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FOREWORD

This handbook belongs to a series of four methodological documents:

- Appropriate Information/ Education/ Communication;

- Cultural approach to strategy and policy building;

- Culturally sensitive project design and implementation;
- Fieldwork: building local response.

Each specific handbook desls with two migior 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 contans two mgor divisons dStudion andyss and  gopropriate
drategy/policy  response building. 1t indudes crossreferences to the other three documents.
Numerous UNAIDS documents were consulted during the daboration of this work. Specific
footnotes give the references of those quoted directly.







EXECUTIVE SUMMARY

The Jant UNESCO/UNAIDS Project “A Culturd Approach to HIV/AIDS Prevention and Care’
was launched in mid-1998, in rdation to the new approach inauguraed by UNAIDS to
HIV/AIDS prevention and care. The UNAIDS drategy emphasizes the necessty of giving
priority to the multrdimendond configuration of the issue and to the divesty of its
environment, in order to build comprehensve and adgptable Srategies and policies.

In this sense, “A Culturd Approach to HIV/AIDS Prevention and Ca€’, represents a new
cattribution towards finding solutions to this goparently insuperable chdlenge. Its mgor
methodological output ams a taloring the action's content and pace to peopl€és mentdities,
beiefs, vdue sysems cgpacity to mobilize and, as a consequence, to accordingly modify
international and national Strategies and policies, project design and fiddwork.

In this regpect, this initistive cdearly medts the principles and orientations of the Declaration of
commitment on HIV/AIDS adopted by the Specid Sesson of the United Naions Generd
Assmbly on HIV/AIDS (June 2001), that dates the importance of “emphasizing the role of
cultural, family, ethical and religious 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 (paran°® 20).

This Handbook is spedificdly devoted to presenting methods for building culturdly gppropriate
drategies and policies. After presenting a reminder on the key assumptions, objectives and
methodological implications of the culturd gpproach, it defines the overdl terms of reference for
assessment/review of the current programmes and projects inreation to fied redlities.

Moreover, it describes the methodologica tools necessry for building a culturdly appropriae
response to the mgor chalenges as identified by UNAIDS. risk, vulnerability, prevention, care,
support and impact reduction. It dso points to the key action priorities in this respect, with
gpecid emphad's on renewed preventive education and training/sengitizing/capecity building.







1- THE CULTURAL APPROACH: A REMINDER

1.1- ASSUMPTIONS

In the light of experience, it is more and more widdy recognized tha the HIV/AIDS epidemic is
not a problem which concerns only the medicd sector. It is a multifaceted issue, which requires a
multidimensonal response drategy. If this drategy is limited to medicd congderdions or to
purdy cognitive information, moderntype information, educgtion and communication for safe
practices, namey in the promotion of condom use will not achieve the expected results The
epidemic is indeed, a complex sodo-economic, socetd and culturd  phenomenon, to be
conddered in the perspective of sudainable human devdopment. Thus a culturd approach is
necessxy for the prevention and trestment of the epidemic in order to ded with dl the aspects of
the problem.

Gengdly spesking, a culturd goproach to devdopment  should mest two conditions, derived
from the UNESCO Mexico definition of culture, and which can be summarized asfollows

Grounding development on mentdities, traditions, bdiefs and vdue sygems for
practicad and ethicd reasons, in 0 far as they may enhance needed changes, or hamper
them, if they ae 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 necessxy changes in thinking and behaviour for endogenous sudanable humen
deve opment.

These culturd references and resources are sometimes misunderstood as monalithic  systems,
which cannot be modified, snce they are supposed to represent an intangible asset, to be protected
unconditiondly. Observing red dgtudions dealy shows tha there is not necessxily a
contradiction between culture and change, since dl societies and cultures evolve over time:

Firgt, because of their intringc dynamic aspects,

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

These evolutions may result in destabilizing Stuaions if these processes are not monitored and
mestered.

HIV/AIDS prevention and care policies and methods will be improved and made more efficent by
meking them culturdly-gppropriate (acceptable and rdevant), fully undersood and highly valued
(culturdly integrated) among given groups and peasons, according to ther priorities. This will
enhance a new awaeness of regponghility and motivaie a subsequent  willingness  for

mohbilizetion againg the expanson of the epidemic.
ig



Ove the lag 15 years many different gpproaches have been adopted in an atempt to dow the
expandon of HIV and minimize its negdive effects on individuds families and society. It is now
cdear tha there is no ample formula that works for dl countries The mog effective nationd
reponses are those designed to meet the specific needs of the country. They address the specific
gtuations that meke people vulnerable to HIV and its effects and make use of the paticular
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 Methodol ogical Review (1999).

The culturd gpproach is fully conggent with the policy and planning principles advocated in these
documents. Its specific input condgs of a detalled andyss of the particular and changing aspects
of agiven Stuation and population, and in proposng working methods derived from this gppraid.

1.2- OBJECTIVESAND IMPLICATIONS Ul e e el Sa e i

HIV/AIDS prevention and care
mfeHe;mlb;ik ;dn}edegt/;;)t f:?;g;[h;ges pg:‘ild({ers In terms of HIV/AIDS prevention and
amed a HIV/AIDS prevention and care, through care, adopting a cultural approach means
improving the understanding of cultural references ~ thatany population’s cultural references
and resources and integraing them into buildng and resources (ways of life, value
relevant responses a the nationd leve. systems, traditions and beliefs, and the

fundamental human rights) will be
In  view of these gods this Handbook proposes considered as key references in building
concepts,  criteria and  methodological  todls  a framework for strategies and project
designed  to adopt a cuiturd gpproech in building,  planning. These key references will also
implementing ~ and  evduding  HIVIAIDS ~ gorye as resources and basis for
prevention and care drateges and polices. These -

. - ) . building a relevant response and

drategies and policies will thus be better equipped . L .
to face rik and wvulnerability situations and thus sustainable action in prevention and
reduce the impact of the epidemic through ~Care. as well as in impact reduction. This
building more effident prevention and support IS an indispensable condition in order to
sydems induding the goproprigdte preventive  achieve in-depth and long-term changes
education. in people’'s behaviour to give full

consistency to medical and sanitary
These proposdls are derived from the andyss of strategies and projects.
the current conditions, the assessment of
inditutional action teken to date & dl levds and an in-depth invedtigation of fiedd Stuaions This
andysis is meant to show the breach between the current approach and the scope of prevention and
cae sygems in relation to the complexity of concrete Stuations. More detalled evauation of these
interections is presented a length in the other three methodologicd handbooks The present
handbook focuses on proposing methods for identifying mgor orientations and priorities, ways and
means, co-opaaion and patnerships in order to build a response through culturdly-appropricte
drategies and policies.
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2- FOUR MAJOR CHALLENGES

As emphaszed by UNAIDS bulding a response to HIV/AIDS a dl levds requires a
priminary diagnoss in dear taems Risk in itsdf, and vulnerability as its environment, are two
magor chalenges to be faced in dl ther facets before proposng reiable solutions Developing
relevant prevention and support systems in order to dleviae the impact of the epidemic
represent key issues in drategy-building, policy-meking, project desgn and fiddwork. For this
reason these different questions are identified as the four mgjor chalenges of HIV/AIDS.

These issues have to be andyzed in deal, separately and in ther context, with due congderation
to their socio-economic and socigd/cultural determinants and effects a dl levds. They ae
reflected in the evauation of the present gtuation concerning polices and the appropriate
response to building, in terms of nationd Srategies, regiond initiaives and loca response.

2.1-RIX

Highrisk behaviour is directly associaed with  physca proximity between infected and non-
infected persons. This fact is true for dl gtuations and regions. Neverthdess this behaviour
differs agnificantly according to the various contexts.

- The main cause of infection is sexual reations, whether heterosexud, as in Africa and in
other regions, andor brsexud or homosexud, as recognized in the Caribbean, Lain
America and South East Asa The risk is aggravated by certain sexud practices such as
having multiple sexud patnes, casud sexud rdations, violent sexud intercourse  and
progtitution. It is aso related to other STDs, past, co-exiding or confused with HIV/AIDS;

- Mother-to-child transmission of HIV/AIDS appears as another mgor cause, ether during
pregnancy, & birth, or during breestfeeding. The latter represents hdf of this type of
infection, egpecidly for women who have numerous children and  bresgt-feed. This practice
is often maintained because sofer dternatives, such as hygenicdly safe milk for babies, are
not available to 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 trandugon of contaminated blood IS estimated to be the cause of 10% of the
HIV/AIDS infections in sub-Seharan Africa Contamination can dso occur during sexud
intercourse when the reproductive organs of one patner are bleeding. It can dso occur
through rituas of blood exchange in cetan initigion ceremonies involving young men,
unhygienic excison or circumcison , tattooing and skin piercing. However, recent research
in catan African countries tends to show tha mae drcumcison may ental a lower sexud
contamination risk. Other factud evidence shows that viodlent fighting can dso result in
contamination through bleeding wounds.

|
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Despite this factud evidence, identifying these various high risk Stuaions rases two quesions that
go beyond the epidemiologica approach, and are of an obvioudy more societd and culturd nature:

Persond, family and community awareness of the risk and its conseguences in maters of
infection and, in optimal Stuations, the subsequent choice of protected contact or abstinence;

Public acoeptance and formd acknowledgement of the risk and its implication and/or the
disclosure of the infection by the group, community, society or public authorities as opposed to
slence and denid.

Thisin itsdf leads to issues of prevention and care & the individua and collective levd.

2.2-VULNERABILITY

Epidemiologicd resserch has made important contributions to the identification of the direct
determinants of HIV infection. However, it tels little or nothing about the socid, economic and
culturd factors, which influence peopl€s behaviour in rdaion to the risk of infection. Socd and
economic conditions and socigd/culturd features have to be andyzed in turn, fird a the various

levels, then as interwoven groups of causes and effects.

The first AIDS cases in sub-Saharan Africa were reported in the 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 the epidemiology of 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 Internaticnal Conference, UNESCO, 2001.

2.2.1- SOCIO-ECONOMIC CONDITIONS
The anadlysis of these conditions should be carried out & two levels.

Macro-levd: economic  cigds globdizaion (and its impact on communicaion and

trangportation,  internationdization of makets — induding drugs and  proditution),
environmentd  degradetion, wars, populaion digplacements internationdl  migraions,  mass
tourigm;

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




2.2.2- SOCIETAL AND CULTURAL REFERENCESAND THEIR EVOLUTION

Congdering the multifaceted character of most culturd festures certain aspects of locd cultures are
conducive to risk behaviour while others induce direct or indirect protective attitudes with respect
to soiritua and ethica rules. Here are some examples of such societd and cultura references:

Representations of hedth and disease, life and deeth, fate and human responsibility;

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

Prescription of attitudes and sexud norms through certain rituds, traditions and religious beliefs,

Disruption or collgpse of traditiona norms and vaue systems,

Inequiteble gender relaions and  underesimation of women' s potentid in daly life continuity or
change;

Young peopl€'s datusin society;

Linguigtic and semantic habits adopted for discussng sexudlity.

2.2.3- SOCIAL /POLITICAL ENVIRONMENT : HISTORICAL AND PRESENT DIMENS ON

Even if not directly linked to the materid and medica aspects of risk, the overdl socid and politica
conditions a nationd levd have a srong impact on the scope and feashility of prevention and care
policies. More specific issues can be mentioned in this respect, for ingtance:

Institutional wesknesses, including the chronic indability of public authorities and  subsequent
fragility of adminidrative structures;

Lack of communication between public authorities and populaion;

Imbaance in interna/externa decison-making ;

Weght o externa debt and structurd adjustment policies;

Non-respect of fundamenta human rights.

2.2.4- | DENTIFICATION OF VULNERABLE GROUPS

In gened, the caegorization of vulnerable groups should fully take into account people€s Stuation
in the context of overdl devdopment: poverty, insecurity and fundamentd humaen rights In this
reect, the poor, women, and youth, and more specificdly refugees and minorities ae a
maximum risk exposure. However, 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 - Domelic and internationdl - Progitutes
Uneducated people migrants
(out-of schoal children - Mohbileworkers
and theilliterate)
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2.3- PREVENTION AND SUPPORT

In respone to the high risk and vulnerability Stuations 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 rlevant nationd policies,

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

In the context of socid wdfare policies, specific action in order to dleviaie the socid impact of
the infection.

The range of these policies and the number of  people beng educaied and asssed require a
coordinated action, not only between nationd public authorities, but dso among dl  dakeholders
involved. More spedificaly:

Internationa co-operation inditutions;
International and netional NGOs.

However in this context, no public or inditutiond policy will reech a dgnificant dage if it is not
complemented by the paticipation of cvil society in dl of its aspects facets The various
categories of ecaomic, socid and culturd actors (sports and cultura  movements, business
associaions, trade unions, politicad  parties,  rdigious communities, traditiond community leeders,
traditional heders midwives) are important sakeholdersin the mobilization againg the epidemic.

Needless to say, medicd and sanitary personnd a dl leves are patners in the overdl effort to
provide teding faciliies and care to infected people epecidly pregnant women intending to
breastfeed their infants.

Another category of professonds activdly involved in preventive education can be found, not only

among youth and out-of-school educators, but adso in the media (both audio-visud and  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 radicd effect on virtudly every aspect of socid and economic life. This is due to
the fact that this sector of the population is typicdly a an age wren they have dready darted to
form ther own families and have become economicdly productive. While it is difficult to messure
the precise impact of HIV a nationd levd in most hardthit countries, a great ded of information
exigs on the disastrous impact, direct or indirect, of the epidemic on households as wel as on the
public and private sectors of the economy™.

LUNAIDS, Report on the global HIV/AIDS epidemic, June 2000.
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However impact  reduction policies,
goud not focus excdusvedy on the
economic  diguptions entaled by the
epidemic, such a manpower shortage
and production decresse. The education
sctor is dso had hit by the diseese
teechers dready insufficent 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, unable to provide the
minimum cae for ther children, or
devdoping  <olidaity  sytems  for
HIV/AIDS orphans, abandoned  dtreet
childben and youngsers places an
additiond burden on an dready fragile
netiond public budget.

2.4.3- SOCIETAL AND CULTURAL IMPACT

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
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/aidspub/list.asp)

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, as such, and the widdy spread rule of slence are
jus a few of the dissgtrous culturd effects of the reveation of the infection by the concerned
pason or hisher family. Stigmatization and regection have been observed in many  indances
especidly in rurd zones and among the poorest populaions. In some countries, in the firg phase of
the epidemic a least, numerous cases of hegtation or denid were noticed with repect to the
recognition of the scope of the disease and the seriousness of the chdlenge it posed for the country.

The pressng character of this Studion clearly requires urgent action, but  with adapted gpproaches.
If people must spesk out, this has to be done with the necessary respect for ther societa cultura
norms and for ther basc human rights Moreover, there may be dgnificant misundersanding
gemming from semantics and language in the mater of sexudity. This may lead externd
prevention and care agents to eroneoudy condder tha women are frequently ignorant of ther
physologicd functions
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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
tend to hide the infection from the families of their wives and the majority of their
neighbours. The family and friends of the wife will only be notified of the infection
when the husband is tested positive. In other cases, the mothers of positive patients
have revealed the condition of their sons to their friends and neighbours, 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 the 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, among other reactions, which seem to

Secrecy.

The economic difficulties of many of those infected, together with the loss of
employment that occurs as soon as the symptoms appear, makes the purchase of food
and essential medicine very difficult. Only a very small minority of those concerned
has access to anti-viral drugs. There is class and generation discrimination has the
labels of class and generation. Patients with a low academic level are more
discriminated against within their family and community, and the less young by the
health services. Only one in five persons does not belong to PWA (People with AIDS).

Source: A cultural approach to HIV/AIDS prevention and care: Dominican Republic’'s experience, UNESCO,
1999.
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3- CURRENT INSTITUTIONAL STRATEGIESAND FIELD REALITIES

3.1- STRATEGIESAND POLICIES

It is clear that the sector mandates of inditutions involved in HIV/AIDS prevention and care do not
fully integrate a holigic culturdly-based agpproach. Their actions include preventive care and
support to the infected and sck people, as wel as reducing the direct and indirect impact of the
disease.

As a result of their specific mandates, the various inditutions actudly involved have narowly
defined fidds of competence. For ingance, UNICEF and UNFPA taget women and children,
mainly because of therr rdaionship to reproductive hedth issues UNDP and the World Bank focus
on funding dear-cut deveopment projects WHO periodicdly re-emphasizes the prominent hedth
and medicd dimengons of the issue, while UNDCP works modly on drug abuse and its direct
effects on infection.

This gtuation in itsdf makes it difficult for these inditutions to respond to the mgor chalenges
decribed above through an integrated drategy and policy. Actudly thee issues are  intringcdly
trans-sectord and, in fact, require an inter-agency response, in the short, medium and long-term
perspective, as repeatedly advocated by UNAIDS.

Moreover, certan inditutions operae under the pressure of budgetary or technicd condraints, in
other words chort-term and direct cost-effective andyss. Thus, little room is left for the
congderation of human, socid and culturd aspects, which could be andyzed in terms of indirect
cost-effective  evduations, given the appropriate researchdevdlopment programmes. As a
consequence, the importance of these aspects in fighting the epidemic is frequently under-estimated
and misundersood. An illudraion of the effect of this gpproach in action programmes is given by
the dill prevaling prominence of the medicd cognitive and sexologicd approach to prevention and
care.

Thus, effident, gopropriate and sudandble drategies and policies, not only for prevention and
support, but dso for reducing the impact of the epidemic, have not resulted in rdevant action and
ggnificant results to-date.

It is increedngly evident that HIV/AIDS impacts on the longterm plans and the economic
devdopment agenda of many countries. In this respect, it is obvious that, regardless of ther
expatise,  outddes should not impose their own priorities  on nationd planners — not to mention
the societd and cultura aspects of the issue.

Therefore it is criticd and crucd that governments, who ae responsble for edtablishing such
agendas, assume the leadership role. The viability and sudtainability of programmes will depend on
the extent to which the response to HIV/AIDS is built into the nationd development framework.
This is a tak that only nationd authorities can accomplish, as emphaszed by Dr Peae Hat,
UNAIDS Executive Director.

i



In addition, specific mention must be mede of the fird recommendation adopted by the
International  Conference hdd in Narobi, Kenya (October 2000), which highlighted that
“HIV/AIDS should be incorporated into nationd devdopment planning initiaives and reated
poveaty dleviaion messures. Such HIV/AIDS polices, drategies and programmes must be
designed through using a cultura approactt” .

3.2-INSTITUTIONAL ASSESSMENT AND STRATEGY/POLICY REVIEW

This section of the handbook  briefly reviews the man categories of activities currently
implemented by the inditutions involved.

3.2.1- PREVENTION

In its firg phase, the batle agang HIV/AIDS focused manly on epidemiologica ressarch and
ubsequent medical measures concerning the diseese done. Later on, more in-depth sciettific
andysis reveded tha a long period (from 5 to 10 years) could eapse between the initid infection
and the devdopment of the dissase in its find Stage. Therefore, greater attention was pad to
prevention, more pecificdly to the elaboraion and implementation of
information/education/communication (IEC), amed a behaviour change and, to some extert,
medica support to those living with HIV/AIDS.

In this respect, preventive education in school was expected to be the key instrument in  checking
the pandemic. However, the manly cognitive and factud informaion  propagaed through the
school sysem gradudly appeared to have little effect because of its content and moddities For
example, the emotional and empathic atitudes rdaed to the problem are more frequently found in
nonschool  counsdling activities: Moreover, this information  is not  avalable to children and
young people who do not have access to schools and therefore, by definition, is not addressed to
theilliterate.

In another respect, preventive information broadcast by the media reaches very different
proportions of the expected audience. Information is thus limited to the number of TV and radio
recevers of a given country and socid group. Moreover, this information is frequently too generd
or sensationdized. Due to its technicd moddities, it is nether targeted to pecific audiences nor
broadcast on along-term basis asa continuous activity.

Whether it uses the school education channd or mass media preventive educdion is fa from
reeching dl rurd aress (70% of the Indian population for ingance). In urban aress, it does not reach
the pooret and segregated groups induding disadvantaged young people, especidly girls and
women.

Moreover, preventive educaion frequently advocates condom use In theory, this represats the
best protection againg the virus. However, its acceptebility varies greatly, depending on societa
and culturd environment. In many countries its use requires easy, private and anonymous access
through didributors or wide didribution campaigns. Hat refusa to use condoms can be motivated

2 UNESCO/UNAIDS Research Project A Cultural Approach to HIV/AIDS Prevention and Care, Proceedings of

the Nairobi International Conference (2-4 October 2000), UNESCO, 2001.
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by various and sometimes contradictory reasons. Thus, usng condoms cannot be proposed  without

contextudizing the proposd within the confines of generd hedth educaion and daly
condiitions,

ANGOLA: resistance to condom use

According to a survey on young people’s attitudes towards condom use in Angola, it
appears that, at the most basic level, there is a fundamental lack of understanding of
the risk and need for change in sexual behaviour. Some remarks deserve quotation:
“Some people say that AIDS does not exist; others say it was invented to break the
passion of lovers".

Despite their knowledge of the effectiveness of condoms in HIV/AIDS prevention,
condoms are rarely used. Boys and girls assert that they “only use them in occasional
sexual relations that they consider risky” and “when they want to avoid pregnancy”.
The criteria which define an occasional sexual relation as risky or not are often
subjective. Therefore, young people may be exposing themselves to infection as a
result of bad judgement. Male participants reject condom use, because they believe
that condoms are painful and reduce sexual pleasure. Female participants reported
that even when they suggest the use of a condom to their partner, he often argues the
following:

“They say they like to feel flesh to flesh”

“Going to the bathroom to take a shower and going outside (dressed) when it is raining

are two different things.”
“When emotion hits there is no room for condoms.”

On the other hand, some girls justify its limited use because of “the fear that the
condom could remain in the vagina”, so that, according to them, “it would be necessary
to have surgery to take it out.” This fear is mentioned by some of the secondary school

female students.

Others assert that the prices of condoms make them unaffordable to the majority of

them. In addition, there is no information on the places where condoms are sold.

Some young people, mostly boys and men, believe that promoting the use of condoms

among the youth would indirectly motivate “irresponsible” sexual practices.

Taking into account the age and level of education of the young people involved, the use
of condoms should be more effective and accepted. However, their reaction clearly
demonstrates the gap between knowledge and daily experience, as well as the effect of

societal and cultural pressure on individual behaviour.

Source: A cultural approach to HIV/AIDS prevention and care: Angola’s experience, UNESCO, 1999
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In many socidties and cultures, advocating sexud abstinence, its acceptability, the use of different
modes of sxud rdief and, above dl, the concern for safe sexud relations raise fundamenta issues,
far beyond the medicd/sanitary approach, cognitive information and even more mordidic attitudes
Moreover, such direct and intimidating prescriptions do not teke sufficient account of people's red
life conditions. These may indude the massve emigraion of men as workers to large cities and
rich countries, impoverished and dehumanizing life conditions, the dusence of entertainment
posshilities - leading to vaious forms of diverson involving acohol or drug abuse and unprotected
sxud rddions. To some extent, this may adso explan the widespread indability of couple
relations, despite the fact that Stability is repeatedly advocated. However, it should be emphaszed
that gtrict adherence to reigious rules may facilitate the acceptance of sexud abstinence, as part of
Spiritud progress.

Another serious difficulty is due to the lack of education and exdusve trust in locd and treditiond
beiefs and representaions. People do not bdieve the information they receve from externd
information sources and ubsequently they ae not convinced of the risks invdved in thar
behaviour. Once they are infected, they will nether be avare nor informed of the illness As a
result, they will not fed responsible for the transmission of the virus.

3.2.2- INFECTION TESTING AND CARE SYSTEM

In many cases periodicd tesing does not cover the entire populaion in a given areg, due to
inconasencies and insufficdent budgeting in naiond HIV/AIDS prevention and care polices
Thus, infected people may not be informed of ther HIV datus and subsequently are not treated by
the avalable sanitary and hedth facilities Moreover, they may keep the same risk behaviour, which
caused theinitid infection, thereby infecting other people and aggravating their own infection.

Cae is an essentid and growing component of response. As more people become infected with
HIV anxdlor devdop AIDS together with opportunigic infections, care will become an ever-

increasing part of efforts to limit the spreed of the epidemic®.

Beyond the increased risk caused by the behaviour of infected people themsdves, the conditions for
regular medicd treetment are far from regulated, especidly a the loca leve, in countries where
hedth-care centres are not available in dl areas within the country.

Ancther difficulty is caused by the excessve cost of medicaion for poor populdions In this
respect, the recent development and production of generic drugs may open new avenues for medica
treetment of infected people a dl levels of society, & low cost or even as a free sarvice In
addition, the medicd trestment needs to be taken regulaly, under safe conditions and over a long
period of time This condrant in itsdf necesstaes a well-gtructured nationd hedth-care and
medica sysem, as wel as empathic and cose counsdling. Externd support is gill  largdy lacking

in this respect.

The lack of accesshility to modern medicine is not only limited to its physcd avaladility. Very
often, while medica personnd work in a permanent rush due to daffing shortages and thus cannot

3 UNAIDS Guideto the strategic planning process for a national response to HIV/AIDS: responseanalysis.
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take the time to ensure a humane welcome to infected and sick people, these in turn do not trust the
ability of modern medicine to cure them . This is why, in many countries, and
people prefer to consult traditiond heders, even in the case of a serious disease like HIV/AIDS.
Contacts between modern doctors and traditiond heders ae

uperficd.
3.2.3- SUPPORT

Pat of the necessary overdl support is
the  epidemidlogicd  action.  This
requires the screening for HIV/AIDS
and  sanitay monitoring of infected
people. The current system, however,
does not provide economic, <odd,
psychologicd and mord assdance to
infected people and even less to those
in the findl dages of the diseese More
specificaly, the present dtudion is
often characterized by an dmos
complete absence of relevant measures,
drategies and polices NGOs, charity
groups and  locd sdf-support systems
ae the only exiging initigtives in this
repect. This only highlights the lack of
initicive on the pat of public
authorities  in the recognition of this
issue as a public concern, hence not
fufilling ther responghility towards
the public.

3.2.4- IMPACT REDUCTION AND
MITIGATION

It has been widdy acknowledged that
the impact of the epidemic on the most
serioudy hit countries has been very
dramdticc, whether in the economic,
socid, soced  or  culturd  fidds
Nevertheess public

shortages.

in dl

gooradic  and mogt  frequent

DOMINICAN REPUBLIC: popular self-
support and understanding

Self-support groups and mutual assistance are
crucial for basic education on AIDS. In spite of
economic difficulties, they provide a minimum of
emotional support, as well as some supervision,
essential medical attention and access to
medication.

Shamans (“medicine men™) know they cannot cure
the disease, nor do they lead their patients to
believe that they can. They feel that their task is
to “level” people emotionally, giving them support,
advice, tranquility and peace of mind. They
recommend plants, such as cat claw, good luck
water, natural products, beverages and tea.

Funeral home employees use uniforms, gloves and
masks as bio-security measures. They do not
believe that preparing the corpse of a person who
has died of AIDS is different from their normal
routine. On the other hand, the superstitious
beliefs surrounding the infection seem to prevail
among many of them. They refuse to carry the
coffins of persons who have died of AIDS and
insist these coffins be specially covered.

Source: A cultural approach to HIV/AIDS prevention and
care: Dominican Republic’'s experience UNESCO, 2000.
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4- WAYS AND MEANS FOR BUILDING CULTURALLY-APPROPRIATE RESPONSE

4.1- SYNOPSS

Having reviewed the current inditutiond drategies and polides in redion to fidd redities this
sction  presnts the methodologicd  tools for building a culturdly-appropriate response to the
mgor challenges as identified by UNAIDS risk, vulnerability, prevention, care, support and impact
reduction. More specificaly, it describes the mgor orientations for drategies and policies, the
generd policy rules to be followed and the key principles to be observed. Furthermore it presents a
summay of UNAIDS best practice criteria, the technica tools based on these criteria for culturdly -
based drategies, and the subsequent renewd of the ingtitutions' role and modes of action.

In the second section, this booklet outlines the man action priorities necessary to megt mgor
chdlenges. It fird empheszes the need for culturdly gppropriate communiceation for behaviour
change, and the necessary ingruments for renewed HIV/AIDS preventive education regardng risk
and Slidarity. Then, it ligs the prerequistes for the joint mobilization of inditutiond networks and
avil sodety, beaing in mind the community-based response, the specific tasks of the inditutions
and the interaction between the two. Fndly, it proposss ways axd means for
traning/sendtizing/capecity  building a dl levds for goproprigte prevention, cae and support
action.

4.2- STRATEGY AND POLICY BUILDING

4.2.1- MAJOR ORIENTATIONS

As shown in the andyticd pat of the present document, building a coherent response to the

chdlenges of risk and vulnerability requires broad draiegies and politicd choices These must  be
conddered not only in medicd and cognitive terms, but aso in economic, soda and culturd terms.
These mgor chalenges must be addressed through key srategic and politica orientations linked to:

- Prevention of the infection, medical and emationa support to the infected and Sck persons,
- Reduction of the overdl impact of the infection and disease.

4.2.2- GENERAL POLICY RULES®
Nationd responses will be successtul if they are built on the following policy guiddines

Politicd will and leadership: from community leedership up to the countries higher paliticd
leve; dong with the necessary human and financid resources,

Socid openness and determination to fight stigmeatization.,;

Strategic response involving a wide range of actors government, society, the private sector and,
where gopropriate, donors,

Socdid palicy reforms to reduce vulnerability;

4 UNAIDS, Report on the global HIV/AIDS epidemic, June 2000.
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Adequate resources.

PHILIPPINES National HIV/AIDS Strategy: Guiding Principles

Multi-sector involvement is essential to national and local response to HIV infection.
Individual rights and responsibilities of people affected by HIV/AIDS should be
upheld.

People should be empowered to prevent further HIV transmission.

Care and support for persons with HIV should be integrated into existing health and
social services.

Universal precautions and utmost safety should be used to minimize the risk of HIV
transmission through health procedures.

All HIV antibody tests should be voluntary with guaranteed confidentiality and
adequate pre and post test counseling.

The formulation of socio-economic development policies and programmes should take
into account the impact of HIV/AIDS.

The unique vulnerabilities of various populations affected by the HIV infection and
the impact of AIDS have to be taken into consideration for the allocation of
resources.

Continued efforts should be made to constantly improve H1V-related programmes.

Source: UNAIDS, Guide to the strategic planning process for a national response to HIV/AIDS.

4.2.3- KEY PRINCIPLES

Fve badc principles must be aticulated in order to build susanable HIV/AIDS draegies and
policies that will encourage the development of prevention, care, support and impact reduction.
These principles are the falowing:

A COMPREHENSIVE APPROA CH

A haligic and comprehendgve gpproach to HIV/AIDS prevention and care means congdering the
complex interactions of the epidemic within the context of culture® and development. This approach
must be adopted in order to develop integrated and coordinated prevention and care Srategies.

In fact, HIV/AIDS is but one agpect of the many incondstencies and falures in human
udaneble devdopment. 1t can be fought efficiently only through the appropriate co-ordination
of directly involved inditutions the cose cooperation of dl agents and inditutions working for
devdopment in other sectors (rurd/urban  development, income-generating adtivities, housing,
educetion, ec) and with due conddeaion for the soced/culturd dimendons of these
problems. Co-ordination and cooperation in the actions of these various fidds coincides with
the fundamental mandate of UNAIDS;

5> See definition provided in section 1.1
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Thus, co-ordinaion mugt be basad on an trans-ingtitutional and inter-agency perspective. Clear
knowledge of the interactions between hedth, education, economic and socid progress, the
respect for fundamenta humen rights and culturdly-gppropriate prevention and care, must aso
be conddered in the coordination effort. Clear evidence of the necessty for trans-inditutiona
drategy is given by the fact that the joint United Nations Programme on HIV/AIDS is currently
co-sponsored by UNICEF, UNDP, UNFPA, UNDCP, WHO, the World Bank and UNESCO;

The appropriate response to the epidemic dso requires an interdisciplinary effort and, as a
consquence, the paticpaion of pluri-disciplinary  teams, covering the vaious fidds
concerned, induding the medicd, socdd and human sciences, with specid dtention to culturd
anthropology.

LONG-TERM PERSPECTIVE AND SUSTAINABILITY

Even though the urgent aspect of the HIV/AIDS criss requires immediate and highly focused
action, prevention has to be consdered as along-term and sustainable process.

The longterm pergective is an essentid dimenson of draegies elaborated within a generd

culturd gpproach. Thee drategies should dlow for a continued action in accordance with the pace

of societd evolutions. This perpective is paticulaly rdevant given the enduring character of the

HIV/AIDS epidemic, and the period of time needed to achieve the expected efficdency and

sudanability in preventive action. The necessity of this pergpectiveis outlined asfollows

- The specific time dimenson of the disease. Very frequently, severd years will pass between the
fird infection, the devdopment of opportunidic diseeses and the find stage of AIDS, making
human and medicd follow-up indigoensable during the entire period;

The time needed to devdop and implement coherent policdes and achieve dgnificant and
sustainadle results in prevention and care;

Sgnificant change in culturdly determined behaviour will occur only in the long term, because
it involves an in-depth trandformation in ways of thinking and practices, as wdl as an enduring
commitment on the part of populations.

ACKNOWLEDGEMENT OF UNITY/DIVERSI TY/CHANGE

Various gtuations demondrate both common trends and specific characterisics Planning Strategies
need to combine unity, for securing the coherence of the generd orientations of the action to teke,
and diversty, semming from the need to adapt policies and projects to specific Stuaions a the
regiond, national and locd levels

This will dlow specific conditions to be taken into account, so tha concrete prevention and care
drategies and policies are tailored to mobilize peopl€e s response capacity.

Smilarities

The most obvious common trend is the generd expandon of the epidemic in the context of the
globdization process. It necesstates  world-wide response and mobilization, as advocated by the
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UNAIDS Strategy and recent gppeds of the twenty-axth specid sesson of the UN Generd
Assembly on AIDS (June 2001).

As seen above, the moativations and behaviour leading to the spread of the infection, and hence of
the epidemic, are globaly the same even if they vary from region to region. The indirect causes
which have a sgnificant impact on the epidemic, are an integrd part of mgor development issues.

Differences

At the regiond leve for indance, mgor societd and culturd differences will have to be taken into
account:

Economic, inditutiond and culturd ingability in large parts of sub-Saharan Africa;

Dedabilizing impact of the ragpoid  economic devdopment and socdd trandformetion on
Southeest Adan populations and ther culturd vaues, especidly women and the poor in the
various communities

In Lain America and the Caribbean, the high externd debt and low nationd production of basic
goods in many countries result in devedaing effects the didntegration of families the
abandonment and degtitution of women, and the continuoudy growing number of Sreet children;

In Eagtern Europe, the rapid increase of drug consumption, linked to the criss of vdue sysgems
and socid dructures, and associated with the Sgnificant economic and politicd trangtion issues;

Sonificant economic, socid and culturd differences ae dso obsarved a the nationd and
community levels and should consequently determine gppropriate policies

Continuity and change

Cultures change®. They are rot static. Cultures change because human beings have the capacity, as
individuds and a a colectivity, to pool ther resources to think about nature, to reflect on
themsdves and ther socid inditutions These changes of idees ae trandaed into new ways of

living and contact with other cultures provides input opening new  horizons on  different petterns
and ways of socid organization. Communities can then reach given gods or edablish new ones
Thisiswhat modernization isdl about.

HIV/AIDS and Change

HIV/AIDS evolves in an environment that can change dramatically over a very short
period of time: a drastic change in legislation or migration of affected population groups
can make entire plans obsolete. The ability to adapt quickly to changing situations and to
re-plan and support successful newly emerging initiatives is a pre-condition for
effectiveness. Building flexibility into a plan and subsequently monitoring situations and
responses are essential aspects of strategic planning.

Source: UNAIDS, Guide to the strategic planning process for a national response to HIV/AIDS: introduction.

® Toward identification of social-cultural determinants of the spread of HIV/AIDS and their incorporation in strategic
plansfor the control of the HIV/AIDS epidemic.(Research document for UNAIDS by E.P.Y Muhondwa, 1999).
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All cultures borrow from other cultures. They may borrow idess (intangible culture) or atifacts
(tangible culture).  This sdection is subject to a wide range of condderaions. Consequently, it is
not smply ametter of conservatism that prevents people from the adoption of new attitudes.

Due to condraints and the changing life conditions (i.e. environmental changes, lack of access to
resources), people, in paticulaly those socidly margindized, may innovate, rebe and change ther
behaviours rather than keeping themsdavesto their cultura norms.

MOBILIZING PEOPLE AND SOCIETY

Mohilizing people is an indispenssble condition for the success of  culturdly-gppropriate preventive
action. It has to be dosdy linked to peopl€s cultures, vaue systems, and ways of thinking. This is
why views on gender, hedth and disease, sexudity, life and desth, bdiefs needs and expectations
should be duly understood, assessed and reflected upon in the desgn of draegies and policies.
These will have to be aticulated s0 as to dlow for response building a the regiond and locd leves
accordingly.

INSTITUTIONAL/CULTURAL RATIONALITY AND HIV/AIDS

International and nationd indtitutions generdly act and react according to a rationd approach,
and to ther praessond work hebits These ae based on epidemiologicd and medicd

efficency, resulting in apurdy cognitive approach of the disease

Societd and culturd systems opearae in tems of ther own rationdity, combining motivations
bdiefs, behaviour norms, interests and their own views of the future.

4.2.4- UNAIDS BEST PRACTICE CRITERIA

The review of UNAIDS supported projects,
which invoved the collaboration of treditiond
heders in sub-Saharan African countries, defined
criteria for best practices in HIV/AIDS prevention
and care. These criteria are very smilar to the
three basc conditions defined for deveoping a
culturd approach in prevention and care. These
criteriaare asfollows:

Effectiveness
Effectiveness is an activity's overdl success in
producing desred outcomes and reeching overdl
objectives. Thus, to identify the effectiveness of a
project, drategy or policy, one needs to define
objectives and outcomes, as well as wha changed

HIV/AIDS and human rights

Respect for human rights and non-
discrimination are the fundamental
elements of any legal and policy
environment working to implement a
national AIDS strategy. Experience in a
variety of settings suggests that
coercive and punitive measures, such as
mandatory testing, detection and lack of
confidentiality are counter-productive
and impede efforts to prevent HIV
infection and provide care.

Source: UNAIDS, Guide to the strategic planning
process for a national response to HIV/AIDS.

" UNAIDS, Collaboration with traditional healersin HIV/AIDS prevention and care in sub-Saharan Africa, September




while the ectivity was being implemented and why the change occurred.

Ethical soundness
Ethicd soundness is measured according to principles of appropriate and accepteble socid and

professond conduct. Important concepts to be conddered regarding ethicd soundness include:
confidentidity, mutual regect, informed consent and populaion, community / government
didogue.

Efficiency
Interest in efficiency has grown in recent years with the redization that resources are scarce and
need to be usad in the most cost-effective manner. The basic definition & efficiency is the ability to
produce the dedred results with the minimum expenditure of energy, time, financid and human
resources. It is difficult to describe measures of efficiency with respect to the cods of various
activities or cler measures of effectiveness a the levd of drategies and policies. Moreover, ther
indirect costs and benefits are dmost never evauated.

Sugtainability
Sudainahility can be described as the ability of a programme to be effective and to carry on with
some degree of autonomy over the medium to long term. It is one of the most chdlenging issues
facing HIV prevention efforts in generd. One mgor problem is the definition and importance given
to sudanability by different funding bodies This is why a sysemdic approach to sudanability is
needed in order to design long-term projects and measure their impact over time.

- Relevance
Reevance is the extent to which a project is focused on the HIV/AIDS response within a given

societa context. Issues such as culturd and political factors are usudly  taken into account hence,
measures of reevance vary widdy in different contexts. Therefore, it is essentid that the objectives
and the gpproach used in the desgn and implementation of policies and projects are gopropriate to a
given context.

The ddfinition of these citeria involves methodologica choices induding the motivaions and
conditions of behaviour change, condderation for human, socid, societd and culturd aspects and

the adoption of along-term Strategic perspective.

4.2.5- TOOLSAND METHODSFOR CULTURALL Y-BASED STRATEGIES

CURRENT NATIONAL AND INTERNATIONAL STRATEGIES

Despite the limited availability of medicd treatment and the dill frequent underestimation of the
nonmedical aspects of the disease dgnificant progress has been made in prevention and care in
current internationa and nationd drategies (s 3.2.1 and 3.2.4),.

However, the mos sious shortcoming of inditutiond draegies and policies is the lack of
condgent condderation of the societa and cultura aspects of HIV/AIDS prevention and care
These agpects ae often conddered only as obsacles to the current hedth cae and
information/education/communication  methods  In  addition, coordination between inditutions is
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dill too insufficient to ensure a wider drategy. Nevertheess, some Sgns of postive change can be
noti ced:

Some UNAIDS co-goonsoring agencies have begun to  take into account certain culturd traits in
their programming and planning methods (for ingance UNFPA);

Smilar evolution can be sen in some hbilaterd co-operation agencies and in mgor development
NGOs

Moreover, efforts are being undertaken to produce more comprehendve longterm policies through
inter-agency projects and by strengthening the coordinating function of UNAIDS.

In this respect a paticulaly encouraging sep was made by the Specid Sesson of the United
Nations Gened Assembly on HIV/AIDS (June 2001), which adopted a Declaraion of commitment
on HIV/AIDS ‘emphasizing the important role of cultural, family, ethical and religious factorsin
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).

In the same spirit UNESCO's new HIV/AIDS Prevention Strategy is sressng the importance of
“changing behavior by providing knowledge fodeing atitudes confaring <kills  through
culturally sensitive and effective communication.”

Yet <srious methodologicd problems  dill exig among  UNAIDS  cosponsors and  non-
cosponsoring  inditutions of the United Naions sysem. The reasons for this gdtuation are the

following:

Sector and bureaucraic divisons and rivdries perss within and between indtitutions, hindering
the adoption of a halidic agpproach, resulting in overlgp and condderdble defidencies in the
action taken;

There is a breach between the need for long-term drategies and the medium and short-term
planning systems currently used by most inditutions;

Inditutions fal to integrate culturd and societd diversties in ther planning techniques, focused
on quantitative objectives and “vighle’ and short-term results.

In order to overcome this Stuation, the overdl am of the current UNAIDS Strategy is to open new
avenues for the development of coordinated policies by incorporating socio-culturd  dements, in
order to:

Provide the mgor protagonists of HIV/AIDS prevention and care activities with a globd,
long-term representation of the process in which they are involved,

Co-ordinate and integrate prevention and care policies a the internaiond and nationd,
governmenta and non-governmenta, public and privete leves.
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MALAWI: a culturally-based institutional assessment

Recognition of the importance of culture

There are many organizations involved in activities geared towards minimizing the spread and
effect of HIV/AIDS in Malawi. All the institutions identified in this study are in one way or
another involved in the battle against HIV/AIDS.

Most of the institutions surveyed recognize, in principle, that culture is an important aspect
of the war against HIV/AIDS. Hence cultural aspects are , to a limited extent, taken into
account when implementing HIV/AIDS programs.

Insufficient consideration of research on the subject

A number of research studies have already been undertaken and have proposed some
strategies for combating the epidemic. However, most of the results of research are not
used by organizations and institutions working on HIV/AIDS because of the lack of
accessibility to these studies.

About 90% of the institutions surveyed indicated that they are not aware of any other
research being carried out. Lecturers at the Demographic Department in Chancellor College
of the University of Malawi actually said they did not have access to research from other
institutions. Yet the Center for Social Research which carried out quite a lot of research is
part of the University of Malawi.

While some cultural factors concerning HIV/AIDS vary depending on the tribe or ethnic
grouping, a good number of them are similar. Unfortunately, in the current state of affairs,
the fruit of this research is wasted for researchers and even more for decision makers

Lack of proper networking

There seems to be a notable lack of networking among institutions working on HIV/AIDS.
Most institutions are involved in the same type of activities, related to HIV/AIDS and
culture, inevitably targeting the same population groups. This also explains why most of the
activities undertaken by the institutions, even though they address cultural aspects, are
not based on research findings in this area, as there is no link between research work and
institutional activities. This lack of networking could also be explained by the fact that most
NGOs working on HIV/AIDS target the same donors. The Officer of the coordinating body
of NGOs in Malawi (CONGOMA) says as much when he notes that one of the problems faced
by NGOs in Malawi is that they tend to hide or withhold information. For example, most of
these NGOs indicate that they have heard of some research through seminars, workshops, or
have come across it when reading a newspaper or listening to the radio. The institutions,
which originally carried out the research are not cited as a direct source of information.

Duplication of efforts

Due to the lack of networking most institutions are involved in the similar activities related
to HIV/AIDS and culture. This could be advantageous if carried out in different parts of the
country, because of the similarity of some cultural factors. Duplicating efforts is a waste of
resources, since the curbing of HIV/AIDS depends on the efficient use of available
resources, specially countries, where rampant poverty, is the hardest.




Since the epidemic has struck in developing countries where rampant poverty is
widespread.

Lack of flexibility

For some institutions, implementation requirements/procedures and policies are not
flexible enough to allow cultural features to be taken into account, particularly positive
ones (e.g. abstinence), which they think would have a negate impact ontheir primary
objective. Population Services International (PSI) is suspicious when people question
them on cultural issues in relation with HIV/AIDS. This is probably because, in their
view, if people heed the gospel of abstinence, this would greatly reduce condom sales. On
the other hand, condom use is sometimes considered indecent. For example if awidow is
supposed to sleep with someone so as to cleanse herself of her dead husband's spirit,
the risk of HIV/AIDS contamination would be reduced by using a condom but this may
be unacceptable according to traditional behaviour rules.

Community involvement in NGOs projects

One strategy most institutions use in dealing with the cultural aspects of HIV/AIDS is
total involvement of the community at the grassroot level. The Salvation Army
HIV/AIDS Programme task forces, for example, include community leaders (e.g.
traditional chiefs). This enables people to be brought together more easily and
facilitates the acceptance of external messages. Other NGOs, such as Action Aid and
the National Family Planning Council, frequently work with community based groups, on
voluntary basis, addressing issues of HIV/AIDS and culture.

Integrating positive aspects of culture

The National Youth Council of Malawi has the important task of promoting positive
cultural practices like abstinence. They are also planning to find suitable substitutes for
drug and alcohol abuse, as these have a lot to do with the spread of HIV/AIDS among
the youth. The Council believes that fireside stories, which have virtually disappeared,
are one cultural tradition that could be used to instill good behavior principles among
youth.

In its campaign against HIV/AIDS in rural areas, the Media and IDAs Society of
Malawi (MASO) observed that there were big problems in rural areas linked to
limited access to radio and newspapers. They have consequently integrated their
message into traditional dances, songs and other forms of cultural expression.

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




CULTURALLY-APPROPRIATE PREVENTION AND CARE PLANNING PROCEDURES

Incorporating a culturd gpproach to prevention and care srategies and planning systems requires
the following changes:

Acknowledgement and review of the culturd interface between the indudtrid and pre-
indudriad devdopment modd, defining culturd criteria for rdevant prevention and care
drategies for devel oping and devel oped countries,

Defining major common objectives as wdl as regiond and nationd culturd components
in international drategies integrating Smilaities and opening space for the specdific
rationdity of different cultures when targeting more limited action aress,

Improving co-ordination between drategies and attions of the vaious inditutions
involved and dimulaing inter-inditutiond  initiatives between UNAIDS  co-sponsors
programmes and adminigtrative sructures,

Adopting a bottomrup aoproach in collecting informetion from case dudies and using
feedback for building future Srategies and improving strategic frameworks,

Adapting chronologica time frames to the pace a which societies evolve towards
collective behaviourd change.

INDISPENSABLE REASEARCH TO BE CARRIED OUT

Andyss of functiond triangular interactions between culture, development and
HIV/AIDS as an overd| process,

A more in-depth study of the concept and contents of an “enabling environment”,
induding cultural confidence and trust, and more efficient prevention and care;

Drawing up comprenensve plans of action for prevention, support and impact reduction,
defining  role digribution, priority arees and types of action to be caried out, adgpting
information and evauation tools, establish new partnerships, €c;

In order to teke diversty fully into account, defining key policy variables per region,

country and sub-nationd entities.

EXISTING INSTRUMENTS TO BE MORE WIDELY USED OR ADAPTED

In order to achieve culturdly-gppropriaie inditutiona drategies and policies, it is indispensable to
use rdevant methodologicd ingruments. Some of them dready exist; others have to be adgpted or
even developed through specidized research.

Improved use of existing information in order to:

Sydemaize the flow of informaion on the interactions between cultures, deveopment and
HIV/AIDS. Gend and specific interdations should be conddered. This can be achieved

through:
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- Improving collection and processng of primary daa (with specid emphasis on regions where
the avalable culturd, anthropologica, sociologicd, ethnogrephicd, higtoricd, geographica
informetion is dill insufficdent or nonrexident, for example in Africa, certan areas of Ada and
the Pacific, Lain America, €c.);

- Developing secondary informetion andyds and literature review;

- Srengthening or networking specidized data banks.

Enhance informd or formd networks of fiddworkers resource persons, and people experienced
in collecting information. In the fidd, these ae indigpensable patnes for asesing and
investigating current Stuations regarding HIV/AIDS.

Promote planning systems compatible with a cultural approach:

To some extent, new planing sysems dready in use in certan inditutions tend to integrate the
concern for a culturad approach in response to HIV/AIDS issues. Nevertheless, they tend to focus on
culturd factors as obstacles and pay less atention to culturd resources and the interactions between
the disease, devdopment and cultures Wider use could be made of the new planning sysems in
prevention and care drategies and policies. Attention in this respect should focus on the assessment
of thair efficiency and sudtainability.

NEW INSTRUMENTS TO BE DEVELOPED

The deveopment of new ingruments should take into account behaviour change or continuity and
the deeply embedded motivations of populations to paticipate in given HIV/AIDS prevention and
care policies, programmes or projects.

Rdevant methodologicd tools to devdop in this respect should meke it possble for the following
activitiesto be carried out:

Modding (culturd interface between industrid and pre-indudtrid societies);
Dynamic system andlysis of actors, factors, levels and fidds of action;
Prospective and forecast studies/scenarios, long-term gppraisal of drategies,
Geographica representation of culturd diversties and Smilarities (cultura aress);
Participatory observation and research/action at field leve;

Evdudion of unconfirmed forecasts in prevention and care drategies and policies and

unforeseen continuities or changes in the populaions vaue sysems and behavior norms in
relaion to HIV/AIDS, when faced with socio-economic and meacro-culturd  upheavas (risks
of armed conflicts, etc.) entailing project falure.

CULTURAL INDICATORS OF BEHAVIOUR CHANGE

Formulating a coherent and exhaudive st of culturd indicators in behaviour change is a highly
complex methodologicd problem. At the present dage of research, it is impossble to edtablish a
generd conceptua framework and to define vaid culturd variables for  different Stuations. The
search for a generdized globd reference sysem, the multiple dimendons of the issue and the
digparities and cleavages observed within eech socidty at the internationd level must be considered.
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However, it is dready possble to identify the culturd indicators which should be taken into
condderdtion in order to gppreciate Sgnificant changes in sexud and non-sexud behaviour linked
to HIV/AIDS:

Teding the acceptability of present methods in HIV/AIDS prevention and care (medicd and
technicd rationdity limits);

Culturd mohilization of populations and their capacity  to fight the epidemic;

Smilarities and differences between indicaiors of culturd development, quditative and human
development, asinitiated and used by UNDP.

It remains tha inditutions and populations will not regard dgns of change from the same point of
view. Thus ther indicators will show important discrepancies and their convergence will rase
difficult methodologica problems.

Ingtitutional indicators

Culturd indicators are conddered objective by inditutions, when they reflect the technicd and
adminigrative perception of issues and changes subsequent to their actions The definition of these
indicators was firg formulaed in order to gpprase the culturd dimenson of populaion problems
an area where numerous studies, andyses and data dready exis.

For example the andyds of nuptid modds made by the Economic Commisson for Asa and the
Pecific (ESCAP) crosstabulates data concerning women a the age they firg marry  with direct or
indirect sodo-cultural  characteriticss  place  of  resdence,  ethnicity, religion,  education,
employment.

Population indicators

Alongsde inditutiond indicators, it would be worthwhile to dudy the posshility of esablishing
indicators which reflect the perceptions of the populaions In other terms, this should hep to build
messurement tools formulated by a given group as a way of expressing its perception of its
economic, sodd, politica, culturd, environmental and spiritud wefare  in rdation to prevention,
cae and its cgpacity to cope with the epidemic. These indicators may, in certan cases, coincide
with indicators usudly employed by inditutions specidigs In other cases, they may be completey
different.

4.2.6- INSTITUTIONS' RENEWED ROLE AND MODESOF ACTION

Desgning new drategies and policies for moddling prevention and care within a culturd  context
necessitates new proposds concerning the role of indtitutions and their modes of action.

These proposds require areview of:

The communication procedures within and between inditutions and the fidd on the epidemic's
evolution and the action taken;
The collection of information  concerning socio-economic, societd and cultural aspects with
respect to prevention and care;
The prevaling criteria of direct and short-term efficiency, mogly expressed through quantitetive

results, in view of progressng towards long-term sustainability and qualitative changes.
ia



Regarding the information-communication procedures within and between inditutions, coordinated
action and information flow ae supposed to be current prectice In fact, many obstacles and
shortcomings have to be tackled in day-to-day adtivities in soite of the various coordinating
mechaniams established a nationd and inter-agency levels.

The communication process within inditutions should be remoddled, with specid emphasis on the
following points

Consultation/decison making interaction;

Levdling budgetary/adminigrative human devel opment” discussions,

Furdity in planning hypotheses,

More direct and wider congderation of feedback in finaizing top-down decisons.

It is indigpenssble to pay paticular atention to developing quditaive information data from the
fidd in order to define and “contextudize’ quantitative data concerning the epidemic (eg.
infection, mortdity, mother-child transmisson of the virus, etc.) and culturd habits (eg. the case of
midwives and traditiond medicine).




Ancther usgful indrument could be a culturd <Hf-evduaion quedtionnaire, such as the one
eaborated by WHO and presented below:

WHO: Proposed questionnaire for cultural self-evaluation

1. Policy-makers and decision-makers

Do cultural considerations play a sufficient part in analysis by policy- and decision-makers in
the health sector generally and at WHO?

Why is more attention given to the culture/development interactions among fieldworkers than
among policy-makers?

What are the connections between WHO in general and field activities in this sector?

How can WHO's various echelons be reminded of the importance of cultural considerations in
developing field actions in the health sector (balance between the administrative logic of the
internal bureaucracy and cultural considerations)?

Do cultural concerns permeate the thinking and analysis of decision-makers and policy-makers
and the design of strategies and programmes? How are cultural considerations reflected in
the allocation of resources and the approval of projects and programmes?

What are examples of situations in WHO'"s work where cultural aspects are (or are not) of
prime importance?

2. Economic feasibility

Does integrating the cultural dimension into programme and project planning represent an
additional budgetary burden or does it result in budgetary savings or greater efficiency in the
use of funds?

Have the socio-cultural costs and benefits of projects in the health sector, or related to
health, been estimated (socio-cultural consequences, consequences for the environment or for
sustainable development)?

When and how is the cultural dimension integrated into the design of a health reform policy or
plan in a developing country subject to economic reforms and structural adjustment measures?
Are cultural considerations taken into account in evaluating the economic feasibility of a given
health technology, and how?

3. Programme planning and management

Do work plans for health programs and budgets include specific indications relating to cultural
considerations?

What is WHO's position or recommendation in situations where the national government is not
sensitive to the interactions between decisions or policies on health action and cultural habits
(for example, the case of midwives or traditional medicine)?

Are cultural considerations more important in some programs than in others?

Do certain WHO programs have no need totake the cultural dimension of health or health
activities into account?

How is WHO"s work integrated into cultural concerns, and vice versa, in sectors involved in
health strategies and policy, sustainable and human development?

Does decentralized management of health care systems, as recommended by WHO, provide
support for focusing more attention on cultural considerations and culture as a point of entry
and a lever for health and health promotion work?

|
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4. Managing cultural cleavages

How does WHO deal with cleavages between the cultural aspects of scientific knowledge and
traditional cultures and customs?

For example:

Various forms of perception tied to culture: perceptions of the future (the need to plan, to
understand the importance of prevention); of time (interpersonal relations and the time
dimension of development and the processes of change); and of the need to maintain equipment
and complex technologies; cultural perceptions and values relating to health and social welfare.
Does WHO take into consideration its role as a vector of institutional and administrative culture,
of private sector and market economy culture, of management, and the connections between the
compatibility of these cultural inputs and local cultures?

How is the transition managed if the imported culture is considered to be advantageous in terms
of health objectives, <when faced with cultural cleavages or incompatibility?

Is an effort made to evaluate the undesirable but foreseeable effects of this incompatibility
with the local context before adopting policies and strategies, which are considered to be
culturally incompatible?

5. Health research

How is cultural research translated into tools and methodologies and into the policies and
strategies that the Organization undertakes?

Are the results of this work used in preparing new manuals, guides, directives and other tools?
How does WHO use these results for decision-making at the central level?

Does WHO analyze the reasons for accepting or rejecting the cultural aspects identified by this
research?

Does WHO use results achieved by other institutions in research on the cultural aspects of
health issues?

6. Health professionals
How could cultural sensitivity be developed among Fealth professionals (systems for monitoring,
encouraging, training, etc.)?

Source: WHO, Internal Document provided by the Inter-Agency Relations Division, 1994.

A more gructured response could be eaborated in terms of:

Centrdlization/decentrdization of decison-making and sarvices,
Enhancement of bottom-up demand.

Inter-ingitutional communication processes should be intendfied & dl levds in order to desgn
joint drategies, projects and fiddwork in particular, through theme groups and internet information
gtes.

At the nationd leve, desdgning policies for HIV/AIDS prevention and cae might aso require
National Cultural Assessments (NCA). Thee should consg of collecing and andyzing




information and resources on the culturd specificities of the countries in order to desgn policies
based on a culturdly-sengtive gpproach to prevention and care. The conclusons drawn from NCAs
may later be used to draft concise documents at the sub-regiond and regiond leves

4.3- MAIN ACTION PRIORITIES

As a fdlow-up to building gppropricte new drategies and policies for prevention, support and the
reduction of the socid, economic and culturd impact of the epidemic, priorities have to be defined.
These priorities are urgent key action programmes designed to achieve sgnificant changes a Al
levels (nationd to local) and developing joint action between inditutions and society.

More specificaly these priorities are:

devdoping culturdly-gppropriste  communication for behaviour change (incdluding education
and mediainformetion);

renewing subsequently preventive education concerning the risk of infection and developing
solidarity towards infected and sick people;

enhancing joint mohilization of the ingtitutiond network and the civil society;

building community-based response as the cornerstone of this joint action;

redefining the specific regponghilities of inditutions;

deve oping training/sensitizing/capecity-building for dl stakeholders

4.3.1- CULTURALLY-APPROPRIATE COMMUNICATION FOR BEHAVIOUR CHANGE®

Elaborating culturdly appropricte  behaviour change communication is a cudd indrument for
building a sudanable and gopropriate response to the chdlenges of risk and vulnerability to
HIV/AIDS.

Fodering a better understanding of the HIV/AIDS rdated chdlenges facing populations should
result in HIV/AIDS becoming a high priority for the populaions themsdves  This will result in the
devdopment of a sense of regponghility and a focusng of energy towards mobilization on the part
of the populaion.

This requires that the following activities be carried out:

M ethodological research to:

- Evduae the culturd rdevance of the current Information/Education/Communication (IEC)
practices,

- Understand peopl€ s culturd references and resources,

- ldentify the societdl/cultura conditions for people€ s sengtization and mobilization.

Identify the specific demands and needs of the target audiences, in respect to their reaion

to HIV/AIDS, ther socio-economic Studion, specific risk behaviour and reation to society a

large;

8 A detailed description of methods for culturally appropriate communication for behaviour changeis given in the
handbook specifically devoted to this question.
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Developing proposals for a cultural approach to appropriate IEC materials and processes
for prevention and care based on a combined daboration and the ddivery of rdevant
messages.

4.3.2- RENEWED PREVENTIVE EDUCATION: AN URGENCY (RISK AND SOLIDARITY)

After a fird phase of action focused on hedth and medicd care, within the limits of the
epidemiologicd  approach, educetion (and to some extent media information) has become the
second mgor ingrument used to spread the prevention of the risk itsdf and the practica protection
measuresit implies.

However, its limited results have rased growing concens as to the red efficency of preventive
education campagns. It becomes more and more patent that in fact, even when preventive
education messages ae wel recaelved and intdlectudly assmilaed, very frequently their content is
not appropriated in practice by populations, especidly children and adolescents, and does not entall
behaviourd changes and solidarity towards the infected and sck people.

The reasons for these insufficient results are probably linked to the lack of digtinction between
preventive education and school indruction. In addition, school indruction is too often limited to
the oneway transmisson of purdy cognitive information. Thus in oite of the unique ad
indigpensable capacities of the scthool sysem, it remans that by definition, it does not resch
children and adolescents who cannot attend school (up to 80% in certain countries). Moreover,
illiteracy raes among young people and adults above fifteen, especidly girls and women, are dill
very high in numerous countries (above 75% in some cases).

For these ressons and fundamentd congderations, preventive education has to be envisaged
through dl  possble channds induding nonschool educators such as socid workers, NGOs,
busness people and entrepreneurs, asocidions and movements, sports groups, ethicd, religious
and traditional community educators.

From another point of view, educationd maerid should not be “precooked’, but emerge gradudly
from the educationd process itsdf, from an empahic didogue and on the bass of people's societd
and cultura vaues, behaviour norms and understanding capacities.

To this effect, preventive education has to be remodded in depth, in order to adapt it to the actud
diverdty in people's representations and dyles of life, language and sexud habits, and dso to ther
daly life conditions Only through this goproach will people accept to quesion their practices and
moativaions, thus giving genuine atention to new ways of conddering their pasond and collective
priorities for the future, and begin to change their behaviour accordingly.

4.3.4- BUILDING COMMUNITY-BASED RESPONSE’

Involving people in the baitle agang the epidemic is of prime importance. In other words, building
an goproprigte and sudainable response to HIV/AIDS means that people have to be involved
persondly: @ home in thar neghbourhood and a their work place Each individud, family and

° Barriére Constantin (Luc) UNAIDS Key concepts of the local responses agenda. Presentation of the local responses

team during the regional workshop on « Cultural Approach to HIV/AIDS Prevention and Care. »
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community can become “AlDS-competent” by assessing how AIDS affects various aspects of thelr
livesand by taking concrete messures to minimize its impact at the locd leve.

In order to change their behaviour, people need a supportive environment. Developing partnerships
a a locd levd can improve the effectiveness of ther response. Thus a wdl-supported mohilization
process should result in numerous locd initiatives. Sudtained behaviourd change comes as a result
of a shared socid reaction and a cdear underdanding that discese and desth are the direct
consequences of HIV/AIDS for ones self and one sfamily.

As a consequence, it should be emphasized that interventions proposed by experts and planners
have to be appropriated and implemented by people and communities In this process socio-cultura
determinants may greetly influence the assessment and reaction of the community  on HIV/AIDS
issues. Thus it is indispensable to learn and underdand, a the locd leve, how the various actors
have handled the assessment and response process. Experts and planners mug, therefore, change
ther action moddlities from a“control” perspective to an “influencing” perspective.

4.3.4- JOINT MOBILIZATION OF THE INSTITUTIONAL NETWORK AND THE CIVIL SOCIETY.

Community-based prevention and care projects can only be designed, caried out and evduaed
successfully through a continuous exchange process with the target populations, whether non-
infected, HIV-postive or sck. This is necessty in order to fully underdand their concerns,
priorities, and make full use of their own culturd resources and power of mobilization. Effective
partnerships can, thus, be built between the indtitutions, networks and society.

4.3.5- SPECIFIC RESPONSIBILITY OF INSTITUTIONS

Regarding government dSrategy and policy, key dements for mitigeting the impact of the disease
on infected and affected people indude the following messures.

Mitigating the impact on people infected by HIV/AIDS

Credit programs to mitigate the effects of HIV/AIDS on households through credits geared
a maintaining levels of household expenditure, school attendance, etc.;

Bendfit packages to mitigate the impact of HIV/AIDS on families and children, targeting
them, indluding the provision of food (at schoal), schoal vouchers, and school uniforms,

Legd reforms or ad for vulnerable groups, such as the widows and children of those who
have died from HIV/AIDS, who often risk loss of propety or autonomy due to existing
inheritance laws or traditions;

Workplace interventions to maximize continued labour force participation;

Home based care in househdds in order to enhance the qudity of life of people living with
HIV/AIDS,

Community-based  sdf-hdp groups for individud and family support, to ensure the
continued participation of children in school, to mantan household expenditure patterns,
and to promote savings.

|

2



Key interventionsin reducing vulner ability of specific population groups

Legd review and reforms amed a changing laws and government policies which make it
difficult for vulnerable groups to protect themselves. For indance, laws which make sex work
illegdl, expecidly if applied aggressvely, may discourage sex workers from seeking help;

HIV/AIDS education campaigns in schools and in the workplace;

Better accessibility to education for youth, especidly girls;

Military programs underteken by the amed forces specificdly targeting their personnd, who
are both highly vulnerable and receptive to HIV/AIDS prevention and education campaigns,

Programs targeting personsin jall.

4.3.6-TRAINING/SENSI TIZING/CAPACITY BUILDING

Traning/sendtizing dedson-makes in - culturdly-
gopropricte . HIV/AIDS  prevention and  care
draegies and policies means not only deveoping
techniques  <kills and know-how, but dso changing
atitudes and understanding capacities.
Sdf-evduation sessons on the compatibilities and
discrepancies  between  inditutiond  cultures  and
loca peoplés culturd habits and ways of thinking as
well a defining convergence modes  between
ingitutiona and people s rationdity is then possble.

This requires the daboration, in a reseach
devdopment perspective, of traning programmes
amed a hdping decsonrmekers, project planners
and managers to integrate culturd references into
draegies, progranmes and proect desgn and
implementation. As a gened rule this should be a

twoway leaning process, an exchange of
experience between decison-makers and
practitioners.

WHO SHOULD BE TRAINED/SENSITIZED?

High and medium level decison-makers

Capacity-Building

Like many other externally driven
actions, the strategic planning
approach has no chance of surviving in
the long term unless national and local
planners have internalized this method.
Hence, the capacity-building of local
staff is critical in order for the
process to gain the necessary
momentum to affect the national,
regional and global response to
HIV/AIDS. As stated above, the
regional networks of technical support
will be used for that purpose, but the
best way of learning is active
involvement in the real life exercise.

Source: UNAIDS Guide to the strategic
planning process for a national response to
HIV/AIDS.

Panners, scientific and technicd specidists, medicad and hedth progranme leeders, in nationd and

internationd inditutions
Theme Groups,

Nationd hedth and HIV/AIDS planning and adminigrative committees,

Educationd and media specidigts (see above).
Fidd-level actors

Fedworkers loca stakeholders: rdigious, spiritud, politica (traditiona chiefs)

A




CULTURALLY-APPROPRIATE TRAININGMETHODS

Category 1: senior officers

Pre-sarvice Training
Underganding and using the culturd gpproach should be pat of the various traning progranmes at
the post-graduate leve. It should indude academic materid from the socd and human sciences,
supplemented by fidd sessons for indance in the curricula of highlevd medicd schools and
universties public adminidration inditutes and spedidized economic and socid  management
traning inditutions Another posshility would be to have senior officers go through a twofold
training sysem: medicine and anthropology .

Sengtization and updating seminars and retreats
As mog high-levd and mediumlevd dedson-makers have had specidized universty and podt-
graduate education, short sendtizing and updating sessons could be envisaged for them. These
could be organized as speddized insarvice seminas and retrests and/or brief and intengve
COUrSes.

Category 2: Medium-level professionals
Teachers, schoolmasters, socid and welfare workers,
Medica and nurang staff when needed;
Press or mediajourndigs.

Category 3: Field workers'©

10 Thetraining of fieldworkersis described in detail in the Handbook Fieldwork and Building Local Response.
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4.4- SUMMARY

A

The ways and means for building culturdly-appropricie response to risk, vulnerability, prevention,
care, support and impact reduction can be summarized in the following methodologica check-list:

These chdlenges canot be addressed only in medicd and cognitive terms, but within the
framework of integrated economic, socid and culturd strategies and policies,

Gengd rules for building rdevat polices are the following: politicad will and leadership, socd

openness, involvement of a wide range of actors sodd policy reforms (hedth, education,
reduction of inequities), adequate financid and human resources.

Key Principles

Adopting a comprehendve goproach, planing in a longterm perspective, with emphads on
the sustainability of measures and their enduring effects;

Acknowledgement of need for a the vaious levels of drategies and policies, continuity and
change in Stuations and ingtitutiond response;

Mohilization of people and sodety through identification of converging views in inditutiond
and culturd rationdities and mativations regarding HIV/AIDS.

Best Practice criteria as defined by UNAIDS:

Effectiveness;
Ethicad soundness;
Efficiency;
Sudtanahility;
Relevance.

Toolsand Methods for culturaly based strategies and policies:

» Provide the mgor gakeholders of HIV/AIDS prevention and care with a globad and long
term representation of the process in which they ae involved, in order to better
coordinate and integrate policies a dl levels.

»  New indruments for planning procedures:

- reviewing and mapping a the macro levd;

- ddfining the interface between the preindudrid and the indudrid modd in redion
to HIV/AIDS globd criss and internationa response;

- rexach and devdopment of common and dterndive policy scenarios reflecting
diversty in Stugions,

- beter integration of  inditutiond drategies ad dimulaion e of inter-inditutiond
initiatives,

- adoption of a bottomrup goproach and an adgpted chronologica time frame in
planning and implementing Srategies and palicies.

= |ll-identified and crucid issues remain to be researched:

- mutud interactions between culture, development and HIV/AIDS,

- concept and contents of an “enabling environment”;

- comprenendve plans of action, role didribution, information and evaduaion toodls
key policy varigbles.




»  Somedready existing instruments have to be more widely used or adapted:
- Sydemdizing datacollection;
- processing and drculdion of avallable information;
- promoation of new planning procedures which account for a cultura gpproach.
= New ingruments have to be devdoped regarding the globd dimendon of the HIV/AIDS
aids and its time and geoculturd aspects theoreticd and practica criteria for
fadlitating joint actio/ reseach/ traning experimentd polides deveoping culturd
indicators of behaviour change for inditutions and populaions.
In this context, the roles modes of action and mechaniams currently in use within and between
inditutions have to be reviewed and remodeled;

Main action priorities for srategies and policies can be listed in specific terms:

»  Methods and contents of culturdly-gppropriate communication for change in behaviour ;

=  More pecificdly, renewed preventive information and education (risk and solidarity);

» |nvolvemett of locad dekeholders and populaions in order to build community-based
rESPONSe;

=  Consequently  joint mobilization of the inditutiond network and the civil sodety and
redefinition of inditutions;

»  Traning/senstizing/cgpacity building as a key instrument in this respect.




5- GENERAL CONCLUSONS

From the outset (1996), the edtablishment of the Joint United Naions Pogram on HIV/AIDS
(UNAIDS) inaugurated a new approach to the diseesg's prevention and care. The firg expressed
requirement was the need for interinditutiond and inter-partner co-ordingtion in  fighting the
epidemic. This necessity  itsdf opened new avenues for building a trans-indtitutional  Srategy,
meaking it indispensable to take a comprehensve approach to prevention and care.

For the same reasons UNAIDS emphesized the need to pay full atention to the multidimensond
configuration of the issue and subsequently to teke an overdl view of dSrategies and polices in
order to build and “contextudize’ the crigsin its environment.

With a view to meet this concern and dong the same lines the UNESCO/UNAIDS Joint Project,
launched in 1998 under the title “A Culturd Approach to HIV/AIDS Prevention and Cae’,

represents a new effort  towards finding solutions to this gpparently insuperable chalenge, on the
bass of a double assumption, which points & reguirements smilar to those of UNAIDS draeyy:
the need to talor action's content and pace to peoples mentdities bdiefs vdue sysems and
mobilizetion capacity and the subsequent task to modify accordingly internationd and nationd
drategies and policies.

In the present booklet, three mgor issues have been considered in this respect:

Pdiminary in-depth rethinking of current policies and drategies in rddion to prevaling direct

and indirect risk practices and fidd Studtions,

Issuing new proposds for more efficient, rdevant and sustaingble prevention, care, support and

impeact reduction drategies and policies;

More specificaly, identification and implementation of the following action priorities

- Joint mohilization of the indtitutiond network and the civil sodiety;

- Buildng of community based response prior to defining the gpedific regponghility of
inditutions,

- Renewed preventive educetion concerning risk and <olidarity, as a key aspect of culturdly-
gppropriate communication for behaviour change;

- Traning/sengtizing/capecity  building a dl  levds beyond technicd, sdentific and
adminigrative <ills opening a broader view of the sodetd and culturd environment of
prevention and care among professonds involved in implementing Srategies and policies.

N.B: As mentioned in the foreword of this booklet three other practica handbooks will be devoted
respectively to: project design, fieldwork and gppropriate-communication for behaviour change.

A



