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FHI (AIDSTECH) will jrovide advisory services and commodity support to the
implementing agencies, as described in the attached Statement of Work.

B. Cuoporuting Couniry Luniwon Olficiela

Dr. Ernesto Guerrero, Executive Director, PROCETS.
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Dr. Lee R. Hougen, Chief, Health and Population Division, USAID/DR. .
Mr. Manuel M, Ortega, Project Officer, USAID/DR.
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As this is a "buy-in" to the centrally-funded AIDSTECH project implemented
by Family Health International, the negotiator should be familiar with the
principal FYI Cooperative Agreement noted in block 11b,

Please note that USAID/DR has made available a total of $159,482 for

FY 88. This amount exceceds the AIDSTECH request by $7,141. The additional
funding is intended to support activities or supplies which were allocated
to the FY 89 AIDSTECH budget. USAID/DR recommends allocating those $7,141
to the line item seieccted by FHI, given their professional expertise in
identifying priority activities.
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Detailed Budget Estimate

The detatled budget estimate presented  below pertains to
funding to Family Health International (FHI) for the AIDSTECH
project. AIDSTECH represents one of the two reciplents of the
Mission's funding for AIDS prevention activities for FY 88,
AIDSTECH will receive $159,482 while AIDSCOM will receive $140,518
(dealt with in a separate PIO/T).

The relationship between the AIDSTECH FY 88 budget and the
Mission's four year funding for AIDS can be seen in Attachment D,
Section II, G.

The relationship batween the AIDSTECH FY 88 budget and AIDSTECH
four year proposed funding 1s shown in the {llustrative budgets for
FY 89, 90 and 91 included in the following tables. The resources
neceded for the out years will be Incrementally funded by USAID/DR
pending the availability of Ffunds.
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A2_224 152,341 24 797 24.0.974 24 797 396,4C3 24,797 377.730 117,615 1,187,456

Note that USAID/DR has made available a total of $159,482 for FY88. This amount
exceeds thc AIDSTECH request by $7,141. The additional funding is intended to
support activities or supplies which were allocated to the FY 89 AIDSTECH budget.
USAID/DR recommends allocating those $7,141 to the line item selected by FHI,
given their professional expertise in identifying priority activities.

PIO/T
Page ) L 53
Summary AIDSTECH Budget by FY*
VoS Fi ©2 FY{ o0 FYy 91 Total Frv £2 - 24

.Sentral  dission | Central __Mission __Centeal  Mission ___Central  HMission. _Central _ _MNission . Tobal
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Summary AIDSTECH Budget by Sub-Projecct
Mission Buy-In Costs
Project |948 1989 ] 990 199 |
1. Sexual Transmission
a.Migrant 21,285 45,895 100,000 100,000
b.CcsW 0 21,413 75,000 100,000
2. Blood Transfusion
d.Blood & Cost
Acsessments 31,168 31,168 0 0
b-Commodlty Support
Supplies 4 Vehlicles 35,000 25,000 30,000 85,000
3. Survelllance of HIV 64,0888 64,888 60,499 15,000
4. Provider Trainling 0 31,510 4),785 15,000
5. Private Sector
HObll'zation 0 170810 3]0579 0
6. Commodity Provisfon 0 23,290 57,540 62,740
152,341 2E0,974 396,403 377,740

*Note that USAID/DR has made available a total of $159,482 [oF FY88.
This amount exceeds the AIDSTECH request by $7.141: Thc.addltlonnl
funding is intended to support activitles or suppl1es'wh1ch were .
allocated to the line item selected by THI, given their profcssiona
expertisce in identifying priority activities.
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l.a BUDGET FOR MIGRANT WORKERS PROJECT
‘ MISSION BUY-IN CGSTS
FY 88 FY 89 FY 90* FY 91*
Personnel 1,00¢ 2,000 0 0
Consultants 2,000 13,000 0 0
Travel 1,500 2,500 0 0
Translation 1,000 1,000 0 0
Subagreements 10,000 15,000 0 0
Project Expansion 0 0 12,993 12,993
Total Direct 15,500 33,500 72,993 72,993
G & A (37%) 5,785 12,395 27,007 27,007
Total 21,285 45,895 100,000 100,000

*Pending the availabil
will be expanded to $

ity of USAID/DR funds
100,000 each year,

in FY 90 and 91,

the program
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l1.b BUDGET FOR CSW/CONDOK DISTRIBUTION PROJECT
MISSION BUY-IN COSTS

FY 88 FY 89 FY 9o Fy ot*

Fersonne! 0 3,000 3,000 0

Consultants ] 2,500 2,500 0

Travel 0 2,500 2,000 0

Shipping 0 250 250 0

Subagreements 0 7,380 8,000 0
Project Expansion 0 0 38,995 12,993
Total Direct 0 15,630 54,745 72,993
G & A (37%) 1] 5,782 20,255 27,007
Total 0 21,413 75,000 100,000

*

Pending the availability of USAID/DR funds in FY 90 and 91, the

program will be expanded to 75,000 (1990) and 100,000 (1991).
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BUDGET FOR BLOOD AND COST ASSESSHENT PRO.ECTS
MISSION BUY-IN COSTS

Attachment A

)

FY 88 FYy 89 FYy 90 FY 91
Personnel 7.000 7,000 0 0
Consultants 7,500 7,500 0 0
Travel 8,000 8,000 0 0
Shipping 250 250 0 0
Total Direct 22,750 22,1750 0 0
G 8 A (377%) 8.418 8,418 0 0
Total Jl,l68 31,168 0 0



Attachment A
PIO/T

Page ™ of 53~

2.bBUDGET FOR BLOOD: COHMODITY SUPPORT FROJECT
KISSION BUY-!A COSTS

. . '

FYy 88 Fy 89 FYy 90 FY 9]
Supplies/Equipment 25,547 18,248 21,898 62,044
Total Direct 25,547 18,248 21,898 62,044
G & A (377) 9,453 6,752 8,102 22,956
Total 35,000 25,000 30,000 85,000

*
Assumes availability of USAID/DR funds in FY 90 and 91.
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3. BUDGET FOR SURVEILLANCE PROJECT
HISSION BUY-IN COSTS
FY 8g FY 89 FY 90 FY 91
Personnel 4,000 4,000 4,000 3,000
Consultants 7,000 7,000 6,000 4,000
Travel 5,000 5,000 5,000 3,949
Printing 500 500 500 0
Shipping 1,200 1,200 1,200 0
Translation 1,000 1,000 1,000 0
Subagreements 30,000 30,000 27,000 0
Total Direct 48.7P0 48,700 44,700 10,949
G &8 A (37/) 16,188 16,188 15,799 4,051
Total 64,008 64,608 60,499 15,000

mssumes availability of USAID/DR funds in FY 90 and 91.



Attachment A
PI0/T N
Page 12 of 2J

4 .BUDGET FOR PROVIDER TRAINING PROJECT
MISSION BUY-IN COSTS

Fy 88 FY 89 FY 9$ FY off
Personnel 0 4,000 5,000 1,000
Consultants 0 3,000 3,000 2,000
Travel 0 5,000 6,700 1,949
Supplies 0 1,000 1,500 0
Equipment 2,500 3,500 0
Printing 0 500 700 0
Shipping 0 500 600 0
Translation 0 2,500 3,500 0
Conference Costs/ ’
Workshops/Particlipant
Costs 0 4,000 6,000 6,000
Total Direct 0 23,000 30,500 10,949
G & A (37%) 0 8,510 11,285 4,051
Total 0 31,510 41,785 15,000

*
Assumes availability of USAID/DR funds in FY 90 and 91.
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3.BUDGET FOR PRIVATE SECTOR HOBILIZATION PROJECT
MISSION BUY-IN COSTS

Fy 88 FY 89 FY 90* FY 91
Personnel 0 3,500 7,000 0
Consultants 0 4,000 6,000 0
Travel 0 4,000 7,200 0
Printing 0 500 1,000 0
Shipping 0 500 750 0.
Translation 0 500 1,100 0
Total Dircct 0 13,000 23,050 0
G & A (37%) 0 4,810 8,529 0
Total 0 17,810 31,579 0

x

Assumes availability of USAID/DR funds in FY 90.
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6. BUDGET FOR CONMODITY SUPPLY FOR HEALTH CARE WORKERS
MISSION BUY-IN COSTS

FY a8 FY 89 Fy 90" FY 91*
Local Censultant 0 2,000 2,000 2,000
Supplies 3 Equipment 0 15,000 40,000 43,79¢
Total Dir_ct 0 17,000 42,000 45,796
G & A (371) 0 6,290 15,540 16,944
Total 0 23,290 57,540 62,740

*
Assumes availability of USAID/DR funds in FY 90 and 91,
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STATEMENT OF WORK

I, INTRODUCTION AND ADMINISTRATIVE ARRANGEMENTS

In response to a request from the Secretariat of State of
Public Health and Social Assistance (SESPAS), the USAID Mission will
commence Iimplementation of an AIDS Prevention Project in FY 88,
Because of the technical expertise required to implement AIDS
prevention programs, USAID will assist the Government of the
Dom‘.nican Republic (GODR) by means of buy-ins to two
ceni:rally-funded projects: AIDSCOM and AIDSTECH. Both of these
projects have been analyzed by the Mission and found to be highly
responsive to the lccal needs, offer expert staff to guide program
implementation, and provide additional funds which complement the
Mission's own DA funding.

The Mission's four year AIDS Prevention Project (517-0256) has
received an allocation of $300,000 for FY 88 and $500,000 for FY
89, We estimate that an additional $1,500,000 will be needed for
FYs 90 and 91, for a total LOP funding of $2,300,000. Prerequisite
amount of counterpart funds will be forthcoming from the Technical
Secretariat of the Presidency through the PL 480, Title I Program.

4
As the Mission will be working with two centrally-funded
projects, two separate PIO/Ts are necessary; one for each
collaborating centrally-funded projects.

In Section II of this Statement of Work, we provide a
description of the Mission's AIDS Prevention Project, while Section
IIT contains a specific description of the work to be contracted
with the AIDSCOM project. Thus, the Scope of Work has been written
so that the A.I.D./Washington Contract's Office need only to focus
on Section III as the terms of reference to be negotiated with the
Academy for Educational Development (DPE-5972-2-00-7070), the
principal contractor responsible for the 1mplementation of the
AIDSCOM project.

II, PROJECT DESCRIPTION

A. Background:

The incidence of known AIDS cases in the Dominican Republic, as
of March 1988, stands at approximately 500 and it 1s estimated thac
there are already over 40,000 HIV-positive 1individuals 1in the
country. Projections for the 1988-1992 period indicate that no Jess
than 20,800 new AIDS cases will occur. Because AIDS has become a
life threatening condition to a substantial number of Dominicans and

~
~
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imposes new pressures upon an already weak and overburdened national
health system, USAID has 1included this project, aimed at the
preveation and control of AIDS, under 1its Objcctive No. 9 "Improve
Il~alth and Health Services" of the most recent Action Plan,

B. Relationship to Host Country and Other Donors:

In response to the growing incidence of AIDS in the country, in
February 1987, the GODR established within SESPAS a Program for the
Control of Sexually Transmitted Discases and AIDS (PROCETS), Soon
thereafter, in May 1987, the President of the Dominican Republic
created a National Commission for the Study of AIDS (CONASIDA) with
joint public and private sector participation to ascertain the
magnitude of the domestic AIDS problem and propose steps to contain
its spread to the population at large.

In June 1987, CONASIDA prescented to PAHO a preliminary version
of a National Plan for the Prevention and Control of AIDS. PAHO
{mmediately responded providing 1initial project funding and
additional technical assistance to strengthen the Plan, thus taking
the lead among donor agencies in working with CONASIDA and PROCETS.
PAHO as well as local implementing agencies recognize, however, the

need for additional funding and technical assistance from other
international donors, including A.I1.D,

C. Conformance with Agency and Bureau Pollcies:

The project 1is 1in conformity with Agency and Bureau policy
regarding reducing the transmission of AIDS. Specific reference is

made to the 1987 A.I.D. Policy Guideline on AIDS which was
transmitted in STATE 100959 (4/4/87).

D. Purpose Statement

The purpose of this four year project 1s to reduce the
transmission of AIDS in the Dominican Republic hy providing
technical assistance and 1limited operating funds tc the GODR's
National Plan for the Prevention and Control of AIDS. PROCETS,
operating within SESPAS, will be the main implementing entity. The
project will consist of two components: public education (AIDSCOM)
and improving technical services (AIDSTECH),
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E. Project Components:

Public Education: Under this component, PROCETS  staff
responsible for preparing public communication will be trauined in
the preparation of messages for the public at large and fer specific
high risk populations using social marketing techniques. All
messages will be thoroughly field tested and evaluated for their
behavior-changing impact. The objective of this component 1is to
inform the Dominican adult population of the dangers of AIDS, its
moies of transmission, steps to be taken to prevent transmission and
wh:re to seek valid information and competent diagnostic services.
To carry out this component, the project will provide PROCETS with:
a long term Resident Advisor for four years with expertise in mass
communication and social marketing; training in operations research
methodology as applied to communication; and operating funds to pay
for the publication of pamphlets, posters, T.V. and radio spot
messages to raise community awareness of the dangers of AIDS. Also
under this component, the project will provide training in the use
of research :o improve the overall effectiveness of the
communications and program impact.

The centrally-funded AIDSCOM project will be contracted through
a Mission buy-in to provide short term specialists and the long term
Resident Advisor to guide PROCETS in carrying-out these activities.

Technical Services: This component will address three areas of
work: studies to ascertain the actual numbers, location and
characteristics of AIDS and HIV-positive cases in the D.R.;
upgrading of blood barks with appropriate testing to assure that all
blood supplies are free from HIV contamination; and training of
health personnel on the care of AIDS patients to reduce the chances
of patient-to-worker transmission.

The AIDSTECH centrally-funded project will manage this
component. They will provide the necessary funds for supplies,
equipment, production of materials, operational research programs,
and short term technical assistance supported by a buy-in from the
Mission.

F. Mission Management and In-country Administrative
Arrangements:

The AIDS Prevention Project will be managed by the Health and
Population Division (HPD) which has assigned a Project Officer to
monitor the activities to be carried out. For the present, the
Project Officer is also HPD's Population Program Coordinator who has
a working relationship with 1local institutions involved in AIDS
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prevention as well gs family planning, The Project Officer will
also serve as Mission Contract Monitor for the AIDSCOM and AIDSTECH
contracts,

In the management of the AIDS Prevention Project, the Project
Officer will be assisted by a Project Implementation Committee whose
membership includes representatives from staff and other technlical
divisions most involved in the successful implementation of the
program. The offices represented on the Implementation Committee
are: Controller's, Capital Resources, Management Office and Human
Resources. The Program Office will participate, as needed.

To guide the day-to-day activities of the AIDSCOM project and
to provide TA to its counterpart institutions, AIDSCOM will provide
a long term Resident Advisor.

Due to the complementary nature of the work to be performed by
the AIDSCOM and AIDSTECH Projects, the AIDSCOM Resident Advisor will
also assist with the scheduling of short-term technical assfstance
and follow up activities for the AIDSTECH project.

With the assignment of a Project Officer and the pPrescence of a
long term Resident Advisor, the Mission belleves it can provide
adequate monitoring and oversight to this program area,

The attainment of project objectives will be monitored by means
of monthly project performance meetings chaired by the Deputy
Mission Director and sem~stor progress mcetings chatred by the
Mission Director. Should these reviews reveal difficulty fin project
lmplementation, corrective actions will be taken including a
restructuring of the Mission's management of the project.
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G. Summary Budgets:

TABLE T

Summary Program Budget-LOP Funding

($000)

AID He
Component FX LC In kind Total
Public Education 1,209 200 185 1,594
(buy-in to AIDSCOM)
Technical Services 1,091 200 185 1,476
(buy~in to AIDSTECH)
TOTAL $2,300 400 - 370 3,070

757 257

HPD -ID-1432h
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This PIO/T wlll deal only with the Technienl Scervices component
of the Mlssion's AIDS Prevention Project to he carrled out with
AIDSTECH,

ITT. DESCRIPTION OF THE WORK ‘I'0 RE PERFORMED BY ATDSTECH

A. Purpose:

This proposal out lines teclnleal anslutance,  enmmodity  supply
and Anterventions by FIT to meet the needn of f he Dominlean Republie
In the prevention of the spread of NIV Inlecet fon., Funding for the
collaborative project will be Trom the AIDS  Prevent lon Project
(517-0256) wnder the USAID/DR bitatoral program,

B, Backpround:

In  June l‘)N-/, the  GODR o collaboratlon with WHO's Global
Program on AIDS, has developed and appraved o prelimiaary Natlona!
Plan to address concerns with AIDS and the spread of 1V fnfection,

FHT 1is an organizatfon which spectlalizes In providing technical
assistance and specific interventions to prevent the spread of HIV
infection and AIDS through Its AIDSTEGH project,

Key constraints to controlling cffectively NIV transmission,
that are particularly pertinent to AIDSTECH activities within the
Dominican Republic, are listed below:

l. Insufficient donor assistance to accomplish many important
activities.

2. TInsufficient commitment from private industries to support
AIDS prevention.

3. Poor organizational integratfon of the activities of the
relevant governmental and non governmental institutions.

4, TInsufficlent ({nformation about knowledge, attitudes and
bchavior to design good intcrvention programs,

5. Inadequate seroprevalence data for prioritizing
Interventions in different high risk groups.

6. Incomplete NIV positive case reporting.

7. Lack of safe blood supply.

aN
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8. Inadequate planning strategy for a national blood screening
program.

9. 1Inadequate counselling programs for HIV positive blood
donors and other known HIV positive individuals.

10. Undeveloped clinic and outreach infrastructure for treating
sexually transmitted diseases and AIDS.

11. Insufficient numbers of trained personnel whether for blood
banking/laboratory testing/high risk group counselling/preventive,
acute or chronic care.

12. Need for basic tools for management, e.g., vehicles,
microcomputers, copy machines.

13. Widespread need for essential equipment and supplies, e.g.,
d'sposable gloves/syringes, HIV testing kits and laboratory
equlipment.

C. Overall Project Summary:

The primary objective of this project 1is to give technical
assistance, commodity support, and introduce interventions, focused
on preventing the spread of HIV infection in the Dominican Republic.

The funds provided by this PIO/T will support collaborative
sub-projects between FHI, PROCETS and other institutional members of
CONASIDA. These activities will be implemented over approximately
three months in FY 88 (July 1 - September 30) and throughout FY
89,90 and 91 should bilateral funds become available.

It is expected that the proposed projects will contribute to
GODR's goal of providing blood transfusions that are free from HIV
contamination; better knowledge of the status of HIV infections in
particular population groups; better informed and more competent
health care persconnel; information on cost effective strategles for
blood screeniug; health insurance strategies that 1if iwmplemented
will  support prevention and treatment of AIDS; and, more
sophisticated and effective management control activities in PROCETS
and other collaborating organizations. Policy makers within the
Dominican Republic are expected to gain information that will assist
in designing regulations and policies that will help reduce the
spread of infection within the country. The collaboracive effort
with  AIDSTECH will help improve the Dominican Republic's
self-sufficiency in AIDS prevention.
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D. Implementation:

1. A principal investigator or program manager in the Dowminican
Republic will be selected for each sub-project prior to the detailed
project development phase. Technical proposals will then be
developed through the collaborative efforts of the principal
investigator and appropriate FHI/AIDSTECH staff.

2. FHI will appoint a technical monitor for each sub-project
and will arrange for necessary consultation visits to the Dowminican
Republic each year by the AIDSTECH Regional Director to:

a) Monitor progress of AIDSTECH technical assistance programs.

b) Provide a forum for continuing dialogue with
PROCETS/CONASIDA officials, donor agency representatives, key
contractor organizations involved in technical assistance, private
industry and other non-governmental organizations involved in AIDS-
related programs regarding technical and medical issues as well as
health policy and program implementation problems and how all of
these affect the fmplementation of technical assistance programs.

¢) Recommend solutions for implementation problems.

3. AIDSTECH will provide technical support to PROCETS,
including:

a) Arranging for locally subcontracted technical services und
goods subcontracted {in the U.S. in support of the National AIDS
Plan. This will include identifying appropriate

firms/organizations, writing scopes of work, monitoring progress and
producing finished product,

b) Bi-monthly wmailings of relevant articles from AIDS
literature,

E. Clearance:

Fully developed sub-projects will be approved by appropriate
GODR Officials and by USAID/Santo Domingo and AID/W, prior to
project initiation,

F. Reports:

Quartely progress reports will be provided by AIDSTECH to
USAID, SESPAS and AID/W, with information specifically outlining
progress on cach of the mayor tasks identified in the items under
Scope of Work., The reports should include major accomplishments,

note problems and delays in implementation, and propose feasible
solutions.
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D. Implementation:

1. A principal investigator or program manager in the Dominican
Republic will be selected for each sub-project prior to the detailed
project development phase. Technical proposals will then be
developed through the <collaborative efforts of the principal
investigator and appropriate FHI/AIDSTECH staff.

2, FHI will appoint a technical monitor for each sub-project
and will arrange for necessary consultation visits to the Dominican
Republic each year by the AIDSTECH Regional Director to:

a) Monitor progress of AIDSTECH technical assistance programs.

b) Provide a forum for continuing dialogue with
PROCETS/CONASIDA officials, donor agency representatives, key
contractor organizations involved in technical assistance, private
industry and other non-governmental organizations involved in AIDS-
related programs regarding technical and medical issues as well as
health policy and program implementation problems and how all of
these affect the iwplemuntation of technical assistance programs.

c) Recommend solutions for implementation problems.

3. AIDSTECH will provide technical support to PROCETS,
including:

a) Arranging for locally subcontracted technical services und
goods subcontracted in the U.S. in support of the National AILDS
Plan, This will include identifying appropriate

firms/organizations, writing scopes of wnrk, monitoring progress and
producing finished product.

b) Bi-monthly mailings of relevant articles from AIDS
literature,

E. Clearance:

Fully developed sub-projects will be anproved by appropriate
GODR Officials and by USAlD/Santo Domingo and AID/W, prior to
project initiation.

F. Repores:

Quartely progress reports will be provided by AIDSTECH to
USAID, SESPAS aund AID/W, with information specifically outlining
progress on cach of the mayor tasks 1identified in the items under
Scope of Work. The reports should include major accomplishments,

note problems and deloys in implementation, and propose feasible
solutions.,
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Quarterly financial reports showing expenditures by line items
should also be provided to USAID and SESPAS.

An annual report at the end of year one of the project should
summarize progress of the year and also propose any reprogramming of
the budget or amendments 1in objectives or tasks as necessary. A
Final Project Report is also required, per standard AID regulation.

G. Specific Sub-project Summaries:
Detailed Sub-project descriptions follow. Budgets both for the
project aud 1lts sub-projects are shown in Attachment A of this PIO/T.
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l.a. Seroprevalence of HIV Antibodies and Prevention of HIV
Transmission in Migrant Rural Workers at High Risk of
Infection In the Dominican Republic

STATEHMENT OF WORK

A .

Background

A significant fraction of the 352 adult cases of AlDS
reported as of October 16, 1987, have been In mligrant
rural workers. Seroprevalence studles have shown rates
between 8 and 16%. It would seem that rural migrant
workers In the D.R. are at sl!gnlificant risk of HIV
infection. They in turn pose a risk to their sexual
partners.

A method of HIV Infectlion survelllance does not exlst
in migrant rural workers. At thls time In the
Dominican Republiic, migrant rural workers represent a
signiflicant percentage of AIDS cases and of known HIV
seropositives and they represent an identiflable group
of Individuals at high-risk who can benefit from
targeted educational Interventlons.

Little Is known about the knowledge, attlitudes and
practlices of rural migrant workers In the D.R.
regarding AIDS, other sexually transmitted diseases and
thelr use of condoms and spermicides. This Information

Is essentlial for designing effective strategles to halt
the spread of AIDS.

Dominican Republlic has large numbers of migrant rural
workers, who llve In communities called "bateyes".
These persons have sexual partners both within and
outslide their communities. Since the known prevalence
of HIV and AIDS is relatively high, limiting the spread
of the virus among migrant rural workers and thelr
sexual partners would be of considerable benefit, not
only to D.R. but to several other countries.

Objectives.

l. To obtaln information on the characteristics and

lifestyles of rural migrant workers In a batey in
rural D.R.;

2. To determine the knowledge and attlitudes of
migrant rural workers about AIDS, thelr assessment
of personal risk, and the prevalence of condom
use;
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To determine the prevalence of HIV Infection among
migrant rural workers In a batey ; and,

To develop Interventions to promote adoption of
risk reducing behaviors and to monitor and
evaluate the Impact of these interventions.

Project Design.

I .

A baseline survey to assess H|V status, knowledge
and attitudes about H|V infectlion and sexual
practices including use of condoms:

Design of Interventions;

Implementation of interventions;

Evaluation of the impact of these Interventions on
behavior change.

Project Activities.

Data Collection.

The baseline survey will address current knowledge
of AIDS, sexual practices and personal risk,
frequency of condom use, acceptabliity of condoms,
problems in motivating sexual partners to accept
condoms, and general information on STD
prevention. A questlonnalre will be administered
and pretested by contact tracers employed by the
MOH Disease Survelllance Group. Questions remain
about where Interviews and collectlion of blood for
HIV testing should take place. Interviews at the
location where the migrants work Is preferred to
reduced loss of subjects due to an Inability to
follow-up or to nonpartliclipation.

Intervention.

Interventions will be developed based on the
results of the baseline survey. Posslible
Interventions might focus on educatlon and
counselling, condom promotion and distribution,
and teaching workers to eéncourage theli' partners
to accept condoms. Interventions will be
Introduced by migrant workers at the mlgrant’s
workplace to encourage particlpation. Appropriate
strateglies for condom promotlon and distributlion
will be deveioped fnvolving migrant volunteers,

//
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Evaluation.

Evaluation of these interventions will include a post
intervention survey to assess changes in knowl edge,
attitudes and behaviors; the volume of condom
distribution before and after the intervention, and
measurement of the frequency of use reported by the

migrants. If possible, a control group from another
batey not exposed to the intervention will be
included. This group will depend on the mobility of
migrants.

Use of Results

This project will provide important information about

the seroprevalance of HIV infection in this population,

the behavioral risk factors which are most Iimportant
and the type of interventions which are most likely to
succeed in reducing risk of infection in this
potentially high-risk population. It wil] provide
useful lessons to other countries In the Caribbean
which face a similar problem.
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l.b. Evaluation of a8 condom intervention Program among commercial
Sex workers (CSW’s) in the Dominican Republie

STATEMENT

A.

WORK PLAN

A.

OF WORK

Background

HIvV infection and related disease has been noted in DR

for severa) years and CSW’s were fdentifijeg as a
potentiag] high risk group. This was Supported by a

Sero-prevalence study which showed that over | /21 of

female CSw’g in the capital, Santo Domingo, hag

serological evidence of HIvV infection. To diminish the

risk of Hly infection to these CEW’s and prevent it

becoming even higher, condoms have been distributed by

the health authorities since early 1987 to CSW's |n the

capital, It would be important to Find out to what
extend this inftiative has altered knowledge and
patterns of behavinr among CSwW’s,

Objectives

l. To design an evciuation to determine the effect

pProgram in respect of knowledge of Hlv
transmission and condom usage,

Project Design

The project Consists of two Surveys one with 9 group of

female CSwW’s eéxposed, and one not exposed to a condom
distribution Program.

Activities

A survey of female CSW’'s wi] be carried out in the
capital, Santo Domingo and at g resort, Puertc Plata.

The former has been éxposed to g condom dlstrlbutlon
Program, the latter has not.
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Evaluation
The project will be evaluated by comparing knowledge of

HIV transmissionAcondom use currently and prior to the
condom distribution program, in both groups.
Supplementary issues include perception of risk, condom
acceptability by clients and source of condoms.

Use of Results

Lessons learned from this assessment concerning the
effectiveness of this particular condom intervention

Program should prove useful In other areas of Latin
America.
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2.a. Need Assessment for Improving the Blood Screening and
Laboratory Testing Program In the D.R.

STATEMENT OF WORK

A'

Background

The Dominican Republic has developed a blood
screening and laboratory testing program with several
goals:

.to reduce HIV transmission through blooq transfusion
.to provide adequate HIV testing capabi Lty
.to discourage payment for blond donation

The government hes requested technical assistance to
help meet these goals. Asslstance Is required In
planning for exparsion and improvement of the current
program. This is viewed as an essentlal component of
this project which will assist the D.R. f{n assessing
its current kl!ood screening and testing practices and
examine the manpower, cost, equipment supply, and
organizational Implications for expanding the program.

Objectives
This project will have several objectlives:

. to assist the D.R. to examine 1ts current
blood screening Program and plan for future
Improvement and expansion.

. to assist the D.R. to meet Its goal to reduce
paid blood donation.

. to assist the D.R. In exploring low cost
blood screening practices such as blood
pooling.

There is a need to assist the D.R. to carry out a needs
assessment of their blood screcining program and .to
develop a plan for Improvement and expansion of the
program. This should include at a min{imum:

. careful consideration of the existling
Infrastructure for blood screening and testing.

- potential for buflding In low cost strategles
Including centralizing blood screening and the use
of effliclient screening methods such as blood
pooling or less costly testing kits.
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A.
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. program options available to the D.R. In terms of
equipment and supply, organizational structure and
level of screening performed.

strategies for decreasing the private sale of
blood and encouraging blood donations.

. definition and quantification of the costs of a
range of options for blood screening programs

« provision of recommendations for the D.R. program
along with the long-term cost implications.

. Plans for decreasing the number of unnecessary
blood transfuslions.

It is Important In planning for an optimal program
fn the D.R. that sound financial planning for meeting
the long-term costs is performed.

Project design
{

Blood and flnanclal specialist§will provide technical
assistance in close collaboration with the National
AlIDS Committee. Technical assistance wili consist

generally of data collection and analysis of the
existing blood screening program and future demand for
program expansfion. An assessment of current and future
need for blood equipment, supply, manpower and vehlcles
will lead to a recommended financial and operational
plan of action.

Actlivities
The following activitles will be undertaken:

|, Technical assessment to examine the current
blood screening program and identify
immediate commodity shortfall.

2. Techincal assessment to deflne and plan for
meeting projected need for blood screening
program development In the followlng areas:

. commodities

. manpower

. tralning

. organlzational change
. management change
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Monitoring

Through a series of evaluations, t
D.R. blood screening program wil)
Technical assistance will be redef
routine monlitoring reports,

Evaluation

monitored throughout the project a
end of the four vyear period.

Use of Results

It is expected that this project w
substantial Iimprovement of the blo
in the D.R. and that the protocol
assessment and the range of optilon
Programs developed wli}] be useful
countries,

, —_—
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TINME LINE
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Assessment visit by blood consultant
and finance consultant

Design of blood screening program
options

Site visit for assessment of current
Program and future need

Report on operational and financial
analysis of current program

Plan for improving and expandling
blood Program with specific
recommendations

Blood pooling project

Development of specific opératlonal
and financial f{ve vyear plan for
blood screening program

Technical assistance in various
Ccomponents of Plan implementation

Evaluation of biood program evolution

Technical assistance in Plan
implementation

Evaluation of blood program evolution
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2.b. Commoaity Support for Improving the Blood Screening and
Laboratory Testing Program {n the D.R.

STATEMENT OF WORK

A'

Background

The Dominican Republic has developed a blood
screenfing and laboratory testing program with several
goals:

.to reduce HlvV transmission through blood transfusion
.to provide ddequate HlV testing capabilty
.to discourage payment for blood donation

The government has requested commodity assistance to
help meet these goals. Assistance In blood screening
equipment and supplies Is requested as well as purchase
of a vehicle.

Objectives

. to assist the D.R, by providing supplies and
equipment to strengthen the National HlvV Reference
Center.

. to provide a vehicle to strengthen the
Government’s capablility to monitor the blood
bankling system,

There is an Immediate need to provide equipment and
supplies to strengthen the National Reference Center
for HIV. The reference center serves as the core
facility for HIV testing In performance of confirmation
tests, training and supervision of g quallty assurance
program for the entire country. it Is currently unable
to meet |(ts offlicial mandate and 1is requesting support
from AIDSTECH. In addition, there Is an fdentified
need for a vehlcle to strengthen the Governments’
Capability to monitor the blood banking system.
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WORK PLAN
A, Project design
. AIDSTECH will purchase and deliver one
vehicle.
. AIDSTECH to support maintenance and gasoline

for above vehicle for two years.

AIDSTECH will purchase and deliver laboratory
equipment and supplies. The specific
purchases will be determ!ned following

laboratory assessment visit.
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Months | 2 3 4 5 13 - 24
Purchase vehicle X

Support maintenance § gasoline XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Purchase supplies XXXXXXXXXXXXXXXXXXXXXXXXXX
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3. Survelllance of HIV Infection

STATEMENT OF WORK

WORKPLAN

A.

Background

Long term surveillance of H]V infection is necessary In
order to measure changes in the Incidence of Hlv
infection, which will be reflected subsequently |n the
course of the AlDS epidemic. For many purposes,
surveillance of the level of HIvV Infection Is more
important than the survelllance of AIDS cases because
changes in HlV infection predate Changes in the number
of AIDS cases by 5 to 10 years,

The objective of surveillance of HIV infection is to
help prioritize intervention activities by geographic
area and sub-population. In additlon, trends In HIvV
infection also provide a basis for evaluation of
prevention programs, long before any changes would be
apparent in the number of AlIDS cases.

Project Design

Based on an analysis of symptomatic cases and the
criterlia listed below, up to flve population groups
will be chosen as targets of long term survelllance,
At least one group should be g "sentinel" group which
will allow for inexpensive Passlive survelllance among
low prevalence groups over large geographic aress (eg.
STD patients, truckers, prisoners, TB patlients). At
least one group should be g high prevalence population
which can be targeted for a cohort approach, or serial
population samples. At least one group should be
representative of a Sexually active but low risk
population group, e.g. women during pPregnancy,
volunteer blood donors or health care providers,

Factors which should be taken Into consideration in the

choice of Populations to study Include the following:

I. Can this population be.studled In different
geographic reglions of the country?

2. Can this population be

- enrolled In a cohort;
- sampled on a routine basis through
sentinel health facllities; or

\(@
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- surveyed on a regular basis (eg.
every year)?

3. Is this population the target of an
intervention program.

4, Does this population include people
practicing high risk behaviors, or is this a
population which is more representative of
the general population?

Based on the results of the surveiilance program, needs
for additional epidemiolegic studies will probably be
identified.

Project Activities

The following activities will be undertaken as part of
the surveillance plan.

l. ldentification of target groups and
estimation of sample sizes and type of

follow-up.

2. Setting up sampling and blood drawing
procedures and coordinating the laboratory
testing.

3. Setting up a plan for regular data analysis,

4, Analyzing and interpreting surveillance data

in collaboration with SESPAS officlals.

5. Preparing and disseminatling regular reports
of surveillance data to appropriate
officials.

6. Proposing additiona) studies based on
discussion of the surveillance results with
SESPAS officlals.

Monitoring

An internal evaluation should occur at the end of the
first year of operation of the surveillance system.
This would involve primarily SESPAS and AIDSTECH
personnel. At the end of the second year, an external
evaluation should be planned, with participation of
USAID and WHO/PAHO or CAREC Personne) if bosssihlna.
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Ehaluatlon

Evaluation of the survelllance system will be based on
(1) whether it produces timely reports; (2) whether
they are useful In assessing long term trends In HIV
infection; and (3) whether the survelllance system
results in the Identification of needs for additional
studles or preventlion programs.

If the USAID/SESPAS AIDS control project has suffliclent
funds In the third and fourth project years, a natlonal
or reglonal populatlion-based survey could be carried
out to validate the picture developed from the sentinel
survelllance activities.

Use of Results

Given timely information, decislon makers will be able
to redeploy exlisting resources, and where necessary
garner additlional resources to help slow HIV
transmission.

'
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4. Training of Health Care Providers

STATEMENT OF WORK

A .

Background and Importance.

Most activities related to AIDS in the Dominican
Republic are coordinzted by the Ministry of Health,

The Ministry regards the technical training of health
care personnel at all levels as an urgent priority,
There is a wldespread need to convince doctors, nurses
and auxiliaries of the severity of the AIDS epidemic in
urban areas and its Potential spread to rural areas.

Health care providers in the Republic also need a
better understanding of the etiology and epidemiology
of AlDS, its diagnosis, and infection control
precautions. In addition, they need training in the

counseling of sero-positive persons and those suffering
from AIDS.

Objectives

l. To assess current levels of knowledge and
Performance of selected urban and rural health
care providers with regard to AIDS and prevention
activities, supervision and management.

2. To identify technical and psycho-social training
needs and develop appropriate training strategies.

3. To develop a series of prototype training modules
appropriate for health care Providers at different
levels, and adapt and translate the modules as
appropriate.

4. To identify personnel capable of undergoing
training as trainers, and with their assistance
adapt prototype training modules to the context
of the Dominican Republic.

5. To provide training in the theory and practice
of competency-based training, AlDS-related
content, and instructional methodologies,

6. To provide technical assistance for developing

and Instltutlonallzing a sytematic program of
iqéervlce training.

7. To assess achlevements of l@}ervlce training by
means of periodic evaluation of knowledge and
performance of selected urban and rural health
care providers.
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WORK PLAN
A. Project Design

The project would consist of an Initial assessment of
training needs, followed by the completion, translation
and adaptation of prototype training modules. These
phases would be followed by training of selected
personnel as trainers, during a series of three five-
day workshops to be held within the first fifteen
months of the project. Personnel! trained would
subsequently plan, Initiate and Implement systematlc
inservice training. At periodic intervals, performance
evaluation of selected health care providers would
indicate the relotive effectiveness of Inkervlce
training and the need for any improvements in the

program.

B. Activitices
AIDSTECH will design a series of appropriate
instruments that will identify training needs of the

different categories of health care providers in

the Dominican:Republic. On the basis of test results,
AIDSTECH will develop (or adapt) competency~-based
training materials that will be used initially in the
training of trainers and subsequently by them in the
training of health care providers.

AIDSTECH will provide trainers with technical
assistance In settling up a system of inservice training
in the Dominican Republic, and will participate in

initia) idéervice training activities.

C. Monitoring

Through a series of performance evaluations, AIDSTECH
will monitor the effectiveness of inservice training
and recommend Improvements or remedliation, as
necessary, and provide appropriate technical
assistance.

D. Evaluation

Formative evaluation, described above, will take
place throughout the project. Summative evaluation
will be made twelve months after completion of the
training of trainers, by similar means.
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Use of Results

ODuring years 2 and 3 of the projJoct, the program can be
extended to cover additional types of providers, as
well as providing remedial tralning to providers who
have already been tralned. Exact programming would

depond on the results of the summative evaluation from
Year 2,

If successful, this projJect could be replicated In
other Spanlsh speaking countries, or elsewhere,
Materlals produced could be translatod into other
languages and used by fnservice tralners and preservice
training Institutions In & number of countrles,

(
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TIME LINE

Months | 2 3 4 5 6 1 8

Training needs X
assessment

ldentification of
inservice trainers X

First training session X

Second training session X

Third training session X
Performanze evaluation X X X

Translation of modules

Disease Control( X
Sterilization X
Leadership X
Supervision X
Inservice X
Counseling X
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5. Development of a Plan for Private Sector Investment in AlDS
Control in the D.R.

STATEMENT OF WORK

A'

WORK PLAN

A.

Background

The D.R. is Interested In knowing how to mobiiize D.R,
resources including the private sector to make a
comprehensive AIDS Prevention program a success, This
project wil] fdentify the private companies and not-
for-profit organizations which could potentlally
contribute directly or indirectly (e.qg. through
Insurance schemes) to AlDS control. These could
fnclude banks (e.g. Citibank, Royal Bank of Canada,
Barclays), Independent audlting firms, chamber of
Commerce, Lions Clubs, U.S. embassy Commercial Section,
or the Dominican Industry Associations).

Objectives
The objectives for the project will be to:

-Meet with private organizations to soljcit
Specific interest

-ldentify schemes for mobilizing the Private
sector

.Design projects to involve the Private sector

Project design

This project will involve solicitation of the private
sector in the D.R. AIJUSTECH technical consultants wil)
design a plan and assist Identified in-country
consultants to defline, notify and meet With potential
interested organizations. ProJects lnvolving
interested organizations wil| be developed by the

AIDSTECH financial speclalist 1in close coltaboration
with in-country consultants,

Project activities
The following steps will be taken:

Prepare a list of preventlion and control
actlivities within the scope of the D.R. mid-term
Plan which iIs of potential relevance to commercial

entities with large number of employees or other \1%
private organizations,
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For each prevention and control activity listed,
develop intervention schemes for presentation to
include:

-model corporate pollicies on AIDS

-materlals and programs for employee
orientation and training

~tralning the tralner pPrograms for corporate
staff, local consultants, or a consortium of
organizations to provide ongoing employee
tralning on AIDS prevention.

~technical asslistance to corporate or health
offliclers.

For each scheme Identify areas to which companies
could provide cash contribution or In-kind support
to private or public sector programs.

Examine exlisting company Insurance pollicles to
explore opportunity for Increasing coverage to
include preventive and/or treatment costs of AIDS.

Prepare and Implement a questlonnalre survey to
all identifled companlies and organlzations to
provide Information about technical assistance
avallable and about the need to control AIDS
within thelir Industry and to determine:

-Current level of AIDS control support

-Interest In promoting and supporting AIDS
control through a varlety of mechanlisms.

-Current awareness of need for AlDS control

~-Feaslibility of developing speciflc projects
with private sector groups

Implement, where possible, studies to examine the
projected financial Impact of AlDS on company
operations.

Design other projects to mobllize the private
sector in AIDS control
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Monlitoring

Through a serles of evaluatlions, AIDSTECH will monitor
the growth in Private sector investment In AIDS
control. Technical assistance will be redefined as
indicated by routine monitoring report.

Evaluation

The key evaluative variable will be changes iIn private
sector contribution to AIDS control. This will be
measured throughout the Project and at the conclusion
of the program.

Use of Results

It is hoped that this project will serve as a model for
Private sector initfative in other countries.
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Finalization of project
sub-agrecment
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fnitial contact
with private sector
organlzations

Design and implementation
of questionnalre survey

Design specific

projects with

identified private sector
organjzations

Provide technical assistance
to private organization
in implementation of projects

Evaluation of private sector
projects and model development
for other countries
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6. CONMODITY SUPPLY FOR HEALTH CARE WORKERS
STATEMENT OF WORK
A, Background and Importance

Health care workers arec at risk of HlV infection when
touching Hlv contaminated materials, e.g. blood,
placenta. Owing to a shortage of sterilizing
equipment,reusable syringes and needles may not be
Properly sterilized to Prevent possible HlvV
transmission. In addition, there are shortages in the
Domonican Republic of reuseable and disposable
syringes and needles.

B. Objectives

l. To provide gloves to health care providers who are
at the greatest risk of HIV occupational
infection.

2. To provide needed sterilizing equipment, reusable
and disposable syringes, and needles to health
care seﬁtings that cater to population groups with
elevated seroprevalence levels,

WORK PLAN
A. Project Design

This Is a commodity supply program,

8. Activities

AIOSTECH will provide technical assistance to the
Dominican Republic MOH to help determine which health
care workers are at the greatest risk of Hlv
transmission.

AIDSTECH will provide technical assistance to the
Dominican Republic MOH to help determine which health
care Institutions are deficlent in sterilizing
equipment, syringes, and needles,

AIDSTECH will assist the MOH in deciding which of the
latter patients have the more elevated seroprevalence

AIDSTECH wil] provide technica]l assistance to help
priofitize health care worker types by category and
Institution.
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Months

Determine nceds
by prioritizing
workers and ins-
titutions.
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AIDSTECH will provide technlcal assistance to help the
MOH priorftfze the deficiently equipped fnstitutions by
estimated seroprevalence levels of thelr patlients.

AIDSTECH, based on avallable budget,w!!! provide
necessary commodities and equipment. AIDSTECH w!l]|
contract with a local consultant to distri{bute
commodities and equipment.

AIDSTECH will encourage MOH to provide necessary
equipment and suppl!lies durlng years three and four.

Monttoring and Evaluation

This project fs an on~-going program, [t will be
necessary to avoid over and understocking of supplles
and equipment. Project monftoring will dotermine

whether suppllies are befng under ut{lized or
inappropriately utflized, eg. reuse of disposable
supplies,

Use of Results

This project will demonstrate the feasibility of
providing supplies and equipment based on prioritizing
fnstitutions by risk to heslth care workers and
patients,
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Obligation of PIO/T No. 517-0256-3-80037; buy-in to AIDSTECH Project,

M/SER/OP/W/HP.

IMPORTANT NOTE

PLEASE BE AWARE THAT THE GODR IS PRESENTLY IN VIOLATION OF SECTION
620 (Q) OF THE FAA AND NO FUNDS MAY BE OBLIGATED FOR THE SUBJECT
BUY-IN AT THIS TIME. USAID RECOMMENDS TO M/SER/OP/W/HP PROCEED IN
PREPARATION OF ALL DOCUMENTATION AND NEGOTIATE SCOPE OF WORK WITH
RESPECTIVE FIRM. HOWEVER, HOLD, REPEAT HOLD, OBLIGATION UNTIL
CONFIRMATION CAN BE OBTAINED FROM USAID/DR CONTROLLER'S OFFICE THAT
MISSION IS NO LONGER UNDER 620 (Q) RESTRICTIONS. MR. TOM BEBOUT,
USAID/DR, CONTROLLER; CAN BE REACHED AT (809) 685~5703 OR (809)
541-2171 EXT. 371, 375.
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Sexual Transmission

Blood Needs
Assessment

Blood Commodities/
Vehicles

Blood Pooling/
Self Exclusion

Surveillance

Training

Private Sector

Commodity Supply

Rental”

Project
Coordination

TOTAL

CENTRAL

O O0OO0OO0OO0O

24,797

24,797

- 21 -

IDSTECH BUDGE
1989
USAID/DR

AIDS HEALTH
107,921 0
31,168 0
0 60,000
0 40,000
50,827 0
12,000 0
15,000 0
15,000 0
18,084 0
0 0
250,000 100,000

LOCAL
CURRENCY TOTAL
0 107,921
0 31,168
0 60,000
0 40,000
0 50,827
0 12,000
0 15,000
0 15,000
0 18,084
0 24,797
0 374,797

* Central funds will be put in reserve in case of repairs needed under the lease.
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AIDSTECH BUDGET
1990
USAID/DR LOCAL
CENTRAL AIDS HEALTH CURRENCY TUTAL

Sexual Transmission 0 230,000 0 0 230,000
Blood Needs

Assessment 0 0 0 0 0
Blood Commodities/

Vehicles 0 0 100,000 0 100,000
Blood Pooling/

Self Exclusion 0 0 0 0 0
Surveillance 0 45,000 0 0 45,000
Training 0 25,000 0 0 25,000
Private Sector 0 305,000 0 0 30,000
Commodity Supply 0 25,000 0 0 25,000
Rental® 0 20,000 0 () 20,000
Project

Coordination 24,797 0 0 0 24,797
TOTAL 24,797 375,000 100,000 0 499,797

* Central funds will be put in reserve in case of repairs needed under the lease,
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AIDSTECH RBUDGET
1991
USAID/DR LOCAL
CENTRAL AIDS HEALTH CURRENCY TOTAL
Sexual Transmission 0 70,000 0 0 70,000
Blood Needs
Assessment 0 0 0 0 0

Blood Commodities/

Vehicles 0 0 0 0 0
Blood Pooling/

Self Exclusion 0 0 0 0 0
Surveillance 0 0 0 0 0
Training 0 14,683 0 0 14,683
Private Sect.r 0 0 0 0 0
Commodity Supply 0 0 0 0 0
Rental® 0 22,000 0 0 22,000
Project

Coordination 24,797 ] 0 0 24,797
TOTAL 24,797 106,683 0 0 131,480

* Central funds will be put in reserve in case of repairs needed under the lease.
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UNITED STATES GOVERNMENT

memorandum

Manuel M. Ortega, AIDS Prevention Program Coordinator, Health and
Population Division., &xaenA Lo, ”"% -

Supplementary Information Regarding Accomplishments/End of Project
Indicators and Budgets for the Dominican Republic AIDS Prevention
Project (517-0256).

Barbara Spaid, LAC/DR/HN, Room 2247 NS, l . ﬁ

THRU: Lee, R. Hougen, Chief, Health and Population Division.

REF., (A) STATE 273464; (B) SANTO DOMINGO 9919.
PIO/Ts: 517-0256-3-80036 (buy~in “o AIDSCOM Project); and
517-0256-3-80037 (buy-in to AIDSTECH Project).

In State 273464 of August 22, 1988, the LAC Bureau requested that
USAID/DR prepare, as "supplementary information" to that contained
in the two referenced PIO/Ts obligated by AID/W on August 12, 1988,
a "short descripton of ‘the expected project accomplishments/end of
project 1indicators and a budget which indicates how project
resources will be allocated by functional account (AIDS and Health)
among AIDSCOM, AIDSTECH, and local costs.”

The requested information regarding both programmatic
accomplishments/indicators and complementary budget figures was
obtained during a two day meeting held in Santo Domingo on September
15-16, 1988. The September 15th session on bhudgets was attended by
AIDSCOM representatives Mr., Michael Ramah and Dr. Reynaldo Pareja,
AIDSTECH representatives Dr. Paul Raza and Ms, Lynda Cole, and
USAID/DR officials Dr. Lee R. Hougen and Mr. Manuel Ortega. The
September 16th session on accomplishments/indicators was attended by
all the above-mentioned AIDSCOM, AIDSTECH and USAID/DR
representatives, plus the following GODR and PAHO counterpart
officials: Dr. Ernesto Guerrero (Director, GODR's Program for the
Control of STDs and AIDS), Mr. Antonio de Moya (IEC Specialist,
GODR's Program for the Control of STDs and AIDS), Dr. Mirta Roses
(Resident Representative, PAHO/DR), Dr. Laurent Zessler
(Epidemiologist, PAHO/Washington), and Ms. Adriana Gémez (IEC
Specialist, PAHO/Washington).
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(REV, 1-80)
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The two day wmeeting successfully arrived at definitive conclusions
regarding both programmatic and budgetary 1issues which were
agreeable to all parties involved in the implementation of the
Dominican Republic's National Plan for the Prevention and Control of
AIDS, It should be stated here, however, that the enclosed
accomplishments/indicators as well as budget figures are exclusively
those dealing with the USAID AIDS Prevention Project (517-0256)
which constitutes the Mission's contribution to the National Plan
for the Prevention and Control of AIDS and {is being implemented
through two buy-ins to the centrally-funded AIDSCOM and AIDSTECH
Projects.

In reference A, the LAC Bureau suggested (paragraph 1,B) that the
Mission consider doveloping a bilateral project 1if local costs and
currency needs were substantial. Given the fact that the Mission
has access to its Local Currency (LC) Program, the AIDS Prevention
Project has been able to use this source of funds to meet LC
requirements. The LC Program requires that the GODR's implementing
agency prepare a program plan and budget. USAID/DR assists in the
development of those plans to make sure they complement the work
projected under the two buy-ins to AIDSCOM and AIDSTECH. USAID/DR
also reviews and approves the final budget requests., The Mission
thus considers that this mechanism can cover the planned local costs
for the AIDS Preventién Project. '

The enclssed documents, entitled "Project Accomplishments and
Indicators for AIDSCOM and AIDSTECH" and "Budgets for AIDSCOM and
AIDSTECH," are self-explanatory and should be viewed as
supplementary and/or updating information (as requested by the LAC
Bureau) to that contained in the Statements of Work and Budgets of
the two referenced PIO/Ts. USAID/DR will be willing to provide any
further information which the LAC Bureau may desire.

cc: ST/HN, Jeff Harris
ST/HN, Robert Yrin
ST/ED, Chloe Ogara
AIDSCOM/AED, Michael Ramah
AIDSTECH/FHI, Paul Raza
AIDSCOM/Res. Adv., Reynaldo Pareja
PAHO/DR, Mirta Roses
GODR/PROCETS, Ernesto Guerrero



