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Project No.: 532-0153

PROJECT GRANT AGREEMENT

Between
The Government of Jamaica ("Grantee")
And
'The United States of America, acting through the Agency for

International Development ("A.I.D.") as Grantor.

ARTICLE 1: The Agreenment

The purpose of this Ajreement is to set out the understandings of
the parties naned above ("Parties") with respect to the
undertaking by the Grantee of the Project described below and with
respect to the financing of the Project by the Parties.

ARTICLE 2: The Project

~

Section 2.1.: Definition of the Project. The Project, which is
further described in Annex I, consists of activities which will
(1) develop and strengthen the AIDS/STD policy and program
planning and monitoring systems; (2) educate the public and
relevant professional groups about AIDS and STD prevention, and
develop and implement prevention and intervention strategies to
reach those most at r'sk; and (3) strengthen the institutional
capability of the Ministry of heallth to plan and manage
comprehensive AIDS/STD contr .l strategies.

Annex 1. attached, amplifies the above description of the
Prnoject. Within the limits of the above definition of the
Project, elements of the amplified description stata2d in Annex I
may be changed by written agreement of the authorized
representatives of the Parties rnamed in Section 8.2. without
formal amendment of this Agreement.

Section 2.2.: Incremental Nature of Project.

(a) A.I.D.'s contribution to the Project will be provided in
increments, the initial one being made available 1in
accordance with Section 3.1. of this agreement. Subsequent

increments will be subject to availability of funds to
A.I.D. for this purpose, and to mutual agreement cf the
Parties, at the time of a subsequent increment, to proceed.



(b) Within the overall Project Assistance Completion Date
stated in this Agreement, A.I.D., based upon consultation
with the Cooperating country, may specify in Project
Implementation Letters appropriate time periods for the
utilization of funds provided by A.I.D. under an individual
lncrement of assistance.

ARTICLE 3: Financing

Section 3.1.: The Grant. To assist the Grantee to meet the costs
of carrving out the Project, A.I.D., pursuant to the Foreign
Assistance Act of 1961, as amended, agrees to grant the Grantee
under the cerms of this Agreement an amount not to exceed Five
Hundred and Forty Thousand UNITED STATES DOLLARS

($540,000) ("Grant").

The Grant may Be used to finance foreign exchange costs, as
defined in Section 6.1., and local currency costs, as defined in

Section 6.2., of goods and services required for the Project.
Section 3.2.: Grantee Resources for the Project.
(a) The Grantee agrees to provide or cause to be provided for

the Project all funds, in addition to the Grant, and all
other resources required to carry out the Project
effectively and in a timely manner.

(b) The resources provided by the Grantee for the Project will
be not less than the equivalent of U.S. $850,000, including
costs borne on an "in-kind" basis.

Section 3.3.: Project Assistance Completion Date.

(a) The Project Assistance Completion Date (PACD) which is
Auqust 31, 1994, or such other date as the Parties may
agree to in writing, is the date by which the Parties
estimate that all services finarced under the Grant will
have bheen performed and al) goods financed under the Grant
will have been furnished for the Project as contemplated in
this Agreement.

(b) Except as A.I.D. may otherwise aqree in writing, A.I.D.
will not issue or approve documentation which would
authorize disbursement of tne Grant for services performed
subsequent to the PACD or for goods furnished for the
Project, as contemplated in this Agreement, subsequent to
tne PACD.



(c) Requests for disbursement, accompanied by necessary
supporting documentation prescribed in Project
Implementation Letters are to be received by A.I.D. or any
bank described in Section 7.1., no later than nine (9)
months following the PACD, or such other period as A.I.D.
agrees to in writing. After such period, A.I.D., giving
notice in writing to the Grantee, may at any time or times
reduce the amount of the Grant by all or any part thereof
for which requests for disbursement, accompanied by
necessary supporting documentation prescrived in Project
Implementation Letters, were not received before the
expiration of said period.

ARTICLE 4: Conditions Precedent to Disbursement

Section 4.1.: First Dicbursement. Frior to the first
disbursement under the Grant, or to thc¢ issuance by A.I.D. of
documentation pursuant to which disburscment will be made, the
Grantee will, except as the Parties may otherwise agree in
writing, furnish to A.I.D. in form and substance satisfactory to
A.1.D.:

(a) An opinion of counsel acceptable to A.I.D. that this
Agreement has been duly authorized and/or ratified by, and
executed on behalf of, the Grantse, and that it constitutes
a valid and legally binding obligation of the Grantee in
accordance with al’ of its terms:

(b) A statement of the name of the person holding or acting in
the cffice of the Grantee specified in Section 8.2., and of
any additional representatives, together with a specimen
signature of each person specified in such statement.

Section 4.2.: Disbursement for Training. Prior t¢ first
disbursement of funds for training under the Grant, the Grantee
will, except as the Parties may otherwise agree in writing,
furnish to A.I.D., in form and substance satisfactory to A.I.D., a
training plan that will (1) detail overseas and in-country
training by year for the first two years, with general training
targets outlined for the remainder of the Project and (2) outline
criteria for selection of participants in both in-country and
overseas training.

Section 4.3.: Notification. When A.I.D. has determined that the
conditions precedent specified in Sections 4.1. and 4.2. have been
met, it will promptly notify the Grantce.

Section 4.4.: Terminal Dates for Conditions Precedent. If the
condition specified in Section 4.L. has not been met within 120




days from the date of this Agreement, or such later date as A.I1.D.
may agree in writing, A.I.D., at its option, may terminate this
Agreement by written notice to the Grantee.

ARTICLE 5: Special Covenants

Section 5.1.: Project Evaluation. The Parties agree to establish
an evaluation program as part of the Project. Fxcept as the
Parties otherwise agree in writing, the program will include,
during the implementation cf the Project and at one or more points
thereafter:

(a) Evaiuatlon of progress toward attainment of the objectives
of the Projecr;

(b) Identification and evaluation of problem areas or
constraints which mey inhibit such attainment;:

(c) Assessment of how such information mcy be used to help
overcolne such problems; and

(d) Evaluation, to the degree feasible, of the overall
develoupment impact of the Project.

Section 5.2.: Contact Investigators. The Grantee agrees to hire
a minimum of five contact lnvestigators each year for three years
beginning in the first year of the Project, at a salary level
adequate to attract qualified candidates, and to fully fund them
in .he GOJ budget by the end of the Project.

Section 5.3.: Pharmaceuticals. The Grantee agrees to purchase
the basil: minimum requirements for STD drugs in a phased manner
and assume full responsibility fcr their purchase by the end of
the Project.

ARTICLE 6: Procurement Source

Section 6.1.: TFureign Exchange Costs. Disbursements pursuant to
Section 7.1. will be used exclusively to finance the costs of
goods and rervices, including ocean shipping, required for the
Project having, with respect to goods, their source and origin,
and with respect to services, their nationality, in the United
States of America (Code 000 of the A.1.D. Geographic Code Book as
in effect at the time orders are placed or contracts entered into
for such goods or services) ("Foreign Exchangc Costs"), except as
A.I1.D. may otherwise agree in writing, and exceplt as provided in
the Project Grant Standard Provisions Annex, Section C.1{b) with
respect to marine insurance. Ocean transportation costs will be
financed under the grant only on flag vessels under flag reqistry
of the U.S5., except as A.I.D. may otherwise agree in writing.







(b) The local currency needed for such disbursements may be
obtained:
(1) by acquisition by A.I.D. with U.S. Dollars by

purchase; or

(2) by A.I.D. (A) requesting the Grantee to make
available the local currency for such costs, and
(B) Lherecafter making available to the Grantee,
through the opening or amendment by A.I.D. of
Special Lelters of Credit in favor of Lhe Grantee or
its designee, an amount of U.S. Dollars equivalent
to the amount of local curcency made available by
the Grantee, wihich dollars will be utilized for
procurement from the United Siates under appropriate
procedures described in Project Implementation
Letters.

The U.S. dollar equivalent of the local currency
made available hereunder will be, in the case of
subsectlion (b)(l) above, the amount of U.S. dollars
required by A.1.D. to obtain the local currency, and
in the case of subsection (b)(2) above, an amount
calculated at the rate of exchange specified in the
applicable Special Letter of Credit -mplementation
Memorandum hereunder as of the date of the opening
or amendment of the applicable Special Letter of
Credit.

Section 7.3.: Other Forms of Disbursement. Disburseme nts of the
Grant may also be made through such other means as Lhe Parties may
agree to in writing.

Section 7.4.: Raote of Exchange. Except as may be more
specifically p[OVide under Section 7.2.., 1f funds provided under
the Grant are introduced into Jamalca by A.I.D. or any public or
private agency for purposes of carrying out obligations of A.I.D.
hereunder, the Grantee will make such arrangements as may be
necessarv so that such funde may be converted into currency of
Jamaica at the highest rate of exchange which, at the time the
conversion is made, is not unlawful in Jamaica.

ARTICLE 8: Miscellaneous

Section B8.1.: Communications. Any notice, request, document or
other communication submitted by either Party to the other under
this Agreement will be in writing or by Lelegram or cable, and
will be deemed duly given or sent when delivered to such Party at
the following addresses:




To the Grantee

Mail Address

The Minister of Finance

Ministry of Finance and Planning
30 National Heroes Circle
Kingston 4, Jamaica

Cable Address

The Minister of Finance

Ministry of Finance and Planning
30 National Heroes Circle
Kingston 4, Jamaica

To A.1.D.
Mail Address
Director
USAID/Jamaica
P.O0. Bcx 541
6b Oxford Road
Kingston 5, Jamaica

Cable Address
USAID/Jamaica

Other addresses may be substituted for the above upon giving of

notire. The Grantee, in addition, w1ll provide the USAID Mission
with a copy or each communicaticn sent to A.I.D.
Section 8.2.: Representatives. For all purposes relevant to this

Agreement and its amendments, the Grantee will be represented by
the individual holding or acting in the office of Minister of
Finance and Planning and A.1.D. will be represented by the
individual holding or acting in the office of the Missior
Director, USAID/Jamaica, ecach of whom, by written notice, may
designate additional representatives for all purposes other than
exercising the power under Section 2. 1. to revise elements of the
amplified description in Annex 1I.

The names of the representatives of the Grantee, with specimen
signatures, will be provided to AID, waich may accept as duLy
authorized any instrument signed by such representatives in
implementation of this Agreement, until receipt of written -notice
of revocation of their authority.

Section 8.3.: Standard Provisions Annex. A "Stanaard Provisions
Annex" (Annex 2) is attached to and forms part of Lhis Agreement.




IN WITNESS WHEREOF, the Grantee and the United States of America,
each acting through its duly authorized representative, have
caused tnis Agreement to be signed in their names and delivered as
of the day and year first above written.

GOVERNMENT OF JAMAICA UNITED STATES OF AMERICA
/S/ /S/

Harold W. Milner William R. Joslin

Financial Secretary Director

Ministry of Finance ' USAID/Jamaica

and Planninrg

Date: August 30, 1988




ANNEX 1
Amplified Project Description

Elemcnts of the Amplified Project Description may be changed by
written agreement of the authorized representatives of the parties
named in the Project Agreement without formal amendment of the
Agreement, provided that such changes are within the general scope
of the Project as set forth in fection 2.1. of the Agreement.

I. Project Goal and Purpose

The goal of the proposed six-year Project is to improve the health
status of the Jamaican people. The purpose of the Project is to
reduce Human Immuno-defieciency Virus (HIV) transmission and the
incidence and prevalence of Sexually Transmitted Diseases (STDs)
in Jamaica.

II. Description of Project Components

The Project has three major components, each of which is designed
to meet the Project purpose and contribute to the Project goal in
the most cost-efficient manner possible, given the limited
resources available to the Ministry of Health (MOH) and the

private sector in Jawaica. The componeats also are intended to
help ensure that the GOJ meets its objectives with regard to
prevention of AIDS/STDs. The three components of the Project are:

1. AIDS/STDs Policy and Program Planning and Monitoring;

2. AIDS/STDs Prevention and Intervention Strategles and
Activities;

3. Strengthening MOH and Private Sector Capacity to Respond to
AIDS/STDs.

The types of activities to be supported in each of these are
described below.

1. National AIDS/STD Policy and Proqram Planning and Monitoring

This component of the Project will ensure that the information
needed to formulate appropria-e AIDS/STD policies and programs is
available. Further, strengthening the AIDS/STD surveillance
system and conducting baseline and periodic surveys will assure
monitoring of the Project's achlevements Information generated
by this component of the Project will be used to design and
implement both prevention and treatment activities.



a. Improvements in the MOH Epidemiologic Surveillance System

The MOH AIDS survelillance system will receive support from
PAHO/CAREC (1n the form of training and technical assistance and
of funds for testing equipment and supplies), from the Canadian
International Development Agency (in the form of equipment and
supplies), and from the EEC (which will provide an Epidemiologist
for two years beginning in Oclober, 1988). The epidemiologic
surveillance system will be strengthened through the Projecl in
the following wdys:

(1)

(ii)

Purchase of microscopes and olher equipment and of testing
supplies tor the MOH S$TD clinics. This critical need,
ldentified by PAHO consultants in 1986, has yel Lo be met.
The eguipment will be purchased during the first year of
the Project; testing supplies will be purchased by the MOH
as a GOJ contribution.

During the tirst year of tho Project, the MOH STD Unit will
conduct a needs assessment of STD surveillance procedures
used by the MOH STD c¢linics, using the 1986 PAHO reports
and other documents as the initial basis for problem
identification. The Study will be coordinated by the
Project Manager with locel and expatriate technical
asslstance contracted as necessary and appropriate to
assist in conduct of the study. The study will provide
recommendations for specific improvements in STD
survelllance procedures, within the conlext of the limited
resources available Lo Lhe MO,

Improvements in the STD Surveillance Syslem. Based on the
results of the Needs Assessment Study, the SMOW for the STD
Unit will design improvements in Lhe exlsting surveillance
system, including, for example: a) chdanges in reporting
formals or procedures; b) ULrainiay of health proviaders and
clerical staff directly responsible for completing,
compiling, tabulating uand analyzing STD reports ‘in the
public and private sectors); c) improvemenls in Lhe {low of
information at all levels - from Lhe level of the
individual health unit to the central level MOtI, 1rncluding
the private sector; and d) imprcvements in analyzing the
information and preparation of reports for use in
decision-making at the national, parish, and clinic

levels. An important aspect of lmprovements in the
surveillance system, in particular given the reported use
of the private sector for treatment of STDs, will be
1mprovements in mechanisms for ensuring compliance on the
part ot Lhe privale seclor in reporting STDs. and chanczs
I reportable discase classitications.

The SMOU {or Lhe STD Unit and the Operations Research
Speclalist will work with the SMOH for Epidemioloyy, with



consultation from the EEC Epidemiologist and other advisors
as avallabl: (e.g., through PAHO, which has provided
consultat’on for the STD Unit in the recent past, and CDC,
if available through a centrally funded cooperative
adgreement.

b. Lesign and Implementation of Operatious Research Studies

The MOH has lidentified the conduct of operalions research studies
4s an lmportanl component of its AIDS and STD preventlion

strategy. The Ministry has initlated a study of the
seroprevalence of HIV and other STDs among prostitutes in Kingston
and Montego Bay, with A.I.D. centrally-funded technical assistance
through AIDSCOM and AIDSTECH. The MOH 15 currently reviewing the
protocol for this study and planning for implementation in late
Summer and early Fall, 1988. The conceplual approach of Lhe
Ministry is based 1n "aclion rescarch"; that is, iu the use of
data collectlion procedures and contacls Lo bolh retriecve
information from and disseminate information Lo Lhe Larget
populations,

The MOH has identified prostitutes, migrant farm workers (who
travel to the U.S), homosexual and bisexual men, and higgleres as
at pattilcular risk for AIDS, and will initiate seroprevalence
studies in these populations during the first vear of the

Project. The Project will contribute to the support of the MOH
Epidemiology Unit's adaptation of the \IDS Seroprevalence Study of
Prostitutes for application to other high-risk populations.

Throughout the Project, the MOH will assess its peceds for
additional (or continuing) studies and will set priorities
accordingly. Specifically, the Project will support the following
aspects of seroprevalence studies:

(1) medical staff who are asslgned (or hired) to collect data
will be trained in interviewing techniques, particularly as
regards the risk populalion members whom they will be
interviewing. Conversely, skilled non-medical interviewers
will recelve training in basic medical information that
will enable “hem Lo answer questions direcrly (and to refer
some questions Lo appropriate medical personnel).

(ii) local and expatriate technical assistance as deemed
necessdary by the Epidemiology Unit;

(iii) other 1local costs (including, for example, payments to
interviewers, transportation, and datla processing and
analysis).



c. Special Studies and Surveys

The Project will support updates of the National AIDS/STD KAP
study, and baseline and periodic resurveys of STDs to verify
survelllance data. The KAP and STD surveys will be contracted
through the MOH and carried out by local contractors, with
techni~al assistance ag necessary and appropriate through AID/W
centrolly-funded contracts, including AIDSCOM, CDC, and SOMARC.
The AIDS KAP study cucsrently being funded by SOMARC will be
expanded to include $TD informatisn Lo enhance the
cost-etfectiveness of use of study funds. The STD survey,
developed by CDC, will be implemented during Year 1 of the Project
and will serve as the baseline data for STD incidence and
brevalence. Periodic resurveys will be supported under the
Project.

2. National AIDS/STD Prevention and Intervention Strategies

The MCH will work wilh the National AIDS Commillee, other
Ministries, and the private seclLor Lo deslgn and lmplement a
variely of strategles thal are speciflic Lo Lhe needs uf the
general population and specific Llargel groups in Jeamaica. In
carrying oul these strategies, the MOH will Lo Lhe extent possible
utilize Jamalcan organizations that have proven successful in
carrying out health and social development projects in Jamaica.
Activities in thiz Project component will coutinue throughout the
life of Project,.

=

a.

455 Communicalions and Prevention Strategies Directed Toward
the General Public

USZID/Jamaica has funded the current mass media campaign and the
related KAP study associated with the campalgn. This campainu
will continue through February 1989. The KAP studies will be used
to revise the curr.nt camvaiqn, including identification of
appropriate messages and vehicles for informalion dissemination
(television, radio national newspapers, and the JIS' "Gooed
Evening Jamaica" rural multi-media brograms). Activities will
include continued support for mass communications camvaigns
directed toward the general public. There will be strong design
linkages between this aclivily and the Targeted Prevention
Strategies cutlined below, as Lhe media messages will be targetted
for mothers, adolescents, peotential drug abusers, etc. These
Campaligns will be coordinated by the local, full time
Communications Specialist. To Lne extent necessary (or deemed
dppropriate by Lhe MOH), contracts for design and production of
audiovisual and print mass media Cdlipalgns will be arranged with
public and private sector organizations; short-term local and
expalriale technical assistance will be contracted as necessury



Private sector organizations (including veiuntary and for-profit
entities) will be encouraged to participate in AIDS/STD prevention
efforts; such organizations could include, for example, churches
and other religious organizatlons, the Jamaican Red Cross,
community service organizations such as OplLimist Clubs, Projects
for People, and the Jamaican Agricultural coclety. In some cases,
small amounts of tunding may be provided La non-profit
organizations to partially support their AIDS/STDs prevention
activities.

The Project will include support for activities such as:

-- Lhe production of videotapes that can be used by a variety
of public and private agenc.es and by ommunity-based
organizations;

-- production ¢nd dissemination of brochures directed toward
the general public:

-- production of public service radio and tele ision
announcements;

-- production and broadcast of radio programs such as the
highly successtul Nasererry Street, which reaches a wide
audlence and curries messages regarding family planning;

-- lthe cost effectiveness of olher aclivities, such as plays
by commun’ty-based groups, conferences and health fairs,
aund a national ATDS/STD hotline, will be evaluated for
possible inclusion as activilies under Lhe Project.

Support for all of tLhesec aclivities will include training of MOH
and other ministry staff, and staff of private seclor
organizations involved in AIDS/STD education/scommunication; local
and/or expalrliate technical dassistance: and purchase or productlion
of audiovisual and/or printed materials. The GOJ conlributions to
these activities will include radio and television air time for
public surv_ce announcements.

b. Targeted Prevention SLrategiles

In addition to prevention campaigns aimed al the general
population, the Project will support the development and
implementation of prevention sirdategies directed toward specif o
target groups, as described below.

(1) High-risk Groups. The yroups thal have been ldentified oy
the MOH as most at-risk for AIDS in Jamaica include farm
workers, prostitutes, homosexuil and bisexual men, and
informal commercial importers (higglers). As has been



(ii)

(iii)

described in the section on "Design and Implementation of
Operations Research Studies," the MOH will utilize such
studies as one mechanism to guide AIDS and STD prevention.
Such preventive activities will include provisicn of
informational materials, distribution of condoms, and
counsellny (individual and group). Specific additional
prevention strategies have nol been identified, but will be
designed to address Lhe needs of each specific propulation
and can include and supplement Lhose idenlified above for
the genersl public. Tou the extent possible, members of
at-risk populations will be encouraged to parlicipate in
AIDS (and STD) prevention Lhrough voluntary, anonymous
activities thal Lhey deem appropridate. This can include,
for example, arranging for informal discussions and
distribution of condoms and of brochures discussing Lhe
Importance of safe sex (for Lhose who aro likely to have
multiple partners). When necessary and appropriate,
contracls may be lel by ACOSTRAD (Assoclalion for Lhe
Control of Sexually Transmitted Diseases) Lo individuals or
organizations that have access to high risk populations, to
facllituale oculreach Lo Lhese populations.

Maternsi and Child Health Prevention. Jamaica has
relatively high proportions of female heterosexual and
pediatric AIDS (the latter Lhrough perinatal transmission),
and the escalating incidence of congenital syphilis makes
AIDS and STD prevention amonyg women of child-bearing age a
high priority. Maternal and child health AIDS/STD
brevention strategies will be coordinated by the Project
Manager who will work with the PMO, Epidemiology Unit (to
whom he/she will be rosponsible), the SMOH, STD Unit, and
the SMOH, MCH Unit, as well as the SMOH's for the

parishes. During Lhe first year of the Project, a
determination will be made regarding the appropriateness
and feasibilily of antenatal testing for AIDS and STDs at
MOH clinics. The Communicalions Specialist will work with
Lthe Operations Research Specialisl (and the SMOH, STD Unit,
and SMOH, Maternal and Child Heallh) Lo design educational
materials for distribution to women attending the MOH
antenatal ciinics. Throughout the Projecl, support will be
previded to the MOH for Lhe developmenl and productinn of
materials to be used by health bersonnel in educating women
attending family planning and antenatal clinics. The
health personnel at these clinics will also receive
training in AIDS and <€TDs educalion and counselling.

Adolescent AIDS and STDs Prevention Programs. ACOSTRAD,
experienced in liaison with Lthe Ministry of Education, will
work with the Ministry Lo develop effective school-based
AIDS and STDs education programs. This will include
training of personnel (teachers, guidance counselors and



(iv)

school health nurses) and support for development and
production of educational materials. It wil' also include
support for reproduction and expanded use of existing STD
materlals, evaluation, acquisition and/or adaptation of
both AIDS and STD materials which have proved successful
clsewh2re and have been determined to be appropriate for
Jamaica.

Not all adolescents can be reached through the school
system, and those who can't may be most at-risk for both
AIDS and STDs. 1In recognition of this, ACOSTRAD will work
with organizations Lhat reach adolescents through a variety
of mechanisms. This will include, for example, the
followinem:

-- Funding of AIDS and STD prevention activities through
the Family Life Education Series, which has already
supported the work of such community-based organizalions
as Operallon Friendship in producing and disseminating
AIDS preveatlon information. This supporl has been
provided by the Nallonal Family Plauning Board, and
involves both the Ministry of Educalion and the Ministry
of Youth and Community Development. Funding will
include, for example, publication and distribution of
brochures, training of personnel and volunceers involved
in AIDS/STD prevention activities, and conduclt of
community-based educational and outreach activities.

-~ Funding for AIDS aud STD prevention activities directed
at organizations that house or provide support for
homeless or troubled youth. Financing will support, for
example, Lraining of staff and volunteers working with
these organizations, and conduct of educaltional sessions
atl the homes.

The U.S. National Institute for Child Health and
Development and Lhe Office of Substance Abuse Prevention
are funding demonstration projects designed to prevent
AIDS amonyg such adolescents; Lne experience of these
projects could prove useful for Lhis prevention
activity. Importantly, the materials developed through
the projects will be In the public domair and can Lhus
be adaplea at minimal cosl to Lhis Project.

Alcoliol and Drug Abuse Prevention Activilies. Bucause of
the lmportant links Lhatl have been established belween AIDS
and use of alcohol and other drugs (apart from IV drug use
transmission), and because of Lhe results of studies of
alcohol and drug abuse amonyg Jamaican school students, Lhe
Project will include aclivities designed Lo prevent alcohol
and drug abuse, focusing on adolescents, and linking such



breventcion activities with family planning, AIDS -and STD
prevention and education. These activities could include,
for example:

-- conduct of educational sessions through community-based
organizalions, service organizations, and at workplaces,
heallh centers, and schools and homes for orphaned or
troubled routh (in conjunction with activities described
above), and

-- production and distribution of brochures, posters and
other audiovisual materials.

Extensive use will be made of pertinent materials being
developed in the U.S. under U.S. federal auspices, and of
communilty-based orgyanizations in Jamaica that have
experience in working with adolescents and in health
educalic among other populations that may be considered
targel yroups durlng the course of Lhe Project.

C. Targelted Treatment for STDs

Both tLhe prevention strategies directed Loward the general public
and those directed toward Lergeted populations will result in
increased STD clinic attendees. For example, Lhe mass
communication campalgns will include messages designed to
encouraye those members of Lhe general public who belleve that
they may have an STD Lo visit an MOH clinic. Targeled programs
such as Lhe Adolescent Prevenlion programs will be designed to
encourage speclfic groups to seek diagnostic and/or treatment
services al Lhe STD clinics when recessary. Importantly, the
operations research study for high risk groups will also result in
referrals Lo the MOH STD clinics.

The Project will ensure Lhat Lhe facilities are in place to
adequately deal with this projected increase in the number of
bersons screened and treated for STDs by:

(1) Equipping of eight additional STL clinics in existing MOH
facilities. These addilional clinics will enable cach of
the 14 parishes to have its own STD clinic by the end of
the Project. The fifleen contact investigators hired and
trained over the life of Lhe Project will staff the clinics
(see 3.a.(1) below), and the STD laboratory equipment and
supplies will be provided by the Project Lo accomplish this
(see Ll.a. (1) above).

(ii) STD Pharmaceuticals. The MOH experiences ongoing
shoritfalls in Lthe provision of essential druygs for all
categories of illnesses, including STDs. Since it is

unlikely tLhal the Projecl will succeed in reducing the

incidence and prevalence of STDs without needed treatment,



this issute must be addressed. An initial activity of the
Project will be technical assistance to analyze the
shortfall of essential STD pharmaceuticals; provide
recommendations to maximize utilization of what is
avallable; and recommendations to USAID on financing of
pharmaceuticals to treat targeted STDs. Over the life of
the Projectl, the proportieo:s of the identified need beling
funded by the the GOJ's contribution will be increased.

The STD Unit will be responsible each year for identifying
the need for specific pharmaceulicals to treat high
priority STDs based on STD clinic atlendance, contact
investigation results, and analysis of ddata from the prior
vear, including an estimate of the poltential impact of
education programs that could increase clinlic altendance
and thus increase the demand for STD druygs.
!
3. Strengthening the Institutional Capability of the MOH and the
Privale Sector to Manage Comprechensive ALDS/STD Strategies

This component of the Project is designed to enhance the
capability of both the Ministry of Health and Lhe private sector
to design, implement and manrage national-level AIDS and STD
strategics.

a. Institutional Strenglhening of the MOH

The MOH has the primary responsibility for surveillance and
prevention of AIDS and STDs in Jamaica. These responsibilities
include development of policies and brograms, conduct of on-going
and point-in-time seroprevdalence studies, contact tracing of
infected individuals, design and lmplementalion of prevention
strategles, and liaison with Lhose responsible for treatment of
AIDS and STD palients. Support for MOH aclivilies in AIDS and STD
survelllance and prevenlion aclivities include:

(1) Training and salaries of Conlact Investigalors to be hired
on contract to the MOH. During Year 1 of the Project,
funds will be provided Lo contract for the services of 5
additional contact investigators, three of whom will be
assigned to Lhe Comprehensive STD Clinic in Kingston, and
two Lo St. James Parish, the areas of highest concentration
of STDs. They will also serve olLher parishes as necessary
to increase surveillance capacltly in rural areas. During
Years 2 and 3, the Project will contract five additional
contact investigators (tor a Lotal of ten Lthe second year
and 15 the third year). They will be assigned by the STD
Unit to other parishes as deempd necessary at that time,
contingent on trends in AIDS and STDs and resources
available 4t each parish. After the Lhird year of the
Project, the MOH will assumne responsibility for the
salaries of the contact investigators on a phased basis



(1ii) Commodit
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(i.e., five in Year 4, Len In Yedar 5, and alil fifteen in
the findl year of the Project).

Training will be provided through the Project for all
current contact investigators and for all those hired
during the course of Lhoe Project. The training program
which will be coordinatoed by the STD Unit utilizing local
and expalriale technical dsslstanre as needed will
ENCOMPAsS :

-- design and implementalion of tntensive Lraining that
will reduce the amount of Lime necessary Lo place newly
hired contactl investigators in Lhe fleld from Lwo vears
Lo Lhree months: :

~-- design of Cont ivuing Education Lralning program Lhat
Will be wsed Lo ensure Lh2 compelency of existing and
newly hired contact nvestigators: and

-- short- Lern tralning in Lhe U.S. in community
epidemioloyy and in ALDS and 8TDs, for Lwo contact
nvestigators during Year 1. The Lralning will be
contlygured Lo encure Lhat Loltial tralneces are capable
of Lrulning sdditiong contact investigators.

-

Tralning o MOW gLarg The Project will train public and
Privatle health sector personnel in ALDS/STD survelllance,
brevention and intervent;on (ilncluding counseling). With
Lechnical assistance from ATDSCOM and AIDSTECH, training of
Lrdiners packages will be developed for each Loplce drea.
Tralning brograms Lo b supporled lnclude:

(a) Traiving in appropriale infection control
Lechniques will be provided tfor hospiltal and clinic
staff,

(b) Training in Progrum planning and Nandgemernt
including the use of microcompulers and related
software for Program managemenl, dala analysis, elce

1

(¢) Other tople ureas Include, bul are nol limited
to counselling, IE&C, and survelllance.,

The initial training will be evaluated, and training
packages will be developed or modified for use by MOH
statf and volunteers in subsequent tralning of new
bpeizonnel as well ag training of addilional public and
private scctor rersonnel ds decessary for successfal
completion of tLhe Project,

support, This jncludes burchase of Lwo vehicles
which WLYl bépused primarai] 1 L urve

1
n Lhe survelllance of AIDS

<o
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ILLUSTRATIVE COST SUMMARY - AIDS/STD Prevention and Control Project Grant Agreement

(US$000) _ Planned Total
Prior This Subsequent Planned
Obligations Obliigation Obligations Obligations
Line Item AID GOJ AID GOJ AID GOJg AID GOJ
Administrative Support 0 0 0 35 0 90 0 125
US TA . 0 0 45 0 69 0 114 0
Training | 0 0 14 0 62 0 76 0
Overseas Commodities 0 0 100 80 170 270 270 350
Local Costs - Policy/Program 0 0 102 60 270 120 372 180
Local Costs - Prevention/Intervention 0 0 120 0 637 0 757 0
Local Cests - Institutional Strengthening 0 0 126 4 618 151 744 155
Evaluation/Audit 0 0 0 0 48 0 48 0
Contingency 0 0 33 6 86 34 119 40
Total 0 0 540 185 1,960 665 2,500 850

FUNDING CITATIONS
Grant

Appropriation: 72-1181021

BPC: LDHABB-25532-KG13
Amount: $290,000

BPC: LDGABB-25532-KG13
Amount: 3250,000

..t;T_.
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V. EVALUATION ARRANGEMENTS

The purpose of the evaluation aclivities will be to determine:

-- Lthe extent to which the Project's goal and purpose are
being achieved;

-- the extent to which the Project is having the desired
impact in terms of ldentified outputs: and

-- the extent to which Lhe Project and its strategies and
activities continue to be relevant to the objectives and
needs of the GOJ with regarcd to prevention of AIDS and STDs.

Because of the critical nature of Lhe AIDS/STD worldwide epidemic
and of the current and rotential AIDS and STD sltuations in
Jamalca, 1t is considered Imnerative that Lhe Project be closely
monilored, In addition, it i expecled that a mid-point Project
assessment will be caorried out in Vear 2, with a final evaluation
in Year 5 that will also examine the need for follow-on
acllvities. Thegsoe evaluations will be conducled by exlernal
evaluators funded by Lhe Project. They will be selected jointly
by USAID and the MOH and wil] be on-site 1n Jamaica for atl least
LWo weeks for cach evalualion. The data collection and review of
teports telated Lo Lhese evalualions will be done in collaboration
wilh the USAID, Lhe MOH Projectl Implementation Unit and tLhe MOH
Projecl Coordination Committee,



