Health Communication and Demand Creation

Approaches to increase demand for HIV services and
to change social norms around HIV — VMMC and
PMTCT case studies

Presented by Patrick Devos, Johns Hopkins,

CIHO project: RUMOS DA COMUNICACAO PARA SAUDE
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OUTLINE PRESENTATION

GENERAL
CASE STUDY: VMMC

CASE STUDY FOR LONGER TERM
INTERVENTIONS
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SBC MODEL

Depending on the health topic, the
pehavior/norm to be changed

Depending on the time available
Depending on the funding available

SBC tries to follow certain steps to achieve
results and impact
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http://www.thehealthcompass.org/sites/default/files/strengthening_tools/P Process Eng & Fr.pdf
http://www.thehealthcompass.org/sites/default/files/strengthening_tools/P Process Eng & Fr.pdf
http://www.thehealthcompass.org/sites/default/files/strengthening_tools/P Process Eng & Fr.pdf

Inquire

Define the problem
Define the audiences
Desk review
Qualitative data
Quantitative data
—ormative research

Program implementation
Knowledge/experience
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Design Strategy

« Use a systematic approach to o
outline the different activities
(for example the Pathways o
model) e

Apply principles from Social
Marketing

« Design interventions based on
Research findings

Use Human Centered Design
approaches

Use Behavioral Science
approaches

Use approaches that have
evidence of impact
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Create and Test

* Process of development of Materials
— After design and first contents.
— Consultations with Partners and MISAU/CNCS
— Incorporation of comments
— Pre Testing in the field
— Incorporating test results
— Presentation of final version
— Approval by the relevant authorities
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Mobilize Monitor

« Define implementing partners, train them,
update them on implementation.

« Monitor activities, preferably real-time

* Apply adaptive management principles
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Evaluate - Evolve

« Measure outcomes (survey and other
technigues)

Disseminate results

_ook to the future: opportunities, apply
essons learned, follow up where needed,
scale up.
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Case Study VMMC

 CCP has been involved in VMMC activities;
— At National level during PACTO (2010-2015)

— At Provincial level with HC3 in Manica and Tete In
coordination with Service Partner (2015-to date)

_____@j_r Faz a Circuncisao, torna-te Um Novo Homem

Convite Pessoal: .
Torna-te um Homem mais ~ Limpo J SaudaveI) Atraente)

Va ao Centro de Circuncisao
no Centro de Saude de Chitobe

Hordrio: das 7:30 as 15:30 horas
Telemével: 87 987 1204

Faz a Circuncisao.
Torna-te Um Novo Homem




Enquire

Conduct Desk review,

Analyze local policies

Conduct Formative
research

http://pdf.usaid.gov/pdf docs/PAOOKXQ3.pdf
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icagdo para Todos

Pesquisa Formativa sobre a Circuncisdo
Masculina em Mogambique

30 de Margo de 2013

Preparado por:
Roza Said, Emicio Gune, Maria Elena Figueroa, e Patricia Poppe



http://pdf.usaid.gov/pdf_docs/PA00KXQ3.pdf
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Communication Strateqy for VMMC

Programa Nacional da Circuncisdo Masculina

ESTRATEGIA DE COMUNICACAO

Para a geracao de
demanda informada
em Mocambique

2013 - 2017

https://www.dropbox.com/s/17yy894w4sy6p4i/PlanoEstrategico%20Cricuncisao%20

Medica%20Mocambique.pdf?dI=0 P —
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https://www.dropbox.com/s/l7yy894w4sy6p4i/PlanoEstrategico Cricuncisao Medica Mocambique.pdf?dl=0
https://www.dropbox.com/s/l7yy894w4sy6p4i/PlanoEstrategico Cricuncisao Medica Mocambique.pdf?dl=0

PILAR 1: PACOTE DE MATERIAIS DE COMUNICACAO PARA OS SERVICOS

Audiéncia

Mées,

/encarregados/acompa
nhantes de criangas a partir

de 10 anos de idade

Objectivos de
conu

- Dar informagdes sobre a
CMM

- Estimular a procura dos
servigos de CMM.

Reforgar as instrugbes sobre
0 pds-operatério.

Proporcionar informagbes
correctas sobre os cuidados
com a crianga no pds-
operatorio.

Formato

(01 dobra, a 04 cores)
Textos breves com
destaque para as
ilustragdes.

(Ref.: Brochura, Namibia,
mas I& muito texto)

(01 dobra, a 04 cores)
llustragéo: Para cada
instrugdo.

(Ref.: ver fotos materiais
SA)

(01 dobra, a 04 cores)

llustragdo: Mae a cuidar da
cnanga no pos-cirlrgico,
antre outras.

Contelidos/Mensagens

-0 que é a CMM, - Beneficios.

- Desconstrugio de mitos e
crengas incorrectas.

- Enfase nos comportamentos de
pravencdo as ITS/HIV,

- Que é feita por pessoal treinado.
- Que a CMM é gratuita.

- Locais onde os servigos sdo
oferecidos.

- Instrugdes sobre o pds-
operaténo, com as respectivas
razdes para cada uma.

- Reforgar informagio sobre sexo
seguro (uso consistente do
preservativo), e redugio de
parceiros,

- Reforgar que a CMM ndo

completamente contra o HIV, que é
mais uma medida de prevengio
te.

- Informagdes basicas sobre 0s
cuidados com a crianga no pos-
operaténo.

Como sera usado

A ser distribuido:
- Nas US

- Nas actividades de
advocacia na comunidade

- Nas instituigdes pablicas e
empresas privadas,
(ECOSIDA nas emptm)
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Design tools, testing and approval

ALBUM SERIADO
PARA USO NA UNIDADE
SANITARIA

Uma ferramenta para o dilogo
entre conselheiros e utentes

Faz a Circuncisao.
Torna-te Um Novo Homem
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CIRCUNCISAO MEDICA

Para a sua boa recuperacao
Folheto sobre os cuidados
pos-operatério

Faz a Circuncisao.
Torna-te Um Novo Homem

Sobre a Testagem do HIV

6 MO MAIR VALOR € VOA"

CIRCUNCISAO MEDICA

ALBUM SERIADO
PARA USO NA
COMUNIDADE

Para apoiar Palestras
e Sessdes em Grupo para atingir
criangas dos 10 aos 15 anos de idade

Faz a Circuncisao.
Torna-te Um Novo Homem

USAID Oz
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“Agora s6 faltas tu"’
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Fazaclrcunclsao
Torna-te Um Novo Homem \

- | = “Agora solmos
m Torna-te um homem mais LIMPO, SAUDAVEL E ATRAENTE I um casa que

Venha ao Centro de se entende

Circuncisao no Hospital

7
Distrital de Chipungabera m6|h0r!

Hordrio: 7:30 as 15:30 horas [
Telemével: 879871253 =

T Q@ Faz a circuncisao. <4

Torna-te Um Novo Homem

e T e

Faz a Circuncisao.
Torna-te Um Novo Homem

http://pdf.usaid.gov/pdf docs/pa00kxs2.pdf -
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http://pdf.usaid.gov/pdf_docs/pa00kxs2.pdf
http://pdf.usaid.gov/pdf_docs/pa00kxs2.pdf

Application in the field

Close coordination with
SerV|Ce Partner i CIRCUNCISAO MEDICA

Creation of Demand for i R

. ' a nossa comunidade

VMMC. / FOﬁef pjan‘hderealous . : \

Reach the priority age group
of 15-29 years old.

Training of all staff during the
whole continuum of care, tools
and counselling in in-service
communication.

Training of mobilisers for . Faza Circuncisdo.
specific audiences.
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Target priority age group - activities

Get to know your audience, profiling and
testimonies

Target in specific locations
Adujst activities: short, primal concerns first_
Follow up of positives, not one intervention | i
Support transport |
Use of Community radio, link to mass medic_#
campaign

Use of testimonials

Work with local mobilisers, local companies==r... circuncisso.
Local community leaders and government s
leaders (DPS, schools, administradores

distritais, etc).

CIRCUNCISAO MEDICA

Tudo o0 que voce precisa saber

USAID (g
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Tornateumomen mais ([Lingol) (Bauakiel) (Araonis) (g M Tiosa) (Bouidr) (Rlsenis)

No perca tempol V4 ao Centro de Circuncisso no. 4 NS0 perca tempo! Vi 30 Centro de Circuncis3o no
Centro de Saude 12 de Maio - X Centro de Sadde 12 de Malo

Horério: das 730 s 15:30 horas | Telemdvel: 871480460 | Horério: das 7:30 35 15:30 horas | Telemdvel: 871480060 |
£ GRATUITO, NAO SE PAGA NADA, E DE BORLA. A 1 ) EGRATUITO, NAO SE PAGA NADA, € DE BORLA,

g‘.‘.'.,.'ﬂ:..._. [ IR

e —_
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Faz a circuncisao.

Comvite Pessoal: - Torna-te Um Novo Homem
Torna-te um Home mais | Limpo | | Sauddvel ) | Atraents )

N prc tempol Vi 20 Catr de iramcfono v Ao peca empot W o Carro de Crancitona

Centro de Saide 12 de Maio =~ Centro de Saiide 19 de Maio

Horério: das 7:30 3 15:30 horas | Telemével: 571480460 | £ Horirio: das 7:30 35 15:30 horas | Telemével: 871480460 |

€ GRATUITO, NAO SE PAGA NADA, € DE BORLA. PN 4 b £ GRATUITO, NAO SE PAGA NADA, £ DE BORLA.

_©  Faza Circuncisdo, torna-te Um Novo Homem

Convite Pessoal: »
Torna-te um Homem mais ~ Limpo ) Saudavel) Atraente)

Va ao Centro de Circuncisao
no Centro de Saude de Chitobe

Uga et para o i Hordrio: das 7:30 as 15:30 horas
R sas | 82149 | 800149 Tornateum Novo Homem | Talamével: 87 987 1204
Faz a Circuncisao.

&usap @ @ iy DS 7o Torna-te Um Novo Homem
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Progress in Manica & Tete Provinces

Total VMMC Done, All Percentage VMIMC Done 15+,
Years 2015-2017, by All Years 2015-2017, by
Quarter Quarter

Utilization Rate, All Years
2015-2017, by Quarter

mQl mQ2 mQ3 ®mQ4
250% 231%

HEQl mQ2 Q3 mQ4 EQl mQ2 mQ3 mQ4

23,146 196
65%6% 200%
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53964%  54% 55%
150%
287 ®
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: il | | II
! Ji |

= 0% 0% %

- A 0%
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PEPFAR funded USAID Project SOAR VMMIC Site Capacity-Utilization Tool
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Follow up

Adjust interventions using the new PEPFAR
Counseling guide for VMMC

Include more HIV/AIDS information during the
counseling

(=
gprERTAR

VOLUNTARY MEDICAL MALE CIRCUMCISION
IN-SERVICE COMMUNICATION

BEST PRACTICES GUIDE

http://healthcommcapacity.org/wp-

content/uploads/2016/10/VMMC-Counseling-
Guide-FINAL 8-15-16-1-1.pdf
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http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf
http://healthcommcapacity.org/wp-content/uploads/2016/10/VMMC-Counseling-Guide-FINAL_8-15-16-1-1.pdf

SBC for longer term changes

« SBC can create demand and referrals
« SBC can lower thresholds to seek services

« But for some health service challenges SBC can
offer more.

— Treatment, PTV, etc require a lot of changes in
behaviors of the patient

— SBC can help at literacy and counselling (CIPA)

— Patient centered information

— Support mechanism, peer groups

— Counter referral to community Services

— Community supportive to desired health outcomes
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Ecological model

Societal Community Relationship

“Besides helping to clarifying these factors, the model also suggests that
in order to prevent violence, it is necessary to act across multiple levels of
the model at the same time. This approach is more likely to sustain
prevention efforts over time than any single intervention”.

https://www.cdc.gov/violenceprevention/overview/social-
ecologicalmodel.html
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https://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html
https://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html
https://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html
https://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html

Case study PMTC

 |f we consider VMMC a one-off, then many
other health issues require a different
approach of longer duration.

« PMTCT: during the inquire faze, more deep
causes for problems to demand creation,
retention, adherence and literacy are
identified.

* These barriers can be addressed with
different types of interventions
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REPUBLICA DE MOCAMBIQUE
MINISTERIO DA SAUDE
DIRECGAO NACIONAL DE SAUDE PUBLICA
PROGRAMA NACIONAL DE CONTROLE DA ITS-HIV/SIDA
DEPARTAMENTO DA SAUDE DA MULHER E DA CRIANGA

Estratégia de comunicac3o para ampliar o acesso, reten¢io e ades3o aos
servigos de PTV e TARV pediatrico em Mogambique

Vers3o Final

Instituicées Colaboradoras:

Ministério da Satude — Direc¢do Nacional de Satide Publica— DNSP

Centro de Programas de Comunicacéo da Johns Hopkins Bloomberg School
of Public Health - Mogambique

UNICEF - Fundo das Nag¢des Unidas para a Infancia — Mogambique

Financiamento: PEPFAR/USAID/UNICEF

Margo, 2017

https://www.dropbox.com/s/1rlokc50zskeeed/Estrat%C3%A9gia%20de%
20comunica%C3%A7%C3%A30 PTV TARV%20Ped final Mar%C3%A70%

S,

202017 MS.pdf?dI=0 (& PEPF, =" USAID @m
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https://www.dropbox.com/s/1rlokc50zskeeed/Estrat%C3%A9gia de comunica%C3%A7%C3%A3o_PTV_TARV Ped_final_Mar%C3%A7o 2017_MS.pdf?dl=0
https://www.dropbox.com/s/1rlokc50zskeeed/Estrat%C3%A9gia de comunica%C3%A7%C3%A3o_PTV_TARV Ped_final_Mar%C3%A7o 2017_MS.pdf?dl=0
https://www.dropbox.com/s/1rlokc50zskeeed/Estrat%C3%A9gia de comunica%C3%A7%C3%A3o_PTV_TARV Ped_final_Mar%C3%A7o 2017_MS.pdf?dl=0
https://www.dropbox.com/s/1rlokc50zskeeed/Estrat%C3%A9gia de comunica%C3%A7%C3%A3o_PTV_TARV Ped_final_Mar%C3%A7o 2017_MS.pdf?dl=0

Exemples of Defining barriers

Barreiras Estruturais
Orientacao de alguns provedores para abrir ficha no pré-natal com mais de quatro meses de gravidez, somente quando a
gestacgao é visivel;
Uso de termos técnicos e siglas pela equipa de saude;
Longo tempo de espera na US;
Dificuldades para obter os medicamentos na farmacia;
Organizagdo dos servigos (fluxogramas) e localiza¢do dos servicos;
Carga pesada/poucos funcionarios para atendimento personalizado;
Falhas na comunicagdao com as utentes;
Falta de insumos, testes e/ou equipamentos laboratoriais para o acompanhamento clinico das gravidas;
Falha na informagao sobre a importancia de seguimento da crianca depois do parto;
Demora no retorno de resultados do teste “PCR DNA” para o Diagndstico Precoce de HIV-1
Fraco registo de faltosos e abandonos nos livros da farmacia;
Ma atitude e negligéncia por parte de alguns provedores de satide.

(\ ) T
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No ambito da comunidade

Falta de informacgao sobre os beneficios da PTV;

Falta de informacgao sobre efeitos dos anti-retrovirais na gravidez;

Falta de envolvimento dos parceiros/familia nos cuidados de saude da mulher;

Fraca coordenagao entre a US e as estruturas influentes da comunidade relacionada as intervengoes para a PTV (Lideres
comunitarios, PMT, parteiras tradicionais, etc.);

Estigma e discriminagdo as PVHIV (ter que esconder a medicagdo/frascos dos vizinhos).

\\,P E P FA R | USAI D @gﬁiﬁ({" ICATION
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Individuais/ sdcio-culturais

Falta de informagao sobre a partir de que més a mulher deve procurar a US para iniciar o pré-natal - a percepc¢ao de que a
mulher sé deve iniciar o pré-natal quando tém “certeza” de que esta gravida, isto é, quando ela ja consegue sentir os
movimentos do bebé ou quando a menstrua¢ao nao acontece por mais de dois meses;

A percepgao de que entre quatro a cinco meses é o tempo certo para a identificacdo da seropositividade e tratamento da
mulher;

Desconhecimento da sigla PTV/confundida com HIV, por mulheres e principalmente por homens parceiros de mulheres
seropositivas;

Falta de suporte da familia, no caso de mulheres seropositivas;

Dificuldade de seguir a rotina do regime de tratamento devido a ndo revelagao do estado de HIV ao parceiro e familia;
Fraco poder de decisdo da mulher em relagao ao seu proprio tratamento (deve consultar ao parceiro);

Resisténcia do parceiro ao tratamento da mulher (ndo vé a necessidade de a mulher ser medicada quando ela nao esta
doente/negacdo do proprio estado de HIV/desinformagio sobre os beneficios do PTV para a mulher e a crianga);

Receio por parte da mulher de ser discriminada na comunidade por frequentar a unidade de saude/ser vista na farmacia;
Falta de compreensao sobre as recomendac¢oes médicas para seguimento do bebé no pés parto;

Conflitos entre a orientagao da familia (tradigao) e as orientagdes dos provedores de satide sobre gravidez;

Falta de confianga nos provedores;

Receio da reac¢ao dos provedores de satide em caso de ndo cumprimento do calendario de seguimento clinico (falta a

consulta, perda de receitas);

Dificuldades de conciliar os afazeres diarios com o tratamento/seguimento clinico (obrigagcdes domésticas/
trabalho/viagens);

Dificuldade de compreensdo da razdo de uso das medicagées durante a gravidez/duvidas sobre que medicamentos podem ou
nao ser usados por mulheres gravidas;

Efeitos secundarios da medicagao;

Dificuldade de cumprir com as recomendagGes sobre a alimentagao da crianga e de fazer o desmame da crianga no tempo
recomendado pelos provedores de satde;

Tendéncia da mae a interromper o proprio tratamento depois que a crianga recebe alta da Consulta da Crianga em Risco

(CCR), a sugerir que a preocupagao com a propria satide ndo é valorizada.

,-nm .
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Exemple of strategy
 Acesso,AdesdoecontinuadadPTV.

Beneficios/facto Canais/

Objectivos de
comunicagao

- Estimular os

parceiros a apoiar

as mulheres a

cumprirem com as
consultas pré-natal

e ao PTV.

- Estimular o

envolvimento dos

parceiros nas

consultas de Saude
Materno Infantil.

res
motivacionais
- Serem vistos

COMo pessoas
de bem, que

sabem se cuidar

e que cuidam
de sua familia.

Meios/
Formatos

- Cartazes nas
us

- Spots de 60s
para TV

- Spots de 60s
para radio

- Inser¢do do
tema em
programas
voltados para
a saude

L PEPFAR

%) US President’s Emaigency Plan for AIDS Ralist

Apelo/To
m

Mensagens prioritarias

- Um homem que encoraja a parceira a Emociona
cumprir com orienta¢des da unidade I

sanitaria e a tomar todos os dias os anti-

retrovirais estd, inclusive, a proteger-se da

infeccdo caso nao tenha o HIV. No caso de

ter ele préprio ter o HIV, esta a proteger-se

da reinfecgao, isto é, de aumentar a carga

de virus no seu corpo.

- N3o basta levar a parceira a unidade
sanitaria. E importante que participe das
consultas para compreender as orientagdes
médicas e poder apoiar melhor a mulher e,
logo, a crianca.

COLLABORATIVE
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SBC for longer term

« SBC will need to focus on Individual, Social and
structural barriers.

« Community level SBC tools for behavior change
could to be applied.
— Mobilizing Community leaders

— Using Community dialogues tools: Groups more than 5
sessions of at least 2 hours.

— Referrals and follow through of referrals

« Address obstructing social norms, gender (male
engagement, stigma, cultural beliefs, ...)

UUUUU
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Continuum of Care - Counter referrals
to community

Patients require support in the community to
maintain a healthy behavior

Strenghten Linkages with service
Use of SMS to send reminders
Trace defaulters

Link to hotlines — Alo Vida
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Example of PP in the community
(PACTO)

Cidade do Xai-Xai

W 4111-4949
E W 4950-7330
[ 7,331-9,002 . B Female B Male
" 9,093-16,839
16,840 - 22,595

74%

https://dec.usaid.gov/dec/content/Detail.aspx?ctiID=ODVhZjkANWQtM2YyMi0QY;j
RmLTkxN]ktZTcxMjMZNDBmYZUv&rID MzkxMjI3&|nr-VHJIZQ =&dc=YWRk&bckT
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https://dec.usaid.gov/dec/content/Detail.aspx?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzkxMjI3&inr=VHJ1ZQ==&dc=YWRk&bckToL
https://dec.usaid.gov/dec/content/Detail.aspx?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzkxMjI3&inr=VHJ1ZQ==&dc=YWRk&bckToL
https://dec.usaid.gov/dec/content/Detail.aspx?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzkxMjI3&inr=VHJ1ZQ==&dc=YWRk&bckToL

PP sessions

SESSION

Reducing risky behaviors: Reduction in the number
of sexual partners; correct use of condoms in all sexual
relations; sexually transmitted infections

Disclosure of sero-status; partner testing;
sero-discordant couples

e Adherence to HIV services (increase uptake of ART,
family planning, PMTCT, diagnosis and treatment
of STI's); TB/HIV co-infection

o Complying with the recommendations of PMTCT during
pregnancy, childbirth and breastfeeding; Option B+
in health facilities

Reduction or elimination of the consumption
of alcohol and other drugs

e Reduction of gender based violence; gender norms

Accessing or creating support services in the
community (e.g. GAAC - Grupos de Apoio a
Adesdo Comunitaria)

Referral of GBV cases to services so as to quide
the victims of violence to reference services and
minimize occurrence of these cases among
HIV-positive women; Interpersonal communication
skills

YUSAID @gmg* —
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Estudo de Caso PP

 Foram no total 143 casos analisados com base numa
lista aleatoria da base de dados do SmYes Saude.
Dessa lista buscou-se pessoas gue passaram pela PP,
depois confrontou-se os dados com a lista da unidade
sanitaria com base nos nomes gue constavam da lista
da base de dados.

 Dai obtivemos os resultados abaixo.

Tipo de caso Aderente a | Aderente a | Nao aderente
mais de 12 |5 meses
meses

Retorno TARV [

Inicio TARV 13 17 0 30
Total 83 50 10 143

https://www.dropbox.com/s/dpw64_ qlrbiav7h1/Est 0%20de%20cas0.%20PP.doc
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https://www.dropbox.com/s/dpw64hdrbiay7h1/Estudo de caso. PP.docx?dl=0
https://www.dropbox.com/s/dpw64hdrbiay7h1/Estudo de caso. PP.docx?dl=0
https://www.dropbox.com/s/dpw64hdrbiay7h1/Estudo de caso. PP.docx?dl=0
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How it Works Search! v  Trending Topics v+  Campaigns HowTo_ v  Spotlight on Campaigns v

Recently Added: Doing It HIV Testing Campaign

_ Doing It is a new US-based national HIV testing and prevention campaign designed to

| motivate all adults to get tested for HIV and know their status.
Find Out More
oL

Search the database!

Health Communication tools
and examples

Learn from this database of Social and Behavior Change C ication (SBCC) best practices, toolkits,
project materials and more

Search for SBCC Resources

Capacity Project
c Strengthening Examples
, Tools

Tools for Organizational Development
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Springboard

o OO INNOVATION WEBINARS

s rln bocrd [Webinar]: Innovation Webinar 15: Data Visualization
p g [Case Study}: SBCC Capacity Strengthening in Action: HC3 Uses Tachnology in Bangladesh to
for Health Communication Professionals Build Field Worker Confidence and Sacial and Behavior Change Communication Skills

Thi Health Communication Capacity Colaborative (HC3) has bt Springboard for Health Communication for shiaring SBCC kriowledge, xperierices and resources. Sprioghoard and rurtures regional [Webinar}; Innovation Webinar 14: Real-tme Activity Monioring and Reporsing

Springboard memb hare and tap into and resources, develop their own heakth communication capacity.and discover or contribute innovative solutions.
pring! 3 g pacity. [Webinar]: Innovation Webinar 13: Online Communities of Practice

Springboard also facilitates in-person, face-to-face netwarking events at the country or regional level. as well as online communities of practice, discussion forums and webinars. The virtual Springboard is a of exchange that leverages e o Bl g Yo
/ebinar]: mHealth for Behavior Change Webinar
the power to extend

@ Information and Communication Technology resources.
To register, visi gboard.

Be sure to download the 3pp!

SBCC INNOVATION CASE STUDIES

Blue Raster and Storymapping

Read how Springboard connects SBCC Practitioners in Lower- and Middle-Income Countries

e ‘ prln board
Sprlngb yard oes

Blue Raster is using mapping solutions to help development organizations tell better stories and

visualize solutions to complex problems. More

More Case Studies

SPRINGBOARD FOR HEALTH COMMUNICATION

For connecting with SBCC colleagues and sharing knowledge and experiences.

CONNECTING THE sBCC™e 'Y v Spnngboord

BJHEALTH COMMUNICATION CAPACITY COLLABORATIVE fox Weith Comumueic ofian Profesionais

(( ke e Fule PoST )

CONNECTING THE SBCC COMMUNITY by Health Comm y Collaborative.
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KiHealth. = Toolkits

KdHealth.

Knowledge for Health

Topics Publications Multimedia Blog Where We Work

Advocating for Family
Planning Policy

Learn about the crucial role of advocacy
in building and sustaining momentum for
family planning progress.

Image credit: © 2012 John Kihoro/Tupange (Jhpiego Kenya),

Courtesy of Photoshare
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Latest Updates

BLOG POST = June 07, 2017

Turning the Tide: Advocating for Comprehensive

Sexuality Education in Cameroon
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e e

Education opens up a wealth of choices and

infarmed dericinnc nereccarv tn live a healthy
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TRANSLATE

K4Health Products

Knowledge Saves Lives

The Knowledge for Health
(K4Health) Project shares
accurate, up-to-date knowledge
and tools to strengthen family
planning and other public
health efforts worldwide. Learn

more about K4Health.

FEATURED TOPICS

Advocating for Family Planning
Policy

Total Market Approach to Family

Planning

Long-Acting Reversible
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THANK YOU!!!

REPUBLICA DE MOCAMBIGUE
MINISTERIO OA SAUDE

Servigo de Pequena Cirurgia e Circuncisao Masculina

Este servico functona com o apoio da Jhpiego e dos

Centros de Prevengao e Controlo das Doengas ( CDC )

com funs dosdopo vo dos Estados Unidos da América,

disponi blzadospc meio do plano de Emergéncia do
Jivio do SIDA

o

“Aqui seras sempre
bem recebido e atendido”

Faz a circuncisao.
o Torna-te Um Novo Homem
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