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I.
EXECUTIVE SUMMARY

The purpose of the PSRHH Policy and Advocacy Strategy is to achieve output 4 of the PSRHH program, an improved enabling environment for PSRHH BC programs (through) engagement with government and civil society.  Achievement of this purpose will contribute to the overall purpose of the PSRHH program and is cross-cutting in that it will also facilitate achievement of output 1 and 2 of the PSRHH (improved knowledge and attitudes conducive to safer sexual and family planning practices and increased access to safer sex products and services) while contributing to the overall increase in the AIDS Program Index.  Other performance indicators (see logical framework in appendix 1) for output 4 of the PSRHH are:

· Increased self esteem of sex workers
· Reduced stigma & discrimination of PLWAs

· Increased perceived support for FP/Child Spacing by community/religious leaders

· Increased perceived support for condom use in HIV/STI prevention among religious and community leaders

The PSRHH Policy and Advocacy Strategy addresses some of the major issues identified in the situation analysis as informed by the community appraisals undertaken during the design of the community level BC strategy and the mapping of the HIV/AIDS policy and advocacy environment.  The strategy has four outputs/objectives to achieve its purpose:

1. Reduced cultural & religious barriers for safe sex practices.

2. Increased relevance and application of RH/HIV/AIDS related policies to local context.

3. Reduced stigma & gender determinants driving the HIV/AIDS epidemic.
4. Improved Media response to RH/HIV/AIDS to support the PSRHH program.

To achieve these outputs, the PSRHH will:

· Work with faith-based organizations to assist them to mainstream RH/HIV/AIDS into their programs while advocating with both religious and traditional leaders at the national and community levels to improve attitudes to safe sex dialogue and reduce opposition to condom promotion.
·  Increase coordination with NACA, SACAs, and LACAs and other government ministries and agencies while helping to ensure that community level issues contribute to a bottom up process to translate policies into workable plans of action with strong local ownership; increase the effectiveness of CSO network partners and provide grants to support their advocacy efforts; and increase the sharing of information and best practices to support PSRHH advocacy objectives.
· Train selected PLWA support groups in advocacy and provide grants for activities (in recognition of the role these groups can play in behavior change); sensitize police while encouraging the formation of sex workers associations to advocate on the issues of rights abuse and stigma (critical to improvement of self esteem and thus motivation for behavior change); and partner with women’s groups to raise awareness of women’s reproductive health rights (through grants and capacity building of selected groups to engage on reproductive rights issues).
· Partner with media capacity building CSOs (e.g. JAAIDS) to build the knowledge base of journalists and editors, provide accurate media resources on RH/HIV/AIDS, and lobby regulatory authorities to encourage the media industry to take on a larger role in RH/HIV/AIDS prevention efforts. 
II.
SITUATION ANALYSIS

1.
Health Situation and Policy Programs Response

1.1
HIV/AIDS/RH in Nigeria

Nigeria, with a population of 120 million people, represents about twenty per cent of the total African population. Over the past twelve years, HIV sero-prevalence in Nigeria has increased by more than 300 percent, to 5.8% in 2001, with much higher rates reported among high-risk (e.g. sex workers) groups. With an estimated 3.5 million Nigerians living with HIV/AIDS the epidemic is poised to expand rapidly with women more vulnerable than men and young women 15-24 the most vulnerable group. Projections indicate that the number of Nigerians living with HIV/AIDS will increase two to three fold over the next eight years. If unchecked, the HIV/AIDS pandemic will have a disastrous effect on Nigeria’s future development.

The bulk of HIV infections in Nigeria are transmitted through heterosexual sex. Several social, economic, and cultural factors contribute to the spread of HIV/AIDS in Nigeria, including: the socio-cultural norms and values around sex, sexuality and gender relations; and poverty and economic need. Some of the key factors contributing to the current and future HIV/AIDS crisis in Nigeria are:

1. Poor knowledge about the disease resulting in high-risk behaviour, low service demand and stigmatization of PLWAs;

2. Inadequate access to quality prevention and care products/services; and

3. The failure of Nigeria’s leadership, with few exceptions, to recognize the seriousness of HIV/AIDS pandemic and prioritize it in terms of attention and financial investment.

In the Reproductive Health/Family Planning sector, Nigerian women give birth to an average of nearly 6 children. With annual population growth rate of 2.7%, Nigeria will double its population by 2025 (to nearly 260 million) requiring a doubling of all infrastructure elements just to maintain the present standard of living. The current modern contraceptive prevalence rate (CPR) is just 9% with little change since 1994. Women and girls are the most vulnerable through unintended pregnancy, unsafe abortion, and complications of pregnancy and childbirth (a Nigerian woman’s lifetime chance of dying from pregnancy or childbirth is 1 in 13).  While higher education levels correlate with higher levels of contraceptive use, just 55% of Nigeria’s children age 6-11 attend primary school and at least 1.5 million fewer girls than boys enrol in Nigeria’s primary schools.

The social and religious construct around sex and sexuality, widespread poverty, collapse in public service delivery and poor access to the right information are key determinants driving the epidemic and reducing uptake of family planning commodities in the country. Adolescents and young adults are challenged with a wide range of messages and instructions related to sex and sexuality, often with many contradictions from largely indirect sources. The extreme high level of poverty in Nigeria, coupled with the lack of education and skills for livelihood have forced many young girls and women to use transactional sex as a coping strategy thereby placing them at a high risk for contracting HIV. 

Sex and sexuality is strongly imbedded in socio-cultural beliefs and up-bringing practices, themselves influenced by religious teachings and convictions. Many Nigerian cultures encourage early initiation of sex, especially within the context of early marriage: multiple sexual relations are a common occurrence either as serial or concurrent sexual networks including polygamous marriages. While some cultures in Nigeria have elaborate provisions for sex education as part of child upbringing and initiation into adulthood, changes brought in by new religions, formal education, urbanisation and general influence of western practices have limited the opportunities and impact of such instructions. 

1.2 Policy and advocacy programmes response

In the last two years the tempo of policy and advocacy initiatives in Nigeria has been on the high side with the upsurge in political commitment from the presidency. Key actors include ActionAid, the POLICY Project of USAID and the various bilateral organizations. A lot of the initiatives are aimed at extending commitment beyond the presidency, building executive commitment in the states, line ministries, private for-profit business sector, and within faith-based and traditional institutions (multisectorality). 

The Policy Project has been involved in providing support in the revision of different policy documents such as the National Population Policy, National HIV/AIDS Policy, and Catholic Church policy on HIV/AIDS among others. ActionAid/Nigeria (AA/N) played a key role in the development of the HIV/AIDS Emergency Action Plan and the emergence of civil society coalitions in HIV/AIDS and Education. PLWA support group initiatives have also increased in the last year with new programmes contributing to stigma reduction. 

2.
The PSRHH Programme

The PSRHH is a 7 year programme (started in January 2002) in support of the national response to HIV/AIDS and Reproductive Health which is co-funded by the Department for International development of the British government (DFID) and the United States Agency for International Development (USAID). Population Services International (PSI) is the managing agent for the program, and is implementing it in partnership with the Society for Family Health (SFH), ActionAid Nigeria (AAN) and Crown Agents (for procurement). 

The goal of the PSRHH programme is to improve sexual and reproductive health among poor and vulnerable populations in Nigeria by contributing to the national response to the AIDS epidemic and reproductive health problems. Specifically the PSRHH will contribute to: a 25% reduction in HIV prevalence, particularly among 15-24 year olds by 2015; reduced prevalence of STDs amongst risk groups; and a reduced rate of unwanted pregnancy, particularly in teenagers. The PSRHH will contribute to these health impact indicators through achievement of its purpose: to increase behaviors conducive to sexual and reproductive health among poor and vulnerable populations in Nigeria. This purpose will be measured using the following indicators for behavior change:

For HIV/AIDS prevention:

· Increased use of condoms with non-spousal partners among target groups;

· Reduced incidence of unprotected sex among key target groups;

· Reduced numbers of sexual partners (among key target groups);

· Delay in the age of sexual debut, particularly for girls;

· Reduced reported regular use of oil-based lubricant by sex workers; and

· Consistent condom use among defined high risk groups.
For reproductive health:

· Increased modern contraceptive prevalence rate (the use of modern family planning methods).

In addition, the PSRHH will be relatively as effective in the north as in the south. The baseline for these indicators will be established in the National AIDS and Reproductive Health Survey (NARHS) to be completed during the first quarter of 2003. The survey will be repeated annually throughout the life of the PSRHH.

To achieve its purpose, the PSRHH is responsible for attainment of the following outputs:

1. Increased knowledge and attitudes conducive to safer sexual and family planning practices (largely through developing and implementing comprehensive theory-driven and empirically based behaviour change strategies);

2. Increased access to safer sex products and services (largely through continued and improved distribution of products for AIDS prevention and family planning);

3. Empowered local implementing agency (largely through capacity building of SFH); and 

4. Improved enabling environment for PSRHH BC programs (largely through engagement with government and civil society).

Promotion of an enabling environment is a critical component of the PSRHH that will facilitate the achievement of outputs 1 and 2 of the programme as well as sustain behaviour change achieved.  This follows closely the theoretical framework that underpins the PSRHH behaviour change approach using the adapted Information/Motivation/Behaviour Skills (IMB) model as described in the PSRHH Community Level Strategy document.  As also mentioned in that document, the PSRHH uses elements of diffusion and social cognitive theory in the design of its behaviour change interventions.  These theories emphasize the importance of social determinants to the adaptation of preventive behaviours.

Lessons learned from around the world in the 90’s in tackling the HIV/AIDS epidemic showed that vulnerability which relates more to the overall societal climate in which risk-taking behaviours are encouraged and maintained, as different from risk which defines the probability of an individual becoming infected, plays a critical role in driving the epidemic.  Power relations and social inequalities that are mostly gender related were found to be key factors that create and perpetuate vulnerability to HIV (getting infected and coping with the disease) thereby placing rights issues at the centre of the response to HIV/AIDS. 

Vulnerability is driven by various factors at both the individual and community level, including lack of communication around sex and sexuality and cultural norms and practices (including childhood socialisation process, attitude to girl child education and early marriage) making it difficult for women to have control over their bodies in sexual relationships, whether in marriage or casual relations. It is thus critical that the PSRHH attempts to deal with some of these predisposing vulnerabilities to achieve and sustain behaviour change. 

3. PSRHH Program Experiences and Achievements to Date

3.1
Launching of the PSRHH programme

The PSRHH was officially launched on September 5th 2002 and marked the commencement of the Policy and Advocacy component of the programme. It provided an opportunity to introduce the programme to a wide range of stakeholders and helped position the programme within the HIV/AIDS and RH response landscape in the country.

3.2
Lessons from the design of community level BC strategy

The PSRHH Policy and Advocacy team travelled with other members of the PSRHH support team to the 13 pilot intervention sites from August to October 2002 to gain a first hand understanding of the emerging issues that may have policy and advocacy significance and ensure that the advocacy work integrates with and strengthens the community level work. It also enabled the team to explore opportunities for people centred advocacy and the role of representational advocacy within the emerging strategy.  Lessons from the field included:
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Sex work, though illegal in Nigeria, is a thriving business that occurs in surroundings that made practicing safe sex difficult.

· The law enforcement establishment (police and Hisbah) in attempting to enforce the law create atmospheres that de-motivate sex workers to change behaviour. There were cases of violations of rights of sex workers.
· Lack of skills/self efficacy for HIV preventive behaviour & low self-risk perception of HIV/AIDS leads to compromise in consistent & proper use of condoms
· The capacity for self advocacy is low
· Power relations and empowerment not there for generating and sustaining locally sustained action on the Policy and advocacy front.
· Limited access to reproductive health services

· Little social support for safe sexual behaviours
· Stigma and discrimination against sex workers and  PLWAs
· High level of poverty among SWs and in the selected communities especially as evidenced by the level it occupies on the SWs scale of issues.
3.3
Mapping the HIV/AIDS policy and advocacy environment 
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In strengthening the information base for programme design and development, the field visit was complemented with a study, “Mapping of the HIV/AIDS Policy and Advocacy Arena in Nigeria”, which was completed in December 2002. An external consultant from Uganda and three local consultants undertook the study, along with the Advocacy team of PSRHH.

A detailed mapping framework was developed for the study. It looked at:

· The context in which different HIV/AIDS and RH policy (formal and informal)/practice takes place.

· The different processes that contribute to making different policy and practice that impacts on RH and HIV/AIDS

· The various actors in the process

· The key issues impacting on the sector and recommendations

· The opportunities that are available for programming

The study had a national phase which focused on key stakeholders at the national level and also visited 6 PSRHH pilot sites of Enugu, Lagos, Jos, Maiduguri, Kano and the Federal Capital Territory. It is the combination of findings and opportunities identified by this mapping as outlined below, lessons learned from field visits & analysis of the situational reports that form the basis of the development of this advocacy strategy.

1. The study revealed that a lot of the impediments to behaviour change in targeted communities (sex workers and their clients and young people) were driven more by socio-cultural belief and practices of the communities. The few government policies that exists e.g. sexuality education policy are not utilised especially if it contradicts these beliefs.

2. Social support is important for individual behaviour change but disabling practice, attitude and belief systems make this difficult.

3. Traditional and religious institutions play important roles in maintaining and sustaining certain belief systems, which further disempowered the individual and increased their vulnerability.

4. Most formal policy development and implementation process (most times not participatory and hence no ownership of benefiting communities) are coloured by the socialisation process of different policy actors, thus even enabling policies do not necessarily translate to benefit poor & vulnerable people for behaviour change.

5. Nigeria is a federal structure with the constituent parts, distinctively different socio culturally. However most formal policy development processes tend to emanate from the top (federal government), and States are expected to adopt and adapt such policies. The unfolding democratic dispensation and the clamour for autonomy have made this process difficult and community ownership tends to be poor.

6. SACAs and emerging LACAs are weak institutionally and few are backed by significant amount of executive commitment in their states, especially in terms of resources. It appears that most were set up in anticipation of the windfall from the central government.

7. Most of the sexual & reproductive health policies developed or in development are donor funded. Sexual and reproductive health issues being particularly sensitive, there are strong perceptions among people talked to that such policy are driven by donor’s agenda. 

8. Existing policies are poorly disseminated and most are not translated into workable plans of action.

9. Capacity for policy analysis, coordination and influencing is weak in the civil society sector as well as government and needs improving.

3.4
Setting up the institutional arrangement for PSRHH policy work 

The PSRHH memorandum required the setting up of an advocacy committee for the PSRHH, to act as the clearing unit for program advocacy initiatives and policies. A Policy and Advocacy Sub-Committee was set up under the Expanded UNTG, led by the NACA and the Policy Project to coordinate all advocacy initiatives and clear policies for NACA & partners.  The PSRHH policy and advocacy team joined the committee in order to help develop its effectiveness. The policy team therefore formally requested the sub-committee to assume the role of its advocacy committee rather than set up a new one, which is likely to involve the same players. A formal TOR for the NACA Policy & Advocacy Committee is being developed. Other roles of the committee include advisory & coordination of all policy and advocacy work undertaken in support of the government response to HIV/AIDS in Nigeria. 

3.5
Stakeholder/gatekeeper contact

The definition of a gatekeeper is as varied as those defining the term. However they are generally recognised as playing key roles in the maintenance or review of practices that are impediments to adapting preventive sexual and reproductive health behaviours.  In 2002, the PSRHH, in conjunction with NACA, recorded success in getting gatekeepers & opinion leaders to openly talk about HIV/AIDS. Some of these leaders included the Sultan of Sokoto, His Eminence, Alhaji Mohammadu Maccido, Professor Olikoye Ransome Kuti and Dr. Emeka Anyaoku. These prominent individuals made testimonial TV spots to help spread key messages and increase awareness and knowledge about HIV/AIDS. 

In addition, in 2002, the PSRHH:

· Supported a stakeholder workshop of the Advertising Practitioners Council of Nigeria (APCON) in December 2002 as a prelude to the revision of its policy on advertising commodities such as condoms and other contraceptives;

· Supported the NACA Behaviour Change Communication (BCC) Committee, which was given the responsibility of developing a short-term strategy on extending the Executive Leadership commitment beyond the Presidency, by assisting with the development of advocacy kits for government leaders and producing TV, radio, billboards, and other print materials for a mass awareness campaign;

· Provided leadership and support to the NACA Monitoring and Evaluation (to become the research) Committee that developed the M&E framework for the national response and the National AIDS and Reproductive Health Survey (NARHS) to provide the baseline for and measure progress of the indicators through annual data collection; and

· Supported the 2002 World AIDS Day activities at National & State levels through SFH field teams and the contracted road show events.

3.6
Contact with faith based groups

The PSRHH programme took part in the DFID / Islamic Medical Association of Uganda dissemination workshops to Imams and Ulamas in Jigawa & Ekiti states. This was a follow up to the meeting in Uganda in 2001. Building on the workshop, ActionAid initiated discussion with National Supreme Council on Islamic Affairs and explored how they could contribute to behaviour change among the Muslim community in Nigeria. 

Similarly, discussions were initiated with the Anglican Communion in Nigeria to develop an appropriate role for the PSRHH support. Initial ideas included working on developing sermon notes and using care and support as entry point. The key learning is that while faith groups programming might not contribute directly to activities at pilot communities they have critical role in reducing stigma associated with HIV/AIDS and sex/sexuality which would lead to improvement in the environment for achieving PSRHH outputs. 

3.7
Strengthening CSO networks and NACA/SACAs/LACAs

In achieving the advocacy change targets envisaged under PSRHH, it is important to work with allies. The PSRHH contributed to strengthening the capacity of some policy allies in the country by working in partnership with Policy Project, Pathfinder International and DFID. Most of the capacity strengthening was focused on policy analysis and advocacy, particularly within their constituent groups for now.

In 2002 the PSRHH provided technical and financial support to CISCGHAN (Civil Society Consultative Group on HIV/AIDS in Nigeria) in convening its annual general meeting, the first in two years. Financial support came from an initial DFID support grant to CISCGHAN and ActionAid funds. Outcome of meeting included the election of new facilitating committee. CISCGHAN also secured support from UNAIDS Nigeria office for a shared permanent office in Abuja with the National PLWHA network. The aim was to build the capacity of the network in order for it to play an active role in achieving PSRHH objectives. This ensures that the principles of self advocacy and Voice are maximised. The coalition has followed this up with the development a work plan for three years. 

Other networks and coalitions the PSRHH interacted with in 2002 include the Network of People with HIV/AIDS in Nigeria (NEPWHAN), the Emerging Nigeria Network of NGOs on Population and Reproductive health (NiNPREH), Health and Rights of Women Intervention Network (HERWIN) - a coalition of NGOs working with FSWs, emerging network of Islamic clerics against HIV/AIDS and the Islamic Medical Association. Most of the networks so far identified have national remit. 

3.8
Bringing best practices to the Nigeria programme 
Learning for development is a critical pillar for advocacy; in 2002 the PSRHH developed linkages with Support to the International Partnership against AIDS (SIPAA) programme based in Nairobi, Kenya. This partnership contributed to the design of the training component and development of the Community Level BC Strategy and Plan for 2003.

4.
Emerging Issues and Opportunities from the Situation Analysis
Some of the key issues that the Policy and Advocacy Strategy needs to address are:

· ISSUE: HIV/AIDS/RH and Faith Based Institutions: Religion plays a critical role in the lives of Nigerians whether they are Christians or Moslems in whatever sphere of life they find themselves.  Whether as a policy maker, PLWA, FP provider, or as sex worker, their behaviour is likely to be influenced by their religion.  Religion practices are dogmatic, with no room for dissentions and new ideas.  Thus religious leaders and institutions wield enormous influence over the beliefs and practices of their membership. Sex, HIV/AIDS and RH are areas where the various faith groupings have strong and often narrow views. These tend to make communication, decision making and options/choices for personal protection from HIV/AIDS and family planning limited and difficult.

· OPPORTUNITIES: The contacts established with faith-based groups during 2002 (described briefly in section 3.7 above), the interfaith forum and meetings of April 2003 and the continuous growth & burden of the HIV epidemic among the faith based groups, provides tremendous opportunity to engage. The strong desire by the donor and the national response to create a role for the faith based groups coupled with the willingness of the religious institutions and leadership to be involved in curtailing the further spread of the infection, are all opportunities.

· ISSUE:  HIV/AIDS/RH and other socio cultural issues.  Sex and sexuality underlies the twin area of HIV/AIDS and FP. These are defined by upbringing and socialisation processes as defined by the society and the gatekeepers. Certain socio cultural practices and processes predispose people especially women to infection and reduce the options available for practicing safer sex and adopting family planning services.  An example is widowhood rites as practiced in the eastern parts of the country, early and multiple marriages as practiced in other parts. Still others include gender biased societal support for males engaged in extra marital affairs.

· OPPORTUNITY:  The acceptability & impact of the testimonials done with key gatekeepers in 2002 and the opportunity to follow up and build upon the experience with the Sultan’s testimonial on HIV/AIDS. The identification of more traditional rulers and other leaders keen to get on local/national media. The existence of “change agents”, within traditional institutions, who are more responsive to change and new ideas provide programmers with opportunities to engage. The enthusiasm demonstrated by the traditional institutions and leaders in the pilot PSRHH communities and their willingness to make sacrifices for the program.

· ISSUE:  HIV/AIDS/RH and Poverty: Poverty is one of the root determinants of increased personal risk to HIV/AIDS infection and low contraceptive use. This is more so within the programme target groups. Poverty measured in low literacy rates, weak social services, and low purchasing power which reduces opportunities for livelihood; access to information for practicing safer sex and limits affordability of products and services for practising safer sex and child spacing. 

· OPPORTUNITY: The opportunities identified are in the presence of new programmes tackling components that relate to Poverty such as the new DFID Strengthening Nigeria Response and the government National Poverty Eradication Programme (NAPEP). The development of Nigeria PRSP paper, increased investment in education by government and other international development partners are all opportunities for the PSRHH to link with.

· ISSUE:  HIV/AIDS/RH, Gender and Human Rights. Gender and rights issues are central to the vulnerability of individuals especially to HIV/AIDS. Women reproductive rights abuses and deprivations greatly dis-empower them in negotiating contraceptive use and safe sex practices. Husband’s consent is required before family planning can be initiated for women in the country (this is more pronounced in the North). PLWAs are stigmatised and discriminated against leading to large scale denial and silence, thus reducing opportunities to harness their critical contribution to behaviour change. While the sex trade remains illegal (constitutionally and religious wise) it is thriving. The status of the sex trade is often exploited to routinely violate the rights of sex workers. This reduces incentives and opportunities for practicing safer sex. 

· OPPORTUNITY: The emergence of PLWA support groups, sex workers associations & networks and women rights groups around the country and the critical role they have all played in advocating for the rights of their interest groups are opportunities that can be harnessed.

· ISSUE:  Dearth of Capacity for Advocacy. Though there are a variety of civil society organizations and networks in existence, their capacity to engage in the policy processes is quite limited. A lot of the issues that are presently confronting RH/HIV/AIDS programmers might have been better tackled if the various CSOs and government were to have the needed capacity for policy engagement. 

· OPPORTUNITY:  There exist strong desire by the donors and government to strengthen the capacity of CSO/Government bodies & allies institutionally and programmatically (policy analysis, development of micro and macro level advocacy strategies). This desire is backed up by the opening up on the part of the relevant government agencies and bodies for coordinating activities, sharing lessons learned and creating opportunities to exchange best practices.

III.
OVERALL APPROACH AND STRATEGY

1.
The Overall Approach

1.1
Guiding principles

Flexibility

The approach to the policy work will be flexible, innovative and make use of the most appropriate strategies and tools. The PSRHH will use a combination of best practice documentation internally from the managing partners and others, programme lessons, and research & analysis to generate policy dialogue, debate and positions. Work shall primarily focus on the pursuit of a manageable set of areas in which the program hopes to see policy and practice change.  The program will however not shut its eyes to new developments and emerging opportunities that may call for urgent action or events where participation can make a difference (Opportunistic Advocacy).

Gender 

In all PSRHH work specific attention will be paid to issues of gender issues. Every strategy and intervention will consider gender implications before deployment. The PSRHH policy and advocacy strategies will pay adequate attention to these issues, and the effectiveness will be measured on that basis as well.

Micro – macro Linkages

Experience from PSRHH community level operations will guide policy and advocacy work and vice versa at the state, national and international levels.

Partnership

The PSRHH will work in partnership with organizations that share similar values and are advocating for the same cause, such as the POLICY Project, FHI, CISCGHAN, NINPREH, NEPWHAN, JAAIDS, and others through networking, coalition building, capacity building, institutional building, joint advocacy, and programming. Partnerships both within and outside Nigeria will be sought. In addition, the PSRHH team will seek to form partnerships that strengthen local capacities, competencies, participation and ownership of the activities. 

Participation, ownership and self-advocacy

The PSRHH team will seek the participation of local people and institutions in analysis of the issues as well as in the subsequent activities intended to influence policy, monitor its implementation, or evaluate outcomes.

Capacity building and networking

The PSRHH team seeks to increase the number of organisations and individuals that are able to undertake rights-based policy analysis and advocacy work in relation to HIV/AIDS and RH. The PSRHH team aims to build the capacity of local organisations through technical and financial support.  The PSRHH team will participate in networking activities and facilitate the participation of partner organisations in such networks to build consensus on critical issues and legitimacy on the course of action taken.
Synergies with other DFID& USAID Country Programs

The PSRHH Policy team will explore all opportunities to build synergies with other USAID and DFID projects such as the Strengthening the National Response (SNR) Project, the POLICY Project, the AED Smart Work Project, and PATH programme. This will be achieved through attending joint meetings with other programmes, visits to programme sites and inviting inputs into specific advocacy plans. The PSRHH team expects that USAID and DFID will provide an effective platform for such coordination through definition of expectations for collaboration in programme agreements.

1.2
Spheres of Engagement

The Policy and Advocacy Strategy is an integrated component of the PSRHH programme and feeds into and draws from all other components of the program. A cursory look at the emerging issues shows that the strategies should tackle the issues based on their origin, i.e. community or National.

Community level engagement

Some of the emerging issues from the community level intervention are particularly challenging especially with regards to the core target group (sex workers and their clients). As sex work is illegal in Nigeria, challenging the existing status quo is expected to meet considerable resistance. Therefore most interventions factor this into their design. Some of the specific advocacy issues include:

· Reducing police harassment of sex workers (stigma associated with sex trade makes it difficult for practitioners to achieve behaviour change);

· Increasing access to STI treatment (the CSO partners will facilitate the provision of this need if identified by the core group);

· Ensuring collective agreement on 100% consistent condom use with all clients within a brothel and between multiple brothels;

· Tackling the driving determinant of sex work in the different sites. The determinants vary from region to region, in the North; early marriage, ease of divorce, lack of education and economic empowerment of the women are implicated. In the East property grabbing and widowhood rites, which leave widows with no livelihood, are key reasons for the entry of a growing number of widows into the sex trade.

· Increase awareness of reproductive and human rights among vulnerable populations. In the non core group intervention, the socio-cultural and gender based values and practices are critical issues in the communities, women have no rights over their bodies in sexual relationships and the taboo on sexual communication makes frank discussions difficult between sexual partners as well as parents and the children. Unfortunately because sex and sexuality also underlies the twin area of HIV/AIDS and FP, it makes them taboo subjects disempowering families and communities from talking about them and taking action. These socio cultural processes have negative impact especially on women and predispose them to infection by reducing the options for practicing safer sex and adopting family planning 
· Reduce stigma and discrimination associated with HIV/AIDS to improve personal HIV risk perception within the communities. The personal HIV risk perception is generally low among target population as very few sex workers and their clients have had any direct knowledge of someone living with the virus. The high level of stigma and discrimination in the society makes it difficult for PLWAs to declare their status and put a face to the epidemic. 
National  level engagement

The national level policy and advocacy work will focus on supporting the community level work and ensure that the mass media and other communications campaigns are allowed to run unhindered. The policy and advocacy issue here is to support  easy access to information and services for safer sex behaviour by the youth. The major target groups include government regulatory bodies like APCON and NBC, religious institutions and their leaderships. These institutions and leaders have often used their offices and influence to impact negatively on promotion, sale and usage of contraceptives and FP services, through disinformation & influence peddling to disrupt the availability of FP products and discourage their followers from using such commodities.

The PSRHH program is one of many programs contributing to the national response to HIV/AIDS. One weakness of the national response is that different programs were not working within a coordinated, synergistic framework. PSRHH policy and advocacy strategies seek to ensure that the program is integrated within and supporting the wider national response at national and select state level. This will be achieved by incorporating emerging community level issues into the PSRHH mass media work and the policy formulation processes of government agencies. The program will also increase the capacity of state actors in participatory planning, programme development, monitoring and evaluation. This is expected to prevent duplication of efforts, create synergies, and facilitate the scaling up strategy in the national response.

In analyzing the key issues at these two levels, there is the need to develop strategies that tackle the issues of silence and miscommunication around sex, sexuality FP and HIV/AIDS. In terms of actors, the arena provides opportunity to link up with a wide range of stakeholders in influencing policies and practice.

1.3
PSRHH management and responsibilities

The PSRHH managing partners bring complementary strengths to the program essential to its overall approach. In particular, ActionAid has experience with policy and advocacy internationally and in Nigeria that will enhance the overall effort to improve the enabling environment for sustained behaviour change. AA/N, under its subcontract with PSI, is responsible for the following:

· Supporting workshops and skill-building for advocacy on local, state and national levels as developed in this plan;

· Strengthening networking capacities of civil society organizations and other multi-sectoral institutions (especially NACA and SACAs);

· Managing grants to civil society partners (e.g. CiSCGHAN) who support the objectives of the PSRHH Policy and Advocacy component;

· Disseminating information gathered during the implementation of the PSRHH, particularly the community-level work, to ensure lessons learned are documented and best practices are shared, both in Nigeria and abroad; and

· Conducting regular monitoring and evaluation (M&E) activities, at both the community, local, state and national levels.

Funds for the Policy and Advocacy Strategy are covered in the AAN subcontract budget.  Additional resources include AAN and SFH staff and their support costs as well as the support of PSRHH Technical Partners, including Nana Tanko for gender issues and Akada Konsults for organizational development.  The PSRHH will also contract Mohammed Ibrahim as a consultant to work with the media and with religious leaders in the north in support of program objectives.  In addition, the grants to CSO partners working in the PSRHH intervention communities and much of the mass media work by the PSRHH will be integrated with and support the Policy and Advocacy Strategy.  

The AA/N Policy and Advocacy Advisor will work closely with the newly formed External Engagement Division of SFH (with 3 persons) and team of consultants to lead the work to achieve the objectives in this plan and thereby contribute to the achievement of PSRHH purpose level indicators. This makes up the PSRHH Policy and Advocacy team. The team will interact closely with other SFH and AA staff working in the field and in the areas of research, communications and product distribution.  While SFH formed an External Engagement Division to lead its efforts in that area, including policy and advocacy, it recognizes that engagement and advocacy occur at all levels of the organization.

In undertaking work on policy, it must be emphasised that the policy and advocacy function will be driven by the community level experience interfacing with the national response. The SFH and AA/N teams working at the community level will play a significant role in achieving the objectives spelt out in this plan and will continually interface with the PSRHH Policy and Advocacy team at the national level. Field level experience and findings from research will also be brought to bear in the influencing work and vice versa. In addition, opportunities for partnering with the Policy Project, Pathfinder International, CISCGHAN and others will be explored and undertaken whenever appropriate.

2.
The Overall Strategy

The Policy and Advocacy strategy addresses various issues identified as barriers to the successful execution of the behaviour change program. The strategy will be deployed at two levels – community and the national. Resources for the execution of the strategy are outlined in the ‘PSRHH management and responsibility’ section III.1.3 above, while the approaches that will be used are described under the ‘guiding principles’ of section III.1.1. 

A logical framework was developed for the Policy and Advocacy component of the PSRHH (see appendix 1). The logical framework for the component flows from the overall PSRHH logical framework with output 4 of the overall logframe serving as the purpose of the Policy and Advocacy logframe. 

In order to achieve its purpose, the Policy and Advocacy Strategy will focus on achievement of the following four outputs (as project deliverables):

1. Reduced cultural & religious barriers for safe sex practices.

2. Increased relevance and application of RH/HIV/AIDS related policies to local context.

3. Reduced stigma & gender determinants driving the HIV/AIDS epidemic.
4. Improved Media response to RH/HIV/AIDS to support the PSRHH program.

Poverty reduction is not included as a strategic objective since the PSRHH contributes to poverty eradication through its health impact. To address the day-to-day livelihood issues in the programme communities, PSRHH team will explore linkages with agencies such as  NAPEP and the emerging Strengthening Nigeria Response (SNR) programme of DFID. The programme will also act as a bridge between the communities and the organizations enhancing policies that promote poverty eradication. 
Output level indicators further define the focus of the strategies to achieve the logical framework outputs.  The output strategies and specific indicator sub strategies under each output are described below.  

Output 1:  Reduced Cultural & Religious Barriers for Safe Sex Practices
Religion plays a critical role in the lives of individuals and society. Religious institutions and leaders wield enormous influence over their followers on reproductive health issues. Religious leaders often have very strong opinions on sex and sexuality communications and practices. In addition, certain cultural practices have been identified as factors increasing the vulnerability and reducing the options for safe sexual practices of individuals. The PSRHH objective is to increase the dialogue on sex, sexuality, and reproductive health options among various groups, individuals, and the society at large. 

The PSRHH program seeks to mainstream RH/HIV/AIDS into the programmes of selected faith based organizations.  The mainstreaming will involve participatory organizational assessment, strategy development, capacity building, and grant disbursement. The PSRHH will also advocate for more open discussion on RH/HIV/AIDS with opinion and traditional leaders at both community and national levels. The success of this output will be measured principally by the increase in the number of religious institutions mainstreaming or participating in RH/HIV/AIDS programs, improved attitudes to safe sex dialogue by gatekeepers in the PSRHH communities, and reduced opposition by religious & other leaders to condom promotion. 

1a. Increased number of religious institutions mainstreaming or participating in HIV/AIDS/RH Programs 

The PSRHH team believes that engagement with faith based institutions will increase their understanding, tolerance level and responsiveness to the core reproductive health issues. The approach is to provide support to selected faith based organizations (FBOs) to mainstream RH/HIV/AIDS into their programs.  It is envisioned that this approach will increase the engagement of the PSRHH program with FBOs and help to deepen their understanding of the issues and the needed action by the leadership of the organizations. 

On national level, the PSRHH program will, target FBOs with large followership, national spread, and the capability to spread impact down through their structures.  The PSRHH program will assist these FBOs in mainstreaming RH/HIV/AIDS and support their programs and capacity development efforts through specific grants. PSRHH will adjust its approach depending on the FBO to be appropriate with the characteristics of their mission and structure. It is expected that the intervention FBOs will contribute to the national response in the areas of their core strengths i.e. stigma reduction as well as care and support initiatives. 
1b. Reduced opposition from religious and other opinion leaders to condom promotion 
Following from above, it is envisaged that a more intense involvement of the FBOs in responding to the epidemic will enhance their understanding of the reality and complexity of the issues involved. This is expected to moderate their attitudes and pronouncements and make it possible to initiate discussions on more controversial issues such as condoms and contraceptives.  The PSRHH team will engage with various religious and opinion leaders through forums, conferences and workshops at the national/regional level and through regular interpersonal engagement at the community level, to increase their understanding of RH/HIV/AIDS issues. The PSRHH core message to these leaders will be the importance of allowing different vulnerable groups access to the full information and choice of services to enable behavior change and improve their health.
1c. Improved attitudes to safe sex dialogue by gatekeepers in PSRHH communities 
The PSRHH program will increase the awareness of the traditional rulers’ for the need for them to be active in bringing the epidemic to a halt.  The PSRHH program aims to increase the involvement of the traditional rulers in addressing RH/HIV/AIDS determinants related to traditional and cultural practices.  The PSRHH team will seek to identify and strengthen positive deviants to change in the pilot communities and contribute to the design and implementation of targeted advocacy initiatives.  In addition, the PSRHH program will continue to develop testimonials from religious and traditional leaders to be aired on the national and local levels in support of community level dialogue. 

Output 2: Increased Relevance and Application of RH/HIV/AIDS Related Policies to Local Context
The key findings from the mapping of the HIV/AIDS policy and advocacy environment (see section II.3.3 above) form the basis for the inclusion of this output and for the development of its strategy.  The output strategy has three components:  increase coordination with NACA, SACAs and LACAs and other government ministries and agencies while helping to ensure that community level issues contribute to a bottom up process to translate policies into workable plans of action with strong local ownership; increase the effectiveness of CSO network partners and provide grants to support their advocacy efforts; and increase the sharing of information and best practices to support PSRHH advocacy objectives.
2a. Increased coordination with NACA/SACA/LACAs and other government ministries and agencies for effective implementation of the PSRHH programme in the communities.
Coordination with other actors of the HEAP framework is critical to the success of PSRHH. The PSRHH program will support NACA and other government agencies involved in formulating and implementing policies to articulate polices that support the objectives of the PSRHH program.  The PSRHH will also support NACA and SACAs to coordinate the national response to HIV/AIDS, and expand capacity of other actors such as select line ministries and state level agencies.  The PSRHH Policy and Advocacy team will coordinate closely with the NACA Policy and Advocacy Committee at the national level, while the PSRHH regional teams will collaborate with SACAs and LACAs. The program will collaborate with the NACA BCC committee as well as other governmental agencies and committees of the expanded theme group.
The policy and mapping study also indicated that most policies inhibiting safe sexual behaviour are informal. The studies show that formal policies often remain unimplemented. This is attributed to the fact that formal policy development process is often top-down, do not cover relevant aspects, and lack stakeholder ownership and commitment to implement. The PSRHH program will collaborate with NACA, FMOH and other organizations for development and review of existing policies. The PSRHH will also inform the policymaking process of programme experience at community level. The PSRHH will support the development of the National Monitoring and Evaluation Framework for RH/HIV/AIDS as well as the annual National AIDS and Reproductive Health (NARHS) survey, both of which will generate information for policy making process.
2b. Increased advocacy capacity of partners, PSRHH staff and CSO networks

In the last three years, various advocacy networks and community based organizations have joined in Nigeria's response to HIV/AIDS and RH. These networks however, often lack the capacity to effectively contribute to behaviour change and engage in policy and advocacy work.  The PSRHH program will increase their capacity as well as the capacity of the PSRHH staff to work with communities, pick up advocacy issues and implement effective advocacy strategy promoting change in policies and practices.  The PSRHH team will also offer support for action research, development of advocacy toolkits, networking, and mentoring.  The PSRHH will work directly with some of the better known networks such as CiSCGHAN, NiNPREH, NEPWAN, and HERWIN and will supply some with grants to further joint advocacy objectives.
2c. Increased sharing of information, lessons learnt and best practice from the PSRHH 

The PSRHH program will provide information to deepen the understanding of the policy makers on the issues relevant to the program target groups.  The PSRHH will share information on programme progress, findings and lessons learned with relevant stakeholders through publications and dissemination forums.  A PSRHH website for dissemination of findings, constraints, lessons learned will be developed. The programme will promote linkages with similar BC programmes in Nigeria as well as with SIPAA, RTK and other regional projects.  Exchange visits will be organized systematically with a variety of partners to ensure that the program staff learn from their experience. In addition the PSRHH will promote inter community exchange visits between stakeholders.

Output 3: Reduced Stigma & Gender Determinants Driving the HIV/AIDS Epidemic
This output addresses issues of rights, stigma, and discrimination of sex workers and people living with HIV/AIDS. It also addresses gender discrimination related to women’s reproductive rights.  The PSRHH program recognizes the role PLWA support groups can play in behavior change and will train selected groups in advocacy and provide grants for activities.  The PSRHH program also recognizes that harassment by police is disempowering for sex workers to be able to practice safe sex and will work to sensitize the police while encouraging the formation of sex workers associations to advocate on the issues of rights abuse and stigma (critical to improvement of self esteem and thus motivation for behavior change).   Finally, the PSRHH will partner with women’s groups to raise awareness of women’s reproductive rights and will give grants and facilitate capacity development of the selected groups to engage on reproductive rights issues. 

3a. Increased number and capacity of support groups advocating for PLWAs rights
The PSRHH program seeks to reduce the stigma of PLWAs by supporting nascent support groups especially in the northern parts of the country.  The PSRHH will strengthen the advocacy skills of these groups, improve linkages to other groups in Nigeria and elsewhere, and provide grants for the groups to engage in stigma reduction initiatives. Increased visibility of PLWAs is expected to contribute to the reduction in stigma and discrimination against PLWAs and positively affect behaviour change program in the country. 

3b. Fewer reports of harassment by sex workers in the PSRHH communities 

One of the issues emerging from the implementation of the community-level behaviour change strategy is frequent harassment of sex workers by the police and the religious police, Hisba. The harassment is due to the illegal status of the sex trade. Nigerian laws consider prostitution an offence, while the Islamic Sharia imposes severe punishments for sex workers.  However, sex workers are mostly arrested on the guise of harboring suspected criminals. Frequent arrests and bribes required to get out of custody lower sex workers self-esteem, further discouraging them to practice safe sex. 

The PSRHH program will enlighten the law enforcement agents (Police & Hisba) and collaborate with Police AIDS and Community Relations Committees (PCRC) at the community level to improve the situation.  In addition, PSRHH will create linkages between sew workers and legal aid service providers who can offer assistance during times of distress. It is believed that a combination of the two approaches will lead to a reduction in the level of harassment reported by the sex workers. The programme expects to learn from the two approaches and scale them up in future years. 

Sex workers' limited understanding of their rights is a major impediment to their defense. While the policy team will not advocate for a change in the legal status of the trade, the goal is to increase sex worker understanding of their rights to freedom of association and fair hearing. PSRHH will also encourage sex workers to form associations to advocate for their rights with law enforcement agents. The programme will work with rights based CSOs to train the sex workers on their rights.  In addition, the PSRHH will support and strengthen the network of NGOs working with sex workers in anticipation for support to such initiatives. 
3c. Increased capacity of women’s groups advocating on reproductive rights issues
Gender specific matters drive a significant number of women into high-risk sexual relationships and contribute to the low uptake of RH services across the country.  The PSRHH program will select women’s groups to work with through the provision of grants, capacity building carry out action research on region specific gender issues, and the building of skills to advocate for these issues.  Some of the issues include the right of women to reproductive health services, the right to female inheritance, and others.  Some potential partners are FOMWAN, NCWS, CEDPA, WARD, WHARC, and others. 
Output 4:  Improved Media Response to RH/HIV/AIDS and Support to the PSRHH Programme
The PSRHH program recognises the important role media plays in informing the public, setting the public agenda, and forming public opinion. Nigerian media’s legacy in HIV/AIDS prevention efforts is mixed; on one hand increasing public knowledge on the epidemic, but on the other also contributing to the high level of stigma in the society both through language usage and story focus. Incorrect media reports have negatively impacted prevention efforts and subjected PLWAs to rights violations and abuse. PSRHH’s Advocacy Mapping Report identified lack of knowledge by media practitioners as the cause for inaccurate reports. 
The PSRHH will cooperate with media capacity building CSOs (e.g. JAAIDS) to build the knowledge base of journalists and editors, provide accurate media resources on RH/HIV/AIDS, and lobby regulatory authorities to encourage the media industry to take on a larger role in RH/HIV/AIDS prevention efforts. The success of this output will be measured by:  the increased aggregate knowledge of health correspondents trained by PSRHH, the increased quality and quantity of balanced reports on RH/HIV/AIDS and the PSRHH, and the reduction of restrictive regulations on condom promotion.

4a. Increased aggregate knowledge of health correspondents in RH/HIV/AIDS 

The policy team will collaborate with civil society groups to build the capacity of correspondents and media practitioners. At the national level, the PSRHH policy team recognises the important role of the Nigerian government’s information dissemination, particularly that of the national orientation agency.  The PSRHH will collaborate with CSOs to reach the national orientation agency’s information officers in local government areas of the country. The PSRHH and CSOs will train information officers in RH/HIV/AIDS issues enabling them to mainstream the issues into their schedules.

4b. Increased number of balanced reports on RH/HIV/AIDS and the PSRHH programme by the media
In order to increase the flow of objective and balanced reports by electronic and print media, the PSRHH team will devolve four approaches. First, the PSRHH team will seek to leverage the influence of the Consultant Alhaji Mohammed Ibrahim with the Federal Radio Corporation of Nigeria (FRCN) and Nigerian Television Authority (NTA) to establish a MOU with the organizations for improved media coverage on PSRHH activities. Secondly, the team will facilitate internships of identified journalists with the PSRHH program to understand and accurately report on it. Thirdly, the team will institute awards for excellence in RH/HIV/AIDS reporting in collaboration with other organizations. The fourth approach is to regularly provide press kits to journalists. The kits will report RH/HIV/AIDS issues with particular focus on the PSRHH program. It is envisaged that the combination of the above approaches will increase media reports supportive of safe sex practice and family planning. 

4c. Reduction of restrictive regulations on condom promotion 

The PSRHH team will advocate for the review of the existing restrictive regulations on condom promotion. The advocacy will focus on the Nigerian Broadcasting Corporation (NBC) and the Advertising Practitioners Council of Nigeria (APCON). 
In addition to the interventions proposed in this document, the PSRHH Policy and Advocacy team shall explore all opportunities that contribute to the goals of PSRHH and the Policy and Advocacy Strategy.  A mid term review of this strategy will include a comprehensive review of the Policy and Advocacy logical framework. 

IV.
POLICY AND ADVOCACY PLAN FOR 2003

The policy and advocacy plan for 2003 is derived from the strategy described in the previous section and details activities planned to be executed in 2003.  The timeline for the activities is presented in appendix 2 and more detailed work plans will be developed on a quarterly basis.  Lessons learned from the implementation of the 2003 plan will be incorporated into the development of the plan for 2004.  This annual review and revision of the strategy plans will be done throughout the life of the PSRHH program.
OUTPUT 1:
Reduced Cultural & Religious Barriers for Safe Sex Practices
1a.
Increased number of religious institutions mainstreaming or participating in 
HIV/AIDS/RH Programs
In 2003 the programme will focus on mainstreaming RH/HIV/AIDS in the program and activities of four religious institutions (two Christian & two Islamic). The PSRHH team, together with POLICY project, will develop a joint strategy for these engagements and for mainstreaming RH/HIV/AIDS in faith based institutions. The strategy will be driven on the strengths and competencies of partners involved; POLICY project is known for its strength in policy drafting, while the PSRHH competence is linking community practice to policy and supporting the translation of policies into action. The specific activities will include joint planning, advocacy/sensitization visits, capacity/need assessments, strategy development workshops, and implementing guideline design. After designing the guidelines, the partnership will support the religious institutions in the implementation of the strategies. 
1b.
Reduced opposition from religious and other opinion leaders to condom promotion
The above mentioned intervention is expected to reduce the opposition to condom promotion among the institutions and leaders involved. In addition, the PSRHH will advocate for condom promotion during four conferences of religious leaders (both Christian & Islamic). The religious institutions/sects will be determined by their followership, national spread, position on condom, policy on RH/HIV/AIDS as well as ability to identify change agents within the organizations. The PSRHH Policy team will participate actively at national faith based forums and its committees on RH/HIV/AIDS with the objective to influence the outcomes of such gathering on condom promotion. The aim is to increase religious leaders understanding of condom promotion. While the programme is not soliciting religious leaders to promote condoms, we expect them not to condemn it. The programme will identify two prominent religious leaders for production of testimonials for media. 

1c. Improved attitudes to safe sex dialogue by gatekeepers in the PSRHH communities
PSRHH regional field teams will sensitize traditional leaders, opinion leaders, and institutions in the PSRHH intervention communities on RH/HIV/AIDS and related core issues. The Policy Team will make a presentation on RH/HIV/AIDS to the forum of northern Nigerian council of chiefs and Emirs. The presentation will address issues such as RH/HIV/AIDS situation in the North, cultural practice interplay, and the PSRHH community interventions.  In the eastern part of Nigeria, the PSRHH team will facilitate a workshop on RH/HIV/AIDS and widowhood issues for traditional rulers in Enugu State. The PSRHH policy team will work through Igwe Mamah of Enugu state to reach other traditional rulers in the Enugu State and facilitate the implementation of the new widowhood laws.   In addition, the PSRHH will produce three new media testimonials by three key traditional leaders in 2003. The testimonials are to be given by committed traditional rulers and supported for broadcast in their respective areas. 

OUTPUT 2: Increased Relevance and Application of RH/HIV/AIDS Related Policies to Local Context.

2a.
Increased co-ordination with NACA/SACA/LACAs and other government ministries and agencies for effective implementation of PSRHH program in the communities
In 2003 the PSRHH program, together with NACA,  FMOH and others, will develop a Monitoring and Evaluation Framework for RH/HIV/AIDS and conduct the first annual National AIDS and Reproductive Health survey (NARHS). The PSRHH team will participate in quarterly meetings regularly to inform programme progress to NACA, its Policy and Advocacy committee and the UNTG. At the thirteen PSRHH intervention communities, the PSRHH field teams will involve SACAs in programme activities as well as facilitate the development of regional plans and joint implementation of PSRHH & SACA activities. 

2b. Increased advocacy capacity of partners, PSRHH staff and CSO networks

At the national level, PSRHH will carry out strategic review and planning with CiSCGHAN & NEPWHAN to enable the networks to better position themselves. Two other networks, NiNPREH and HERWIN will undergo a participatory needs assessment to identify gaps and needs. A scope of work will be developed with each of the four networks and the PSRHH will develop MOUs to provide grants and support for the planned activities. 
At the community level, 26 staff from the 13 CSO partners working in the PSRHH communities will be trained in advocacy skills. . An advocacy toolkit will be developed for their use in the communities.  In addition, two 7-day advocacy training conferences will be held for the PSRHH staff to improve their advocacy skills. Together with the PSRHH policy team, PSRHH regional teams will monitor and document successes recorded by civil society organizations and partners in changing informal policies prohibitive to behavior change, as well as advocacy interventions resulting in implementation of behavior change programs.

2c. Increased sharing of information, lessons learnt, and best practice from PSRHH

During 2003, the PSRHH Policy Team will produce two newsletters and disseminate one publication, the Policy and Advocacy Mapping Report.  The PSRHH will also produce and disseminate with the FMOH and NACA the National AIDS and Reproductive Health survey and M&E Framework. A functional web site for the programme will be created and developed during 2003.  Inter community exchange visit among facilitators and CSO partners will be encouraged. Also, linkages and visits with similar programs locally and internationally will be promoted to ensure that the program staff learns from the successes/problems of other interventions.

OUTPUT 3: Reduced Stigma & Gender Determinants Driving the HIV/AIDS Epidemic
3a. Increased number and capacity of support groups advocating for PLWA rights 

The PSRHH program will identify four nascent support groups in the Northern Nigeria for further collaboration. Together with the support groups, the PSRHH team will develop a scope of work for support of PLWAs. The advocacy capacity of these groups will be increased and financial support offered for the execution of the SOW. Experience sharing between the support groups and sex workers will be encouraged.  The PSRHH will identify additional support groups and link them with the PSRHH intervention communities. 
3b. Fewer reports of harassment by sex workers in the PSRHH communities 

The PSRHH will facilitate the formation of two sex workers associations to defend and advocate for sex workers rights. The PSRHH policy team will develop a SOW with them and offer technical and financial support for the associations and their initiatives. Workshops will be organised in four intervention communities for brothel owners and managers in order to increase their support for the sex workers. In all intervention communities, the PSRHH team will conduct advocacy visits and workshops to enlighten law enforcement agents (Police, and Hisba authorities and committees) in HIV/AIDS and commercial sex work.  The PSRHH program will also collaborate with the Police AIDS committee and the Police Community Relations Committees (PCRC). The PSRHH team will identify and sensitise two human rights organisations of sex workers rights and needs. The PSRHH team will support organization of workshops in two communities for raising the level of awareness for sex workers rights. The PSRHH team will also pilot provision of legal aid services to two sex workers association/communities. It is anticipated that these activities will reduce the reported cases of sex worker harassment in the intervention communities.

3c. Increased capacity of women’s groups advocating on reproductive rights issues

The PSRHH team will identify two women’s groups (one from Northern and one from Eastern Nigeria) with potential to advocate gender equality and create awareness of women reproductive rights. The capacity of the groups will be assessed, scope of work developed, MOU signed and financial support administered. The groups are expected to increase awareness of reproductive rights among women in their communities. 

OUTPUT 4: Improved Media Response to RH/HIV/AIDS and Support to the PSRHH Programme 
4a. Increased knowledge of health correspondents in RH/HIV/AIDS: 

In 2003 the PSRHH will organize joint training programs and workshops with two civil society groups (JAAIDS & DEVCOMM) to improve the ability of journalists to report accurately on RH/HIV/AIDS. The PSRHH program will also organize two sensitization and training workshops with the Federal Ministry of Information and National Orientation to increase the knowledge of National Orientation Officers in the 13 local government areas of the country with PSRHH intervention communities.

4b. Increased number of balanced reports on RH/HIV/AIDS and the PSRHH program by the media

The PSRHH team will leverage the influence of the Consultant Alhaji Mohammed Ibrahim with the Federal Radio Corporation of Nigeria (FRCN) and Nigerian Television Authority (NTA) to increase the number and accuracy of their reports on RH/HIV/AIDS. The PSRHH team also expects to sign MOUs with the two organizations for increased media coverage of the PSRHH activities. In addition, two journalists will be offered an internship with the PSRHH program to study the program and report accurately on it.  To further promote accurate reporting on RH/HIV/AIDS, the PSRHH team will institute an award for excellence in RH/HIV/AIDS reporting in collaboration with JAAIDS at its Red Ribbon Award Program.
4c. Reduction of restrictive regulations on condom promotion 

The PSRHH team will conduct two stakeholders’ dialogue workshops, as well as advocacy visits and presentations to the Nigerian Broadcasting Corporation (NBC) and the Advertising Practitioners Council of Nigeria (APCON) for the review of the present advertising codes. In addition, articles on relevant topics, e.g. sexuality and the media relationship, targeted at opinion leaders will be published in two professional magazines. 

V.
MONITORING AND EVALUATION

The detailed logical framework forms the basis of evaluating the success of the program.  Achievement towards the logframe indicators will be measured through NARHS and other specifically designed studies.

The M&E framework and NARHS were developed jointly by the PSRHH with NACA, NASCP, the DCDPA and other implementing partners and the baseline was undertaken during the first quarter of 2003. The NARHS will be repeated annually to provide the programme with evidence of progress/impact and to use in designing behaviour change interventions that are theory driven and empirically based. 

Indicators will also be measured through specific reviews and through the quasi-experimental design survey at the community level. The baseline survey for the quasi-experimental study was done in December 2002 in 13 intervention and 13 control sites. The survey will be repeated in June 2004.  The findings will be available by the end of the third quarter 2004 and it is expected that the role of policy and advocacy in attainment of the goals can be distinguished. 

The Participatory Monitoring and Evaluation (PM&E) will be employed to monitor progress on key indicators at the pilot community level on a quarterly basis. 

Various national surveys gauge the changes on the general environment for RH/HIV/AIDS in Nigeria. The annual AIDS Program Index (API) monitored by the POLICY project will provide information on the increase in commitment to AIDS program in Nigeria by stakeholders, especially by the government.  The proposed National Behaviour Survey 3 (NBS3) will provide baseline information on sex workers’ self esteem, police harassment, and brothel owners’ support for consistent condom use (no condom no sex policy).  A follow up of the policy and advocacy mapping and the gatekeepers’ qualitative research will provide information on the reduction in cultural and religious barriers to safer sex practices.

Other means of monitoring and evaluating progress include quarterly regional reports, case studies, pre and post training tests, independent media surveys, and annual media monitoring reports from Journalists Against AIDS (JAAID). 

Appendix 1: PSRHH Output#4 Logical Framework (Period: May 2003 to Nov. 2008) 
	Results Hierarchy
	Performance Indicators
	Verification/M&E
	Assumptions/Risk

	Goal = Purpose from PSRHH Log Frame

To increase behaviors conducive to sexual and reproductive health among poor and vulnerable populations in Nigeria
	1. Increased use of condoms with non-spousal partners among target groups

2. Reduced incidence of unprotected sex among key target groups

3. Reduced number of sexual partners

4. Delayed age of sexual debut particularly for girls.

5. Reduction in reported regular use of oil-based lubricant by CSW.

6. Increased consistent condom use among defined at-risk groups

7. Increased modern contraceptive prevalence rate.
	Annual National HIV/AIDS and Reproductive Health Survey (NARHS) – baseline targets to be set Q3 2003

Nigeria DHS, 2003 baseline and 2007 next scheduled

Youth BSS, baseline in 2003 (APIN)

National survey with brothel-based CSWs – baseline 2001 and follow on every 2 yrs
	

	Purpose = Output #4

Improved enabling environment for PSRHH BC programs – engagement with government  & civil society


	1. Contribute to achievement of PSRHH output #1 & #2 indicators

2. Contribute to increase in AIDS Program Index (API) 

3. Sex workers' self esteem increased from x to y.

4. Reduced stigma & discrimination of PLWA among the general population.
5. Increased perceived support for FP/Child spacing by community/religious leaders
6. Increased perceived support for condom use in HIV/STI prevention among religious & community leaders
	1. Data for indicators under output #1/2

2. Policy Project monitored API

3. SFH national CSW survey

4. NARHS

5. NARHS

6. NARHS
	· Political stability over the lifetime of the program

· Government maintains support for HIV/AIDS prevention program content



	Outputs (objectives)
1. Reduced cultural & religious barriers for safe sex practices.

2. Increased relevance and application of RH/HIV/AIDS related policies to local context.


	1a. Increased number of religious institutions mainstreaming or participating in HIV/AIDS/RH programs. 

1b. Reduced opposition from religious and other opinion leaders to condom promotion.

1c. Improved attitudes to safe sex dialogue by gatekeepers of PSRHH communities.

2a. Increased coordination with NACA/SACA/LACAs and other governmental ministries & agencies for effective implementation of PSRHH program in the communities.

2b. Increased advocacy capacity of partners, PSRHH staff  and CSO networks (CiSCGHAN, NiNPREH, NEPWHAN & HERWIN)
	1a/b. Policy and advocacy mapping, anecdotal reports, partnership reviews, communiqué, media reports

1b/c. Gatekeepers qualitative research, case studies, Regional/ community reports, API

2a.  Coordination meeting reports  & regional plans, Program reports, Policies & documents e.g. M&E framework, NARHS

2b.  Strategic plans, Advocacy case studies, communiqués, AAN assessments
	· Partners collaborate well under NACA leadership (e.g. Policy Project, SNR program, etc).

· Formation and stability of NACA/SACAs & LACAs.

· Political stability in pilot areas

· Target groups collaborate in activities

· Readiness of sex workers to form associations.




Appendix 1: PSRHH Output#4 Logical Framework (Period: May 2003 to Nov. 2008) 

	Results Hierarchy
	Performance Indicators
	Verification/M&E
	Assumptions/Risk

	Outputs Continued

3. Reduced stigma & gender determinants driving the HIV/AIDS epidemic.

4. Improved media response to RH/HIV/AIDS and support to the PSRHH programme
	2c Increased sharing of information, lessons learnt and 

best practice from PSRHH program.

3a.Increased number & capacity of support groups advocating for PLWA rights.

3b. Fewer reports of harassment by sex workers in the PSRHH communities 

3c. Increased capacity of women’s groups advocating on reproductive rights issues.

4a. Increased knowledge of health correspondents in RH/HIV/AIDS. 

4b. Increased number of balanced reports on RH/HIV/AIDS & the PSRHH programme by the media

4c. Reduction of restrictive regulations on condom promotion
	
 2c. Regional & dissemination  reports, website publications, & strategic plans

3a.Reports & strategic plans of support groups.

MOUs, SFA and plans.

3b. Reports, IDI, survey etc.

3c. Legislation changes, Strategic Plans, Advocacy Case studies.

4a. Pre and post training tests. MOUs.

4b. Independent media surveys & Annual media monitoring report from JAAIDS

4c.APCON/NBC & BON codes
	

	Activities (illustrative over life of program)

1a/b. Facilitate mainstreaming of RH/HIV/AIDS intervention into FBOs through presentations, meetings/forums, collaboration, joint planning, strategy development, MOUs, grants, workshop, training 

1c.Advocacy presentations, meetings/forums ,collaboration, joint planning, strategy development, MOUs, grants, workshop, training 

2a. Presentations, meetings, strategy development and reviews & implementation with NACA/SACA/LACAs & other RH/HIV/AIDS related agencies. Collaboration, MOUs, strategy & policy development, reviews & implementation with stakeholders. 

2b. CSO capacity assessments, planning, MOU, grant, training, workshops & mentoring to develop advocacy capacity. 

2c. Dissemination workshops, biannual newsletters, Press conferences, exchange visits/trips (local & international) publications and web site creation and management.

3a. Needs assessments, MOUs, workshops/training facilitation of groups  formation, capacity development, MOUs, grants, M&E of PLWA and sex worker support groups

3b. Joint planning, strategy development, MOUs, grants, Advocacy missions, workshops, to police in PSRHH intervention communities and on regional/national levels.

3c. Needs assessments, MOUs, workshops/training, grants to women’s rights groups.

4a. Collaborations, workshops, MOUs, Training and Internships

4b. Awards, endowments and exchange visits

4c. Workshops, advocacy missions, lobbying & sponsorships
	Budget/Resources

AA Budget for Policy & Advocacy under PSI subcontract operations

(not including indirect) = £1.2 million for LOP

PSRHH Policy Team

AA=Omokhudu, Adebola; SFH = Hajo, Alex, Ifeanyi. 

PSRHH Technical Partners (consultants):

Mohamed Ibrahim

Nana Tanko & 

Ben Arikpo.

Grants (by AA) to all CSO partners under community level BC strategy to support advocacy component.

PSRHH mass media to closely link to and support policy and advocacy strategy

Other PSRHH staff, particularly based in the field will directly support advocacy
	


…..this aids self, na problem oh, but me no worry about am. Hungry go kill person within 2 days but at least aids go take one year before him kill person…..





Esther, 22 year old SW in Ipodo, Ikeja Lagos
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…..the phrase sexuality education is taboo in our society…….


Respondent in Kano State 
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