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Guidelines on CA Chapter Format

This follows discussion with Bruce Ross-Larson.
I. Structural Information for Chapters

In order to maintain an accessible tone, it is important that the CA synthesis assessment report be written in a style that has been set from the outset.  The following guidelines will assist authors to maintain a consistent format and will help ensure that key messages come through clearly. 

The final draft of the report will be edited by a team of science editors lead by Bruce Ross-Larson.  

Specific guidance:
· The word counts/page numbers are based on 10-point font.

· The overall chapter length: 13 000 words for those chapters with 15 pages, 17 500 words for chapters with 20 pages.  These figures include boxes.  Small boxes, tables and graphics count on average as one paragraph each, and come in addition to the paragraphs when counting the total number of pages for the chapter.  Half-page graphical elements should count for 450 words.
· In addition, 5-8 figures/maps; 2-3 tables per chapter.
· Boxes should be kept short and be used as specific illustrations of summary points in the main text.  Often these are case studies.

· Paragraphs should be approximately 120 words.
II. Executive Summary and Key Messages
Each chapter will have an executive summary that can be used as a “stand alone” document as a summary of the key messages emerging from the chapter.  The executive summary will contain the main conclusions or messages that need to be conveyed from the chapter to the audience.  
These messages can be used for developing the outline of the chapter and have to provide a logical flow. 
The executive summary will be used to develop the draft of the summary for decision makers – the overall summary of the report – this activity will be lead by David Molden.

Specific guidance:
· One main message and 5-10 sub-messages or messages for each chapter. 

· The messages each have a paragraph of their own. 

· The first sentence is a descriptive message. 

· The subsequent sentences would provide the analysis/justification behind the message. 

· The final sentence of either the paragraph or the section of the executive summary should reflect policy options.
· The 5-10 messages should form a narrative and capture the title and the scope of the chapter.

· The 5-10 messages will become the section headings of the chapter.
III. Chapter meeting activities:

The authors as a group should: 

· Develop the messages or go through the messages that have been developed in previous meetings/online discussions

· Discuss the outline that has been developed in previous meetings/online interaction

· Analyse that the outline covers the main messages/conclusions and flows logically (it would be good to see that it is a narrative)

· Analyse that the outline captures the scope of the chapter and links with other chapters as necessary

· Assign writing tasks for the sections specifying the page length for each section. Each section should have at least two people who write it as this avoids subjectivity/bias creeping in, shares the work load as well as providing an automatic process for discussing the material as it is being written.  In most cases, people will subdivide the section and write it on their own and then come and work on the draft as a small group.

· Go through the process of developing the first draft for internal/restricted review and subsequent draft.  Every author needs to have a clear understanding of the time commitment they are making.

APPENDIX – Chapter Example
The following is an annotated outline of a fictional 16-page chapter to be used as an example when preparing detailed draft outlines.  Comments are written in italic font.  Draft outlines should also include names of authors responsible for individual sections. Note that suggestions for figures, tables, boxes and graphs and placement should also be included.
CHAPTER 1: HIV/AIDS: THE WORST EPIDEMIC IN HISTORY
Note the chapter is a message itself.
Main Message: 

HIV/AIDS is the worse epidemic in history. It affects all sectors of society, all socio-economic groups, and men, women and children of all ages. Its impact is heaviest on the most productive sectors of African economies, robbing already besieged national and local economies of a generation in the prime of their working lives, of scarce skills, and children of their parents.  

Sub-Messages:
HIV / AIDS prevalence trends 

· Key demographic, economic and social indicators are adversely affected. 

· Life expectancy is declining to levels not seen since the 19th century.

Demographic, Population and Economic impacts and implications 

· Women are disproportionately affected

· Africa’s AIDS epidemic is having a much greater impact on children than is the case in other parts of the world. 

Sub regional variations and factors fuelling the epidemic 

· There are different epidemics in different parts of the Continent and those epidemics are moving at different paces 

Prospects for the future in relation to governance-as a conclusion 

· The long time delay between HIV-infection and the onset of AIDS means that the worse of the epidemic’s impacts is yet to come.

1.1
HIV/AIDS prevalence trends (3 ½  p ≈ 14 par) 

· In Africa HIV/AIDS has reached orders of magnitude comparable to those associated with visitations of pestilence in earlier centuries. 

· The real magnitude and future course of the disease is unknown and depends on the effectiveness of interventions. 

· Rates of infection have tended to increase rapidly once the epidemic has become settled in the general population

[a graph showing rising prevalence for 2-3 countries could be used here]

· The time-lag between HIV-infection and the onset of AIDS is a key characteristic of the pandemic and holds consequences for the future spread of the epidemic and its impacts. The worst is yet to come.

· There will be increasing morbidity. Few communities will remain unaffected as prevalence of the epidemic continues to increase.

· There will be increasing mortality. The overall population growth will be lower than it would have been if there had been no HIV epidemic. Over the next fifteen years, most countries in southern Africa will have negative population growth. 

· Life expectancy will dramatically decline. Life expectancy will be falling to levels that have not been seen in over 100 years. 

· By killing people in their prime, another key characteristic, the epidemic is restructuring the population. Age distribution will change dramatically. 

· HIV / AIDS is a gendered epidemic. More women are affected and infected by HIV/AIDS which are causing the distribution of gender to change. 

· Young girls are particularly vulnerable. There will be more men than women, which may push men to seek younger and younger women. 

· Children are increasingly more vulnerable. The African AIDS epidemic is having a much greater impact on children than is the case in other parts of the world, creating a devastating orphan crisis. 

· More than 600,000 African infants become infected with HIV each year through mother to child transmission. These children have short life expectancy and the number alive may be about 1 million.

· It is still the case that in most countries there are continuing urban/rural differentials in rates of HIV in the population, but even with lower rates of HIV, in absolute numbers most of those infected are to be found amongst the rural population. 

· Pockets of very high prevalence are found in rural areas, with the potential of completely eradicating small communities.

Table 1.1: HIV/ AIDS prevalence 1981 -2015 

Table 1.2: HIV AIDS mortality 1981-2005

Table 1.3: HIV AIDS Prevalence among women

Table 1.4: Orphans and HIV/ AIDS -projection (1990 -2015)

Box 1.1: Gender and AIDS 
1.2 Sub-regional variations and implications (2 ½ p ≈ 11 par)
· The impact of HIV/AIDS varies between regions, between countries, within countries, and across socioeconomic groups. 

· There are various subtypes of the virus causing regional differences.

· The chapter will focus on Sub-Saharan Africa, and not discuss North Africa in detail.

Central Africa 

· Trends 

· Prospects: Over the next fifteen years, there will be a modest increase in prevalence in Central Africa. 

Eastern Africa 

· Trends 

· Prospects: In eastern Africa the course of the AIDS epidemic will show degrees of decline in HIV prevalence in parts of Burundi, Ethiopia, Kenya and Rwanda and Uganda. 

Southern Africa 

· Trends 

· Prospects: There will be a modest increase in prevalence in Southern Africa.

Western Africa 

· Trends 

· Prospects: In West Africa, prevalence will steadily increase. 

Graphic 1.1: Global Variations
1.3 Factors fuelling the epidemic (5p ≈ 20 par)
· While the method of transmission of the virus is well known, it is only by identifying the social, cultural, economic and political context that fuel the virus that the epidemic can be explained and an evidence-base built for efficient intervention.  

· Political commitment without implementation, or lack of commitment as well as conflict and political instability may directly or indirectly fuel the virus.

Socio-Cultural Factors

· Understanding differences between groups.  Some people and groups are more vulnerable than others to the impacts of HIV/AIDS. 

· The impacts of HIV/AIDS follow and exacerbate the existing socioeconomic and gender divisions in societies. 

· Violence and sexual abuse against women and the girl child, including FMG, in the home and elsewhere, make women more vulnerable to HIV infection. 

· Early marriage increases the vulnerability of young girls, there is also evidence that marriage increases the risk of infections among monogamous women because of unfaithful husbands 

· Harmful practices traditional practices further the spread of the virus and increase the stigma and taboo of HIV/AIDS

· Traditional healers and alternative medicine is poorly regulated, allowing for individual practitioners to cause confusion about alternative and scientific treatment methods.

· Stigma and discrimination prevent people from knowing their status and seeking treatment and support. 

Box 1.2: Male Circumcision: male circumcision has been found to deter the spread of HIV/AIDS

Box 1.3: Harmful Sexual Practices: Risky sexual behavior: unprotected sexual intercourse between men and women the predominant mode of transmission of the virus in Africa.

Economic Factors

· Transport network fuels HIV/AIDS. Long distance truck drivers, and drivers of "taxis" who transport Africans long distances by car, are probably also key agents in spreading HIV. 

· Migration to find work fuels HIV/AIDS. While away from home men may have multiple sex partners, increasing their risk of infection and they then carry the infection home and to other sexual partners. 

· The roles of poverty also need to be better understood. HIV infection is not confined to the poorest people even though the poor account absolutely for most of those infected in Africa. 

· The process of HIV/AIDS and poverty is insidious; creating a vicious cycle that both aggravates poverty and fuels the epidemic.

· The feminization of poverty adds to women vulnerability as a group. 

· Affluence and HIV/AIDS: There is limited evidence for a socio-economic gradient to HIV infection, with rates higher as one moves through the educational and socio-economic structure. 

Political Factors

· The breakdown in social order and social norms caused by armed conflict is also contributing to the African epidemic. Conflict is typically accompanied by numerous incidents of violence against women, including rape, carried out by soldiers and guerrillas. 

· Such men are also more likely to resort to commercial sex workers than those living in a settled environment. 

· Political and religious leadership on this has been weak and fragmented until recently. Many observers believe that the spread of AIDS in Africa could have been slowed if African leaders had been more engaged and outspoken in earlier stages of the epidemic. 

· Weak prevention programs. The evidence on the efficacy of the ABC prevention strategies suggests that more needs to be done because it is having limited impacts on the prevalence of the epidemic. 

· Prioritizing mitigation strategies based that merge with development plans and focus on vulnerability is critical

1.4 Prospects for Future Governance (3p ≈ 11 par)
What AIDS means to Governance

· HIV/AIDS may decrease political legitimacy if efficient responses to the pandemic are lacking. 

· HIV/AIDS has an impact on democratisation processes, destabilising governance, increasing bi-elections 

· The resulting social decay and community breakdown from HIV/AIDS may well threaten the socio-economic and political fabric of African societies

What Governance means to AIDS

· HIV/AIDS has a severe impact on all structures and sectors of governance, making it more difficult to mount an efficient response.

· Many of the development challenges caused by the pandemic will only climax in the long-term, making inaction now even more devastating for the future. 

· Fighting HIV/AIDS requires strong leadership at all levels. Without sustained political commitment there is no effective response to the challenges posed by the HIV/AIDS epidemic. 

The challenge to development

· HIV/AIDS will adversely affect socio-economic development in the years to come.

· The most serious impacts will be felt at the level of the household, but may not be readily evident through normal data and information sources.

· Macro-economic and budgetary frameworks will be distorted.


The challenge of scaling up prevention, treatment and care

· Prevention remains the most important strategy against HIV/AIDS.

· Treatment for PLWHA must be scaled up
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