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Name:   Country   

Date:   

 
1. Advocacy, communication, and social mobilization 

have the same objectives and target audiences. 
�True   � False 

2. Training medical providers to improve their counseling 
skills is an example of a communications activity. 

�True   � False 

3. The goal of advocacy activities is to increase TB 
awareness among as many people as possible. 

�True   � False 

4. What does “KAP” mean?  

 

 

5. The Cough-to-Cure Pathway is a new diagnostic test 
for screening TB patients. 

�True   � False 

6. “Stakeholders analysis” is a technique for assessing 
the importance and influence of various people and 
groups who affect a TB project or intervention. 

�True   � False 

7. Most communication messages only need to be 
disseminated through the media once.  

�True   � False 

8. It is more important to implement ACSM interventions 
quickly (because behavior change takes time) than it 
is to collect and analyze data and evidence to design 
the interventions. 

�True   � False 

9. ACSM activities are essential components for 
reaching and sustaining national TB control targets. 

�True   � False 

10. Identifying problems that TB patients have in adhering 
to treatment is an example of a “barriers analysis.” 

�True   � False 

11. Television is always the most effective method of 
communication. 

�True   � False 

12. The main goal of monitoring is to provide 
management and staff with information to make 
decisions. 

�True   � False 

13. The main goal of social mobilization activities is 
increasing TB knowledge of journalists and politicians. 

�True   � False 

14. Assessing ACSM needs may include various research 
methods. 

�True   � False 

15. Tools and technical support to countries for ACSM 
planning and implementation can be accessed free of 
charge from the Stop TB Partnership. 

�True   � False 
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Challenge # 1 

In a country called Arana, the National AIDS Control department is in a mess. Because 

of inefficiency and poor administration, its donors withdrew funding. The department is 

now understaffed, demotivated, and ineffective. In contrast, the National TB Control 

program is vibrant, productive, and efficient. It is well appreciated by the donors for its 

professional management and has been receiving increasing levels of funding. The TB 

program is not very interested in improving coordination with the AIDS control project, 

which is seen as slow and burdensome.  

 

In Arana, however, the majority of new TB cases are among HIV-positive people, and 

the lack of coordination between the two programs is affecting the ability of people co-

infected with TB and HIV to access diagnosis, care, and treatment. TB case detection 

rates are not increasing as had been expected because of the rising stigma associated 

with the link between TB and HIV, so that people do not go to health services for fear of 

being diagnosed with HIV.  

 

What steps would you, as the ACSM officer in Arana’s NTP, take to remedy this? 

1. What advocacy actions need to be taken to improve the situation? 

2. What communications actions might be important? 

3. What social mobilization work is most critical? 
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Challenge # 2 

In the country of Siriland, a major donor is planning to fund a mass media campaign 

encouraging people with TB to go immediately for voluntary HIV counseling and testing. 

Their reason for funding this is a decision taken recently in the donor country’s 

government to make a concerted push for simultaneous testing for TB and HIV, in the 

wake of emerging XDR-TB. As an official of the National TB Program, you are 

concerned that such a direct communication in the mass media will be viewed out of 

context and will fuel rising levels of fear and stigma. However, you are equally 

concerned that by objecting too strongly you might jeopardize future funding for your 

own country program.  

As the ACSM Officer for Siriland, what action and activities would you 

recommend for dealing with this situation? 

1. What advocacy actions could be taken to improve the situation? 

2. What communications messages might be important? 

3. Are there social mobilization actions that could contribute to your goal? 
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Challenge # 3 

In the country of Indalia, recently, a high-profile minister has come forward to speak 

about his personal experience with TB disease and treatment. However, he also 

revealed that he travelled abroad to receive medical treatment because he did not 

believe he could get the kind of care he needed in Indalia. While his acknowledgment 

that he has TB and is being treated could have had a very positive effect on stigma 

reduction, the fact that he does not have confidence in the country’s TB control program 

has seriously weakened the NTP’s media campaign asking people with suspected TB to 

go for early diagnosis at their local public health facility. As a branch of the government, 

the NTP is hesitant to contradict a minister. However, inaction could jeopardize the 

outcomes and targets of the TB control activities.  

As the ACSM Officer for Indalia, how would you deal with this predicament? 

1. What advocacy actions need to be taken to improve the situation? 

2. Are there communications actions that might be important? 

3. What social mobilization actions could support your goals? 
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Challenge # 4 

In the country of Monga, the new government is offering mass amnesty to large 

numbers of incarcerated people and new trials to those who were prosecuted as 

political prisoners under the previous regime.  As a physician who works with the prison 

system and a special advisor to the National TB Program, you are aware of the high 

rate of prevalence of TB among prisoners in Monga. The prisons of Monga have weak 

health care systems, and people with TB are generally not treated, or they receive 

medicines intermittently. You are concerned about the increase in TB transmission that 

could be caused by such a large number of people with TB being released into the 

general population, as well as the negative consequences for the individuals being 

released, who may not know where to get continuing treatment and thus are at risk for 

MDR-TB. At the same time, you understand the unfairness of their incarceration and do 

not want to recommend a quarantine. 

As the ACSM Officer for Monga’s National TB Program, what would be your best 

course of action to address this? 

1. What advocacy actions could be taken to improve the situation? 

2. Are there communications actions that might be important? 

3. What social mobilization actions could be useful? 
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Challenge # 5 

In the country of Grewali, TB control has been effectively decentralized. TB diagnosis 

and treatment services are now available right at the village health center level. TB staff 

are highly motivated and very well trained. However, the disbursement of TB control 

funds is still a centralized activity controlled by the Ministry of Finance. Their system 

slows down the release of the money to the local bank account and follows a lengthy 

procedure under which the district-level official has to seek permission from the Ministry 

prior to each withdrawal. Fresh funds are not sanctioned until the previous withdrawal is 

accounted for satisfactorily. Because of these delays, money sat unused for over a 

year, and the National TB Program failed to meet its Global Fund objectives. As a 

result, the next tranche was not released and future funding was suspended. The 

program is soon to run short of critical diagnostic supplies and drugs for TB treatment. 

At the same time, the Ministry of Finance is sensitive to criticism and resists any 

suggestions about third-party financial management by a professional international 

agency. 

What steps would you, as the ACSM officer in Grewali’s NTP, take to bring about 

a change in the financial management mechanism and address the immediate 

crisis? 

1. What advocacy actions need to be taken to improve the situation? 

2. Are there communications actions that might be important? 

3. Are there social mobilization actions that could be useful? 
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CASE STUDY A 
 
Country A has on of the top ten highest TB burdens globally. Due to social, religious, 
and cultural traditions, men and women access health services differently. For example, 
women in rural areas are not allowed to visit health facilities unaccompanied. The 
National TB Program would like to study gender differences in knowledge and attitudes 
towards TB in urban and rural communities, and to compare male and female TB health-
seeking behavior. Previous research suggests that knowledge of TB is poor; however it 
is not known what the differentials are between women and men, or rural and urban 
residents. Social isolation and rejection of people with TB disease is high, as well as 
misconceptions about TB transmission. TB is a disease to be feared, particularly by 
married women who are worried about consequences if they tell their husbands they are 
infected. 
 
Questions: 
1. What research methods would you recommend be used to find out more? 
2. What are key areas of inquiry/questions that you would suggest exploring? 
3. Does the existing data provide you with any initial insight into what types of ACSM 

interventions could be most effective? 
 
 
 
 

CASE STUDY B 
 
Country B ranks third among the top ten high-burden countries for TB. Next year, the 
National TB Program is planning to lead a TB prevalence survey that will be 
administered to 10,000 people in all provinces of the country. According to existing data, 
awareness of TB as a curable illness is high; however, accurate knowledge of 
transmission and symptoms is low. Very few people voluntarily present for TB screening, 
and TB is generally detected when the patient’s infection is advanced. Local TB doctors 
have indicated that patients are often surprised to learn that TB screening and treatment 
are free.   
 
Questions: 
1. What research methods would you recommend be used to find out more? 
2. What are key areas of inquiry/questions that you would suggest exploring? 
3. Does the existing data provide you with any initial insight into what types of ACSM 

interventions could be most effective? 
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CASE STUDY C 
 
In Country C, initial research and experience suggest that TB patients are not treated 
very well by medical staff. Medical staff look down on the patients, and some of them 
fear being infected by the patients. Initial visits to clinics reveal that visual and oral 
privacy and confidentiality of medical records are not observed. Nurses come and go 
from the exam rooms abruptly, interrupt the doctors, and leave doors open. There is a 
significant problem with patients who don’t return after their initial visits, and with 
incomplete treatment. The NTP and nongovernmental partners know that they want to 
conduct training of medical providers as part of their communications strategy.   
 
Questions: 
1. What research methods would you use to find out more about the providers’ situation 

and reason for their poor performance? 
2. What research methods would you use to find out more about the patients’ 

experience?  
3. What are key areas of inquiry/questions that you would suggest exploring? 
4. How would you measure impact of the planned training of providers? 
5. What kinds of elements should be included in the training of providers? In the 

education of patients or the public? 
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Country: ___________________________ 

Instructions: 

• Work in your country groups. Read, discuss, and respond to the following questions. 

• Designate a representative to report back to the large group. 

 
1. Describe the research or needs-assessment methods that have been used in your country to 

assess needs for advocacy, communication, or social mobilization.   
� Were the methods qualitative or quantitative?   
� How many people were surveyed, interviewed, or observed?  
� In your experience, what were the most useful methods for your programming? 

 
 
 
 
 
 
 
 
 
 
 
 
 
2. How did you use the results of the research or needs-assessment activity? 
� What dissemination activities were conducted to ensure sharing of the research 

results? 
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3. Give an example of a situation when you would choose to use qualitative research methods, 

and explain why. 

 

 

 

 

 

 

 

 
4. Give an example of a situation when you would choose to use quantitative research methods, 

and explain why. 
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Handout 3.4 
Ten Steps to Developing a Strategic Advocacy Plan 
 
 

Ten steps to developing a strategic advocacy agenda 
 

Advocacy is often a helpful tool in achieving public health goals through policy change. Given 
the many different methods to influence policies and the limited resources usually available to 
do so, it is important to assess your options and tactics strategically. Below are ten steps that 
you may find helpful as you determine your program’s advocacy objectives and activities.   

 

Step 1: Establish a process for assessing and understanding the challenges and needs 
of the target population. 
 

• Conduct a needs assessment of the affected population or use data already collected.  
• Develop a process for ongoing feedback and input from the target population.   

Step 2: Identify policy changes that would 
address the needs of the target population.  
 

Examples: 

• Increased resources 

• Enforced, changed, or new policies or 
regulations 

Step 3: Identify decision-maker(s) who have the power and influence to change policy to 
address the needs. 
 

Examples: 

• Politicians (elected & appointed officials) 

• Social leaders. 

• Government agencies 

• International bodies 

Step 4: Determine why decision-makers have not implemented the desired change. 
 

Examples:  
• Too expensive 
• Not a priority 
• Lack of understanding 
• Lack of community demand 

Step 5: Identify opposition to the policy change and the reasons for their opposition. 
 

• Who are opposing the policy? 
• What are their key arguments?  
• With whom do they have influence? 

Step 6: Assess your institution’s strengths and weaknesses in advocating for the policy 
change.   
 

Examples: 
• Expertise 
• Spokespeople 
• Relationships/influence 
• Unique niche 

Conduct a policy scan:  
• Track government funding histories. 
• Identify supportive policies/regulations that 

exist but are not being enforced. 
• Identify policies/regulations that exist but 

should be changed. 
• Seek gaps that need to be filled with new 

policies/regulations. 
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Step 7: Identify others who have a similar interest in addressing the problem. 
             Assess risks/benefits of your organization’s partnership with each one. 
 

Examples: 
• Patient coalition 
• Professional organization 
• Faith-based organization 
• Activist/advocacy organization 

Step 8: Identify advocacy activities and messengers that could influence those in 
power. 
 

Examples of activities:  
• Meeting with decision-makers 
• Public event 
• Petition 
 

Examples of messengers: 
• Media 
• Celebrities 
• Patients 
• Experts 
• Peers 
• Donors 

Step 9: Assess current and future resources that could be accessed to pursue the 
change.  
 

Examples: 
• Financial 
• Human 
• Intellectual  
• Networking 

Step 10: Determine how to evaluate progress and success. 
Outputs measure whether the advocacy activities have been carried out successfully. 
Outcomes measure the effectiveness of the advocacy activities in achieving identified goals. 
 

Examples:  

Outputs 
• Public statement of support from decision-maker 
• Number of signatures on petition 
• Number of attendees at a rally 

Outcomes 
• New resources allocated 
• Law passed/changed 
• Regulation implemented/changed 
 

Be strategic!   
Identify a set of criteria to assess and select among 
each of your options.  
 
Consider using the following criteria:  
• Level of influence the activity would have on 

decision-makers. 
• Level of risk to your program/institution in 

pursuing the activity. 
• Resources that would be needed. 
• Access to effective messengers. 

Hint! Include those who could be partners, but currently 
are not.For example, you may want to reach out to 
businesses or others with political influence that could be 
affected—directly or indirectly—by the policy change, but 
have not yet been actively engaged in the issue. 



 

 19 

Handout 3.5 
Strategic Advocacy Planning  
 
Country: ______________________ 
 
Advocacy objective:______________________________________________________________________  
 

Step Your Own Example of Each Step 

1. Assess the situation and define 
the challenge(s). 

 

Example: Insufficient resources, not 
enough TB clinics, lack of training 

 

2. Identify policy changes that would 
address the needs of the target 
population.  

 

Example: Changes in budget 
allocation processes, lifting of hiring 
freeze 

 

 

3. Identify decision-maker(s) who 
have the power and influence to 
change policy to address the 
needs. 

 

Example: Minister of Health and/or 
Finance 

 

4. Determine why decision-makers 
have not implemented the desired 
change. 

 

Example: Too expensive, not a 
priority, lack of understanding 

 

 

5. Identify opposition to the policy 
change and the reasons for their 
opposition. 

 
Questions to answer: 
• Who is the opposition? 
• What are their key arguments?  
• With whom do they have 

influence? 

 

6. Assess your institution’s 
strengths and weaknesses in 
advocating for the policy change.   

 

Examples: 
• Expertise 
• Spokespeople 
• Relationships/influence 
• Unique niche  
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Step Your Own Example of Each Step 

7. Identify others who have a similar 
interest in addressing the 
problem. Assess risks/benefits of 
your organization’s partnership 
with each one. 

 

Examples: 
• Patient coalition 
• Professional organization 
• Faith-based organization 
• Activist/advocacy organization 

 

8. Identify advocacy activities and 
messengers that could influence 
those in power. 

 

Examples of activities:  
• Meeting with decision-makers 
• Public event 
• Petition 

 

Examples of messengers: 
• Media 
• Celebrities 
• Patients 
• Experts 
• Peers 
• Donors 

 

9. Assess current and future 
resources that could be accessed 
to pursue the change.  

 

Examples: 
• Financial 
• Human 
• Intellectual  
• Networking  

 

10. Determine how to evaluate 
progress and success. 
Outputs measure whether the 
advocacy activities have been carried 
out successfully. Outcomes measure 
the effectiveness of the advocacy 
activities in achieving identified goals. 

 

Examples:  

Outputs 
• Public statement of support from 

decision-maker 
• Number of signatures on petition 
• Number of attendees at a rally 

Outcomes 
• New resources allocated 
• Law passed/changed 
• Regulation implemented/changed 

 



Handout 3.6 
Steps in Developing a Strategic Communication Plan 
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# Step Examples of tools & activities 
What resources 
outside the NTP 

could help? 

1 Define the TB control problem and 
the behavioral change you want to 
see. 

Examples: 
• Low case detection—we want 

people to report to a health facility as 
soon as they experience TB 
symptoms. 

• Mistrust of health services—we want 
to improve providers’ communication 
and counseling skills. 

• Stigmatization and fear of TB—we 
want to decrease stigma. 

 
• KAP survey 
• Focus group discussions (FGD) 
• Exit interviews 
• DHS questions 
• Community stakeholder 

consultation to identify individual, 
family, and societal barriers to 
health-seeking behavior 

Research 
agency 

NGO 

2 Identify the audiences affected by the 
problem. 
Examples: 

• People in rural areas. 

• Migrant workers. 

• Medical providers. 

• FGD analysis 

• Stakeholder analysis 
 

3 Identify the appropriate channel for 
reaching the audiences effectively. 
Examples: 

• Radio. 

• Community theater. 

• Leaflets, posters, billboards. 

• Training. 

 
• KAP survey 
• FDGs 
 

 

4 Plan the content and style of 
communication. 
Examples: 
• Messages. 
• Dialogue and discussions. 
• Interactive communication. 
• Endorsements. 
 
 
 
 

 
• KAP survey 
• Focus group discussions 

 

Advertising or 
design agency 

NGO 
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# Step Examples of tools & activities 
What resources 
outside the NTP 

could help? 

5 Determine how you will evaluate your 
progress and success. 
 
Examples: 

• Identify measurable indicators. 

• Establish an evaluation plan before 
implementing. 

 ACSM focal 
point, working 
group, 
consultant 

 

6 Make a draft strategic communication 
plan. 

Outline: 
• Key findings 
• Strategic directions 
• Objectives 
• Audiences 
• Interventions 
• Content 
• Media 
• M&E 
• Work plan 
 

ACSM focal 
point, working 
group, 
consultant 

 

7 Stakeholder review of draft strategic 
communication plan. 

• Conduct stakeholder workshops 
to review the plan. 

ACSM focal 
point, working 
group, 
consultant 

8 Identify advocacy resources to 
strengthen your communication 
campaign. 
 
Examples: 

• Community leaders. 

• Football stars or other celebrities. 
 

 ACSM focal 
point, working 
group, 
consultant 

 

9 Finalize strategic communication 
plan. 

• Launch it publicly with media, 
field staff and NGOs. 

NTP with 
ACSM focal 
point, working 
group, 
consultant 

 



Handout 3.7 
Strategic Communication Planning 
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# Step 

What information already exists? 
What data need to be gathered? How to collect it? 

What activities would you plan? 

1 Define the problem and 
behavioral change(s) you 
want to see. 
 

 

2 Identify the audiences 
affected by the problem. 
 

 

3 Identify the appropriate 
channel for reaching the 
audiences effectively. 
 

 

4 Plan the content and style of 
communication. 
 

 

5 Determine how you will 
evaluate your progress and 
success. 

 

6 Make a draft strategic 
communication plan. 

 

7 Stakeholder review of draft 
strategic communication 
plan 

 

8 Identify advocacy resources 
to strengthen your 
communication campaign. 
 

 

9 Develop final version of 
Strategic Communication 
Plan. 
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Cough-to-Cure Pathway Analysis 
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The Cough-to-Cure Pathway was developed as an analytical and planning tool for the Stop TB 
Partnership by the Academy for Educational Development. The model maps out the ideal 
pathway of behavior for an individual with TB, as well as possible barriers that may work against 
successful diagnosis and cure. Barriers may be related to patient factors (lack of money for 
transport to health facility), provider factors (poor relationships with patients), community behavior 
(pervasive stigma related to TB) or flaws in the systems in which they operate (poor accessibility 
of TB services). 
 
Country: ____________________________ 
 

 Reasons why ideal 
behavior is not 
occurring 

ACSM interventions to 
promote ideal behavior 

��������	�
����������������������������� 

Individual level�   

Group level�   

System level�   

��������	�
��������������������� 

Individual level�   

Group level�   

System level�   

��������	�
������	����������������������������� 

Individual level�   

Group level�   

System level�   
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Name:   Country   

Date:   

 
16. Advocacy, communication, and social mobilization 

have the same objectives and target audiences. 
�True   � False 

17. Training medical providers to improve their counseling 
skills is an example of a communications activity. 

�True   � False 

18. The goal of advocacy activities is to increase TB 
awareness among as many people as possible. 

�True   � False 

19. What does “KAP” mean?  

 

 

20. The Cough-to-Cure Pathway is a new diagnostic test 
for screening TB patients. 

�True   � False 

21. “Stakeholders analysis” is a technique for assessing 
the importance and influence of various people and 
groups who affect a TB project or intervention. 

�True   � False 

22. Most communication messages only need to be 
disseminated through the media once.  

�True   � False 

23. It is more important to implement ACSM interventions 
quickly (because behavior change takes time) than it 
is to collect and analyze data and evidence to design 
the interventions. 

�True   � False 

24. ACSM activities are essential components for 
reaching and sustaining national TB control targets. 

�True   � False 

25. Identifying problems that TB patients have in adhering 
to treatment is an example of a “barriers analysis.” 

�True   � False 

26. Television is always the most effective channel of 
communication. 

�True   � False 

27. The main goal of monitoring is to provide 
management and staff with information to make 
decisions. 

�True   � False 

28. The main goal of social mobilization activities is 
increasing TB knowledge of journalists and politicians. 

�True   � False 

29. Assessing ACSM needs may include various research 
methods. 

�True   � False 

30. Tools and technical support to countries for ACSM 
planning and implementation can be accessed free of 
charge from the Stop TB Partnership. 

�True   � False 



Handout 5.3 
Final evaluation form 
 

 38 

 
1. What I liked most about the training  

  

2. What I would suggest changing or improving about this training  

  
 
 
3. What was your greatest area of learning from this training? 
 
 
 
 
 
 
 
 
4. In what area did your skills improve the most? 
 
 
 
 
 
 
 
 
5. What specific feedback do you have for the trainers/facilitators? 
 
 
 
 
 
 
 
 
6. What other comments do you have? 
 
 
 
 
 
 
 
 


