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Introduction

Thirteen participante from 11 countries - including experts in publie health,
health education, the social sciences, epidemiology, planning, policy-making
and programme management took part in the Consultation., A representative of
the Commission of the Eurcpean Communities and officers of the WHO Regional
and Global Programmes on AIDS also attended. The purpose of the Comsultation
was to examine the practical relationship between monitoring and evaluation
studies and decisions concerning the development and implementation of health
education/health promotion programmes for AIDS prevention.

Background

Nearly 32 Q00 AIDS cases had been reported in the European Region by

April 1990. WHQ estimates that 300 000 pecple in Europe are now infected with
HIV and the cumulative total of AIDS cases is projected to increase to between
60 00C and 78 00C by the end of 1991. This has sericus implications for
individuals, families, communities and nations, undermining Region-wide
efforts to promote health for all.

Eurcopean Member States are committed to the prevention and control of
AIDS. Particularly during the past six years, many AIDS-related health
education/health promotion activities have been developed and implemented in a
number of countries. These have used a variety of approaches to reach the
general publie and specifiec target audiences through a range of communication
channels such as the mass media, Institutions, commmity networks and
individuals. GSome of these interventions have been accompanied by monitoring
and evaluation studies to determine their impact and effectiveness.

Although there have been some attempts to disseminate experience in this
field from one country to ancther, several key issues remain unresolved or
require further clarification. For example, many national programmes appear
to be at a crossroads, hesitant as to the choice of new directions and
priorities, and concerned that the momentum and commitment to preventiocn
through education and health promotion will not be maintained. Policy-makers
and decision-takers are demanding more concrete data on which to judge the
cost-effectiveness of what has been done so far, and to help them decide what
regources to commit to programming in the future. At the same time, in other
parts of the Region responses to AIDS are still at an early stage, and there
is urgent need to develop the necessary systems and infrastructures for the
adequate monitoring and evaluation of AIDS programmes as they evelve.

This Consultation was the first stage in a proposed longer—-term
gystematic initiative from the Regiomal Programme on AIDS at the WHO Regional
Office for Europe, aimed at strengthening collaboration in the monitovring and
evaluation of AIDS education/health promotion efforts. Although the main
focus of the Consultation was on AIDS education/health promotion efforts among
the general population at national level, with appropriate reference to
targeted and local activities, the issues raised and recommendations made are
of wider significance for AIDS policies and programmes in the European Region.

The specific objectives of the Consultation were:

- to assess the extent to which educational initiatives among the general
publie have heen monitored and evaluated;
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- to review the main outcomes and lessons that have emerged from monitoring
and evaluation efforts, and to consider the extent to which these have
influenced planning and programming decisions;

- to recommend measures which would enhance the validity, reliability,
relevance and usability of monitoring and evaluation research in
developing more effective AIDS education and health promotion activities;

- to establish the basis for an up-to-date Region-wide system for providing
information and analysis on monitoring and evaluation initiatives.

Discussion

leviews of educational programmes directed at the genmeral public point to
certain conclusions and lessons, as follows.

1. The overwhelming majority of adults in Eurcpe have become aware of the
basic facts of HIV transmission and how they can protect themselves.

2. At the same time, significant proportions of the population continue to
have misconceptions about the risks of casuval transmission.

3. Attitudes towards people with AIDS reflect mixed sentiments. While most
people have expressed feelings of compassion, many would not work with a
person with AIDS. There iz zome evidence to suggest that accurate knowledge
is associated with less stigmatizing attitudes and fewer unnecessary personal
anxieties.

4. Public education campaigns have motivated many individuals to seek more
detailed information and advice (for ewample, from telephone helplines of
counselling services) or to ask for HIV-antibody testing.

3, Many of the national public education campaigns have helped to stimulate
wider public debate on AIDS issues and may have permitted more open discussion
about sensitive and taboo subjects such as personal sexual practices and
drug—using behaviour.

6. The evidence of behavioural change in the general population is weak.
Educational programmes for the general public can be made more effective if
mezzages and materials are:

- pretested on representative members of the target audiences for
relevance, realism, understanding and acceptability;

- supported by the provision of adequate and accessible services such as
personal counselling, condom supply and facilities for HIV-antibody

testing, as appropriate;

A continued investment in national educational programmes for the general
public using the mass media and other channels remaing necessary in order to:

- maintain high levels of awareness about HIV/AIDS;
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- correct widely prevalent misinformation and mythz, and counteract
discrimination and stigmatization;

- improve the quality and depth of people's knowledge;
- communicate with bard-to-reach groups such as men who have sex with men,
prostitutes, clients, migrants and others who may not be eazily reached

by other more focused strategies;

— provide a framework for local and target audience—specific health
promotion activities;

- encourage and maintain the support of the public, key opinion-formers and
decigion-takers for AIDS prevention and control activities, including a

greater concern with the social impact of AIDS.

Closer links between AIDS and other programmes should be encouraged
without losing the momentum of AIDS prevention and control efforts.

Monitoring and evaluation can help those concerned to track progress,
assess effectiveness, measure impact, calculate cost-—efficiency and improve
the planning of programmes. They also help to disseminate information about
the ewperien¢e gained. In practice, however, a variety of obstacles have
hindered the proper usze of monitoring and evaluation studies.

The technical difficulties have included:

~ problems of cultural sensitivity in dealing with complex issues such as
sexnal and drug—-using behaviour:

= lack of experience or an infrastructure in some countries;

— problems of research methodology;

- problems of data bandling and processing; and

- problems with the interpretation of data, including in particular the
difficulty of attributing particular cutcomes to a specific, distinctly
identifiable intervention.
Organizational obstacles have included:

- inadequate recognition of the impértance of monitoring and evaluationg

- inadequate appreciation by researchers of the peolitical and other
restraints under which decision-takers and programme managers have to

operate;

- 1isolation of researchers from those responsible for intervention, leading
to the failure to address the relevant operational issues;

— poor collaboration between different scientifie and research disciplines
and lack of central coordination;

- wunrealistic expectations by some policy-makers and programme managers as
to what monitoring and evaluation research can deliver;
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- legal and political obstacles to conducting certain types of research
investigation;

- failure to make research results available in good time and inadequate
diggemination of the findings; and

- occasional concern by researchers about perceived external interference
in their work.

The technical aspects of monitoring and evaluation could be improved by
the development of a minimum data set of indicators related to the wvariables
of knowledge, attitudes and behaviour which should be wvalid, reliable,
gensgitive and gpecifie. To measure changes im indicators, targets ueed to be
set. As far as is feasible, the necessary data should be collected through
existing information systems, strengthened as required.

The organizational barriers to moniteoring and evaluatiom could be
addressed in the following ways.

1. In national budgets for AIDS prevention and control a specified
percentage or amount of resources should be explicitly earmarked for
monitoring and evaluation activities, which should be planned on a longer-term
basisg.

2. Evaluation specialists should be consulted early in programme development
and c¢logely involved in the planning process.

3. National AIDS programmes, including their health education/heaith
promotion componrents, should have explicitly stated policies, an adequate
strategic framework and clearly expressed objectives. A requirement to produ
e annual progress reports is a useful mechanism for conducting regular reviews.

4. Any administrative procedures and legislation which undermine public
health efforts, ineluding the gathering of necessary information and conduet
of essential research, should be repealed.

5. It should be made clear at an early stage who will manage the monitoring
and evaluation process and also who will own and use the results.

6. The aim of monitoring and evaluation research should be to make timely
contributions to programme development by producing analyses and other
materials which:

- are relevant to policy and shed light on practical issues in planning and
implementation;

- are committed in comprehensible form zo that they make an impact on
programme managers, poliey-makers and decision—takers.
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Recommendations

National AIDS programmes, and WHO Regional Programme on AIDS and the WHO
Regional 0ffice for Europe

1. Present arrangements for monitoring and evaluating AIDS education/health
promotion efforts should be reviewed, especially in terms of their funding and
their connectlion with plamning and implementation.

2. National AIDS programmes should have formally stated policies, strategies
and plans of operation including clearly gtated objectives, and should ceonduct
annual reviews resulting in an annual report which describes the progress made.

3. A natignal focal point which systematically collects, analyses and
disseminates information and sets consistent standards for the monitoring and
evaluation of AIDS education/health promotion initiatives is recommended.

4. Az far ag possible, existing information and surveillance systems should
be streagthened to collect the data necessary for monitoring and evaluation

PULPOSES.,

5. Staff at all levels who are involved in the planning, monitoring and
evaluation of programmes should be given the necessary training.

The WHO Regional Frogramme on AIDS

L. European guidelines on monitoring and evaluation should be developed,
inecluding indicators and targets, methodologies and protocels for collecting
data, and formats for analysis and reporting. A technical working group could
be convened to advance this work.

2. A European clearing-house or reference centre should be established to
develop intercountry cocperation and support activities for the monitoring and
evaluation of AIDE education/health promotion programmes would be beneficial.

3. Regional meetings to permit the exchange of experience in this field, to
maintain momentum, to encourage mutual learning and to promote collaboration
with other kinds of health education/health promotion programmes would be
beneficial.

b, To strengthen national capacity for monitoring and evaluatiomn, training
seminars and other professional training activities should be considered for
the staff responsible, and where appropriate WHQ fellowships should be used

for this purpose.

5. The additional needs of Member States with limited resources should be
given special consideration, as part of medium—term natiomnal AIDS prevention
and control plans.




