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1. Situation Analysis

· Current positioning of VCT centres as “testing” clinics. 

All communication efforts until date have focussed on positioning the VCT centres as “testing” clinics. The current communication campaign is based on the “Know your status” positioning. The focus of this campaign has been on getting an AIDS test and knowing a person’s HIV status. “Know your status” campaign has also not been targeted at specific segments of the population. The counselling aspect of VCT services may have been over-looked. In Botswana there is still stigma attached with HIV/ AIDS, especially for HIV positive people. Given the high prevalence rate in the country, people are likely to feel a sense of fatalism and apprehension regarding their future and hence may not feel inclined to want to know their status. In order to appeal to them it is important to present VCT services as providing ‘hope for the future’. People need to understand that they may be at risk and need to know ways to avoid getting infected. They also need to understand that there are means to live life with hope if they are HIV positive. Clients at a VCT centre go through an extensive post-counselling session with the development of risk reduction plan. HIV sero-positive persons are referred to appropriate clinics and/or organisations for follow-up and support (Isoniazid preventive therapy, ARV evaluation, mother-to-child transmission for pregnant women, associations of People living with AIDS). All these facets of the VCT services i.e. Personal Risk Assessment and Risk Reduction plans, referrals to health and support services for people who test positive, information and knowledge for those who want to learn more are not captured in the “testing” positioning. Now with the availability of ARV treatment for select categories of people and governments efforts with PMTCT services, it is especially important to integrate VCT services with linkages to the future. 

We also believe it is easier to recruit people if we position VCT services as places of empowerment rather than as clinics to know one’s status. Currently whether people decide to visit a VCT centre or not depends on their willingness to get tested. Hence people who perceive themselves to be at “obvious” risk are most likely to attend VCT centres. Low risk perception is an important issue in Botswana. There is high degree of AIDS awareness but accurate knowledge is still very low and people do not perceive themselves to be at risk for HIV/ AIDS. Although the population is aware that HIV/ AIDS is spread through unprotected sex, overall condom use is low. Reported condom use during the previous 3 months was 45% for women and 50% for men. This shows that there is considerable gap between the high levels of awareness and its manifestation into safer sexual practices. Botswana Surveillance Report 2002 also revealed that awareness of HIV/ AIDS did not always translate into accurate information and knowledge. Men and women scored poorly on AIDS-related questions, including modes of transmission. These people who might be at risk or already infected are less likely to visit VCT centres. By positioning Tebelopele as counselling centres, we will help remove some degree of stigma attached with “testing” as people are likely to utilise the services to educate themselves about HIV/ AIDS and equip themselves for the future. Overall we believe it is easier to recruit people for counselling rather than testing.

· HIV prevalence and socio-demographic characteristics of pregnant women.

Overall HIV prevalence among pregnant women age 15-49 years has almost doubled from 18% in 1992 to 38.5% in 2000 and has remained fairly stable for the past two years. Pregnant women are an important target category for the VCT services. This is especially relevant as post-test care services like PMTCT and ARV treatment are now available to them. It is hence essential to integrate VCT centres with these services. VCT services need to be positioned appropriately on the supply chain of recruiting specific target segments and directing them for post-test referral services. 

Socio-demographic characteristics for the pregnant women show that majority of the women (about 80%) are single mothers. This is an important issue to consider when targeting pregnant mothers for VCT services, as they will have to be addressed separately from couples planning to have a baby. The mean age of pregnant women was 26 years and almost two thirds of all pregnant women were unemployed. The VCT centre can be positioned as a support network for pregnant women, especially for future referrals to PMTCT services. Prevalence of HIV was consistently higher among women in their second or third pregnancy (65% women). In all age groups, pregnant women in rural areas had marginally higher HIV prevalence than in urban areas (36% for rural areas compared to 35% in urban areas). 
Botswana 2002 HIV Sentinel Surveillance HIV prevalence by residence & age group among pregnant women: 

	
	15-19
	20-24
	25-29
	30-34
	35-39
	40-49

	RURAL
	24.4
	41.7
	52.2
	42.7
	36.8
	28.4

	URBAN
	19.2
	35.5
	49.1
	48.5
	36.0
	28.9


Trend in HIV prevalence among pregnant women, HIV Sentinel Surveillance, Botswana: 

	Age Groups
	2000
	2001
	2002

	15-19 years
	22.9
	24.1
	21.0

	20-24 years
	39.4
	39.5
	37.4

	15-49 years
	38.5
	36.2
	35.4


· “Trusted” Partner myth and low condom usage among regular couples.

Currently in Botswana there is high awareness of HIV/ AIDS and also usage of condoms. Hence awareness and trial are not major issues at this stage in the country. Most young couples have used condoms in the past however the use has been inconsistent (not every sex act), especially with regular partners. The “trusted” partner myth is still prevalent in society as condom use with a spouse or cohabiting partner is pretty low. It is important to promote not only regular (continued use with a steady partner) but also consistent condom use (every sex act) across partners. Even though there is high level of awareness of HIV/ AIDS, this does not translate into corresponding behaviour change amongst Batswana. 

According to the 2002 surveillance report, among the respondents who were sexually active in the last year, 74.7% of men and 89% of women maintained one regular sexual partner. This shows that there is a significant portion of the population that is involved in steady relationships and could be considered as regular couples. Incidence of marriage is however lower in Botswana than other countries. Condom use at the last sex act with a non-regular non-cohabiting partner was higher in general and also higher among men than the women. The study also revealed that condom use with a spouse or cohabiting partner was 38% for men and 39% for men. This shows that condom use amongst regular partners (significant portion of the population) is lower and hence a greater need for them to use VCT services. There is persistent risky behaviour across different segments of the population. It is clear that new behaviour change strategies need to be developed and implemented in order to recruit people to use VCT services to protect themselves and others. VCT centres need to have high degree of relevance for couples in order to encourage them to use the services together. We believe it is important for increase the number of couples who visit VCT in order to have a greater health impact. Couples need to be better defined if we specifically want to address our communication efforts for them.
· Client traffic in urban and rural areas. 

Overall during the three years (2000- 2002), women and men in rural areas had higher HIV prevalence than the urban areas. Women in rural areas had 38.8% prevalence compared to 33.4% for rural areas. Similarly, HIV prevalence of men in rural areas was 27% compared to 24.6% in urban areas. HIV prevalence in the country has become an endemic health problem affecting both the urban and rural areas. It is hence important to focus our efforts in urban and rural areas. At the end of 2002, 14 Tebelopele centres are operational across Botswana. However, smaller towns and rural areas have been less successful maintaining client flow in VCT centres compared to larger towns. As can be seen from the figures listed below, Gaborone currently has the highest traffic in terms of average monthly clients.  It has been observed that potential clients from other smaller towns/ rural areas prefer to come to Gaborone for issues of confidentiality, as there is high degree of familiarity within their own town. It is hence extremely important to highlight the confidentiality aspect of the counselling centres. It is also important to even out the traffic flow across all the centres to better manage client-to-counsellor ratio. Future expansion plans need to be based on some pre-determined ratio. The objective in 2003 hence is to increase traffic in some smaller areas. There is potential for mobile VCTs in rural areas as they can help generate awareness and can assure people of confidentiality. CDC has expressed interest in mobile VCT services. Separate marketing and communication strategy for mobile VCT need to be decided based on the objectives i.e. recruitment versus awareness generation. 


[image: image1.emf]Tebelopele 

attendance 

by site Jan Feb Mar Apr May June July Aug Sept Oct NovTotal

Monthly 

Avg

Gaborone  1087 848 760 980 909 758 754 851 854 1127 831 9759 976

Francistown 384 280 313 332 304 317 351 443 414 540 428 4106 411

Selibwe-Phikwe 139 140 112 202 149 159 148 185 174 199 297 1904 190

Maun 123 63 80 109 85 77 92 137 119 142 139 1166 117

Jwaneng 118 85 66 88 61 67 99 92 107 115 112 1010 101

Kasane 83 109 65 74 64 89 50 59 88 95 80 856 86

Serowe 155 115 104 151 120 110 107 194 185 222 267 1730 173

Lobatse 81 101 108 147 121 130 150 169 140 207 173 1527 153

Lethlakane 129 87 85 107 94 98 118 147 118 162 115 1260 140

Palapye 66 93 118 107 104 98 115 175 272 196 1344 149

Mochudi* 115 158 162 172 182 175 964 193

Ghanzi* 140 134 94 89 80 80 617 123

Kanye** 49 107 110 101 367 122

Tsabong*** 90 65 155

Total  2299 1894 1786 2308 2014 2164 2259 2697 2742 3543 3059 26765

Note: Gaborone figures including UB Satellite

* Newly opened in June

** Newly opened in Aug

*** Newly opened in Oct


2. Target audience 

Currently the target audience for Tebelopele has not been specifically defined. In order to maximise the health impact of voluntary counselling and testing centres, it is important to focus our efforts on specific segments of the population. The target audience selected should also be easy to define, willing to utilise the VCT services & change behaviour and accessible. The objective in year 2003 will be to focus marketing and communication efforts on the following segments of the population. The key segments listed below satisfy the above criteria. 

Overall Objectives:

1. Increase percentage of couples using VCT services and encourage them to visit the VCT centres together.

2. Increase overall number of pregnant women attending VCT centres for counselling and testing purposes, especially en route to PMTCT clinics and ARV therapy. 

3. Increase usage of VCT services among high-risk category i.e. had an STI in the past, multiple/ casual partners in the past year etc.

4. Increase the traffic in VCT centres in smaller towns/ rural areas. 

5. Encourage youth (16 to 24 years) to use VCT services to empower themselves with knowledge about safe sexual behaviour.

Primary Target Group: As mentioned above it is important to identify people who are most likely to use VCT services and whose behaviour can be influenced to change their sexual habits to promote safe sex behaviour. We believe a unique and customized recruitment strategy would be required for each target segment in order to establish a personal need for counselling and testing and hence create relevant demand for the VCT services. It is important for us to uniquely position Tebelopele depending on the life stage requirements of the target audience. We have chosen key life stages i.e. milestones to segment the population demographically and psychographically. 

Marketing and communication efforts need to make an active effort to recruit the following groups of people:

	Target Group
	Description
	Key Issues



	1. Young couples 
	18 to 35 years
	Planning to enter into a long term commitment

· Live together or get married. 

· Planning to have a baby

	2. Pregnant Women
	18 to 35 years
	Their goal is to have a healthy baby but they are unaware of threat of AIDS or unsure of post - test care available. 

· Looking for counselling in a safe environment, without the stigma of HIV/ AIDS

	3. Sexually active youth 
	21 to 29 years
	Perceive themselves to be at risk of HIV and/ or other STIs 

· Had an STI in the past 12 months. 

· Have had casual or multiple partners in the past 12 months. 

· Interested in knowing more about risk-avoidance and personal safety. 

	4. School going youth
	16 to 20 years
	Seeking practical advice on safe sexual behaviour. Prime concerns regarding sex are teen pregnancies, STIs etc. 




The target segments listed above would remain the same for rural areas. However, different media vehicles would be used to effectively reach the population in smaller towns and rural areas. 

It is important to use generic communication and interpersonal activities to recruit school going youth. Currently there are no specific guidelines regarding “consenting age” for HIV testing and hence remains a sensitive issue. Ideally VCT services for the youth should be integrated with other adolescent sexual and reproductive health services. 

Secondary Target Group: This group comprises of Key Opinion Leaders (KOLs) who influence the primary target group to change their sexual habits and encourage them to use VCT services. Positive reinforcement from the secondary target group would help position VCT centres as providing support services related to HIV/ AIDS. Generic communication could be targeted at this target group to help recruit the primary target group. 

· Health care providers, gynaecologists, nurses and GPs. (Backward integration to identify primary target group i.e. men who have had STIs in the past year, pregnant women etc). 

· Religious or community leaders especially in rural areas can help gather support for the VCT centres. 

· High profile personalities who have gone in for HIV testing. (Celebrities, sports stars, political leaders etc). They will indirectly influence recruitment by removing stigma associated with HIV/ AIDS and knowing one’s status. 

2. Strategic Priorities

1. Recruitment of the relevant members in the primary target group would remain a top objective.
As mentioned above, it is important to establish relevance of VCT services with the target segments selected above. It is important to improve awareness and knowledge within target groups about what voluntary counselling and testing is and where (VCT centre locations) it can be accessed. (Alternative media vehicles to be considered for school going youth and smaller towns/ rural areas.)

2. Establish “Tebelopele” as a trustworthy brand that provides high quality personalized counselling and accurate information about HIV and STIs in a confidential atmosphere. 

The brand positioning should promote a positive image for VCT services along with uniqueness of benefits appealing to the different segments in the target group. Confidentiality is an important feature of “counselling” and needs to be highlighted in the brand’s positioning. This is important in smaller towns and rural areas. As mentioned earlier, there is a huge stigma attached with HIV/ AIDS and hence people are apprehensive about knowing their status. This is especially true for pregnant women. Assurance of confidentiality in a “trustworthy” environment will help tackle an important barrier to using VCT services. 

3. The VCT centres should be positioned as a counselling centre for safe sex behaviour rather than only a testing centre. 

This is not to undermine the importance of testing and knowing one’s status.  However the recruitment strategy should be geared towards encouraging people to visit the centres for a variety of services. It is easier for the counsellor to convince people to know their status post a risk-assessment discussion. Given the low levels of AIDS knowledge (accurate information) and low risk perception in the country, people are less likely to feel the need for “testing” services as against “counselling” services. 

4. It is important to position VCT services as a doorway to a positive future. 

VCT centres should help recruit for other services like PMTCT, ARV Therapy etc. People should also see hope in living with a positive status. By tackling people’s apprehension to knowing their status, VCT centres can help mitigate the stigma associated with HIV/ AIDS. It is hence important to promote distinct benefits of VCT services such as: 

· Protect yourself today and plan for the future.

· Protect your personal and your family’s health.

3. Product/ Service

· Quality counselling provided to empower individuals to deal with STIs and HIV/ AIDS. The information available at the VCT centre is accurate, personalized and easily accessible. 

· Counselling is conducted in a highly confidential and friendly manner with a focus on the voluntary aspect of the service. 

· Additional services like Personal Risk Assessment and Risk Reduction Plan are provided to enable better planning for a risk-free future. 

· Referrals provided to the clients for appropriate follow up services in order to cope with the problem. The fact that free treatment is now available could be used as an important incentive to recruit certain target segments. 

4. Positioning

Tebelopele is a counselling service where people who are concerned about HIV/ AIDS can receive free, high quality service and personalized & useful information in a confidential atmosphere. 

5. Branded Communication

Objectives of branded communication:

· Primary objective of the branded communication is recruitment of primary target group. Branded communication must be customised to provide unique appeal to the different segments in the primary target group. 

· Establish Tebelopele as a trustworthy brand promoting positive brand characteristics listed above. 

· Increase awareness of the centres availability and easy accessibility. 

Content

· Promote positive motivators for using VCT services like personal & family protection, planning to live together/ get married or planning a baby, need to know more about personal safe sex behaviour. 

· Encourage School-going youth to use VCT services. The motivators for this segment would encompass broader spectrum of safe sex practices rather than just HIV/ AIDS counselling. They are concerned with issues of teen pregnancies, risk of STI etc. The need to receive information and gain knowledge about sex would be an important motivator for them. It is important to note that above the line media activities would not be directed at this segment. Outreach activities through peer educators, interpersonal communication would be an effective way to reach this segment. 

· Branded communication needs to be customised not only for specific segments in the target group but also for rural population. Total Community Mobilisation (TCM), Outreach activities like jam sessions, mobile VCT centres could be potential opportunities to reach the smaller towns/ rural areas. 

· Promote the brand as a symbol of quality, reliability and confidentiality. Also important to highlight friendly and responsive counsellors. 

· Promote Tebelopele centres (convenient locations and hours of operation). 

Activities/ Work plan: To be decided with the team. 

6. Generic Communication

Generic communication helps deal with issues involved in behaviour change. Currently there is a high degree of stigma around HIV/ AIDS and hence resistance to knowing one’s status. There is also low level of personal risk perception and people need to be made aware of what could be risky. However, these are negative elements we may not want associated with the overall positive image of the brand. Generic communication plays a role in addressing these issues directly with the relevant population segment e.g. need for pregnant mothers to know their status. 

Objectives of Generic communication:

· Increase perception of personal risk and need to know your status in order plan for better future. 

· Focus on Key Opinion Leaders (KOLs) to influence the primary target group to use VCT services. The content will have to be customised based on the nature of the KOL and their clients. For e.g. Doctors who deal with patients who have had an STI in the past year could recommend counselling and testing to them. 

· Remove stigma associated with HIV/ AIDS. E.g. Pregnant women could be informed of ARV treatment available to prevent Mother to Child transmission. It is important to look for partnership with other members involved in these areas to promote need for counselling and testing. 

Content

· Promote benefits of knowing your serostatus and receiving counselling. Important to link generic campaign of “Know your status” to post-test care services. 

· Establish positive/ negative motivators for people to visit the centre and use the services. Important to incorporate responses to barriers (negative motivators) to using VCT services.  (Needs to be further explored based on research). Promote benefits of VCT counselling i.e. being empowered to practice healthier life.

· Identify linkages for KOLs with their work and VCT services provided. Establish VCT as a professional and reliable place that provide accurate information about HIV/ AIDS. 

· Testimonial campaigns of aspirational personalities could be used for positive association with HIV testing. High profile personalities may not want to be associated with a specific brand but more with the concept of testing and being comfortable with your HIV status. 

Activities/ Work plan: To be decided with the team. 

7. Research Plans

· A focus group research on HIV testing and counselling has already been done in June 2000. In order to improve recruitment of new clients to the centres, it is important to conduct another focus group research among the Target groups (potential clients) to:

· Understand the barriers to using VCT services within the different target groups.

· Positive and negative motivators to visit a VCT/ seek information or counselling for HIV/AIDS. 

· Degree of awareness and knowledge of what VCT is among the target groups. (This would only be indicative and not statistically significant). 

· Qualitative Research (Personal Interviews) among couples to understand:

· Motivators to using VCT services together to design recruitment strategy. 

· Identify information and other needs of couples to practice safe sex behaviour. 

· Understand “steady” couples in Botswana social setting. (Perceptions of regular and irregular partners). 

· Qualitative Research with pregnant women to understand:

· Barriers to using VCT services.

· Knowledge & awareness of PMTCT services. 

· Their perception of linkages between VCT centres and PMTCT services. 

· Additional information and social support needs that can be provided along with VCT centres. 

· Potential for VCT services within existing health networks. 

8. Monitoring and Evaluation

· Cost-benefit analysis of media heavy, high profile launches versus consistent communication activities to establish the brand and specific centre location. It is important to determine the objectives of the activity pre, during and post the launch/ opening. Promotion Activity Analysis for previous launch events will help better planning and resource utilisation in the future. 

	Promotion/ Event
	Lessons Learnt
	Advantages
	Comments

	
	
	
	

	
	
	
	

	
	
	
	


	Cost of the activity
	Clients visit in 1st month
	Client visits – 3 months post launch.
	% Change 

	
	
	
	

	
	
	
	

	
	
	
	


· Average monthly traffic flow analysis across the Tebelopele centres should be based on “counsellor-client” ratio i.e. no. of clients per counsellor per day. This would help facilitate expansion plans for the future. 

· Exit Surveys of clients who have visited VCT centres – to evaluate quality of service provided. These interviews could also help understand client’s motivations to use the VCT services.

Population Services International

Private Bag 00465 ( Gaborone ( Botswana

Tel: (267) 3985029 (  (267) 585029
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		Tebelopele attendance by site		Jan		Feb		Mar		Apr		May		June		July		Aug		Sept		Oct		Nov		Total		Monthly Avg

		Gaborone		1087		848		760		980		909		758		754		851		854		1127		831		9759		976

		Francistown		384		280		313		332		304		317		351		443		414		540		428		4106		411

		Selibwe-Phikwe		139		140		112		202		149		159		148		185		174		199		297		1904		190

		Maun		123		63		80		109		85		77		92		137		119		142		139		1166		117

		Jwaneng		118		85		66		88		61		67		99		92		107		115		112		1010		101

		Kasane		83		109		65		74		64		89		50		59		88		95		80		856		86

		Serowe		155		115		104		151		120		110		107		194		185		222		267		1730		173

		Lobatse		81		101		108		147		121		130		150		169		140		207		173		1527		153

		Lethlakane		129		87		85		107		94		98		118		147		118		162		115		1260		140

		Palapye				66		93		118		107		104		98		115		175		272		196		1344		149

		Mochudi*												115		158		162		172		182		175		964		193

		Ghanzi*												140		134		94		89		80		80		617		123

		Kanye**																49		107		110		101		367		122

		Tsabong***																				90		65		155

		Total		2299		1894		1786		2308		2014		2164		2259		2697		2742		3543		3059		26765

		Note: Gaborone figures including UB Satellite

		* Newly opened in June

		** Newly opened in Aug

		*** Newly opened in Oct






