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Abstract: HIV communication is most effective and sustainable
when it is designed and implemented locally and tailored to the
local context. This requires capacity strengthening at national,
subnational, and community levels. Through a review of the
published and selected “grey” literature, we examine HIV commu-
nication capacity strengthening: definitions, measurements, imple-
mentation, and effects. We found limited documentation of HIV
communication capacity needs or systematic approaches to address
them. Most HIV communication capacity strengthening to date has
focused on building individual competencies to design and manage
social and behavior change communication programs through
training courses, often coupled with networking opportunities for
participants, post-training mentoring, and technical assistance. A
few of these efforts have been evaluated through pre- and post-
training tests and qualitative interviews with participants and have
shown potential for improvement in individual skills and knowl-
edge. Health communication capacity assessment tools that mea-
sure individual and organizational competencies exist, but they
have most often been used to identify capacity building needs,
not for evaluating capacity strengthening efforts. A new definition
of capacity strengthening, grown out of recent efforts to improve
effectiveness of international health and development programs,
focuses on improving organizational and societal systems that sup-
port performance and individual competencies. We propose a holis-
tic model for HIV communication capacity strengthening and call
for rigorous documentation and evaluation to determine and scale-
up optimal capacity building interventions for strengthening social
and behavior change communication for HIV prevention, care, and
treatment in developing countries.
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INTRODUCTION
Social and behavior change communication (SBCC)

has been an integral component of HIV programming since
the 1980s, and it has had demonstrated effects on knowl-
edge, social norms, service uptake, and behavior ranging
from condom use to partner reduction and HIV counseling
and testing.1–5 People designing, implementing, and study-
ing HIV communication recognize that SBCC is most
effective at shaping social norms and encouraging individ-
ual and community practices to prevent and mitigate HI-
V/AIDS when the process is locally owned and driven,
when it adheres to well-accepted principals of design and
implementation, and when tailored to local realities.6–10

This demands capacity in HIV communication at country,
subnational, and community levels.

Through a review of the literature, this article gauges how
this recognition has influenced capacity strengthening for HIV
communication. First, we discuss definitions and approaches to
capacity strengthening for health and HIV communication and
then methodologies and indicators for measuring communica-
tion capacity. Next, we describe what is known about existing
gaps in capacity, efforts to address them, and evidence of
effectiveness of those efforts. Finally, we propose a model to
guide HIV communication capacity strengthening.

METHODS
We searched the published and selected “grey” litera-

ture for reports describing capacity building for HIV behavior
change communication (BCC) in developing countries and
their effects. We sought reports on the (1) capacity strength-
ening definitions, approaches, and measures; (2) assessments
of existing capacity; and (3) descriptions and evaluations of
HIV BCC capacity strengthening approaches. We applied
various combinations of search terms for (1) capacity, capac-
ity strengthening, capacity building, and technical assistance
(TA); (2) BCC, health communication, prevention, and social
marketing; (3) HIV/AIDS; and/or (4) health to PubMed,
Global Health, Applied Social Sciences Abstract Index,
Communication and Mass Media Complete, and Google/
GoogleScholar. We also searched implementers’ Web sites
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(eg, FHI360, Johns Hopkins Bloomberg School of Public
Health Center for Communication Programs [JHU CCP]).
Our searches yielded few relevant published articles. For
example, a search of PubMed using the terms “capacity build-
ing” and “HIV” yielded 386 titles. On inspection of abstracts,
only 28 addressed an area of interest listed above; 10 of those
described capacity building for BCC in the United States. The
remainder addressed capacity building for HIV clinical care or
research (n = 70) or did not address capacity building (n =
288). Narrower searches yielded fewer reports, many irrele-
vant. When applied to PubMed, the terms “capacity building”
and “HIV” and “BCC” yielded 19 titles; 2 described ap-
proaches to capacity strengthening and 1 provided evaluation
results. Given the dearth of the literature, we drew on coau-
thors’ experience working on the JHU$CCP HIV communi-
cation capacity building efforts, added a “snowball” approach
to the “grey” literature, and contacted colleagues working in
the field to identify additional reports.

RESULTS

Defining and Approaching Health
Communication Capacity Strengthening

HIV communication is the use of media and activities at
national, regional, and local levels to promote specific HIV-
related behavior, including use of services, among large
numbers of individuals.1,11–13 In this article, the terms HIV
communication, SBCC, and BCC are used interchangeably.

The United Nations Development Program defines
capacity building as “the process by which individuals, groups,
organizations, institutions and societies develop abilities to per-
form functions, solve problems, and set and achieve objec-
tives.”14 We could find no standard definition for HIV or
health communication capacity strengthening per se. However,
the health promotion literature commonly regards capacity
building in a way consistent with the United Nations Develop-
ment Program definition: “a set of strategies that can be applied
both within and across systems to lead to a greater capacity of
people, organizations and communities to promote health.”11 In
the literature and in this article, the terms capacity strengthen-
ing, building, and development are used interchangeably.

Historically, capacity strengthening has meant building
a workforce with the required knowledge and skills to achieve
objectives. By this narrow definition, capacity development
involves strengthening knowledge and skills to perform core
functions. Most HIV communication capacity strengthening
to date has focused on human resource development, aiming
to build a critical mass of individuals capable of designing
and managing HIV communication programs.11,15

A new definition of capacity strengthening is growing
out of recent attempts to improve development program
effectiveness. In the 2005 Paris Declaration on Aid Effective-
ness and the 2008 Accra Agenda for Action, donors pledged to
work within countries’ institutions and systems, to strengthen
institutional capacity to lead and manage development,16 and to
build core competencies to implement programs. Thus, the past
decade has seen an increased interest in improving the effec-
tiveness of capacity strengthening and a shift in emphasis on

how it takes place. Capacity strengthening approaches now aim
to facilitate enabling environments where development work-
ers can learn and innovate, and reforming workplace systems
and organizational norms and values that influence the ways
individuals work. It goes beyond building individual compe-
tencies to influencing organizations, sectors, and political en-
vironments that influence performance.17–21

In this review, we define HIV communication capacity
strengthening in 2 ways: (1) building individual competencies
(knowledge, attitudes, and skills) and (2) strengthening systems
at organizational and societal levels to support effective HIV
communication programs.

Measuring HIV Communication
Capacity Strengthening

The large body of the literature on the measurement of
capacity strengthening in international HIV, health and
development11,19,21–23 provides indicators of capacity strength-
ening10,23 that may be applied or adapted for use and that point
to the importance of building both individual and organiza-
tional capacity. For example, Morgan17 suggests that capacity
strengthening indicators should measure the following: (1)
capacities developed, in terms of the product or output of
the effort, (2) performance (program outcomes), and (3) per-
manence (sustainability of capacities). LaFond and Brown22

suggest a 4-category schema for indicators that reflect (1) the
change strategy; (2) organizational, behavioral, material, and
technical changes; (3) performance and the environment; and
(4) participants’ ownership of capacity building, monitoring,
and evaluation processes.

Indicators of individual competence in HIV communi-
cation exist. These include the Galway Consensus core
competencies for health promotion: catalyzing change, lead-
ership, assessment, planning, implementation, evaluation,
advocacy, and partnerships.24 In addition, there are compe-
tency maps for health communication training11,25 and the
competencies assessed in the Communication for Change
(C-Change) Social and Behavior Change Communication
Capacity Assessment Tool (SBCC-CAT) for Use with Individ-
uals,26 which include the ability to conduct situation analyses,
develop creative briefs, and design monitoring and evaluation
plans for SBCC programs.

AIDStar Two and the United States Agency for
International Development (USAID) describe a framework
for capacity strengthening among HIV organizations22,27

structured around 4 components: standards, indicators, orga-
nizational functions, and practices. The JHU$CCP BCC
Capacity Assessment28 and the SBCC-CAT26 both include
indicators of organizational communication capacity, such
as whether the organization has a communication strategy,
regularly pretests communication materials, and coordinates
communication programs with partners.

Recently, measurement of capacity strengthening has
moved from quantifiable measures toward qualitative meth-
odologies that assess change at individual and system
levels.29 Some methodologies have been developed to
describe changes in organizational behavior and processes
that occur during capacity strengthening. Outcome Mapping
(OM) is one such methodology.30 Its 3-stage process allows

J Acquir Immune Defic Syndr � Volume 66, Supplement 3, August 15, 2014 HIV Communication Capacity Strengthening

� 2014 Lippincott Williams & Wilkins www.jaids.com | S301



a program to (1) define what changes it will influence and
how it will do so, (2) develop a framework for monitoring
actions and progress toward those changes, and (3) develop
an evaluation plan. OM, described as a management tool
rather than an evaluation tool, is often listed as a successful
method for capacity building.29 Another qualitative method-
ology for measuring changes in capacity is Most Significant
Change, a participatory process of collecting field-level sto-
ries, which are increasingly winnowed by stakeholders until
the single most significant story is identified.31,32 Methodolo-
gies such as OM and most significant change, when combined
with individual and organizational capacity assessments, can
paint a holistic picture of how systems and individual capaci-
ties change.29

HIV Communication Capacity Gaps and
Approaches to Build Capacity

Although capacity strengthening is considered an
integral aspect of effective SBCC programming,10,11 and
many HIV projects include efforts to improve SBCC capac-
ity,11,33,34 we found limited documentation of SBCC capacity
needs or systematic approaches to address them.

Our search identified 2 published and 3 unpublished
reports of capacity assessments that identified gaps for HIV
SBCC at organizational and individual levels.35–39 At the
organizational level, a capacity assessment among Ministries
of Health and National AIDS Authorities in 5 developing
countries, using the C-Change SBCC CAT, found that few
staff had formal training in SBCC, in-service training was
uncommon, funding and TA was often donor driven, and
strategies to ensure roll out to local levels did not always
function well.35,36 Common gaps in individual capacity
emerged in 2 separate training needs assessments conducted
in 2003 and 2005 among 154 members of the African Net-
work for Strategic Communication in Health and Develop-
ment (AfriComNet) from 17 countries. Participants of both
assessments reported having experience in some aspects of
SBCC, including pretesting materials, training, and strategy
design. However, 69% reported “limited or no experience” in
social marketing; 54% reported “limited or no experience” in
folk media; and many had “limited or no experience” working
with high-risk youth (52%), vulnerable children (64%), or
people living with HIV (33%).37,38 Similarly, a 2008 South
African assessment of SBCC MPH students identified the
need for a broader understanding of medical topics and epi-
demiology, how to apply SBCC theories, and how to imple-
ment, monitor, and evaluate SBCC.39

Our search identified reports on 7 efforts to build
capacity for health or HIV-related communication in devel-
oping countries, including Peru, Kenya, South Africa,
Namibia, Ethiopia, Tanzania, and Rwanda.39–42 Reports
focused on the efforts to build individual core competencies,
with some designed to strengthen organizational systems.

One approach combines training with opportunities for
networking among participants. Since 1989, JHU$CCP has
offered a 3-week course in health communication, which has
included more than 3000 participants from 35 countries. Par-
ticipants are encouraged to maintain contact after training

through alumni networks in Asia and Africa. Comparisons of
pre- and post-training tests among 35 participants in Tanzania
between 2011 and 2013 showed improvements in average
knowledge scores of 123%–386% (Elizabeth Serlemitsos
MBA, MPH, personal communication, 2014). The course
supplements collaborative learning approaches, where devel-
oping country organizations receive grants and TA to design,
implement, and evaluate health and HIV communication.42

In a similar approach, 4 Peruvian universities in collaboration
with 2 local nongovernmental organizations offered a combi-
nation of health communication training courses, internships,
and networking opportunities from 2002 to 2005. An assessment
of the effort identified the need for strengthening institutional
and individual capacity, ensuring institutional commitment,
building local ownership, and engaging local universities for
long-term sustainability.11,40

Other efforts to build capacity rely more on local
ownership for implementing courses and maintaining SBCC
networks. For example, The C-Change project partnered
with the Southern African AIDS Trust (SAT), a network of
135 organizations operating in 6 southern African countries,
to fill gaps around HIV communication design, messaging,
and approaches. Between 2009 and 2012, SAT members
“cascaded” their expertise through training, peer-to-peer
support, mentoring organizations as they completed assign-
ments, and SBCC tools.39,41 Likewise, AfriComNet has
worked since 2005 with a network of universities in 8
African countries to develop and offer 10 short courses on
core competencies in HIV communication. The network also
conducts regional workshops on HIV communication issues
and maintains a Web site for African health and HIV com-
municators.11 By 2013, the network had 1600 members and
had enrolled 2000 people in short courses (Charles Kakaire,
MsDM, personal communication, 2014).

Another approach is to offer formal university-based
training. Soul City Institute for Health and Development
Communication in South Africa partnered with the University
of Witwatersrand School of Public Health to offer short
courses and a field of SBCC study within the school’s Mas-
ters of Public Health (MPH) Program. In 2010, the university
admitted 14 of 42 applicants to the MPH program and
enrolled 150 participants in short courses tailored for new
and mid-career professionals.11,41

Recently, USAID has supported 2 sequential global
SBCC capacity strengthening projects: C-Change and the
Health Communication Capacity Collaborative (HC3). In
addition to its collaboration with SAT and support to the
University of Witwatersrand MPH program, C-Change
developed online capacity assessment tools and training
modules. C-Change also implemented capacity strengthening
programs in Namibia, Kenya, Guatemala, and South Africa
that applied the SBCC-CAT and conducted tailored training,
onsite mentoring, and TA to support implementation of
SBCC programs.11,41,43

The 5-year HC3 project, which began in 2013, focuses
on building SBCC capacity among developing country
organizations through blended learning approaches that
integrate face-to-face TA with virtual technologies. The
project is establishing on-line platforms that allow
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communities of SBCC professionals to interact and learn.
HC3 also provides mentoring and internships for university
faculty and students to strengthen academic training in HIV
and health communication (Katherine Holmsen PhD, per-
sonal communication, 2014).

Evaluating What Works for HIV
Communication Capacity Building

Evaluations of capacity building for HIV communica-
tion programs are few, and mostly document “lessons
learned.” Among those identified were several articles,
including some in a special journal supplement on the capac-
ity building efforts of the United States Centers for Disease
Control and Prevention44–46 and a handful of reports from
developing countries. Among the reports of capacity building
initiatives that were evaluated in the United States,47249 none
had comparison groups, and only 2 collected baseline and
postintervention data.48,49 Two evaluations of training and
TA efforts reported outputs and qualitative outcomes, such
as number of TA requests, perception that training objectives
were met, use of logic model tools, and the creation of net-
works of TA providers.47,48 One study assessed self-reported
capacities across multiple domains.49

In reports from developing countries, process measures
and qualitative interviews suggest beneficial outcomes from
training courses and networking approaches. Qualitative
interviews with participants of JHU CCP’s 3-week health
communication course reported improvements in knowledge
about BCC processes, sharing information within organiza-
tions, diagnosing organizational problems, and building staff
relationships (Elizabeth Serlemitsos, personal communica-
tion). Likewise, participants of AfriComNet short courses
reported improvements in advocacy work and managing
information (Charles Kakaire, personal communication).

SBCC capacity efforts that combine training with on-
the-job experience, mentoring, and TA showed encouraging
outcomes.41,50–52 One report identified outcomes through
a set of pre–post training tests and qualitative data to docu-
ment capacity building outcomes from a training and mentor-
ing program that also provided computers and other
information technology resources to 29 women’s nongovern-
mental organizations in Uganda, Zambia, and Zimbabwe.
The evaluation suggested increases in knowledge, under-
standing of how to use various media, the use of needs
assessments to guide communication strategy, and pretesting
of messages (point estimates not provided).50 Two reports
describe capacity building efforts for peer-led HIV BCC pro-
grams for adolescents using a training and TA approach.51,52

A comparison of pre- and post-training assessments of sexual
and reproductive health (SRH) knowledge and attitudes
among 111 peer leaders showed significant increases in mean
scores both immediately and 6 months after training.
In-depth interviews 6 months after training identified im-
provements in their ability to share sensitive knowledge,
speak publicly, and prepare for changes in their bodies and
relationships.52 The other program included training and
TA for community members and youth.51 Focus groups
and observation 6 months after the project identified substan-

tial improvements to peer leaders’ skills and confidence;
youth reported that the project had significantly built their
ability to conduct situation analyses, plan programs, and
implement HIV prevention activities. The evaluation also
reported a sense of project ownership and strengthened skills
in project planning among district authorities, older commu-
nity members, and youth. The C-Change project with SAT
conducted self-administered capacity assessments at base-
line, midline, and endline. A comparative analysis showed
moderate improvements in core competencies, including
conducting situation analyses, clarifying objectives, develop-
ing creative briefs, revising monitoring, and evaluation tools,
and preparing reports.41

Discussion, Recommendations,
and Conclusions

Capacity strengthening is recognized in the HIV com-
munication community as essential to sustainable SBCC
programming, and capacity strengthening efforts are underway
in several developing countries. Most have focused on building
individual competencies, some have worked to influence
institutional systems, and almost all have been externally
driven. Few efforts have been systematically documented,
and none that we are aware of has been rigorously evaluated,
although capacity assessment tools that identify core individual
and organizational competencies have been developed and
used to identify capacity building needs.

Capacity strengthening efforts in HIV communication
need to draw on experiences from the broader development
community. We propose using and evaluating a holistic model
for HIV communication capacity strengthening—a pathway
that addresses core competencies, systems strengthening,
and supportive policies, structures, norms, and values (Fig. 1).

The pathway to sustainable capacity in HIV communi-
cation describes an internally driven process that starts with
a spark—a desire for change engendered by systemic ineffi-
ciencies, institutional ineffectiveness, and/or individual frus-
trations. Such sparks reflect the appreciation that good quality
health communication can influence behavior.

Driven by this spark, program implementers need to
strategically design capacity strengthening interventions,
based on assessments of individual competencies, the orga-
nizational or institutional milieu, and the sociopolitical
environment. Capacity strengthening should be tailored to
address gaps at all these levels.11,18–22,53

To build sustainable communication capacity, leader-
ship needs to allocate adequate human, financial, and
material resources and implement supportive policies and
strategies. Indicators of such an enabling sociopolitical
environment include effective coordination and collabora-
tion, HIV communication guidelines and standards, and
effective resource allocation.

For institutions to effectively design and implement
HIV communication, they need managerial systems, leader-
ship, and values that include a shared vision, openness to
partnerships, fostering a learning environment, commitment
to quality, and generating or allocating adequate resources.
The literature on development capacity strengthening

J Acquir Immune Defic Syndr � Volume 66, Supplement 3, August 15, 2014 HIV Communication Capacity Strengthening

� 2014 Lippincott Williams & Wilkins www.jaids.com | S303



suggests that such changes need to be internally driven, and
external TA should take the form of coaching, mentoring, and
linking with other institutions and resources.21,40,53,54

Evaluations are needed to better understand the con-
ditions under which such efforts build capacity and lead to
more effective and sustained programs. Evaluations should
draw from and adapt existing capacity indicators. Assess-
ments should gauge individual competencies, including the
knowledge and skills to design, implement, and evaluate HIV
communication and indicators of the organizational milieu
and broader enabling environment, such as commitment,
shared vision, creativity, supportive policies, guidelines,
strategies, and resource allocations.
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