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PROJECT AUTIIORIZATIOIq
 

Name of Country: Peru
 

Name of PrioJect: AIDS Education and Prevention
 

Number of Project: 527--0333 

1. Pursuant to Section 104 of the Foreign Assistance Act of 1961, as 
amended, I hereby authorize the AIDS Education and Prevention Project
("Project") for the Atociacidn Benefica para Proyectos en Informdtica, Salud,
Medicina y Agricultura ("PRISHA") in Peru involving planned obligations not to 
exceed Five Hundred Thousand United States Dollars ($500,000) in grant funds 
("Grant"), over a three year period from date of aut-horization, subject to the 
availability of funds in accordance with the A.I.D. OYB/allotmcnt process, to 
help in financing foreign exchange and local currency costs for the project.
The planned life of the project is thirty-six months from the date of initial 
obligation. 

2. The Project consists of grant assistance to PRISMA, a Peruvian private
voluntary organizatLion registered with A.I.D. to implement a program to 
provide primarily technical assistance, training, commodities and local 
support to reduce the sexual transmission of Acquired Immunodeficiency
Syndrome (AIDS) tirough targeted interventions among populations at high-risk
of infection by: a) supporting efforts to educate the general public about the 
disease; b) making condoms available to assist efforts to reduce the rate of 
transmission through high-risk behavior; c) training health care workers in 
prevention, counscling and infection control; and d) supporting the provision 
of an anonymous/confidential testing and counseling center.
 

3. The CooperatLive Agreement, which may be negotiated and executed by the 
officer to whom such authority is delegated in accordance with A.I.D. 
regulations and I)elegations of Authority, shall be subject to the following
essential terms, together with such other terms and conditions as A.I.D. may 
deem appropriate.
 

a) Source and Origin of Commodities _Nationality of Services 

Commodities financed by A.1.D. under the Cooperative Agreement s]all
have their source and origin in the United States or Peru, except asA.I.D. may otherwise agree in writing. Except for ocean shipping, 
the suppliers of commoditt ies, or services financed under the 
Cooperative Agreement shall have The United States or Peru as their 
place of nationality, except as A.I.D). may otherwise agree in 
writing. Ocean shipping finan~ced by A.I.D. under the Cooperative 
Agreement shall be financed only on vessels of th~eflag United 
States, except as A.I.D. may oth~erwise agree in writing. 
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b) Twenty 	 Five Percent Contribution Requrement 

In accordance with AID Handbook Three Appendix 2G guidance, a 25% 
contribution Is not required in the case of grants of assistance to 
private organizations in furtherance of their programs in the less 
developed countries.
 

c) Justification of Non-competitive Award
 

The justification foc" non-competitive award was signed by the 
Regional Contracts Officer September 1989, ison 2 and included as 
on Annex to the Project Papcr-like docume t 

Craig G. Buck
 
Mission Director 

Slk4 a. d."ht/9tP5 
Date
 

Clearances: 	 POP:JBurdick 
itR: BKennedy /'L 
PROC:CKassebauim 
CONT: [Krame r _-._. 

EXO:J'rl rower 
RLA:ANewton ;'n draft) 

"Drafted by: 	PDO:LJackson 
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ACTION MEMORANDUM FOR TUE MISSION DIRECTOR
 

DATE: 	 September/5, 1989 

FROM: 	 LeroG$ son, Project Development Officer
 

SUBJECT: 	AIDS Education, and Prevention Project (527-0333); Approval of Project 
Paper; Project Authorization Package; PIO/T for a Cooperative 
Agreement with PRISMIA 

I. Purpose 

The purpose of this Action Memorandum is to forward and recommend that 
you approve the following documents which are attached to this memorandum: 

A. 	Subject Project Paper, 
B. 	Authorization document, and
 
D. 	PIO/T to fund the Cooperative Agreement with PRISMA, the Implementing 

Agency. 

II. Discussion
 

A. 	A.I.D, AIDS Pollc 

The A.I.D. policy for addressing the AIDS pandemic in the developing 
world is to focus programs on prevention of the spread of the Human 
Immunodeficiency Virus (iIV). Implementation of this prevention policy 
involves the development of educational and technical interventions to reduce 
the risk of transmission through high-risk sexual behavior and through the 
exchange of infected blood via transfusion or other skin-piercing activities. 

The specific elements that constitute the Agency for International 

Development's AIDS prevention program are:
 

monitor the AIDS problem within the context of individual countries; 

help increase government and public awareness of the problem;
 

assist developing countries with the development and implementation of 
AIDS prevention programns, and 

--	 conduct ren;earch aimed at improving available means of preventi i, tz.at 
are appropriate for use in developing countries. 

B. 	 LJSAIDl/I'e ru Stra tegy 

While th~e Missionl's CDSS update of February 1988 does not 
specifically men tion AIDS, it does discuss health deficiencies in Peru and 
presents thle MI:;:;ionl'?; strateg~y for Improving health conditions and services. 
Hiealth and i tt; relaa .icmr;ltip to developmnent are clearly priority con~cerns of 
USAID)/Peru; tlii,; intere.st exten ds to wh~at is increasingly becoming a serious 
healthl problemz: in thle counlttry - AIDS. USAJlD/i'eru'.s efforts to develop 
strategies and [)rcograms; to combat AID)S are both app~ropriate and ess.zntial to 
improve and maintainl better health for Peruvians, 

http:intere.st
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C. Other Donors AIDS Activities in Peru. 

I. European Economic Community (EEC). 

An EEC project was approved 4n June 1989 to provide $300,000 in 
grant funds over a one-year period. The research and education activities
 
will target high-risk adolescents and young people with limited economic 
resources. Some funds will also be used to support PECOS through Proyecto
 
SIDA, complementing on-going USAID activities.
 

2. Pan American Hfealtlh Organization (PAHOj. 

PAIO has agreed to provide $2,652,560 over four years in the 
form of assistance in administration, prevention, education, laboratory
 
systems and diagnosis, medical activities, clinical, operations and
 
epidemiological research. It is assisting Peru to develop the capacity for
 
ELISA HlIV-antibody testing, providing $.250,000 for furnishing equipment and 
supplies to a network of thirteen laboratories in Lima and other parts of 
Peru. PATIO also participated in a project in January 1989 with AIDSTECH staff 
to assess IV screening and testing needs in Peru, consider future 
capabilities for HIV diagnosis, perform a financial analysis and develop 
recommendations for the national AIDS program. See further discussion of 
AIDSTECII in "Pilot AIDS Project" section.
 

3. Fcrd Fonati on___FFj. 

Although the Ford Foundation has $2-$3 million annually to 
support AIDS prevention activities worldwide, it has not yet supported any
AIDS prevention activities in Peru. The Ford Foundation representative in 
Peru indicated the possibility of a modest grant (about $30,000) for AIDS but 
has not yet defined the possible nature of such support. Areas financed by 
the FF in other countries include AIDS prevention education, health policy 
development and aspects of discrimination.
 

4. U, Naval Medical Research Instltute Detachment__(TAMRIDj. 

Althloughl no longer serving as the center for HIV antibody 
testing in Peru, NATIRID will continue to do all of the confirmatory tests 
(Western B~lot) for the Peruvian laboratories conducting only ELISA tests, the 
primary test for AIDS antibodies. (NAITIRID is the only facility for this 
confirmatory testing inl Peru). NANRID also will continue to do research on 
AIDS, sulpport othe(.r research activities through testing, provide technical 
assistance, participate in seminars, serve as guest lecturers, and train 
laboratory personnel.
 

5. The P__ont flan Coulncil and( .Johns!.,_Hosi)kius Unilversjty. 

Workin g in collaborationt with San fMarcos Un~iversity, thle 
Population Council, under an AID/Washington cenltrally funded Operations 
Researchl Project, has been conducting a study among a group of approximately 
600 prostitutes who are required regularly to attend an STD clinic in Calno, 
Lima's port city. Free contraceptives , STi) testing and treatment and AIJ)S 
education have been provided. Working with PECOS, th~e Population Council and 

4;, 
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Johns lopkins/PCS have been conducting another operations research project in
 
AIDS education. The project encompasses educational seminars for health
 
professionals, government leaders and the media; a media center; a mass media
 
campaign to inform the general public about AIDS transmission and prevention;
 
and a study to evaluate the effectiveness of family planning personnel as AIDS
 
educators. More discussion of this activity is provided below in section D.
 

6. Other Noi-Cover!nmental Groups.
 

Several private organizations have been actively involved in
 
AIDS prevention. MIOL is a homosexual support organization in Lima that has
 
conducted numerous prevention, counseling, training, education and information
 
activities since 1936. Flora Tristan, Ppru-Mujer and Creatividaysambi o
 
three feminist groups which have also been active in outreach activities with
 
women who are at high-risk for AIDS and IHIV.
 

AIDS prevention and control services will be extende, beyond
 
Lima, the capital city, through collaboration with the Pan American Health
 
Organization (PIAI[0), which is developing and implementing systems to protect
 
the blood supply. These regional activities, funded with U.S. government
 
budgetary support through the World Health Organization, involve the
 
strengthening of a network of testing laboratories throughout the country.
 

III. PROJECT DESCRIPTION.
 

The project goal is to reduce the spread of AIDS in Peru.
 

The project purpose is to reduce the sexual transmission of the Iuman
 
Immunodeficlency Virus (the virus that causes k!DS) through educational
 
interventions designed to encourage risk-reduction behavior change.
 

The project objective is to reduce the sexual transmission of IV through
 
testing, research, education, coun.eling, the distribution of condoms and
 
other interventions that encourage risk-reducing behavior change. The project
 
will use a variety of approaches to inform sexually active men and women of
 
the risks of exposure toIIV.
 

The design;l of this p)roject is based on the experiences of the Population
 
Council, Johns H~opkins University, AIOSGOM, and AIDSTEII, all of which are
 
currently supp~orting ATDS education and res.earc:h projects in Peru. Th~e design
 
is based ont the progre'5; ach~ieved and less€ons learned from the activities
 
financed undler th~e AIDS pilot project (527-0327) and AIDS projects supported
 
by other donors and the Government of P'eru.
 

The propose;d USAID)/lern-funded AlIDS project for FY 1989-92, a follow-up
 
to th~e pl~ot, wll involve working with four local institutionts and will be
 
implemented with technical ass:istance from AID)SCOM and AIUSTEC.:'
 

(1) the: Special AID)S Control P'rogram of th~e Ministry of H~ealth
 
(2) The: lnstltute of Tropical MeIdicine at San Marcos University,
 
(3) 111101., Peru:, a Peru~vian ho.mosexual con~rruiity services organization, 
(4) PRiSI.IA - P'roy.cto:" en Informatica, Saludi, Medlicina y Agricultura. 

Th~e projlect element!; related to the achilevement of thec project purpose
 
and goal statements are:
 

' 
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10 educators trained in communication methodology and materials
 
development.
 

3,000 copies of basic AIDS information pamphlets developed Dnd
 
distributed to the public.
 

3,000 copies of AIDS information packages designed specifically for 
women printed and distributed to the public.
 

Three research studies conducted on male/female attitudes/behavior; 
3,000 copies of each study published.
 

10 workshops conducted for AIDS prevention workers.
 

7,500 copies of AIDS prevention pamphlets distributed via peer 
education groups. 

Anonymous HIV antibody testing center established with output of:
 
15 ELISAS per day x 250 (year 1)
 
20 ELISAS per day x 250 (year 2)
 
25 ELISAS per day x 250 (year 3)
 

AIDS hotline operational and receiving average of 15 calls/day, five 
days/week, 52 weeks/year for total of 11,700 calls over the three
 
year life of project. 

20 new volunteers trained each year; 60 volunteers trained over lIfe 
of project.
 

80 high risk men trained each year; 240 men trained over life of 
project.
 
10 high risk men trained through "safer sex" workshops; 10
 

men/workshop/nonth = 360 trained over life of project.
 

Implementing Agencies 

PRISM.A is a local PVO with a history of implementing USAID/Peru 
projects. (See justification for Non-Competitive Award, Attachrnent II). A 
cooperative agreement between UISAID/Peru an~d IZISMA will provide funds for all 
local currency costs as well as dollar costs for international training or 
travel. 

M!IIIO/!eIPCI_!is an organization mandated to provide services for the 
gay/lesbianl commulnity in Lima, an1d undier thec USAID/Pern pilot AIDS Education 
and Prevetion Project has been providing e.ducational/counseling an~d medical 
service:s to MIIOL ass;ociates in AIDS Prevention . 

The Institulte of Trop ical Medicine at San Narcos University is 
equipped to develop an anonymous:/confidential 1[IV antibody testing and 
cou~nseling ce:nter. Th~roughl the Itl0'A/Ponulationl Council Operations Res.'earch 
Stuzdy the laboratory at the institute was equipped and personnel hlas been 
trainled in [IISA technique and in counsqeling s kills. 
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The Ministry of lealth Special Program for AIDS Control (PECOS) also
carried 
Council 

out an Operations Research Study 
and Johns Hopkins University 

with funding 
Population 

from INOPAL/Population 
Communications Service 

(JHU/PCS), and administered by PRISMA. 

USAID/Peru Project Management. 

The Population Division of the Office of Human Resources (0/1IR) will 
have responsibility within USAID/Peru for managing the project. The Chief of 
the Population Division will serve as Project Manager and will be responsible
for the administrative approval of all project inputs and for overall project
monitoring and coordination. The projcct manager may dc::ignate a project
coordinator to assist with the aay to contact between USAID/Peruday and the 
Implementing Agencies. The Project Manager will approve the yearly
operational plans submitted by PRISMA and consolidated from the plans of the 
three Implementing Agencies. 

Upon request from PRISr.A, the Project ~lanager will submit each year 
to AID/Washington PIO/Ts buy-ins and fortwo for to AIDSCOM AIDSTECH technical 
assistance to the three Implementing Agencies.
 

Project Coordinating Committee
 

The Project Coordinating Conittee will consist of: a) USAID/Peru
Project Manager or deb C-nee; b) P1RISMA Director and Project Monitor; c)
representatives of each of the three implementing agencies (i.e. PECOS, MIOL 
and San Marcos). Scheduled monthly meetings will take place to measure 
progress in all components of the project. 

A. Recurrent Costs 

Recurrent costs are incremental expenditures for activities which 
must be made on a regular basis during the life of the project and should be 
sustained after the project ends. Given the di;mal economic situation faced 
by the Government of Peru there is no expectation that the country will have 
signlificant re.;ources to continue these activities after the end of the 
project. Thierevfore, ISAII)/V-ru recognizes tire importance of assisting theGovernm~ent of Peru and con~cerned non,-governmental organizations and entities 
in th~e ident i ircation of potential donors an d other sources of technical 
assistance and financial support. 

B. P~rojecti:.. eig£n 

The JI]V-AIDS Education and Preventionl Project, 527-0333 was included 
in the Summary Program Funding Tab~le section of the FY 1989 Actiun Plan. 
AlI)/Woshing~ton approvedl the Action! Plan in March 1989. Approval of the: Action 
Plan except as; o1 )eruI:;e indicate.d by AII)/Washing.ton con'slt ituted a 
redeleg;ation cf P'roject Identification and P'roje.ct Pape r appIroval authority
under I)elegatioui of Athority 751, dat ed 12/16/88, to IJSAJJ)/Pe¢ru. 

The P'roject Identification D~ocument was approved¢ on 6/23/89 by Dr. 
Donor lion. Attach~ment III to tis dlocument contains; a :op~y of th~e is;sues
which were to be adIdressed as; part of the:(Project P'aper desi:;gn p~rocess:.' Of 
the ten polntsr raised, all h~ave been(.add{re:tsed in tile applropriate iec,.ion of 
this Project Paper-like dlocment . Point number regardin~g the source: of6, an 

http:P'roje.ct
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additional $i00,000 
over the life of project was resolved using Mission
 
budgetary resources. Point 
number 7, regarding a need to desc-ibe and
 
quantify contributions 'has 
been rendered moot by the USAID/Peru decision to

waive such a contribution as permitted by Handbook Three, Appendix 2G, in the 
case of grants to 
local Private Voluntary Organizations.
 

C. 	Method of Implementation
 

This project will be implemented through a cooperative agreement
 
between USAID/Peru and PRISMA, a 
local PVO registered with USAID.
 

Logistics, financial and other
all arrangements for the project

(including 'sub-grants) will be the responsibility of PRISMA, and the
 
Population Division, for technical matters.
 

PRISMA will request USAID/Peru to issue two PIO/Ts each year to 
buy-in 
 to 	 AIDSCOM and AIDSTECH centrally 
funded projects for technical
 
assistance 
to 	PECOS, MHOL, and San Marcos. Funds for these two PIO/Ts will be 
administered directly by AID/W.
 

USAID/Peru Population Division will secure country 
clearance for TA
 

visits and provide overall guidance and management.
 

D. 	 Gender Considerations
 

Tile 
 project incorporates many gender considerations, including

suggestions and recommendations made by Women in Development consultants who 
reviewed the PID-like 
 document and discussed proposed activities with
 
USAID/Peru staff. In addition, it builds on the USAID/Peru financed pilot
project implemented in FY 1988-1989, which has been collecting and evaluating
gender disaggregated data as the basis for planning interventions. AIDSCOM,
AIDSTECII, the Population Council and Johns Hopkins University have been 
involved in AIDS education, prevention, and research projects in Peru focusing
 
on gender issues such as the female role in contraception decision making.
 

E. 	 Funding
 

The 	 budget allowance for $150,000 was received via State 202412, 
dated June 
26, 	[989. Total project authorization is 50O,OOO.
 

F. 	 Congrescional Notification
 

Tile 
 advice of Program change was submitted to the Congress on August 
10, 1989 and expired without comment. 

G. 	 Environiontal Determination 

The Environi l t:a l Threshold Decision (ETD) dated July 12, 1989 
recommendiri- a "Categorical Exclusion" was signed by 	 the LAC Chief 
Environmental Officer on the same date. The ETI) document and the signature of
former USAID/Peru Director Donor Lion concurring with the recommendation are 
attachment 4 to the approved PID. 
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H. Non-Competition Justification 

The justification was accepted by the Regional Contracting Officer on 
September 22, 1989 and. is an attachment to the Project Paper-like document. 

I. Gray Amendment
 

The nature of this activity, implemented by a Peruvian PVO and
approved by AID/Washington on the basis of a 123(e) waiver will not allow for 
the participation of Gray tAnendment entities.
 

J. PVO Registration and FAA 123(e) Determination 

PRISHA was granted a certificate of eligibility a P -cgistered
foreign I'VO by [JSAID/Peru on November 3, 1986. USAID/Peru sent an ActionMemorandum to thie Administrator requesting that le make a Determination under 
FAA section 123(e) 1o permit assistanc., in support of PRIShA as a private ai~d
voluntLary organization wlich was already being supported in Peru prior 1o the
date that pro ibitions such as those contained in Section 620(q) and the
Brooke-Alexan cer Amcndmcnt became applicable. On September 21, 1989, the
Administrator submitted this Determination to the Congress. 

K. Twenty-five Percent Contribution Requirement 

In accordance witl A.I.D. Handbook Th1ree Appendix 2G guidance, a 25%
contribution is not required in the case of grants of assistance to private
organizations in furtherance of their programs in the less developed countries. 

V. Recommlenda t Ionl 

All of the issues raised as part of the PID-like review/approval process
and subsequent 'roject-'iper-like design process have beenl resolved in the
latter document, Tie project committee recommends that you sign all of the

nltched documents on [lie basis tai all of the appropriate techn'1ical,
financial, .conomic and administrative analyses and other considerations h~ave
 
been adequtately addressed.
 

Attach~ments: a/s 

Clearances; POP:;Jllurdick S_ 
IIR: iKe:nn,.dy .4,_..
 
PRO(;: CKa s,;eI ,a,,i _.tm. 
 .___..
 
COW'.: I'Krame r. -" . __ 


4'D: l.TJ 7Akso "§% 
Drafter:_PO:lcko 

Doc. O3O4p 
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Leroy Jackson, Project Development Officer 
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I. 	 SUMMARY AND RECOMMENDATIONS
 

A. Recommendations.
 

1. Funding.
 

It is recommended that $500,000 in grant funds be authorized to finance a
 
Grant with Proyectos enInformatica, SaludfMedicina y Agricultura (PRISMA)
 
for the three year project life (Life of Project).
 

2. Geographic Code.
 

The Project Authorizat'ion should specify that, except as A.I.D. may otherwise
 
agree in writing:
 

a. 	 goods and services financed by A.I.D. under this project shall have their
 
source and origin in A.I.D. Geographic Code 000 (U.S.) or Peru; and
 

b. 	 ocean shipping financed by A.I.D under this Project shall be only on flag
 
vessels of the United States.
 

3. Determination of National interest for Obligation.
 

Pursuant to Section 123(e) of the Foreign Assistance Act (FAA), A.I.D. has
 
determined that it is in the 
national interest to waive sanctions under
 
Section 620(q) of the FAA and the Brooke-Alexander Amendment of the
 
Appropriations Act; the Mission Director is, thus, authorized to 
 obligate

funds to en Sald 1	 aPoyeCtos Informat ica riedicna yAgrcultural, PVO 
supported by A.I.D. fuinds cn August 2, 1989, the date thcat Peru entered into
 
sanctions.
 

4. Justication of Non-Conpet1tiye Award.
 

The justification, approved by the Regional Contracts Officer is Annex I to
 
this document.
 

B. Summary Project Description and Financial Plan.
 

1. Project Rationale.
 

The A.I.D. policy for addressing the AIDS pandemic in the developing world is
 
to focus programs on prevention of the spread of the Hiuman Immunodeficiency
Virus (]ll). Implenztation of this prevention policy involves the
 
development of educational and technical interventions to reduce the risk of
 
transmission throughl high-risk sexual behavior and thlrough thle exchlange 
of
 
inlfected blood via transfulsion or othler skinl-piercing activities.
 

The specific elements that constitute the Agency for International
 
Development's AIDS preven1tion program are:
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monitor the AIDS problem within the context of individual countries;
 

help increase government and public awareness of the problem;
 

assist developing countries with the development and implementation of
 
AIDS prevention vrograms, and
 

conduct research aimed at improving available means of prevention that
 
are appropriate for use in developing countries.
 

While the Mission's CDSS update of February 1988 does not specifically mention
 
AIDS, it does discuss health deficiencies in Peru and presents the Mission's
 
strategy for improving health conditions and services. Health and its
 
relationship to development are clearly priority concerns of USAID/Peru; this
 
interest extends to what is increasingly becoming a serious health problem in
 
the country - AIDS. USAID/Pern's efforts to develop strategies and programs 
to combat AIDS are both appropriate and essential to improve and maintain 
better health for Peruvians. 

2. Covernment of Perl R..nponse to Date.
 

Since 1985, Peru has had voluntary governmental commissions which have
 
attempted to supervise AIDS prevention activities. From the beginning,
 
financial contrib1utions to these effortS from the Ministry of Health (MOI!)
were minimal, relying heavily on international donor resources for
 

implementation. The work of the commi;sions was hampered by the voluntary
 
nature of its memberships, lack of financial support and infrastructure.
 

The Ministry of Healthl has supported an operations research study with
 
assistance from The Population1 Council and John Hopkins University, which
 
carried out a mass meita campai n on television and radio for three months, as
 
well as developed and distributed pampllet., on AIDS information.
 

In March, 1988, tle scientific and technical coimmittees then functioning 
presented a slhort-term plal for AIDS prevention and control to the Pan 
American Htealth OrganizatIon (PAIJO). hle U.S. Naval Medical Res.earch
Institute: Detaclune.nt (NRIII)), conducting research on tropical medicine in
 
Peru, ha;d been sup~porting th~ese colmmittees by performing screening and
 
confic'matory tests for IIIV antibodies. This 'ormal collaboration endied on
 
November 30, 1988; stance th~at date h~owever, NANRII)-lhas continued performing
 
confirmatory Western Blot tests..
 

In Decemb~er 1988, th~e MOIl es;taltlshed the Special AIDS Control Program
 
(PECOS), a singl]e reg.ulatory body responsible for directing all AIDS 
activities in, ether the p~ublic or private sectors. As a formal structure 
within the: MO~i, IC.COS h~as, little more tha:n office space and a 'ninimal budgret, 
most of wh~ich finances., reagenta for th~e blood bank:; involved in iIIV ant ibody 
testing . In g:eneral , th~e Sp.'cial P'rOgram on AID)S (PEC0;{)t) h~a.s had to dependl on 
international donors, primarily I'AHlO and [SAID/Peru for funds to implement 
AIDS prevention and education activities. 

http:Detaclune.nt
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A top priority for PECOS has been safeguarding the blood supply. The MOH
 
created a laboratory network (RELABINS) consisting of five blood bank
 
laboratories, with the National Institute of Health designated as the referral
 
laboratcry. RELABINS is currently being strengthened and better equipped
 
through a grant from the Pan American Health Organization (PAHO). While the 
hospital laboratories participating in RELABINS are equipped to do HIV 
antibody testing, they are consistently short of reagents. Since these 
reagents are not ma iufactured in Peru and must be imported, PECOS is 
negotiating with pharmaceutical companies to assure the provision of 
reagents. In addition to safeguarding the blood supply, PECOS objectives 
include Improving the reporting system; supporting educational activities; 
providing technical assistance; and coordinating all AIDS prevention
 
activities being implemented by both the public and private sectors.
 

In general, there is little follow-up or supportive counseling done for those 
diagnosed with AIDS or testing as IIIV-positive. Three M011 hospitals, however, 
do have programs that include educational, testing and counseling components. 
Proyecto SIDA, an AID-financed AIDS project within the M011, has coordinated 
several projects, including an investigation of the press coverage of AIDS, 
the production and distribution of public service announcements for radio and 
television and an AIDS information center.
 

Continuation of the economic and social chaos in Peru, increasing violence and 
terrorism (some directed at M011 staff), repeate;d changes of the Minister of 
Health and a prolonged strike by M0H physicians have exacerbated the on-going 
dysfunction of the public health care system. Although some educational and 
cormnunications activities have been accomplished through A.I.D. funding, much 
remains to be done. 

3. Summary Prolect Description.
 

The project goal is to reduce the spread of AIDS in Peru.
 

The project purpose is to reduce the sexual transmission of the Human
 
Immunodeficiency Virus (the virus that causes AIDS).
 

The proposed USAID/Peru funded AIDS project for FY 1989-91 will involve 
working with four local institutions: 

(1) The Special AIDS Control Program of the Ministry of Health (MOH) 

(PECOS)
 

(2) The Institute of Tropical Medicine at San Marcos University
 

(3) MIHOL-Peru, a Peruvian homosexual/lesbian community services
 
organization and
 

(4) PRISMA, a health related PVO organization selected for its experience
 
and proven track record in the implementation of development projects.
 



4. Project Outputs.
 

A. Printed Materialn
 

One of the first activities to be supported by this project will be a hands-on
 
workshop focusing on the methodological process of developing AIDS information 
and educational materials, as well as modifying materials which have been
 
developed in Peru and'other Spanish-speaking countries. The local coordinator
 
will be the communication specialist from PECOS, in collaboration with a
 
communication expert from AIDSCOM. The participants will include
 
representatives from each agency supported by USAID/Peru under this project
(San Marcos/Callao, PRISMA and MHOL). Groups such as Generacion, Peru-Mujer 
and other local PVOs which are developing AIDS information materials will also
 
be invited to participate. The participants will be trained and offered
 
practical experience in developing materials appropriate for different
 
populations, and in pretesting materials.
 

The workshop will focus on developing a basic AIDS information pamphlet,

including information on AIDS prevention, based on audience research. The 
pamphlet will be pretested, printed and eventually used in the San Marcos
 
HIV-antibody testing center as well as by other institutions or groups
interested in disseminating AIDS prevention information. Materials developed

by the participating groups will be pretested and adapted for eventual 
printing and distribution.
 

The Project will support initial research (focus groups and in-depth 
interviews) and AIDSCOM will provide technical assistance to help design the 
intervention strategy once the initial research phase has been completed. In 
addition, the project will support the production of communications materials 
and the training of peer or professional educators to implement the selected 
strategy. The materials produced will be distributed in the Callao and Lima 
STD clinics, the San Marcos testing center, and other institutions that 
provide health education services to women. 

B. Iesearch and Intervention Among Young Women
 

While women currently account for only a small number of the reported AIDS 
cases in Peru, regional epidemiological trends indicate that women in Latin 
America are increasingly at risk of contracting HIV. The risk for women is 
considered substantial as a result of sexual behavior patterns that include 
high levels of male bisexuality, non-monogamy and high incidence of STDs. In 
order to prevent the spread of AIDS to this population of young women, 
research is needed to provide a broader understandiri of risks, as well as the 
various networks they rely on for information about sex and disease prevention. 

Using a variety of cormunicatIons research techniques, PECOS will explore
these areas with the objective of developing an AIDS preventlcn strategy
targeting young (14-20 years old) woraen, Including the development of 
appropriate printed materials. Project activities will be carried out In 
collaboration with local women's organizations working in the area of health 
education and other information networks identified through research as the 
most viable means of reaching this population. 
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C. Changing Attitudes/Behavior of High Risk Males
 

Three of the pilot activities initiated with MHOL-Peru in FY 1988 under the
 
USAID/Peru AIDS Project will continue to receive support for the three years
 
of this project. The AIDS Information Hotline, Peer Outreach Program, and
 
Safer Sex Workshop Series all provide complementary educational approaches
 
designed to reach div~erse groups of men at high risk for AIDS. PRISMA will
 
provide a sub-grant to'MIIOL for these three activities.
 

The SI'DAYUDA hotline will be coordinated by a paid staff member with 
volunteer operators taking calls five days a week, eight hours each day. 
Using the operatois as interviewers, the hotline will also serve as a data 
collection service that will help to identify specific information and service 
needs. Preliminary experience with the hotline has indicated latent demand 
for information that, with additional publicity, should increase. A sub-grant
through PRISMA will continue to provide the salary of the hotline coordinator, 
training for volunteers, minimal monetary support for volunteers (e.g. 
 -
transportation costs), and will assist them in the development of further 
evaluation tools and expanded referral services. AIDSCOM will provide 
technical assistance. 

1). Research and Intervention Among Men in Callao
 

The male clients of prostitutes have been largely ignored in AIDS prevention
 
efforts to date. Since men are financially and often physically in control of
 
decisions regarding sexual behavior, it is important to develop AIDS 
prevention strategies that inform them of the risks associated with these 
activities and to motivate them to change or modify their behavior. 

Using a variety of comnunications research techniques, personnel at San Marcos 
will attempt to gain information about knowledge and attitudes these men have 
concerning AIDS with the objective of developing an AIDS prevention strategy 
targeting the men who visit the established brothels in Callao. This will 
include the development of appropriate printed materials. This activity, to 
be implemented closely with the owners of the brothels, will include condom 
distribution, and will complement and reinforce the work being done with 
female prostitute; in the area. This activity will be initiated in the second 
year of the project and will involve an initial research and materials 
development phase, followed in the third year by the implementation of a 
materials distribution and outreach phase. 

The Psa La Voz peer educator program also will be managed by a paid 
coordinator supported through the sub--grant. Minimal support for peer 
outreach workers and production costs for support materials will. be provided 
throul,h the sub-grant, as well as technical assistance to evaluate and 
strengthen this ;ervice over time. In addition to the service being provided 
on the streets, one-day workshops to provide men with an opportunity to 
explore in-depth, as a group, the Issue of AIDS and risk reduction will be 
held. These peer outreach workshops will be promoted directly by the outreach 
workers and through posters and will be open to 80 men. The content of the 
workshop will be modeled after that of the Safer Sex workshops.
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E. 	The Safer Sex workshops
 

This workshop series, developed as part of a pilot study by a physician from
 
the 	 University of Cayetano Heredia, will be continued with MHOL-Peru offering 
the 	workshops free of charge on a regular basis for men at high risk in Lima.
 
The sub-grant will support the part-time salary of a workshop coordinator, the
 
training of additional workshop facilitators, and the production of materials
 
to promote the worksllop series. Technical assistance will be provided by

AIDSCOM to modify the workshop model so that it can be used with other
 
population groups.
 

F. 	 Provision of Anonymous/Confidential IIIV Antibody Testing and Related 
Counseling 

1. 	Testing Center.
 

As 	 discussed earlier, a need for an anonymous/confidential HIV antibody
 
testing and counseling center has been identified as important to properly
track potential AIDS carriers so that adequate data can be maintained on the 
incidence of the disease. The Institute of Tropical Medicine at San Marcos 
University has been selected as the site for this center based on the previous
 
experience of its staff and the equipment It has received in support of the
 
research of the Population Council's centrally funded operations research 
project. San Marcos will assume the cost of some minor structural changes
required to remodel the existing work space. AIDSTECH will arrange a visit to
 
another regional anonymous/confidenti al testing and counseling site for the 
Project Director, since Peruvians have had little experience with these 
centers.
 

Initially, two counselors or social workers will be trained (with technical 
assisance by ATDSCOH) in pre-and post-test AIDS counseling. One additional 
counselor will be added to the staff each year to allow for estimated service 
growth over time. The counseling staff are expected to serve approximately
five new clients daily. In the beginning this will limit the testing center 
to 10 new clients a day with the probability of five clients for repeat 
testing. A strategy will be developed (also with technical assistance from 
AII)SCOM) tO assess the impact of testing and counseling on subsequent behavior. 

Demographic data will be collected to add to a broader understanding of the 
epidemiology of AIDS in Peru. Additional epidemlological surveys undertaken 
by the Institute could be supported by other donors. A basic AIDS information 
and 	 prevention pamphlet will be developed to be used at San Marcos, as well as 
in other appropriate sites in Lima, under the PECOS component of this project. 

One 	 of the counselors from the testing center will collaborate with on-going 
work at the Ministry of Health STI) clinic in Callao. The counselor will work 
several afternoons a week distrilbuting free contraceptives through the MO!. 
Both condonms for AI DS prevention and other methods (primarily oral 
contraceptives) for family planning will be given, along with AIDS prevention 
education and counsel lg. Since the relationship between STDs and AIDS has 
been well documented, women will receive gynecological services by an MOI1 
physician providing these services, on a part--time basis. Additionally, the 
education, counseling and family planning ass;:i;stance should hellp to reduce 
abortion rate:' and pelvic infection,-,, in women who use IUDs. In the second and 
third years of this project, a peer education component will be added, 
targeting the women attending the clinic. 

i. 
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5. Financial Plan
 

A summary of total project costs by component follows in Table I, below
 

TABLE I
 

Projec.ted Obligations and Earmarkings/Cominitments of AID Project Funds by U.S.
 
Fiscal Year (FY) in U.S.$O00
 

U.S. FISCAL 	YEAR FY 89 FY 90 
 FY 91 FY 92 TOTAL
 
(Project Year)a/ (PYl) (PY2) (PY3)
 

1. Beginning of Year Balance - 150 150 200
 

2. Obligationsb/ 	 150 150 200 - 500
 

3. Expendituresc/ 	 - 150 150 200 500 

4. End of Year Balance 	 150 150 200 

a) Project 	Year 1 October 1 1989 to September 30 1990
 
Year 2 October 1 1990 to September 30 1991
 
Year 3 October 1 1991 to Septcnber 30 1992
 

b) Obligations correspond to U.S. fiscal years.
 

c) Expenditures correspond to project years.
 



TABLE II 

Project Components 

A.I.D. 
Summary of Total Project Costs 

by Foreign Exchange (FX) and Local Currency (LC) 

Project Year 1 Project Year 2 Project Year 3 LOP 

A. Program Costs 

1. Training 
2. Technical Assistance 
3. Commodities 
4. Other Costs 

(FX) 

500 
36,700 

(LC) 

2,300 
8,160 

27,846 
53,854 

(FX) 

31,920 

(LC) 

1,830 
8,160 

27,457 
59,049 

(FX) 

9,100 
47,880 

(LC) 

2,159 
8,160 
36,762 
61,962 

(FX) 

9,600 
116,500 

(LC) 

6,289 
24,480 
92,065 
174,865 

Total Program Costs 37,200 92,160 31,920 96,496 56,980 109,043 126,100 297,699 

C 

B. Administrative Costs (Direct) 

Project Monitor 
Administrative Support 

Evaluation 
Audit/Financial Reviews 5,000 

8,000 
2,864 

-

8,000 
3,259 

- 10,000 

8,000 
3,753 

12,500 
- 15,000 

24,000 
9,876 

12,500 

Total Administrative Costs 5,000 10,864 - 11,259 10,000 24,253 15,000 46,376 

C. Overhead (indirect costs) - 4,650 - 4,650 - 5,525 - 14,825 

Total Project Costs 42,200 107,674 31,920 112,405 66,980 138,821 141,100 358,900 



6. Budget Elements
 

Program Costs
 

Training
 

Out-of-country training in the first year is for the benefit of San Marcos to 
enable a key person to observe a functioning anonymous/confidential HIV

testing and counseling' center in another country. Monies have been put into
 
this 
 item in the last year to make it possible for key personnel

participate in AIDS international conferences.
 

In-country training for the LOP includes 
the Peer Education outreach and
 
training in materials development and communication methodology.
 

Technical Assistance
 

TA will be provided by consultants from AIDSCOM and AIDSTECH for MHOL, PECOS

and San Harcos. Funds under this item will be handled through buy-ins to
these two centrally funded projects. The National Advisor will be located in 
PRISMA and in PECOS. 

Commodities
 

All goods and equipment for this project will be purchased locally by PRISMA.
Office equipment includes some furniture as well as some computer equipment
that will be needed by San Marcos. Laboratory tests include the ELISA kits,
pipettes and other expendible equipment for the San Marcos HIV testing

center. Materials include training materials and communication needs. The
office for the PECOS component of the project is located outside the MOH, so 
telephone and mail costs have been included for this portion. 

Other costs 

Local salaries will be paid to certain key personnel in each of the three
organizations who will be responsible for the implementation of the project,

and fringe benefits are included.
 

Administrative Co ;ts are comprised of the monitor PRISMA will employ on a 
half-time basis to coordinate all aspects of the project; and, Administrative

Support costs which are directly related to project activities, such as,

office 
 supplies, rent, utilities, telephone, transportation, etc. All of
these costs have been budgeted in constant dollar amounts, with the
expectation that exchange differential gains will offset inflation losses. 

The Audit and Financial Hanaf[ement Review will be conducted in accordance with
AID poli cies. Fini; are provided to contract independent auditors, through
RIG/A/T; and, Financial Management Review assistance will be contracted by 
USAID/Peru. 

Overhead, or indirect costs, has been developed by an analysis of the monthly
input of all PRISMA case personnel having a recurring input. The level of
input is estimated to remain constant for the life-of-the-project. 

Contingencie,/Inflat. ton have been considered; the Mission anticipates thatinflation in local costs will at least be offset by a favorable exchange rate 
for the dollar.
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7. Project Design Issues 

The IIIV-AIDS Education and Prevention Project, 527-0333 was included in the 
Summary Program Funding Table section of the FY 1989 Action Plan. 
AID/Washington approved the Action Plan in March 1989. Approval of the Action 
Plan except as otherwise indicated by AiD/Washington constituted a 
redelegation of Proje'ct Identification and Project Paper approval authority 
under Delegation of AutLhority 751, dated 12/16/88, to USAID/Peru.
 

The Project Identification Document was approved on 6/23/89 by Dr. Donor 
Lion. Annex IV to this document contains a copy of tile issues which were to 
be addressed as part of the Project Paper design process. Of the ten points
raised, all have been addressed in the appropriate section of this Project
Paper-like document. Point number 6, regarding the source of an additional 
$100,000 over the life of project was resolved using Miss!on budgetary 
resources. Point number 7, regarding a need to describe and quantify
contributions has been rendered moot by the JSAID/Peru decision to waive such 
a contribution as permitted by Hlandbook Three, Appendix 2G, in the case 
grants to local Private Voluntary Organizations. 

Recurrent costs are incremental expenditures for activities which must be made 
on a regular basz.is during the life of the project and should be sustained 
after the project ends. Given the dismal economic situation faced by the 
Government of Peru there is no expectation that the country will have 
sIglificant re;ource; to continue tlhese activities after the end of the 
j)roject . Therefore, USAII)/Peru recognizes the importance of assisting the 
Govern-ment of' Peru and concerned non-governmental organizations and entities 
in the idcntification of potential donors) and other sources of technical 
assistance anid financial support. 

II. Backgro!n1 of A.I.1). Involvement in AIDS Activities. 

A. Acqu Ired I.MMne I clency .Syncl r!oe_(AiLAPeru. 

The epidemiology of the IIIV-AIDS epidemic in Peru has been- similar to manyothter counntries;. Sintce thle firs;t case of AID)S was rep'lorted in 1983, the 
number of cases, h~as more thantx doublled eachx year. As of Jutne 30, 1989 there 
were 210 rep~orted cas:e:; of AIDS and 547 who tested as n'ero-pOSitive i.e.,--
Ill V-infected. Seve:nty-f ive percent of those affected h~ave been men between 25 
arid 44 years of age. Mortality rates:: among AIDS cas'es have: ran~ged from 60 to 
70%. 

Th~e trend is; following thle epidemitc traii.,missi;on pattern observed In other 
countries li wiji c] AID)S and D[IV inf.ct ion have been reporte.d H~omose.xual and 
bis.exual t ran:';:nilston of AIDS;. accounts for the( mnajority of reported caisen but 
sixteen womn ;in¢i Se Ve) cliitIdren we,.r,: i:rg hle 156 reported cas e::. Two of 
th~e seven cl iIdrenx were born wit ii Al P8:. frnervf ar,.?, al tlhough 93% of th~ose withl 
AlPS in Peru are mcei, women(, andl clii Idren ar-c increas ingly at ris~k. 

As of Sept embler 7, 1989, 90,300 pe¢rs;on.s had b~een tes;ted for lilY alittibodles 
wthl 0.6% (547) testing a:; s;ero--positive, or IIIV-infected. About 70% of this 
popunlation we re me:n at igh,-ris k, proMtttLute.,, h~emophlilacu, prison~ers or 
hosp~ital pers'onnel. WI thin ther g~eneral blood donor population, 1.2/1,000 
samples are infectedl. 



- 11 -


B. Government of Peru Response to Date.
 

Since 1985, Peru has .had voluntary non-governmental commissicns which have
 
attempted to supervise AIDS prevention activities. From the beginning,
 
financial contributions to these efforts from the Ministry of Health (MOll)
 
were minimal, relying heavily onl international donor resources for
 
implementation. The work of the commissions was hampered by the voluntary
 
nature of its membershlps, lack of financial support and infrastructures.
 

The Ministry of Health has supported an operations research study with 
assistance from The Population Council and John Hopkins University which 
carried out a mass media campaign on television and radio for three months, as 
well as developed and distributed pamphlets on AIDS information.
 

In March, 1,)88, the scientific and technical committees currently functioning 
presented a short-term plan for AIDS prevention and control to the Pan 
American Health Organization (PAH1O) The U.S. Naval Medical Research Institute 
Detachment (IAHRID), conducting research on tropical medicine in Peru, had 
been supporting these committees by performing screening and confirmatory 
tests for !IV antibodies. This formal collaboration ended on November 30, 
1988; since that date however, NANRID has continued performing confirmatory 
Western Blot tests.
 

In December 1988, the MOll established the Special AIDS Control Program 
(PECOS), a single regulatory body responsible for directing all AIDS 
activities in either the public or private sectors. As a formal structure 
within the 1011, PECOS has little more than office space and a minimal budget, 
most of which finances reagents for the blood banks involved in IIIV antibody 
testing. In general, the Special Program on AIDS (PECOS) has had to depend on 
International donors, primarily PAIIO and USAID/Peru for funds to implement 
AIDS prevention and education activities.
 

A top priority for PECOS has been safeguarding the blood supply. The MOll 
created a laboratory network (RELABINS) consisting of five blood bank 
laboratories,, with the National Institute of Health designated as the referral 
laboratory. RELABINS is currently being strengthened and better equipped 
through a grant from the Part American Health Organization (PAHO). While the 
hospital laboratories in RELABINIS are equipped to do 1IIV antibody testing, 
they are consistently short of reagents. Since these reagents are not 
manufactured in Peru and must be imported, PECOS is negotiating with 
pharmaceutical companies to assure the provision of reagents. In addition to 
safeguard i jig the blood supply, PECOS objectives include improving the 
reporting system; supporting educational activities; providing technical 
assistance; and coordinating all AIDS prevention activities being implemented 
by both the public and private sectors. 

In general, there is little follow-up or supportive counseling done for those 
diagnosed with AIDS or testing as 1ll V-positive. Three MOll hospitals, however, 
do have p r,jg ams that Include educational, testing and counsi-eling components. 
Prpye~to '!D\, an AiDl -flnanced AIDS project within the Ministry of Health, has 
coordinated several projects, including an investigation of the press coverage 
of AIDS, the production and distribution of public service announcements for 
radio and television and an AIDS information center. 
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Continuation of the economic and social chaos in Peru, increasing violence and
 
terrorism (some directed at MOE! staff), a change over in the Mlliter of
 
Health and a prolonged strike by MOH! physicians have exacerbated the on-going
 
dysfunction of the public health care system. Although some educational and
 
communications activities have been accomplished through A.I.D. fundings, much
 
remains to be done.
 

C. Constraints to Preventing HIV Transmission in Peru
 

1. Social Considerat iols.
 

The vast majority of AIDS cases and 11V infection in Peru has been found to
 
date in homosexual male:;. This fact lhas been spread to the general populace
 
by journalists writing feature stories which many times are published with
 
names and pictures of the infected person. This has given rise to a sense of
 
false security for people with a heterosexual orientation who tend to believe
 
that by its very nature, AIIS is a hoomosexual disease. In Peru, as in much of
 
Latin Lmerica, homose.:uality is not openly an alternative life style. Family
 
and social pre;suires force marriage and procreation on men whose basic sexual
 
orientation is toward otLher mcnad who, indeed (to have sexual relations with
 
other men. This has ii:portant implications for IIIV transmission from these
 
men to their wives/partners an-d also increases the danger of transmission from
 
mother to unborn child.
 

2. Blood Siply Coidor.tons.
 

Trans,;ftnions of blood con-taminated with HIV has been the second mode of
 
transmission affecting peolle with AIDS or HIV infection. A program of
 
volunteer blood (lonor. do:; not exist in Peru. The norm is that people with
 
few economic resources ".ell" their blood when it Is needed for a transfusion
 
and a family member of tle recipient cannot be found to donate the necessary
 
quantity of blood. Since for some time hospitals did not have the means to
 
test blood before transftion, many l1V positives became infected through
 
blood transfusions. MOl ;tatistics indicate that about one In 600-700 pints
 
of blood is contaminated witl IV. In the U.S. today this ;tatistic is one in
 
every 100,000 pints.
 

3. Econornic andl W:i rvtr in] Cons"tIlderattlons.
 

The current .conomic crisis; in Peru is; a constraint to any program. Until 
very recently, th~e 11011 didl not have a budget line item for AIDS and lIIV 
infection. Phly,'icians: andl oth~ers who s;erve on specia] commissions, or as 
advis;ors to the, 1,'.11 AJI)S do so voluntarily. One of ch~iefs pecial program-. tile 
priorties. of tire Minis;try of Hlealth AIDS l)rogram Is to improve thc ';ifety of 
the bl]oodl suplly andc se€veral of the, volunteersq are (Jesignitng together a 
se] f-cxciustion ques't i on.'ire for hi]€ond( donors. lowever , without financial 
heclp fr'om one( or arnot her d~onor agecyc, thes:e quenrtIonnalrn's; cannot be(,etiter 

or t:ibutedl, p~eronnel ac,,liprinted O t nor can ]io.sJ)i tal be tra i1Ic(i to sJter 
th~e (jues't ionn ire. F.or if IV, as wttEr otdrer inf.cttous o se:a.u(s , it 11:35' been 
the norm of tire Mfl1 not t1o charg'e for se€,rvi€ces. Thusi, cosqt-rec€over" or 
subs;talnablity withtout outside a:;sitstance oi any givent activity con~cerned
 
witth Al1DS i~r( \t'Ilt loll is currvently riot feasilble,. Exp~erience world.-widle h~a: 
shiown that AlIY 1:i a very cosqtly diueate where gove:rnmets spend mnl i ins of 
dollars per year" treat lug$ sicick ple.' Al.I)S.prevet I~ton is; far less cos-tly atnd 
is th~e oly hope: in 'eru wherelt tire: 11011 budgett canlnot; provide even the barest 
necessitiles for any p~atients . 

J 



- 13 -

D. Other Donors AIDS Activities in Peru.
 

1. European Economic Community (EEC).
 

An EEC project was approved in June 1989 to provide $300,000 in grant funds
 
over a one-year period. The research and education activities will target
 
high-risk adolescents. and young people with limited economic resources. Some
 
funds will also be used to support PECOS through Proyecto SIDA, complementing
 
on-going USAID activities.
 

2. Pan American Health Organization (PAHO).
 

PATIO has *agreed to provide $2,652,560 over four years in the form of
 
assistance in administration, prevention, education, laboratory systems and
 
diagnosis, medical activities, clinical, operations and epidemiological
 
research. It Is assisting Peru to develop the capacity for ELISA IIIV--antLbody
 
testing, providing $250,000 by furnishing equipment and supplies to a network
 
of thirteen laboratories in Lima and other parts of Peru. PAIIO also
 
participated in a project in January 1989 with AIDSTECH (see further
 
discussion of AIDSTECII in "Pilot AIDS Project" section) staff to assess IIV 
screening and testing needs in Peru, consider future capabilities for HIV
 
diagnosis, perform a financial analysis and develop recommendations for the
 
national AIDS program.
 

3. Ford Foundation_(FF).
 

Although the Ford Foundation has $2-$3 million annually to support AIDS
 
prevention activities worldwide, it has not yet supported any AIDS prevention
 
activities in Peru. The Ford Foundation representative in Peru indicated the
 
possibility of a modest grant (about $30,000) 
for AIDS but has not yet defined
 
the possible nature of such support. Areas financed by the FF in other 
countries include AIDS prevention education, health policy development and 
aspects of discrimination. 

4. U.S. Naval Medical Research Institute Detachment (NAMRID). 

Although no longer serving as the center for IIIV antibody testing in Peru, 
NAMRID will continue to do all of the confirmatory tests (Western Blot) for 
the Peruvian laboratories conducting only ELISA tests, the primary test for 
AIDS antibodies. (NAMRlI) is the only facility for this confirmatory testing
 
in Peru). IIAMRID also will continue to do research on AIDS, support other
 
research activities through providing testing, give technical assistance,
 
participate in seminars, serve as guest lecturers, and train laboratory
 
personnel.
 

5. The Popilat Lo Council and Johns Hopkins University. 

Working in collaboration with San Marcos University, :.he Population Council., 
under an ATI)/..ashtngton centrally funded Operations Research Project, has been 
conducting an operaCions research study among a group of approximately 600 
prostitutes who are required regularly to attend an STD clinic in Callao, 
Lihma's port city. Free, contraceptive:s, STD testing and treatment and AIDS 
education have been provided. Working with vlCOS, the Population Council and 
Johns HIopkJn.s/PCS under a second AID/W centrally funded Operations Research 
Project have been coiaducting, another operations research project in AIDS 

U
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education. The project encompasses educational seminars for health
 
professionals, government leaders and the media; a media center; a mass media 
campaign to inform the-general public about AIDS transmission and prevention;
 
and a study to evaluate the effectiveness of family planning personnel as AIDS
 
educators. More discussion of this activity is provided below in section D.
 

6. Other Non-Governmental Groups.
 

Several private organizations have been actively involved in AIDS prevention.
 
MHOL is a homosexual support organization in Lima that has conducted numerous
 
prevention, counseling, training, education and information activities since
 
1986. Flora Tristan, Peru-Muier and Creatividad y Cambio are three feminist
 
groups which have also been active in outreach activities with women who are
 
at high-risk for AIDS and HIV.
 

AIDS prevention and control services will be extended beyond Lima, the capital 
city, through collaboration with the Pan American Health Organization (PAHO),
which is developing and implementing systems to protect the blood supply. 
These regional activities, funded with U.S. government budgetary support
through the World Health Organization, involve the strengthening of a network 
of testing laboratories throughout the country. 

E. Previous A.I.D. - Financed AIDS Activities.
 

1. Centrally Funded Operations Research Activities
 

During the first quarter of FY 1988 two AID/W centrally funded Operations 
Research Projects were begun in Peru (see C.5. above).
 

Proecto SIDA, an AIDS prevention, communication and research project

under the auspices of the MO11, and
 

The Population Council San Marcos AIDS prevention and reproductive health
 
project within the MOH clinic in Callao, Lima's port city.
 

a. Provecto SIDA.
 

Proyecto SIDA is an AIDS prevention, communication and research project

developed in late 1987 under the guidance of PECOS in collaboration with 
PRISMA, a local PVO. It included four major components:
 

,_arp9i Located 
test the impact of mass meclia communication In changing attitudes and 
modifying behavior on AIDS prevention among the general population. The 
campaign included three television spots, four radio spots and three
 
informative slide preSentations for cinemas. Comparison of the pre- and
 
post-survey indicated that the campaign had improved knowledge 


1. Pilot Media gn: in Lima, this campaign was designed to 

by the group
 
surveyed concerning AIDS.
 

2. Resource Information Center: This center was designed to provide 
current medical and psychosocial data to the press, policy-makers and the 
medical community. Weekly press releases and articles, based on the latest 
data available internationally, were distributed to the press and electronic 
media. Requests for AI)S information continue to increase from students, tihe 
public, and the medical community, and there has been a decrease in some of 
the sensationalism and lack of confidentiality with which people with AIDS 
were treated.
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3. Seminars: Seminars have been conducted for leaders, press, health
 
officials and health workers, designed specifically for each group. Seminars
 
were held in Lima for .high-level leaders and for the national press corps 
to
 
gain support for governmental and private AIDS prevention efforts. Two
 
seminars were also held for hospital officials and health care workers in
 
Iquitos and Lima.
 

4. Printed Mate'ials: Materials were developed for leaders, the media,
 
health workers and the general public to provide specific information on AIDS
 
to each group. These included press kits, brochures for leaders and pamphlets
 
for hospital staff.
 

Additionally, the Proyecto SII)A staff received ongoing assistance and training
 
from JIIJ/PCS and the Population Council in research techniques, communication
 
methodology, materials development, selecting 
and working with advertising
 
agencJes, and evaluation. The 38-month project, which began in late 1987, was
 
originally scheduled to end in June, 
1989, but has been granted a no-cost
 
extension through August 1989.
 

b. San Marce,s/Callao Project.
 

An AIDS prevention and reproductive health project in an Ministry of Health
 
STD clinic in 'allao was the second operations research project, developed by

the University of San Marcos Institute 
of Tropical Medicine with assistance
 
from the Population Council project. Callao is a large port city where STDs
 
pose a significant health problem, including permanent sterility, especially
 
among young men and women. Additionally, IV infection has been reported

there. Through this project, family planning and gynecological services, ily

antibody testing and educational activities were provided to reduce infection
 
rates for women at high risk for sexually transmitted diseases, including
 
AIDS.
 

The project focuiscd on female prostitutes working in MOM registered brothels,
 
who are required to attend the clinic bi-weekly. In addition to receiving STI)
 
checks. and prophylactic antiblotics, the women received counseling, OB/CYN

services, free condoms, pills, and foam, and attended educational sessions
 
with an eimphasis on AIDS prevention.
 

Preliminary data from the first nine. months thle project indicate
of that
 
approximately 90%. of the 600 women who participated have attended the
 
educational ;ess:ions, c: d over 55% have used the 
 reproductive h~ealth
 
services. Over 351,000 condoms have been distributed. Th~e prevalence of
 
gonorrhea has dcclined from 2.7% 
 to 0.17%, and candida, another venereal
 
dise 1,ze, ha.s de:creased. from 8.0%. to 3.0%.. Use of th~e reproductive health
 
services., led to iwp~roved use of oral contraceptives, a reduction in th~e use of
 
the HID), and thec de:tect ion and rapi d treatme~nt of many gynecological
 
prolem :;. Addt i cmal1ly, the, project fund s:he~d much, baseline data for future 
interven tion.; in family plalnning, substance abunse, reproductive health and 
sexual ity. Evidcec also exists that kn~owledge, attitudes and some behavior
 
changedco.
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Two' women tested sero-positive for HIV during the first nine months of the
 
project. Additionally, although condom use improved, women reported that
 
refusal by clients was the major rea3on condoms were not used more
 
frequently. Therefore, research and intervention (provision of information
 
and free condoms) with these clients are part of new activities being planned.
 

2. AIDSCOM and AIDSTECH
 
I 

At the beginning of FY 1988, AID/W began a major centrally-funded AIDS
 
program. Two separate but complementary projects were implemented through
 
competitively-selected organizations: AIDSTECH through a cooperative
 
agreement with Family Health International (F]I) and AIDSCOM through a
 
contract with the Academy for Educational Development (AED). These projects
 
were budgeted over a five-year period at $28 million and $15.4 million,
 
respectively. Buy-ins to both projects were encouraged by AID/W.
 

A team of AIDSCOM and AIDSTECH staff and an advisor from CDC, hired by PAHO,
 
visited Peru in May 1.988 and recommended that AID resources should focus on
 
educational activities for the general public and men at high-risk; medical
 
activities, specifically testing, counseling and training of physicians and
 
nurses; and an epidemiological reporting system. They developed a detailed
 
implementation plan for the first year and identified institutions within both
 
the public and private sectors with which to collaborate on AIDS projects.
 

As a result of the team's recommendations, US.AID/Peru funded six pilot 
interventions through central buy-ins. The buy-in to AIDSTECH included the 
development of a national blood screening strategy and an AIDS prevention 
program in an STD clinic. Four activities were developed through a buy-in to 
AIDSCOM -- a pilot educational intervention with a cohort of high-risk males, 
an AIDS information hot line, a peer educators program and a 
training-of-trainers prevention counseling workshop. 

3. USAID/Peru Pilot AIDS Prolec!__(527-0327).
 

a. AIDSTECH.(funded via buy-in)
 

The two subprojects were:
 

(1) Blood Screening Strategy. 

Developing a national blood screening strategy was one component of the
 
AIDSTECH project. A team consisting of a physician, (a Regional Advisor in
 
Laboratory Services for PAHO), and t:hree consultants from AIDSTECII in finance,
 
economics and blood--laboratory visited Lima/Callao from January 29 to February
 
11, 1989. They gathered information through personal interviews, site visits
 
and review of records and performed a comprehensive operational and financial 
analysis.
 

Specific recommendations on laboratory organization and blood procedures,
 
resource allocation and possible interventions by donor agencies were made in
 
their "Joint PAIHO/W/IO and AJI)STECII/FIIT Technical Report: Assessment of 
Operational. and Financial Aspects of IIV Screening and Testing and Blood 
Transfusion Capabilities for Peru." ThI.' report has recently been distributed 
to the appropriate public and private institutions and individuals. 
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The group estimated that it would cost approximately U.S. $1,586,000 per year
 
to provide the required levels of safe blood for Peru. Of this amount,
 
approximately U.S. $180,000 would be for HIV tests. It concluded 
that funds
 
to cover the cost of safe blood in Peru would have to be obtained from
 
international agencies or private organizations.
 

(2) Almenara STD Clinic.
 
I 

The other project within the AIDSTECH buy-in was an AIDS Prevention Program in
 
a Sexually Transmitted Diseases Clinic at the IPSS Almenara Hospital. This
 
project was designed to upgrade diagnosis and treatment of STDs, to reduce the
 
transmission of IIIV, and to do research. This component was delayed for 
several reasons. First, there were difficulties with contractual arrangements
 
between AIDSTECH and the Consejo Nacional de Ciencia y Tecnologia (CONCYTEC) 
of the Ministry of Education. Subsequently, the director of the Almenara 
project component, who was also a member of the National AIDS Commission,
 
became involved in intense political controversy not directly related to the
 
A.I.D. funded AIDS project. In part because of his criticism of MOH 
laboratories and AIDS activities, lie was asked to resign from the commission. 
MOH officials were critical of A.I.D. support for his work. Consequently, 
work on this project was for a time, placed on hold. Funds from this portion 
of the project buy-in budget were rebudgeted to support laboratory work in San 
Marcos.
 

b. AIDSCOM.(funded via buy-in)
 

Four projects were initiated through AIDSCOM under the FY1989 pilot project 
(527-0329) in collaboration with MHOL-Peru, a private, non-profit support 
organization for homosexuals, and Flora Tristan, a feminist PVO that had 
identified AIDS as a significant problem for women and was working 
collaboratively with MHOL. Designed as an educational intervention with a 
cohort of high-risk males, it contained several components: 

(1) AIDS Hotline: A volunteer-operated AIDS information hotline, 
SI'DAYUIDA, was established in March, 1989. Although the principal target 
audience was high-risk men, the service is available to any caller. The 
hotline surfaced important information concerning the lack of AIDS-related 
services in Lima, including the lack of an anonymous confidential testing 
center.
 

(2) Peer Outreach Program: In March, 1989, a peer outreach program, Pasa 
La Voz, was initiated, targeting high-risk men. Designed as a pilot project 
to complement and reinforce the hotline, the program trained 14 volunteers who 
work four hours each week distributing information and condoms to men on the 
streets and in the bars of Lima. The project was successful in reaching 
hard-to-reach groups such as iale pro.stitutes. Through the training of the 
outreach workers, peer support groups were establised which could influence 
long-term behavioral change. Volunte-rs also learned and practiced many 
import ant data collection, coordination, training, materials production, 
interviewing, evaluation and counseling skills. Small., wallet-sized pamphlets 
were developed and distributed to pro-ide basic transmission and prevention 
information. Although the increaslngly tense political and economic situation 
has made working on the streets at night dangerous, the volunteers have 
continued their efforts. 
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(3) Pilot Educational Intervention With a Cohort of 11ph-Ris Males 
(Safer Sex Workshops) Working with the University of Cayetano Ileredia and 
MUfOL, another researcher conducted a series of three workshops with 50 
high-risk men. Based on I)OSJtive participant evaluations and numerous 
requests for additional workshops, two additional series were also completed. 

(4) T rain-the-Trainers_ Wo rks hop: A three-day Prevention Counseling
workshop wa.s conducted in January, 1989 for 34 individuals actively involved 
in AIDS prevention anl treatmen't work in Iima. Counseling skills, including
crisis and suicide Intervention for helping both AIDS patients and individuals 
who had tested as Positive for HIV antibodies, were presented. Perhaps the 
most important re.ult of the workh.,Shop, however, was the establishment of an 
informal coalition of people working with AIDS. Prior to the workshop, some 
of those working in AIDS prevention, s;urveillance and treatment had been 
reluctant to share data or collaborate. Many simply did not know each other 
or did not uise the others for support or referrals. This fragmentation and 
lack of trust and re:,,pect were reduced as a result of the workshop. The 
program planing and corrsunity organi.ation skills learned at the workshop 
have also been helpful in tlhe continued work of this coalition. The new 
activities being plrop~osed through thi-s project will help to reinforce 
coordination of these groups, update them on referrals and epidemiological 
data, and provide additional counseling and management skills. 

AIDSCOM provided technical assistance to M1101, and Flora Tristan to design an 
information-gathering and evaluation strategy upon completion of the six-month 
pilot phase of operationl. 

F. Pilot AIDS Prevention Proie.t__527-032) Evaluation Results. 

Due to delays experienced by the centrally funded contractor, AIDCOM, the 
evaluation was not completed before the current project design process was 
already underway. However, preliminary, informal fcedback from the evaluation 
team suggests that the pilot project activities were well managed. As soon as 
the final report is presentel to USAIPiI/eru its recommuendations will be 
considered and adjustnents made to the present project if needed. 

C. L v ': n n c. .ea.ru rd. 

The hot~ine experience has sh~own that there is a large demand for more
 
information ab~out A]IDS and DlIV prevention. Fromn the mass media campaigns, 
 we
 
have learntd that knowledge about AIDS can be improved th~rough exposure to 
media mess.ages;, but a;:ttudes, and practices'. are more resistant to change. Th~e 
Safer Sex Works:hop: and prostitute study have demonstrated th~at direct:, 
personal inteorven t. oi:; can in cre.ase condomn use and decrease th~e spread of 
ST~s, anl b~y inference, DIIV. Lastly, bu~t ntot least, we have found thlat p~eer 
education does h~ave th~e desi;red multilie r effect and can reach such 
h~ard-bo-re ach group:;' :,'" youngf ira],, pro,;t tt tes 

nI. .m~roJ.e!.tlu i t Ir,'l:,]e .an]t .,:u r at e gy . 

1. !U.',latlonltp of Pr.ojectr.to._A.,.JDJ AlPS Policy._Guidelines. 

A.I.D. h~a: recognized th~at AID S cou~ld h~ave a significant impact on the social 
stability and economnic€ prog,. es.s of de.vel]oping countries. The policy
guidellne: providedl In State 100959, date:d April, 1987, support behavioral, 
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anthropological, economic and operations research, information exchange,
 
training, public health education and communications. This project will
 
finance appropriate AIDS interventions that are consistent with A.I.D. policy
 
guidelines.
 

Additionally, the Agency is concerned with the impact AIDS might have on
 
important, on-going A.I.D. child survival and human resources programs such as
 
family planning, nutrition, vaccination and breast-feeding. Components of this
 
AIDS prevention project specifically focus on some of these aspects with
 
particular emphasis on gender-related areas. One project element targets
 
young (1.4-20 years old) women who will become sexually active prior to
 
marriage, while another investigates high-risk female sex workers. Since two
 
cases of perinatal transmission of HIV have been reported in Peru, these
 
activities reinforce A.I.D. concerns with prevention as part of its child
 
survival priority.
 

A.I.D. also expressed interest !n the possible impact of AIDS on those in the 
most productive age span (20-40 years old) since AIDS may have long-term 
implications on overall rates of population growth, resulting in slower or 
negative growth rates for developing countries. Another innovative research 
component centers on the young male partners of female sex workers. Several 
aspects of the project contain important research, communications, education 
and information exchange elements, often for parts of the population not 
easily reached. Additionally, activities focus on the sensitive cultural, 
social and religious factors particular to Peru and Latin America that are of
 
particular concern to A.I.D. Activities in audience research, materials
 
development, peer outreach and counseling will be conducted to produce
 
baseline data for future interventions with diverse target groups.
 

A.I.D. guidelines continually stress the sensitivity surrounding AIDS and the
 
possibility that some may construe condom distribution for AIDS control as an
 
indirect means of imposing population control. Data will be gathered in both 
sexuality and family planning for designing appropriate interventions. 
Additionally, another part of this project will provide Peru with an
 
anonymous/confidential HIV antibody testing and counseling center, already
 
equipped through an AID-financed operations research project.
 

2. Proect: Strategy.
 

Initially, USAID/Peru supported a variety of pilot interventions and 
operations research projects to assist in basic AIDS control and prevention. 
Primarily targeting individuals engaging in high risk activities, these 
projects have provided useful epidemiological data and intervened successfully 
in education, training, commmunications, research, and coordination of AIDS 
effort.-. However, ccntinuing support and reinforcement are necessary for any 
significant impact to be maintained and strengthened. 

In Peru there is currently only minimal official government activity in AIDS
 
prevention and cotrol. Consistent with A.I.D. policy guidelines USAID/Peru's
 
efforts in the field of AIDS control is to, at a minimum, serve as a catalyst 
in the donor community as the Government of Peru comes to grips with its own 
health priorities and can enlist other sources of funding. 
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International donor agencies provide a large percentage of the funding for
 
AIDS work. In particular, USAID/Peru has been instrumental in creating and
 
supporting a network of public and private sector institutions working with a
 
variety of target populations and with the general public. Consequently,
 
Peru, unlike several other countries in Spanish-speaking South America such as
 
Ecuador and Bolivia, has an infrastructure of personnel trained In AIDS
 
prevention, outreach, communication, intervention and evaluation within
 
diverse socio-econornie 
groups. These groups have begun to communicate and
 
collaborate, sharing information and supporting each other's activities.
 

Although these efforts have been impressive, the process of informing and
 
motivating people to change behavior, particularly sexual behavior, is one
 
that requires a long-term strategy incorporating diverse approaches. In the
 
area of AIDS prevention, the very behaviors that place people at risk of 
exposure to 1ilV are often outside the realm of what is considered socially 
acceptable -- e.g., homo/bi-sexuality, prostitution, multiple sexual 
partners. The stigmas associated with these behaviors further complicate 
efforts to promote alternative risk-reducing behaviors acceptable to the 
target audience In ways that do not offend the population at large. To date, 
a variety of promising efforts have been initiated in Peru, designed to reach 
both individuals at high risk and the general population. 

While these AIDS prevention activities are to be applauded, tremendous 
unmet
 
needs remain in preventing the continuing spread of HIV infection. Based on
 
the experiences of a variety of institutions and groups using diverse
 
strategies, the Mission is recommending several project activities for
 
support. Anonymous and confidential testing and counseling services should be 
made available to individuals at risk. Additionally, there are diverse and 
hard-to-reach prpulations such as men and women with multiple sexual partners 
and/or high-risk practices, as well as young men and women initiating sexual 
activity who have not yet received AIDS prevention information. Young people
in particular often need to hear the same messages repeated in creative ways 
before they consider modifying their behavior. 

In order to reach diverse groups with appropriate information, further 
research is needed to better understand sexual behaviors and possible areas 
for behavior modification. Peer education efforts should be strengthened. 
Materials for AIDS education and counseling must be collected, reviewed,
 
modified, or, if necess.ary, developed, tailored to the beliefs, behavior and 
characteristics of each target audience. Training in each area -- audience 
research, materials development, peer outreach and testing/counseling --- is 
necessary to strengthen the existing local capabilities and increase the 
number of individuals involved in AIDS prevention. 

III. DETAILED PROJ ECT ,I),SCI PTON.
 

A. The project goal is to reduce the spread of AIDS in 
Peru. The project
 
purpose in to reduce the sexual 
transmission of the Human Immunodeficiency 
Virus (the virus that causes AIDS) through education interventions designed 
for risk-reduction behavior changes. 

The project objective is to reduce the sexual transmission of HIIV through
testing, research, education, coutn;eling, the distribution of condom:i and 
other Interventions that encourage risk-roducinlg behavior change. The project 
will use a variety of approaches to inform sexually active men and women of 
the risks of exposure to 1IIV. 
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The design of this project is based on the experiences of the Population

Council, Johns Hopkins University, AIDSCOM, and AIDSTECII, all of which are 
currently supporting AIDS education and research projects in Peru. The design
is based on the progress achieved and lessons learned from the activities 
financed under the AIDS pilot project (527-0327) and AIDS projects supported 
by other donors and the Government of Peru.
 

The proposed USAID/Per'u-funded AIDS project for FY 1989-92, a follow-up to the 
pilot, will involve working with four local institutions and will be
 
implemented with technical assistance from AIDSCOM and AIDSTECH:
 

(1) the Special AIDS Control Program of the Ministry of Health 
(2) The In:ntltute of Tropical Medicine at San Marcos University,
(3) MHOL-Peru, a Per, ,'ian homosexual/lesbian community services organization,
(4) PRISMA - Proyectos en Informatica, Salud, Medicina y Agricultura. 

B. End of Project Status Indicators 

The project elements related to the achievement of the project purpose and 
goal statements are: 

- 10 educators trained in communication methodology and materials 
develop:icnt. 

- 3,000 copies of basic AIDS information pamphlets developed and 
distributed to the public. 

- 3,000 copies of AIDS information packages designed specifically for women 
printed and distributed to the public.
 

- Three ro:earch studies conducted on male/female attitudes/behavior; 3,000 
copies of each stuly published. 

- 10 work.-hops conducted for AIDS prevention workers. 

- 7,500 copies of AIDS prevention pamphlets distributed via peer education 
groups. 

- Anonymous 1iV antibody testing center established with output of: 
15 ELISAS per day x 250 (year 1) 
20 EI'ISAS per day x 250 (year 2) 
25 ELISAS per day x 250 (year 3) 

- AIDS hotline operational and receiving average of 15 calls/day, five 
days/week, 52 weeks/year for total of 11,700 calls over the three year 
life of project. 

- 20 new volunteers trained each year; 60 volunteers trained over life of 

project. 

- 80 high risk men trained each year; 240 men trained over life of project. 

- 10 high risk men trained through "safer sex" workshops; 10 men/workshop x 
36 months. = 360 men reached over life of project. 
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1. Communication Methodology Workshop.
 

One of thn first act.ivities to be supported by this project will be a
 
hands-on, workshop focusing on the methodological process of developing AIDS
 
information and educational materials, as well as modifying materials which 
have been developed !n Peru and other Spanish-speaking countries. The local 
coordinator will be the communication specialist from PECOS, in collaboration
 
with a communication ' expert from AIDSCOM. The participants will include 
representatives from each agency supported by USAID/Peru under this project
 
(San Marcos/Callao, PRISMA and IIOL). Groups such as Generacion, Peru-Muj_er 
and other local PVOs which are developing AIDS information materials will also 
be invited to participate. The participants will be trained and offered
 
practical -experience in developing materials appropriate for different
 
populations, and in pretesting materials.
 

The workshop will focus on developing a basic AIDS information pamphlet, 
including information on AIDS prevention, based on audience research. The 
pamphlet will be pretested, printed and eventually used in the San Narcos 
IIIV-antibody testing center as well as by other institutions or groups 
interested in disseminating AIDS prevention information. Materials developed 
by the participating groups will be pretested and adapted for eventual 
printing and distribution. 

2. Research and Intervention Among Young Women.
 

While women currently account for only a small number of the reported AIDS 
cases in Peru, regional epidemiological trends indicate that women in Latin 
America are increasingly at risk of contracting HIV. Risk for women is 
considered substantial as a result of sexual behavior patterns that include 
high levels of male bisexuality, non-monogamy and high incidence of STDs. In 
order to prevent the spread of AIDS to this population of young women, 
research is needed to provide a broader understanding of risks, as well as the 
various networks they rely on for information about sex and disease prevention. 

Using a variety of communications research techniques, PECOS will explore 
these areas with tle objective of developing an AIDS prevention strategy 
targeting young (14-20 years old) women, including the development of 
appropriate printed materials. Project activities will be carried out in 
collaboration with local women's organizations working in the area of health 
education and other infformation networks identified through research as the 
most viable means of reaching this population. 

The Project will support initial research (focus groups and in-depth 
interviews) and AIDSCOH will provlde technical assistance to help design the 
Intervento: strategy once the initial research phase has been compieted. In 
addition, the project will support tie production of cominunicat ions materials 
and the training of peer or prof.!.sional educators to implement the selected 
strategy. I'Ihe materials produced will be distributed in the Callao and Lima 
STI) clinic.;, the ;an Marcos tes;ting center, and other insti tutions that 
provide health education services to women. 
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3. Changing Attitudes/Behavior of High Risk Males.
 

Three of the four pilot activities initiated with MHOL-Peru in FY 1988 under 
the USAID AIDS Project will continue to receive support for the three years of
 
the project. The AIDS Information Iotline, Peer Outreach Program, and Safer 
Sex Workshop Series all provide complementary educational approaches designed 
to reach diverse groups of men at high risk for AIDS. PRISMA will provide a 
sub-grant to NHUOL for 'these three activities. 

The SI'DAYIJDA hotline will be coordinated by a paid staff member with 
volunteer operators taking calls five days a week, eight hours each day.
Using the operators as interviewers, the hotline will also serve as a data 
collection service that will help to identify specific information and service
 
needs. Preliminary experience with the hotline has indicated latent demand 
for information that, with additional publicity, should increase. A sub-grant
through PhIS11A will continue to provide the salary of the hotline coordinator, 
training for volunteers, minimal monetary support for volunteers (e.g. 
transportation costs), and will assist them in the development of further 
evaluation tools and expanded referral services. AIDSCOM will provide 
technical assistance. 

4. Research and Intervention Among Men in Callao. 

The male clients of prostitutes have been largely ignored in AIDS prevention 
efforts to date. Since men are financially and often physically in control of 
decisions regarding sexual behavior, it is important to develop AIDS 
prevention strategies that inform them of the risks associated with these 
activities and to movitate them to change or modify their behavior. Using a 
variety of communications research techni.ues, personnel at San Narcc_ will 
attempt to gain information about knowledge and attitudes these men have 
concerning AIDS with the objective of developing an AIDS prevention strategy
targeting the men who visit the established brothels in Callao. This will 
include the development of appropriate printed materials. This activity, to 
be implemented closely with the owners of the brothels, will include condom 
distribution, and wilIl complement and reinforce work being donethe with
 
female prostitutes in the area. This activit will be initiated 
 in the second 
year of the project and will involve an initial research and materials 
develop:imut phase, followed in the third year by the implementation of a 
material:; distribution and outreach phase. 

5. Pa.sa La Voz 

The Pasa La Voz peer educator program also will be managed by a paid
coordina tor supported through the sub-grant . Minimal support for peer
outreach workers and production cost.3 for support materials will be provided
through the sub-grant, as we] l as t: rhii cal assistance to evaluate and 
strengithen this -crvice over time. In zidition to the service beng provided 
on the ,;t reet:s, ont.-day worksiop: to pr.)vi de men with an opportut Ity to 
explore In-.dCepthi, a;. g roup, the Isu:e of AIDS and risk reduction will. be 
held. '.rhe-e peer outi-reach wcrk:.shops will be promoted directly by the outreach 
workers and through pIosters and will be open to 80 men. The content of the 
workshop will be modeled after that of the Safer Sex Workshops. 
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6. 	 The Safer Sex Workshops
 

The Safer Sex Workshops were developed as part of a pilot study by a physician

from the University of Cayetano Heredia, will be continued with M|IOL-Peru

offering the workshops free of charge on a regular basis for men at high risk
 
in Lima. The sub-grant will support the part-time salary of a workshop
 
coordinator, the training of additional workshop facilitators, and the
 
production of materials to promote 
the workshop series. Technical assistance
 
will be provided by AIDSCOM to modify the workshop model so that it can be
 
used with other population groups.
 

7. 	 Provision of Anonymous/Confidential IIIV antibody Testing and Related
 
Counseling.
 

As discussed earlier, a need for an anonymous/confidential HIV antibody

testing and counseling center has been identified as important to properly

track potential AIDS carriers so that adequate data can be maintained on the
 
incidence of the disease. The Institute of Tropical Medicine at San Marcos
 
University has been selected as the site for this center, 
based on the
 
previous experience of its staff and the equipment it has received in support

of the research of the Population Council's centrally funded operations

research project. 
 San Marcos will assume the cost of some minor structural
 
changes required to remodel the existing work space. AIDSTECII will arrange a
 
visit to another regional anonymous/confidential testing and counseling site
 
for 	 the Project Director, since Peruvians have had little experience with
 
these centers. 

Initially, two counselors or social workers will be trained (with technical
 
assistance by AIDSCOM) in pre-and post-test AIDS counseling. One additional
 
counselor will be added 
to the staff each year to allow for estimated service
 
growth over time. The counseling staff are expected to serve approximately

five new clients daily. In the beginning this will limit the testing center 
to 10 new clients a day with the probability of five clients for repeat
testing. A strategy will be developed (also with technical assistance 'from 
AIDSCOM) to assess the impact of testing and counseling on subsequent behavior. 

Demographic data will be collected to add to a broader understanding of the 
epidemiology of AIDS in Peru. Additional epidemiological surveys undertaken
 
by the Institute could be supported by other donors. A basic AIDS Information 
and prevention pamphlet will be developed to be used at San Marcos, as well as 
in other appropriate Sites in Lima, under the PECOS component of this project. 

One of the counselors from the testing center will collaborate with on-going
work at: the Minhitry of Health STD clinic in Callao. The counselor will work 
several afternoons a week distributing free contraceptives through the MOJI. 
Both condoms for AiDS prevention and other methods (primar.ly oral 
contraceptive.) for family planning will be given, along with AIDS prevention
education and comns;el!lig. Shince the relationship between STDs and AIDS has 
been well docuimtelt ed, Women will receive gynecolog ical services by an MOIl 
physiclan providing these servi1ces on a part-time basis. Additionally, the 
education, counseling and family planning assistance should help to reduce 
abortion ratei arid pelvic Infections in women who use IUI)s. In the second and 
third years of this project, a peer education component will be added, 
targeting the women attenIng the clintc. 

!,
 

http:primar.ly
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8. Gender Considerations
 

111V can be transmitted to and by both males and females. 
 At the present time,

the greatest incidence of AIDS in Peru 
is found among men, although women are

increasingly at risk. Therefore, 
this project will target activities and
 
approaches separately .ifor men and women and will train both men and women as
 
AIDS workers.
 

Statistical reporting of HIIV positives and AIDS cases 
 has always been
 
disaggregated by sex as well as by risk factors, and will continue to be 
so in

the future. 
 End of Project Status (EOPS) Indicators have been sex

disaggregatdd. In keeping with the higher incidence of AIDS among high risk 
men (male homosexuals and clients of prostitutes), greater numbers of men will
be trained as educators and peer counselors (volunteers), and greater numbers
of men are expected to benefit directly from project activities (workshops, 
antibody testing, hotline).
 

In order to prevent the spread of AIDS to young women, the project will 
support research efforts to provide a broader understanding of the risk
factors that characterize this population, as well as the networks they rely 
on for informa-tion about sex and prevention of disease. Project activities
will be carried out in collaboration with Peruvian women's organizations.

Ongoing activities with already-identified high risk women, such as
 
prostitutes, will be continued and strengthened.
 

Insofar as project 
resources will be used to train professionals (materials
 
specialist;, epidemiologists, etc.), efforts will be made to recruit and
include women. At least one third of 
the professionals trained under the
 
project will be women.
 

IV. IMPLEMIENTATION PLAN 

A. Administrative and Monitoring Arrangements
 

1. Overview
 

This project will be implemented through a cooperative agreement 
between USAID/Peru and PRISMA, a local PVO registered with USAID.
 

Logistics, financial and all other arrangements for the project
(including sub-grants) will L,: the responsibility of PRISMA, and the 
Population Division, for technical matters. 

I'RISMA will request USAID/Peru to issue two PIO/Ts each year to
buy-in to AIDSCOM and AIDSTEC1I centrally funded projects for technical
assistance to PECOS, MHOL, and San Marcos. Funds for these two PIO/Ts will be 
administered directly by AID/W. 

USAID/Peru Population Division will 
secure country clearances for TA
 
visits and provide overall project guidance and management.
 

Implemnta tion decisions 
were made based on an analysis of the 
economic ,situation (di-scussed in the PID-Like document) and financialconsiderations. This is a small project with very limited funding and
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therefore it is more cost-effective to implement through local organizations
 
already involved in AIDS prevention activities. PECOS, San Marcos and MHIIOL
 
were chcsen to implement these activities based on a positive evaluation of
 
their previous prevention and outreach activities. Additionally, there were
 
no other alternatives which would have been as cost-effective to implement.
 
The San Marcos Laboratory has already been equipped by the Population Council 
through an operations research project.
 

2. Implementing Agencies 

PRISMA Is a local PVO with a history of implementing USAID/Peru
 
projects. (See justification for Non-Competitive Award, Attachment II). A
 
cooperative. agreement between USAID/Peru and PRISMA wili provide funds for all 
local currency costs as well as dollar costs for international training or
 
travel.
 

MITOL/Peru is an organization mandated to provide services for the
 
gay/lesbian comnmnity in Lima, and under the USAID/Peru pilot AIDS Education 
and Prcvention Project has been providing educational/counseling and medical 
services to. MIOL associates in AIDS Prevention. 

The Institute of Tropical Me1dicine at San Marcos University is 
equipped to develop an anonymous/confidential HIV antibody testing and 
counseling center. Through the INOPAL/Population Council Operations Research 
Study tihe laboratory at the Institute was equipped and personnel has been 
trained in ELISA technique and in counseling skills. 

The Ministryof Health Special _Program for AIDS Control (PECOS) also 
carried out an 01erations Reascarch Study with funding from INOPAL/Population 
Council and Johns Hopkins Universi ty Population Communications Service 
(JHU/PCS), and administered by PRISMA.
 

These groups have all developed a cadre of trained professionals and 
level of expertise not available before in Peru. This enables all three to 
continue to strengthen their programs in research, counseling and education, 
expanding the base of the infrastructure.
 

The private sector institutions participating in the project are 
requesting only reimlbursement for the costs incurred in carrying out the 
activities and PRISMA maintains a low overhead charge. These cost savings 
will allow project funds to reach more people and deliver more services. 

3. USAID/Perii Project Monitoring 

The Population Division of the Office of Human Resources (0/liP) will 
have responsibility within LSAID/I'erti for managing the proj.ct. The Chlief of 
the Population I)i. .ion will s.erve a,; lroj cct Man iger and will be re:.;pon:;ible
for the admintintratlve approvl of all project inputs and for overtil project 
monitori ng and coordLnation. 'The )roje'ct manager may de.;igrate it project 
coordinator to assist with the day to day contact between I';A1D/Peru and the 
Implementing Agencies. The Project Manager will approve the yearly
operational plan., submitted by PRISMA and consolidated from the plans of the 
three Implementing Agencies. 
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Upon request from PRISMA, the Project Manager will submit each year 
to AID/Washington two PIO/Ts for buy-ins to AIDSCOM and AIDSTECI[ for technical 
assistance to the three Implementing Agencies.
 

4. Project Coordinating Committee 

The Project Coordinating Committee will consist of: a) USAID/Peru 
Project Manager or designee; b) PRISI.MA Director and Project Monitor; c) 
representative; of each of the three implementing agencies (i.e. PECOS, NiL 
and San Marco:;). Scheduled monthly meetings will take place to measure 
progress in all component; of the project. 

B. Implenentatlon Schedule 

1. Ilnlementation Strategy
 

This p~roject will be implemented through a Cooperative Agreement 
between tJSAI)/!'eru and J'PIStIA, a I'VO registered with USAI)/Peru. PRISMA was 
selected to im:ple'menit tIIs project because of their past and current 
experience with the financial management of the Operations Research project 
with tle Population Countl1 and the HOE1. 

As a m:atter of policy, A.I.D. requires that recipients of Operational 
Cooperative Ag.reements contrlibute, or cause to be contributed, at least 25% to 
the total cost:; of the project. PRISM.IA does not have the resources to comply 
with such a cont! ribution. However, IRISMA is registered with A.I.D. and per 
Handlook 3, AppIlendix 29, Section A, Application of Section 110(a), this 
reqlirement doe:; not apply. 

2. Project Start-Up Activities 

PRIJI-IA will give a sul)-grant to MHIIOL/P1eru, a PVO In process of 
registration witLh A.I.D. to cont inue withI three main activities being 
Implemented tnder the AIDS Preventioni pilot project: a) SI'DAYUDA AIDS 
information hot line; b) lPasa la Voz Peer U.ducation activities; c) and to 
provide cotiin( Safer Sex, work:los.op; for high rl.sk nales as well as modifying 
the workslop ('contet for otlher gouj-). 

The: PBCOS and San M;trcos Un~ive:rsity are plic sector institutions. 
IRISM'A, the(re.fo)re, will br,'responsib~le for all admrinistrative and financial 
mnagement for t)t. PRtISUI.A will also purchase locally equipment nml supplies 
for thes::e inst it ut, ions. 

Although'l all of the Implemr.ent Ing A.genc ies are Lima based, 
cot):;! delrati on was give n for comprel ,n lye natitonal coverage for AlIDS 
'revest ion ct iv it les,. Co)nsequently coordlfiat ion meeting,,. wc.re h~e] d with 

anl Inc reas list' iti,,,ber reqi]i,.tsf"or reg'ard i;' Al)S ;ttialof uforicat i on fromac 
andc poten t ml dIrugf use(r:;. CFUW)O prom~ot ('33 wll I)(: t ralijed~ u(Ider the€ worl:u;hop 

deel,'pt,d ;t: jati of this',p sivcd act liltic:;. (CICI)hC(, 1'romcste r.; canI be" foundl Inl 
alttnn:tt all l's hotlhi ii; rurl urban am!l afte:rhipar tusnt: t' Peru, andl se(ttIlogs, 
traintlug wIlH ner've a,: a vehllci e for p~rey tIcling, ATlIS: In forma ti1on and 
diat ributlog, n.tv(r lain chvelop~ed for All1)8 E(cut Ion am! ['revent ion. 

http:work:los.op
http:PRISM.IA
http:PRISI.MA
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3. Implementation Activity Chart 

Y E A R 1. Y E A R 2 Y E A R 3 OUTPUTS 

PECOS PECOS PECOS 
a.-Research on women !a. AIDS education !a. Expanded education !-FGD's 

and AIDS with women * with women ! (Focus 
-Printed material onL !b. Research with men !b. Printed materials/ I Group
 
AIDS for women at Callao brothelsl interventions with ! Designs)
 

b.-Materials develop- !c. Press liaison men at Callao !-Surveys
 
ment workshop . brothels !-Workshops
 
-Production of Ic. Press liaison !-Pampblets
 
general information Id. Evaluation !-Press
 
pamphlet on AIDS I material
 
for men
 

-Press liaison
 

MHOL MITOL 	 MIIOL 
a. Hotline !a. Hotline !a. Hotline 	 !-Workshops
 
b. Safe sex workshop lb. Safe sex workshop !b. Safe sex workshop !-Pamphlets
 
c. Peer outreach !c. Peer outreach !c. Peer outreach !-Posters
 

!d. Evaluation
 

SAN MARCOS I SAN MARCOS 	 I SAN MARCOS
 
a. Pilot testing !a. Pilot testing !a. Pilot testing !-Clinic
 

center I center center !-Pamphlets
 
b. Counseling pre/ !b. Counseling pre/ !b. Counseling pre/ !-Laboratory
 

post test I post test ! post test ! testing
 
c. Callao counseling, !c. Callao counseling,!c. Callao counseling, ! facility
 

education 	 I education I education I
 
!d. Evaluation
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4. Project Start-Up Activities 

The first month after the project has been authorized the
following activities wiXl be carried out:
 

PRISMA will request USAID/Peru to submit two PIO/Ts for buy-ins
to AIDSCOMI and AIDSTECII for technical assistance during the 
first year of the project. 

PRISMA will negotiate a sub-grant with MIOL/Peru to provide for 
a continuation of three on-going activities, SI'DAYUDA AIDS
information hotline, Pasa la Voz Peer Education Outreach, and 
Safer Sex workshops.
 

PRISMA will receive quotations foM pharmaceutical companies for 
the provision of reagents for the laboratory at San Marcos, and 
oversee the minor structural changes San Marcos will make to
provide the space for the counseling room in the laboratory. 

After the receipt of the first project advance: 

PRISMA will contract services of the personnel needed for both PECOS 
and San Marcos. 

By the second month of the project it is expected that USAID/Peruwill have approved tle consolidated operational plan and the calendar of 
events for the first year for the project.
 

USAID/P'eru will have submitted the two PIO/Ts for buy-ins to AIDSCOM 
and AII)STU.CII for technical assistance. 

By the third project month, the Materials Development workshop with
assistance from AIOSCOM1 will take place. Activities ongoing from the pilot
project will continue throughout start-up time.
 

5. Methods of Implementation
 

Table 6 outlines thve planned meth4ods of implementation and financig for theOperat ing program Co)operative Agreement conceived by A.I.D. While tilsas 

type of Agreement is not 
 normally treated as a "bi-lateral type" project in
implemnrtationl te'rms, the Mission believes that th~ese methods are appropriate
under th~e circums'tances to ensuJre adequate: monitoring and control of AID-funds
and to p~rovide m,.thods for i~nptcmenting ToA. i.D. 's substantive involvement. 
ensure and clarify various implem:ent1ig p~rocedures and clearances thlat will he 
necessary (itring~ time L.OT, tire Mission will issue various I'LL type documents,
included: will h~e a, "P11. N'o. 1" type docum ent that wlll set the stage, so to 
speak, fur impllemetat~on of th~e p~roject. 

rea:son for this tre:atmnentTh~e is to provide PRISMA withl 'ubstanti[al
Implemea,,titlon :;:;Itance dluring th~e life of th~e project to assure that PRISMA 
and( its. cooperat.ilug s'ub-grantees achieve thle hi ghest level of inutitutilonlal
developmnent po:;:;lle. Accordin~gly, A.l.D. will directly adminis;ter a large
percenir.ge of Agreemen,,t fundsl:. With res.pect to tire A. I.D. funds th~at wili bedirectly adminli,.t-rd by PII~TA, disbursement and rep~orting procedures; iave
been dev'eloped to assutre thleir p~lanned us.,e. Miss'on S;taff h~as reviewed th~e 
procedures and findt th~em adequa te. A description u.f th~ese procedures app~ears 
in thle lIriplementat lou Plan. 

http:percenir.ge


6. Method of Implementation by Type of Assistance and Financing Method
 

Inputs 


A. Program Costs 

1. Training
 
Offshore 

In-country 


2. Technical Assistance 
Expatriate Advisors 

Overhead JHU/FHI 

National Advisors 

3. Commodities
 
Office Equipment 
Laboratory Supplies


00MtrasPeriodic Materials 

Other 


4. Other Costs
 
Local Salaries 

Other 


B. Administrative Costs
 

1. PRISLA Monitor 
Administrative Supporc 
Evaluation 

Audit/Financial Reviews 


C. Overhead 


Total Project500,000
 

Method of Implementation 


PIO/Ps thru PRIS.A 

PIL-type documents 


PIO/Ts thru AID/W 

Buy-ins 

PIL-type documents 


PIL-type documents 


PIL-type documents 


PIL-type documents 


Contract (PIO/T) 
Contract (PIO/T) 


PIL-type documents 


Method of Financing 

Periodic Advances 
Direct Reimbursement/ 

Periodic Advances 

Direct Payment/ 
Advice ot charge 

Direct Reimbursement/ 
Periodic Advances 

Direct Reimbursement/
Pe40 Advances 

Direct Reimbursement/ 
Periodic Advances 

Direct Reimbursement/ 
Periodic Advances 

Direct Payment 
Direct Payment 

Direct Reimbursenent/ 

Periodic Advances 

Estirated
 

Amount 

9,600 

6,289 

83,000 
28,500 

24,480 

6,100
 

47,500 
29,40
 

9,065 

163,839 
11,626 

24,000 
9,876 

12,500 
15,000 

14,825 
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C. Procurement Plan
 

1. Technical Assistance
 

Technical Assistance for this 
project will be provided by consultants
 
from AIDSCOM and AIDST0CII in all matters concerning AIDS Education and
 
Prevention. This will be acquired tirough buy-ins for 
these centrally funded
 
projects. PRISMA will provide administrative assistance to strengthen the
 
three 
institutions in administration of programs/projects.
 

2. Institutional Support
 

Instittitional Support in the form of direct funding 
to both PECOS and
 
San Mlarcos will be provided by PRISMA for contract with personnel, activities,

and other costs associated with each institution. A yearly sub-grant will be
 
negotiated witLh *iO/Pert by PRISIA and approved by 
USAID/Peru. Each of the
 
instLitutions will prepare an annual budget and projected quarterly cash 
flow,

along witLh tlw yearly operational plan to submitted to
be PRISMA which will
 
prior to dilghursement of funds have 
 these approved by USAID/Peru. All
 
itsi tutional budgets will be slli ttsied 
 in Inti. Funding advances and
 
liquidatiolns between PRISMA and USAlI)/Peru, and MHOL/Peru 
and PRISMA will
 
follow s.tandard USAID/Peru procedures.
 

'
 3. Project Ianagement and Support Services
 

The Project Management team will consist of the Project Monitor from
 
PRIStIA and the Project M.aitnager from USAI)/P'eru and iis/her dcsigtated

coordinator. lDav-to-day project operations will 
be supervised by the Project

Monitor who w;ill 
report to the Project Manager in USAID/Peru, who in this case
 
will be the Population USDII Officer. 
Tie Management team will meet monthly
 

4. Commodities and EquFipment
 

All commodities and equipmet.t will be purchased locally by 
PRISMA,

wLich will begin this process within one month after the Project Authorization
hal:; been 
 sig.ned. Th~e reagen~ts ne(eded by San Marcos laboratory will be
 
purch~ased on 
a regular b.asis as the riced aris;es from ph~armaceutical companies

In Peru, which import th~ese reagents from oth~er countries. Th~ey are not
 
manufactured in Peru.
 

D. Supervision Plan
 

Supervision wll] be from th~e USATD/l'eru Project Manager to the PRISMA
 
Project Monitor, to thec teams from 
the( th~ree institutions. All tech~nical
 
assisttance and, other tochnical reports le
t submitted as' requested to

UJSAID/Peru: !'RISMA consolidalted report for alll project activitieu 
every six
 
u.onithru; tt~chai:'ai ass;istanc,-e reports after eachl TA visit.
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E. Monitoring and Evaluation of Project Accomplishment.
 

1. A variety 'of monitoring and assessment processes will be 
used to
 ensure that this project accomplishes its goal of reducing the spread of AIDSand the transmission of IIV by encouraging risk-reducing behavior change among
men and women through education, training, counseling, research, information 
exchange and the distribution of condoms.
 

2. 
In addition to built-in data collection, monitoring and 
evaluation
 
components to 
verify project indicators, an audit by an independent agency of
the project's field financial 
records will be arranged using project funds.
Both AIDSTECH and AIDSCON will furnish USAID/Peru with written status reportsaftr each technical assistance visit and semi-annual financial and progressreports that include details such as problems encountered, planned solutionsand goals for the next reporting period. These reports should also includedetails of expenditures to date and those planned for the succeeding reportingperiod. A final evaluation will be conducted no later than three months priorto the PACD. The evaluation will measure actual project accomplishments
against the end of project status indicators contained in this document.
USAID/Peru will perform the final project evaluation utilizing consultingservices; available in Peru. Accordingly, the funds for the evaluation are
contained in the project budget.
 

Most important, however, will be the continual, collaborative
analysis of data by USAID/Peruj, AIDSCDM, AIDSTECII, PECOS, 1HOL, and San Marcosstaff to guarantee that their work contributes to the prevention and control
of AIDS and IIIV infection. This interactive process will strengthen reporting
responsibilities established during the previous pilot activities, reinforcing
the development of an infrastructure of 
individuals and institutions concerned
 
about and working to address this health concern.
 

Each of the components of the project was designed with outputs andindicators that will help track reasonable progress toward project

objectives. These 
 trends will be monitored in a continual feed-back loop to 
identify problem areas so corrective action can be initiated.
 

Outputs of the PECOS part of the project include tihe communicationstraining workshop, research among men and women, and follow-up interventionsbased on the research findings. D)uring the first year, five to ten educatorswill be trained in communication methodology and materials development. Alsoin the first year, both quantitative and qualitative research with young menwill be conducted and analyzed. A survey questionnaire, based previouson
findings, will be designed and administered to determine young women'sbeliefs, information needs and behaviors regarding sexuality and AIDS. As a
result of the data collected, print material will be designed and pretested. 

The comunicatL cns training workshop will be evaluated byparticipants and USAID/Peru staff to assess immediate, perceived impact.Later, the educational processes in which these individuals engage can be
evaluated by their clients. The materials produced will also be available forevaluation both by Mission and contractor staff. Survey results will also be 
reviewed and compared to other data. 
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In the second year of the project, 2,000-3,000 copies of the material
 
developed for young women will be printed and distributed to groups serving
 
women, including the Callao STD clinic, the San Marcos testing site and other 
groups providing health education and services. Feedback will be solicited
 
from these populations to assess factors such as their socio-cultural and
 
gender-specifc appropriateness. Patterns in rates of STDs and choice of
 
contraceptive method will also be noted.
 

with 
Also during 
the clients 

the 
and 

second year, four focus group discussions will be held 
managers of the Callao brothels in order to develop an 

AIDS prevention strategy for men in this population. This process will 
collect data on their knowledge of AIDS, self-perceived risk and attitudes in
 
order to develop appropriate interventions to encourage condom use. This
 
material will also be reviewed and compared to other data for consistency and 
feasibility. During the third year, AIDSCOM will support the development of 
information materials and other AIDS prevention activities directed at the 
male clients of the Callao brothels, including the development of information 
materials and the distribution of free condoms. The effect of these 
interventions will also be assessed through decreased IIIV incidence among 
defined cohorts and review of project records. Activities with young women in 
AIDS prevention will also continue. 

During all three project years, press materials, including press
 
releases, articles, interviews and photos, will be provided to a designated 
core group of both print and electronic media. A continued decrease in
 
inaccurate, sensational articles about AIDS, requests for objective material 
and the use of the material provided will be several of the indicators of the 
success of this effort to help inform the public. 

At the end of the first year, the San Maicos University Institute of 
Tropical Medicine will have an equipped clinic where ELISA tests can be 
conducted, a waiting room, private counseling rooms and office space for 
project administration. Approximately 15 ELISA tests will be administered per
day during approximately 50 working days throughout the year. This estimate 
is based on the number of individuals that two counselors will realistically 
be able to cminsel -- five each per day, the majority of whom should be HIV 
negative, a:- well as some with repeat ELISA confirmations and some for 
epidemiologic[-t surveys. The number of tests administered per day are 
projected to increase each year to twenty in the second year and twenty-five 
in the third. 

This component's impact on reducing the transmission of HIV and the 
spread of AiI); can be monitored through the increased use of the center as 
reflected In logs and records and through feedback obtained by interviews and 
surveys that will be part of the demographic and behavioral data obtained 

through the research. 

The 1-II0., components have numerous output measures. The "SI'DAYUDA" 
hotline wil :.upport AlDs information and referral services to an average of 
fiften callers a day, five days a week, 52 weeks a year for three years, 
reaching au estimated total of 11,000 callers. Quantitative measurement of 
thils activity can be monitored through logs and records; qualitative 
assessment can be meatsured through analysis of types of questions and 
requests, which can then be used to plan other activities. 
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The training of a minimum of 20 new volunteers each year will ensure that
 
the hotline will have continuous coverage and that a minimum of 60
 
highly-trained AIDS educators will be working in Lima after the third year.

Hotline supervisory, consultant and Mission staff 
will monitor volunteer
 
performance through discussions and interviews with them.
 

The 14 volunteer workers trained during the initial pilot phase of the
 
"Pasa la Voz" peer outreach program will be joined by approximately the same
 
number each year of the project. With a minimum of 25 men working an average

of four hours each month, reaching a minimum of two people an hour, this
 
project will be able to interact with an average of 200 hard-to-reach,
 
high-risk, men each month. in addition, approximately 80 men each year will
 
be provided with even more in-depth information.
 

At the end of the three years, epidemiological data will have been
 
increased for both high-risk populations and the general public. Research
 
will have been completed and evaluated on culturally acceptable and effective
 
interventions, as well as on gender-specific attitudes and behaviors. A group

of individuals working 
in both private and public organizations will have
 
learned and be practicing communications, counseling, training, research,

administrative and management 
 skills. Health personnel and officials,

community leaders, advocacy groups, university staff, and the media will have 
received more information on AIDS and IIV and be collaborating more closely.
Laboratories, information, testing and counseling centers will have been 
established, improved and strengthened. Basic informational material for the 
general public and more specific information for high-risk populations will 
have been created and distributed. 

Perhaps more importantly, however, the project's success will be able to
be measured by decreased rates of AIDS and HIV infection among the 21 million 
men and women of Peru, who will be living healthier, more productive lives and 
contributing to the economic and social improvement of their nation. 

F. Financial I evlew and Audit 

A Financial Review will be contracted at the close of the first project

by USAID/Peru. The scope of the review will include an 

year
 
examination of project


internal controls 
 and PRIS[lA compliance with the terms of the Cooperative

Grant. A project financial and compliance audit, required by A.I.D.
 
regulations will 
bc requested from RIG/A/f as per their established procedures
concerning non-federal audits. This will be performed near the end of project 
year 3.
 

G. Disbursement Procedures 

1. Disbursement Procedures 

USAID/Peru will as;-ume responsibility for disbursing funds for some of the
foreign exchange costs of the project. These include Part] cipants, Technical 
Assistance, and Audit and Financial RevJew. Participant costs may be direct 
USAID/Peru or will AlD/Washington assi.:tance. Technical Assistance will, be 
provided through AID/Washiniton in the form of buy-ins with AIDSCOM and 
AIDSTEC11. )lishursements by AID/Washington charges to the project by AOC 
(advances-of-charge). The Audit will I,e contracted through the non-federal 
audit mechanism established by the RIG/AT. Payment terms will, be negotiated
by the EXO or IRO, as appropriate in their contracting negotiations. 
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2. Methods of Financing Local Currency Costs
 

Project training, national advisors, commodities, and other costs and project
 
management costs will all be defined and approved by USAID through the PIL
 
procedure. Funds will be provided on an advance basis, based upon monthly

approved cas flow projections, covering basic ash needs. The advances will be
 
liquidated by monthly billins from PRISMA. Assuming PRISMA continues to
 
adequately monitor and control USAID funds as under their 
current projects,

the Mission will perform or, if appropriate, contract accounting firms to
 
perform on USAID's behalf (from the financial review line item) post review of
 
vouchers at the implementing offices. If during the audit or financial review
 
it is determined hhat the systems are no longer adequate, USAID will require
 
all supporting documents until action is taken to resolve the problem areas.
 

Project manag:irent costs of PRISMA will be approved by USAID as follows: an 
annual cash flow projection of administrative costs will be developed
presenting monthly cash requirements; quarterly requirements will be presented 
to USAID as the basis for monthly advances of cash requirements. Monthly
advance liquidations presented to USAID will be made after the bank statements 
have been received and accounts reconciled by PRISMA. These advance 
clearances will be made on or before the fifteenth day following the end of 
the reporting month. Overhead will be reimbursed based upon monthly billings 
from PRISMA in local currency. 

V. PROJECT AUALYSES
 

A. Institutional Analysis of PRISf1A.
 

1. Background.
 

Poyecvos n nformatca, Salud, rmd.cina y _grcultura (PRISMA), the 
Implementing Agency, was legally constituted in Peru as a charitable 
association in April 1986. It was registered in the Lima Public Registry for 
Registered Ass'ociations in Peru on June 5, 1986, and is also registered with 
the Ministry of Health, the National Pl anning Institute, and the Ministry ofEconomy and Finance as a tax--exempt, organization to which donations are tax 
deductible. 'RISMA was granted a certificate of eligibility as a registered 
foreign IVO by TJSAID/P'eru on November 3, 1986. 

PRISMA is admi nistered by an Executive Director, an Administrative Director, 
and a predomi nantly Peruvian Board of 1)irectors. PRISMA cu i'ently employs 23 
professional ;taff, principally phyi;1cians, four technical persormel, and 
almost 50 aux il iary personnel. 

PRI SMA worhks wi Lth urban and rural poor populations to foster their 
part I c Ipati,(ll iIn, and ben e(i t f ron,, modern t echnology in the a reas of
medicine, publ Ic heal th, agri cul ture, and informat ion systerms. During 1988, 
PRISMA exe,',ted a total budg.t of $756,'100 among Its A.I.D.-related p rojects. 
Its current 4.1.D.-re!ated budget to be adninJst ered during 1.989 Is $533,800, 
plu. $5,977,025 worth of food comir.odities under Project 527--0323 - Integrated
Food, Nutrition and Child Survival: A Joint Effort Between a PVO and the MOBl. 
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PRISMA also receives funds from foundations, other donors, and Peruvian
 
organizations, including the following:
 

Milpo Mining Company. Along with Instituto Marcelino, PRISMA has a
 
contract with the Milpo Mining Company to provide training and
 
supervision in family planning/maternal child health care.
 

University of Aiizona Veterinary Department. In conjunction with the 
Universidad Peruano Cayetano Ieredia, PRISA is participating in a study
 
of Cryptosporidium, which causes diarrhea in young children. PRISMA is
 
responsible for managing the grant and for collecting field data and
 
specimens.
 

World Health Organization Jq!0_. PRISMA has a grant from the Safe 
Motherhood Program to identify women who have experienced illegal
 
abortions, establish a profile of those at risk of future abortions, and 
design interventions for this risk group. 

International Foundation for Science. PRISMA has a grant to conduct a
 
study on the use of vaccination to prevent porcine Cysticercosis. This 
project is being was carried out in coordination with the San Marcos 
School of Veterinary Medicine. 

2. USAID/Peru Management Review.
 

PRISMA's first overall A.I.D. management review is scheduled for the end of 
1989 by the Regional Inspector General/Honduras Office. A preliminary 
assessment was conducted by the USAID/Peru Population Division during April, 
1986, which provided the following findings:
 

Management capability, te_chnical, leadership, and sup ort personnel. PRISMA 
has a large full-time staff. The Executive Director, Josephine Gilman, has 
had extensive project management experience in Peru and Bangladesh.
 

Financial structure and exderince; adegqucy of fiscal system,, for financial. 
managemen t: and re0po rt ing requi rements. PRISMA has an A.I.D.-oriented 
financial Infrastructure in place and works successfully with the Mission. 
Its accounting system is now being computerized. PRISMA has extensive 
experience managing comp]lex financial tracking programs under the 
hyperinflationary conditions of Peru. 

Experienc e In commod ity nanag!e ment, i nventoy control an-d warehouse 
superv-lsi on. PRISMA's experience in this area derives from its oversight of 
the Food for D)evelopment Program. PRISHA has received high marks from 
USAID/Peru for its performance in overseeing distribution of 15,000 tons of 
commod it I es. 

)hy iic. ifrastrietviire. PRISMA currently rents a three--story building. It 
has 25 microcomputercs on-site and 12 located in off-site project offices, 
extensive software, and laser printers, and personnel trained in their use. 
It also has two vehicles, leases three, with a sixth awaiting release from 
customs. 
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Potential for overload. It appears that administration of the Project would
 
be ccngruent with PRISMA's current growth plans. 
 However, USAID/Peru is
 
concerned that PRISMA could be overloaded, and is cognizant that careful
 
on-going project monitoring is warranted.
 

Recurrent Costs. Recurrent costs are incremental expenditures associated with
 
activities that must be made on a regular basis during the project to achieve 
objectives. During rhe life of the project USAID/Peru will be financing 
recurrent costs. These recurrent costs will not add to the regular budgets of
 
PRISA during the life of the project. Program recurrent costs for PRISMA 
will terminate with the end of the project. 

Under the "Program Costs", the principal financial expenditutre categories (see 
Financial Tables) that cover recurrent costs fall under: Training; Technical
 
Assistance; Commodities; and Other Costs. Administrative recurrent costs 
include the PRISMA Project Monitor, Audits/Financial Reveiw, and general 
administrative support costs. Recurrent costs can be identified for each
 
component. 

The costs of PRISIA management for the Project are all in excess of their 
current budget and can bo. clearly identified as costs directly related 
to
 
their role as "Project Manager".
 

3. Financial Review.
 

PRISMA's financial management systems and procedures were evaluated by a team 
of independent auditors during July, 1989. The auditors made the following 
observations and recommendations for improvement: 

Geeral Accounting. Sytstemc. A final accounting for 1988 has not yet been 
prepared, and monthly balance sheets are not available. PRISMA does not 
revalue its fj,:ud assets to compensate for inflation. The auditors 
recommended that PRIS'A expand and restructure its accounting department to 
reduce the work load of the chief accountant and to add sufficient auxiliary 
personnel. 

Orfgan£iZa-ional Manuals and Procedures. The auditors recommended that PRISMA 
update its organizational chart. The organizational manual does not include 
the accountin g, and treasury unit and lacks uniformity across areas. 
Administrative p:ersonnel are unfamiliar with the organizational manual. 

IndepIendernt Tn:. i tntitonal Audit. PRIS'A has not commissioned any independent 
institutional a-,djt, although subproject audits have been performed. The 
auditors recomm znd annual in:s;titutional audits. 

Bdldgtt aid_Ca!;h Flow. PRISKA currently prepares annual budgets and cash flow 
projecti on sei,'ratt.} for each subproject. The auditors recommend the 
preparat ion of ; ,a intitut 1r)nal budget and cash flow projections. They al.Jo 
recoi;arend that INJSKA aestablJIh a policy to require bids for purchases above 
certain level. 
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Miscellaneous. PRISMA has no insurance policy on its assets. Vehicles have
 
not been entered into the accounting books. Employee income tax deductions
 
are made on an estimated basis, rather than on the basis of employee
 
declarations, as is reqbired by law.
 

4. Administrative and Management Review.
 

An administrative/malagement review was conducted by a two business 
consultants who visited PRISMA and interviewed administrative and program 
staff. Their assesment was highly positive. In the opinion of the 
consultants, PRISfIA has developed strategic plans which require minimal change 
and can be carried out with current staff. Its participatory system of work 
has resulted in a high degree of motivation. Flexibility in personnel 
practices is permitted by combining project administration with a technical 
coordinating coi;' nittee. This results in high motivation and morale and 
encourages participation, creativity, and innovation among the group.
 

B. Institutional Analysis for Three Participating Entities 

I -HOL/Peu'ii is a local Government registered PVO mandated to provide 
services for the gay/lesbian community in Lima. It has a Board of Directors 
(5 members) which meets twice weekly and a General Assembly which meets 
monthly. A lawyer and an accountant maintain part time positions in MIIOL, as 
well as two physicians, also part time. Under the AIDS Education and 
Prevention pilot 1I}IOL received technical assistance and financial assistance 
throug-h AIDSCOI for the activities they carried out. Personnel trained 
through AIDSCOI TA will continue with the activities developed under the 
pilot project. 

The _Inntute of Tropical e&dicjie at San Marcos Uni.verstt, a public 
University provide; laboratory services for several special programs and is a 
semi-autonomous institution. Under the Population Council/INOPAL Operations 
Re.earch Study, the laboratory was equipped and personnel were trained to 
provide 111V antibody testing and counseling services. Under this project, the 
already trained personnel will continue to do the IIIV antibody -.esting and 
counseling for the center. 

TbeIl1 ni! t_ry _of I al _Spg Ia._. Proram for AIDS Con trol _(PECOS Is a 
sector of the iiOJI wlich i; mandated to carry out special operations research 
studies and develop AIDS information materials and workshops for a variety of 
personnel. lhndcr a lopulation Council/Johns Hopkins University Population and 
Communications Service (JIIU/1CS) Operations Research Study personnel from 
PECOS were as.;ipned to do the research and were trained by JIlJ/PCS in 
,naterials development and workshop content, and most of the same personnel 
will be contracted under this project. 

C. T'eclhnical Aii lysis. 

'This project coiv;ists largely of the provision of information and education 
desigried to eff(ect behavior changes that in turn will lead to reduced sexual 
truinsmlssion of lilV and lower the spread of AIDS. The approaches and 
techniques described in this project have been tested in various contexts, 
both In Peru and in other countries. 
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The basic technical issue is the extent. to which information and education can
 
indeed produce behavior change, when the behaviors involved are private (as in
 
the case of sexual practices) and the populations involved are outside the
 
social "mainstream" (is in the case of homosexuals and prostitutes). The
 
project will seek to reduce the number and frequency of high risk sexual
 
behaviors (i.e., contact with prostitutes, homosexual sexual relations, etc.)
 
and to increase the use of condoms.
 

The extent to which the frequency of high risk sexual behaviors can be reduced
 
is not known, especially In the case of contacts with prostitutes. Evidence
 
from the United States suggests that male homosexuals as a group have reduced
 
their number of partners.
 

The data are clearer on the feasibility of promoting condom use. Condom
 
distribution in Peru has increased sharply in the last few years, as can be
 
seen from from family planning service statistics. Moreover, survey data
 
suggest that prevalence of condom use among married couples has not increased,
 
suggesting that many of the condoms distributed are reaching higher-risk 
populations. The results of the operations research study in Callao show that 
prostitutes can be motivated to insist that their customers use condoms. 

Behavior change does translate into reduced rates of sexual transmission of 
HIV. The rate of new AIDS cases in San Francisco among male homosexuals has 
stabilized or declined as a result of fewer sexual partners and increased 
condom use. Prostitutes in Callao who use condoms show lower STD infection 
rates. Since STDs are transmitted in the same way as AiIDS and are more 
contagious, it is probably safe to conclude that over time these women will 
show lower transmission of liV as well. 

D. Ecoomic Anaysis. 

The purpose of an economic analysis is to estimate the extent to which the 
investment in project activities can be justified In terms of its future 
economic return. In the context of this project, the future economic return 
derives from averting the spread of AIDS and its attendant costs: the costs 
associated with treating A I)S patients, and economic productivity lost to 
premature mortality from AIDS. A full cost-benefit: analy Isi requires that 
both of these cost savd ngs be quantified. Such au analysis for Peru Is beyond 
the scope of available data at this time.
 

In the context of an industrialized country such as the United States, the 
medical costs associated with treating an AIDS patient from the first 
appearance of pre-AIDS opportunisMtic lf ections (such as pnemmnia) to the 
pathIent 's eventual, death are q(]it e lgh, exceed i ig several tens of thousands 
of dollars. For example, ont, year's treatment of AZT, the only drug approved 
for treatment of AIDS, costs $F;,000. The amount spent caring for AIDSpatients in developlin, couistries such as Peru, in related to the qua1t:ty of 

avail.able resores rathjej than ,t It real. de"nd. As W th health care in 
general , poorer countri es spend .ess on ehch pat ient. Neverthelu~s, the 
exprnses are proving to be an enormorej drain and will far exceed the capacity 
of the countries' health systems. 
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The typical AIDS patient is between the ages of 20 anid 49, the age range
 
associated with greatest social economic productivity. A premature death in
 
this age range not only costs the individual's future earnings but in an
 
economic sense, also "wastes" society's investment in health and education
 
resources for the individual to reach adulthood. Based on World Bank and
 
International Monetary Fund estimates of production and consumption, it 
costs
 
Peruvian society approximately $576 (present discounted value) to raise an
 
individual to age 15.', The expected lifetime production of that individual
 
after age 15 is $1,881 (present discounted value). If the number of new AIDS
 
cases continues to double each year, the economic impact of these premature
 
deaths will become appreciable in a very short time.
 

E. Social Soundness Analysis. 

This project has been developed and designed to reduce the sexual 
transmission of IIIV, which causes AIDS, through testing, research, education, 
coun:.eling and the distribution of condoms, encouraging risk-reducing behavior 
change. This section comments on the socio-cultural context in which the
 
project will operate, the project beneficiaries and the socio-cultural
 
feasibility of the proposed activities and interventions.
 

Socio-Cultural Context and Beneficiaries
 

Although early IITV infection in Peru was mostly among homo- and bisexual 
males it has now spread to females and heterosexual groups. Blood bank
 
supplies have been contaminated, primarily through donors who sell their 
blood, and this creates safety hazards for health care workers and others who 
come into contact with infected blood or blood products, as well as for 
recipients of blood transfusions. Diverse and hard-to-reach groups such as 
men and women with multiple sex partners and/or indulging in high-risk sexual 
practices will benefit from this project as will adolescents and young men and
 
women just becoming sexually active and who have not yet received AIDS 
prevention inforration. In Peru there is particular concern that young adults 
be armed with suficient information, motivation and moral support to help them 
avoid tendencies to adopt unsafe sexual practices or otherwise expose 
themselves to 1ilV infection. 

Modifying sexual practices Is delicate and difficult. Nevertheless, 
through the use of communications media such as televislon advertisements, 
radio spots, artic.les in the printed meda, and seminars for health personnel 
and officials, cormunity leaders, and public figures, the project seeks to 
increase the awarene.;s of, and active support from these groups for changes in 
practices, policy and attitudes to reduce the spread of AIDS in Peru. The 
project w.111 also finance special, innovative efforts to continue educating 
prostitutes and their clients at the li1censed brothels in Callao, providing 
them with information, condoms and printtd materials on how best to minimize 
their health risks. 
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Socio-Cultural Feasibility
 

A.I.D./W centrally funded activities under two operations research
 
projects begun in ]987; and USAID/Peru-supported efforts implemented under the
 
FY 1988-1989 pilot project (527-0327) have been well received. Preliminary 
evaluations indicate that the activities have had a positive impact, 
especially among groups indulging in high-risk behaviors. IHence, it is 
reasonable to concludo that this follow-on project, oriented toward effecting 
changes in sexual behavior through culturally acceptable methods, is feasible 
in the soclo-cultural context. 

F. Mission Cgender Con iderat.ons Agenda. 

This project incorporates many gender considerations, including suggestions 
and recommendations made by Women in Development consultants who reviewed the 
PID-like document and discussed proposed arlivities with USAID/Peru staff. In 
addition, it builds on the USAlID-financed pilot project implemented in FY 
1988-1989, which has been collecting and evaluating gender disaggregated data 
as the basis for planning interventions. AIDSCOM, AIDSTECII, the Population 
Council and Johns Hopkins Unlversity have been involved in AIDS education, 
prevention, and research projects in Peru focusing gender issueson such as 
the female role in contraception decision making.
 

Epidemiologically, the Incidence of female infection has increased sharply in 
Peru, although males engaged in high-risk homosexual and bisexual activities 
continue to have the highest rates of transmission. Additionally, two cases 
of perinatal transmission have been reported. Since approximately 50% of 
children born to infected mothers will themselves be infected and die of AIDS, 
the infection could hvve a significant impact on child survival programs. The 
importance of educating and intervening with women, therefore, has 
intensified. 

Although the overall incidence of AIDS in the United States is thirteen times 
greater for males than for females (with ratios of 14:1 to 20:1 in Europe), 
the sex ratio in Africa is 1:1 with a sli,ght excess of female cases. Female 
prostitutes in Africa also are infected disproportionately and are considered 
to have an important role in transmi tting infection and, therefore, are a key 
factor in prevention. Availabile data indicate that Peru and the rest of Latin 
America will most likely follow the American/European pattern of 
homosexual /hiscxual transmi.ssion (or a third "Latein model) instead of the 
African one of hetercsexual transmission. This will need to be confirmed by 
sound scien tifi c stuCy with the careful analysis of sex disaggregated data, 
such as that being collected by components of thin project. 

In addition to Prostitutes, this project will also investigate the attitudes 
and beha'viors of thIr male clients, who usually determine whether condoms are 
used du ring soxual act ivitles, and other oemn of chlildbearing age who are at 
high-.risk. Another part of the project will gather data for Intervening with 
young girir] aged 111-20), since little data exist regarding their knowledge, 
attitu(l es and behavIors conec rni'g sex roles ainanSd.-:ual pract.Ices . III Li ma, 
(and throughout Lat:in America), another more subtle, informal variation of 
prostiLuLion called "fleteria" in practiced among yound males (ages 15-22) and 
increasingly among timale adolescents as; well. The main difference between 
"fleterla" and prostitution is that while pro'titues generally live outside 
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their family circle and their sexual activity provides their major source of
 
income, "fletes" live with their families and the 
money and gifts they receive
 
as a result of their Qccasional relationships is not their primary source of
 
support. An additional distinction is that "fleteria" usually includes a
 
romantic element which prostitution does not. While "fleteria" is common
 
among adolescents from working class neighborhoods, many young middle-class
 
students, affected adversely by the severe economic crisis in Peru, and unable
 
to find other work, are also engaged in this activity. These young men and
 
women do not use condoms, often engage in homosexual behavior and are,
 
therefore, vulnerable to infection. Drug use among adolescents is also
 
increasing, adding another risk factor.
 

Previous education and research projects have included active feminist groups
 
who have been working with homosexual men, prostitutes, low-income women who
 
are often disenfranchised about sexuality and family planning decisions, and
 
with young females. These groups will continue to be used as information
 
networks to disseminate educational material and recruit potential clients.
 
They and the target population can furnish important data concerning possible
 
differentials in female access to services, including such factors as
 
availability of transportation; ability to pay for services; convenience of
 
clinic hours; location, timing and duration of training events; advisability
 
of having saiwi,-sex counselors and potential need for child-care arrangements.
 
Decisions can then continue to be made about program and materials development
 
that will ensure women's full participation in education, counseling and
 
training components of the project.
 

Since women in Peru receive less education than men, consideration should be
 
given to a:;sumptions made concerning literacy and language use when developing
 
communications and training programs and materials. When staffing decisions
 
are mad.., care will also be taken to note any differences in eligibility
 
qualifications that might discriminate against women. Finally, monitoring and
 
evaluation systems will be (lesigned to enable the collection of
 
gender- d _;ggregated d ta based on the characteristics of clientele or 
participants and disaggregate drop--outs. This will enable adjustments in 
strategy based on gender-differentiated changes in female participation in 
components of the project. 

G. Finai c a AnalysLs. 

This project does not contemplate any revenue--generatlng component. As can be 
seen from the preceding economic analysis, its economic benefits derive from 
averting costs rather than from generating income. Costs and outcomes 
(productlon) will be tracked during the course of the project so that 
appropriate cost-effectiveness measures can be computed. 

11. Cost E.-timate and Financi al Plan 

1. F inanci al Plan 

The total cost of the AID Financed Inputs for this three-year project is 
estimatcd to be U.S. $500,000. It is anticipated that PRISMA, the 
Implementing Agency, PIRISMA, or the participating entities will not prcvide a 
measurable financial contribution. Therefore all project budgets reflect 
A.I.D. Flanced Inputs only. USAID/Perui financed inputs have been described in 
detail in earlier sections. There is no contribution requirement applicable 
to this grant. 

6A
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TABLE 7 

SUHMARY OF TOTAL PROJECT COSTS BY FUNDING SOURCE AND
 
FOREIGN EACIIANGE (FX) AND LOCAL CURRENCY COSTS (L.C.)
 

(IN U.S. 

Funding Source FX LC TOTAL 0/0 

USAID 135,000 364,400 500,000 
 100
 

I. Environmejjtal A si s 

Th1e Environmental Threshold Decision (ETD) dated July 12, 1989
recommending a "aitegorical Exclusion" was signed by the LAC ChiefEnvironmental Officer on thle same date. The ETD document and tie
signature of former USAID/Peru Director D. Lion concurring with therecommendation are attachment 4 to the approved Project Implementation 
Document. 
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Logical Framework: HIV-AIDS EDUCATION AND PREVENTION PROJECT (527-0333)
 

Narrative Sumary 
 Verifiable Indicators 
 Means of Verification 
 Assumptions
 

Goal 

- To reduce the spread of AIDS - Lower AIDS mortality :- Data available from NAMRID, '- The Peruvian public will continuein Peru 
 ' Fewer newborns with AIDS 
- Decreased rate of growth of 

RELABINS, San Marcos University, to be receptive to AIDS preventionand hospital records 
 information and counseling.
seropositives in the population 

!- The GOP and other donors will allocate
 

increasing f*nancial 
resources to AIDS
 
prevention and control.
 
Traditional patterns of AIDS trans
mission will not be exacerbated by
a 
isolated and unusual events (such as
 

' contamination of the blood supply),

which would escalate diseaae incidence.
 

- Present efforts
_____continue. to control STDs will
 

PurposePu~~~~ rose 

- To reduce the sexual trans- ' Decreased HIV incidence among 
 '- Data available from sources
mission of HIV through 1 defined cohorts 
- High-r sk groups will modify their

listed above
educational interventions 
 -Establishent behavior.
and increased use 
 1- Project evaluations and record
designed for risk-:educing . of an anonynous HIV antibody 
-averrtent and other influential groups
-behavior change Logs of AIDS testing center and such as the Church will not
testing and counseling center interfere
hotline service 


- Establishment and increased use 
with widespread and open dissemination

Demographic and behavioral data
I- of AIDS prevention/control information.of an AIDS hotline service 
 from sample surveys 
 -- Trained workers will continue to useCadre of trained and experienced 

their newly acquired skills in AIDS
professionals and volunteers 
 ' prevention/education work.


created and engaged in AIDS
 
prevention and control activities
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Outputs 

- Educators trained in 
comunicatfon methodology 
and =aterials development 

- Basic AIDS information.-
pamphlets developed and 
distributed to the public 

- AIDS information packages 
designed specifically for 

- 10 individuals 

3,000 copies 
' 

.- 3,000 copies 

-

-

! 
-

'-

Institute logs/records of 
number of persons counseled and 
tested at center 
Hotline calls documented in log-
book or other written format 
Interviews of trained volunteers 
Project records/evaluations 

- ppropriate materials can be identified 
and adopted to the Peruvian context. 

- Sufficient numbers cf volunteers 
will be available and will continue with 

Z the project. 
- Target groups will participate in 
educational interventions and testing/ 

women printed and distributed counseling sessions. 
Security situation will not interfere 

to the public- Research studies conducted - 3 studies with project imple=entation. 
on male/female attitudes/ 
behavior 

''and 

Inputs such as equipment, reagents, and 
the like will be available for testing 

- Research findings published 
- Workshops conducted for AIDS 

prevention workers 

!-

-

3,000 copies of each study 
0 workshops 

educational sessions. 

- AIDS prevention pamphlets 
distributed via peer education 

I- 7,500 copies 

groups ' 

- Anony-ous HIV antibody testing !- 15 ELISAS per day x 250 (year 1)center/laboratory established - 20 ELISAS per day x 250 (year 2) 
- 25 ELISAS per day x 250 (year 3) 

- AIDS hotline operational and !- 11,700 calls for LOP 
receiving average of 15 dalls/ 
day, 5 days/wk, 52 wks/year 

.. 

- New volunteers trained 

- High-risk men trained by 

- 20 new volunteers trained per 
year = 60 tota- for LOP 

- 80 men trained each year = 240 
peer educators men for LOP 

- High-risk men trained in - 10 men/workshop/month = 120 
safer sex workshop men/year = 360 men for LOP 
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Inputs
 

- TEchnical assistance 
 ' See project financial and 

- Trainng .- Project financial and progress ' implementation plans in PID-

USAID will be able to obligate
reports
- Research studies funds in FY 1959, FY 1990 and FY 1991.like and PP-like documents 

- Budget supports 

' 
- AIDSCOM and AIDSTECH will be able to 

- equipent and supplies identify qualified consultants. 
- Required equipment and supplies- Materials production can be 
purchased locally or imported.
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STATUTORY PROJECT CHECKLIST
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5C(2) - PROJECT CHECKLIST 

Listed below are statutory criteria applicable

to projects. 
 This section is divided into two
 
parts. 
 Part A includes criteria applicable to

all 	projects. 
 Part B applies to projects fundqdfrom specific sources only: 
 B(1) applies to all
projects funded with Development Assistance;

B(2) applies to projects funded with Development
Assistance loans; 
and 	B(3) applies to projects

funded from ESF. 

CROSS REFERENCES: 
IS COUNTRY CHECKLIST U? TO 
DATE? HAS STANDARD ITEM 
CHECKLIST BEEN REVIEWED FOR
 
THIS PROJECT?
 

A. GENERAL CRITERIA FOR PROJECT 

I. 	FY 1989 Appropriations Act Sec. 
523; FAASec. 634A. If money is sought to A Congressional Notificatiojobligated for an 
activity not previously for the Project was sent onJustified to Congress, or 
for an amount
in excess of amount previously justified 
 July 26, 1989, and expiredto Congress. has Congress been properly 
 of Au4ust i,1989. 
notified?
 

2. 	FAA Sec. 611(a)(). Prior to an
 
obligation 
 in excess of $500,000. will
there be (a) engineering, financial 
or (a) Yes
other plans necessary to carry out the
assistance, and (b) a reasonably firm (b) 	 Yes
estimate of the cost to the U.S. of the 
ass istLance? 

3. 	 FAA Sec. 61(a) (z). If legislative
action is required within recipient 
 No legislative actioncountry, what is the basis for a b eui curdreasonable expectation that such action b eui eurd
will be complceted in tine to permit

orderly accomplishment 
 of the purpose of
 
the assistance?
 

/ 
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4. 	FAA Sec. 611(b); FY 1989 Approprations

Act Sec. £01. If project is for water or
water-related land 
resource construction,
 
nave benefits and costs been computed to
the extent practicable in accordance with
the principles, standards, and procedures

established pursuant to 
the 	Water

Resources Planning Act 
(42 	U.S.C. 1962.
 et £&g.)? 
 (See A.I.D. Handbook 3 for
 
guidelines.)
 

5. 
FAA 	Sec. 6 11(e). If project.is capital

assistance (e.q. construction), and
total U.S. assistance for 
"t will exceea

$1 million, has Mission Director
 
certified and Regional Assistant
 
Administrator taken into consideration
 
the country's capability to maintain and

utilize the project effectively?
 

The impact of the AIDS epidemic is
5-. 	FAA Sec. 209. Is project susceptible to different in each countr. 
 This
execution as 
part of regional or
multilateral project? 	 project will sttdy existing data and
If so, why is 
 help 	Peruvian Institutions formulate
pcoject not so executed? Information and 
 a long-range strategy that will
conclusion whether assistance will 
 undoubtelly involve international
encourage regional development programs, 
 donors, public private institutionssome 	of which may be regional or
7. 	FAA Sec. 601(aj. Information and 
 multilateral.
conclusions 
on whether projects will 

encourage efforts of the country to: 

(a)'Theproject may help develop an
 
AIDS 	strategy for Peru that requires
(a) 	increase the flow of 
international 
 technology from the U.S. and
trade: (b) foster 
private initiative and 
 elsewh]ere and, to this extentwith
competition: 
(c) 	encourage development 
 foster international trade
and 	use of cooperatives, credit unions, 
 (b)The project will foster private
and 	savings and loan associations; 
 initiatives by working with PVOs in
(d) 	discourage monopolistic practices;
(e) 	improve technical efficiency of Peru.
(c)No
industry. agriculture and commerce; 
and (d)No
(f) 	strengthen free 
labor unions. 
 (e)No
 

8. 	 (f)No
FAA Sec. 601(b). lnrormation and
conclusions 
on 
how 	project will encourage The p~roject will help) develop on
U.S. private trade and investment abroad 
 AII)S 	strategy in Peru th~at may
and 	encourage private U.s. 
participatjon 
 recormnend U.S. technology that could
in foreign assistance programs (including 
 be provided th~roughl private

Use'f pr vat Lzade 
ch~annels and thechnestae
services of U.S. 
private enterprise).
 

http:project.is
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9. FAA Secs. 612(b), 636(h). Describe steps Tle Cooperative Agreementtaken to assure that, to the maximum does not directly involveextent possible, the country is 
 the government but, rathercontributing local currencies to thecost meet a local IWO, which willof contractual and other services, receive all AID funds undeand foreign currencies owned by the U.S. the project.
are utilized in lieu of dollars. 

10. FAA Sec. 612(d). Does the U.S. own
 
excess foreign currency of the 'country
and, if so, what arrangements have been No
made for its release?
 

11. FY 1989 Appropriations Act Sec. 521. If
assistance is for the production of any
commodity for export, is the commodity

likely to be in surplus on world markets N/A
at the time the resulting productive
capacity becomes operative, and is such
assistance likely 
to cause substantial
 
injury to U.S. producers of the same,

similar or competing commodity?
 

12. FY 1989 Appropriations Act Sec. 549.

Will the assistance (except for 
programs

in Caribbean Basin Initiative countries No
under U.S. Tariff Schedule "Section 807,"

which allows reduced tariffs on articles

assembled abroad from U.S.-made 
components) be used directly to 
procure

feasibility studies, prefeasibility 
 .studies, or project profiles of 
potential'

investment in, or 
to assist the

establishment of 
facilities specifically

designed for, the manufacture for export

to 
the United States or to third country
markets in direct competition, with U.S. 
exports, of textiles, apparel, footwear,
handbags, flat goods (such as wallets or
coin purses worn on the person), work

gloves or leather wearing apparel?
 

13. FAASec.119gq)(4)-(6)Q {jO}. Will theassistance (a) support training and (a) No

education 
 efforts which improve the

capacity of recipient countries to
 
prevent loss of 
biological diversity; 
 b)N
(b) be provided under a long-term ()N
agreement in which the recipient country
 
agrees to protect ecosystems or other
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wildlife habitats; (c) support efforts 

to identify and survey ecosystems in
 
Lecipient countries worthy of
 
protection; or (d) by any direct or 

indirect means significantly degrade

national parks or similar protected areas
 
or introduge exotic plants or animals
 
into such areas?
 

14. 	FAA Sec. 121(d). If a Sahel prbject, has
 
a determination been made that the host
 
government has an adequate system for 

accounting for and controlling receipt

and expenditure of project funds (either

dollars or local currency generated
 
therefrom)?
 

15. 	FY 1989 Appropriations Act. If
 
assistance is to be made to a United
 
States PVO (other than a cooperative

development organization), does it obtain 

at least 20 percent of its total annual
 
funding for international activities from
 
sources other than the United States
 
Government?
 

16. 	FY 1989 Appropriations Act Sec. 538. If 

assistance is being made available to 
a 

PVO, has that organization provided upon

timely request any document, file, or 

record necessary to the auditing 

requirements of A.I.D., and is the PVO
 
registered with A.I.D.?
 

17. 	FY 1989 Appropriations Act Sec. 514. If
 
funds are being obligated under an
 
appropriation account to which they were
 
not appropriated, has prior approval of 

the Appropriations Committees of Congress
 
been obtained?
 

18. State Authorization Sec. 139 (as

interpreted by conference report). Has
 
confirmation of the date of signing of 

the project agreement, including
;p" 
 tAs
 
amount involved, been cabled to State L/T

and A.I.D. LEG within 60 days of the
 
agreemenL's entry into force with respect

to the tniced States, and has the full
 
text of the agreement been pouched to
 
those Game offices? (See Handbook 3,
 
Appendix 6G for agreements covered by
 
this provision).
 

(c) No
 

(d) No
 

N/A
 

N/A
 

The PVO is registered 
with AID, and has opene 
its books for inspectio 
audit to USAID on this 
project and previous on 

N/A
 

After the Cooperative
 
Agreement issigned the
 
actions will be taken.
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B. FUNDING CRITERIA FOR PROJECT
 

1. Devel ent Assistance Project Criteria
 

a. 	FY 1989 Appropriation- Act Sec. 540

(as interpreted by cnf 
r.nce rport.

for original enactment). If
 
assistance is for agricultural

development activities (specifically. 

any testing or breeding feasibility

study, variety improvement or
 
introduction, consultancy.

publication, conference, or
 
training), are such activities (a)

specifically and principally designed

to increase agricultural exports by

the host country to a country other
 
than the United States, where the
 
export would lead 
to direct
 
competition in that third country

with exports of 
a similar commodity
 
grown or produced in the United
 
States, and 
can 	the activities
 
reasonably be expected 
to cause
 
substantial 
injury to U.S. exporters

of a similar agricultural commodity;
 
or (b) in support of research that is

intended primarily to benefit U.S.
 
producers?
 

b. 	FAA Secs. 102(b), 111, 113, 281(a).

Describe extent to which activity

will (a) effectively involve the poor

in development by extending access 
to 

economy at local 
level, increasing

labor-intensive production and the 

use of appropriate technology,

dispersing investment from cities to 

small towns and rural areas, and

insuring wide participation of the 

poor in benefitsbass, ofuingruraltheOn asustine development 
on a sustained basist using
appropriate U.S. institutions;(b) 	 help develop cooperatives,
especially by technical assistance, 
to assist rural and urban poor tohelp themselves toward a better life,
and 	otherwise encourage democratic 

private and local governmental 


N/A
 

(a)The AIDS epidemic

in Peru is worse inLima
 
than elswhere, consequently
 
activities will be focused
 
there. However, educatio
nal materials will be
 
distributed broadly
 

throughout the countli, 
effecting poor pcople inareas as well as those
 
in urban centers. The 
technology to be developedby the project in addressing
AIDS will be the most 
appropriate for Peru. 

(b) The project: will work 
through 4 local institutions
 
but not through cooperatives 
and therefore should hare 
no impact on them. 
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in AIDS prevention work and will 
therefore, assist self-help efforts
 
that 	have already been initiated in

institutions; (c) support the Peru. 
celf-help efforts of developing
countries; (d) promote the (d) Women account for only a small 
participation of women in the 
 number of reported AIDS cases in Peru,

national economies of developing nevertheless they are increasingly at
 
countries and the improvement of risk. Therefore the project will use
 
women's status: ahd (e) utilize and a variety of research techniques to 
encourage regional cooperation by address the special needs of this group,
developing countries, including the development of appropriate

materials. Feminist groups will continue 
c. 	 FAA Secs. 103, 103A, 104, 105, 106. to be used to collect date and distrbute
 

120-21; FY 1989 Appropriations Act .aterials.
 
(Development Fund for Africa). Does (e)N/A
 
the project fit the criteria for the Yes
 
source of funds (functional account)
 
being used?
 

d. 	FAA Sec. 107. Is emphasis placed' on
 
use of appropriate technol<,gy

(relatively smaller, cost-saving,

labor-using technologies that are
 
generally most appropriate for the
 
small farms, small businesses, and
 
small incomes of the poor)? 

e. 	 FAA Secs. 110, 124(d). Will the PRISNA does not have the resources 
recipient country provide at least 25 to contribute at least 25% of the 
percent of the costs of the program, costs of the program, but because the
project, or activity with respect to cooperative agreement with PRISIA will 
which the assistance is to be not be an OPCA, no such requirement is 
furnished (or is the latter imposed by AID policy. PRISLX and the 
cost-sharing requirement being waived other PVOs will be making in-kind 
for a "relatively least developed" contributions for the extent of the 
country)? 	 resources. 

f. 	FAA Sec. 128(h). If the activity The project will involve working with 
attempts to increase the 4 local institutions, including the
institutional capabilities of private 
Mll'afid a public university, providing
organizations or the government of training to staff of each. Itwill
 
the country, or if it attempts to also support initial research (focus

stimulate scientific and groups and in-depth inten
 
technological research, has 
it been to help design and AIDS strategy for
designed and will it be monitored to Peru. All activities will be closely 
ensure that the ultimate monitored by USAID/Peru to ensure that 
beneficiaries are the poor majority? the resulting strategy will benefit 

all levels of Peruvian Society,
including the poor majority. 
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g. 	 FAA Sec. 281(b). Describe extent to AIDS is rapidly becoming a
which program recognizes the 	 serious problem in Peru. Th,
particular needs, desires, and 
 project will work with 4 loi
capacities of the people of the 
 institutions, all of which
 country; utilizes the country's presently involved inAIDS
intellectual resources to encourage 
 prevention work. The proje(

institutional development; and 
 will provide training to th(
supports c3vil education and training staff/participants of each,

in skills required for effective thereby encouraging institul
participation in governmental 
 nal 	development. Some of ti
 
processes essential to 
 skills developed are also
self-government. 
 likely to be those required
 

h. 	FY 1989 Appropriations Act Sec. 536. for effective participation
governmental processes.

Are any of the funds to be used for
 
the performance of abortions as 
a
 
method of family planning or to No
 
motivate or coerce any person to
 
practice abortions?
 

Are any of the funds to be used to
 
pay for the performance of
 
involuntary sterilization as a method No
 
of family planning or to coerce or
 
provide any financial incentive to
 
any person to undergo sterilizations?
 

Are any of the funds to be used to
 
pay for any biomedical research which
 
relates, in whole or in part, to
 
methods of. or the performance of. No
 
abortions or involuntary
 
sterilization as a means 
of family
 
planning?
 

i. 	FY 1989 Appropriations Act. Is the
 
assistance being made available to
 
any organization or program which has
 
been determined to support 
or 	 No
 
participate in the management of 
a
 
program of coercive abortion or
 
involuntary sterilization?
 

If assistance is from the population

functional account, are any of the
 
funds to be made available to
 
voluntary family planning projects

which do not offer, either directly No
 
or through referral to or information
 
about access to. a broad range of
 
family planning methods and serviues?
 



A Justification for a Noncompetitiv
- 16 - Award to PIRIS IA based on predomi
nant capabilty, signed by the 
USAID/Peru Mission Director, forms 

J. FAA Sec. 601(e). 	 part of the Project Paper Annex.Will the projectAlso, technical assistance willUtilize competitive selection 
 be provided to the project from
procedures. for the awarding of 
 two AID/N funded project, which
contracts, except where applicable have gone 	 through competitiveprocurement rules allow otherwise? procedures at the AID/ level. 
k. 	FY 1989 Appropriat.ons Act. What
portion of the funds will be To the extent that the two AID/W
available only for activities of funded projects, AIDSCOM and
economically and socially 
 AIDSTECH, have contributed with
disadvantaged enterprises, 
 economcally and socially
historically black colleges and 
 disadvantaged enterprises and
universities, colleges and 
 institutions as a result of their
universities having a student body in. 
selection process, project
which more than 40 percent of the funds will be used for
students are Hispanic Americans, and activities of suc4
private and voluntary organizations enterprises/institutions.


which are controlled by individuals
 
who 	are black Americans. Hispanic

Americans, or 
Native Americans. or

who 	are economically or socially

disadvantaged (including women)?
 

1. 	FAA Sec. 118(c. Does the assistance
 
comply with the environmental
 
procedures set forth in A.I.D.
Regulation 16? 
 Does the assistance An Environmental Thresholdplace a high priority on conservation 
 Decision recommending a
and sustainable management oftropical forests? Specifically, does signed by the A Bureau 
the 	 assistance, to the fullest extent. Chief Environmentalteasible: (a) 	 stress the importance Officer on July 12, 1989.of conserving and sustainably

managing forest resources; (b)

support activities which offer
 
employment and income alternatives to

those who otherwise would cause
 
destruction and 
loss of forests, and
help countries identify and implement

alternatives to colonizing forested
 
areas; (c) support training
 
programs, educational efforts, and

the 	establishment or 
strengthening of
 
institutions to improve forest
 
management; 
 (d) 	help end destructive
 
slash-and-burn agriculture by

supporting stable and productive

farming practices; (e) help 
conserve
 
forests which have not yet been
 
degraded by helping to 
increase
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production on lands already cleared
 
or degraded; (f) conserve forested
 
watersheds and rehabilitate those
 
which have been deforested; (g)
support training, research, and other
 
actions which lead to 
sustainable and
 
more envircnmentally sound practices

for timber harvesting, removal, and
 
processing; 
 (h) support research to
 
expand knowledge of tropical forests
 
and identify alternatives which will
 
prevent forest destruction, loss, 
or
 
degradation; (i) 
conserve biological

diversity in forest areas by

supporting efforts to identify.

establish, and maintain a
 
representative network of 
protected

tropical forest ecosystems on a
 
worldwide basis, by making the
 
establishment of protected areas a
 
condition of 
support for activities
 
involving forest clearance or
 
degradation, and by helping to
 
identify tropical forest ecosystems

and species in need of protection and
 
establish and maintain appropriate

protected areas; (j) seek to
 
increase the awareness of U.S.
 
government agencies and other donors
 
of the immediate and long-term value
 
of tropical forests; and (k)/utilize.

the resources and abilities of all
 
relevant U.S. government agencies?
 

m. FAA Sec. 118(c)(131). If the
 
assistance will support 
a program or

project significaitly affecting

tropical forests (including projects

involving the planting of exotic
 
plant species), will the program or

project (a) be based upon careful 
 N/A

analysis of the alternatives
 
available to achieve the best
 
sustainable use 
of the land. and
 
(b)/take full account of 
the
 
environmental impacts of the proposed

activities on biological diversity?
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n. 	FAA Sec. 18(c)(14). Will assistance

be used for (a) the procurement or 

use of logging equipment, unless 
an

environmental assessment indicates
 
that all timber harvesting operations

involved will be conducted in an
 
environmefitally sound 
manner and that
 
the proposed activity will produce

Positive economic benefits and
 
sustainable forest management

systems; or (b) actions which will 

significantly degrade national parks

or similar protected areas which
 
contain tropical forests, or
 
introduce exotic plants 
or animals
 
into such areas?
 

o. 	FAA Sec. 118(c)(15). Will assistance
 
be used for (a) activities which 

would result in the conversion of
 
forest lands 
to the rearing of
 
livestock; (b) the construction,

upgrading, or maintenance of roads
 
(including temporary haul roads for
 
logging or other extractive
 
industries) which pass through

relatively undegraded forest lands;

(c) the colonization of forest lands; 

or (d) the construction of dams 
or
other water control structures which 

flood relatively undegraded forest
 
lands, unless with respect to each

such activity an environmental
 
assessment indicates that the
 
activity will contribute
 
significantly and directly to
 
improving the livelihood of the rural
 
poor and will be conducted in an
 
environmentally sound manner which
 
supports sustainable development?
 

p. 	FY 1989 Appopriations Act. It
 
assistance will 
come from the

Sub-Saharan Africa DA account, is it

(a) 	 to be used to he]p the poor 
majority in Sub-Saharan Africa
 
through a process of long-term

development and economic growth that 
is equitable, participatory,

environmentally sustainable, and
self-reliant; (b) 	 being provided in 
accordance with the policies
 
contained in section 102 of the FAA:
 

(a)_.No
 

(i) No
 

(a) No
 

(b) No
 

(c) No
 

(d) No
 

N/A
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(c) being provided, when conistent

with the objectives of such
assistance, through African. United
States and other PVOs that have
demonstrated effectiveness in the
promotion of local grassroots
activities 
on behalf of long-term

development in Sub-Saharan Africa:

(d) being used to help overcome

shorter-term constraints to 
long-term
development, to promote reform of
sectoral economic policies, 
to
 
support the critical sector
priorities of agricultural production

and natural resources, health.

voluntary family planning services.

education, and income generating

opportunities, to bring aboutappropriate sectoral restructuring ofthe Sub-Saharan African economies, to
support reform in public

administration 
 and finances and toestablish a favorable environment for
individual enterprise andself-sustaining development, and 
to
take 
into account, in assisted policy
reforms, the need to 
protect

vulnerable groups; 
(e) being used to
increase agricultural production inways that protect and restore the
natural 
resource base, especially

food production, to maintain andimprove basic transportation and
communication networks, to maintain
and restore the renewable natural
 
resource base in ways that increaseagricultural production, to improve
health conditions with specialemphasis on meeting the health needs
of mothers and children, including
the establishment of Self-sustainingprimary health care Systems that give

Priority to preventive care, to
provide increased 
 access to voluntaryfamily planning services, to improve

basic literacy and mathematics

especially to th~ose outside theformal educational system andimprove to

primary education, and to
develop income-generating
opportunities for the unemployed andunderemployed in urban and rural 
areas? 

*1 
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q. FY 1989 Ap ropriatjons Act Sec. 515. 
If deob/reob authority is sought tobe exercised in the provision of DA
assistance, are the funds being
obligated for the same general 
purpose, and for countries within the same general region as originally
obligated, and have the 
Appropriations Committees of both 
Houses of Congress been properly 
notified? 

N/A 

2. Development Assistance Project Criteria 
(Loans Only) 

a. FAA Sec. 122(b). Information and
conclusion on capacity of the country 
to repay the loan at a reasonable 
rate of interest. 

N/A 

b. FAA Sec. 620(d). If assistance is
for any productive enterprise which 
will compete with U.S. enterprises.
is there an agreement by the
recipient country to prevent export 
to the U.S. of more than 20 percent
of the enterprise's annual production
during the life of the loan. or has 
the requirement to enter into such an 
agreement been waived by the 
President because of a national 
security interest? 

N/A 

c. FAA Sec. 122(b). Does the activitygive reasonable promise of assisting
long-range plans and programs
designed to develop economicN/ 
resources and increase productiveNA 
cap acit ies? 

,lp/
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3. Economic Support Fund Project Criteria 

a. FAA Sec. 531(). Will this
assistance promote eccnolric and 
political: stability? To the maximumextent feasible, is this assistance
consistent with the policy
directions, purposes, and programs of
Part I of the FAA?. 

N/A 

b. FAA Sec. 531(e). Will thisassistance be used for military or 
paramilitary purposes? 

C. FAA Sec. 609. If commodities are tobe granted so that sale proceeds will 
accrue to the recipient country, have 
Special Account (counterpart) 
arrangements been made? 

N/A 

I'/A 

/
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JU§TIFICATION OF NONCOMPETITIVE AWARD
 
TO A.B. PRISMA
 

Issue
 

USAID proposes to make a noncompetitive award to Asociaci6n Bengfica para

Proyectos de Informitica, Salud, Medicina y Agricultura (PRISMA) by means of a

Cooperative Agreement pursuant to Handbook 13, for the management of the
 
HIV/AIDS Education and Prevention Project (A.I.D. No. 527-0333).
 

Background
 

The governing regulation, Handbook 13, Chapters 2B.1; 2B3.b and 2B3.d states:
 

"Competition
 

1. Reoulrement for Competition. Competition is to be used to the
 
maximum practical extent for the award of grants or cooperative
 
agreemnts...
 

3. Exceptions. CompetitQn is not required for:
 

b. Assistance awards for which one recipient is considered to have
 
exclusive or predominant capability, based on experience, specialized

facilities or technical competence, or based 
on an existing relationship

with the cooperating country or beneficiaries;
 

d. Follow on assistance awards intended to continue or 
further develop
 

an existing assistance relationship;...",
 

Justification
 

PRISMA is a public service oriented, tax-exempted, non-profit,

non-governmental and non-political institution legally constituted on June 5,

1986 under the provisions of the Peruvian ConsLitution; registered in the

National Planning Institute's Registry of Private non-profit 
nstitutions
 
receiving International Technical Cooperation in Welfare and Culture; and
 
regulated by its 
own statutes and by the norms contained in the Peruvian Civil

Code. During the last 
three years, PRISMA has had an outstanding performance

in managing and Implementing a number of A.I.D.-funded grants and
 
sub-contracts on maternal-child healtli, population, nutrition, family planning

and AIDS, 
some of wh~ich are very similar in scope and complexity to the

proposed AIDSEP Project. 
 Among the grant projects and sub-contracts it has

managed and implemented for A.I.D. and USAID/Peru are the following:
 

- Project No. 527-0323 - PRISMA OPG 
Monitor the implementation of the Ministry of Health Feeding Program. 

- Project No. 527-0311-G-00-6571-00 - PRISMA/JHU

Identification of high risks to 
reduce child mortality in Peru (High
 
Risk Families).
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527-0316-G-00-7532-00 - PRISMA OPG. 
Publication of journals of child survival "Niffos" (Child Survival
 
Journal).
 

Contract CI-87-77A-POP COUNCIL.
 
Campaign in communication media for the prevention of AIDS (Mass
 
Media - AIDS.).
 

JSA-PO-INT-0068-87 - Purchase order from TIPPS
 
Program 
or training courses in child survival developed in the
 
Compaffla Minera Milpo (Child Survival Training).
 

527-0000-0-00-8200-00 - Purchase order to PRISMA
 
Evaluation of feeding and nutrition program from Health Ministry
 
(Evaluation of Feeding Program).
 

These projects have required of PRISMA to plan, implement, monitor and
 
evaluate project resources including the logistics of distributing large

quantities of commodities; developing, testing and disseminating education
 
materials; providing health and family planning services; 
and training health
 
workers. No other group was found that had either the ability or interest to 
implement this project.
 

Under an A.I.D.-funded task order, the local IQC Deloitte, Haskins and Sells,
 
performed in July 1988 a financial management review and assesqment of
 
PRISMA's administrative and accounting procedures used for managing activities
 
under all above-listed, A.I.D.-funded grants and subcontracts (with the
 
exception of OPG No. 527-0323). DHS final report determined that PRISMA's 
accounting, financial management, procurement and inventory systems and
 
procedures were applicable, adequate and suitable for the A.I.D.-funded
 
project transactions; documented and described very well all these managerial 
systems; and provided PRISMIA with a number of 
 minor recommendations for
 
modifying and/or improving them. It is our understanding that all those 
recommendations have been already implemented by PRISMA.
 

Of special relevance to the present Cooperative Agreement, PRISMA is the 
administrator for an operations research project on AIDS prevention funded by
the Population Council through an S&T/POP contract. The proposed Cooperative
Agreement will consist in part of follow-on activities to this project. 

An informal search was conducted to determine if organizations other than 
PRISMA were available to carry out the AIDS project on a cooperative agreement
basis. PRISMA was the only organization identified that had both the
 
interest, and the wherewithal to effectively manage the activity.
 

In summation, PRISMA has a great deal of experience in managing similar 
projects and Is well equipped to perform its scope of work under the proposed
Cooperative Agreement. Based upon their extensive management experience of 
A.l.D.-funded projrct and unique cadre of human resources, PRISMA is 
considered to have predominant capability for conducting the work under the 
proposed Cooperative Agreement. Furthermore, PRISMA is currently

adminiutrating a project on AIDS prevention which will in part be continued by
the proposed Cooperative Agreement. PRISMA, therefore, meets two of the 
criteria for exceptions to competitive awarding of Cooperative Agreements, 
namely paragraph 2.B.3.b and 2.B.3.d, as stated above. 
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RecoGnendation
 

As the technical office'responsible for overseeing this Cooperative Agreement,

the Office 
of Human Resources hereby recommends that the Grant Officer
(Regional Contracting Office) accepts this justification for waivering full
and open cmpcttcn to enable USAID/Poru to issue a Cooperative Agreement
with PRISMA tc pcrfc= *,the wcrk outlincd in this PIO/T. 

Accepted:
 

/s/ 

James J. Dunlap
 
Regional Contracting Officer
 

9/22/89
 
Date
 

Clearances: 	PROG:CKassebaum (in draft)
 
PDO:LJackson (in draft)
 
CONT:PKramer (in draft)
 
DD:ASilva (in draft)
 

Drafted by: 	A/HR:JBurdick (in draft)
 

Doc. 21801
 

N.B. Original signed Fax on file in USAID/Peru Program Office.
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MEMORANDUM
 

Date: 	 June 21, 1989
 

TO: 	 USAID/Peru/D - Donor M. Lion 

FROM: 	 USAID/Peru/HR - Linda N. Lion 

SUBJECT: 	 HIV-AIDS Education and Prevention Project, 527-0333: Approval of
 
PID-Like Document
 

Attached is. the final PID-like document for the subject project, 
for your

review and approval. All of the comments made Mission on
by staff the
previous draft and the issues raised at 
the Mission review meeting chaired by
you on May 30, 1989 have been incorporated into the attached revised document.
 

In addition to the issues/questions listed in Section III.K. of the document,

the following should be 
taken into account in the preparation of the PP-like
 
document:
 

1. 	The section entitled "Overview of AIDS 
in Peru" should include a profile

of 	the sero-positives tested date an
to and estimate of the infected

population in Peru, disaggregated by sex and age to the extent possible.
 

2. 	The discussion of the "Relationship of the Project to A.I.D. AIDS Policy

Guidelines" should elaborate on 
the contents of the policy guidelines and
 
how the project conforms to them.
 

3. 
With regard to the USAID-financed AIDS pilot project in FY 1989, 
the 	two

activities implemented with AIDSTECH assistance 
 should be

described/discussed, Including 
the status of these activities, problems

encountered, and proposed solutions. 
 Also,, for all pilot activities,

specific evaluation 
findings and lessons learned should be documented and

the 	relationship between 
the pilot 	project and the new 3-year follow-on
 
project clearly demonstrated and justified. The same applies to 
the

lessons leaL ned from the two AIDS operational research projects which are
 
nearing conipletion.
 

4. 	The outputs/end of project status indicators in both the narrative and log

frame should indicate more specifically what is expected to be achieved by

the 
end of 3 years with respect to Peru's ability to reduce the spread of

AIDS in the country and the specific indicators (rather than inputs) which
 
will verify that project objectives have been achieved.
 

5. 	The implementation schedule should be out
Ileshed in the PP-like document
 
to indicate 
in more detail what specific activities are contemplated in
 
what time frame for each project year.
 

/
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6. The Mission should follow-up 
with AID/W* regarding the availability of
the additional $50,000 
each in fiscal years 1989 and 1990 requested by the
Mission in a cable sent to AID/W in May. 
 If these additional funds cannot

be made available, the budget in 
the PP-like document should be adjusted
accordingly to show a 3-year, *400,000 project, 
namely, $100,000 in FY
1989, $100,000 
 in FY 1990 and $200,000 in FY 1991; similarly,

inputs/outputs/actiVities should be modified.
 

7. 
The PP-like document facesheet and budget' tables/narrative should 
include
 
a description of and dollar value 
for the contributions expected to be
provided by 
the host country implementing organizations and by the two
AID/W-centrally funded 
contractors, 
AED/JIRU (AIDSCOH) and FHI (AIDSTECH).

This exercise should also include a 
review by the Mission of the 25
percent non-A.I.D. contribution to the project and 
a determination as to

whether a waiver of the policy 
is required for this project or an
if

exception to policy can made
the be for projects to be implemented via
 
buy-ins to centrally-funded projects.
 

8. The Mission should carefully and thoroughly review the 
project budget, to
verify, inter alia, the assumptions used for inflation and contingency and

the estimates used for salaries and 
the central contractors' overhead.

addition to the budget tables contained in 

In
 
the PID-like document, the


PP-like document also 
should clearly present the budgets by project year
and by buy-in, that is, the budgets to be included in the PIO/Ts to be
 
prepared for the AIDSCOM and AIDSTECH buy-ins.
 

9. The submission of written progress/financial 
reports by the contractors to

the Mission and the implementation/financing 
 of audits and project

evaluations need to be clarified. The level of funding 
provisionally

allocated in the 
PID-like document for Audit/Evaluation would appear to be
insufficient. The Mission should 
either increase the level of funding in
the project budget for these purposes or, explore the use of 
Project

Development and Support (PD&S) funds 
for both audits and evaluations as
 
well as the use of regular RIG audits.
 

10. The PP-like documcnt should deal 
 more explicitly with the infected

population particularly in the sections dealing with the 
description of

the problem, project components and social and gender considerations.
 

China Varillas telcon of with Moser
6/19/89 Patricia of LAC/DR/UN

indicated that there are no additional AIDS funds available in FY 1989; it is,
therefore, suiggested that $50,000 in Health (lie) 
 funds from the Mission's OYB

be obligaced for this project in F i989 (ancl the projectthat 
 authorization

therefore provide for both AIDS 
and He account funding) and that the Mission
 
either seek the addltional $50,000 in AIDS funds in FY 1990 from AID/W or
examine the possibility of an additional $50,000 in lie funds 
in FY 1990 from
 
the mission's OYB for the AIDS project.
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11. The PID-like document assumes that the Mission will have an 
obligation

window in FY 1989 to obligate funds for the project through two buy-ins

central]y-funded projects. If, however, the Mission decides 

to
 
to proceed


with obligation via an FAA 
Suction 123 (e) waiver modality and secures
 
AID/W approval for this 
purpose, the obligation instrument would be a

Cooperative Agreement 
with PRISMA for the entire project, pursuant to
 
which 
the Mission, at PRISMA's request, would issue PIO/Ts for buy-ins

covering the foreign exchange costs for the project. Under the latter
 
scenario, the Mission would have 
to modify the implementation, budget, and
 
financial management sections of 
the PP-like document accordingly, and a
 
Cooperative Agreement in lieu of PIO/Ts would have 
to be prepared as the
 
obligating instrument. A pre-award 
audit of PRISMA would also be
 
required; such an audit 
of PRISMA is planned for the new FY 1989 PVO
 
Family Planning 
Project and could satisfy the requirements for both
 
projects.
 

Based on the contents 
of the attached document and with the understanding that
 
theissues identified in the document and the 
above additional points will be

addressed during the preparation of the PP-like document, I recommend that you

sign the attached PID-like document and authorize the Mission to proceed with
 
the development of the PP-like document.
 

Attachment: a/s
 

Clearinces:PROG:LJackson &
 
PROG:WRhoads_ .,
 
CONT:PKramer,.
 
DD:ASilva__ 


/
 


