Good Samaritan Program’s (GSP) contribution towards UNAIDS zero goals

A comparison between Good Samaritan Program and UN Declaration on HIV and AIDS at High Level meeting (June2011) and UNAIDS goals for 2011-15. 
Introduction: This is a working paper from the United Bible Societies’ HIV Service with the aim to keep the Good Samaritan Program (GSP) dynamic and updated. It is an exercise to compare the actual status of the GSP program with UNAIDS goals and recommendations of 2011. The same was done after the UNAIDS High Level Meeting in 2008. This paper will be shared with the HIV coordinators and their team in the about 20  countries in Africa where GSP is being  run; and as an input for further discussions for the Steering Committee of GSP which is in charge of designing the future strategy of the program.
1. Lesson learnt through 7 years with GSP

  1.1 Rapid growth and expansion of GSP (2004-11) 
United Bible Societies’ (UBS) engagement in HIV and AIDS work has grown rapidly since the first pilot projects in Cameroon and Uganda which started up in 2004, and Togo in 2005 with funding from Swedish Bible Society/Swedish Missions Council. The objective of the program is to provide churches and communities with biblical based HIV material and training. The program is built upon a Multi Media approach called: “Good Samaritan Package.” The name and branding is the same, but the program has expanded in content and outreach (see below). In 2011, nearly 20 countries are involved in different degrees. They are: Uganda, Cameroon, Togo, Gabon, Burundi, Rwanda, DR of Congo, Congo Republic (Brazza), Zambia, Malawi, Ethiopia, Namibia, Ivory Coast, Kenya, Swaziland, Sierra Leone and Tanzania, Mozambique while countries like Madagascar and Nigeria have distributed part of the package.  
   1.2 Funding partners and HIV Service
The funding is provided through different development agencies like SMC (Sida), DMCDD/PATC (Danida), Ministry for Foreign Affairs in Finland (MFAF), Digni (Norad), together with grant making bible societies like Swedish BS, Finish BS, Norwegian BS, British and Foreign BS, American BS, New Zealand BS, Netherland BS among others. Some national BS have received local funding for specific projects.
A coordinating unit, UBS Africa Area HIV Service, was established in 2006 in Nairobi. Some pioneering work had however existed some 2 years before then, It is a link between donors and implementing BS which provide capacity building and guidance to assure quality on each level of implementation. The HIV program has built on the existing structures of the Bible Societies which normally includes financial and administrative support and office space. 

  1.3 Updates and new components 

There has been a continual development of the GSP from the first printing of a resource booklet and Flipchart called “Where is the Good Samaritan today?” New components and modules have been added according to the need, like Teaching Manual and 3 different films. Today’s GS Outreach Package is made up of 6 elements and the content is updated regularly every 2-3 years. The Youth booklet, Take Charge has also been revised. The Gospel of Luke with condensed HIV information from GSP has been distributed in a number of 650 000 for use in schools, churches and institutions. Then two new modules have been worked out as ad hoc to GSP; “The Good Samaritan Children Program” (OVC) and a family module, “Love, sex and marriage.”
. 
1.4 The need for new updates and modules comes from two directions:
1. The actual needs identified in research, feedbacks and reports from the field of action.

2. The direction from UNAIDS Millennium Goals and Updated declarations (2011), High Level Meetings (in 2006, 2008 and 2011). (See “Future strategy for Good Samaritan Program (2008)” based on 2008 HLM). 
On country level the GSP is part of the Multisectoral National Plans set up for 4-5 years by the country’s government and the AIDS commission. The Good Samaritan contribution is in the sector of IEC (Information, Education and Communication). The material is designed as tools to start a process that leads to BCC (Behaviour Change Communication) where IEC is used as tools that empower towards good decisions and responsible behaviour to prevent new HIV infections. (“zero goals”).

The Bible Societies implement the GSP through partner churches and organisations. The United Bible societies have a unique network which includes all Christian denominations and also civil society groups. Sometimes other religions join for a common cause. This gives an enormous potential to make a difference in the joint effort to fight AIDS, and act as supportive environments for sustainable results.
‘

1.5 Topics that have been revised and added during the last 4 years:
1. More sexual education. Participants in the workshops and follow up gatherings asked for more guidance with regard to sexual education. These topics are often treated as taboo both in African culture and in churches. The material encourages openness about sexual issues all through the training; it gives guidance on how to give sexual education to children and youth, and a new Flipchart with the title: “Where do babies come from,” has been added. 
2. More about Gender equality, gender based violence and sexual exploitation. The themes are mentioned under different topics in the resource booklet and Flipcharts, and more awareness and knowledge have been added in capacity building for coordinators.

3. Female genital mutilation. Added in the 2nd version under harmful traditions.

4. Advocacy and human rights for PLHA is strengthened in the Resource booklet and through new film; Why do you bother us? (2008). New series in “Love, sex and marriage” will be launched in 2012.

5. More about ARV and PMTCT. New and updated information in the booklet of Anti-retroviral treatment and Prevention Mother to Child Transmission. In the workshops more information is given through facilitation from a medical person and PLHA’s witness on how to live positively. Through Flipchart 1, with picture of a pregnant woman, there is given information on how to avoid vertical transmission of HIV.

6. Marriage counselling and communication. In workshops this is given through discussions, role plays and sharing. A teaching module called “the Emotional jar” helps people to identify their emotional needs and how they can respond to the needs of others. This exercise has enabled refreshment in many marriages! The new family module on Love, sex and marriage has been developed in the past 2 years resulting in some resources added on the GS Website.

  1.6 Evaluations and impact tracking to measure results
A challenge in programs promoting behaviour and attitudinal changed is to be able to measure and document results. Besides regular external evaluations of projects (7 in total), the GSP has in recent years spent much effort in developing tools for internal evaluation and quality control. Today a set of tools are available to compile data, to analyse and to measure impact. Baseline researches are obligatory when starting out in new areas. There are tools for quantitative measures that capture numbers; (how many people, workshops, materials, costs etc). Quantitative measures are designed to capture changes in attitudes, beliefs and behaviour; changes in stigmatization and discrimination of PLHA, about sexual behaviour, fidelity and responsible decisions, as well as involvement in care and support of infected and affected people. Through these tools the program is able to measure the extent to which the achieved results are in accordance with the objectives. 
  1.7 Some achievements after 7 years of action: 

1. Lessons learnt through several Evaluations (7) and Annual Joint Program reviews for all projects are shared for adaptation and use where relevant.

2. Performance enhancement through regular Capacity building of coordinators.

3. Better structures, control routines and follow up from HIV Service.

4. Better tools for short and long-time planning including sustainability strategies. 

5. Better tools for Baseline research and impact tracking,(www.ubs-goodsamaritan.org)
2. Goals and recommendations from UN and UNAIDS 2011 to be applied in the updated GSP’s strategy
2.1 Actual situation in Africa 
From UN general secretary’s report, (Session 65): 
7. In 2009, an estimated 33.3 million people were living with HIV, a 27 per cent increase from 1999. Globally, nearly 23 per cent of all people living with HIV are younger than age 24, and people age 15-24 account for 35 per cent of all people becoming newly infected. Sub-Saharan Africa remains the most severely affected region, accounting for 68 per cent of all people living with HIV, 69 per cent of new infections and 72 per cent of AIDS deaths.
2.2 Recommendation from UN General Assembly, Session 65 (2011)
Declaration of Commitment on HIV/AIDS (also called the 3 zeros)

Uniting for universal access: towards zero new HIV infections, zero discrimination and zero AIDS-related death
Five recommendations for all stakeholders:

(a) Champion a prevention revolution that harnesses the energy of young people and the potential of new modes of communication that are transforming the world, rescinds punitive laws that block effective responses and ensures that people are empowered to protect themselves, their partners and their families from HIV;

(b) Forge a revitalized framework for global solidarity to achieve universal access to HIV prevention, treatment, care and support by 2015;

(c) Break the upward trajectory of costs and deliver more effective, efficient and sustainable programs;

(d) Ensure that our responses to HIV promote the health, human rights, security and dignity of women and girls;

(e) Commit to forging robust mutual accountability mechanism.

RESPONSE from GSP: The following recommendation will be focused on:

Point a, b, c and d
For Point e we will operate within the accountability framework we have established for                partnerships. 
2.3 UNAIDS strategy 2011-15:
“The UNAIDS strategy aims to advance global progress in achieving country set targets for universal access to HIV prevention, treatment, care and support and to halt and reverse the spread of HIV and contribute to the achievement of the Millennium Development goals by 2015.   ….The AIDS response is a long term investment and the intent of the strategy is to revolutionize HIV prevention, catalyze the next phase of treatment, care and support, and advance human rights and gender equality.”
UNAIDS strategy goals by 2015:
· Sexual transmission of HIV reduced by half, including among young people, men who have sex with men and transmission in the context of sex work 

· Vertical transmission of HIV eliminated, and AIDS-related maternal mortality reduced by half 

· All new HIV infections prevented among people who use drugs 

· Universal access to antiretroviral therapy for people living with HIV who are eligible for treatment 

· TB deaths among people living with HIV reduced by half

· People living with HIV and households affected by HIV are addressed in all national social protection strategies and have access to essential care and support 

· Countries with punitive laws and practices around HIV transmission, sex work, drug use or homosexuality that block effective responses reduced by half 

· HIV-related restrictions on entry, stay and residence eliminated in half of the countries that have such restrictions 

· HIV-specific needs of women and girls are addressed in at least half of all national HIV responses 

· Zero tolerance for gender-based violence. 
RESPONSE from GSP:  Following recommendations will be focused on:
The GSP’s contribution will be in the sector of Information, Education, and Communication (IEC). The program cannot intervene directly in the sector of health, treatment and care, but makes use of partnership and collaboration within the national multisectoral plan. For example, in preparation of workshops the GSP makes up agreement with HIV testing services where participants can get tested. The same applies to information about PMTCT.  Through communication and advocacy the training can change opinions and contribute to eradicate discrimination, travel restrictions and punitive laws. The GS Information package can contribute directly to reach the following goals:  
· Sexual transmission of HIV reduced by half...
· Vertical transmission of HIV eliminated, and AIDS-related maternal mortality reduced by half 
· People living with HIV and households affected by HIV are addressed in all national social protection strategies and have access to essential care and support
· HIV-specific needs of women and girls are addressed in at least half of all national HIV responses 
· Zero tolerance for gender-based violence.

2.4 GSP objectives which will contribute to reach the UNAIDS goals:
The Good Samaritan program’s development goal is to empower churches to fight HIV, to eradicate discrimination and restore human rights for PLHA.
1) The GSP will equip people with necessary knowledge to protect themselves and their family from HIV infection.
2) Encourage Voluntary Counselling and Testing (VCT) and open discussions on sex and sexual education.
3) To eradicate stigma, restore PLHA’s human rights, dignity and equality 
4) To renew the church’s social responsibility to fight poverty and other social ills. 
These objectives are already part of the GSP and some are similar to the UNAIDS recommendations. They will therefore contribute directly to fulfil the UNAIDS goals.

3. Comparison of Human rights and Gender equality in GSP and the UN Declaration of 2011
3.1 The analyses in the UN Declaration below 

are coherent with baseline researches, feedbacks and experiences and within the scope of GSP’s intervention. To reach the “zero goals,” we acknowledge that we need to intensify the fight for Human rights and Gender equality -especial with regard to women and girls situation. Here follow some of the facts that show where to put more effort:

Lack of gender equality
55. Revolutionizing HIV prevention requires concrete progress towards gender equality. This priority is especially imperative in sub-Saharan Africa, where 76 percent of all women living with HIV reside and where 13 women become infected for every 10 men.

56. This imbalance reflects not only the heightened physiological vulnerability of

girls and young women, but also a high prevalence of intergenerational partnerships,

lack of woman-initiated prevention methods and broader social and legal inequality that impedes the ability of young women to reduce their sexual risk.

57. Despite the epidemic’s enormous toll on women and girls, fewer than half of countries provide a specific budget for HIV-related programmes for women and girls. The prevalence of gender-based violence is as high as 50 per cent in some countries, with one of four women in sub-Saharan Africa reporting that their first sexual experience was coerced. Few programmes are in place to engage men and boys in efforts to eliminate gender-based violence and inculcate healthier gender norms. Zero tolerance of gender-based violence must be a shared goal.

77. Gender inequality, harmful gender norms and violence compromise the ability of women and girls to protect themselves from HIV, and therefore fuel the epidemic
Human rights related to women and girls

78. The Secretary-General therefore urges all stakeholders to ensure that the status of women and girls in our societies and our responses to HIV promote their health, human rights, security and dignity, including through the following actions:

(a) Take specific measures, from households to parliaments, to empower women and girls 
by reversing harmful gender norms, by ensuring that legal frameworks provide equal rights 
and equal access to justice and security for women and girls, by protecting the rights of 
women and girls living with HIV, including their sexual and reproductive health and human 
rights, by strengthening social protection, care and support programs for children affected 
by AIDS, and by scaling up programs to eliminate gender-based violence as a cause and 
consequence of HIV that also engage men and boys.

Human rights and PLHA

Article 32: ...An international survey of people living with HIV in 2010 found that more than one third had experienced loss of employment, denial of health care, social or vocational exclusion and/or involuntary disclosure. Globally, Governments cite stigma as the single greatest impediment to accelerated progress in the response.
Human rights and vulnerable children (Related to the GSP’s Children (OVC) Program):
Article 52: The 2001 Declaration committed Member States to implement policies to provide a supportive environment to orphans and vulnerable children, including access to schooling, shelter, proper nutrition and health and social services....

Many efforts to address children’s needs remain small-scale, even though more than 16 million children worldwide have been orphaned due to AIDS and millions more experience daily vulnerability as a result of the epidemic. 

3.2 Towards zero discrimination and equal human rights for PLHA

One of the main goals in GSP is to eradicate discrimination and restore human rights and dignity for PLHA. (Equal to UN’s zero goals). As such work for human rights is at the core of the GSP program. Based on Christian ethics as well as human rights the GSP training workshops aim to create a conscience in all people that individual, churches and the community at large have a moral duty to respect and protect equal human right and dignity of PLHA. Several flipcharts and different texts like 4.2 in the booklet are dealing directly with Human Rights issues. Especially role plays and Flipcharts are powerful tools to change people’s perception. Here are some examples:
Flip 3: Why are they pointing at him? Her showing discrimination and judgment which is contrary to the attitude of Jesus (Equal to UN Zero goals of discrimination).
Flip. 10: Showing lack of Human rights: Woman in hospital who is forced to leave, and the suffering man left alone. This should lead to discussions about human right, dignity, health facilities for PLHA. Goes together with text in 4.2) 

Flip 11. The dying man surrounded by a caring family/community. Here several aspects can be raised, i.e. how to show care and dignity to a sick person; how to make final preparation? Do they dare to talk openly about the reality?  How is the right of inheritance; is the law fair for women and children? What can be prepared for the future life for children, wife? 
3.3 New GSP module for Youth and vulnerable children contributing towards “zero goals”
This is a direct response to Article 52 in UN recommendation “...to implement policies to provide a supportive environment to orphans and vulnerable children.”  
Good Samaritan Children Program (9-14 years) is a new module designed to meet this need. It promotes human rights for children through information about “Declaration of Children’s rights.”  This teaching will be given both to the children and the society (caretakers). It informs about sexual abuse, exploitation and violence and how to avoid and get support when needed. The program gives basic information about health and body changes, HIV and Aids, society and environment, good and bad decisions, friendship and peer pressure. The package has 4 components; A Teaching Manual that goes together with a Flipchart, a Children’s workbook and a Guide for parents/caretakers. 

This material is targeting youth and their environment and can be a powerful tool towards zero new infection, zero discrimination and zero Aids related deaths. 

3.4 Human rights and gender equality for women and girls  

Awareness and teaching about Gender equality is a cross cutting issues in the GSP material. This has also been documented in several country evaluations. The topic is treated in information and text, case studies, biblical texts like John 8, 3-11, and films like “Why do you bother us, Betty” and “Who is responsible?

But most powerful are the discussions of situations drawn on the Flipcharts, for example: 

Flip 4. (An Older man and a younger lady; a woman exposing herself to attract a man) This invites participants to discussions about Gender, cross generational sex, sexual exploitation and vulnerability).
Flip 5: Examples of customs and risks that put people at risk. It goes together with the text and group work in 2.4 where people are asked to identify risks according to gender and age group.
Flip 6: The drinking bar where some try to run away, why? To discuss peer pressure and the importance of having strength to make responsible choices to avoid HIV infection.
Article 78 underlines the importance to ensure a legal framework to provide equal rights and equal access to justice and security for women and girls. It is equally important to empower women (and especially girls and young women) to take control over their body; to say no to sexual harassment and exploitation. This includes also cultural practices that put women at risk. As mothers women are very influential in the reduction of the spread of HIV, especially if empowered in prevention of mother to child transmission. However, to reach the goals for gender equality the main change has to take place on grassroots’ level in people’s perception, understanding and behaviour with regard to gender issues.
3.5 The challenge to involve both sexes

To succeed in Gender equality both sexes must be involved. Gender awareness means that not only women’s, but also men’s needs must be identified and discussed. Men can also be mistreated, harassed and violated. The strategy in GSP is to assure that both sexes are involved on all levels in the program. In invitation letters to churches, it is pointed out that they should to send equal number of women and men for training. In the training sessions there are group works where men and women identify situations and condition that put their gender at risk of HIV infection, and they share in plenum. In other group works men and women are asked to tell how they can be good wives or husbands, and present examples in role plays. These exercises can be provocative, humorous and open up for a wide range of comments and discussions. The teaching is linked directly to the topic of “How to fill the partner’s emotional jar” (see1.5). Often the participants ask for more time for these topics; and the new Family module is an answer to this request.
3.6  New add-on modules in gender awareness

Two films will be launched in 2012 as part of the Family module called “Love, sex and marriage,” The titles of the films are: “African traditions favour men, not women.” and “Why marry?” 
The films present an African family of three generations who faces challenges when cultural practises and traditions clash with modern life in the global village.  The characters struggle to come to terms with traditions and identity, gender and relationships, outside expectations and personal opinions. 

The target group are churches, and sometimes also Muslims, where traditions and teaching can obstruct the acceptance of gender equality. Experiences from GS workshops have shown that these issues can provoke hot discussions among church people, for example: “What is the role of a man and a woman in marriage, church and society? What does the message about “submission of wife to her husband?” mean in a biblical and African context? What does it signify that the man is “the head”?  What does it mean to love your wife/husband and submit to each other? What implication do these advices have with regard to decision making and power sharing?”  All these questions are linked to people’s perception of gender and understanding of biblical texts. The question is how to get about it in the GSP?
3.7  Way forward to strengthen Human right and Gender awareness

This exercise above to compare the actual GSP with the UNAIDS goals and recommendation has shown that the program is mainly on good track. However, more effort can be made in mainstreaming human rights and gender equality.

GSP Steering Committee is in charge to discuss further the strategy of implementation, while the national coordinators can give useful inputs from the field. Necessary research has to take place to identify people’s perception of these issues and the context of intervention, and theological reflexion on what biblical texts to use and how to use them.
Experiences from the GS workshops have shown there is no barrier in presenting whatever controversial message (sex, condoms, secret traditions) if you do it in the right context. For example, has the story of the women caught in adultery (John 8), changed many people’s opinion about judgement and gender. In the Good Samaritan Children’s program the story of Tamar is used (2. Sam 13). Her life was destroyed through incest and abuse, a situation many orphans and young girls know from their own experiences.  This shows that linking the teaching to relevant biblical messages can open up for discussions also about controversial issues where the participants together can get new understanding and find solutions 
Capacity building for coordinators in Human rights and gender issues started up in 2011. For the English speaking group Professor Elishiba Kimani, professor in Gender at Kenyatta University in Nairobi, Kenya was the facilitator. Her skills and way of presentation were excellent. She will be used as a resource person and together with HIV Service design a 4 day knowledge and skills training workshop on gender in 2012 with necessary follow up. She will link her training framework on Gender to what is already in the Good Samaritan Outreach Package. 
APPENDIX
The Good Samaritan Outreach Package (2011)
The “Good Samaritan Outreach Package” gives basic information about HIV and AIDS combined with appropriate biblical passages. The material includes case studies, role plays, drama, sharing and free discussion. The goal is to start a process that leads to behaviour change and responsible decision. It encourages infected and non- infected to act as Good Samaritans in a society that suffers from the consequences of AIDS.
1. A booklet called: “Where is the Good Samaritan today?”
2. Illustrated flipcharts made up of 12 posters accompanying the booklet. 
3. The DVD “Where is the Good Samaritan today?” that is based on the booklet and follows the content closely to ensure continuity.

4. The DVD “Who is Responsible?” is based on the case study from the booklet. It specially targets toward young people.

5. The DVD “Why do you bother us?” It tells the story of Betty and the troubles she faces after testing HIV positive.
6. Resource Manual for trainers. It gives methodical guidance how to use of the Good Samaritan Outreach Package. 

7. An audiocassette based on the adapted soundtrack of the DVD, “Where is the Good Samaritan today?”

8. A music DVD with 2 tracks in English and French: 1. Where is the Good Samaritan today? 
2. It can’t be me.
Add-on Modules

Good Samaritan Children Program  

1. Training Manual

2. Flipcharts

3. Children’s workbook

4. Handbook for parents/caretakers

           Take Charge! Bible study for youth facing the challenge of HIV and AIDS
Booklet

DVD 


Family DVD/film series: “Love, sex and marriage”


1. African traditions favour men, not women.” 


2. Why marry?”

Contact: 

hivservice@ubs-africa.org
www.ubs-goodsamaritan.org
www.facebook.com/GoodSamaritanUBS 
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