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Project No.: 532-0153
 

PROJECT GRANT AGPEEMENT
 

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 Agreement
 

The purpose of this Ajreement is to set out the understandings of 
the parties nadned 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 health to plan and manage 
comprehensive AIDS/STD contrAl strategies. 

Annex I. attached, amplifies the above description of the 
Project. Within the limits of the above definition of the 
Project, elements of the amplified description stat2d in Annex I 
may be changed by written agreement of the authorized 
representatives of the Parties named in Section 8.2. without 
formal amendment of this Agreement. 

Section 2.2.: Incremental Nature of Proiect.
 

(a) 	 A.I.D.'s contribution to the Project will be provided in
 
increme:;ts, the initial on(- being made available in
 
accordance with Section 3.1. of this aqreement. Subsequent
 
increments will be subject to a-vailability of funds to
 
A.I.D. for this purpose, and to mutual agreement of 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
 
increment of assistance.
 

ARTICLE 3: Financing
 

Section 3.1.: The Grant. To assist the Grantee 
to meet the costs
 
of carrying out the Project, A.I.D., pursuant to 
the Foreign

Assistance Act of 1961, as amended, agrees to grant the Grantee
 
under the Lerms of this Agreement an aimount not to exceed Five
 
Hundred and Forty Thousand UNITED STATES DOLLARS
 
($540,000) ("Grant ").
 

The Grant may le 
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 ail "in-kind" basis.
 

Section 3.3.: Project Assistance Completion Date.
 

(a) 	 The Project Assistance Completion Date (PACD) which is
 
August 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 financed under the Grant will
 
have been performed and all. 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 agree in writ .ng, A.I.D.
 
will not issue or approve documentation which would
 
authorize disbursement of tie Grant for services performed

subsequent 
to the PACD or for goods furnished for the
 
Project, as contemplated in this Agreement, subsequent to
 
thie PACD.
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(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 prescribed in Project

Implementation Letters, were not received before the
 
expiration of said period.
 

ARTICLE 4: Conditions Precedent to Disbursement
 

Section 4.1.: First Dis-.bursement. Prior to the first
 
disbursement under the Grant, or to thc issuance by A.I.D. of
 
documentation pursuant to which disbursciemnt 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.I.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 Grantee, and that it constitutes
 
a valid and legally binding obligation of the Grantee in
 
accordance with a] of its terms;
 

(b) 	 A statement of the name of the person holding or acting in
 
the office 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 tu 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 Grantee.
 

Section 4.4.: Terminal Dates for Conditions Precedent. If the
 
condition specified in Section 4.1. has not been met within 1.20
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days from the date of this Agreement, or such later date as A.I.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. Except as the
 
Parties otherwise agree in writing, tile program will 
include,

during the implementation cf the Project arid at one or more points
 
thereafter:
 

(a) 	 Evaluation of progress toward attainment of the objectives 
of the Project; 

(b) 	 Identification arid evaluation of 
problem areas or
 
constraints which moy inhibit such attainment;
 

(c) 	 Assessment of how such information m-y be used to help
 
overcome suc-h probl 1ems; and
 

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

Section 5..: (Co[tact Invest iga tors. The Grantee agrees to hire 
a minimum of five contact investigators 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 basic minimum requirements for STD drugs in a phased manner
 
and assume full responsibility for their purchase by the end of
 
the Project.
 

ARTICLE 6: Procurement Source
 

Section 6.1.: Fureign Exchange Costs. Disbursements pursuant to
 
Section 7.1. will be used exclusively to finance the costs of
 
goods and :-ervices, including ocean shipping, required the
for 
Project having, with respect to goods, their source and origin,
and with respect to ser:vices, their natioval-ity, in the United 
States of America (Code 000 of the A.I.D. Geographic Code Book as 
in effect 
at the 	time orders are placed or contracts entered into
 
for such goods oe) 	 ("Foreign Exchange Costs"), except as 
A.I.D. may otherwise agree in writing, and except 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 registry

of the U.S., except as A.I.D. may otherwise agree in writing.
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Section 6.2: Local 4 Currency Costs. "Disbursements pursuant to
Section 7.2. will be used exclusively to finance the costsK of
 

"4U 

.goods and services required for the Project having their 5soiircej'<and, except as A.I.D..may otherwise agree in writing, their origin
in Jamaica ("Local Currency Costs").
 

ARTICLE 7: Disbursement
 

Section 7.1.: Disbursement for Foreign Exchanqe Costs.
 

(a) After satisfaction of conditions precedent, 
the Grantee may
obtain disbursements of 
funds under the Grant for the

Foreign Exchange Costs of goods and services required for

the Project in accordance with the 

­

terms of this Agreement,

by such 'of the following methods as may be mutually agreed

upon: -I 

(1) 'by submitting to A.I.D., with neces'sary supporting

documentation as prescribed in Project'

Implementation Letters, (A) requests for
 
disbursement or reimbursement for such goods 
or

services, or, -(B) requests for A.I.D. 
to procure

commodities or services in Grantee's behalf for the
 
Project; or,
 

(2) by requesting A.I.D. 
to issue Letters of Commitment
 
for specified amounts 
(A) to one 'or more U,,S. banks,.

satisfactory to A.,I.D., committing A.I *D. to,­
reimburse such bank or 
banks for payments made by

them to' contractors or suppliers, under Letters of

Credit or otherwise, 
for such goods or services, or

(B) directly to one or more contractors or
 
suppliers; cohmitting AI.D. ,to pay such contractors'
 
or suppliers for such goods or services. 
 ' 

(b) Banking charges incurred by the Grantee in connection with'7 4 "j
,LetterE of Commitment and1 Letters of Credit will be 
 '' .financed under' the Grant unless the Grantee instructs

A.I.'D. to the contrary. Such other cha'4 sas the Parties-~ 

A
 
ifmay agree to 
may also be financed unerterat
 

Section 7.2.: Disbursement for Local Crrency Costs.
 

(a) After 'satisfaction of conditions precedent. 
the Grantee may 4
 
obtain disbursemenits of funds under'the4 1Grant for
currency costs reuie 'f local
h'4r6e&In accordance dlith YW'
Sthee terms of 4this Agreement, by: submitting, to,4 A, I:D. ,wifth~A~~ 

.. n--'"4fecessary: supporting docnumentation 'as prescri 'bed in Project'4'Implementation Letters, requests to', fifance',cbosts 
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(b) 	 The local currency needed for such disbursements may be
 
obtained:
 

(1) 	 by acquisition by A.I.D. with U.S. Dollars by
 
purchas2; or
 

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

The U.S. dollar equiva lent of the local currency
made available hereunder will be, in the case of 
subsection \b)(1) above, the amount of U.S. dollars 
required by A.I.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 Implementation 
Memorandum hereulnider as of the dd te of the opening 
or amendmerit of the applicable Special Letter of 
Credit. 

ior 
Grant may also be made thLough such other means as the Parties may 
agree to in writn. 

Section 7.3.: Othe Fo r m of Di:3bursement. Disbursements of the 

Sec i.o 7.44 : a te of Exchale, Except as may be more
 
specificaily provided undeL Section 7.2.. 
if funds provided under
 
the Grant are introduced into Jama ica by A.I.D. any public
or or
 
private agency for purposes of caryin1g out obligations of A.I.D.
 
herpunder , the Grantee will make such arranqements as may be 
necessary so that such funds 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 8.1. : Communications, Any notice, request, locument or 
other communication submitted by either Party to the 	other under
 
this Agreement will be in writing or by telegram or cable, and 
will be deemed duly given or sent when delivered to such Party at 
the following addresses: 
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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
 
Minisry of Finance and Planning
 
30 National Heroes Circle
 
Kingston 4, Jamaica
 

To A.I.D.
 

Mail Address
 
Director
 
USAID/Jamaica
 
P.O. Bcx 541
 
6b Oxford Road
 
Kingston 5, Jamaica
 

Cable Address
 
USAID/Jama ica
 

Other addresses may be substituted for 
the above upon giving of

notice. The Grantee, in addition, will provide the USAID Mission
 
with a copy of 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 acting office of
or in the Minister of
 
Finance and Planning and A.I.D. will 
be represented by the
 
individual holding or acting in 
the office of the Mission
 
Director, USAID/Jamaica, each of 
whom, by written notice, may

designate additional representatives for all purposes other than

exercising the Section 2.1.
power under to revise elements of the
 
amplified description in Annex I.
 

The names of the representatives of the Grantee, with specimen

signatures, will be provided to AID, woich 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 Provision:j Annex. A "Stanoard Provisions
 
Annex" (Annex 2) is attached to and 
forms part of this Agreement.
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IN WITNESS WHEREOF, the Grantee and the United States of America,
 
each acting through its duly authorized representative, have
 
caused thuis 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 Plannirg
 

Date: August 30, 1988
 



ANNEX I
 
Amplified Project Description
 

Elements 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 Section 2.1. of the Agreement.
 

I. Pro jiee 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-deficiency Virus (HIV) transmission and the
 

incidence and prevalence of Sexually Transmitted Diseases (STDs) 

in 	 Jamaica. 

II. Description of Proiject Components 

The Project has three maicr 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 iii Jamaica. The componenits also are intended to 

help ensure that the GOJ meets its objectives with regard to 

prevention of AJDS/SIDs. The three components of the Project are: 

1. 	 AIDS/STDs Poiicy amiu Program Planning and Monitoring; 

2. 	 AIDS/STDs Prevention and Intervention Strategies and 

Activit ies; 

3. 	 Strengthening MOM 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 Program Planning and Monitoring 

This component of the Project will ensure that the information 
needed to [ormulatei appropriate AIDS/STD policies and programs is 

available,. Further:, strengtmemiing the AIDS/STD surveillance 
system and coriductlinj base] iriue anmd periodic surveys will assure 

monitoring of the Projects achievements Imformatlion generated 

by 	 this compornemt of thme Plo j ec t will be ised to design amd 

implement both prevention and treatment activities. 
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a. Improvements in the MON Epidemioloqic Surveillance System 

The MOH AIDS surveillance system will receive support fromPAHO/CAREC (ini tihe form of training and technical assistance and
 
of funds for 
Lesting equipmntL arid supplies), from the Canadian

International Development Agency 
(in te form of equipment andsupplies), and from the EEC (which will provide an Epidemiologist
for two year:s beg inninrg in OcLober_, 1988). The epidemiologic
surveillance system will he strengthened through the Project in 
the following ways:
 

(i) 	 Purchase of microscopes and other equipment and of testing
supplies for the MO STD clinics. This critical need,
identified by PAILO consultants in 1986, has yet to be met.
The equipment will be purchased during the first year ofthe Pro ect; testinq supplies will be purchased by the MOH 
as a GOJ conntributiaon. 

(ii) 	 Durine the Lirsot yea: of Li. Project, the MOH STD Unit will
conduct a needs assessment of STD surveillance procedures
used by the MOH STD clinics, using the 1986 PAHO reports
and other documents as tLe initial basis for problem
identiicatnion. The Study will be coordinated by the
Project Manager with lncc.l and expatriate technical 
assistance contracted as necessary and appropriate to
assist in conduct tire The willOl 	 study. study provide
recommendaLions for specific impr:ovements in STD 
survei llanice procedures, within the context of limitedtie 
resources available Lo the MOEl. 

(iii) 	 Improvements in the STD Surveillance System. Based on the
results of the Needs Assessment Study, tire SMOH for the STD 
Unit will design improvements in the existing surveillance 
system, including, for example: a) changes in reporting
formats or procedures; b) Lrainiorg of health providers arid
clerical staff directly responsible for completing,
compiling, tabulaLinq ,nalyzing 	 tinarid 5TD reports the 
public arid private sectors); c) improvements in the flow of 
inforriation at levels from levelall - the of the
individual health unit to the central level MOEI, iAcluding
the private sector; and d) imprcvements in analyzing the 
information and preparation of reports for use in 
decision-makirig at national, andthe parish, clinic 
levels. An impor taut aspect of improvements in the 
surveillance system, in particular given tiLe reported use
of the private secLor for treatment of STDs, will be
improveenrrts in mocrian isms for ensur ing compliance on the 
part ot the privaLe sector in reporting STDs. arid changes
in reportable disease classitictlons. 

The SMOI for tLhe STD Unit and the Operations Research
Specialist will work 	 with tire SMOH for Epidemiology, with 
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consultation from the EEC Epidemiologist and other advisors
 
as availab :; (e.g., 
through PAHO, which has provided
 
consultat'oni for 
tile STD Unit inl tile recent past, and CDC,

if available thLougjh a centrally funded cooperative
 
agreement.
 

b. Desi_qn anid Implementation of Operations Research Studies
 

The M011 has identified the conduct of operations research studies 
as all 	 importault compornent of iLs AIDS ard STD prevention
 
strategy. The Milis try ha! iiiitiated a study of the
 
seroprevalence of HIV and other 
 STDs among prostLitutes in Kingston
and Molitego Bay, with A.I.D. centra lly-funided technical assistance
through AIDSCOM and AIDSTECI-I. The MOH is currently reviewing tle 
protocol for this study and planning for implementatioli in late
 
Summer: and early Fall, 1988. The 
 conceptual approach of the 
Ministry is based il 'act ion rese arch"; that is, il the use of 
data cov lect io procedures ard CON dcts to both retrieve 
irforma t ion from and dissemirate ilf"rmdt ol to the target 
popu Iations . 

The MOE has identified prostitutes, migrant farm workers (who
trav.'el to the U.S), homosexual and bisexual men, aid higglers as
 
at pdaLticular risk for AIDS, and will initiate seroprevalence
studies Ln these populations duLring the first year of the
Project. The Project will contribute to the support of the MOH 
Epidemiology Unit-'s adaptation of the '\IDS Seroprevalence Study of 
Pros tit tes for appiication to other high-risk populations. 

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

(i) 	 medical staff who are assigned (or hired) to collect data 
will be trained in interviewing techniques, particularly as
 
regards the risk population members whom they will be 
interviewing. Conversely, skilled rnon-medical interviewers
 
will receive training inn basic medical information that 
will enable 'hem to answer questions direc-ly (arid to refer 
some questi onns to appropriate medical personnel). 

(ii) 	local aid expatriate techinical assistaice as deemed
 
necessary by the Epidemiology Unit;
 

(iii) 	other local costs (including, for example, payments to
 
inlterviewers , transportation, and data processing anid
 
analysis).
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c. Special Studies and Surveys
 

The Project will support updates of tile National AIDS/STD KAP
 
study, and 
 baseline and periodic resurveys of STDs to verify

surveillance data. The KAP and STD surveys will be contracted
through the MOH arid carried oul. by local contractors, with
techriial assistLance as liecessadry arid appropriate through AID/W

centrally-funded contracts, 
 including AIDSCOM, CDC, and SOMARC.

The AIDS KAP study cu-:ret ly funded SOMARC be
E being by will

expanded to include STD informaLi)ni to enhance the
 
cost-effectiveness of use of study funds. STD
The survey,
developed by CDC, will be implemented during Year 1 of the Project
arid will serve as the baseline data for STD incidence and
prevalenrce. Periodic: resurveys will b( supported under the 
Project.
 

2. National AIDS/ STD_PrevenLion anrid Int.. ventL10r St rateies 

The MOH will work with t.he National AIDS Committee, other 
Ministries, and the private secLor to design arid implemenit a var i eLy of s tratLeg i es that are specific to the needs uf the

general population arid specific targeL grolps in 
 Jamaica. In

carrying out tLese strategies, 
 the MOH will to tbe exteit possible
utilize Jama[cal oLgalizatoris that hlave proven successful in
carrying out health arid social development projects in Jamaica.

Activities in th- Project component will 
 continue throughout the
 
life of Project.
 

a. Mass Communications arnd Prevention Strategies Directed Toward 
tile General Public 

UST.ID/Jamaica has funded the current mass .iiedia campaign aaid the

related KAP study associated 
 with the campaign. This campaignr
will contin-ue through February 1989. The KAP studies will be usedto revise the current capaign, includinq identification of
appropriate messages arid vehicles for information dissemination 
(television, radio national newspapers, arid the JIS' "Good
Evening Jamaica" raral multi-media programs). Activities will
include continued support for mass communications campaigns
directed toward the general. public. There will be strong design
linkages between activitythis arid the Targeted Prevention 
StratLegies outlined below, as the media messages will be argetted
for mothers, adolescents, peotcritial drug abusers, etc. These 
campaigrms will be coordlnated by the local , full time 
Cor1muiicat-. ois Specialist. To tne extent necessary deemed(or
appropr iate by the MO), contracts for design and pr:oduction of
audiovisual and print mass, media caiiipal gns will be ar:raniged with
public arid piivate sector organizations ; short-.term local and
expatriate technical assisLarice will be contt. ed as rieces su,:-y 



Private sector: organizations (including voluntary and for-profit
entities) will be encouraged to partLicipate in AIDS/STD prevention
efforts; such orgairtzatLioris could include, for example, churches 
arid other religious oryariizatlooiis, the Jamaican Red Cross,

communitLy servicc 
 orcja rizat ions such as OptimisL Clubs, P,-o !ecLs

for People , ,rid tAre Jama ican AgS:iou1tura 1 ocieLy. In some cases,

small 
 .1u1o 1 s o!- Lunding may he provided to non--profiL
organiationL.; partially suppor*t their. AIDS/STD; prevention
 
act iv itLes .
 

The Project will. iclucie 5upPOL f or activities such as: 

--	 the product ronof videotapes that can be used by a variety
of public and private agerncIes and by ommunity-based 
organ i za iorrs; 

--	 production cnrd disseminiation of brochures directed toward 
tire geIr Ib- pu icTra 

--	 production ot. public service radio anid tele ision 

--	 production aid bro,dcast of radio programs such as the
highly successful Naseterry Street, which reaches a wide 
audience and carr es messages regarding family planning; 

--	 tie cost ott.,cLive nes ot other activities, such as plays
by communr.ty-based groups, conrferenrces and health faiis,
arid a nationol ATDI,/STD hotlinre, will be evaluated for 
possible inciusior as activities under the Project. 

Support for all of these activ.ties will include training of MOH 
arid other ir i.stry staLf, arid staff of private sector 
organizaet ions involved in AIDS/STD educationr/communicaLion; local
arid/or expatriate technical assistance; and purchase or production
of audiovisual arid/or printed materials. The GOJ contributions to
these act ivities will include radio and television air time for 
public sur >e announcements. 

b. Targeted Prevent-ion Strategies 

In additioni to prevention campa igs aimed at the general
population, the Project will support the development and
implementatioi of prevenitiozi strategies directed toward specif
target groups, as described below. 

High-risk Groups. The groups thrat have been identified jy
the MOH as most at-risk for AIDS in Jamaica include farm 
workers, prostitut-es, hromosexu-il arid bisexual men, and 
informal commercial importers (higglers). As _has been 

c 
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described in section on
the "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 provision of

informational materials, distribution of condoms, and
counseling (individual and group). Specific additional 
prevention strategies have riot been identified, but will be
designed Lo address the needs of each specific population
arid can include arid supplement those identified above for
the general public. To the extent possible, members of 
at-Lisk populations will be encouraged 
to participate in
 
AIDS (arid STD) pLevention through voluntary, anonymous
activit ies that they deem appLopriate. This can include,
for example, arrangiig for informal discussions and
distr ibution of condoms arid of brochures discussing the
importance of safe sex (for those who are likely to have 
multiple partners). 
 When necessary arid appropriate,

contracts may be let by ACOSTRAD (Association for the
Control of Sexually Tranismitted Diseases) to individuals or
organizations that have access to high risk populations, to 
facilitate out reach to these populaLioris. 

ii) Mater n_1 i arid Chi ld Heal t h Prevent ion. Jama ica has 
relatively high proportions of female heterosexual and
pediatric AIDS (the latter 
through perirnatal transmission),
arid the escalatirig incidence of congenital syphilis makes
AIDS arid STD prevent ion among women of child-bearing age a
high priority. aridMa terial child health AIDS/STD
prevention strateuies will be coordinated by the Project
Manager who will work with the PMO, Epidemiology Unit (to
whom he/:the will be responsible), the SMOH, STD Unit, and 
the SMOH, MCH Unit, as well as the SMOH's for the 
parishes. Duing the first of a
year the Project,

determinatior will be 
made regarding the appropriateness

drid feasibility of aniteriatal testing for AIDS arid 
STDs at
 
MOH clinics. The Communications Specialist will work with

the Operations Research Specialist (arid the SMOH, STD Unit,
and SMOH, Maternal arid Child Health) to design educational
materials for distribution to women attending the MOH
anteria tal c inics . Throughout the Project, support will be
provided to the MOH for the development arid producti,n of 
materials to be used by health personnel in educating women 
at tendirig family planning arid antenatal clinics. The 
health personnel at these clinics will also receive
 
training iii 
 AIDS arind SrDs education arid counselling.
 

ii) Adolescent AIDS arid STDs Prevention Programs. ACOSTRAD,

experienced in liaison with the Ministry of 
Education, will

work with the Ministry to 
develop effective school-based
 
AIDS and STDs education programs. This will include

training of personnel (teachers, guidance counselors arid
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school health nurses) ard support for development and
 
production of educational materials. 
 It wi'7 also include 
support for reproduction and expanded use of existing STD 
materials, evaluation, acquisition and/or adaptation of 
both AIDS and STD materials which have proved successful 
elsewhe3re arid 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. in recognition of this, ACOSTRAD will work 
with organizations that reach adolescents through a variety
of mechanisms. This will include, for example, the 
fol 	low irw: 

Funding of AIDS and STD prevention activities through
the Family Life Education Series, which has already 
supported the work of such community-based organizations 
as OperaLion Friendship in producing arid disseminating
AIDS preveLtion irformaLion. This support has been 
provided by the National Family Planning Board, and 
involves both the Minis try of Education and the Ministry
of You th and Commuriity Development. Funding will 
include, for example, publication and distribution of 
brochures, trainilng of persoriel arid volunLeers involved 
in AIDS/STD prevention actii i.es, and conduct of 
community-based educa tionai arid outreach activities. 

--	 Funding for AIDS and STD prevention activities directed 
at organiizations that house or provide support for 
homeless or troubled youth. Financing will support, for 
example, training of staff an& volunteers working with 
these organizations, arid conduct of educational sessions 
at 	 the homes. 

The U.S. National Institute for Child Health and 
Development and the Office of Substance Abuse Prevention 
are funding demonstration projects designed to prevent
AIDS among such adolescents; the experience of these 
projects could prove useful for this pLevenition
activity. Importa~itly, the materials developed through
tile proje'cts will be inl the public domain: arid can thus 
be adapteo at minimal cost to this Project. 

(iv) Alcohol and Drug Abuse Prevent ion Activi Lies. Bu.cause of 
the impor taut links that have been established between AIDS 
arid use of alcohol arid other drugs (apart from IV drug use 
transmission), and 	 the
because of results of studies of
 
alcohol and drug abuse among Jamaican school students, the 
Project will include activities designed to prevent alcohol
 
arid drug abuse, focusing on adolescents, arid linking such 
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prevenCion activities with 	 family planning, AIDS *and STD 
prevention and education. 
 These activities could include,
 
for example:
 

--	 conduct of educational sessions through community-based
organizations, service orgarnizationls, and at workplaces,
healLh centers, and schools and homes for orphaned or 
troubled 'outh (in conjunction with activities described 
above) , anid 

--	 production arid 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
 
community-based organ izaLioris in Jamaica that have 
experience in work ing with adolescents and in health 
educaLic'i al imong otqater populations that may be considered 

those 	 members 

Larget 'goups duriin the course of the Project. 

c. Tarqe ted Treatment for SfTDs 

Both the prevention strategies dir:ected toward the general
ard those directed toward trgeted populations will result 
increased STD cliric aLtendees. For example, the mass 
communicatin campaigas will include messages designed to 

public 
in 

encourage 	 of tile general public who believe that 
they may have al STD to visit anl MOH clinic. Targeted programs
such as the Adolescent Prevent ion programs will be designed to 
encourage specific groups to seek diagnostic and/or trea tment
services at the STD clinics when 	 necessary. Importantly, the
operations research study for high risk 	groups will also result ill 
referrals to the MO-I STD clinics. 

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

(i) 	 Equipping of eight additional STh clinics in existing MOH 
facilities. These additional clinics will enable each of
the 14 parishes to have its own STD clinic by the end of 
the Project. The f if teen contact investigators hired ard 
trained over thie life of the Project will staff the clinics
 
(see 	 3.a. (i) below), and the STD laboratory equipment and 
supplies will 
be 	provided by the Project to accomplish this
 
(see 	 I.a. (i) above). 

(ii) 	 STD Pharmaceuticals. The MOH- expeLiences ongoing
shortfalls in the provision of essential drugs for all 
categories of illnesses, including STDs. Since 	it is
 
unlikely that the Project will succeed in reducing the
incidence arid prevalence of STDs without needed treatment, 
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this issue 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

available; and USAID onrrecommendations to financing of
 
pharmaceuticals to treat targeted STDs. Over the life of
the Project, the proportin:- of the identified need being
funded by the the GOJ's contribution will be increased. 

The STD Unit will be responsible each yeas for identifying

the 
need for specific pharmaceuticals to treat high

priority STDs based on STD clinic attendance, contact 
investigation results, arid analysis of data from the prior
year, includinig anl estimate of the poLential impact of
education programs that could increase clinic attendance 
and thus increase the demand for STD drugs. 

13. Strerigtheriniq the Institutional Capability of 
the MOH and the

Private Sector to Maniac e Comprhens ive AIDS/STD Strategies 

This component of the Project is designed to enhance the
capability of both tile Ministry of Health and the private sector
 
to design, implement arid manage national-level AIDS and STD 
strategies.
 

a. 
 Institutional Strengtheninc of tLhe MOH
 

The MOH has the primary responsibility for surveillance and
prevention of AIDS arid STDs Thesein Jamaica. responsibilities
include development of policies and programs, conduct of on-going
and point-in-Lime seroprevalence studies, contact tracing of
infected individuals, design arid implementation of prevention
strategies, arid with responsibleliaisori those for treatment of 
AIDS arid STD patierlt3. Support for MOH activities in AIDS arid STD
 
surveillance arid prevention activities include: 

(i) 
Training arid salaries of Contact Investigators to be hired 
on contract to the MOH. During Year 1 of the Project,
funds will be provided to ronLract for the services of 5 
additional contact investigators, three of whom will be 
assigned to the Comprehensive STD Clinic in Kingston, and 
two to St. James Parish, the areas of highest concentration 
of 
 serve
STDs. They will also other parishes as necessary

to increase surveillance capacity 
in rural areas. During

Years 2 arid 
3, the Project will contract five additional
 
contact investigators (tor a total 
of ten the second year

arid 15 the 
third year). They will be assigned by the STD
 
Unit to 
other parishes as dcmrned necessary at that time,

contingent on trends in AIDS dd STDs arid resources 
available at each parish. After the third year of the 
Project, the MOH will assu'ne rcsponsibility for thesalaries of the contact invest'gators on a phased basis 
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(i.e., five in Year 4, ten in Year 5, and all fifteen in
the final year of 
the Project).
 

Trainirii will be provided through the Project for allcurretiL conLaCL investigators aidduring Lihe for all those hiredcourse of Lhe Project. The training programwhich will be cooud riLed by
arid the STD Unit utiliiz lg localex pa iLI-r i-1 (tL rr ,l ,J sSiSL n,'e as needed will 
etic(lup,j S S " 

-- design andi mpl'm,:1tatiorL
will 

of irilterisiv Ltraillillg thatruol,: I2 .HLOil!t of Lime necessary Lo place newlyhired cni.:- w InveLi;tat.or iri Lhe field from two years
to t hr a a:'. a 

-- desig:i of ont Iiiig Educ t-iol training programi.1 *;,. J (, ,[Ii ure Lll 
that 

compet'L(-icy of existing aridnewly i" 1arL e svestigators, dnci 

-- short, Lr I Lt ii i i (-I tzi Lha U.S. iri commuriLtyepidemiilujg'. -ind ini AID, iid '3' -D;,for Lwo conitactinvestg , 1U Yo : I. The Lrlining will beconfigu : o !, 1 , 1 LI!L-, I dl Lr-d irie es are capableof Lr.ialEr,1-1lI , fiv igators. 

ii) Training -: 1 oiu T!, I will Lrairi publicpriv Le H Ji n and 
prev(r3f It an 

i iiI i AIDSiSTp' surveillance,J'i Lri " , !,t nI !i(ld li g coutisel irg). With ,, om , ID,,'",M and AiDSTLCH, training 
techinrical 
trainlers ofwi 111 1 oped1 O for each topic area.Training o.gcm , , supportedL include 

(d) Traini ng .tn appropriate irrfectioii control 
techiniJuIE.'J 11 be pt-ovid far, hospiLal and clinic 
staff, 

(b) TLc irilig in[ p.og ,L1 Pl fill irig lud ma agelmeinc 1ud irfg tihe use t,
of rnicroucompu Ler s a rid relatedsoftware fo rrogran mlIMI eITrIerL data, analysis, etc 

(c) Other Lopi(- ares include, but Ire rioL limitedto Coullsel flig, IEiFC, arid surveillance. 

The initial tra iriirig w!il be evaluated,packages will arid trainingbe deviopd or- modified for use bystaff MOHand vol unteers in subsequent tra riirig of nlewP, orizniel as well as ,traiti ;i.of additioral public aridprivate sector e rs orineI as :iecessary for Successfal
completioi of the Project. 

(iii) CopoLldi Ttiis iniclgdoespurchasvwhichC dil be used primarily of two vehiclesIri the surveillance of AIDS 



and ST uts, whi h ill be -us d n o he '4DS ST 

prvninitreto 
 aciite 
 as demeappoprate
 

nd vehsicbu whwill be
O'< assede t n othEpieilg Unit,/aTd
 

onetothe STD Unit.
 
In'order to ensure that 
the MOH has the necessary computer
support for use in collection and analysis of 
evaluation
data and information, during the first six months of
Project, funds will be allocated 'for purchase of 

the
 
a
microcomputer, peripherals, and software anid 
necessary
training of MOH staff in the 
use of software packages for
word processing anid data analysis. This equipment will be
assigned, to the Epidemiology Unit of the MOH. bu 
 .1 as
be available for use 
by the STD Unit to 
 alsomntthi
own computer equipment. 
 It will be anr important tool for
both Units in carrying out their responisibilitier>'for data
collection. anid analysis at thle parish, community arid local-~

* ... activity level. 

Throughout the Project, funds' will'be provided to' the MOH
to purchase reference materials anid 
current' articles for
use 
in planning, adjusting arid evaluating 'AIDS/STD p'o'licies 
.and programs. 

'' 

(iv) Contracts for the Operations Research Specialist anid 
the
Communications Specialist during the 'Years 2-6 of the
Project (no~,te 
'AIDSCOM will be fundi ig' ,their contracts 
 .*during Year 1). These individuals will be hired locally
through AIDSCOM and will 
be assigned to the Epidemiology
Unit, 
and will carry out activities related to 
both AIDS
and STDs.'
 

L *,* b. Support for InstitutionialDevelopment ofACOSTRAD and the7 1National AIDSCommittee 

'I1 

Both ACOSTRAD arid 
the National AIDS Committee will play critical 
 I"roles in the development of national AIDS policies and programs,
in particular by serving as 
a forum for public and private sectorIl
liaison regarding AIDS. 
 ACOSTRAD will also continlue its important
role in prevention of STDs. 
 Its primary,role under, the project, Iwill be in the 'areas of Targeted Preventio~n Stiategies. It wil'build oniits previous experience,wi~hbt

~~I~IIII 

' 

public~arid private.~,Organizations in the design and de'yeiopriL~ofme'dia inite'rventions~
"'1'~I'and l'Il~Lthe-provision of resource personnel., 

I ~ I 9 

Tlieh&Project i 
* ~ 

1 provide supportL' to, the-ogriairs~ways$ including: 
I1 

!in severalj 1 

(iprvidi'n n dsfr oa Lechricalassistanice t ,renntthe ns tr~~"" the mangeene ot'~ACOSTRAD ardLi'NainlAD 
I Comm tc , th1s Will Ve Iene'6"a44 g~~~~el el t or .e e orya i btn to,condif 
 ot ganiza liona?.ah
' 'ci1an7 iiuaa onor support
 

http:liona?.ah


.2.. .. 4.. 
 , ..... 4..
.2... ...
..... 
 . . ...
4, -, 5 zo na<' ~-2 

of AIDS a2ctivities 
in Jamaic A zatia
 

objective of ACOSTRAD during the first year of tile Project''Will 
 to develop additional sources of 
 ,findig,from,
 
sources within and outside of Jamaica." This will\"help
eosure cntinued support after the 
end of tileProje
 

The National AIDS Committee is a~newly established
organization which will coordit,ite all AIDS policies and
prevention activities in Jamaica., 
During thle first year of
thle Project,'tle MOH and USAID will review its activitjies
and achievements in order 
to d termine what type andamounts of support to .....the National AIDS Committee are K," 

Fund raising Sub-committee, during 
that time, will explore

other funding possibilities;
 

(ii). funding for contracts of 
a Accountant, 
 aid

Secretary for ACOSTRAD for 
thle first two years of the
 
Project;
 

(iii) training of ACOSTRAD (ahrd National AIDS Committee staff or

:.volunteers, 
 as appropriate) in AIDS/STD prevention
activijties anid 
policy anid 'program planning. Training of
these staff will be incorporated into MOH training
described in 3.(a)(ii) above as 
appropriate; and
 

(iv) commodity support in 
thle provision of a photocopier and 
a
micro-computer.
 

III. Cost Estimates 
2 , 

Over tie six-year Project, USAID will finance long and 
short term
Jamaican TA, short term US TA, commodities, training, and local
 
costs. 
 Maximum possible use
AID/W resources, will be made of centrally.funded
including for example AIDSCOM, AIDSTECH and 
 2SOMARC. 
 These mechanisms.,will be used where practical and
cost-effi qienL for securing short-term technical assistance,
equipment, and supplies. 
 The GOJ contribution will 
include
,Administjrative 
Support (the Project Manager and 'sup 
 staff),~''
clinic supplies, pharmaceuticals and Contact Investigitors (these 
 0KT22"latter 'two with an 
increasing shae).To',provide'tls


4'-,.* inputs2ancarry, out 2the Project2 ac'tivities )will,requi~re 'a total 2",'-~2US$3,350,000, of which .US$2,500-ooo'2twill becont~ributed 
of 

byAID 
a.,rnd the eq'uival'ent of U$50'00 ) th.ALe overnmento .JaaicLa. 

22'third,. ta'be rep're es L I'luLra v Cos Suiahefo 

P.jec L s how1 n1g 2c~urr e, ii Lai urcolgiosoA. I.D. funids,.> ' 
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ILLUSTRATIVE COST SUMMARY - AIDS/STD Prevention and Control Project Grant Agreement
 

(US$000) 
 Planned Total
 
Prior This Subsequent Planned
 

Obligations Obligation Obligations Obligations

Line Item 
 AID GOJ AID GOJ AID GOJ 
 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 ,Z
 

Local Costs - 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: LDHAS3-25532-KG13
 
Amount: 0290,000
 

BPC: LDGA88-25532-KG13
 

Amount: p250,000
 



IV. Implementation
 

USAID will provide funds to 
the MOH on a reimbursement basis.
MOH, will The
use Host Country contracting procedures (as outlined in
A.I.D. Handbooks 11 and 1B) 
for all goods and services provided by
the grant except for those arrangements handled by USAID, such as
buy-in arrangements (e.g. With AIDSTECH and AIDSCOM)-, direct
A.I.-D. contracts for 
audits and Private sector management
strengthening, pharmaceuticals procured through GSA, and
training. Given the overseas
limited amount 
of commodities 
to be procurfed
and the need to expedite the procurement process, 
all commodities
to be provided to the MOR under the Project will be procured
directly by the MOH using competitive procedures. Implementation
of the direct grant 
to the MOH will be the responsibility of 
a
Project Implementation Unit 
CPIU) set up
Unit. within the Epidemiology
The PIU will also support activities of 
the STD Unit (and
other units as appropriate). 
 An MOH Project Coordinating
Committee will also be established. Funding for the Project
(A.I.D. and 
GOJ) would support:
 

contracts for 
services of: 
(1) a full time Project
Manager (who will be responsible for 'ay-to-day
administrative matters, including for,,example preparing
financial and managerial quarterly reports 
to USAID,
documentation neceissary for purchase of commodities,r
contracting of 
technical assistance including Requests
for Proposals and&)Scopes of Work, and monitoring of
sub-grants and contracts); (2) an accountant; and a
(3)
full time secretary (who will report 
to the Project
Manager), each of whom is to 
be hired for and assigned
to 
the Project Implementation Unit;
 

-contracts 
 for services of the Operations Research
 
CSpecialist 
 and Communications specialist, each of whom
would be contracted throu~gh AIDSCOM (anid 
assigned to the
Epidemiology Unit); 
 i 

contracts for services of 15 
additional contact
 
'~Cinvestigators 
 (5 for the first year, 10 for 
the second
yaand 15 for the 
third year of 
the Project),,to bei
assigned to 
the STD Unit; 
 ~ 

-office 
 equipment and supplies (e.,g., 
 microcomputer,
photocopier, etc..) 
 and medical equipment (l,.e.,,
microscopes and supplies for the STD clinios 
- AIDS,
C , C equipment being purchased ,prima'rily'through other donor'
C, ~agencies). 
C 


. 

Ceran othfe, policy and program, evaluation activitiesC~ C~and.,dlrect 'srvei'l1'ance activities. would also~ b~e '2C<' conlducted' byoa~through thC 
C'OH 
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V. 
 EVALUATION ARRANGEMENTS
 

The purpose of the 
evaluation activities will 
be to determine:
 

-- the 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 identified outputs; 
and
 

the extent to which the Project ad its strategies andactivities continue to be relevant to the objectivesneeds of the COJ witLii regard and 
tVo prvention of AIDS and STDs. 

Because of the critical nat rore Of Lhe AIDS/STD worldwide epidemicand of the cUr:erlt and poe .nLIaL.AIDS and STD situationsJamaica, inA is considored pe-,itiv that the Pro jeL be closelymonitored. fIi addition, it is expected
assess iienL thaL a mid-point Projectw iI b, carri( d ouL in vear 2, witLh a final evaluationin Year 5 thaL will also exaM ine the need for follow-onactiviLiQs. These UvalUo tion,. will be conducted by externalevaluator:; flinded by Lhe ProjecL. They will be selected jointlyby USA ID and the MOI and will be on-siLe in Jamaica for at leasttwo weeks for each evaluation. The dafa collectionreports :ela Led and review ofto these evaluations will be done in collaborationwithi the USAID tihe MOH Project lil)]ementation; ULit and the MOHProject Coordination Committee. 


