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The POLICY Project is funded by the U.S. Agency for International Development (USAID) under Contract No. HRN-C-00-00-00006-00. POLICY is implemented by Futures Group in collaboration with the Centre for Development and Population Activities (CEDPA) and Research Triangle Institute (RTI). The views expressed in this report do not necessarily reflect those of USAID or the United States government.
Introduction
Early in the project, POLICY decided to reorient a portion of its population and HIV/AIDS core funds to multi-activity, integrated “core packages.” The idea was to marshal resources and technical approaches over time to achieve national policy breakthroughs that would have global significance. The packages combined the technical approaches of the different POLICY intermediate results (IRs) (e.g., advocacy, strategic planning, and resource allocation, data compilation and use of models, and capacity building) in their design. Technical advances, research, and tools generally involve more than just one IR, and their associated activities tend to merge at the field level. This approach allows for significant progress toward achieving USAID’s global objectives through direct application of core funds to globally significant fieldwork. In addition, it facilitates the development of tools and technologies that are guided by field needs and implemented with direct involvement of country staff. 

In the third year of the project, POLICY recognized that the core packages required a significant investment of time and resources, and there was a need for targeted activities that focused resources on quick, achievable objectives. “Targets of opportunity” (TOOs) are highly focused investments that use the best elements of the core package approach and are characterized by a narrower scope of work, smaller budget, and a shorter timeframe for completion. POLICY targets of opportunity are intended to advance technical knowledge among USAID and its partners, demonstrate or test new innovative approaches in the field, or provide additional resources to shed light on a priority global policy issue. The TOO approach focuses on areas of central interest for USAID/Washington—for example, the integration of services, young adults, and stigma and discrimination. 

In the last two years, POLICY implemented five TOOs that address issues associated with family planning and reproductive health, maternal health, and STI/HIV/AIDS. 

· In Uganda, POLICY conducted a study to assess the position of family planning in the context of HIV/AIDS policies and programs and the demand for and use of family planning by clients of HIV/AIDS services. 

· The Haiti TOO focused on identifying policy and operational barriers to the provision of and access to voluntary counseling and testing (VCT) services for adolescents. It also helped revise operational guidelines for providing VCT services to youth and advocacy in an effort to persuade the MOH to revise national guidelines on VCT to explicitly encourage young people to access those services. 

· The ongoing TOO in Bangladesh is designing and implementing an innovative advocacy approach for maternal health, with an emphasis on integrating family planning and safe motherhood interventions and working through a newly formed White Ribbon Alliance to bring together stakeholders from government, civil society, and the private sector.

· In South Africa and Swaziland, the TOO increased the capacity of HIV-positive women’s networks to advocate for improved policies and guidelines to better address the family planning and reproductive health needs of HIV-positive women. 

· The stigma and discrimination TOO—in further applying POLICY’s groundbreaking work and lessons learned, particularly from Mexico and South Africa’s core packages—is advancing the global debate on addressing stigma and discrimination as a central element in all HIV/AIDS programs. 

This report is submitted in fulfillment of the POLICY Project award fee criteria, “Paper completed by December 15, 2005, describing and documenting activities of targets of opportunities.” It includes two-page summaries that document the purpose, objectives, activities, and achievements of each TOO and also their related products, such as final activity reports and studies.  As part of the overall documentation effort, POLICY has assembled a binder containing all the referenced products and papers. The reference binder is available in POLICY’s Resource Collection, together with all the documentation binders from the core packages. In addition, these materials are available on POLICY’s Intranet for ease of access to all staff.

Uganda

FP/HIV Linkages: Study of the Integration of Family Planning and VCT/PMTCT/ART Programs

Purpose:

The Uganda TOO was designed as a follow-on to the paper written by POLICY staff and consultants, An Analysis of the Family Planning Content in HIV/AIDS, VCT, and PMTCT Policies in 16 Countries (Strachan et al., 2004), which found limited mention of family planning in HIV/AIDS policies. POLICY collaborated with the Makerere Institute for Social Research in Uganda to conduct a study assessing the position of family planning in the context of HIV/AIDS policies and programs and the demand for and use of family planning by clients of HIV/AIDS services. While specific to Uganda, the study findings are relevant to other countries attempting to provide HIV/AIDS clients with the range of services, including family planning and reproductive health services, that are needed to ensure a higher quality of life. The proposed target audiences for the results are leaders, policymakers, advocates, program managers, donors, and implementing partner staff. 
Objectives:

· To provide a clear understanding of the national policy environment regarding provision of family planning in the context of programs devoted to VCT, prevention of mother-to-child transmission of HIV (PMTCT), and antiretroviral treatment (ART)—gained from the perspective of national HIV/AIDS and family planning (FP) policymakers and implementers.

· To provide a better understanding of existing FP information and service provision in VCT centers and in PMTCT and ART programs and service facilities.

· To determine clients’ desire for family planning within the context of VCT/PMTCT/ART services.

· To identify operational barriers, gaps, and constraints affecting the provision of family planning in VCT, PMTCT, and ART service delivery sites.

· To make recommendations for integrating family planning within VCT, PMTCT, and ART programs and services.

Activities: 

Representatives from POLICY/Uganda and the Makerere Institute for Social Research participated in a working group that guided this study, but the Makerere Institute for Social Research alone was responsible for the fieldwork. The following are selected recommendations from the study.

· Policymakers should be sensitized to the desire among HIV-positive women and men for access to contraception to help them avoid unplanned pregnancies. 

· If FP and HIV/AIDS policies are to become integrated, the programs and services must also be linked, which requires special attention to implementation issues. Currently, the two programs are managed under different authorities within the Ministry of Health (MOH). 

· Harmonized and strengthened logistics systems would help avoid stockouts of drugs and commodities, which is a critical issue in public sector family planning and HIV services. 

· FP and HIV/AIDS programs should jointly determine their human resource needs. 

· ART policy lacks attention to FP concerns, even though ART clients expressed a need to receive integrated services. Including family planning as an integral component of ART when ART services are initially set up will be easier than adding family planning after policies, guidelines, and protocols are firmly established. Adding family planning to the ART policy would address components of training, supervision, logistics management, counseling content, and guidance on which methods are to be provided at ART sites and which are to be provided through referral (e.g., sterilization) to other service delivery sites.

· Currently, ART providers take it upon themselves to provide FP counseling, but there is no system to ensure that providers in HIV service settings have the most current information on FP use among HIV-positive clients. Counselor training can be further integrated and strengthened with standard guidelines from the MOH.

· Despite the near-universal knowledge of family planning among people living with HIV/AIDS, many still have numerous misconceptions about contraceptive methods. There is a need for targeted messages specifically addressing these misconceptions. 

· Feedback from referral systems is informal. Feedback systems could be formalized so that providers know whether referred clients actually sought the prescribed services. 

· Given the current constraints in staffing, range of FP services, and physical space in HIV/AIDS facilities, it is likely they will continue referring clients who require clinical methods of contraception to specialized FP clinics. Consequently, FP providers need to be sensitized to serving HIV-positive clients without judgment. 

· Data on fertility preferences suggest that women living with HIV/AIDS are likely to face pressure from their spouses to produce more children because men tend to prefer larger numbers of children than women. Programs should pay closer attention to sensitizing men to the need for and the benefits of family planning. At the same time, there is a need to increase women’s access to female-controlled methods. 

Achievements: 

· This study demonstrated to policymakers that HIV-positive clients know about and want access to family planning, and that they want it in settings where they are already receiving HIV care. The study also showed policymakers and donors the policy challenges related to integration—little mention is made of family planning in HIV policies. Structures for FP and HIV program implementation are separate within the MOH, which makes administrative integration difficult. A policy framework addressing FP and HIV integration and policy implementation is crucial for scaling up and sustaining integration efforts. 

· Results will be disseminated throughout Uganda, and the MOH reproductive health program will use them to facilitate integration. 

· Study findings were shared with relevant staff at EngenderHealth, which is undertaking a pilot project on integration. Study results have also been shared with staff from Elizabeth Glaser Pediatric AIDS Foundation to help shape their efforts to integrate family planning into PMTCT programs in Uganda. 

· A journal article on the study results will be prepared to further disseminate the findings internationally. 

Next Steps and Potential for Replication:

The study on the potential for integration of family planning into HIV/AIDS services in Uganda provided a “needs assessment for integration,” according to the Commissioner of the RH Division in the Ministry of Health. The Commissioner urged the division responsible for integration to act on the recommendations of the study. This study is useful in other countries as it is one of the first to assess the potential for integration of FP into ARV services. The study was also useful because it took an operational policy approach to assessing policy changes needed for integration to succeed. As noted above, EngenderHealth and the Elizabeth Glaser Pediatric AIDS Foundation are using the findings to help shape their efforts to integrate FP into PMTCT programs in Uganda.
Products:

· Study of the Integration of Family Planning and VCT/PMTCT/ART Programs in Uganda. 2005. Makerere Institute of Social Research and POLICY Project, Futures Group. 

HAITI

Policy and Operational Barriers to Accessing Integrated Youth Reproductive Health Services at FOSREF

Purpose: 

The Haiti TOO focused on identifying and removing policy and operational barriers for youth in accessing VCT services and reproductive health (RH) care. In addition, in collaboration with FOSREF
—a Haitian NGO leading the provision of RH care to adolescents in Haiti—the TOO also focused on advocating for greater access to VCT services for adolescents. Because of the concentration of new HIV infections among young people, youth 15–24 years-old are a main target group for VCT interventions. Because of VCT’s importance in fighting against the HIV/AIDS epidemic, many countries, including Haiti, now support VCT through national policies and guidelines. However, almost all current VCT guidelines fail to explicitly address the needs of young people. As with other types of RH care, youth face several barriers to accessing VCT services. 
Objectives: 

· To revise FOSREF’s operational guidelines on VCT to reflect lessons learned in providing services and to incorporate information on operational barriers. 
· To persuade the MOH to revise national guidelines on VCT to encourage young people to access VCT services. 

Activities: 

· In collaboration with FOSREF, POLICY prepared a position paper on parental consent for VCT provision to adolescents.

· POLICY and FOSREF held advocacy meetings with MOH officials.

· POLICY built FOSREF’s research capacity by training its staff in survey design, data collection, and data analysis.

· The TOO supported a survey that interviewed youth clients accessing RH care and VCT services at FOSREF.

· Interviews were conducted with FOSREF clinicians and managers on lessons learned in the provision of VCT services and RH care.

· The TOO provided assistance in report writing, production of policy briefs, and revision of operational guidelines.

Achievements: 

· The TOO helped FOSREF to revise operational guidelines (Protocole de VCT) for its clinics. These revisions were based on findings from the client survey and address some of the barriers identified therein. The updated guidelines, based on international literature and reflections on FOSREF’s own experience of integrating VCT into its youth RH programs, provide good practice language for future policies. 

· In response to a POLICY position paper on youth and access to VCT services and also advocacy meetings and discussions with FOSREF, the MOH reinterpreted the existing National VCT Guidelines to include an encouraging view of VCT for youth and implemented a promotional campaign that reflects the new interpretation. Although the guidelines still make no specific reference to youth, the MOH’s wide-reaching radio campaign was aimed at young people and encouraged all those sexually active or planning to become sexually active to seek VCT services. 

· FOSREF staff acquired skills in conducting surveys and analyzing data and gained valuable insights into the improvements necessary to provide high-quality RH care and VCT services to youth.

Next Steps and Potential for Replication:

FOSREF is revising its operational policies based on the recommendations and findings of this collaborative work, and is disseminating some of the most important ones to their managers and the NGO network in Haiti by translating the two policy briefs prepared into French. Additionally, together with FOSREF, we have prepared an abstract that was accepted as a poster for this year’s Population Association of America meeting on some of the more important RH findings among young women. Finally, MEASURE Evaluation will be doing additional qualitative research based on the findings in this study to explore the factors associated with the usually high rate of induced abortion among young female clients of FOSREF.
Products:

· Policy and Operational Barriers to Accessing Integrated Youth Reproductive Health Services at FOSREF, Haiti. TOO Proposal. December 2003. POLICY Project, Futures Group. 

· Policy Brief (Position Paper for MOH). Parental Consent and Voluntary Counseling and Testing for HIV for Adolescents in Haiti (and translated into French). December 2003. 

· Campaign Encouraging Youth to Get Tested and Counseled on HIV. (English language radio announcement). October 2004. Haiti Ministry of Health.

· Operational Guidelines for VCT Provision to Youth. November 2005. FOSREF and POLICY Project, Futures Group.

· Insights into Young People: Findings from a Survey of Youth Clients of VCT and other Reproductive Health Services at FOSREF Clinics in Haiti. November 2005. FOSREF and POLICY Project, Futures Group. 

· Haiti: Insights into Young People: Parent-Youth Relationships: Implications for Youth Reproductive Health Policies and Programs. Policy Brief #1. December 2005. POLICY Project, Futures Group.

· Haiti: Insights into Young People: Integrating Voluntary Counseling and Testing into a Reproductive Health Program for Young People. Policy Brief #2. December 2005. POLICY Project, Futures Group.
Bangladesh

Advocating for Family Planning Initiatives to Reduce Maternal and Infant Mortality: Creating the White Ribbon Alliance for Safe Motherhood

Purpose: 

The Bangladesh TOO was originally developed to focus on formulating advocacy messages and activities to increase the uptake of FP services by women in the postpartum period. A study of operational barriers to accessing postpartum FP services was initiated during the first phase of the TOO in January 2005. After the initial fieldwork was conducted, data from stakeholder interviews and surveys among maternal health practitioners were collected and analyzed. Surprisingly, the data analysis revealed that addressing the issue of postpartum family planning was not identified as a top priority in helping to decrease maternal mortality in Bangladesh. 
The consensus among key maternal health professionals was that that the lack of postpartum care and services, especially among rural women, revealed large service delivery gaps requiring greater attention than the issue of postpartum family planning. However, there is now a Network for Postpartum Care in Bangladesh that can address gaps in the provision of postpartum family planning. Therefore, experts felt that a newly created White Ribbon Alliance (WRA) in Bangladesh could focus on issues relating to adolescence and safe motherhood; the role of family planning and safe motherhood in reducing maternal mortality; and assistance to the MOH in finalizing the draft National Maternal Health Strategy—instead of focusing on postpartum family planning, which other organizations could address. 

Objectives: 

· To conduct a national stakeholders meeting to explore the environment for the potential of promoting family planning as a safe motherhood intervention. 

· To prepare an advocacy plan—based on the documentation of barriers and stakeholder input from NGOs; midwives; traditional birth attendants; medical practitioners; and government, private sector, and faith-based organizations—to identify priority areas where family planning and safe motherhood integration could be instrumental in decreasing maternal mortality. 

· To create a national WRA to advocate for using FP initiatives as safe motherhood interventions. 

· To create an enabling environment and leverage resources to engage in a broader national effort to raise awareness, build commitment, and prepare effective guidelines for maternal health and integration of family planning and safe motherhood. 

· To outline the roles of individual member organizations and their responsibilities in achieving the objectives of the advocacy plan.

· To help compile recommendations for improving the integration of family planning and safe motherhood. 

Activities: 

· The TOO collected data on operational barriers and conducted stakeholder interviews.

· POLICY held a stakeholder meeting in February 2005.

· As part of the TOO, POLICY formed core groups that drafted a workplan and advocacy strategy. 

· POLICY recruited a national coordinator and met with donors, ministries, NGOs, media, and private sector entities to introduce the mission, vision, and principles of the WRA as a means of leveraging resources and expanding core group members.

· The WRA participated in a rally on National Population Day, July 2005.

· 25 core members of the WRA participated in a five-day training-of-trainers workshop on advocacy. 

· The WRA was officially launched on November 28, 2005.

· The WRA obtained a high-profile and celebrity endorsement (Ayub Bachchu).

· POLICY helped prepare a plan to organize regional workshops to discuss steps for and barriers to implementing the National Maternal Health Strategy.

· The WRA is creating strategies that promote its sustainability.

Achievements: 

· POLICY technical assistance supported the establishment of the national White Ribbon Alliance for Safe Motherhood in Bangladesh.

· The WRA designed workplans and advocacy and strategy plans for addressing linkages between family planning and safe motherhood, youth-friendly services, and the implementation of the National Maternal Health Strategy.

· WRA membership increased from 35 members at inception to 97 members.

· Media materials on linkages among safe motherhood, youth-friendly services, and family planning were designed and disseminated. 

· The English Weekend Magazine: Daily Star and 14 Bangladeshi newspapers published a one-page article on WRA.

· Awareness of the national safe motherhood network was raised beyond the maternal health sector.

· A plan was prepared to create standard national guidelines for providing youth-friendly services, with implementation and field-testing in two districts. 

· The WRA was invited to be a permanent member of donor agency meetings.

· Donors such as UNFPA, CIDA, DFID, CONCERN, WHO, and UNICEF expressed increased commitment to safe motherhood issues.

· The directorates of Family Planning and Health Services committed to coordinating the “Strengthening Youth-Friendly Services through Integration of Family Planning and Safe Motherhood” with the WRA in two districts. 

· Social marketing and pharmaceutical companies who market pills and condoms are considering putting the WRA logo on all reproductive health products.

Next Steps and Potential for Replication:

The TOO in Bangladesh provided the opportunity to support start-up activities and strategic workplans for a National White Ribbon Alliance for Safe Motherhood in Bangladesh (WRA/B) and quickly identify priorities and gaps in MH, by brainstorming with multisectoral representatives from the broader RH setting. The WRA/B was able to identify entry points to addressing national and local level initiatives that link safe motherhood with family planning, safe motherhood to adolescent friendly RH-services, and operational barriers to implementing the National Maternal Health Strategy. The WRA/B has become a respected coordinator and voice for MH activities in Bangladesh and will look for ways to share this experience with newly formed WRAs in other countries. 

Products:
· Strengthening Postpartum Family Planning Programs in Bangladesh to Reduce Maternal Mortality: Building Coalitions and Alliances for Advocating Change. TOO Proposal. May 2004. POLICY Project, Futures Group.

· Final report forthcoming (February 2006).
South Africa and Swaziland

Meeting the RH Needs of HIV-Positive Women: Using Evidence to Advocate for Change

Purpose:

This TOO was a follow-up activity to the Swaziland Sikanyekanye core package. Sikanyekanye engaged both HIV-positive women and leadership from traditional and community structures to assess barriers and gaps to HIV-positive women’s access to RH information and services and to initiate policy dialogue and advocacy activities. While Sikanyekanye actively involved HIV-positive women, it found that HIV-positive women must also lead program activities. The TOO was designed and implemented in partnership with the International Community of Women Living with HIV/AIDS (ICW) in South Africa and Swaziland to build HIV-positive women’s capacity to raise awareness of their reproductive health needs by creating and implementing advocacy plans to reduce policy and operational barriers at facility, community, and national levels. The project also gave priority to strengthening the local and national networks of ICW in Swaziland and South Africa. 

Objectives:

· To strengthen the capacity of HIV-positive women’s networks to advocate for improved policies and guidelines addressing their FP/RH needs.

· To help countries design relevant policies and guidelines that better address the RH needs of HIV-positive women. 

· To synthesize and facilitate the sharing of tools and the lessons learned across countries striving to meet the RH needs of HIV-positive women. 
Activities:

· Formed a multisectoral reference group to provide strategic guidance and increase support for undertaking rapid assessments in South Africa and Swaziland and for building the capacity of women living with HIV in those countries. 

· Undertook a rapid assessment to examine HIV-positive women’s RH needs; current policy barriers; and opportunities for change at community, facility, and national levels in both countries. The assessment process included a combination of desk reviews and interviews with HIV-positive women, including 23 ICW members in South Africa who conducted interviews themselves.

· Conducted a validation workshop with 43 ICW members from both countries to validate the findings of the rapid assessment and identify priority issues for advocacy.

· Designed an advocacy capacity-building training curriculum on promoting HIV-positive women’s reproductive health, created by and for HIV-positive women and available for subsequent advocacy and policy development efforts in other countries and regions.

· Conducted an advocacy training workshop with 45 ICW members from both countries to strengthen advocacy skills and prepare advocacy action plans for important RH issues. The seven action plans (five in South Africa and two in Swaziland) address alternative contraception, care and support, property rights, adoption policy, ethical research, and high-quality services.

· Assisted women living with HIV in implementing the seven action plans at the community level, which involved advocating for improved services and increased participation in the policy process, and helped synthesize their input for national policy dialogue. Activities included a second workshop with 15 women in Swaziland aimed at strengthening public speaking skills, the ability to support other women in their communities, and confidence levels.

· Worked to strengthen the organizational capacity of ICW’s networks in South Africa and Swaziland. 

· As an adjunct activity using IR1 funding, drafted a final project report on the process, impact, and lessons learned, including highlights from the rapid assessment findings related to HIV-positive women’s barriers to accessing high-quality RH care. (forthcoming)
· Also with IR1 funding, reviewed POLICY’s experiences in various countries and relevant literature on the current status of meeting HIV-positive women’s RH needs. The findings are contained in a report that outlines the needs of HIV-positive women, key barriers to improving their RH status, and promising strategies for advocacy and policy change to better meet these needs. (forthcoming)
Achievements: 

· Capacity building led to increased skills for 45 HIV-positive women, enabling them to understand and undertake advocacy activities to promote their reproductive health needs at the community, facility, and national levels.

· The TOO led to greater involvement of HIV-positive women in policy dialogue and formulation. ICW members formulated advocacy plans to improve services in their communities and are starting to engage local decisionmakers to respond more adequately to their needs. Also, for the first time, HIV-positive women in Swaziland are actively involved at the national level in providing input to the upcoming revision of the National Sexual and Reproductive Health Strategy and Plan of Action 2002–2006.

· This project strengthened ICW as a global network by supporting the formation of advocacy networks and coordinated action plans among its members in South Africa and Swaziland. An important byproduct has been linking its global network to emerging networks within the two countries. 

· The TOO designed adaptable tools and resources, including a RH advocacy curriculum by and for HIV-positive women, which is an important tool to engage vulnerable groups; documentation of lessons learned to strengthen RH advocacy efforts led by HIV-positive women; and a synthesis report examining global research and POLICY’s experiences on the current status of meeting HIV-positive women’s RH needs. 

· With funds leveraged from other POLICY activities, two ICW members were able to participate in the “Integrating Family Planning and ARV Programs” working group meeting. ICW was also promised funding by the Open Society Initiative for Southern Africa to continue its advocacy efforts. 

Next Steps and Potential for Replication:

The target of opportunity was successful in working with HIV-positive women in building network capacity to initiate and undertake advocacy and policy change around RH issues. Our collaborator, ICW, will use tools developed specifically for this project, such as the RH advocacy curriculum, when replicating the project in other countries, pending funding. Also, pending additional funding, ICW will plan to use the project’s approach in future work in other countries to build positive women’s involvement in advocating for their reproductive health. ICW plans to replicate the process of forming a leadership team of positive women, carrying out a rapid assessment of women’s experiences and the policy environment, and then using the curriculum to build advocacy skills to develop country specific action plans. Due to the project’s successful approach, POLICY is now well situated to replicate the process in our work with other vulnerable groups. At the country level, next steps to delve deeper into addressing issues and to sustain networks would include consistent mentoring for HIV-positive women at the community level to build skills for policy dialogue and advocacy. Also, there is a need for support for women-led development of awareness raising and education for other women, to enable greater participation in advocacy and monitoring of policy changes related to HIV-positive women’s reproductive health. In addition, communities need technical assistance focused on creating and implementing policies and guidelines at the local level, especially to improve clinics’ and local faith-based organizations’ responses and ability to address HIV-positive women’s reproductive health needs. 

Products:

· Meeting the Reproductive Health Needs of HIV-Positive Women: Using Evidence to Advocate for Policy Change. TOO Proposal. June 2004. POLICY Project, Futures Group. 
· Desk Review/Rapid Assessment: Reproductive Health of HIV-Positive Women in South Africa. 
· Desk Review: Swaziland: Advocacy Training Programme on Access to Care, Treatment and Support, and Reproductive Health. 
· Validation Workshop Report: Advocacy Training Programme on Access to Care, Treatment and Support, and Reproductive Health. June 13–15, 2005, Durban, South Africa. 
· Training curriculum to increase HIV-positive women’s capacity to engage in policy dialogue and development related to promoting their reproductive health needs. 
· Workshop report: Advocacy Training Programme on Access to Care, Treatment and Support, and Reproductive Health. August 15–19, 2005, Durban, South Africa.
· Seven participant action plans.
· Evaluation report (forthcoming).
· Report on the process, impact, and lessons learned, including highlights from the rapid assessment findings related to positive women’s barriers to accessing high-quality RH care (forthcoming).
· Synthesis report reviewing POLICY’s experiences across countries, along with relevant literature on the current status of meeting HIV-positive women’s reproductive health needs (forthcoming).
STIGMA AND DISCRIMINATION

Aligning HIV/AIDS Policy: Addressing Stigma and Discrimination

Purpose:

This TOO builds on POLICY’s groundbreaking efforts to reduce stigma and discrimination and contributes to the global debate on addressing stigma and discrimination as a central element in all HIV/AIDS programs. The TOO supports greater application and dissemination of POLICY stigma and discrimination work and lessons learned, thereby assisting leaders, policymakers, advocates, and country programs with achieving the policy and programmatic changes needed to break the cycle of stigma, discrimination, and denial. The proposed target audiences for the TOO products are leaders and policymakers, advocates, USAID staff, and POLICY staff and partners.
Objectives:

· To synthesize POLICY’s stigma and discrimination work from various studies/activities and to highlight key issues related to supporting greater field application and sharing experiences across the portfolio.

· To package and disseminate findings and recommendations to inform policy dialogue and advocacy activities.
· To demonstrate USAID’s and POLICY’s legacy of providing global leadership in cross-cutting areas (e.g., confronting internal stigma and involving PLHAs in treatment issues and policymaking).
Activities:

· Conducted a desk review and produced a matrix of POLICY’s stigma and discrimination work that was intended primarily for internal and USAID purposes.

· Contracted with consultants and photographers to produce a booklet of profiles that highlights the role of individuals in eliminating stigma and discrimination within their communities.

· Prepared three “state-of-the-art” policy briefs on stigma and discrimination—each intended to deepen our understanding of the field. 

· Preparing a webpage and CD-ROM of POLICY’s stigma and discrimination materials. These will be available by mid-January 2006.

Achievements: 

· Sharing lessons learned on HIV/AIDS-related stigma and discrimination through the TOO will indirectly support results in a range of areas, including:

· Increased uptake of prevention, care, and treatment services due to greater understanding and application of strategies to remove stigma and discrimination as barriers to service use.

· HIV/AIDS, VCT, PMTCT, and ARV policies that specifically address the barriers related to stigma and discrimination.

· Identification of additional needs for policy work in stigma and discrimination and capacity building.

Next Steps and Potential for Replication:

The significant achievement of the stigma and discrimination TOO is in the creation of models and approaches (as presented in three briefs and a booklet of profiles of policy champions) that are more broadly applicable. To begin with, Morrison (2006) synthesizes findings from POLICY’s stigma and discrimination core packages in Mexico and South Africa. In doing so, he presents a framework that both defines and recommends action for addressing stigma, discrimination, and internal stigma. The example presented from the Mexico project provides guidance on how other organizations can analyze stigma and discrimination in their own context and map out objectives and future strategies. Brouard and Wills (2006) focus on one aspect of this cycle, internal stigma, and its affect on people living with HIV and on HIV prevention, treatment, and care. They outline strategies for addressing stigma at social, contextual, and individual levels as well as present indicators for measuring internal stigma and program impact. Stephens (2006) introduces the concept of “treatment governance” to assist policy and program planners in the monitoring and management of integrated HIV treatment-related systems and practices. Promoting meaningful involvement and reducing stigma, Stephens argues, are integral to the success of treatment scale-up. The final product of the TOO is Breaking Through (2006), a booklet that features nine profiles of HIV-positive people and allies from government, faith-based organizations, and NGOs who are working to reduce stigma and promote human rights around the world. The profiles provide examples of how different approaches—such as policy reform, capacity development for HIV-positive people and networks, community mobilization and sensitization, and human rights monitoring—can be used to combat stigma and discrimination.

Hard copies of the briefs (500 each) and booklet (1,000) will be distributed through the POLICY mailing list and country offices. The materials will also be distributed electronically through the project website, other websites (e.g., Synergy, DEC), and list-servs and e-newsletters (e.g., OHA e-newsletter, STIGMA-AIDS Forum). As part of POLICY’s collection, the briefs and booklet will be available as reference materials as PDI moves forward and continues to devise ways to reduce stigma and discrimination and promote human rights.

Products:

· “Breaking the Cycle: Stigma, Discrimination, Internal Stigma, and HIV” by Ken Morrison, January 2006.
· “A Closer Look: The Internalization of Stigma Related to HIV,” by Brouard and Caroline Wills, January 2006.
· “Stigma, Scale-Up, and Treatment Governance: Stumbling Block or Window of Opportunity?” by David Stephens, January 2006.
· Breaking Through: Profiles of Individuals Challenging HIV-related Stigma and Promoting Human Rights Around the World. POLICY Project, January 2006.
· A desk review/matrix of POLICY stigma and discrimination activities.

· Print articles placed in AIDSLink, published by the Global Health Council, and Sexual Health Exchange, a quarterly journal on HIV prevention programming in the wider context of sexual and reproductive health.
· Findings of POLICY’s stigma core packages that were presented at the XIV International AIDS Conference in Bangkok; POLICY was also invited to present these findings at USAID’s Bangkok report-back session in Washington, DC.

· Aligning HIV/AIDS Policy: Addressing Stigma and Discrimination, TOO Proposal. July 2004. POLICY Project, Futures Group.

This publication was produced for review by the United States Agency for International Development. It was prepared by the POLICY Project.








� Fondation pour la Santé Reproductrice et l’Education Familiale





13

