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This document summarizes an assessment that was conducted by the Health Communication Partnership (HCP) team during February/March 2004. The contents of this assessment represent broad, proposed activities that may or may not be part of the final program design; but do provide a sense of how the HCP program will support the goals and behavior change needs of the Mission and other cooperating partners.
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List of Acronyms
ABC


Abstinence, Being faithful or using Condoms

The “Alliance”

International HIV/AIDS ALLIANCE:


ART


Anti-retroviral therapy

ARV


Anti-retroviral drugs

BHC


Better Health Campaign

CBO


Community-based organizations

CHAZ


Churches Health Association of Zambia

CRAIDS

Community Response to HIV/AIDS

CBOH


Central Board of Health

CDC


Centers for Disease Control


DHMT


District Health Management Team

EPI


Expanded Program of Immunization

FP


Family Planning

GRZ


Government of the Republic of Zambia

HIV


Human Immuno-Deficiency Virus

HIV/AIDS

Human Immuno-Deficiency Virus/Acquired Immuno-Deficiency 



Syndrome

HMIS


Health Management Information System

IMCI


Integrated Management of Childhood Illness

IR


Intermediate Result

ITN


Insecticide-treated bed net

JICA


Japanese International Cooperation Agency

LINKAGES

USAID Breastfeeding Project working with PMTCT

MCH


Maternal and Child Health 

MOE


Ministry of Education

NAC


National AIDS Council

NGO


Non-governmental organization

NHC


Neighborhood Health Committee

Malaria Center

National Malaria Control Center

MCDSS


Community Development Officers and Agents

OI


Opportunistic Infections

OVC


Orphans and Vulnerable Children

PDQ


Partnership Defined Quality

PLWA


People Living with AIDS

PMTCT


Prevention of Mother-to-Child Transmission

QA


Quality Assurance

RFA


Request for Application

RH


Reproductive Health 

SALT


Support and Learning Team

SFH


Society for Family Health, Marketing for Good Health (PSI)

SO


Strategic objective

SO7


Strategic Objective Seven (Improved Health Status of Zambians)

SO9


Strategic Objective Nine (Reduced Impact of HIV/AIDS through 



Multisectoral Response)

STI


Sexually Transmitted Infection

TT


Tetanus Toxoid

TA


Technical Assistance

UNAIDS

United Nations Programme on AIDS

UNDP


United Nations Development Assistance

USAID            
United States Agency for International Development

VCT


Voluntary Counseling and Testing for HIV

YAO


Youth Activists Organization

YC


Youth Congress

ZCCP


Zambia Center for Communication Programs 

ZMCDSS                
Zambia Ministry of Community Development and Social Services

ZMSYC                   
Zambia Ministry of Sports, Youth and Culture

ZMOH


Zambia Ministry of Health


ZIHP        

Zambia Integrated Health Program 

ZINGO


Zambian Interfaith Networking Organization

ZNAN


Zambian National AIDS Network

I. 
Introduction
This document is a draft design resulting from an assessment visit conducted February17 – March 4, 2004, by an HCP team. The team conducted a series of consultative meetings with stakeholders, including key government institutions, private and NGO sectors, and other USAID cooperating agencies. This design assessment will serve as the foundation for a more detailed design of a comprehensive health communications and community empowerment program to support IR7.1, “Zambians Taking Action of Health”. This draft design assessment will be modified in collaboration with future USAID health sector partners once they have been identified.

II. 
Contextual Overview

The HCP project will be implemented in a complex and changing environment. While there have been some positive improvements in the country, Zambia is also witnessing the reverse of several health indicators. Many communities are taking it upon themselves to respond to members’ needs, but these efforts may be overtaken by the deluge of grants and their lack of capacity to manage the funding at their disposal. 

Zambia’s most encouraging health indicators reflect their efforts to reduce HIV. While adult prevalence is estimated at 16%, recent data indicates it is beginning to level off, and may be declining among youth. Infant mortality figures are also heartening, with rates dropping from 109/1000 live births to 95/1000
.  Traditional health problems, however, such as malaria, maternal mortality and malnutrition are also on the rise. Malaria incidence has tripled in the last two decades and is still a major cause of death; stunting now affects about half of all under-5s, and there has been in decline in immunization rates. 

The effect of poor health, compounded by poverty and food security issues, finds many individuals and families at the community level struggling to make ends meet. Public services from various Ministries (MOH, MOE, MOCDSS) have been established to support communities, but are severely weakened by resource shortages, and the toll AIDS is taking on human capacity. Communities are responding as best they can, with faith based initiatives taking a strong lead, particularly around HIV/AIDS related issues, but far too many of them are still overwhelmed with the multitude of problems they face.  Many NGO and government organizations are working to empower communities to analyze their problems and find solutions through better use of existing resources and accessing external ones. Several of these efforts have had considerable success. However, the picture emerges far too often of:

· Communities approached by many different government and private agencies who are trying to help, but with little coordination and linkage of activities, greatly lessening their potential impact;

· Multiple granting mechanisms are available  to support community-generated activities/projects, but few communities have the experience/skills required to access them and manage them; 

· Agencies having difficulty disbursing funds to communities because of poor proposal quality and/or lack of clear/adequate financial administrative guidelines; 

· Existing resources focusing primarily on HIV/AIDS, are often failing to make the link between related initiatives focusing on confronting malaria, improving nutrition, and Family Planning. 

USAID cooperating agencies and programs have also been responding to the call to improve the quality of life for Zambians through the implementation of supportive health projects. With the roll out of the new Country Strategic Plan, several established projects will be closed out while new partnerships will be formed and innovative approaches  implemented. The Zambia Integrated Health Project (ZIHP) has made enormous inroads into strengthening health systems and improving health outcomes, and their final evaluation reports will provide invaluable insights into the implementation of the follow-on projects.  The start up of several new projects will necessitate a certain harmonizing of visions, approaches and messages and leveraging of resources for maximum impact. 

HCP looks forward to being part of this exciting process and contributing to the “prosperity, hope and better health for Zambians”.  

III. 
Vision and Goal

Our goal is to use strategic communication approaches at scale to support households and communities to take positive health action by: strengthening (community-based) systems and networks; mobilizing religious/traditional leaders and youth; and changing harmful social and gender norms.

Our Vision is a country comprised of thriving communities where: 

· Individuals are practicing positive health seeking and protective behaviors

· Men and women are in mutually respectful, non-abusive relationships, and have shared responsibility for the health of their families

· Families have the knowledge and skills to improve their health practice and access services appropriately

· Communities recognize, analyze and prioritize resources and needs and take collective action to maintain and improve their  health

· Communities are working with health care providers to advocate for accessible, equitable and quality health services

· The most vulnerable and marginalized members are cared for 

· Traditional and civic leaders are engaged and actively promoting social and normative change (e.g. stigma reduction, protection of children, reduction of  gender based violence, and harmful traditional practices) 

· Young people are valued for their contribution to society and taking action to improve their health 

· Networks and structures at multiple levels are strengthened and linked to maximize available human, financial, and other resources.
IV. 
Framework for behavior change 

HCP proposes to reach this vision by implementing community empowerment and health communication strategies at three key domains, based on the Conceptual Framework for Communication Pathways to a Health-Competent Society. By intervening at all three levels, activities will have a mutually reinforcing synergistic effect and enable greater impact on behavioral outcomes.    
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V.
Key Strategies 
This section is organized around the three core communication intervention domains: community/individual; service delivery systems; and national/social/political environment.  
A. 
Community and Individual Level
The project will employ four main strategies to support the project’s overarching goal of Zambians taking action for health.  The rationale for selection of each strategy, as well as a description of the strategy, is included below. In brief, the four strategies are:  

· Community Empowerment

· Youth Movement 

· Faith Based Organizations as Promoters of Health 

· Expanded use of community media

Community Empowerment 

The impact of HIV/AIDS has contributed to heightened awareness and organized responses by groups at all levels, and provides an entry point to engaging communities around additional health issues.  The immediacy of collective responses and sense of commitment to neighbors and family that Zambians feel, combined with the existence of financial resources that are targeted for community use, represent great opportunities for the project to mobilize communities with health as an entry point.  

On the other hand, communities will be increasingly challenged by the pressure from various funding agencies to apply for and use external resources to fund community projects. Community development experience has proven that paradoxically this usually undermines local initiatives, resulting in superficial analyses of the communities’ needs and superficial responses. Communities with little experience interacting with formal institutions/agencies and no access to supportive facilitation tend to focus their activities on physical infrastructure projects and one-off activities.  While these activities may be helpful, they often do not address the underlying issues (e.g. such as gender based inequities) that continue to influence families’ abilities to achieve better health.

Despite significant challenges, such as undervaluing of the community partnership approach by some DHMT/HC staff and limited resources for follow-up, ZIHP achieved remarkable successes in strengthening Neighborhood Health Committees’ (NHCs) abilities to develop health action plans.  Where there was strong leadership,  involvement and commitment on the part of traditional leaders and DHMT staff – especially around problem-solving, NHCs were able to effectively address local health issues and support service providers to improve use of services. 

However, there is an urgent need to increase support to communities to organize around the multitude of health and social issues they face, analyze the many factors impacting their families and develop effective, coordinated responses. Although many government and non-government institutions have made funding available for community-generated projects, few have invested resources in strengthening the capacity of communities on a large scale to access and manage these resources.  

A scaled-up, effective response to Zambia’s critical health and social situation requires that communities be better supported with information, skills-building, and resources to strengthen and complement their existing efforts to mitigate the devastating impact of poverty, food insecurity, malaria, and HIV/AIDS, among others, on their collective health and well-being.  HCP proposes to achieve USAID/Zambia’s objective of Zambians’ taking action for health by supporting the implementation of a model of interaction with communities that will allow them to take increased responsibility and accountability for achieving a better quality of life.  The following are the two main are our proposed approaches to achieving greater community empowerment. 

Continued Support for strengthening NHCs. HCP’s community empowerment strategy will include continuation of ZIHP’s coordination with DHMTs to establish and/or strengthen NHCs as a key mechanism for linking communities with Health Center (HC) staff.   This strategy builds on the CBOH’s vision of enhanced community involvement and ownership for improved service delivery through community partnerships. However, based on the limited available human resources at the HC level, HCP proposes to enhance the current approach by engaging local NGOs to support training and follow-up capacity strengthening of NHCs.   DHMT and HC staff, as well as USAID’s other CA partners, will be involved in the planning and implementation of NHC activities to ensure that these activities are included in the DHMT’s overall plans and reflect geographic priorities within the district. 

Building and linking communities through shared visions for health. HCP proposes to further strengthen communities’ abilities to act collectively by facilitating a Support and Learning Team (SALT)
 – type approach to engaging communities in responses to health and social issues.  SALT has been piloted in Zambia through a multi-agency team of professionals who formed a National Facilitation Team endorsed by the National AIDS council (NAC).  SALT is a participatory, assets-based approach to community empowerment that encourages communities to value their experiences and learn and share with neighboring communities about what works best in addressing community needs. As a first step to facilitate the SALT component, HCP will work closely with district stakeholders such as Community Development Officers and Agents (MCDSS), District Information Officers (MOH), NGO/CBO/FBO members and/or other partners to introduce the SALT process and gain support for the creation of a district ‘vision for health’ based on an analysis of the district’s strengths, resources and priority needs. The next step will be to conduct similar exercises in a number of communities to demonstrate the potential of the approach to mobilize communities effectively.  Participants in the community-level process will include, but not be limited to, NHC members.  The aim is to engage a broader representation of community stakeholders, including traditional leaders, CBO members, youth groups and others affected and interested in dialoguing around local health and social issues.  HCP believes that by stimulating and engaging a wider representation of the community in analysis of their experiences, resources and needs, a greater potential for collective understanding and action results. 

The project does not propose to impose upon communities that they formally create a new structure or follow a project-defined set of steps forward.  Instead, project support will be limited to facilitation/training and technical assistance to bring together existing groups/stakeholders and guide them through a process of reflection, analysis and planning.  Experience shows that this is often sufficient to catalyze an organic process of collaboration towards the achievement of shared goals.  The project proposes to establish Mobile Support Teams to provide ongoing technical assistance to SALT communities to analyze, plan and take collective action around key health issues and access external resources as needed.  After an initial number of communities are supported with facilitation for community analysis and “visioning” exercises, HCP expects that existing district resources will be tapped to expand into new communities.  

The following illustrative activities will be considered as HCP further defines the project’s detailed implementation plan for achieving broad-scale community empowerment and improved health:

· Support for the expansion of the existing National and District Facilitation Teams

· Training and support of NGOs to work closely with DHMT and HC staff to train and provide on-going support to NHCs and communities for creation of community action plans that address the immediate and underlying causes of priority health and social issues.

· Enable Mobile Support Teams to provide on-demand support to communities for technical assistance with action-planning; proposal writing; development of locally-defined monitoring and evaluation mechanisms; gender analysis training; advocacy skills training; IEC/BCC materials, etc.

· Development of NHC Start-up Kits or District Tool Kits with information on how to run meetings, how to write a proposal, examples of successful proposals, community mobilization approaches, etc.

· Support for learning exchange visits in which communities dialogue and learn from each other innovative strategies for effectively achieving improved health outcomes.

Youth Movement for Healthy Lifestyle through the Arts

HCP proposes to stimulate dialogue and action among youth through an assets-based approach using thematic arts contests at the community, district, provincial and national level. This will be done in partnership with ZCCP who has applied for a Global Fund Grant through ZNAN and in collaboration with youth and youth serving networks, NGOs, CBOs, FBOs, school based clubs, NHCs, other CAs working on SO6, SO7, and SO 9 and appropriate Ministries, such as the MOE, MOH, and Ministry of Sports, Youth and Culture. 

The idea behind the contests is to get youth actively participating in their own health outcomes by critically thinking, engaging in dialogue and taking positive health action around a variety of issues, with a particular focus on avoiding HIV and unwanted pregnancies.  Specific themes for the contests would be developed with stakeholders at the Youth Congress
 but are expected to revolve around being abstinent, overcoming peer pressure to have sex/ try alcohol/drugs, getting an HIV test, living positively with HIV, challenging gender norms, and/or reducing stigma. It is recognized that different messages/themes are needed based on age group, residence and stages of life, so “youth” will be further segmented and given themes and channels to work through, as appropriate. Efforts would be made to involve all youth, including those in and out of school and the most vulnerable whose voices need to be heard. Contests using drawing/painting, drama, writing and music would be held at all levels, starting with community -  winners from each community would proceed to the district level, where they would compete for a chance to go to the Province; winners at the Province would compete nationally.  The contests will serve to foster a community wide dialogue and engage youth to talk to parents, religious leaders, health care providers and others as they seek information and input for their entries.  Days where contestants present for judging could become an expanded “youth day” where communities can recognize and be proud of the youth in their communities. Youth and adults can receive information on HIV testing, family planning, preventing HIV, and access counseling and services through peer educators, health workers, and mobile VCT, if available. 

Faith-based Organizations as Promoters of Health  

Faith-based organizations have a long history of responding to the health needs of the Zambian population through mission and indigenous hospitals and clinics, and facility and community-based home care programs. In fact Zambia has some of the most developed faith-based HIV and AIDS home based care and OVC programs in the Southern African region, albeit some Provinces have more developed programs than others. 

The reach of the faith-based programs, the numbers of already active volunteers, many of whom are NHC members, the receptivity and trust held by community members, make them natural partners in achieving the objectives of this program. Although many of these programs have primarily mobilized around HIV and AIDS, there have also been programs that have successfully mobilized around for instance, HIV and TB, and could include other health areas.  

Based on this, HCP proposes two main interventions to enhance existing faith based efforts:

Expanded Home Based Care HCP, in partnership with the MOH and FBOs, proposes to develop a comprehensive Home Based Kit to support faith-based groups and NHC at the community and district level to expand home based care. This intervention will increase the knowledge, skills and resilience of individuals, households and communities to be able to effectively manage (take preventive action, take palliative action, and seek appropriate care and treatment) the major factors that compromise their health. The design of the intervention will be staged over time to build health competence incrementally in the key areas of the SO7, reproductive health, safe motherhood, family planning, child survival, malaria and HIV/AIDS. Throughout, attention to gender dynamics and the reduction of stigma and discrimination will be central.

Rapid scale up of Treasuring the Gift Treasuring the Gift is a facilitation guide produced by an interfaith working group for the purpose of engaging youth in dialogue, and building their life skills to manage relationships and sexual health. HCP proposes to work with local FBOs, in partnership with ZINGO, to initially articulate the most appropriate process to rapidly scale up the use and reach of the Treasuring the Gift program, and then support the roll-out of this program nationally. 

Expanded Use of Community Media 

Community based media has the potential to engage residents in part because it is “so close to home.” Programs on community radio stations can serve to localize what may be perceived as a national problem, “put a face” on an issue, and further stimulate dialogue by giving voice to those who may have previously been denied. As community radio stations expand in Zambia, so does the potential for using this channel for strategic behavior change communication. HCP proposes a number of potential ways to harness the power of community radio. These include: 

· Facilitating local radio stations to do on-air discussions around nationally broadcast programs, such as the themes raised in the Distance Education program, or KWATU (the Zambian adaptation of Soul City.) This could involve producing accompanying discussion guides so NHCs and NGOs can hold listening groups to deepen the dialogue and foster action around various health issues.

· Collaborating with local radio stations, NGOs, CBOs and FBOs, to produce original programming such as youth radio shows to complement the Youth Healthy Life Styles Movement, or PLHA diaries that chronicle what it is like to live with the disease, similar to what is being done in Nigeria. Local stations could produce entire programs, or add segments on to partially produced programs distributed nationally. 

In addition to radio, other forms of community media may be used to foster an environment for behavior change.  This includes working with community dance, music and drama groups to produce material exploring themes around mutual fidelity, safe motherhood, avoiding malaria, and child feeding practices. HCP could help forge linkages between arts troupes and NGOs/CBOs, so community discussions could follow themes portrayed in the arts. Other areas the project would explore are include making  “quilts” to memorialize community members who have died of AIDS, as a way to de-stigmatize the disease, honor those who have passed, and stimulate community dialogue around prevention and care and support for those surviving and impacted by AIDS.

B.
Service Delivery Systems Level
Efforts to support community empowerment will be complemented by health service delivery that respect and encourage community participation. HCP proposes to support and strengthen service delivery communication through five strategic approaches:

· Partnership Defined Quality

· Data for decision-making

· Access to appropriate interpersonal counseling and job aid materials.

· Enhancing Child Health Weeks

· Sharing, documenting and disseminating lessons learned on Community Health Volunteer interventions.

Partnership defined quality. 

Efforts to improve the quality of health services in developing countries have traditionally focused on strengthening clinicians' technical skills.  Less attention has been paid to interpersonal skills and relationships, although these skills are equally important to increase use of services. For example, in Zambian communities men and women often do not trust the confidentiality of health service providers.  Lack of trust is a major barrier to the use of STI/HIV/AIDS testing and care. 

The Partnership Defined Quality approach will support communities and health care providers to explore the psychosocial gap between providers and clients and improve the quality of health services from the perspective of all stakeholders. Recognizing that the quality of health care begins (and often stays) at home, the approach invites community members and service providers to enter into an ongoing, respectful, and constructive dialogue about what constitutes quality services and how to improve the health of the community and the quality of health services. The community and service providers identify priorities and develop strategies together.  The underlying assumption is that if community members act as partners with health care providers to define quality and improve services, the resulting services will:  (1) more appropriately address the needs of the community; (2) effectively mobilize community resources; and (3) stimulate community members to develop a shared responsibility for their health services that will, ultimately, result in increased utilization and sustainability of the services. NHC staff in selected districts will be supported to use this approach with support from HC and NGO/project staff.  A special focus on making health services more user friendly, especially for emerging VCT, ART, PMTCT services, and youth seeking RH/FP services will be encouraged.  Based on an analysis of initial results, the approach will be refined and scaled-up, expanding first in districts with the most interest/demand.

Data for decision-making 

Although CBOH/MOH policy supports community partnerships for joint health planning, NHCs and communities generally do not have access to data about their community’s health practices and/or service use (such as the percentage of children who are fully immunized or the number of children treated for ARI/malaria in the last month). While  a variety of health data is collected by HCs and NHCs,  the information  is rarely shared at the community level where it could stimulate discussion and action. 

HCP proposes to promote the use of a community-friendly ‘Data for Decision-Making’ system to stimulate and motivate NHCs to assess, analyze, develop and monitor community action plans based on a clear picture of their community’s specific health situation. The system will be a tool for enhancing both NHC and broader community participation in primary health care planning and service delivery. Simple, visual tools may be developed that can make sharing health data fun and interesting for communities. The underlying principle of this approach is that when communities have access to data about their health problems, and tools to analyze and interpret this information, they are better able to plan and carry out individual and collective action to improve their health.  They are also better able to recognize where their strategies for change are working/or not, celebrate their successes, or refine their strategies when needed. The system will use information already being collected and synthesized at the HC and/or community level, essentially returning information that usually “moves up the system” to communities so that they may also use the data to monitor their progress towards achieving improved health.

Access to appropriate interpersonal counseling and job aid materials. 

Healthcare providers often lack interpersonal counseling, IEC materials and job aids to support their dialogue with clients around key health issues. Critical is the need for materials that address rapidly emerging issues such as ART adherence, PMTCT, and VCT access and follow-up.

HCP will increase the availability of appropriate IEC and communication materials for healthcare providers engaged in interpersonal counseling of clients, and for community-based health workers engaged in communication outreach services.  The project proposes to increase access and quality of materials by providing technical assistance to service delivery partners to develop, refine and adapt existing and emerging communication and counseling manuals, tool kits and visual guides, for PMTCT, ART, VCT, STI, C.S. SM, RH/ FP, and youth life skills.  Specific focus will be to support communication plans of organizations selected for future USAID/Zambia partners. 

Enhancing Child Health Weeks 

Healthcare providers, even those committed to outreach services, are increasingly constrained  to undertake communication outreach activities to hard to reach individuals and communities because of increasing caseloads, time demands, and ever more frequently, their own morbidity. Key health indicators such as immunization coverage and nutrition status are demonstrating unfortunate downward trends.

HCP will support existing Child Health Weeks as an effective strategy to increase access to health service at the community level, and increase demand and utilization of these services by community members, especially those most marginalized and harder to reach.  Child Health Weeks encourage healthcare providers to interface with community members and builds trust and improved relations with new and existing clients. Child Health Weeks work to eliminate barriers for community members otherwise hesitant to access health services through increased outreach services and health communication. Community radio promotion, community theater, and other strategic communication support will be provided to existing organizations and structures in order to attract new and hard to reach clients and introduce new ideas and health behaviors. HCP proposes to expand service outreach of Child Health Weeks by encouraging a wider group of stakeholder involvement at the national and district level, provision of communication support to stakeholders, strategic planning for key health interventions, and resource mobilization.

Sharing, documenting and disseminating lessons learned from Community Health Volunteer interventions. 

The appropriate utilization and support of an increasingly large cadre of community health volunteers needs improved coordination and collaboration among key health stakeholders, including NGOs/CBOs/FBOs, health centers, District and Provincial health offices, and volunteers themselves. Community health volunteers in Zambia provide essential support to improving access to and demand for health services, especially for those individuals most hard to reach. They promote ongoing dialogue, counseling and behavior change strategies within communities, and mobilize individuals and groups towards appropriate health behaviors such as child vaccination, TT for women, accessing RH/FP services, STI referral and treatment, accessing VCT services, support to appropriate infant feeding practice, etc. HCP will work to assess, document and disseminate lessons learned from community health volunteer interventions. Partner forums will be promoted to understand key questions related to community health worker impact, selection, roles and responsibilities, training, and support needs. HCP will target new learning in this area to support the implementation plans of organizations selected for the current USAID/Zambia Mission RFA, and other country partners.

C.
National/Social/Political Level 

In addition to community empowerment and service delivery strengthening, HCP will help create an enabling environment for enabling behavior change through national level interventions. The project proposes four key strategic communication strategies:

· Strengthening a youth movement

· Changing gender norms around male responsibility 

· Traditional and religious leaders advocating for care and compassion

· Strategic and coordinated BCC 

Effective health communication strategies implemented at this level play a crucial role in sparking national dialogue, changing gender and social norms, building broad based movements and scaling up information diffusion. They allow for the dissemination of consistent, harmonized messages around which community level programs can be built. National level programs influence policy and decision-makers, who must respond to the trends pursued and evidenced in the media.

Several exciting opportunities exit for disseminating strategic health messages at the national level including building on already established structures and programs, and capitalizing on emerging markets.  While the government controlled ZBC is still strong, several commercial radio stations have been established, helping to foster an environment where more open dialogue is possible by offering listeners alternative programming and viewpoints. The expansion of community radio stations, which is expected to continue, offers the prospect of expanding the reach and depth of national radio programs, by stimulating a local response to issues raised.  Television coverage is still low, but findings from the HEART evaluation and secondary analysis of DHS data, indicate that it is an effective channel for reaching urbanites, particularly youth, with important health messages. The relatively high literacy rates in Zambia allow for print to be used as a viable channel for reaching a cross-section of readers. 

Radio and TV spots, (HEART), radio programs (Our Neighborhood/Sister Evelina), and simultaneous multi-media campaigns (Better Health) produced under ZIHPCOMM, offer HCP the opportunity to build on their credibility and established audiences, while at the same time reach additional ones by re-invigorating them with new themes, characters and messages. New programming coming to Zambian airwaves, such as “Kwatu” will serve to further stimulate national dialogue around key health issues. 

Challenges in this arena concern gender and rural inequities, and message harmonization, among others. DHS findings indicate that most women in Zambia still have low access to media, including radio, yet they are among the most crucial audience to reach with messages concerning Family Planning, protection from HIV, preventing malaria during pregnancy, PMTCT, and other health issues. Rural dwellers, which make up 64% of the population, are still under-served in many areas of the country where national media cannot penetrate and community broadcasting has not yet been established. It is crucial however, those who are being reached receive information that is clear, and consistent. 

Youth Healthy Lifestyle Movement 

With over 50% of the country’s population under 25, young people represent an enormous resource whose mobilization around healthy sexual, gender and lifestyle issues could change the course of the HIV epidemic, and lead to a more prosperous Zambian nation. Taking an assets based approach, HCP will seek to strengthen young people’s knowledge and skills to make healthy life choices. The strategy calls for building youth consensus through a Youth Congress, a nationwide dialogue stimulated by thematic arts contests at community, district and national levels, 
 and the continuation of the HEART campaign.  

A National Youth Congress is proposed as a mechanism for young people to develop a common agenda, learn from each other’s success and challenges, acquire new skills, share experiences, and lay the groundwork for the thematic arts contests. Participation will include a cross section of youth who are active in their communities, churches/mosques, schools and civic society. Efforts will be made to include those who are most marginalized and vulnerable, such as youth heads of households and orphans. The YC would be organized with active youth groups and youth serving organizations such as Youth Media, Youth Alive, Africare, Africa Directions, Anti-AIDS clubs, FBO youth groups, and appropriate government organizations, including the MOH, MOE,  and Ministry of Youth, Sports and Culture. In addition to plenary meetings, training and discussion sessions could be offered on such topics as how to mobilize other youth, life skills, gender analysis, developing healthy respectful relationships, living positively with  HIV+, promoting abstinence, advocating for a youth sub-group on Neighborhood Health Committees, and becoming involved in home based care. 

The HEART Campaign will continue to foster national dialogue and promote positive life choices through the mass media. In addition to continuing to promote abstinence, follow-on thematic phases developed over the life of project (LOP) may include messages on child-parent communication, deepened peer support and living positively with HIV. Decisions on the direction to take will be informed by ZIHP and HEART end of project evaluation findings, Youth Congress input, and inquiries to better understand who really influences youth decision making, and how these dynamics play out within the home and community. 
Increasing Male Responsibility

Men in Zambian society continue to play the lead role in sexual and other health-related decisions in relationships, homes and communities. In order to change this dynamic, and the negative health outcomes that result (such as domestic violence and women becoming HIV+ because they cannot raise the issue of condom use) men must not only share decision making, but take an active role in the health of their partner and families. Changing social norms around “masculine” behavior will require a process where individual men and communities analyze some of the gender constraints operating in their own lives – such as the pressure to have several sexual partners, to drink alcohol, to show their power through abuse – and challenge how they can address these constraints in order to have more thriving households and communities.  

HCP proposes to encourage this process by helping NHCs, NGOs, FBOs facilitate dialogue at the community level through training and distribution of gender based tools, and by engaging traditional leaders. To spark a national dialogue around these issues, HCP proposes a phased in mass media effort that will include targeted messages and positive role modeling. It could center around certain health areas, with the underlying theme being to promote male responsibility. Examples of phases could include a focus on motivating men to protect themselves and their partners from HIV by Being Faithful, Being Tested and encouraging their partner to Be Tested.  The next phase could focus on increasing society’s intolerance of intergenerational sex. Other possible themes could include participation of men in decisions around accessing PMTCT, using Family Planning, and partner notification and treatment for STIs.  Potential positive role models would need to be both influential and credible. These might include traditional and religious leaders, sports figures, successful businessmen, artists, government leaders and so on. It is proposed that messages are delivered not only through mass media, but where men congregate, such as church events, sports matches, and bars. 
Religious/Traditional Leaders Advocating for Care and Compassion

In addition to serving as potential role models for changing norms around male responsibility, religious and traditional leaders can inspire individuals and communities to be compassionate and caring for PLHA, and motivate lay clergy, elders, and local imams to use their role as community spiritual leaders to reduce stigma. 
 Partnering with interfaith networks, such as ZINGO, and other strong religious organizations such as CHAZ, HCP proposes to facilitate traditional and religious leaders spearheading a care and compassion movement. Based on a similar program in Ghana, the process would begin by bringing together key leaders and facilitating a discussion around them taking a more active role. This would be followed by increasing their visibility on national and local media with appropriate messages on providing psycho-social as well as physical care, protecting orphaned and vulnerable children, and reducing stigma.  This could potentially be followed by a later phase where these leaders encourage their followers to Be Tested, once VCT and post-test support services are nationally available. 
Strategic and Coordinated BCC  

Strategic behavior change communication can occur when messages are coordinated, harmonized, and consistent. HCP proposes to help ensure this happens in the following ways:

· Collaboration and Technical Support to develop and/or implement National BCC Strategies The partnership will provide Technical Assistance to the Ministry of Health, National Malaria Control Program,  NAC and others as appropriate to develop, update and/or implement National BCC strategies. 
· Message harmonization HCP proposes to take the lead in facilitating message harmonization around health issues. This may take include support to BCC Task Forces, helping to establish a BCC working group around health topics, or setting up an interagency BCC Technical Advisory Group. The need for consistent messages will become increasingly important as Social Marketing extends into promoting basic health concepts, and ARV coverage is expanded. The complexity of issues surrounding accessing and adhering to ARVs demands that information clarify what ARVs do and do not do, criteria for eligibility and side effects. 
· Building on existing media  HCP proposes to build on the reputation and listening audience for both the Better Health Campaign (BHC) and the Distance Education programs  (Our Neighborhood and Sister Evelina) supporting the Neighborhood Health Committees. It is suggested that the BHC be scaled back to radio and print only. Regularly scheduled discussions around BHC topics will also continue, with an additional emphasis placed on bringing increased visibility to decision makers in the health care arena, such as the DHMT. The Distance Education programs would continue to support the NHCs, but be expanded to include new characters and stakeholders reflecting the players described in the Community Empowerment approach. A potential spin off of this program could include a distance education program aimed at PLHA and their caregivers. Themes would include such topics as living positively, preventing reinfection, managing HIV discordance, adhering to ARVs, among others. Such a program would be produced in collaboration with the Prevention, Care and Support Team and SO9.
· Production and dissemination of IEC/BCC materials and tools.  HCP proposes to develop, produce and disseminate IEC materials and tools with and for relevant stakeholders. Examples of materials could include job aids for service providers, additional cards for NHC members, and pamphlets and posters for NGOs, FBOs and others.  Examples of tools for NGOs, CBOS, FBOS, could include a reflective dialogue kit such as the Journey of Hope, a tool to examine gender such as the Gender and Sexuality Kit and Transformations, the Sara package of comics and videos for schools, and listening guides for discussion groups around Kwato or the proposed Distance Education programs. It is recognized that training will be needed to ensure these tools have maximum impact. 
VI. 
HIV/AIDS 

Recognizing the magnitude of the HIV epidemic, the new resources available to respond to it, and the PEPAR priorities,  the following section articulates HCP’s overall strategic approach to addressing HIV/AIDS.  Specific interventions to deal with HIV are embedded throughout the design document.  

Strategic Approach

HCP will support the USAID/USG in achieving the targets set out under PEPFAR, as well as expand its technical assistance to GRZ, through the implementation of strategic, evidence-based, innovative and creative communication programs and community mobilization processes.  With the strategic goal of achieving both scale and depth, HCP will rapidly scale up effective interventions e.g. existing successful abstinence programs,  while at the same time develop new programs with the aim of positively influencing some of the major determinants and underlying causes of the Zambian HIV epidemic e.g. harmful gender and traditional norms. Throughout the duration of the award, HCP will also be responsive to USAID/USG partner needs for communication support and will provide expert technical leadership to communication interventions and community mobilization processes. 

Evidence-based results from the behavioral, epidemiological and social sciences, as well as local contextual data and lessons learned will inform all proposed and future interventions. While aiming to influence and sustain positive individual behavior change, HCP will focus on interventions that aim to affect social change. The active and meaningful participation of PLHA and those most affected by HIV and AIDS will be central to our approach.

Building on the evidence from the prevention successes in Uganda and Senegal, all efforts will be geared to increasing the openness of the Zambian people to be able to personalize and speak openly about HIV and AIDS. Programs will be developed to facilitate religious, political and civic leaders to use their positions of influence to demonstrate effective leadership in the Zambian response to HIV and AIDS. The aim of such initiatives will be to incrementally mainstream and normalize HIV to create an enabling environment where HIV can be managed without stigma and shame, but with compassion, openness and honesty. Supporting the multi-sectoral approach, collaborative partners will be both pro-actively and opportunistically sought to strengthen message coherence, reach and leadership e.g. through the mainstream and indigenous religious institutions and faith-bodies; the commercial and private sector; and popular public personalities and entertainers.

Communication efforts at multiple levels will also be geared towards increasing societal intolerance of inter-generational sex, gender violence and other forms of abuse of young girls and women that place them at increased risk of HIV infection. .   

Prevention

In a generalized epidemic such as Zambia, communication programs need to support primary, secondary and tertiary prevention efforts.

Primary prevention efforts will have the aim of: A = increasing abstinence and secondary abstinence among youth, and delaying the age of sexual debut;  B = increasing the number of people who are faithful to one sexual partner, and for those with multiple sexual partners, reducing the number of sexual partners;  and C = targeted condom promotion to those at increased risk of infection e.g. mobile men, discordant couples, and the military. 

Secondary prevention efforts will have the aim of:  ensuring pregnant women have the knowledge, self-efficacy, and support to access the support they need reduce the risk of their child being infected with HIV;  ensuring that PLHA have the appropriate support, guidance and skills to know how to prevent further infection e.g.  through the support of positive living groups;  and that discordant couples have the appropriate advice, necessary commodities, and support to manage their intimate life without fear of cross-infection.

Tertiary prevention efforts will ensure that people living with the virus know how to maintain their health through addressing their physical, emotional and spiritual needs. Communication programs will range from psycho-social support programs, helping PLHA recognize warnings signs where they should seek medical assistance for the treatment of OIs, to treatment and adherence programs for PLHA taking ARV treatment. 

Treatment 

Communication strategies for HIV treatment programs will support communities to appropriately, safely and knowledgeably participate and manage ARV therapy.  The goal of communication efforts will be to build treatment literacy, support adherence, counteract risks of toxicity, and minimize the risk of behavioral dis-inhibition. HCP recognizes the need to work with and through a broad spectrum of stakeholders and messages will be disseminated through multiple channels e.g. inter-personal counseling to individuals and through positive living groups, community dialogue processes, and community radio.

Care and Support

Communication strategies for care and support will facilitate:  the strengthening of civic, traditional, and religious leadership at both the national and local levels; increase and strengthen partnerships; promote a holistic approach to care and support, (i.e. address physical, emotional and spiritual needs); are appropriately integrate HIV with related health problems and needs e.g. TB, malaria, and SRH. 

VII. 
Implementation Roll-out Plan

HCP aims to start-up quickly by scaling-up several key interventions that are ready for widespread uptake, such as mobilizing and training FBOs around the “Treasure the Gift” facilitation tool.  The critical shortage of appropriate IEC/BCC materials will also be addressed immediately.  Mass Media products, such as the HEART campaign will also be rolled out quickly to build on the momentum created from the earlier phases.

At the community level, where coordination of communication/community empowerment strategies with service delivery systems strategies is essential, the project will work closely with winners of existing USAID/Zambia RFAs to harmonize year one work plans and discuss ideas and strategies for a phased-in strategic and geographic approach. 

In discussing geographic priorities with stakeholders during this assessment, the overwhelming consensus is that rural communities and districts (versus urban areas) have been neglected.  The demonstration district approach, while useful, will not be adopted during the coming phase of USAID support. 

While HCP recognizes the need and intends to build on existing and new initiatives and to achieve high population coverage, the project also believes that rural and high/risk areas, where health indicators are worst, should be prioritized. However, given the need to collaborate closely with USAID/Zambia’s other CA partners, the project will remain flexible and open to the input of other CA partners and participate in further dialogue and consensus building.   

VIII. 
Illustrative Behavioral outcomes 

HCP’s goal is to achieve broad scale health improvements with strategic communication interventions at multiple levels.  While process indicators will be important and used to guide program direction, the project will measure its success by its contribution to behavior change at all levels.  A detailed monitoring and evaluation design will be developed in consultation with communications research experts during the detailed implementation planning phase of the project.  The following are illustrative indicators that may be used:

Community level: 

· Established systems for community action planning

· Community efficacy for addressing health and social issues

· Communities with plans to support OVCs

· Communities with systems to monitor health and social outcomes

· Community resources mobilized to address priority issues

· Amount/source of resources mobilized to address priority issues.

· Strengthened community networks for communication

· Reduced stigma for HIV/AIDS and other STIs

Individual level:

· delayed sexual debut (abstinence)

· reduced # of partners

· increased condom use among high risk populations

· increased VCT uptake

· increased uptake of PMTCT/

· increased uptake of ARVs

· increased treatment for STIs

· increased CYP

· increased deliveries by trained health professionals

· increased/consistent ITN use

· increased  appropriate and timely treatment for malaria

· increased malaria treatment for pregnant women (see wording from Malaria IEC strategy)

· increased optimal feeding behaviors for pregnant women and under 2s.

� Data referenced from Zambia DHS, 2001-2002. 


� Human Capacity Development: the foundation to effectively respond to HIV/AIDS, the Zambia Experience -2001 to 2003, National Facilitation Team/ Support and Learning Team, Lusaka. September 2003.


� Please refer to the section on Social, Political, National Strategies for further information.


� Please refer to the Strategies for Community/Individual section for more information. 


� Please refer to the Strategies for Community/Individual section for more information on working with Faith Based Organizations. 
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