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INTRODUCTION

Thisis one in a series of practical “how-to” handbooks developed
by AIDSCAP’s Behavior Change Communication (BCC) Unitin
collaboration with the Sexually Transmitted Disease (STD) Unit. It
isintended to help program and clinic managers design behavior
change communication components for STD control and preven-
tion projects.

The handbook provides suggestions and examples for:

P Assessing the STD beliefs, concernsand practices of clientsand
communitymembers.

P Expanding the role of BCC activitiesin the clinic.

P Providing the education and skills training that STD clients need for
behaviorchange.

P Training health workersin the communication aspects of the preven-
tionand managementofSTDs.

P Involving the community inthe BCC program.

P Using the stages of behaviorchange to develop appropriate BCC
mesages.

Throughout the handbook the term “clinic” will be used for all
health centers—whether they be at a hospital, free-standing clinic
or a rural health post.
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|ntrOdUCﬁ0n 1

In addition to this handbook, other AIDSCAP BCC handbooks may
help guide the development of an STD program. They are:

Howio Create an Effective Communication Project
Behavior Change Through Mass Communication
Assessmentand Moniloring of BCC Inferventions
How To Conduct Effective Pretesis

Parinership with the Media

HIV/AIDS Care and Suppori Projecis

Howio Create an Effective Peer Education Project
Policy and Advocacy in HIV/AIDS Prevention

The folowing are additional guides useful for the development of STD
programs:

ManualforTargeted Infervention Research on Sexvally Transmil-
ted llinesses with Communilty Members

ManualforTargeted Infervention Research on Sexvally Transmil-
ted llinessesin Commercial Sex Setlings

Control of Sexvally Transmitted Diseases: A handbook forthe
design and managementof programs.
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BCC FOR STD
TREATMENT AND
PREVENTION

A. What is BCC for STD Treatment and Prevention?

ve)

Behavior Change Communication (BCC) interventionsthataddress
STDs are designed to promote behaviors that prevent STD transmis-
sion. Behavior change messages are simiarto those for HIV butempha-
size information about the complications and treatment of STDs.

BCC involves STD education for the individual client and also for the
entire community. Upgrading healthworkers’ knowledge and communi-
cation skillsis usually a prerequisite to successful BCC interventions.

What is the Goal of a BCC Program for STD Treatment and
Prevention?

The overall goal of most BCC programs for STD preventionisto
promote behaviorsthat prevent the spread of STDsinthe community.
Theseinclude:

P prompt care seeking forsymptoms at appropriate medicalsites.

P folowing treatmentrecommendations.

P communicating with partnersaboutthe needto be treated.

P practicing safersexincluding the use of male and female condoms.
P delayingsexual activityamong youth.

P decreasing the number of sexual partners.
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BCCforSTD Treatmentand Preventon  m.-——
C. Why do Communities Need a BCC Program?

In many communities, people with STDs

» Do notrecognize symptons.

» Do not consider the symptomsto be serious or abnormal.

P Do not practice safersexual behavior (including condomuse).
P Do notseek prompt treatment from qualified health workers.

P Do nottelltheir partner(s) that they may be infected and need
treatment.

» Do notfollow treatmentinstructions.

D. Why is STD Treatment and Education Important?

STDs are a serious health problem.

P Untreated STDs can cause many problems, including infertility,
ectopic pregnancy,and pregnancyloss.

P Infantsborn toinfected mothersmay contractHIV, congenital
syphilis,and conjunctivalinfection with the potential for blindness.

P MostSTDsincrease the chance of transmitting and acquiing HIV.
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WHAT ARE THE
OBJECTIVES OF A BCC
PROGRAM FOR STD
TREATMENT AND
PREVENTION?

Common objectives of a BCC program for STDs are listed below.
Check those that are appropriate in your situation and add others
asnecessary.

0 Toraise knowledge and skillevels of clientsand community mem-
bersabout
0O The common STD syndromes.
0 STDsymptomsand modes of transmission.
Complications of STDs.
The need fortimely and appropriate STD treatment.
Relationship between HIV/AIDS and STDs.
The need for partner notification abbout STD treatment.

Personal risk for acquiring an STD.

O o o o o d

Means of prevention (including condom negotiation skilsand
corectand consistentusage).

0 Totrainhealth care workersto provide effective care and behavior
changesupport.
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What are the Objectives of a BCC Program for STD Treatment and Prevention?
0 Toincrease the demand for STD senvices by:

0 reaching more community memberswithinformation.
O improving clinic servicessuch as health worker communication.
0 motivating clientsand community to seek STD treatment.
O providing privacy and confidentiality for clients.
0 Toincrease the number of clientswho:
0O come promptlyforcare.
0O complete the fullcourse of reatment.
O refer partner(s) fortreatment.
0 usecondomswhenappropriate.
0 Others
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UNDERSTANDING
CLIENTS AND
COMMUNITY MEMBERS

In order to tailor your BCC program to the needs of clients and
community members, you may need to conduct some simple
research orinvestigate the research that has already been con-
ducted in your community.

Information about clients can be colected through intake intenviews,
waiting room surveys or counseling sessions. Information from 10 to 20
clientsisenoughto give you agood idea of what clientsgenerally know,
believe and practice. To collectinformation about the community, you may
wantto conductfocus group discussions or personalintenviews. if members
ofyourstaff have been trained in qualitative research skills, they can conduct
theresearch. Insome cases, university staff or students or NGO staff can
assist.

The information you collectwill be useful for:
P developngmesages
P> training staffto understand and use local terminology
P corecting misconceptions,and

P addressing clients’ concerns.

The list below gives examples of the types of beliefs and stuations common
insome places. They llustrate how importantitis to gatherinformation
aboutyour clientsand community members.
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Understanding Clientsand Community Members
Some people:

P (especiallywomen) are notaware thatdischarge may be anSTD
symptom.

» are aware of STDs, but do not think they are serious and therefore
do nottryto treat them promptly.

P denythe possibility of aninfection.

» donottellthe partner(s) about the infection.

P believe thattraditional healershave medicinesthat can cure them.
P donotget professional medical treatment for the infection.

P (especially youth) believe thathaving an STD isa normal part of being
anadut

» are afraid oruncomfortable talking about sexualissues or functions
withamember of the opposite sex (health workers and family).

p treatthemselveswith drugs from a pharmacy, afriend orthe market-
pece.

P believe that people with STDs always have symptoms.

P believe thata person can nothave morethanone STD atatime.

P believe thata person cannothave HV and anSTD atthe same time.
P believe thatyou cantelwho hasan STD by the way they look.

P believe thatallSTDs, including HIV are detected using one diagnostic
test.

» find the location orthe hours are inconvenient.

P donotlike the long wait to see a health worker.

» donotunderstand the technical words the health worker uses.
» feelembarrassed to be seenatthe clinic.

P cannotafford the clinic visit.

» cannotaffordmedicine.

» Others
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—_—  Understanding Clientsand Community Members

Fourexample questionnaires are included inthissection. You canadaptthem
to fityour needs. They are taken from The Manual for Targeted Inter-
vention Research on Sexually Transmitted llinesses with Commu-
nity Members, which also has other discussion guides that may be useful.

The first example will help you learn about STDsin the community and the
symptoms community members associate with them. The next, whichis
based onresponsesto thefirst, helps you learn about community members’
perceptions of the causes, and transmission routes. The third questionnaire
helps collectinformation about how people learn about STDs. The fourthiis
aninterviewto help assess client’s experiencesin the clinic. This can give you
picture of how clients view the clinic’s senvices. The information can be used
forhealthworkertraining and service improvements.

A. Generating Lists of llnesses with Specific Symptoms

(sample questions)

|am going toread you alist of symptoms that are associated with
differentillnesses of adults here in

(community name). Canyoutelme, aslmention the symptom, whether
ornotyou know of any ilnesses which are associated with the particu-
larsymptom?

Canyou please give me alist of the illnesseswhich have painon
urination as one ofthe symptoms?

Canyou please give me alist of the illnesseswhich have lowerabdomi-
nal paininwomen asone ofthe symptomshere?

Canyou please give me alist of the ilnesseswhich have discharge from
thevagina/penisasone ofthe symptoms?

Canyou please give me alist of the illnesses which have itchinginthe
genitalareaasone ofthe symptoms?

Canyou please give me alistof the ilnesseswhich have painand
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Understanding Clientsand Community Members
sweling of the testicles as one of the symptoms?

Canyou please give me alist of the illnesses which have ulcers oropen
soresinthe genital area as one of the symptoms?

B. Causes, Transmission, and Affected Gender of llinesses with
Specific Symptoms

With the list of names of sexually transmitted diseases generated by the
previous questionnaire, interviewers can getinformation on causes,
transmission, and affected genderforeach symptom. The intenviewer
canuse the following asa modelforeach of the symptoms.

You told me that (name ofiliness) isthe name
of anilnessthathasdischarge from the vagina/penis. Canyoutelme
the other symptoms of (name ofillness)?
Canyouhave (name of ilness) without any symp-

toms? Ifyes, would this make the ilness more serious? Less serious?

Canyoutellme whatisthe cause or causes of
(name ofillness)?

Canyou tellme how (name ofillness) is
transmitted?

Have you had any personal experience with any ofthe ilnessesyou have
told me abouttoday? ifyes, whichones?

BCC for STD Treatment and Prevention
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—_—  Understanding Clientsand Community Members
C. How People Learn about STDs

(selected questions)

Today | am interested in talking with you about the waysinwhich
people learn about sexually transmitted ilnesses. Would you mind
talking with me about this?

Canyoutellme some ofthe names of sexually transmitted ilnesses
withwhichyou are familiar?

Have you evertalked with a health worker about sexually transmitted
iinesses? If yes, what did the health workertellyou?

How did you feelabout thisconversation? What could have been better
aboutthe conversation? What could the healthworker have said to
make yourunderstanding more complete? What could the health
workerhave said to make you feel he/she respected your concerns
aboutthisilness?

Whatwords do you use when you talk about sexually transmitted
ilnesses with your fiiends? Would those words be acceptable foranyone
to use whentalking aboutthissubject?

Whose advice do you trust forinformation about sexually transmitted
ilnesses? Whose advice do you not trust?

Howwould you feel about talking with your partner about sexually
transmittedilnesses (e.g., about prevention, treatment, partner notifica-
tion)? Is thissomething you could do easily? Why orwhy not? Do you
feelthatyou could use some help to feel comfortable talking about this
subjectwith your partner?

BCC for STD Treatment and Prevention
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Understanding Clientsand Community Members
D. Exit Interview with Clients

(selected questions)

Client ID#

Whatisthe purpose of your visithere today? Whatis the nature of
your health problem?

How did you feelabout the conversation you had with the health
worker?

How did you feelabout the way the health worker treated you?

How did you feel about the overall visit (probe for waiting time, cost,
provider attitudes, adequate supplies, privacy, authority of service)?

Would you advise your fiends to come to this clinic for help ifthey had
asimilar problem? If so, why? If not, why not?

Were you given anything to treat the problem? What drug(s) was
prescribed foryour condition? How about anything to prevent getting
this problerm again (probe forcondoms)?

Where inthe community inwhichyou live would be agood place to
distribute condoms? Isthere a particular person in that community who
would be preferred? Could this person distribute condomsto persons
ofallage groupsandsexes?
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THE PATHWAY TO
CARE

The process which a client goes through before concluding effec-
tive treatment is often a long one. We call it the Pathway to Care.
Health workers who understand the process have an opportunity
to offer education and support at each step on the pathway.
Below is an example of a pathway taken by some STD clients. Note, not all
clientswil follow the same pathway and some clients wil repeat various
pieces of the pathway before they reach the end. Nevertheless, itisimpor-
tantthatyou considerthe many opportunities you have to work with
Clients.

The client is:
Aware of Symptoms

Consults others
Decidessomething must be done to treat the symptoms
Choosestreatment/place/personto dealwith the symptom(s)
Able tofollow through with choice
Supportedin choice by persons ofinfluence and/or authority
Undertakestreatment
Satisfied or dissatisfied
Completesorabandonstreatment and tiesanother option
Symptomsresolve or complicationsensue
Reportssuccess or failure to peers, family, other community members

BCC for STD Treatment and Prevention
17






UNDERSTANDING THE
PROCESS OF BEHAVIOR
CHANGE

Changing behaviors and attitudes is a process that takes time. As
people move through that process, their needs for information and
skills change. The Pathway to Care, illustrated in the previous
section, gave an example of how some STD clients seek care. The
process of behavior change provides another example of how many
STD clients make treatment-seeking decisions and how program

managers can design projects to move clients along the continuum
of behavior change.

Success*

Motivation

Acquiring
Knowledge
& Skills

Awareness

Unawareness

The process of behavior change can beillustrated in five major stages. First
people become aware of a problem. Next, they gatherknowledge and
learn new skills. At the next stage they begin to get motivated to do
something about the problem. Then, they actually try a new behaviorthat

may solve the problem. Finally, they succeed in maintaining a new
behavior
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UnderstandingtheProcessofBehaviorChange - —_—

Certain kinds of behaviors will alert you to the stage that people are in. You
canthen planyourbehavior change intervention and messagestorespondto

thatstage.

Belowisan example using these stages and behaviors as a framework for
designing BCCinterventions. Remember thismodelwhen you develop your
interventions.

A. Awareness Stage

People may:

P notrecognize symptoms.
P seesymptomsasnormmal.

P be aware that STDs exist but not consider them a personal
problem.

The BCC program can:

» corectmythsand misconceptionsthrough variousmedia both
inthe clinic andin the community.

P inform community membersaboutthe presence of STDsinthe
communiy.

P inform community members about the importance of STDsto
health of mothersand chidren.

P promote messagessuchas:
“STDs exist and can cause sefious problems.”
“Some STDs are curable.”
“STDsare preventable.”

L _______________________________________________________________________________________|
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—  Understanding the Processof BehaviorChange

B. Gaining Knowledge and Learning Skills Stage

People may:

P recognize symptomsasabnormal.
P consultwith family and friends.

» decide somethingmustbedone.

P choose place/personfortreatment.

P learn skills to prevent STDs.

The BCC program can:

P use mass media to make the location of professional STD
treatmentwel known.

P advertise the clinic’sservices, locations, and hours.

P emphasize thatavailable treatmentiseffective andsenvicesare
confidential.

» advertise availabiity of condomsatthe cinicand pharmacy.

P give demonstrations and instructions for proper condomuse.

BCC for STD Treatment and Prevention
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UnderstandingtheProcessofBehaviorChange - —_—

C.

Motivation Stage

People may:

P wantto getrid of pain and discomfort.

» wantto avoid the consequences of untreated/impropery treated
STDs.

P believe that other people are practicing safersexual behavior.

P be wiling to try something new.

The BCC program can:

P co-sponsorsports/entertainment eventswith BCC messages.

P buid community support by using credible spokespeople at
healthfairs.

» model behaviors and skils through theater, case studies, music,
efc.

P colaborate with other developmentsectors (e.g. agricultural
extension workers), professional healthworkers (e.g. social
workers and visiting nurses) and community health workers (e.g.
peereducatorsand outreach workers).

P promote messagessuchas:
“Early treatment prevents mothers from giving STDs to their
“Early treatmentwill protect your ability to have children.”
“Prompttreatment meansyou don’tspread anSTDtothe one

youlove.”
. ___________________________________________________________________________________|

BCC for STD Treatment and Prevention
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—  Understanding the Processof BehaviorChange
D. Trial Stage

People may:

P seektreatmentfrom a pharmacy, traditional healer, or clinic.
P receivetreatment

» completethetreatment.

» needsupport.

P reducerisk behaviors.

» refer partner(s).

P be praised fortheirbehavior change by health workers, family,
peersand/orcommunity members.

The BCC program can:

Atthe clinic:

P treatthe clientin arespectful, professional, confidential,and
empathetcmanner.
P provide medication with clearinstructions.

P guidethe clientinbehaviorchange decisonsandsetachievable

goak.

P persuadethe clientto be patientand acceptthatrelapsesare
nomal.

P provide information and skils forbehavior change (e.g.,condom
use, partner negotiations and referal).

» rehearse talking to partners by using role plays.
Inthe community:

P continue to build positive attitudes toward family and safer sex
practices.

BCC for STD Treatment and Prevention
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UnderstandingtheProcessofBehaviorChange - —_—
E. Successand Maintenance Stage

People may:

P reporttreatmentsuccessto friends, family, peers.
» avoidrisky behavior.
P maintain the change tosafersexual behavior.

P telfriends about the benefits of prevention and the ease of
treatment.

The BCC program can:

» congratulate clientforcompleting the medication and forusing
condomsand refening partners.

P help clientsto reassess personalrisk.

P acknowledge and support continuing the safersexual behavior.

P continue community and clientBCC efforts.

Remember:

The process of changing behaviors and attitudesiis
not a direct journey. Most people move back and
forth between stages before achieving success.

BCC for STD Treatment and Prevention
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BCC IN THE CLINIC

A. The Role of the STD Clinic or Program Manager

Asclinic or program manager, you have the responsibility to ensure that
healthworkers help both clientsand community membersgetthe
information and skills to protect themselves from STDs.

To complement the BCC efforts you should also consider other
activities that wil enhance your STD program management.

Checkthe activities that wil enhance your program:

O

Establish a policy that protects client confidentiality and createsan
atmosphere ofrespectand empathyforthe client.

Organize clinic facilities to allow for privacy.
Reward effortsin clienteducation.

Develop an education and counseling (BCC) training programfor
existing and newstaff members.

Allow health workerstime to educate clients.

Include competencein clienteducationand motivating behavior
changein clients as one criteria for selecting clinic workers.

Organize the clinic toincrease educational opportunitiesinthe
community. Develop an outreach programinto the community
served.

Ensure sufficientresourcesto cany outthe BCC campaign: educa-
tional materials, sufficientnumbers of trained staff, and suppliessuch
ascondomsand medications.

Build relationships with people in the community who can help with
STD education and behaviorchange—e.g., agricutture extension
workers, community developmentworkers, visiting nurses, church
agenciesandNGOs.

BCC for STD Treatment and Prevention
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BCCintheClnic m————

0 Develop adialogue with traditional healersto help convince themto
refersuspected STD casesto the clinic.

O Others

B. Who Conducts Client Education in the Clinic?

Health workers sometimes feel that they are too busy to dedicate time
to clienteducation and behavior change communication. ifthisisthe
caseinyour program or clinic, you have several options.

Youcan:

0 Reorganize the workload of staff.
0O Acquire newstaff.
0 Trainvolunteersfrom the community.

O Provide extraincentivesforyourstaff to take on educational tasksin
the clinicandinthe community.

O Others

Forexample, clinic managerscanencourage peereducatorsfrom other
healthsectorstoinclude STDissuesin theirmessages. Peer educators
canalso conducteducational activitieswith clientsin clinic waiting
rooms.

Remember:

Client education requires educators who are
patient and non-judgmental. Their attitudes toward
STD clients influence their effectiveness as commu-
nicators.

C. Knowledge and Skills that Health Workers Need to Provide
Effective Client Education

Effective communication between health workersand clientsrequires
more than knowledge andinformation. The healthworkereducates,
motivates, and supportsa clientinthe treatmentand behaviorchange
process.

BCC for STD Treatment and Prevention
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—Seeeeeesssssssssssssssssssssssssssssssn  3CC in the Clinic

Mark the areasin which you want to provide further training for your
healthworkers.

The health worker needs to know these facts about STDs:

O STD modes of transmission.

0O Possible consequences of STDs: infertiity, newborn diseases, fetal
loss.

O Relationship between STDs and HIV/AIDS transmission.
0 Treatmentinformation:

0 Howtotake medication (howmuch, how often, when, withwhat,
forhowlong).

0O Whyacomplete course of medicationisimportant.

O Abstinence from sexual relations while on treatment or use of a
condom.

0 Reasonstostop taking the medication.
O Signsthat callforareturn to the clinic.
0 Importance of partnerreferral and treatment.
0O STD prevention measures:
0 Comectand consistentuse of condoms.
0 Choosing partnerswho use condoms and/or are faithful.
O Alternativesto penetrative sex.
0 Abstinence fromintercourse.
O Delay onset of sexual activity (adolescents).
The health workers needs these skills to motivate and support a
person in the behavior change process:
0 Discusssexuality and STD transmissionin appropriate language for
theaudience.
O Developrapportwith clients.

O Demonstrate andteach corectcondomuse.

BCC for STD Treatment and Prevention
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BCCinthe Clinic

O

O
O
O

O
O
O
O

Discussand encourage partner notification.

Explainthe importance of complete and appropriate treatment.
Understand and apply the processof behaviorchange.
Understand social norms and peer pressure and theirrolesin
behaviorchange.

Motivate andsupportbehaviorchange.

Maintain confidentiality.

Discuss sexual negotiation and refusal skills.

Help clientsand community members assess their personalrisk.

The health workers needs these group communication skills:

O Presenting to groupsinthe community: factories, health fairs,
schools, Rotary Clubs.

0 Facilitating group discussionsandrole plays.

D. The Clinic as an Education Center

The clinic canbe an efficient place for clienteducation. Check the areas
where clienteducation canbeimproved oradded.

P Iseducationavaiablein every possible location (e.g., through posters,

leaflets,audio and videotapes, face toface discussions)?
O registrationarea

0 waitingroom

O laboratory

0 examaea

0 phamacy

BCC for STD Treatment and Prevention
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BCCinthe Clinic

P Arethe messagesinavariety of media?

O

O o o O

O
O

posters

pamphiets

video

audiocasette

condom demonstrations and practice sessionswith penie
modeb

counseing

one-on-one discussion with a health worker

» Inadditionto clinic staff and health educators could any of the
folowing help educate clients orcommunity members?

O

O o o o O

O

other clinic staff whointeract with clients (e.g., receptionist,
phamacst)

community healthworkers
specially trained peereducators
medicalstudents

nursing students

university studentsinterested in community development,
research,education,etc.

volunteers

The waiting room s suitable for presentations that do not require the
clienttoreveal personalinformation. Clients can also view a video or
hearanaudiocassette. They canread a pamphletorcomic bookand be
encouraged to take ithome toreferto later. Throughout the clinic
posterscan educate andreassure clientsthat confidentiality isrespected

andprotected.
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BCCintheClnic m————

Remember:

Every sexually active client should have an opportu-
nity to practice putting a condom on a demonstra-
tion model.

Remember:

When creating messages and designing educational
materials think about the ways different people
learn. Some clients learn by reading; some by
talking and asking questions; others by action. Some
clients relate to real life examples of how other
community members have successfully been
treated for an STD and changed their health-
related behaviors. Many people like to watch an
information video.

BCC for STD Treatment and Prevention
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WHAT THE CLIENT
NEEDS TO KNOW

Clientinformation needs were determined when you did client
research (See Section 4). The leaflets, posters and other educa-
tional materials throughout the clinic will be aimed at filing those
needs. Additionally, before leaving the clinic, every client should get
information about the treatment of their STD. This information
should be given verbally by a health worker and in the form of a
leaflet to take home.

Many health workers keep a check list of the following items on
their desk so that they make sure that each client hasreceived and
understood all important information.

» How, when andforhowlong to take medication.

P Symptomsthat callfor areturnto the clinic.

P The need forabstinence or condom use during treatment.

» Howtouseacondom.

» Wheretogetcondoms.

P Howto convince partner(s) to use acondom.

» Howto avoid re-infection.

P Howtorefer or convince partner(s) to go to the clinic for treat-
ment

P Howto talkk to partner(s) about sex during treatment for STDs.

BCC for STD Treatment and Prevention
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BCC IN THE
COMMUNITY

To strengthen the chances for clients’ behavior change, the clinic’s
BCC program requires a clear presence in the community. Work-
ing with the community will increase the likelihood (1) the clinic
improves itsimage as a “safe place” to be treated for STDs, (2)
that the community perceives the program as beneficial, and (3)
that individuals feel supported in their behavior change efforts.

A. Working with the Community
The BCC program for STDs can educate the community through:

P making presentationsto community groups.
P displaying postersthroughoutthe community.
» distibuting pamphlets.

P participating in health fairs.

P participating in outreach programs—e.g., literacy programs, visiting
nurses, etc.

P developngaradiocampaign.

P working with writersto get messagesinto soap operas and other
television andradio programs.

P involving community story tellers and theater groupps.

P advertisng/educating atsportsand entertainmentevents.

BCC for STD Treatment and Prevention
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BCCinthe Community

Six other suggestions that may be useful in outreach to the
community follow:

1. Workwith already established peer educators. There may be peer
education projectsinschool, women’sgroups, work placesand

military groups.

2. Use commercialmarketing techniquesto developacampaignusing
songs, dramas, billboards, postersand other culturally acceptable
meda

3. Linkwith commercial organizations and social marketing organiza-
tionstoinfluence the availabilty of products (drugs and condoms)
andservicesrelated to STD prevention and control.

4. Supportand cooperate with pharmacists/chemists and traditional
healers. Both canrefer clientsto you and both may be wiling to
display and distribute your STD information. Consider conducting a
specialtraining forthem.

5. Network with existing health education efforts (e.g., Maternal Child
Health, Family Planning, AIDS) to reinforce messages and presenta
unifiedimage of sexual health promotion.

6. Gainsupportfromthe community by meetingindividually orasa
committee with NGOs, community and religious leaders, business
owners, educational institutions (teachers, school boards, parent
organizations), localand regionalgovernment members, sports
heroesand entertainers.

There are many ways to engage community leadersin the
BCC program. Check the methods you wiill use.
0 Create anadvisory group of community leadersto give advice
onthe needsoftheir community.
0 Encourage theirsponsorship of community health fairs.
0O Invite community leadersto be guest speakers at meetings, fairs,
mediaevents.
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O Invite interested leaders to participate in staff training so they
begintounderstand the technical aspects of the program.

0 Askinterested community leadersto inform their peers about
your project.

O Invitethemto allceremonial occasions.

O Askthem to write articles or letters to the editor about the
program.

0 Holdregularmeetingswithinterested leadersto update them
on program activities.

Keep community leadersinformedwhen:

P Assessing the community situation.
» Choosngappropriate communicationapproaches.
» Conducting public relations or using pubilicity.

B. What the Community Needs to Know

The information needs ofthe community were determined by the
researchyou conducted (See Section4). Many ofthe messagesyou
designwill be similar to those you give to clientsin the clinic. Commu-
nity messages are often dissesminated through billboards, radioand
television announcements, club meetings, and conversationswith peer
educatorsand communityleaders.

Experience showsthat many of the following messages areimportant.
Afteryou have researched the appropriate messagesforyourcommu-
nity, checkthose listed belowto seeifthere are any thatyou have
overlooked.

O The symptoms of STDs.

0O Howone contractsan STD.

0 Individual, famiy, and community consequencesof untreated STDs.
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O

O o o o O

The benefits of STD control and prevention (e.g., less pain and
discomfort, no need forshame and embarassment, saved money, less
infertility, fewer newborn afflictions, reduced HIV transmission).

The senvices available at the STD clinic; itslocation(s) and hours.
Theimportance ofimmediate and complete treatment.

The necessity for partner(s) referral.

Theimportance of corectand consistent use of condoms.

The benefits of (couple) counseling.

C. What the Health Promoter Needs to Know to Work in the
Community

Health workers or educatorswho work in the community will need the
same technicalinformation asthose who workin the clinic. Knowledge
of community resources, culture and practices wil help make their
community education more effective. Checkthe types ofinformation
that are importantfor health workers and educatorsin your community.

O
O

Community beliefs about how STDs are transmitted.
Sexual behavior normsfor men, forwomen, and foradolescents.

Genderdifferencesregarding sigma, partner notification, accessto
health care, and responsibility for prevention.

Curenttreatment preferencesand practices.

Obstaclesthat prevent people from being able to avoidrisk, e.g.,
social horms, socioeconomic issues.

The health services and resources that community membersknow
aboutanduse.

The experiencesthey have had with health services: good communi-
cation,demonstrated care and respect, confidentiality, successin
treatment.

Trusted information sources, favorite radio/television programs,
newspapers.
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MATERIALS FOR
CLIENT AND
COMMUNITY
EDUCATION

Improved behavior change communication in your program or
clinic depends on (1) the improved attitudes and interpersonal
communication skills of your staff, outreach workers and volun-
teers; and (2) effective small and large media materials. Small print
materials such as leaflets, posters and flip charts as well as larger
media such as newspaper articles and radio programs can play
important roles.

Effective materials are tailored to the needs of your particular clientsand
community. The research you have done isthe basis of the materials thatyou
use. If your program or clinic staff do not have the time or the expertise to
develop quality materials, you have several options.

P Strengthen existing staff: This requires giving additional training
and dutiesto existing staff. There may be a need forfinancialincen-
tives and/or for hiing new specialized staff to supervise and coordi-
nate materials developmentactivities.

» Collaborate with other agencies: There may be other agencies
such asthe Ministries of Health or Education, community develop-
ment organizations or NGOswhich have the experience, the
expertise and the wilingnessto provide materials development
senvices. NOTE: Provide them with yourresearch information and
askthemto develop materialsbased ontit.
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Materialsfor Clientand Community Education

P Contract services from other institutions: It may be possible to
contractout allmaterials development activities to a university, an
advertising agency or other private organization. Again, yourown
research resultsshould be the basis for messages and materials that
areproduced.

P Use print materials developed by other organizations: In
many communities, leafletsand posters are available from public and
private health organizations. Often, they wil give you permissionto
use their materials. NOTE: First, pretest the materials with your
clientsand community. Ifsome of the words, pictures or conceptsare
unclear, revise and reprintthe material.

P Radio and television producers will often work with you at
no charge. You may have to pay for aitime but not production time.
Again, ask them to use yourresearch results as the basis of their
audio orvideo material.
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MONITORING AND
EVALUATION

Monitoring and evaluation occurs throughout the life of a BCC
program and provides continual opportunities for making revisions
or adaptations to the program.

For example, monitoring helps you find problems and allows you
to focus on such questions as:

P Arethe clinic staff or peer educators able to apply their new training
to their daily work?

P Are more people visiting the clinic? If not, why ? Could it be that the
hours of service are still not convenient? Could it be that community
members are stil not aware of the improved services? Coulditbe
that staff attitudes and communication skills are stil not appropriate?

P Arethestaffseeing behaviorchanges? More treatmentcompletion?
More partnersseeking treatment?

» Arethe staff happy with the stonger emphasis on clienteducation?
How isstaff morale?

In order to conduct monitoring, use the objectives that you identi-
fied at the beginning of the program. With those objectives (See
Section 3) as a check list, record progress and problems every 3to
6 months. Below are examples of criteria which may help you
determine if you are reaching your objectives.
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Quantitative criteria:

P Increased condomaccessanduse.
» FewerrepeatSTD cases.
» Improved STD referral and partner notification.

P Lessdelayinseeking care (decreased numberof days of symptoms
before clinic visit).

P Lessselftreatment before seeking appropriate care.

» Increased number of cientswho complete medication.

P Increased number of clients visiting the clinic.

P Increased number of hours/week spentin clinic-based STD
education.

P Increased number of information distibution channelsin the
communiy.

» Numberof educational and promotional eventsin the community
sponsored by the clinic: health fairs, school/factory presentations,
sports/entertainmentevents.

» Moremediacoveragerelated totheBCC campaign.

For areas that you cannot putinto numbers, possible criteria are:
» Self-reported improvementsin client health, partner relationships,
negotiation skills.

P Obsernvancesofchanging community normsregarding sexual behav-
ior/values.

P Higherawarenesslevelin community of STD symptoms, causes,
transmission.

P Reports of positive experienceswhen visiting the clinic.

P Evidence ofincreased supportfrorn community leaders: meeting
attendance, presence at promotionalevents,influence on
organizations to promote STD prevention.
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———  VONitOINg @Nd Evaluation

Much information can be gathered from a review of:

» staff activities

» clientrecords

P clientexitinterviews

» peereducatorreports

» clientreported changesin behavior/knowledge/attitudes
> focus group discussion reports

P interview results.
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