



































































































































































































































Strong National and Community Leadership

According to study participants, the involvement of national leadership in the campaign ensured the

success of the campaign as issues of MCP dominated public discourse and debate as well as media.

The following study participants attributed this by stating that:

“... factors that contributed to the success of the campaign were the buy in of national and
community leaders as well as other stakeholders at all levels - national, district and
community level and this was achieved through consultation, collaboration during planning

across multiple sectors and well strong coordination”. PE. N1.

“...The national launch was a very good success, initially it was planned to be launched by
the President or the Minister responsible for HIV/AIDS in the Office of the President but they
were held up with other official duties, and hence it was then launched by the Speaker of

National Assembly. The launch also gained a lot of publicity by media houses”. PE. N4.

“...Community leadership involvement was very critical in the success of the campaign
because Chiefs and Councillors were very supportive of the campaign and always talked

about it whenever they addressed community meetings”. PE. N7.

Achievement of national coverage and reach

Findings from study participants showed that “O Icheke” had a national coverage and reach

and that it was Botswana‘s first ever campaign to achieve such. Stressing the importance of reach

and coverage for the campaign, one of the participants stated that:

“... The “O Icheke” campaign was one of the best campaigns Botswana has ever

implemented for HIV prevention. As studies have shown, most prevention efforts were
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implemented in past were of small-scale and fragmented. However, the “O Icheke” campaign

was a success due to that fact that it had a national coverage and reach”. PE. N1.

“...to achieve coverage and reach, activities which were implemented at national level were
mass media campaign thorough radio and television. There was also a radio serial drama
called Makgabaneng which was broadcasted on Radio Botswana, the drama covered issues
of MCP in the storyline. In 2010, again, there was a television drama called Morwalela
which was broadcasted on Botswana Television, it also covered MCP issues and it was very

popular”. PE. N10.

Wide Public Discourse and Media Coverage
The “O Icheke” Campaign was a success story because it received wide publicity and media
coverage. After the launch of the Campaign, there was wide coverage of the issue of MCP by media
houses including newspapers, radio and television broadcasters. There were numerous radio call-in
programs, where people called in to express their views about MCP and how they perceive it as a
risk factor for HIV infection. Furthermore, in support of the campaign, PSI with assistance from
PEPFAR launched an eight (8) episode television drama. (See Annex 4). The television drama which
was called “Morwalela” (meaning flooding in Setswana language) was broadcasted in 2010 to
educate people about the risks associated with practicing MCP (Refer to Annex 4). NACA in
collaboration with the National Assembly (Parliament), also conducted a nation-wide Public Hearing
Dialogue (Kgotla Meetings) to stimulate national debate about MCP throughout the general
population.
One participant reported that:

“... one factor that was very important during implementation was that a youth group of

AIDS Activists from a local village of Gweta in the northern part of country created an
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independent “O Icheke” Facebook page, to encourage others to reduce multiple and
concurrent partnerships. The Facebook was a platform for young people around the country

to engage in an easy way to discuss a sensitive issue of MCP”. PE. N7.

4.2.6 Factors Hindering Implementation of the Campaign

This section presents the findings pertaining to factors hindering implementation of the campaign
with the following emergent sub-themes: inadequate resources and erratic funding, lack of funds to
sponsor campaign ambassadors, organizational politics, lack of a well laid down materials
development and distribution plan, slow campaign roll-out to districts, inadequate support to local

implementing partners and inadequate monitoring and evaluation efforts.

Inadequate Resources and Erratic Funding
Most participants stated that erratic funding was a major hindrance to the success of the “O Icheke”
campaign; they attributed this to delayed funding or funds not coming at the right time for
implementing time conscious campaign activities as well as reduced funding at some instances.
A Key Informant noted that:
“... Extensive delays were experienced with regards to the release of funds from development
partners, CDC/ PEPFAR and Government of Botswana. Sometimes bureaucracy in decision-
making regarding funding and funding restrictions imposed by development partners

hindered implementation of the campaign” PE. N10.

Another Key Informant alluded to the fact that:

“... Initially, when the campaign plan was hatched a well balanced campaign budget was
formulated, inclusive of all activities deemed necessary for the campaign to be successful but

the cost of the campaign was by far exceeded available resources but NACA was able to
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source funding from the BNAPS Project, which was inadequate to meet the originally budget

amount”. PE. N4.

Lack of Funds to Sponsor Campaign Ambassadors
Initially, during the planning process, it was agreed that a team of campaign ambassadors be
constituted to become the campaign’s public face and drive both sensitization and community
mobilization efforts. The ambassadors were envisaged to be men and women of integrity who were
supposed to be role models to the target audiences. They were supposed to practise what they preach
in order to drive the message home. Even though sensitization and community mobilization efforts
were generally implemented successfully, the campaign suffered from lack of public figures with
whom the campaign could be associated. This was largely attributed to some inadequate funding to
sponsor recruitment of ambassadors and their initiatives as well as perception from others who felt
the campaign was to some extent negative and critical.
One participant noted that:
“... Initially it was planned that the campaign sensitization and promotion efforts be driven
by campaign champions but that was not achieved because there were no funds to undertake
it. There were some kind of resistance from other organizations and individuals who felt that
MCP messaging was just too explicit and derogatory, this resulted in some of them not

buying-in into the campaign. PE. N6.

Organizational Politics: MOH versus NACA

During initial planning stage of the campaign, various government agencies and other implementing
partners were tasked with different aspects of “O Icheke” campaign. The Ministry of Health (MOH)
and NACA each had key roles in the campaign. NACA initiated the “O Icheke” campaign and was

responsible for coordinating stakeholders for implementation. NACA carried out advocacy activities,
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conducted training, and provided necessary funding while the Ministry of Health role was to oversee
mainstreaming MCP into the health sector programs, such as couples testing, VCT, ART, and
PMTCT. According to study participants, there was organizational politics of coordination and
implementation between NACA and Ministry of Health which hampered successful implementation

of the campaign:

NACA officials and other stakeholders stated that the MOH was invited to participate in the
campaign from the start and had a representative at the initial meetings. Nevertheless, Ministry of
Health still thought of the “O Icheke” campaign as a NACA initiative and felt left out of it.
Another key informant corroborated this by stating that:
“...0One of the core activities of the campaign was to integrate MCP messages into other HIV
and AIDS prevention programs for which the MOH holds responsibility but to a certain
extent, the institutional politics and rivalry between NACA and the Ministry of Health had

hindered mainstreaming of MCP messages into other national programs”. PE.N2

Lack of Materials Development and Distribution Plan

The findings of this study indicate that although generally enough materials were developed and
distributed to the target audiences, there was lack of a well laid down material development and
distribution plan. This is attributed to the fact that respondents reported over-supply of some IEC
materials while others were not adequate for the target audience. Respondents also observed that
most materials were developed in English language with less in Setswana language. There were no

materials which were developed for special population groups like people with disabilities.
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One participant observed that:
“...Generally the materials were enough. However there was an over production of flipcharts
and less production of leaflets. Materials were mostly in English language and there was no

materials developed for people with disabilities”. PE. N2.

Slow Campaign Roll-out to the Districts
The majority of informants reported that by early 2010, most community level campaign activities
had taken place in the majority of districts, implemented both by local CBOs and through the district
structures. Key informants at the district level felt that the implementation of community-based or
interpersonal interventions at the local level was slow. They attributed the slow campaign roll-out to
delays in release of funds, identifying local Implementing Partners and bureaucratic process of
distributing funds and planning and launching campaign at district level.
One participant stated that:
“...Generally I can say yes. Campaign activities were implemented successfully despite
disruptions caused by delayed funding and inadequate funding for district and community

level activities”. PE. N7.

Inadequate Support to Local Implementing Partners
Most of the respondents felt that the implementation of community-based or interpersonal
interventions at the local level was slow. Many study participants concurred that most implementing
partners did not have the capacity to carry out their activities due to shortage of funding during later
stages of campaign implementation.
“... Am not aware of any action taken to address the situation because what I know is that the
situation of lack of funds was never addressed and PSI ended not renewing some contracts

with local CBOs due to lack of funds”. PE. NO 6.
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“... Implementing partners were not very much competent to deliver campaign messages to
the communities despite having been trained to do so. Peer educators were not supported by
their employers to deliver the campaign messages at their respective work places and as thus

negatively impacting on roll-out of the campaign at the district level”. PE. N4

Inadequate Monitoring and Evaluation
An Officer who was hired to oversee monitoring and evaluation activities at a national level left the
job some few months into the implementation phase, so monitoring activities at national level
suffered because of this loss. The responsibility of monitoring and evaluation was placed on the
National Campaign Coordinator, who was overwhelmed, according to one participant, and thus
monitoring and evaluation efforts suffered. The Monitoring and Evaluation Officer was not replaced
when he left. Monitoring at the district level was also seen as a challenge to many organizations.
It was narrated well by one participant that:
“...Yes, the campaigns have implementation plan and a monitoring and evaluation
framework. Initially an M and E officer was hired to oversee both the plan and the M and E
component of the campaign but later left the job in the middle of campaign implementation.
This eventually led to the M and E function of the campaign weakened as there was no one
solely responsible for M and E activities. Campaign Coordinator then combined his

coordination function with that of M and E”. PE. N6.

“... Reasons for staffing attrition were that people are always seeking greener pastures and
good rewarding jobs. Again, authorities did not make any efforts to replace resigned staff

and this was said to be attributed to inconsistent funding mechanism”. PE. N6.
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4.3 Findings from Document Review
In this section, findings from document review will be presented according to the study objectives,

stated at the beginning of the chapter.

The documents that were reviewed were: National MCP Quarterly Reports from 3™ Quarter of 2009
to 4™ Quarter of 2012 (NACA, 2009-2012), National MCP Campaign Plan (2009- 2012), National
MCP Campaign Monitoring and Evaluation Plan (2009- 2012), National MCP Campaign
Performance Log-frame (2009- 2012) and National MCP Campaign [.LE.C Materials Package (2011)
as well as Field Support and Monitoring Reports (2009-2012). These types of materials were

sourced from NACA and PSI’s institutional records and were provided by program officers.

4.2.1 Fidelity to the Campaign Implementation Plan

This section presents findings of the document review pertaining to objective number one, which is
to assess whether campaign activities including national sensitization were implemented according to
the plan. These included among others major campaign milestones such as planning and
consultations, national sensitization and leadership mobilization, engagement of campaign

champions, campaign branding and district support.

Planning and Consultations

According to the campaign a report, the National “O Icheke” campaign was conceived out of the
National Strategic Framework (NSF II) and the National Operational Plan for Scaling Up HIV
Prevention in Botswana (NACA & PSI, 2009-2012). The Government of Botswana then called for
support from development partners to assist technically and with resources to implement a national
campaign focusing on MCP (NACA & PSI, 2009-2012). PSI was contracted by PEPFAR through

Centres for Disease Control to lead the process of designing the campaign.
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In 2007, PSI conducted a TRaC (Tracking Results Continuously) survey of MCP in Botswana and
presented its findings to the first consultative and planning workshop for MCP campaign, which was
held in 2008 (NACA & PSI, 2009-2012). The planning and consultation workshop was attended by
stakeholders from public and private sectors and civil society as well as development partners. The
workshop came up with recommendations on how the envisaged MCP campaign should look
(NACA & PSI, 2009-2012). One of the outcomes of the workshop was the establishment of a
Technical Advisory Committee made up of various stakeholders mandated to oversee the campaign

development and implementation (NACA & PSI, 2009-2012).

National Sensitization and Leadership Mobilization

According to the campaign quarterly program reports (NACA & PSI, 2009- 2012), the national
sensitization starting with national launching of the campaign was achieved according to the plan in
quarter 1of 2009. This was followed by sensitization of implementing partners, which was
accomplished according to the plan in quarters 1 and 2 of 2009. Sensitization of national and local
leadership was planned to be conducted in quarters 1 and 2 of 2009, but was delayed and ended up
being implemented during quarters 3 and 4 of 2009. However, sensitization of leadership continued
through the second year of the campaign as part of regular briefing of leaders on the overall National

HIV and AIDS Response (NACA & PSI, 2009- 2012).

Campaign Champions

The reports indicate that recruitment of campaign ambassadors was planned to be achieved in the
first quarter of 2009 but was unsuccessful due to inadequate resources as well as logistical challenges
of coming up with a criteria for recruiting them. Campaigns champions was an idea originated by
planning and consultation workshop participants who were mandated with coming up with initiatives

to promote safer sexual practices as well as discourage MCP practices among people (NACA & PSI,
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2009- 2012). They were expected to carry out educational sessions in schools, workplaces, public
places and address community meeting in both rural and urban areas (NACA & PSI, 2009- 2012).
Campaign champions were envisaged to become the campaign’s public face and brand managers as

well (NACA & PSI, 2009- 2012).

Branding the Campaign

The initial stage of materials development was campaign branding and development of sensitization
materials; these activities were successfully accomplished during the first year of the campaign,
according to the plan (NACA & PSI, 2009- 2012). The branding package included information
about the logo and templates (colors, fonts, designs) that were used in all materials, including media,
sensitization packs and communications tools and all Information, Education and Communication
(IEC) and promotional materials that were produced. These materials included print materials
(newspapers, flipcharts, leaflets), electronic media (television spots, radio spots, jingles and social
media), campaign signage (banners, posters, billboards) as well as promotional material such as
pens, t-shirts, umbrellas, cups and computer mouse pads, car license discs and caps (NACA & PSI,
2009- 2012). The brand was also used in information and educational tools for one-on-one, small

group and community settings (NACA & PSI, 2009- 2012).

District Support

Most of the campaign activities planned for district support were scheduled to be implemented
during the first to third quarters of the first year of the campaign but were postponed due to delays
caused by late arrival of funds. Activities earmarked for district support were, however,
implemented from the fourth quarter of first year to the second quarter of second year (NACA &
PSI, 2009- 2012). These activities started with sensitization of community leaders and district

partners, and then followed by sensitization of DMSACs.
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The second major activities in support of districts were the establishment of district MCP campaign
teams, which was followed by training of districts campaign coordinators (NACA & PSI, 2009-
2012). NACA and PSI supported district campaign teams to develop their respective district
specific campaign plans (NACA & PSI, 2009- 2012). NACA and PSI also assisted districts to select
key local NGOs to serve as implementing partners of the campaign at local level (NACA & PSI,
2009- 2012). This activity was then followed by training of local implementing partners to build their
capacity and competences to implement the campaign successfully. Local implementing partners
were trained on “O Icheke” MCP messaging, project management, financial management,

monitoring and evaluation (NACA & PSI, 2009- 2012).

4.2.2 Strategies for Material Development and Distribution

The section presents the findings of the document review as pertaining to objective two; which seeks
to determine whether the strategies for development and distribution of materials were followed and
to assess whether they matched specifications of the campaign in design, quality, messages and

portability.

According to document reviews, development of materials for the first phase of the campaign, also
known as the “Teaser Phase”, was achieved on schedule according to the plan (NACA & PSI, 2009-
2012). The Teaser Phase which stimulated public debate with its message of “Who is in your sexual
network” was scheduled to run for one month but because of its popularity in engaging the public it
was extended to run for six months. Billboards were placed from second quarter of 2009 up to
second quarter of the following year, however, there were no billboard placements for extended
periods due to lack of funds caused by the financial crisis of 2009/ 2010 (NACA & PSI, 2009- 2012).

The billboards were only placed back during the third quarter of 2011.
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Print materials were developed and printed on time except that in 2010 there was chronic shortage of
materials due to shortage of funds, as funds tended to arrive late for planned activities. Second and
third phase materials were produced in the second quarter of 2011. Although television and radio
reached many people as per monitoring reports (NACA & PSI, 2009-2012), these media were also
affected by funding shortages due to the 2009-2010 financial crisis. However, the reports indicate
that initial broadcasting of both TV and radio was achieved on schedule for the first phase of the

campaign until second quarter of 2010 (NACA & PSI, 2009- 2012).

4.2.3 Monitoring, Reporting and Evaluation
These section present findings from the review for objective number three; which seeks to assess
whether interim monitoring and reporting have been undertaken, whether problems have been

identified and recommendations acted upon.

Research, Monitoring and Evaluation

NACA, PSI and implementing partners developed a monitoring, research and evaluation plan in
August 2009. The plan articulated the exploration of MCPs in Botswana through the use of
quantitative, qualitative and ethnographic study methods as well as network modeling to understand
how concurrency fuelled HIV infections (NACA & PSI, 2009- 2012). A national Monitoring and
Evaluation Officer was also recruited to be responsible for documenting the implementation and
success of the campaign against its performance indicators; however, the officer decided to resign his

post during first year of the campaign and was never replaced (NACA & PSI, 2009- 2012).

According to the reports, a campaign baseline study was not conducted but some information on
MCPs in Botswana was available from PSI’s Tracking Result Continuously (TRaC) study of 2007

(NACA & PSI, 2009- 2012). A mid-term evaluation of the campaign was planned for 2010 but was
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never achieved due to shortage of funds, lack of time and expertise to conduct it. At the end of 2011,
PSI conducted an impact evaluation of the campaign on the exposure effects on MCP behaviours.
The findings of the evaluation revealed that there was no evidence that the campaign succeeded in
reducing concurrent partnerships, however, campaign exposure was associated with other risk
reduction behaviours, namely more consistent condom use, greater HIV testing, greater confidence

in condoms as an HIV risk avoidance strategy (PSI, NACA & CDC; 2012).

4.2.4 Factors which aided successful implementation of the campaign and those that hindered
it.
This section presents findings pertaining to Objective 4, which assessed factors which aided

successful implementation of the campaign and those that hindered it.

Factors which aided successful implementation

According to document reviews (PSI, NACA & CDC; 2012), factors which contributed to successful
implementation of the campaign were, among others, a strong commitment by all stakeholders
during planning, designing and message development and execution of the entire campaign. This

commitment resulted in stakeholder buy-in, responsibility and ownership of the campaign.

The campaign design was hinged on strong evidence. Document review (NACA, 2009) findings
indicate that several studies were referred to and various local studies that were conducted on the
issue of MCP were also used to inform the campaign design. Key strategic documents of the
Botswana National HIV and AIDS response were also referred and this included among others:
Botswana National Strategic Framework for HIV and AIDS, Botswana AIDS Impact Survey III
(2008) and the National Operational Plan for Scaling HIV Prevention in Botswana (2008) among

others.
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The reviews indicate that the campaign was successful because of the quality of “O Icheke”
messages which were consistent with international standard as messages, were clear, simple,
specific, factual, appropriate, timely and relevant and driven by channels which were appropriate,
relevant, accessible, except mass media such television, radio and billboards which were found to be

expensive (NACA, 2009-2012) and (ZNFPC, 1998).

The brand “O Icheke” was also found to be a success factor for the campaign as it increased visibility
and ownership of the campaign (NACA, 2009-2012. The brand was conceived from a local popular
song which discourages MCP and was well accepted as a local product with a local feel. The success
of the “O Icheke” campaign depended heavily on the quality of its IEC and mass media products.
The success and the impact of campaign materials emanated from the understanding of the target

audiences by the material design team.

The findings from document analysis revealed that strong involvement of implementing partners,
and many organizations at all levels (national, district, and local) ensured that the campaign became
an exemplary multilevel communication initiative. Monitoring reports (PSI, 2009) and the TRac
survey (2009) indicated that the campaign’s reach and coverage was excellent and was visible in
most urban and peri-urban areas and this was attributed to efforts of the majority of Community
Based Organizations who were implementing the campaign at district level (NACA & PSI, 2009-

2012).

According to the campaign plan “O Icheke” campaign was a success story because it built on a
strong evidence base, and the national leadership was highly supportive of the ongoing collection of
data and this was also attested by Lillie (2010). The use of Stages of Change Model (Prochaska et al;

1983), to inform campaign design and material development also ensured that the campaign was
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strategically positioned to reach all the targeted audiences.

The “O Icheke” campaign was a success story because it received wide publicity and media
coverage. After the launch of the campaign, there was a wide coverage of the issue of MCP by media
houses; both newspapers, radio and television broadcasters (NACA & PSI, 2009-2012). The “O
Icheke” campaign has given people an easier way to talk about a difficult topic (NACA & PSI, 2009-

2012).

Factors hindering the implementation of the campaign

According to reports (NACA & PSI, 2009- 2012), factors hindering implementation of the campaign
were identified as follows; inadequate funding of some of the core activities of the campaign such as
mass media (television and radio), as well as delayed release of funds, which resulted in some key
campaign activities not being implemented on time. Lack of recruitment of campaign ambassadors
was also identified as a factor which contributed to the failure to sustain community sensitization and
mobilization beyond mass media as well as hampering efforts to provide role models for the

campaign.

The reports (NACA & PSI, 2009- 2012) indicate that district support was delayed due to delays
experienced in funding, resulting in some planned activities not being implemented. This situation
also contributed to failure in rolling out to other districts on time. The reports (NACA & PSI, 2009-
2012), pointed out that even though a monitoring and evaluation plan was in place, it was never
implemented accordingly due to the resignation of the national monitoring and evaluation officer;

this contributed to poor monitoring of the campaign from district level to the national level.

4.4 Conclusion

In conclusion, this chapter presented study findings from both participants’ interviews and document
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analysis according to the study objectives as per the interview guide. The chapter covered fidelity to
the implementation plan, strategies for material development and distribution research, monitoring
and evaluation as well as findings on factors which have contributed to success of the campaign and

those who have hindered it.
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CHAPTER FIVE - DISCUSSION
5.1 Introduction
In this chapter, the findings from participant interviews and documentary analysis will be
triangulated. The discussion will also provide general comments about the campaign in relation to
the literature review and key issues that have emerged from the analysis of interviews and

documents, forming the basis of recommendations in the next chapter.

5.2 Planning, Basis and Process

As described in Chapter Two, the campaign was based upon evidence from various studies that were
conducted on the issue of MCPs: these were, among others, the PSI TRaC Survey of 2007, the
SADC Think Tank Report (2006), the Botswana AIDS Impact Survey III (2008), the National
Operational Plan for Scaling HIV Prevention in Botswana (2008) and the Soul City Mega-Country
Evaluation Study on MCP (2009). This was reflected in the documentary analysis, especially the
policy context of the campaign implementation plan (NACA, 2009) and also supported by a number
of participants who observed that conception of the campaign goal and objectives were informed by

available evidence from local and regional studies.

The campaign design was not only based on evidence about the MCP issue in Botswana, but also
structured in terms of Prochaska and Diclemente’s (1983) Stages of Change model, as reflected in
the campaign plan (NACA,2009), which proposed three implementation phases. The findings
revealed that many of the participants were well aware of this, and were impressed by the use of a
theoretical basis for the campaign. They were evidently adequately informed of the campaign’s
basis, and in many instances were included in the campaign rationale and design discussions from
the start. This suggests the campaign designers’ commitment to inclusiveness and buy-in from an

early stage. In one instance, however, a participant from the Ministry of Health described a feeling of
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exclusion from the initial discussions and asserted that this led to poor mainstreaming of the

campaign messaging in some national HIV prevention programs.

The perception of NACA officials and other stakeholders was that the Ministry of Health was invited
to participate in the campaign from the start and had a representative at the initial meetings.
Nevertheless, some representatives of the Ministry of Health still thought of the O Icheke campaign

as a NACA initiative, and felt left out of it.

5.3. Leadership and Sensitization

Both participant findings and document reviews attest that leadership and thorough sensitization of
key stakeholders were important ingredients in ensuring the success of the campaign. Analysis of the
NACA and PSI reports of 2009-2012 confirmed that the sensitization of implementing partners, and
national and local leadership had been accomplished by the 4t quarter of 2009, although slightly
later than planned; furthermore, the document review confirmed that the leadership was kept

informed through the second year of the implementation of the campaign.

The national campaign performance log frame also shows that sensitization efforts were
implemented according to the plan at both national and district level. However, although generally
findings from both study participants and document reviews suggest that sensitization efforts went
well, there were some participants who referred to the impact of erratic funding, causing delays in
the sensitization workshops. This led to the exclusion of, for example, Traditional Health
Practitioners. Furthermore, the plan that Campaign Champions should drive sensitization efforts was
undermined by funding shortages. It was suggested that Campaign Champions may have been able
to counter negative responses to the MCP messages, which were in some quarters felt to be “foo

explicit and derogatory”.
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5.4 Strong Support Structure

According to the study findings from both key informants and document review (NACA 2009-2012),
PSI in collaboration with NACA provided districts and implementing CBOs with capacity building
support on “O Icheke” messaging, project management, finance and monitoring and evaluation so
that they could confidently implement a successful campaign. At national level, there were two (2)
District Support Officers and a Monitoring and Evaluation Officer employed to support
implementation of the campaign in districts. Efforts to support districts to implement the campaign

were through the Ministry of Local Government.

PSI and NACA started district support by working with the Ministry of Local Government to
identify district campaign coordinators who were then trained on the MCP messaging and campaign
delivery (NACA, 2009-2012). District campaign coordinators also received support from the
national campaign coordinating unit to sensitize key district stakeholders and develop district
campaign rollout plans (NACA, 2009-2012). It was also found that the motivation of the district
campaign coordinators was key to the campaign’s success. The national campaign coordinating unit
also played a critical role by ensuring that the district coordinators had all the support they needed to
effectively implement the campaign at district level. This finding emerged more strongly from

document review.

5.5 Rolling Out the Campaign

According to both sets of findings, major project activities implemented at national level were the
mass media campaign (print, TV, and radio), advocacy, sensitization and production and distribution
of IEC materials; these included information and educational tools for one-on-one, small group and
community settings. Ongoing capacity building was conducted through training of Implementing

Partners, as well as interpersonal communication interventions through peer education and peer
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counselling.

Study finding from interviews and document review indicate that the campaign was generally rolled
out according to plan despite the fact that, at national level, disruption in funding flow resulted in
delayed implementation of mass media for some campaign phases. The campaign received positive
endorsement from a participant as “one of the best campaigns ever in Botswana...” (PE. N1),
because of its national coverage, its scale and because, in contrast to earlier campaigns which had

been fragmented, it was integrated in overall HIV prevention messaging.

However, both document review (NACA 2009-12) and interview findings revealed that in spite of

support given by the national coordinating office to districts, rollout of the campaign was weakened
by slow or inadequate funding for implementing community-based or interpersonal interventions at
the local level. Interview findings showed that most implementing partners could not carry out their

activities due to shortages of funding during the later stages of campaign implementation.

Both sets of findings showed that some implementing partners were not sufficiently competent to
deliver campaign messages to the communities, despite having been trained to do so (NACA, 2009-
2012). They also indicated that peer educators were not supported by their employers to deliver
campaign messages at their respective work places and this negatively impacted on roll-out of the

campaign at the district level (NACA, 2009-2012).

Staff attrition also negatively affected campaign rollout because officers working in the campaign’s
monitoring and evaluation section left the campaign for better jobs. For example, the Monitoring
and Evaluation Officer left the campaign in late 2009, the National Campaign Coordinator resigned

his post in 2010 and one District Support Officer left the job in 2011. A participant also noted that
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efforts were not made to replace staff who had resigned.

5.6 Campaign Content Development and Material Distribution

The findings from both interviews and document reviews indicate that strategies for development
and distribution of materials were followed and matched the specifications of the campaign very well
in design, quality, messages and portability. The findings also revealed that “science and art were
combined” (NACA and PSI, 2009) in developing concepts for materials, messages, stories and
participatory processes. For example, the campaign was branded “O Icheke” Break the Chain
campaign”, a brand which was chosen after a wide consultation with stakeholders and audiences.
There was also a systematic process involved in material development which included pretesting and
revision based on feedback. Both sets of findings showed that conceptualization of the campaign
emphasized maximum participation of both campaign implementers and audiences, from
development to implementation stage. This was in line with Noar et al’s 2009 research-based
assertion that in order to develop effective communications, participation and involvement of both

campaign developers and beneficiaries is very important.

The messages themselves were reportedly found to be clear, simple, specific, factual, appropriate,
timely and relevant (NACA, 2009-2012; ZNFPC, 1998). Both sets of findings indicated that the
channels for communicating messages were also appropriate, relevant and accessible, with the
exception of mass media such as television, radio and billboards, which were found to be expensive

(NACA, 2009-2012).

Both document reviews and participant interviews attested that PSI’s materials development
methodology was used and that it was a methodology based on the international best practice method

known as the Delta Health Communication Methodology (PSI, 2009; NACA, 2009-2012). Delta is
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used to develop communication programs addressing a wide range of topics such as encouraging
safer sexual behaviour to prevent HIV transmission, promoting child survival, reducing maternal
mortality, increasing contraceptive prevalence, preventing infectious diseases, or promoting

environmental health (PSI, 2009).

The findings from interviews and documents indicated that although materials were of high quality,
and appropriate channels were used, the materials distribution plan did not cater for issues of supply
and demand. Some materials were found to be in abundance while others were limited in quantity.
Moreover, most materials were found to be in English language with only a limited number in
Setswana language (NACA, 2009-2012). Both findings also reveal that there were no materials
developed for special populations such as people with disabilities. Similarly, the Panos Evaluation
study findings of Uganda ‘s “Zero Grazing” MCP Campaign (2009) highlighted in the literature
review revealed that most MCP messages did not reach rural communities in language and formats

which could be easily understood by illiterate communities.

5.7 Research, Monitoring and Evaluation

Findings from document analysis (PSI, 2009; NACA & PSI, 2009-2012) and participant interviews
indicated that a monitoring and evaluation framework was developed and four types of research were
included in the research agenda for MCP, to further explore the issues of MCP as a pre-disposing
factor to HIV infections. These were aimed at identifying ways to improve the efficiency and
effectiveness of programmatic interventions, and to assess the costs and cost-efficiency of the

campaign.
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The current research findings suggest that a campaign baseline study was not conducted, although
other studies were referred to, providing reasonable data for comparison. For example, a Population
Services International (PSI) study of 2010 was used which revealed that the rate of MCPs in
Botswana was 17.5%, with both men and women practicing them. This was supported generally by
Carter et al (2007) who observed that multiple concurrent partnerships are a tolerated pattern of
sexual relationship in Botswana. Since more was known about the problem, potential solution and
intended audience, the findings indicated that planners reported that there was no need to conduct

formative research before taking the next planning steps.

Participant interviews and document analysis showed that monitoring of the national campaign plan
was conducted regularly, but that some of the recommendations from the monitoring, such as the
improvement of the funding streams, were not acted upon. In cases where some peer educators were
identified as having challenges, a twinning arrangement was made with other districts which were
doing very well in terms of campaign implementation, for them to learn lessons on improving their
campaign delivery at their respective districts. In workplaces some peer educators were not
supported by their management to implement the campaign in their respective work places. (NACA

& PSI, 2009-2012).

On the basis of both sets of findings, a quarterly monitoring exercise was conducted to measure the
extent to which the campaign rollout schedule was being followed. It focused on process indicators
relating to implementation of district campaign plans, distribution of I.LE.C materials, placement of
media communications and disbursement of funds. Semi-annual campaign reports were compiled by
the national campaign coordinator, who documented successes, lessons learned and
recommendations from districts and implementing partners for improving the rollout. In addition to

monitoring, plans were drawn for campaign evaluation measures to determine how well the
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campaign achieved its objectives. These were to be achieved through PSI’s TRaC Survey which
measures campaign success in terms of reach and recall, including the effects of different activities

on different audiences.

Lack of a Monitoring and Evaluation Officer at national level did however affect monitoring of the
campaign at national level and was identified as a major challenge for the campaign (NACA & PSI,
2009-2012). A process evaluation was not conducted as was planned earlier which runs counter to
Noar et al’s recommendation for implementing a successful campaign (2009). However, to
supplement ongoing monitoring and evaluation activities, PSI also conducted the annual quantitative
study called the TRaC Survey, through which they measured changes in behaviours and individual
behavioural drivers as well as exposure to different MCP message sources, and how norms about
MCP and other key campaign themes were changing as the campaign rolled out (NACA & PSI,

2009-2012).

Population Services International (PSI) in collaboration with Centers for Disease Control (CDC) and
National AIDS Coordinating Agency (NACA) conducted a national cross-sectional survey in 2011.
The findings of the evaluation revealed that there was no evidence that the campaign succeeded in
reducing concurrent partnerships, although campaign exposure was associated with risk reduction
behaviours, namely more consistent condom use and greater HIV testing (PSI, NACA & CDC,
2012). Results of the study (PSI, 2012) indicated that stand-alone campaigns on concurrency were
not sufficient to change behaviours, given the evident confidence in condom use to mitigate risk.
Given the entrenched and social acceptance of multiple and concurrent partnerships, one campaign
may not be sufficient in duration or intensity of exposure to change these behaviours (PSI, NACA &
CDC, 2012). This was also corroborated by the Panos study (2009) which recommended that MCP

communication should be integrated with prevention strategies rather than as standalone and separate
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campaigns.

5.8 Factors which Contributed to the Campaign
This section discusses findings drawn from both document reviews and participant interviews on

factors which have contributed to the success of the campaign and those which have hindered it.

5.8.1 Factors which contributed to the campaign’s success

Regarding factors which contributed to successful implementation of the campaign, the findings
indicate that one of the factors was a strong commitment by all stakeholders during planning,
designing, message development and to a lesser extent execution of the campaign. This commitment

resulted in stakeholder buy-in, responsibility and ownership of the campaign.

The campaign was also reported to be successful because its design hinged on strong evidence, a
likely factor for its success. The findings indicate that several studies were referred to and various
local studies that were conducted on the issue of MCP were also used to inform the campaign design.
Key strategic documents of the Botswana National HIV and AIDS response were also referred to and
this included among others: Botswana National Strategic Framework for HIV and AIDS, Botswana
AIDS Impact Survey III (2008) and the National Operational Plan for Scaling HIV Prevention in

Botswana (2008).

The campaign was also thought to be successful because of the quality of “O Icheke” messages
which were consistent with international standards for messages, i.e. clear, simple, specific, factual,
appropriate, timely and relevant. Furthermore, the media employed to disseminate messages were
appropriate, relevant, accessible, except mass media such television, radio and billboards which were

found to be expensive (NACA, 2009-2012; ZNFPC, 1998). A strategies health communication plan
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that focuses on specific change objectives, audiences, messages and media was implemented and
concepts, messages, materials, and media strategies were tested to ensure appropriateness, relevance

and quality of messages (NACA, 2009).

The brand, “O Icheke” was also found to be a success factor for the campaign, as it increased
visibility and ownership of the campaign (NACA, 2009-2012). According to study findings, the
branding process was actually carried out according to the plan. The campaign brand “O Icheke” was
an action slogan that was used on all campaign materials and signage throughout the duration of the
campaign, acting as a unifying theme and message. The brand was conceived from a local popular
song discouraging MCPs, and according to document evidence and participant interviews, the brand

was well accepted as a local product with a local feel.

The success of the O Icheke campaign depended heavily on the quality of its IEC and mass media
products. According to study findings, the materials were reported to be of high quality in terms of
visual aesthetics and clarity of messages and very appealing to the target audiences. The success and
the impact of campaign materials emanated from the understanding of the target audiences by the
material design team. A number of study participants were positive when it came to the level of

consultation in relation to IEC materials design.

The findings from both document analysis and study participants also revealed that excitement
among various implementing partners, and many organizations at all levels (national, district, and
local) ensured that the campaign became an exemplary multilevel communication initiative, a factor
which was also endorsed by NACA (2009-2012). The NACA/PSI Report (2009-2012) notes that the
campaign’s reach and coverage was excellent and was visible in most urban and peri-urban areas:

this was attributed to efforts of many community based organizations who were implementing the
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campaign at district level (NACA & PSI, 2009-2012).

The findings suggested that coordination by the national government under the auspices of the
National AIDS Coordinating Agency and not by an international donor was also a factor for success.
The use of the Stages of Change Model (Prochaska et al, 1983) to inform campaign design and
material development also ensured that the campaign was better positioned to appeal to targeted

audiences.

According to the findings, another factor that contributed to the successful of implementation of the
campaign was the national coverage and reach (NACA & PSI, 2009-2012). Part of this success was
attributed to its multifaceted character, of having multi-level interventions (national, district, local,
and clinical), implemented by numerous stakeholders through existing structures such as the District

AIDS Coordinating Offices (NACA & PSI, 2009-2012).

O Icheke campaign was also successful because it received wide publicity and media coverage: after
launching the campaign, there was wide coverage of the issue of MCP by media houses including
newspapers, radio and television broadcasters (NACA & PSI, 2009-2012). The campaign was also
successful because of the support it got from Makgabaneng Radio Serial Drama and Morwalela
Television Drama, which proved to be popular among the target audience (NACA & PSI, 2009-
2012) (Refer to Annex: 4). One of the indicators of success cited by the NACA/PSI Report (2009-

2012) was that it gave people an easier way to talk about a difficult topic.
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5.8.2 Factors which hindered implementation of the campaign

The findings also pointed to a number of factors which were considered as a hindrance to the
implementation of the campaign: among others, erratic funding was repeatedly cited as a major
hindrance to the success of the O Icheke campaign. These extensive delays were experienced with
regard to the release of funds from development partners, namely CDC/ PEPFAR and the
Government of Botswana (NACA & PSI, 2009-2012). These challenges took the form of delayed
funding or funds not coming at the right time for implementing time-conscious campaign activities;

this stifled implementation of various planned campaign activities.

According to the findings, organizational politics between the Ministry of Health and NACA also
contributed to failure of some of the planned campaign activities such as mainstreaming of MCP
messages in other prevention programs implemented by the Ministry of Health. While the roles of
both NACA and the Ministry of Health were clearly articulated at the initial planning stage of the
campaign, key personnel from the Ministry of Health (MOH) held the view that they were left out of
the initial campaign process; they criticized NACA for bringing them into the campaign at a later

stage than the other secondary stakeholders.

Regarding support to districts to implement the campaign, findings show that district implementation
was also affected by erratic funding which also cascaded to affecting implementation of community-
based or interpersonal interventions at the local level (NACA, 2009-2012). Findings suggest that
though district support activities were implemented, such as offering training in financial
management, campaign delivery, project management and monitoring and evaluation, most
implementing partners were not sufficiently competent to deliver campaign messages to the

communities despite having been trained to do so (NACA, 2009-2012).
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A summary table of the challenges has been included as Annex 9 and illustrates the sources of these

findings.

5.9 Conclusion

In this chapter, the data from interviews and document review has been triangulated. It has also
compared the study outcomes with the campaign implementation plan to reveal the course of and
extent of implementation as planned. General comments on the campaign have been made, followed
by discussion of key issues that emerged from the data collection process, as well as a discussion of
factors contributing to the success of the campaign and those that did not. In the final chapter,

conclusions are drawn, limitations discussed and recommendations are offered.
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CHAPTER SIX - CONCLUSION AND RECOMMENDATIONS

6.1 Introduction
In this chapter conclusions will be drawn, study limitations will be discussed and recommendations
for improving the practice of implementing health communication campaigns will be offered; in

addition, implications for future research will be proposed.

6.2 Conclusions

It is evident from this study, that planning of the O Icheke Campaign design, implementation, and
material development and distribution was based on behavioural theory and evidence based
programming. It can therefore be concluded that the campaign was grounded in strong evidence

derived foundations.

The process evaluation findings also indicated that the national “O Icheke” Multiple and Concurrent
Partnership Campaign enjoyed reasonable success in terms of implementation of planned activities,
despite the challenges that were encountered. These findings demonstrate that “O Icheke campaign
activities unfolded in the main according to the plan, particularly in the earlier phases one and two.
As time passed and funding delays emerged, which coincided with campaign activities further from
the national level or centre, district level campaign roll-out was affected. In contrast, national level
activities such as development and distribution of materials were followed, and were reported as of

international standard and quality.

Factors which enhanced implementation were identified as strong stakeholder commitment, broad
national reach and coverage, and importantly wide public debate and media coverage. Factors which
hampered implementation were identified as primarily erratic and delayed funding, slow campaign

roll-out to districts, organizational politics and conflicts, insufficient capacity and skills by some
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implementing partners to implement the campaign, and inadequate monitoring and reporting

activities at all levels.

The value of this evaluation study is to contribute to the body of knowledge on improving and
sustaining health communication campaigns. It has drawn attention to the effect of certain process or
implementation factors on this campaign, and hopefully contributed an understanding of the

importance of including a process evaluation in the course of an intervention.

6.3 Recommendations

This study was a process evaluation of the implementation process of phases I to III of the Botswana
National Multiple Concurrent Partnerships “O Icheke” Campaign between 2009 and 2012. In the
course of the evaluation, factors that enhanced or hindered the implementation process were
identified. This was not an evaluation of the effectiveness of the campaign, so no recommendations
on the overall effectiveness of the campaign can be made and caution must be taken when

interpreting the results.

The positive evaluation points made in the course of this study serve, however, to endorse the
strengths of this campaign, which could be seen as recommendations along with those which follow.
Despite the restricted nature of the study design and the limitations of the data collected, there are a
number of recommendations which are proposed to inform improvements to future implementation
processes of national health communication campaigns, in terms of planning and practices. These
improvements may serve to contribute to planning and implementation of future campaigns of this

nature.
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The recommendations are as follows:

6.3.1 Planning, basis and process

The findings indicated that key primary stakeholders were properly involved in the campaign
planning and design stage: it is therefore recommended that for a campaign to achieve success,
primary key stakeholders should be involved from the onset so that they can “own” the campaign
and drive its delivery at all levels. Primary stakeholders are here defined as those who will be
driving planning, coordination and implementation at national level, those who will be responsible
for resources for the campaign as well as those who will be responsible for delivery at district and

local level.

Although the findings indicate that an evidence planning approach was utilized, they also suggest
that a formative study was not conducted to inform planning as per standard norms in campaign
development. A formative study seems to be an important process in planning a campaign of this
magnitude because it is more focused, it tests processes at a smaller scale and also involves the target
audience in identifying key problems before campaign planning. This was emphasized in Noar et
al’s (2006) assertion that prior to a campaign, a formative study should be conducted with the target
audience to clearly understand the behaviour and the problem area and to pre-test messages and

processes with the target audience to be sure they are both appropriate and effective.

It is therefore recommended that, depending on scale, a formative study be conducted prior to

campaign implementation, so that its findings can serve as evidence for planning purposes.
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6.2.2. Leadership and mobilization

Findings from this study indicate that lack of funding for campaign champions hampered
opportunities for role modelling and leadership roles. They were supposed to have been “the face of
the campaign”, providing it with a public face driving the MCP messages, as well as sensitizing and
mobilizing communities to own the campaign. Because funding prevented this intervention, it is
recommended that this strategy be explored in future interventions and that their contributions to the

campaign are assessed.

6.2.3 Funding

From the study findings, it is recommended that planning should match financial resources which
should be both readily available for implementation of campaign activities and must come at the
right time for planned activities. Financial flows should be maintained to keep pace with
implementation of the campaign. Funding streams and mechanisms should be set up in such a way
that there are no delays in disbursement of funds. Funding levels should be maintained such that they
meet requirements of planned activities. Campaign implementation is time sensitive, and delayed
funding causes a lot of disruption in the way the campaign implementation phases are rolled out. It
should also be recognized that factors outside local control can impact on funding. This is the case
with dealing with funding from outside government funding mechanisms; plans could also be

developed to identify less critical expenditures should this occur.

6.2.4 Financial Planning
Additionally as part of the campaign implementation plan, within a financial plan, it should be
specified when the funds will be available for implementation, over what period they will be utilized

and how much will be used for various components of the campaign. The implementation plan,
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should also articulate stakeholders’ roles and responsibilities regarding disbursement, utilization and

accountability pertaining to funding.

6.2.5 Stakeholder engagement

It is very critical to actively involve all key stakeholders in the life cycle of the campaign, from the
initial planning and design stage up to implementation and evaluation stage. This should entail
stakeholder participation in the initial brainstorming sessions, to actual planning and implementation.
It is recommended that involvement of all key players - national, district, international and local
partners - be achieved to ensure overall success, as the success of national campaigns hinges on their
active participation, support, and ownership. It is also noted that higher levels of government should
communicate institutional involvement down the line to implementers so that they are aware of this

involvement from the earliest stages, even if it is not possible to involve them all at the outset.

6.2.6 Stakeholder role clarity

From the study findings, it recommended that at the planning and design stage of the campaign
stakeholder roles and responsibilities should be clarified to ensure that all key stakeholders are aware
of them before implementation. This is equally important to achieve the objective of collective buy-
in and ownership by various key players. Stakeholder role clarity is also important in ensuring that

organizational politics are avoided.

The roles of key campaign players, more especially within government ministries and departments,
should be continuously clarified and strengthened to develop a more constructive partnership in the
campaign. The relationship between key government entities is essential for the successful district-

level roll-out of the campaign. Ministry of Local Government and Rural Development should have
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been be involved at an earlier stage of the campaign so that issues pertaining to implementation of

the campaign at district and community level could have been addressed at a planning stage.

6.2.7 Content and material development

Findings show that there was no detailed distribution plan for materials. Some materials were over
supplied while others were always in shortage. There were no materials produced for special
populations such as people with disabilities. Most materials were found to be in English language
with only a limited number in Setswana language. It is therefore recommended that during planning
phase, a material distribution plan be developed before implementation and adequate materials
should be developed in local language which is understood by many people. It is also recommended
that special materials be produced for special populations such as people living with disabilities. This
is also in line with Panos East African Study Report of 2009 on evaluation of the ‘“Zero Grazing”
MCP Campaign in Uganda, which also recommended that materials should be produced in a

language mostly understood by local communities.

It is also recommended that a more thorough pre-testing of materials be undertaken before mass
production, to ensure that materials are understood by the target audience and also to determine
acceptability; whether the materials are offensive or not and whether they are culturally accepted or
not. Pre-testing may also help determine familiarity and relevance of the matearils; to check whether
the problem known and relevant to the target audience. Pre-testing may also help with issues of
appropriate language for the the target group as well as also considerations for production of

materials for special populations such as people with disabilities.
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6.2. 7 Human resources for monitoring and evaluation

According to study findings, management of the campaign was marred by human resources
challenges arising from attrition of staff working on the campaign’s monitoring and evaluation area.
It is therefore recommended that for a campaign to be successful it should be well staffed by
qualified and experienced evaluation officers and plans should be in place to retain them. Plans
should also be in place to replace those who have resigned within a short period of time so that

implementation is not affected.

Monitoring and evaluation form a critical component of tracking campaign success or failure:
therefore it is important that there should be dedicated staff for monitoring and evaluation at both

national and district level and efforts should be put in place to replace them quickly.

6.2.9 Supporting implementation at district and local levels

The findings indicate that district support was not sufficient due to limited funding and also that
implementing partners were struggling to implement the campaign at local level due to limited
funding and lack of capacity to implement planned campaign activities. It is against this background
that it is recommended that strong support should be given to implementing partners operating at
district and local level and that such support should come in the form of resources, technical

assistance and capacity building.

6.4 Implication for Future Research

Improving and sustaining successful health communication campaigns relies increasingly on the
ability to identify the key components of an intervention that are effective, to identify for whom the
intervention is effective, and to identify under what conditions the intervention is effective (Linnan

& Steckler, 2002). It is therefore upon this notion that a recommendation is made that a process
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evaluation be undertaken at district level amongst those who participated or felt excluded, and to
determine how the campaign implementation could have been improved. Furthermore, it would be of
interest to implement the use of community champions in future campaigns and to investigate their

contributions to achievements.
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ANNEXURES

Annex 1: National “O Icheke” Multiple Concurrent Partnerships Campaign Plan

2009- 2012
ACTIVITY Pre- YEAR 1 Apr09- YEAR 2 YEAR 3 Aprll- | Responsible
Launch Marl0 Aprl0-Marl1l Marl2
Ql[Q2][Q3[Q4[QI[Q2[Q3[Q4[QI[Q2[Q3[Q4

National Sensitization
Presentation to X | X Campaign
National AIDS Team
Council,
Parliament and
Ntlo Ya Dikgosi
(House of
Traditional
Leaders)
Sensitization X Coordinator
Meetings with
Partners
National X Campaign
Campaign Team
Launch
District Support
Train District X Coordinator
Campaign
Coordinators
Sensitization XX Campaign
Meetings with Team
DMSACs
Establish X | X Campaign
District MCP Team
Campaigns
Teams
Presentation to X | X Campaign
Community Team
Leaders and
district partners
Development of XX Campaign
District Team
Campaign Plans
Material Development
Develop Lead
Campaign Technical
branding and Agency
sensitization
Materials
Develop Phase 1 Lead
Materials and Technical
Media Agenc
Develop Lead
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subsequent Technical

phases of Agency

materials and

media

Distribute Coordinator

Campaign

Materials

Air Media Lead

Communications Technical
Agenc

Monitoring and Evaluation

Disseminate Coordinator

monitoring tools

to partners

Collate quarterly Coordinator

district and
sector reports

Regular Partner
and district
support visits

Coordinator

Semi-annual Coordinator
campaign

reports

Annual Lead
quantitative and Technical
qualitative Agency
studies

Mid-Term Campaign
Campaign Team
Review

End of External
Campaign Evaluator
Evaluation
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Annex 2: National MCP Campaign Monitoring and Evaluation Framework & Results Chain

More comprehensive MCP campaign, skills
to deliver and funding for them

l INPUTS

All target audiences reached with
comprehensive MCP campaign messages

OUTPUTS

\ 4 4

Changed social norms and society ‘rules and Increased knowledge about the risks of MCP

regulations’ about relationships . .
& P Strengthened relationships

OUTCOMES AT
SOCIETY AND
COMMUNITY
LEVEL

Fewer MCPs — fewer multiple partners More harm reduction
and fewer concurrent partners during MCP

OUTCOMES AT INDIVIDUAL
AND COUPLE LEVEL

Fewer new HIV infections

IMPACTS
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Annex 3: Partners in the development of the National MCP Campaign Plan (NACA, 2009)

The following organizations took part in the development of the National MCP Campaign Plan

TYPE OF ORGANIZATIONS LIST OF ORGANIZATIONS PER TYPE
National Government 1. National AIDS Coordinating Agency
(NACA)
2. Ministries of Health
3. Department of Women’s Affairs
4. Ministry of Education and Skills
Development
5. Ministry of Labour and Home Affairs
6. Ministry of Local Government
7. Ministry of Youth, Sports and Culture
8. Office of the Ombudsman
9. Radio Botswana
10. Men Sector (Police, Prisons)
11. Central Transport Organization
Local Government 12. Ghanzi Tribal Administration
13. Ghanzi adolescent sexual and reproductive
health clinic
14. Ghanzi District AIDS Coordinator’s (DAC)
Office
15. Maun District Multi Sectoral AIDS
Committee (DMSAC) and District AIDS
Coordinator’s Office
International Non- Governmental Orgnaizations 16. Pathfinder International
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17.

18.

19.

20.

Population Services International (PST)
Johns Hopkins University
Humana People to People

Family Health International (FHI)

Local Non- Governmental Organizations

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Makgabaneng

Tebelopele

Botswana Network of Ethics and Law and
HIV/AIDS (BONELA)

Botswana Network of People With AIDS
(BONEPWA)

Botswana Christian AIDS Intervention
Project (BOCAIP)

Botswana Couples Forum

Botswana National Youth Council

Maun Tribal Administration

Botswana Council of Churches

Love Botswana

Women Against Rape (WAR)

Selebi Phikwe District AIDS Coordinator’s
Office

Selebi Phikwe Positive Living Helper Cells
(PLHC) Support Group

Ministers Fraternal

Selebe Phikwe Secondary School
Botshabelo Customary Court

Kuru Trust

Evangelical Fellowship of Botswana (EFB)
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39.

40.

41.

Botswana Family Welfare Association
(BOFWA)
True Love Waits

Ghanzi Christian AIDS Committee

Private Sector

42.

43.

44.

BCL Mine
Botswana Business Coalition on AIDS

University of Botswana

International Development Partners

45.

46.

47.

48.

African Comprehensive HIV/AIDS
Partnerships (ACHAP)

Botswana/ United States of America Project
(BOTUSA)

United Nations Children’s Fund (UNICEF),

WHO
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Annex 4;: MCP TELEVISION DRAMA- A SUCCESS STORY- Changing Perceptions of
Batswana: Understanding the Impact of “Morwalela”

Mma Segolame Mokone is guidance and counselling teacher at a Letlole Mosielele Junior
Secondary school in Thamaga. Her job is to talk to students about a range of issues that they may be
affected by; such as alcohol abuse, gender-based violence and high risk sexual behaviours. Segolame
encourages students to identify the links between the subject being discussed in the classroom and
their own experiences and perceptions. One such way of stimulating discussion is through the use of

visual media.

One day Segolame asked her class to present on pertinent issues such as alcohol or multiple
concurrent partnerships and one group of students chose to present on Morwalela, a TV series
developed by PSI Botswana that weaves a number of key themes such as high risk sexual behaviours
such as multiple concurrent partnerships (MCP) and alcohol abuse into its storylines with an overall

goal of reducing HIV incidence in Botswana.

Segolame’s idea of using Morwalela as the focus of her lessons has been very successful. For one of
her students, 15 year old Thuto, the discussions have had a big impact. “I learned that if you are a
man you should be responsible and take care of your family and make sure that your behaviour does
not put them at risk. John Kenosi was very irresponsible because he slept around and ended up

infecting his wife with HIV, he was also a leader and he should have behaved in an exemplary
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manner but he did not, this might end up leading to kids who look up to him thinking that his
behaviour is okay when it is not,” she says. It is widely recognized that there is a strong correlation
between the misuse of alcohol and the number of social and health[Jrelated problems, such as risky
sexual behaviours, intimate partner violence. Another student from Segolame’s class, 14 year old
Sandra, said that Morwalela taught her that “if you find yourself in overwhelming trouble like Lebo
who was HIV positive and had lost a son to AIDS, you do not drown your problems in alcohol you

should instead look for counselling.

It’s not just Segolame’s students that have been impacted by Morwalela. PSI has also heard from
other such groups and individuals who have been impacted by Morwalela. For Eddie Monnaatlhare
18 years old, Morwalela helped him change his stance on having a relationship with a person living
with HIV. Eddie said Justice and Mpho’s discordant storyline helped him realise that although it’s a
big step to take, it can be done. “As long as you have a strong support system and you both agree on
a plan of how you will take care of yourselves to avoid the one person infecting another, I can do it,”
According to Eddie he always thought that it is wrong to have a relationship with someone living
with HIV because infection to the other partner was guaranteed. “Justice and Mpho made it look so

easy for me and it is no longer such a big deal for me.”

Morwalela’s two month run on BTV in April and May of 2010 generated a positive reaction from
Batswana. The creation of a Facebook page has enabled PSI to receive feedback and spark
discussions over the topics addressed in each episode. This is the first time Facebook has been used
in this way in Botswana to great success — the Morwalela pages now have more than 5,000 fans and
friends. Reruns started in July 2010 in a different timeslot on BTV in the hopes of reaching a larger
audience. “When will there be a second season?” is a question asked by many of the fans on

Facebook and by Segolame’s students.

Botswana currently faces one of the worst HIV/AIDS epidemics in the world with 17.6% of the
general population infected with HIV, translating as one in four Batswana between the ages of 15
and 49 living with HIV. Morwalela represents an innovative and pioneering approach to HIV-related
behaviour change communications in Botswana. The TV series was written by local writers — Wame
Molethe and Lauri Kubuitsile and has a predominantly Batswana cast and crew. Filmed entirely in
Setswana, the cast portray characters living in a small fictional village called Morwalela, in
Botswana. They are faced with the same difficult decisions as many Batswana and show the impact

of their choices on their lives and the lives of loved ones. The series illustrates many of the issues
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around HIV-transmission such as the emotional and health risks of multiple concurrent partners, the
dangers of excessive drinking, the value and need of HIV-testing, the importance of condom use and
the importance of honest communication. It also highlights the importance of healthy living and the
necessity for HIV positive individuals to commit to their anti-retroviral (ARV) drug regime in order

to remain healthy.

Success stories such as this can be found across Botswana. Morwalela’s national reach has helped

raise awareness of key issues that affect the wellbeing of the people of Botswana.

For more information, please contact Botho Tlhobogang, PSI/B Corporate Affairs Coordinator:
Botho.Tlhobogang @psi.co.bw. For more information on PSI/Botswana online, please go to
www.psi.org/botswana  and  for more information on  Morwalela, please  visit

www.facebook.com/morwalela
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Annex 5: Participant Information Sheet

UNIVERSITY OF THE WESTERN CAPE

5 \ =) Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2809, Fax: 27 21-959 2872

Project Title: Process Evaluation of the Multiple Concurrent Partnerships O Icheke Campaign
for HIV Prevention in Botswana from 2009 - 2012

Dear Study Participant,

I am a student studying at the University of Western Cape. I am planning to conduct an
Implementation or Process Evaluation of the Multiple Concurrent Partnerships “O Icheke”

Campaign for HIV Prevention in Botswana.
What is this study about?

This is a MPH Mini-thesis project being conducted by myself, Emmanuel Mafoko. I am inviting you
to participate in this research project because you have been identified as knowledgeable and
experienced and a stakeholder in the National Multiple Concurrent Partnership Campaign. The
purpose of this research project is to evaluate the implementation of the Multiple Concurrent

Partnerships “O Icheke” Campaign for HIV Prevention in Botswana.

What will I be asked to do if I agree to participate?

You will be asked questions about your experiences of implementing the “O Icheke” Campaign.
How the study will be done?

This study aims to assess phases I, II and III of the National MCP “O Icheke Campaign”. It will be
carried out through interviews with informants who have played key roles and through an analysis of

Campaign documentation.
What are the issues that will be discussed in the interview?

The interviews will focus on your views on the following key areas:
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= Actions aimed at national sensitisation.

= Steps to achieve district support.

= The strategy for development and distribution of materials.

* Monitoring and reporting.

= Factors that helped or hindered the implementation of the Campaign.

Would my participation in this study be kept confidential?

¢ All personal information will be kept confidential. To help protect your anonymity, I will not

share any information regarding your identity with anyone.
¢ Your organization’s name will not be identified.

¢ Your recorded responses will not be attributed to you as individual and they will only be listened

to by the researcher and destroyed thereafter.
¢ Any quotations from interviews which are included in the final report will be anonymised.
e Your responses will be recorded using a code name.
What are the risks of this research?

No risks are anticipated from participation in the interviews as I am not asking participants to

disclose any sensitive information.
What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator to
make recommendations on how to improve the implementation of the National Multiple Concurrent
Partnerships Campaign in order to achieve its intended goal of changing people’s behaviours to
practice safe sex and prevent HIV infections. Findings will be reported to NACA so that they can be
drawn on? where appropriate to do so. In the future, other people might benefit from this evaluation
through improved understanding of how HIV prevention campaigns of this nature can influence

social norms and behaviours for the prevention of HIV/AIDS.
Do I have to be in this research and may I stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at all. If
you decide to participate in this research, you may stop participating at any time. If you decide not to
participate in this study or if you stop participating at any time, you will not be penalized or lose any

benefits to which you otherwise qualify.
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What if I have questions?

This research is being conducted by Emmanuel Mafoko, a student at the School of Public Health at
the University of the Western Cape. If you have any questions about the research study itself, please

contact me at P/ Bag 00463, Gaborone, Botswana; E mail: emafoko @ gov.bw.

Should you have any questions regarding this study and your rights as a research participant or if you

wish to report any problems you have experienced related to the study, please contact:

Ms L Alexander

School of Public Health

University of the Western Cape

Private Bag X17, Bellville 7535

This research was approved by the University of the Western Cape’s Senate Research Committee

and Ethics Committee on 13™ April 2012.
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Annex 6: National “O Icheke- Break the Chain” Multiple Concurrent Partnerships Campaign
- Sample of Information, Education and Communication (IEC)materials: Print, Mass

Media, Interpersonal Communication and Social Media

Beirg ina Senual Network
you ww Auboamatically haq-im; SEE with rexd it pe
partmary e sl with their parinen, thew arrery parimen and 1 on
115 tisothang wio youll nd in pous Seaual Network sd
i aliok in the HIV chaln

Linbortunatedy s LEFAT0, e Sexunl Metwork
nfuded BB O PATENIL

EXUAL NETWORKING IS RISKY

P e L

: =
Bill boar

flickr

Social Media Interpersonal Communication (IPC)
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Annex 7: Informed Consent Form

229

e UNIVERSITY OF THE WESTERN CAPE
' Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2809, Fax: 27 21-959 2872
E PR

Title of Research Project: Process Evaluation of the Multiple Concurrent Partnerships

O Icheke Campaign for HIV Prevention in Botswana from 2009 — 2012

This study has been described to me in language that I understand and I freely and voluntarily agree
to participate. My questions about the study have been answered. I understand that my identity will
not be disclosed and that I may withdraw from the study without giving a reason at any time and this

will not negatively affect me in any way.

Participant’s name ...l
Participant’s signature ...,
Participant’s code name ...l

Date . Gmmmme s

The researcher agrees to the following:
To keep all personal information confidential.

To help protect your anonymity, I will not share any information regarding your identity with

anyone.
Not to disclose the organization’s name where [ work.

Your recorded responses will not be attributed to you as individual and they will only be listened to

by the researcher and destroyed thereafter.
Any quotations from interviews which are included in the final report will be anonymised.

Your responses will be recorded using a code name.
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Researcher’s name ...
Researcher’s signature ...l
Date

Your participation is greatly appreciated. Should you have any questions regarding this study or wish

to report any problems you have experienced related to the study, please contact my supervisor:
Supervisor: Lucy Alexander (Ms)

University of the Western Cape

Private Bag X17, Bellville 7535

Tel: (021) 959-2809/2782; Cell: +27 83 564 4519; Fax: (021) 959- 2872

Email:lalexander@uwc.ac.za
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Annex 8: Final Interview Guide

TITLE: Process Evaluation of the Multiple Concurrent Partnerships O Icheke Campaign for HIV
Prevention in Botswana from 2009 — 2012

Role of organization in the Campaign:

Participant’s place of work:

Code name:

Date:

sensitisation were implemented

according to the plan.

FINAL INTERVIEW GUIDE
What was the plan?
1. To assess whether Campaign 1. Describe the process that was entailed in the
activities including national development of the campaign? N/A
Prompts;

How did you conceive the goal and objectives of
the campaign?

Was there sufficient evidence informing the
campaign design?

What concepts and theory were drawn on in
designing the campaign?

Did members of the target populations take part
in the design and planning process of the
campaign?

How was the programme designed to address the
different reasons between men and women for
practicing MCP?

How did you mobilize resources for
implementation of the campaign?

What can you tell me about the national launch?
What were your assumptions about national

sensitization at the design stage?
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Did anything facilitate or hamper national

sensitization?

To determine whether the strategies for

development and distribution of materials were
followed and to assess whether they matched
specifications of the

Campaign in design,

quality, messages and portability.

2.Can you tell me about what you know about

the campaign materials (what materials were

produced, who was involved and the process of

development)

Prompts:

What kind of materials were developed and
produced for the campaign?

Who was responsible for material development?
(District people — did you have any
involvement?)

Was any evidence on communication material
drawn on in developing the materials?

Did the designers follow a material development
process when developing materials?

Did the target group take part in the materials
development process?

Can you comment on the materials e.g.; design,
layout, quality, clarity of message and
portability?

Were materials enough to cover the intended

target groups?

To assess whether interim monitoring and
reporting have been undertaken, whether
problems have been identified and

recommendations acted upon.

4. Did the campaign have an implementation plan
and a monitoring and evaluation framework?
Prompts:

If Yes. Were these activities carried out?

If yes. What challenges were in the monitoring
activities?

Were any actions taken to address the problems?

Were any recommendations made from the

monitoring — were these acted on?

122




4. To identify factors that helped or
hindered the implementation of the

Campaign

Were you part of the design team and can you tell me
a little about this? ( If you weren’t involved what do

you know about the design?)

Objective 5: Questions.

e What were the factors helping or hindering
the implementation of the campaign

e What were factors which were hindering

implementation?

5. Can you provide me with any

documentation related to the campaign?

¢ Both electronically of hard copies?
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Annex 9: Areas of the National “O Icheke” MCP Campaign accessed by process evaluation
and implementation challenges experienced

CRITICAL ASSESSED | IMPLEMENTATION CHALLENGES
CAMPAIGN IN THIS EXPERIENCES BY THE CAMPAIGN
ACTIVITIES RESEARCH

Participants | Documents Reviews

Planning, Basis Yes Both:

and Process 1. Although the campaign drew evidence from
related MCP studies, a formative study was not
conducted to inform the campaign from the initial
stage.

2. Lack of involvement of Ministry of Health as a
key stakeholders affected campaign delivery and
mainstreaming of MCP in key programs.

Leadership and Yes Participants only:

Sensitization 1. Sensitization at district and community level
hampered by erratic funding of the campaign.

2. Lack of funding for campaign champions also
affected sensitization activities which they were
suppose to conduct.

3. Some influential people such as traditional health
practitioners were not covered by sensitization
efforts

Management and | Yes Both:

Coordination 1. Management of the campaign was marred by
human resources challenges arising from staff
attrition working on the campaign ‘s monitoring
and evaluation area.

Rolling out the Yes Both:

Campaign 1. At national level, disruption in funding flow

resulted in delayed implementation of mass
media for some campaign phases.

Implementation of community-based or
interpersonal interventions at the local level was
slow due to inadequate funding.

Most implementing partners did not have the
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capacity to carry out their activities due to
shortage of funding.

Staff attrition was also a factor which challenged
implementation.

Some implementing partners were not very
competent to deliver campaign messages to the
communities.

Peer educators were not supported by their
employers to deliver the campaign messages at
their respective work places and as thus
negatively impacted on roll-out of the campaign
at the district level.

Content
Development

Yes

Both:

There was no distribution plan for materials;
other were over supplied while others were
always in shortage.

No materials were produced or special
populations such as people with disabilities.

Most materials were found to be in English
language with only a limited number in Setswana
language.

Research

Yes

Both:

The current research findings suggest that the
campaign baseline study was not conducted as
per standard norm in campaign development
process.

Monitoring and
Evaluation

Yes

Both:

Recommendations of the monitoring such as the
improvement of the funding streams were not
acted upon.

Lack of a Monitoring and Evaluation Officer at
national level also affected monitoring of the
campaign at national level and was identified as a
major challenge for the campaign.

A process evaluation was not conducted as was
planned.
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