A project on
“Behavior Change Communication Campaign on HIV/AIDS and STDs for the Young Slum Women
 Implementing Agency: National Federation of Youth Organisations in Bangladesh (NFYOB)

1. Background of the Organization

National Federation of Youth Organisations in Bangladesh (NFYOB) was established in November 1985. The main objectives of the federation are to plan, direct and coordinate the youth and community development activities of the country, to improve the socio-economic and cultural status of the rural, urban, and slum poor, men and women, landless & marginal farmer and share cropper specially women and children. It has been undertaking development project like Non-formal Education, Training, community based Reproductive and Primary Health Care program, Sanitation, Education, Income and Employment Generation Program, Legal Aid Support, Research, Publication and other development activities. The organization has an Executive Council of 31 members. The Secretary General of the Organization Co-ordinates the overall activities on behalf of the E.C. and accountable to E.C. for his performance.

2. Justification of the project

A large portion of the city dwellers of Dhaka and other urban cities of Bangladesh are Young Slum Women. Sudden increase of the demand in the export of the garments in the 80's and early 90's, many entrepreneurs had been becoming interested to set up new and new garment factories in the major cities with transportation facilities to abroad. Dhaka and Chittagong were mainly chosen for the purpose and as a result a huge influx of typical Young Slum Women  s had been observed in those establishments from different areas of the country. The typical Young Slum Women  s are mainly girls and women of young age. It is usual feature in the streets of Dhaka and Chittagong City to observe large number of those workers in the morning and evening going and returning from the factories. Undoubtedly this group of inhabitants deserves especial attention in the different perspectives of social interactions. Typically they alone already formed the largest women working professional groups in our society and assumed to adjust varieties of equations in the country's socio-economic process. Also they are still the lowest paid workers and represent lower economic class. Their education level is low and perceptions of whereabouts of the different issues including health are negligible. For the reason described, their awareness about different health hazards is almost non-existing. Recently, GOB, BGMEA, ILO and UNICEF have introduced a handful of activities for their welfare. 

Large in number, low in income and low in knowledge and education, they constitute one of the vulnerable most or risky most groups in terms of HIV/AIDS and STDs. Their lacking knowledge and behavior without awareness expose them to greater risk to be involved in the procedures involving infection and transmission of HIV/AIDS and STDs.    

In a study by Caldwell and Indrani Pieris (1999), it has been revealed that about 52% of the married men and 47% of the unmarried men ever having experienced extramarital sex. They collect their partners in the community. In the study we found girlfriends, neighbors and colleagues, relatives, maidservants, prostitutes and to a lesser extent the convinced males had been collected by the respondents. Among them girlfriends and colleagues and relatives are accounted for 54 percent and 39 percent in unmarried men and 49 percent and 26 percent in married men respectively. In the practical situation, it is fairly possible of involvement of Young Slum Women  s in the context. Therefore ideally Young Slum Women  s have been chosen for behavior change communication community based intervention to change their behavior minimizing risk of contamination and transmission of HIV/AIDS and STDs.    

3. Goals/Objectives

The developmental objective or broad objective of this project is to minimizing the risk of HIV/AIDS and STDs in the country through community based behavioral change communication intervention to the Young Slum Women  s. In this project, they will be communicated for behavioral change in respect to extramarital sex. 

4. Specific Project Activities

The following project activities will be carried out:

· Situation Analysis and program development 

· Development of the communication materials for behavioral change

· Distribution and dissemination of IEC materials

· Folk Song Festival

· Group meeting and community interactions 

· Advocacy Workshop

· Impact study
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1.
Introduction

Managing HIV/AIDS and poverty is the main challenge of Africa’s development, which could seriously compromise the future of the continent. Retrospective commitments and the prospects of future obligations by African leaders towards the fight against HIV/AIDS, Tuberculosis and Malaria and Other Related Infectious Diseases (ORID) is a major step towards the achievement of better quality of life in the region.

The actualisation of these commitments requires a co-ordinated program action aimed at monitoring the implementation of obligations and commitments of African leaders. It is pertinent that the mainstreaming of HIV/AIDS be given priority in Africa’s regional integration process.

HIV/AIDS is a major development concern in Africa and could benefit from a co- ordinated integration process in the region. The prospects of Africa’s integration

signify a new approach to harness the continent’s huge human, material, scientific and technological resources for the improvement of the quality of life within the region. However, while various sectors such as transport, energy, telecommunication, finance, trade and defence have benefited significantly from the integration process, the health sector has not achieved much success from the integration framework.

The actualisation of Africa’s regional integration proposal for the development and upgrading of the health sector requires the mobilisation of political, economic and social support to reduce the burden of diseases in the region, in particular HIV/AIDS,

Tuberculosis and Malaria. 

The integration process would clear political, social and economic restrictions to mobility and resource flows. This means increased exchanges and movements of

people across borders within Africa in search of trade, employment and sociocultural opportunities. This development would have certain consequences for the region. The integration provides a unique opportunity for promoting synergies, harmonisation of

policies, and offers an opportunity to synchronise HIV/AIDS interventions and collectively mobilise resources. Regional mechanisms can facilitate countries to access global resources, such as the Global Fund to Fight AIDS, Tuberculosis, and Malaria.

Also, national health policies can be co-ordinated to increase the effectiveness of health systems. For instance, supply and production of medicines, as well

as vaccine research, cannot be conceived efficiently unless done at the regional level. It also presents the risk of further spread of HIV/AIDS in the region and the consequent worsening of misery on the continent. Therefore, in defining priorities for

Africa’s regional integration, the mainstreaming of HIV/AIDS with a co-ordinated strong political support for the HIV/AIDS challenge is pertinent. 

2.
Retrospective on commitments on HIV/AIDS, TB, Malaria, and Other Related Infectious Diseases (ORID)

Since ADF 2000 many institutions and Civil Society Organisations (CSOs) have responded to the challenge. The outcomes of these efforts include the endorsement

of the OAU/AU Abuja Declaration against HIV/AIDS, TB, and Malaria, and the Framework for Action by African Heads of States in the Lusaka, July 2001. A group of

dedicated African Leaders have created “AIDS Watch Africa” and the “African Centre for HIVSAIDS Management” (ACHAM) to monitor the implementation of the Abuja declaration and Plan of Action. In addition, the OAU/AU and partners, including Regional Economic Communities, (RECs), have developed guidelines for monitoring and reporting on the accomplishment of the goals of the declaration among African countries. The OAU/AU/ECA/UNAIDS in collaboration with WHO are producing a joint “Annual Report on the States of HIV/AIDS, TB, Malaria, and ORID in Africa”. This

report is designed to monitor and report on the implementations of the Abuja and UNGASS declarations in Africa.

ECA has created a Health Economics Unit that is working as the focal point for HIV/AIDS within the ECA. A process has started to mainstream HIV/AIDS in

all ECA publications and the African Development Forums. A joint ECA/UNDP project has started to tackle HIV/AIDS and Development in Ethiopia. Finally, ECA is

engaged with other regional stakeholders such as UNAIDS, to build issues on the trajectories of HIV/AIDS in Africa.

The International Partnership against AIDS in Africa (IPAA) under the leadership of African governments contributed to strengthen the response to HIV/AIDS in Africa with the development of partnership at local and national level, and mobilising more resources and enhancing the national response. The follow-up of the UNGASS declaration is being supported by the UN system. UNAIDS Secretariat and Co-sponsors in collaboration with other partners are also providing technical support to African countries in the preparation of proposals to access the Global Fund for

HIV/AIDS, TB, and Malaria (GFATM).

African States have been mobilised against HIV/AIDS, and there have been significant achievements at the country level. Several countries have established co-ordinating mechanisms in the form of National AIDS Councils/Commissions. They have  developed National Strategic Frameworks and Plans, which are now in the

process of being implemented. Resources have been mobilised at country level and are being scaled-up at the regional level. These resources are targeted towards prevention, care and support. 

Partnership is being fostered and strengthened between government, the Private Sector, Religious Groups, Youth, People Living with HIV/AIDS (PLHWA), and Civil

Society Organisations (CSOs) among others. The Youth Organisations at the country and regional levels have been very active since ADF 2000. They have created a

Youth AIDS Network in Africa, participated in UNGASS and Abuja Summit, and organised a Youth Conference  against AIDS during the 12th International Conference

of AIDS and Sexually Transmitted Diseases in Africa (ICASA). PLWHA are involved at all levels of the response to the pandemic, and continues to give AIDS a human face. 

3.
Implications of Regional Integration for HIV/AIDS and disease control in Africa

HIV/AIDS has been declared a regional emergency and the ‘greatest leadership challenge’ in Africa. This has been the focus of the ADF 2000, followed by the

Heads of States Special Summit in Abuja, and the UNGASS, New York, April and June 2001 respectively. The health commitments made by the African Heads of

State in Abuja are affirmed in the New Partnership for African Development (NEPAD). This has since crystallised into a common vision for African’s development, which calls for a more co-ordinated economic integration among African countries, which

necessitates free movement of goods and persons across national boarders. 

Regional integration facilitates further mobile

populations migrating across African countries in

search of better trade and employment opportunities.

Regional integration is a great opportunity for

promoting synergies, harmonising policies, and

synchronising interventions for more effective

actions. The establishment of a co-ordinated regional

integration would increase the collective bargaining

power of African countries. The strong bargaining

power is essential for negotiations on drugs, vaccines

and other pharmaceuticals including complementary

infrastructures that support disease control. A

stronger bargaining power also increases the capacity

of African leaders to mobilise international resources

to control HIV/AIDS and other related diseases. The

negative implications of regional integration could

offer the required impetus for positive actions

towards long-term benefits for HIV/AIDS and disease

control. These include improved public health

services, dissemination of health information, and

greater strengthening of family hegemony, reunion and

stability.

Also important is the role of integration in the

control and resolution of conflicts. Sporadic

conflicts had been the major cause of displacement,

migration and sexual abuse of women and children.

Consequently, these factors cause the spread of

HIV/AIDS and increase the prevalence of other

infectious diseases. African Integration entails the

mobilisation and empowerment of civil society. The

response of civil society to HIV/AIDS has produced a

coalition of NGOs as a critical mass of civil society,

which serves as a pressure group for change. They hold

country and regional political leaders and

international organisations responsible for fulfilment

of their obligations and commitments to treaties and

declarations they have ratified. They mobilize towards

ensuring good governance, political and economic

stability, free movement of people, diffusion of

knowledge and best practices for disease prevention

and control.

4.
Regional and Sub-regional Mechanisms for Monitoring

Implementation of Commitments

In the control of HIV/AIDS and other development

challenges, the problem that Africa faces is not the

formulation of strategies and plans of actions, but

rather the implementation of already developed plans.

Mechanisms to monitor and report on the implementation

of the Abuja declarations for the control of HIV/AIDS,

TB, Malaria, and ORID are required to supplement and

ensure the effective realisation of the commitments. 

The OAU/AU has provided member countries with the

draft mechanism to put in practice and monitor the

Abuja Declaration. This mechanism identifies seven

priority areas for intervention. In addition,

guidelines are being developed on how to use this

mechanism at the national level. The mechanism should

be approved by the Heads of State during the next

Summit in Pretoria, 2002. After approval, the

mechanism, together with the Abuja framework, Plan of

Action, and the guidelines will be put into one

booklet and translated in the OAU/AU languages

(English, French, Portuguese, and Arabic) for its

distribution to all stakeholders. 

These mechanisms will be supported by the recently

created AIDS Watch Africa (AWA) and the African Centre

for HIV/AIDS Management (ACHAM). ACHAM has been

created as a centre for HIV/AIDS and ORID information

collection, analysis, and dissemination. This centre

will also provide policy analysis to support the

implementation of Abuja Declaration. 

A joint OAU/AU/ECA/UNAIDS/WHO Annual Report on “The

State of HIV/AIDS, Malaria, Tuberculosis, and ORID in

Africa” is being produced. It will provide the status

of the implementation in different countries, outline

best practices of leadership, commitment, and focus on

a thematic area for each report. 

In assuring the best compliance to the declarations,

the legal binding capacity of the declaration needs to

be considered. In addition, resources need to be made

available to assist the collection of information and

follow-up of the implementation by all stakeholders,

including the UN system, and CSOs. Accurate and

precise data is key for the validity of the outcomes,

and thus, the need to build capacity for systematic

data collection and analysis. In particular, in

dealing with cross-border issues such as mobile

populations, regional monitoring mechanisms need to be

developed to harmonise health policies across borders

and strengthen inter-country capacity to deal and

report on these issues. 

5.
The Global Fund to Fight AIDS, Tuberculosis, and

Malaria (GFATM)

The GFATM has been established in order to pool

resources for HIV/AIDS, TB, and Malaria in response to

appeals by Heads of States. The organisational

structure of the Fund includes 18 full members drawn

from developing countries (seven), donor countries

(seven), private sector (two), NGO (two), and four

members without voting right (World Bank, UNAIDS, WHO,

PLWHA). The first call for proposals has taken place

and will have to be submitted to the Global Fund

Secretariat no later than 10 March 2002. “The Fund

will give priority to proposals from countries and

regions with the greatest need, based on highest

burden of disease and the least ability to bring

financial resources to address the problems of AIDS,

tuberculosis and malaria” (www.globalfundatm.org) 

Approximately US$1.9 billion has been pledged to the

Fund so far, with approximately $700 million available

for disbursement during 2002. It is projected that

US$3 million dollars are needed each year to support

prevention, care, and support for HIV/AIDS in Africa.

Thus, the resource need largely  exceeds these funds

to be disbursed, and therefore the need remains to

mobilize more resources within the African governments

with the support of bilateral and multilateral donors.

6.
Recommendations

·
Ensure full citizenship rights for all Africans in

the African Union so that they can have access to

HIV/AIDS prevention, care, and support; 

·
Ensure free movement of People Living with HIV/AIDS

(PLWHA) across borders in Africa and access to

HIV/AIDS prevention, care and support;

·
Ensure that HIV/AIDS is mainstreamed in the dialogue

and decision-making of political, economic, social and

cultural issues in the AU agenda. 

·
Initiate intensive dialogue on HIV/AIDS in the

context of the AU and regional integration among civil

society to ensure that the voices of NGOs, CSOs and

individuals are reflected in the AU and

multi-stakeholders ownership is guaranteed. 

·
Strengthen existing regional and sub-regional

initiatives on HIV/AIDS with respect to migrant

populations, strengthen their access to prevention,

care and support, and facilitate collaboration between

them;

·
Encourage the establishment of regional drug

procurement arrangements by regional institutions to

enhance the collective bargaining power of African

states when negotiating with multi-national

pharmaceutical firms;

·
Revisit and review the Bangui Agreement to ensure

that the specific African states do not lose the

benefits afforded to them by the Doha Declaration with

respect to public health aspects of TRIPS;

·
AU/ECA/UN-system to strengthen the capacity of

African countries and regional groupings to

competently negotiate international agreements with

respect to pharmaceuticals and other medical

commodities;

·
We encourage OAU/ECA/UNAIDS/WHO to strengthen their

capacity to jointly monitor and report on the

implementation of the Abuja Declaration.

·
That the African states harmonise their national

laws with respect to previous existing Legislation to

ensure the protection of Human Rights; 

·
Enact appropriate legislation, provide the necessary

resources and create an enabling environment to ensure

that the Abuja Declaration and the UNGASS Declaration

of Commitment are implemented within the African

Union;

·
Encourage and facilitate the research and

development, production, delivery and use of HIV/AIDS

drugs, vaccines and microbicides on a regional basis;

·
Improve research capacity at the national and

regional level for traditional medicines in the

context of HIV/AIDS;

·
Support the use of appropriate ICT, including the

internet and electronic networking at all levels for

co-ordination and co-operation around HIV/AIDS in the

AU;

·
The UN system and donors to strengthen and support

regional networks of youth, women and PLWHA;

·
To harness the innate capacity and expertise within

African communities to ensure the development of

South-South collaboration in addressing HIV/AIDS in a

politically and economically integrated Africa;

·
Encourage regional institutions to promote peace and

stability to prevent conflicts and, as needed, ensure

that HIV/AIDS prevention, care, and support services

are accessible to peacekeeping forces;

·
The HIV/AIDS component in NEPAD should be

strengthen. African Heads of State and Government

should consider HIV/AIDS as a major priority within

the implementation of NEPAD;

·
The capacity at national level should be enhanced to

ensure the submission of quality proposals to the

Global Fund to fight AIDS, tuberculosis, and Malaria.

In the context of the Global Fund, adequate timeframe

must be given for countries to assure a participatory

process that includes civil society and all key

stakeholders in an open and transparent manner;

Breaking the Cycle of Violence 

Dulal Biswas

A reflection on Youth Struggle...

       from a heart of violence to a heart of peace..

The angry heart mourns

       over the hurts and rejections

       experienced in childhood and adulthood 

Physically,emotional... spiritual deprivation

      not only at home

      but in the neighbourhood,

      school...wherever once goes 

Left alone by loved ones

Helplessly hit and unreasonably pushed to the wall

Battered with the sharp words

Never was taught

      the right thought about God and country 

There were times when

       there was not enough food

       no  decent clothing,

       no words of love and care

       no hugs of peace and trust in providence. 

Now finding oneself

Aggressively projecting

       weaknesses once taken against being 

Carelessly choosing

       paths void of direction

       killing time, wasting life 

  Soaring high with meaningless souls

       taking pride in pointless goals

       ignores offers of gentle kindness

       fearing death

       without having lived yet.

  Painfully wounding

       loved ones

       blamed for many things

       that broken heart has become 

  But why has the 

       heart remain wounded

        and torn apart?   

  How can one soften a 

         hardened heart

         closed to genuine

         and devine love? 

  Violence,like Peace

        originates from the depths of being

But once recognized

     be friended,forgiven and healed

     can become a spring of compassion 

     for others who are yet

     to let go of deep anxieties,hate and fear 

The healed and forgiven heart

     celebrates the joys of life

     grateful for all that comes

The soul has touched the Source of meaning

The heart the lesson of Great love 

It is the Spirit that penetrates

      the mind and the heart of everyone

It is the kind that promotes Peace 

       and has the spiritual strength 

  TO MAKE THE HEART BREAK THE CYCLE OF VIOLENCE   

