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ABBREVIATIONS

ANE - Administração Nacional de Estradas - National Roads Administration
CNCS - Conselho Nacional de Combate ao HIV e SIDA – National Aids Council
CPLP - Comunidade dos Países de Língua Portuguesa – Community of Portuguese Speaking Countries
EI - Entidade de Implementação – Implementing Entity
ED - Equipa Dedicada – Dedicated Team
FISP - Projecto de Apoio ao Rendimento Agrícola / Farmer Income Support Project 
FIPAG - Fundo de Investimento e Património de Abastecimento de Água – Water Supply Investments and Assets Fund
GoM - Governo de Moçambique – GoM - Government of Mozambiquer
HIV - Vírus de Imunodeficiência Adquirida – Human Immunodeficiency Virus
ICS - Instituto de Comunicação Social – Social Communication Institute
INE - Instituto Nacional de Estatística – National Statistics Institute
INSIDA - Inquérito Nacional de Prevalência, Riscos Comportamentais e Informações sobre o HIV e SIDA – National Survey on HIV & AIDS Prevalence, Behavioral Risks and Information
ITS - Infecções de Transmissão Sexual – STI - Sexually Transmitted Infections
ODM - Objectivos do Desenvolvimento do Milénio – MDG - Millennium Development Goals
OMS - Organização Mundial de Saúde – WHO - Would Health Organization
OSC - Organizações da Sociedade Civil – CSO - Civil Society Organization
M&A – Monitoria e Avaliação – M&E - Monitoring and Evaluation
MCA - Millennium Challenge Account

MISAU - Ministério da Saúde – Ministry of Health
MONASO - Rede Moçambicana de Organizações Contra SIDA  - Mozambican Network of AIDS Organizations
MOPH - Ministério das Obras Públicas e Habitação – Ministry of Public Works and Housing
MPD - Ministério da Planificação e Desenvolvimento – Ministry of Planning and Development
NPCS - Núcleo Provincial de Combate ao HIV e SIDA – Provincial Level AIDS Body
PS’s – Provedores de Serviços – Services Providers
RVE – Ronda de Vigilância Epidemiológica – Epidemiology Surveillance Round
SADC – Comunidade de Desenvolvimento da África Austral – Southern African Development Community
SIDA – Sindroma de Imuno Deficiência Adquirida – AIDS Acquired Immunodeficiency Syndrome
TARV – Tratamento Anti- retroviral – ARVT Anti-retroviral Treatment
DEFINITIONS

	Feminization 
Expression used herein to reflect the growing HIV & AIDS pandemic impact on women  (Draft2 PENIII, page 06)
HIV 

Human immunodeficiency virus, which causes AIDS (Law 12/2009 of March 12, page 36);
Pandemic
Conceptually, pandemic expresses the extension of an epidemic to a global scale affecting large numbers of people. Therefore, it refers to a disease, which is often transmissible and that goês beyond a confined space and time scale, as in the case of HIV & AIDS (http://www.data.unaids.org/reports2009);
Partnership 

Partnership is the process through which two or more actors relate based on key assumptions translated into the underlying dynamics of a given project. Therefore, partnership is to make available and share resources, coordinate tasks and share action methodologies basically to meet common goals. (Tiago Carrilho, 2008);
Poverty
The inability of people to provide for themselves and their dependents a set of basic and minimum means for their livelihood and welfare, based on the norms of the society to which they belong. (PENII 2005-2009, pág.09);
HIV prevalence
This refers to the proportion of people with serological evidence of HIV infection. (Draft2 PENIII, 2010-2014 page7)

AIDS 
Acquired Immunodeficiency Syndrome. This is a health problem consisting of signs and symptoms that result in the reduction or loss of immunity of the human body, and this characterizes the infections caused by HIV (Lei 12/2009 de 12 de Março, pág.38)
Vulnerability to HIV & AIDS
 Vulnerability is the possibility of every person being infected, becoming ill or dying due to HIV & AIDS because of the individual and social characteristics that render one person more or less likely to be exposed to the infection and developing the disease (José R. Ayres, 2002); In other words, vulnerability can be understood as the exposure of a person to certain factors of a social, economic and cultural nature that to can lead to the infection and death caused by HIV & AIDS.




GEOGRAPHIC LOCATION OF THE MCA INTERVENTION AREAS 
                                                                    Mozambique’s brief profile:
Official name: Republic of Mozambique

Geographic Location:

Mozambique is located on the southeastern coast of Southern Africa between coordinates: 18 15 S and 35 00E.
Bordering Countries: Kingdom of Swaziland to the South; Republic of South Africa to the Southwest; Republic of Zimbabwe to the West, Republic of Zambia and Republic of Malawi to the Northwest, Republic of Tanzania to the North and the Indian Ocean to the East.

Area: Close to 799, 380km2
Estimated Population: approximately 20.6 million inhabitants 
Population in the MCA intervention areas:

Nampula Province has about 3 985 285 inhabitants of which 1 966 722 are men and 2 018 563 are women; 
Cabo Delgado Province has nearly 1 605 649 inhabitants, of which 777 331 are men and 828 318 are women;

Niassa Province with 1 169 348 inhabitants, of which 574 592 are men and 594 756 are women and
Zambézia Province with 3 848 276 inhabitants of which 1 857 784 are men and 1 990 492 are women.
Official Language: Portuguese. There are also various local languages spoken in the country. 
Religion: It is estimated that about 48% of the population worship local traditional religions, 
39% of the population is made up of Christians, 13% are Muslims and 0,6% are atheists.

INTRODUCTION
This document translates the strategic vision developed to guide the Implementing Entities (EI), Services Providers (PSs), Consultants, Contractors, local partners and other Project stakeholders engaged in activities on behalf of the Millennium Challenge Account Mozambique (MCA- Mozambique) in order to prevent, halt and mitigate the impacts of HIV and AIDS in the Compact projects implementation areas in keeping with the GoM’s recommendations on the fight against the HIV and AIDS pandemic.   
MCA-Mozambique acknowledges that in the country at large and in the central and northern regions of the country,
 in particular, the rise in the number of new HIV infections and its impact on the livelihood of the communities requires from each development stakeholder the implementation of actions aimed at reducing the HIV contamination rates and at mitigating the impacts on the lives of the infected people and on those that are directly and indirectly affected by the pandemic.  The consequences of HIV and AIDS are mainly in social and economic terms with direct implications on production and productivity in various Mozambique’s development sectors.
“Currently, the AIDS causing virus continues to be transmitted mostly (in about 90% of the cases) through sexual intercourse and there are many drivers, notably the following:   
1º Concurrent sexual relations with multiple partners and without consistently using condoms;
2º Associated factors that can be of a social, cultural and structural nature (for example the huge population mobility and migration and gender inequality) and behavioral (such as the cases gender and sexual violence, alcohol and drugs consumption, stigma and lack of communication on sexuality, sex and AIDS within the family”
. 
In the specific case of infrastructure projects, it is planned to use mobile teams; establishment of camping sites for the directly involved labor, a situation that is favorable to the creation and  strengthening of social bonds between the project technical team members and the surrounding communities.  Such relations can result in manifestations of risky behaviors can both parties. 
Considering that the Compact projects are targeted at absolute poverty reduction and increased household income by stimulating the productive capacity of the population from the projects selected provinces, however it worth noting that HIV & AIDS is associated to poverty in the country as it affects mostly the productive population stratum
. Thus, MCA- Mozambique proposes through this strategy the basic parameters that will define its contribution to the fight against the HIV&AIDS pandemic in the course of the projects execution, with major focus on infrastructures (Roads, Water and Sanitation), throughout all the phases.
It should be pointed out that the Compact HIV&AIDS Fight and Prevention Strategy  is not an isolated document; on the contrary, it is interconnected to other intervention instruments developed to respond to the need to mainstream cross-cutting issues, notably the Gender Issues Mainstreaming Plan; the Compact Community Participation Strategy and the Human Trafficking Prevention Strategy.     
However, reference is made to the relationship between this guiding instrument and gender issues because it is acknowledged that gender based violence has implications on the increase of HIV&AIDS infections and prevalence. For this reason, there is a need to consider gender mainstreaming in the course of the implementation of the actions contemplated in this document throughout all the phases. Moreover, the document recommends the active engagement of the communities because they are central to changing behavior, attitudes and practices in the face of HIV&AIDS. Lastly, the relationship with the component of the prevention and fight against human trafficking is relevant because of the implications that can emerge from this criminal practice in terms of the of the victims’ health, including HIV&AIDS. 
Therefore, in order to establish the linkage with the various cross-cutting issues mentioned above, it is recommended that there should be “coordination of the various stakeholders with responsibilities in the projects, namely Services Providers, Consultants, Contractors, the Communities etc.”
 
This document is structured into the chapters as follows: Chapter 1 contains the background and describes the prevailing HIV&AIDS situation in Mozambique. It further unpacks the issues and provides the rationale and pertinence of the strategy for MCA. Chapter 2 spells out the strategy objectives while Chapter 3, describes the defined priority actions and the expected results. Chapter 4 describes the target group and Chapter 5 discusses the intervention approach. In turn Chapter 6 contains the communication approach and Chapter 7covers the issue of gender.  Chapter 8 refers to the partnership policies whereas Chapter 9 describes the responsibilities of the key stakeholders in the strategy implementation and lastly Chapter 10 provides the guidelines on Monitoring and Evaluation.
1. BACKGROUND 
HIV&AIDS constitutes a global issue. “Estimates indicate that about 33.4 million people are infected with HIV in the world and sub-Saharan Africa, where Mozambique belongs represents 67% of all infections”
.

Mozambique has a population of approximately 20 366 795
 inhabitants, of which about 52.3% comprise women, which is therefore the largest population group. Although women are the majority, they are the less developed group from the social and economic point of view. 

From the country’s population universe, “about 1.6milion people are living with HIV&AIDS, and out of these 55.5% are women and 9.2% are children aged below 15”
. Therefore, women represent the group more susceptible to be infected by HIV. 
“There are nearly 440 new infections daily in Mozambique, of which 355 are adults and 85 children. But in the presented universe, most infections occur amongst the youth aged 25 or less”
. Partly, the situation is compounded by the limited access to basic social services, weaknesses in the communication programs to address particularly changes in behavior, attitudes and practices.
In Mozambique, it is estimated that “HIV prevalence rate is 16%”
 and the weighed rates of HIV&AIDS prevalence among adults (15-49 years) per province, in 2007 (%) are based on the figures presented in the map below:
However, in order to move closer to results that reflect the reality of the country with respect to the HIV prevalence rates, the Ministry of Health (MISAU) has invested recently on the use of other research and investigation methodologies that differ from the Epidemiological Surveillance Round (RVE) that is usually conducted through pregnant women in the health facilities during prenatal medical checks. In this regard, MISAU has recently disseminated “on July 06, 2010, the preliminary results of a National Survey on HIV & AIDS Prevalence, Behavioral Risks and Information (INSIDA) carried out in 2009, and in keeping with which the HIV prevalence rate is 11.5% for the 15 to 49 age group. 
In reality, there is not been a drop in the number of people living with HIV&AIDS or in the HIV prevalence rate. It is just that the methodology used to collect data has improved and is seen as more reliable in view of the country’s reality and which was different with the RVE”.

However, according to INSIDA, “women are the most infected in the country with a rate of 13.1% against 9.2% that corresponds to men’s infection rate”.
 The same study explains that  “HIV prevalence is very serious in urban areas where despite the existence of abundant information on the issue the infection rate is 15.9% while in rural areas it is 9.2%”.

Information from the health sector refer that the HIV prevalence rate is highest among the youth; thus, HIV&AIDS fight and prevention programs should target this group and secure thei active participation. 
Existing data show that there is a progressive rise in new infections and disease cases with a trend towards greater feminization of the pandemic. The data also show that there is a greater probability of people getting infected, getting ill and dying of HIV&AIDs due to some “individual and social characteristics”
 that will determine that an individual will have greater or lesser chance of being exposed to the infection and actually developing the disease. 

INE (2004) projections showed that in Mozambique, about 140 000 people aged more that 15 could have died from AIDS by the end of 2010. The same source further reveals that without an immediate and effective intervention there could be an accumulated death toll of over 1million people by the end of 2010. Deaths caused by AIDS could by 2010 leave 626 000 orphans of one or both parents aged between 0 -17. The same projects indicate that by 2010, average life expectancy in the country could drop from 50.3 years to 36. 5 years, i.e. it could reduce some 14 years in the wake of HIV&AIDS.
“HIV&AIDS in Mozambique represents a major threat to social and economic development as the most affected population group is aged between 15 and 49, which is the sexually and economically active population age group”.
 In the last decade, the Government of Mozambique (GoM) has been allocating resources to halt the spread of HIV that is threatening to erode the country’s economic gains. In order to enhance the interventions in the country, Mozambique has ratified various international declarations and conventions in a bid to reduce the number of new HIV infections and the impact of AIDS.  
As a response to this scourge in the country, the GoM established the National Aids Council (Conselho Nacional de Combate ao HIV e SIDA - CNCS) under whose auspices the National Strategic Plan on STI, HIV&AIDS (PEN) was developed as an instrument that fundamentally reflects the specific recommendations to fight against HIV & AIDS contained in the Plan of Action for the Reduction of Absolute Poverty in Mozambique (PARPA/PRSP); 

PEN is indeed founded on the PARPA in recognition that poverty by creating vulnerability of people in various forms and through different manifestations creates favorable conditions for the spread of the HIV&AIDS pandemic and furthermore some “poverty determinants”
 are considered as conditions that facilitate the spread of the pandemic. In turn, HIV&AIDS and its impacts aggravate the plight of poor families and communities. 

In essence, PEN aims to ensure the implementation of actions coordinated with the GoM, partners and donors in different sectors and at all levels. 

However, as the expected results were not attained following the interventions by local and international partners, the GoM launched in February 2006, the Presidential Initiative that sought to fundamentally understand the root causes behind the limited impact of the various actions. After the reviews of the situation were conducted, it was concluded that: “ (i) there is a need to adequate the communication media and techniques and the conveyance of information related to the pandemic to the different social segments; (ii) there is a need to adopt a Mozambican way
 with respect to all the aspects that can contribute to make the messages on HIV&AIDS more effective and result in an immediate behavioral change”
;

Therefore, the fight HIV&AIDS requires not just the definition and dissemination of measures set out in the legislation and in other technical support instruments but also it needs to ensure that the established communication mechanisms and the resources allocated to that end are flexible and change according to the reality of each of the communities and target groups, respecting the cultural diversity that characterizes the Mozambican people, but without distorting the messages being conveyed aimed at changing people’s behavior, attitudes and practices, including by those infected and/or affected by the pandemic.
It is in this connection that the Government of the United States of America in recognition of the actions being pursued by the GoM towards the social and economic development of the most disadvantaged communities decided to make its contribution through the Financial Cooperation Agreement known as the Compact signed on July  13, 2007, by the Government of Mozambique and the Millennium Challenge Corporation (MCC)
, to implement actions aimed at absolute poverty alleviation, highlighting the importance of mainstreaming cross-cutting issues while implementing the projects, such as HIV&AIDS fight and prevent, gender promotion, protection of the environment in all project implementation sites, as defined in the abovementioned Compact.  
In order to carry out the general recommendations defined for the execution of the HIV&AIDS component, o MCA-Mozambique, a public institution set up by the GoM to implement the projects spelt out in the Compact developed this  HIV&AIDS Fight and Prevention Strategy for the Intervention Areas, as an instrument that brings together guiding principles to identify actions that are more adequate to contribute in a meaningful way to HIV&AIDS prevention and to mitigate the impacts on the projects beneficiary communities as defined in the Compact, with particular focus on Water, Sanitation and Roads infrastructure projects.
1.1 UNDERSTANDING THE ISSUES 
The construction and rehabilitation of Water, Sanitation and Roads infrastructures is a Compact component that will generate temporary employment to local and/or foreign citizens provided that they meet the requirements of the Contractors. By virtue of the projects and given the nature of the activities envisaged, most labor to be hired will be based where the works will be carried out for a relatively long period of time, i.e. 2 years, which is the expected period of time required for the execution of the works.   
Generally, the works will require skilled and unskilled labor. Experience has shown that most unskilled labor is recruited locally whereas the skilled labor generally comes from outside the direct areas of influence of the project, which means that conditions need to be put in place for their temporary accommodation near the project implementation site.  As a rule, in logistical terms, Contractors build camp sites to accommodate the staff from outside the Project implementation areas. This means that they will leave their families behind as they are assigned to work in the project.  
Given the nature of the activities, infrastructure projects tend to have a considerable involvement of youngsters as labor. But, according to the context described above, it is at this age group that HIV&AIDS prevalence is more serious. For this reason, the GoM, through the MoH (MISAU) recommends that the focus of the prevention and fight against this pandemic should be on this age group.  
In addition, it should be noted that the process of recruiting labor at MCA level is inclusive, i.e. it does not discriminate against employment candidates on the grounds of being HIV positive which tallies with the “rights and needs enshrined in the Mozambican legislation to protect people living with HIV&AIDS”
;
Furthermore, in the projects’ direct areas of influence there are communities with established social relations by all accounts. The labor assigned to the implementation sites will also develop social relations with the nearby communities, as part of human nature and basic survival instincts. These relations are beneficial in that they foster the spirit of solidarity, self-help and social and cultural exchanges among different people. However, it can also be conducive to HIV&AIDS proliferation.      
Moreover, the temporary changes in the communities’ social dynamics as a consequence of the project execution require the development of specific programs to monitor such changes and minimize the resulting impacts. Thus, there is on the one hand the Contractor’s labor that will need to be assisted with specific programs to fight and prevent HIV&AIDS in the workplace and on the other hand the community from the project direct area of influence will also require HIV&AIDS fight and prevention programs in the face of the risks from the infrastructure projects.       
In the view of this, MCA in its capacity as the project proponent is faced with the challenge of knowing how the institution will contribute to stop the spread of HIV&AIDS in connection with the labor to be recruited. And it also needs to consider how the projects will contribute to change behaviors, attitudes and practices in the face of HIV&AIDS in the direct areas of influence during the infrastructure construction and/or rehabilitation. The guidelines spelt out in this strategy are aimed to find answers to the issued discussed herein.     
1.2 RATIONALE
Pursuant to the implementation of the Water, Sanitation and Roads infrastructure projects MCA commissioned feasibility studies for the engineering, social and environmental components to prepare in good time to mitigate the negative impacts that could emerge during the constructions and/or rehabilitation phases of the abovementioned infrastructures.   
In response to this request, the consultants in charge prepared study reports of the social and environmental components, based on the findings from the field work. In the environmental and social component reports, the consultants converged in stating that one potential negative impact that could result from the infrastructure construction and/or rehabilitation phases is the “spread of HIV&AIDS”, in view of the following:
· “Large scale movement of local and/or foreign labor to the intevention area in connection with the planned infrastructure construction and/or rehabilitation works execution and monitoring;
· The trade likely to flourish as the projects alone will have the potential to lead to the development of the trading of basic consumer goods, mainly to supply the technical staff assigned to the works with accommodation on the works site;   
· The social interaction that can emerge between the staff and the surrounding communities; and  
· The subsequent increase in road traffic in the roads sections that will be rehabilitated or built.
Based on the consultants’ findings and recommendations, MCA designed its response strategy and decided to allocate a portion of the Compact financial resources for the undertaking of activities aimed in particular to prevent and influence the change of behavior, attitudes and practices in the face of HIV&AIDS within the directly beneficiary communities of the water, sanitation and road infrastructures projects and among the labor force.  

2. OBJECTIVES

2.1 Overall Objective
To contribute to the prevention and mitigation of HIV&AIDS impacts in the implementation sites of the water, sanitation and roads projects.
2.2 Specific Objectives
SO 1: Contribute to the dissemination of  information on the HIV&AIDS cycle and its  impacts on the local communities from the infrastructure project implementation sites and on the labor directly engaged in the works implementation; 

SO 2: Provide information related to behaviors, attitudes and practices that are conducive to the prevention and mitigation of HIV&AIDS impacts within the communities that are the beneficiary of the infrastructure projects and among the labor force assigned  to work directly in the implementation area;

SO 3: Identify institutional capacity building opportunities for the local facilitators assigned to the project on the issues of prevention and fight against HIV&AIDS, and facilitate their participation.
3. PRIORITY ACTIONS  
This chapter presents the relevant and priority areas in the fight against HIV&AIDS, and the main actions that MCA plans to implement in the infrastructure projects implementation areas during the Compact life span.  

Thus, it is realized that a significant portion of the project activities will be implemented in the rural areas that in view of the prevailing poverty in most cases “lack adequate resources and means of communication for the actions associated with the prevention and fight against HIV&AIDS”
. This strategy will focus on three distinct areas, namely:
a) Information and knowledge about the disease and the ensuing social, economic, cultural   and other impacts;   

b) Dissemination and promotion of mechanisms and means to prevent new HIV infections, and
c) Technical and institutional capacity building of the local entities and/or individuals or bodies in charge of the coordination and facilitation of HIV&AIDS related programs at the grass-roots level.
Next is a summary table with an illustration of the priority actions:
	Specific Objectives 
	Focus Area 
	Description of major actions  
	Expected Outcomes 

	SO 1:
	1.1 Availability of basic information on the disease 
	1.1.1. Dissemination of information about the disease cycle with focus on the themes shown on the scheme below:  





1.1.2 Make available adequate information material tailored to the local specificities, the social and cultural characteristics of the region and the different age groups; 

1.1.3 Promotion of information campaigns on the impacts of the disease and the respective mitigation measures;
1.1.4 Dissemination of information about the existing services in the fields of health counseling, voluntary testing, prevention, medical assistance and treatment to mitigate HIV&AIDS impacts, particularly on women and the youth in all the infrastructure projects implementation sites.

	Communities and labor directly involved in the infrastructure projects with access to updated information about the disease cycle and the impacts and as the foundation for behavior change with regard to    HIV&AIDS.


	

	SO 2:
	2.1 Prevention of new HIV infections  
	2.1.1 Promote awareness campaigns towards voluntary testing;
	Communities and labor involved in infrastructure projects complaint with the mechanisms for the prevention of STIs, and HIV&AIDS.

Project beneficiary communities reduce risky behavior

Infrastructure project contribute towards:
a) The reduction of the disease impacts on the project staff and  in particular on the surrounding communities, 
b) The improvement of the social integration of the PLWHA in development initiatives in the project implementation sites.


	
	
	2.1.2 Regular provision of health counseling and voluntary testing services in the camp sites and in the communities that are direct beneficiaries of the infrastructure projects interventions;
	

	
	
	2.1.3 Make available female and male condoms in the camping sites for the different infrastructure projects for the labor directly involved in the projects and in accessible locations for the surrounding communities.
	

	
	2.2 Awareness creation aimed at changing behavior, attitudes and practices in connection with HIV&AIDS
	2.2.1 Dissemination of information on adequate behaviors, attitudes and practices to fight against and prevent HIV&AIDS;
	

	
	
	2.2.2 Disseminate experiences and good practices from similar projects in a bid to change behaviors, attitudes and practices in connection with HIV&AIDS.


	

	
	2.3 Mitigation of HIV&AIDS impacts  
	2.3.1 Promotion of good practices in terms of individual and collective hygiene, and sanitation with the staff working for the projects and the communities at large, as adequate measures to reduce opportunistic diseases in people living with HIV&AIDS;
	

	
	
	2.3.2 Dissemination of the various ways of reusing “wastewater” from the water and sanitation infrastructures as opportunities to develop small farms to improve the food intake of people living with HIV&AIDS;    
	

	
	
	2.3.3 Dissemination and compliance with the principles of non-descrimination of the PLWHA amongst the staff working in the infrastructure projects and within the beneficiary communities that directly or indirectly are involved in the projects activities execution throughout all phases; 
	

	
	

	SO 3:
	3.1Institutional Capacity Building
	3.1.1Promotion of capacity building programs/training on STIs, and HIV&AIDS to the local facilitators assigned to work with the projects; 

	Local facilitators and other promoters of the fight against and prevention of HIV&AIDS assigned to the projects:

 a) Use updated communication methodologies and approaches that are adequate to each target group; 
b) Convey updated information about the disease;
 c) Enhance their knowledge about HIV&AIDS, and
d) Are equipped with basic information and knowledge to continue with the HIV&AIDS awareness campaign in the post-Compact period.



Table:1

4. TARGET GROUP 

The actions to fight against and prevent HIV&AIDS in the infrastructure projects intervention areas have as their priority target-group:
a) Labor directly assigned to projects implementation sites , in particular:

· Labor resident in the camp sites to be established during the rehabilitation and/or construction phases as envisaged for the infrastructure projects
;

· Workers to be recruited locally during the infrastructure projects rehabilitation and/or construction. Therefore, this is about local labor recruited for short to medium-term employment and that because of the nature of their work will be require to temporarily abandon their permanent homes and their respective families; 
In the face of this, it is strongly recommended that intensive prevention campaigns be carried out directed at the abovementioned target group given the high probability of such workers engaging in casual sex and thus increasing the risk of HIV&AIDS infection or spreading.
b) Communities around the camp sites;

c) Communities from the projects direct areas of influence; 

d) Small “traders”
 operating in the intervention areas;

e) Women, youth and adolescents in the intervention areas due to their high level of vulnerability.
5. INTERVENTION APPROACH  
The actions from the HIV&AIDS component are an integral part of the projects. In this regard, they will have to conform to the peculiarities of each project, the characteristics of the implementation areas and the community linkage and participation structures prevailing in the intervention sites. 

In the wake of the Compact implementation, for each project, different local structures were identified that enable and facilitate the community participation as an active player in the development process.  Amongst other tasks, these structures should contribute to community mobilization and to foster ownership
 of the Compact projects (for more details see “MCA – Community Liaison Strategy”). Therefore, it is recommended that these structures be involved in the implementation of this strategy in given their influence and ability to sensitize the population to change behavior in connection with HIV&AIDS. 

Engineering projects shall be implemented by different Contractors to be selected through public tenders. 
In turn, the HIV&AIDS component shall be implemented by two Services Providers (SPs) with expertise on HIV&AIDS, with one (01) to cover the infrastructure projects intervention areas in the provinces of Nampula and Cabo Delgado, and the other to cover the infrastructure projects intervention areas in the province of Zambézia.
The supervision of the construction and/or rehabilitation works shall be performed by the Consultant. Thus, it is recommended that the Consultant facilitates the coordination process between the Contractors and the SPs in the implementation of the action plans for the HIV&AIDS component.  

Meanwhile, MCA for the purposes of the implementation of the actions envisaged in this strategy shall contract by public tender two SPs that can be local, local or even international organizations specialized on HIV&AIDS issues, provided that they meet the general conditions stipulated in the terms of the contract for the execution of the actions spelt out in this strategy.  It is further recommended that the SPs to be contracted should have relevant experience and be specifically dedicated to HIV&AIDS matters, in order to secure the desired quality in the implementation of the recommendations set forth in this strategy.   

MCA shall provide for as much competition as possible in the selection of the SPs and the selection process shall be governed by the MCA procurement principles. Maximum transparency must be observed.   

SPs should interact with the Contractor and report to MCA through its Resident Engineer about the HIV&AIDS implementation program activities within the communities and among the Contractor’s staff.   
The coordination between the SPs and the Contractors is crucial to ensure that the actions aimed at the prevention and mitigation of the HIV&AIDS impacts on the direct target group, i.e. the Contractors’ staff, are carried out without disrupting the works.   
MCA must ensure the execution of the HIV&AIDS component plan of action by the SPs.  However, SPs must prioritize the coordination with the various implementing entities that exist in the region ranging from government institutions, local associations to donors and others, to avoid duplication of actions directed at the same target group and above all allow for experience sharing and replication of the best practices that are suitable to the implementation area, considering in particular the social and cultural reality of the region.  
MCA should sign off and approve all the activities to be implemented by the SPs, in line with the recommendations of this strategy.   
In short, from the management point of view, the Contractor, the Consultant and the SPs for HIV&AIDS issues shall have a contract signed with MCA. MCA shall directly manage such contracts with the respective Project Implementation Entity. Thus, in the definition of the infrastructure projects implementation structure in particular it was envisaged to establish Implementing Entities (IE) with Dedicated Teams (DE) that, it seems, have now been set up. The IE, among other responsibilities assigned to them, must collaborate in managing the implementation of the contracts signed between MCA and the Consultants, Contractors and SPs.  

MCA is responsible for the management of SP contracts, field activities monitoring and for the audit of the whole process.  

5.1 COMMUNICATION AND INFORMATION FLOW  

The flowchart below illustrates the communication lines among the various stakeholders involved in the HIV&AIDS component execution:
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6. COMMUNICATION APPROACH 
Mozambique is a country characterized by unity through diversity. Hence, it is a rich country in terms of culture and tradition manifested differently from people to people.  In this connection, HIV&AIDS related communication in MCA intervention areas should be based fundamentally on regular research of the behaviors, attitudes and practices of the target group to adequate the messages to each such group.   However, it is important to consider whenever possible the inclusion of the beneficiaries in the production of the campaign materials and basic messages.  
In general, in order for the communication strategy to be effective and result in changed behavior, attitudes and practices of the beneficiaries it is crucial to consider the following factors: 
Prioritize the use of local languages during the information dissemination, aligning the contents to be conveyed to the social and cultural environment of the areas where such languages are spoken;

The mobilization for the participation of  “local influential figures”
 as agents of change during the community awareness campaigns aimed at the prevention and mitigation of the HIV&AIDS impacts;
The identification of adequate timing and venues to address HIV&AIDS related issues with women and men from different age groups, based on their diversified habits, customs, culture and traditions;

The selection of appropriate communication channels and means for the different age groups, considering their peculiarities and the social environment to which they belong; 

Consider drama, music, dance and means to communicate and sensitize the people during the campaigns to fight against and prevent HIV&AIDS; 
Prioritize the use of local resources and means of communication such as community radios, tele-centers or multimedia centers amongst others to disseminate information related to the pandemic.
7. GENDER APPROACH 
According to the World Health Organization (WHO), HIV&AIDS is one of the main causes of death among women aged between 15 and 44. Available statistics indicate that nearly 60% of HIV infected people living in sub-Saharan Africa are women.
In the specific case of Mozambique, existing data show that women are the most infected by HIV&AIDS in the country. From the universe of 1 600 000 (one million and six hundred thousand) people diagnosed with HIV in the country 887 300 are women, which represents approximately 55%. 

Considering that women are part of the vulnerable group and more likely to be infected by HIV, in the implementation of this strategy it will be necessary to consider in general the training and information needs of both men and women in the context of the prevention, impact mitigation and behavior change in connection with HIV&AIDS, giving more opportunity for the active participation of women in all programs related to the fight against, prevention, impact mitigation  and behavior change in connection with HIV&AIDS in the MCA intervention areas. 

8. ESTABLISHMENT OF PARTNERSHIPS 
Partnerships in development projects play a crucial role in the coordination of the actions and contribute significantly to the correct management of the resources that are available and allocated to the projects. Therefore, for the purposes of the implementation of the recommendations proposed in this strategy, the establishment of partnerships with governmental and non-governmental organizations both domestic and international with HIV&AIDS related interventions in the Compact projects implementation sites is strongly recommended. 
Considering the prerogative according to which the projects should ensure the maintenance of the final results and replication of successful experiences acquired during the Compact life span, it is suggested that priority be given to the establishment of partnerships with organizations and entities that are locally present.  

The establishment of partnership with local organizations should also contribute to strengthen the domestic organizations through the development of technical and organizational capacity in order to improve the existing level of service provision in the fight against HIV&AIDS.

However, for the implementation of the actions envisaged in this strategy, MCA will consider two distinct levels of partnership, namely:
8.1 Partnerships at the coordination level  
From the point of view of the coordination of the HIV&AIDS fight and prevention program within the Compact, MCA shall coordinate with (i) the National AIDS Council and consider the Provincial Aids Bodies (Núcleos Provinciais de Combate ao HIV e SIDA - NPCS) and their district representations, and (ii) the local health services under the following terms:
8.1.1 Provincial Aids Bodies (NPCS) and Local Health Services  
NPCS is the provincial representation of the National Aids Council (CNCS) and is represented in all district headquarters through their respective district bodies.  The mandate of this governmental entity is to ensure the coordination of the actions undertaken by different government and civil society actors with interventions related to HIV&AIDS both in terms of direct implementer and as an entity that allocates grants. In this regard, the general guidelines for the NPCS should be complied with during the preparation and implementation of the SPs plans of action, in particular.
Periodic briefs about MCA interventions on the HIV&AIDS component should be shared with the NPCS and their district representations in the MCA intervention areas for the purposes of follow-up. 

Local health services should also be involved in the program and be regularly updated, as per their requirements.
8.2 Partnership at the implementation level
Considering that the actions defined aim fundamentally at causing behavior change in the target group, the partnerships with Communication and Research entities are also recommended in view of the role these can play.    
8.2.1 Social Communication Institutions
8.2.1.1 The role of the media in the community mobilization process aimed at changing  behavior, attitudes and practices in connection with HIV&AIDS   
The media play a key role in the dissemination of information and mobilization for the population participation in the development projects, and they contribute greatly to the interventions visibility.
The existing means of communication allow for public interest information to reach the different social strata within a short period of time.   

MCA, in recognition of the contribution of the media to mobilize the communities to participate in development projects and initiatives, established a partnership with the Social Communication Institute  (Instituto de Comunicação Social - ICS) to assist in disseminating information of public interest, specifically with regard to the coconut lethal yellowing disease, also known as FISP, in the provinces of Nampula and Zambézia, in view of the social dimension of the project and given the need to immediately reach the beneficiaries, as active players in the process.  
Aware that the HIV&AIDS fight and prevention program also provides for greater involvement and visibility of the target group towards social behavior change and swift circulation of public interest information, MCA recommends in this strategy the establishment and/or strengthening of partnerships with public and private social communication institutions, including community radios and local multimedia centers for their participation in the Compact, through the dissemination of information to the village level and to also enhance the visibility of the interventions.
8.2.2  The role of academic institutions in the fight against and prevention of HIV&AIDS 
The HIV&AIDS prevention and fight campaigns are premised on the use of resources and procedures adjusted to the target communities.

In order to identify adequate alternatives to disseminate information related to HIV&AIDS to different age groups, sexes and ethnic and linguistic groups that make up Mozambique’s cultural mosaic it is crucial to collect baseline data, map the existing interventions, gather the existing information, carry out regular studies and surveys in the intervention areas before and after MCA intervention to enable the evaluation of the final results from the baseline situation.  
Therefore, “a systematic HIV&AIDS response requires the consideration of the process of production and use of knowledge to find the most appropriate solutions to the epidemic profile”
. 
In order to ensure that updated information is used concerning the behaviors, attitudes and practices, the collection and documentation of good practices and lessons learnt with respect to HIV&AIDS to serve as a basis for sharing experiences and for the institutional capacity building in the MCA intervention areas it is recommended that partnerships be established with academic institutions.
Therefore, it is assumed on the one hand that the academic institutions will contribute to the applied research on HIV&AIDS issues, especially the compliance with the scientific standards and procedures for the validation and correct use of the information to be gathered in the communities. In addition, the partnership with these institutions should herald a contribution by MCA towards the training of people, as this would be an opportunity for last year students from various courses to acquire practical work experience, nowadays a necessary condition to access the employment market. 

In short, academic institutions are expected to contribute through the Compact by undertaking scientific studies to support HIV&AIDS fight and prevention campaigns carried out by community organizations and prioritizing participatory methodologies and gender equality principles.
8.2.3 – The role of local communities 
Local communities are the primary reason why this strategy has been designed. As a result, the risk of HIV&AIDS proliferation was basically identified in this group during the environmental and social feasibility studies phase. 

In this regard, the communities will have to be involved during the baseline study, in the planning, execution and monitoring of the SPs plans of action, in compliance with the recommendations contained in the MCA –Community Liaison Strategy.
Local leaderships play a crucial role in the mobilization of the communities to participate actively in the programs to be proposed by the SPs and particularly in the promotion of positive behaviors, attitudes and practices in connection with HIV&AIDS.
9. TASKS AND RESPONSIBILITIES OF THE KEY STAKEHOLDERS  
9.1 MCA

· Ensure the dissemination of the strategy at all levels and that it is implemented;

· Ensure that information related to MCA interventions related to the HIV&AIDS component is made available to the donor, local government and projects beneficiary communities;
· Contract SPs;

· Issue opinions on the SPs plans of action and reports;

· Promote facilitation sessions and provide technical support on HIV&AIDS related matters to MCA staff , Implementing Entities, SPs and Consultants in order to harmonize the methodological procedures for the effective implementation of the actions set out in this strategy;

· Promote sessions to share experiences among the “different stakeholders”
 in the implementation of the actions envisaged in this strategy;

· Promote sessions to share experiences among the SPs, when necessary;

· Monitor regularly the level of execution of the SPs plans of action;
· Facilitate the process of establishing partnerships among the SPs and other organizations with interventions in the HIV&AIDS prevention and mitigation impact component in the intervention areas.  

9.2 Implementing Entities (IE)
· Comply with the strategic guidelines defined in the plan throughout all the execution phases;
· Collaborate in the management of the SPs action plans implementation;

· Collaborate regularly in the monitoring of the level of execution of the SPs action plans;
· Ensure the regular coordination of the different actors directly involved with the works, namely the Contractor, SPs and Consultants to execute better the SPs action plans;
· Promote the spirit of information sharing and exchange between the project and the communities with respect to the HIV&AIDS related interventions;
·  Ensure the documentation through case studies, pictures, films etc. of all the lessons learnt related to HIV&AIDS during the works execution.
9.3 Consultants:
· Facilitate the coordination of the actions between the SPs and the Contractors;
· In all studies and/or surveys to collect data from the field ensure the identification of good practices that contribute to behavior change in connection with HIV&AIDS and all successful interventions related to prevention and impact mitigation of this disease, and recommend their mainstreaming into the design of SPs action plans; identify also the practices that are not recommendable and that should be avoided in the context of the MCA interventions;
· Identify and propose whenever necessary the best approaches for HIV&AIDS component mainstreaming into the HIV&AIDS related projects, during the construction and rehabilitation phases of the roads, water and sanitation infrastructures;
· Keep MCA informed in connection with the collaboration between the SPs and the Contractors.  
9.4 Contractors 
· Collaborate in the implementation of SPs action plans;
· Participate whenever requested in the planning and coordination meetings between the SPs and the other stakeholders in order to facilitate the identification of the most appropriate moments to conduct HIV&AIDS awareness campaigns directed to the labor hired for the works;
· Avail time whenever necessary for HIV&AIDS awareness campaigns directed at the labor engaged in the works.
9.5   Services Providers 
· Develop and implement action plans for the HIV&AIDS component, in response to the recommendations contained in this strategy, in baseline studies and assessment reports conducted previously in the project implementation areas;
· Identify the opportunities to establish partnerships with different organizations engaged in HIV&AIDS related matters in the project implementation area, in order to ensure coordination and avoid duplication of actions directed at the same target group;  
· Submit regular
 progress reports to MCA against the activities contained in the action plans approved by  MCA;

·  “Document good practices”
, lessons learnt and success stories in all the phases of the execution of the action plans aimed at fighting against and preventing HIV&AIDS in the MCA intervention areas.

9.6  Communities
· Collaborate in the implementation of the actions envisaged in this strategy;
· Allow and facilitate the process of gathering baseline information as part of the baseline studies and to develop the SPs actions plans;
· Collaborate in the monitoring of the implementation of the SPs action plans.   

10. MONITORING  & EVALUATION
MCA adopted the results based management method for the Compact implementation and monitoring.   

The actions to prevent and fight against HIV&AIDS are integral parts to the projects. As a result, the Monitoring & Evaluation process will be based fundamentally on the determination of the extent to which the expected results were achieved.   
In this regard, the process of Monitoring & Evaluation should be participatory in nature. However, the interventions beneficiary communities at large and the target group defined in this strategy in particular should be regularly heard to make sure that their concerns are properly reflected in the SPs action plans.  
In order to ensure the regular monitoring of the SPs interventions, the MCA Monitoring Unit in coordination with the team responsible for social and environmental issues will develop the general M&E indicators for the HIV&AIDS component.

In turn, the SPs shall define the indicators to monitor the progress of the activities they plan to implement in response to the recommendations contained in this strategy.
According to the proposed implementation approach described in chapter 5, HIV&AIDS plans are to be implemented by two SPs one to cover the implementation areas in the provinces of Nampula and Cabo Delgado and the other to cover the program in Zambézia province, both to be hired directly by MCA. 
To ensure the effective implementation of the actions proposed in this strategy, it is recommended that MCA establishes a permanent system to monitor the field activities fundamentally to identify timely possible constraints and propose corrective measures. To render this system effective, the SPs must ensure that the reports/briefs are submitted regularly, with the following frequency:    
· Monthly progress reports; and 
· Annual reports.
However, whenever possible, the above reports should have attached summaries of success stories , case studies, lessons learnt, pictures, films and other forms of documentation of the experiences and good practices to serve as the basis of learning, experience sharing and in particular, to replicate good practices.        
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� Regions defined for the Compact projects implementations. Therefore, the projects shall be implemented in the provinces of Cabo Delgado, Nampula and Niassa in the northern region and in Zambézia province, in the central region.  


� Strategy to Accelerate the Prevention of HIV Infection (page 2).


� For the purposes of this strategy productive population stratum refers to the youth population.


� This is so taking into consideration that the work will be essentially focused on the same target group. Therefore, it is important to maximize the communication opportunity with the communities so that the same groups are not requested at different occasions by different stakeholders to pursue the agendas of the same project.  


�  Newspaper “O País”of December 01 2009, page 2


� �HYPERLINK "http://www.ine.gov.mz/censo"�www.ine.gov.mz/censo� populacional, 2007


� PENIII, page 8.


� www.ine.gov.mz/hiv


� Newspaper “O País”, December 01, 2009


� Newspaper “O País”, July 06, 2010, page 02


� Ibid 


� Ibid


� For the purposes of this strategy, social and individual characteristics refer to intrinsic and extrinsic factors that can contribute to the exposure of human beings to HIV such as beliefs, myths and taboos associated with the disease, existence of multiple partners, level of knowledge about the disease, limited understanding of the risks, life style adopted, etc.  


� Reference Document on  “President Armando Emílio Guebuza Initiative on the Fight and Prevention of HIV&AIDS in Mozambique, February 2006”.


� E.g. limited access to health services, level of formal education, hunger, etc.


� “The process of adopting the Mozambican way should be viewed  basically as giving priority to the use of local languages with contents derived from the social environment where such languages are spoken and the opening of further spaces for the involvement of local influential figures from the communities” in speech by His Excellency President Armando Emílio Guebuza when launching the Presidential Initiative on the Fight against HIV&AIDS , February 16 -20, 2006.


� AIDS in Mozambique: Experiences and Challenges, page 08


� A Development Agency of the United States of America Government  


� Laws  5/2001 and 12/2009


� UNDP: Human Development Report, 2008


� Considerar os parâmetros de avaliação de mudanças comportamentais definidos pelo Ministério de Saúde, no acto de monitoria e avaliação


� Basically these are water, sanitation and roads infrastructures.


� Chiefly in infrastructure projects where similar experiences reveal regular circulation of women and men tarding basic consumer goods to the people from the camp site as a way of securing income from the project.


� Sense of both ownership and belonging 


� Local influential figures can be formal and traditional, including the “régulos”, “cabos”, “mwenes”, queens, senior citizens, traditional midwives, etc.


� Draft PENIII, page 11


� Special attention should be given to the implementing entities, services providers, local government and community representatives 


� Observing the timeframe for report submission as proposed in the specific chapter on Monitoring and Evaluation (M&E)


� This is to be done through films, summary of success stories, pictures, etc.
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