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FOREWORD

This handbook belongs to a series of four methodological documents:

- Appropriate Information/Education/Communication

- Acultural approach to strategy and policy building

- Culturally sengtive project design and implementation
- Fieldwork: building local response

Each specific handbook deds with two mgor topics:

- On one hand, a general explanation of the cultural approach to HIV/AIDS in relation to the
risk itself, vulnerability Situations and the appropriate prevention, support and impact
reduction actions;

- On the other hand, specific sections focus on the levels of action to be considered:
strategy/policy, project design and fieldwork. These are meant to assess the current
situation and to propose innovative methods and tools.

The present handbook contains two mgor divisons dtuation andyss and  information,
education and communicetion drategies. It incdudes cross-references to the other three
documents. Numerous UNAIDS documents were consulted during the eaboratiion of this
work. Specific footnotes give the references of those quoted directly.







EXECUTIVE SUMMARY

The Joint UNESCO/UNAIDS Project “A Culturd Approach to HIV/AIDS Prevention and
Caéd’ was launched in mid-1998, in relation to the new approach inaugurated by UNAIDS to
HIV/AIDS prevention and care. The UNAIDS drategy emphasizes the necessty of giving
priority to the multrdimendond configurdtion of the issue and to the diverdty of its
environment, in order to build comprehensve and adgptable Srategies and policies.

In this sense, “A Culturd Approach to HIV/AIDS Prevention and Caée’, represents a new
contribution towards finding solutions to this agpparently insuperable chdlenge. Its mgor
methodological output ams & taloring the action's content and pace to peopleés mentdities,
beiefs, vdue sysems capacity to mobilize and, as a consequence to accordingly modify
international and nationa srategies and polidies, project desgn and fiddwork.

In this respect, this initiative dearly meets the principles and orientations of the Declaration of
commitment on HIV/AIDS adopted by the Spedd Sesson of the United Naions Generd
Asmbly on HIV/AIDS (June 2001), that dtates the importance of “emphasizng the role of
cultural, family, ethical and rdigious factors in the prevention of the epidemic and in
treatment, care and support, taking into account the particularities of each country as well as
the importance of respecting all human rights and fundamental freedoms (para. n° 20).

On the bads of the research caried out to date, this Handbook deds with building culturdly
appropriate  Information/Education/Communication (IEC) materid and processes.  After  the

conceptud  introduction, it presents the methodological research to be carried out: evaduation of

the current adivities underdanding, sendtizing and mobilizing culturd  references  and

resources accordingly. Then it identifies the proposed target audiences and their specific
chaacteridics Findly, it proposes approprite IEC modds combining message eaboration

and ddlivery.







1-THE CULTURAL APPROACH: A REMINDER

1.1- ASSUMPTIONS

In the light of experience, it is more and more widdy recognized that the HIV/AIDS epidemic
is a problem, which concans not only the medica sector, but dso rather a multifaceted issue,
which requires a multidimensond response drategy. If the quedtion is limited to medicad
condderdtions or to purdy cognitive information, moderntype information, educaion and
communication for sdfe practices namdy in the promotion of condom use, will not achieve the
expected results. It is, indeed, a complex socio-economic, societd and culturd phenomenon, to
be conddered in the perspective of sustainable human development. Thus a culturd gpproach
is necessay for the prevention and trestment of the epidemic in order to ded with dl the
agpects of the problem.

Gengdly spesking, a culturd goproach to deveopment must meet two conditions, derived
from the UNESCO Mexico definition of culture, and which can be summarized asfollows

Grounding development on mentdities, tradtions bdiefs and vdue sysems for
practica and ethicd reasons, in 0 far as they may enhance needed changes, or hamper
them, if they are not correctly identified, and will necessaily interfere in the action
taken;

Mobilizing the cultural resources of the given populaions in order to benefit from
their support, when bringing about, through the joint identification of needs and
action, the necessary changes in thinking and behaviour for endogenous sudanable
human deve opment.

These culturd references and resources are sometimes misinterpreted as monalithic systems,
which cannot be modified, dnce they are supposed to represent an intangible asset, to be
protected unconditionaly. Obsarving red dStuaions clearly shows tha there is not necessarily a
contradiction between culture and change, since dl societies and cultures evolve over time:

Frst, because of their intrinsc dynamic agpects,

Secondly because they interact with dl kinds of externd economic, socid and culturd
transformation processes.

These evolutions can result in dedtabilizing Stuations if these processes are not monitored and
megtered. HIV/AIDS prevention and care polices and methods will be improved and meade
more effident by meking them culturdly-appropricie (accepteble and rdevant), fully
undesdood and highly vaued (culturdly integrated) among given groups and persons
according to their priorities. This will enhance a new awareness of respongbility and motivate
a ubseguent willingness to maobilize in order to curb the expansion of the epidemic.




Over the lagt 15 years, many different gpproaches have been adopted in an atempt to curb the
expanson of HIV and minimize its negaive effects on individuds, families and society. It is
now cdear that there is no smple formula that works for al countries. The most effective nationa
responses are those designed to meet the specific needs of the country. They address the specific
Stuaions that make people vulnerable to HIV and its effects, and make use of the particular
drengths of the country’s people and inditutions. These practices are outlined in the UNAIDS
Guide to the Strategic Planning Process for a National Response to HIV/AIDS (1998-1999) and
the UNAIDS Methodological Review (1999).

The culturd approach is fully consgent with the policy and planning principles advocated in
these documents. Its specific input conssts of a detaled anadyss of the particular and changing
agects of a given dtuation and population, and in proposng working methods derived from this
detailed andyss

Taking a cultural approach to HIV/AIDS

1.2- OBJECTIVESAND IMPLICATIONS

This Handbook is meant to facilitate the design of
more effident and rdevant draegies and policies
amed a HIV/AIDS prevention and care, through
improving the understanding of culturd references
and resources and integrating them into  building
relevant responses at the nationd levd.

In the light of these gods this Handbook proposes
concepts, criteria and methodologicd tools in order
to adopt a cautud gproach in  building,
implementing and evauating HIV/AIDS prevention
and care drateges and policies. These draegies
and policies will thus be better equipped to face risk
and vulnerability gdtuations and reduce the impect
of the epidemic through building more efficient
prevention and support sysgems incuding the
gppropriate preventive education.

These proposds are derived from the andyss of the
current  conditions, the assessment of inditutiona
action teken to dae a dl levds and an in-depth
invedigaion of fidd gtudions This andyss is

prevention and care

In terms of HIV/AIDS prevention and
care, adopting a cultural approach
means that any given population's
cultural references and resources
(ways of life, value systems, traditions
and beliefs, and the fundamental human
rights) will be considered as key
references in building a framework for
strategies and project planning. These
key references will also serve as the
resources and basis for building a
relevant response and sustainable
action in prevention and care, as well as
in impact reduction. This is an
indispensable condition in order to
achieve in-depth and long-term changes
in people’s behaviour and to give full
consistency to medical and sanitary
strategies and projects.

meant to show the gap between the current gpproach and the scope of prevention and care
sysgems in reaion to the complexity of concrete Studions. More detaled evauation of these
interactions is presented a length in the three other methodologica handbooks The present
handbook focuses on proposng methods for identifying mgor orientations and  priorities, ways
and means ocooperation and patnerships in order to build a regponse through culturdly-
gopropriate methods  for  daboration and ddivery of media educaion and communication
messages.




2- FOUR MAJOR CHALLENGES

As emphaszed by UNAIDS, hbuilding a response to HIV/AIDS a dl leves reguires a
priminary diagnoss in dear taems Risk in itsdf, and vulnerability as its environment, are two
mgor chdlenges to be faced in dl ther facets before datempting to find rdiable solutions
Deveoping rdevant prevention and support sysems in order to dleviae the impact of the
epidemic represent a key issue in drategy building, policy-making, project desgn and fiddwork.
Thisiswhy these different questions are identified as the four major chalenges of HIV/AIDS,

Thee issues have to be andyzed in deal, individudly and in ther context, with due
condderaion of their socio-economic and societd/culturd determinants and effects a dl levds
They ae reflected in the evauation of the present gStuation concerning policies and the
gopropricte response to  building, in tems of naiond draegies, regiond initistives and loca
response.

2.1-RIXK

Highrisk behavior is directly associated with the physicd proximity between infected and non-
infected persons. This is a fact in dl dtuations and regions. Neverthdess this behavior differs
sgnificantly according to the various contexts.

- The man cause of infection is sexual reations, whether heterosexud, as in Africa and in
other regions, and/or brsexud or homosexud, as recognized in the Caribbean, Latin
America and South East Ada The risk is aggravated by certain sexud practices such as
having multiple sexud patneas casud sexud reaions violent sexud intercourse and
progtitution. It isaso related to other STDs, past, co-existing or confused with HIV/AIDS;

- Mother-to-child transmisson of HIV/AIDS appears as another mgor cause, ether during
pregnancy, a birth, or during breestfeeding. The latter represents haf of this type of
infection, especidly for women who have numerous children and bresstfeed. This practice is
often maintained because safer dternatives, such as hygienicaly safe milk for babies are not
avaladleto them;

- The growing use of intravenous drugs with infected needles and the sSmultaneous
consumption of drugs and dcohol are dso causes of infection, more specificdly in Eagtern
Europe and Centrd ASg;

- The tranduson of contaminated blood is edimaed to be the cause of 10% of the
HIV/AIDS infections in sub-Saharan African Contamination can dso occur during sexud
intercourse when the reproductive organs of one partner are bleeding. It can dso occur
through rituds of blood exchange in cetan initiation ceremonies involving young men,
unhygienic exadson or drcumcison operdions, tatooing and skin piercing. However, recent
ressarch in cetan African countries tends to show that mae circumcison may ental &
lower sexud contamination risk. Factuad evidence corroborates that violent fighting can dso
result in contamination through bleeding wounds.

)|
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Despite this factud evidence, identifying these various high-risk dtudions raises two questions
that go beyond the epidemiologica approach, and are of an obvioudy more societd and culturd
neture:

Persond, family and community awareness of the risk and its consequences in maiters of
infection and, in optimd dtuations, the subsequent choice of protected contact or

abgtinence

Public acceptance and forma acknowledgement of the risk and its implication and/or the
diclosure of the infection by the group, community, sociely or public authorities as
opposed to slence and denid.

Thisin itsdf leeds to issues of prevention and care, a the individua and collective level.

2.2-VULNERABILITY

Epidemiologicd ressarch has made important contributions to the identification of the direct
determinants of HIV infection. However, it tels little or nothing aout the socid, economic and
cultural factors, which influence people's behavior in rddion to the risk. Socid and economic
conditions and societd/cultural festures have to be andyzed in turn, fird a the various leves,
then as interwoven groups of causes and effects.

The first AIDS cases in sub-Saharan Africa were reported in scientific literature in
1983. These patients did not share the main risk factors associated with the disease
in Europe and North America, i.e. principally homosexual intercourse and intravenous
drug use. It soon emerged that epidemiological HIV/AIDS in Africa was quite
different from that of high-income countries: heterosexual intercourse, blood
transfusion and mother-to-child transmission being the predominant modes of
transmission. While common risk behaviour such as intravenous drug use and
unprotected homosexual intercourse can be targeted with interventions aimed at
reducing the risk, it is much harder to design interventions for larger populations

engaging in heterosexual intercourse.

Source: CARAEL (Michel), “The Dynamic of HIV Epidemic in sub-Saharan Africa: what are the determinants?”
Proceedings of the Nairobi International Conference, UNESCO, 2001.

2.2.1- SOCIO-ECONOMIC CONDITIONS
The andysis of these conditions should be carried out a two leves:

Macrolevd: economic cridgs globdization (and its impact on communication and
trangportation,  internationdization of makets — induding drugs and  progitution),
environmentd  degradetion, wars, populaion displacements  interndtiond  migrations,
mass tourigm;

Micro-leve: poverty, unemployment, housng conditions, lack of access to hedth-care
services and education, rurd exodus, urban violence.




2.2.2- SOCIETAL AND CULTURAL REFERENCESAND THEIR EVOLUTION

A few examples can be given in this respect, bearing in mind the multifaceted character of many
culturd features. Thus, certain aspects of locad cultures are conducive to risk behaviour while
othersinduce direct or indirect protection attitudes with respect to spiritud and ethica rules.

Representations of health and disease, life and death, fate and human respongihbility;

Strong control on the part/behdf of sodiety and the family;

Presription of dtitudes and sexud norms through certain rituds, traditions and religious
bdiefs

Disruption or collgpse of traditiona norms and vaue sysems,

Inequitable gender relations and underesimation of women's potentid in daly life continuity
or change;

Y oung peopl€e s gatus and Stuation in society;

Linguigtic and semantic habits for discussng sexudity.

2.2.3- SOCIAL /POLITICAL ENVIRONMENT: HISTORICAL AND PRESENT DIMENSION

Even if not directly linked to the materid and medica aspects of rik, the overdl socid and
politicd conditions a nationd leved have a drong impact on the scope and feeshility of
prevention and care policies. More pecific issues can be mentioned in this repect, for ingtance:

Indtitutiona  wesknesses, incdluding the chronic ingability of public authorities and subsequent
fragility of adminidrative structures;

Lack of communication between public authorities and population;

Imbaance in interndl/externd decisorn-making capacity;

Weight of externd debt and structurd adjustment policies,

Non-respect of fundamenta human rights.

2.2.4- | DENTIFICATION OF VUL NERABL E GROUPS

In generd, the caegorizetion of wvulnerable groups should fully teke into account people’s
gtuation in the context of ovedl devdopment: povety, insecurity and fundamentd human
rignts. In this respect, the poor, women, and youth, and more specficdly, refugees and
minorities, are @ maximum risk exposure. Specidized target audiences have to be defined.

Underprivileged Culturally-destabilized groups: Specific risk groups.
populations: . »
- Didntegrated families - Segregated groups
The poor - Unemployed persons and communities
Y oung people - Refugees and displaced people - Homosexuds
Women and girls - Domedtic and internationa - Prodtitutes
Uneducated people migrants
(out-of -schod children - Mohbileworkers
and theilliterate)
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2.3- PREVENTION AND SUPPORT

In response to the high risk and vulnerability Stuaions described above, nationd drategies and
policies have to be daborated and implemented in the following fidds:

Nationd hedth-care palicy;

Preventive education and communication care and support within relevant nationd policies,

Medicd, socid and psychologicd follow-up for infected people;

In the context of socid wefare policies, specid action in order to dleviate the sodd impact
of the infection.

The range of these policies and the number of  people being educated and assiged require a
coordinated action, not only between naiond public authorities, but dso among dl types of
gakeholders involved. More specifically:

Internationa co-operation inditutions
International and nationd NGOs.

In this respect, however, no public or inditutiond policy will reech a dgnificant dage if it is not
complemented by the input of civil society in dl of its agpects The various caegories of
economic, socid and culturd actors (ports and culturd movements, busness associdions, trade
unions politicd paties rdigious communities treditiond community lesders  treditiond
heders, midwives) are important stakeholders in the joint mohilization againg the epidemic.

Needless to say, medicd and sanitary personnd a dl levels are patners in the overdl effort to
provide tesing fadlities and care to infected people, egpecidly pregnant women intending to
bresstfeed their infants.

Ancther category of professonds actively involved in preventive education can be found not

only among sthool and out-of-school educators but dso in the media  (both in audio-visud
mediaand the written press).

2.4-IMPACT REDUCTION

2.4.1- ECONOMIC IMPACT

The high mortdity rate due to AIDS among the most active sector of the adult population can be
expected to have a radicad effect on every aspect of socid and economic life. This is due to the
fact that this sector of the population is typicdly a an age when they have dready Sated to
form ther own families and have become economicdly productive While it is difficult to
measure the precise impact of HIV a ndiond levd in most hardthit countries, a greet ded of
information exsts about the disagtrous impect, direct or indirect, of the epidemic on households
aswdl as on the public and private sectors of the economy.

14

LUNAIDS, Report on the global HIV/AIDS epidemic, June 2000.




However  impact reduction  polides
should not focus exdusvey on the
economic  diguptions caused by the

eoidemic, such as manpower shortage
and decreased production. The educetion
sctor is dso had hit by the dissese
teechers, dready insufficdent in number
to face overcrowded school classes, and
new generdions of traned specidids in
other sectors of nationd development are
aso decimated by the virus.

2.4.2- SOCIAL IMPACT

Reducing the socid impact of the diseese
is another major challenge for national
social development and welfare policies.
Giving suppot to abandoned and
widowed women, undble to provide the
minimum cae for ther children, or
devdoping  <olidaity  sydtems  for
HIV/AIDS orphans, abandoned  Street
childben and youngsers places an
additiond burden on an dready fragile
netiond public budget.

HIV/AIDS and the Private Sector

The impact of the HIV/AIDS epidemic on the
private business sector has been growing
steadily over the last years, and has become
quite visible in some places. Still many
business leaders need to be persuaded that
AIDS prevention programmes for their
employees are in their own rational self-
interest. In economic terms, such prevention
programmes can be marketed as “minimizing
cost” or “profit-loss prevention” and
protection of a valuable fixed investment in
“human capital”. The advantage of developing
new partnerships with private business is that
they have substantial resources available. At
the same time, workplaces provide an
excellent opportunity to reach the labour
force in large numbers and with high impact.

Source: UNAIDS, Guide to the strategic planning process
for a national response to HIV/AIDS, resource
mobilization. (http://www.unaids.org/aidspubl/list.asp)

2.4.3- SOCIETAL AND CULTURAL IMPACT

The societd and culturd impact of the infection and diseese can result in a generd collgpse of
energy and hope for fighting the virus. The taboo itsdf and the widdy spread rule of slence are
just a few of the disastrous culturd effects of the revelaion of the disease by the infected person
or higher family. Stigmatization and rgection have been obsarved in many indances, especidly
in rurd zones and among the poorest populations. In some countries, a least in the firs phase of
the epidemic, numerous cases of hedtation or denid were recorded in respect to the recognition
of the scope of the disease and the seriousness of the chalenge it posed for the country.

The pressing character of this Stuation dearly requires urgent action, but different approaches.
This has to be done with the necessary respect for the populations societd culturd norms and
basc humen rights especidly if bresking the slence is imperaive. Moreover, there may be
ggnificant misundersanding on the issue of sexudity arigng from semantics and language. This
may lead externd prevention and care agents to eroneocudy consder tha women are frequently
ignorant of their physiologicd functions

}15 -



DOMINICAN REPUBLIC:
Linguistic hiatus, silence and disclosure regarding HIV/AIDS

In most cases, couples with HIV inform friends, families and neighbours of their
condition when one member of the couple has the disease. When the husband is ill,
men’'s groups tend to hide the infection from the families of their wives and the
majority of their neighbors. The family and friends of the wife will only be notified
of the infection when the husband is tested positive. In other cases, mothers of HIV
positive patients revealed the condition of their sons to their friends and neighbors,
and subsequently received the solidarity and support of many of them, in spite of the
general poverty. Women do the housework and attend to the ill, while men work and
help to move the ill from one place to another.

Men and women tend to react differently when they discover their diagnosis:
resignation among men, panic and depression in the case of women. There is evidence
of apathy, family rejection and stigmatization, as well as other reactions, which seem
to motivate secrecy.

Source: A cultural approach to HIV/AIDS prevention and care: Domi nican Republic's experience,
UNESCO, 1999.




3- ASSESSING THE CURRENT SITUATION

3.1- EVALUATION OF CURRENT IEC PRACTICES

The fird phase of the batle agang HIV/AIDS focused manly on epidemiologicd action and
reseerch concerning the disease itsdf. However, scientific progress has reveded that a long
period of time (from 5 to 10 years) can dapse between the firg infection and the manifetation of
the dissese. Thus grester atention was paid, not only to the medicd, but dso to the educationd
management of prevention and the pogt-infection intermediary phese.

As a key ingrument in preventive action, IEC programmes have been deveoped for HIV/AIDS
and other issues involving radicd behaviour change, such as population polices. In  this
framework, the prominent role of the school sysem and the mass media has of course been
emphasized.

Unfortunatdy, internationd cooperation inditutions, NGOs and ndiond authorities have not
developed appropriate programmes, materids and projects within school and university curricula
However, TV and radio programmes and, t0 some extent, direct communication with populations
a risk have been more effective.

3.1.1- 1EC: PRESENT STUATION

In the area of preventive education againg HIV/AIDS and drug abuse, UNESCO's activities over
the last two years have been manly concerned with hedping member dates prepare and set up
programmes for curriculum planners teechers, young people (both in and out of school), and
illiterate  young women. Strategic guiddines and culturdly gppropriste prototype educationd
materids were researched and designed, in order to make them accessble to the specific target
groups. During the next two years Specid atention will be given to youth empowerment through
preventive education agang HIV/AIDS and drugs Assging nationd hedth educationd systems
in teacher traning and curricllum devdopment programmes and underteking  internationd
campaigns for and by youth will accomplish this effort.

In 1996, as a falow-up to the Cairo Conference on Population and Development (1994), UNFPA
and UNESCO initiated a joint program on |IEC draegies on the reationship between population,
environment and development. Its purpose is to promote widespread awareness on these subjects
among dedson-makers, educators, sudents and the generd public, in formad and non-formd
sectors. Subsequently, IEC drategies and projects were launched in various fidds rdated to
UNESCO: informdion (i.e modly mess media), in- and out-of-school education and live
communication concerning population issues and HIV/AIDS prevention.

In the UNFPA Evdudion Report (1999), the following observations were made (based on
country assessments in Burkina Faso, Mexico, Morocco, Nepd, Philippines, and Uganda):

IEC draegies focus too much on impating knowledge (cognitive approach) and not on
bringing about behaviour changes,
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They dso miss target audiences because of lack of specification or by being too generd IEC
projects underetimating and misunderdanding  specific  women's men's and  young
peopl€ s life issues and over-emphaszing individudidic rether than community modds

Avalable research on sexud belaviours (mgor aspects and underlying value sysems) is
ether absent or misused;

Information based communication procedures are unidirectiond and artificidly didectic;

Media programmes or articles are not related to available services and other |EC activities,
Traditiond mediaare not well identified and poorly used,

There is some confuson between increasing knowledge and inducing change in behaviour,
the latter would require encouragement and an emotiona approach.

UNESCO's current preventive educdtion activities and ther devdopment have dgmilar
shortcomings. Change in the content and role of educatiion regarding HIV/AIDS is required in
order to meet student needs, focus more on lifeskills and adgpt curricula to margindized groups.
Thee incdude out-of-school children and young people, the illiterate, and especidly girls and
women. In dl cases the rddive inefficiency results from the lack of consderation for peoples
cultura and dally life background.

Thus, further effort is necessary in order to build culturdly gppropriaie prototype educationa
maeid, and new information and communication channds usng an inter-sector gpproach. This
would require the cooperation of other dakeholders, whether inditutions or NGOs, a the
internationd and naiond leved, possbly dong the lines of UNAIDS Communication
Framework on HIV/AIDS

HIV / AIDS PREVENTION AND CARE
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3.1.2- [EC COMPONENTS

Until now, the various components of IEC, as defined by UNFPA for population polices and
HIV/AIDS prevention and care, have been incorporated into ther drategies and methods, often
resulting in a lack of efficiency, rdevance and mutud support. The need for integrated drategies,
even if expressd in theory, has not led to a red joint action. Thus each medium mugt ill be

evauaed independently.
Information (Mass Media)

The mass media have a dgnificant role in creating and sugtaining public opinion and the political
will to ded with the HIV/AIDS epidemic. The media can expose certain trends and ghenomenain
the community or society that fadlitate the soread of HIV/AIDS and inform the public about
them. They can ds0 play a centrd role in educating the public about the importance of preventive
measures and serve to point out thrests. They can help create public awvareness and mobilize
public opinion againg trends, phenomena and practices, which favour the soread of the epidemic.
Active involvement of media organizations and communication practitioners in the effort to ded
with HIV/AIDS is critical, if knowledge and awareness are to be increased and risk behaviour
reduced among different population segments in African countries®.

Gengrdly spesking, the current dtuation is less satidactory. Specidized TV and  radio
programmes, epecidly those broadcast a the naiond or internationd leve, have deveoped
some degree of behaviour change as regards HIV/AIDS prevention in the most educated and
audio-visudly reactive audiences (i.e Thaland). Radio programmes, which are nowadays widdy
accessble to populaions a large incduding rurd aess lack interaction with the public. The
technica accesshility and flexibility in daborating interactive programmes make it a potentidly
gopropriste and people-friendy medium, which is far from beng the case with tdevison given
the huge difference in the number of TV receivers according to the world regions and countries.

Despite the progress achieved thus far, in many countries the media cannot address the issue
properly. Important groups are not reached by media prevention messages due to multiple factors,
such as politicad bariers and the fer of a possble repressve dtitude from authorities.

Communities in remote areas andlor spesking minority langueges are dso difficult to reech by
the established media channds. Moreover, in many cases, the message is inefficient in its form
and content, because it is not adgpted to the specific cultura context.

The mgor factors, which contribute to the inefficiency of the mass media, are:

1) The ignorance and rdative indifference of the "gatekespers’ in the media to HIV/AIDS
issues Editors and managars in media inditutions decide which dories ae to be
published/broadcast or not. News sdection depends on their choice;

2) Theinability of media practitioners to conduct investigetive reporting on HIV/AIDS.

2 « Media& HIV/AIDSin East and Southern Africa, A resource Book », UNESCO, 1999, pp 11-12.
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Beyond these limited achievements more complex shortcomings have been encountered in IEC
projects. The lack of understanding with respect to the medicd or informative content of the
message, as well as the subsequent behaviour involved. For ingance, in South African countries,
media messages broadcast to the rurd, urban, uneducated or poor populaions have not been
understood. Ingead they have conveyed or reinforced irrationa fears and provoked regection
from possbly infected or Sck people resulting in a fadig atitude concerning prevention and
sdf -protection.

In South East Ada tribd populations were so scared by images broadcast on TV and showing the
physca degradation of people with AIDS that they refused to hear any more about the disease.
Thus, information on prevention and care action was made much more complicated and, in some

cases, impossble.

Preventive education
School education achievements

From UNESCO's expeience, educaion, and more specificdly a school and universty, is a key
ingrument in prevention. Specific information courses are being developed in many countries, as
an integrd pat of the school curriculum on topics such as life skills the mutud respect and
underdanding of women and men and peer educaion. Practicd informaion about body
physology, sexud education and the importance of protection (i.e. condoms) is dso taught. This
effort needs to be reinforced, widened and made accessble to dl school-age children throughout
the world, within the context of basc learning, usng wel adgpted methods and contents, in cther
words culturdly-gppropriate education for dl. In this respect, UNESCO's priorities concerning
the reform of education in the perspective of education for dl throughout life will give priority to
the devdopment of secondary leve education with emphess on preventive education agang
HIV/AIDS and drug abuse After the World Educaion Forum hdd in Dakar in April 2000,
UNESCO committed itsdf to meking HIV/AIDS one of its highest priorities, through preventive
education, foomd and non formd, with specid atention to the effectiveness of different
preventive Srategies in securing change in behaviour and ettitude.

South Africa: Policy Paper on HIV/AIDS School education

1. Education principles

A continuing life-skills and HIV/AIDS education programme must be implemented at all
schools and institutions for all learners, students, educators and other staff members.
Measures must also be implemented at hostels.

2. Age-appropriate education on HIV/AIDS

It must form a part of the curriculum for all learners and students, and should be
integrated in the life-skills education programme for pre-primary, primary and
secondary school learners. This should include the following:

2.1. Providing information on HIV/AIDS and developing the life skills necessary for
prevention;

2.2 inculcating basic first-aid principles from an early age, including how to deal with
the necessary safety precautions when bleeding;




2.3 emphasizing the role of drugs, sexual abuse and violence, and sexually transmitted
diseases (STDs) in the transmission of HIV and empowering learners to deal with these
situations;

2.4 encouraging learners and students to make use of health care, counselling and support
services (including services related to reproductive health care and the prevention and
treatment of sexually transmitted diseases) offered by community service organizations
and other institutions;

2.5 teaching learners and students how to behave towards persons with HIV/AIDS,
raising awareness on prejudice and stereotypes surrounding HIV/AIDS;

2.6 cultivating an enabling environment and a culture of non-discrimination towards
persons with HIV/AIDS, and

2.7 providing information on appropriate prevention and avoidance measures, including
abstinence from sexual intercourse and immorality, the use of condoms, faithfulness to
one's partner, obtaining prompt medical treatment for sexually transmitted diseases and
tuberculosis, avoiding traumatic contact with blood, and the application of universal
precautions.

3. Education and information

Education and information regarding HIV/AIDS must be given in an accurate and
scientific manner using comprehensible language and terminology.

4. School, education and parents

Parents of learners and students must be informed about all life-skills and HIV/AIDS
education offered at schools and institutions, the learning content and methodology to be
used, as well as values that will be imparted. They should be invited to participate in
parental guidance sessions and should be made aware of their role as sexuality educators
and importers of values at home.

5. Educators, pupils and students

Educators may not have sexual relations with learners or students and, should this

happen, the matter has to be handled in terms of the Employment of Educators® Act,
1998.

6. Infection and teaching activity

If learners, students or educators are infected with H1V, they should be informed that
they can still lead a normal life for many years by taking care of their health.

7. Duties and responsibilities

All learners, students and educators should respect the rights of other learners,
students and educators.

The Code of Conduct adopted for learners at a school or for students at an institution
should include provisions regarding the unacceptability of behaviour that may create the
risk of HIV transmission.




The ultimate responsibility for a learner’s or a student’s behaviour rests with his or her
parents. Parents of all learners and students:

- are expected to require learners or students to observe all rules aimed at preventing
behaviour which may create a risk of HIV transmission;

- are encouraged to take an active interest in acquiring any information or knowledge on
HIV/AIDS supplied by the school or institution, and to attend meetings convened for
them by the governing body or council.

It is recommended that a learner, student or educator with HIV/AIDS (and his or her
parent, in the case of learners or students) should consult medical opinion to assess
whether the learner, student or educator, owing to his or her condition or conduct, poses a
medically recognized, significant health risk to others. If such a risk is established, the
principal of the school or institution should be informed. The principal of the school or
institution must take the necessary steps to ensure the health and safety of the other
learners, students, educators and other staff members.

Educators have a particular duty to ensure that the rights and dignity of all learners,
students and educators are respected and protected.

Source: A cultural approach to HIV/AIDS prevention and care: South Africa’'s experience, UNESCO, 1998

Limits and deficiencies

Although these activities have brought about dgnificant changes for dudents, their impact has
highlighted the differences between education levds societd/culturd  background and locd
gtuations, al of which are not dways reflected in nationd education policies.

Moreover, children and young people outsde of the formd education sysem have not been
efficently resched through other educationd channds and activities. The gStuation is even worse
for the vast number of illiterate youngders and adults especidly girls and women, for whom
dterndtive educationd channels must be used.

Furthermore, schools do not dways work in coordination with other educaion partners, such as
reigious and <piritud leaders, traditiond culturd representatives, mgor socid and  economic
actors in society, families and parents, and above dl the mass media, whose potentid is far from
being adequatdly exploited. Laslly, wdl-undersood cognitive information does not necessxily
result in behaviour change, as will be shown below.

The limits and defidencies of the action teken in the fidd of in-school and out-of-school
education were emphasized in the UNFPA evauation report (1999):

School education: in many cases, great difficulty was encountered when discussng sexudity
in generd and the sexuad practices of young people. These difficulties were dso met on the
teeching sde (schoolteechers, adminidrators and even educaion policy-makers) as well as on
the family sde, snce many parents disgoproved of the open discusson of sexud meatters with




children and adolescents. In addition, the advocated safe behaviour (i.e. abstinence), did not
gopear credible to older students, while the younger ones accepted it more eedly, in 0 far as
they were rot directly concerned — but not necessaxily as a sugtainable behaviour rule;

Out-of-school education: the most serious problem was the lack of contact between educators
and out-of-school younggters, especidly girls and illiterate young people, meking it very
difficult to develop peer educaion between educated and non-educated young people in
different age categories,

llliterate populations: women in paticular should receive specific well-targeted educationd

messages, as they are paticulaly susceptible to a higher risk of infection as a result of
Stuations where they cannot refuse sexud relaions.

Communication (Nor-media)

Communication, in the snse of a nomHmediatized information process is an exchange of
information between both professond information advisers'counsdlors and key representatives
of the populaion. The generd communication process, however, does not incorporate measures
necessxy for the gppropriste exchange of information with respect to prevention a the levd of
young men and women exposed to the risk of HIV. These measures must integrate a much
“wamer” approach to the issue, chaacterized by mutud confidence, empathy and a full
gopreciaion of the culturd references and resources of the given population.

In this regpect, the UNFPA Evdudion Report “IEC Findings’ (1999) emphaszed the following
deficiencies and unmet needs:

Counsdling should dways go dong with testing, not only to make people aware of the risk,
but aso to inform them about their infection and help them to make life plansfor the future;

Coundlors often lack commitment and ligening <ills as they spend too little time in
individud sessons. They do not know how to behave when infected people have negaive
reections. Findly, they do not fed a& esse when discussng sexud issues especidly with
young people who have their own way of expressing ther rules, practices and needs.

Advocacy, which means podtive recommendaions of safe atitudes and practices, induding the
use of condoms often lacks support from political leeders, communities, parents and other
“gaekespers’. There is a serious deficiency in the desgn of communication Srategies, which am
a building a politicd will and a supportive socetd and culturd environment, in order to neke
advocacy more acceptable a dl levels

3.1.3- LESSONSLEARNT FROM |EC ACTIVITIESTO DATE

All cooperdtion inditutions recognize the principle of Paticpatory Deveopment, but it appears
that it takes time to put the prindple into practice. Implementing participatory activities would be
an as=t to prevention and care projects, even though this principle has not yet been trandated
into |EC activities
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The two mgor reasons, which help to explain the present Stuation, are the following:

Inditutions underestimate culture as the essentid force which triggers development in
generd, information/education/communication in particular;

Locd populations do not redly subscribe to inditutiond gpproaches to HIV/AIDS issues and
do not integrate |EC messages into their thought and behaviour paterns.

Inditutiona actions to date need to be re-assessed with respect to media sysems, school and non-
school education and communication processes between inditutions and populaions. Mgor
elements have been identified in both the UNFPA Evauation Report (1999) and the UNAIDS
Communication Framework on HIV/AIDS (2000).

The prevdence of inditutiond culture, and its excessve confidence in “scientific’ methods in
education and communication, account for pat of the problem. However, the mgor weekness in
the inditutional approach is its lack of understanding of culturd references and resources leading
to an inefficdent remoddling of draegies and methods. Mogt of these are 4ill grounded in a
rationd set of theories and modds of sexud behaviour change (epidemiology and sexology-
oriented).

Given the present gdtuetion, it is important to invesigae, and thus better understand culturd
references and resources.

3.2.- UNDERSTANDING CULTURAL REFERENCES AND RESOURCES

Culturd references and resources may be better understood through mgor methodologica
approaches, such asin-depth case investigation and pilot projects

3.2.1- IN-DEPTH CASE | NVESTIGATION

Anin-depth investigation of field Stuations requires the following tasks
Identifying culturd featuresreferences and resources, including religious, spiritud, ethica
vaues, taboos, which interact dgnificantly in preventing or expanding HIV/AIDS, medicd
and non-medica caretoinfected and sck people;

Assessing the specific role of these references and resources in securing the relevance and
efficiency of the current prevention and care actions;

Improved andyss of the interactions between culture, the evolution of the HIV/AIDS virus
and generd development problems and policies

Identifying the specific needs of disadvantaged risk groups and the methods needed to
address ther problems through the cultura approach;




3.2.2. -EXPERIMENTAL WORK, PILOT PROJECTSAND INNOVATIVE ACTION

Research will have to be complemented by experimentad action through various sysems:

Promoting participatory process, community support and care for people with AIDS (PWAS),
PWA neworking and initiatives, interactive learning and communication among the sck and
between the infected and non-infected,

Enhancing, through dl IEC channds awareness a sense of respongbility, mutud respect,
emotiond  atachment and compasson, up-daing culturd traditions and references
mohilizing treditiond knowledge and spiritual resources,

Mohbilizing traditiond knowledge, piritud resources, empathic  dtitudes and  customary
solidarity towards preventive action, medicd and human care for infected people and PWAS
in order to gradudly diminate frequent rgection and stigmeatization practices.

3.2.3- ASSESSING CULTURAL/SOCIETAL COMMON TRENDSAND DIVERSITY

The daboration of culturdly gppropriate information/education/communication materid and
activities has not been sufficiently based on the culturd and societd references and resources of
the various target populations. It is therefore necessary to assess their efficiency, adaptability and
sudtanability with respect to the preparation and implementation of preventive and care action in
order to achieve behaviour change.

In this perspective, it is necessary to identify culturd/societd common trends and diversty in a
given geographica area

Common trends

Identified common trends are aove dl reaed to the perception of risk: widespread awareness
versus inaufficient understanding of the epidemic is a recurring theme in Prevention and Care. As
HIV/AIDS is not a purdy medicd problem, but a complex socio-economic and societd/culturd
phenomenon, sodo-economic  conditions  impact  heavily on  socied/culturd  references  and
resources and, therefore, on HIV/AIDS.

The impact of the disease is multifaceted, whether in the economic and socid fidd or in culturd
and societd systems. The latest andyses have identified HIV/AIDS as a world destabilization
crigs which impacts on family patterns rurd traditiond cultures, women's and young people€'s
datus above dl through the globd urban explogon.

Societal/cultural diversty

Given the multiple aspects of diversty encountered on the fidd, prevention and care actions to
date have been rdativey inefficient. Large regiond sociegd/culturd arees with specific issues
can be identified. Other mgor agpects of culturd diversty ae reaed to traditions, religious
beliefs, representation of health and disease, life and death, sexud norms and practices.
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Culturdly fragile groups vulnerable to risk are generdly the poor, women, children and young
people Smdler groups specficdly a risk incdude youngsters exposed to dreet  subculture,
mobile professons, sexud workers and homosexuds®. The culturaly specific systems affected
by the epidemic indude family, men‘women rdaions and community links disupted by
migration.

3.3- NECESSARY CONDITIONS FOR SENSTIZATION/MOBILIZATION THROUGH
EDUCATION

The mod importat issue in bringing aout change in behaviour is the identification and
mobilization of the mdtivations of a given group. According to obsarvaions by hightlevd
medicd and IEC specidids, the actud content of messages is not appropriatdy disseminated and
agoplied. These messages are devised to give people a dear understanding of the origins and
manifestations of infection. Unfortunately, though these messages may be leaned and
‘memorized’ from an intelectud dandpoint, they are neither gopropriated by the given target
group, nor integrated into ther everyday habits and behaviour. Therefore, understanding the
message does not entall an inward conviction, which would make people modify their sexud and
nonsexua practices regarding HIV/AIDS. Therefare, culturd references and resources play a
more important role in the development of perceptions and attitudes for communities, groups and
individuas, than the medicd, educationd, or ingtitutiona approach.

3.3.1- MASS-MOBILIZATION: FROM DUTY TO CONSENSUS

Fird, a fundamentd didinction has to be dealy edablished between inditutiond action/reaction

and society’ s response;
Through their professond culture_inditutiond networks and agents play a cetan role in
interpreting decison-makers  indructions. To this extent, inditutiond echdons and ther daff
ae usd to implement indructions from above, which they understand and integrate through
ther training, experience and inditutiond culture. This incdludes HIV/AIDS Prevention and
Care polices and projects Thus, a fundamentd ‘rethinking’ effort is necessary in order to
shift from carying out plans and indructions in a top-down process to adgpting working
methods to peopleés cultures and life habits Innovative training/sengtizing methods and
curricula have to be devdoped for professonds working in specidized agencies and
inditutions.
As demondrated through the many examples given in country assessments, dvil sodety has
recourse to its own culturd references and resources, before modeling its response to the
chdlenge and the inditutiond pressure to change behaviour. Thus the response will be built
on the bass of group and persond consensus, acceptance, conviction and motivations. More
precisdly, its culturd references and resources (i.e. knowledge and perceptions, traditions,
beiefs and behaviour norms) will be the foundation of new culturd practices which will
respond to the congraints and evolution of the socio-economic environment.

, 26

3 For more detailed analysis of common trends and diversities see our publication « Summary of country
assessments », UNESCO 2000




Therefore,__community-based project clugters will have to be built on a fully participatory bass,
with locad key leaders informants and families, induding the HIV-podtive and even sSck
persons. People will mobilize themsdves only if they are reeched where they are and on an equa
foating.

3.3.2- |EC PARTNERSHIPS

IEC patnerships will have to be talored to peoples knowledge vdue systems and culturd
acceptance. Efficent IEC will only be secured as a two-way information system, which integrates
locd vaues and knowledge with modern medica data and explanation sysem. These must be
phrased and conveyed usng the appropricte language (internationd, nationd and locd) and
semantics of the group in quedion and not the purdy medicd, epidemiologicd and sexologica
terminology:

a) In mates of mobilization, the role of rdigious communities sodd movements (women,
young people, sports associations, etc.), labour, trade and business unions will be essentid.
They convey ther own vaue sysems and will evduate HIV/AIDS prevertion and care
activities according to their own spiritud, ethica and practicd mandates and duties,

b) Traditiond culturd leeders, more specificdly traditiond heders may dso be conaulted to
edablish links with the moderntype medicd and educationd sysem. It is indigpenssble to
condder ther role in prevention and care, because many people consult them when arad of
being infected or effectively HIV-postive, not only as medicd experts, but dso as socdd ad
psychologica advisers. They play a recognized role in South Africa and Zimbabwe, Western
Africaaswdl asin other types of societies,

¢) Individuds advocating abgtinence, monogamy and condom use raises complex practica and
mora issues. These will only be accepted if peoples principles, sexud culture and red life
conditions fit with such practices The same difficulty aises in the trangmisson of the
infection and disease to a sexud patner (or patners). Notification in this case means
bresking taboos modds and losng ‘presige. Moreover, traditiond family rules can impose
slence on the subject, especidly with respect to women and girls,

d) Risk groups or culturdly and socidly endangered groups, are susceptible to  socio-economic,
educational and culturd factors, which interact dramdicaly with medicd and hedth issues.
These groups are endangered by various types of difficulties & the same time, dl of them
with serioudy dedtabilizing and segregating effects massve unemployment, poor or aosent
housing, economic digtress, lack of education;

e) Each of these factors is aggravated by a generd sSodietd/cultural degtabilization. This could
be due to migration, rurd deding indability in certan countries and regions prominence of
short-term  economic drategies in production activities, fast urbanization, as opposed to the
much dower pace needed for cultures and societies to build new configurations in response to
change.

f) In this context, unsfe practices, refusa of the condom use drug ause and smuggling,
aooholism, sexud and dl forms of violence, proditution and procuring are al aspects of the
emerging sub-cultures, which are linked to mere survivd concerns in a world of bruta power
and mateididic interest. They may creste serious obstacles to HIV/AIDS prevention and
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cae, and subsequently, must dso be addressed in order to reach Sgnificant results in fighting
the epidemic.

3.3.3- APPROPRIATE MESSAGESAND PROCESSES

It is agang this background that magor lines of culturdly appropriste IEC messages and
processes (including the use of locad languages and modes of expresson) have to be defined and

qudified in order to design and implement the following Srategies
Initiate mass mobilization in inditutions, the sodiety, families and individuds,
Raise public awvareness towards behaviour change;
Deveop proximity relations between the prevention and care system and populetions,
Co-operate with the civil society, rdigious communities and traditiond heders,

Build community-based prevention and care projects,

Elaborate or adapt traning sysems for planners, civil servants, the media, school and non-
school educators, socid workers and medical Saff;

Support new credtivity linked to HIV/AIDS (preventivel informative credtive materid,
literary and artidtic initiatives) improve its corrdaion with sports;

Give specid atention to endangered groups,
More in depth investigation of the “grey zones'.




4-

IEC AUDIENCE IDENTIFICATION (VULNERABLE AND RISK GROUPS)

INFECTED A NON-INFECTED

RISK GROUPS
Migrarts
Notable professons
Sex workers
Segregatéd groups
Homogexuels

DESTABILIZED GROUPS
Brokenifamilies
Unemployed
Refugeeq/displaced

VULNERAEL E GROUPS
Poor
Women
Y duth

Bridgé persons

GENERALISOCIETY
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4.1- PEOPLE, VULNERABILITY AND RISK

From the initid infection to the devdopment of the dissese, HIV/AIDS produces dramatic
consequences on the socio-economic, societd and culturd  environment of the infected people
and ther dose family or sexud/emotiond partner. For example, loss of employment; rgection by
soouse or patner, family, community; disuption  of inte-persond reationships due to guilt and
shame; taboo, socid sigmatization and fear from hisher human environment.

4.1.1- ECONOMIC AND SOCIAL IMPACT OF THE INFECTION

For the generd population, the infection means dther the development of free care sysems or
less expensve medication, as wdl as physcd and culturd accesshility to medica centres or
soecidigts. Frequently, it results in unemployment for infected people, meking it impossible for
them to provide a living for ther families villages or tribes, egpedcidly in poor aess ad
emigration countries. Thisis often the case in Southern Africa and countries bordering Thailand.

The case of orphened children illudrates the interaction between the dissese and its socio-
economic dimensons If a parent dies of AIDS, the ophen child is often teken care of by the
family (i.e grandparents) within the limits of their resources. In other cases, widowed mothers
and ther children may be expdled from ther homes and/or abandoned in the dreets In these
crcumgances, the children are more susceptible to enter into high-risk Stuations (manutrition,
gangs, ealy proditution, etc). Asisance to orphened children is dramaicdly insufficient,
especidly in African countries, where AIDS related mortdity is the highest in the world.

4.1.2- CULTURAL/SOCIETAL IMPACT OF HIV/AIDS

Many infected people remain unaware that they are HIV-postive, because testing systems are far
from being avalable everywhere. When detected through HIV screening, the short and long-term
societld and culturd effects are generdly disastrous for them and their families (or group). The
professond and socdd rgection of the infected and Sck frequently results in a serious criss
degtruction of persond and community ties, and degp mord, culturad and economic digtress.

For these reasons infected people often tend not to inform ther spouses or regular
sexud/emationd  partner. In other cases, people are not concerned with HIV/AIDS infection due
to more pressng concerns associated with their ‘under-privileged socio-economic Stuation. As
for people in economicdly and soddly superior postions (e “sugar deddies’, people with
authority in busness, public, or educationd sectors) they tend to regard themsdves as ‘immune
from the diseese because of ther socio-economic sanding. Many of those with professons that
involve frequent mobility do not assume ther regponghility towards occasond sexud partners.
Thee professons indude truck drivers, peddlers, sdlors, oldiers, mercenaries, itinerant
merchants,  officids, temporary workers in mining, indudrid fishing, agriculture or condruction.
Thus the epidemic and proditution are highly concentrated in activity zones related to these
professons, especialy dong nationad borders.

In the most extreme Studtions, the disease can result in an ‘AIDS rage’, where infected persons
deliberately infect new sexud partners as a revenge or as a response to a supposed curse. Another
atitude encountered among certain urban segregated groups of young people, is the ddiberate




paticpation in highrisk activities Although they are conscious of the risk, they perceve it as a
chdlenge, akin to agambling-type behaviour.

Findly, in aess where epidemiologicd risks are high and multiple (mdaria, typhus cholera
desping Sckness TB, STDs in genard) and deadly dangers frequent (war zones, mined aress),
people do not fed the same urge to crusade agangt a specific disease or deadly danger among
others.

The mogt serious obdtacle to prevention, however, is the culturd shock experienced by the
younger generaions. The brutd immerdgon into the urban/modern world, where new migrants,
domedtic or foregn, from rurd and triba or semi-tribd zones (i.e. the Upper Mekong region in
Southeast ASa), come together. They mugt a the same time face a world of maerididic interes,
individudigic/sdfish  behaviour, harsh competition for employment, mass unemployment, poor
housing or lack of accommodation, in other words daily “struggle for life’.

A paticulaly dramaic example of this is the dtuation of young girls from the border zones of
Thaland, with no other educaional and culturd references than those of ther origind
communities and who are thrown by commercid sex businessmen into organized progtitution.

The same culturd and human shock occurs for ingance in the Dominican Republic with young
girls and boys fa from intdlectud, mord and even physologicd adulthood, forced into
proditution for mere economic survivd, because of highly insuffident education, mass
unemployment and a prosperous sex tourigt industry. In such gtuations, becoming infected results
in an economic, socid and culturd dissster often reinforced by drug addiction, due to menta
depression, culturd derdiction and loss of vitd references.

4.2- GENERAL VULNERABLE GROUPS

4.2.1- THEPOOR

A lower socio-economic datus renders a group more susceptible to many  diseeses, including
HIV/AIDS. People in poor hedth have repesiedly been shown to be more likdy to develop
AIDS soon dfter infection with HIV. In resource-poor countries, various studies and reports have
dedt with sodo-economic datus and other factors reated to HIV/AIDS. In Thaland, for
example, women with more education and greater household income demondrated a better
understanding of HIV/AIDS, than lower-income, less-educated women. There is new evidence
that the 100 percent condom policy that was adhered to by sex workers is increasingly difficult
for them to uphold, due to the economic downturn in Thailand.

Knowledge of HIV/AIDS was found to be dmogt nonexigent among respondents in urban
dums in India, egpecidly women. Another sudy in India found thet illiteracy, linked to poverty,
crested a gep in knowledge about HIV/AIDS. Low socio-economic saus among urban women
in Argentina showed that they are particulaly vulnerable to AIDS as a reult of ther cdass and
gender.

Source: UNAIDS Communication Framework on HIV/AIDS
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4.2.2- WOMEN AND GIRLS

The mod saious consequence of this crigs is its impact on women and young girls. High levels
of illiteracy, lack of educaion and ungable housng for women and young girls are dl factors,
which increese ther vulnerability to high-risk gStuations (i.e the abuse of young girls possbly
incestuous). These conditions may lead to serious socio-economic issues, such as under- or
unpad employment (espedidly in-home sarvice), child labour, an increese in pregnancies among
maried (or unmaried) young women, or forced proditution. Sometimes girls or, in cetan
countries, young boys and men, are forced into proditution a an ealy age Opportunities for
gtable and wdl-paid jobs are dill very uncommon for women in many countries

Thus, in the current gender/family petterns prevaling in mog regions illiteracy and lack of
education result in the economic dependence of women, except in the newly emerging urban
middle dasses where the nudear family modd is vaued. In most cases, women with children
depend on men for ther economic survivd — a dtuation serioudy complicated by men's
departure to find jobs in big dties and foreign countries. In addition to unwanted sexud rdations
and pregnancies, breedtfeeding remains a prevdent habit, deeply rooted in the mother-child
rdionship, as a symbol of gving life and fetility. This remans an immemorid bdief in
traditiond cultures, but dso a necessty when hygienicdly ssfe milk for babies is not avaladle.
Mother-to-child infection is common in meany such Stuations.

4.2.3 YOUNG PEOPLE

Given the demogrgphic Stuaion in most developing countries, young people are the mgority. An
incomplete or abosent education and high unemployment may lead to a tota lack of prospects for
building a better future.

Due to this incomplete, absent or irrdevant education, most of them have no or poor
qudifications when entering the work market. Unemployment is then the rule. The dtuation for
teenagers and children (with or without parents) is made worse by insufficient housng or
miserable shanks.

The massve migration of young people to cities, however, continues to grow. The cty is a
mythic _place where many expect to make a living, through regular work or informa sector
activities, even & minima pay. This results in extreme povety and the emergence of sub-
cultures, possbly in the form of counter-cultures

Many young people who do not find jobs in the informd sector, will shift to the above-
mentioned illegd activities Even those who can find a job often live in squdid dums or hogds
isolated from ther families Heavily exposad to the "wild" urban culture, as wdl as to the modern
market-oriented way of life, thee young people ae faced with restless competition, where
meking money seems both easy and inaccessble.

Under such conditions, these young people will fed segregated, concerned only with day-to-day
aurviva. Some of them will gather in smdl groups where risk behaviour will become a pat of




their overdl dStudion. Drug abuse and the dmost unavoidable recourse to proditution will make
them particularly susceptible to HIV/AIDS infection.

4.3- CULTURALLY DESTABILIZED GROUPS

Generdly spesking, the segmentation of specific risk groups should fully condder ther Stuation
in the context of overdl development: poverty, insecurity, human rights and other diseases In
this respect, the poor, women, refugees, minorities ae a maximum risk exposure. However,
more specific target audiences must be defined.

4.3.1- MIGRANTS: CULTURAL | DENTITY BREAKDOWN

An important factor in the spread of the epidemic is the movement of populations (i.e. domedtic
or country-to-country migration; work activities involving high  mobility). Refugees migrant
workers and, in ceatan cases nomad or semi-nomad tribd communities contribute to the
dissamination of the virus and to the difficulty in assessng and caing for possbly infected
populations. The culturd impact of migration ds0 affects those communities, families, wives and
children, left behind in the villages.

In the mining and indudrid sectors, migrant workers, who may represent the mgority of the
manud labour force, are specificaly a risk of losng ther socied and culturd identity and thus
more susceptible to the virus. They can be easlly lured into finding reief and rdaxation in the
evening, a dl codts.

Moreover, mog of them live in collective hostes or dormitories, far from ther regular sex
patners or wives. Thus, they turn towards proditutes occasond sex mates or practice women
shaiing. These practices ae often associated with drugs and dcohol, especidly among the
younger generations.

Solidarity networks, however, can survive in the urban world. People bdonging to the same
community will possbly live in the same aea and build mutud assstance systems, pressure
groups and, in cetan cases semi-crimind groups. This networking often occurs among the
poorest groups, where culturd identity remains one of the rare assts of othewise digpossessed
individuds

4.3.2- DISINTEGRATED FAMILIES

One of the mogt criticd destabilizing factors is the family pattern crigs, particularly in societies
where it is the cornersone of the whole economic, societd and culturd system (i.e. Africa, Ada,
the Caribbean and Lain America).

The extended family sysem can be fdt as an ovewhdming responshbility. For instance, one
woman or girl may find hesdf providing for a number of more or less dose unemployed




relaives. At the same time, the extended family pettern may act as a solidarity system as in the
cae of economic or hedth difficulties drawing from its gpecific dyle, emotiond support,
counsdlling and compassion.

Therefore, both the urban revolution and the rigid nuclear family pattern (parents with 2 children)
have had a ggnificant impact on society, hence on HIV/AIDS, aggravaing the dStuation of
infected and sck people, as wel as ther spouses and children. Moreover, family solidarity may
be digorted by the separation of parents due to economic reasons, or the excessive burden of
family power structures.

Insufficient nutrition and miserable life conditions shgpe resstance to HIV prevention campagns
supported by inefficient sanitary or hedth facilities These difficulties, of course, increase the risk
of caching diseases induding STDs and HIV/AIDS. The infection then leads to work
incgpecitation, hence poverty, and ancther shock to the stability of family life.

4.3.3- NEwW URBAN POPULATIONS AND SUB-CULTURES. VIOLENCE, DRUG ADDICTION AND
SEXUAL CARELESSNESS

Whereas forma polygamy is traditiond in cetan societies, sexud intercourse with multiple
partners is increesingly common in urban society. In this respect, sgnificant differences may be
noted between men and women.

The reasons men tend toward multi-partner sexudity are complex: separation from their families
professond mobility, and mde group culture ae but a few. A deeply rooted feding of
superiority expressed through the sexud ‘conquest’ of many different girls or women, even in a
short period of time, has been obsarved in many societies Moreover, in the absence of other
interest or leisure time activities sex is the most obvious recregtiond activity among young men,
for whom multiple sexua conquests are an important prestige factor.

The new urban middle dass has dso seen an increesed number of women and girls teking on a
more active socid role with respect to boys and men, especidly in the context of the “disco”
culture as seen in South Africa

In many fasgt growing cities and megdopoles dl over the world, especidly in shantytowns and
shacks frequent in devedoping countries, the role of aime and vidence has rapidly increased
snce the 1970s Padldy, the urban rush and the economicdly disadrous Stuation of most new
immigants has resulted in massve unemployment and new forms of crimind activity (i.e drug
smuggling, robbery, and firearm trafficking).

The incidence of drug addiction and smuggling (cannabis, cocaine, amphetamines, and other new
chemica drugs), as wdl as doohdian, is dso increasing, manly among young people Some
tend to be both consumers and providers of various types of “daly-life escapism” products.
Mases of unemployed and insufficently educated younggters, then, turn to highly illegd
activities, as a ready way for moneymaking. This is especidly the case in popular areas where
security services are frequently absent or passive.




All these manifestations of violence and the increase in crime (armed robbery, rapes, murders etc)
can to some extent be conddered as indicaors of despar. They derive from the enduring socid,
economic and culturd exploitation of the poor by domedic or foreign powerful minorities and
the failure of the educationd systems.

Another important aspect of urban sub-culture is the growing aggressive and xenophobic attitude
towards people of other cultura groups, even dfter long periods of cohabitation, as in the case of
recent immigrants

4.4 - SPECIFIC RISK GROUPS

4.4.1- M OBILE PROFESSIONS

Thus professond mobiity is an important factor in the disseminaion of the virus Some
professons are specificdly a risk of catching and transmitting the dissese (i.e long distance
truck drivers, seasond fam workers, employed on plantations or big fams, for fruit, vegetable or
grape picking or harveding). Other professons that may be involved in HIV transmisson ae
peddiers and itinerant tradesmen, soldiers and mercenaries and, poor dudents living away from
home (i.e. Thalland, Uganda).

4.4.2- COMMERCIAL SEX WORKERS

Commercid s=x workers are both a high-risk and a sodo-culturd endangered group. Therefore,
proditutes manly femde (in some countriess mde and child proditution dso occurs), ae
consquently more exposed to the infection, while a the same time facing soecific difficulties
gaining access to congstent medica care.

For girls and women, entering proditution often comes as a result of being abandoned by a
husband/regular  patner or by paentgsngle mothers. In the Dominican Republic, child
proditution is the obvious consequence of rurd exodus to large urban aress. The ensuing
sructurd  unemployment, extreme poverty and lack of basc education are an obstacle to badc
living needs Some even find it necessty to turn to proditution to finance ther school or
university education.

Moreover, due to the soded/culturd digmatization associged with  proditution, especidly
homosexud commercid sex, professional sex workers cannot refuse unsafe sexud practices and
frequently, when infected, cannot identify their cusomers. Young girls forced into early sexud
practices ae ds0 a rik, manly because older men or “connoisseurs’ ae keen on having
intercourse with virgins. Some young proditutes may even have been forced into sex within the
family group or rgped by infected men for sexud “deansng’ purposes In addition, among the
poorest populations, women can turn to occadond proditution as an informa means to pay for
food or trangportation.
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Other types of proditutes are “thrown” into brothd proditution without any previous life
experience, awvay from thar village or tribe, in exchange for money to the family or locd
procurers, soldy because the sex industry wants “fresh meat”.

Nevethdess, a feding of <olidarity agang HIV/AIDS is emeqging in the commercid s
indusry of cetan oountries (i.e the Caibbean or Lain America). Proditutes including
transvedtites, are driving to build groups and assodidions in order to develop contacts with public
authorities, notably the public hedth system, to gan access to protection and care fadilities.
Condom use is often advocated among sex workers and ther cusomers. Unfortunately, extra
payment for unprotected sexud contact makes it difficult for prostitutes to refuse these dangerous
practices.

4.4.3- HOMOSEXUALITY AND SOCIETAL/CULTURAL ACCEPTABILITY

Although femae homosexud practices and communities do not gopear to be much discussed in
rddion to HIV/AIDS discussons on mde homosexudity provoke drong reactions, not only
with regpect to the medicd agpects of the epidemic, but mainly due to issues of socied and

culturd acceptability.

The man reason for this is higorica. The fird cases of AIDS were identified among gay
communities in North Ameica and in some West European countries. Thus, the fear of the
dissase was intendfied by the negdive societd and culturd attitudes associated with homosexud
reaions, which semmed from mord principles surrounding the role of mdefemde rdaions in
society. Patriarchd and Chrigian societies, in particular, view maeffemde rdations in terms of
human reproduction and trans-generation continuity.

In the western world, mae homosexudity has developed into a legdly protected, recognized and
accepted way of life. This evolution, which darted in Western countries, is currently extending to
catan devdoping oountries in Spite of the negaive sodedd/culturd imege of mde
homosexudity (i.e. Jamaica, Thailand and certain Latin American countries).

In response to the HIV/AIDS epidemic,_collective movements, associdions and pressure groups
ae now asking for dvic recognition and assdance from hedth sysems solidarity movements

and projects, especidly with respect to preventive education, medicd and socid care and support
to the sck. Homosexud communities have deveoped highly motivated and efficent medicd,
socia and psychologica support systems in anumber of Western countries.

4.5-INTERFACE WITH THE GENERAL SOCIETY

When discussng HIV/AIDS prevention and dissemindtion, it is ingppropriate to spesk only of
rik groups one should rather emphasze responsble or irrepondble behaviour in meatters of
prevention and care. This is often more rdevant than pointing to specific socid, societd and
culturd groups or minorities as the only ones responsible for the dissemination of the epidemic.




In redity, the epidemic is disssminated among people, regardless of their associdion to a spedific
‘rik group’. As underlined in a recent UNAIDS publication Looking Deeper into the HIV
Epidemic (1998), if people mix within rdaivedy dosed groups (the so-cdled risk groups), HIV
may Soread quickly among them, but will have a limited impact on the population as a whole. If,
however, there is more widegxead mixing between members of these groups and supposedly
nonisk categories of the generd populaion (i.e. soouses or regular patners), the disease may
take off dowly, but will penetrate many more sectors of society. Moreover, members of so-cdled
risk groups may in fact be HIV-negdaive and constious of the risk, while infected members of
generd society will act irrespongbly and infect their casud mate or partner. Bridge populations,
which form a link between otherwise unconnected groups, may be of paticular importance for
the dynamic of the epidemic, by linking low and high risk populaions through their red
practices.

4.6- CONCLUSIONS

a) Though there is worldwide awareness of the danger, it is not enough to motivate people to
adopt dgnificat changes in ther sexud and non-sexud behaviour with respect to prevention
and cae. This is due to non-medicd or hedth-rdaed factors, which must be better
undergood and integrated into new drategies Moreover, information methods ae often
unsuited to the understanding capacity of agiven population;

b) HIV/AIDS is in permanent interaction with peopl€s cultures and overdl socio-economic
deve opment;

c) Thex interactions, as any two-way process, develop gtuations and obgtacles, which prevent
medicd and informative action from beng fully effective These can be summaized as
folows

Economic and socid development issues heavily influence the spread of the epidemic, in
0 far asthey serioudy affect people slife conditions;

Sodo-economic  evolution dso  serioudy  impacts on  socigd/culturd  previous  vaue
sydems and life modds especidly in devdoping countries mainly through population
movements  migrations, misgable housng and living conditions, thus aggravaing
infection risks,

HIV/AIDSin turn develops important economic, socia/societd and culturd effects.

d) Thus rdiable prevention and care IEC has to condder the rdationship between culturd
references and resources, and Socio-economic devel opment issues
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5- APPROPRIATE IEC: COMBINING ELABORATION AND DELIVERY

A national AIDS Programme should provide
HIV/AIDS Education to all schoolchildren

Obgades toHIV/AIDS education in schoal indude

The subject is consdered too
controversia

The curriculum is aready overloaded
Education may be limited to certain age
groups

Behaviour skills are not taught, only
facts about AIDS

Waysto over comethese obstadles include:

Designing a good curriculum adapted to
local culture and circumstances
Egtablishing a partnership  between
policy-makers, reigious and community
leaders, parents and teachers
Establishing sound policies on AIDS

education through this partnership

There may be only partia coverage in a
country

Source: UNAIDS, 1997: Learning and teaching about AIDSat school, p. 2

In its more generd sense, communicetion is a process of exchange of information and questions
between two or more people or groups. In this respect, it can describe any activity carried out in
the more gpedfic fidds of medidized information, educaion or live process of ddivering
knowledge or vadues and recaiving in turn new dements of other categories of knowledge and
values.

As a consequence, the éaboraion and ddivery of any type of message are part of a wider system
of communication, the different phases of which cannot be separated without losing their specific
chaacters. This is why any culturdly agoproprigte action in  information/education/communication
should be viewed in this comprehensve framework. In this regpect, UNAIDS Communication
Framewor k on HIV/AIDSshould be considered as a key strategic document.

CULTURAL APPROACH

> HIV / AIDS 4

CULTURE DEVELOPMENT

TARGET
AUDIENCES

/ REFERENCES
APPROPRIATE IEC

Within socio-economic / RESOURCES
Cultural Tailoring

improvement

~—a BEHAVIOUR CHANGE 4«




5.1- MEDIA INFORMATION

Generdly spesking, radio and TV channds broadcast mainly generd non-targeted information
on HIV/AIDS Prevention and Care to a vast media audience. Ther impact, even if dgnificat, is
limited by severd factors These limiting factors, athough sometimes technica, are generdly due
to the form and content of the messages, which are not talored to be undersood and integrated
by a diverse populaion. Moreover, depending on locd conditions, radio recevers may be widdy
avalable, whereas, for economic or technica reasons, TV ss are not as essly accessble
Findly, generdized media messsges may advocae irrepongble and  highrrisk  behaviour,
possbly leading to contracting or trangmitting the infection, hence counteracting the effort of
soecidized HIV/AIDS programming. For these reasons, in spite of their potentid to mobilize the
public, mass media in many regions have not yet been optimized to fadilitete the development of
amassve, naiond or regiond response to fight the disease.

However, locd radio programmes, whether urban or rurd, are increesngly being developed,
through a community/participatory approach. Ther technicd gmplicty, low purchese and
production cods meke them a wdl-adgpted indrument to fadlitate participaion and the
exchange of information and experiences through eesily accessble discussons.

An example of this type of project is being devdoped in Southern African countries, under the
gened name "Women Spesking to Women”. It condgts of edtablishing a radio daion owned and
managed by women's associations. The generd idea of these projects is to enable the more
educated and enlightened women in the community to help infoom and educate other less
fortunate women about current daily life chalenges and thelr consequences. These programmes
are of course phrased using appropriate wording and language.

New traning initiatives are dso being developed. The chdlenge is to prepare journdids and
other media professonds, to use media resources to arouse, mobilize and sugain public opinion
to support efforts agangt hamful practices The initid gep in this process involves generding
interest, awareness, knowledge and underganding among media practitioners about the disease,
its modes of trangmisson, prevention and management. It dso promotes ther commitment to the
effort in prevention and control of the soread of the epidemic.

Preventive information: a UNESCO Project

In response to the need to inform journalists and media professionals of their
responsibility concerning HIV/AIDS, in 1998, UNESCO initiated a Project on
Preventive Information based on investigative journalism and HIV/AIDS in Eastern
and Southern Africa. The project objectives were:

To identify pertinent trends in the region which contribute to the spread of
HIV/AIDS.

To carry out an in-depth investigation on the relationship between these trends and
the prevalence of the disease

To study the extent to which the incidence of HIV/AIDS is reported in the media

Source: Media & HIV/AIDS in East and Southern Africa, UNESCO, 1999
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5.2- EDUCATION

5.2.1- UNESCO PREVENTIVE EDUCATION IN RESPONSETO HIV/AIDS

In its new drategy for preventive education in response to HIV/AIDS, UNESCO identified new
criteria and priorities for improving preventive education. In paticular, it pad specific attention
to evduding the effectiveness of exising preventive education drategies and the generdization
of the best practices Emphess is placed on changing risk behaviour through the promotion of
fomd and informa education programmes directed towards pupils, universty students, out-of-
school youth and adults. These programmes will be complemented by more intensve campagns
usng different media, induding booklets, press information and radio messages in an effort to
mohilize opinion leeders

5.2.2- EDUCATION AND CULTURE: A CONTINUUM

In conceptud terms, education and culture can be understood as a homogeneous fiedd of human
activity, defined as the credion, transmisson and presarvation of knowledge, know-how and
vaue sysems of a given society, in relation to its padt, present and future evolution.

Thus, given the diverdties of groups concerned, desgning, implementing and evduding
education policies and educdtive action is a culturd chadlenge, which requires a culturd
goproach. Since educdion is primarily amed a children and young people, there is a need to
combine urgent action with along-term perspective.

School educetion is, however, only one component of the education process, which dso deveops
through other channels family, community and sociely in generd. As moden life modds and
indruments penetraie deeper and deeper into the internationd, national and locd socid fabric, the
media are and will be as important as school education (if not more). Moreover, educaion, in a
broad sense, is a lifellong process which involves dl generations and is conveyed through dl
communication channels.

Tailoring school education to culture

Is the school educetion sysem adequate? This issue will be efficiently addressed only if actions
ae adjuded to actua circumgtances and needs of, not only eadly accessible groups, but under-
saved populdions as wdl (i.e the poor, sreet and working children, rurd and remote
populaions migrat workes and nomads, indigenous people, ethnic, radd and linguigtic
minorities, refugees digdlaced pesons, the dissbled, populations living under foreign
occupation).

Moreover, gopropriste education will endble people to build upon ther common culturd, spiritud
and linguidic heritage. It will dso pay atention to the diversty, complexity and changing
characterigics of children, youth, and adults in-school and nonschool educetion. Thus,
educetion should adgpt itsdf to conditions and drcumdances a the locd levd: languege,
paticipaory devdopment, family and community support, traditiond educdive sysem, societd,
culturd and ethicd dimendons of the educaion process More spedficdly, it should build on




child and youth life conditions culturd references and resources thus edablishing priority
systems and motivations for change®.

Adult education

Many adults and sexudly active young people are working for daly survivd and hence cannot
access preventive |[EC through the school system. It may be gppropriate to devdop IEC targeting
them in their work or in other places through adult educetion activities.

Women's education should adso be reconsgdered from this perspective, in order to reach them
where they ae (in ther village, maket places nursng consultation centres, workplace, church,
SErVices, etc.).

South Africa: the work place: a strategic site for prevention

Two examples of successful prevention programmes are given in the handbook elaborated
by the South Africa Health Department for developing a workplace policy and programmes
on HIV/AIDS and STDs. These examples are described as follows:

David Whitehead Textiles: “to show workers that the company cares”

The main points in this example are the following:

» production of a theatre play and a comic book in various languages and places, including
theatre rooms, night clubs and school halls;

« informal information and advice to employees, individually or in small groups, including sex

workers, possibly outside working teams, in bars and beer-halls, farms or local soccer
matches.

STD cases in the company decreased by about 50 to 75% from 1989 to 1992 due to: the
wider distribution of condoms, less male sexual ‘wandering’, the collaboration between
management and employees, staff education.

Mutare HI1V Prevention Project (Zimbabwe)

The Health Department of MUTARE City, where 20,000 cases of STDs were already
treated in 1990 (25% of the adult population) is developing a prevention programme
focused on high risk groups and formal sector employees. Meetings with peer educators are
held in social settings, including beer-halls and sports fields, in meetings and at work. The
educators were selected on the basis of age (18-30 years old), enthusiasm and capacity to
communicate and give information. The STD rate fell by 48% within the first year of the
Programme.

Source: A Cultural Approach to HIV/AIDS Prevention and Care, South Africa Experience, UNESCO,
1999.

! World Declaration on Education for All and Framework of Action to Meet Basic Learning Needs, Jomtien,
Thailand, 1990.
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5.2.3- Family education: an underestimated potential

Indl societd and culturd traditions the role of the family (fathers, grandfathers and rdatives) has
been essentid in the education of children. Today, dl societies undergo a process of

modernization, which may lead to a family pattern crigs, paticulaly with respect to education.
Schoal, the socid education system and * sreet lifeé have therefore, subgtituted the family’ srole.

Angola: Sexual education, traditional family values and HIV/AIDS

Family education, in general, exerts an indispensable influence on youth behaviour.
However, HIV/AIDS is very rarely discussed between parents and children, in so far as
sex issues are considered “taboo”. From a study carried out in Luanda among teenagers
aged 14 to 20, it is demonstrated that most of them do not talk about sex with their
parents. Generally, this subject is tackled with friends, school acquaintances or partners.
According to some authors, parents avoid this issue, because they believe it encourages
the early practice of sex.

As regards family patterns, the idea of the family in Angola is very complex, due to the
diversity of patterns of family organization. The idea of family brought from European
countries does not fit with the local reality, since it is narrowly related to the socio-
cultural context of each group, community or society. The traditional idea of family
encompasses criteria of blood, marriage links and sometimes housing.

Family is the space where children get along with their siblings, where community norms
and values are transmitted and social control is exercised. (Locoh, 1988). Therefore, the

family may exert control over sexuality.

Likewise, kinship systems may influence sexual behaviour. For example, in a matrilineal
system, male sexual dominance is weaker because of women's control over domestic
production. Thus, this system contributes to the autonomy and even independence of
women.

Concerning the structure of the household, the control over sexuality would be more
severe in the extended families in which, unlike nuclear families, several generations live
together.

The loss of traditional values regarding sexuality is another critical factor in HIV/AIDS
Prevention and Care. Angolan traditional societies have suffered severe changes as part
of the “modernization” process. These transformations have led to the loss of some
traditional cultural norms and values that once influenced individual sexual behaviours.
Urbanization and formal education moved individuals away from their groups. Then
decisions regarding sex became an individual issue rather than a family or community

subject.




The socio-economic crisis has exacerbated these transformations. Nowadays elders have
progressively less control over youth, and men have less influence over women. Some cases
of family deterioration have forced the children to leave their homes and live in the
streets, where they have to set up their own strategies to survive. Prostitution, drug
trafficking, delinquency and other high risk practices and behaviour are prone to facilitate
the spread of HIV/AIDS.

Another study shows that sexual education at school can influence youth sexual behaviour
(delay age of starting sexual relations and increase the use of condoms). Sexual education
programmes at schools are more effective when social norms and responsibilities are
highlighted. However, these programmes should be completed before young people have had
their first sexual experience.

Source: A cultural approach to HIV/AIDS prevention and care, Angola's experience, UNESCO, 1999.

5.2.4- RELIGIOUSAND TRADITIONAL CHANNELS

However, in the present HIV/AIDS crigs, it appears tha, as compared with other IEC systems,
the family remains an irreplacesble educationa system. Thus its role should be reemphasized,
and presarved when collapang. Family education should pemanently interact with the school
sysem (parents associaion), civil sociely movements and culturd and  spiritud  authorities
within the framework and criticd eye of the mass media At the same time, its norms should be
recongdered in the case of taboo and subsequent Slence concerning sexudity between parents
and children. Sendtization should be developed in this regpect towards parents and other family
‘leeders. More specificdly, the role of mothers should be better emphaszed and promoted as a
key dement in family education.

Among the mogt culturdly gppropriate IEC processes is the role of rdigious beiefs and
communities. The socid prestige and activity of traditiond leaders and heders should be
conddered as crucid in culturdly appropriate education for HIV/AIDS prevention and care.

Therole of religious beliefs and the community in information and care

As seen in the various country reports, religious beliefs are dosdy rdaed to representations of
HIV/AIDS, its causes and effects The spiritud and mora attitudes associated with these bdiefs
may be used to develop responghility towards onesdf and others with respect to the infection,
and may dso devdop <olidarity toward infected and dck people Such solidarity is more
secificdly active among catan reigious communities and spiritud  leaders, for  instance,
Chrigian missonariesand Mudim Imams




One of the mog origind initigives in enhancing IEC through the gpproprite use of rdigious
beiefs and community links was developed through the Idamic Medicd Associdion in Uganda
(IMAU). Its network includes a grest number of mosgues activein thisfield al over the country.

Uganda: AIDS education through Imams

“AIDS Education Through Imams” arose out of the need to increase awareness of the HIV/AIDS
prevention and control message in Uganda’s muslin communities. Designing the project was a complex
task because of the social and cultural diversity in the various regions of the country. Different
groups tend to receive and perceive these messages differently. Moreover, spread of AIDS
information remained largely inadequate and often inaccurate.

In order to allow more appropriate 1EC work, the Islamic Medical Association of Uganda (IMAU)
launched a creative initiative to implement the Multi-Sector AIDS Control Approach. Uganda's
government adopted this strategy after having realized that AIDS was not only a health issue but
also a social, cultural, and economic issue that needed the collective effort of other institutions and
sectors. The high level of HIV/AIDS awareness and the declining levels of infection are the direct
result of the commitment of persons and institutions who chose to confront the epidemic, through
integrating Islamic religious values and wisdom with scientific medical information on HIV/AIDS.

Source: UNAIDS Best Practice Collection, Case Study: Uganda, October 1998.

In Thaland, certan Buddhig monks ae involved in the care of PWAS, especidly women and
progtitutes who cannot go back to their villages or families.

Thailand: Buddhist monks, women and PWA

Among various aspects of HIV/AIDS in North and Northeast Thailand, the involvement of
Buddhist monks in the care of PWAs differs, depending on the overall situation in each
region.

In the Northeast, the migrants who contracted HI1V did not go back to their village. They
were afraid there would be discrimination against their family. In the same region, forest
monks cared for some PWAs who, during the rice transplanting season would return to
their villages to help their parents with transplanting, hiding their illness. One woman who
admitted to having AIDS and returned to help her parents was originally made to stay in a
small shack in the rice field, outside the village, but gradually the villagers came to believe
she didn’'t have AIDS because she didn't die.

Often women would not return home because their parents and children depended on them,
and they did not want to be a burden to their parents. Not only were the daughters unable
to support their parents but, in their opinion, they would have been a drain on the parents’
resources.




In the Northeast, some forest monks, who were not an integral part of a larger village
social structure, took care of PWAs with whom they were not connected. In the
North, monks in the Chiang Rai area were linked to the people and the village. In the
rural areas, monks were very respected and accepted by families. They would go into
the village to visit sick people, especially PWAs and their families. The monks would
instruct these families on how to care for the PWAs. Monks also co-operated with the
hospital, where they visited patients and maintained a consulting room for counseling.

The difference in the cultures of urban and rural areas made a difference in how
monks dealt with PWAs. In rural areas, people had time to look after their families. In
urban areas, people had little time. Thus monks often took in PWASs no one else would
look after.

In some places, it was difficult to have PWAs in the temple, because they were
associated with sex and an « unclean » disease, which was perceived as diminishing the
« purity » of the temple. This is why, in the Northeast, the forest monks, who are not
in the temples, can serve as caregivers to PWAs.

Source: Cultural Factors in the Transmission, Prevention and Care of HIV/AIDS in the Upper
Mekong Region (Chiang Mai Workshop, June 1999).

Traditional medicine and HIV/AIDS
The Zimbabwe National Traditional Healers' Association (ZINATHA)

ZINATHA is the co-ordination body of the 45 000 registered traditional healers, recognized by
the Traditional Medical Practitioners' Act of 1981 Traditional medicine is extensively practiced in
Zimbabwe, especially in rural areas, whereas modern medical facilities and trained medical doctors
and nurses are limited in number. Traditional healers, together with chiefs and headmen, are the
custodians of the indigenous culture and the first recourse for treatment among an estimated 80%
of the rural and urban populations.

In addition, they act as community counsellors and are accorded a high degree of respect.
Traditional healers treat a wide range of illnesses including AIDS-related indispositions. The
Ministry of Health, together with ZINATHA, launched a series of health education workshops on
HIV/AIDS for ZINATHA members. This exercise marked the beginning of ZINATHA'S

involvement in HIV/AIDS prevention work.

ZINATHA has three main areas of activities: treatment and healing, research into | medicinal
plants and herbs, and health education.

Treatment and Healing
Under this programme, activities are more supervisory than practical.




Health and Education

This is a relatively new programme arising from the impact of the AIDS pandemic on the
Zimbabwean population. A series of health education workshops on HIV/AIDS were launched, in
conjunction with the Ministry, for ZINATHA members. The objectives were to educate traditional
healers on HIV/AIDS (awareness and prevention), to increase awareness regarding traditional
medical practices and HIV/AIDS, and to promote co-operation between Western and traditional
medicine in AIDS Prevention and Care. Currently the programme has much broader objectives
focusing on IEC activities, with special emphasis on culturally appropriate techniques, cultural
stigmas and culturally controversial issues. A total of 2150 ZINATHA members attended the
HIV/AIDS training workshops. The programme’s positive impact was a marked increase in the
knowledge, not only on basic facts about HIV/AIDS, but also of hygienic handling of the clients.
However, the HIV prevention programmes have not resulted in widespread behaviour change. Even
though discussions on cultural practices take place in 1EC programmes, no attempt has been made
to check their impact on prevention programmes.

While more healers are discussing HIV/AIDS with their clients, the impact of these discussions
has not been measured. Clinical trials continue with the Drug Control Programme and certificates
of effectiveness have been issued for more than 13 herbs used in the treatment of AIDS related
illnesses. There is need for proper research and documentation of cultural and social factors and
how they can be incorporated into HIV/AIDS prevention programmes: for instance, documenting
cultural values and teachings for use in the educational processes. Most of the values are
transmitted orally and by example, but considering the existing clash between traditional and
modern culture and the fast declining number of wise elders, a lot of these values will be lost. One
way of preserving the values is to document and teach them in schools. ZINATHA is actually
planning to set up a school of traditional medicine, which is something that will go a long way in
preserving and fine-tuning the field. It will also be used for working with rural communities and
mobilizing them for research and collecting authentic and useful data.

Source: Zimbabwe, Country case study, April 1999.

5.3- COMMUNICATION

Besdes media and educdion ‘live communicaion is the mgor channd for developing relevant
didogue, discusson and counsding concerning HIV/AIDS prevention, care and support. It needs
openness to initiaing and drengthening raions with locd dakeholders, community leeders,
population key informants and opinion leeders. If they respect the locd culture and people's life
conditions, the arts, sports and creetivity can provide opportunities in this respect.

5.3.1- COMMUNICATION: AN INTERACTIVE PROCESS

Inditutions should try to obtan more, and more rdevant, information on the needs of the
communities and the impact of HIV/AIDS on their cultures and the possble roles of those in
prevention and care.




They should drive towards increased paticipation, patnership, and ultimatdy, tota control by
the populaions of decsons concaning ther responghbility and mobilization in preventing and
combating the epidemic.

FHeldworkers are in the best postion to "manage’ the dysfunctions occurring in developing a two-
way communication process in this respect. Ther role should be reinterpreted according to these

new perspectives:
Fadlitaing problem identification and implementation of solutions by the concerned
populations,
Trangmitting to the inditutions information about the dtuations they ae cdled upon to
intervene, and about the identified needs of the populations concerned.

Informing/sensitizing at the local level

Informing and sengtizing activities are a the core of culturdly approprite prevention projects
and of the devdopment of new atitudes toward people with AIDS. Non-school educaion
associations and groups can work in this perspective, provided they adapt a talored gpproach
using the following methods of communication:
- Discusson sessons (group or persnd) with locd leeders modern or traditiond, political and
socid (trade unions) or spiritud, indluding traditiona heders.
Medicd/sanitary training for people working in prevention and care projects and wedfae
centres.

Encouraging peer educators (individuds or groups) to speek to their family, age group, work
or leisure time partners, with emphasis on prevention and care.

Mohilizing infected or sick people to goeek about their experiences.

Opportunities:  workplace, public  events sports game  culturd  fedivds,  reigious
celebrations, funeras, markets, school meetings.

Informa  opportunities.  discussons in - bas  hodds discotheques, sports  fidds,  other
entertainment places.

Thailand : PWAs Networking for Prevention and Care

In 1994, PWAs began to form support groups. PWAs and these new NGOs presented other attitudes
towards AIDS to the public, resulting in the government granting more social space to PWASs.

The public sphere, however, was still dominated by government and bureaucrats. Technology and
medicine dominated questions of health. Inhabitants of rural areas and minorities were not part of
the decision-making process. People from these groups with HIV/AIDS were doubly marginalized.

They argued that HIV required social medicine, and that this could be achieved through drawing on
community culture. They believed that PWAs reguired love and care. This means involving the
community and the family in the care of the sick. The family and the community needed to take
responsibility for their members, some of whom had sacrificed themselves for their families and
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communities, in brothels or by working in high-risk situations. HIV/AIDS was thus viewed as a
community problem, not an individual one.

This attempt to draw on community culture was successful in spite of a rapid change due to the
processes of modernization and urbanization. Various PWA groups developed interesting approaches to
the care of infected or sick people. Church-based NGOs initiated the ‘home visit concept. Ministers,
monks, and senior health people made these visits. Respected community members spoke out against
the discrimination of PWAs. The visits also showed families how to care for PWAs and were a
mechanism through which more information about HIV and AIDS was imparted to the community.

Both the public health sector and the NGOs helped to open up the social space. The public health
authority stopped perceiving PWASs as useless and on the point of death. This helped facilitate ‘self-
disclosure.

The public health authority also began to establish relationships and partnerships with the PWA NGOs.
The govermnment recognized that NGOs were good at grass-root level activities and these began to be
used in various projects concerning HIV/AIDS. They have been used to sell the messages of AIDS
work to the civil society. NGOs have also been used to foster research on traditional medical practices
and to encourage the use of traditional healers. Traditional doctors now work with NGOs on how to use
the traditional medicine and plants in the care of HIV/AIDS.

NGOs encouraged people to exchange their views and to benefit from their own and others
experiences. They assisted PWAs in gaining more social space. In the North, there is little emphasis on
vaccine trials. PWA groups have focused on social welfare and the treatment PWAs receive at
hospitals, especially when medicine is so expensive.

District hospitals have also responded more to people with AIDS, because of the work of the NGOs.
The NGOs did not provide treatment: they contacted the hospital and fought until PWASs could receive
medical attention, which at times hospitals were reluctant to provide. But some hospitals have become
more open and now encourage people with AIDS to discuss their problems with monks and NGOs.
Space has been created so that work can be done with public health sector people. The next question is
how to sustain the level of activity and how to integrate PWAs into the common culture and society.

Source: Cultural Factors in Prevention, Transmission and Care of HIV/AIDS in the Upper Mekong Region (Chiang
Mai Tiine 1999\

From participation to partner ship

Paticipation is the most basc IEC method when it comes to deveoping awareness and
responghility among people, especdly young men, about protecting themsdves and ther
partners from HIV/AIDS infection contracted through sexud practices, drug consumption and
violent behaviour.

Participation can be put into practice in many different ways

Collaboration with authoriies or NGOs this vy common practice does not imply direct
contact with the local population and conseguently, is less effective;




Limted on-going conaultation of the loca populations this however, will not secure
udanability;
Mohilization of the community to prepare and implement activities,

Pear  education/information/ocommunication: this is in principle the best possble channd, but
it can result in rivaries and conflicts if not well moderated.

Partnership represents an optima baance in the reationship between extend agents and the
population, until aloca team is ready to take full responghility.

In both cases two conditions should be met:
Enough time (and, therefore, funding) to achieve full participation;

communication between the fidd of action and inditutions should not be too dow and unduly

fomd S0 as to prevent inditutions from misundersanding avalable resources and issues
facing the community.

Uganda: The Aids Support Organization (TASO)

Created in 1987 by Ugandans to provide psychological support to people living with AIDS,
TASO is meant to contribute to the process of restoring hope and improving the quality of
life of people and communities affected by HIV/AIDS. By 1994, TASO had expanded to
seven districts of Uganda and was providing counseling, medical care and social support to
22 795 people with HIV/AIDS and their families. In addition to providing a care package,
TASO also offers training in counseling, provides material support to clients and their
Tamilies, and supports community efforts in responding to the AIDS epidemic.

TASO gives a good example of using the cultural approach to the problem of HIV/AIDS.
The social and psychological support provided by the organization includes a very high level
of participation. All the stakeholders, the clients, community and staff contribute to the
design, planning and implementation of the programme activities. This participatory
approach enables the stakeholders to get a sense of ownership, to build capacity and to
define concepts and methods related to living with HIV/AIDS and to involve people in the
evaluation process.

Through counseling, TASO empowers people to cope with the problem. However, those
infected and affected must accept being HIV positive and take on a positive attitude
towards the prospect of a shortened life expectancy. This way, counseling helps clients to
cope with the infection. Counselors and clients discuss topics related to coping mechanisms.
The end result is a very high level of acceptance by the concemed persons, their families
and communities.
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In matters of medical and home support, TASO provides treatment for opportunistic
infections. Care comprises medical treatment, counseling and nursing care. In 199394
twelve of the fourteen Focus Group Discussions were satisfied with TASO medical
services. The majority of the clients sought early medical treatment (i.e. within two weeks

of onset of symptoms).

Social support services essentialy invove PWAs and their families receiving materia
support (food, clothing, day care centre activities for people with AIDS, income
generating activities), and support to needy children in school sponsorship programmes.
These services are well intentioned, but they are sometimes affected by lack of funds.

Source: Cultural factors in the prevention, transmission and care of HIV/AIDS in Uganda, June 1999

Creativity, sports, HIV/AIDS prevention and IEC

If people in paticular the young, tend to pay little atention to officd or traditiond channds of
education and information, they may be more likdy to ligden to ther favorite atigs and
gportsmen.

Credtivity is dready emerging in atigic and culturd cdrdes in the context of HIV/AIDS and its
consaquences. it deservesto be better known and publicized.

Following the lessons learnt from the “Arts in Hospitd” project, caried out during the World
Decade for Culturd Deveopment, group initigives focusng on HIV-podtive patients and PWAS
should be enhanced, whether in hospitals or in ther daily life environment.

The interes o young people in gports and its culturd sSgnificance has opened new opportunities
for deveoping origind 1EC initiatives.

South Africa: Sports Passion against HIV/AIDS (the LADUMA Project)

A photocomic was initiated by the National AIDS Committee of South Africa to use the
passion for sports (especially soccer) among young South African boys, to raise awareness
about HIV. The scenario deals with what happens to a young African from Khayalitsha,
“who has big dreams for the future and a beautiful girlfriend to share them with.”
Moreover, he is a brilliant soccer player, who may “head for the top of the soccer league”.
Unfortunately, he has an occasional sexual relation with a girl already infected by one of
his friends, without using a condom and thus gets infected. He in turn infects his regular
girlfriend and this almost leads to the break up of their relationship and his dreams of a
soccer career. There is however reconciliation, mutual notification and promise to
practice safe sex onwards.




The story was generated through workshops with youth from Khayalitsha and Gujalitu, two
townships in the Greater Cape Town area. Focus groups were also held with youth in
Kwanashu, Inanado and Thornwood (Kwazalu-Natal).

This photocomic includes a set of discussion questions, destined for schools, youth groups,
sports teams, church groups, political groups or even informal parties with friends. Role-
playing can also be developed on the basis of the story. Then, there is practical
demonstration on how to wear a condom. An information section is presented afterwards, in
the form of questions/answers. The final section summarizes the pedagogical content of
the story by subject: healers and clinics, partner notification, love, trust, clinic attendance,
gaining respect.

Source: A Cultural Approach to HIV/AIDS Prevention and Care. South Africa's experience, UNESCO,
1999.

5.3.2- THE CULTURAL APPROACH TO HIV/AIDS COMMUNICATION

Communication between fiddworkers and the populaion implies a twoway informetion
exchange system.

In prevention as in care to PWAS, fiddworkers must be consdered as resource persons, catdysts
or "activators' in the process of identifying problems and resources (internd/externd), solving
problems and sharing responghility.

As extand agents they should discuss with the community its priorities, ams expected results
from the action undertaken, and the costs (sacrifices) and benefits which they anticipate.

Cultural conditionsfor good communication:

Cultural knowledge and awareness. before fiddwork, fiddworkers should gather information
and documentation on the culture of the community they are going to work with;

Cultural commitment: from the moment of ther arivd, fiddworkers should try to get
acquainted with the group, with ther languages opinions knowledge, judgments know-how,
needs for meaning myths and legends, religion, popular at and ord traditions. They should
sk to underdand the exiding reations within the group, and the persondities and roles of
opinion leeders, in order to gain the confidence and friendship of the population;

Cooperation in systematizing information collection and use in the field. To this effects they

can use the following tools

- sampling method;

- moddling interactions 0 as to mobilize the populdion to desgn and cary out necessary
activities,

- cdendar of community activities,

- maps and sketches of the action area.
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Multi-channel Culture, Information, Education and Communication
Process in Vietnam

In Ho Chi Minh City, the Department of Culture and Information is significantly involved in
the production of HIV/AIDS information material. As regards movies, the Health
Education Centre always acts as adviser in order to keep films from scaring the general
population. On the radio, a woman writer draws upon popular HIV/AIDS soap-operas with a
sense of humour, as a means of transmitting information. Great attention has to be given to
maintaining the integrity of tribal communities, which can also be destabilized by
uncontrolled tourist activity.

A small group has been founded in Vietnam, “Friends Helping Friends”, which is involved in
the exchange of information among PWAs. Supported by the health authorities, it is a small
organization, which owns a house in Ho Chi Minh City and has been granted an official role.
PWAs are very influential agents for Prevention and Care work, due to their obvious
motivation towards other PWAs and non-infected people. Moving away from a moralistic,
medical approach to an empowering approach will help people to accept themselves.

In addition, networks of PWA groups are supported by officials, on the principle of
HIV/AIDS acceptance by the community and themselves. Social workers and public health
workers are encouraged to understand and accept PWAS, in order to help local communities
evaluate their practices and attitudes.

Source: UNESCO Workshop on Cultural Factors in the Transmission, Prevention and Care of
HIV/AIDS in the Upper Mekong Region, Chiang Mai, Thailand, June 1999.

Cultural communication for behaviour change

Informing people:
"trandating” the initid dgtuaion, bringing together locad and externd  resources
explaning condrants linked to the inditutiond context, emphedzing the “invisble’
agpects of the epidemic expansion;

- acetaning that the community grasps the problem, can dentify the means to solve it and

the expected improvement, and is ready to get fully involved to ensure the success of
prevention and care activities dready undertaken.

Keeping informed
- wha are the needs (as expressed by people after discussion)?

- what are the conflicts of interest within the group, the locd resources available, the criticd
momentsin the action to be taken?

- what image do fid dworkers have among the populaion?




Facilitating. fieldworkers should:
- support internd processes of change;
- dimulate debate (induding internd sdlf-criticiam);

- gve concrete expresson to interets and motivations (politica, economic, symbalic,
power-reated, acquired advantages, and the interests of under-privileged sub-groups);

- att asimpartid mediaorsin case of conflict, with al the necessary discretion;
- hdpindesgning activities and digributing tasks,
- mantan the population's involvement throughout the duration of the planned activities;

- enhance the vaue of locd resources (knowledge, know-how, materid contributions, locd
payment, even if symbalic);

cary out frequent assessments of the effort made and the changes obtained, with the
population.

5.3.3- CULTURALLY-APROPRIATE |EC: FHEELDWORK AND FIELDWORKERS

Varioustypes of fieldworkers

Fieldworkers educationd and professond background is very heterogeneous They may bedong
to the following categories:
Saff members or contracted agents belonging to a hedth or medicd indtitution;

Permanent agentsin an NGO;
Voluntary co-operation agents.

They may be members of ateam or work individudly with loca agents or with the local
community.

In prevention and care work, it is especidly important that they should be sdected and appointed
according to ther persond and professond profile, in rddion to the implementation of the tasks
mentioned above or trained accordingly.

Fiddwork, fieldworkersand HIV/AIDS prevention and care

Devdoping paticipaion in the preparation and implementation of projects a the locd levd,
for and with a given population;

Heping populations to bring to light ther priority problems concerning the disease and ther
objectives, s0 as to identify the solutions they could put into practice by themsdves and those
for  which they will need extand assdance (initid mobilization and eventud
disgppointment);




Providing timdy and indigpenssble informetion to carry out efficient activities, & the request
of the people, induding the joint permanent evauation of the progress achieved and problems
encountered;

Integrating their support into indigenous cultura processes of change.




6- GENERAL CONCLUS ONS

Alongsde the internationd effort towards a more comprenensve scientific view of the epidemic
and generd avalability of medicd trestment, Information / Education / Communicetion is a key
ingtrument in efficient prevention and support to infected and sck people, in the perspective of
sudanable human development. In order to give it full dgnificance and long-term effects, it has
to be daborated and developed within the context of the culturd approach. In other words, the
vaidity of IEC is and will be tesed through the response of populations that will result ather in
continuity or change in ther ways of thinking, value sysems and dyles of life in rdaion to the
epidemic.

For this reason methodological research has to be focused firs on understanding peoples culturd
references and resources and defining conditions for ther sendtization and mobilization in
prevention and care.

Secondly, as no vduable IEC activity can work without andyzing in-depth specific characters of
target audiences, identification and segmentation of the various “risk groups’, in ther culturd
rlaion with socio-economic development and generd society, have to be described at length, in
view of redly communicating with al components of a given population.

Findly, proposds ae made for more gopropriste IEC methods combining daboration and
deivery, in a culturd agpproach to dl types of communication and exchange, induding media and
education.

This booklet is complementary to the other ones, devoted to taking a cultura gpproach to drategy
and project design.

N.B: Asmentioned in the foreword, three other practica handbooks will be devoted respectively
to: drategy and palicy building, fieldwork and project design.
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