting a need fior 	 obiectives. 
such services intheir target COIlllnltl- ASOS atnd other N(;()s that have 

nities and taking up AIl )Swork in Cxpan1,ded their activities to include 
Adition to their other activities. In AIDS work have a wide variety of 

i Zambia,for exatmple, a charismatic orgitizat:onal styles and missions. At 

Australiin missiotarv named lai ote etId of thte Slpctrum, N(Os 

(i p,d r of the provide services sichItas couseling,bll,chief medical olficc 
:hiknkat.i Salsiatito Amy I lospital, care and support to people with AIDS 

saw evci itl1987 that hospit.tls would ati their Limilies. NGOs inAfrica are 

itit hC able to h, fidltelad ofe ii'ticularly tctive inthese areas. 

\lI)S patients. tlnder tis Jilectiott, Main (but it il l)are mission 

tile ltospitals such as tlte Citikatkahtispitll began to involve I'Mntilies 
1itd the wider Cotntttlnity it provid- Salvation Ari t I lospital in Zmbhia 

itg holut-based cire to peopl, with itnd the Cti oo M ission I Iospital i9 

AIIS. 	 Ugandai. t:hurclt-lbaseid grou ps are 

also beginning to pla a frmt-line 
Ihe Role of N(.ls role incountries in ither reuions. In 

It' 1991, WIVt 1/GPA had identified India, forexample, tile (Clristiai 
ttore than 200 Nt ;Os working on ,MedicalC ollege in Vellore,"'aiil 

AllIS issues inAfrica; the Pan Nadit, has perhaps the most cotupre­

Atteri.:an I lealth Organit/ati 	 lettsive AIl )Sprogram ill that 

estim ated that 5100tNt ((s were countr . 
fightittg the epiiLetttic itt I.titt At tile other ettd ofthe spectrum 
America. Tod,ay, even iore Nt' )s it ari N(;)s who sck to illIutCe the 

these region' ire working inAIDS broader ,.otiticl aid CtCOllOiiinic 

care, preveitti aild advoctcV. With i'nirttmnt. I lie lir,iilian Iterdis­

the paudemtic making rapid in-roads ciplinry Al l);Association (ABIA), 

All) , p h..s Ma 199-1 5 



--

for examlel, has been lighting for tile 

rights illpet le%,with IlVI All IS, 

initiall as an i/,alill1itist itrlti .midi 
more rceitnlr wIrl,king hicililboratIion 

\,ilt ihle NA( :1'in th.11 tliIr', 
Although A IA, minlkeI t ; )Ns.is 

ilnsl\ed in pie2ntot01 edncititt1 is 

%%ell, nttable Ciotiribltion hisit,nst 

IbCeie s Ii wwvC'foviorr h, a11l Loiitilin be, 

tiest with I!IlVIAlI)S.
[lie ninler if N ;( Is id tile 

rage tl ser itoes tlh'ytovide in .1 

iirtiCtulair ttHIMt L1thlie seeti is either 
a posilive indiciator of ade t'r(i lie/'l 
lraSitStsIrsIM pi tOAll ill or 
asa Igalive'1n1,lictr,olf [le IilhurC if 

tilegmlrlilltcll to idfateAlC'' prIvitle 
serices aiid support momurllilv 

iueekls. iccttriiig to in1iilv,11,sis bv t:hI 
11iMl All iS IPolics (oalitioln, htoweer, 


iC touitries w lilt
tie wakest oerall 
Nt t Iitpse to All IS ire iot those 
\vitli the lowest 'NPNh iuss ziaiil 

pidut !per capita, hilrther tile 
olllil i's Ihatore lOWMstpIotrlv til 

indices puflishet btihet 'iit'd 
N Ititins I i htil It I' ogt tIt,Igr I 

.\i Ststshlierullitiutlil antI llet rs, 

reflect'iiig, m\veril levels tf freedotn, 

geildtr e nul itl'icrac and hiii itiiit 

I -,111 OfiIIItl Withllir Cloet 1:01n,1Lt
tlart ititlnilities, N( ()s hive been 

fktullil)
lctit dt dttlddress cittlrnt­
nit\ tmebittlers' iitets. lItecauise ot their 
fle\ifiihitv, thev hav teen able to react 
Itiihl tofill gops ill health ,nd soicial 

ser ices. 

BiIiitt 1\' I \tl ,!. 

:\t te cilllnii v ICtlev'l,NtINirtilin l ni ti ld Loiiiiniiy hsed 
11,a1 l ei, iitililil/C thir 1,11rget 1,liCis filk Ail iilc.lil JimtaI f niliiliiltil l' ii 

it' !ltl i k 1t iltiteilt 1ti,l I ,iiiLkt0 limii eS it4)tsp i e te t r tl) in ill .\ 
til\Ills riis. \t Ile national lveLl in Ilit'tIs.
 

iin\ 10t rlellll1Cs,h It is itl lterCii' this
elly)'hoeIIl'lped tighlt r llIiii lh1il 

deCnial ,illd Lutillwenc i t llne 11iitt'ItIII t 0oniizit M dCLre'base111 
succeeded ill tlile Iin with ll iaslitssithospitalIspiiig All IS till oiln 

,igid. Iheir iist \,lhi.tl t 'ole. a se1 it0 Iii Iipulitni0i intriviint Ith 

t i S,i 'It 101rini t 1e1 V'liitIs ( isistlicls. lyvtIbi l nil ilh 0list e I k 

iiii \ Ciii 'r0tL , hCts I ll t itlliltt winiilng go\iCiitiiit iitloirosle lliill, 
an cur ijitl li geilerate isl' o1 lwe.r. ieChospitil wis atitle toIhelp 

pros Cn,rllicllC Modtlls. re0\14' pollt,and rriet lthh 

1t sIur ices changing 

Igo\Crlliillnnts as ilie iuCeds of1thle enti p1opula-
N(;( Is have ilso hIten ,lth setr\ to reSploid to tile 

to actioni, C\fIeri colUliltr"s 

elce oft( hikainktal,i liont.( oetl'illllt suppoltI has helpedsalviot Arin 

Ihtoisital illusraites. Intihe ers enllsure wide replicaiion of tle model 
sinle\ this /Jiiili,i hutIlit1a jstittilt'd ailiiicreetilethe litklihtod iof long­

the hiliifaseil e tf ternt viaibility.c0IncpI 
people, with AlIDS illAfriti, se'vril 

t idet\If iicare ,u.ctiother nmodels tointom (ire lut .i. 

emerged, and scores (igt'verieuitlll t lrlv Ni ilts will continue to he at tihe 

,mlid iiovttvrniteiitil orgai/itilition fieomnt resptlnse it)AllIS inlit' tilte 
haie tectnit ictive in such w'rk ii most countries. ulitwhat will he tlheir 

virtually evrytuultlrv ill the sctild decide' ft!hstill-,a narai nole ill IIlIV/ 

Alricai. In ict,tinulati iiailtd sip- AllI)Sepidemic? 

l'r " 

...
 

. ,
 

'm t. 
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LA:A1 

"- "Ii 

. I [; h , 

1S1I ,llIti . I I H I , 

At last Sonc of the first group of 

N( ;(b cstablished to .ddrcss II V have 

ou1t. 11u.11nV dealtbu111t1edI ill its1%C 
-

su.cCNssfullv With the .ountiless plob 
lent' ot ,tlrting Lulp,ideItuiing a role, 

developinig a plaInl action, obliitg 
tile n ,essaryapproval and itunds, and 

learning by doing. 

loday inan o tile older N( IOs 

Ilat overcamle these piobhIlles ie nts' 

facing a nesI dialleitge: how to litke with 
stccess. M% .'rient.Lc t;'ib thet.' 
(:operbelh I healhh iducation Project 

in Zmubia' is one eutple tif' the 

pitftills countrcd I\' su.ccesstIl 

N( ; )s. 

Il ltaredthe :opprblcht I lcalth 

IduicatiotI Project it 987 with otte 

field worker and one ancient, ilaitial 

Olie'tti lperitcr iin i spare bedrion 

ohmnflat. li doavthe proict provides 

prevention,,care and Support to people 

ill all eight districts of the ( opperbelt 

l'rovincc aIL has aboUt a Lhb/Cn full-

tine staff" mtenlbers, project velicles, a 
bittr' tryfconputers, offices and 

Storerolms, a1nadvisov co0nlinlittCe 

aind l large and growing bLidgCt. 

Success chinged our project in 

lilany w',ys. To respond to the growing 

iCCd aroiind u , tsc had to expand the 

scope aind coverage of our work, but we 

\were determined to do so efficiently 
and professionally. We had to get 

pro lssional advice to strengthein oiur 

filing and iaccountilg systetmis. Uitiver-

- 1,
• " i
 

to CllilovIel .OIIll lIli
j 

Ie to p10, itI 
Io ,t,.' ,.,u,, 11r tile nlhIn\V lhi1h CIh ,l o: 

w ill Ii t b .'rle le,'! Ior ill Al inlittl­

1 lit imi li.Ihe,Li il IbCtvL- 0clder ,lod,,11 

e N( a c trickv. NewmNi (Lit ,.ie~1IN' IcSCll ,I Ce\ Cll ICjeft IIlNVs, tl ,ge-s, 

lions. ,)nltile nla,,% tile' nlml'eaccuse
.',,tC l tON' o1' g2,tlginlg till4abih N( 

thu'llu v,'ihlll,.1 IgV0,?I 11III.l 

], It i.olrIllihl betwvcen goverl­
an), ,ni~OI1gI mCltidN('O Id N( ;O s 

t'ollse to tile A\ IDS Ihlt1CL,C.}tIC*.tiVi\ es p 

pandciiic. ] meIl oullt rics, suchm 

.l i l I - I -1 c tleliti ll llt' l 't'L 'lr cappellbutwe 

n.cIl to st, Ir hv sharing inftrnittion, 

cxperiencLe and expertise. 

tion to real collaboratiotn \vith goverl­
illIts so thllat there is real coluInity 

sitv-trained researchers, adninistrators It Into (lie policy development 

and aotnlllllllts joined the proi'cl is process. Yet tiler Illust do so without 

hll-tii! or part -time' stalf, nd sllitg ott itd losig their identity and 

sometin es there was friction bctw'CnI r"speet, which enthle lthe to respond 
these\neweollers and the old guard ft, t i n tr 

who lad Set ul the project. In the Carly LOiIIitlllil L'. LLL' in Lmttlining 
'airs, v'c were i close knit teani. W het l IIII/AII S mai depend oll N( ; .Os' 

I lcit in 9 ' a organi/ational ability to achieve this difficult balance., hd an 

tart, job descriptions atnd specified 
lines of comnictiotl. 
I ('hitttii/ri A , S, A1S.'., is aChimii Afill 

I tel( halh.'ntge /'titrtd st'it'lisl wlih I/It' I're''nlvion 

The clallenge' facintg N(,;Os in tile next Rscart/I I 'it oil/it Ill,'I I',Ilths 

few years, O'Malley writes, is "to h lli ailills (;Iol I'r,r,mmi on 

recognic their strengths as well as .\IS. ,'liinint VIRI )W/A;1'.ilI . 

their limuitatiotns and to dmlonstratc 91 h, lt't'l II , t' Sch,IIo 

their efficacy inl confronting a new, IQIiollt Wi/s !roijct I l/It' Soitheri 

more dill.reittiatCd ald widespread 
lrogrltlnlt'ill\I 'laittAt6 /' 'tlint

piutdcliic."' They will ICCLI 10 ,1o their \fr 

atmal InI'I\/.I)Swork nre eIficinttly atd cost- /imatt'bic, erri 
1 

Colsi/ltltll ti5itli \'(;0s ii 1'lia, anm 

resources aind interest fatigue. uils (tor/dinillor olI/i' (t,omperlcll 
effectivelv in a clinate of shrinki ,g 

/'rjcat ll /itimiOlder N( ;Os have the additional "IIwltili , ftttot 1988­

responsibility of tapping alnd hanitlel- 1991. 

ing tile energy and cliii siasIll of Iew 

groups. Somnetimes this can be very Ixt't' m t ' 
Uganda, for example, the I. (wmaily, lt. 

mliis Srite t)rgnimi/,timns illdifficult. hi 
. IlI: AllIS ill tIle Wmrld. I.MaNnl, 

govrnmenlllIlt and more established I ,t.,\I. 'Lrattmtti and T.\V. Ncttcr, ,.s. 

N( ;Os ,arC pursuliig a policy C1lli-Isiz- t ,iimllridge, MasstdiutsctI,: I imavard 

ing Conmulnity develhinllicnit al] Uniresity Prcss. 1992, IlP.77-1787. 

Sutpport to extended fanilics prO'idiig 2. . oalitin iihilding: N((is it Work. In: AIDS 

care to the increasing number of 

IrammilImmt 

in tle Vrtd, pp. 1)05.1 I. 

children whose parents hate died of 3..A IIAgainst Allis: 1hc m: mribclt I ICAth
1 

Stratcgies forltit.mathn rmico, Zminahim.AIDS. On the other hanld, N(;Os have IImmpm Nmm. A(YIhIONAtID tinScrim"s 7.1 mmondon: 
WmrlMin Nccd 

set up as many ats60 different orphan - Ms,iliml il AMi mmnd , 

ages, threatening ,o iindermtiine efforts i't 
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AIl)S( AP: 

Reaching Communities lhrough 
Local Organizations 

In more than 30 Countries in Africa, 
Asia, Latin America aindthe Caribbean, 
the IlilI prevention programs of the 
AIDS ontrol and Prevention 
(AI)SCAP) Project rely on the proven 
ability of nongovernmental organiza-

Agency for Internalional I )evelopnient, 
which fluids AII)S) AI 

"( onmunity-hased organizations 
offer an important way to reach diverse 
population,' said I)r. Ilelene t ;ayle, 
USAII)'s I IIV-AI) coordinator. "They 

tions (N(;Os) to reacl COmllllulnity have the greatest capacity to develop 

members. 
More than 70 percent of All)S( AP 

activities are carried out by local comii-
IUllnity-based organi/ations aiid olher 
N( ;Os, as vveil is t.S.-based private 
voluntary organi/ations (P(\' is). 

This emphasis oii working with 
N(()s refIlts the priorities of' the U.S. 

-. ,., 


. , .
 

"almsepidemic 

~' 

4. 

' ' \W1 III]'II M \I . f 
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programs oiii lhegroind, to address 
different populatins ill risk, to 
mobili/e cmmunities and to reach 
people alldtalk to them about real 
issues." 

Many of these groups have been 
working with and incommunities for 
'ears, AII)SCAI lDirectir Peter 

I.amptey said. "'['lie have a thorough 
uiidCrstanding of the cultural, political, 

hsocialild ecollllniic climate of local 

edge aiid experience by helping N( 
staff members strengthenci their technii­
cal and managerial skills. Improving 

localcapacity inprogram design, 
implemnentation and evaluation is the 

ceo t aIiljec tise of the All S A P 
progra ii, I)r. lam ptoe. c llai ned. 

"I)(oilirs and local governments 

increase their 

~~suofi-AID but their 
,inlUStl ciinti e allid 

lirt p1hrevenionii, 
efforts willnot succeed withliot active 
Si,, lie said.community involhes'cn ti 

"Ultimately, success in containing the 
Isill depend on whether 

comiiunity-based groups call expand, 

improve and sustain AI)S preventioit 

AIDSCAP works with more than 
I 100 PVOs and NGOs tocarrv out 

com prehensive progran s to reduce 
sexual tran sm ission o f H IV. T hese 

groups reflect the range of organiza­
tions who are taking .nAIDS preven­
tion, from local community develop­

ment and health NGOs to women's 
associations, trade unions, and local 
church, youth and community groups. 



U 	AII)SCAP partners in Tanzania 
include the African Medical and -
Rcsearch Ftiunddion, thti Ileahh, 
1for All Volumntee'rs Truist, mconsor­

tillli of 2 IN(): knlowIn is _ 

\i 	\gani/ation knlown asWANiMA 	 7 
(Waliokatika Maplmbano Ni
 

AlI0S EiiiTaniia). One exaniplc ot
 
N I A
 

I l ' \ I11'I'sII % , .I IIIIIIII ) ll
Ietwecn
tli 	 colliaboratiiin 

Il , . \- ,I
II,, i ti ,,'si,,iv i. ti lisk . R1<1.!i i 1%il -, owl Is, 

I,, ,AII)SCA I ald a local N (W0, a 
\.I I,, - ,. i1is .\1;t (I0 I'p

iol .....,
pr''et 

- . i 1 Ii . ,i ,>l.i,


workplace A I S)' 


iD)r gIiiI- . ii i I i l,i i 

I,.;:,I I, II! i \11)5,\ p rl 
ca
p roliccl rried out b y 


I' 
Tdln,lian TrIde U. ioln
latiOliiof 


I' r ii i,,-I
 
through its ieiiber u i i', 28 


c'omlpanlies, hals ,Ih'adytraillLt 


t 	 ii li ,-1Il l 

i \1I ' t, l t , 1!I:
 

',i'' ,',''L ,1 
more th,ii0,0(00)(peer e'diucators I 

and educated more than OWNto0t 
workers. 

.\II)SCiAP wcorks with 
;rupoI'laPelViddl, tile IisttutC or
 

RIti. JiiS Studies, the lBra/iliai
 
. ilion:\I,iist 'Is dh, IIi loolt, Ixso
 

0 	 i I rha/di 

iiiiipt2 sI NI tisi 
j0l i,I' AIDS IIn I \I I ianid tle ()rgalli/,ltiol forlihe Sup-


I A ,II'-, ,
ii AII ip1',port of lllV-IPositive 'eoplt, 

,i lonlgoflher. IiIt ioitt l iie[,ilo, i I/\ lII lI S IN KiNi .
 

I.\1I, \1IN,",AI\ .. otlmcach of*-	 M\11M,( , II,,r I[itli.\'-,,lnpporled 

litM X11, I'IIZIII i,1( 1111\llORIllO\i
f~lltsbv ile,.\socuil,,lo lilira 


Interdi Lie Ail )SIA.1M1.\ 	 , \%I Io II S\ l- '.i, n s kcijlin1,I-


'(I \ l usI1%iI \%11II
-10,000,illhlut'c ra heth IliI5110 ti I tl,I t 
I 	 5! N( it 5s i iN i IIVIlIlIl wiIho h,1\csex with 1'1 
115n NI 51

lhl ,J1ih277 Ir,iIin d pttCCr L 

tors. 
111In ITh,6il,11dDS( AP LcollaholatcsAlI 


\\,iil tilt' Ihai Red C ross, ( hii-is 
_FIL


l1h,1Inacists .ssocialii, iI 


A-SiAN sstmitjntrI iisahih and
 
aSia 

I) ev'c l annd l cnl 	 .­lo pm , t ielPl 
hoo0d ,ASSOCiillOftl~hilmd III.i 	 ".l
 

ll S \\ellas 11,i6I, lId \i ,i 1ih 

ties.\1 ( I.\P is ilszilt N in )Spr'cc ltioll ellM l otI(s 


"lhjfi .'
 
tl,e,\ I.l 	 1 

N( 10s hv ti\ img the N(;(.)s 

.\,iIIst\IIS ( o1sorjuiti L ,.'chni-


CalSuplport ill ,i\'c), itC
'li.- I and 
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ComIIIulitv NI I wI 

for AlcDS Prcvcna11 , B'm1kk 

... 


,4 IA" 


i 

1<~~ "e~planners. 

i
' 


I. 


-1!1!"!111 
 r 
..A. 


Sl 
-


illion lpt..lpl\sirlhig tyIN,ins 


SIitll an ilncreasing IIIV citprevalence 
rate., Bangkt(ik presents a loi' abih. 

cliallenge itAI I)S r'v.'intioli program 

I low call we knnsw her AndiaitIle 
how to reach people \isith rcle.vilt 
l',rc 'nt~1 nei1 sules i whll i )t ll i 

like all 
culture? And how ca we C11lrC thilt 
+, nin lles ges o\iii he relevant to 

S-LAns_ netils urban 

diverse popnllItionIs atrisk? 
C minllullit'v 1otfer.s 

'll 	 tile 
Inohili/alimi, 

an approach to dlfinig and working 

with large urbant populltOtiosll thmligli 
sicial netvorks. Ill Ihaiilid the AIItS 

:nitro)l aiitl lIir elioi (Al N i,(Ap ) 
l'iict coiitracted Witlh Faculttile of 
I'uihlit Ileilhhi I' IPI Itaiol 
t'iiiCrsit to work with the Bangkok 

MltlnPliti Administration BmIINA) 
Iti A DS prnvntulity'lliito IAll )Sp+r,,.'ention.n [hi,,m,..,thiuf, 


t+,pilotprtoject is p'art of All S(AP's 

arger ompirehensie Bangkok 

m, ,whose gol is to checkProgram ( 


til sxulpred 111IV l\'antug thle 1.5 
niillion pct'plt age, 15 to129 in 
Bngkok. 


SC ial Nctw .rks 
I iu1 ( )I~ ~ unit 

6ilizliti0 
Stcial networks are tlie engine ofl' 

-o1-11ttutity ntobili/ation. Inl this 
conetext "nctworks" are defined as 
groups 0I individuals v,'hllet and 
Csciali/
regularly through work or 
"leisure. networks may rangeThe sizelof 

11t.V individuals (for 
ex.ampl, Iarmtacy ovners' club) to 
-rc,1milust 


I..a 


,Jns Irmiden
e Itunlreds of people 
(assvntbly-line workers . 

Social lnetv,,rks have beenl instru­

tic.'tal;I, c~ot1\,hceelforts It, their
 
iinbers to adopt safer behavior to,
 

l l tIIIV Notable examples in1ude
 

ain Ir-ai Co gate connllii~ill 
Itemdills,I tre.'t oJtreach 

llitevclitiol plpoitt with in}.ctilig 

ul'lii users in ( Itcagi and t cty-wide 
program Iw Bangkok 

her1iladdicts illth lete 19Its. 'Ihe 
networks prmie tilenIans wy 

evelltioll 


vhich 
network member, acltlireillfmilation 
anldskills and adopt new behavioral 
tornls. Ii,.,tually%a social consensus is 
reache.id,nl saler +ehavioris adopted 

' hle Imaititainled., 

The iinetlhutl lo.y of' t hhuity 

111,1\m 
iil 

iiuiliiatiii varies smiewhalt, but 
Iost applications inlude the 1llowing 

steps: 
loCal group or comitll­[ Identlifyi 


t., oftetiali hg-erL stakeholders in
otentiate as te 

E (olndlct a conntmnity network 

diag~nosis. 

Strengthen commIn unit' networks. 

N 	Work with contmutnit 'members 

todesign and carry out interper­
sonal outreach and mass 

nication programs that target the 

fltworks. 

The forentost application of 

cotnnltllitv ntthilization techn9tiq es 

was the Communlunities That Care 
project tn attack drug abuse illU.S. 

cities.' 'he iauthors describe aprepara­
tint process that may take as long as a 

year.
 
With tile I I[\' epidemic', however, 

timtue is short. Fortunately, in Bangkok 
the preparation process eas accelerated 

waa10eae
 



by the liMA's independent formation Stel 2: (Create liearnsfl reso we 

ofl)istrict AII)S Committees ([)ACs) people I+torli %ith local oillllitcs 
ill each of the city's 36 districts. )istrict iiid oht,ii clei'iC) toipp1oilit tIlsC 

administralive officials had been re,.olrree pcople to li' oii m ittcS. 

appointed to each cilomm it tee along Because AI)S prevention work is new 

with health center stall, police chiefs, to iany people, it is not sulficienl to 

.1d representatives of business, N( ( )s orient local leaders and All )S commit­

and nighttime entertainment establish- tees to project goals. I)A(. members 

Illents.The existence of these coilliit- ant !ocal aullirities also nleLd to 

tees alliwed the project team tio imiv'ie' understand the rationale lo, varioius 
quickly to the next phase of the All )S preventiin strategies. 'OLIeducate 

process: ncetwork diagnosis. 	 them about A I)S prevention strategies, 

the project trained six teams of three 

( A) id I l tIC staff ,meibiers, each assigned t one oif 
the six pilot districts. TIhmai I )SA 

" ('A)llllltllliltV NL I\\'() l\ experts gave sveekly presentations to 
the six tallis, enabling thel to 

present this intrmation to the Iocil 
"tCp t: ( on LtthIhuhif,,,disti.l grmups and cite reputable siurces. 

stel'ering oLi1i1Itce irid liilinillit After seseral me1Cetings and 

IL1L setlkt '. 	 discussions, project managers .OI1-

Project staff first identified key mcm- vinced tImetMA's tip policy niakers to 

bcrs of' the I )istrict All )S ( iioniittees appoint a representative iif the pilot 

im the six piht districts, including the project to each of the six I)A( is. These 

chairpersmn of lie I)A( ', thmLiist rict's links were essential to the remaining 

health sectiii fficlr aiid the Coiiuiiii- steils of acommunity network diagno­

nily de elopnment section chief. These 	 sis and to the entire mobilization 

peuople were asked iw they perceived process. 
the threat of All )S in the c.immunity 

and bhoy they would plan a program. t I) : \Itp tIIL'C)nnm11itieCs 

Ihis prIiccss is inmportanit to tatI) ill ciL 11ditl iLt. 

lical svisdmm early o and create a Before comnmunity mobilization could 

sense of ownership aniong local 	 occur, the project teams and l)ACs 

officials. It also helps prigran plamners needed a systematic way of identifying 

assess local hCaI':rs' understanding of existing or potential networks. In the 

AIDS prevention and identify pitential six districts of the ( :BP pilot area, tie 

barriers. Fur example, one ciIIomn mapping process rc.lq ed two ionths 

solution proposed by local i,flicials was and relied on secondamy and first-hand 

widespread I IIV testing. B~yidentifying informatimn gathering. 

this bias carly, the pro)ect team was With the help of lie I )A( s, the 

able tio persuate local leaders tim project teal oblained area maps, 

sU ppirt imhre constructive and cost- which were enlarged and systematically 

effective prevenition strategies. filled outt using syml bols to represent 

'17,
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places of employment, low-incotme 
residences and popular gathering sites. 
local post otfice personnel were 
particularly helpful in this phase, but 
ultinately the project teams had to 
canvass tiledistrict on foot and bv 
notorctCle taxitoverify mid updaite 
the nialpentries. 

Step -: ( onduct kCeinftormnit 
inters ieis and lo,:us grouf 
discuissionls. 

Ideally I cImmplete cmIlmunmit network 
diagnosis should reveal tie number of 
people ineach vork site or gathering 
plce and the names toflocal leaders 
mud re:lected peirs. It the one year 

represented such diverse locations as 
beauty salois, pharmlcies, sliii 
housing projects, f ctories, coomercial 
sex establishMents and ils ilrlnjids. 

Topics covered included nelwollk 
delnlition, coiniunitV dcvelopment 
needs, tilethreat oF AI)S and the 
potential for group activities. 

These discussions also provided 
valuablC insights ibout whether 
members of difterent netwiorks might 
perceive themselves to be at risk for 

II W'. Bus terminal workers,for 
example, had tie imipression that time 
mostly married minibus drivers %\ereit 

lone risk for contracting I lV becmuse 

Male and fenmale construction and 
lichorv laborers also did Hot pCrceiVe 
I ,IVis a isk 1r mCmbers oft leir 
Ieiwvk.'A If S is a disease of t 
iignoruail and younmgcr generatiol, 
tIev said. 

,tep I oititI 1u set oft niet\\ork 

nips, Ilt Im IrrI hom infit i\,i.Is 
mili.'r.lht%silim tMIs ., iild ho\ 
I'isorls r1'ikd theIo;,thI.r ;:I 

bloade.r I.ollltilli\.
 

Thel'proicct teants, along with key I)AC 
Illembers, synitlesiceil time data from 

the pihysical limps and ilie key infmr­

mint imterviews to redefinle each 
terms of existing andtheir wives either riIde with thcnl in tile district iin 

aviilable to this pilot priject, it was [lot bus or keep a close watch. Ti' younger 

piS.sible to do such a detailed assess- fare collectors are considered athigher 

mclit. Instead, w.ith teile are siigh. and like tohelp of the risk hCcaMISe "tile' 
which have 

were dl,-mi f'rot each typi of \wrk voumng, fenale score keepers. 

site ,und gath ering place. 

I )A( s, oileor more key inftrmnats visit the snooker halls," 

potential networks. An cxalple of;, 
ietwork miap for selected groups is 

shown illFigure I. 

As Illght be expected, relation­

ships varied fitn superficial to casual 
10 close. l1ccauIse CiiloCld persoins 
workiug inlamgkok spend s nmuch 
tiime at the work site, there is little 

distinction itni social network between 
iviurk I Mid 1e'siiialp ilnteractiuion. 

IlI hli society illgetteral, so'rk and 
persiunal relatimslips blend to 

\Vest. Meals 

If .opfportunities Hnd111,1)SiICIIgIor ilosertl itteractioni.Wn,11th 

,1 greater degree thtit ill tile 

provide 1 

' .+ , 

• "+,t .' " I. 

' ...... 

t 

-. 

t)iim I s i ii (ii itI \ msmmlI(m! Iir sllmsi t III Smsss ill.i'.hil." '" ' 

I h ligh 1t tpIlhLi'iivei.Iu 


intervic\s with key intirimtils elIblcil 
[lie pruii'ci eami nd tle I A to mtke 
Cdftcai'Cd 1tuuti Il'e Ituttl"irgueisses 

sic of ',tetital iittorks for 
diliftuiing intil'ittit tuaouit prvc\itiot 
Otitiollis imllilIIIg,,S of i le\%' 

,mfLl 


sociI 
l llOt reiinlrce, low-risk Ielt\'itr 
hlrII fi\V II S. 

.\ppoximtatefl 2m0to i0 ke'y 

iniirmmnmts weireiterviewled ill each 

III the diistricts. Thle inloritt1mnIts 

1ti\ j'w \itl5 .. i Iu 

I, 'riversmIII Imumie itItIta r'sThe d 

of1imtotorcycle taxis, which ae orga-

ni,'di hundr ds oflucies irc'und 
the city tiougtf time risk of ,.\11)S was 
illore of" oiIpr1tl for adulescents than 
foIIIlcir tcr-agetetwork. '' Yvoe ti\i 
if riverS mmlItI'rom Seiotm; thev fple'r 

to diink," key intfolmts Irtm this 

nettwork expla ined. Woiten pIssengers, 

htIvevCr, sid ile\' IheIlt\,IIcsIisist 

of cCle drivers Iecause they perceite 

these [Il is t omitscuotus. 

itllt feature ifvisual ie Ittltr fulr'[,llt 

the Baingko k netwvorks: they overlap. 
Figurefl -Ci22 11showims\ l t lp sic pictillrof'r+,a comlposite pite " 

hoew time ietworks nlight intersect 
truitigh CoitmitI colt s iditltilc.l ill 

the ntetwork diagntosis. I'ltese ntetweork 
intersections ptuo'ide Clear patlways 

foriinfrlmtatiiitm Mid t miis totiravel 
Ind
ibe reinuirced though frequent
 
iteractiit.
 

(AIDIS'Co m(tll- I\t 111c 

In wilatioln intot 

A c i ),I 

intum
 

an AIS prevmlitt\ 

IlOW does s1ti.1 illfttrtltin I'edi 

piogr.im like the 
(otmprehensive langkok lrogram? A 

social nietwork inllysis illthis Conttext 

shtold explain tilerelationships atog 
inetwVork Ittemtibers st that ihfortmal 

leaceresald groups tht itight be at 
risk lr"I lV can he identified. Mcmn­

hers of these groups en play a rile ill 
stiggesting strategics to reduce their 

risk." 
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Illthle (I 11, key inlormints wsere 
asked to sugest w, ,s l ipproaching 
their net wiirks to strengthen the 
network and protileot Mll)Spreention 
,delis tie, 'her rCCOMBICindId tiIes, 
locatiots, igrouIp si/Ls 11id fi1rin1its Ior 
these telis ities. 

Sevral iinfOriiits voluiteelrCd 
deas for ittractilig people to AII )S 

piles ention iiiee tiiigs or evenlts. A gds 
statitl ioiiaaer sug ,ested iskin, the 
eiiI'genc IesLtie griupl to imike 
p1 se tit ols in tilt ei .llilgs ilg ts Ily li iltlAlDiSCA 

Stitli(lis ti L.Xlt ,il hov to priemitilctio hollhe lll rli 

e %i t itell 1l,ILuidi t ihlli. Ia ) 'llt 

scr% 

,i ICt. (Ii .i Iliore serious ntc, 

fit tllr %Oilkerls iilt Iittiltrs ofotiller 

gropils thlught it wouldic lleiective to 

ilie i perso' %% \ll1S sl ,ik toIlltheir 

,id\'isCisi i is Iiskc toensure 

it 
ci\ ovrktrs. 

trhiigiltii llgti it ,is use d 11) 

Clin a tllliiheI elltl pli iics aitdis 

,

illsItis iiietiil nieS,ges While lie 
ti lt l I ll-111 tliiginisis ailldi, ietw ilk 
I .\(' strCiligtheillg vls hcing Cill 

duilCd (I tl i ),Al IDStAP WlsS 
Lotir~vinilg Wii tht'
IIigL~tlCiC'S 10 

tr0ivitCi Ii ediicitiin to fictory 
workers, low- incoille service wsorkers, ,. 

slum rtsidenits lnd sex \ , I' ! I Itictiliii rciill 
workers. These outreich activities are i ii I iii i, .1 "I~iS 
the te'chnical, I!I[V/AIIDS cllnlllltllliL'il- \ l x~l"itll 'l 

provided th ftci v -. [I I \ i . s iiion serv ices riou gh tile ii 

11'.N1i1i i10 \11 

hV'tileCtllllllltlllitN' l l ri 
networks idlntifiCd lit strcngthend Ill 

in10biliZilti~i ! '
 

pr ciless. ill% i , 

I ll 1M. 

SC t )I I ll"Nct\l\l ilkS, 

Ihie I).A(:S,with technical support and guidance from the project teail, worketd to 

creite aindstreilgt einsoCil!ict vorks inii tinumbr of aitys.lhrouigh tile local 

district ullfit, tlie pr iict irra igeld group ietiti gs tlconvenitnt times and places 

lir inciinhtrs if dillertIt liCtvorks. lhese meetings iicInleid griLulp-strengiheni n g 

tilld 

"11' Ihs 1iid luts" ,biout IIIV/AII.K larticipanits w-crc etncourageild to hlld their 
exerc ises sch as s1nl 

11 griuptLiscussiniiis intcractivc exercises tii explore 

iWin itformtial f llowis-up nilectizgs. 

'lie project orga ii ied otter groillactivitics dcsigncd to strengthetn letwork 

LeolnllltlitiCiiioI il slidilritv, inchuding occasionial pirades, creatiill of group 
T-shirts and site visits to AIDS swairds. f) :ietdistrictarrillg tIla Visit for local 

VOc6ittoial stuLints o itIlulddhist teimiple that serves as an AIDS hospice. The 

etnotionil imnpact iif such an11 IOrgc eindutring bonds.activity can 

H, May1) A,\l)alplils~.
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\il l \c iltI ,lh 

dlin LillIII'Cl[i 
0 	 The plan for this pilot pro jet 

called fir a three-rnrth comnmu­

nity mo'iliation process. But the 

conunity diagnOSis stp (Whidl 
in,:luded niap,l',it+ug tile Cotin inunit v, 
observatitin and key infirmant 
interviews) required mre time 
and effort than prograni planners 
had esti mated. I tiis setthilg, with 
a target ,oulaton ofl250,000 to 

reachland an urgent problein t 

address, it would scem appropriate 
to set aside six months for network 

diagtisis, mapping and strength-
ning aciitis. 

* Network strtigtheitiitg ~iLities 
should not turn into AIDS 

r
lect ures. There was a tende icv 

iitiiig the It.\s It+pete,'fr itnu-
w in', Ci.ll11etlliICdlloll oinfactua 
AII)S. Instead, tther topics that 

might he r-h vuti to the ludienCe, 

such is w .rk-rClated, Oilditiolls 

,drgulatiOls tr lne\ s" ices 
that mihlit help them ill their jobs, 

should lie ,\CIr.'d firt, fOllOvcd 
y actirc group e.x:rcises,,i 

Lr. a te aw a ren e ss a ,iout I IV a nd 

risk Ibe,.'havioars. 

SThe groups that will ltri ide the 
outrea.ichL.mnlt1luniCatitmi inter-
\Cntitms slotuld ie trtu)tglt il as 

soon as the [)A( sare ftimed and 

functioning to faniliari,e I),\ 
and ctitnltitv members with 
these technical ageicies and pave 
tile way fOr outreach activities. 

IV. C lrllv,,l d. .)r~{. mJ at on 

Jollimunlil\' .crdim)\a,,ular helicll+ programl: 

s'lt crirei.', tut the Mim¢icu. harl ficalth 
1rogram. I cIth iduati onu art rv 11:2 1i-

1 9 8 .e1 . 

,tu 
Io cardi ai cutar hcailii. I i I ILCO pp. 

2. Ftrutth r, 11III Ct ,1. ( Mll101ii 1% liiLiii 

119+2-11It h ine 1, 19 77. 

, 
3. I la id et al.I,kin,,t ommunilic IhatBan',t'-.I%Care'. 1,m 1 r 10110,~l 1992 

.I. Tw 'ts i,iiKk f...\. , . . d u ,iml
Mobili.,,thon Analksik. Ilcahth J-dtcllltn 

Quarterl\ 1811) 3 115I1,1 1. 

flC(nCcUrWIg RCSults 
-

N! Members of the six I)ACs became 
more aware of" the principles tf 

All )S prevention anld their key 
nenbers becanie active coordhira-

totrs as a result ut this project. This 

enabled NGfs il gain access to 

small factorics, garages, entertain-
mciit establishments, Cunstructinsites and tiler Kgaheriig 

places. 

[hel,-coUrnity ulilizat ill 

etfort provided a focal pioint for 
the AllIS implementing aitinics 
to get to know cacth tither and 10 

feel pait o Ia lalli, a iding 

duhLicatiiOt ttl effort an1dllixed 

messages. 
C1A seminar that Itrouglut the six 

I .\s tigetter wit ltle N , 
,tntrac ted t d .i AhI t/s ,iiiiimt ui i-

cation and SIT) cotntrol bIoted 

morle tremeii.dIiusly. A tangible 
feeling of being part o' i larger 
effort emerged, and participants 
gainel a better understamidiig Of 

how their various projects fit 
together to achieve tile cotmnmon 

goal of protiohitig more respon­
sible sexual behavior and slowing 
the spread of I I\'. 

av id . ent, ltth n l tNr rr jl}, D i j, l f ,: n y 

h¢,lth'rmnlotltmi program'+: 'Ihle Fargo-

,Mthorhead IIert Iledth Progran. lournalt l 

Sdiiiit I c,.if 55l(9 175i 1,Novembtr 1i86. 
I",2 W a : c e 1 . l o i iv l m , t I IIo 

srw ivvrJ ii l st s lcl ou itrejmhi rmit'ntih 
-

w ih Itilt il I tli.ig: 1988 1992. taper 
pr,r.ented a t ihic IXth Interimlional Conl'-

¢n,. ,in AIDS, [tihle 6 , 19937. 	 ,Y,, saunha,oliat ct. ,t. I:Jhnograp+hic 

gko k IV d rug u scrs: 
(01nlll1llllty oltatr idi %+tl]ill o ill ;hle AIDSre wc (,it i t tin 

ii 	 nt iti-, tla ,tignloutIVIi s. tI uty if 

W,.'t 

An assessme, of tile iipact of the 
conniunity mobilization project in 

bringing together sicial networks, local 
AIDS coinimittees anid techiical 
agencies must await the larger evalua­
tion of' the All )S(tAP Thailand 

irogrimn. I/ut preliiinary results of an 
eviluatiii if the pilot lriiiect suggest
that couitiuiuitv nobili/ation is antehtai 

effective war of laying thle groundwork 
for outre.,'ih elOrts antd identi fying 

ways Of re,aiching target atdiences with 

II IV/AII S ptretention elTorts. 

Jlmi iiiiiiiiittt i" Iliisilri,. lI)r. Pih.,is 

issistii(i/it' of /ihtli of1ftiti 

i'b!ic It'/uhh, ,hi/dit/tl i'i'r.iy, 
l ihg~kk. Puita Witi.ii't', MH.\, is 
/tit ulliclion Officert/.l tilt' 

)i (5 . ../l sim 1igu i nil ) f t' it 

Itmiiikok. 

S co~o l gy alnd An th r o olohgy, T h all mm asat 

Unive¢rsity. Unp'ublishe+d mntuscript. May, 

1990. 
. Romt r, I.and R. I tornik. I tEducatiot for 

u th - tile im po r ta unc e ,I'" i'cia l ,Consel' i se ill 

tc tii,'iur clig¢. AIt S Care. .(3):285-30., 

1992. ,
1).k~rael. I. Social nctv.'rks and so.,cld suppl+ort: 

Impliiciati orisiuttl hellper aIndConmmn ity lCv,+.lillrwnltiom lal th.11 

.l ucatio n O. uarterly 12:m,-80 , 198 
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In response to an invitation to hear 
and comment on the evaluation 
results from acoiniiunity-based 

AIDS program, more than 300 people 
gathered in the trading center of 
Bliharv, c in southwestern Uganda. The 
elders sat in the front, middle-aged 
women stood belhind then), and young 
men leaned in through the windows, 
All listened intent[s to the mai 
standing in the Middle of the coin1mu-
nity building. 

"We asked people if th'cv agreed 
that main' men in this community are 

n10%Vusing condoms," said TASO 
(ommunitv Trainer Samson 
tI nsain,naki. "Il w many' iif vou agree 
with this statement now?" 

Very few people raised their hands. 
"Alt, I see you're shy'," Mr. Baryajunaki 
said. "Well, over a ,car ago, 26 percent 

of those we asked told us they agreed 

; May ]I9.1 ll i ,,apt 

Empowvcring 
Com I nities to Fight 
AI1)S T111oh 
Participatory Evaluation 
by' ..\nt' (:oghhiii, (:iirllUtiivcrsit)' soul 

,alrgaret Kala,,di nd MaJr),lane ,lusting, IASO 

that many men are now using con-
doms. When we asked again several 
months ago, after tile program had 
been operating in Biharwe for almost a 
year, 36 percent agreed. What do you 
think of this? Why was there achange 
Mid what does it mean for Biharwe?" 

A village cider rose. 'From these 

and other results you have given us" he 
said, "t)hu should continue to give us 
condoms." 

This dialogue about condom use 
occurred during a field test combining 
participatory evaluation methods with 
more traditional techniques to assess 
the progress of The AIDS Service 
Organization (TASO) Community 
Initiatives program in Uganda. 
Evaluation presentation and feedback 
sessions like the one in Biharwe were 
one of several participatory methods 
used to give evaluators and community 

members a better understanding of the 
programs' strengths and weaknesses, 
and to encourage greater community 
involvement in improving the pro­
gram. 

.Naliating thie AS( (ommunity 
Iiitiatki 

Approximately 1.5 million people in 
Uganda, or roughly 8 percent of the 
entire population, are infected with the 
HIV virus.' Estimated HIV prevalence 
ranges from 25 to 30 percent in the 
capital city of Kampala and is as high 
as 50 percent in some trading centers 
along the main highway, but as low a, 
I percent in some rural areas.' 

Given the prevalence of HIV 
infection in Uganda, the devastating 
impact of AIDS and limited govern­
ment resources, it is essential that 
communities be involved in promoting 



sexuaIl IIChavior khage, caring torI 

people switli AllIS and building 
capacit, t ststait All I)S pItgriut.I 
Uginidaincilun u iti +.'sli etnfel 
powerless iil coni ,iting All )',. 

lo ettII po pleCoI Il t t II 

(l\yn WiollilUlilit s Ito Ipre\snt 

further spread of I IIV al l_Ietter 
support people with All S,1.\ ­
launched [le ('t lllllltlliliV Iiliti\i's 

(T(I) prigratli il 1990. L llder this 
progran, l.A ) trainers help conmmi-
nity leaders florin a village All)S 
conlnlittee and identil ctllllullit 

ne(" .dIobjectives. local leaders 
th, elect connnnity AI)S workers 
(CAVs), who receive training ruin 

TASO in AIDS prevention educatitn, 
counseling and care. These ctin nit 

voltilteers conduct foirmal and 
infirmal educational sessions withli 
groups and individuals, visit homes to 
provide counseling and assistance with 
care, distribute condois and refer 
people for IlV testing and medical 
treatment. 

During t993 we field tested and 
revised an evaluation plan in two of the 
17 T:Cl-supported communities. 
Process factors to be investigated 
inclded whether inplementation 
conformed with the original program 
plan, whether the targeted number of 
people had been reached by various 
interventions, and what communities 
and participants thought of the 
program. [he outcomes of program 
interventions would be assessed by 
examining changes in knowledge of 
HIV/AIDS, attitudes toward AIDS 
prevention measures and people with 
AIDS, community involvement and 
self-reported sexual behavior. 

The primary data collection 
methods were a knowledge, attitudes 
and practices (KAP) survey, followed 
by focus group discussions and 
individual interviews with key infor-
mants. To further empower communi-
ties to combat AIDS and to generate 
richer data, we also used several 
participatory methods that involved 
commutnity members in data collec-
tion, analysis and interpretation. 

iilllllit h toletetit ill ).id 

(ollect ioti 


Because of the need to maintain 
confidentiality and the technical skills 
required, community members did not 
conduct the survey interviews, but they' 

sere tiollhd ill d u1Citioti~i in 


other Ivav,.cxam pil+,to. sled
Ilor 
lsiho .holl. t' he i ll ..d l thi' K\l' 

i r es" \c%l\ tiili'te.' all thte hiHev, 
\% l those i 'lip l pp11 .hOt' iM1lt,.'is 

d absked a titl WtHailsLet iittttiu 

liynilt intIl T S to pick ole of lie 
Ioldediu slips il tt a bolM . I his 
iisl\oitI\ellt helplCd people utle stitid 
tIle _lO,+cPl (1 1a,11ot seleIt.tin Jiid 

dispelled their Stispicitsli
, 1t'l\t 

oil\s visits those Wil+hlme tilt , ligna-

td "Slin)" Lisise. 
intnunity Iemohers also ser\cd 

ais es rts 10i 'lAS(t) interviesc.rs, 
helping thent gain entree into people's 
hoites. Although the inpact of both of 
these technit iques has not been fully 

evaluated, We believe they helped lower 
the refusal rate, as well as developing 
new supporters of the program. 

{ ttttlitit I 'l ipittt -scittillt 

In a community participatory assess-
ment, community members review 
program objectives, determine which 
of those objectives have and have not 
been achieved, and plan swhat they 
need to do in the future. For our field 
test we also hoped to use the assess-
meent as aqualitative method of 
inquiry, so we conducted it as one of 
several focus group discussions. 
However, by guiding the discussion too 
much, we failed to facilitate the 
participant, through a process of 
critical reflection. We now see that 
community participatory assessments 
should be a separate event that partici-
pants conduct by and for themselves, 

P.iriiLiPttiry Ilia A,i, ansisad 
Interpretition Sessions 
After the data were collected and 
analyzed by TASO headquarters staff, 
the preliminary results were given to 
the community trainers. We spent 
three very intense days with the 
trainers reviewing basic data interpre-
tation procedures, interpreting the data 
and reaching consensus about how to 
best answer the various evaluation 
questions, 

Interpreting the data with the 
community trainers enhanced the 
evaluation -- and the program - in a 

number of ways. The trainers' knowl-

edge of local languages, customs and 
sexual practices enabled us to expand 
and verify both the qualitative and 
quantitative data, which gave us a 

iiudilirilher uIdilerstading of tile 
plt r ittv.i itn i Ipk ,ticiittiliit+S. 

Ihe Iti t ls i ..iilild pItblem 
, i s opt l ein thci \,1 \,lkt I 

solitioits. 

I :11t gaited 

v ltIle lt'ICiial skills tltu' gh their 

Iarticip.iptioi in slatl ind yi , and 
hItCiprCtLIti. lit fIIt, one trainer 
iskCd, "IlIOW,01 1 find (lilt iore aboutl 

these sigiiificatic+ tests yut keep talking 

.iblini I.'\S( I should train Lismore ill 
this weork so wc calii do it ourselves." 

Ititi It, 1. i ' 11.1.1. 

After the data were interpreted and a 

preliminary report written, we wanted 
to return the results to the community. 
To do so, we worked with community 
ti ainers in each field test community to 
organize evaluation presentation/ 
feedback sessions like the one de­
scribed in Biharwe. These sessions were 
desg3ned to inform community 
members of evolving and more positive 
sexual norms, show them the value of 
the program, and enable them to use 
the results to improve the program. 
Community feedback during these 
sessions would also help us further 
verify,and enrich the collected data. 

Both events were major 
mobilizers, drawing an average of more 
than 300 adults. People were curious to 
learn what the program was doing and 
to hear the results of the survey and 
interviews. Presenters began by asking 
the audience to predict the results ofa 
particular question, then gave the 
actual results obtained through the 
evaluation exercises. Finally, the 
audience was asked to interpret what 
the results meant for the community. 

People learned that there was 
greater cnange among program 
participants than non-participants and 
that the program was indeed achieving 
some of the community's objectives. 
They also learned that the program 
needed greater community responsibil­
ity and support. At the end of each 
session, many people pledged addi­
tional support to the program. 

Ies.uns I etarned 
Through this process of encouraging 

udience participation, informing 
them of results and eliciting feedback, 
we achieved many of our objectives. 
The evaluation presentation/feedback 
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sessions affirmed the work of the their own progress, identify the evaluation teClhiquCS. Building on 

community implententors, allowed us problems they lace, refornmu late what +w have learIIned through this 
to disseminate more knowledge about objectives if necessary, and devise a experience, TASO hopes to devise a 

changing sexual norms, and fostered new plana of action. model that can be used in all tile TCI­

greater community ownership of and During the I993 field test, we supported tom mllttits as ',W I)s by 

support for the program. began to experience the advantages of' other Com in lityi-based All S orgai-
We did not succeed, however, in merging participatory evaliation zations, toI further empower Ctom inuniii­

helping community members trans- methods with more traditional tits in their fight against AIDS. 
tirni their newly gain eL kioWletdge 
ild entliusiasmi into a concrete planl of' 

action. A large community oieetiitg did 
not provide the appropriate forum for 
such planeig, antd we had not planned 
any sinmaller follow-up meetings. InN 
August I99-1 we hope to fac.ililate 
continutity planniig basCd onil 
evalutuion results by coitbinizig 

pdartitililti data ,iiilysi,an evalua­
tion preset.1ttioii/ttctlback session alld 
community participatory asseSsileint 
into a week-long evaluationi event ill 
[\V) )ol'- (TCComunities. ,"l'or ' 

his year's evaluation event will 
begin in each coltililullilv wilh a 
illecling with ci lilunity trainers, 

village cotmmittee nienibers antI ( S\\Vs 
to interprlet the e\ tlu.1tit1n data. . " 

ligether we swill decide how to return_" 
tile results to the community at large. 

\\hatever znethi0d is chosen, the village 
committee menibers atll Col1m ityll 

trainers will present most of tie 
I V ,( ) I. ,11.I i'., l \ II1 H I': I' lV I'' I l 5 > 5', 1 , III" - o_lveint rm ation th ems s. 

T.e tay after this event, village 

committee members will hIld a 
.1 v'rsioin ofthis articewas Presented ut the A 1ttuuil l,\htlig htmfOW-mricmi Fi'ahim­

coinminmuitnityv participator\' assessillen 

with time CAWs and other commtuitv iion Associttion in 1)(illuis, li'was, Novciber 6, 1993. le itutors wish to thnik 

leaders. li this assessment, they will Rebecca lhiint'1l,the origiiator(!man ' ol the ideas h'scribdIhere, and t 'SAI) uaid 

review the evaluation findings, critique Itirhl lctarning, /ir theirfinticildand te'hlicalussishtioTce. 

An.tit C("oghmut is a nimuliuite stiilcitin hItunimi service stuies,proirainplanning iMid 

(Trhtotion,tit :ormmcdl 'ivrsit' inhe is condu(cting her dissertaitionreseairchi oil 

participitir' vci utitiii siritegis.fOr Uaiihncontiunit)'-baust'dAI)S oryanuiza­

tioiis,anditihas worked with IAS( ), Kitioui I lospital,\hloih' AIS I)'rograin alituthe 

Rtikai AIPS hilirmationVnctorik. Ma\hrgairet Ka liand is co)ordinatorof'I7ASO 

'oninnit' Initiattive's.,jul ' in'Ja\htsiigitis '(;I senior trainerin charge ojidata 

Ciifl dl Clli'iilti . 

i.Barnett, T.nd It.laiki,. 

rt.,,, 1992. 
AIDS in Africa: Is Prcsent and Futiure Ilpact. New York: Ilt Guitdfird 

2. WawurM.I., 1) . Ser",,addl, 
U'g,inda. tIritih Ntcdijal 

ct it. I)n i s,(t lltesprcad I)tm v- I iltecitiion in .i rural district ill 
urni .1303:133-03. 
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Women of Courage: 
Commercial Sex Workers Mobilize 

for HIV/AIDS Prevention in Nigeria 
By Eka Esu Williams, CaIlabarA IDSCAP Project 

A widow in her forties, Monica works 
as a prostitute in the hotel where she 
lives with her three children. When her 
husband died I I years ago, his family 
could offer Monica and her children no 

support. She tried to find work, but 
had never been to school and had no 

skills, so she had to turn to commercial 
sex work. Monica still prays tora time 

when she will not need to depend oil 
sex work to feed her fanily. 

But Monica fitially has some hope 
that her life will inprove. Last year she 

graduated fromi a vocational training 
Program, shere she learned to read, 
write and b,.ke. In one of her classes 
she also learned how to protect herself 
from I lYVinfection. Now she sells 

cakes in the neighborhood around the 
hotel. The money she makes is not 
enough to support her family, but this 
extra source of income does allow her 
to refuse clients who will not use 

condols. 
Monica acquired her new skills 

through a vocational program for 
commercial sex workers (CSWs). The 
program is operated by Nka Iban Uko 

(Women of Courage), a nongovern-
mental organization established by 
CSWs with help from advocates and 

training specialists from the Calabar 
Project and financial support from the 

Cross River State AIDS Committee and 

the USAID-funded AII)S Control and 
Prevention (AIDSCAP) Project. 

Now part of AIDSCAP's HIV 
prevention program in Nigeria, the 
Calabar Project started working 
informally with CSWs in 1987. With 
funding from the University of San 

Francisco's Center for AIDS Prevention 
Studies, the project conducted a small 
knowledge, attitude and behavior study 

that year. In 1988 formal project 
a.:v.'ities began as a community-based 
intervention to help prostitutes protect 
themselves against I IIV. As it became 
evident that CSWs' vulnerability to 

HIV infection stemmed from their low 
self-esteem and lack of skills and 
economic opportunities, the project 
expaided to include literacy and 
vocational training and advocacy for 
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better working and living conditions. (,,inin \ ,cA, IpianC 

in 
Calabar and the nearby border town of' undertake i1inttrvention with ( S\\'s 

Ikon reported using codollnis with all in ( alabar and lkoii, had to 

By 1993 the majority alt( S\\'s Befor Cthe ( :alabllProject could 

li_ 
their clients. overcomlle solle resistaice. First,to
 

7 gain access tothe t :S\\'s, We had to 
I I IV ,and(i,\\',,ill .stigria convince the hotel owners and manag-

In the I980s I I V/All)S was far from ers that it was ittheir liest interest to 

the thoughts of many Nigerians. ,Most alow us to talk tothe women. 
people were uininterested in what was We legan by talking to the owners 
considered a gay disease, or one , and managers about the potential 

C01f1Afric alloUg (eSet in other parts- damage to their businesses if CSWs 
f Atfrica. e're believed to be spreading IIV.Few people inNigeria knew 

anyvoe swith I IIV/Al )S. f r , Another persuasive point was that our 

The early association of II IV/A)S ., a conidom promotion efforts would 

with CS \\'ws unfirtunate because it reduce probleims w,'ith clientsseeking 
gave pea ple another reason to stigia- J refunds bcaus they Woul Claii 

tize these wonien. Socially and cultir- 7 (sometiimes fraudulently) that aCSW 

ally it was difficult Ior health and had given them an ST1). These claiis 

cainimmuiits workers to reach out to Usually resulted infights between 

(:SWs. clients and prostitutes, which attracted 

:S\Vs ii Nigeria are harassed by police attentioi and discouraged 

the police, expliited by their managersl business. Over time, the owners and
 

and shuined I their ominimunities. managers accepted that the project
 

They accept this treatment as part of tlie deal with tese
 

their work. In the hotels where they live! '',' problems and perhaps increase their
 

And work, tle decisions of the owners, income.
 

managers and clients We also had to will the women's
are paranllolnt. 
The 'olien are sure to lose any dispute confidence. At first they,ere indiffer­
iecause the hotel owners and manag- , cut or oh,,ilyhostile to the project 

ers, who want to enctrage a Continei- - staff. Ignoralt or misinformed about 
ois flow of nieu into the hotels to I-IlV/AI1)S, fearing iore harassment or 

ensure that drinks are sold and that , a threat to their livelihood, they refused 

womlen pay their roolii rents regularly to talk toi one occasion weus. Oii were 

Ws'illalways side With a Client. chased froni a hotel by a CSW who 

Their inability to fairly negotiate ,.anted us to leave because her girls 

with clients, hotel managers and law "needed the vitamins and food 

enfircement agents, coupled with t Il rlIl.ip I 1,1-1,-W (believed to be found in semen) and 
societal stigmatizatitin of prostitution, I[ lI I Nt\t"I I. S iot condonis,which would dry thenIt' I N 

lead tovery loss' self-esteem anong I 1 1 ll , up.
 
CSWs. They see themselves only as , .Fil ,N \\ .. Project staff began attending hotel
 

society perceives them, coniionlN owners' association meetings to 

referring to ine another as "ashawo" (a advocate for the CSWs' welfare. As we 

derogatory local word fair CSWs) and helped them cope with soime of their 

ta their children as "ashawo pikin." and their families as aresult of widow- community problems, such as police 

Must prostitutes in Calabar are in iood,divorce, lack of economic harassment and lack of access to health 

their early twenties and thirties, though alternatives, or other social problems services, the women became more 

some are in their teens and others are such as infertility and abandonment. receptive to learning about IIV 

between 41) and 60 sears old. For most, To earn a living, they depend oi their prevention. They realized that we were 

commercial sex work is not avocation ability to attract alarge number of genuinely interested in their overall 

of choice. Many of the women say they clients - something they frequently welfare and began to take our message 

are desperate to support themselves pray fir. seriously. 
Some advocacy efforts also 

improved the women's ability to 

protect themselves against IIIV 
infection. For example, we negotiated 
with hotel owners to keep roon rents 
stable forone year. This enabled the 
women toincrease their charges for 
sexual services as a strategy for reduc­
ing the number ofclients they saw and 

,
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ensuring compliance ,withIcondom ,use 
while maintaining adeCquate incilnie. 

Although we starte.'d working with 
the CSWs il (.alaba r in 19t87, foriial 

project lctivities did 1ot bCginl until the 

end of I989, whel we Sec ured 1uid iuig 

from tihe (;SAlIi-fluindCd AIISTIII. 
project io provide full-scale Al II)S 

education, condom pronition IL 
ST I) services. In this 18-ionth period 

project staff developeCd strong relation-

si ilps wih collllinil itvlcnibers while 
offering infiormal IIIV/STI I prevention 

educatiion. 'These relationships with the 
(SWN anrd other kc imiembers ii tilie 

colilnity were vital to the success if 

the proiect. 

Ilie ( alaiar lProiect 

Once we had overcome their iitial 

hostility' and disinterest, we foind that 

tiS\\'s, hotel i\ tiers and managers, alld 
a few clients were keen t) know aboul 

tI IV/AI )S and STI)s and to have 
access ti ciindolms ,il ST) services. 

In coisultation with the (CS\\'s and 

their clieiits and the hotel ownners and 

m1ialigers, the Calabar Iiroject \w\s 

designed to proviii hCalth Cducalion 

tlhroillgh liii-site educatiniial sessions, 

group diScHSsiOilis, 61h1 shows, distri-

butiOln Of'Ceducatioll ilmaitCri,lls Ilkl 

outreach I% 1i1,11C and cilla Ic pCCr 

idtuca toirs . 

lier ecatiriS \'C h seCllnroll 

aliliig the CSW leaders ill each hotel. 

In mos hotels the ( s\\,s Clet a 

CliairlLd'V and twi Officrs. [le 

ciairladies and thcir otticers wCle 

trained to educate the (.:S \s5 ibout the 

inpiurtanilce Ot c0uidiiii Use 1ii11i110W 10 

get their cliciuts ii Ilsi lieu. 

iIients priisid halrdCr to I'.l.ec 

Ihill S\\S. I hev did nit coligrega te ill 

large groups, and follow ip was 

impossible because the refused to give 

their names. lo mvercolle these 

obstacles, we coilcentrated oil reachinug 

clients olle-iil-olle tlrouighi tme (S\\'s 

they splt teinl with. We ,lsoi eiicilur-

ageI managers to provide illolriniatioil 

andiiedlucation tii S111,ll1grLlps 01t 

cliei ts in the hotel bars. 

g ihe arls' if theeml\ears 

proiect pier edulciatioirs a olitreachi,id 

workers distribuled l-reecoidlis ,litill 
proiect sites iid at the proiect's SIll i 

cliiiic. The' prolioted the hcalih and 

ecooliliic beilefits of coihi1i Ilse, 

tlllphasi/hlg tile Saililigs ('S\\'s \v lluId 

reali/c from tsiilg condois regularly 

.
 

instead of having to buy expensive 

antibitics. ( Mire thiln half the wolmen 

ipiorted takiuig antibiotics daily to 

priveit STIts.) 

These cilndioli pioiiotiiii efforts 

were su ccessfulI, but inadequate 

supplies of aiffirdibleciioms 

haminpereid Carl\ , effomrts to expand tile 

ilabar proiict to other cities. Tlm 

overcnle this obstacle, we instituted a 

cost-recoey pligrail, llhpuimg 

clairladies to imiake I small prolit froil 

selling cuiOluMiiS, aind Cstablished liinks 

with lopulatiol Services 

Iltcrnationil' social marketing 

prigrai to ensure 1 iore reliable, 

accessible suppl'. 

Ill ,dditiOi to hiC,ilthi Cdlcatioll 

,lld condo1m proillotion,Oiilutrealch 

workers and peer edlcators encoiilrage 

(S\\'s allld their clients to attend the 

project's cliiiic for STII diagno.;is aind 

treatmenit. The iiuiiiber of paltients at 

the linic every inlh increased 
steadily troiln 1(, in tle first month to 

its peak of I(,I nine molnths later. 

\\nioii Of ( iraiigC 

As the prioiect progressed the (S\Vs 
beecame increasinglv aware of their 

vulnerability io 1IIV infection. They' 
recognized the elled tIilsLuse tocodoms 

proltect themselves but I'ould it 

difficult ti convince their clients to lse 

condons. iowerless to negotiate 
condom lse with their clients and 

aixious to improve their self-esteem, 
many ( S\Vs expressedltie desire to 
develip vocational skills in order to 

reduce their dpCeiini O cornll l1,r-

Cial sex alid particularly to exclude 

ioun-condom-usilg clients. 

Most of the wonen were halndi­
capped h)ytheir inability to read and 
write, ,iid foulld it diflicult to tinder­
stand some i" the cil.plex issues 

related to II IV/All )S.For example, 
the)Y bCliCVed that becauise I IV/AII) 

aid SIl)s were transmitted in tile sale 

way, tile samie treaitelts wouli lie 

effective against both. The concept that 

AIDS has no cure was difflcult or them 

tIi grasp, as was the idiea ofa long 

iililClatln1 period without overt 

svl'liploillS. 
In respiinse tI these neeis, we 

helped the wlmnen form Nka Iban Uko, 

a groip Made if (O'5\\'s,lp coIiLtlitii' 

aidvocates aild vocational specialists, 

in1 d started i training center iti (alabar 

in I993. [he ceilter gives ( S\\'s, 

particularly yolung girls, opportUnities 

to acquire skills throiugh vocational 

trahlinig and to learn lov to relad and 

write. 

Training iin literacy anld vocational 

skills, iicludi ng Slap malking, bakinig 

and cioking, ihressmaking, nec!,tIIIk 

alld beadwork, is providei bV civil 

servants as a contribution from lie 

Adult anid Nonfornal Elducatioti Unit 

of the ,Nlhmistr' of dlucation. "hey Ilse 

.1 health curriculIm to teicl reading 

adt Wltr'ing so the (S\\s cali learn 

about I IV/AII)S aind STIs, use of 

coidoins, geinital h)gieiie anid other 

health ciliceris at the saie time. 

Ii its first sear the Nka Ibati Uko 

(Ceinter graduatcd 25 women in literacy 

alld vocatiuonal colirses. Forty wmllen 

have enrolled iii the 199-1 progratll, and 

Soillc of the 1993 gradllatCs have 

expressed a desire to lear n ore skills. 
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,\taking Progress 

Since 1987, the Calabar Project has 
reached thousands of CSWs and their 
clients with HIV prevention messages 
and condoms. Although some of the 
women have moved to other cities, 
approximately half have remained with 
the project. These women are a 
valuable resource for ensuring that the 
project continues. New CSWs are 
routinely informed about IIIV/AIDS, 
STis and clinic services, and condoms 
are readily available to hotel-based 
workers and their clients. 

l)ata from surveys and clinic 
records suggest that our efforts to help 
protect these women and their clients 
from I IV infection are succeeding. 
Within the first year of the intervention 
the percentage of womenrl never using 
condoms fell from 25 percent to 3 
percent. In our most recent survey, 
conducted in 1993, more then 60, 
percent of the women reported 
condom use in all sex acts. 

C'ompliance with condom use 
increased as the (SVs became a more 
cohesive community and learned to 
work together to identify and pursue 
common goals. It can he very difficult 
for an individual prostitute to negotiate 
condom use, but today in Calahar, a 
customer refusing to use condoms is 
likely to be rejected by all the CSWs in 
a hotel, 

The Calahar Project does not 

emphasize the need to leave prostitu-
ion. I lowever, we find that soic 

women are Socosncerned about their 
continuing safety that they seek 
assistance inisetting up other hlvisi-
nesses. We try to encourage 1hw women 
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to estahlish businesses in small 
groups to increase the likelihood of 
success. Some training center 
graduates now supplement their 
incomes by selling their own 
cookies, cakes and soap. 

Overall this HIV/AIDS inter­
vention project and its vocational 
training and literacy programs have 
increased the cLnfidence and self-

esteem of CSNVs in Calahar. They 
have demonstrated their ability to 
articulate and present their perspec-
tives and needs to others as a 
comnmnity and to educate their 
peers and clients ahout IIIV/AI)S 

and other STIDs. They have also 
improved their skills and strengthened 
their sense ofself-worth, and many 
have taken measures to reduce their 
own risk of acquiring HIV. 

l.re hi iliams, r'lltt1., ii'ssesil 

lecturer in the department (ifiological 

sciences at the University of Calibar in 

Nigeria andfield oiaoager ofthe Calabar 

AII)SCAI' Project. She is also ssfiinnding 
itnember and t/te current presiedent of the 
Societ),fr tWsomen aidAIl)S in AfiVca. 



Ilprovil11"K( ( ( 1P in 
AII)S Prevcntion)i l Li1i H 1aiti 

ihInl\hricc jlc \lri n' Va is-I'u h/nt, sn'e flItIiioIl iltn't 

F.'or locelyn (racia, a young 
single mother in the ruralFvillage of' ( hinge ill H-aiti's 

Central Plaleau, mOVing to Port-au­
Prince"\wits a way out." (Cange's eroded, 

ahlous slopes ofler little suste­

u 11,1, it lie area's peasanit farmiers. 
It .i h no other siUrce ofeniplyinentl, 

s sse 
tile of people were tinished." 

,-Ili Port-au-lPrince she net a driver 
who helped her get a joti its a Maid and 
f7athered her second child. After losing 

4"4 A, , her jot, she was befriended by a soldier, 
.-M..- iiWho 

loesa saw bow po all are, hoiw 

ss,' supported her ad her children. 

,,• , ut loceyin became ill with AIDS and 
- I '* . returned* " , "" ,q to Cange to (tie among her 

A telatives. 
Jocelyn's story is tragicallv familiar. 

. , \What makes it unique is that locelyn is 
the heroine of an AIt)S prevention 

.. 	 " .-,," , videi priioduced by Zanii Lasante 
-, 0idlleahth Friends), atlocal nongovern­

imental organization (NGO ), with 

.. v,,oien health agents Iroin Cange. 

Il 	 These w,,olici helped develop the script 
fbr the video, which is based on a true 
story, and portrayed many of the main 
characters. 

Entitled "Chache itavi, Detwi Lavi" 
(literally "looking for life, destroying 
life," in Ifaitian Creole), the video was 
designed fli use in AIDS education 

sessions with rural wotieti. The story 
of how AIDS affected one woian from 

their ownt area stitulates liscussionlis
\%DN\1i I 1 usI N \ Ii ll i\ 1l i s \'IiSN, 

about questions strrotunidinig AIDS in 
NI 	 i 1INI t\ NilIN I NI I ll 

their communities. As the discussion 
evolves, it soon becomes clear that 

vulnerability to I1V infection and the 
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ability to prevent it are linked to. 

broader issues of"lpeIsills' access to 
land, political problemrs and male/ 
female power relationships. 

After watching lie filmIr,one group 
of' ruiral woien insisted that joceleii 
was not proniscuous. "Poverty forced 
her to go Crorli one partner to the next 
searching ior a way to stLppo rt herself 
and her children," they explained. 

The wolimen also discussed a 
conmon dilemna. "We know we have 
to lse condomtl1llS. ilIl nltl refuse. W hen 

we ask our Lsballds or partlers to use 
hei, ties l hink we have alover." They 

were determined that thiigs woould be 
different, somehow, for their children, 
and vowedLto talk to their children 
about AI)S. "!Even it thile are too poor 
and vulnerable, we have to try," ties 
said. 

"Chache livi, I)etwi livi" 
addresses issues that mianV health and 
developiiient specialists iln tile ;Central 

Plateau are grappling with, but until 
recenl tile video was ulnknowln to 
other NGs in tie regilln. This is 

because political instability, extremely 
poor roads aid inladequate clininli-

* 

, ,~..SaveI 

e
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cation networks inhilbit effective 
coilaboration aiong tie N( ts. 
Zailii, whicl covers all area with a 

ploPlatioll of about 30i,t)(ttt, is one of' 
about 10 N(GOs locatei in the Central 
Plateau region. C.ollectively these 
NGOs reach 50ttt,0t00 people. 

,MNIanyof tie local N( iOs are 
headed b' I la;IiaI physicians aild 
public health specialists. Recognizing 

tile i :ed for a systenmatic and strategic 

app acl)i'to AIDS prevelitilln inl the 

-

55 ''.- II N~l11,11'sINI~ -
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region, the\, began to discuss the 
possibilities for collaboration with Save 

tlie Children, a U.S.-based private 

vloluitarN' oirganization (PVO), il 1992. 
That year Save tie Children 

developed the "NG() Coalition f lr tIlL' 

Prevention oA )S and Sexually 

Iransmitted Diseases (ST Ds) ill tile 

(enltral Plateau,"'a piloect lunded b\' 

tiheL SAI) - fnLIdCd AIDS (lontrOl andii 

Prevention ( .II)SC.\I >) Proiect. The 
clalitioll will cOllrdiniat the IaciVitieS 
Iof hlcal N(( )s ald PVOs to Orchestrate 

,I collprehlensie regional AIDS 

pre'ention progralm. 
the Children ha s beeii 

wirking with clilliniluitY groups in the 

All 

-
I \11P . 

Maissade District of tlie Central 
Plateau since 1986 in a commtunity 
developmient program that includes 
health, nutrition, woimen's literacy 
training and income generation. ]o 

orgiiize tile coalition, we used tile 
sanie conuInity developnent process 
that we usually ap[l )' to conlio Init)'­
based rural deeelopnient projects with 
v i:ge dedC llIlelit collittees and 
leaders. This process includes: 

all inlventore I f"N( O service needs 

aiId reslo Les,
 
] joint collalorative planning tl
 

develop piolect activities, 

[U clear de.signatioll of the roles and 
responsiliilitics of Save tile 
Childlien Is coalition Coordinator 

ald tle NG((s as coalition 
iieIiibers, anld 

M establishnent ofa monitorin g 

prolcess. 

tBased the needs and resourceson 

inveitory ofr N;(t)services, Save the 

Children wvorked withI NG(I leaders 
alid field nliliagIers to design activities 

that would appeal to both tile iiidi­
vidual interests of tile N( it)s and to 

tileir desire to work collectivel'. 

Woimen0 - particularly adolescent 
girls - are tile coalition's target 
audit ince. "U til no\w, lost AIDS 

prevention work in iIlaili his been 

done ill urbli areas, saidiDr. Fddy 

eiWcc,( AI)S(CAP residelt advisor ill 

I laiti. "ASsthe epidemic spreads to rural 
a',as an1( atlects woiiiei at the saitie 

rates is men, a lie\'itOcos ill prevention 

is needed." 
The Il participat ing N( ,.ts and 

I'VOs -- Save the (hildin, Interna­
tional Child Care, C(.Inliit. tic 
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Bienfaisance de Pignon, Caritas, Zanioi 
Lasante, MARCI 1, Profanil, 
I)ispensaire et Ma tern iti de L.ajecne, 
Service Oeucnmnii ique d lntr.litle and 
OI)EKKA - already reach women and 
adolescent girls through various 
community organizations and out-
reach efforts. They provide most of 
Central Plateau's services in imnniuiia-
lion, diarrhteal disease treatmnint and 

nutrition. Many pomote woolen' 
empowerment by organizing woiniells 
clubs that offer members access to 
credit, literacy training and health 
education. 

Under tie N;() coalition project, 
Save the Children prOvidcs tecliical 
assistance, Irainiig and materials to 

N( () and Ministry ofI leahIh Staff in 
ie region. Save tlie ( ii1ren stalf will 

collect and revise or develop training 
and communication materials tor the 
Ni(;()s to distribute and use. They' 'ill 

also work with All )St AP subcontrac-
tor PopulationServices International 
to[help N(;()s improve their condoim 
distribution sstenlis and to conduct a 
pilot condom social marketing project 
in tile (Central Plateau. 

Since it began iil lune 1993, the 
coalition has imrked to improve SI) 
services in the region. AIgorithins for 
treating S'll)s without laboratory 
diagnosis, which is hot availablC at 

many clinics in the Central Plateau, 
were deVelioiped and approved by N60 

and Ministry of Hcalth rep resei tat ives. 
The proliect also sponsored a group of 
13 NG0 physicians, iLrses, laboratory 
teciiicians and health trainers to 
attend atraining course in STD 
services and counseling at the national 
Cornell-Glieskio Institute. 

These efforts are giving medical 
profess ionals in the region access to 
current infrilation about STIDs for 
the first time in man' sears, said Paul 
Farmer of Partners in Health, a 
coalition niember. 

"'Whei you see doctors and nurses 
who arc really isolated iii the middle of 
central Haiti begin to share an under-
standing off tile d yiamics of STL) trans-

mission, appropriate algorithlis and 

the latest information oii drtg resis-

tance, it's really very exciting," lie said. 

"Theve been cut off from this kind of 
information -deprived of it, really ­

because of the breakdown in tle health 

care system." 
The coalition is also training N(;( 

staff in A II)S prevent ion approaches 
and met hods. 'Twenty NG() representa­
tives participated in atraining-of­
trainers workshop in May. They in turn 
will train about 120f health staff from 
the region, who will contact 1f0,00)t 
woinen through women's and nother's 
clubs or hone visits. 

The coalition meets quarterly to 
monitor its meibers' activities an 
make program adjustments when nec­

essary. At these meetings lie coalition 
cooedinator reports on follow-up inca-
sires taken to address resolutions ir 
questions raised at the previous iiiet­
ing, and activities carried out during 
the preecd ing quarter are compared to 
tile targets set in the anntual plan. 

These qluarterly meetings are the 
coalition's main mechanism for moni-. 

toring and evaluation, but tile%, also 
provide a f'oruil for the nmeniers to., 
share information. Inia countr' where 
there is no concerted government re­
spouse to AIDS, Dr. Farmer said, such 

opportunities are partiCUlarly irnpor­
tant. 

"The chief benefit for the organi­
zations involved in the coalition is to 
understand that we're not facing this 
problem alone," l)r. Farmer said. 

Coordinating the activities of so 
many organizations would be difficult 
uLder tile best of circumstances. In 
laiti, political instability and logistical 

difficuhies such as UClshortages add 
to the challenges of connunication 
and coordination. For example, the 
most recent quarterly ineeting of the 
coalition was held at aPort-au-Prince 
hotel because none of tie Central Pla-
teau meeting sites had enough fuel for 

generators. It is also difficult to cuintact 
the member NGOs because iia ny of 
thei dIo [lot have radios -the only 
reliable method of communication in 

the cuntryside. 
Despite these obstacles, the coali-

tion has proved apromising mechia-
nism for mounting acoordinated at-
tack against AIDS in the Central Pla-

teau and for giving women in the re-

gion the inforimation, skills and see-

vices they need to protect themselves 
and theii families. 
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I lerie Stetson, co-director ofSane the 

Children in Haiti, has iiorked in 
community develhpmient programsjbr 

over 1 years in Camiieroon,Somalia, 
Biurkiita lso Mil Seiegal. Mar)yse 
.\'artrisse-Priudeit, t.D., M.IPH, is the 
coordinatorof'Save the Children's NGO 

Coalition fir the Prevention of.AlS) and 
S-I)S iin the CentralPlateau. l)r. 

' .esse-Pe t worked us au NGO
 
. w
 

prii'ry health care manager in rural 

Haiti aud was technical director ofAOPS 

(aprivate ltealth aigeny umbrelhl 

organization in Haiti) before.joining Save 

tile Children. 
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W Act
 
I I laiti young people releasedhinti­
dreds of"purlphC anld gold he~il 

I I I balhloons printed With tile me,.sage 

IM Ijor radio stationl dev'oted ill] its ' ... "" -

~~~~~~~I )cernher 1, I199-3, ad.-ert,,,in.g lime to .. k. ..-.: " 

I llV/All)S preve ilt till , siges. 
In Brazil 500,000 condoms were 

distriblted as inserts in a maior ', 

Bra/iian newsspaper. 
Ill 1[thiopia thlISIiiISd 01' people 

participated in a 15-kilnmeter walk t) 
promnote AIDS prevention. 

These are just a tew examples o i 
activities sponsored by the AI)S 
Control and Prevention (AI)SCAI) 

l roject to comminlelmorate World All 
IDay 1993 with its tI en,, "A 'lime to 

lAt. The da'. eveiits riaiged froim the 

symbolic (a candlelight ceremonliy) to 

the practical (a food and clothing drive " i 

for people with AIDS). \ i, .\t iS) I I i \1SiN IN timl 

For AII)SCAI' staff and their 

,,, iiI II ,h.i , partners throughout the world, the day 

S l l I1 I I I I I Z I W i was l opportuiiiy to rciniiid policy One dily's events canniot have a 
i . ',.i , ,. ,. makers, the public - and themselves measurable impacti tile epidemic, 

,tAv, l t. - of the urgency of the battde against ioted Eddy (6ni6i&, AlI)SCAP's resident 

HIV/AI )S. idvisor in Ilaiti, but could serve as a 

catalyst for long-term efforts to create 

the social enivirolnienit necessary to 

support aid sustain individual behavior 
clange to prevent Ill V infection. 

"World AIDS Pay is a first step that 

K' nust ibefllIowed by many others il 

order to progressively reinforce the 
A. social, cultural and legal foundation on 

A whicl behavior change can be con­
structed," lie said. 

W CAMiNAT Groups and individuals working in 

i rID I A A V,(t 
All)S prevention are already beginning 

prepare the next World AID)S D~ay. 

The World Healthh Organization has 
chosen the thele "AlDS and tile Family" 

~~'' ~For in format ion, contact: 

V j 	 World AID)S Day 
Public Ilformation Oftice 

IS IIII I RII l 1 ' ,ii l~iS i , SscmydslrIi,SAlll , \WHO-G IA, 1211 Geneva 27 

IN "M i: l li isN I111i i i \WVS l .I, i t Sw itzerlan d 
Nilil iIi''i' iI~iSiIt \lltt~'lllll\l III 51111 ii 

'. \ 

Plihone: (4I 22) 791 4765 

Fax: (41 22) 791 (107 

26 May 1994 Alt iNsq,1itt 



Social Marketing:
 

A interview with I iitu it IrI',. 1)I ' ',tr ( )fi/,';r, II)tIthe t,/'af,, I,ln s ,IlI. I'PriItr , -.

marketing (CSAI) i, .. llOS /rvenIilt)t,II wh Itt his Ibt /cih,,rtltrlogh 2.)yi',a/flpti/,lion 

Services Internati,ntl(I'S) '\'rint,'with scid ,rkvting, inhcludinig /h' i,Yis its Flmitil' 
Health International(1:111) sl,)lwrlrn 

Whaiit is olli.ll1 'o,illmauil,'!iuliw 

Social mairketing is the ipplicaition of 

commercid nirketin techniques to 

ai ,vC ,,ldl. i,Isocial Ili the Cnn.text 
I'H)N,pre'et ill, c()lllOlllsocial 

lllaIkc'illtgis iilakillli.Olld0IIlN I11101C-

lhCreI'Ire ioLICeilig tleir Us' t1dpopulations,,1cceptabilit ",uniongtIu,.et 

where I know I Caln get it,where I'm 

willing to go togetit,and where I cdi 
dford it, personalli as well is imtn­

cidlly. lCrsonal, yalsocclsibilit 


involves enmbarrassiminit. 
\},t(* ll)l III i ~ : 

Pubic lidcaith programs, torXlexple,
usually distribute COIILoIII, thrOtigh 

cliiicN, liklin ttilillV pldmilig clinics. 
ire
'i.1h i, - ' 1.. 111tc1lly Idllili , I imiing clinics 

'Inm mu, ,. ,.i,', i lli > -i 

Siciil illIkcin l l ,0( lCpI CllI 

0IIlIIulity i 
prevention ,dcivitics i that it is i cost-
dliliois dl ihSd S\I)s 

ii tteli usir-'ltcint dnd 
User-friendly distribution systelm tor 
iiitoils. 

,I\ost Csu011titillti-ll.% edA lAI)S 

campaiigns have it least s e form oft 

condom use ll ssa . 

fitcietit anid 

, talt 10iiIt 

fo)r'rd I c)ip.'lCt' I1t w,uILisiM1 tlh 
people Iomake rcsnmible citices III 

relaill is site is Cill.tl , Sl,if e\'re 

Otill 11yig, kilIdgeI cOVIiiiiiiiiih it "YiO 

solild l ,stdii, y(Otisliiold he lliithltl, 
,.tri Ii t)se twa.oa dvo cn't di \'oiutl 

uSC idiii" thiii it ishi'hildCi MI 
uS to makcodom,,tcesihle. 

f,
\\ l it i I ll li .I'ph)I , ,,i 

I use atccessible Is oppased tIavarilible. 

ire tytihhce iln iiii(Coiidioims 


-
ciiuiiitries.Th' could le illI Vile' 

evcUild be illhouise,th1 J clinic. 

th t it's ewhiere
Accessible .meuls soiim 

visited by pill and pltnaiiltl l \vDitlCll. 

And youI ,,d ge teeldge orO ve 

young single man isn'itparticularly 

elladilred of,th i)I i lio t 

with abiiiicl of, ll OIllilllliCs dild 

pregiant wl)en waiting tosee dstern 
nursing sister ,andSay,"Cal Ihave 

sOiilic do s,Wplease" 

PSI and AII)S(,AP AIDIS ConttroIl 

1d lreveltiin Project I havebenllli 

looking atI program ill Lesotho,, which 

Is a ,ItIiIl I'lnut Cii[IOSsOCiety. 

) ISiI Sli that NI11IlI111shop in i 

IldV lie uiii by evrhid' 
uncle or aunt. So evellgetting intotlht 

otlet isn'tnecessdrilv going to maike 

coildoiiis accessible because an 18­
yer-,ld who's trying to be responsibhle . " 

dioesn't want iog inand ask his AIMnt 
ot rcolldolis. 

. \ 11iii p l i I I, NsIN \\I\ ,l . 

tSIt',l l W, ]'1,I.. . . 

I I, I i. ... a 1,70i 'I),,I .I 

P"tt .ii.t h is..',2ll7 
\ll , /,II ) ns, \ Q 1i ,l-27 
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"it, \Ts I", IH1' . P !, J ,\ I\ . I,' I)( . 1,(19 9 '1'. 

I ho do Nol ioii ,.l h hitels 111d IiightClubs -	 Is it difliiilttii0e-1 OIIIItiiirCiilm olloi plac's thi sell 

ill a sit il.I liiitht Oith'r produIts, whether beer or dirihitu.rs It iarLllr tondois? 

hi our mirket reseatrh we (ry to find cigarettes or CmIILy - sO it's Mtit a 	 Condois are iften a foreign product 

otit tiotl potetitial users wh"re thlN qutim1111 Iilp to addl COilIdoiiS ill their 	 to the sales pe)plc e'dell wih, and 
there are ill] sort of reasons why they',ild etcl Giittttirtile I'ying CoI- priidUCt line. 
resist carrying the product, frondomt,. i' a lot of situations, hawkers 

, , oes to thinking it's not goingare idCal. I.lawkers are usualy kids, Miid lO -)5 iii irletuiig ,,i I? reigious 

te0 ale 'litotiViiot1. will-, Social marketHg uses comntmercial to sell. We ise good [rofit tiargins or"'lie transact 

take place ser.' ui'kly on tile strCt. tcClIikliies id the rCSiiiirces of lia0 aLvorable credit terms to motivate them 

I herCIre haw'kers ' rys htire ill imost priv.ti' sectors to make produtcts - inl to sell Colomtis.
 

ot lie' m-itris %\Ci)frtC ill, at least isi SCase, tldolls -- illoir a.ccessible, We also do a lot of what we Call
 

in \lrica, \here g) percent of tue work afilrdi1"le "-I 'pt . It'\' do we assisteI sales, Wher' W'll get i whole­

has bc'clt. Lio tatll, ( uoniiciitimarkting Sler to earry,a priid.uct, lUt the:n we'll 

tidilliqlues I'ai llusing IIWIkc lvi' our ossit dedictcd SACSStiwll who 

I., , lo p 	 Ir. )oth1 l hut wholesaler aild 

Mlid traldc likes ald dislikes titil utotiv'ut. his retailers to carry tII' 
\\ . l fi oI se,ll CeCli to dLCielilI couimtier will hook tl) with 

speaking iif prodlit. '[hey actui'lly sell til'liars, hotels ild nightdl;ubs are good tiriitiici'. And %\,lhu 'inl 

Iciausi' a lot of high-risk traI I item Ibusiless pikp.le.- \%holesiller's iriduit IIor him.outlet, 
I lie kc ivIotivation ill sociallIehavior i, not o tscionsly prelt.i'di- %\,,'ol,lle.'s, dist ibltors, ii'tili'is. 

Iii itiiiht' thi hgG~t tirkeitig is \oltime. That's theitd. \htItoIi otitliode.y g 	 out \\e ,'it 

10r our dutiors 11d for thedistribtiuiit ll"ir ilpiig tIi ilicet i potellitil oiniic'ciil ,teitIS 	 mti\'Iitiiil 

part ner, they don't uccessurile pln, time Irr h tI'Prthct. lihilt t1utls identi-	 people who tie Selling it. Yo clli buy a 
.se lying Ile wh oles'l rs wht i% se f by i o ledoltis tor he equivaletnt (ifI Ii tt ieh MregOlilt to li 

ilie Or IOUr k.S. cents. Although tileaw t sell t1hreCCi', imiportint that :olidolllis he the retailers Mherec 

,is,ihle1. when an iii tlsi\'C i'isiOni is product. so it ' %\intit il barS aind price pet tllit iS low, i a retailer tlinks 
tilirl 	 litre tli tu I}til or 200 packs, thei itmotile. SlC',il mrktting is liitels, iid kitks. l t 	 lie cani iltis 

\vel-s1titd to lose kinds l"ittiitiutts wvhcre hars atd hotels and kiosks ili , becones real ItnticN. 

beciuse ilie. often arisc iil li's 'llid pattiulti anta huy tlihr goods. 

28 m,.i i,) I m\ iiptiim 

http:dirihitu.rs


I)ON, 1isiilIg ,ini the main things we look illare the So first we look alsales. We. oIinLlImc rt (ut 

priml IIsiin prices oI other products oil the market measure oulr sales Oce theyICleave our 

We use advertisii4.and promot ion as -- matches, cigarettes, candy, aspirin, sales vais, but we know that's not 

llich as we can. In iiiall places thete soap - what people are willing to pay necessarily acoilnsumer sale. I,a yoiiung 

advertisiig 'nd ng. programl tit) peiceni ohat iavNthave 

set wlhiat 
are restrictios oiltilhe 	 fr basic products they are 

p'oltionio0 contraceptives, ild It's debaltable how low ou ciall bent we call pipeline tilling, 
were selling tlo i1e out lets. Hutparticular. 

Even so., when we're lhtitching I thresholds of pricing, that itV'oistart theti over tinle son can evalh, sales 
b'doing cotisuiter- intercept studies, 

condoimis ill 	 tihe price. We have 'ultid that there are where 

product, %sCdo a lot I'0iiI-ol-purCIhist i'iSithg 'ollr pricc sbove acc[l,iint level, 
%\whichis when iillsend interviewers toAds'erlising, llicli mCins putting signs 	 you start losing coniumers. It Pakistan 

PSI hid to dINiu', ihtepricel.i oluplC of outlets to interies' people who haveoults tLo public,atIs' alert mIht Ihii 

this product is flor sale. hiolr mairket 	 years ago and our ill.,tr'ket \\'isessell- list puri'ClmCd the prodict. 

. aICsuill. The olher ttiig we look alresea'rch w'e alsi look ,i ws'alkhlsSIt ti"il' culti htll .i 

,carefully is resupply. 5a) you sold tIoi 
11rand iiaitt.es, logoss Ld art work will 

nevert id I, do. ii iin ,' jli,'iss',i,!lsiparticular outlet once. but .oili 

il hcl itlis) ,, sold to thei again. Then there's tllo 
Iltwke coditoms atlracti\C acccpt ­

able to peoIple ilid n11otsiVte hell ti i'1lI' tIC uiii til\ 
glrante lhat those prodtlCS were

\'Jilt tioiselhMi. \nid s'Clse thosC Ihs d11W 
t
CettemitCS -- tile brlidilig ildhtie We c't gitamrtttte thti codisius iie ever sold by that retiiler, let alone LSed 

tilte Sanie by a collsulllllr.it*you're resupply­packagihig, iidlirestiltitt the graphi- iietr goinig to ti. ltl ll Ilit 

ing people 'reqsuentily,and the lowercat i'eprCsCtliOis \'U lse illImsCrtis-	 tiie we want pcople tokiow that we 
ils lince, that we're down in tile dain yoiltrack resupply,- Ioaddress what we call resis- cat'e about quitylitv 

tilice points. ilt distributig datiiagcs the notC vi.Mble i'sur diit ti'e in 
ing 


products and 
lhatss'ere itotnitsorintg the qualitv of indicating colislltier lse. 

No\hit c Ii '.It' C I t llOi,;III slur pt'otdict. 

tliawe a Itiiust d aitd ollte lost soial iarketing pislgriols lDo C\aliiisi' hull t cal-st' it'ecte-
People 

not( ii usC.I cssltdLiii. Atid tile' get their conotsiits tree thlough less? 

Vare 1isti loss i1 ileir ir desire t'ir I S.\lIi's p rOcsi retitil t systetiil.Atd \'e Imleasuire cost -eflcct iveness by the 

skihi otattct tI ittisconceptions aboul USAI] IMN quIalily cilltrl stet'tllls set csts of delivering t tOcondtmis, which 

theni t'llltg 0t' ItId geltiig lostin the' till initheir contracts with suppliers. 'e s'uld stipulaite is the es if 

'l'hat's tite firll.wtvbe 70)percent of the 	 delisering sile couple-year il prolec-

l'aiSOitS 


Ws'siiittts N'.sgillt .lidniakiig her 
intrlile. AId If sinorse there iet.earelot csilstiIS ssCdistribute. The tither 30 tion. So w t.ake ctlstthe total of 

of isics .rsitid truist - I doni'i tst I percent We bstV oilthe open market or rIniniig a prograin ftora year and 
p au'tikrrln s s'hiti iets ise .t' tru sltero niotrs.Illwe still di ide it by O ntieiiiiu dredli h of the<get 

'sllsw quait) control procedures 'or 	 iIinber it' cIndIiis we distributed,11 Iltie. SO 
all those coidos. aid that's olur cost of delivering a 

C0idi)tit, sir sItC dIOCSiI'l 
sC'r,l brinds cAlled Tlist. 

l'lle's liso abrand called F1I1, 
IPSIIitis 


overs llus WI 10 and the literntislilal cOulie year of protection. We have 

ill Ind Standards t0IgtniiZai0i li111\'e set up delnist ratLed ill a tintber of countriesSouth Atrica lotswana. 
protocols oi how osaiple fortesting. thatse ate actsally more cost-efticient 

Where dies tie soial piar o cI ntdon take .tt(0 a the public distributiOn system.l Usually eoil iontloims fioni thai 
social niark'leting citell in? ltsit' 5,1t)0 tot25tt),(t1and send tlhenl 

The scial side cisnies largely iithe t'r testinig. Voldn't social nlarketing le miore 
spend Socost-cff'ecti'e it' you dildn'ittixing sit' the prices and i tllome of the 

partniers tha we steciose fir distribui-	 Ilow do we know whiletler CSNI nitcit isn yol packaging and 

tisll. We price slur products tIote programl's sisrk? adiert'ig? 

affordable tothe pooret iembers ill' It'people -- particularly poor ipeople It soildn't cost quite as tucl, but it 

Ile cash ecsttOlistly. - are taking tilioney out ottheir wouldti't I'eas cffective either. In places 
pocket s to buy sonmethling repeatedly, where coidons are kniown, they don't 

Iti\ tio Noll,1o is list. is illo-drllle? there's a prett' good preIsulnptii ithili alss'avs have a goti re.,putatisl. tlow-
We Ilse stile ris l f'snillisIs timtryto it's being used. \Whereis with a tree ever,where they're not known,people 

mnake sure olr prices are affrdable distributiot caillpaigli, loits of coidonis are'.tiiSuLre abtout what tile), are, and 

Ior example, the price lf I100 	 miight be givei soit,csnitdsis bilt there's very tltus caniilie persuaded of their efficacy. 

should noit exceed Ipercent o'per little Way tioi1easitre whethier or noit YOU ai d(ial1It with it brand 

capitat(NP 1grsss tatioiil produtie I. those Csitidioni s get used, nalc,for example. Stle of'tihe 

,\st ptiis Ntay t g.4 29 
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slogans associated with Prudence 
condoms are so good that they've taken 
on a life of their own. The slogans have 

even been adopted as AIDS prevention 
lllessages in Countries that do n't sell 

Prudence. The classic niessage is 

"(Ollfial ce d'accord, nais Prudence 

'abord'"which ineans it's all rightto 
be sure of yourself", but first of all son 
must act prudCntly. 

After PSI had been selling con-
donis i, Zaire for more than three 
years (and in the first nine months of 
the fourth year we sold 18 milliom 
condoms), WeCciMIiCitCiiconsumer-
intercept Surveys. We'd ask people what 

setting up a progral I lobbied the 
government to get tileCustoms 
surcharge repealed. As faras Iknow, 
that still has lothappeled. 

Aitii0is
1)o (Oil111M 11,1%iiUlh t111le 
t0tli' i t cof
or.h,1aC'ldslN pie 0 

It South Africa thu customs surcharge 
and the value-added tax add 33 percent 
to the cost of bringing i-ondoms in. 

hiiricts do 

( sl igratl, 1klc? 
shit kind treli.iol.s 

people of many religions are against 
contracept tionm.And their strongest 

a condom was and the, wouldn't know, argument is that by promoting 

but when sveasked them what Pru- condomis we're promoting promiscuity, 

dence was, they knew immediately. a notion that has not been supported 
a 

justification for spending allthis 
money on packagin,. If you sell 15 
million condoms and iyour 

A donor still might say, that's notit 

packaging 
costs one U.S. peimy a condom, then 

you're spending S150,00t0 oilpackag-
ing.That seeius like a tig expense. But 
look atwhat you're getting forit.I' you 
lidn't have the packaging and the 

brand recognition,you wouldn't be 
distributing 15 Million CotLduLils, 

m i. 'ii.mdm 

1i1 tit a h ill Nhii,, 

PSl increaseL its cittO:i sales ill Africa 
trou less than I million in 1988 to 66 

i,itdilli [il Ill iim1r.i 


by numerous surveys. Inour con-
sumer-intercept surveys, wsefind that 

people who adopt CondomIuse and 

increase COi(1111 Ilse are also decreas-
ing their numbers of partners,which is 
a real credit tmtile whole AIt)S pro-
grain in that the entire AIDS proven-
tioMessage isgetting across, 

IhI\(iNs Utiio C tlseI rCligiiiUS 
ha rricr,,? 
We try to overcome them by involving 
religious leaders inour programs tothe 
degree that we call, and to the degree 

that we can't, agreeing to disagree. In a 
lot of cases we'll work with the Catho-

We acknowl-million in1992. There are, however,all licChurch not to fight Its. 

legal, religious and Cultural 
barriers tipromoting condonIis ii 
Africa and inoiher regions. 

sorts off 


estl iti, 

')\t Ill dis Ike-
\\ihatl,in)itit r VktI m 

'here's tlaw ointhe books in many 
former French colonies,forexample, 
that Was put illplace in 1920 - La loi 

the Mille Neuf Ceiint V:- ; - that 
prohibits the sale of condoiis outside 
of pharmacies. It also prohibits 
advertising and promotion (if any 
contraceptive produIct. It C6tc 
d'Ivoire, PSt helped changed that law. 
We worked swith the Ministry of IHealth 
and had tilelaw repeated. In other 
Countries we've becn given instructions 
by the local governments toignore 
such legal restrictions. 

Otiler legal harriers include duties 
and custoris' surcharges ol imported 
condols. When I was iii South Africa 

31 May 1994 \ills' 1ti 1, 

edge its iessage of abstinence and 
mutually faithful - averymionogainy 
illiportant Message - hut svealso try 

to get thlen Itunderstantd that there's a 
whole group of people who need other 
options. 

We've also had to deal with Islamic 

control program and [li Minislry of' 
I leali and whatever ot her alliesyou
 

have inthe public hcalth ,Conuiiuiiity. 

iiil I mii
lI 'o 'A, I,,l1''p lwl.1I 
\tI 

11111tI i .lal iti.iuIli'e 
L'difil11'peopl aubouili It'm 

,.-0 lW
 

'hey can do quite a lot. We use a lot of 
the techniques thal everybody uses, 
plus some innivativ' ones. We do 
sampler broclhnres, and the only 
difference bet.wec iour brochure and 
somebody else's is that wC have a 
branded COttMlin on it - hut it 
conveys an Atl)Seducation message. 

We use posters as point-ot'-plt rchase 
materials to say condoms are on sale 
here, but they often incorporate an 
eduicational message as well. 

Tliiis 


Our commercial marketing 
techniiqeLICSalso carry AI1S education 
Ilessages. One example is a Soiree 
Prudene, where we sponsor an AIl )S 
prevention night at a itghtClub With 

contests, T-shirts and prizes. We'll have 

a raftl and an AIDS education theme 
as vell, with condoi hlnvilig-utp 
conltests -plopping Contestsor conditli 


-tlings that tliitystify the product 
and make it humorous hut also get a 
very imlportant message across. 

We also sponsor youth grotls and 
soccer teams. We Icse kind of mediaaniy 


ss'ecan. Traditimal media, theater 
groups, prostitute theater groups, radio 

- all of the things that AIDS educators 
lse. And1c try to collaborate with 
other AIDS edLicatiol and awareness 
activities
that are going olina 

Colntry. 

Is(SI part of All AII)( All pro­

grIlas? 
part of many. It reallyresistance to condonis in some otullit-Nit, but it's 

tries. Again, it's a iattcr ot getting 
religious leaders involved indiscus-
sions, if not illdlecision-ntaking 
processes, so that tile)' understand what 
we're doing and that we helieve their 
message is important. PSI pioneered 
thisapproach il Guinea hy involving 
local imamiis in our Al )S prevention 
programs. 

Including people in discussions is 
critical. Trying to avoid tileissue isa 
mistake - sve'ye ]eartied that several 

times. And obviously You use your 
local resources to address the issue as 

best you can, such as the national AIDS 

depends on whether the local USAII) 
mission and tile local government want 

use social marketing. Right now 
there isa social marketing program 
otgoing or indevelopmient ilvirtually 
every AII)SCAP priority country in 
Africa and l.atin America and the 
Caribhean. 

toIl 


1irleissvocleifrotPSI toso'n'as)tinctn 

a

tIiriiitt'-se'ltiriI h'c r in AII)SfA l'sAfrie 
Kemmt, 

msirIed in.siialmarkt'tingil IOcountries. 
R\',ioiii(IOflcei'h Nlairobi, ndltos 
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IY Bill Ral,A116C.)(l'' 

'olicy Makers and program plannlers 
have mich to learn from communities' 
experiences in responding to numerous 
crises, includiig eileAllIS epidelic, 
ht co tmunities to nlot live in 
isolation, and no conll[uniltv-litsed 
prttgrjll is unIlfCh..d1,itin,1I tidby 
internatioal Cvnlts and policies. If 
IlV/AII )Sprevention initiatives are to 

succeed, policies that inlhiliit tle use of 

Cilliltllllitv skills ,llld rs oulces oust 
be adtldressed. i considering iinlg unitv 

,ittributes and conlstlaints will also el, 

pilicy mtakers ,ind .lnners ensure that 
resoll ltc,id policy support are 

lptropritelv (Icenttd eIIic-Iiiist 


tivel use.. 

(, i 

Pil".t'li llmid tc 

The experiences of cmnunitytlu sed 
irgani/ations (lt(s) Iandit gl er-

Mental irgani/atiolls (N(()s) over tie 

lliisn I~ir li l\ ., 


av IInOIIStrItedpast tWOid'cCtdes Ii.dedoti 
at the lc.. 

level. While intcriatiolta aitd naliin-
ally suppiirted priiiects often fail 1I 
tileet their guils, c tL tlII 

the strength tltat exists 

itV-b,lsCd 
initiatives hlve pruI\ 1'd Illre ettective 
in nt1ihiliiizg people, glilllig their 
LoIulllilitIllellt t Chtlge adldr,lwiIg 
upottl their creativity. It /ilbahwe, 
\r I imillionrurll people have itiied 

tilt.- Orgalnisation ifiRural Associations 
Ir Progress WtRAP) Itaddress 

organizational sUpport for low-incomte 
groulpS to promote their development 
and wellare needs. Through literacy, 
incoltle-generating, agricultural and 
Other proicitls, IRA( has shifted 
resOUrces ,tIld skills to tens of thou-
siids ii"people. 
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si slir. 

( onutnulnities tre alsO rising to the 
challenge otf'coping with tileI IlV/AIl)S 

,he *dCvehuipntent i , ti identif%'epidemic. The AIDS Suppiirt Organi-
Uganda provides 

ties cOttge care, counisel itng 
and deline. Through ORAP, clilllilli- /atiil I'lASO) ill 

htve esta blished IiCiI anI support to nliire 

ittdustries, people with I IIV infectionpridutced tfiud for neals Iur than 22,1110 
the elderly atidtschillchildren, and or AllIDS and their fatmtilies. IlThai-

built l,tnd, tileI)uatg 'rateep Foundationwater systetms indriught-plagued 
areas.The ,atnglhtdesh Rural AdvanIce- iastrtined more than 200 volunteers 
itent Cotmtnittee ( [i,.\() KI tg toey, tpior Bangkokproivides tile itt 

undcrstundilig ,ind comipassiol for 

eeriences ofIIASli 
li',tecp ,ld literally ltli stltds of'other 
comluniity based grou ps otter 
valuable lessins Ior collnltunicaIting 
a1d working with comnunities in 
IIIV/AIDS preentlill nid care. These 
groups provide tilte tieand spate for 
people to pil, cOoldil,te aid aSSulle 
responsihilities in order to make IIV 
prevention a reality. Their aflirmation 
of pcople's knowledge and skills is 
essential to designing acceptable yet 
explicit sex educaltioilprograms for 
youtlh, strengthening womlen's sexual 
negotiating skills 11nprontting 
coVIdlont use. 

hilts i Aitioln ( inilu'ii.it\. 


\ i nllnilities are a viable unit 

fr I IIV/AI I I prevention efforts, they 
I i erous political, economiC and 
scial cnstraints to mleeting their 

ebers' ieeds ,tid representing their 
interests. ifthese constraintsMal,tv 

and international 

lvels,bill ffect lical communities 

nevetheless.Local people can dto little 
alter 


in te ltnlatiional 


external consttraitts, although 
ey frequently try.Such clnstraints 

are'lre diait ifpolicy mikers in 
governMent atid business, social and 
donor organizations. 

I iilil|Hlitc luilstl'uinls 

As t result Of signilictiCt eCOiiOtiiC 
pressire ol commulnities over the past 
1,vears, poverty las widened and 
deepenLed across the developing world. 
Even where aggregate econonmic tigures 

point to growtlh itnrecent years, those 
data may disguise iawidening disparity 
in income and wealth between classes. 
In man1y couLntries utnethlymernt in 

firmal sector has risen while wages 
have ftller. At the same time, the prices 
of basic CeminiLdities have increased, 
and fees 

tile 


for formnerly free health and 
educttion services add to the pressure 
On household incomes. 
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.rl'ocn face the greatest Strain as a 

result of these economic conditions. In 
Africa, 25 to 5(0pcrccnt of hcads tf 
houischtOds are womtent. C aring tor 
rclatikcs who have Al)S or other 
illnesses demands the litle of womn, 
dtracting froit their own work, 
productitn, sal s and caring Ior 

children. As Iore and More women 
tmove to urban areas, the\ may have to 
establish arelationship, wit a ntall in 
ordcr 1t ohatti housitig aiid CItiploV-

cnilt. A groiwingt nubther of \ollten irc 
hciii pItuhcd into the saic.' or .xchilt,-

of sex IM,Survival. Rulal povelty haIs 

rcStiltcd iti iticreased IlligtItitilt of llc:t 

ill Search of work, crhatiiit lttore of the 

Situathitns ittet liviing away fitl hollie 

alld woictl truggling to Supplort their 
Ianilies aloi) it which comm rcial 
Scx is likclv to occur. 

(:oittttuitv-baSCd carc of petpie 
with ,\I )s is recciving increasiitg 
,itt.ltiotl atld will lie even more 

iniportailt as hospitals becomti nable 
to cope with tile upsurge in patieits. 

I hiwever, the 'cctiv ictss off cotlliti-

titv-bascd care depenids tipont regular 

Support froi tie staff of licall 
facilitics and their ability to meet thi 

IIeCds of ,ticitIs iLd laitili'S. Already 
licalilt set tces ittiallitv countries 

catt lt colpe with the increasing 
nluihIlcr of people with All)S aiid 
opptortuntistic ittiectiotis. lit many parts 

of, East Africa, llorc thanihalf of all 
hospital beds arc occupiCd hv IIIV-
iItfcctcd itidiViduals. (oitMrtulities, 
toil, are strtugling to cope with the 
hurdeins of carc, lost production anid 
dcatth. 

\\ars Aii L iN it %iilVIIc 

Many of the wars of recent dccadcs 

ltavc IceIIdirected toward civilians. 
Millions of peple ini all rcgions of the 
world IIave haid their lives disrupted by 
Civil vioecice ailt war theii ticears sihce 

tice adtCnlt of the AIDS epidemic. 
I lttcs have Iectn dest royed, alid 

farm s, buIsi, esscs, jobs a d i c taintainc ome 

lost. 

itt such circuntstattccs, individuals, 

fattilics attd ctt itiitiCs arc less able 
to assert control over their cconomic, 
political and sexual lives. I lealth 
services break downt or arc stratncd 

almost to the brcakihig point by tte 

trcatntcn niceds of victijis of cotlllict. 

Distribuition tf olutitnoditics nay 

collapse or occur ontly sporadicatty. 

32 May 1,)9.i \lt )1sapt . 

Each of these watr-indu.ced filurs of 
essential systcms limits the ability of 
iildi\idials and cttlllltllitics it) protc 
thcmsclvcs aainIst ItIV. 

One of thc losses of wataii' is i 
clear picturc of I II' prcvalnlcc rates il 
war-torn areas. But tcltati\'c and vry 

ilicoinpl+'CtC" ci dlcC fl'on11 ( 'alIbtodia, 

N ,aibiquc,South Atrica and Sudan 
all suBu'eSt that war coltnibtlts to high 
II V/AII ).Srates.' Not onlv arc Ill 
aid H )praleti,.c. atc,.s ,.xtraordintar-
lv lthigh aitmong nmilitary persontnel, but 

civilian populations affcted by the 

inctrital vdts appear t sl Icrff1ro0t1 
hitgh IllY and SI't I prevalcice ratis. 

I lati'",istit 

\tilv people whitarc IIl\'-positive or 
htavc ..\I )s fac discritination and It 
rassnlilt. Il Ilcsc ilclsltalcs, 
people vhto know tile .tre I l'-posi-
tive tend to kccp tile infi.rittationi to 
thc,selves, livingi ilt isolationi ailld car. 

This miakes it difficult, if tot iltipos-
siblh, it) stablish Suppoirti'c coitui-

ties. Nor cali ct0n11lltltiities heCgin to 

rcsptlld 1i pI'l''tlliollalld CarII iecds 

whn cearkeeps Itl\ ' and AIlIS iidden 
and dciticd. Rcctntlv harassmcnt has 

dextcidcdto people w,'hto work ini I II\'/ 
All1)Sprcls'cItioi aid care, lrCatetliig 
(lte efforts of social workers, peer edI-
cators aitd health-care providers to 
coitfront the cpidcemic. 

Iessots for Policv Mlakcrs 
lTher are many god reasons to etgagc 

cot)titlunities itt IItV/AlD prevctiot. 
But coittltiunt\'-based prevention aid 

care will not li Cffcctivc uilcss policy 

rtakcrs and plantters addrcss the 
ecotoitic, political anid legal coll-

straints that littit cOtlItLtitilitv itn\'OiVc-

rcitt. 
In this cra of limited resources, a 

key qucstiti is tiitw best to use 
con t lity strcngths to icet the needs 

of Cdimiotinity netmbers. Coslt-recovery 
progralrms have allowed commtnllt itis to 

services tie\ otherwise m ight 

have lost. I Itcver, such prograis 

frequtcrtly rcsult iil exclusion of lhw-

income groups from health services. 

l-xtensivc experience with stall-scale 

credit programs provides a tiIodcl for 
collnltllity-tall ttaged cost-recovery 

schcties designtcI to keep resources 

within tiecco1n inLnity.Such systeis 
could ie adapted to help cittirrunuities 

cope with the costs of AIDS. 

(reater legal au ilttnlly ,ILid 
targeted cconomic Support to enable 
wolltiltlnto Itill Ilis and bsis css 

can hell, ntiiigatc tile ccotllollli impact 
of caritnwt All ), pati+it aitd losing 
Matil IIIhners. AhIri natike 111odclS 

for realistic fOrlls o'f coiilltUiittV-haSCd 

Carc lCtillain to be tStCd aLd Shared. 
I ,.al lrott tions Such ascotliidcitial­
itv alnd seCuit v of joh tetur" call help 
reduce the sti Itl atta lied to I lV 
iniCction. 

l.Jtfr issuet.s such a rs atnd 
econotmic rCcessiotn clearly arc withini 

tl eaIlut Ol1aiotta1 ,tMd i:tlltiatiolal 
policy makers. Pcace plans Mist 
address, etf.'ct iye dcntobili,'atiott of 
soldiers, protection lor civiliats allld 

the rebuilding of critical conIiuitity 
and social service infrastructure. Noite 
of these are easy proccsses, as experi­
cicCs it (aiibodia, SOLlth Africa and 
Fithiopia indicatc. I howe',r, \ltcn 
coiinittit'-oricitd groups are 

iitviilvCd in decisioi sabout rCcotistruc­
tion, they brihg a deep knowlcdge attd 
Commintmtt that will enhance social 

ols.SiOll antd ccoitoilic growtht arid 

equity. III\'/AII1S preventit, t), will 
iind firm roots, evei if'preverntion is 

tot the ittost iiIIe.diate priority for 
Cotll]IiulliticS. 

The lessonts of ctIitllttitV-baSCd 

I IIV/AI )S prcvention and carc - atnd 

other cOiiilt nitt-based devc+lonitcit 

progratts - precsent oppotnitities for 
enhancing tile policy cotntext of 
preventtiott. The inv\olvcet nt tif NGi.s 

aid (BOs in IIV/AII)S prevention has 
bccoie a tangible florce for illuminat­
ig coitIttuntity strcntgths atid adVocat­

' ing for icmers iceds. Il turn, policy 
makers have the opportunity to take 
tangible action to slow the spread of 

tie AIIS epidemic hy listening to and 
working with communities and their 
rcprcscentativcs. 

Iissottiate dircclorBill Rau is ,.111) I's 
' 

H etrs- "policyhis more thai I) 

*t\l'rie'ici in social, co'omticandhetalth 

polic) r'sct irh, tlylttisis ant writin, and 

has worketd ii Afica ant Asia. 
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