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1.0
INTRODUCTION 

HIV/AIDS was first detected in Kenya in 1984. Almost twenty years down the line. The disease has negatively impacted development efforts in the country through increased morbidity and mortality. This pandemic, caused by a virus that takes up to ten years between infection and symptoms to appear, and inextricably bound up with complex issues of sex and sexuality, prejudice and discrimination, poverty and inequality, demands a long-term strategy. While there remains no cure for AIDS, and effective treatments remain widely unavailable to the poor, the greatest weapon in humanity armor to contain this pandemic remains man’s most unique characteristic:  communication. An overwhelming conclusion from the experiences of Uganda, Senegal and Thailand and other countries which have successfully contained the pandemic, is that the extent to which individuals and societies have healthy communication environments, the extent to which people talk with each other within communities, families and between communities are critical factors for   success. We can only win the battle against HIV/AIDS through honest and open dialogue. Thus the theme of this strategy: Marring Culture with Spiritual through Transformation The power of open dialogue is the single most critical factor that led to the drastic reduction in the incidences of HIV/ AIDS in Uganda. USAID, in a highly publicized report about the success in Uganda maintains that Uganda won the war, not through social marketing of condoms, in fact condoms played a minimum role in containing this pandemic; it was   brought by open dialogue. ‘The most important determinant of the reduction in HIV incidences in Uganda appears to be a decrease in multiple sexual partnerships and networks. Such behaviour changes in Uganda appear related to more open personal communication networks for acquiring AIDS knowledge, which may more effectively personalize risks and result in greater actual behaviour change. Ugandans are relatively more likely to receive AIDS information through mass media or other sources and are significantly more likely to know a friend or relatives with AIDS. Social communication elements, as suggested by these kinds of indicators, may be necessary to bridge the motivational gap between AIDS prevention activities and behaviour change sufficient to affect HIV incidences.

In 2001 the Communication for Development Roundtable, made the famous Nicaragua Declaration to effect that existing HIV/AIDS communication strategies have proved inadequate in containing and mitigating the effects of the epidemic, because they have often 

· Treated people as objects of change rather than the agents of their own change.

· Focused exclusively on a few individual behaviour rather than also addressing social norms, policies, cultural and supportive environments.

· Conveyed information from technical experts rather than sensitively lacing accurate information into dialogue and debate.

· Tried to persuade people to do something rather than negotiate the best way forward in a partnership process.

Panos Institute in a landmark publication, Missing The Message? 20 Years of Learning from HIV/AIDS, makes the following observation: “On the basis of our analysis of what has worked in the past we present a number of principles to guide us on how communication can best be used in the response to AIDS. Approaches should move from putting out messages to fostering an environment where the voices of those most affected by the pandemic can be heard. This shift from messages to voices marks a fundamental and radical shift in the response to AIDS. While HIV/AIDS information and key health messages remain crucial, it is important to look beyond these messages- no matter how empowering and context-sensitive they might be- and help develop environments where vibrant and internally derived dialogue can flourish.”

This strategy is based the explicit understanding that sustained reduction in the incidence of HI/AIDS in the Lake Victoria Basin, can only be realized if communication gives a voice to the previously unheard members of the community, the at risk and vulnerable people, and biased towards local content and ownership. The strategy puts emphasis on dialogue, debate and negotiation on issues that resonate with members of the Lake Victoria community with increased focus on outcomes that go beyond individual behaviour to social norms, policies, culture and the supporting environment. It further recognizes that the at risk and vulnerable populations living in the Lake Victoria Basin must own the process and content of communication. This is because changes in behavior can only happen when information is passed between people, rather than being directed at them.

1.1
STATEMENT OF THE PROBLEM

HIV/AIDS prevalence has declined significantly in most parts of Kenya during the last five years and has remained relatively stable in other parts of the country. The national prevalence has declined significantly from a peak of about 10% to under 7% by 2005. This change is supported by recent national surveys, which have documented drastic changes in sexual behaviour toward fewer partners, less commercial sex, greater condom use and increased age at first sex. The Kenya National Demographic Health Survey (2003) gives an adjusted national prevalence of 7% (range 6.1-7.5%).

In spite of the reduced national prevalence, the HIV prevalence in Nyanza and Western province (making up the Lake Victoria Basin), remain in the range of 15% and 11%, respectively. The region has continued to record the highest HIV prevalence rates in the country peaking at 35% in some districts, against the national prevalence of 7%. As a result, in the past two decades, the Lake Victoria Basin has registered a negative trend in all development and health indicators. The Welfare Monitoring Survey of 2004 indicates that 60% and 63% of the people of Western and Nyanza provinces respectively live in absolute poverty (<1US$ per day).

Whereas a great deal of effort and resources have been expended in reducing the incidence of HIV/AIDS in the region, the combined results of these interventions have been disappointing, mainly due to lack of community ownership of these interventions. One critical lesson that has been learnt over the past decade in HIV/AIDS programming is that a critical understanding of what drives the pandemic, is needed, not in the middle of an intervention, but before, if these interventions are to respond effectively.  

In keeping with faith and culture practice in HIV/AIDS programming, the SACRENA Kenya commissioned a comprehensive behaviour change communication with the view to understanding what drives the pandemic in the Lake Victoria Basin; and interventions required for sustained reduction of the HIV/AIDS prevalence within the LVB.

After, SACRENA organized a ten-day consultative and participatory BCC Strategy Sessions with Volunteers which was attended by all stakeholders in the lake Victoria basin, mainly youth representatives, women leaders, PLWHA, Community leaders, community media experts, STI/TB, ART and VCT experts, BCC specialists, religious leaders. Marring Culture and Spiritual through Transformation- BCC Strategic Plan for the Lake Victoria Basin is the product of this consultative Session.

1.2
THE SESSIONS

The SACRENA Programme carried out a comprehensive BCC sessions in the Lake Victoria Basin in March 2006.

1.3
GOAL OF THE BCC SESSIONS

The overall goal of the BCC sessions was to understand the risks and vulnerability factors that are implicated in the increased incidence of HIV/AIDS in the Lake Victoria Basin; and to assess the efficacy of existing interventions. 

1.4
SPECIFIC OBJECTIVES OF THE BCC SESSIONS 

The BCC sessions aimed at collecting qualitative information from at risk and the general populations living in the Lake Victoria Basin on:

· Individual self –risk perception, and its influence on behaviors, including barriers and benefits.

· Risk situations, identifying in details how sexual decisions are made in different situations and settings for risk.

· Why individuals and groups practice the behaviors they do, and how they may be motivated to change.

· Behavioral practices that may reduce the risk and vulnerability.

· Desired channels of communication for reinforcing health-promoting practices.

· Vulnerability factors that are implicated in HIV/AIDS prevention in the region.

· Community and individuals’ perception of CSOs involved in HIV/AIDS programming in the region 

1.5
STUDY DESIGN AND METHODOLOGY 

The sessions were conducted in five geographically dispersed districts in Nyanza and Western Provinces. These districts were Kisumu, Suba, Nyamira and Kuria (Nyanza); and Butere-Mumias (Western Province). The district were purposively chosen based on their HIV prevalence rates, their rich cultural and behavioral tapestry, and the fact that SACRENA was already implementing the partners initiatives in these districts. The study employed qualitative research methodology, made of 50 Focus Group Discussion (FGDs) and 75 In-depth interviews with key informants. The research participants were youth in out of school, women, men, and people living with HIV/AIDS, commercial sex workers and key opinion leaders. Opinion leaders were healthcare services providers, community leaders, leaders of civil society organizations (CSOs). The sessions were carried in mixed and single-sex groups or according to the preference of the participants.

Both FGDs and In-depth interviews used open- ended questions and effective probes, which gave the participants the opportunity to respond in their own words, rather than being forced to choose responses. Research assistants went through an intensive training in research ethics and management of qualitative information. Research and professional ethics were observed through out the data collection exercise. Respect for participants’ autonomy, non-malfeasance, beneficence and justice, coupled with respect for participants’ communities, and informed choice were key ethical priorities for the research team.

1.6
FINDINGS OF THE BCC ASSESSMENT

1.6.1
SELF- PERCEPTION OF RISK

Respondents were asked whether they thought they were likely to contract HIV.  Majority of the respondents in all the districts believed that they are not at personal risk of HIV infections. Even in clear situations where respondents admitted having been engaged in risk situations, they still believed they were not at personal risk .The reason for this “optimistic bias” i.e. the belief in self-invulnerability was based on a number of reasons. Most married women reported that they are faithful to their husbands. But on the other hand, these women also reported that their husbands are unfaithful and have multiple sexual relations with other women.  The respondents also reported that most cases of unfaithfulness among married women arise due to the dishonesty on the part of husbands. Such women would thus want to “ hit back”, by doing what their husbands are doing- being unfaithful.

Most adult male respondents in all the districts believed that they are not at risk of HIV. But when interviewed individually, majority of the respondents confirmed that they have engaged in risky sexual practices like having multiple sexual partners, and not using condoms. Alcohol use among the male respondents was reportedly higher, than among the female adult respondents. But the male respondents shifted the blame on women. They said that some women are insensitive, lack respect for their husbands.  They reported that most men are forced into having affairs outside marriage to teach their wives a lesson.

A number of youth, both in school and out of school, while admitting to having a number of sexual partners, still believed that they were not at personal risk of HIV/AIDS. In-depth interviews with both male and female respondents confirmed that very few of them use condoms, are willing to reduce the number of sexual partner; and believe that it is difficult to abstain. Female youth respondents reported that they were being forced into unprotected sex by their boyfriends, and older men.

Commercial sex workers, mainly females, reported that they are at risk of HIV infections; though the majority reported that they are being ‘careful’. Further probes, revealed that majority of FCWs lack condom negotiation skills, are using alcohol and other psychotic drugs, and generally feel insecure. They reported that most of their male clients are insensitive to their concern, with a number of their male clients insisting on having sex without condoms, so as to get the “ full benefit” of their money.

1.6.2
RISK FACTORS

Research assistants defined ‘risk’ as the probability that a person may acquire HIV infections. Risk factors were defined as certain behaviors, which create, promote or perpetuate such risk. Respondents were then asked to identify risk factors that place people in their communities to be infected with HIV. They identified the following risk factors:

· Early onset of sexual intercourse among the youth

· Trans-generational sex

· Sex with virgins/virgin cleansing (the belief that if an HIV positive man has sex with a young girl, then he gets cured;)

· Inconsistent condom use

· Preference for dry sex, especially among men and boys

· Inability to recognize STIs early, and seek prompt treatment.

· ‘Revenge infections’ i.e. deliberate infection of others with the virus because the infected does not want to die alone.

· Drug and alcohol abuse.

· Commercial sex.

· Myths and misconceptions, i.e. that those who have HIV must be thin and sickly-looking and those who are fat are healthy.

· Rape/forced sex.

· Sex with multiple partners.

· Anal sex.

· Sex during monthly flows (periods).

· Having sex with a person having an STI.

· Being unfaithful.

· Sex with strangers.

In both FGDs and In-depth interviews, most respondents reported that these practices were prevalent in their communities. A number of respondents admitted having been involved in one or more of these risky behaviors.

1.6.3
VULNERABILITY FACTORS

Using the standard UNAIDS definition of vulnerability as; “ societal factors that affects a person’s ability to exert control over one’s own health “ respondents were asked to identify these factors; and their perceived role in the HIV prevalence their communities. Respondents identified the following as vulnerability factors that fuel HIV infections in their villages.

· Poverty

· Stigmatization and discrimination against people living with or affected by HIV/AIDS

· Gender based violence

· Low education, especially of women and girls

· Poor health services

· Abuses and oppression of widows and orphans

· Negative cultural practices like wife inheritance, polygamy.

All respondents reported that most people in their communities are very poor. They said that poverty affects mostly young girls and women, especially widows who are forced by their circumstances to give in to unprotected sex, with men who give them money. Most female respondents said that it is painful to see their children hungry and sick, without money to buy food or even medicines. In such situations, they said women are forced to exchange their ‘bodies’ for money. Young women (adolescents) reported that because their parents and guardians cannot take care of their natural needs like sanitary towels, etc they are forced by these circumstances to give in to sex with multiple partners; sometimes against their will.

Respondents reported that because of stigma and discrimination and the mistreatment of people living with HIV/AIDS, it becomes “impossible” for one to want to know his/her status for fear of being stigmatized and mistreated. Female respondents in all the districts reported that women are victims of rape, forced sex, dry sex and other forms of sexual and physical assaults. They said that violence meted against women, and especially young girls, make them to be exposed to a lot of risks. A number of men believed that sex is sweet when it has some elements of force. Rape of young girls and widows was reportedly high in the region.

Most respondents said that health facilities in their communities were in poor state. The attitude of health workers, especially those responsible for VCT, STI and TB management and care were singled out as the greatest impediment to seeking prompt and regular treatment. VCT personnel were reportedly not confidential and grossly unethical. Respondents also reported that people do not seek STI treatment in the health facilities because of the attitude of the health workers. It was reported that health workers blame STI patients for being immoral, careless, and hopeless. They also reported that STI drugs are being horded by the health workers. Respondents said that ARVs are not available in their health facilities, with TB patients being seen as “AIDS carriers”. These negative and unprofessional conduct of health care workers make a number of people not to seek prompt and regular health care. A number of people thus resort to seeing quacks that give wrong medication leading to drug based resistance to these diseases.

A number of respondents reported that the low education level of most women and girls in their communities makes them to miss a lot of opportunities in life. The low education level makes these women to miss critical health information, most of which is presented in technical and difficult language, i.e. English and Kiswahili. Respondents reported that a number of negative cultural practices like wife inheritance, polygamy, circumcision; female genital mutilation put individuals, especially women and the youth at increased risk of infection.

Most respondents believed that they couldn’t do much to change these situations. A number believed that people would continue being infected or dying because of these vulnerability factors. It was evident from these discussions that respondents and the community felt overwhelmed by these vulnerability factors, especially poverty; they have very low sense of self –efficiency. 

1.6.4
WHY INDIVIDUALS IN THE COMMUNITY ENGAGE IN RISKY SEX

Respondents gave various reasons why individuals in their communities engage in risky sexual practices; i.e. not using condoms, having multiple sexual partners, preference for dry sex and being unfaithful in marriage; and commercial sex. Most male and female respondents irrespective of age bracket (adult or youth) reported that people in their communities do not use condoms consistently, or at all because of attitude. Most men perceive condoms as ‘pleasure barriers’ i.e. condoms reduces pleasure and sweetness. Most women and girls reported that they fear talking about condom use for fear of being perceived as ‘prostitutes’, or being unfaithful. Most men and boys also reported that condoms are expensive and that they reduce pleasure. A number of female respondents also reported believed that a man who uses condoms when having sex with a woman is not committed to the relationship; and is likely to damp the woman at the slightest opportunity.

A number of men and adolescent boys who were interviewed reported that their peers and cultural expectations to have multiple sexual partners influence them. They also said that ‘women and girls are so many”, as compared to men, so men are forced to “take care of the extra’ women and girls. Women and men gave varied reasons for unfaithfulness among married partners. A number of female respondents reported that women are forced into extra-marital affairs because their husbands are irresponsible, have other women ’out’, spend a lot of time out either drinking or in business leaving women lonely and unloved. Male respondents on the other hand reported that men become unfaithful because their wives are tough headed, do not satisfy them sexually, are careless. They said that male unfaithfulness is buttressed by the belief in some communities, especially among the Luo that a woman is a ‘granary’, i.e. one person cannot eat alone all the food stored in the silos.

Commercial sex workers reported that they engage in this business because it is their only source of livelihood, while some reported that having sex with married men, makes them to ‘revenge’ on those women who think that commercial sex workers are prostitutes. 

A number of male respondents reported that men engage in rough sex; especially dry sex to prove that they are real men. Male youth respondents reported that making a woman or a girl cry during sex is very motivating, and boosts their (men’s) sense of accomplishment.

1.6.5
DESIRED BEHAVIORS TO REDUCE HIV INFECTION

Respondents identified the following behaviors and attitudes as most desirable in reducing and containing HIV in their communities:

· Delayed sexual activity among sexually active youth

· Increased partner counseling and testing 

·  Reduced gender based violence

· Reduced stigma and discrimination

· Partner reduction

· Non-penetrative sex

· Accurate knowledge on HIV/AIDS

· Increased safer sex practices

· Increased use of life skills among at risk and vulnerable

·  Increased Safe and protective families and environments

·  Increased Mutual faithfulness

·  Increased and consistent Condom use with all partners

· Improved Condom negotiation skills for women and young girls

· Improved   communication 

· Improved care and support for people living with HIV/AIDS

· Increased involvement of men in care

· Reduction in alcohol consumption/ substance abuse 

· Reduction in the number of sexual partners

· Increased condom use among sexually active youth

·  Reduced negative Cultural practices

· Reduced silence on HIV/AIDS

· Improved relationship between health workers and patients

· Increased accountability in CSOs

· Increased protection of the rights of widows / OVC
2.0
BEHAVIOR CHANGE COMMUNICATION STRATEGIC DESIGN

After the BCC sessions, the SACRENA programme organized a ten-day voluntary consultative and participatory BCC Strategy Development sessions with volunteers   in May 2006.   The participants for the sessions were drawn from religious / faith based organizations, community leaders, networks of PLWHA, commercial sex workers, women representatives, gender specialists, youth representatives, Ministry of Health, Ministry of Education, Media Mangers, TB, ART and STI and VCT experts, leaders of Civil Society organizations, representatives from OVC networks, work place intervention specialists, BCC specialists, and the Maanisha Programme managers. 

2.1
OVERALL PROGRAM GOAL

The overall goal of the SACRENA Project is to contribute toward sustained reduction in the incidence of HIV/AIDS in the Lake Victoria Basin. 

2.2
RATIONALE OF THE BCC STRATEGY 

Recognizing the need to improve the effectiveness, coverage and coordination of HIV/AIDS communication and advocacy efforts in support of the communities’ response to HIV/ AIDS, SACRENA and her volunteer partners have developed this Behavior Change Communication strategy with the hope that it will:  

· Provide a common framework and direction from which all   the SACRENA HIV/AIDS communications planning and implementation in the Lake Victoria Basin will take place; 

· Provide the SACRENA Project and all the implanting CSOs with a tool for the development and coordination of HIV/AIDS communication and community mobilization efforts; and 

· Support the development of high impact and low cost communication and advocacy interventions, focused on a comprehensive response to HIV/AIDS in the region.

The diverse nature of the communities living in the Lake Victoria Basin and the dynamics of HIV/AIDS risk factors specific to each at risk group and communities, make it necessary for this communication strategy to be operationalzed and implemented within a more defined and clearly localized context. The basic principles and interventions, including the generic messages in this strategy may be refined to enable these interventions focus special attention on the at risk and vulnerable populations. 
2.3
THE PRIMARY USERS OF THE BCC STRATEGY 

This strategy has been developed for all the SACRENA managers, implementing partners and all the grantees (Civil Society Organizations (CSOs), Private Sector Organizations (PSOs), Communities, Media Managers,) funded by SACRENA project. It is expected that all the above implementing organizations, individuals and institutions will develop communication interventions that are more targeted to their local needs.  

2.4
BEHAVIOR CHANGE OBJECTIVES

Based on the key BCC formative assessment findings, and   group discussions on and validation of these findings at the BCC Strategy Development Workshop, the following were identified as the Behavior Change Objectives, which this   strategy should support:  

· Improved knowledge, facts about HIV/AIDS among at risk and the general population in the Lake Victoria Basin

· Reduced fear, stigma and discrimination against people living with HIV/AIDS in the Lake Victoria Basin

· Increased perception of risk among at risk and general population in the Lake Victoria Basin

· Increased safer sexual practices among at risk and the general population in the Lake Victoria Basin

· Increased health care –seeking behavior among at risk and the general population in the Lake Victoria Basin

· Improved care and support for PLWHA in the Lake Victoria basin

· Improved family and community dialogue on HIV/AIDS in the Lake Victoria Basin.

· Increased protection of the legal and human rights of PLWHA, Widows and OVC in the Lake Victoria Basin

· Improved attitudes and practices of Health Care Workers in the Lake Victoria Basin

· Reduced gender based HIV/AIDS risks in the Lake Victoria basin

· Increased accountability of CSOs in the Lake Victoria Basin

2.5
BEHAVIOR CHANGE COMMUNICATION OBJECTIVES

The following are the Behavior Change Communication Objectives:

1. To improve knowledge on HIV/AIDS among at risk and the general population in the Lake Victoria Basin

2. To increase use of safer sexual practices among at risk and the general population in the Lake Victoria Basin

3. To reduce stigma and discrimination against people living with HIV/AIDS in the Lake Victoria Basin

4. To increase self - perception of HIV/AIDS risk among at risk and the general population in the Lake Victoria Basin

5. To increase appropriate health care –seeking behavior among at risk and the general population in the Lake Victoria Basin

6. To stimulate family and community dialogue on HIV/AIDS in the Lake Victoria Basin

7. To stimulate care and support for PLWHA in the Lake Victoria Basin

8. To promote protection of the legal and human rights of PLWHA, Widows and OVC in the Lake Victoria Basin

9. To Improve attitudes and practices of Health service providers in Lake Victoria Basin

10. To Reduce gender based HIV/AIDS risk in the Lake Victoria Basin

11. To increase accountability of Civil Society Organizations based in the Lake Victoria Basin

3.0
THE BCC THEORETICAL AND CONCEPTUAL PLANNING FRAMEWORK 

A number of BCC strategies are being developed without a theoretical and communication planning framework. Such interventions are likely to have short-lived results, because they lack direction, and a scientific basis for assessing results. Developing HIV/AIDS communication strategies without basing them on theory is simplistic to say the least.  Theories give BCC planners the necessary tools for moving beyond mere intuition (guesswork), to designing and evaluating   health promotion interventions based on an accurate understanding of human (sexual) behavior. 

Theories help communication planners to step back and consider the larger picture. Using theory as a foundation for program planning and development is consistent with the current emphasis on using evidence-based interventions in HIV/AIDS and other health and development programs. Theories provide a road map for studying problems, developing appropriate interventions, and evaluating their successes. They can inform the planner’s thinking during all of these stages, offering insights that translate into stronger programs. Theories also help to explain the dynamics of health behaviors, including processes for changing them, and the influences of the many forces that affect health behaviors, including social and physical environments. 

Theories help planners in identifying the most suitable target audiences, and the most appropriate methods for fostering change, and outcomes for evaluation. Choosing a theory that will bring a useful perspective to the problem at hand does not begin with a theory (e.g., the most familiar theory, the theory mentioned in a recent journal article, etc.). Instead, this process starts with a thorough assessment of the situation: the units of analysis or change, the topic, and the type of behavior to be addressed. Because different theoretical frameworks are appropriate and practical for different situations, selecting a theory that “fits” should be a careful, deliberate process. This strategy is based on a theory and a conceptual planning model: Social Cognitive Theory and the Precaution Adoption Process Model. These theoretical and planning frameworks are based on the results of the BCC formative assessment.  

3.1
SOCIAL COGNITIVE THEORY (SCT)
Social Cognitive Theory (SCT) describes a dynamic, ongoing process in which personal factors, environmental factors, and human behavior exert influence upon each other. According to SCT, three main factors affect the likelihood that a person will change a health behavior: (1) self-efficacy, (2) goals, and (3) outcome expectancies. If individuals have a sense of personal agency or self-efficacy, they can change behaviors even when faced with obstacles. If they do not feel that they can exercise control over their health behavior, they are not motivated to act, or to persist through challenges. As a person adopts new behaviors, this causes changes in both the environment and in the person. Behavior is not simply a product of the environment and the person, and environment is not simply a product of the person and behavior. SCT evolved from research on Social Learning Theory (SLT), which asserts that people learn not only from their own experiences, but also by observing the actions of others and the benefits of those actions. Bandura updated SLT, adding the construct of self-efficacy and renaming it SCT. (Though SCT is the dominant version in current practice, it is still sometimes called SLT.) SCT integrates concepts and processes from cognitive, behaviorist, and emotional models of behavior change, so it includes many constructs.  

Strategies built on SCT integrate information and attitudinal change to enhance motivation and reinforcement of risk reduction skills and self-efficacy. Specifically, activities focus on the experience people have in talking to their partners about sexual health, the positive and negative beliefs about adopting health promoting behaviors, and the types of environmental barriers to risk reduction. A metaanalysis of HIV risk-reduction interventions that used SCT in controlled experimental trials found that 12 published interventions with mostly uninfected individuals all obtained positive changes in risk behaviour, with a medium effect size meeting or exceeding effects of other theory-based behavioral change interventions (Greenberg, 1996).

3.2
CONCEPTUAL PLANNING FRAMEWORK

The Precaution Adoption Process Model (PAPM) supports the Social Cognitive Theory in the development of the Marring Culture and spiritual through Transformation BCC strategy. The PAPM specifies seven distinct stages in the journey of change / adoption of healthy behaviours. In the first stage of the PAPM, an individual may be completely unaware of a risk (e.g. the more he engages in unprotected sex with multiple sexual partners, the more he puts himself and others at risk.). The person may subsequently become aware of the issue but remain unengaged by it, based on self-perception of risks or the costs involved in adopting safe behavior (Stage 2). Next, the person faces a decision about acting (Stage 3); may decide not to act (Stage 4), or may decide to act (Stage 5). The stages of action (Stage 6) and maintenance (Stage 7) follow. (See Figure 1.) According to the PAPM, people pass through each stage of precaution adoption without skipping any of them. It is possible for people to move backwards from some later stages to earlier ones, but once they have completed the first two stages of the model they do not return to them. For example, a person does not move from unawareness to awareness and then back to unawareness. 

The PAPM recognizes that people who are unaware of an issue, or are unengaged by it, face different barriers from those who have decided not to act, and that these people need different interventions. The PAPM prompts BCC practitioners to develop intervention strategies that take into account the stages that precede active decision-making.  See figure 1 below.

Figure 1:  Stages in the Precaution Adoption Process Model (PAPM)


3.3
RELEVANCE OF THE THEORY AND THE PLANNING MODEL IN THE CONTEXT OF THE BCC FORMATIVE ASSESSMENT FINDINGS 

 Both the Social Cognitive Theory and the PAPM offer critical insights on how to plan effective communication interventions in the Lake Victoria Basin. The basic challenges brought out by these theories is the need for a critical examination of these stages and the need to develop interventions that reinforces positive choices of individuals and communities at each stage of the adoption process. To develop cost effective and impact focused interventions, it is critical to ask and answer the following questions. What communication strategies are needed for individuals at different stage(s of adoption?

1. Unaware

2. Unengaged by HIV/AIIDS

3. Deciding about Acting

4. Decided Not to Act

5. Decided to Act

6. Acting

7. Maintaining the desired behavior

It is a fact that awareness levels in the Lake Victoria basin, and other parts of Kenya are at 99%. Thus focusing lot resources at this stage will not be feasible. The problem is at stage 2. In spite of high levels of awareness, a lot of people are NOT ENGAGED by it. Due to the high poverty levels in Nyanza and Western provinces, most people are concerned (engaged) by basic survival needs: food, housing. Sexually active adolescent girls are more concerned (engaged) about how to provide for their needs, like sanitary towels, enough food, decent clothing, body oils, etc than they are concerned about HIV/AIDS. Widows and orphans in the region are more concerned about food and housing security than about HIV/AIDS. How many people in this region think that it is a lot safer to die, than to go through the daily sufferings caused by poverty? This observation is supported by reports from female respondents who said that is painful for them to see their children die of hunger. They will rather have sex with men who can provide them with money to buy food. There is an urgent   need to develop effective communication interventions that will motivate people   and communities at this stage to integrate HIV/AIDS into their immediate concerns. 

 Based on the high HIV/AIDS prevalence in the Lake Victoria Basin, and the BCC formative assessment key findings, the SACRENA Programme puts special attention on stages 2-6; with more interventions and resources on stages 2 and 4 (Unengaged, and Decided Not to Act, respectively). These two adoption stages are negatively influencing the HIV/AIDS situation in the LVB. From the BCC findings, a disproportionate number of people are UNENGAGED, not concerned about HIV/AIDS, and its negative impact on the individual, family and community. They continue living their normal risky life. The awareness level is rated at 99% in the region, but a bigger percentage of the Lake Victoria population, have DECIDED NOT TO ACT- they are maintaining their lifestyles:  is it because they lack knowledge, have a low self-perception of risk, have low sense of efficacy, or a combination of all these?  Once individuals have reached the Acting stage, it becomes very hard for them to move back to levels 1-5. They will continue acting, leading to the maintenance of the action. To reinforce and sustain this stage, periodic evaluations will be conducted to assess the general adoption stage for the majority. 

Figure 2: Analysis of stages in PAPM, Challenges, Channels and Key Interventions
	 Adoption Stage 
	Challenges /Key Message 
	Channels
	Interventions

	1.Unaware
	Individuals at this stage have low self-risk perception. They are not aware they are at risk. They believe it’s “other people”, not them, who are at risk of infection. The message should make an individualized emotional appeal for personal change, while heightening personal risk. 
	 Multi-channeled Mass Media. Repeated Messages, call to personal action. Use the media that reaches the majority.
	Peer Education

Social Mobilization

VCT promotion

Advocacy 



	2.Unengaged 
	As a result of immediate and pressing concerns and low self-risk perception, individuals at this stage continue with their risky behaviors. The message should make an individualized emotional appeal for personal change. The message should heighten person risk.
	Multi-channeled Mass Media. Repeated Messages, call to personal action. Use the media that reaches
	Peer Education

Social Mobilization

VCT promotion

Advocacy

Promotion of STI, TB, ART, PMTCT services

Health Education

	3.Deciding about Acting 
	Through observational learning e.g. seeing a close person dying of AIDS, listening personal stories and confession f a person living with AIDS, etc. individuals at this stage   reach a state of personal decision making: whether or not to continue with their lifestyle, or to Act. Those who decide not to act, still have low self- perception of risk “optimistic bias”, while those who have decided to act, develop a high self-perception of risk. The message should make an individualized emotional appeal for personal change. The message should heighten personal risk.
	Interpersonal Communication 

Community media

Repeated Messages, call to personal action. Use the media that reaches the majority.
	Peer Education

Social Mobilization

Role Modeling

VCT promotion

Health promotions TB, ART, PMTCT services)

	4.Decided Not to Act
	Those who decide not to act, still have low self- perception of risk “optimistic bias- they still believe that their behaviors do not put them at risk, that the   cost involved in acting is expensive. Deciding to act could lead to loss of status, may take away their source of livelihood, and may lead to stigma and discrimination. The message should make an individualized emotional appeal for personal change. The message should heighten person risk. The message should increase the individual’s sense of efficacy, Should be motivational, while specifying the benefits that will result fro acting far outweigh the costs involved in choosing not to act.
	Multi-channeled community Media. Repeated Messages, call to personal action. Use the media that reaches the majority.


	Peer Education

Social Mobilization

VCT promotion

Role Modeling

Health promotions TB, ART, PMTCT services)

	5.Decided to Act
	Individuals at this stage have developed   high sense of self-risk perception. They believe that acting, i.e. changing is for their own good. They have assessed the situation and believe that they are increased risk of infection, if they do not change.   
	Interpersonal Communication

Mass Media

Repeated motivational messages
	Peer Education

Social Mobilization

Advocacy 

VCT promotion

Peer support

Referral 

	6.Acting
	Individuals at this stage have a high self- perception of personal risk. They have made irrevocable decision to engage in safer safe- abstinence, reducing the number of sexual partners, being faithful, using condom consistently, adhering to medication, knowing their HIV status, or whatever   health promoting changes they want to have in their life.
	Interpersonal Communication

Mass Media

Repeated motivational messages
	Peer Education

Social Mobilization

Referrals/networking

Advocacy 

VCT promotion

Role Modeling

Life skills

	7. Maintaining 
	Individuals at this stage have developed a high sense of self-efficacy, they have “arrived”, and they have resolved to engage in safe sex, to seek prompt treatment. These individuals have become: ‘positive deviants” – they understand the limitations of their circumstances, but they want to stay alive. They are in control. The message should be motivational, increasing the person’s sense of efficacy, portraying them as heroines/ heroes, high achievers, and positive role models for others to imitate.
	Interpersonal Communication

Mass Media

Repeated motivational messages
	Peer Education

Social Mobilization

VCT promotion

Life skills

Peer support

Advocacy 

Referral 



3.4 DESIRED BEHAVIOUR AND KEY BENEFITS

	DESIRED BEHAVIOR
	 KEY BENEFIT

	Increased safer sex
	Reduces infections

Reduces fear and worry

Reduces expenses on medication and care

Creates a sense of self efficacy

	Reduced stigmatization of PLWHAs
	Reduces stress and worry 

Encourages participation of PLWHAs

Reduces expenses on care and medication

Encourages open disclosure

	Increased perceived HIV/AIDS risk
	Leads to safer sex practices

Promotes a personal responsibility 

Makes one to be careful

Promotes   self-efficacy

Makes one to avoid risks

Encourages individuals to know their status

Reduces medical and care expenses 

	Increased health care seeking
	Leads to early detection and treatment of an infection

Reduces expenses

Makes one to be responsibly

Promotes self efficacy

Leads to fulfillment of life goals

	Increased dialogue on HIV/AIDS
	Breaks the silence around HIV/AIDS

Reduces stigma and discrimination

Creates safe families and communities

Promotes loving and caring family environment 

Leads to avoidance of risk

Promotes quality care

	Improved care and support for PLWHAs
	Reduces stigma and discrimination

Reduces health care expenses

Shows we are caring 

Prolongs the life of PLWHAs

	Increased protection of the rights of Widows and Orphans
	Reduces stigma and discrimination

Reduces health care expenses

Shows we are caring 

Makes OVC and widows to feel valued

Reduces their risks and vulnerability

Promotes a sense of belonging

	Improved health providers’ attitude and practice
	Makes them caring and loving

Reduces risks

Leads to quality services

Makes providers to be respected and valued

Reduces stress and embarrassment among patients

	Reduced gender based HIV/AIDS vulnerability
	Promotes a caring community

Makes both men and women to avoid risk

Makes women and girls to feel valued

Makes men to be responsible, caring 

	Increased accountability, transparency and quality service from CSOs
	Makes CSOs credible and respected

Leads to quality services




4.0
AUDIENCE SEGMENTATION

This strategy recognizes the critical role that audience segmentation plays in the development of targeted messages and interventions. Audience segmentation helps in the development of interventions that address the needs of specific populations. 

The at risk-populations in the Lake Victoria Basin include women, youth, people living with HIV and AIDS. Men are particularly at risk in the LBS because of cultural expectations of masculinity and what makes one a “real” man. Women are particularly at risk because of gender constructions and biological risk factors. The youth are at risk because of number factors.

However, it would not be realistic to develop interventions and messages that assume to be addressing women, men and youth at the same level. The terms “men”, “ women” and “youth” are umbrella terms that has within it specific categories of people with different needs, hopes, perceptions, fears.  The youth for example is not a homogenous entity. With it are different categories of youth: Youth in school, youth out of school, youth who are orphaned, female youth, male youth, youth with disabilities, youth, etc. These different categories of youth have totally different fears. From a number of documented research, and the BCC formative assessment it has come out clearly that the greatest concern that most female youth have at any particular time they are having sex, is not the fear of being infected with HIV, but the fear of becoming pregnant. Thus from this single illustration, the relative of segmenting an audience becomes apparent. 

The table below shows how SACRENA programme has segmented key populations in the Lake Victoria Basin. This segmentation makes it possible for the various segmented populations to be reached with relevant and effective intervention, health promoting products and services 

	WOMEN


	· Low income

· Fish mongers 

· Single mothers

· Intending to be pregnant soon

· Born again

· Religious

· Women leaders

· Politician

· Educator/ teacher

· Opinion leader

· With STIs

· With TB

· Infertile

· In monogamous marriage

· In polygamous marriage

· In female headed households
· At menopause
· In mobile employment

· Bar maids

· Care givers

· Grand mothers

· Intending to be inherited 

· Married

· Widows

· Commercial Sex Workers

· Expectant, 

· Infected, 

· Professionals/working women, 

· Divorcees, 

· Abusing drugs, 

· Physically challenged

· Breastfeeding

· Divorced

· Intending to remarry

· Lesbians

· Having multiple sexual partners

· Living with HIV/AIDS

	MEN


	· Unemployed, 

· Professional 

· Widowers, 

· Infected, 

· Abusing drugs, 

· Physically challenged, 

· In monogamous marriage

· In polygamous marriage
·  In mobile employment

· Fishermen

· With STIs


	OPINION LEADERS

	· Religious Leaders 

· Community media

· Community events

· Group meetings

· IPC Materials

· PLWHA

· Traditional Healers

· Traditional Birth Attendants

· Businessmen

· Businesswomen

· Leaders of CSOs

· Provincial Commissioners

· Police

· Lawyers

· Chiefs

· Teachers

· Media managers

· Clan Elders

· Politicians

· Parents/ Guardians

· Celebrities

· Women leaders

· Civic leaders
· Peers University lectures 

· Prominent farmers

· Beach leaders

· Grand parents

· Company/ Program managers

· Counselors

· District Commissioners

· Health Service Providers 

	YOUTH 
	· In school

· Youth in primary school

· Youth in college/university

· Youth in secondary school

· Out of school

· Sexually active

· Sexually inactive

· Abusing drugs

· Living with HIV/AIDS

· Orphaned

· In the streets/beaches

· Married

· With multiple sexual partners

· With children

· Having STIs

· With TB

· With disabilities




4.1
ANALYSIS OF THE TARGET AUDIENCES

	YOUTH
	TYPICAL RISK PROFILE
	DESIRED BEHAVIOR / ATTITUDE CHANGE
	INTERVENTION STRATEGIES

	Youth in general

(10-29 years)
	Some sexually inexperienced

Some sexually active

Low perception of risk

Low sense of self efficacy

Abusing alcohol/drugs

Bored

Adventurous

Finds no meaning in life

Has problems with peers, parents 
	Delayed sexual activities 

Increased partner referral

Increased condom use

Reduction of sexual partners

Increased non-penetrative sex

Improved knowledge on HIV/AIDS

Reduced alcohol/drug use

Increased use of life skills

Increased self perception of risk
	Peer education

Entertainment education

Life skills promotion

Involvement in planning and implementation

Positive mentoring

Active adult- youth partnership

Use of multi-media strategy

Drug prevention education

Straight Talk Magazine

Post Test Clubs

Community Service/Outreach

Youth friendly services

Celebrities

IEC materials

Promotion of VCT

Involvement in planning and implementation

Group discussion

Youth friendly services

Training on positive deviance

	Youth in school

(10-18 years)
	Pressured by school work

Requires immediate emotional release

Uses drugs/alcohol

Sexually active

Has multiple sexual partners

Involved in a number of school activities, clubs

Low sense of self-efficacy

Low self perception of risk 

Peer influenced


	Delayed sexual activities

Increased non penetrative sex

Reduced alcohol/drug use

Increased condom use

Increased self perception of risk

Increased sense of self efficacy 

Reduced number of sexual partners

Increased use of life skills
	Peer education

Entertainment education

Life skills promotion

Involvement in planning and   implementation

Positive mentoring

Formation of Radio Listeners Clubs

Post Test Clubs

Community service/outreach

Formation of Radio Listeners Clubs 

Active adult- youth partnership

Training in positive deviance

Group discussion 

School Clubs/associations

Use of multi-media strategy

Drug prevention education

Youth friendly services

Straight Talk Magazine

Celebrities

IEC materials

	Youth in colleges/university 

(18-29 years)
	Multiple sexual partners

Uses drugs/alcohol

Inconsistent condom use

High sense of self-efficacy

Not willing to know HIV status

Low self perception of risk


	Increased non penetrative sex

Reduced alcohol/drug use

Increased condom use

Increased self perception of risk

Increased sense of self efficacy 

Reduced number of sexual partners

Increased use of life skills
	Peer education

Focus group discussion

Outreach services

Post Test Clubs

Community outreach/services

Magazine

Newspaper

Launch 

Social marketing

Youth friendly services

Promotion of VCT

Entertainment education

Involvement in planning and implementation

Use of positive celebrities

Television

IEC materials

	Youth out of school

(10-29 years)
	Uses drugs 

Multiple sexual partners

Low self perception of risk

Low sense of self efficacy

Not willing to now HIV status

Poor health care-seeking habits

Not concerned about STI and HIV/AIDS

Concerned more about preventing 

Requires immediate emotional release

Peer influenced


	Delayed sexual activities

Increased non penetrative sex

Reduced alcohol/drug use

Increased condom use

Reduced number of sexual partners

Increased use of life skills
	Peer education

Post test Clubs

Community media

Launches

Radio

IEC materials

Social marketing 

Community service/outreach

Group discussions

Formation of Radio Listeners Clubs

Straight Talk Magazine

IEC materials

Entertainment education

Life skills promotion

Involvement in planning and implementation

Positive mentoring

Active adult- youth partnership

Youth friendly services

Use of multi-media strategy

Drug prevention education

Youth friendly services

	Adolescent boys

(10-18 years)
	Needs sex

Has multiple sexual partners

Poor health care seeking habits

Low self perception of risk

Low sense of self efficacy

No condom use

Needs girl friend

Peer influenced 

Experimenting

Needs immediate gratification

Conditioned to be a risk taker

Has a number of sexual partners

Does not use condom
	Delayed sexual activities

Increased non penetrative sex

Reduced alcohol/drug use

Increased condom use

Reduced number of sexual partners

Increased use of life skills
	Peer education

Post test clubs

Community media

Radio

IEC materials

VCT promotion 

Formation of Radio Listeners Clubs

Youth Friendly Services 

Entertainment education

Life skills promotion

Involvement in planning and implementation

Positive mentoring

Active adult- youth partnership

Life Skills Training

Use of multi-media strategy

Drug prevention education

Youth friendly services



	Adolescent girls

(10-18 years)
	Concerned more with   being pregnant

Has multiple sexual partners-older than her

Low self perception of risk

Low sense of self efficacy

Needs a boy friend

Peer influenced

Conditioned to be submissive 

Have a number of sexual partners- mostly older men
	Delayed sexual activities

Increased non penetrative sex

Reduced alcohol/drug use

Increased condom use

Reduced number of sexual partners

Increased care and support

Improved parent-child communication

Improved mentoring

Increased use of life skills
	Peer education

Crisis counseling

Post Test Clubs

Radio

IEC materials

VCT promotion

Parent-child communication 

Training on Positive deviance

Straight Talk Magazine

Entertainment education

Life skills promotion

Youth friendly services

Involvement in planning and implementation

Positive Mentoring 

Training on Life skills

Positive mentoring

Active adult- youth partnership

Use of multi-media strategy

Drug prevention education

Youth friendly services




	WOMEN
	TYPICAL RISK PROFILE
	DESIRED BEHAVIOR / ATTITUDE CHANGE
	INTERVENTION STRATEGIES

	Widows

(18-45 years)
	Inherited

Refused inheritance

Food poor

Have a number of dependants

No means of livelihood

Has multiple sexual male partners

Property taken

Exchanges sex for money/favors

Stigmatized


	Positive deviance

Reduced sexual partners

Knowing one’s HIV status

Legal protection

Increased self perception of risk

Increased sense of self efficacy through support

Adherence to medication

Improved health care seeking behavior
	Legal rights education

VCT Promotion

Peer education

Radio

IEC materials

Mobilization

Advocacy

Interpersonal communication

Training on positive deviance

	Commercial Sex workers

(15-45 years)
	Has multiple sexual partners

Has no control over her sexual health

 Stigmatized

Has a number of dependents

Is sexually assaulted 

Uses alcohol and other drugs

Has an STI

Lacks negotiation skills

Fears falling sick/pregnant 
	Improved health care seeking behavior

Partner notification and referral

Improved condom use negotiation skills

Increased self-perception of risk

Increased sense of self efficacy

Reduced drug/alcohol consumption

Reduced sigma and discrimination

Knowing HIV status

Adherence to medication
	Peer education

VCT promotion

IEC materials

Radio

Qualitative research on dynamics of commercial sex in the region

Interpersonal communication

Promotion of VCT

	Women Living with HIV/AIDS
	Stigmatized

 Self stigma

Food hungry

Multiple sexual partners

Lack proper care

Stressed and fearful

Non adherence to medication

Have TB and other OIs
	Improved care and support 

Reduced self stigma

Increased self perception of risk

Increased sense of self efficacy through improved care and support 

Adherence to medication

Reduced number of sexual partners

Condom use negotiation skills

Improved health care-seeking behavior


	Peer education

Promotion of VCT

Radio

IEC materials

Community media

Mobilization

Advocacy

Interpersonal communication

Human rights education

	Expectant Mothers
	Low self perception of risk

No control over sexual and reproductive health

Poor health care seeking habits

Unprotected sex

High/low sense of self efficacy 
	Increased self perception of risk

Increased safer sex practices
	Radio

Clinics

IEC materials

PMTCT promotion

Interpersonal Communication



	Infertile women
	Getting child top priority

Low self perception of risk

Low sense of self efficacy

Emotionally fragile

Multiple sexual partners

Stigmatized

Bitter and stressed 

Needs love and understanding from whatever source

Lacks life skills

Has an STI
	Increased self perception of risk

Reduced number of sexual partners

Reduced self stigma

Increased positive deviance

Increased sense of self efficacy

Increased use of life skills

Improved stress management 


	Radio

VCT promotion

PMTCT promotion

Interpersonal communication

Research on the influence of infertility on HIV infection

IEC materials

Mobilization

Peer education

Training on Positive deviance



	Illiterate/poor women
	Female headed household

Has many dependants

Have multiple sexual partners

Low sense of self efficacy

Low self perception of risk

Poor health care seeking habits

Lacks information

Overburdened with care

Concerned about her children

Lacks access to proper medication

Has an STI
	Improved sense of self efficacy through support

Reduced number of sexual partners

Improved health care seeking habits

Increased positive deviance

Increased use of life skills


	Peer Education

Radio

Mobilization

Interpersonal Communication

Promotion of CVT

Promotion of PMTCT

Training on Life Skills

IEC materials

	Women abusing drugs
	Multiple sexual partners

No control over sexual and reproductive health

Unplanned sex

Unprotected sex

Has an STI

Low self perception of risk

Low sense of self efficacy

Exposed to sexual assaults


	Reduced alcohol/drug use

Increased sense of self efficacy

Increased health care seeking habits

Improved safe sex practices

Increased self perception of risk

Reduced number of sexual partners

Increased use of life skills

Knowing one’s HIV status

Improved legal protection 

Increased adherence to medication
	Peer Education

Radio

Mobilization

VCT promotion

IEC materials

Research on the influence of alcohol/ drug on HIV infection 



	Business women


	Has more money

Has multiple sexual partners

Low self perception of risk

Very mobile

Inconsistent condom use
	Increased self perception of risk

Reduced number of sexual partners

Knowing her HIV status

Improved condom use negotiation skills

Improved use of life skills
	Peer Education

IEC materials

Life skills Promotion

VCT promotion

PMTCT promotion

Radio

Mobilization

Interpersonal communication

	Women with challenges
	Sexually exploited 

Has STI

Low self perception of risk

Low sense of self-efficacy

Lacks information

Food hungry

Very poor

Lacks access to proper care

Stigmatized
	Increased self perception of risk

Improved care and support

Increased legal protection of rights

Increased use of life skills

Reduced stigma and discrimination


	Radio

Mobilization

IEC materials

Peer Education

VCT promotion

Life skills promotion

Research on the HIV prevalence on this population




	 MEN


	TYPICAL RISK PROFILE
	DESIRED BEHAVIOR / ATTITUDE CHANGE
	INTERVENTION STRATEGIES

	Men in mobile employment 
	Multiple sexual partners

Low perception of risk

Drug/alcohol use

Poor health care seeking habits

Inconsistent condom use

Has STIs

Does not his HIV status

Involved in unsafe sex practices

High/low sense of self efficacy
	Consistent condom use

Increased self perception of risk

Increased sense of self efficacy

Improved health care seeking habits

Knowing one’s HIV status


	Peer education

Radio

IEC materials

Interpersonal communication

Mobilization

Promotion of VCT

Post test clubs

Community media

Community events

	Sugar daddies
	Multiple sexual partners

Low perception of risk

Has STIs

Drug/alcohol use

Poor health care seeking habits

Inconsistent condom use

High/low sense of self efficacy
	Consistent condom use

Increased self perception of risk

Increased sense of self efficacy

Improved health care seeking habits

Knowing one’s HIV status


	Peer education

Radio

Advocacy 

IEC materials

Interpersonal communication

Mobilization

Promotion of VCT

Post test clubs

Community media

Community events

	Business men
	Multiple sexual partners

Low perception of risk

Has STIs

Drug/alcohol use

Poor health care seeking habits

Inconsistent condom use

High/low sense of self efficacy
	Consistent condom use

Increased self perception of risk

Increased sense of self efficacy

Improved health care seeking habits

Knowing one’s HIV status


	Peer education

Radio

IEC materials

Interpersonal communication

Mobilization

Promotion of VCT

Post test clubs

Community events

	Polygamists 
	Multiple sexual partners

Low perception of risk

Has STIs

Drug/alcohol use

Poor health care seeking habits

Inconsistent condom use

High/low sense of self efficacy
	Consistent condom use

Increased self perception of risk

Increased sense of self efficacy

Improved health care seeking habits

Knowing one’s HIV status


	Peer education

Radio

Advocacy 

IEC materials

Interpersonal communication

Mobilization

Promotion of VCT

Post test clubs

Community media

Community events

	Men living with HIV/AIDS
	Multiple sexual partners

Low perception of risk

Has STIs

Drug/alcohol use

Poor health care seeking habits

Inconsistent condom use

High/low sense of self efficacy
	Consistent condom use

Increased self perception of risk

Increased sense of self efficacy

Improved health care seeking habits

Knowing one’s HIV status


	Peer education

Radio

IEC materials

Interpersonal communication

Mobilization

Promotion of VCT

Post test clubs

Community media

Community events


5.0 GENERIC BEHAVIOR CHANGE MESSAGES FOR SELECT TARGET AUDIENCES

 For real change to be experienced in the Lake Victoria Region, members and individuals in the region must be empowered to discuss issues that put them at risk, and must define the desired changes they want to see in their life. As a result this strategy supports dialogue oriented messages, rather than the development of messages, which are then given to the people.  Through a highly participatory process, BCC Workshop participants developed generic BCC messages to be refined further at the community level. These generic messages below are meant to support the development of IEC materials for the SACRENA programme are not meant to replace or undermine dialogue oriented communication and messages. 

	AUDIENCE


	GENERIC MESSAGES

	WOMEN IN GENERAL
	Discuss PMTCT with your spouse 

You want to inherit me? Your status please?

Mama biashara chunga maisha yako, kuna ukimwi

Jaboya, if I were your mother will you ask for sex

My husband I’m always home do you care?

You need to inherit me? Lets go to the VCT Make informed choices before you inherit 

A mother living positively can have a healthy baby 

Take courage, PMTCT services are here for you 

Is it your first timer? Visit PMTCT 

Rejoice in your first born, PMCT will give you an assurance 

PMTCT, your guide to healthy motherhood 

Stand out and fight AIDS you will save some souls 

Stay sober avoid HIV/AIDS

If inheritance can lead you to death, take precaution 

Wacha mila mbaya, uishi maisha marefu

Give me a chance to live 

Don’t fear for your pocket, VCT is free

Go for VCT today and know your status 

Never judge anyone by appearance VCT is the proof 

You want to live a happy life visit VCT

Be a champion for life go for VCT

Do you care about your family, know your HIV status now 

You intend to be a mother, I have good news for you, VCT is here for you 

Mama, watoto bado wanakuhitaji temeblea kituo cha VCT leo

VCT cares mummy, have you been there

Kinga jamii yako isiambukizwe na TB, temeblea kituo cha TB leo 

Hakikisha kuna hewa safi ndani ya nyumba yako uepukane na kifua kikuu

Don’t risk your Childs life, go for TB treatment 

Unapokohoa, chunga usiambukize mwenzako

Kikohozi kikizidi sana, temeblea kituo cha TB

Let women seek STI treatment before its too late 

To avoid infertility get early STI treatment 

For a healthy baby avoid STI 

Dialogue it out with your marriage 

Mume wangu elimu bora ni afya bora 

Temeblea kliniki ya STI kwa mashauri ya matibabu kamili

Usihatarishe maisha ya mtoto wako tibu magonjwa ya zinaa

Magonjwa ya zinaa husababisha utasa pat tiba mapema 

Do you feel itchy in your private parts? You aren’t alone get treatment today

Make an informed choice before conception 

Know about PMTCT before your time comes 

Women you hold our future, know your HIV/AIDS status 

Make a new start know your HIV/AIDS status 

Je umejua hali yako tembelea VCT leo

Maisha bila kuchanuka na VCT ni kubahatisha

Advice your friend to visit VCT

Stay negative being positive is not reversible 

Do you want a healthy child? Seek PMTCT services 

Partners who care go for PMTCT 

Are you positive? Increasse your chance of getting a healthy baby, go for PMTCT

Children are our heritage, chukua control visit PMTCT

Ensure you have a healthy baby by visiting PMTCT Clinic

PMTCT services are free for all mothers grab the chance

Consider your babies future visit PMTCT site with your spouse Learn more about HIV/AIDS by visiting PMTCT Clinic 

Visit PMTCT for quality support and care for you and your baby

Dhi ka PMTCT mondo iyud kony in kod nyathini

The genesis of a happy motherhood and family is PMTCT

Usipoteze mimba yako, tembelea kituo cha afya upate ushauri

For more information on HIV/AIDS ensure you visit PMTCT clinic 

Consider the benefit of PMTCT rather than the distance 

PMTCT is the sure way to a healthy baby

Elimu bora ni maisha bora kwako na kwa mtoto wako, tembelea kituo cha PMTCT 

For a healthy community, PMTCT is the way

PMTCT services are free for every expectant mother 

Si lazima ubebe mang’ondo, huduma za PMTCT ni bure 

Ignorance is no defence visit PMTCT for information 

Ng’eyo e rieko mar chano dhi uru e PMTCT
Expectant mothers take your time to ANC 

Expectant mothers visit ANC to save child’s life 

Allow your child to live, visit ANC

Mwanzo mwema huanzia kliniki ya akina mama ikiwa wewe ni mjamzito chanuka na PMTCT 

Do you know there is a service for you at ANC? Visit today

PMTCT is important for your unborn, take action 

Deliver at the hospital and have a healthy baby

The unborn has a right to be born, visit ANC 

Have a dream for your child visit ANC 

Make a choice for health of your baby today 

Give your baby a chance to life go for PMTCT Services 

Mama nenda kliniki, ni muhimu kwa mtoto na jamii yako

Mamanzi mkiwa na ball, tembeleeni kliniki mpate PMTCT

Kinga ya mama kumwambukiza mtoto ukimwi/virus (KMKMU) 

	WIDOWS
	Stop mistreating widows they have rights to property inheritance too

Help widows access ART

Economic empowerment for men for a better tomorrow 

Don’t discriminate a widow she could be your mother, sister or daughter  

Widows have a right to know their legal rights 

Widows have a right to inheritance 

Respect widows decision for family continuity and stability 

Widows have a right of making decision at family level 

Losing your spouse is not losing yourself you have rights 

Condemnation on widows is in human 

Widows have a right to own property 

Be kind to widows

Not every widow /widower is infected visit VCT

Wajane tuwengi je twajua hali yetu 

You have aright to know your status visit VCT

You are the bread winner go for VCT

VCT uhondoa wasiwasi na lawama

When hooked by fishermen watch out for STIs

	RAPE/SEXUAL VIOLENCE SURVIVORS
	Lets negotiate for sex

Sex is love, not violence

Give sexual violence survivors love and appropriate care

Give an ear to sexual violence survivor they need your help

Sexual violence survivors deserve dignity give it to them

	YOUTH IN GENERAL
	Umenijaza coz umechill

Vunja rekodi leo, tumia condom

Your education is important HIV/AIDS should not ruin it

Life is not a rehearsal empower yourself with correct information  

Fun is four letters away from funerals, Be aware

Infected or affected education is POWER!

Discipline and self respect key to future life 

Drug abuse can destroy your life

Bad company ruins good morals 

We need you, be watchful

Life begins after VCT

To prolong your life visit VCT

Know your status and plan your future

Your future is in your hands visit VCT

VCT is the turning point

Infected or affected education is POWER!

Discipline and self respect key to future life 

Drug abuse can destroy your life

To promote abstinence among the youth

To discourage the misuse of drug and substances amongst the youths

To increase the usage of condoms 

To initiate recreational activities for proper use of time amongst the youth

Promote positive dialogue amongst the youth

To discourage early marriages 

To discourage bad role models 

Promote dialogue amongst the youths and parents 

Encourage spiritual guidance 

Create awareness for responsible attires

VCT center the new joint in town, have you been there baddies 

Visit a VCT center and have a brighter future

VCT has no age limit; this is the right time guy 

Wazee wengi wanatembelea VCT we ni mmoja wao?

You need a child, visit VCT center first it could be your turning point

HIV/AIDS weakens your body, avoid HIV/AIDS and be free of TB

Maze hii story ya kusnogiana ni noma, unaweza kuget TB

Abiria epukana na TB, fungua madirisha wakati wote kwa hewa safi

Avoid crowded places TB is airborne

Visit VCT and ensure a safe future

VCT is the key and guide to future plans 

A clean bill of health is after VCT

Live a positively, Know your status 

Chanuka, tembelea VCT

I know my HIV status, do you?

VCT is your choice

Dhi e od pim kawuono opimi

VCT is the beginning of your life

Kijana usingoje uchizike, pata matibabu ya zinaa mapema

Manze ukimwi na STD, huwezi toboa pekee yako, involve partner 

Unavalue hiyo something yako? Usingoje ispoil, jiprotect na STD 

STD can cause infertility, seek treatment today

Do you have an STD? Free treatment is available

Youths STI is curable, seek medical attention 

Guys don’t let STI destroy your life seek early treatment 

Vijana tembeleeni kituo cha matibabu ya ugonjwa ya zinaa ili mjisaidie

Young men avoid unprotected sex and seek STI treatment for your good health 

As youths we can avoid STI by abstaining 

Kijana usifiche ugonjwa wa zinaa, kuna tiba

STIs drugs are FREE Visit the health center 

STIs can lead to infertility seek early treatment 

Tuchanuke vijana, tiba ya STIs ni bure 

STIs if not treated can ruin life, seek medical advice 

STIs treatment is free, why go for herbs

Make a magic move visit VCT

	MEN IN GENERAL
	Know your status plan your family

The beauty of your partner is she knows her HIV status

Tushauriane twende tujue hali yetu 

Tembelea kituo cha VCT ujue hali yako 

A man who cares visit VCT

Mama na watoto wanakuhitaji jikinge na ukimwi

Man be faithful to your wives 

Pombe na wanawake ni kama kutembea juu ya miba 

Jasho lote shambani haikuwa kwa kutafuta mauti

Where did we go wrong men? 

Unajali familia yako nenda VCT leo

For a healthier family visit VCT center

Do you intend to marry me, know your status first?

For future planning better know your HIV status now 

Epukana na ugumba, tibu magonjwa ya zinaa kwa wakati

Joma chow tuo mar nyae thiedhore kendo nono

It takes two to tangle, involve your partner in seeking treatment for 

Give fishmongers fish not STIs

Jaboyaa stick to your spouse and stop spreading STIs

	OVC
	A child is a child do not discriminate 

Help an orphan today and save the future 

An orphan is by nature but not by choice 

Promote life; show our children love and care 

Our children need protection obey their rights, enlighten their future 

Jesus loves children why not us 

Add life into their days, not days into their life 

Every child has a right to live 

Orphans are our future leaders cares for them

Friends of parentless, foundation of happiness

Am an innocent child I need your care 

A child future is in your hands do not take it away

These are our children lets care of them 

A child is a blessing don’t discriminate 

Children belong to the society let us support them 

OVC need love and care 

Look at an orphan like your own child 

Be kind to orphans, they have a right to life

	
	Orphans, caregivers loves you, love them too

Orphans, are a blessing support them too

	CAREGIVERS
	I support the positive support me 

Help me help the PLWHAS 

I bare the burden of care support me

Respect my status I will respect yours 

PLWHAS needs care I care do you

Survivors by 80% by the year 2010.

It is your call, come out and help PLWHAS

Add life into their days, not days into their lives 

Help PLWHAS to live for they are part of us; let us be part of them

	COMMERCIAL SEX WORKERS


	Safer sex is better sex

Safer sex ndiyo mambo yote 

You love me lets use condoms 

You need your client tomorrow? Use your condom

Unsafe sex is bad for your business 

You need sex? Lets use condom 

Promote proper use of condoms 

Improve negotiation skills 

Promote knowledge on safer sex

Encourage Commercial Sex Workers to go VCT services 

Encourage Commercial Sex Workers to seek STI treatment 

Create awareness on PEP

Initiate support groups for Commercial Sex Workers 

Encourage CSWs to seek medication on opportunistic diseases  

Incur about VCT safeguard your business know your status 

Muulize kama ameenda VCT

For tomorrow business avoid STIs

Help me and I will help you lets avoid contracting STI

Be free from STI by protecting yourself from unprotected sex 

Know more about STI visit STI clinic 

You need me I need you lets avoid STIs

 Pain while passing Urine? Seek treatment it could be STD

	PLWHA
	A friend with HIV/AIDS is still a friend 

A person with HIV/AIDS is still a friend 

HIV/AIDS is not the end of the road of life 

One smile at time keeps me going 

Are you HIV positive and hopeless? There is hope 

Say yes to life and live 

Are you HIV Positive? You are not alone 

Tolerance helps me manage 

Minus Stigma +Love 

Care, Love and Support for PLWHAS, prolong lives 

Know your status there is hope 

Infected or not we are all affected 

Humanity prevails over HIV/AIDS 

	HEALTH PROVIDERS 


	Treat patients diligently for tomorrow you will need them 

Cooperation between patients and healthcare providers is fundamental to effective treatment

Sickness has no boundary today is me tomorrow is you treat me well

Respect for clients is key to quick recovery 

Dialogue with your clients for effective treatment

	DRUG ABUSERS
	Kijana usichanganyishwe na pombe changanyisha ukimwi

Vijana acheni ulevi, ukimwi upo

Youth avoid drugs and sex for a clean bill of life

Youth with drugs you cannot stop aids 

As a drug free youth, lets fight HIV/AIDS

Spare the needle and spare your life 

Fight drugs, fight HIV visit VCT

Madawa ya kulevia yanadhuru tembelea kituo cha VCT

Go for the right medication treat STIs

Avoid STIs they accelerate HIV/AIDS infection 

Stay sober avoid STIs

Ulevi wa kupindukia mwanzo wa kupata magonjwa ya zinaa

Multiple drugs multiply STIs seek the right medication 

Stop drugs it will lead you to STI 

Addictive drugs are health hazards; its transfusion may cause STI

Drug abuse is a key to STIs infections 

For a healthy you, stop abusing your body with drugs it may lead you to STIs

Acheni madawa ya kulevya na muende mjue mambo mengi kuusu ugonjwa wa zinaaa

	MARRIED COUPLES
	Together we can manage lets go to VCT

VCT is the sure way for a happy family

Dialogue in the home dialogue in VCT

Kwa manufaa ya jamii yako tembelea kituo cha VCT

For healthy and continuity of fishing avoid STIs

Lets dialogue as fishermen to avoid STIs

Do you love your family? Seek proper STIs treatment in time 

To the PMTCT with her, Why not? She’s my wife  

Courageous men accompany their wives for PMTCT Services, are you one?

Real men care about the health of their family, go with your wife for PMTCT services
Don’t assume a rash, it might an STI go for medical check up

Ugonjwa wa zinaa huanza na mwasho Chukua hatua

Wapenzi msifiche magonjwa ya zinaa, yatawadhuru tembelea hospitali

You think it’s an allergy, confirm with the doctor, it might be an STI

Respect is earned not demanded

Spouses deserve love not your wrath

Parents guard your children against sexual violence

In the event of rape, act today not tomorrow

Life is for the living, stop violence
Watch out! Rapists do not wear banners
Use a condom, STDs like those who don’t

Ensure you finish your STD medication; you will live a better life

Pregnancy is a shared responsibility; accompany your wife for PMTCT Services

	BODABODA
	Riding for a life, free of AIDS 

For a powerful ride and energy be HIV/AIDS free

Empower boda boda youth to ensure continuity

Give boda boda youth informed choices and management skills for a brighter future 

Watch out rider, AIDS is on the way


6.0
BCC COMMUNICATION CHANNELS AND MEDIA

This BCC strategy puts a lot of emphasis on multi-channel communication approaches. It therefore supports the following channels of communication. 
6.11
SMALL MEDIA

Small media includes a wide range of materials that are relatively easy and cost-effective to produce and that can be used for mass or small audiences.  The SACRENA BCC strategy supports the use of the following Small media:

· Print media, such as stickers, posters, leaflets, booklets and

· Flipcharts

· Audio media such as audiotapes or compact discs

· Audio-visual media such as videos and slide-tape shows

· Visual media such as slides, photographs, displays, murals,

· Signs and graffiti

· Utility items such as t-shirts, caps, peaks, badges, pens, rulers and key-rings

 The SACRENA Programme activities support the use of small media components. This is because small media are versatile, and can effectively reach specific target audiences. Small media also provide useful back up to dialogue-oriented and participatory communication activities. Small media are periodically used to support community media – for example, participatory education theatre, and community outreach activities. Small media are particularly useful in support of dialogue and participatory activities – for example, people can be given leaflets during events, or following counseling sessions. 

Small media are dynamic because their relatively low cost and simpler technology allow for greater control over content and meaning. Small Media are developed in local languages and take into account the educational levels of each target audience.  Each Civil Society Organization is to design a comprehensive distribution system that provides effective and efficient access to well-defined audiences. The SACRENA small media products are produced with clearly stated objectives. For the most part, all the small media product for the programme provides support to other programme activities – for example, leaflets are be produced to promote a number of health care services and products like VCT, Condom use, PMTCT, STI and TB treatment, ART services, and counseling activities. Target audiences are fully involved in the development, pre-testing, production and distribution of all types of small media products.
6.12
PRINT MEDIA

 The BCC strategy supports and promotes the Print media. Print materials such as leaflets, booklets, posters and stickers provide a useful supplement to direct dialogue-oriented and participatory strategies.  Just like the small media, the print media supports and reinforces messages being disseminated through community-based media. Posters with complex information such as how to use a condom, or how HIV-infection happens, are promoted and distributed in places where people have time to read them such as clinics, schools, workplaces and the like. Vehicles such as matatus, buses, taxis as well as other sites are used to display stickers with key messages derived from the BCC objectives. SACRENA programme is building a strong partnership with the local printing presses in a bid to make the production of the print materials cost effective. SACRENA is also networking with the Straight Talk Programme with a view to incorporate SACRENA messages in the monthly issue of the Straight Talk Magazine.  SACRENA programme is also developing a strong partnership with the commercial newspapers like the Nation Newspaper, the Standard New paper. Local print media journalists and news reporters will be trained periodically on effectives HIV/AIDS news coverage.

6.13
AUDIO AND AUDIO-VISUAL MEDIA

 The SACRENA programme uses both audio and audio-visual media such as audiotapes and CDs, and audio-visual media such as slide-tape and videos to reinforce community media and interpersonal media messages. To develop quality and meaningful audio and audio-visual media, SACRENA relies on technical and professional support of Communications and marketing local companies.

6.14
VISUAL MEDIA

Visual media such as slides, photographs, murals, signs and displays are used in a variety of situations. Slides and photographs lend themselves to interactive events such as workshops, where the visual material are used to support discussion. Murals are most effective when situated in high-density areas, and creative use can be made of strong images, words and slogans. Murals also provide a useful backdrop to other activities such as participatory education theatre e.g. street theatre. Careful thought is given to visual portrayals, particularly issues of sex, ethnicity, and gender.  

6.15
UTILITY MEDIA

Utility media refer to products like t-shirts, caps, peaks, badges, rulers and key rings. This media provide opportunities for repetitive messaging with the added advantage of implying a personal endorsement. Such media is also used in the SACRENA programme to promote dialogue and also to support community outreach activities such as drama, parades and events. 

6.16
DIALOGUE-ORIENTED COMMUNICATION CHANNELS

 Dialogue-oriented approaches at central to all Maanisha communication intervention. The strategy recognizes that the war against HIV/AIDS can only be won through the promotion of dialogue, thus the theme of this strategy: Marring Culture and Spiritual through Transformation.  Transformation oriented communication gives voice to the previously unheard members of the community like women, PLWHA. Language is tailored more closely to the needs of the audience, leading to increased opportunity for participants to talk about issues that are directly related to their own context. Transformation oriented communication approaches include:

· Peer Education

· Counseling services

· Community theatre

· Events

· Folk media

· Workshops

A.PEER EDUCATION

Peer Education will be the pillar of all communication interventions. Peer education is based on the premise that people learn and unlearn a number of behaviors and practices from their age mates, those of the same sex, level of education, social and economic status. The SACRENA Peer education involves the selection, training and supporting members of a given target group to effect changes among members of the same group.

Peer education is used to effect changes in knowledge, attitudes, beliefs, and behaviors at the individual and the group and community levels through the modification of norms through stimulated collective action that contribute to changes in policies and communities.

Peer education is used in the SACRENA programme to generate demand for services and products like VCT, Condoms, STI, TB, ART, PMTCT services.

B.COUNSELLING SERVICES

The aim of dialogue-oriented communication s is to increase opportunities for closer interaction between counselors and the general public in order to help people solve their personal health and relationship problems. BCC ToTs in the SACRENA programme promote both one-to-one and group counseling sessions in safe and supportive environments where members of the community, especially those at increased risk of HIV and AIDS openly discuss issues affecting their lives. Through this dialogue approach, demand for health care services are created, and accessed through an effective referral and partnership system.  Counseling puts special emphasis on couple counseling and testing; and is supported by the use of other media such as small, and print media. 
C.COMMUNITY THEATRE

The SACRENA Programme recognizes the power and relevance of Community Theatre in communities living in the Lake Victoria Basin. As such, the BCC strategy focuses special and increased attention on community theatre.  Community theatre includes a range of theatre-based activities in which the main focus is the facilitation of community involvement and dialogue around issues relevant at community level; and orientated towards active audience participation.  Community Theatre promotes health care services such as voluntary counseling and testing services, clinics and other outlets where condoms are available. Community theatre is employed in the SACRENA BCC strategy to:

 Promote information in locally appropriate languages.

Break down barriers around sex and sexuality, HIV/AIDS and death. Theatre as a form combines entertainment with education and allows for an emotional and intellectual response from the audience around different topics.

Challenge myths and stereotypes. Various characters in a play adopt different points of view that are then juxtaposed against each other. This is a more subtle approach than health workers putting across the ‘right’ message. Plays arouse emotions and challenge people to think and ask questions.

Challenge attitudes. Attitudes are directly challenged, and viewpoints from the audience are integrated into the drama, to directly and publicly confront an audience’s attitudes by drawing them into the action. A character that the audience identifies with is in a strong position to challenge attitudes and ways of behaving that are inappropriate or detrimental to good health. In some cases there may be spontaneous response from the audience that can change people’s attitudes.
Demonstrate other ways of responding and behaving. The characters in plays provide a future vision. They demonstrate new and more positive ways of thinking and behaving that an audience can relate to.  Live theatre, especially when performed in the street, in market places or at cultural events attracts the attention of large audiences whilst still allowing for some interaction between players and audience. Plays are also a very useful way of reaching large audiences in schools. The messages in theatre are complex and allow for a multifaceted response from the audience. Theatre helps break down resistance to new ideas. When people’s feelings are aroused through identifying with characters in a play or in puppet theatre they are also more challenged and more likely to reconsider entrenched ways of thinking.  These shows capture attention and provide a focal point around which to take action. TV, radio and live theatre have coined the term ‘edutainment’ to capture the powerful combination of education and entertainment that this strategy promotes, especially among the youth. 

D.COMMUNITY EVENTS

The BCC strategy supports Community Events; including outreaches as cost effective, yet powerful channels for communicating risk and rallying the community to sustainable healthy practices.  Events involve the coming together of people within a community or society around a specific point of focus. These include traditional events, community days, marches, parades, and launches.
E.TRADITIONAL EVENTS

In rural societies communication activities are not differentiated from other social activities. Traditional events include gatherings such as weddings, funerals; market days, religious and political meetings and so on, where people exchange news and views. These gatherings may be held for social, economic, religious or political reasons. At these events communication takes place through personal interactions and through folk media. Traditional events remain part of everyone’s lives of the Lake Victoria communities and include rites of passage such as initiation ceremonies, weddings, and funerals, political rallies, national celebrations such Madaraka, religious gatherings, parades and marches. BCC messages are passed through such traditional events.
F.COMMUNITY FESTIVALS

Community festivals are rooted in the ritual performances or gatherings that are part of a local heritage of the Lake Victoria communities. Community Festivals are characterized by the presentation of speeches, folk songs and dances and other forms of entertainment. These events provide an important opportunity to reach the broader community with new information that is presented in a familiar form. There is a discernible pattern to Community festivals: conferring a ritual sense of dignity and occasion. These festivals often begin with prayers; including speeches from local dignitaries, choirs, and plays and dances. Dances are drawn from the indigenous heritage, from folk forms. Role Modeling and beauty contests are popular variants of the community festivals 

G.WORLD AIDS DAY

December 1 has become the day on which people all over the world commemorate those who have died of AIDS and refocus their efforts to combat the disease. An established campaign day with a history of AIDS awareness activities, World AIDS Day provides ample opportunities for AIDS publicity. Traditionally the day is characterized by high profile media events geared towards raising AIDS awareness, street campaigns, events and sometimes-mass events as well. Some innovative ideas, which have come from previous World AIDS Day activities, include marches, processions, memorials and candle lighting, festivals and drama, quilts, murals, sticker and post card campaigns. The day is to used to mobilize action by communities, organizations and individuals in response to HIV/AIDS. The plight of people living with AIDS and the impact of this disease on communities is effectively used to design and to raise awareness. To build a strong momentum for change inn the Lake Victoria Basin, the Day is promoted by a multi-faceted community media, print and small media; with a strong publicity media component that generates   a synergetic commitment to AIDS action and help build a social movement.

 The Day is also promoted by this strategy to increase morale amongst those working in the various fields of care and prevention. The preparations for World AIDS Day is truly participatory, and include the different sectors of a community, thus deepening community awareness and engagement with issues associated with HIV/AIDS. 
H. MARCHES

The last two –decades in Kenya were characterized by political marches and this form of street protest is adapted in this strategy to put across messages about HIV/AIDS. The aim of marches is to attract the attention of local residents and the mass media, since appropriate media coverage considerably increases the impact of the event. The objectives for holding a march are clearly stated and a variety of small media used to add to their attraction. They provide opportunities for the involvement of a number of groups to make and present banners, T-shirts and buttons (or other appropriate attire) and hand out leaflets, pamphlets, and so on. The marches have a carnival atmosphere, and an element of the spectacular.  They are used to draw crowds and to receive a great deal of media attention on HIV/AIDS in the Lake Victoria Basin.
G.FOLK MEDIA 

In a number of communities living in the lake Victoria Basin, folk media is used at a number of ceremonies and rituals, and in all forms of entertainment and festivals. It is used to pass on information and the wisdom of the older generation down to young people. This approach is being promoted in this strategy to motivate the community, mobilize support and active participation in HIV/AIDS programmes, and for entertainment. Folk media is also used to supplement the small and print media. It is a very useful way of transmitting information in an accessible way, for changing attitudes and encouraging participation in HIV/AIDS prevention and care activities. Performances are valued because they bring people together and build a sense of identity, thus developing the confidence of a community to address problems. They provide opportunities for stimulating discussion about new information and about values and include:

Songs: Traditional songs, HIV/AIDS awareness songs, like the Dunia Mbaya fame and other familiar forms are promoted used both as a method of drawing people together, expressing solidarity, and as vehicles for important behavior change messages.

Drama Skits: Story telling is an important part of the Lake Victoria communities’ oral tradition and skits have emerged as a popular way of dramatizing stories.

Riddles: Brainteasers are devised not only for amusement, but also as a method of passing critical messages on HIV/AIDS. 

 Poems: The tradition of the “japak” (praise poet) is well known, especially among the Luo community. Poems are used to raise awareness and to promote essential behavior changes. 

Dances: Traditional dances accompanied by songs have an important role in society, entertaining as well as teaching such appropriate conduct in love and marriage. 

H.WORKSHOPS

The SACRENA programme support a number of capacity strengthening activities Training Workshops are important forms of a dialogue-oriented approach. Workshop encourages the free flow of ideas and opinions and participants are allowed the opportunity to share information based on their own personal experiences. This encourages problem solving by the whole group, with recognition that each individual has valuable input to offer. 

6.17
PARTICIPATORY COMMUNICATION APPROACHES 

Transformation-oriented communication approaches encourage the target group to interact with behavior change facilitators. Participatory strategies for behavior change education build on the basic process of making messages and understanding how they are received. In a participatory approach, the target audience themselves are drawn into the message-making process and into subsequent activities. The one experience reinforces the other and gives physical expression to thoughts and feelings allowing ideas to change and grow. Participatory approaches such as games, collective problem posing techniques, drama and making media together have the potential to achieve far more than conventional ‘chalk and talk’ methodologies. Participatory approaches are holistic and challenging – they stimulate creative and critical thinking through activating the mind, body and emotions. The target groups a work collectively and participate actively, to identify their beliefs and attitudes and to express them.

Participatory strategies are promoted by this strategy be to:

 Convey messages effectively:  media are made by and for the target group, leading to direct feedback into the making of meaning. Messages are immediately re-worked and adapted until they are clear to the group and their target audience. Messages are conveyed through channels that the target group will be drawn to, in a language that they speak and in images that they understand, leading to high-impact, personalized media that catches the attention of the community, and is effective in motivating change.

Empower groups and individuals: Making participatory media involves the full participation of a representative group in the creation of the chosen medium. Community-based and action-oriented, this type of media involves people on a physical, emotional and intellectual level. The process of working together and creating a product is very empowering for the group and the individuals that make the media. 

6.18
MASS MEDIA CHANNELS

Mass media are promoted for raising awareness and improving knowledge, and are supported by other communications activities. The main benefit of mass media is that they incorporate a delivery/distribution system that allows information to reach specific audiences. Mass media include television, radio, newspapers, magazines and billboards. However, in spite of their relative values and reach, the Maanisha programmes does not attach greater importance to these media, and are only to use in one-off- special circumstances.

7.0
PARTICIPATORY MONITORING AND EVALUATION  

This strategy is deeply rooted in the principles of Participatory Monitoring and Evaluation (PME). Participatory Monitoring and Evaluation is a process where people work together to learn, solve problems, and refine programs by gathering and using information. Participatory methodologies support the principle that people within communities are best placed to make decisions that affect their lives and that project design, implementation, and monitoring can be greatly improved with community stakeholders ’ participation. 

Community input can give more accurate information on environmental, social, and cultural issues that affect change and identify true local needs and priorities. 

Community members can also identify the most effective communication channels in their community, inform program managers of potential barriers to communication and behavior change, and suggest cultural norms and practices that can better address these obstacles. AIDS has had a disproportionate impact on the poor, and now there is increasing evidence that 50 percent of those infected with HIV are women. These underserved groups are oft en excluded from taking part in decision-making. Actively seeking their participation in project design and the monitoring process helps to strengthen BCC efforts aimed at supporting positive practices to help curb the epidemic.

The guiding principles of Participatory Monitoring (PM) include the following:
· Co-ownership and diversity of perspectives: A broad range of stakeholders’ forms a-team that develops and carries out M&E activities. Special attention is given to ensuring that less traditional local stakeholders actively take part in the process.

· Ongoing process: The information collected is used for ongoing reflection, analysis of experience, learning, feedback, and refining program strategies.

· Collective learning and decision-making: Stakeholders work together to plan the PM process, gathers   and analyze evidence, and determine the next steps to improve Program performance.

· Capacity building: Through the participatory approach, program managers build Stakeholders ’ skills and capacities to take part in and continually improve program efforts.

· Flexible design: The PM strategy is tailored to the local context and adapted according to changes in need over time.

The BCC Work plan section in this strategy, summarizes the PME monitoring framework for this strategy 

8.0
ROLES AND RESPONSIBILITIES

8..1 SACRENA

SACRENA will develop a comprehensive networking and referral strategy with the Ministry of Health for STI, TB, OIs, PMTCT, HBC, ARVs service provision to the at risk and general population. This is because the messages developed will create a demand for these services; and they should be provided to those who have decided to act. The Planning model takes into account two critical population audiences that will be served through this collaboration: Those who have decided to act- by going for these services; and those who will maintain their action. The strategy will not have served its purpose if messages and interventions create a demand for the services, which are not readily available, either because of the costs, attitude of health workers, or simply because they are not available. This will reinforce the low sense of personal efficacy among the at risk and general population; leading to the maintenance of unhealthy habits, practices and behaviors.

SACRENA will collaborate with Liverpool VCT services for the promotion of community friendly VCT services.  

SACRENA will in partnership with MIDEGO and local Population Services International (PSI) for effective social marketing of condoms in the region.  The partnership with PSI should provide for free distribution of condoms to the poor at risk populations.

SACRENA will partner with the MIDEGO, Ministry of Education and the Faith Based Organizations, including religious leaders, for the provision of Abstinence –Only Education and the development of age appropriate Peer Education Training Manuals for use in schools. 

SACRENA will develop a comprehensive funding framework, with a view to removing any impediment to faster disbursement of grants to the implementing CSOs. 

SACRENA will set up and institutionalize the Lake Victoria Basin BCC Consultative, composed of leaders of CSOs, Members of Target population. This forum will be responsible for development of messages, their pre-testing, and validation. This will involve consultation with BCC specialists drawn from both the public and private sector. In summary SACRENA will:

· Review funding guidelines for CSOs to include identified key intervention areas eg IGA

· Institutionalize the Lake Victoria BCC Consultative Forum

· Ensure even funding to avoid duplication of activities in a given thematic area

· Facilitate formation of BCC forums for checks and balances

· Facilitate acquirement of basic equipment and materials for CSOs

· Sponsor radio programmes

· Monitoring and evaluation

· Facilitate external monitoring

· Release more funds to competent groups

· Support/supplement Government’s facilities in relation to HIV/AIDS

· Give incentive to volunteers in CSOs

· Network and collaboration with the media  

8.2

CIVIL SOCIETY ORGANIZATION

· Implement this strategy
· Develop proposals on identified priority areas within their project areas

· Implement proposed projects

· Documentation of best practice

· Equip self with National guidelines on HIV/AIDS

· Involve stake holders in development of programmes

· Provide comprehensive approach to programs Implement stipulated interventions relevant to the goals of Maanisha

· Conduct continuous monitoring and evaluation

· Forward relevant proposals for funding

· To identify and segment target populations within Lake Victoria Region

· To link SACRENA with the community

· Report on the projects

· Involve the communities in Lake Victoria Region in the activities

· Enlist support of provincial administration in the activities

· Produce IEC materials

8.3
MEDIA MANAGERS

· Provide publicity for CSOs activities

· To educate communities on topical cross cutting issues

· To inform the communities on the prevailing trend of HIV/AIDS

· Provide informative and entertaining programmes regarding to HIV/AIDS

· To enhance communication, debate, and dialogue at community level


	TARGET AUDIENCE 
	CURRENT BEHAVIOR 
	DESIRED BEHAVIOR
	KEY MESSAGES POINTS 
	CHANNELS



	PLWHA
	Do not adhere to medication

Do not receive adequate psycho-social support

Not involved in planning and implementation
	Adherence to medication

Improved health seeking behavior

Provision of adequate support

Genuine involvement  


	Your life is in your hands, seek prompt treatment

Do you care, adhere to medication

GIPA, the best way to care and give support 
	Support groups

Group counseling

Peer education

One-on –one counseling

Counseling reminder cards

Health information booklets

	Health Service Providers
	Not confidential

Arrogant

Non-caring

Rough  

Low quality services
	Caring and confidential

Provides quality services to all clients 
	Care for your patients

Provide quality service to your clients

Respect the privacy of your clients
	Training in quality care

Advocacy

Print materials

Mobilization



	Home Caregivers
	Overworked

Work burn out 

Untrained 

Inadequate care and support resources

Non adherence to universal precaution 
	Trained and supported 

Adherence to universal precaution

Adequate resources 


	Earn respect. Care for people living with HIV/AIDS


	Training in comprehensive in HBC

Peer education

Community media



	Religious Leaders
	Judgmental 

Do not offer comprehensive care
	Accepting attitude

Comprehensive care


	God is Love. Provide love to the affected and infected

Protect your flock from stigma 
	Training in pastoral counseling and care

Radio

Print materials 

	Law Enforcement Officers
	Unproductive

Arrogant

Overworked

Punitive


	Accepting and protective 
	Protect the life of the affected and infected 
	Radio

Television

Peer education

Newspapers

Training workshops

	Media Managers
	Not involved 

Inconsistent/conflicting media   messages

Not adequately involved 


	Active involvement

Reinforcing messages 
	Get involved in care and support

Conflicting messages prevents adequate care and support  


	Radio

Television

Advocacy

Mobilization

Training on the role of Media Care and support

	Teachers 
	Discriminative

Judgmental

Punitive 


	Accepting and protective

Non discrimination
	Shape the children to be useful and productive 

Give an orphan a bright future 
	Radio

Television

Peer education

Advocacy

Mobilization

Newspaper

PTA meetings

	Parents/ Guardians 
	Judgmental

Overworked

Inadequate resources

No comprehensive care 

Non supportive family environment 

No team work/ do not operate as equal partners 
	Non judgmental attitude

Adequate care and support resources 

Equitable involvement in care and support 

Supportive and reinforcing family environment 


	Loving and caring parents support each family member

The future of your family depends on the love and care for your children 

Parents who love their children are caring
	Peer education

Group discussion

PTA meetings 

Community mobilization

Community media

Print media

Radio

Television



	Grand Parents 
	Overburdened 

Non adherence to universal precaution
	Less burden

Adequate care and support resources 
	Protect your grand children, they are your heritage

Protect your self and your heritage
	Peer education

Community mobilization

Community Events

Community media

Group discussion

	Men in General
	Uninvolved

Unengaged

Non supportive

Wastes resources

Judgmental

Violent
	Active involvement in care and support 

Supportive

Economical use of resource 
	 Support and care for your family 

Loving men lift off the burdens on women

Men and women need to be equal partners in care and support


	Peer education

Community media

Radio

Television

Print media

Group discussions

Community events

	Women in General
	Overburdened

Inadequate resources 

Non adherence to universal precaution

At times judgmental 
	Supported by men

Adequate resources 

Adherence to universal precaution

Non judgmental 
	Involve your man in care and talk

Open your heart to your man, he cares


	Women groups

Community media

Community events

Peer education

	Legal personnel
	Inadequate legal protection

Delayed justice

Corrupt


	Adequate and timely legal support

Honesty and integrity  


	Protect the legal rights of widows and Orphans

Justice delayed is justice denied

Defend poor widows and orphans, they need your support
	Radio

Television

Mobilization

Advocacy

Peer education

Newspapers

	CSOs Leaders 
	Not accountable

Uses resources for self-gain

Do not involve beneficiaries 

Inadequately trained in planning and management 
	Efficient and effective participatory leadership

Adequately trained 

Active involvement of beneficiaries  


	Involve your beneficiaries in al you do

Walk the talk, be honest

AIDS funds is for care and support for the affected and infected
	Radio

Television

Newspapers

Community mobilization

Advocacy




 BCC WORK PLAN
	BCC OBJECTIVES
	BCC ACTIVITIES
	TIME FRAME
	RESPONSIBLE
	INDICATORS

	To improve knowledge of a risk and general population living in the Lake Victoria Basin on HIV/AIDS
	Development of Peer Educators Manual

Selection of Peer Educators

Training of Peer Educators

Development of Media Messages

Pretesting of Media Messages

Selection of Media channels

Production of Media Messages

Development and distribution of IEC materials

Support to community forum
	On going
	SACRENA

Grantees
	No of trained peer educators

Peer educators manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

	To increase use of safer sexual practices among at risk and the general population in the Lake Victoria Basin
	Selection of Peer Educators

Training of Peer educators

Development of Media messages

Selection of media channels

Pretesting of media messages

Development and distribution of IEC materials

Supporting of community discussion forums
	On going
	SACRENA

Grantees 


	No of trained peer educators

Peer educators manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

	To reduce stigma and discrimination against people living with HIV/AIDS in the Lake Victoria Basin


	Situation analysis on stigma and discrimination

Development of stigma reduction manual

Community mobilization

Selection and training of peer educators

Development of media messages

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring
	On going
	SACRENA

Grantees 
	Situation analysis report

No of trained peer educators

Peer educators manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

	To increase self - perception of HIV/AIDS risk among at risk and the general population in the Lake Victoria Basin


	Selection and training of peer educators

Community mobilization

Selection and training of peer educators

Development of media messages

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 


	No of trained peer educators

Peer educators manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

	To increase appropriate health care –seeking behavior among at risk and the general population in the Lake Victoria Basin


	Development of Health communications skills training manual for service providers

Selection of health providers to be trained

Training of health providers

Development of media messages

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 


	No of trained health providers

Health communications manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

	To stimulate family and community dialogue on HIV/AIDS in the Lake Victoria Basin


	Development of manuals on parent- child/ family communication

Development of Community Leaders HIV/AIDS Manual

Selection and training of peer educators

Community mobilization

Selection and training of peer educators

Development of media messages

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 


	No of trained peer educators

Peer educators manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

No and frequency of media messages

	To stimulate care and support for PLWHA in the Lake Victoria Basin


	Development of Home Based Care Training manual

Community mobilization

Selection and training of peer educators

Development of media messages

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 


	No of trained Care Givers

Frequency of trainings

HBC manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

No and frequency of media messages

	To promote protection of the legal and human rights of PLWHA, Widows and OVC in the Lake Victoria Basin
	Selection and training of peer educators

Community mobilization

Selection and training of peer educators

Development of media messages

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 


	No of trained peer educators

Peer educators manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of media messages

No and frequency of trainings

	To Improve attitudes and practices of Health service providers in Lake Victoria Basin


	Development of Health communications skills training manual for service providers

Selection of health providers to be trained

Training of health providers

Development of media messages

VCT /STI Mobile services

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 

MoH

VCT service providers


	No of trained health providers

Health communications manual

No and frequency of media messages

No and frequency of training workshops

No and frequency of VCT/STI mobile services

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings

	To Reduce gender based HIV/AIDS risk in the Lake Victoria Basin

To Reduce gender based HIV/AIDS risk in the Lake Victoria Basin
	Selection and training of peer educators

Community mobilization

Selection and training of peer educators

Development of media messages

Selection of media

Pretesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 


	No of trained peer educators

Peer educators manual

No and frequency of media messages

No and frequency of training workshops

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of media messages

No and frequency of trainings

	To increase accountability of Civil Society Organizations based in the Lake Victoria Basin

	Development of Management Competency Manual

Selection and training of CSO managers/staff

Development of media messages

Selection of media

Protesting of media messages

Development of IEC materials

Monitoring

Support to community forums

Monitoring
	On going
	SACRENA

Grantees 

MoH

VCT service providers


	No of trained CSO mangers

Management Competency manual

No and frequency of media messages

No and frequency of training workshops

No and frequency of VCT/STI mobile services

No and type of developed IEC

No and type of media messages

No and type of selected media channels

Frequency of media messages

Training reports

Media reports

No and frequency of trainings


APPENDIX1:  LIST OF BCC SACRENA VOLUNTEERS WORKSHOP PARTICIPANTS

	NAME

	Ker Riaga Omolo

	Jemimah Achieng Mboya

	Victor Ijaika Bulemi

	Eunice Gachugu

	Michael Otieno

	Thomas M. Mango

	Winnie N. Chege

	Milton Maningi

	Teresa Achieng

	Bonface Onyango

	Maurice Omoding

	Bernadettee Atieno Otieno

	Erik Owino Otene

	Paul Juma Onyango

	Lilian Wasonga

	Nelly Achieng Oluoch

	Julius Chacha

	Doreen Ondiwo

	Charles Maboi

	Ongeko Kennedy


Source: National Cancer Institute: Theory at a Glance: Application to Health Promotion and Health Behavior (2003)
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