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Abstract

his paper clarifies the concepts of community initiatives since
I organizations involved in the fight against HIV/AIDS use different
definitions of “community.” It presents several HIV initiatives taken by
communities (including prevention, access to care and treatment, impact
mitigation, and systems development) and analyzes them from a social capital
perspective. The paper also analyzes the following issues and challenges: a)
assessing the impact of interventions conducted in communities including the
difficulty of integrating community initiatives within the national responses; b)
sustaining community initiatives where strategies and funding are uncertain, and
where initiatives depend on volunteers; c) cost effectiveness; and d) ensuring
adequate representation of marginalized groups. Finally, the paper presents
issues and trends for external assistance to community initiatives. This includes
examining the role of community initiatives within national strategies, donor
strategies for assisting communities, decentralization and community HIV/AIDS
initiatives, performance or output-based grants, and the nature and use of impact
evaluations.
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Foreword

This paper takes stock of experiences in involving communities in the fight
against HIV/AIDS in Africa. It draws extensively on the experience of the Multi-
Country HIV/AIDS Program (MAP) in Africa. The paper it is written by and for
practitioners. It aims to help share experiences, to learn from each other, and ultimately
to assist in improving the effectiveness of programs against HIV/AIDS.

The paper is part of a set of activities to document the efforts to prevent the spread
HIV and to mitigate its impact by mobilizing grassroots organizations. It points to the
critical social dimensions involved in fighting the HIV/AIDS pandemic: faced with
illness and death, communities have developed innovative responses, influencing
behavioral changes and strengthening their social capital to cope with both infected and
affected members. Donors like the World Bank, through the MAP, have responded to
the requests of National AIDS authorities. All around Africa, the MAP has made small
grants to stimulate and support community responses. This was a new field, where there
was no prior experience of national public health programs responding to a pandemic by
supporting myriad community initiatives. The approach was multi-form and holistic by
nature. It was inspired by the experiences of social researchers and workers investigating
and assisting communities that were trying to improve their health. The paper refers to
some of these rich analytical and operational foundations. The paper points out the
difficulty of evaluating the impact of community initiatives using traditional World Bank
instruments. It outlines some of the wide array of social initiatives undertaken by the
communities addressing the causes and consequences of the pandemic, from risky sexual
behaviors to stigma and exclusion of affected populations.

After the first phase of MAP operations closed in 2006-2007, it was important to
reflect on the experiences of communities in the fight against HIVV/AIDS and to link these
experiences to research on community health. The paper outlines some concepts and
scope of activities undertaken by communities and presents the direction taken by some
National AIDS authorities. It calls for more analytical work, in line with the new strategy

for addressing HIV/AI DS in the Africa

2011), in order to better understand what has worked, how it works, and at what cost.

Steen Jorgensen
Director, Social Development

June2008
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AIDS Campaign Team for Africa

African Council of AIDS Service Organizations
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Acquired Immune Deficiency Syndrome

Antiretroviral treatment

The Global Fund to Fight AIDS, Tuberculosis and Malaria
Community-based organization

Civil Society Organization
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Demographic and health survey

Geographic information systems

Home-based care
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Human Immunodeficiency Virus

The International Council of AIDS Service Organizations
Lot quality assurance sampling

Multi-Country AIDS Program in Africa (World Bank)
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Orphans and Vulnerable Children
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Prevention of mother-to-child transmission
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The Joint United Nations Programme on HIV/AIDS
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1. INTRODUCTION

1. The response of communities in Sub-Saharan Africa to the devastating impacts of
AIDS has been overwhelming. Communities have had to prevent propagation of HIV
and to deal with the impacts of increasing morbidity and mortality among members.
They have also had to cope with a growing number of orphans and vulnerable children.
In response, communities have developed various innovative prevention and mitigation
mechanisms to contain the spread of HIV and to avert the negative consequences of the
epidemic. They do this largely in the absence of external assistance, through the
commitment and dedication of a few like-minded people, often volunteers, who rely on
their own ingenuity and financial resources. Communities are coping by adapting. They
do not simply rely on existing customary systems, but respond to changing situations by
developing new institutions. These include among others, home-based care institutions
providing care and support for people infected and affected by HIV, institutions to care
for orphans and vulnerable children, self-help groups, volunteer and burial associations,
and institutions to fight stigma and discrimination.

2. Communities and their institutions must somehow cope with the illness,
dependency, and death that HIV/AIDS causes. They are critical to creating enabling
environments that can foster the behavioral changes needed to confront HIV/AIDS
(Gorgens-Albino et al. 2007). Communities also play a major role in addressing
behavioral change since most determinants of sexual behaviors are deeply rooted in
cultural norms, social environments, beliefs, roles, and practices that are established,
maintained, enforced, and changed at the local level.

Individuals cannot change their lavior in a vacuum, but are heavily influenced
by their social networks and group norm3heir very perceptions of risk are
ordered and nurtured by the peer group and social context within which they
operate Behaviors have to be supported and reinforbgdhe value system of

the society within which peop{€orgens-Albino et al. 2007)

3. There is now general consensus that community responses are a critical
component in scaling up responses to HIV/AIDS in order to achieve universal access to
prevention, treatment, care, and support by 2013. Similarly, the fiThree Oneso concept
namely a single national strategic framework, a single HIV coordinating entity, and a
single monitoring and evaluation system, was developed in the context of a growing
recognition of two particular issues: HIV/AIDS is a world-wide emergency, and
responses need to be better coordinated to be more effective (ICASO, AfriCASO, and the
International HIV Alliance 2007). Multiple stakeholders have recognized that the
effective implementation of the AThree Oneso principle can be achieved only if the
community sector is fully involved (ICASO, AfriCASO, and the International HIV
Alliance 2007).

4. For the most part, however, initiatives, programs, and emerging community
initiatives are hardly known outside of their immediate locale (Phiri, Foster, and Nzima
2001). There is need for much better understanding of how such initiatives begin, are



organized and develop, as well as the strengths and limitations of civil society
organizations. Very little is known of the types and range of activities undertaken at the
community level and even less is know about the quality, cost, and effectiveness of
services provided.

2. WHAT ARE COMMUNITIES AND COMMUNITY INITIATIVES?

5. Organizations involved in the fight against HIVV/AIDS use different definitions of
A ¢ o mmu. rThetinteraational Council of AIDS Service Organizations (ICASO) used
the concept of i c o mmu n.ilb guideBnes dot workidg withn
communities, ICASO used the following definition:

Thetermi communi ty s e c traonge and divensity of peode, wi d e

groups and institutions The sector is not a single entitRather, it is a
collection of different interests, opinions, capacities, resources and
priorities involved ina variety of activities ranging from advocacy to

bro

service provision | n each country, this HfAsectoro

according to the charactesiics related with the epidemiand the
conditions that make certain communities more affected by HIV an@ Al
In these guidelines the community sector refers in particular to:

People living with HIV, their groups and networks
Community networks and community based
organizations, including those that involve or

support key populations

1 Local, national and irgrnational non governmental
organizations

AIDS service organizations

Faith-based organizations

NGO networks

NGO support organizationso

)l
)l

= =4 =4 -4

(ICASO 2007)

Programs addressing HIV/AIDS serve the same organizations under the concepts of
isuppor trespton slesfmsadgmpd r commundy sectdrée This paper uses
ICASOG definition of the community sector.

6. The Joint United Nations Programme on HIV/AIDS (UNAIDS) defines
ficommunityo in the widest and most inclusive sense: a community is a group of people
who have something in common and will act together in their common interest. Many
people belong to a number of different communitiesd examples include the place they
live, the people they work with, or their religious group (UNAIDS 1997). UNAIDS

fiCode of good practicef or NGOs r es p o n dUNAIPS 2004), used the/ A1 DS 0O

term NGO to encompass the wide range of organizations that can be characterizeda s A n ot

an don-g o v er n frgsnntludes community-based organizations (CBOs), faith-

C


http://www.ifrc.org/Docs/pubs/health/hivaids/NGOCode.pdf?health/hivaids/NGOCode.pdf

based organizations (FBOs), and organizations of affected communities, including

(among many others) people living with HIV/AIDS, sex workers, and w 0 me nr@ugs, ¢
all of which are responding to HIV/AIDS.
7. | n defining A af fteee cUNAIDS Code msesutimeitarmi 8s , 0

encompass the range of people affected by HIV/AIDSA people at particular risk of HIV
infection and those who bear a disproportionate burden of the impact of HIV/AIDS. This
varies from country to country, depending on the nature of the epidemic. In effect,
communities are the backbone of what NGOs are and what they do.

8. The World Bank r ef ein g Mulb-Countly HEVAAIDS
Program (MAP) for Africa. MAP channels funds to support various local initiatives
addressing HIV/AIDS. This approach is built on community-driven development (CDD)
programs. It empowers civil society organizations and communities to assess local
factors fueling the epidemic and to address them. MAP provides them with small grants
that are managed by the community itself to support community initiatives.

9. Regar dl e scanmuityo ihdefiwed Gr segmented, what should be borne
in mind is that communities are themselves part of the larger system or society in which
they exist, and are thus subject to influences from outside forces. According to Link and
Phelan 1995, the community intervention approach seeks to change not simply
individuals but the distribution of risk (and by inference, the probability of disease and
resulting morbidity and mortality) in the at-risk subgroup within the broader population.
Interventions are targeted at structures or social networks rather than specific individuals.
Programs supporting community initiatives assist community members to assess their
vulnerability, at the individual and collective level. At the collective level, these
programs assist the community to identify socio-economic factors that are likely to (a)
predispose individuals to the adoption of risk behavior; (b) prevent individuals from
adopting protective behavior; or (c) lead directly to increased risk for disease, regardless
ofthei ndi vi dual s @Link andsPkelanb189%, aitediinoDiCéemente, Croshy,
and Wingood 2005).

3. THE WIDE SPECTRUM OF HIV/AIDS SERVICES SUPPORTED AT THE
COMMUNITY LEVEL

10. In a study of 96 Faith-Based Organizations (FBOs) conducted in South Africa,
services ranged from HIV/AIDS awareness-building, testing, and counseling to care and
support.  Almost 50 percent of FBOs reported involvement in HIV/AIDS programs,
behavioral change, and food security (food gardens and food parcels). Training on
HIV/AIDS issues, home-based care, peer education, medical care, and condom
distribution were less common among FBOs.

respons



HIV/AIDS Services Provided by 96 FBOs in South Africa
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Services

11. Lwihula and Over (1995) found that communities have established ingenious
coping mechanisms to deal with the adverse effects of HIV/AIDS such as self-help
groups, burial associations, grain loan schemes and rotating credit and loan clubs.

12.  Community initiativest hr ough t he Wor | d caBoaargknizes
into four categories: prevention, care and treatment, impact mitigation, and systems
strengthening. Below are some of the activities undertaken in each of these broad
categories.

3.1 Prevention

13.  The most common activities undertaken by the community sector were for
prevention.  Many countries supported community mobilization and awareness
campaigns to support behavioral changes. Activities included:

u Training influential leaders, teachers, and role models on confronting
AIDS, including politicians, administrators, religious leaders, traditional
and opinion leaders, traditional healers, and media stars.

a Targeted training to vulnerable populations such as sex workers, truck
drivers, prisoners, populations at border points, fishermen, out-of-school
youth, and migrants.

a Training and supporting peer educators such as youth counselors.

a Mass media campaigns, including production and dissemination of
sensitization materials and information using tee-shirts and posters,
competitions to prepare messages and images, interactive TV and radio
programs, magazines, dance, and theater.

MA P
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Intensive campaigns using motorbike caravans, music caravans,
campaigns in trains and other public transports.

Awareness-building, sensitization, and support for HIV/AIDS counseling
centers, including door-to-door visits.

Invitations to use Voluntary Counseling and Testing (VCT) and other
work-place basedservices.

Counseling for, among others, people living with HIV (PLWH) using free
telephone numbers and cell phones.

Social marketing of condoms, backed by promotion, demonstrations of
use, and support to create or strengthen social marketing networks.

Prevention coupled with access to VCT in mobile units, mainly for target
groups and isolated populations.

3.2 Access to Care and Treatment

14.  Although treatment was not a prime focus of the MAP program, there are some
community sector activities funded to provide treatment for sexually transmitted
infections (STIs), prevention of mother-to-child transmission (PMTCT), access to anti-
retroviral treatment, and support for nutrition. Community activities have sought to
support efforts to access these health services, which include:

i
i

Support to access testing and treatment for STIs.

Support to community organizations that care for community members
with chronic illnesses (not just AIDS).

Support for laboratory analysis required to access antiretroviral treatment
(ART).

Adherence support for people on anti-retroviral treatment.

Specific mother/parent to child transmission programs, as an entry point
for stimulating prevention, care and treatment for the whole population.

Home based care.
Support to orphans and widows.

Support to PLWH and/or sex workers, including access to condoms,
access to counseling and health services (on STIs for example) and grants
for income-generating activities.



Box 1. The Work of THETA

THETA (Traditional and Modern Health Practitioners Together Against AIDS) in Uganda used
MAP funding to disseminate research findings on the use of traditional herbs in treating
opportunistic infections and to formulate culturally appropriate prevention messages and
means of communicating those messages. This was the work they believed needed to be
done on the basis of their close collaboration with communities.

3.3  Impact Mitigation

15. Most countries invested in many activities involving PLWH, supporting their
associations, federations, and involving PLWH in prevention and lobbying efforts. They
also provided direct support to PLWH and their families and they contributed to support
orphans and vulnerable children (OVC). Activities include:

a Specific campaigns to decrease stigma on PLWH through awareness-
building and sensitization.

a Nutrition support to PLWH and their families.

U Support to associations of PLWH, including support for operational costs,
sensitization campaigns, investments in income-generating activities or
asset-building for the associations.

a Support to OVC, ranging from direct support (nutrition, school, etc.) to
vocational training and insertion in social and economic activities.

a Support for self-help groups, burial associations, rotating savings and
credit associations, income-generating activities, and asset-building
activities such as grain loan schemes.

3.4  Systems Development

16.  The MAP played a major role in developing systems to support community sector
initiatives. In many countries the MAP was the first large-scale program to channel
funds down to the community. Activities in the area of systems development include:

a Supporting legal changes to protect the rights of infected and affected
persons.

a Setting up coordination committees at national, regional, district, and
community levels.

a Organizing coordination activities, and developing instruments for
planning, exchanges, and reporting, mainly on a myriad of community
responses in different forms.

a Training of trainers to support the various activities above
a Training of mass media agents on HIV/AIDS.
u Training of medical staff on counseling and stigma.



a Training of volunteers (often youth or PLWH) and peer educators on
counseling, stigma, and home based care.

U Training of social mobilization agents.

Box 2. Multi-Disciplinary Facilitation Teams in The Gambia

In The Gambia, a municipal HIV/AIDS community program conducted capacity-building

acti vit i edscipfinary facfitationltd¢ a ms © on proposal devel
on HIV/AIDS and STIs. In addition, the program trained resource persons in procurement,

financial management, and monitoring and evaluation in addition to other basic aspects of

project and program management. Thi s was seen as | mporta

sustain the response at all levels and to enhance the quality of information dissemination at

the decentralized level. Finally, The Gambia trained traditional healers, religious leaders,

CSO executives, and womenod6s group | eaders in part
financial management, and procurement.

4. COMMUNITY INITIATIVES TO MOBILIZE AND STRENGTHEN SOCIAL
CAPITAL TO COPE WITH HIV/AIDS

17.  The communities themselves are the owners and custodians of their initiatives.
Members of a community are in the best position to know which households are most
severely affected by HIV/AIDS and what kind of assistance is appropriate. Community
members know who is sick, who has died, who has been taken in by relatives, who is
living alone, and who does not have enough to eat. (Child Protection Society 1999).
Further, community members can agree among themselves who are the most in need of
urgent assistance and can provide support.

18.  Phiri et al. (2001), explored characteristics of community coping activities in a
survey conducted in Malawi and Zimbabwe. They found that communities exhibited the
characteristics discussed in the following paragraphs.

19.  The principle ofreciprocity is characteristic of people living within traditional
societies where there is a long tradition of social support groups assisting its members in
times of special need such as sicknesses, funerals, or marriages. This type of community
i s a f eitfoymalmranformal mechanisms that mitigate the effects of poverty and other
risks on vulnerable households during times of severe stressi is a common response to
both man-made and natural disasters (Foster 2005a).

20. A World Bank study in Tanzania of households that lost breadwinners through
HIV/AIDS found that 90 percent of material and other assistance came from relatives and
community groups such as savings clubs and burial societies, with only 10 percent of
assistance supplied by NGOs and other agencies (Mutagandura et al. 1997 in Foster
2005a).

21. A study in Zimbabwe found that more than 60 percent of sampled households
resorted to seeking help from relatives, friends and neighbors, particularly during hard



times. Extended family and community safety nets provided significant proportions of
medical expenses (27-57 percent of households) and funeral expenses (59-85 percent of
households). (Mutagandura et al. 1997 in Foster 2005a.)

22.  The importance of community safety nets is accentuated by the inability, and
sometimes absence, of public safety nets in Sub-Saharan African countries to reach
extremely poor people and those affected by HIV/AIDS (Kadiyala and Gillespie, 2002).

23. Consensudased decision makings a feature of community initiatives.
Typically, community members take time to assess and discuss matters before they reach
consensus. Through village councils or community meetings, members are able to
prioritize what support is required to whom and how it will be delivered. However, there
is always a risk that a few members dominate discussions and that decisions are taken
without the active involvement of key stakeholders who are marginalized within their
communities. This is particularly relevant to HIV/AIDS as many marginalized groups
are those who are most vulnerable such as women, youth, sex workers, and refugees.

24.  Selfrelianceis another feature of community initiatives. As described above in
the cases of Tanzania and Zimbabwe, resources for community initiatives are mobilized
from within the community itself. Donations are obtained from local businesses,
religious organizations, traditional leaders, and individual benefactors. Aside from
financial resources, human capital is often found in well-meaning volunteers.

25.  Volunteeism is the backbone of many community initiatives. Community
initiatives often begin with well-meaning, motivated individuals or groups of individuals
who become aware of a shared concern or common need, and decide to take action in
order to create shared benefits. The fiscal contribution of faith-based volunteers
throughout Africa was conservatively estimated to be worth US$5 billion per annum in
2006, an amount similar in magnitude to the total funding provided for HIVV/AIDS by all
bilateral and multilateral agencies (Tear Fund 2006).

26. Local leadershipultimately determines the quality and magnitude of the response
and the possibility of broad participation. At the national level, political commitment at
the highest level is required; similarly, respected community leaders have been crucial in
mobilizing at their level. Leadership directly or indirectly affects the capacity of groups
to undertake specified action in a sustained, accepted, coordinated and effective manner
(Phiri, Foster, and Nzima2001). Kelly (2005), refers to popular opinion leaders (POLS)
as drivers of change within communities. POLs influence change through the concept of
diffusion theory which postulates that innovative new trends in population behavior are
often instigated when enough of the opinion leadersd those population members who are
naturally like, popular and likely to be emulated by othersd establish, are seen, and are
known to endorse a behavioral innovation. This is the model used in many peer-to-peer
education programs.

27. Innovatian is a key feature of community initiatives. The HIV/AIDS crisis in
many countries has meant that communities need to urgently respond to rapidly changing



situations. This has often required going beyond traditional customary systems to
establish new institutions and mechanisms to address an often dire situation. This is
reflected in the many newly formed associations and self-help groups providing support
to vulnerable children, child-headed households, PLWH, youth, and women.

28. Increased partnership Wit FBOs is a prominent feature of most community
initiatives. Religion is an important, if not i in many cases- the most important part of a
communi t yitdiscentral t6 @l the critical milestones of a large majority of
members of communities, including birth, marriage, and death. According to UNAIDS,
the Christian associations in Africa provide about 40 percent of health services in
Lesotho, 45 percent in Zimbabwe; 48 percent in Tanzania; 47 percent in Liberia; 30
percent in Zambia and 40 percent in Kenya (Dimmock 2005). FBOs have credible
leadership, existing structures. and effective channels of communication within
communities.

Box 3. Community Knowledge of Needs in Ethiopia

Ethiopia has benefited from the flexibility of drawingon communi ti es 6 kno
needed and who was needy. This transparency had the added benefit of demonstrating to
communities that civil society organizations could be trusted to provide valuable services and
to manage funds appropriately. A key example is that of the Dawn of Hope/Nazareth Branch,
a group of people living with HIV/AIDS. They identified three priorities: income-generating
activities to help their members survive (and in some cases, to avoid resorting to sex work in
order to feed themselves and their families); support to 380 AIDS orphans (who had to
demonstrate proof of their status before being accepted as members of the group); and
uniquely, establi shmentewnt erao ,Airwvlteonverpyeopl e wi f
starving were literally fed back to life. Although most of the patients were receiving ART, their
lives were at risk due to lack of food. Out of 190 patients referred to the center by the local
hospital with just hours left to live, 180 have survived thanks to the excellent care and food

they received at the recovery center.

5. ISSUES AND CHALLENGES

5.1  Assessing the Impact of Community Initiatives

29. In the late 1990s, donors realized that HIV/AIDS had become a major
development issue in Africa and looked for ways to sensitize and mobilize the population
against the pandemic. At this time, the focus was on mass awareness through community
mobilization. Some donors, such as the World Bank through its MAP program, assumed
that the communities in many African countries could be a cost-effective channel to
move from isolated pilot initiatives to national scaling-up prevention efforts, principally
awareness and behavioral change. The MAP looked to communities to stimulate and
encourage behavioral changes, leading to less risky sexual behaviors, less stigma, and an
increase in demand for care and treatment. | n  tmhs$ agvareifiess through community
mobilization phase,0 the emphasis was on broad outreach programs rather than focused,
evidence-based approaches on the impact of such initiatives. Limited efforts were made
to measure outcomes or impact of interventions to support community initiatives.



Addressing the issues of quality of services and the impact of community initiatives
remains problematic for several reasons discussed below.

30.  The myriad community initiatives underway in different settings, addressing
varying needs, makes comparisons across and within initiatives challenging. Most
communities are reached by different programs and it is hard to find communities
without community initiatives to use as control groups for rigorous evaluation. Many
organizations contribute to the fight against HIV/AIDS and a control group can be
Acont ami na ttreddction df yew tntAneentiansnbetween the baseline and the
end-of-project studies. Furthermore, because community initiatives are so context-
specific and usually arise locally, the same activity cannot have the same impact in
different social contexts, and the minimal standards in terms of service provision vary
from one area to another. In the absence of benchmarks, it is difficult to objectively
measure the quality of services provided and the effectiveness of any given initiative.

31.  Cost-effectiveness studies are even more challenging. A review of existing
literature on costs of providing home based care (HBC) at the community level reveals a
multitude of costing approaches on a variety of services to different populations in
different time periods. This makes comparisons of data tenuous. Cost differences may
not reveal differences in efficiency between programs, especially since most are working
with scarce resources. The existing costing and evaluation studies in this area have been
targeted toward CBOs that received funds from a specific donor. Often these studies
estimate costs from a provider perspective (that is, the institution itself, the CBO)
excluding the cost of time of the family and community members involved (Johnson et
al., 2001).

32. In the end, communities have pursued multiple and varied holistic initiatives that
respond to their unique environments. As a result, they are not necessarily replicable on
a larger scale or in a different environment. While qualitative studies of the impacts of
community initiatives may be indicative of how well an initiative is performing, the
results will not necessarily be valid in other settings.

33.  Singer and Marxuach-Rodriques (1996) summarize HIV/AIDS initiatives thus:

The stating point for AIDS prevention is recognition that AIDS is only a
cover term for a complex set of intertwined local epidemics that
differentially impact diverse subgroups in varied local settings based on
their socioepolitical location, social and sexual networks, specific
configuration of riskbehaviors(e.g sexual practices and patterns),
attitudes and beliefs, and prior health status (esgjressors, nutrition,
exposure to other sexually transmitted diseases)

34.  Producing community-level change through aggregation of impacts across
subgroups presents particular challenges to evaluation in defining relevant subgroups and
mapping differential risks, barriers, contexts and resources (Yoshikawa et al. 2005).
Many community-level HIV prevention efforts are targeted toward specific subgroups
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(vulnerable groups) based on age, gender, immigration status, sexuality, or employment.
A question remains about how the impact of an overall community-level prevention
package can be disaggregated by specific subgroups. The cumulative impact of multiple
components of community initiatives, each targeting a different subgroup, is likely to be
key to a community impact evaluation, yet it is very difficult to model when each
component is Aicontaminatedo by others (Yoshikawa, et al. 2005).

Box 4. Measuring the Impact of Interventions in Uganda

Uganda collected data on HIV/AIDS in three consecutive demographic and health surveys
(DHS), in 1998, 1995, and 2002 (Trickett and Peguegnat 2005). Results show that HIV
prevalence has declined significantly during the 1990s, accompanied by a somewhat smaller
decline in HIV incidence in the latter half of the decade. However, Singh, Darroch, and
Bankhole (2002) of the Guttmacher Institute showed that although studies could not attribute
this reduction to specific interventions introduced by public services, a key factor in the decline
in incidence of HIV in Uganda seems to have been the strategic policy approach to enable non-
state actors in their individually targeted messages about prevention.

Parkhurst (2006) confirmed this analysis. It was not possible to correlate declines in incidence
or use of condoms or access to tests or changes of number of sexual partners with specific
interventions such as support to community sector initiatives. Still the Guttmacher Institute
report shows that the process of social change involved in confronting HIV/AIDS is complex.
Some categories of population increased their numbers of sexual partners (apparently feeling
safer as they were trying to use condoms), while others such as some youth categories delayed
their first sexual relations. The evolution was complex and differentiated, in a country with one
of the highest prevalence rate in the world. It is hard to describe causes and effects. Still, the
report concludes that:

Many indirect forces formed a context for and contributing to, the decline:

i Broad social factors including political commitment and
support at the highest level,
i Widespread media campaigns, various types of

interventions to educate all sectors of population and to
fight stigma and discrimination against PLWHA, and

i Some have argued that abstinence and monogamy played
a much more important role in the decline of HIV
prevalence and incidence in Uganda than has condom
use.

35. A further concern with community-level impact evaluations is the independence
of observations (in this case, the communities), and high likelihood of spill-over effects.
The assumption that a community with no HIV/AIDS prevention activities would act as a
reliable comparison group,unaf f ect ed by a HIVAIDS ibiatives B
highly unlikely given that members in a community may frequent multiple settings.
Moreover, it is very difficult to match communities far apart. Similar initiatives in
comparison communities create a bias toward the null hypothesis (that is, no difference
between the intervention and comparison communities) and result in type-2 error
(DiClementi, Crosby, and Wingood 2005).

11

mmuni ty



36. Community-level impact evaluations are unique in that they typically involve few
units of analysis. Though the units of observation are individuals, who may be
numerous, these comprise the unit of analysis (the community) which is usually limited
in many studies. The few units of analysis of community initiatives imply low statistical
power, since there are insufficient numbers of assignment units to ensure that
randomization has the opportunity to evenly distribute potential sources of bias across
intervention conditions (DiClementi, Crosby, and Wingood 2005). Despite methods of
compensating for low statistical power, the majority of community intervention studies
have been underpowered resulting in only modest evidence to support effectiveness.
According to Fishbein 1999 this means community interventions often lack power to
determine even medium effect sizes, let alone small sizes, which is unfortunate because
small effect sizes in community interventions may be very meaningful at the population
level.

37.  Research on all these factors in community initiatives may benefit from the
application of multiple research methods and techniques, including ecological
assessments of community settings; multi-level quantitative analyses taking into account
within and across setting variation; ethnographic and other qualitative methods; policy
analytic methods such as cost-benefit analysis; and most importantly, collaborative
approaches to working with community members and institutions (Fishbein, 1999).

5.2 Monitoring and Evaluation (M&E) Systems

38. A review of MAP, which channeled over 40 percent of US$1.5 billion through
NGOs and CBOs to implement HIV interventions, found that the existing capacity of
NGOs to design, implement, and evaluate AIDS interventions was overestimated in
virtually all countries receiving Bank HIV/AIDS assistance. Further, the efficacy of
NGO and CBO efforts is rarely measured. To the extent that Bank-sponsored NGO
HIV/AIDS activities have been monitored, results are generally measured in terms of
outputs. The first MAP project in Africa clearly stated that the first four to five years
would focus on awareness, sensitization, and social mobilization and it would not
measure impact attributable to the specific interventions supported by the program. The
fight against HIV/AIDS will continue to focus on prevention, on increasing access to
health services, and on treatment care and support to affected populations. More rigorous
impact evaluations will be needed in future investments, which has started in many
African countries.

39. During the first phase of MAP, communities generally assessed the outcome of
their initiatives very positively. There was a great difference between the way
communities assessed the benefits of their initiatives and what donors expected in terms
of reporting. According to Wassana (2008), local monitoring is different from that
required by donors. It is an ongoing, informal process that allows frequent program
adjustments to be made based on a trial-and-.error assessment of impact. It is far more
flexible than the mid-project evaluations generally used by donors to make major
program corrections. Moreover, community activities do not come to an end or wind
down at the end of a specified period as is the case with donor-funded projects.
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40. Some countries used lot quality assurance sampling (LQAS). The approach is
well described in a report from Uganda:

LQAS measures whether a program catchment aras teached a
performance target The primary role of LQAS is to serve as a
performance assessment tool for managers at the implementation level
and secondly to provide data for national and donor reportib@AS will

aid local managers to understand thmtatus of their programs by
establishing a baseline measure for key indicators of performance and
qgud ity of HI V/ AlllD®andanLQASrhasebaen remamedé
the Local Quality Assurance and Supervision Mettjoidanda Aids
Commission 2003).

The approach is one option to guide implementation and traces some local outputs. It
does not substitute for the overall program M&E. The benefits of such an approach are
that beneficiaries are steering the monitoring process and are able to collect information
in a timely manner which allows for learning and adapting the program accordingly..

5.3 Integrating Community Initiatives in the National Response

41. At the April 2004 Consultation on Harmonization of International AIDS Funding,
bilateral and multilateral agencies agreed with national leaders to apply the fiThree Oneso
principles at the country level. The fiThree Oneso principles advocate (a) one national
HIV/AIDS action framework that provides the basis for coordinating the work of all
partners; (b) one national AIDS coordinating authority, with a broad-based multi-sectoral
mandate; and (c) one agreed country-level M&E system.

42.  Although the community sector& involvement in the initial development of the
fiThree Oneso principles was limited, the sector has gradually become more engaged in
order to ensure it is well represented and respected as a full partner in the fight against the
epidemic. However, in many instances, the sector remains an outsider or has been co-
opted as an extension of government and excluded from decision-making (ICASO,
AfriCASO, and HIV/AIDS Alliance 2007). This has resulted in further centralization of
decision-making and funds within government structures, thus reducing accountability,
transparency, representation, and coordination of the national response.

43.  The community sector can play a vital role in the effective implementation of the
fiThree Oneso principles.  First, the active and meaningful representation of the
community sector within national coordinating bodies will ensure that the sector shares
ownership, responsibility, and commitment to delivering on the national HIV/AIDS
framework. Second, it will foster a culture of equity and transparency and support the
community sector in performing a watchdog role over other sectors and holding them
accountable to their commitments. Third, by coordinating and collaborating with other
sectors, the community sector is able to draw on technical expertise and information it
would otherwise not have access to. Finally, it is crucial to include monitoring
information from community responses on one national database.
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Box 5. The Benefits of Community Sector Involvement in National Responses to HIV/AIDS

The community sector has great potential to influence behavioral change and provide local
support to infected and affected populations. Community sector involvement can help ensure
that national responses are:

Based on real needs and strategically focused. The community sector understands the
needs of people most affected. Its hands-on work and technical knowledge are instrumental in
identifying the services and support that will make a difference. In particular, the sector has
strong links with, and includes, marginalized groups that are key to the dynamics of HIV/AIDS
and that other sectors are often unable or unwilling to reach effectively.

Far-reaching, flexible, and responsive to crises. The community sector can often reach and
engage a broad range of individuals, groups and communities, including those in remote areas
and those that are not usually involved in HIV/AIDS work. As such, it can recognize and
respond rapidly to changes in local environments and epidemics and can adapt its approaches
and priorities accordingly. Itis also often able to remain engaged in extreme situations, such as
war, where government activities may not be possible.

Creative and effective. The community sector has developed ground-breaking and risk taking
responses to HIV/AIDS, often in difficult environments and with few resources. Many of these
have been carefully monitored and improved over the years and are now recognized as global
good practice.

Non-stigmatizing or non-discriminatory. The community sector is best placed to mobilize
action against stigmatizing attitudes and behaviors by tackling the root causes within
communities. It is also often willing to identify and challenge discriminatory practices and
policies.

Rights-based. The community sector has been at the forefront of promoting rights based
approaches to HIV/AIDS that, in particular, respect and protect people living with HIV/AIDS and
other marginalized groups.

Participatory. The community sector has pioneered empowering approaches to HIV/AIDS that
encourage the participation of a broad range of individuals, groups and institutions in all stages
and levels of responses.

Accountable and transparent. The community sector has increasing experience of using
systems to ensure that its activities are ethical and accountable, and also of playing a watchdog
role, holding other sectors to account for their actions.

Cost-efficient. The community sector is accustomed to making the most of limited funding and
developing cost-effective approaches that maximize and complement existing local resources.

6. SUSTAINABILITY CHALLENGES

6.1 Uncertain Strategies and Funding

44, International funding for HIV/AIDS programs has increased dramatically since
2001 through the advent of institutions such as the U.S. President& Emergency Plan for
AIDS Relief (PEPFAR), the Global Fund to Fight AIDS, Tuberculosis and Malaria (the
Global Fund), and the World Bank & sAP.MBy 2005, the Global Fund, PEPFAR and
MAP were transferring more than US$3 billion per year (Bernstein and Sessions 2007).
However, expanded resource availability for HIV/AIDS did and does not always translate
into increased funding at the community level. The MAP program has devoted
approximately 40 percent of the US$1.5 billion allocated to date to civil society
organizations, essentially supporting local responses. The Global Fund also supported
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local responses, mainly through grants managed by NGOs. FBOs provide considerable
support to community responses. National AIDS authorities and donors have clear
strategies to continue supporting prevention, while scaling-up access to care and
treatment. Many national HIV/AIDS strategies call for continued support to community
mobilization but the implementation modalities and the needed resources are not clear.
Some countries, such as Cameroon, decided that once MAP 1 grants had reached more
than 6,000 communities; this was sufficient, and the National AIDS authorities (NAA)
decided to stop providing direct funding to grassroots communities. The Cameroon NAA
uses Global Fund resources to support NGOs, contributing to social mobilization. In the
Democratic Republic of Cong, the government decided to use only NGOs to contribute to
social mobilization as opposed to grants to grassroots communities.

45, In a rapid in-country review of community-level organizations in Mozambique,
South Africa, Swaziland, and Zimbabwe, Foster (2005b) identifies the following
obstacles faced by communities in obtaining funding: (a) small, rural communities often
find it hard to identify funders; (b) respondents felt that there was a disconnect between
what communities felt was needed and what the funders were prepared to grant in terms
of target populations and services; (c) communities felt that the application process was
cumbersome and budgeting requirements tilted the application process in favor of
established NGOs; and (d) communities felt they received little or no feedback from
funders following submission of applications.

46. From the d o n qerspedtive, Foster (2005b) reports that (a) donors believe that
community groups lack capacity to account for funds, and (b) funders have difficulty
administering small grants. This is an issue related to donor capacity, since it is often
uneconomical to provide small grants in view of high transactions costs.

47.  Another challenge is determining the amount of funds that actually reach the
community level following disbursement by donors. Tracking resources for HIV/AIDS
is poorly developed in many African countries. For example, there is a serious problem
in tracking Global Fund resources beyond national level disbursements. According to

Taylor (2005) senior staff at the Global Fund indicat e t hat the Fundods

maintain transparent monitoring related to principal recipients only (in this case national-
level entities) and that it is the role of in-country civil society to follow up on the use of

funds. Furthermore, while the US. Pr esi dent 6Bl &mef gen @&y DS

(PEPFAR) multimillion dollar initiative monitors a broad range of indicators, tracking the
amount and proportion of resources reaching affected communities is not one of those
monitored (Foster 2005b).

48.  The MAP financed small grants to Civil Society Organizations (CSOs) such as
NGOs and to communities directly. Each country sets up its own disbursement
arrangements. In many countries, HIV/AIDS committees at the community level or
CBOs can receive and manage small grants. The MAP and other World Bank
investments allowed flexible reporting procedures, based on outputs, as in some
Community Driven Development (CDD) or social fund operations. The recipient CSO or
communities get advances (in many countriessixmo nt hs & wor t h. Thdy
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undertake a small budget activity and deliver a report indicating the use of funds for the
advance period, which is usually around six months.  In most cases, the total amounts of
the six-month advances are very small (often between US$1,000 and US$5,000 per
advance) and there are very limited purchases. As in other output-based grants, the
World Bank focuses on the achievement of expected outputs. NAAS use various
mechanisms to verify these outputs. The CSO and the communities keep simple accounts
of their expenses, and file all their receipts. NAAs, World Bank supervision missions,
and MAP auditors typically inspect financial and procurement documents and processes
(they often take a sample of around 10 percent of all community grants, sometimes up to
30 percent mainly at the beginning of a MAP).

49, Many outsiders criticized the MAP for insufficient fiduciary controls on the actual
use of grants at CSO and community levels; but they rarely examine the many inspection
reports, technical supervision and support reports, and regular follow-up communications
by support agencies. Moreover, criticisms have not assessed small grants in the context
of output-based aid. Donors are increasingly focusing on measures of outputs, without
entering into the details of the financial expenses. CSO and community grants must be
viewed in the context of the current paradigm shift in the way donors disburse funds.
The Global Fund is also moving in the direction of output-based grants.

50.  There are many questions about the sustainability of the community initiatives,
given the short-term infusion of funds by various donors. The lack of a long-term vision
in supporting communities can often result in the opposite of the desired effect by
undermining community coping mechanisms. Foster (2005b) gives the example of how a
remote rural community that mobilized volunteers to support vulnerable children was
undermined by a city-based organization that trained and made substantial payments to
community members to establish support activities for orphans and vulnerable children,
but only for a limited period. This undermined the volunteerism within the community
and risked compromising community ownership for child support activities that had been
painstakingly established over time.

51. Empowering communities and their initiatives involves designing programs and
processes geared toward enhancing community capacity. External agencies should focus
on linking programs with community resources in a way that builds capacity. This
involves adopting a time frame that supports local-level planning that is significantly
longer than current donor funding cycles. Increasing community capacity and developing
resources to serve communities requires a long commitment.

52.  Given that community initiatives generally begin with a few motivated people
assisting a small number of others (in other words the initiatives are often very small-
scale), a question remains about the long-term strategy for supporting community
initiatives. The hypothesis that communities with higher levels of social and economic
capital are more likely to engage in community mobilization has not been investigated
across communities (Yoshika et al. 2005). In this regard, an assessment of community
characteristics associated with effective mobilization to support HIV initiatives could be
linked to ongoing surveillance data (such as number of community initiatives) to explore
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such hypotheses. While external agencies need to make decisions on where their funds
would have the most impact, people in communities without strong social and economic
capital are in dire need of assistance. This possibly calls for a different approach, such as
individually-focused interventions.

6.2 Volunteerism

53. Many community initiatives depend heavily on the participation of volunteers.
Many NAAs and other organizations use volunteers without a clear strategy for payment
of incentives or an exit strategy. In a six-country study of 690 FBOs, over 9,000
volunteers were reported to be involved in the care and support of some 156,000 orphans
and vulnerable children. The vast majority of home-based caregivers are women
between the ages of 25-50 who belong to FBOs (Foster 2004).

54. In developing countries, these volunteers often have a low socio-economic status
and must balance the time they spend volunteering with the time they need to spend
working in order to feed themselves and their families. Sometimes volunteers are
unemployed persons whose first priority is to find a job (UNAIDS 1997). Most
community initiatives are at some time or another forced to find new ways to keep
volunt eer s 6 e ndhblutlsemn ecostinue td idegtify with thel problem and
their importance in alleviating some of the impacts of HIV/AIDS.  This issue is
amplified by the fact that many of the volunteers themselves are infected with HIV. It is
hard to maintain motivation when highly valued colleagues become ill.

55.  Providing incentives and support networks to volunteers and increasing the
number of volunteers could both help to improve quality of community services and
scale-up the community initiatives. This would have major implications in terms of
sustainability, however. It could also undermine altruistic motivation and require
capacity at the community level to manage increased numbers of volunteers.

56.  The various MAP countries have different approaches on the use of volunteers,
incentives, and exit strategies. Many NAAs avoid payment of incentives to volunteers,

leaving this to community organizations. Some NGOs of f er sralliaockntivat eer s 0

packages but not a formal salary, thereby turning them into quasi-professional social
workers.  Several national HIV/AIDS strategies call for involving more volunteers
without being able to mobilize the resources to provide incentives to these volunteers.

6.3 Adequate Representation of Marginalized Groups

57.  Aggleton et al. (1993) reinforce the notion that communities are not homogenous
but r a tally end culfurslly ftagmentedd by age, by class, by culture, and in some
cases by gender. &xternal organizations need to take heed of these differences and be
sensitive to competing political agendas and power structures that may exist within a
community. If the idea of CDD is to enable the community to decide what priorities to
focus on, there needs to be sufficient emphasis on eliciting the views of the community at
large rather than simply theviewsof i nf l uenti al p e ovpthirethe
community. In the case of HIV interventions at the community level, care must be taken
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to ensure the optimal representation of marginalized groups, especially those with a
higher risk of contracting HIV such as sex workers, refugees, youth, and women.

58. UNAIDS recommends as a first course of action widening the established
discussion or decision-making mechanisms of the community (for example the village
council or community meeting) to accommodate marginalized groups. In some cases,
reserving seats for marginalized persons at these meetings or on the governing bodies of
community organizations may be all they need to participate fully.

7. TRENDS FOR EXTERNAL ASSISTANCE TO COMMUNITY INITIATIVES

71 A More Prominent and Clearer Role for Community Initiatives in National
HIV/AIDS Strategies

59.  During the MAP 1 and 2 operations (20021 07), the specific tools in the fight
against HIV/AIDS were mainly a massive increase in awareness and knowledge to build
acceptance that HIV was a reality in most populations. MAP 1 also focused on reducing
the stigma of HIV/AIDS and on increasing access to care and treatment. During this
phase, community initiatives contributed to these objectives through disparate initiatives
to encourage their members to confront HIV/AIDS.

60. During the next phase (20071 11) the fight against HIV/AIDS is likely to focus on
slightly different objectives. Communities will continue to be a mainstay of future Africa
Region Bank efforts, with new products providing support for, and recognizing the need
to significantly engage CSOs as an integral part of the national solution (World Bank,
Agenda for Action, 2008). However, support for civil society activities will focus on
specific and clearly articulated results expected from non-state actors, based on the most
important epidemiological determinants of the epidemic. Further, the Bank has already
begun to focus on impact evaluations of HIV/AIDS programs, which includes the impact
of community HIV/AIDS initiatives, in order to improve prioritization, decision-making
and program design (World Bank, Agenda for Action, 2008).

Box 6. Integration of Health Interventions in the Central African Republic

The Central African Republic decided that it could not continue with parallel vertical health
interventions, especially vis-a-vis interventions at the community level. It could not have some
volunteers supported by one organization to work on tuberculosis, another effort and
organization working on malaria, another one on orphans and vulnerable children and another
on HIV/AIDS. It decided to concentrate management of major Global Fund, World Bank,
African Development Bank and other donor efforts on tuberculosis, malaria, orphans and
vulnerable children, and HIV/AIDS in one single agency. It is hoped that this will lead to
integrated teams working on these issues with the communities, in close coordination with the
health services.
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Box 7. A Higher Level of Grant Management in Cameroon

After a successful massive community grants programs to mobilize the whole country against
HIV/AIDS, Cameroon decided that it needed a different approach. It is planning to use the
administrative districts called communes to channel grants for various activities to CSOs. The
activities range from rural programs to basic health services and multi-sector AIDS services.
The communes will channel grants for these activities through existing health center
committees, which will involve other sectors the battle against HIV/AIDS. The long-term
objective is to empower and develop decentralized services, and the management of various
activities, rather than having specific organizations channel grants and support directly to
communities.

7.2 Clearer Donor Strategies and Coherent Interventions vis-a-vis Community
Initiatives

61. Donors are increasingly applying the fiThree Oneso principles: namely a single
national strategic framework, a single HIV coordinating entity, and a single monitoring
and evaluation system. Donors should apply the same underlying principles to their
efforts vis-a-vis community initiatives. However, to date each donor has had its own way
of supporting community initiatives, without much attention to what other donors are
doing.

62.  The NAAs are increasingly seeking support from specialized and experienced
organizations in HIV/AIDS prevention and local responses in order to prepare guidelines
for channeling donor interventions.  Recipient governments should consolidate
institutional arrangements to ensure coherence of donor interventions.

7.3 Increased Use of Performance or Qutput-based Grants to CSOs and
Communities

63.  World Bank HIV/AIDS products (in Kenya and Botswana, for example), are
considering using performance-based grants to support CSO and community initiatives.
Some countries like Ghana used calls for proposals from CSO and communities on
specific themes, for example on stigma reduction. The World Bank is moving toward
programmatic lending performance based support which may ultimately provide more
flexibility for Governments to support CSO and community initiatives, while requiring
additional reporting on outputs or performance indicators. These indicators should be
directly aligned with the indicators of the national HIV/AIDS strategy. Because donor
programs will be based on the national HIV/AIDS strategy, indicators at all levelsi
communities, donor programs, national effortsi should be coherent.

64. Output-based financing for community initiatives are new and require a period of
testing in order to ascertain its effectiveness. Outputs at the community level need to
simple and easy to measure. This may not be possible for some services such as outputs
related to care and support, psycho-social and spiritual support. However, preventive
services provided by communities may be more easily measured such as the number of
people who get tested for HIV, or the number of condoms sold by social marketing
organizations. External funding agencies should also bear in mind that the costs of
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providing services varies between communities and hence, grants cannot be uniform
across communities for specific services.

Box 8. The HIV/AIDS Intervention Menu in the Central African Republic

In the Central African Republic, the NAA prepared a menu of possible interventions to youth
organizations. The interventions contribute to key indicators of the national strategy. For
example such indicators could be the number of youth who received voluntary counseling and
testing (VCT) and went to receive their results, or the number of sick patients benefiting from
home based care provided by the youth organization.

As the fight against AIDS moves toward access to tests, care, and treatment, there will be fewer
awareness-raising activities.  New indicators will be for example the number of pupils who
attended sensitization sessions on HIV/AIDS involving people living with HIV/AIDS in schools,
organized with the youth organization, or the number of condoms sold by the youth organization
under social marketing schemes. The youth organization will decide which indicators of the
national strategy they want to contribute to and how to do it. The organization will get a six month
advance on an output-based grant. After six months, it will report on activities, progress on key
indicators , and basic use of the funds. This report will be evaluated and, if satisfactory another
six month advance will be provided, with output indicators for that period. The organization will
be free to use the grant as it wishes. However, FBOs, NGOs, and the NAA would advise the
organization to avoid as much as possible paying incentives. Following common practice in CAR,
the youth organization would aim at building its assets: it could use a small portion of the grant
(capped to 30 percent) to buy collective assets, such as equipment for sports, a video player, etc.

7.4 Strengthen community capacity to monitor and evaluate their programs

65. External agencies should work with communities to identify what M&E processes
already exist and how these can be strengthened to provide information to the
communities which is critical its program development. Capacity should be built in a
collaborative manner with a long-term perspective of what information would be useful
to the communities after the completion of a donor funded project. Further, there should
be adequate focus of both quantitative and qualitative M&E indicators which would give
a holistic picture of the effectiveness of a program. External agencies should work
within the ambit of what communities are willing and able to collect in terms of data, and
monitoring systems strengthened through a bottom-up approach rather than being
dictated by international donor requirements.

More effort should be placed on understanding the various community initiatives which
exist, determining the costs of such initiatives and evaluating its effectiveness. Funding
agencies should be cautious of trying to extrapolate such information within different
local settings and should appreciate and embrace diversity amongst programs.

7.5 Increased Use of Qualitative Research

66.  The surveys discussed above would provide information on program impact, but
would not explain what happened or how it happened. In order to understand this, some
NAAs are using qualitative surveys. Niger, for example, used a national beneficiary
assessment, allowing time for surveyors to get close to the population and to hear the
stories behind the facts. This type of qualitative survey offers the potential to explain
why some people continue to engage in sexually risky behaviors, or continue to fear
being stigmatized, or what allowed some of them to change behavior or attitudes.
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67.  Other countries, such as Senegal, are supporting social sector students in
conducting participatory research with the community, under the direction of experienced
participatory research specialists. The objective is not to provide a national explanation
of what happened and how but to analyze local conditions by and with the local
population and to feed the results to the population in order to improve efforts to confront
HIV/AIDS.

68. Many NAA are trying to better analyze what is really happening behind the data
collected in the national surveys. Such analysis can guide the NAAs in the use of
specific tools. For example, such an analysis can report that a large segment of the
population took HIV/AIDS tests after a person living with the disease had quiet
interactions in small groups. In comparison, limited change occurred after a series of
sensitization meetings. These studies can also predict the evolution of specific age
groups. They can report, for example, that some young people increasingly want to
challenge adults by having sex with multiple partners without condoms, or that husbands
are now forbidding their wives to get tested when they are pregnant, as they fear that they
could learn that one of them is (or both of them are) seropositive.

8. CONCLUSIONS

69.  Communities will continue to play a major role in the fight against HIVV/AIDS.
They will continue to influence their individual members in order to reduce the risks of
transmission and to mitigate the impact of HIV/AIDS, especially on PLWH, orphans, and
vulnerable children. Community initiatives against HIV/AIDS are evolving. The
majority of the population in several African countries are now aware of the epidemic
and informed about it. In this context, communities are placing more efforts on access to
Voluntary Counseling and Testing, treatment of STIs and opportunistic infections, access
to care and treatment, and support to PLWH, orphans, and vulnerable children. Such
activities require more capacity than the initial awareness efforts. Communities are
moving from massive informal initiatives to more specialized interventions such as
home-based care.

70. Instruments to support community initiatives should also evolve. Donors
supporting community initiatives might consider supporting the more targeted
intervention towards high-risk groups within their national strategies. These efforts are
likely to target high-risk groups identified in recent studies. National strategies still
however call for continuing efforts at the community level, particularly on prevention of
HIV/AIDS. Some programs might continue to provide grants directly to communities.
Other programs might use intermediate organizations such as NGOs and FBOs to support
community initiatives. In all cases, programs will require measurable indicators to
evaluate the results of programs at the community level. The NAAs are engaged in an
i ntensi véaydli earon igrargy acheirs experiences and adjusting their
instruments to support community initiatives. More analytical work is needed to the
impact of HIV initiatives at the community level as well as the cost-effectiveness of such
initiatives.
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