
PD· AAL( ... 3, ~l 
APR 2 I 1987 .l 

ACTION MEMORANDUM FOR THE SENIOR ASSISTANT ADMINISTRATOR, 
BUREAU FOR SCIENCE ~ TECHNOLOGY 

S&T/H, Kenneth J. Bart, ~'D' ~~~~-r 
S&T/pOp, Duff Gillespie - ~ 
S&T lED, David M. Sprague ~(1~ 

Concept Paper, AIDS Techni~~l §upport Project 

FROM: 

SUBJECT: 

I. Problem: 

The need for an international effort to control the spread of 
Acquired Immunodeficiency Syncirome (AIDS) is now apparent and widely 
supported. Requests from USAID missions for program technical and 
commodity support are mounting rapi~ly as more host countries openly 
begin to a~dress this epidemic find seek outside assistance. At the 
same time, the scientific understanding of AIDS nnd its future 
spread is characterized by uncertainty and rapidly increasing 
knowledge.. What will hnppen in the future depends on knowledge we 
do not necessarily hnve now. Accordingly, there is n strong 
rationale fo':" H new support pro;ect that is flexible, able to 
respond quickly, nnd ..... hich is built around H carefully selected 
II critical mllss" of tecfll1icI11 tlllent to support AIDS control efforts. 

Your authorizHtion is requested ll) design a five-year, $50 million 
Technical Support Proj~ct aimeel llt preventing and controlling AIDS. 

II. Background: 

Acquired Immunodeficiency Syndrome (AIDS) is now found on all 
cor.tinents with CDses reported from 85 countries. Caused by the 
human immunodeficiency virus (HIV), AIDS has become a worldwide 
epidemic (pandemic) and nn international health problem of 
extraordinary scope and ·tnprecedented urgency. Al though the number 
of officially reported cases as of March 1987 was only 43,000, WHO 
es timates the actual number to he in excess of 100,000. Because of 
the long incu~ation period (up to seven years or longer) from HIV 
infecti'lr1 to the development of clinical disease, the number of 
actual AIDS cases provides, at best, an innccurate and, Bt ~0rst, a 
misleadingly optimistic view of the real extent of HIV infection. 
Worldwide, \1HO estimates thnt between five [lnd 10 million persons or 
more currently are infected with HIV. By 1991, WHO estimates that 
50 to 100 million persons may be infected worldwide. 

HIV is transmitted by exposure to the body fluids of an infected 
person. The routes of transmission are: 
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sexual contact; 

bloodborne--via contaminated blood and blood products, 
through injections with infected needles, and by use of 
improperly s~erilized skin-piercing equipment; and 

mother-to-newborn - during pregnancy, at birth, or sh0rtly 
after birth. 

This combination of modes of transmission indicates that virtually 
all segments of the world's population have some degree of risk of 
acquiring HIV infection. 

The human, economic and political costs of the HIV epidemic are 
likely to be enormous for individuals, families and countries 
because: 

o economic output will be affected as increasing numbers of 
productive young adults in the high-risk 20 to 40-year age 
group succumb to the infection and die; 

o child survival will be adversely affected as infants are 
infe~ted with HIV at birth, through transfusions of 
contaminated blood and by unsterile needles; and 

o health care resources needed for priority programs in 
health, family planning, education and other sectors will 
be further stretched by the cost of treating an increasing 
number of AIDS natients. 

III. Discussion: 

WHO has assum~d worldwide leadership in coordinating AIDS research 
and in promoting interventions for the prevention and control of 
AIDS. WHO seeks $37 million in CY 1987 for its Global AIDS 
program. The Agency has already contributed $2 million in grant 
funds to WHO in FY 1986 a~d along with other donors intends to 
increase its grant support in FY 1987. In addition, A.I.D. 
technic~l staff are working closely with WHO, and chis collabora~ive 
relationship is well established. The proposed prpject will 
complement ~IO's global program and A.I.D. 's direct contributions to 
it by providing additional technical anG commodity resources to 
developing country programs. 

With A.I.D. programs in most developing countries (including most of 
those most severely affected by HIV infection), the Agency is in a 
unique position to contribute to WHO and developing country efforts 
to prevent and control AIDS. Where health, family planning and 
education programs are in place, additional measures directed at HIV 
control are possible without great extra effort or prolonged delay. 
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The AIDS Technical Support Project will be designed to provide the 
Agency with a flexible and rapid response capacity to meet 
anticipated needs and requests for assistance from misGions and host 
countries. It will complement the Public Health Communications 
Project which will develop and test information and education 
strategies and approaches to preventing AIDS. 

Key elements of the Project would be: 

A. PROGRAM TECHNICAL SUPPORT 

Program techniclll support will fill specific host countt:'y 
needs in the Ilrea of AIDS prevention and control. Short-term 
consultants and long-term resident advisors will be provided in 
fields such as epidemiology, training, evaluation, laboratory (bloo~ 
supply) systems, helllth care financing, and program design and 
administration. 

B. TRAINIKG 

Training re<juirernc>nts in AIDS prevention nnci C()llCrol will be 
varied llnd continuing. In both cxistinp, A.1.D.-funded health and 
family planning pr-ogt-ams lllHj !lew AIDS IHevcnt:ion nctivities, 
laboratory workers, hospitlll stnff, rural clinic personnel, 
commodity ~;llpply stnff as \'/('11 i1S rcsel1l~chers, policy mt1kers and 
planners, IIncl progrnnI r.W!lagers will need new ilnd specific training 
to cope ',lith I1nJ address this disease. ~!ost training will be local 
but a shllt"l· of tecr.:1ical trainiIlg 'rIill occur on 11 regional and 
in t ernl! t iOlllll blls is. 

c. CONHODITIES 

Commodities nre esst'ntilll for preventiol1 of bloodborne 
trnns~ission of HIV. The need to make the blood supply safe is 
urgent, but this cc:n be Ilchieved only if ndequnte supplies of 
diagnoscic equipment are available for screening blood donors and 
blood products. In order to prevent !lIV trnnsmission through 
immunization Clnd other injections, procurement of needles and 
syringes plus st2rilizing equipment Rlso will be considered. 

Ultimately, a vaccine for pn~vl'ntion may become llvailable. 
This project provides a mechanism for procurement and distribution 
of this and other commodities as they becomp RVllill1ble llnd needed. 

D. APPLIED H.ESEARCH 

The field of AIDS prevention and control is characterized by 
uncertainty nnd lack of knowledge. In order to overcome these 
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impediments to effective planning and intervention, applied research 
will be required. Applied research as defined here includes surveys 
and surveillance, more careful delineation of the modes of 
transmission in children, operations research, and field testing of 
intervention technologies. 

E. INFORMATION DISSEMINATION 

Field personnel will have a continuing need to remain abreast 
of new scientific, epidemiological and pro~ram developments in AIDS· 
prevention and control. This project will provide a modest 
information dissemination service for these audiences. (Note: it 
is assumed that WHO will be responsible for the collection and 
dissemination of technical information to the scientific community 
dealing with AIDS.) 

F. SUPPORT TO COOPERATING AGENCIES AND PVOs 

A major resource unique to A.I.D. is the substantial number of 
centrally and bilaterally-funded PVOs a~d cooperating agencies in 
health nnd family planning already \wrkin>; collllboratively with 
health ministries and urban and rural health networks. Their 
activities cover the range of primary health care, health planning, 
traj.ning, epidemiology, operations research, social marketing, 
survey research, and commodity supply and distribution. 
Supplemental funding dnd technical support as needed will be made 
aVRilable to these c~")operating agencies so that their expertise can 
be harnessed for the prevention nnd control of AIDS. 

G. OTHER SUPPORT Of H.EGIONAL OR USAID ~lISSION ACTIVITIES 

This project will also provide pass-through support for other 
regional or USAID mission bilateral AIDS prevention and control 
activities which supplement existing health projects, support 
efforts under the WHO country plans, or support other worthy AIDS 
prevention efforts. This suppo~t will be funded largely by buy-ins 
and will be accomplished through cable ~uthorizations and PlolT 
facesheets. 

H. OTHER ACTIVITIES 

A series of other activities related to the application of AIDS 
prevention and control in developing count~ies will 
during the life of project. These will be assessed 
case basis I ~d implemented if funds are available. 
may include: 

be considered 
on a case by 
These activities 

o 

o 

collaboration in sponsoring international and regional 
conferences on AIDS; 
occasional state-of-the-art papers, monographs, 
reviews, guidelines ane other program support 
activities; and 
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design and demonstration of the epidemiological 
forecasting and modelling of the spread and impact of 
AIDS. 

PROJECT SCOPE AND PRIORITIES 

This project will be the Agellcy I s primary vehicle for responding to 
host country needs in developing and expanding AIDS control 
programs. In concert with ongoing USAID mission programs, it will 
have the capability to support a variety of AIDS prevention and 
control activities. It will be guided by A.I.O. policy and will 
complement Hnd collaborate with WHO as the lead agency worldwide. 
The project will be global in scope with the possibility of becoming 
focussed in priority countries as more is known about prevalence and 
the need for intensive A.I.D. involvement in certain countries. 

FUNDING AND MANAGEMENT 

The total life of project funding will be $50.0 million over five 
years. The project will enable mlssions llne! Regional Bureaus to buy 
into the services of this JHoject. Of the $50.0 million, $15.0 
million have been allocllted for pass-through funding of AIDS 
prevention Lind control effrorts through regional and bilateral USAID 
Mission activities. Another $7 million have been estimated to be 
required for. activities funded outs ide the agreement \.;itb the prime 
contractor, i.e. for suppl(~mental funding of other coopenlting 
agencies and PVOs. 

Funding sources Hnd levels within SS/l' for the AIDS Tecl1l1icnl 
Resources Project are under discussion and will be presented fully 
in the F-roject Paper. It i 3 anticipated that some t'lissions may want 
to jointly fund activities in their respective countries, but exact 
levels of central and ~Iission/Regional fundings are difficult to 
predict because of the rapidly evolving nature of the AIDS 
prevention problem and recognition of it. 

S~T/H will develop and manage the Project with the assistance of 
S~T/POP and S~T/ED and the collaboration of the Regiunal Bureaus. 
S~T/PO, SER/OP and PPC/PDPR will participate in project development. 

A primary agreement for implementation of the proposed project will 
be coml?etitively awarded in FY 87 with fln initial obligatio:l of at 
least $2 million. 
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Recommendation: That you authorize design of the AIDS Technical 
Support Project. 

APp~~ed: 

Disapproved: 

Date: 
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PROJECT PAPER 
AIDS TECHNICAL SUPPORT PROJECT 

PUBLIC HEALTH COMMUNICATION COMPONENT 
Project 936-5972 

1. PROJECT RA~IONALE AND DESCRIPTION 

1.1 Rational~. 

Acquired Immunodeficiency Syndrome (AIDS) and infections with 
its causative human immunodeficiency virus (HIV) represent an 
unprecedented challenge to the international health community. 
The numbers of reported cases and t~e larger numbers of 
infected persons continue to increase rapidly, indicating a 
pandemic of historic proportions. AIDS has no immediate 
medical solution, yet is taking a continually escalating social 
and economic toll on indivLduals, families, communities and 
entire countrie:j. Its control in the near term depends on 
changing human behavior. A.LD. is desiqning the Public Health 
Com m u n i cat ion ? r 0 j e c t t 0 a r ply a n ci [u r the r J eve ~. 0 p the use 0 f 
public :-lealth commllnicdtic'n strategies and methods to inform 
peuple about HIV iniectLun, how it LS sprcad and not spread, 
and to un dec:; t d n (j, fiI I) t i V ~i t can d sup p 0 r t the pro c e S~; () f the i r 
adoption of :~p .. ~cjfic ri~;f: ~odllcti()n practice:;. 

Sin c e its dis c 0 v e rj' i n L lj 8 l, f\ I [) S has bee n due Ll m e 11 ted t () 0 C cur 
on aJl continents, \-lith i.l Lotal of 42,120 cases in ~l countries 
having been officially reported to the vJorld Health 
Or'janization (WHU) a~; of 5 t1arc!l llJ87. Between 5 and 10 
million persons are estimated to be infected currently with 
HIV. Based on current experience, in the next five to seven 
years approximately 25 percent of tllese persons will develop 
AIDS and another 40 percent will develop AIDS-related 
infections. 

Eighteen I\fricdn countries, l'~ t\sian/UcE:ilnia countries and 31 
countries in the Latin America/Caribbean region are among those 
reporti.nC) /\lDS ca::.;c~:;. Some ot these countric3, particularly 
those in Central Africa, Qre aiready seriously affected, 
reportin9 large numbers of persons infected with the AIDS 
virus. Reticence in reporting of cases from these areas, 
combined with under-recognition of AIDS and under-reporting to 
national health authorities, has meant that the number of 
reported AIDS cases under represents ~he total cases to date. 
Thus AIDS has become a signifi.cant public health problem for 
the de vel 0 pin 9 ' .. : 0 r 1 dan d t h rea ten s to u n d e r min eat her asp e c t s 
of social and e~onomic development over the long run. AL least 
for the next decade, public health communication will have to 
playa central role in limiting the further spread of AIDS. 
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Fublac health communication is the ~pplication of communication 
technoil!ogies and behavior change stra teg ies to public health 
prooillems. Public hea Wth communication is Sroad~y def~ned as 
the s~stematic at empt to inf~uence gositively spe~ific health 
practices of large populations using principles and methods of 
mass communication, instructional design, health education, 
social marketing, behavioral analysis , anthropology and related 
social senences. It typically involves the use of multipQe 
channels of communication -- face-to-face and mediated; public 
and private; open and intra-organizational; traditional and 
modern -- in the most effective mix for achieving specific 
public health objec tives. It relies heavi~y on - - and 
sometimes is a catyl~st for change in -- medicaQ, t~aining , 
marketing and communication support systems for achievang 
change. 

The Public Health Communication PJ oject will draw on A. I .D. 's 
special expertise in communic~ti?ll and social marketing 
programs with comparable objectives. These have occurred in 
aIr of A.I . D.' s major s ectors -- health, education, population, 
nutrition and agriculture -- in varying degrees and in widely 
diffe~en~ subs tantive and cultural contexts. Prj.or experience 
most relevant to this proj ect include the Agency's work ~n 
child survival , including diarrhea l disease control and 
immunization, and in population information, education and 
communication (lEC) and contraceptive retail sa lle s (CRS). In 
the implementation of these Agency programs, a significant 
depth of U.S. expertise has been developed in the stFategic s 
and methods of public health communication. This expertise can 
now be applied to controlling AIDS in develo~ing countries and 
gives the U. S . a comparative advantage in dOLng so. 

The Public Bealth Commun ication Project will col l! aborate with 
and support the worldwide leadership 9£ WHO in combatting AIDS 
in coordination with A.I.D . policy, odher A.I. D. programs and 
the specific plans of developing count~y programs. It is 
designed to tap a base of U. S. expertise that will not be so 
directly accessiblp. to WHO; that will strengthen public health 
communication strategies and methods which WHO and country 
programs can apply; and that will complement developing country 
programs where it makes sense for A.I . D. to do HO . 

In undertaking this effort, the Public Health Communication 
Pro~ect supports A.I . D. ' s poli~y nnd strategy positLons 
concerning AIDS. The project is in keeping with A.I.D.'s 
poliey to initiate activity in c~ntrolling AIDS which 
emphasizes operations research in nreas of Agency strength and 
cooperation with WHO initiatives . This policy is enunciated in 
the February 1987 A. l .D. Policy Guidance on AIDS. 

(I 
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Aprlied research in areas of behavi.oral analysis, anthropology, 
puhlic health communication and social marketing is 
particularly recommended in the policy guidance, and these 
disciplines ale crucial to the development of sound public 
healtr con,1[lunication strategies as proposed by this project. 
The pro~ect also supports A.I.D. IS policy on development 
commurication which establishes as a priority lIthe application 
of existing communications technologies and media to problems 
in development. . in all sectors. . as integral elements 
of project design wherever appropriate nnd cost-effective" 
(Policy Determination on Development Commurication: Executive 
Summa ry, Fe brua ry 198L~). The proj ec t wi 1 1 not support 
activities, slich ,IS abortion, \",hich A.1.D. policy IWV9 
indicated are innpproprinte for A.I.D. to suppo~t. 

The Public Health Communication Project is part o[ the FY 87 
action plan recor.1I1wnclecJ by tlw A.I.D. AIDS working group. 

1.2 Statement o[ the Prob1l'm. 

The control of :\J])S in til(' near term clepends on cllllnging humnn 
behnviClr. Lit rg(' nllmb!, r~s (l f Pl'Ojl Ie need to 1>(' in fonned about 
HIV infection ilnd hm.; it i~; dlH] is not Lrnnsmitted. Fensib1.e, 
specific llltt'rniltives for t-('r\ucing d.sk oC infection need to be 
presentc'd in believablc', clllt:\lr(111~' ilCCt.'ptClb1.e terms and 
acloptt:~d hyl:lrgp numhl'r.c; of pl~()pll'. Thl' prC)C(~ss ()f adoption of 
the sea 1 t l' r n It t i v L' s n e C' d S L I ) b l' U n d c r s t ()(' d, con tin 1I1i 1 1 y 
m 0 nit 0 r C' cl n n d t I." il n s III t (' cl L n t 0 1 ncr e il s i I~ g 1 Y c [ f e c t i ve 
cimlPunicntior. strf1tq~i(>s ill1d Illcssllges. There is no room for 
the ultimate failure of tllis l'ndC'Clvor. It must he attempted, 
refined nnd sustilllwcl until it sllcceeds. This project is 11 

major pllrt of tlw Agency'.': plnn fnl" IHlrticipHting in this 
complex communjciltion agvndil. 

The llIV virus is triln:-:lOittL'd by intimate exposure: to the body 
fluids of an infected person. SL'xuill tlctivity with an infected 
per son i s t 11(> P rim a r y me i1 n s 0 [ t r il n s m iss ion. T r H r:. s m iss i 0:1 a Iso 
occurs through exposure to blood or blood products [rom an 
infected person, pH r tic II 111 r 1 y tIll" 0 ugh b 1 00 cl t r H n s [ 1I S ion s or the 
use 0 f b 1 () 0 rl con tam i n <l t l' cl IW l' ell C' S (l r ski n - p i (' r c in g e qui p men t , 
and from mother to child during pregnancy or shortly Hfter 
birth. !lIV infection is not transmitted through ci1sunl contact 
such as touching, snl~ezing, hugging, sl1llring meals or bnthrooms 
in the hom e, s c h 0 0 lor w 0 t" k p 1 il C C • 

The objectives of risk reductiol1 strlltegies include: 

o infor:ming tI2_~_J~~~1~_c: of the nllture of tlw AIDS problem 
how HTV infection is Ilncl is not transmitted; the extent of 
the i r r is k; El n cJ the t y pes II n d sou r c e s 0 f Ii e r vic e S 11 v 11 i I a hIe ; 
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informin and motivatin makers, opinion leaders 
-a-n-d...---s-e-r-v-¥-i-c-e-p-r-o-v-.-d'e-r-s-...-'"'--:--'---'---'-· r ole ass y stem -w id e 
responses to the AIDS 

informing the pub~ic, particul[lrly those practicing high 
risk behaviors, a-out what they can do to reduce their risk 
of HIV inEection and promoting adoption of appropriate 
practices, including: 

the maintennncc of stahle familinl relationships, the 
reduction of sexu[ll partners, and the practice of "safe 
sex," including abstinence [lnd the use of condoms or other 
barrier or virucidal contraceptive metl~ods; 

the use of (and creation of domand F0C) sterile needles and 
other skin piercing instruments; 

participation in testing programs [or men and women 
planning to become pnrents; 

the 11 d II P t i 0 rl 0 f s n f e i n f e1I1 t c 11 rep r act ice s a s e v ide n c e 
emerges ",1,lC:l indicl1t:l'S the nntuz-c of these practices; and 

Th1 s is not I1n L'l1c;y communications agenda. ThL~ nl1ture of the 
dis cas e, t h (' kin d 0 f Iw h 11 vi 0 r t 0 he c h 11 n g ed, the c han t; in g 
status of the clisc'Llse [rom country to country <inc! the variety 
of cultural contexts in Hhich it occurs justify caution and a 
solid res(;llrch nnrl development program to I1cCCllDpany the 
increasing V(llumL' of imlllL'dintL' responses being generated by 
immcdiiltl' nt'pd. 

As A.I.D.'s poLicy guL~i1nce stntes, sexual behavior is an 
fl s p e c t 0 f 1 i f e " \,' h i chi son e 0 f the m 0 s tin tim ate, sen sit i v e 
and difficult to chllngc'. Educationnl J1essages will need to be 
ve ry cuI t u re s )('c i f ic n nd have po 1 it i~a 1 bac king wi thin the 

"( 3 country p. . 

Sustained Chl1n[;C in such 10ngstc1l1ding practices by large 
numbers of people is required. To achieve that kind of impact, 
the best nf what hns been accornplishecl in programs like 
Contraceptive Retail Sales, Diarrheal Disease Control and 
Immunizations must be exceeded. 

The challenge is compoundecl by differing perceptions of the 
extent of the disease problem. Countries \-lith large numbers of 
frank AIDS cases must be approached differently than count!:."'ies 
with few cases and only an emerging llWClreness of their IHV 
infected population basco This also implies that all 
educational efforts must be epidemiologicl1lly driven: tlwy must 
be ttlrgeted intl'rVl~nti()ns which match the areas of greatest 
need and nrc informed with the best available datn on local 
knowledge, beliefs and prpctices. 
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These considerationH point to the problem which this project is 
designed to address. While A.I.D. 's experience with 
communication and social marketing to promote practices in 
school settings, in agricultural technology transfer programs 
and in health, nutrition ar~ population pr0grams is extensive, 
the adaptation of what is known to AIDS control nnd prevention 
requires a special research and development effort. Thp 
translation of this experience to AIDS control and prevention 
will be a comrlex and on-going process requiring systematic and 
sustained project activity. This should be an effort 
integrated with operational programs s2eking to have immediate 
impact. The effort should 'Iso have continuity Hnd build from 
experience across regional boundaries. Thus the Public Health 
Communication Project is l)rOposed as an eight-year, worldwide 
operations research effort collaborating with WHO, A.I.D. 
Missions and developing country programs to develop and 
demonstrate effective I)ublic health communication strategies 
and methods for the control and prevention of AIDS. 

A.I.D. has significant experience and expertise in the 
application of communiciltion Clnd social [l1arketing strategies 
and methods t"c> cOITII1 1lrnbl.e problems. Pt-omoting the correct and 
sustained use of condoms ur othct- methods \"hich prevent the 
exchange of sexual fluids and, along with this, promoting 
change in the bronder context of sexual practices is critical 
for AIDS prevention. A.I.D. IS programs in Contraceptive Social 
Marketing (CRS), in Population Information, Education and 
Communication (IEC) and in introducing change in established 
child survival prllctices (Communication for Child Survival: 
HEALTHCO~I) are directly relevant. A.I.D. 's support of family 
planning progrnms also represents significllnt experience in 
promoting abstainllnce, including its role in naturnl fa~ily 
planning. A.I.D. 's experience in supporting immunization 
pr08rElmS has re 1 eVllnc e for the promot ion 0 f the us e 0 f s teri Ie 
needles. A.I.D. 's experience in applying social marketing 
strategies and methods to introduce widespread targeted change 
in practices related to family planning, diarrheal disease 
control, immunizations, breastfeeding and other child survival 
objectives is unique llmong donor agencies Hnd may bec()me a 
significllnt factor in retarding the rapid spread of AIDS. 

A general strategic and metl1Odological frame of reference for 
successful communication pro~rams has emerged from the 
application of interdisciplinary approaches within these 
programs. This frame of reference, variously described within 
different sectoral discipline3, has broad consensus among 
communication and social marketing practitioners un~ is to be 
the basis fo[, further development of public hellith 
communication strategies and methods under this project. This 
section will conclude with n brief description of a generic 
public health communication process. 
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Effective public health communication cequires planning, 
research an~ creativity. It is a methodological activity 
involving investigation, development of~tratp.gies, 
experimental examination and revision of scrategies, 
intervertion and monitoring and evaluation of results. It can 
be described in three stages. 

Stage 1: Planning: The collection of critical information, the 
development of strategies, testing of materials and formulation 
of an operational plan. 

Health Problem Analysis: All relevant information regarding 
the ep idemio logy ancCI inica 1 nature of the prob lem is 
assembled and examined. 

Developmental Research: This broad based exploratory research 
provides valuable information on audiences, possible products, 
practices and channels of communication, using a variety of 
techniques to analyze all four aspects of the marketing mix: 
product, plnce, price anel promotion. Research techniques 
include surveys, in-deptll individual interviews, focus groups 
and ethnographies. 

He a 1 t h P r act ice Stu d 1_ e s : T 11 e s est u die s foe u son s rna 11 - s cal e 
behavioral trials-using obscrvntion protocols to identify 
potential obstacles and test possible incentive schemes. 

Strategy De:r.elopment_: Research results are used to develop an 
initial plan for the program. The plan is comprehensive and 
will change as specific materials are tested and new 
information is gathered. The 11lan defines specific objectives, 
target audiences, key consumer benefits, the reasons to believe 
in those benefits, key messages, the tone or style of the 
program and the mix of channels to be used. 

Materials Pretesting: Draft materials, consistent with the 
strategy are developed and pretested among members of the 
target audience and revised. 

Qperational Plan: This plan serves as a guide fur program 
~anning and as a record of program objectives and strategies. 
It includes a summary of principal researcb findings, program 
objectives~ the intervention strategy, monitoring, management 
and evaluation plans and the budget. 

Stage 2: Intervention: Implementation and management of the 
communicacion process responds to the planning document 

Production: Intervention begins with the production of the 
communi~ation and training oaterials, ensuring that macerials 
match, or rise above, existing quality norms. 

" 
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Distribution: Final materials are distributed to the target 
audiencest:11rough the appropriate channels. Effective 
distribution entdils producing the correct quantities and 
materials; timely delivery of materials and in~truction in 
their use; and effective integration of channels. 

Stage 3: Monitori~: Th(~ communication program I s progress is 
continually measured and monitored -- with continued mid-course 
corrections -- to ensure accurate results. 

Monitoring: This [unction examines project outputs and 
outcomes compared with the original plan and objectives. It 
focuses un distribution systems for products alld materials; 
internal project adherence to work schedule and budget; interim 
tracking of audience knowledge, acceptance and practice. 
Monitoring techniques include focus groups, tracking surveys, 
observation of program o:>ercltions and pane18 of influentials. 

Impact Evaluation: The last step in the continuous 
communication p"-cr.css, the ~mpact evaluntion, assesses total 
progrnm impac'~ and rl(~fiIleS the program results in termt-; of 
improved health status, knowledge, acceptance Ilnd usage. 

This communiclltion planring, intervention and monitoring 
process is seldom implemented comprehensively. It often docs 
not need to be. It is of~en too tim2 comsuming or costly. 
Lenrning to cow~unicnte nbout a complex problem such as AIDS is 
cumulntive. Not every step or lesson learned need be repented 
every time. But at the beginnig of lenrning to communicate 
about.. a complex pcoblem such as AIDS, n significant body of 
research and experience rollowing the general outlines of this 
plaIlning, intervention and monitoring process is a requisite­
for success. 

1.3 Project Purpose. 

The purpose of the proposed Public Health Communication Project 
is to develop and demonstrate effective public henlth 
communicntion strntegies and methods for the control and 
prevention of AIDS. ltwI11 do this as gllidccfby 7\:l~.D.- policy 
in the context otwHO worldwide leadership and in collaboration 
with A.I.D. Missions, providing support for country-specific 
AIDS control and prevention programs within its operations 
resenrch objectiv2. To this end, the project will conduct four 
kinds of interrelated activities. 

1. Sustained .~ri.ltions resenrch activities in up~Jl. 
emphasis countries. The adaptation of public health 
communication strategies and methods to new problems as complex 
ns AIDS is best undertaken in a context of sustained operations 
research over several yenrs with the same on-going programs. 
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A sustained relatIonship with a program provides an excellent 
context witl1in which epidemiological surveillance and the 
continue~ assessment cf target audience characteristics and 
pro']fnm impact cun influence the refinement of communication 
strategies and methods. It pe~mits ob~~ervatiorl of larger 
progr.1m elements, ;~uch as truLnintJ, health ::5crvice delivery and 
entire p:lot proje,~ts in interaction with smaller targeted 
studies. 

A P pro x i m d t l: 1 y 1: i v l:: C' fI1 P rIa:; i s C 0 II 11 t r i e S ,-, r reg ion a 1 c 1 u s t e r s 0 f 
countries (e.y. smaller C.1ribbean countries), will be selected 
in each 1\. [.D. reqioll (LAC, :WR, liNE) by lile HeyiollCll Bureaus 
inc 0 11 j U net ion wit h ~1 i s ~j i un r e que s t san d the II. 1. D. pro j e c t 
m a ; 1<.1 .; ? r t u rat 0 tal i) t u p t () t i [ tee II e m p 11 a sis c 0 u II t r i e~; • II n 
i 1 i t i a 1 tea ,3 i b i 1 i t Y stu d Y f l) rea c h c mph a s i:3 C 0 tl n try w i 11 
d,~termin(.: tilt; appropriClt r ' opcr"Cltions research Clctivities to 
i r. c L u J e . 1\ CUll n t r '/ i rn;) 1 erne [l t Cl t ion p 1 Cl n w ill he sub seq u en t 1 Y 
fOl.rnuLatl·cJ, :;~Jecir:yirl(J [10'''; l!H~ project ',.;i 11 proceeJ uver a 
s e v l' raJ '/ e eH ~) c r i. u ci inc () 0 r dill :J t i 0 r I wit h the (,m 0 II (j t i () n cd II IDS 
cont.rol :IT)(j t.l[(>lJc':ltioll plclll to( thCll countr]'. !\ l"tt.':r of 
a g r e e llF' n t 'N 1 U I l () C d 1 h ( ) :; t CUll n t. r y 0 [ [ i c i i) 1 ~> 'N ill !~ [J I~ C i [ Y the 
r e c) po n!; it); : L t i ":; () ~ .'\. I • :L, :1 ()~; t CUll tl try i rl~; t i tLl t i. \) 11:; d n cJ the 
'_ 0 n t r c:: c t u r . 

'l'ne irnpl':Iii(:llt;I~ .. i()r) f.ll:lil 'diLL dC~:3crit)(.: ho\.; til'': tJruject will 
reI.) t c t U L\ L: f: c'/ 0 ~ ':lll 11 i z a t 1 on ale 1 e iii e n t: sin t! I C co II n try , 
;Jub.Lic d:.d p::-lV;lt r: :.;(;ctur, illcl11dirl(J private vululltary 
organiz.::d:'OI1:;. Tho role of Local or<]anizCltiullc; and PVOs in 
combat.till'j :\11',3 C~lnn()t hi; overernpha;-jized. L011s-standing 
c 0 Tn In U nit ]' rei a t LOll !'; iI i p ~~ t h i1 t ::; II c h () [(J ani ~ Ll t i 0 11 S 11 Cl v C': 

esti1hli.:·rll~Cl ~',u'.;i(!t.' '111 c:·:c(:)l(:11t t)a~;i:,; tor i!ltrodllcir,(j change. 

The p 1 a n '/I i \ l. \ 11 C L 1I <i e il fl 0 per a t i () 11 ~; rt~ :j c: arc h a (j (:0 n cl a (l n d de t ail 
the cat:t':(jurie,<; and I.::,:tcnt ut technica.L Cls:;i,:)tar~cc cilld 
operations ,;uppurt required. 

E a c h ern p 11 C1 ,; i.:; CUll n try',..; i' 1 L) e L her e c i p i Cl t u f s u ::; t c1 inc d 
sup p 0 r t. fro In 1 (J n (j a n c1 :~ h u r t t e rr~ t:. e c 11 n i cal a s ~; i. s tan cell n d e r the 
pro j C' c t, ;Lj [I.: tj II i u.' <l [) Y 1 0 cal c i r c LI ITt f; t:. a n c I~ :,; • Sup pur t will 
inc 1 u J (.e: t Ll n dill (J t uri u cal 0 per a t i 0 11 ,r; cl !:3 t 11 e 'I per t din tot h e 
imp 1 ern 0 n t (, t. i () 11 () L ttl (, co L1 n try 0 per a t ion s res c II r c h d Y r=: n d a . I t 
i s u 11 L i c i p a t.r~ ci t h ,1 tal () r 1 CJ t e r mad v i ::~ 0 r:, r e~; ide n tin C u c h 
c 0 II n t r j () r (I: (.3 i () n, IJ ::; Ll u L .l. 'I '1'1 lIb ere q II i. r I? ci t 0 ins II r e (j d e q II ate 
con tin u i t jut tee h n i C Cl1 a ~~ ,; i:; tan c e :l n d t 0 sup tJ 0 r t t h t: 
expeditiou,(; implementation oL projt~ct dcti'litif~:;. 

Lon g t e r Tn a (J 'I i :; 0 Cj \-/ ill bee }: per tin at. lea s ton f.e: () f the 
discipLine;; c[uciul for deveLopin(J public hecllth communication 
pro g ram!; and ',/ ill tJ chi r e cl 1 0 cal 1 'I u r 1 rom wit h i nth ere 9 ion 
where po:~!)ilJL{.:. The :~c;n::;itiviti(.'~; dWl complexity ussocjated 
with ATDS plJblic hCCilth communication programs require that 
expert:~ lH? recruited from aLL national :;ourcc;-; in order to best 
meet the requirement:;; of the locCll conte}:t. 

! , 
~i 
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2. Technical assistance in ~ublic health communication in other 
countries. -Theproject wil provide technical assistance for 
A.I.D. Nissions and, at their request, country programs which 
may require but otherwise would not have access to public 
health communication expertise applied specifically to AIDS 
prevention. These countries are additional to the emphasis 
countries described above. Categories of technical expertise 
which will be emphasized include: communication resedrch, 
social marketing, contraceptive retail sales, health education, 
instructional design, training, planning and communication 
systems management, nnthropology, behnvioral lInnlysis and 
related social sciences. 

3. Dissemination activities. The research findings <lnd lessons 
lea~ned [rom prIot project l1ctivitcs will be shared worldwide 
through n series of dissemination activities. 

4. Q_~~~ __ ~c_~~:~~ S~~~~ ___ i_~)~111~~i: ~ __ :)11~~~'llt)1~_~~~~~0i~~_~_~~~1_.. A s e r i e s 
of otner l1CtlVltH'S more JrcHlu y re lIteu to tlle project purpose 
will be descric d in Section l.!f ancl implementecl if they are 
technicnlJy desirHhle, in keeping h'ith A.1.0. policy and 
stn1tegy ohiccl:ivl's ilt the t:ime ilnd fllnc~ing is aV<lilnble. 

The Public Ile,llth CommunicatioIl Project is nIl eight-year 
pro j e c t ( F Y 8 7 - F Y 9 Lf) pro v i din g f 0 u reI em en t s: 1 ~ sus t a i ned 
operlltions research activities in up to IS emphasis countries; 
2) technical assistance in public heilith communication in other 
countries; 3) dissemination IIctivities; and if) other related 
public henlth communicntion activities. Elements one through 
three Hill he initiated in FY 87 through the com[)etitive award 
of a single five-year contrHct or cooperative agreement Hith a 
two-year extension option clause. Other public health 
communication activities will be initiated HS appropriate and 
feasible in subsequent fiscal years and will be implemented 
through a variety of contractuCll instruments, including those 
in progress under other A.T.D. projects. 

Funding for project Activities will be provided from Central, 
both S&T and Regional, and Mission sources. There is to be no 
fi~. d ratio of Central to Mission funding, as this will vary 
according to country Clnd activity, but the project budget 
assumes an approximlltely pven split during the overall life of 
project. Buy-in mechanisms will folloH the best Hdvice of 
SER/OP at the time of contract Clh'urd. Technical management 
will be provided by S&T/ED, S&T/H and S&T/POP, and S&T/ED will 
be the Cogniz::l1lt Technicnl Office (eTO). 

A.I.O. will he assisted in the implernentHtion of the Public 
Health Communication Project through an annual meeting of a 
Technical Advisory Group (TAG) which will include a 
representative from the W.lf.O. Special Programme on AIDS as 
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well as representation from the broader community of medical 
experts combatting AIDS. Dr. Roy Widdus, Chief of Staff for 
the National Ac~dcmy of Sciences special report on AIDS, 
"Confronting AIDS, 11 has agreed to assist in establishing the 
TAG and to participate in it. 

Project activities are expected to take place in all A.I.D. 
regions, with emphasis and timing to be determined in 
consulatation with Regional Bureaus. Clearly, the character of 
what is done in Africa, where the problem of AIDS is perceived 
as a major crisj s, ,·.':U 1 differ from what is done in Asia or the 
Near East, where initial assessment of the extent of the AIDS 
problem is only beginning to emerge. 

1. Sustainec operatio~ research activities in up to J.~ 
emphasis countries. There will be up to fifteen emphasis 
countries, or regional clusters of countries, assisted d 1Jring 
the life of project. As described in Section 1.3, an initia~ 
assessment and feasibility study at each prospective site will 
be conducted. Bl1sed on tile conclusions of this study, a 
decision will be mnde by the Hission and 1\.1.D. project mllnager 
to proceed on lln "emphasis country" basis or othenlise. Work 
is authorized to begin in country immediately on the bnsis of: 
this decision. A Letter of Agreement and irlplementation plan 
for the country, as described ahove, will be developed during 
the first quarter of project activity ill the country. \·lhere 
Hission funding is to partially support the project activity, 
the scope of work in the Hission PlolT will provide the basis 
for the implementation pllln. The implementation plan may be 
revised during the life (If project to meet changing 
circumstnnces. 

The studies undertaken at each site Hill contribute directly to 
the I,roject purpose of developing and demonstrating effective 
Eublic health communication strategies and methods for the 
control and prevention of AIDS. Some studies are expected to 
be brief in duration, requiring only a few Heeks or months 
level of effort; other studies may be of several years 
duration, requiring over twelve months equivalent level of 
effort. Broad summative impact evaluation studies are 
encouraged as well as studies Hhich are narrower in scope. 
Both quantative and qUll1it'ltive research methods are 
encouraged. Areas of operations research emphasis should 
include: 

o how AIDS control nnd prevention interventions can best 
relate to existing I,rograms, particularly where A.I.D. may 
have an active involvement, such as immunizations and 
family planning; 

o the development of targeted strategies to influence 
practices in high risk groups; 

o tIle development of strategies to involve decision makers 
and opinion lenders in support of local AIDS programs; 
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o the development of evaluation indicators to monitor program 
impact such as: 

ability of target audiences to correctly state risk 
factors and methods of prevention of AIDS; 
behavior change toward promoted practices; 
condom sales and use; and 
where this is seen to be feasible, HIV sero-conversion 
rates; 

o the refinement of research methods and instruments for 
monitoring program impact; 

o the optimal adaptation of available channels of 
communication (modern and traditional), including service 
infrastructures, marketing systems, local organizations and 
media systems, for AIDS prevention strategies; 

o the improvement of methods for implementing the basic 
components of a public health communication strategy, 
including: 

identification Hnd desct-iption of target audiences; 
determination of locally specific behavior to be 
influenced; 
determination of measurable objectives based on 
intended change in practices; 
selection of marketing and communication strategies 
appropriate for Hchieving these objectives; 
determination of the chnrLlcter and content of 
program messages; 
experimentation with different chHnnel mixes in~luding 
the integration of modern with traditional channels; 
the development and pretesting of program components and 
materials; and 
revision of program strategies, components and materials 
based ~n monitoring and evaluation of program 
implementation and impact; and 

o the improvement of methods for consumer and product 
research, including public knowledge, attitudes and 
reported practices, and for the investigation of local. 
customs relevant to the prevention of AIDS; 

o investigation of areas of special importance to AIDS public 
health communication programs such as: 

local sensitivities to AIDS prevention messages, 
particularly those involving sexual behavior; 
the range of locally acceptable approaches to reducing 
the risk of sexual transmission, including the 
advocacy of abstinence and/or stable familial 
relationships; 



the best approach to generating increased condom sales: 
the best approC1ch to promoting sustained and correct 
condom use; 
demand creC1tion among potential parents for testing for 
HIV infection so that perinC1tal transmission can be 
avoided; 
demand creJtion among lleC1lth professionals for sterile 
needles in immunizC1tion programs C1nd tor training 
related to AIDS control C1nd prevention: 
the best C1pproach to IV drug llsers where this is C1 
problem; 
the promotion of AIDS prevention prC1ctices CllTiOng 
traditional prC1ctitioners; and 
acceptable C1pproachcs to monitoring change in sexuC11 
prC1ctices. 

l' he stu die s con ci u c ted a t C1 n y ~-; i. t e s h 0 u I d be p Jan ned so ttl a t 
they are of imm~diC1te benefit to locC11 progrC1ms in addition to 
contributing to y/Orldwiae knol,ledcJe. ThllS they ~;hould be 
coupled with continued assLstC1flce to the implementation of the 
1 0 c C1 l A IDS pre v e fl t ion pro g r C1 rn t h r 0 u g 11 ttw s (' r vic e :j () l: the 
res ide n tad vi !3 0 r - [e:3 ear c h coo t- din a t I) [ • 

2. T e c h n i c a I as:; i :; t d n c t~ • T h l: P r () J e c t w i i1 pro v ide t e c h n i c C11 
ass i s t C1 n c e for i\. 1 . D. 1'1 i s ~j i 011 :'j and, ,1 t til e i r r e que s t, co un try 
pro g r C1 m oS w hie h 1fI a y r e q II ire i) u t () the n" LSI': '.-J 0 u 1 (1 not h a ve a c c e s s 
to public health communicCltioll t:::<pertise appliecJ specifically 
to AIDS prevention. 'l'hes(~ technical assistance activities will 
provide an opportunity for new learnillg thrOllC]h the studies 
that may be required as '.-Jell ,1:; provilie eln additional means of 
sharing project experience from pilot ~ites. 

J DisserninC1tion activitie~j. Central fundin<] '.-Jill provide 
~sources for worldwide diffusion C1ctivities, including 

meetings, workshops and other requirements for producing 
periodically up-dated guidelines for implementing AIDS public 
health communication programs. It is anticipated that 
diffusion activities will include: 

o the publication of periodically revised guidelines on the 
implementation of AIDS public heC1lth communicatioll programs; 

o the publicatiol1 of results trom project activitieE3; 

o the production of a serle~ at videotapes about the methods 
and lessons learned from country programs; 

o the publication of a series of tormative ev~luation reports 
or IIField Notes ll about les:;on~J lf~arned trom the field; 

o the conduct of seminars alld ylOrkshops to inform developing 
country protessionals working on AIDS control and 
prevention about findings and techniques developed under 
the project. 
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o the conduct of seminars to inform U.S. based professionals, 
particularly those in private industry organizations, 
working on AIDS control and prevention in developing 
countries about findings and techniques developed under the 
project. 

4 • 0 the r act i v i tie sin pub 1 i c II e a 1 t h co mm un i cat ion. 1\ S e r i e s 
of other activities relatcd to the application of pUblic health 
communication methods to AIDS control and prevention will be 
considered (juring the lite of project and implemented if they 
are technically de!Jirable, appropriate for A.I.D. and fundiny 
is available. Ttwse activities may include: 

o Collaborat ion in wur1ch ... ide dl1(i rey ion~ll tITDS puL>! ic health 
comrnunicatil)llill[urrnation e:<chaWle activities, including 
t h c e:< p J 0 rat i I) II () r in f () r flIa t ion 1 ink a IJ e~; t h rOll 9 h e L e c t ron i c 
mail, microcornpliter and :;atcl1 itt' tel,:::cornmunicatioll 
tee h n () L () '] i e~; ; 

o 1\ l\l\prD-t'/pf~ ::ornpulc:r f)rt}'Jfl1m on the !;pread and irnpact uf 
AIDS; 

o Asp r i e !_, 0 t v ide I ) l: r a i 11 i n (j pro g ram S Q i In e d a t S e r vic e 
dol i v e ['/ i) r u L I~ :;!, i 0 I 1 a 1 S ; 

o collauljrl:~ iOll :n :;;JUll::;U[ inlJ an AIDS Pel!)J ie h.::a Ith 
communic:ltiul: ~rc!iLi!l(; " ... Urf::;llOp Lo lilt!._:t PVL)s' !3i)ccial needs. 

o Occasional :~L::I_I_'-u1:-Ltl'?-:I[t ~)al-li-'r:-;, 'li:;CLl:;:.3ion papcrs, 
monoyrCl[Ji1:; dllC: ilLrlt:r f,)[U(jrdl:l !;utjpurt d(:Llvitie~; in the area 
of pllolic rli~d2~~tl CCJlnl:l,lillc,lt:(lIl; anc 

o Collabu[,ltil)n III ~;pOll~;or~lllj one ur mure international 
contereIlc,;:: <)11 :\~DS puhlic Ilecilth cOr:I!nU!1lcCltion. 

Pub 1 i c He (1< t 11 C () iii ,:1 U n ~ Cd t ion P r U :J l: C t i rn pac t \0,' i 11 tJ e e v ide n t: 1) 
i n the d eve 1 U P III (: Il t u t e f f e c t i v e s t rat e g i e :3 a n d rn e tho d E; for 
applying pllt;-J"Tc-TH:,;-lth cornrnul-)-icl1tion:u the ~Jr()i)lem ot I\IDS 
prevAntioll; 2) in the adoption of appropriate practices by high 
r i s f: g rOll p c;, s e r v i c (~ per S orln-e l-~:ln(rva-rro-u-:;-t -,) -r q e t --;j r 0 ups ,) mOllY 
the general population at proJect ~ites; 
3) in the dissemination of pulllic rl{~alth cornrnlllllCl1tion 
strategies and rnethods to additionCll sites; .:Jnd ,~) in the 
refinement of the ~ccepted norms for conducting public-health 
com m u n i cat ion a rn 0 n y the i ,1 t e [ nat ion ale 0 rn m u nit 'I . 
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These effects will be visible within the life of project, but 
the benefits initiated by the Public Health Comlnunication 
Project are expected to continue for many years into Lh2 
future. Specific outputs expected during the life of project 
include the following: 

o Sustained operations research activities in up to 15 
countries; 

o Technical. assistance 1n public health communication in 
additional countries; 

o The publication ot 0uidelines [or implementing public 
health communication programs to control and prevent AIDS; 

o A v a r i e t y 0 t puLl Lie a t ion!3 a LJ 0 u t pro j e c t fin din 9 s ; 

o The pro due t ~ 0 n () t d ~:; (: r i e~; .0 t v ide () tap e s abo u t the met hod s 
and leL,:..;cn:; If''ll~!led llnci(2r t.he proJect; 

o Other ()ut:)l:::; cun: in'H-·;;:. (If) tile im£-'1·~·:Ine:nl:c1tion ot the 
public healc!1 \;n[;-tlnlltL\;aLtu:l ,1ctiv~Lie~, listeci in section 
1 .4. 

Outputs ',·;iLL 1.1(' iurl:lll;r :;:Jt.~citl(:;d as to quantity, type and 
level of effort in til.? !-;cope ot work attached to PlaiTs 
sub m i. t t c: d l: 0 S 1·: R / 0 P ;' 0 rite t i 0 tl • 

'!' :: e tot:.] L .fI.. 1 • [j. i," l J[ J t r L h u !. i (1 n for P u tJ 1 i c i! e c1 1 the 0 m m u n i cat 1 0 n 
Pro j e c t (\ C t i v i L i c: ~: u v e r (: i cJ h t '/ e ,,1[ sis est i In ate d a t 
$l<:J,OI)U,OI)U, SllsL.iined ·jpe:rations re..>carch .]ctivities in 
fifteen ernpi:asi~; countrie:;, technical aS~Jistance and 
dis s e mill a t ion deL i v i t i .:;~; i.i C C U u n t ! 0 r t; 1 0 , 0 U U , 0 0 0 0 t t his sum; 
$ 1 , 0 I) 0 , 000 is fC> .'; tim (l ted tor 0 t h C' r act i v i tie s • S & '1' fun d i !1 9 i s 
e x p e c ted top r () v i (J(: ~ 1 J , U 0 U , U I) U , ~'1 is,; ion d Ii Cl l)J~ tJ ion cd l3 u rea u s 
are expected to pruvide :~G,UUO,uuu. Tai)l(' 1 provides an 
illustrativ1C' :;tmmary budfJet. llo:;l countc/ c<Jtltributions, in 
addition to thc:;~e re~;Ollrce:';, ',.;ill consist. o[ local salaries, 
office space, !~Or.le operatin'J expen!;e,-, ~;llcrl '1:3 radio time and 
print facilitif::s, atld other in-J.-.ind ;;uPtJurt. 

To conduct sustained operations research activities and to 
provide technical assistance and ditfusion activities will 
require: 

o long term technical assistclnce; 

o short term technical assistance; 
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o consultants (for participating in fie d studies an 
evaluations and project dissemination activities): 

o home office support personnel: 

o operating expenses and equipment ; and 

o travel. 

~hree basic categories of equipment will be purchased : vehicles 
for project resident advisor-research coordinators; 
communication equipment such as tape ~ecorders and microphones 
for low- cost production and fo r mative evaluation activities; 
micro computers to assist in data analysis and communication. 

A SOurce origin waiver will he requested for vehicles and 
communication equipment as is customary according to the 
coll~borating country Mi ss~ on. Because of cultural 
sensititiv ~ ties s urrounding t echnical assistance to AIDS public 
health communication programs, a source origin waiver will be 
requested for the procurement of subcontracted techn1ca 
services f rom all national sources , rather than from t he U. S . 
and cooperatirlg country only . This will permit the U.S . prime 
co ntractor maXimum flexibility in adjusting technical services 
to national needs and socio-cultural sensitivities. The 
contractor wil l be required to submit a written justification 
to the eTO for each subcontract under this waiver and receive 
an approval in writing for the eTO . 

Inputs will be further specified in budgets attached to PlO/Ts 
submit ted to SER/OP fo r action . 

1.7 Beneficiaries. 

Direct beneficiaries include local high risk groups, their 
families, service system personnel, members of the general 
population and institutions involved with project activities at 
pilot project and technical assistance sites. 

Secondary direct benefic~aries include donors, host country 
governments, private sector providers and marketers who will be 
provided with effective means for combatting AIDS thcough 
public health communication . 

Indirect beneficiaries include members of the general 
population, high risk groups, service providers and 
institutions outside the target a~~as of the project but within 
the same country or region who will have better access to 
information as a result of the project . 

Secondary indirect beneficiaries include other countries 
applying the strategies and methods refined by the project. 

A fuller discussion of project impact on beneficiaries is 
included in the Social Soundness Analysis section 5.2. 
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2. COST ESTIMATE AND FINANCIAL PLAN 

2.1 Cost Estimate. 

The total cost of the Public Health Communication Project 
activities is projected to be $19,000,000. The S&T 
contribution accuurlts for $13,000,000 of this sum; Mission and 
Regional contributions account for $6,000,000. Additional host 
country cuntributions arc not included in this sum, 
representing local salarics, office space, some operating 
expense~; ~3uch LlS radio tlmf', anu otiler in-kind support. 

Table:; I thruuclil 'i pre,,~ent illustrat ive DuJ(jcts [or maJor 
project components. Tables 1 through 4 pertain to the initial 
FY 87 competitive a· .... ard, Clccountiny [or $18,UOO,000. Table 5 
per t a in:::; too the r c1 c t i v i tie s II n d e r the pro:i e c t, ace 0 u n tin g for 
$ 1 , 000 , I) fJ U . 

Tab 1 e 1 p r U J \; c l: c) L h e a v era q e b 1I d <J l~ t tor act i v i t y 1 u n d e r the 
initi(tL .,I· .... ard, l.he sustainc:d clpl:ratiorJEj rescclrch relationship 
wit h II f J U) L ') c () l2 r I:: r i e ;.; . T h (' bud (J C tis (: s Lim Ll ted r 0 r Ll n 
() n - '.1 () i [j '.l r (Co L .'! t i. () [j :; hip 0 L .:t n a 'h": r Ll <J e 0 t t h r e ~. 'i (' a ~ s . 

T a h J e ;~ ; n U J t.> C t ; ; ttl C' bud <J e t. [ 0 r deL i v i t j e !.' ) d rid 3 Ll [l cl e r the 
initial il\,'arr.l, ::;[II)[t term techni.caL a~)si~)taI1cr:: i.n public health 
communicdtil)[j l::) ()t:her countric'3 and difru~:;ion clctivities under 
the initial award. 

Tablf.?.) ,;UlI1[;j.t:·l::',·!; the level 01 home ottLCt~ :~upport reyuired 
a c r 0 :3 ~ d C t i .: L t i (: ~~ 1 t rH 0 l: CJ h 3 II n c1 e r the i nit i Ct 1 a \-.1 a rd. 

T a. b 1 e ;~ :) !:" (J J ,~ C L ;; l. h e bud q e t for ell 1 act i v i tie S 0 v e r the 
fivr:-Y(~2r Z!'o·/ilU.1. 

Tab 1 e .~ p r U J c~ '~ t. :3 t : 1 C bud (.1 e t for 0 the r Cl c t i v i tie sin the are a 0 f 
pub 1 i c he Lt 1 tile u r~1 rn II n i cat ion 0 vcr the Ii f e 0 f the pro j e c t w h i c h 
en e add i t iCHlll t () t:tw in i t i. J L II ".J a rd. 

The follo' .... irFj otJlicjation !j':::[lf::cJuJe will meet these budgetar~1 
reguiremenl:!3 ($l==LUUU): 

FY '07 00 lJO 91 92 lJ3 lJ4 

S&T IUOu lOUO lUUU 200U 200U 2000 2000 

Mission ~)()IJ !(J(JU LUC() l()OO 

Tot a 1: S & 1': 1 3 , U U ,;; Mis s ion !~ / Reg ion a 1: 6, U 0 U . 

'/ 
'1;/ 



TABLE 1 

($1::1000: 
Illustrative Budget [or One Country 

all estimates include ovprile<1d, benefits, travel) 

Initial feasibility study/ implementation plan* 30 
1. 5 year long terllJ technical assistllnce 225 
1 year short term technical assistallce 140 
Operations research local costs** 150 
Participation in national evaluations 50 
Participation in workshops/seminars 40 
Pro-rated home office support*** 65 

Total 670 

Total for 15 countries 10,050 

Ffhis bu(:get covers-il threc"-ycilr period, estimated to be the 
average length o[ a sustained reliltionship with an emphasis 
country. 
*';~OperilLion~; rl'sl'nrcil I.lctivitil'S \·:il1 rL'qUil-l' in-country 
o p (> r D tin n II 1 e x pen d i t u r (' s [ () r S II C h ~; u p p 0 r titS t l' m p () r it r y 1 0 c [l 1 
stn[f, 1ncil1 per diem, vl'ldclc, S<llill' equipllll'llt: suell ilS il 

microc<llnput:er ()r tilPl' J"('c(l!'dc'r ilnd SllPP I ips. S i.nc(~ the 
()p('r<lti()n~; l'(,~;l'i!n'h ilCtivit:i('~; :II'l' t() be intl'p)-atec1 with \~I!() 
sUPPpoI-!:eci count:rv w:L i.Vi,tj,l'~;, l.-l'SOU)"Cl'S [rom') sources outside 
tlw pr()jl'ct \.;i 11 ill' fllndi n;; thl' lililj(lj' ell:;!: uj tlll' interventions 
t h('ms e 1 VC'~; • 

,;',,;H'OVl r thn'l' yl'ill~~;, this i,s c~;tinwl('d to I~equirl' j persun 
months of contrnctor kt.;y personnel, 6 pe':son 1:1011t11s of an 
<1 c1 min i ~; t r il t i v (' (\ S sis t il 11 t i! 11 d () P (' r ~~ () '1 m 0 \1 t It ~-; 0 f s l' c r l' t n r i n 1 
stn f[. 



TABLt: 2 

Illustrative Budget: Otter 7A and Diffusion Activities 
($1=1000: all estimates include overhead, benefits, travel) 

Short term technical assistance* 
10 person years @I40/year 
Home office support** 

Total 

Dissemination activities 
Proj ect met1lOaology nll1nual, revised twice 
8 seminars/ workshops @35 
3 instructional videotapes 
Technicnl "FicIci Notes " (30 @2) 
Research reports/ project documentation 
Home office support*** 

Total 

*Over---tT1Ii-TI"ie-=-vcnr life of contract. 

1,400 
160 

1,560 

100 
280 
150 

60 
250 
290 

1,130 

**Estimntrcl ilt 1 person month of contractor key personnel, 2 
person months or an nclministrativ(, nssistant Hnd 2 person 
months of sC'crl'tnrin! support per year of short term technical 
assistance. 
***Estimntcd at .5 key personncl, . j cditorial assistant and. 5 
secretary during the life of contract. 



TABLE 3 

Illustrative Budget for Home Office Support Over 5 Years 
($1=1000: all estimates include overhead, benefits) 

Key Personnel 

Project Director (60 PM) 
Senior Technical Staff (90 PM) 

300 
360 

Advisors for Epidemiology and Medicine (15 PM) 75 
Advisor for Behavioral Science (15 PM) 75 
Advisor for Evn1uation (15 PM) 75 

Sunnort Staff 
_L:.~ ____ ~ ______ _ 

AdmiLlistrative Assistants (120 PM) 360 
Editor (30 PM) 90 
Financial t'!allager (30 P~I) 90 
Secretarial support (150 PM) 300 

Tot n 1 Ul 80 PHS t a [ f; [I 5 PM A d vis 0 r s ) 1 , 700 

Less amoLlnts ror home office staff in 
Tables 1 - 3: 1,42~ 

Adjusted total of additional home office cost: 275 



TABLE 4 

Summary Illustrative Budget for Initial Award 
($1=1000) 

1. Emphasis countries (15 @730) 10,050 

2. Other technical assistance (10 PY equiv.) 1,560 

3. Dissemination activities 1,130 

4. Additional home office support 275 

5. Annual TAG meeting (5 @20) 100 

TOTAL 13,115 

Contlngency/inflation @ 11% 1,442 

ADJUSTED TOTAL 14,557 

Estimate for two-year contract extension: 3,3bU 

GRAND TOTAL 17,917 



Initial 

'rA 8LE 5 

Summary Illustrative Budget for Life of Project 
($1=1000) 

FY 87/88 8~ 90 91 ~2 93 

Award 2,500 4,000 4,000 4,000 2,000 1,000 

Other Actions 500 500 

'rotal: Initial Award: 18,000 
Other Actions: 1,000 

94 

500 
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3. IMPLEHENTATION PLAN 

3.1 CountrL~el..c:ction Criteria. 

Countries participating in the Public Health Communication 
Project will be selected on a basis of: 

o Tho. extent And nature of the AIDS problem; 

o Reg ional Bureau recomrnenda t ion <'md ~Iis s ion reques t; 

o Strength of host country commitment aud ability to 
collaborate; 

o Extent to which project activity can support the 
development and implementation of country plan in 
co 11 abo r [1 t ion \.,' i t h W II 0; an cI 

o Feasibility of conducting project activities. 

3.2 Contract Plan. 

An initinl cnntractllnl instrument, either a contruct or 
cooperative agreement, will be competitively awarded in FY 87 
to implement the sllsttll.ned operations l-esearch, technical 
assistl1ncc ilnd diffusion activities of the project. Because of 
the technical and operational complexity of these activities 
and because of tho. brolld range of technical innovation 
required, no restriction on open competition is planned. 
Because tile Project requires operations at multiple sites with 
complex implementation schedul.es and must provide quick 
response to field needs and Mission requests demanding a broad 
spectrum of technical expertise, the RFP will encourage 
multiple party proposals as well as sub-contracts with small 
businesses and minority firms. Regional Bureau representatives 
and representative from the WHO Special Programme on AIDS will 
participate in the A.I.D. proposal review process. 

Additional contractual instruments will be selected fa!:" the 
implementllt~on of other activities under the Project as they 
are determined later in the life of project. 

The following schedule is anticipated: 

o April: Announcement to Missions of project activities and 
services available. 

o May: RFP for initial award under the project released. 

o August: Contract or cooperative agreement signed. 
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3.4 Management Responsibility. 

S&T/ED will assign a half time project officer to manage the 
AIDS Public Health Communication Project in collaboration with 
S&T/H and S&T/POP and participating Missions as described 
further in Section 4, the Monitoring Plan. 

S~T and Missions will share responsibility for contract 
activity in the field. The involved ~lission officer, where 
there is one And this is desired by the Mission, will have 
d~y-to-day authority over contractor staff in-country and over 
in-country operational decisions. S&T will have authority over 
decisions thl1t impl1ct the oven111 objectives of the S&T 
project, particularly the world-wide research and development 
and diffusion activities of the project. 

Con t r <1 c tor s \.; i. 11 be r e Cj u ire d tor e p 0 r t ex pen ct i t u res a c cor din g 
to PIO/T numher. 

The Public lIen1 th Communication Project will collabr)rate with 
A.I.D. ~lissi()n unci Regional projects whenever feasible. It 
will work in clny-to-day collaboration with the S&T AIDS 
Technical Support frojecL pres~nt1y being developed as well as 
with any A.I.D. Regional AIDS surveillance and control 
activities. The project wi]] attempt to integr~te its 
activities with those being funded by S&T/POP under its 
existing contracts. 

Because of \.JlIO Horldwide lendcrship in combatting AIDS and 
because of projected funding support of HHO nctivities by 
A.1.D., a close Horking relationship will be established by the 
project with \mO/GenevA., WHO Regional Offices and WHO Country 
Representatives. This relationship will be (~xpressed in 
country implementation plans, WHO p<1rticipation in the annual 
project advisory meeting and in on-going consultations and 
meetings. 

This project \.;ill also influence nnd bl.'nefit [rom other A.I.D. 
projects in the areas of development communication and social 
ml1rketing. These include the Clearinghouse on Development 
Communication and the Communication for Child Survival projects. 

4. MONITORING PLAN 

4.1 A.I.D. Managemen~. 

S&T/ED will assign a half-time project officer to manage the 
Public Health Communication Project. S&T/H and S&T/POP will 
assign a project officer to meet regularly with the S&T/ED 
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manager and advise on major management decisions, particularly 
those related to the integration of resources and coordination 
of activities with these collaborating offices. As 
appropriate, Mission officers working closely witll [he project 
will advise the S&T/ED manager concerning major .nanagement 
decisions pertaining to each Mission. 

Hi-annual financial and activity reports will be sent by the 
contractor to the involved A.I.D./W offices and each 
participating Mission. Expenditures will be vouchered against 
appropriate PIO/T number. 

An A.I.D. annual technical ndvisory group meeting (TAG) will 
advise on major activities and decisions. A.I.D. members of 
this TAG wi.Ll include the S&T/ED project manager, the 
designated S&T/H and S&T/POP officers, Regional Bureau and PPC 
representatives and, as feasible, involved Mission officers. 
at her me m be r s w ill inc 1 u 0 e \~. II . () ., con t r H c tor l' e pre sen tat ion . 
and at least five recognized experts in discil)lines important 
to combatting AIDS. It \·,ill be chaired by tho Agency Health 
Director. 

Be c a use 0 [ the imp 0 r t n 11 ceo f A IDS [\ saw 0 rId \oJ ide pro b 1 e In and 
the technical clwllenge it represents, the TAG \o/ill have a 
~ignificant role in guiding A.I.D. Funding for consultant time 
and trnvel Hill he provided through the primary project 
contrnct. 

4.2 Reporting Requirements. 

Semi-annual and final reports will be required from each 
contractor Linder the project. Other reporting mpchanit::ms will 
be established nccording to need. 

The semi-ann~al progress report will be reviewed with S&T/ED, 
S&T/H and S&T/POP office directors. Recommendations of the 
annual TAG meeting will be reviewed with the Agency Directors 
for HUman Resources, Health and Population. 

Two interim and one final external evaluations will take place 
during the life of project, projected for FY 89, FY 91 and FY 
94. A consultant team of three experts, one of whom will be a 
member of the TAG if feasible, will review project activities 
against purpose and objectives. These evaluations will be 
timed to provide the TAG with reports in some proximity to an 
annual TAG meeting. 
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5. PROJECT ANALYSES 

5.1 Financial and Economic Analysis. 

It is approp~iate to invest A.I.D. resources in this project 
because the problem of inadequate communications support for 
technology transfer in health, as described above, is 
negatively impacting on the rate of return on investments in 
t~chnology development and because this A.I.D. intervention can 
contribute to a solution of the problem. 

The decision to initiate a Public flealth Communications project 
poses a number of challenges. Because AIDS, on the one hand 
represents u. problem of unparralle]2d pc:)portions in the 
history of mankind, and, on the o~her hand no known cure has 
been identified or is projected to be available for the next 
f i v eye a r s, the pre 'J en t i v e asp e c t ;j () f A I D.~ bee 0 m e inc rea sin g 1 Y 
important. Thus, there is a compellillg need to publici2e the 
preventiv f:; aspects oE AIDS. '['his £0110\>.'s the recommendar~ons 

by the Nati()nal Academy of Science!', report, "ConJ:rontiny AIDS" 
and the ',.10 r 1 c1 fI (~a L thO r g i1 n i z L1 t ion [" e e tin CJ 0 n E elU c d L ion a 1 
S t rat e g i e.'-; f 0 C I: h l: Pre v c n t ion d n d C un t r 0 1 () f :\ T D S t hat pub 1 i c 
he a 1 the 0 m iTlll fI i c: a t i C)[ 1 :3 cam p a j <J 11:; lJ t' m 0 u n ted. 

l1ajor costs uf th(~ project arf:': !\.l.D. IHC'c;onrl'?l time and 
fun d~) for tee h n i caL d S sis t C\ n c f:' I com 1:1 0 d ~ t ; c :;, ':' va Iu Cl t ion, and 
diffusion activities. Major benefits are: a more effective 
t e c h n i cal t ran :3 E era p pro ':l c h [ 0 rho,; t c 0 u n t r i e ;3 d n d cl 0 nor s t 0 

apply beyOtlrJ the Life of project; improvement in the technology 
t ran sf:'::. r ~; y :; t e lI\ :; 0 [ c 0 u n t r i e ~3 par t: i c i P Cl tin <J i nth e pro j e ct. 

The Pro j (~ c t Pap F; r w i J 1 f 0 l l () W the cos t e f i: e c t i ve n (~ ~; sap pro a c h 
o [ tile (~ c I) n U In i C (l no. L y sis . 

The most useful indicators to use [or judging the efficiency of 
A.I.D. public health programs is the A.I.D. cost per individual 
covered per year. It must be noted that this figure does not 
in any way qet at the extremely important concern of total 
recurrent cost;~ wllich will accrue to a nation in continuing 
public health commllnicat~ons initiatives. The specLfication of 
A.I.D. cost per Lndividudl c0vered per year allows the Agency 
to determine where a fixed amount of A.I.D. resources can reach 
the most individuals. The project is an important component of 
the Agency's answer to the problem of AIDS, Clnd is also one of 
its more efficLenL - measured in term~3 of A.I.D. cost per 
individual per year. 

with the current eiqht year project projected ~o cost $19.5 
million dollars and with the primary audienc~ of productive 
adults between the ages of 14 and 45 in all collaborating 
countries being estimated at over 40 million, the total A.I.D. 
life of project cost per individual covered will be less than 
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$0.50. This is a low figure in comparison to the potential 
cost to society if life expectancy is prematurely shortened. 
Prior successful experiences in promoting change in health 
practices lead to the expectation that communication support in 
AIDS control and prevention programs undertaken by the project 
will reduce the risk of HIV infection among adopters and , in 
turn, reduce the spread of AIDS. If the project is successful 
in adding an average of five productive years to the life of 
five percent of its target population -- a fairly conservative 
estimate of antiCipated i mpact -- sig nificant savings to 
society will be realized in comparison to the cost of the 
project. 

5. 2 Social Soundness Analysis 

Beneficiaries. Direct beneficiaries will include all sexually 
active personnel, blood transfusion recipients , and users of 
syringes ana needles , (those segments of the popuiation which 

. have been iaentifiea as key targets on the basis of risk 
status , accessibility, message r eceptivity , or other 
variables); their families , change agents , ~nd institutions 
participating in the site-specific inte rventions . Secondary 
beneficiaries will incluae those individuals or groups which 
provide essential support for primary target acceptance, and 
include decision-makers, opinion leaders, and traditional 
authority figures. 

Indirect beneficiaries include persons outside the target areas 
of the project who will have a better access to information as 
a result of the project. Secondar y indirect beneficiaries 
include other countries applying the procedures developed by 
the project . 

Participation . A.I.D./W and Mission staff , host country 
professionals, ana U.S . expe rts outside of A.I.D., and host 
country professionals are participating in the design of this 
project. In addition to these , U. S. contractors , host country 
institutions and host country indigenous personnel will 
participate in the implementation of the project. A.I.D . 
personnel, U.S. contractors, U.S. experts outside of A. I.D . , 
and host country professionals will participate in the 
evalu at io n of the project. 

~ncreasi ng access. The use of mass media in camp~igns aimed at 
entire populations has consistently operated to increase access 
to information for less-privileged segments of those 
populations . It is expected that the use of mass media in this 
project will have a democratizing impact on information related 
to heath technology. ~t project sites where the participation 
of women in technology transfer systems is minimal or 
inadequate , this project can be expected to have significant , 
positive impact on getting information to women and increasing 
their knowledge of heaith innovations . 

http:A.I.D.IA
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The role of women. The methodology utilized und e r this project 
is partiicularly appropriate for dealing with this variability 
in the role oE women, as it is attempting to accommodate 
variability ncross nIl major factors in the loca l environment. 
The ultimate demand on targeted adult .populations, eSQecilllly 
mothers, is that they assume full responsibility for the 
maintenance of the health of their childre n and that of l:heir 
families. This demand implies modification and/or changes in 
individual and group beliefs, attitudes, and behavior abo·Jt 
health , sex , illness, and disease. 

It d.s expected that the procedures introduced by tlh e AIDS 
programme o n surveillance Bnd control to investigate 
ep idem i o l ogical and health conditions and to undert s tand the 
exact nature of the target audience in selected audiences in 
relation to technology transfer , will increase the level of 
loca l knowledge abou t the r ole of women in health and increa se 
the effec t iveness with which s uch knowledge i s app lied . 

Cultural adap t ation. The Public Health Communications Project 
will succeed or fail on t he basis of the qual ity of its 
p~ocedures t o accommodate boca l variability , i ncluding local 
cul tures . These procedures, as discussed eavlier i n the 
Project Paper , are intended, in part, to tran s lat e 
recommendations from local sites resulting from epidemi olog ical 
and health infras tructure assessment through study of spec ific 
local practices a nd concepts pertaining t o exist ing and new 
t ec hnology . 

Cross - cultural transfer . Success with country-specific 
adnption of the communications methodology acuoss t en diverse 
s ites will lead to the generalizable communications 
methodoiogy, applicable worldwide . Specific me ssages , poster~, 
training manual s, etc., will not be transferred, oJ! course. 
'rhese must be deve loped s ite by site as culture s, the heall th 
technology itself, and the mix of communications channels 
shift. Rather, it is the se t of procedures fOT developing 
e ffective communications supp or t- - including the me ssages , 
posters, tra ining manuals, etc.--for technology trans fer a t any 
given site that is at the heart of the communications 
methodology being developed. These procedures include 
village- l eve l investigation And formative evaluation components 
to insure the culturas appropriateness of what is done at any 
given site. Thuis, while the methodology is intende d to be 
culturally adapted at individual sites , it is a lso being 
developed to be transferred cross -culturally in all appropriate 
A.I.O. recipient countries. 

5.3 Admini s trative Analysis. 

The Public Health Communication Project can 
successfully by the involved ins titutions . 

be impLemented 
Within A.].D. , 

• 
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S&T/ED will provide .5 person yeurs equivalent of professional 
staff time per project year to mannge the project. This will 
be augmented by staff inputs from S&T/H, S&T/POP and 
participating Mission officers. 

The management capability of u.s. contractors and cooperating 
institutions will be one critel-ia of their selection. 

Communication and social mar:-keting interventions have been able 
to promote humanly significant and sustained change in 
practices among large numbers of beneficiaries. This has been 
documented in individunl major field experiments and in state 
of the art reviews [or the education, heLllth, nutrition, 
population And agricultlire sectors. 

Con t r act 0 r s for \.JU r k un d e r t his p r () j l' ~ t will be oS e 1 e c ted for 
high level of expertise in implementing ilne! adapting 
communication und social lllllrkl'ting SU"CltL'gics and methodologies 
and for working in intenlisciplinill"y teams to prolIlote change in 
health or I1C'Cllth-n~llttcd prilcU('C's. It is C:ll1ticipatcd that 
colI Ll b 0 r il tin g c () u n try ins tit \I t i () n s wi I 1 he t- L" Y i l1 g the 1. l' u t m 0 s t 
to S tern t 11 e s pre it d 0 f Al f) S i 1Il d i 1 P ply i n i; s 0 I~! (' () f the i r be s t 
personnel to this tllsk. 

Thus it nppcnrs that the ubjl'ctives of tIle project are feasible 
and that it will be possible to find u.s. and developing 
country institutions of high quality to participate in 
implementing project IJctivitiL's and in pursuing project 
objectives. Tn the ligllt of these conclusions, SElT finds the 
project to be technically sound. 

5.5 Environmental Analysis. ___ . ____ . ___ r' ______ _ 

The Public Health Communication Project proposes to provide 
in[ormRtion to large numbers of people about AIDS control and 
prevention. If it succeeds in its objective to reduce the risk 
of infection with HIV and to reduce the spread of AIDS, project 
impact on communities' overllil social and economic Hellbeing 
will be positive. This impnct should prevent the 
dcteriorintion of established environmentally sound practices 
and of established productive use of land and other resources. 

Con sis ten t wit h A. I . D. Hit n db 0 0 k 3, A p p. 2 D, P a l"i:l. 2 1 6 . 2 ( c), the 
AIDS Public Health Communication Project will not require an 
initial environmclltal examination, since it falls under the 
criteria 2l6.2(c) (iii) (2) and (ii). These criteria exempt: 
"educational, technical assistance, or training progrnms except 
to the extent such programs include act~vities directly 
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affecting the environment (such as construction of facilities)!! 
and "controlled experimentation exclusively for the purpose of 
research and field eVHlul1tion which l1re confined to small areas 
and carefully monitored." 

NOTE: The Health Sector Council approved this project paper on 
April 3, 1987. 



_ ....... ·11·''" I"ROJECT DESIGN SUMMARY 

LOGICAL FRAMEY'fORK 
U f. 01 P'toa.et. 
F ...... FY 87 ooFY 910 
Talol U.S. Fundl",....J}t 500 .00 

:>.tOO 'Itthnical Suppcn:t (9JG- S8Jl) 0., . P'ttfloo:od: 2187 

To reduce the risk of transmlssion oC 
Acquired I mmunodefic i ency Syndrome 
(AIDS) viruS", 

To deve.lop and dl!1ll0na tfate eCCectlve 
publ l e henlth c~nlcatlon strateg i es 
a nd methods for controlling and 
preventing "1!lS. 

Culdellnes for OI""I.1cllt l on lind effc.e­
tive use of public health co=:.unlcatlon 
strlltegies and mcthods , pUot projects , 
operatlonll resesrch studies, d i ffusion 
semina r s and workshops. t raintns video­
tSpCII a nd .... nua18. publications, ca.po­
I"t'!henslve eountry iJIIpl eaent"tion plana, 
and "Field Notes" on lessons learned . 

fund i ng and at least f i fty-five 
technical aSSistanc e miss i ons to 
pa r tlclpst i ng LOt. to conduct project 
act I v 1 t l ell. s t udies , and eval'lot Ions , 

Reduction of the ra t e of Inc rease 
AIDS and number of persons In­

fected with II IV In progrem Arca", 

-"It-Mt. tNt 01 CWOfood .. ua. 

1) Change in knowledge about AIDS 
and high risk pract i ct'!s I n targt'!t 
groups and participation In test­
Ing progr .. ms . 
2) The dt'!vt'!lopmen~ of eCCectl c e 
co ... mun l cotlon str ateg i es nnd 
"ethods. 
J) The 

c;ount.ry-opecHlc epldu-.Jologlc:.1 d,1tIl. ( ... cnt of l.ne gover,;Dcnt 
to d('al "Ith the AUtS t'!p l de1!l lt:: 

I) That the usc of public 
1) EvalUAtions oC chonge In kno"ledge hcalth communications in a 

and pr.1ctlct'!s of targt'!t :ludlences , I " ,~:",-"u;"'''~ l. conte:u: call 
Includ i ng 5u r vcys and In-depth Intt'!1"'- reduct'! tlu' r of "tv. 
vicws. 2) That operstlons rt'!5C8rch 
2) Progca'" datn on projec t ac tivities C8n produce effectlvc 
and eva l u,n l on. strategics. 
) Progra", data on requt'!sts for t ech- J) The availabil it y of a"pro­
nlcal nll91 st"nce nnd usc of these priatl' inst i tutions and "I'~-

::,~::..+~:!::~~~"-~~L~OC>::':,,:"~"~d:':d~O~"~O~',,,:~~:.':~:j.~ 11'.11 t Ing s t tes 

1) Culdellne6 (J revl.lons ) 
2) Suatoinc:d technlenl .sslstnncc 
in IS eountrles 
J) Opt'!rlltlng research stud I es In 
15 LDCs 
4) 51. dlsst'!~ln.tton workshops 
5) Three trslnl ng videotapes 
Ei} Publlcat Ions: :It It'!JIst JO 

uatlons on I'llch field 

~ Hhslon/Rl's10n"t 
FY 87 1,000 500 
~.,. 88 2,000 2,000 
FY89 2, 000 2.000 
n 90 2,000 1,000 
FY " 2,000 
FY 92 50. 
FY " 500 
FY 94 

Progra", mnnascment datn on projt'!ct 
rcse:trch , studlell , " o r kllhopll , 
1l""lu:ltlon5 , and publl c nt l onll . 

• 

Projeet ",anagt'!ment dlltn on TA .. nd on 
ob Ugatlon ll. 

AVll l iablllty of LOC mt'!dla 
production and distribution 
fneUltles; nullu/TV tnlOs ­
.. 11I$lon tillle Dvall .. blt'!. 

1) ObliS:ltlon of A.I.D, 
funding a cc.ordlng to plan. 

2) Appropr1ntt'!nl'ss of 
tt'!chn l ca l assistance. to 
particular L~~. 


