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Background

Johns Hopkins Bloomberg School of Public Health’s Center for Communication Programs (CCP) develops and implements the communication components of developing country-based programs focused on primary prevention, treatment and care, and mitigation of the impact of HIV/AIDS on individuals and communities such as addressing stigma and discrimination. CCP recognizes the key role that both community members and people living with HIV/AIDS play in responding to the epidemic and is committed to ensuring meaningful participation in planning, design, implementation, monitoring, and evaluation in all of its programs. 

Strategic communication is not a matter of printing large quantities of information materials such as posters and brochures. It entails designing and implementing advocacy and behavior change communication programs based on proven theories and models that emphasize individual behavior change, as well as changes in social norms and policies that facilitate and support sustained behavior change.  Experience from developing countries shows that programs focusing on individuals alone, rather than their communities and social organizations, often tend to blame the victim and will not have optimal impact.  

Strategic communication combines a series of elements — careful planning, stakeholder participation, extensive use of data, creativity, high-quality programming, and linkages to other program elements and levels — to stimulate positive and measurable behavior change among the intended audience. Many programs have taken a less-than-strategic information-based approach to dealing with complex issues involved in the unsafe sexual behavior and unsafe drug injection practices responsible for the majority of HIV transmission. Strategic communication programs have been underutilized to date in response to the HIV/AIDS epidemic. 

The Value of Strategic Communication

The challenges in the realm of behavior change related to HIV/AIDS are daunting. The international HIV/AIDS community learned a number of sobering lessons over the past two decades, such as the fact that risky sexual behavior may be governed by a woman’s economic pressures for mere survival, a perception of invulnerability by youth, or the use of alcohol and drugs. Many individuals are also unwilling to acknowledge risk or unwilling to sacrifice sexual freedom. Even after success in behavior change, “backsliding” may occur such as is now being seen in the West’s gay community where many young people are abandoning the older generation’s safer sex practices largely because HIV is no longer seen as a death sentence. Careful research and planning is needed to prevent the same thing from happening in developing countries as antiretroviral drugs become more widely available. 

Strategic communication has an important role to play, not only in advocacy for policy change and primary prevention, but also in the expanded range of interventions that are now integral to most national HIV/AIDS control programs. Those include voluntary counseling and testing, treatment of opportunistic infections, antiretroviral drug provision, preventing mother-to-child transmission, as well as community-based care and support for people living with HIV/AIDS. Communication is an essential component in educating the public, shaping attitudes and perceptions, creating demand for services, and improving provider-client interaction within them. 

Successful communication strategies are tailored to each individual country setting and to the different subpopulations within the country. Experience shows that comprehensive communication programs are needed in both low and high prevalence countries. In the early stages of an epidemic, governments and donor agencies usually devote most resources to targeted interventions with vulnerable groups, such as sex workers, truck drivers, and the mobile work force. However, in some cases, such targeted action by itself may stigmatize these groups and reinforce the denial of risk among the general population. Thailand and Zambia are two countries that prove well-researched and well-designed communication programs can be used to counter this tendency and to increase public discourse on and acceptance of the threat of HIV/AIDS. These two country programs also help recreate some of the lessons learned in Uganda. 

Communication programs combined with other interventions also have the ability to reach large numbers of people infected and affected by HIV/AIDS. As the need to go to scale with HIV/AIDS interventions grows, the power of strategic communication should be captured. 

Lessons From the Field

CCP combines several approaches when designing programs to prevent HIV transmission, support care and treatment efforts, or to reduce stigma. Those approaches include using various advocacy methods for structural/social change; incorporating HIV/AIDS messages into entertaining formats like radio and TV serial dramas; linking community-based approaches to mass media; improving interpersonal communication, counseling, and community outreach; harnessing new information and communication technologies to develop interactive media such as telephone hotlines, web-based products and distance education; establishing peer education systems; and promoting life-skills education in schools and communities and through various community-based media. 

CCP is helping the Government of Ghana implement its first national HIV-prevention program known as Stop Aids, Love Life. The first phase concentrated on the “ABCs” of HIV prevention (Abstinence, Being faithful, and Condom use) with printed materials, radio and TV spots, and community activities. Phase 2 focuses on traditional and religious leaders to teach compassion and support for those living with HIV/AIDS. The first phase of Stop AIDS, Love Life showed a significant impact on sexual behavior: men and women are now more likely to understand that they too are at risk of HIV and are more likely to know an effective HIV-prevention strategy. Fidelity among married men increased significantly and condom sales increased significantly. 

CCP assists the Government of Zambia with a national HIV/AIDS-prevention strategy for young adults. Designed by youth for youth, the HEART (Helping Each Other Live Together Responsibly) campaign centers on a mass media approach with television and radio spots promoting the ABCs. CCP research demonstrated that because of the campaign, young girls wanted information on how to abstain from sex; and both young men and women were more likely to report that they decided to abstain from sex than use a condom. CCP also assists Zambia’s Youth Activist Organization, which organizes football and sexual reproductive health camps for boys aged 14-24 and their parents in rural Zambia. Youth are involved in program structuring, implementation, and management of the camps.

CCP provides technical assistance to design and implement large-scale, comprehensive national or state strategic communication program for HIV/AIDS prevention, care, and support in Namibia and India’s Maharashtra State.

CCP also helped develop a community-based program in Guinea to reach young adults with HIV-prevention information, motivation, and skills where they gather ( places like hair salons, tailors, and football tournaments. The campaign trains shop owners to talk to youth about HIV prevention and sports commentators to include HIV-prevention messages in their broadcasts. Peer educators, both boys and girls, answer questions and encourage positive behavior change among their peers. This interpersonal communication is reinforced by youth-produced radio shows and spots, street theater, and community video/slide shows and discussions. Evaluation research showed that the innovative program led to measurably more openness in discussing youth sexuality issues in the community ( specifically delay of sexual debut, returning to abstinence, and condom use. The campaign also resulted in increased condom use among young men, while young women showed significantly higher odds of sexual delay or abstinence.

Conclusion

Strategic communication programs can be effective in the fight against HIV/AIDS. Multiple research reports and two authoritative meta-analyses of 48 US and 39 international public health programs indicate people often change their behavior as a result of strategic communication campaigns and programs. An effect or influence of 9-10 percentage points in the desired health behavior can occur as a result of large-scale communication campaigns. The same impact is possible with HIV/AIDS communication programs. 

Research also shows that the larger the program reach, the greater the impact. Comprehensive programs using mass media along with community, group, and one-on-one strategies are more effective than small-scale efforts. Moreover, programs based on a coherent national or state strategy such as those in Ghana, Zambia, Namibia, and Maharashtra can go to scale to achieve greater impact.

In the fight against HIV/AIDS, research shows that “entertainment-education” is a powerful tool for reaching large numbers of people and engaging hard-to-reach audiences. This is especially true when attempting to reduce stigma or promote prevention messages. No one enjoys being lectured to but everyone enjoys and often learns from entertainment, whether broadcast through radio or television, or performed in person. Almost everyone can identify with actors as role models and understand the dramatic consequences of risky behavior. 

Finally, the more participatory the program, the more readily it can lead to sustained individual and social change.  When communities are engaged in designing, carrying out, and monitoring communication programs, they are more likely to change and to maintain those changes than when programs are designed or imposed by outsiders. Community action takes time to organize and needs continuing support, but the effects can be long lasting. 

For these reasons, strategic communication should be included in any effort to stop the spread of HIV/AIDS, to minimize the impact of stigma, to promote prevention of mother-to-child transmission, to support voluntary counseling and testing efforts, and to provide care, support, and treatment for those living with HIV/AIDS. 

With more than 250 field staff in 30 countries, CCP has developed and managed about 700 country-based projects and programs in HIV/AIDS and reproductive health, child and adolescent health, environmental protection and good government, involving more than 400 local organizations in 81 countries. Among these are ministries of health, information, social welfare, education and women’s affairs; local government units; academic institutions; private voluntary health organizations; associations of health care professionals; women's groups; media and journalists’ organizations; private corporations; advertising firms, and research agencies. The quantity and scope of HIV/AIDS interventions implemented by CCP are growing rapidly in response to requests from the field with about one quarter of the Center’s annual budget spent addressing HIV/AIDS through various strategies and interventions. The U.S Agency for International Development (USAID) funds much of CCP’s work. 

