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Phase T HIV Vaccine Trials
to Begin
Trials to assess the safety of candidate
HIV vaccines and their ability to
stimulate the immune system will soon
begin in Brazil, Rwanda, ‘Thailand and
Uganda with support from the World
Health Organization (WHO). These
trials, which will involve a small
number of volunteers, are the first step
in a three-phase process to determine
the safety and efficacy of vaccines.
WHO's HIV vaccine development
strategyy focuses on the developing
world, Dr. Peter Piot, the director of
the WHO Global Programme on
AIDS’s Division of Research and
Intervention Development explained at
the recent Biotech *94 Conference in
Horence Maly, “While encouraging the
conduct of all phases of vaccine trials
in industriatized countries,” he said,
“we consider it of paramount impor-
tance that the vaccine be tested in
popuiations where they are most
urgently necded and will be most
used.”

US 81 Million Challenge
Announced for STD

Diagnostics

The Rockefeller Foundation is offering
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 chlamydia and 25 million new cases
of gonarrhea oceur worldwide each
year. Untreated, chlamydia and gonor-
rhea can l~ad to infertility, potentially
fatal ectopic pregnancy and infant

blindness. Both infections can be cured”

casily and inexpensively but are ex-
tremely difficult to diagnose because
the majority of infected people have no
symptonis.

Current diagnostics are expensive
and slow, and require incubators and
other equipment not always available
in many parts of the world. The cost of
existing diagnostic tests for chlamydia
and gonorrhea is, on average, four
times the cost of treatment. For women
the tests also require a pelvic examina-
tion, which is uncomfortable and un-
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
chlamydia and gonorrhea. The test
must be suitable for use in areas with
linited electrical power, no refrigera-
tion and minimal, if any, laboratory
equipment, and should not require a
pelvic exam. it must be possible for
primary health care workers who have
no more than a primary-school educa-
tion to conduct the test and 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 $TD Diagnos-
tics Challenge, The Rockefeller Foun-
dation, 420 Tifth 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 Pharmacal will
start shipping the female condom te
the U.S.

The female condom 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 Health
Organization’s Global Programme on
AIDS will carry out a study on sexual
nepotiation 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 in Cameroon examining
the device's ability to protect against
STDs.

AIDS Threatens Child

Survival Gains -
Increasing infant and child mortality
from AIDS is threatenir ; years of im-
provement in childhood survival in
developing countries, according to a
recent report by the LS. Census Bu-
reau. The report, which looks at Brazil,
Thailand, Haiti and 13 sub-Saharan
African countries, warns that child-
hood mortality in these countries
could triple by the year 2010 unless
there is a sharp decline in the rate of
HIV infection. Until the mid-1980s,
developing 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 mortalizy rate.

The epidemic will not cause a de-
cline in population growth in most de-
veloping countries, but is expected to
slow the rate of population growth. [n
sub-Saharan Africa, for example, most
adult AIDS mortality occurs after the
average age of childbearing (about 30
years), so fertility levels will remain
high. The populations of African coun-
tries will continue to grow, but not as
fast as they would have without AIDS.
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greater political and
financial suppaort

to realize their

true potential
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AlDS Prevention:

Whiat Works

by Phomas . Coates

The HIV infection epidemic issued an
important challenge to the public
health community: business could not
tand still cannoty be conducted as
usual. Public health workers cannot
rely only on their usual channels
(clinics, schools and other institutions)
for reaching people, paying only lip
service to the idea of community
outreach; nor can they continue to
work only with those who are casy o
reach. Instead, they must begin to work
aggressively in and with communities,
particularly those that are hard to
reach.

Because HIV can spread so quickly
through many populations, interven-
tions have to intluence a sizable
proportion of these populations
rapidly enough to prevent communi-
ties from becoming saturated with
HIV. Ttis essential to reach individuals
at highest risk for HIV carly in the
epidemic to prevent such catu ation,
Community-level interventions are an
important avenue for realizing this
goal.

Behavioral rescarch demonstrates
that individuals are much more likely
to initiate and maintain fow-risk
behaviors when a variety of channels
are used to inform and motivate.
Inherent in the community-tevel
approach is the recognition that
interventions can be directed simalta-
neoasly at individuals, at small groups
and neighborhoods, and at the entire
community through channels of
intfluence indigenous to the commu-
nity.

Reaching the entire community
with consistent messages is particularly
important because experience shows
that individual behavior change cannot
be sustained unless it is supported by a

social environment that encourages
healthful behaviors. The objective of
many community-level interventions is
to influence social networks so that
safer practices are valued and expected
by their members, As visky behaviors
become fess socially aceepted ina
community, rewards tor healthy
behavior (and sanctions for risky
behavior) become persistent and
inescapable. In a Nigerian town, for
example, commercial sex workers who
participate in a community-based
AIDS prevention program will band
together to boveott a client who refuses
to use condotps (see story pa19),

Four approaches to community-
level change have been found to e
effective: outreach, community
mobilization, diffusion of innovation,
and social marketing. All of these
approaches tuse community members
as educators, outreach workers, leaders
and distributors of condoms. The
ditference among the four approaches
to community-level change is in how
these peer leaders function and what
they do. OF course, many programs
may combine elements of more than
one approach to commanity-level
change.

Outreach Programs

Outreach programs may be needed to
reach special populations that either do
not constittte a coliesive community,
do not come together as a community,
or do not regularly use services such as
health care tacilities. Outreach inter-
ventions using peer educators have
been implemented successfully in many
parts of the world tor a variety of
populations, such as injection drug
users, commniercial sex workers and
truck drivers.



In Zimbabwe, for example, peer
cducation and outreach programs,
combined with condom distribution,
increased consistent condom use
among commercial sex workers from 5
percent in 1989 to almost 50 percent by
carly 1992.5 A a result of a similar
program in Ghana, reported consistent
condom use among sex workers rose
from 6 to 71 pereent in six months,”

These programs are successtul
because they take the intervention to
the people who need it Outreach
workers are chosen from the target
population and know where and how
to reach people. Fducational messages
and condoms can be delivered to
individuals in the streets, in their
homes, or in bars, brothels and drug
users” “hooting galleries” Peer
outreach workers are able to reach large
numbers of people in a short time,
Their presence in a community also
creates awareness that something
important may be happening in that
community.

Community Mobhilization

Community mobilization is another
strategy for reaching multiple segments
of a community (see p. 10). The
objective of this strategy is to mobilize
various segments of & community to
deal with a problem (in this case, HIV
prevention) and to involve community
agencies in attempts to influence
people to engage in less risky behavior.
Such programs, for example, have been
effective in reducing unintended
pregnancy among, never-married teens
and pre-teens in the United States in
the state of South Carolina.

The South Carolina intervention
began with a town meeting to get as
many people as possible interested in,

-nd :hinking about, the problem of
adolescent pregnancy. This was
followed .y the creation of advisory
groups representing the different
sectors of the community, Community
agency employees, schoolteachers and
administrators, members of religious
groups and parents all learned about
the problem, how to communicate
about sexuality, and how to encourage
safety. The schools taught about sexual
communication and methods for
avoiding pregnancy. As a result of these
cttorts, the estimated rate of pregnancy
among adolescent girls (14-17 years)
declined from approximately 63
pregnancies per 1,000 to 25 per 1,000,

Dittusion of Innovation

A third strategy, based on Everett
Rogers’ theory of diffusion of innova-
tion, also uses channels o¥ influence
that alrcady exist in communitics.
Trend setters and leaders set the tone
for a community, and individuals
generally follow their example.
Mittusion of innovation interventions
aitempt to identity and recruit these
trend setters, persuade them to adopt
behavioral changes, and assist them in
practicing safer behaviors so they can
serve as models for their peers.

Such a strategy has been used to
reach gay men in small cities in the
United States. One intervention ook
place in bars, which tend to be the
major congregating points for gay men
in these cities. Individuals identified as
poputar by their peers and by bartend-
ers trained to observe social interac-
tions were recruited to endorse
behavior change. The leaders commit-
ted to change their own behavior and
learned conversational skills for
motivating their friends to change.

A Scaptions
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Researcher surveyed bar patrons
betore and after the interventions in
the intervention city and in two
matched control cities. They found that
the percentage of men who engaged in
unprotected, receptive anal intercourse
decreased from 27 to 19 percent in the
target city, whi'e little or no change was
observed in the comparison cities.

Leaders, of course, come in many
varieties. They can be elected leaders,
individuals who are leaders by virtue of
& position they hold in the community,
or informal leaders who can motivate
others through their personality or
talents, Diffusion of innovation
interventions can use all of these Kinds
of leaders to bring about change in
groups of people who interact fre-
guently.

Social Marketing

The fourth strategy. social marketing,
uses the principles of marketing to
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promote healthtul behaviors and, tor
AIDS prevention. to make condonis
more accessibie and atfordable 1o
people in their communities (see p.270
Shopkeepers, pharanacists, hawkers,
hotel employees and brothel managers
serve as the sales agents for condom
social marketing and are often trained
to provide ATDS education to people in
their comnnaitios. Community events
are used as 4 showease for activities to
promote sater sex, including dramas
about AIDS prevention, games and
contests.

Community-level interventions
using these tour approaches have
proved successtul in orgamzing
communities to solve many problems,
These approaches are also effective in
reducing high-risk behaviors and in
preventing new HIV infections,

The HIV epidemic engenders
pessimismi. People die prematurely,
vacuines are o long wav off, and

therapeutic treatments are not very
effective and not available to the vast
majority of people who are infected
with HIV. The success of community-
level intervention has been encourag-
ing. \What we need now is the political
will, together with the economic
resources, 1o do the job properly. These
strategies can work, but they will never
realize their true potential without the
political and financial support to
ensure that they are applied in commu-
nities throughout the world.

Dr. Phomas | Coates, PUD, ds director of
the Center for XIDS Prevention Studies at
the University of California at San
Francisco.
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In 1981, 40 men gathered in the apartment of New York writer
Larry Kramer to talk about how they could respond to the new

epidemic in their midst. That day they created the Gay Men's
Health Crisis, the world’s first AIDS Service Organization (ASQO).

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

affected by HIV met in Noerine Kaleeba's office in the physio-
therapy department of Mulago 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-

cant nongovernmental response

10 AIDS was from groups of
vohunteers and activists who formed
their ov norganizations to provide
care for their sick friends, educate
their peers and advocate for more
attention and funds. In fact, by the
mid-1980s, when governments began
1o establish national ATDS control
programs (NACPs), there was already
a traly international volunteer
response consisting of nongovern-
mental AIDS care, support and
prevention programs in many
countries,

At about the same time, existing
nongovernmental organizations
(NGOs) began identifving a need tor
such services in their target commu-
nities and taking up AIDS work in
addition to their other activities. In
Zambia, for example, a charismatic
Australian missionary named lan
Campbell, chief medical officer of the
Chikankata Salvation Army Hospital,
saw even in 1987 that hospitals would
nat be able to handle the load of
AIDS patients. Under his direction,
the haspital began to involve tamilies
and the wider community in provid-
ing honie-based care to people with
AlDS.

The Role ol NGOs

By 1991, WHO/GPA had identified
more than 200 NGOs working on
AIDS issues in Africa; the Pan
American Health Organization
estimated that 300 NGOs were
fighting the epidemic in Latin
America.! Today, even more NCOs in
these region: are working in AIDS
care, prevention and advocacy. With
the pandemic making rapid in-roads

into Asia, increasing numbers of
NGOs in that part of the world are
also getting involved in AIDS inter-
ventions,

In its broadest possible sense, the
term NGO means any organization
Jhatis not part of a government
structure. This could include “self-
help™ groups founded and controlled
by a distinct community sharing a
collective interest; volunteer organiza-
tions that bring together people with
shared vatues, vision and commit-
ment; international NGOs that
provide technical, financial and moral
support to local organizations; and
GONGOs (government-organized
NGOs) created to pursue specitic
objectives,

ASOS and other NGOs that have
expanded their activities to include
AIDS work have a wide variety of
organizational styles and missions. At
one end of the spectrum, NGOs
provide services such as counscling,
care and support to people with AIDS
and their families. NGOs in Africa are
particularly active in these arcas.
Many (but not ally are mission
hospitals such as the Chikankata
Salvation Army Haspital in Zambia
and the Chitova Mission Hospital in
Uganda. Church-based groups are
also beginning to play a iront-line
role in countries in other regions, In
India, for example, the Christian
Medical College in Vellore, Tamil
Nadut, has perhaps the most compre-
hensive AIDS program in that
country.

At the other end of the spectrum
are NGOs who seck ta influence the
broader political and economic
environment. The Brazilian Interdis-
ciplinary AIDS Association (ABIA),
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for example, has been tighting for the
rights of peaple with FHV/AIDS,
initially as an activist organization and
more recently working in collabaration
with the NACE in that country.
Although ABIA, ke many NGOsis
involved in prevention education as
well, ity most notable contribution has
been, and continues to be, advocacy tor
those with HIV/ATDS.

The number of NGOs and the
range of services they provide ina
particular country can be seen s cither
a positive indicator of a decentralized
grasstoots-based response to ATDS or
as a4 tegative indicator of the failure of
the government o adequately provide
services and support community
needs. According to ananalysis by the
Global ATDS Policy Coalition, however,
the countries with the weakest overall
NGO response o ALDS are not those
with the lowest GNP rgross nationad
product) per capita, but vather the
countries that score most poorly on
indices published by the United
Nations Development Progranime,
Amnesty International and others,
retlecting overall levels of treedom,
gender cquality, literacy and human
development.

NGOS Canteibutions

Because of their close contact with
target communities, NGOs have been
able to identifv and address commu-
nity members’ needs. Because of their
flevibility, they have been able to react
quickly to Gill gaps in health and social

services.
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At the community level, NGO,
have been able to mobilize their target
communities to respond effectively to
the AIDS Crisis. At the national fevelin
many countries, they uave helped tight
denial and complaceney and have
stcceeded in keeping ATDS on the
agenda. Their most valuable role,
however, has been to experiment with
innovative approaches to prevention
and care and W generate avariety of
proven, replicable models.

NGO have also been able to spur
governments to action, as the expeni
ence of Chikankata Salvation Army
Hospital dlustrates. I the five vears
since this Zambian hospital instituted
the concept of home-based care of
people with AIDS in Africa, several
other models of home care have
cmerged, and scores of governmental
and nongovernmental organizations
have become active in such work in
virtually every country in sub-Saharan

Africa. [n fact, stimulating and sup-

porting home and community-hased
care is now an itegral part of national
government pohiov in all African
countries.

I is worth remembering that this
movement o community based care
began with one small mission hospital
providing a service to the population in
just one of the cotmtey’s 38 districts, By
winning government endorsenient,
however, the hospital was able to help
rewrite policy and reorient health
services o respond to the changing
needs of the entire country’s popula-
tion, Government support has helped
ensure wide replication of the model
and increased the likelihood of long-
term viability.

Ne-Cand ATEYS i the Second Decade

Clearly NGOs will continue to be at the
forefront of the response to AIDS in
most countrics. But what will be their
role in the second decade of the HIV/
AIDS epidemic?
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At least some of the first group of
NGOs established to address HIV have
burned out. But many have dealt
successfully with the countless prob-
lems of starting up, identifying a role,
developing o plan of action, obtaining
the necessary approval and funds, and
learning by doing.

Today many of the older NGOs
that overcame these problems are now
facing a new challenge: how to live with
stccess. My experience with the
Copperbelt Health Education Project
in Zambia'is one example of the
pitfalls encountered by successtul
NGO,

1 started the Copperbelt Health
Fducation Project in 1987 with one
tield worker and one ancient, manual
Olivetti typewriter in a spare bedroom
ot my tlat. Today the project provides
prevention, care and support to people
in all cight districts of the Copperbelt
Province and has about a dozen full-
time staff members, project vehicles, a
battery of computers, oftices and
storerooms, an advisory committee
and a farge and growing budget.

Success changed our project in
many ways. o respond to the growing
need around us, we had to expand the
scope and coverage of our work, but we
were determined to do so efticiently
and professionally. We had to get
professional advice to strengthen our
filing and accounting systems. Univer-

sity-trained rescarchers, administrators
and accountants joined the project as
tull-time or part-time staft, and
sometimes there was friction between
these newcomers and the old guard
who lad set up the project. In the carly
years, we were a close-knit team. When
Flett in '991, we had an organizational
chart, job descriptions and specified
lines of communication.

The Challenge

The chaltenge facing NGOs in the next
few vears, O'Malley writes, is “to
recognize their strengths as well as
their limitations and to demonstrate
their efficacy in confronting a new,
more differentiated and widespread
pandeniic.” They will need to do their
work more cfficiently and cost-
cftectively in a climate of shrinking
resources and interest fatigue,

Older NGOs have the additional
responsibility of tapping and channel-
ing the energy and enthusiasm of new
groups. Sometimes this can be very
ditficult. In Uganda, for example, the
government and more established
NGOs are pursuing a policy emphasiz-
ing community development and
support to extended families providing
care to the increasing number of
children whose parents have died of
AIDS. On the other hand, NGOs have
set up as many as 60 different orphan-
ages, threatening to undermine efforts

to empower communities o provide

foster cane Tor the many children who
will never be cared torinan instita-
tiomal setting.

Relationships between older and
new NGOs can be tricky. New NGO
may resent and even repect any supges-
tions, Some may accuse the more
established NGOs of ganging up on
them with the government,

But cooperation between govern-
ment and NGO
—— iy essential to mounting a coordi-

—and among NGOs

nated, effective response to the AIDS
pandemic. In some countries, such
COOPETAIoN 1y never Lappen, but we
need to start by sharing information,
experience and expertise.

NGOs must move frem confronta-
tion ta real collaboration with govern-
ments so that there is real community
input into the policy development
process. Yet tiey must do so without
selling out and tosing their identity and
respect, which enable them to respond
cftectively to the needs of target
communitics. Success in containing
HIV/AIDS may depend on NGOS
ability to achieve this ditficult balance.

V. Chandra Mouli, MBBS, M.Sc., isa
belavioral scientist with the Prevention
Rescarch Unit of the World [ealth's
Organization’s Global Programme on
AIDS, Before joining WHO/GPA in
1993, he helped develop the School
Without Walls Project of the Southern
African AIDS Training Programme in
Zimbalwe, served as an HIN/AIDS
consultant assisting NGOs in budia, and
was coordinator of the Copperbelt
Education Project in Zambia from 1988-
1991,
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AIDSCAP:

Reaching Communities Through
Local Organizations

In more than 30 countries in Africa,
Asia, Latin America and the Caribbean,
the HIV prevention programs of the
AIDS Control and Prevention
(AIDSCAP) Project rely on the proven
ability of nongovernmental organiza-
tions (NGOs) to reach community
members.

More than 70 pereent of AIDSCAP
activities are carried out by local com-
munity-based organizations and other
NGOs, as well as US.-based private
voluntary organizations (PVOs),

This emphasis on working with
NGOs reflects the priorities of the ULS.

AIDScaptions

Agency for International Development,
which funds AIDSCAR

“Community-based organizations
ofter an important way to reach diverse
population,” said Dr. Helene Gayle,
USAID's THV-AIDS coordinator, “They
have the greatest capacity to develop
programs on the ground, to address
difterent populations at risk, to
mobilize communities and to reach
people and talk to them about real
issues.”

Many of these groups have been
working with and in communities for
years, AIDSCAP Director Peter
Lamptey said. “They have a thorough
understanding of the cultural, political,
social and economic climate of local
communities.”

AIDSCAP builds on this knowl-
edge and experience by helping NGO
staff members strengthen their techni-
cal and managerial skills. Improving
local capacity in program design,
implementation and evaluation is the
central objective of the AIDSCAP
program, Dr. Lamptey ¢aplained.

“Donors and local governments
must continue and increase their
support for AIDS prevention, but their
efforts will not suceeed without active
community involvement,” he said.
“Ultimately, success in containing the
epidemic will depend on whether
community-based groups can expand,
improve and sustain AIDS prevention
efforts.”

AIDSCAP works with more than
100 PVQOs and NGOs to carry out
comprehensive programs to reduce
sexual transmission of HIV. These
groups reflect the range of organiza-
tions who are taking on AIDS preven-
tion, from local community develop-
ment and health NGOs to women's
associations, trade unions, and local
church, youth and community groups.



B AIDSCAP partners in Tanzania

include the African Medical and
Research Foundation, the Health
for All Volunteers Trust, a consor-
tium of 21 NGOL known as
TACOSODE, and a grassroots or-
ganization known as WAMATA
(Waliokatika Mapambano Na
ALDS Tanzania). One example of
the collaboration hetween
AIDSCAP and a local NGO, a
workplace AIDS prevention
project carried out by the Organi-
zation of Tanzanian Trade Unions
through its member unions in 28
companies, has already trained
more than 6,000 peer educators
and educated more than 60,000
workers,

In Brazil AIDSCAP works with
Grupo Pela Vidda, the Institute for
Religious Studics, the Brazilian
Union Against STDs, Childhope
and the Organization for the Sup-
portof HIV-Pasitive People,
among others. In Riv de Taneiro,
AIDSCAP-supported outreach of-
forts by the Associagao Brasileira
Interdisciplinar de ATDS (ABLA)
have reached more than 10,000
men who have sex with men
through 277 trained peer educa-
tors,

In Thailand ATDSCAP collaborates
with the Thai Red Cross, Chiang
Mai Pharmacists” Association, the
ASEAN Institui. for Health and
Development, the Planned Parent-
houd Association of Thailand and
World Vision, as well as national
and municipal government agen-
cies. ATDSCAP is also improving
the ALDA prevention efforts of 40
FThai NGOS by giving the NGO
Against AIDS Consortium techni-
cal support in policy advocacy and
information dissemination.
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A sprawling city of 8 million people
with an increasing HIV scroprevalence
rate, Bangkok presents a formidable
challenge to AIDS prevention program
planners. How can we know swhere and
how to reach people with relevam
prevention measures in what ofien
seems Jike an anonvmous urban
culture? And how can we ensure that
prevention messages will be refevant to
all the diverse populations at risk?

Community mobilization' “offers
an approach to detining and working
with large urban populations through
social networks. In Thailand the AIDS
Control and Prevention (AIDSCAP)
Project contracted with the Faculty of
Public Health (1PH) of Mahidol
University to work with the Bangkok
Metropolitan Addministration (BMA)
to apply community mobilization
methods to AIDS prevention. This
pilot project is part of AIDSCADP
larger Comprehensive Bangkok
Program (CBP), whose goal is to check
the sexual spread of HIV among the 1.5
million people ages 1510 29 in
Rangkok.

Social Networks
and Community
Mobilization

Social networks are the engine of
community mobilization. In this
context “networks™ are defined as
groups of individuals who meet and
socialize regularly through work or
leisure. The size of networks may range
from just a few individuals (for
example, a pharmacy owners' club) to
dozens or even hundreds of people
(assembly-line workers).

Sacial networks have been instru-
mental in efforts to convinee their
members to adopt safer behavior to
prevent HIV. Notable examples include
the San Francisco gay community in
the mid-1980s, a street outreach
intervention project with injecting
drug users in Chicago™ and a city-wide
prevention program for Bangkok
heroin addicts in the late 1980s. The
networks provide the means by which
network members acquire information
and skills and adopt new behavioral
norms, Eventually a social consensus is
reached, and safer behavior is adopted
and may be maintained.?

The methodology of community
mobilization varies somewhat, but
most applications include the following

steps:

B ldentify a local group or commit-
tee as the potential stakeholders in
the long-term cffort,

B Conduct a community network
diagnosis.

B Strengthen community networks,

W Work with community members
to design and carry out interper-
sonal outreach and mass commu-
nication programs that target the
networks.

The foremost application of
community mobilization technigues
was the Communities That Care
project to attack drug abuse in ULS,
cities.* The authors describe a prepara-
tion process that may take as long as a
vear.

With the HIV epidemic, however,
time is short. Fortunately, in Bangkok
the preparation process was accelerated



by the BMA's independent formation
of District AIDS Committees (DACs)
in cach of the city’s 36 districts. District
administrative officials had been
appointed to cach committee along
with health center staff, police chiefs,
and representatives of business, NGOs
and nighttime entertainment establish-
ments, The existence of these commit-
tees allowed the project team to move
quickly to the next phase of the
process: network diagnosis,

Conductimg a
Community Nelwork

Dragnosts
Step 1 Contact the local district
steering committee and community
reprosentatives,
Project staff first identified key mem-
bers of the District AIBS Committees
in the six pilot districts, including the
chairperson of the DAC, the district’s
health section ofticer and the commu-
nity development section chiet. These
people were asked how they perceived
the threat of AIDS in the community
and how they would plan a program.
This process is important to tap
local wisdom early on and create a
sense of ownership amony local
officials. It also helps program planners
assess local leaders” understanding of
AIDS prevention and identify potential
barriers. For example, one common
solution proposed by local officials was
widespread HIV testing, By identifying
this bias carly, the project teanm was
able to persuade local leaders to
support more constructive and cost-
effective prevention strategics.

Step 20 Create leams of resource
people to work with local commitices
and obtain dearance to appoint these
resource people to the committees,
Because AIDS prevention work is new
to many people, it is not sufficient to
orient local leaders and AIDS commit-
tees to project goals, DAC members
and local authorities also need to
understand the rationale foy various
AIDS prevention strategies. To educate
them about AIDS prevention strategics,
the project trained six teams of three
staff members, cach assigned to one of
the six pilot districts. Thai ATDS
experts gave weekly presentations to
the six teams, enabling them to
present this information to the local
groups and cite reputable sources.

After several mectings and
discussions, project managers con-
vinced the BMA's top policy makers to
appoint a representative of the pilot
project to each of the six DACs. These
links were essential to the remaining
steps of a community network diagno-
sis and to the entire mobilization
“l’l)fL‘.\h.

Step 30 Map the communities
incach district,

Before community mobilization could
oceur, the project teams and DACs
needed a systematic way of identifying
existing or potential networks, In the
six districts of the CBP pilot area, the
mapping process redi ed two months
and relied on secondary and first-hand
information gathering.

With the help of the DACs, the
project team obtained arca maps,
which were enlarged and systematically
filled out using symbuols to represent

AlDScuptions

May 1994

1



places of employment, low-income
residences and popular gathering sites,
Local post office personnel were
particularly helpful in this phase, but
ultimately the project teams had to
canvass the district on foot and by
motoreycle taxi to verity and update
the map entries.

Step -k Conduct key informant
interviews and focus group
discussions.,

Ideally a complete community network
diagnosis should reveal the number of
people in each work site or gathering
place and the names of local leaders
and respected peers. In the one year
available to this pilot project, it was not
possible to do such a detailed assess-
ment. Instead, with the help of the
DACs, one or more key informants
were chasen from cach type of work
site and gathering place.

DIRIVERS OF MOTORCYCTT TAWNS THOUGHT THE RISk 0F ATDS was

represented such diverse locations as
beauty salons, pharmacices, slum
hausing projects, factories, commercial
sex establishments and bus terminals,

Topics covered included network
definition, community development
needs, the threat of AIDS and the
potential for group activities,

These discussions also provided
valuable insights about whether
members of different networks might
perecive themselves to be at risk tor
HIV, Bus terminal workers, for
example, had the impression that the
mostly married minibus drivers were at
low risk for contracting HIV because
their wives either ride with them in the
bus or keep a close watch. The younger
fare collectors are considered at higher

risk because “they are single and like to
visit the snooker halls,” which have

young, female score keepers,

Flizaboh CGaoid A AR

STORE OF A PROBLEM TOR ADOTISCENIS THAN FOR FHEMSHIV 5,

Though not comprehensive,
interviews with Kev informants enabled
the project team and the DACS to make
cducaied guesses about the number
and size of potential networks for
dittusing intormation about prevention
options and fimages of a new social
norm that reinforces Tow-risk behavior
for HINZATDS.

Approxinmately 20 1o 30 key
intormants were interviewed in each
of the districts. The informants

12 Nav 9gd ADSwaptions

The drivers and queue managers
of motoreyele taxis, which are orga-
niced in hundrds of queues arcund
the city, thought the risk of ATDS was
more of a problen for adolescents than
tor their older-age network. "Cyele taxi
drivers aren’t promiscuous; they prefer
to drink,” ke intormants from this
network explained. Women passengers,
however, said they resist the advances
of ¢vele drivers because they perceive
these men as promiscuous,

Male and female construction and
factory laborers also did not perceive
IV as o risk for members of their
network, “ALDS is a disease of the
ignorant and younger generation,”
they said.

Step 3 Construct aset of network
maps that portray how individuals
interact within networks and how
networks are linked together ta e
broader community,

The project teams, along with key DAC
membiers, synthesized the data from
the physicat maps and the key infor-
mant interviews to redefine cach
districtin terms of existing and
potential networks. An example of @
network map for selected groups is
shown in Figure 1.

As might be expected, relation-
ships varied from superficial to casual
1o close. Because employed persons
working in Bangkok spend so much
time at the work site, there is fittle
distinction in a social network hetween
work-related and personal interaction,
In Thai society in general, work and
personal relationships blend toa
greater degree than in the West. Meals
and drinking provide isaportant
opportunities for closer interaction,

The maps helped the project team
visualize another important feature of
the Bangkok networks: they overlap.
Figure 2 shows a composite picture of
how the networks might intersect
through common contacts identitied in
the network diagnosis. These network
intersections provide clear pathways
for information and norms to travel
and be reinforeed through frequent
interaction,

Converting the
Information mto
Action

How does sudh information feed into
an AIDS prevendon program like the
Comprehensive Bangkok Program? A
social network analysis in this context
should explain the refationships among
network members so that informal
Jeaders and groups that might be at
risk for HIV can be identified. Mem-
Ders of these groups can play a role in
stiggesting strategies to reduce their
risk.”
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In the CBP, key intormants were
asked to suggest wa s of approaching
their networks to strengthen the
network and promote AIDS prevention
activities, They recommended times,
locations, group sizes and formats for
these activities.

Several informants volunteered
ideas for attracting people to AIDS
prevention nmectings or events, A gas
station manager suggested asking the

entergency rescue group to nuake
prosentations in the evenings at gas Tony Bennett AINSCAP
stations to explain how to prevent
infection when handling tratfic
accident victims, A gas pump attendant
advised serving whishey to ensure
attendance. On g more serious note,
factory workers and members of other
groups thought it would be effective to
have a person with AIDS speak to their
coworkers.

This information was used to
organize and schedule network
strengtaening activities and is now
being used to plan outreach education
and mass media messages While the
commumty network diagnosis and
DAC strengthening was being con-
ducted tmid-1993), AIDSCAP was
contracting with other agencies to
provide outreach education to factory
workers, low-income service workers,

slum residents and commiercial sex L WOMAN OSSOl R T

workers. These outreach activities are PLOWERS W oo T aronss”
the technical, HIV/AIDS communica- (SR TRENTERNI RTINS
tion services provided through the W EARL OF AN T TREARING G
networks identified and strengthened DESIGNED TR AL
by the community mobilization MORE ARG
process. IMAGE OF EHE

CONDON,

Strengthening

Networks

The DACs, with technical support and guidance from the project team, worked to
create and strengthen social networks in a number of ways. Through the local
district oftice, the project arranged group meetings at convenient times and places
for members of different networks. These meetings included group-strengthening
exercises, such as small group discussions and interactive exercises to explore
“myths and musts™ about HIV/AIDS, Participants were encouraged to hold their
own informal follow-up meetings.

The project organized other group activities designed to strengthen network
communication and solidarity, including occasional parades, creation of group
T-shirts and site visits o AIDS wards, Cae district arranged a visit for local
vocational students to a Buddhist temple that serves as an AIDS hospice. The
emotional impact of such an activity can forge enduring bonds.

B May 1994 AIDScaptions



[oessons Tearned:

What we mieht have

done differently

B The plan tor this pilot project

called for a three-month commu-
nity mobilization process. But the
community diagnosis step (which
included mapping the community,
observation and key informant
interviews) required more time
and etfort than program planners
had estimated. In this setting, with

Encouraging Results
M Members of the six DACs became

more aware of the principles of

AIDS prevention and their key
members became active coordina-

Anassessmer of the impact of the
community mobilization project in
bringing together social networks, local
AIDS committees and technical
agencies must await the larger evalua-
tion of the AIDSCAP Thailand
program. But preliminary results of an
evaluation of the pilot project suggest
that community mobilization is an
effective way of laying the groundwork
for outreach efforts and identifying
ways of reaching target audiences with
HIV/AIDS prevention efforts,

a target population of 250,000 to
reach and an urgent problem to
address, it would seem appropriate
to sct aside six months for network tors as a resubt of this project. This
diagnosis, mapping and strength-

ening activities.

enabled NGOs to gain access to
small factories, garages, entertain-
ment establishments, construction
® Network strengthening activities
should not turn into AIDS
fectures. There was 8 tendency
among the DACs to prefer one-
way, factual communication on
AIDS, Instead, other topics that
might be relevant to the audience,

sites and other network gathering

places.

B The community mobilization
ettort provided a focal point for
the AIDS implementing agncies
to get to know each other and to
feel part of a team, avoiding
duplication ot effort and mixed

Chamuantong Tanasugarn, D Pl is
assistant to the dean of the Facudty of
Public Health, Malidol University,
Banghok, Pawana Wicnrawee, MPH, is

such as work-related conditions
and regulations or new s cices
that might help them in their jobs,
should be covered first, followed

iessages.

& A seminar that brought the six
DACs together with the NGOs
contracted to do AIDS communi-
cation and STD control boosted
morale tremendously. A tangible
feeling of being part of a larger
effort emerged, and participants
gained a better understanding of

by interactive group exercises o the compnnicitions officer for the
NPDSCAP Asia Regronal Office in

Bangkok.

create awareness about HIV and
risk behaviors,

The groups that will provide the
outreach communication inter-
ventions should be brought inas
soon as the DACs are formed and
functioning to familiarize DAC
and community members with
these technical agencies and pave

how their various projects fit
together to achieve the common
goal of promoting more respon-
sible sexual behavior and slowing
the spread of HIV.

the way for outreach activities,
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1 response Lo an invitation to hear

and comment on the evaluation

results from a community-based
AIDS program, more than 300 people
gathered in the trading center of
Biharwe in southwestern Uganda. The
clders sat in the front, middle-aged
women stood behind them, and young
men leaned in through the windows,
Al listened intently to the man
standing in the middle of the commu-
nity building.

“We asked people if they agreed
that many men in this community are
now using condoms,” said TASO
Community Trainer Samson
Baryvajunaki. “How many of you agree
with this statement now?”

Very few people raised their hands.
“Ah, I see you're shy,” Mr. Baryajunaki
said. “Well, over a year ago, 20 percent
of those we asked told us they agreed

. May 1994 MDScaptions
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Empowering
Communities to Fight
AIDS Througn
Participatory Evaluation

by Anne Coghlan, Cornell University, and
Margaret Kabandu and Mary Jane Musungu, TASO

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

A village elder rose. “From these
and other results you have given us,” he
said, “You 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
Qrganization (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.

Evaluating the TASO Community
Initiative

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 Kanipala and is as high
as 50 percent in some trading centers
along the main highway, but as low a
1 percent in some rural arcas."”

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



sexual behavior change, caring tor
people with AIDS and building
capacity 1o sustain AIDS programs. Yo
Ugandan communitics often feel
powerless in combating ALDS.

To empower people within their
own communities to prevent the
further spread of HIV and bedter
support people with AIDS, TASO
Launched The Community Initiatives
(TCH program in 1990, Under this
program, TASO trainers help commu-
nity leaders form a village AIDS
committee and identity community
need . objectives, Local leaders
th elect community AIDS workers
(CAWSs}, who receive training from
TASO in AIDS prevention education,
counseling and care. These community
volunteers conduct formal and
informal educational sessions with
groups and individuals, visit homes to
provide counseling and assistance with
care, distribute condoms and refer
people for HIV testing and medical
treatment,

During 1993 we field tested and
revised an evaluation plan in two of the
17 TCl-supported communities.
Process factors to be investigated
included whether implementation
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. The 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
community members in data collec-
tion, analysis and interpretation.

Community Ivolvement in Data
Collection

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

were involved in data collection in
other wavs, Tor example, toseledt
housceholds to be included v the KAP
survey, we numbered all the houses,
wrote those numbers onslips of paper,
and ashed a certain number of commu-
nity members to pick one ot the
tolded-up slips from a bowl. This
involvement helped people understand
the concept of randon selection and
dispelled their suspicions that TASO
only visits those who have the stigma-
tized “shim™ disease,

Community members also served
as escorts for TASO interviewers,
helping them gain entree into people’s
homes. Although the impact of both of
these techniques has not been fully
evaluated, we believe they helped lower
the refusal rate, as well as developing
new supporters of the program.

Contmunity Participatony assessiment
In a community participatory assess-
ment, community members review
program objectives, determine which
of those objectives have and have not
been achieved, and plan what they
need to do in the future. For our field
test we also hoped to use the assess-
ment as a qualitative 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.

Participatory Data Analysis and
Interpretation 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

much richer understanding ot the
program within spedfic communitics.
The trainers also identitied problem
areas i their own work and possible
solutions.

Community trainers gained
vatuable technical shills through their
participation in data analysis and
interpretation. b fact, one trainer
ashed, “How can 1 Hind out more about
these significance tests vou keep talking
about? TASO should train us more in
this work sowe can do it ourselves.”

Foaluation Prosentation Peedbadk

Nesshiv
Atter 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
tainers in each field test community to
organize evaluation presentation/
feedback sessions like the one de-
scribed in Biharwe. These sessions were
desizned 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 of a
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.

Lessons Learned

Through this process of encouraging
audience 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
community implementors, allowed us
to disseminate more knowledge about
changing sexual norms, and fostered
greater community ownership of and
support for the program.

We did not succeed, however, in
helping community nembers trans-
form their newly gained knowledge
and enthusiasm into a concrete plan of
action, A large community meeting did
not provide the appropriate forum tor
such planning, and we had not planned
any smaller tollow-up meetings. In
August 1994 we hope to facilitate
community planning based on
evaluation results by combining,
participatory data analysis, an evalua-
tion presentation/teedback session and
community participatory assessment
into a week-long evaluation event in
two more TCEHcommunities.

This vear’s evaluation event will
begin in cach community with a
meeting with community trainers,
village committee members and CAWS
to interpret the evaluation data,
Together we will decide how to return
the results to the community at large.
Whatever method is chosen, the village
committee members and community
trainers will present most of the
information themselves.

The day after this event, village
committee members will hold a
Community participatory assessment
with the CAWS and other community
leaders. In this assessment, they will
review the evaluation findings, critique

I8 May 1994 AIDScaptions

evaluation techniques. Building on
what we have learned through this
experience, TASO hopes to devise a
model that can be used in all the TCI-
supported communities, as well as by
other community-based AIDS organi-
zations, to further empower communi-
ties in their fight against AIDS,

their own progress, identify the
problems they face, reformulate
objectives if necessary, and devise a
new plan of action.

During the 1993 field test, we
began to experience the advantages of
merging participatory evaluation
methods with more traditional

FASO IS EERVIESW ERS AND EO0 AL ESUORTS PEEPARE Jer VISTE IondI S,

Anne Coghlan Cornell Unneraity
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 WORKERS, ARE TRAINED TO-EQUCATE THEIR PEERS|
ABOUT THE INPQRTANCE OF CONDON USE AND-HOW

Epong/Unneraty ab Calabar, Photo Department

A widow in her forties, Monica works
as a prostitute in the hotel where she
lives with her three children. When her
husband died 11 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 for a time
when she will not need to depend on
sex work to feed her family.

But Monica finally has some hope
that her life will improve. Last year she
graduated from a vocational training
program, where she learned to read,
write and bike. In one of her classes
she also learned how to protect herself
from 1V infection. Now she sells

.
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Women of Courage:
Commercial Sex Workers Mobilize

for HIV/AIDS Prevention in Nigeria

By Eka Esu Williams, Calabar AIDSCAP Project

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
condoms.

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 AIDS 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
ac.vities began as a community-based
intervention to help prostitutes protect
themselves against HIV. 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
expanded to include literacy and
vocational training and advocacy for
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better working and living conditions.
By 1993 the majority of CSWsin
Calabar and the nearby border town of
Ikom reported using condoms with all
their clients.

HEV and CSWein Nigeria

In the 1980s HIV/AIDS was far from
the thoughts of many Nigerians. Most
people were uninterested in what was
considered a gay discase, or one
common among CSWs in other parts
of Africa. Few people in Nigeria knew
anyone with HIV/AIDS.

The early association of HIV/AIDS
with CSWs was untortunate because it
gave people another reason to stigma-
tize these women. Socially and cultur-
ally it was difficult for health and
community workers to reach out to
CSWs,

CSWs in Nigeria are harassed by
the police, exploited by their managers
and shunned by their communities.
They accept this treatment as part of
their work. In the hotels where they live
and work, the decisions of the owners,
managers and clients are paramount.
The women are sure to lose any dispute
because the hotel owners and manag-
ers, who want to encourage a continu-
ous flow of men into the hotels to
ensure that drinks are sold and that
women pay their room rents regularly,
will always side with a client,

Therr inability to fairly negotiate
with clients, hotel managers and law
enforcement agents, coupled with
societal stigmatization of prostitution,
lead to very low self-esteem among
CSWs. They see themselves only as
society perceives them, commonly
referring to one another as “ashawo” (a
derogatory local word for CSWs)and
to their children as “asbawo pikin.”

Most prostitutes in Calabar are in
their carly twenties and thirties, though
some are in their teens and others are
between 40 and 60 years old. For most,
commercial sex work is not a vocation
of choice. Many of the women say they
are desperate to support themselves
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and their families as a result of widow-
hoaod, divoree, lack of economic
alternatives, or other social problems
such as infertility and abandonment.
To carn a living, they depend on their
ability to attract a large number of
clients — something they frequently
pray for.

Gaining Acceptanee

Before the Calabar Project could
undertake an intervention with CSWs
in Calabar and thom, we had to
avercome some resistance, Lirst, to
gain access to the CSWs, we had to
convinee the hotel owners and manag-
ers that it was in their best interest to
allow us 1o talk to the women.

We began by talking to the owners
and managers about the potential
damage to their businesses if CSWs
were believed to be spreading HIV.
Another persuasive point was that our
condom promotion efforts would
reduce problems with clients seeking
refunds because they would claim
(sometimes fraudulently) that a CSW
had given them an STD. These claims
usually resulted in fights between
clients and prostitutes, which attracted
police attention and discouraged
business. Over time, the owners and
managers accepted that the project
could help them deal with these
problems and perhaps increase their
income.

We also had to win the women’s
confidence. At first they were indiffer-
ent or op=nly hostile to the project
staff. Ighorant or misinformed about
HIV/AIDS, fearing more harassment or
a threat to their livelihood, they refused
to talk to us. On one occasion we were
chased from a hotel by a CSW who
wanted us to leave because her girls
“needed the vitamins and food
(believed to be found in semen) and
not condoms, which would dry them
up.”

Project staff began attending hotel
owners’ association meetings to
advocate for the CSWs’ welfare, As we
helped them cope with some of their
community problems, such as police
harassment and lack of access to health
services, the women became more
receptive to learning about HIV
prevention. They realized that we were
genuinely interested in their overall
welfare and began to take our message
seriously.

Some advocacy efforts also
improved the women's ability to
protect themselves against HIV
infection. For example, we negotiated
with hotel owners to keep room rents
stable for one year. This enabled the
wonien to increase their charges for
sexual services as a strategy for reduc-
ing the number of clients they saw and



ensuring compliance with condony use
while maintaining adequate income.
Although we started working with
the CSWs in Calabar in 1987, formal
project activities did not begin until the
end of 1989, when we secured funding
from the USAID-tfunded AIDSTECH
Project to provide full-scale AIDS
education, condom promation and
STD services. In this 18-month period

project statt developed strong relation-
ships with community members while
offering informal FHV/STD prevention
education. These relationships with the
CSWs and other key members of the
community were vital to the success of
the project.

The Calabar Project

Once we had overcome their initial
hostility and disinterest, we tound that
CSWs, hotel owners and managers, and
a few clients were keen to know about
HIV/AIDS and STDs and to have
access to condoms and STD services.

In consultation with the CSWsand
their clients and the hotel owners and
managers, the Calabar Project was
designed to provide health education
through on-site educational sessions,
group discussions, film shows, distri-
bution of educational materials and
outreach by male and temale peer
cducators,

Peer educators were chosen trom
among the CSW leaders in cach hotel.
In most hotels the CSW elect a
chairlady and two officers. The
chairladies and their otticers were
trained to educate the CSWs about the
importance of condom use and how to
get their clients to use them,

Clients proved harder to reach
than CSWs, They did not congregate in
large groups, and follow up was
impossible because they retused to give
their names, To overcome these
obstacles, we concentrated on reaching
clients one-on-one through the CSWs
they spent time with, We also encour-
aged managers to provide information
and education to small groups of
clients in the hotel bars.

During the carly vears of the
project peer educators and outreach
workers distributed free condoms atall
project sites and at the project’s STD
clinic. They promated the health and
cconomic benefits of condom use,
emphasizing the savings CSWs would
realize from using condoms regularly

s

‘thgir sense of - ’

self-worth, and
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instead of having to buy expensive
antibiotics. (More than half the women
reported taking antibiotics daily 1o
prevent STDs.)

These condom promotion eftorts
were suceessful, but inadequate
supplies of atfordable condoms
hampered early efforts to expand the
Calabar project to other cities. To
overcome this obstacle, we instituted a
cost-recovery program, allowing
chairfadies to make a small profit from
selling condoms, and established links
with Population Services
International’s social marketing
program to ensure a more reliable,
accessible supply.

In addition to health education
and condom promotion, outreach
workers and peer educators encourage
CSWs and their clients to attend the
project’s clinic for STD diagnosis and
treatment, The number of patients at

the clinic every month increased
steadily from 16 in the first month to
its peak of 161 nine months later.

Women ol Courage

As the project progressed the CSWs
became increasingly aware of their
vulnerability to 1DV infection. They
recognized the need to use condoms to
protect themselves but found it
difficult to convinee their clients to use
condoms. Powerless to negotiate
condom use with their clients and
anxious to improve their self-esteem,
many CSWs expressed the desire to
develop vocational skills in order to
reduce their dependency on commer-
cial sex and particularly to exclude
non-condom-using clients.

Most of the wonien were handi-
capped by their inability to read and
write, and found it difficult to under-
stand some of the complex issues
related to BIV/AIDS, For example,
they believed that because HIV/AIDS
and STDs were transmitted in the same
way, the same treatments would be
effective against both, The concept that
AIDS has no cure was difficult for them
to grasp, as was the idea of a long
incubation period without overt
symptoms.,

In response to these needs, we
helped the women form Nka Iban Uko,
a group made up of CSWs, community
advocates and vocational specialists,
and started a training center in Calabar
in 1993, The center gives CSWs,
particutarly voung girls, opportunities
to acquire skills through vocational
training and to learn how to read and
write.

Training in literacy and vocational
skills, including soap making, baking
and cooking, dressmaking, needlework
and beadwork, is provided by civil
servants as a contribution from the
Adult and Nonformal Education Unit
of the Ministry of Education. They use
a health curriculum to teach reading
and writing so the CSWs can learn
about HIV/AIDS and STDs, use of
condoms, genital hygiene and other
health concerns at the same time,

In its first year the Nka Iban Uko
Center graduated 25 women in literacy
and vocational conrses. Forty women
have enrolted in the 1994 program, and
some of the 1993 graduates have
expressed a desire to learn more skills,
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Making 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 HIV/AIDS,
STDs and clinic services, and condoms
are readily available to hotel-based
workers and their clients.

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

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

The Calabar Project does not
emphasize the need to leave prostitu-
tion. However, we find that some
women are so concerned about their
continuing safety that they seck
assistance in setting up other bisi-
nesses, We try to encourage they women
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to establish 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 confidence and self-
esteem of CSWs in Calabar. They
have demonstrated their ability to
articulate and present their perspec-
tives and needs to others as a
community and to educate their
peers and clients about HIV/AIDS

Ukpong/University of Calabuar, Photo Department

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

Eka Fsu Williams, Ph.D., is a senior
lecturer in the department of biological
sciences at the University of Calabar in
Nigeria and field manager of the Calabar
AIDSCAP Project. She is also g founding
member and the current presiedent of the
Society for Women and AIDS in Africa.
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AIDS Prevention in Rural Haiti

Dy Valerie Stetson and Maryse Narcisse-Prudent, Save the Children

AN THE TRIDEMIC SPREADS 1O RURAL AREAS

AN ATEEC IS WOSIEN AT THE SAME RATES AS MY,

ANEW FOCUSINPREVINUTON IS NFRDUD,

or Jocelyn Gracia, a young

single mother in the rural

vitlage of Cange in Haiti’s
Central Plateau, moving to Port-au-
Prince “was a way out.” Cange's eroded,
mountainous slopes offer little suste-
nance to the area’s peasant farmers.
With no other source of employment,
Jocelyn “saw how poor we all are, how
the old people were finished.”

In Port-au-Prince she met a driver
who helped her get a job as a maid and
fathered her second child. After losing
her job, she was befriended by a soldier,
who supported her and her children.
But Jocelyn became ill with AIDS and
returned to Cange to die among her
relatives.

Jocelyn’s story is tragically familiar,
What makes it unique is that Jocelyn is
the heroine of an AIDS prevention
video produced by Zanmi Lasante
{Health Friends), a local nongovern-
mental organization (NGO), with
women health agents from Cange.
These women helped develop the seript
for the video, which is based on a true
story, and portrayed many of the main
characters.

Entitled “Chache Lavi, Detwi Lavi”
(literally “looking tor life, destroying
life,” in Haitian Creole), the video was
designed for use in AIDS education
sessions with rural women. The story
of how AIDS affected one woman from
their own area stimulates discussions
about questions surrounding AIDS in
their communities. As the discussion
evolves, it soon becomes clear that
valnerability to HIV infection and the
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ability to prevent it are linked to
broader issues of peasants’ access to
land, political problems and male/
female power relationships.

After watching the film, one group
of rural women insisted that Jocelyn
was not promiscuous. “Poverty forced
her to go from one partner to the nest
searching for a way to support herself
and her children,” they explained.

The women also discussed a
common dilemma. “\We know we have
to use condoms. But men refuse. When
we ask our husbands or partners to use
them, they think we have a lover” They
were determined that things would be
different, somehow, for their children,
and vowed to talk to their children
about AIDS. “Even it they are too poar
and valnerable, we have to try,” they
said.

“Chache Lavi, Detwi Lavi”
addresses issues that many health and
development specialists in the Central
Plateau are grappling with, but until
recently the video was unknown to
other NGOs in the region, This is
because political instability, extremely
poor roads and inadequate communi-
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cation networks inhibit effective
collaboration among the NGOs.
Zanmi, which covers an area with a
population of about 30,000, is one of
about 10 NGOs locatea in the Central
Plateau region. Collectively these
NGOs reach 500,000 people.

Many of the local NGOs are
headed by Haitian physicians and
public health specialists. Recognizing
the need for a systematic and strategic
appreach to AIDS prevention in the

AWOMEN = PAREICUEARIY ADOTESCENT GIRES -

ARE TTH COATTERON'S TARGED AUDITNCE,

region, they began to discuss the
possibilities for collaboration with Save
the Children, a U.S.-based private
voluntary organization (PYO), in 1992,

That vear Save the Children
developed the “NGO Coalition tor the
Prevention of AIDS and Sexually
Transmitted Diseases (STDs) in the
Central Plateau,” a project funded by
the USAID-funded AIDS Control and
Prevention (AIDSCAP) Project. The
coalition will coordinate the activitics
of local NGOs and PVOs to orchestrate
a comprehensive regional AIDS
prevention program.

Save the Children has been
working with community groups in the

Maissade District of the Central
Plateau since 1986 in a community
development program that includes
health, nutrition, women'’s literacy
training and income generation. To
organize the coalition, we used the
same community development process
that we usually apply to community-
based rural development projects with
vitlage development committees and
leaders. This process includes:

an inventory of NGO service needs
aid resources,

i?]

joint collaborative planning to
develop project activities,

B

clear designation of the roles and
responsibilities of Save the
Children as coalition coordinator
and the NGOs as coalition
members, and

H cstablishment of a monitoring

process.

Based on the needs and resources
inventory of NGO services, Save the
Children worked with NGO leaders
and field managers to design activities
that would appeal to both the indi-
vidual interests of the NGOs and to
their desire to work collectively.

Women — particularly adolescant
girls — are the coalition’s target
audience, “Until now, most AIDS
prevention work in Haiti has been
done in urban areas,” said Dr. Eddy
Génded, AIDSCAP resident advisor in
Haiti. “As the epidemic spreads to rural
areas and affects women at the same
rales as men, 4 new focus in prevention
is needed.”

The 10 participating NGOs and
PVOs = Save the Children, Interna-
tional Child Care, Comité de
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Bienfaisance de Pignon, Caritas, Zanmi
Lasante, MARCH, Profamil,
Dispensaire et Maternité de Lajeune,
Service Ocucmonique d’Entraide and
ODEKKA — already reach women and
adolescent girls through various
community organizations and out-
reach cfforts. They provide most of
Central Plateau’s services in immuniza-
tion, diarrheal discase treatment and
nutrition. Many promote women'’s
empowerment by organizing women's
clubs that offer members access to
credit, literacy training and health
cducation.

Under the NGO caoalition project,
Save the Children provides technical
assistance, training and materials to
NGO and Ministry of Health statfin
the region, Save the Children statt will
collect and revise or develop training
and communication materials for the
NGOs to distribute and ase. They will
also work with AIDSCAD subcontrac-
tor Population Services International
to help NGOs improve their condom
distribution systems and to conduct a
pilot condom social marketing project
in the Central Plateau,

Since it began in June 1993, the
coalition has worked to improve STD
services in the region. Algorithms for
treating STDs without laboratory
diagnosis, which is not available at
many clinics in the Central Plateau,
were developed and approved by NGO
and Ministry of Health representatives.
The project also sponsored a group of
15 NGO physicians, nurses, laboratory
technicians and health trainers to
attend a training course in STD
services and counseling at the national
Cornell-Gheskio Institute.

These eftorts are giving medical
protessionals in the region access to
current information about $TDs for
the first time in many vears, said Paul
Farmer of Partners in Health, a
coalition member.

“When vou see doctors and nurses
who are really isolated in the middle of
central Haiti begin to share an under-
standing of the dynamics of STD trans-
mission, appropriate algorithms and
the latest information on drug resis-
tance, it's really very exciting,” he said.
“They've been cut off from this kind of
information —deprived of it, really —

because of the breakdown in the health
care system.”

The coalition is also training NGO
staft in AIDS prevention approaches
and methods. Twenty NGO representa-
tives participated in a training-of-
trainers workshop in May. They inturn
will train about 120 health staft from
the region, who will contact 10,000
women through women’s and mother’s
clubs or home visits,

The coalition meets quarterly to
monitor its members activities ang
make program adjustments when nec-
essary. At these meetings the coalition
coordinator reports on follow-up mea-
sures taken to address resolutions or
questions raised at the previous meet-
ing, and activities carried out during
the preceding quarter are compared to
the targets set in the annual plan.

These quarterly meetings are the
coalition’s main mechanism for moni-
toring and evaluation, but they also
provide a forum for the members to
share information. In a country where
there is no coneerted government re-
sponse to AIDS, Dr. Farmer said, such
opportunities are particularly impor-
tant.

*The chief benetit for the organi-
zations involved in the coalition is to
understand that we're not facing this
problem alone,” Dr. Farmer said.

Coordinating the activities of so
many organizations would be difticult
under the best of circumstances. In
Haiti, political instability and logistical
difficulties such as fuel shortages add
to the challenges of communication
and coordination. For example, the
most recent quarterly meeting of the
coalition was held at a Port-au-Prince
hotel because none of the Central Pla-
teau meeting sites had enough fuel for
generators. [t is also difficult to contact
the member NGOs because many of
them do not have radios —the only
reliable method of communication in
the countryside.

Despite these obstacles, the coali-
tion has proved a promising mecha-
nism for mounting a coordinated at-
tack against AIDS in the Central Pla-
teau and for giving women in the re-
gion the information, skills and ser-
vices they need to protect themselves
and theiv families.
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Valerie Stetson, co-director of Save the
Children in Haiti, has worked in
community development programs for
over 10 years in Canteroon, Somnalia,
Burkina fFaso and Senegal. Maryse
Narcisse-Prudent, M.D., MPH, is the
coordinator of Save the Children's NGO
Coalition for the Prevention of AIDS and
S$TDS in the Central Plateau. Dr.
Narcisse-Prudent worked as an NGO
primary health care manager in rural
Haiti and was technical director of AOPS
(a private health agency umbrella
organization in Haiti) before joining Save
the Children.
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World ATDS Day:

Time to

In Haiti young people released hun-
dreds of purple and gold helium
balloons printed with the message
“Think: AtDS is Still Here,” while a
major radio station devoted all its
December 1, 1993, ad . ertising time to
FIIV/AIDS prevention messages,

In Brazil 500,000 condoms were
distributed as inserts in a major
Brazilian newspaper.

In £thiopia thousands of people
participated in a 153-kilometer walk to
promote AIDS prevention,

These are just a tew examples of
activities sponsored by the AIDS
Control and Prevention (AIDSCAP)
Project to commemorate World AIDS
Day 1993 with its themye “A Time to
Act” The day's events ranged from the
symbolic (a candlelight ceremony) to
the practical (a food and clothing drive
for people with AIDS).

For AIDSCAY staft and their
partners throughout the world, the day
was an opportunity to remind policy
makers, the public — and themselves
— of the urgency of the batde against
HIV/AIDS.
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One day's events cannot have a
measurable impact on the epidemic,
noted Eddy Généeé, AIDSCAP's resident
advisor in Haiti, but could serve asa
catalyst for long-term efforts to create
the social environment necessary to
support and sustain individual behavior
change to prevent HIV infection.

“World AIDS Day is a first step that
must be followed by many others in
order to progressively reinforee the
social, cultural and legal foundation on
which behavior change can be con-
structed,” he said.

Groups and individuals working in
AIDS prevention are already beginning
to prepare the next World AIDS Day.
‘The World Health Organization has
chosen the theme “AIDS and the Family”
for World AIDS Day, December 1, 1994,

For information, contact:

World AIDS Day

Public Information Office
WHO-GPA, 1211 Geneva 27
Switzerland

Phone: (41 22) 791 4765
Fax: (41 22) 791 0107



An interview with Duncan Earle, AIDSCAP Private-Sector Officer, about the role of condom social

Social Markefing:

fo Coniiies

NMMakine Condons Available

marketing (CSM) in AIDS prevention and what has been learned through 24 years of Population
Services International (PS1) experience with social marketing, including five years asa Fanily
Health [nternational (FL) subcontractor/partier.

What is condonm social marketing?
Social nuarketing is the application of
commercial marketing techniques to
achieve asacial goal. In the context of
AIDS prevention, condon social
marketing is making condoms more
accessible, more affordable, and
theretore increasing their use and
acceptability among target populations,

Wit does €N b odeoath

f

conmmuiity based M paesoation:
Social marketing can complement
almost all community-based ATDS
prevention activities in that itis a cost-
<Cticient and often user-ctticient and
user-friendly distribution system for
condoms.

Most community-based AIDS
campaigns have at least some form of
condom use message. We want to put
torward a complete message that allows
people to make responsible choices and
remain as safe as they can. So, it we're
out in a4 community saving, “You
stould abstain, vou should be faithtul,
ar il vou can't do tose two, vou should
use condoms,” then it is beholden on
us to make condoms accessible,

What Jovow niean by acce sibiled

1 use accessible as opposed to available.
Condoms are available in many
countries. They could be ina ware-
house, they could be ina clinic.
Accessible means that it's somewhere

where 1 know | can get it, where I'm
willing to go to getit, and where Tean
afford it, personally as well as finan-
cially. Personal accessibility also
involves embarrassiment.

Wit doovon mean I thats

Public health programs, for example,
usually distribute condoms through
clinics, often family planning clinics.
Typically family planning clinics are
visited by pre- and postnatal women.
And yvour average teenage or even
voung single man isn't particularly
cnamaored of the idea of hanging out
with a bunch of new mommies and
pregnant women waiting to see a stern
nursing sister and say, “Can [ have
some condoms, please?”

PSTand AIDSCAP {ATDS Control
and Prevention P'roject] have been
looking at a program in Lesotho, which
has a culturally homogenous society.
So much so that a small shop ina
village may be run by everybody’s
uncle or aunt, So even getting into that
outlet isn't necessarily going to make

condoms accessible because an 18-
vear-old who's trying to be responsible
doesn'twant to go in and ask his aunt
tor condoms.
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How dovou make condoms accessible
in asituation like that?

In our market research we try to find
out from potential users where they
would feel comtortable buying con-
Jdomns, Lira tot of situations, hawkers
are ideal, Hlawkers are usually Kids, and
they are anonymous. The transactions
take place very quickly on the street.
There are hawkers everywhere in most
of the countries we operate in, at least
in Africa, where 93 percent of my work
has been,

Where ebse do COSV programs sell
candoms?

Bars, hotels and nightelubs are good
autlets because alot of high-risk
Dhehavior is not consciously premedi-
tated. Although somebody may go out
to a bar hoping to meet a potential
partuer, they don’t necessarily plan the
fact that they are going to have sex. So
its important that condoms be
available when an impulsive decision is
made. Social marketing is particularly
well-suited to those kinds of situations
because they often arise in bars and
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hotels and nightelubs — places that sell
other products, whether beer or
cigarettes or candy — so it’s not a
quantum leap to add condoms to their
product line.

THow does social marketing work?
Social marketing uses commercial
techniques and the resources of local
private sectors to make products — in
this case, condoms —more accessible,
affordable aa! ~eceptable. How do we
do that? Commercial marketing
techniques means using market
rescarch to determine both consumer
and trade likes and dislikes and
practices. And when U'mospeaking of
trade [ mean business peaple —
wholesalers, distributors, retailers.
We want to motivate the local
commercial distribution svstems to
carry the product, That neeans identi-
tving the wholesalers who are used by
the retailers where we want to sell the
product. So it we want it in bars and
hotels and kiosks, we have to find out
where bars and hotels and kiosks in a
particular area buy their goods.

I~ it difficult to get commercial
distributors to carry condoms?
Condoms are often a foreign product
to the sales penple we deal with, and
there are all sort of reasons why they
resist carrving the product, from
religious ones to thinking its net going
to sell. We use good profit margins or
favorable credit terms to motivate them
to sell condoms.

We also do a ot of what we call
assisted sales, where we'll geta whole-
saler to carry a product, but then we'll
have our own dedicated sales staft who
will hook up with that whalesaler and
motivate his retailers to carry the
product. They actually sell the
wholesaler’s product for him,

The key motivation in social
marketing is volume, That's the
motivation for our donors and for the
people who are selling it. You can buy a
pack of condoms for the equivalent of
three or four LS. cents. Although the
price per unitis low, il a retailer thinks
lie can move 100 or 200 packs, then it
becomes real money.
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Do you co much advertising and
promotion?

We use advertising and promotion as
much as we can. In many places there
are restrictions on the advertising and
promotion of contraceptives, and
condoms in particular.

Even so, when we're launching a
product, we doa lot point-of-purchase
advertising, which means putting signs
at new outlets to alert the public that
this product is for sale. Ty our market
research we also look at what Kinds of
brand names, fogos and art work will
make condoms attractive and aceept-
able to people and motivate them to
want to use them. And we use those
ciements —the branding and the
packaging, which result in the graphi-
cal representations vou use in advertis-
ing — to address what we call resis-

Lance points.

What are resistanee points?

People have a thousand and one
reasons not to use 4 condom. And they
vary from loss of pleasure or desire tor
skin contact to misconceptions about
them falling off and getting lost in the
woman's vagina and making her
intertile. And of course there are a ot
of issues around trust — Ldont trust a
partiner who wants me to use d
condom, or she doesn’t trust me, So
IS has several brands called Trust.
There's also a brand called Lovers Plus
in South Atrica and Botswana.

Where does the sodial part of condom
social marketing come in?

The social side comes largely in the
tixing of the prices and in some of the
partners that we choose for distribu-
tion. We price our products to be
aftfardable to the poorest members of
the cash economy.

How do vou know what is atordable?

We use some rough formulas to try to
make sure our prices are affordable.
For example, the price of 100 condoms
should not exceed | percent of per
capita GNP {gross national product].

But the main things we look at are the
prices of other products on the market
— matches, cigarettes, candy, aspirin,
soap — what people are willing to pay
for basic products they are buying.

i's debatable how Jow you can set
the price. We have found that there are
thresholds of pricing, that it vou start
raising vour price above a certain level,
vou start losing consumers, In Pakistan
ST had to doub: the price a couple of
vears ago and our market was essen-
tially cutin half as a result,

How do social marketing programs
assne the gquadity ot the condoms

they sell?

We can't guarantee that condoms are
never going to fail. Butat the same
time we want people to know that we
care about quality assurance, that we're
not distributing damaged products and
that we're monitoring the quality of
our product.

Most social marketing programs
get their condoms free through
USAID's procurement system. And
USAID has quality control systems set
up in iheir contracts with suppliers,
That's true for mayvbe 70 percent of the
condoms we distribute, The other 30
percent we buy on the open market or
get from other donors, But we still
follow quality control procedures for
all those condoms.

FHE, WHO and the International
Standards Organization have set up
protocals on how to sample for testing,
Usually you take 500 condoms from a
lot of 30,000 to 250,00 and send them
for testing.

How do we know whether CSM
prograns work?

If people — particularly poor people
— are taking money out of their
pockets to buy something repeatediy,
there's a pretty good presumption that
it’s being used. Whereas with a free
distribution campaign, lots of condoms
might be given out, but there's very
little way to measure whether or not
those condoms get used.

So first we ook at sales, We
measure our sales onee they leave our
sales vans, but we know that'’s not
necessarily i consumer sale. Iz a young,
program, 60 pereent of that may have
been what we call pipeline filling,
where we're selling to new ontlets, But
then over time vou can evalu sales
by doing consumer-intereept studies,
which is when you send interviewers to
outlets to interview people who have
just purchased the product.

The other thing we look at
carcfully is resupply. Say you sold to a
particutar outlet once, but you never
sold to them again. Then there’s no
guarantee that those products were
ever sold by that retailer, let alone used
by a consumer. But it you're resupply-
ing people frequently, and the lower
down in the chain you track resupply,
the more viable your data are in
indicating consumer usc.

Do evaluations look at cost-cffective-
ness?

We measure cost-effectiveness by the
cost of delivering 100 condoms, which
we would stipulate is the cost of
delivering one couple-year of protec-
tion. So we take the total cost of
running a program for a year and
divide it by one hundredth of the
number of condoms we distributed,
and that’s our cost of delivering a
couple year of protection. We have
demaonstrated ina number of countries
that we are actually more cost-efficient
than the public distribution system.

Wouldn't social marketing be more
cost-cffective if you didn’t spend so
much moncy on packaging and
advertising?
1t wouldn't cost quite as much, but it
wouldn't be as effective either. In places
where condoms are known, they don’t
always have a good reputation, How-
ever, where they're not known, people
are unsure about what they are, and
thus can be persuaded of their efficacy.
You can do a lot with a brand
name, for example. Some of the

AlDScaptions May 1994 29


http:iiaitt.es

slogans associated with Prudence
condoms are so good that they've taken
on a life of their own. The stogans have
even been adopted as AIDS prevention
messages in countries that don’t sell
Prudence. The classic message is
“Confiance d’accord, mais Prudence
Jabord,” which means it’s all right to
be sure of yourself, but tirst of all you
must act prudently.

After PSI had been selling con-
doms ir Zaire for more than three
years (and in the first nine months of
the fourth year we sold 18 million
condoms), we conducted consumer-
intercept surveys. We'd ask people what
a condom was and they wouldn’t know,
but when we asked them what Pru-
dence was, they knew immediately.

A donor still might say, that's not a
justification for spending all this
money on packaging. If you sell 15
million condoms and your packaging
costs one U.S. penny a condom, then
you're spending $150,000 on packag-
ing. That seens like a big expense. But
look at what you're getting for it. [f you
didn't have the packaging and the
brand recognition, you wouldn’t be
distributing 15 million condoms.

i~ it ditticult to promote condoms,
particularly in Atrica?

PST increased its condom sales in Africa
from less than 1 mithion in 1988 to 66
million in 1992, There are, however, all
sorts of legal, religious and cultural
barriers to promoting condoms in
Africa and in other regions.

What kind ot egal restrictions do
CSM programs face?

I'here’s a taw on the books in many
former French colonies, for example,
that was put in place in 1920 — La Loi
de Mille Neuf Cent t — that
prohibits the sale of condoms outside
of pharmacies. It also prohibits
adverdsing and promotion of any
contraceptive product. In Cote
d’Ivoire, PSI helped changed that law.
We worked with the Ministry of Health
and had the law repealed. In other
countries we've been given instructions
by the local governments to ignore
such legal restrictions.

Other legal barriers include duties
and customs’ surcharges on imported
condoms. When [ was in South Africa
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setting up a program [ lobbicd the
government to get the customs
surcharge repealed. As far as T know,
that still has not happened.

Do vou hnow how mudh the customs
surcharge adds to the price of con

doms?

In South Africa the customs surcharge
and the value-added tax add 33 pereent
to the cost of bringing condoms in.

W hat kind of veligious barriers do
€SN programs face?

People of many religions are against
contraception. And their strongest
argument is that by promoting
condoms we're promoting promiscuity,
a notion that has not been supported
by numerous surveys, [n our con-
sumer-intercept surveys, we find that
people who adopt condom use and
increase condom use are also decreas-
ing their numbers of partners, which is
a real credit to the whole AIDS pro-
gram in that the entire AIDS preven-
tion message is getting across.

How do vou overcome these religious
barricrs?

We try to overcome them by involving
religious leaders in our programs to the
degree that we can, and to the degree
that we can't, agreeing to disagree. Ina
lot of cases we'll work with the Catho-
lic Church not to fight us. We acknowl-
edge its message of abstinence and
mutually faithtul monogamy — a very
important message — but we also try
to get them to understand that there’s a
whole group of people who need other
options,

We've also had to deal with Islamic
resistance to condoms in some coun-
tries. Again, it’s a matter of getting
religious leaders involved in discus-
sions, if not in decision-making
processes, so that they understand what
we're doing and that we believe their
message is important. PSI pioneered
this approach in Guinea by involving
local imams in our AIDS prevention
programs.

Including people in discussions is
critical. Trying to avoid the issuc is a
mistake — we've learned that several
times. And obviously you use your
local resources to address the issue as
best you can, such as the national AIDS

control program and the Ministry of
Health and whatever other allies you
have in the public health community.

Do sodidd marketing programs
cducate people about ATHS? How
much eduocating con they do?

They can do quite a fot. We use a lot of
the techniques that everybody uses,
plus some innovative ones, We do
sampler brochures, and the only
difference between our brochure and
somebody else’s is that we have a
branded condom on it — but it
conveys an AIDS education message.
We use posters as point-of-purchase
materials to say condoms are on sale
here, but they often incorporate an
educational message as well.

Our commercial marketing
techniques also carry AIDS education
messages. One example is a Soirée
Pradence, where we sponsor an AIDS
prevention night at a nightclub with
contests, T-shirts and prizes. We'll have
a raffle and an AIDS education theme
as well, with condom blowing-up
contests or condom-popping contests
—things that demystify the product
and make it humorous but also get a
very important message across.

We also sponsor youth groups and
soccer teams, We use any kind of media
we can. Traditional media, theater
groups, prostitute theater groups, radio
— all of the things that AIDS educators
use. And we try to collaborate with
other AIDS education and awareness
activities that are going on ina
country.

15 CSM part of all AIDSCAD pro-
grams?

No, but it’s part of many. It really
depends on whether the local USAID
mission and the local government want
to use social marketing. Right now
there is a social marketing program
ongoing or in development in virtually
every AIDSCAP priority country in
Africa and Latin America and the
Caribbean.

Duncan Earle is seconded from PSIHo serve as
the private-sector officer in AIDSCAPS Africa
Regional Office in Nairobi, Kerya, and has
worked int social marketing in 10 countrics,



AIDS & Communities:
Lessons for Policy Makers

by Bill Rau, AMDSCAP

Policy makers and program planners
have much to learn from communities’
experiences in responding to numerous
crises, including the AIDS epidemic.
But communitics do not live in
isolation, and no community-hased
program is unaffected by national und
international events and policies. IF
HIV/AIDS prevention initiatives are to
succeed, policies that inhibit the use of
community skills and resources must
be addressed. Considering community
attributes and constraints will also help
policy makers and planners ensure that
resources and policy support are
appropriately placed and most eftec-
li\’cl)’ used.

Opportunitios for Community based
Prevention and Care

The experiences of community-based
organizations (CBOs) and nongovern-
mental organizations (NGOs) over the
past two decades have demonstrated
the strength that exists at the Jocal
level. \While international and nation-
ally supported projects often fail to
meet their goals, community-based
initiatives have proved more effective
in mobilizing people, gaining their
commitment to change and drawing
upon their creativity, In Zimbabwe,
over T million rural people have joined
the Organisation of Rural Associations
tor Progress CORAP to address
development issues that they identity
and define. Through ORAP, communi-
ties have established local cottage
industries, produced food for meals tor
the elderly and schoalchildren, and
built water systems in drought-plagued
areas. The Bangladesh Rural Advance-
ment Committee (BRAC) provides the

organizational support for low-income
groups to promote their development
and weltare needs. Through literacy,
income-generating, agricultural and
other projects, BRAC has shifted
resources and skills to tens of thou-

sinds of people.
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Communities are also rising to the
challenge of coping with the HIV/AIDS
epidemic. The AIDS Support Organi-
zation (TASOY in Uganda provides
care, counseling and support to more
than 22,000 people with HIV infection
or AIDS and their families. [n Thai-
land, the Duang Prateep Foundation
has trained more than 200 volunteers
in Khng Toey, a poor Bangkok

neighborhood, to educate their peers
about AIDS prevention and promote
understanding and conpassion for
people who are HIV-positive,

The experiences of TASO, Duang
Prateep and literally thousands of other
community-based groups ofter
valuable lessons for communicating,
and working with communities in
FHV/AIDS prevention and care. These
groups provide the time and space for
people to plan, coordinate and assume
responsibilities in order to make HIV
prevention a reality. Their affirmation
of people’s knowledge and skills is
essential to designing aceeptable yet
explicit sex education programs for
vouth, strengthening women'’s sexual
negotiating skills and promoting
condom use,

Constraints to Community Action
While communities are a viable unit
for HIV/AIDS prevention efforts, they
face numerous political, economic and
social constraints to meeting their
members’ needs and representing their
interests. Many of these constraints
originate at national and international
levels, but affect local communities
nevertheless. Local people can do little
to alter external constraints, although
they frequently try. Such constraints
are the domain of policy makers in
government and business, social and
donor organizations,

Feonomic constraints

As a result of significant economic
pressure on communities over the past
15 years, poverty has widened and
deepened across the developing world,
Even where aggregate economic figures
point to growth in recent years, those
data may disguise a widening disparity
in income and wealth between classes.
In many countries unemployment in
the formal sector has risen while wages
have fallen. At the same time, the prices
of basic commodities have increased,
and fees for formerly free health and
education services add to the pressure
on houschold incomes.
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Women face the greatest strain as a
result of these cconomic conditions, In
Africa, 25 to 50 percent of heads of
houscholds are women. Caring tor
relatives who have AIDS or other
illnesses demands the time of women,
detracting trom their own work,
production, sales and caring for
children. As more and more women
move to urban areds, they may have to
establish a relationship with a man in
order to obtain housing and employ-
ment. A growing number of women are
being pushed into the sale or exchange
of sex for survival. Rural poverty has
resulted in increased migration of men
in search of work, creating more of the
situations {men living away from home
and women struggling to support their
families alone) in which commerial
sea is likely to oceur.

Community-based care of people
with AIDS is receiving increasing
attention and will be even more
important as kospitals become unable
to cope with the upsurge in patients,
Flowever, the effectivencess of commu-
nity-based care depends upon regular
support from the statt of health
facilitics and their ability to meet the
needs of patients and families. Already
health services in many countries
cannot cope with the increasing
number of people with AIDS and
opportunistic infections. In many parts
of East Africa, more than halt of all
hospital beds are occupied by HIV-
infected individuals. Communitics,
too, are struggling to cope with the
burdens of care, lost production and
death.

Wars and civil vielence

Many of the wars of recent decades
have been directed toward civilians.
Millions of people in all regions of the
world have had their lives disrupted by
civil violence and war in the years since
the advent of the AIDS epidemic.
Homes have been destroyed, and
tarms, busiaesses, jobs and income
lost.

In such circumstances, individuals,
famities and communities are less able
to assert control over their economic,
political and sexual lives. Health
services break down or are strained
almost to the breaking point by the
treatment needs of victims of contlict.
Distribution of commaodities may
collapse or occur only sporadically.
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Each of these war-induced failures of
essential svstems limits the ability of
individuals and communities to protect
themselves against HIVY

One of the Josses of warlare is a
clear picture of HIV prevalence rates in
war-torn areas. But tentative and very
incomplete evidence from Cambaodia,
Mazambique, South Africa and Sudan
Al suggest that war contributes to high
THVZAIDS rates.' Not only are HIV
and STD prevalence rates extraordinar-
ilv high among military personnel, but
civilian populations affected by the
internal wars appear to suffer from
high TV and STD prevalence rates.

Harassment

Many people whoare HIV-positive or
have AIDS face discrimination and ha-
rassment. In these dircumstances,
people who know they are HIV-posi-
tive tend to keep the information to
themiselves, living in isolation and fear.
This makes it difficult, it not impos-
sible, to establish supportive communi-
ties. Nor can comumunitices begin to
respond to prevention and care needs
when fear keeps HIV and AIDS hidden
and denied. Recently harassment has
extended to people who work in HIV/
AIDS prevention and care, threatening
the efforts of social workers, peer edu-
cators and health-care providers to
confront the epidemic,

Lessons tor Policy Makers

There are many good reasons to engage
communities in HIV/AIDS prevention.
But community-based prevention and
care will not be effective unless policy
makers and planners address the
economic, political and legal con-
straints that limit community involve-
ment.

In this era of limited resources, a
key question is how best to use
community strengths to meet the needs
of community members. Cost-recovery
programs have allowed communities to
maintain services they otherwise might
have lost. However, such programs
frequently result in exclusion of low-
income groups from health services.
Extensive experience with small-scale
credit programs provides a model for
community-managed cost-recovery
schemes designed to keep resources
within the community. Such systems
could be adapted to help communities
cope with the costs of AIDS.

Greater legal autonomy and
targeted cconomic support o enable
women 1o run tarms and businesses
can help mitigate the cconomic impact
of caring for AIDS patients and losing
family members, Alternative models
for realistic forms of community-based
care remain to be tested and shared.
fegal protections such as confidential-
ity and security of job tenure can help
reduce the stigma attached to HIV
intection.

Larger issues such as wars and
cconamic recession clearly are within
the realm of national and international
policy makers. Peace plans must
address effective demabilization of
soldiers, protection for civilians and
the rebuilding of critical community
and social service infrastructure, None
of these are easy processes, as experi-
ences in Cambodia, South Africa and
Ethiopia indicate. However, when
community-oriented groups are
involved in decisions about reconstrue-
tion, they bring a deep knowledge and
commitment that will enhance social
colesion and economic growth and
cquity. HIV/ATDS prevention, too, will
find firm roots, even it prevention is
not the most immediate priority for
communities.

The lessons of community-based
HIV/AIDS prevention and care — and
other community-based development
programs — present opportunities for
enhancing the policy context of
prevention. The involvement of NGOs
and CBOs in FHV/AIDS prevention has
become a tangible foree for illuminat-
ing community strengths and advocat-
ing for members’ needs. In turn, policy
miakers have the opportunity to take
tangible action to slow the spread of
the AIDS epidemic by listening to and
working with communities and their
representatives,

Bill Raw is AIDSCAPs associate director
for policy. He has more than 10 years®
experience in social, ccononic and health
palicy research, analysis and writing, and
Tas worked in Africa and Asia,
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[ essons and Tegacies: Phe Tinal
Report of a Grants Program for
PN ATDS Prevention iy A
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A report on the experiences, chal-
lenges, successes and lessons learned by
the private voluntary and nongovern-
mental organizations that implemented
projects in seven African countries
under the HAPA grants program with
funding from the United States Agency
for International Development. Lessons
and Legacies examines four aspects of
the project process: planning, manage-
ment, implementation and
sustainability. Available tfrom the Johns
Hopkins University, School of Hygiene
and Public Health, Institute tor
International Programs, 103 East
Mount Roval Avenue, Baltimore, MD
21202, USA.

FEN TS Progect Phinming
Manual for NG,

United Nations Development
Programme. A manual presenting a
planning framework for use by NGOs
working in HIV/AIDS in developing
countries. The framework examines
cach step of project development in
detail, including raising funds, keeping
records and monitoring activities,
Includes six cases and their associated
learning objectives, with a set of
discussion questions to direct the
analysis of cach case. Available from the
Regional Burcau for Asia and the
Pacific, UNDP, 35 Lodi Estate, New
Delhi 110003, India.

MDS: Tages ol the Fpidemic,
A new book published by the
World Health Organization’s Global
Programme on AIDS (WHO/GPA)
presents the many faces and facets of
the global AIDS epidemic and aims to
improve understanding of the deep-
rooted factors - from prejudice to
poverty - that fuel this “catastrophe in
stow motion” and complicate efforts to
protect people from HIV infection,

Drawing on eyewitness accounts and
data from the WHO/GPA, the book
goes bevond statistical forecasts to
show how AIDS aftects the lives of real
people, why the infection continues to
spread and what can be done to fight
back.

The book is available in French,
Arabic, Chinese, Russian, Spanish and
English for US $20.16 cach, from
WHO Publications, Distribution and
Sales, 1217 Geneva 27, Switzerland.

Fearning to Teach: frning of
Frainers fonr Communiny
Development.

Save the Children. A manual for
training of trainers in community
development that presents nonformal
education and participatory learning
methods. The approach builds on the
experience of the learners to enable
them to gain knowledge and technical

skills that are practical and relevant to
the needs of their communities.
Available for US $10.50 from Save the
Children, 54 Wilton Road, PO, Box
950, Westport, CT 06881, USA,
Attention: Josie Turnier

Fiving with ADS v the
Conmumity,

World Health Organization, Document
Number WHO/GPA/AIDS/TICS/92.1,
Written in Uganda by the National
AIDS Control Programme, the AIDS
Support Organization, the United
Nations Children’s Fund and the World
Health Organization, this booklet
describes in simple terms how HIV is
transmitted, how to prevent transmis-
sion, and how to cope if you or
someone you know is infected with the
virus. Available in English, Portuguese
and French for SFr 6.00 from WHQ/
GPA, 1211 Geneva 27, Switzerland.

opments in the global fight,

out the form and return to Panos Books,
9 White Lion Street, London N1 9PD, UK.
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nformation is the most effective weapon in
the battle against HIV/AIDS, which is
spreading much faster in developing coun-
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