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EXECUTIVE SUMMARY

AIDSTECH is emphasiz.ng the development and implenventatiow of programs to slow the spread of HIV infection in
developing countries. The first year of the project was spent assessing needs and program opportunities, determining
priorities for resource allocation and programming, and learing to work within a complex set of relationships around the
wotld to develop and establish programs. In the second yeay, the project focused on program implementation, on
refining technical and regional strategies, and on further strengthening of the AIDSTECH team.

In light of experience gained in the first two years and the roles being played increasingly by other doner agencies, the
third year has been one of successful project implementation. further development of AIDSTECH's role auxd a refocusing
and refining of program priorities.

AIDSTECH continues its commitment to prevention, with priority given to efforts to slow sexual transmission through
AIDS education, condom distribution, and prevention and treatment of $TDs, and to prevent bloed transmission through
technical assistance for blood screening programs. In ity thind year, AIDSTECH has developed extensive, multitfaceted
programs in 16 countries. More focused p.ograms are underway in another 13 countries (see Table | below).

Since the award of the Cooperative Agreement, AIDSTECH has worked on 151 projects and specific technical assis-
tanoe programs in 38 countrier. Table 2 (See page 2 ) shows AIDSTECH's overall activities by progeam area and region
andd a bre skdown by completed, ongoing, and planned programs amd activities.

Table 1
AIDSTECH Program Focus

Extensive Program. Couptrics Erensed Program Couteigs
Burkina Faso Burundi
Cameroon Malawi
Ghana Mali
Kenya Miger
Tanzania Nigerin
Zaime St. Vingent
Zimbabwe CGrenada
bBrazil Trinidad
Deminican Republic Babados
Dominica Bolivia
Antigua Scuador
St Lucia El Salvador
Haiti Peny
Mexico
Philippines
Thailand

Porty projects and specific technical assistance programs in 21 countries have been completed: nine in the aren of sexual
tansmission, seventeen in blood transmission, six in surveillance, four in bealth care finance, three to tain health care
providers i disease control procedures, and one in prevention of IVDLU tansmission.

A total of 83 projects and activities are ongoing in 31 countries. An additional 28 projects/activities are under develop-
went in 17 countries.

A shiftin the allocation of program resources has occurred since 1987 (Page 3). In the first year of the program, most
expenditures (72%) went into AIDSTECH program management, conference sponsorship, information dissemination,
and country needs assessments, with 28% spent on program areas. This pattern changed dramatically in the second and
third years, when 64% and 76% was spent on the AIDSTECH progran areas.
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Table 2
AIDSTECH Projects and Activitics by Region

-

Latin
Americw Asin/
Africa Caribbean Ngar East 7 VTnt:\l
Completed Projects/Activitie.
Sexual Transmission 4 i 4 9
IVDU Transmission ] 0 i l
Blood Transmission it 4 2 17
Suzveillance i 4 i 6
Health Care Financing I 2 l 4
Training 2 i 0 R
Subtotal {9 12 9 40
Qugoing Pojecis/Activitics
Sexual Transmission 17 27 6 50
VDU Transmission 0 0 { |
Blood Transmission l ‘ 0 1t
Surveillance 4 d ) 8
Modeling/Policy 2 1 0 3}
Health Ciare Financing l 3 1 5
Training ! it 0 5
Subtoty] 28 47 8 83
PI’!!“K}! [Plgissss!q],\g’“ivi!i!‘;-
Sexual Transmission 4 3 2 21
Blood Transmission 3 0 0 )
Surveillawe 4 i 0 !
Health Care Financing 0 2 0 pd
Training 0 | 0 t
Subtotal . 17 ) P/ 28
Sexual Transmission 3s 33 12 80
I¥VDU Trausmission 4] 1) 2 p
Blood Transmission 47 12 2 31
Surveillance 5 9 | I5
Modeling/Policy 2 1 0 3
Health Care Financing 2 7 2 1
Training 3 6 0 9
Total 64 68 19 {51
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Management
Caoaferences/Information
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Blood Transmission
Surveillance/Modeling
Health Care Finance
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Management
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Health Care Finance
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1990

Management
Conferences/Information
Needs Assessment

Sexual Transmission
Blood Transmisvion
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Health Care Finance
IVDU Transmission
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The charts on pages 3 and 5 also show changing AIDSTECH program emphasis. Projects to prevent sexual transmission
have grown as a percentage of total program expenditures (Page 3) and program area expendituces (Page 5). Sexual
transmission projects accounted for about 49% of program area expenditures by 1990. Bloed transmission projects
initially provided needed supplies and equipment and accounted for much of the program's expenditures during the first
two years. AIDSTECH has decreased its efforts in this area as The Global Programme on AIDS (GPA) has increased its
role, as reflected in the reduction of program expenditures te 17% in 1990.

AIDSTECH also has moved away from its carlier efforts to establish HIV sentinel surveitlance and national STD
sentinel surveillance. WHO/GPA has clearly taken the lead in these areas, and AIDSTECH will not duplicate these
effons.

AIDSTECHs first priority is to slow and prevent the sexual transmission of HIV infection. The strategy for accomplish.
ing this includes:

o identifying groups at high-risk for sexual transmission:
o developing AIDS education programs targeted (o those groups ased their sexval partness. aned
o promoling condom gse and assuring acoessibility of comloms through institutionalized distribution netwerks

AIDSTECH is also emphasizing control of STDs as pat of s sexual teansmission strategy, There is strong evidence
that STDs, especially thoese that cause genital ulcers. are an idependent risk (ctor for HIV tnnsmission. AIDSTECH's
STD sumtegy includes improving methods of STD surveillance for progriun evaluation and improving the integration

of components of the AIDS control programs into the primary bealth care system through clinics that provide STD
diagnosis and treatment,

Some of the major lessons feamed in e first three yeans g thw importance of wistitutionadization of progrums to assure
their continuation, the neaessity of expanding intervention progeams 8o ieach the panttiess of the targeted high-risk
behavior groups, and the ncoessity of making condoms avalable wud accessible as an integral pant of interventions.

The demand for technical assistance to implement blood seeemng progoms continues o be igh. AIDSTECH's
SUEAeRY IS 10 RIve assistance i

o strengthening blood scoeening progrems:
o wmproving blood transfusion practices; saxl
o cicouraging free and voluniary blood dooations by persons not ak risk of HEV infeqtion.

AIDSTECH’s rescarch has demonstiated that dee HIVCHER test 13 appropriste for use in disteint bospinals sy a cost-
eflective altemative (o coinventional testing for HIV- 1, that o simple, rapid tests can be used 1o sequency a3 an aliera-
tive fo the costly, more complex ELISA. Western blot sequence, and that senum pooling can be o cost-eflective alemmi.
tive to single sample testing i conntries with a low prevalence for HIV and o high volwne of esting.

AIDSTECH s surveillanoe activities are used to evaluale intervennon programy. Targeted STD surveillance helps o
venfy reported behsvior changes more eassly than monitonng of HIV incidence.

AIDSTECH bas leamed that HIY seotine] surveillance diata are not very uselul a3 an evalusuon wol for mtervention
programs,

AIDSTECH is emphasizing AIDS prevention progroms thit are cost-effective s sustamable aid iy helping W develop
methodologies for mexsuring the cconvanic impact of HIV infecuon and AIDS. AIDSTECH s stestegy v 1o give
assistance i

o determining recorment costs for AIDS intervention programs to develop e vrganizanona) stiuctunes wud pohicies
that lead to sustainable interventions,

o developing the ability of local programs to compare ik cost-effectivencss of (w0 oF more intervention progranis,
and (0 assess the cost-effectiveness of different components within an AIDS contred intervention progran; s
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0 measuring the economic impact of AIDS.

AIDSTECH research has shown that a significant part of the economic impact of AIDS results from the costs of treating
persons with AIDS and that these costs could be tedvced through improved planning and eflicient treatment programs.
Data on costs of AIDS programs need to be collected routinedy.

AIDSTECH is pursuing a program of applicd and basic research. The components of this program are outlined below:

0 The operations research component focuses on answering key intervention program questions such as the short- and
long-temi impact of paying peet educators of providing free condoms versus charging for condoms, evaluating
different comlom distribution strategies and evaluating the impact of intervention programs.

o The epidemiology rescarch component focuses on evaluating the efficacy of spemmicides and STD contral in
preventing HIV transmission.

o The Research Fellows Program provides training for United States rescatchers in developing countries while
enhancing developing countries’ skills and expertise it the field of behavioral research. The first Fellow is working
with local country counterparts in Kenya tn develop and implentent a rsearch project on women and AtDS.

o AIDSTECH, in collaboration with A 1D. and several National Institutes of Health (NFHD, bas established o progrmm
to furd behavioral research centers (o (1) reduce gaps in viderstanding the extent and natuse of high-risk bebaviors,
(2) determine the most appropriate stiategies (o modily such bebaviors, (3) identify bagriees and enhancers o
behavior change. and (4) determine how to sustain bebavior changes. Nine pilot projects have been selected for
fuding. With addisional support provided by the NTH, successiul pilot projects will be eatended in a second phase
to implemient Jarge scale behavioral resecich projects. A secondary goal of tus program is to enhance developing
countnies behavieral research capacity. as well as to increase UL -based belavioral research capacity focused on
fhis area

To help policy-makers, tecimical personnel, ad service providers better understand the long-term implications of the
AIDS epidemic, AIDSTECH has supporied the development of a microcomputer-based simulation model that assesses
the smpact of the epidemic and projects the effectiveness af potential aterveniions. The model is being tested in Hin
and Uganda.

o keeping with its mandiate 10 inform USAID Missions, Navonat AIDS Conumittees il technical expents about meeent
deyelopments in AIDS, AIDSTECH mails over 1,000 infonmation packages woildwide on o bimonthily basis,

ANLSTECH supports participstion froim developing countiies 1o the annual Interational Conference on AIDS and
seleated regional AIDS conferences.

Trang is one of the approaches AIDSTECH uses to strengthen logal programs in AIDS prevention. AIDSTECH bas
adopted 2 “Tram the Trainers™ approach, training those in supervisory positions to imtiate in-service training of those
they supervise. Traming is competoncy-based, asasting trauwes (0 aoquire, enhance, or maintain skills cabier than
concentrating on knowledge transfer. Training activities encompass biotechnical training, management training,
infonmation, education, snd communications yaining.

AIDSTECH is operating a Small Geawts Program 1o enably prvate voluntary ergasizations (PVOs) working in develop-
ing countries to apply for project funding.  As resources pemait, the smadl grants are funded o 2 maximum of $50,0060
exch after approval by the relevant USAHD Mission and the host country National AIDS Committee and review by
AIDSTECH, AWDSCOM, and A LD MWashington Fourteen small grts projects are oagomg

AIDSTECH is expunding its staff in response to new prograun seeds Ourrently, recrutment 1s underway for three sensor
posinons: a Modeling Specialist, a Health Care Finanoe Spevialist, s 2 Regional Coordinitor for Africa.

i Thomas Ceates, Center for AINS Prevention Stndies (CAPS ), University of Califomin, San Prancisco, has consentod
to serve as AIDSTYECH's Behavior Adviser, assisting with developing strategies, identifying melevant research questions,
designing protocols awd formulating an Intervention/Behavior Change Madel.



Accomplishments during reporting period:

o Awarded nine Behavioral Research Grants

o Awarded six PVO grants

o Ficlded one Behavioral Rescarch Fellow

0 Provided support for five trainces to iinprove their research, [EC, and epidemiological skills

0 Supporied participation of 68 representatives from 16 countrics to the VI Intemational conference on AIDS
o  Mailed three English and two French information packages to individuals and institutions in the developing werld
o Completed the first prospective study of the QuiSTD Index in Burkina Faso

o Continued field testing of AIM model in Uganda and Haiti

o Coumpleted set of preliminary costing guidelines

o Conducted HIV laboratory testing workshops in El $alvador and Bolivia

o Conducted model iraining programs for STD climcs staff in St Lucia and Trinidad

0 Supported programs for Quality Assurance in HIV testing i Cameroon and Kenya

¢ Appainted an AIDSTECH Behavioral Advisor

o Provided 96 weeks of techmcal assistance 10 25 counlrics.

L. INTRODUCTION

The AIDSTECH Project, funded by the ULS, Agency for Internstonal Development (A.LD.) through Cooperative
Agreement AND/DPE-3972. A-00-7057-(K with Fanuly Health Intemational (FHE), has been in existenge {or three years,

This repon summarizes acuyvitics and aecomphishments for the past six months of the project and gives targets for
program activities for the next six months, The needs, evolving strategics, and implementaton of programs for the
major geographic regions are descnbed.

The AIDS pandemic is an intemational health problem of extraordinary scope and unprecedented wrgency, AIDS
presents a profound thueat (o the health of adults and ¢hildeen and 10 the socio-cconomic development of developing
COURLACS,

A. BACKGROUND

FHI is a non-profit organization dedicated 10 inproving reproductive health, contraceptive safety, and health service
delivery. FHI's work in AIDS follows from its many years of international experience in clinical research, reproductive
health and sexually tansmined diseases, epidemiology, and social research applied o family planning service delivery,

The LS. Agency for Intemational Development (A.LD.) awarded the Cooperative Agmeement AID/DPE-5972-A-00-
7057-00 10 FHI on September 16, 1987, as a five-year, 518 milhon program.

The AIDSTECH Project siaff consists of an integrated and intemationally motile 1eam with multidisciplinary technical
and managerial skifls. The Project has an office in Washington, D.C. and a core of technical and program staff located at
FHI's North Casoling headquarters. In addition, b-couniry resident coordinstors are providing program support in eighit
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countrics. AIDSTECH was designed by A.LD. to provide technical assistance services to developing countries in AIDS
control and prevention in conjunction with AIDSCOM, the Public Communications Project implemented by the Acad-
emy for Educational Development (AED).

The AIDSTECH Project provides technical assistance anid funding to develop appropriate intervention programs upon
countries’ requests. The coordination of AIDSTECH's responses is achieved through intec-orgunizational cooperation
with A.LD. and ils overseas Missions, with the Worlkd Health Organization’s (WHO) Global Programme on AIDS (GPA)
and the Pan American Health Organization (PAHO), with host country governments and their national AIDS committees
and winistrics of health, with local non-governmental organizations, with other intemational public organizations,
private foundations and with AED’s AIDSCOM Project. FHI's other AIDS and sexually transmitted disease (STD)
research activities, barrier methods development and research, and infonmation dissemination programs complement

AIDSTECH activitics.
B. GOALS AND OBJECTIVES

AIDSTECH's mandate is 1o support developing countrics in the prevention and control of AIDS through technival
assistance and program support in such arcas as program design/administration, epidemiotogy, HIV screening, health
care financing, applicd rescaich, training, provision of equipment and commexdities, and information dissemination,
AIDSTECH s approach w implomenting its mandate is based on a philosophy and program to build and strengthen in-
country capacitics and skills to enable country programs 10 undertake the activitics needed to prevent and coutrol the
spread of AIDS. This approach is based on the development of long-tenm relationships with in-country programs, with
an emphasis on local development and implementation of preventicn activitios,

Activitics are supported in the following arcas:

o Prevenvon of HIV infecuon thiough sexual tanssassion.

o Preventon of IV usnsmission through IV drug vse.

0 Prevention of HIV pransmission through bloed transfusions.

o Development of tugeted information, education and communication programs and provision of necessary teaining,
0 Development und application of surveillance systems 1o evaluate AIDSTECH progeams.

o Researchincluding project evaluation, progrue operauons sesearch, and epidemiological and behavioral research,
o Development of health care financing sirategics through recurent and comparative cost analyses,

o AIDS epidemiological modeling,

0 Informanon dissemination.

o Conferences,

o Small Graas Program for PYOs.

AIDSTECH does not provide therapy or ueaunent for AIDS I summary, AIDSTECH is past of a global suategy 1o

combine financial and human resources, scientific and technical skills, and experience in program management and
coordination to sirengthen national institytional capabilitics (o confront the AIDS crisis.



C. PROGRAM AND INTERVENTION STRATEGIES

FHI's guiding policy is a commitment te prevention. In countrics in the early siages of the AIDS epidemic, progratns
must be implemented as rapidly and as cost-effectively as possible. Targeted interventions that can be expanded quickly
as national resources become available and that can be replicated are an important approach to prevention. In countries
where prevalence of HIV infection is rising in the general population, broader strategies must be developed in conjunc-
ton with wrgeied interventions.

Sexual contact is the primary way that the HIV infection is transmilted, and the most efficient way to reduce the spread
of H1V infection is for those at greatest risk to modify their sexval behavioe. Thus, as a figst prioeity, AIDSTECH
supports interventions directed 1oward groups practicing high-risk behaviors in an effort to slow the spread of the disease
by sexual transmission.

Another significant incans of tansmission of HIV is through transfusion of bleod comaminated with the virus, Thus, the
second priogity for AIDSTECH is assisting countries to ensure that bload transfusion systems are free from HIV infec.
tion,

The resources available through AIDSTECH and other donors are limited, ond many developing countries with the most
serious HIV infection rates are those feast able ( confront the problems because of poor infrastructure and inadequate
budgets. The design of intervention progeams that are cost-effecuve and sustainable is mandatory, and AIDSTECH
cmphasizes these aspects in planning and mroviding assistance 10 developing country prograsis.

The demand for AIDSTECH assistance excecds the resources available throogh the program. As a eesult, AIDSTECH
activities must be focused, niot enly on the major imodes of transmission, but also geographically.

AIDSTECH’s progeam strate gy aULmps ta

0 Match counuy-specific programs to levels of HIV prevaldence wmd the shscrptive capacity of countries” health
infrastuctuies;

0 Unlize and strengthien exisung health infrastruetures theough echmcal assistance and taining of rainers wheee
appropnate;

o lmprove local skills to monitor and control the spread of HIV;

0 Encourage regional collaborauon; and

0 Promote long-lenm program sysiainabihity.

AIDSTECH s strategy in allocaning its resowrces 15 10 focys interventions in thase countries wheee:

o The prevalence and incidence of HIV infecuon ts highest, as well as in countries that still have a low prevalence bug
mave the risk factors that would facilitue rapaid spread of the disease;

o The political, social, and infrastruciure contexi of the counury presents a readiness 1o receive technical assistance 1o
establish sustainable interyention programs; and

o Bilateral or other donor funds are available 1o provide major suppont for piograms.
AIDSTECH has identificd 16 countries where it is supporting eatensive, multifacered, and integrated programs: Burking

Faso, Cameroon, Ghana, Kenya, Tanzania, Zaire, Zumbabwe, Dominica, Antigua, St Lucia, the Dominican Republic,
Haiti, Mexico, Brazil, the Philippines, and Thailand.
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D. PROGRESS TOWARD PROJECT OBJECTIVES

A major goal of the AIDSTECH Cooperative Agreement is to “build an international capability to control and prevent
HIV infection, to include further sirengthening of FHI's AIDS programs and institutional capacity ..., and the develop-
ment and strengthening of pmgrams and institetions in target covntries ...."

To this end, the AIDSTECH team has grown over the past three years to a multidisciplinary peofessional group of 56
individuals who bring technical skills in areas including epidemiology, operations rescarch, training, information and
ceducation, program planning and management, health care financing, STDs, and laboratory work to respond to needs of
USAID Missions and in-country programs.

AIDSTECH'S major objectives are (o reduce the spread of HIV through sexual and blood tmnsmission. AIDSTECH'S
progress towand these objectives is gutlingd below.

Prevention of HIV Through Sexual Transmission. More than 50% of AIDSTECH'S efforts are focused on the preven-

tion of the sexual ransmission of HIV. Accomplishments in this area include:

o Influgncing Policy. AIDSTECH has educated policy-makers who were imtially reluctant to approve intervention
programs Lrgetod toward high-nsk groups. Policy changes have been accomplished through collaborative planning
1echnical assistance, sponsorship (o confeeences and AIDS simulation modeling. AIDSTECH also provides input to
LISAID Miscions in heiping to detenmine country prionities and program needs,

o Capacity Building. AIDSTECH has focused on copacity building and institutional strengthening in its sexual
tansmission interventions, peoviding tochnical assistancg in the arca of 1EC, condora distribution, and STD diagno-
sis and teatment. In addstion, AIDSTECH has upgraded 12 STD clinies and provided necded equipment and
supphics for selected programs,

o Program Implementation. AIDSTECH has assisted wath the design, inplementation, andd support of 59 sexual
ansmission mtenventions and acuvities sice 1987, Anather 21 are plinned o begin within the next few months,

o Applied Research. AIDSTECH s evalusting imgrvention ogteomes and conducting epidemiologic research,
tx?aa\wm! research, and operational research projeces 1o anempt w answer questions that will improve ongoing
progiams,

o Health Carg Finangg. AWDSTECH is emphasizaing intervennon programs that aee cost-effective and sustainable,
Rocument costs for intervention progouns are being detenmined,

woueh Bl

Proyention of ALY ood Transmisston. About 15% of AIDSTECH'S ¢ffoees are focused on the prevention of
biood transmission of IV, Accomplishments in thes area inclnde:

o Capagity Buildiog, AIDSTECH has focused on capacity building snd institutional strengthening by providing
tochnical assistance 0 assess and plan IV screening programs and by assisteng in the development and majnie-
nance of national quality assurance programs for HIY testing i 1] countries.

0 Supapthening Blood Screening Poprams. AIDSTECH has conducied 11 “uain the tainer” workshops w wain
laboratory technicians in appopriste HEY testing echnigues, laborawry safety, quality control, and fabotory
manggement,

o Applied Researih. AIDSTECH has supported applicd rescarch 10 wennify and validate appropriate technology for
HIy lf;mag and 10 evaluate serum pooling as a cost-efficient alternative 10 single sample witing in countries with a
low HIV prevalence.

0 Health Care Finaoging, AIDSTECH has “een developing a cost model which provides countries with a 1ool 10 use

for planning for blood yaaslusion serviges. In addivon, AIDSTECH is helping countries develop cost recovery
programs for blood vansfusion services, including HIY esting,.
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AIDSTECH has accomplished most of the specific plans ostlined in the last semi-annual report. Specifically, AID-
STECH has:

o Filled the Behavioral Science Specialist position

o Selected one research fellow for placement in Kenya

o Awarded nine pilot projects to fund under the Behavior Research Grants Program

o Trained 285 health care professionals in treatment of STDs in the Philippices

o Trained 20 health care professionals in the counseling of STD paticats in the Eastern Canibbean

o Expanded the condom social marketing project in Burkina Faso and continued the social marketing progrims in
Zaire and Cameroon

o Begun field testing the AIM model in Uganda and Haiti
il AIDSTECH ACTIVITIES

Duning the past six months, AIDSTECH has focused on implementation of projects and has retocused and refined its
program prionties. The following sections descrbe genrid strategics and Sunmmarize project progress.

A, TECHNICAL ASSISTANCE AND INTERVENTION PROGRAMS

Overall obligatons by progrun area since the project began are shown in the chant below,

Obligations for sexual ransmission prevention projecis have accounted for almost 35% of program arca obligations,
Blood fransmission projects account for 12% of program area obhgations, with health care finance and curveillange/
modeling at 5% each. The “other progruns™ category includes general program support for large scale country pro.
grams, ased tradning programs for healith care providers in disease contol procedures.

AIDSTECH Obligations By Program Area

Sexual Transmission
VDU Transmission
Blood Transmission
Surveitlance/Modeling
Health Care Finance

Other Programs
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1. PREVENTION OF SEXUAL TRANSMISSION OF HIV

Since sexual contact is the primary way that HIV infection is iansmitted, AIDSTECH's fivst priorily is to slow and
prevent the sexual transmission of HIV infection. The sirategy for accomplishing this includes:

0  Targetod interventions

0 Socidl marketing of condoms

9 STD controf

In most of AIDSTECH's programs, combinations of strategics and models are being used.

Targeted Interventicns. Awvailable scroprevalence data and epidemiological models of the spread of HIV iafection show
that the primary rouie of transmission in most parts cf the world is by sexual coniact. The risk of infection increases
with the number of sexual paniners, history of sexually aansmitted discase, and prevalence of infection in the commu-
nity. During the entical carly stages of the epidemic, individuals with multiple sexual partners become infected, subse-
quently infoct others in the community, and contribute to a rpid increase in the prevalence of infection,

Neither a cure for AIDS nor 2 vaccine o prevent HIV infection is likely to be availadle anytime soon, and even if these
were available primary prevenuon would still be a major approach to AIDS prevention. The AIDSTECH strategy is o
assist cocatries in developing targeted intervention prograins designed to reduce the sexuat ransmission of HIV among

groups at geeatest risk of iafection,

These programs arc developed in cooperation with national AiDS committees, ministries of hicalth, and implementing
organizations, Programs tynically include:

o Education to inform target groups about AIDS, how itis trassmitted, and how 1o reduce risk of infection;

o Condom eduction, promotion, and distribution (o ensure thiat condoms are used correctly and are readily available
o Larget groups At an affordable pnce;

o Traiming for health providers in health education, condom use, ww! program management,
0 Referral system 1o STD control services; and
0 Program ¢valuation o improve services, assess impact, and plan for sustinable programs and eapansion,

AIDSTECH has developed three models for reaching high-risk behavior gioups: the peer education model, a work
placefsocial center-based modeld, and an STD/Mealth clinic education model

The peer education model selects and wrans individuals within high-risk behavior groups, such as men and womsn with
muluple sexual partners, to teach their peers about AIDS and ways to prevent the spiead of KLY infection. AIDSTECH
is using the peer educatisn megel 10 reach high-risk groups such a3 commercial sex workers, their customers, truck
dnvers, factory workers, and students,

The work place/social center medel reaches high-risk behavior groups through places where they work or socialize,

A.OSTECH is providing support for iraining empicyers, furmers, factory workers, Lixi drivers, bar owners, and manag-
ers 10 provide necessary AIDS education and distnbute condoms 1o their emgloyees and customess.
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Tac third model provides educat:on and distributes condotus throvgh STD clinics, health centers, or family planning
¢linics located in arcas convenient to high-risk behavior groups.

Social Marketing of Condoms. Social marketing utilizes commercial marketing techniques to promote a behavior or
product for the social good. The Gbjectives of AIDSTECH social markeling projects are to make condoms more
accessibie to target groups and to recover a portion of program costs.

AIDSTECH condom social marketing programs, develope¢ 'n coflaboration with a social marketing organization and the
host countries’ national AlDS control program, include:

o promotional campaigns involving mass tnedia messages and consumer giveaways;

0 training of commercial sex warkers to be AIDS-prevention educators w.id condom salespersons; and

o cducational sessions with target groups and distribution of cducational matcrials,

STD Control. There is strong cvidence that sexually tronsmitted diseases (§TDs), especially those causing genital
ulceration, are an independent risk factor in the transmission of HIV infection. Since the prevalence of $TDs remains
high in many developing countries, the prevention and control of STDs may slow HIV ransmission in these countries.
AIDSTECH provides technical assistance and training and supports research aimed at the development of cost-eflective
methods of STD surveillance and conuol. AIDSTECH collaborates closely with the WHO/GPA and coordinates s

activities with national AIDS control programs and other appropriale organizations. Programs inciude:

o ‘Technical assistance to national or regional STD centers and laboratories in the development or revision of $TD
teaument guidehines;

o Development and validation of cost-efiective methods of $TD surveillance for program evaluation;
o Training of STD staff in the use of teatment algorithms, in STD prevention counseling, and in condom promotion;
0o Integrating STD prevention and control programs into broader health care programs 10 improve sustainability; and

o Epidemiological research to measure the efficacy of birrier method contraceptives in the transmission of STDs and
HIV,

Proicct Propress

HIDSTECH is sponsoring 50 ongoing projects and actwvitics in the sexual transmission area in 26 countrics: Burkina
Faso, Cameroon, Ghara, Kenya, Mah, Nigeria, Tanzama, Zaire, Zimbabwe, Bolivia, Costa Rica, E} Salvador, Guate-
mala, Mexico, Ecuador, Dominican Republic, Haiti, Dominica, St. Lucia, Antigua, Trinidad, St. Vincent, Granada,
Thailand, Sn Lanka, and the Philippines.

Twenty-one additional jrojects are awaiting approvals or are under development in 14 countries: Burkina Faso,
Burundi, Cameroon, Central African Republi ., Kenya, Niger, Tansania, Zaire, Zimbabwe, Dominica, Barbados, Ecua-
dor, Mcxico, and Thailand. (See Table 2, page 2).

Since 1987, AIDSTECH has worked with 80 sexual transmission projects in 33 countrics. The following arc among the
lessons leamed:
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o Interventios: nrograms should be built into existing institutional structures as much as possible; peer education
programs are probably more difficult to sustain than STD clinic programs.

6 Vespite the common denominator of sex for money or items of monetary value, there are different types of prosti-
tates and different types of prostitution in difrerent environments.

0 On the whole, primary risk groups can be identified and targeted, are very receptive to targeted interventions, und
can change and sustain risk reducing behavior

0 The biggest obstacle to the development of intcrventions for high risk groups are policy makers and healtn care
providers.

0 Peereducation is an acoeplable and successful approach to reaching prostitutes.
o Clients also need to be reached for a program to be successful

¢ Prostitutes may not regard sex wita their regular partners (especially boy[riends) as high-risk and will eften not use
condoms with them

0 Social support organizations and groups that are willing to be involved with the interveation do exist.

o Availability of and accessibility to condoms is ofien & major preblem.
2. PREVENTION OF HIV TRANSMISSION THROUGH BLOOD TRANSFUSIONS

The second priority of AIDSTECH is to prevent th2 transmission of HIV through transfused blood. Accounting for up to
ten percent of AIDS cases worldwide, this is the most efficient mode of transmission. The frequency of HIV infection
through blood trancfusions depends on the prevalence of HIV in the population, the numoer of transfusions performed,
amxl measures existing for excluding the transfusion of contiminated blood. The steaiegy for ensuring a sale blood supply
includes:

o steengthening blood screening programs:
o improving blood transfusion practices; »nd
o encouraging free and voluntary blood donations by persons not 3t risk of HIV infection,

Srenghening Blood Screening Programs. Screening of blood for transfusion is usually the first concrete action a
govemment takes in AIDS control. This is largely due to the £act that proven technologies exist, immediate action is

possible on the basis of results, and the assays are not of insurmountable comolexity.

AIDSYECH provides technical assistance and training and supports applied research aimed at improving cost-efficient
micthods for HIV screening. Programs typically include:

o providing technical assistance to assess and plan HIV screening programs. Emphasis is placed on developing HIV
testing networks which can easily support quality assurance and continuing education programs;

o assisting in the development and maintenance of national quality assurance programs for HIV testing, thus assuring
accurate test resylts as well as serving as an impostant evaluation twol following truining and initiation of new
iechniques:

o training of laboratory technicians in HIV testing techniques, laboratory safety, quality control, and laboratory

management. A “train the trainers” approach has been adopred 10 strengthen the capacity for continuing educational
programs;
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o applied research projects to identify and validate appropriate technology for HIV testing, such as evaluation of
simple, rapid tests for HIV and evaluation of aliemnalive and practical testing strategies;

o evaluating techniques such as serum pooling as a cost-effective alternative to single sample testing in countries with
a low prevalence for HIV amd a large volume of testing: and

o distributing technical information on HIV testing and blood transfusion practices to laberatory and blood bank
managers as part of AIDSTECH'’s Infonnation Disseniiniation progran.

Improving Blood Transfusion Practices. Measures in addition to screening tests are needed to assure efficient, effective,
and sustainable programs for preventing HIV transmission through blood. A first concem must be the reduction of the
number of blood transfusions performed unnecessarily or inappropriately. If this can be achieved, the demand for blowd
will decrease dramatically, thus lightening the burden placed on the screening program, as well as reducing the risk of
transmisston of infectious agents.

AIDSTECH assists countries in evalualing their blood uansfusion policics. Typically, countries are provided assistance
o

o desctibe the current transfusion practices within the country;
o define the risks of blood tansfusion:
o define the indications for transfusion of blood and blood products;

o identify the altematives (o blood transfusion and promote their use; and

-~

v develop and distribute guidelines for ble od iransfusion.

Risk-Free Blood Donations. Efforts must be made to ideniify risk behaviors in blood donors and to discourage those
practicing these behaviors from donating blood. Free and voluntary bleod donation should be encouraged, and commer-
cial rources of blood should be ehiminated or reduced in a manner 50 as not 1o create critical shortages of blood. Blood
donor recrpitment programs should be strengthened (0 meet the increased demand for safe blood. Programs typically
inclede:

o development of surveys that offer ik opportunity to ¢xamine risk factors in donor population;

o development of guidelines for donor deferral; ad

o development of strategies to increase voluntary blood donations and deciease dependence on commercial sysiems,
Prokot Progresy

AIDSTECH is sponsoring 11 ongoing blood tansmission acvivities and projects in seven countries: Cameroon, Kenya,
Dominican Republic, Tnnidad, Ecuzder, El Salvador, and Bolivia. Three additional projects are awaiting approval in
Malawi amdd Kenya.

National programs for Quality Assurance in HLV testing are being supported in Cameroon and Kenya. These programs
will not ondy improve the safety of the blood supply but will serve as an imponant evaluation oo,

Rapid and simple tesis that can be produced inexpensively are undergoing feasibility ste Sies in Kenya and Cameroon,
AIDSTECH is working with PATH and the University of Nairobi to evaluate the PATH HIV-1 Dipstick in two sites in
Kenya. They also will investigate the feasibility of producing this test in-country. International Health Services has
developed a simple test for whele blood with practical and convenient packaging: field studies are currently being
conducted in Cameroon to detecmine the ¢fficacy of this test.

The information dissemination program targeied for blood bank and laboratory managers was evaluated, and it was
decided that the program will be expanded and continued.
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AIDSTECH is examining the pooling of sera for HIV testing as a cost saving measure. Data collection has been
completed in two countries and continues in two countries. In the Philippines, the SERODIA test was the most adapt-
able to the pooling method. It was found that 15 sera can be pooled without loss of sensitivity or specificity at a tremen-
dous cost savings. For practical reasons, the Red Cross in Ecuador chose to pool three specimens and found that the
technique worked well with all assays examined.

Training workshops were held in Bolivia amt El Salvador. Laboratory managers were trained in ELISA, Rapid Tests,
and confirmatory tests as well as Qualily Assurance and Laboratory Safety. These trained will conduct further training
within their country.

During the next six months a project will be initiated in Malawi to study the attitudes of Malawians towards blood
donation. The results of this study will be used to improve the blood donor recruitment program in Malawi.
AIDSTECH will continue to strengthen quality assurance for HIV testing and (o itprove blowd transfusion practices.
Lessons Leamed

Since 1987, AIDSTECH has complceted 17 blood transmission prevention projects in 13 countries: Burkina Faso,
Bunindi, Cameroon, Ghana, Kenya, Malawi, Senegal, Zaire, Zimbabwe, Guatemala, Ecuador, Peru, and the Philippines.
Activities have included provision of HIV screening equipment and supplies, training of laboratory technicinns, evalua-
tion of appropriate tests for HIV as well as technical assistance in evaluation, and planning of blood screening programs.
The following lessons have been leamed:

o The HIVCHEK test is sensitive for detecting antibody to HIV-1 and is appropriate for use in district hospitals as o
cost-efficient altemative to conventional HIV testing,

o Two rapid, simple tests used in sequence is a valid, cost-effective option to the ELISA-Westem blot sequence.
o Training is required for the Rapid Tests.
o Tests which include HIV-2 should be evaluated.

o Sending supplies from the United States requires good in-country coordination, record keeping, and communica-
tions.

0 Countries must plan carly to establish systems for supply procurement,

0 Workshops have shown the appropriateness of the competency-based approach to training.

0 Blood transfusion practices vary considerably even within a country, wnd there is much room for improvement.

o There is a need for further evaluation of Blood Transfusion Practices.

o Blood screening activities require constant monitoring.

o Preliminury results show that peoling of bloed specimens is a less expensive and practical means of blood sceening
in populations with a low HIV prevalence sate and a high volume of testing; the SERODIA tes1t can be used e pool
15 sera without loss of seasitivity or specificity.

J. PREVENTION OF HIY TRANSMISSION THROUGH IV DRUG USE

Geveral Strategy

In Thailand, and perhaps other countries of Asia, one of the mijor routes of tasmission of HIV s been through thy

use of contaminated needles by intravenous drug users (IVDUs). The basic messages 10 diug users are. 1) s500p using

drugs: 2) if you cannot stop, do not share nieedles; i 3) if you share needles, dwen disinfect necdles and syringes. The

prevention of sexual ransmission from [YDUs to their paruiers also is emphasized, although dug users appear (o be less
sexually active than the geperal popy sation.

16



Project Progress

AIDSTECH has supported two projects in Thailand to determine the most effective ways of encouraging risk reduction
behavior among IVDUs. Both projects used a variety of training devices, educational aids, and outreach approaclies. An
cvaluation component is assessing the relative effectiveness of different categories of outreach werkers in intervettions
with IVDUs.

Lessons Leamed

o Personal contact needs to be maintained with the target population in order to reinforce and sustain risk-reducing
behavior change.

o Peereducators are the most effective outreach workers because they gain the trust of the target population. Drop-out
rates are high, however, and the cost of re-training must be balanced against the effectiveness of this approach.

o Social workers can be effective in education and communication.
o Non IVDUs who were strectwise were least effective in education and commuication,

o Coordination is needed between community leaders and local police in order for local authorities to understad the
consequences of the disease and prevent disciplinary action against outreach workees or peer educatons working with
IVDUs.

o Strict program monitesing and supervision are needed on an ongoing basis,

4. INFORMATION, EDUCATION, COMMUNICATIONS AND TRAEINING
General Sualegy

The AIDSTECH Informaton, Education, Communication, and Traiming program assists AIDSTECH iesvention
programs by

o providing skills raining in IEC design, implementation, snd evaluation,

o assisting with the dovelopment of IEC mastenials;

o developing innovative, effective JEC maodels that can be adapred for regicuat/local programing. and
o providing techpical truning, using a “iram die teainers” approach

Peovidiog Skills Tryping. AIDSTECH focuses on improving countey/eegional capacity in LEC progrumming through
skills training in IEC design, implementation, and evalustion; design of appwpriate evaluation strate gies; identMivation
of appropriate agenvies and countryfiegional iesources; and improving implemeniation wd nnasgement of sougial
murketing, health promotion, peer education, condom promotion, prevention counseling, and blood donor campaigns for
AIDSTECH intervention projects,

Long-temm sustainability of IEC programming i3 prometed thuough e establishment of systems (o implement effective
ALDS education and commuricstion progeams and to provide couseling assistance within the scope of AIDSTECH
itervention piojects.

Developing AJDSTECH Inervention IEC Muterials AIDSTECH waiks closely with i-country educatons mmd coning.
nication specialists o develop cobturally appropoate educationd matenals and communication campargns, including
brochurs, posters, point-of-purchase matesials, troning magwals, and medis nressages.

Dexgloping JEC models. Making use of available research regarding educatioml methodology and betisvior ciimge,
along with exiensive field tesuing. AIDSTECH is working 1o develop education and communication muodels tha can be
adapted and applied duoughout tle developing world. This work has focused on maodel fraiiing progoums that can be
replicated easily and educationdd material “iemplates” for pdaptation to lecal messages and styles.
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Providing Technical Training. AIDSTECH training activities have been directed at two principal audiences: labortory
technicians and health care providers. Since it is not feasible for AIDSTECH to provide individual training for each
member of the target audiences, AIDSTECH has adopted a “train the trainers™ approach, preparing those in supervisory
positions to initiate in-service taining of persons they supervise.

‘The principal focus of AIDSTECH training is to assist tiniviees to acquire. enhance or maintain skills, rather than to
concentrate on knowladge transfer. Thus, training is competency-based, and evaluation is based on the trainees’ subse-
quent petformance, as assessed by means of measurable or observable criteria

AIDSTECH has provided training assistance in the following areas: training of laboratory supervisors as trainers,
training in indications for blood transfusion and altematives to blood transfusion. training in precauions, sterihization
and disinfection for health care workers, training in epidemiologic methedologies, and training of project managers.

1EC and training assistance has been provided 1o projects in eight countries in the past six moaths: Dominica, St Lucio.
Mexico, Bolivia, El Salvador, Brazil, Dominican Republic. and Trinidaxl

AIDSTECH has worked with the Planned Parenthood Association (PPA) of Dentinica and the Caribbean Fuwily
Plannitig Association (CFPA), based in Astigua. 1o develop a “lifestyle™ cotdons promotion campaign. 'This compaign
seeks to increase condom sales with a promotional message that focvses on iifestyle issues without dealing divectly with
the issues of AIDS, family planning, or bealth. The campaign has several distinet components: promotional posiers,
point-of . purchase distiibution boxes, condom symbol creation. comdom buttons, and cotdom promotion training.
Wasking with staff from AIDSTECH, CEPA has created a "lifestyle” poster w0 be distributed throughout the Eastemn
Catibbean. o addition, AIDSTECH has sorkesd with antists pnd box sanofactue s to develop the appropriate strug-
tuees, images, add messages lor g campaign to be piloted in e Conmuity Based Distnbution (CBD) outlets of
Dominica. ‘The condom promotion campargn i3 to be aimplemended in Octobeer, 1990 and, making use of the comprehien-
sive accounting system of the PPA, evaluation will invelve measuring changes in condon, sales throughout the CBD
system. “The condom symbol will enable shopowners to infonn custemens that "comloms are available here” in o
recopnizable way with minimal text. To support all of tas work, AIDSTECH will assist in the development of a
coidom promotion tadng for Minisiny of Health (MOH) wul PIA staft iy Dominea.

AIDSTECH is also working with project staff in St Lycn aumd Tomdad 10 develop edacational materials for vag i the
icrvenyon projects with ST patients, migaant Lam workers, pnson smmates, and commercial sex workers. Aloig with
MO stafl, AIDSTECH ks conducted qualitauve seseavh 1o field-test peeliminary prist matedials for use inthe 5TD
educational programs. An educational checklist, patieat record form, and patient risk assessment form are being devel
oped for use by STD ¢linic staff.

In Mexico, AIDSTECH is supposing, theough its PYO Small Grants Program, the work of Mexicanos Contra ¢f SIDA
(MOS) 10 de-elop a radio seap opera about ANDS tigeted toward young women i Meaico City. AIDSTECH hisy
asststed in e development of the story huw, pilot scrpis, o pre-testiong and evalyation plass. The soap opera is to
consist of 20 cpisodes to be broadeast on the ity 's privately oned radio stations

AISTECH is working with the AssociaAao Brasileira de Entidades de Plane jamento Pamiliag (ABEPF) in Brazil 1o
provide training in the development of AIDS education matenials for low-literacy/mon-lite tate audiences. AIDSTECH
hias supported ABEPF theough its ininal dexelopment phases of the project smd is hielping tiwe veganization build on its
strong history of outresch (o this avdience duough its family plansing chiies ad services throughuout Brazil,

AIDSTECH las worked closely with the AIDS progoam stafl i St Lucia 1o dovelop and smplentent a madel tuimg
pregeam for STD olinie stafl and Famaly Life Educators in AIDS/STD edycstion and coutusehng. AIDSTECH con-
duited the week-long trainng counse 10 improve the skills of the personsel savolved in developing the varions
ANDSTECH supperted high-nsk group interxentions in St Lucra This mode ! trabing progeam s being developed fer
use /o adaplaucn by other countries, as well.

AIDSTECH ‘s provided training for the outeeach workers and 5T clinke siafl an se xuality and ALDS education issuey
to facilitate their work in reavtung commercial sex workers in Trndad and Tobago, The eduvstors and vounselors
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panticipated in a training program ilored specifically (o the needs of the staff in Pert of Spain and will build on this
training as they conduct their street cutreach.

As part of its on-going work with PROCETS in the Dominican Republic, AIDSTECH has assisted the ATDS prevention
project staff in the development of taining moedules and educational materials to address STD-related education with
commercial sex workers in Santo Domingo and Pucrio Plan.

AIDSTECH conducted two workshops in Bolivia and one in El Salvader on the use of selected ELISA and rapid tests.
in Brazil, the Implementing Agency for Cooperation and Training (IMPACT) has recently completed a peer education
projeat, the Sociedade Givil Bem-Estar Familiar 0o Brasil (BEMFAM) bas initinted a series of workshops foe Iwalth
professionals, and the Centre de Controle ¢ Investigacao Imunological (CCID will soon embark eo a workshop program
designed to enhance institution development.

In addition, initial drafis of the following materials have been produced for field testing:

o 5TD Workshop on Laboerdory Diagnosis

o STD Workshop on Sample Collection

©  Workshop on Oiganization of Foous Groups

o Waorkshop on Competency -Based Traming

o Workshop on Quality Assurance

o Warkshop ot Jastitutional Mamagome

Duting the sext six months, protedy pe satenals for migru sorkees, commencial sea workers, amd prasoners will be
finalized, Waork on the film “The Faces of AIDS i Afoca™ will begin A tang workshop for laboratory supervisors

on guality assurance in HIV testiog in Kenya o plaeed

Lessons Leamed

Since 1989, AIDSTECH has worked on the HEC componesis fon ten projects tn ten countries and has conducted 1%
workshops in nine countries. The tollowing kssons have been keamed:

o Inabe Eastem Canbbean, btesal sepiesentaions of 1B mystenals are prefesmd

o High quality design, photogoaphy, and poot work can be produced in Antigua and Barbados.

o Waorkshops have confunied the appropsiateness of the competenyy -based approsch to training. They demonsteated
that sipadiicant gains i skalls and koowledye can be obiasned with miniid vutlsy, provided tt pitial phusing aid
covrdination are sccomplished well before the workshop date.

o The project developaent process has been an educanonsl experienye for PYOs and comumunity based segsnization:

corructing training in that it obliges them o define precisely Gie outcomes they expect from a given project,
examine the resovrces reguired 1o achieve those outcomes, and devise strategtes for accomplistung them

5. DEVELOPMENT OF SURVEILLANCE SYSTEMS

To plan for tw impact of ANDS a0 10 design programns 1o prexvent the fursher spavsd of HEY, infonnation is mweded on
ihe number of persons infected sarh HIY, g HIY icidenve rane, and the ot of sgersentions programs on e
evolution of ihe AIDS epidemic. The strategy for avcemplishiog this cludes
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o HIV and STD surveillance; and
o targeted surveillance.

HIV and STD Surveillance. AIDSTECH has assisted in the study of sentinel groups who are at increased tisk of
exposure to HIV such as STD clinic attendecs, persons with multiple sexual pastners. and military pesonnel or {requent
travelers such as seamen or truck drivers. Testing of several hutkdred bleod samples from identifizd risk groups has
provided valuable information on the pattemn and distribution of HIV infection The itroups are being retested at regular
intervals to document the spread of the epidemic.

Sinoe WHO/GPA has now develeped standand training materials for HIV sentinet surveillance, there is enly o limited
need for AIDSTECH technical assistance in this area. STD) sentinel surveillance in the context of national hiealth
statistics is also an area of WHO/GPA interest; AIDSTECH will not duplicate these efforts.

AIDSTECH will continue (o suppest sueveillanoe where projects have already been initiated and will respod to special
requests for technical assistance as appropriate.

Tassied Sueveillanoe. Targeted ST surveiltance will be a prionty (or AIDSTECH as past of the evaluation of iix
ircrvention projocts. STD surveillance will belp verify reperted behavior changes and can serve o g proay fos clanges
in HIV incidence, since few, if any. projects will be able to demonstrate a disees effect on HEV transmission

AIDSTECH is evaluating the usefulmess of sell-reported STD histories by men. Since STDs are more symptomatic in
men than in women, repotted sympioms of vrethral discharge and geanital ulees may provide rehiable estinites of il
invidence of STDs. I shown (o be 2 successiul methodology, such suiveys may provide a valid, rapid, and inexpensive
means of montaning STD infection levels and of assessing the effectiveness of interventions designed to reduce baghe
nisk behavior, AIDSTECH has coined a term for the use of weported male STDs, the QuiSTD lndex, for Quick, liter-
view-based, STD Index. The QuiSTD Index is the percent of men of a pastisulbar age group who report baving i an
ST duning a delined period. such as the previeus 6 10 12 momths,

Projoct Progrsss

AIDSTECH is sponsoring duee projects in Burbana Faso, Bununds, amd Canroon aand is providing techinicul assistange
in Majawi, tle Eastem Canbbean, the Dominican Republic, and Bolivia

In Buskina Faso, AIDSTECH ts providing assistance in the development and validation of cost-effective muethods of
ST surveillaonce, including the syrveillanee of male sexual bebavior and STD Wstory. The project his thive compo
BOINST SCIOChing pregnant wonien, moaitoning prevalence ad annibiotic sensitivities of STDs, and surveys of male
sexual bebavior and STD histery

The fiest prospective stady of de QuISTD Iindea was perfonned among 300 men i Bobo Divgdasso o July and Augst,
in collabonation with the Centie Muraz, the Gffive of Worker Health, and the Natiouad Anmy. Overall, the QuiSTD
Index for the past 6 months among 1910 33 year old men was 22%. Men with inore caswal partners and men who use
condems bess frequently reported higher rates of STDs. This survey will be repezied at 6 month intervaly to provide
information on STD trends add theie refation to B condom sovial marketing progoam being stanted in Butkina Faso,
The tepont of the preseace of genital ulcers was more reliable than dse history of painful urination, but bacteriologic
testng was nol available to confirm urcthaus reports. The oexi survey wall yse lenkocyie estenase testing o venfy
reponts of urethsitis, rather than simply logking for the presence of a desalirge. AIDSTECH also is planning o do .
study in oo of fwo sites in Cameroon 10 help assess the schablity of reported STDs, compared 1o clinic weonds

The cobort sunveillance project in Bunuidi started by testing 1,525 workers from six campanies i Bupumbur dureng thie
months of May and June, Due 10 logisuc problems sith testing reagents and an endenestimate of the number of Westem
blot tests which would be needed, serologic results are nod yer available.

I the next six months, a sinnlar sized cobon of universiy studenrs 1510 be tested. A coliot of military persomnet had
been planned, but afier discussions with NACP persomx ], it was decided to drop plans o rest sailitary persaniwl,
Military bealth officials are already working o studies of seroprevalence among military personnct,
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In Cameroon, AIDSTECH is funding the Natiotial Sentincl Surveillance Program, which is being implemented by the
Organization Pous: la Lutte Contre les Grands Endemies en Afrique Central (OECEAC), a central African regicual public
health organization, in collaboration with the National AIDS Control Program. The Cameroon sentinel surveillance
system is functioning well. First year results show HIV prevalence of 1.0% in pregnant wemen, 2.1% in StD putients
and 2.4% in TB patients.

I  Leamed

Since 1987, AIDSTECH has provided technical assistance to 13 countries in the arca of HIV surveitlnce. The follow-
ing lessons have been leamed:

L4)

LU

L4

£

HIV sentinel surveillance dala are most useful as an indicator ef the general scope of the epidemic and as a source of
data for modeling the epidemic and projecting the future number of AIDS cases.

HIV sentinel surveillance data are not very useflul as an evaluation tool for intervention programs.

Improving clinic-based and community-based ST surveillance methods is probably the best method for evaluating
the impact of particular intervention programs.

Senting up sentinel surveillance sites reguires more time and effort than anticipated, and unexpected sources of biay
will always appear.

6. RESEARCH

General Stalegy

AIDSTECHs mandate is to provide fechaieal assistasice in e impleientation of interventions to control the HIV
pandemic while streagthening e institutions mud infrstouciures avialable for this avtivity, Given this framework, most
research activities performed by AIDSTECH are generally of an apphied nature, and the resubts of the rescarch e
directly applicable to the oeeds of the program o progect. In adkhinon to applied wsearch activities, AIDSTECH s
supporting two programs that address basis behaviond weseamh iceds

The componcnts of the reseanch suategy finlude

i

LE)

g

0

LU

Evalyation reseach
Qperations research
Epidemiological reseanch
Research Fellows Progoam

Behavioral Research Grants Program

Exsluaven Reseych. The evaluation of project impset and the detenmimnstion of e most effective project companents
are essential to replicating, sustaining, s expuwding intervention programs. AJGSTECH combings o wide variety vl
measeres, both objective and sellreponed by target populanions, 1o assess e suecess of iy vartons utenenteoms. T
objective measures can range from improvement in knowledge of AIDS sd how i bs ramsmitted 1o prevabeace sed
incadenee sates of HEIY and other STDs. Self-reponted messures of behavior chumge icluste, but are not lunited 1o,
frequency of condom use and comtact with commercial sex workers, numbers of different seawal pariners w3 specitied
time frame, ad history of STDs.

Esseatial to the measure of Projedt of program eutcomies is monitormg s documentng the process and content of an
inkerventjion. ANDSTECH has developed and implemented a stasdardized quantitative teport of project scnvities m iy
intervention prpjects. Thas repost allows for e monitoring: of project vutpruts sk as the quantity of condoms apd/or

cducationd matenals distnbuted, e number of pdividuals comtavted/cducated, and the tmber of examinations/ests
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performed cach month. These reports aid managers of intervention projects in the monitosing of progress in the field, as
well as provide AIDSTECH with specific measures of project output for use in process and outcome evaluations wnd the
assessment of cost-effectiveness.

Operations tescarch. As AIDSTECH s initial series of pilot interventions matare and lessons are leamed, a more formal
assessment of effectiveness and outcome has been initiated in the form of specific Operations Research projects. Itis
apparent that a wide variety of intervention modalities can have some influence on the target population with respect to
HIV-related bebaviors, but their relative influence and sustainability are difficult to assess when the populations involved
are scattered over a wide variety of cultures and situations.

Some of the specific questions to be addressed by the current sctivities include: the relative effectiveness of community
ouwticach activities versus clinic-based educational effons: free condom distribution versus social marketing of condoms:
traditional social marketing oullets versus outlets based on risk behavior—bars, hotels, etc.: increasing the effectiveness
of CSW-directed intesventions by incorporating client approaches: and finally, incorporating AIDS prevention messages
and activities into primary health case and family planning infrastructures versus mose vertical project implementation.

Epidemiologis Rescarch. AIDSTECH s activities in the area of applied epidemiologic research have centered around the
association of other STDs with the tansmission of HIV and the evaluation of barrier methods in the prevention of HIV
tansmission. The provision of technical assistance (o establish and use data from surveillance systems (or both HIV and
S5T9s has been a major activity in this area. These systems will not only provide long-tesm information regarding trends
in these diseases, but can also serve as evaluation tools for farge-seale intesvention projects.

Other possible areas for future epidemiologic research by AIDSTECH include the interaction of ulcerative and non-
alcerative STDs and HIY tansmission and the epidemiology of HIV spiead among intravenous drug users,

Reseach Pellows Program. AIDSTECH hias ininiated a AIDS echnical assistance Reseach Fellows Progeaam. The
puiposes of the program are to;

o provide traning for U.S. citigens in belivivr sesearch i developing countnes, wul
o stengthen behaviar research skills in dexeloping countnges and increase expedise in behiavior research,

The need for behavies reseas b in AIDS ts growing. Infonmation on sexusl behavior panterns ad how they can be
changed and on effective ways (o decrease seaval ransmission of HIV 15 essenual for phuniog large scale programs 1o
stop AUXS. The _sgh the Fellows Poogiam, AIDSTECH responds to the need 1ot professionals in behavioral
rescarch 1o amount effective programs mmed at changing and sustamng belivior chianges, This fellowship will provide
an oppostanity for e selecied paticipants and their in-countey countzrpaats 10 gain valuable field experiviice and 1o stant
theit intemational healih caneers,

Eadh Fellow will undenake a sesearch practioum wiiler the clase supervision of o preceptor, an FHI professionat sifi
membes andfor 3 techaical advisor from a US. academic imsthiunon. Fellows wall work closely with their preceptons 1o
develop, implemend, and publish the resalts of iheis research propcts.

Behavioral Research Grangs Program. AIDSTECH is coordinnting the Bebavioral Revearch Gropts Program which
furds U5, and colisbosating denlog‘%mg cogany peseaach centers 10 carry out basic reseanch into understanding the
extent and nsture of high-sisk behaviors, determining how to moGafy such bebavives, whentify g bariers and enduiscers
to behavior change, and detemmining how (0 sustan behavivs chuanges

e Peogram is funded by A LD dwe Nauond Center for Napsang Reseasch (NCNE R thee Manogal basurate of Chinbd
Healih and Human Development ANVCHI), avd the Nattonsd Instetare of Aging «(NTAD, i comsuligtion vath the Natonsd
Instittes of Health Oifice of AIDS Research (QAR) and the Poganty htemations {enter (F1C)

Research will be conducted in two phases. Phase § has beea funded for 12 pwonths asd will comsist of a peehmunary
feasibility study for te lasges body of work (0 be underiaken s Fhase I Flisse I funing vl be for up 1o thuee
additional years. Dusing Phase 1, awardees wall establish wodkang sehatromstaps sath tew developing coustry conuter-
parts aumd wall, if necessary, modify o1 sefipe their resench designs 1o ensuee successiul completivn of the entire project
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Throughuoat phases 1 and II, inform:tion wiil be shared through annual workshops and a semiannual Newsletter/Reseiuch
Notes Series. Four annual workshops will be held in conjunction with the annuaf Intemational Conference on AIDS.
The purpose of these meetings will be to exchange ideas and information on each project’s progress aind (o provide
opporntunities for problem-solving and results-oriented discussions with grantees and funding agency program statf.

Project Progress

Operations Research activities addressing relevant questions are incorporated itio projects underway or in development
in Costa Rica, Thailand, Ghana, Kenya, Zaire, Camercon and Mexico.

Laboratory and epidemiologic data indicate that harrier contraceptives lower the risk of contacting STDs. However,
conclusive data supporting the assertion that barrier mnethods can be effective in preventing sexual transmission ef HIV
are missing. AIDSTECH is working with the Reproductive Epidemiology/STD Division of Family Health Intemational
to implement a prospective two-year study of the association between barrier contraceptive use and HIV infection.

The Fellows Program selected as its Girst Fellow Dr. Priscilla Ulin, an Associate Professor in the Department of Commu-
nity and Mental Health of the School of Nursing at the Univessity of North Carolina at Ciapet Hill. Dr. Ulin proposes to
implement a project in Kenya entitled, “The Status of Wonien and Health Decision-Making: Reducing the Risk of HIV
Infection in a Traditional Community.” Since her acceptasice as a Fellow, Dr. Ulin, in concert with AIDSTECH stalt,
has identified a developing country counterpart as co-principa! snvestigator for ber research. Together they have
developed a research proposal that has been submitted to the Kenya National AIDS Commiitiee for review. hoplementa-
tion of the project is scheduled 1o begin in Octoaber, 1990, Two additional Fellows wilh be recruited in the tiest year,

Behiavioral Research Grants Program applications submitted by July 10, 1990, were reviewed both for scientific wnd
technical menit andd for programmatic selevance (o funding agency prionties, including the potential for steengtlicning
capabilities of developing country researchers aml the relevance (o intervention progruns. On September 14, 1990, the
Behavioral Research Grants Program Conumittee approved nige grants a. follows.
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In November 1990, AIDSTECH will conduct an orientation workshop for all U.S. Principal Investigators at FHI hewd-
quarters in North Carolina. A team comprised of AIDSTECH, A.LD., and NIH personnel will visit each reseatch site in

MurcVApril 1991, They will evaluate research progress to date and make recommendations for Phase H funding.

7. HEALTH CARE FINANCE ASSISTANCE

Many countries are implementing programs to prevent HIV infection and treat perions with AIDS. Such programs
require resources that are in short supply. Financial planning to ensure that such activities can be supported over the
long term is essential. Decision-makers need to determine the most cost-effective means of providing services to prevent
HIV and care for persons with AIDS.

AIDSTECH offers assistance in the developmeat of financial planning to ensure that reseurces are available to imple-
memt, replicate, and sustain programs. AIDSTECH provides technical assistance to countries in selecting the most cost-
effective prevention and treatment strategies.

Project objectives are to:

0 promote sustainable interventions through development asd implementation of improved methods for furanciol
planning and analyses:

0 develop the ability of local progiams to compare the cost-elfectiveness of two o7 more istervention progeams and to
assess the cost-effectiveness of different components within an AIDS conuol intervention program: sl

0 measure the economic impact of AIDS on nations.

Sustainability. As with other public bealth programs, costs of AIDS prevention programs can be categorized into stan-
up costs and operatingfrecutrent costs. While extemal donor support is generally available for the fonner, considerable
planning and creativity will be sequired (o develop sources of evenus o masintain awnd ¢apad ongoing operitions.

Sustunability suategies should focys not only enuser fees or other direct sevenue measures but must also promote the
strengthening of administrative infrastrucivres able to manage these progaums on g long-tegn basis, Skills nceded
include fisancial planning, marketing, sccognting, and progm management,

Considerable planning and creativity will be reguines) to develop preventon intervennions which will continue after
AIDSTECH syppont is d scontinued. The AIDSTECH Ninauce program is eviluating severad steategies aned projects
gimed atimproving potential for sustaning interventions, Io geacial, these include improved amadyses and planping so
that projects are ot overly ambitions in temms of required recusrent costs to maintaim interventions, Costing models we
being developed so that host countiies ¢an foregast pecurrent costs for alteative yiervention seenarios, Discrete
techoical assistance in analyzing costs al developing plans for meeting recurment costs supplement our work indewvelop.
ing methods for improved finzacial planiing of AIDSTECH progeams.

Cost-Effestiveness. The magnitude of pesourves needed 10 addiess the AUDS crisis and the competing demands for
avalable resources require that prevention ad freaunent programs be as cost-effective as possible. Policy makers need
quantitative indicatoss of costeffectiveness on whivh 1o base their resoure sllovation decisions in onder (0 be more
succersiul in stractuning these programs. Better understanding of cost-effeciiveness can improve ytilization of scaree
mesources: for exaunple, intervention approaches o decrease mgh-nsk seaual bebavior can improve utilization of suase
resources, Iis also essentizd 1o gain a better understanding of the relatve impact of programs w prevent the spreid of
ALDS, e, of experditures for HIY blood screeming and 1e3ting, sexual asinnssion mlerveniions, communicativng, ot
ining,

Exonviic Impact of AJDS. Despite a growing concem over the economic burden thie AIDS epidemic is impeosing on
many countries, specific data on the costs of ALDS are scarce. Ooly a fow imtemanugmal studies have estimated the direct
and indlirect costs of ALDS, and die effectiveirss of these studics Bias been severely limited by imcomplere dats uud
inconsistent methodologies. The resultung weak data base on the duscn s indirect economic burden of AHDS Tk
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slowed the development of adequate plans to combat an economic problen that is far more serious than the avaitable
statistics suggest.

The direct costs of AIDS are the costs of treating and caring for those who suffer from AIDS and the costs of preventive
programs. The indirect costs of AIDS 10 a country’s economy are measured it terms of factors that cause a drag on the
economic growth. These include the loss of productive workers, poleatial loss of tourism revenue, jncreased cost of
attracting foreign nationals to work in key strategic industries, and diversion of resources from productive investments to
pay for the direct cost of AIDS. Some countries are spending a significant pait of their scarce resources on hospital
treatment for persons with AIDS. The current and future cost of this care is not known. AIDSTECH has provided
assistance in measuring the costs of preventing and treating AIDS. Some studies to quantify the direct treatment costs of
AIDS and to compare the cost-effectiveness of altemative approaches to treatntent have been completed, and others are
underway.

AIDSTECH is sponsoring health care finance projects in five countries: Barbados, the Dominican Republic. Malawi, the
Philippioes, and Trinidad and Tobago.

AIDSTECH is developing a cost monitoring system fo identify the start-up and recuirent costs associved with all
inteevention projects. In order to facilitate the consistent collection of costs, AIDSTECH has completed a set of prelimi-
nary costing gaidelines that have been field tested in the Dominican Republic. 1o addition, recurtent cost analyses bave
been performied for high-risk sexuval intervention projects in the Dominican Republic and Mexico. AIDSTECH is also
providing technical assistance (o GPA/WHO 1o develop a similar cost-monitoring system for all national ALDS pro-

LUAMS,

AIDSTECH is developing a simple decision-support moded for blood collection and processing. This costing model will
provide developing countries svith a user frieadly computerized tool to be used to improve bleod collection, processing,
ard transfusion. 1§ will assist countries in: measuring met and unmet demaid for blond services; measuring existing
resources and resource shortfall for meeting the demand; projecting demand and the need for nesources; and planning for
the cost of altemative soenarios for improving or capanding blood transfusion seevices. The model will also provide o
country mapping of existing resources for supplying amd processing HIV-free blood. This model has been programmed
to reflect the costs and impacts of vanous country-specific stniegies. Within the next six months, AIDSTECH will test
this model with data from the Dominican Republic, Trinsdad asxd Tobago, and the Philippines.

AIDSTECH is encouraging fuither rasouree development in ke private sector, Strategies for engaging the privite sector
in the fight agsinst AIDS have been Gnalized, and discussions with industry leaders have begun in the Dominican
Repytilic

Since 1987, AIDSTECH has worked on 11 health care financing activities in nine countries. ‘The following lessons hive
been leamed:

o There is a great need for developing and institntionalizing routine ¢ost data collection and analysis for AIDS
programs. Few data are available on the costs of prevention interventions. Discreet analyses will not, in the loog
s, be sufficient for effecuve program planning and management.

o There hus been little atiention paid to the economic/cost impact of AIDS. A significant poition of the cost is for
treating persons with AIDS. Findings from the AIDSTECH study in Mexico indicate opportunities to curtail these
costs threugh improved planning and efficient testment programs. Saving could be transferred 1o prevention
Programs as a strategy to control future treaument costs.



B. OTHER ACTIVITIES

1. AIDS AWARENESS AND MATHEMATICAL MODELING

There is an urgent need for more accurate forecasts of the future course of the epidentic. AIDSTECH is supposting the
dzvelopment of a microcomputer-based simulation model that assesses the impact of the epidemic and projects the
effectiveness of potential interventions. The target audiences for this mode] include policy-makers, technical personnel.
and service providers.

A number of models already exist or are being developed. Most models project future trends in the annual number of
AIDS deaths, the number of AIDS cases, and the prevalence and incidence of HIV infections in populations in the
developing world with given epidemiological, bebaviorl, and demographic characteristics. They all have different
attributes, however, and many are complementary (o one another.

Thice different modeling approaches have been developed: a simple projection techiniyue, a sophisticated simulation
madel, and an impact model.

The Simple Projection Model. Based on an approach suggested by the World Healih Organizaticn’s Global Programme
on AIDS, AIDSTECH and The Futures Group hiave prepared a pre™-  vmaodel based on HIV szroprevalence estimales.
Thisx muodel can estimate the number of adult am! childhiomd AIDS cases thiough the year 2000, Lccan help decision
makers andersiand the implications of HIV’s long incubation period. This approach has also been integrated inte o
demographic projection model called DemProj.

The Stiate Depastinent’s Interagensy Working Group Mosdel G gAIDS) The iwgATDS model was developed by thwe
IWG modeling team. This maodel actually weereates the epidemic inside the computer, using a complex progran to
mitvic the social, sexual, and drug using behavions ad relationships of diffesent population groups. Because thew are
no buili in assumptions, this model pertits the systematic study of alterate scenanos resulting from changes i the
initial conditions.

The IWG simulation model lets the user compare innumerable “what-i?" scenarios based on different wssumptions
concerning behavioral and biologicsl variables or based on the estimisted effects of differcnt control strategies,

The AIDS Impast Model (AIM). AIM was developed by The Futures Group in collabornation with AIDSTECH, based
on their expenience with the use of demographic models to help policy makers evaluate the beaefits of family planning
services.

AIM can take the results of the bvgAIDS model or the demographic projection model (DemProj) and show the impact of
the AIDS epidemic on a wide varety of sectors, including clakd and adult montality, health care costs, hospitad bed

utilization, population growth, the labor force, costs of prevention versss the Costs of care, eic.

Mathematical modeling cannot provide “THE ANSWERS,” but it can provide reasaned estimates for policy makers who
wiit to know!

o How many AIDS cases will there be in the coming years?

o Will AIDS have a greater impact than other diseases such as malwia or measles?

o What are the relative costs of prevention programs compared with the future costs of treaunemt”?

o What are the relative effects of different intervention strategies?

Thwe application of these models in a particular country is done in a spinit of techuolagy transfer. The estimates generated

by the modeling process become the properiy of the Natonal AIDS Control Progrum, 10 be vsed to improve policy
decistons at the national level.
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AIDSTECH and The Futures Group are collaborating closely in the field testing phase of these models in Haiti aid
Uganda. After these trials, USAID missions will be offered the oppertutiity to re~uest that a modeling team apply and
customize the model for their country. Country specific applications require worxing with local counterparts to specily
model inpuis, developing descriptinns of feasible intersentions, conducting workshops, and making presentations to
increase the understanding of the model’s results.

2, INFORMATION DISSEMINATION

The AIDSTECH Information Dissemination Program was designed to inform USAID missions, national AIDS cominit-
tees (NACs), govemment, private voluntary organizations (PVOs), and technical and heaith expents in the developing
world working in the field of AIDS of the latest developments in ASDS research.

‘The AIDSTECH AIDS database has added 1,000 documents since the last reporting period and currently has over 5,000
documents, including journal articles, books, reports, pamphlets, presentations, guidelines, trip reports, and training
materials cataloged by subject, author, and title. Articles are chosen for the database from a selected list of geueral
medical, public health, and AIDS-related joumnals, regular searches of MEDLINE and other databases, specialized
indices, material requested or provided by the AIDSTECH staff, and documents generated by WHO/UPA, ALD.,
AIDSTECH, and other programs. The material covers AIDS-related aspects of public health, epidemiology, health
policy and planning, program developiment and evaluation, diagnostic tests, blood supply testing and manmagement, high-
risk behavior groups, health education, and training.

Documents for the bimonthly mailings are selecied on the basis of technical avcuracy, regional appropriateness, topical
refevance, and suitability for an audience of varied levels of expertise. AIDSTECH currently mails 975 information
packages in English to USAID missions, A.LD., AIDS country coordinntors, natinnal AIDS committees, private and
nen-govemmental organizations, and individuals in developing countrivs. Since the last reporting period, the mailing list
has been extensively revised; over 150 individual names from developmg counteies have been added. In order to heep
ihe actuad number of packets to less than 100U, mailings to some USAID missions have been reduced from six to two
packets, especially in those countries with more direct mailings. However, in some instances, at the special request of
USAID missions, packets have been incieased from six to twenty for distribution in theiv respective countries,

In addition to the bimonthly English mailing, AIDSTECH compiles and reviews relevant articles and materials in French
for a quarterly mailing. Pmsemly. 275 packets age sent to individuals and institutions in French-speaking countiies in
Africa and the Caribbear

During this reporiing period, AIDSTECH has mailed three Eoglish and two French information packages to inividuals
and institutions in the developing world. (See Appendix 3).

In addition, USAID missivns and selected individuals working directly wath the AIDSTECH program receive a subscrip-
tion to Current AIDS Literature. The subscuptions for FY 90/91 have been incieased from 100 (o 150,

AIDSTECH also funded a project in collaboration with the Center for AIDS Prevention Studies of the University of
Califoria, San Francisco and the Joint Center for African Studies of Stanford University and the University of Califor-
nia, Bedse'ey to wmpllc an Ammuled bnbhogmphy on Sexually Transmited Diseases in Africa: Sexyality and Health in

iy One heidred copies of this bibliography were mailed in March 1990,
ln wspmm 1o s;m.ml P’quests fwm e Geld, an addi.ional 50 copies have been printed . nd are presently being nvded 1o
individuals in the U.S. and Africa.

in addition to the regular mailings, several special mailings were done during this reporting period:

o WHO AIDS Series no. 5: Guide to Planning Health Prometion for AIDS Prevention and Control (both in English
and French).

o Sexually Transmitted Diseases: Treatment Guidelines, publishied by the Centers for Discase Control, Atdanta, GA.

o AIDS 89 Summary: A Practical Synopsis of the V Intemational Conference, June 4-9, 1989 — Montreal
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o Condoms in the Prevention of Sexually Transmitted Discases: Proceedings of a Conference, published by the
American Social Health Association.

Recognizing the need for up-to-date technical information on the rapidly changing field of HIV diagnostics and safe
blood supplies, AIDSTECH has developed an informatioi. disseminaticn program targeted for laboratory and bieod
specialists. which is detailed elsewhere in this report.

AIDSTECH program updates and special articles on AIDS also are disseminated through FHI's quarterly newsletter,
NETWORK. A special NETWORK issue on AIDS will be suppoetted in the coming year.

3. CONFERENCES

AIDSTECH supports attendance of international technical specialists and policymakers working in the arca of AIDS at
international and regional AIDS conferences as a way of bringing together experts in highly specialized fields te ex-
change information. 1n addition, AIDSTECH sponsors developing country colleagues to preseat the resulis of
AIDSTECH-supported research and programs at meetings and conferences.

AIDSTECH provided funds andjor logistic support for 68 representatives from 36 countries to participate in the Vi
Inteinational Conference an AIDS beld in San Francisco June 20.24, 1990, Tn addition, 15 of the above spoasored
calfeagues received additional funds from AIDSTECH to attend the First Inteintional Conference on AIDS and Home-
less Youth: An Agenda for the Future, which was held back-to-back with the International Conference in San Friancisco
June 25 - 26, 1990,

AIDSTECH will spansor 15 African colteagues to the V lntemanional Conference on ATDS in Africa, to be held in
Kinshasa, Zaire, October 10 - 12, 1990. AIDSTECH staff will conduct two pre-canference wotkshops in French wul
English for colleagues working with high-risk behavior groups and blood screening programs; the first workshop will
address issues in implementing (argeted interventions for prevention of sexval trinsmission of HIV, and thw second
waorkshop will deal with the evaluation of bload screening programs. AIDSTECH will Taunch the privately-funded
Handbook for AIDS Prevention in Afnica, edited by Peter Lamptey and Peter Piot, at this conference,  In addition o the
AIDS in Africa conference, AIDSTECH will fundd participants to the Intemational AIDS and NGO meeting in Paris,
November 1 - 4, 1990.

4. INTERNATIONAL TRAINING PROGRAMS

In order to improve the research, IEC, and epidemiological skills of developing country researchers, AIDSTECH has
established an Intemational Training Programs Fund. Dunng the tirst six months of this newly established progrun,
AIDSTECH has provided suppont for five grantees:

o One Malian colleague, Ms. Mading Boucoum, attended ihe Intemitional Health Programs’ Information, Education,
and Communication program for AIDS Preveation in Santa Cruz, Califomia, This six-week intensive trining
course included a field trip (o the Los Angeles Regional Family Planning Council and patticipation in the VI
Intepmational Conference on AIDS in San Francisco. The major emiphasis of the training was Muss Media Commu-
nication and Planning, including focus group methodelogy, development of posters and brochures, and evalvating
communication campaigns, and Interpersonal Communication, including couniseling for HIV antibody testing wd
counseling for ARC and AIDS patients and their familics.

o Two colleagues, Col. Dy. Boonsni Israngkura and Di. Widoazi Gashau, from Thadland and Nigeria, respectively,
participated in the Center for AIDS Prevention Studies/World Health OQrgan’ zation ¢CAPS/WHO) lnteriations!
Visiting Scholars Program. This twelve week course—siating with the VI intemational Conferences on AIDS
included rigorous basic training in AIDS epidemiolcgy. research design, and biostatistics, with the major emphasis
of the program on assisting the Vising Scholars in develloping a specific research protocol in the area of AIDS
prevention.

o Two colleagues, Dr. Asamoah-Odei and Mr. Namanja, from Ghana and Malawi, respectively, attenxded the CDC
Course in Surveillance and Applied Epidemiology for HIV amd AIDS. This three-week course was conducted by
staff from the Centers for Disease Control and included training to conduct surveillance of AIDS and HIV infection,
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how to carry out basic epidemiologic studies, and the monitoring and evaluation of surveillance asl intervention
programs.

5. SMALL GRANTS PROGRAM

The AIDSTECH Small Granis Program was developed (o encourage private veluntary organizations (PVOR) to become
involved in AIDS prevention adtivities. PVOs, with their extensive experience in health service delivery and their
demeonstrated ability for capacity-building at the community level, are often well-placed to carry out HIV/AIDS pro-
grams. The Smali Grants Program provides support for thesi community-based organizations and allows them to
expand the range of services they provide to include HIV prevention activities.

The Small Grants Program Review Commitice meels regulatly to make funding recommerndations on concept proposals
that have prior support of the relevant national AIDS commitiee and USAID mission.  The seveath review was ikl on
June 11, 1990, OF the twelve proposals reviewed, five received favorable recommendations, five applicants received
suggestions for further modifyiog theie proposals for resubmission, and proposals [rom two others were rejected by the
commitiee.

Successful proposals weire submitied by Africare, for a comnercial sex worker counseling progam in the Central Africa
Republic: APROFAM, for an STD climic-base intervention in Guatemaly: CEORA and ELPS, for an AIDS outreach aned
education training program for community health workers in Kenya: the Kenyan Red Cross, for developing teining
smaterials and canrying out a workshop for counselors and other bealth workers: and the Malawi Red Cross, tor carrying
out a study on the atudes of Malawians on blood donation.

The eighth review was held in September, 1990, One proposal from CIDHAL for a Women and ALDS Trinniog Prosect
in Mexico was reviewed and funded.

Sinee the beginning of the program, a tota) of 24 praposals have been favorably reviewed by the Geants Progrmn Review
Comnitiee. 14 projects are now being implemented with funding and techuncal assistance from ALDSTECH, six others

are in development, and fows projects have been tenninated due 1o lack of USATD mission suppost o by muatuad agree-
ment between the PYO and AIDSTECH.

Hi. REGIONAL PROGRAMS

The pattern and extent of the AIDS epidemic vary by region, as do the sindegies and possibilities for intervention,
Within the AINDSTECH program, priority is gaven (o the Afvica region, followed by Latin America and the Caribbiean
and the AsiafNear East regions.

Regional and country strategies swere based mitiadly on the AIDSTECH needs assessmeat/progrua planning vinis, as
well as on prionities establishied by USAID missions and the review of mational AIDS plans. Ag progriuns in sany
countiies have evolved, so has a collaborative strategy development process.

The decision to work in vanous countries iy based on the following cnteria;

o prevalence of HIV andfor ST infection;

o potential for rapid sprewd of HIV infection,

o ability of existing health infiastctures or local orgamizations to amplement sustansble programs;

o high potential for program impact;

o AINSTECH comacis in country;

o willingness of national AIDS commitiees 1o work with AIDSTECH:

o USAID mission suppont for AIDSTECH activities; uwd
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o the availability of add-on or core funding.

In ¢ach region, AIDSTECH has identified priority countries where major program efforis are enderway. Sixteen coun.
tries have been designated as extensive program countries, seven in Africa, seven in Latin American and the Caribbeun,
amd Iwo in Asia and Near East.

Qilxs countries continue to receive AIDSTECH support on a more limited basis. AIDSTECH respouds to country needs
and mission requests as resources pemmil.

The chart below shows AIDSTECH field-related expenditures by region. About 46% of field-related program resources
have been spent in Africa, 33% in Latin Amcrica/Caribbean, and 21% in Asia/Neas East.

AIDSTECH Expenditures by Region
1988-1990

d6.3%

B Afvica
B Latin America/Caribbean
< Asin/Near East

The fellowing sections describe the pattems of the epidemic in cach of the major regions, outline the genernl stritegivs
for AIDSTECH, and desceibe ongoing and plansied activities.

A. AFRICA

Africa continyes 1o be the continent most affected by the AIDS epidennic. The prevalence of HIV infection in Afngais
haghes than in other paats of the world, and Africa is less able than otlier parts of the world to handie the deninds phiced
on its hmited health resources,

Fifty-two nations have officially reperted a combined total of over 70,000 AIDS cases as of August 19, but this
oumber sepresents between ok tenth (o one fitth of the actual number of cases beligved 10 exist. WHO/GPA estimares
ihat 2.5 million Afiicans are presently infected with HIV and peedicts that the continent will have the Eugest incmease i
absolute numbess of HIV infection through the next 20 years. At present, the epidemic shows considerable variation by
country. but the observed puttem of spread of HIV between reions amd wnong countnes i a region suggests that almost
all sub-Saharan African countiies will be seriously affected sooner or later,

‘The epidemic in Africa has the following charsctenstics:
o Transmission is predominantly by heterosexual contact, with rates of ifecuon roughly equal for women and men,

o The very high STD rates in most African countries are undlonbtedly acceleraung the beterosexual spread of HIV
infeciion compared to other pants of the world.

o The epidemic’s greatest impact has been on urban areas, paticularly in Ceutral and East Africa. Some urban cemiers
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have recorded rates of infection as high as 309 among 20 to 49 year olds and over 80% in certain high-risk groups
within the population.

o Both intra. and intemational migration have played a key role in the epidemic. Men migrate from mral arcas to the
rapidly growing urban arcas to find work, periodically retusming to their home villages (o visit wives and vthier
family members, thus facilitaling the spread of the virus.

o Almost all African cities attract relatively large numbers of women who exchange sex for money of other economic
favors in order (0 survive. This situation makes for increases in already high STD rates in general and HIV infection
in particular and will hasten the spread of HIV in many Alrican couniries.

o As more women of child-bearing age become infected. perinatal ransmission plays an increasingly important role in
the epidemiology of HIV and is already undermining recent gains in child survival.

o HIV transmission also occurs through unscreened blood transfusions, but most countries have established blood
screening programs. al least in major urban arcas, that are eeducing this mode of irausmission.

Circumcision and other scanfication practices have been identified as potential methods of HIV transmission, but their
role is presently believed to be minimal. Intravenous drug ose is not a significant mode of transmission i Africoe

In the foreseeable future, the major concem for AIDSTECH in Afica will be to replicaie aid expand elfective, sustain.
able programs that have begun to decrease seaval ansinixsion, with efforts disected woward altering the beliaviors of
individuals with muliiple partners and their pariners.

Planning for program sustainabiiity is an integeal pant of AIDSTECH acuvities in Alrica. AIDSTECH is sponsating
programs 1o prevent HIV infection in 14 countiies in sub-Salvwan Africa; sia of these countries iuve major progrin
eflonts (Burkina Faso, Camegoon, Ghana, Kenya, Zaire, and Zisbabswe). In each country, AIDSTECH works within
existing health infrastructures s accordance with e desires of the National ATDS Commitice (INAC), USALD mrision
priotities, and WHO plobal strategies as mllected in countsies’ Medivm Tenn Plang. In geoeral, working with o
countiy’s NAC, regandless of its level of development, has facilitated AIDSTECH rechnical assistance by providing an
idemtifiable focus for decision-making and coordinating sclivities.

The chant below shows AIDSTECH obligations for Africa by progeam area. The "other programy” category wchides
nceds assessments, project development, general progeam suppoit, conference aftemdance suppon, and trsining programs
i disease conrol provedures for health care workers. Obligations include 7% for sexual transmisston programs s
LR% for blood tansmission progiams.

AIDSTECH Obligations By Program Area
Africa

Sexual Transmission

Blood Transmission

Surveiliance/Modeling
Health Care Finance
- Other Programs




The chasts on the next page shows field-refated program expenditures for Africa by program area. Other prograns,
mainly conference attendance, needs assessments, and project develepment effons, accounted for 70% of the 1988
program expenditures: this decreased 10 about 18% in 1989 and 1990. Blood transmission expenditures were high in
1989 (43%,), decreasing to 19% in 1990. Sexual transmission expenditures. 6% in 1988, increased to 334 in 1989, and
53% by 1990, showing the effect of increased project implemientation in s program arey.

Appendix 2 shows completed. ongaing. and planned activities by country for the megion. Activities inthe L countvies
where AIDSTECH works are described in more detail below, Accomplishments in last six months and plang foe pet six
months are given lor ongoing projects and activities. Lessoss leamed are detailed ot projects completed during the
reporting period.

ALDS Education. A pmject supposted by the AIDSTECH Small Grants Program has been inithated with the Adventis
Devefopment and Reliel Agency (ADRA). ADRA is organizing and administering a series of tea workshops ot selected
locations in Africa. The sorkshops are designed (o inlluence the behavioe of hospital stafi, persoanel of local PV,
govemment health svorkers, and community members so that they adopt measuees for the prevention of the spread of
HIV in the context of their work and in their private lives. At least J00 people will be triined in knowledge and skills
related to AIDS prevention.

Avcongplishimenss ia last six months.

o Mace ifwe project began, workshaps hase been beld im Uganads, Burord, Eambea, Rwands, Leyotho, Negerna,
Panzania, and Cameroon.

o A tetal of 320 health workers und commumuy beaders kave been tessered.

Plans for mexy 3ix mosths

o Hold woerkshap in Malawe,

Policy Development, AIDSTECH has seceived funding from the REDSO/WA ALDS unit to prepare o regional strategy
for e grating AIDS prevention actinties disto Cluld Survival grojeats i West Aflsler. The components of this projoct
inchpde an analysis of the ongeing Qluld Survival Projects i hwo couatnes i the region and the preparation of & trport
swnmanzing observauons and outhung iwominendauons for policees and peovedury,

In conjuncion with the REDSOAYA offive in Abidjan, Cote d'lvoire, AIDSTECH selected Ghan amd Senegal for sire
visits - AIDSTECH asscmbled o teams of daee comsuliants o conduct the coustry anulyses The site visits bted fen
day s in each country and were preceded and followed by 3 visat 1o Cote &' fvoire 10 be briefed by sad to debieief the

REDSOMNA office sl

The team identifiod opportunitics for uxd constraiits (o integrsmng add suevaval and AIDS prevention activities in West
Aluica.

Accompleslments in bast six montles.

o Background materiwlds were assembled, and o bzt of bssues o be saudred during sete vesets was prepuared
a  Freld visus to Ghang and Senegal were comdcted w May 1990

e Prehnmnary report was prepared o July 1990

Plans for mexy «ix pronths:

v Findlize and disseonnate the repoit.

i
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AIDSTECH Africa Program
Expenditures By Program Area

6%

nse FY 1988

B Sexual Transmission

/ Blood Transmission
Surveillance/Modeling
Health Care Finance
\ Other Programs

FY 1989

Sexual Transmission
1 Blood Transmission
Bl Surveillance/Modeling
Health Care Finance
Other Programs

RAY L3

Y 1990

B Sexual Transmission
£l Blood Transmission
Bl Surveillance/Modeling
E4 Health Care Finance
[ Other Programs
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AlDS in Africa Video. AIDSTECH bas submitted a proposal for an educatienal tigger video to be used in AIDSTECH
interventions throughout Africa. This video will present the “Faces of AIDS in Africa” to help clinfcians, educators, and
counselors more effectively address AIDS-related situations in their work.

Accomplisheents in last six months:

o A video proposal was designed.

o A detailed videolfilm production budget was developed.

o Poucarial film makers were identified.

0 A project proposal was submitied to AIDWashington.

o Prelimingey discussions were held with several African counries to olnain approval for fileung.

Plaas for next six monthis

o Receive AIDWashington approval for the project

o Falize countries where filming 13 1o fake place.

o Scelect filmi cren 1o be involved in the profect

o Develop detailed evaluation plan.

o Complete field vescarch in the selected countricy.

o Chatlivie filn content and struciur e,

o Begin aciwal filming for project.

Burkina Faso is an AIDSTECH Extensive Pregoun Country. AIDSTECH is working v Burking Pase to reduce seand
transinission of HIV among groups atincreased nsk of ifection, to gsssst thwe national AIDS committee 1o developing o
national condom social marketing program, ad 1o develop a cost-effective community-based STD surveillange and
contral program.

Imenvention with High-Risk Croups. A pilot intervention with two high-nisk behavior groups was indtiated with the
Ministry of Health and Social Welfare in November 1988, Phase | of the project, consisting of o KAP survey, an
interyvention, and an impact evaluation in two groups at lugh-risk in Quasgadougou —~wotnen with multiple panners and
male STD patients-—has been completed and i3 being ¢xpanded 1o other areas of the country, There are an estimated
1500 commercial sex workers (CSWs) in Quagadougon.

Accomplishments ir last six monihs:

o Todate, 50,000 condoms have been distribured 1o CSWs, with 95 00 CFA being collected i revenue froncondom
sles.

o The initial KAP survey of 100 CSWs has been completed.

o Eapansion activities have been tniftated in six new sectors in Quagadougaow amd one sector in Boba-Liotwasase, and
25 new peer educators have been trained for these sectory.

o Adraft of an STIXAIDRS brechure for use in chinics has been completed.
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Plans for next six months:

o Continue expansion of project activities to new sectors in Quagadvugoi ard Bobo-Diculasso.

o Complete first-phase evaluation.

o Print clinic STDIAIDS brochure.

v Begin second CSW KAP survey.

Pilod Condom Digtibution Frogram. A pilet condom distribution program was initited in which condoms are distril

uled to small stores. servioe stations, bars, and nighiclubs.

Accomplishments in last six months:

&%

Lt

Condom sales from commercial outlets continued ar o vate of 2800 prer maonth.

A consumer baseline survey of 1354 conswmers was aralyvied. 62% reported brying caomdoms to prevent STEs andior
MUDS. Q0% supporied an increase in condom grice, amd e most successful outlets were consvenserthy locured small
shops or cafes.

Plans for sesd six monthy

)

lategrare pilor program imto Natiomal Condom Disteibateon omd Prometran Progearn.

Nawenal Condom Distibuniva aod Promotion Pepgram o collaborstin sith Population Services Intemtionad (P81,
and wsing the lessons leamed in e palot project, 3 natiosal disinbason systen by being seveloped o inceeawe the
availability and use of cosafoms,

Avcongplisloncnts i last sax monsthis,

el

FE]

LL]

A project proposel was develapod aod 15 tesder restew
Brund name and packagmng design were developed

Tie 'S Countey Livecior was bured

Plass for next six months

o Gt mecessary approvaly vmd imibte the e spanded propect.
STD Surveilhance wnd Contol Program - AIDSTECH s proyidng techwical assistance inabe development of o cutig.

nity-based STD and HIY suoveillance @ control progran integosted mito the primary nealth camne system in Bobo.
houlasse. The program, inplemented tuowgh thie Centre Muraz, also i3 testing surveillance of male D bostory,
seanal behavior, and condom use as a cost-effective method of momtonng the elfectiveness of inte rvertion progeams

Avcomgplisheents i base san ronths

59

i3

It

R

Fovus growps wene keld wathy worken s and melatary men o i alivgte the stubs qeeestenmaire
The simdy quesmonnatre wias pret sted om D00 waorker s aed pislercery prersonnel

A buseline cross-sectional survey of 200 worker s e rebitcary mer om putle sexmal befiavior amd SEL litstors ws
comgrleted, wad duta were onglyied.

Sennnel surveillonce of IV in preratal swormen andd taale STE patients was intttsted
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o A baseline screening of STDs in prematal women was begun.

o A baseline monitoring of the ctiologics and antibiotic sensimaties of STDs in men was begun.

Plons fsr next six months:

o Present baseline survey results at the Fifl: Conference on AIDS in Africa in Octaber 1990 in Kinshaosa, Zaire.
0 Revise study questionraire and pretest on 100 military men.

o Begin follow.up ctoss-secional survey of male sexwal belaviar and STD histary.

a  Conduct in-conniry refresher raining of labaratory and medioal stoff i proger STD specimen collection and SED
diagnostic techniques.

o Analyee bascline HIV survedlance data.
o Resume baseline STD screeming of prematal women.

o Reswne bascline monitoring of the enologies and antibiotic sensitivaties of STUs in smen amd analvie dote

Peogedty in Bumpadi indude dovelopment of sunellanoe schivines among sertined colon grougns and two imterventions
with highe1isk goougs.

Seminel Surveillance . In collaboration with ihe eprdeniclogie coopbmator of the Natiomal AIDS Control Progres, o
project has been desigoed (o monttor te ancidence of TV an three separate popubations aditsey, stadents, and wotkers
i fasge companies) and to prevent HIV infection among tese grouges by peer education and condom distabution,

Acconmpleshmments tm last six months:

6 Phe fiest colwori of 1300 Bupussbura workers was recrsted, questtonmatres were admindstered, and filter paper hlood
specinens weee collected.

o Lesting of blood specimeny began

o Education and condom distesbnon actiy e s were inittated

Plans for nexl sia montds:

o Provide rest vesisles and counseling 1o workers.

o Analyre questionnaires and serologec resudes feom firse cclort.

o Plen for enroliment of the milisary ond sucbent colwores

Intervenyons with High-Risk Groups. AIDSTECH s offered wechumca aosistane in the development of twoantersen.
ton projeats snolving high-gish groups, The fiest propect involyes peer education tgete $ ot women with muliiphe
pactacrs and their pataers i tw o neighbooods 1 Bujumbure. The secomd project conststs of an educarional campraign
using a theatnical pioce and the establishument of a counseling 1y stem for seropositive persoms i s ok arex of the
coutitry . Projects have been delayed pending approval by the Natronal AIDS Contiol Progriam,

Accomnyplishanents i bast six rumthy.

o AIDSTECH worked 1o gatn approvals.
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Plans for next six months:

o AIDSTECH will continue to work to gain necessary approvals.

Cametoon is an AIDSTECH Extensive Program Country. AIDSTECH and the National AIDS Control Service (NACS)
have implemented activities in HIV surveillance, HIV testing and training, preveition of sexual transaiission, bleed

transfusion practices, and AIDS refated rescarch.

Scntioe] Sunveillance. AIDSTECH is providing technical assistance and suppont for o seatinel surveillnce amd AIDS
reporting program that is being impiemented by the NACS.

Accomplishments in last six morths:
o Firgt vear results show IV prevalence of 1. 0% in pregrant women, 2 A% in STD patieats, and 2 4% in T8 patients.
@ Neatinel surveillance sites were establixhivd ar Garewa wied Beriomg.

o A mobile team from Yaounde way assigned to visut Bervoua every sen months to collect blood sumples from wommen
aucnding prevatal clinics.

Plans for et six monifts:

v Obtain and analyie sarples from Garowe and Beetows.,
o Restart blood collection in Dowsla and Yuaunde

o Aaalyvie pwo vear data from prematal wonsen in Yactmle

HIY Testog, Toumog amd Ouality Assusnee. AIDSTECH is prexuding supplics, techmical wsistance, ad traming 1o
reduce the vansmiission of HIV by blood tramfnions

Accomplishmenis fa last sox monthyg:

o Provision of supplics continwed with prostsion of SO HIVCHER t¢5t5.

o Laboratory inspection program was deseloped

o Proficiency tesiing prograes was developed

Plans for nexe six mondhy:

o Aeplement kaborsteny wspecivon praogmie.

o lwplemeat profictency testng program.

Progoyn for e Paevention of Sexual Transmssion o (LY. The goal of thw intervention program is (o reduce the sexil
transmission of HIY wifection among groups ot increased nsk of infecoon (women with moltiple parters, thear pastiess,
and ST patients) through education, comdom promotion and dustinbution, and teestment of STDs,

Accomplisbments tn last six months

o Pwenty commercial sea worker peer edducitor s were trained in Yaounde and 19 in Dotla,

o Peer educarion activitres were expanded fo Mardmua.

57



o The condom social marketing program, using CSW peer leaders as salespersons, topped 2 million in sales.

0  An AIDS education workshop was conducted for seven hotelibar owners, truckltuxi drivers, and haivdressers.

o A CSW dramatic troupe continued performances of AIDS prevention skits in Yaounde and Douala.

Plans for next six months:

o  Recruit additional peer educators ut all sites.

o Espand peer education activities (o two additional cities.

o Expand social marketing project to additional sites.

Comparative Evaluation of Approaches 1o Condom Social Marksting. AIDSTECH will conduct an evaluation of twe
differen approaches (o condom social markeiing in U Francophone Africa countries of Cameroon and Zaire. The
Cameroon project operates through an existing national whelesaler: the Zaire project needed te create a condom distribu.
tion system, The implementation of the projects, the outlets utilized, the condom distabution patterus. the coverage of
target populations, and the impact on refated institutions (amily planning, cte.) will be assessed for each country
then compared.

Accomplishment for last six months:

o Background informatton on project. in Cameraon and Care was coliected.

o Koy evaluation componcents and recthedelegies were developed.

Plans for next six monihs,

o Conduct field componeni of evalwitions i botl sites.

o Prepare country sprecific and comparative reporis, with recommendattons for future saocwl marketing projects based
apon the findings,

Japroving Blood Transfusion Practiices. In conjunction with the Natiomd AIDS Conirol Service, AIDSTECH worked to
improve blood tanstusion pracitees in Cameroon. A workshop was held for physicians and blood bank mangers
throughout Camervon to develop guidedines for safe amd appropnate blood translusions,

Accormplishments in last six onihs:

@ NP0 guidelines for appropriate blood transfusions were disteibuted o hospueals in Cameroon,

Lessons Learned

o Blood transfision praciices vary greatly throughaout the country

o Over W% of transfusions in Cameroon are whole blood.

o Treamment with crystallords and colleids 1s under utiltzed.

o 18% of ransfusions ere given to children, and 39% are given to mothers during pregnancy or childbirih,

o Aany of these transfusions could be averded, thus kovering the risk of transfusion related infections

o Physicians welcomed the opportunity to participate in developing guidelines and fele that the guidelines were an
essentiol step in reducing the number of imappropriete tronsfusions.
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Development of a Counseling Program. Following a request from the NACS, AIDSTECH provided technical assistatice
in the development of an HIV/AIDS counseling program in Yaounde for eventual expansion throughout the country.

Accomplishments in last six months:
0 Development of a workplan for a model counseling system in Yacunde was continned.
Plans for next six months:
o Transmit completed workplan to NACS and provide additional technical assistance in implementation.
ibility St id T r HIV. Intemational Healts Services, a U.S. based private voluntary organization
funded under the AIDSTECH Small Grants Program, is conduciing early field trials of a new rapid and simple test for
HIV. The test employs a unigue packaging system and may be produced at a very low cost. Early teials incicated thit
the technique is feasible, but further studies are being conducted to determine the test sensitivity and specilicity ina
high-risk population in Cameroon.
Accomplishments in last six months:
o The test product has been improved and iaternally evaluaied.
Plaus for next six months:
o Develop and field test new devices in Cameraon
o Develop final report.
Effisacy of Bapicr Coptraceptivey. The NACS wwl AIDSTECH/Family Health Intermational are conducting a prospec-
tive study of the association between bagries contraceptive use (condom vse and comlom use coupled with speamicide
use) ad HIV infection in approximately 300 women practicing high-nsk behavior.
Accomplistosienss tn last six months
o A tnal of J03 women were enrolled.
o Follow-up visiss were made ar the Deparoment of Hematology, CHU, Yaounde.
o Lacal (NC) purchase of spermicides continued due to @ chronie shortage in Yaounde,

o A new staff member was added 1o help the investigator with parucipant aierviews,

o Admission data were analvzed, the HIV-1 seraprevalence was 8.6%, HIV-2 seroprevalence was 0.7%, and the
prevelence of positive syplulis serelegies was 38 3%

o Twao manitoring visits were made, and payment io the Centre Pasteur was resolved.
Plans for next six months:
o Prepare adnission data for presentanion at AIDS in Africa nieeting.

o Perform initial analysis of follow-up date.

Assistance 10 AFRICARE. As past of its Small Grants Prograny, AIDSTECH s supporting AFRICARE in the develop.
ment of a project 1o educate high-sisk women about AIDS prevention and 10 provide cconomic alternatives 10 high-risk
behavior.
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Accomplishments in last six months:

o The project proposal was approved by PVO Grants Review Commitice.

Pians for next six months:

o Develop project design.

Ghana is an AIDSTECH Extensive Program Countiy. AIDSTECH has woarked with the Nitional AIDS Control Pro-

gram in the Ministry of Health to develop a comprehensive AIDS program for Ghana. Compouents of the progriun we
described in the following paragraphs.

Assistance (o Ghana Amied Forges (GAF). AIDSTECH is assisting the GAF in the development and implementation ol
an AIDS education and condom prometion program and an epidemiologic surveillance system for HIV- 1 and HIV.2,
AIDSTECH is also providing technical assistance (o strengthen STD surveillance and control within the GAF.
Accomplishments in last six months:

o Aliaison officer for the GAF was identified and hired.

o lwterviewers were trained by siaff from the Health Education Unit.

o The baseline KAP survey was implemented with a group of SO0 soldicrs.

o The KAP survey questionnaire was coded. and data entry s ongoing.

o Focus group discussions with soldiers and officers were held at all garrisons, and data analvsis is ongoing.

o A piatocal for strengthening the STD services was finalized.

o Serum collection and starage for IV and RPR testing began in Acera and is ongaing at other sites.

o Renovation of HIV testing facilities was compleied.

o Laboratory staff received refresher training tn blood drowing, sumple labeling, sample storage and record keeping
techmiques.

o Laboratory staff received training in £LISA, Innolia, and syphilis testing techniques, and serum testing 15 onguing.
Plans for next six months:

o Present an overview of the GAF AIDS control program at the Fifth International Conference on AIDS i Africy, in
Kinshasa on Qcteber 12, 1990,

o Complete analysis of focus group data and begin development of AIDSISTU educaton program.
o Begin development of the condom distriburion program.
| YY) Pl

o Complere bload drawing and HIVisyphilis testng.

o RBegin renovation and outfitiing of the STD clinic.

‘0l ) ultiple Scxyal Partners. AIDSTECH is providing assistance 1o the Ministry of Healih
(M()H )to ex.paml the scnpe of the 1987 FHI/AMPAR-funded pilot education ad comtom distribution program to
prevent sexual transmission of H1V,
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Accomplishments in last six months:

o The project was initiated in September 1990 under the leadership of Projeci Directo: Dr. Asanicali-Adu, a physician
in the MOH who was involved in the pilot intervention.

o Meetings were brld with prajeci staff, the Ghana Social Marketing Program, and wienthers of the high-visk commu-
nity to outline program components, assign staff responsibilities, and develop a realistic timetable for aciivities.

o  Discussions were held with project staff and with USAIDIGhana about the need for a follow-up evaluation of the
pilot study participants in order (o gain insight for the new project in the area of program sustainability amd the

maintenance of behavior change.

o Discussions also were held with praject staff and USAID!Ghana about the need to obtain data from a comparison
site not included in the expanded program so that the impact of the program on behavior change can be evaluated.

o Project budget was detailed.
Plans for next six months:
o Complete the follow-up evaluation of the pilot program.

v Adentify a comparison site.

-

-

v Contract with a private company in Ghana to provide educational materials.

~

v Provide techuicol assistance to finalize the condom promaotion and distribmtion plan.

-

v Coordivate efforts with other targeted imtervention programs i CGliana

Kenya is an AIDSTECH Extensive Program Country. The AIDSTECH program in Kenya has the following compo-
nents:

AIDS Education and Condom Distribution in Mombasa. The AIDS education aud condom distribution program lor
Bigh-risk behavior groups in Mombasa will be conducted thiough the Ministry of Health and Municipality of Mombasa,
The praject will target AIDS education and condom distribution to high-risk behavior men and women through beatth
centers, STD clinics, bars and nightclubs, and work sites. Project implomentation has been held up by difficulties posed
by the Kenya Ministry of Health in channeling project fusus,

Accamplishmers in last six months:

o Efforts to establish a satisfactory funding mechamsm comined  Alternatives for administering funds thyon
WHIGPA are being investigated.

Plans for next six months:

o Eswblish funding mechanism and initiate project.

The AIDS education and condom distribution program tur
Iong distance truckers is hemg unplcnwmed by the African Mcdxml and Resewrch Foundation (AMREF). 1t provides
AIDS and STD education and condoms to truckers amd their sexual pantners at four truck stops along the Trans-Asrican
Highway, as well as ut adepot in Mombasa. The program is closely linked to a sister project for truckers operating in
Tanzania which is implemented by the AMREF office there in conjunction with the Tanzania Mainlat AIDS Comrol
Program,
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Accomplishmenis in last six months:

o A seminar was sponsored for local leaders and barilodge owners at Simba truckstop.
v A KAP survey was administered to 300 drivers, and preliminary anaiysis was begun.
o Focus group discussions at truck stop were begun.

o The initial condom shipment was received from Central Medical Stores.

Plans for next six months:

o Complete KAP data analysis and focus group discussions.

o Establish ongoing condom supply and distribution system.

o Select and train peer health educators.

o Ildentsy cooperating trucking company in Mombasa.

Commynity Education and Counseling foC HIVISTDs. Crescent
Mc«hul Aid (C,MA). a pnvatc volumm) mgammuon delivers medical care and preventive services through its eiglt
clinics to poor communities in and around Nairobi. AIDSTECH is providing technical and financial assistance to CMA
to develop and implement a community education and counseling training progeam for the sixteen Community Based
Distributors (CBDs) working out of the clinics.

Accomplisheents in last six months:

o 18 CBDs continued gutded application of shills in the community, with numbers of clients visited and condoms
disteibuted increasing five-fold since the beginning of the project.

o The second workshop for CBDs was held
o A reference manual for CBDs based on the training progiom was drafled.

o Additional funds were requesied to develop and print an edveational booklet for semi-literate population, A
conract was drafted with CARE to provide technical assisiunce i materials development.

Plans for next six months:
o Revise and produce CBD reference manuql.

o Develop, pretest, and produce booklet for semi-literate population.

Sucngthening STD Serviges: Crescent Medical Aid. Building on the relationship established during the CBD training
project, AIDSTECH is lending assistance in tralning CMA’s physicians, mises, and laboratosy technologists in preven.
tion and management of STDs and upgrading laboratory facilitics for STD diagnostics.

Accomplishments in last six months:
o Present CMA clinic and laboratory system and needs were assessed.
Plais for next six months:

o Obain necessary approvals and initiate prefect.

42



i : i i gram. Through the Small Grants Program, AIDSTECH
is pmv:dmg ﬁmdmg :md technmal asstsmnc’e to lhe Kenga Red Cms:s Soctel) for the printing and distribution of training
and reference materials for counseling training, the production of a counseling training video, and the training of 20 stalf
members of the National Public Health Laboratory Service (NPHLS) in pre- and post-HIV test counseling.

Accomplishments in last six months:

o A proposal was accepted for funding under PVO Smiall Grants Program.
Plauns for next six months:

o Obiain necessary approvals and initiate project.

lotegating AIDS Preveation intg Family Planning Services of the Family Life Promotion and Services Certer. In
collaboration with CEDPA, AIDSTECH will assist the Family Life Promotion andd Services Center (FLPS), a loval PVO,

in integrating AIDS prevention into FLPS infrastructure. This will involve the development and implementation of o
Conmununity Education and Counseling Training Program {or FLPS staff and volunteers.

Accomplishments in last six months:

o A proposal was drafted, revised. and submitted to AIDSTECH by CEDPA and FLPS.

Plans for next six months,

o Finalize program plan and subnut for approval and initiation,

AIDS Prevention Warkshops (or Family Plapmog Providers. AIDSTECH planned to provide technical assistance and
financial support to the Family Health Division (FHID) of the Ministry of Health i collaboration with the National AIDS
Control Program (NACP) Secretaniat fer three workshops on AIDS prevention for family planning service providers in
all relevant aspects of AIDS prevention. In hew of the second and third worksheps, AIDSTECH is providing technical
assistanoe anxd financial support w integrate AIDS into the curnculum for basic training of fumily plananing wotkers,

Accomplishments in last six months.

o The AlDS educanon component of ithe Family Planning Training cureiculum was drafted by the AIDSTECH
Resideu Coordinator and NACP representative.

Plans for next six monihs:

~o Assist FHD in preparanon of Family Planning Troining Curriculiom Revision Workshop,
o Evaluate project.
KAP Survey of Adolescents Conceing AIDS and STDs. AIDSTECH continues to provide technical assistance to the
National AIDRS Control Program to develep a strategy for a secondary school-based AIDS prevention inteivention,
AIDSTECH is assisting in the development and implementation of a survey of secondary school students, the presenta-
tion of those findings Wong with other research to policy makers in Kenya, and the testing of a pilot intervention based
on the survey and directives from policy leaders.

Accomplishments in last six months:

o The Center for the Study of Adolescence, an approved NGO in Nairobi, was ideniified as the reciprent of funds. One
of the Project Managers is the Director of the Center

o Technical assistance was provided in guestionnaire design. sampling strategies, and interviewer training.

o lwmerviewing sites were selected.
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o The questionnaire was pretested, revised, and finalized.

o Implementation of the survev began in September 1990, and one of the Co-Principal Investigators met with
AIDSTECH staff 1o review the first 50 questionnaires and draft data analysis plans.

Plans for next six moniths:

o Conduci a two-week technical assistance visit to develop data entry capacity, finalize a data analysis plan, and
document sampling strategy and interviewing procedures.

o Begininitiation of focus groups.

o Finalize a protocol for analysis of existing sources of information regarding the knowledge and attitudes of adoles-
cenis, including an analysis of letters written to radio staiions and o review of posters drawn by students.

o Hold meciings with other organizations to presen findings from the survey, to further inter-agency covperation, to
rain support for recommended policy changes. and to develop options for a pilot intervention.

Quality Assutance for HIV Testing. Assistance is being provided to develop and maintain a National Program for
Quadity Assurance (QA) in HIV Testing in Kenya. Training is being provided in management of the national program
amnd in development of proficiency testing amd laboratory inspection programs.

Accomplishments in last six months.

o The project proposa’ was approved.

o A Nanounai Plan for QA in IV testing was drafted.

o Responsible individuals were identified.

o Workscopes were develaped.

Plaus for neat six months:

o Conduct training workshop in Quality monitoring .

o lmplerment laboratory inspection program.

@ lmplement proficiency testing program.

Climical Trial of PATH V-1 Dipstick Assay. A simple and inexpensive test for HIV has been developed by Program

for Appropriate Technology in Health (PATH). The product wall be field tested at two sites in Kenya in conjunction
with the University of Nairobi and AIDSTECH.

Accomplishments in last six months.
o Praject approvals were obtained.
Plans for next six months:

o Complete framning at tyo sites.

o Begin field testing.

Blood Bank Data Management. A project to develop aml maintain a blood bank data management system has been
initiated with the National Public Health Laborgtosies in Nairobi.
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Accomplishments in last six months:

o Computer and software were installed and tested.

o Staff training in computer use and data eniry was continued.

o A 1000-donor survey was completed, data eniry was initiated, and preliminary duta analysis was begten.

o Routine data entry and reporting on blood donors, units, and recipients became a part of the routine werkload at the
blood bank.

Plans for next six months:

o Complete analysis of doner and recipient surveys.

o Prepare guidelines for donor selection and deferral.

o Prepare guidelines for improving blod transfusion practices.
o Dissemuinate guidelines.

Resident Coordinator. Ms. Lois Lux is coordinating AIDSTECH-supposted projects in Kenya and providing limtwed
assistance to complementary projects in the East and Southerm Africa Region.

MALAWI

‘The Malawi National AIDS Control Program (NACP) has requested AIDSTECH technical assistance in the areas of
epidemiology, blood donation recruitinent, and health care financing.

ssistance in Epidemiology. AIDSTECH provided assistance to the Malawi NACP 1o create two databases
for (,Ol!lplldll()ﬂ and reporting of suspected AIDS cases and data from HIV testing of blood donors.

Accamplishments in last six monthy
o AIDSTECH received a request for additional assistance.
Plans for next six months:

[3

o Provide additional techrical assistance to set wp and analyze HIV sentinel data and profect future AIDS cascs based
on seroprevalence data.

o Explore the use of the DemProj model and the AIDS !mpect Model

Atitudes of Malawians Toward Blood Donation. This project is funded by the AIDSTECH Small Grants Program sl
will be implemented by the Malawi Red Cross Society. Quamtitative and qualitative data will be collected, anly zed, wd
used to improve the blood donor recruitment program in Malawi,

Accomplislanenis in last six months:

o Proposal was developed further.

o Assistance was provided in developing survey and giatdelnes for focus groups.

Plans for next six months:

o Ohwain final approval.
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o Train interviewers.
0 Adminisier survey and conduct focus groups.

Study on the Economic lmpact of AIDS. AIDSTECH provided teck- ~cal assistance to the Matawi National AIDS
Comttol Program 1o design a study for meapwing the economic impact of AIDS i Malawi.

Accomplishments in last six months:

o A drafi proposal and workplan for the study were developed.

Plans for next six months:

o Finalize plan for projeci.

o Initiate study and continue technioal assistance

MALI

Expanded Jutervention with High-Risk Gioups. FHIL wath fusshng from the USA for Afnca Foundation, caened oat o
pilot project in Bamako (o educate and provide condoms 1o ligh-isk behavior gaaups theough peer education. A
propram o expand the pilot progect (o other socions of Bamakoe and 10 thice additional ciies was indtiated s Fanntary
1990,

Accomplishments in last six months

o Focus groups were compleied and results were analyied

o The development of educational materialy was inintied

o e rectietmiont of peet educaters was initopted

o Condow disteiburion was imifigted

Plass for neat six sonths:

o liain peer ediucdtors

@ Complete KAP surnvey.

o Epand condom disinibuien gonyiies.

Jutervention with Hish-Risk Coonps. AIRSTECH 15 offenmg techimesd assestanee to the Mintry of Pubhic Healthwg

develop a project 10 reduce the wawal tansmission of HIY amony womes with myluple patsers, theie pastiers, SED
paticnts, ad tnack davers in the capital city, Niamey

Accomplishements in bast six sonths
o Focus group puides w ere develuped.

o Warkplans for KAP surveys and counseling sessions were develuped
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Pluns for next six months:

o Conduct focus groups.

o Begin KAP surveys.

DMIGERIA

Intervention with High-Risk Groups. An intervention with wonmen at high-risk of HIV infection and their patners has
been initiated in Calabar and sunrounding urban arcas. The intervention includes education and condom distribution to
high-risk behavior groups and STD diagnosis, control, anl prevention

Accomplishments in last six months:

o Educational activities and condom distribution in Calsbar are ongoing: 216,006 condoms have been distributed to
600 wormen and their cliesis since project initiation.

o An daterim solution for a corndom supply problem wus reached
o A computer was installed for improved manitaring  Plans for aeci sis months:
o Eaxpand project to Thomst and other cities i Crozs Rever State

o Provide technical assistance from an AIDSTECH condons logistie s consuftant vn condom supply and delovery
Fyatems for project

Tanzania is an AIDSTECH Extensive Progeam Country . AIDSTECH o5 provading onding and technical assistance 1o
Tanzania suthe fellowing areas.

AR Educauon and Condom Distnbution for Truck Duvery Consultation sith the Dicector of the Natiomal AHDS
Control Peogramme following the 1958 AIDS Confencnee i Arusha ked to e development of a project (o control IV
transmission among 3 group of long distance tich davers who engage i lighenish bebavior by having muluple sesual
panacrs. The project wis indiiated with the Alncan Medical wwd Research Foundation (AMREF) in Sepiember 1984,
Propeot activities focus on truck stops on thee Dar-es-Salaam 0 Mbeya Rozd which hinks Tanzania aod Zambia and
include emphasis on the contiol ad prevention of STDs w addition to HIV. The project 15 being linked witly o sunilar
ANSTECH suppotod AMREF project in Kenya

Accomplistmments an last sy months.

o A bayeline KAP swesey was mplemented, and prefmsaey andbyies was begun.

o Mothators” semires were held for 34 waorkers at two trick stops and for 08 workers at ove compantes with large
fuching fleets fo tiiteete pProgeem gcivilies.

w  Eleven peer health ediixtin s were selecied ot Chaltnze and Kuahr truck stops, and tratming wis hegun
o Mlandizt and Bula wore sdennfied as addutonal propect sites

w  JORND peformanional posters were printed

o Ve first AMDS anareness meenng was held ot Tanzanra Brewerses, with P YO0 condams distribured

o 20000 condoms per month are distbuted at each of four track stops, 24 G0 per maonth arve destdted af vach of
the two fruching conyrintes
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Plans for next six moniths:

o Comylete analysis of baseling data from KAP survey.

o Develop continuing AIDS education and condom distribution program ut trucking conipanies.
o Develop and implement continuing training plan for Public Health Educators (PHES).

ups. Also in cooperation with the Ministry of Health and AMREF,
A]US‘IECH wdl wmt to mtpmw STD diagnnsnc capabilities in health clinics which service high numbers of transport
wotkers by improving the training of clinic stalf in the diagnosis and treatment of STDs. This will include implementing
a standardized treatment protocol and determining and monitering the drug seositivity and resistance pattemas for various
STDs. The project also will establish and monitor a program to give financial and fechnical assistance to local initiatives
to seach women with multiple partners living at truck stops.

Acconnplishments in last six months

o Avaitlable STD services and practices in STD management were assessed.

o Four occupational health and company clinics were identified

o Exisung laboratory capabilities and needs at selected occupational health and company clinics were assessed.
o Progeam proposal was drafied.

Plaus for nest siv months

o Fualize project plans and imte activiires.

mem; - tudy of Truck Stops in Tanzama. Tus research complements the dats collection activities of the Toanza-

nia Touckers Intervention, providing a rich backdeop for the intervention withy sespect (o; the dynamics of the relationship
between trucking industry employees and the populations along the routes: the mnge of circumstances arkd setiisigs i
which commercial sex activity ocows along the routes; amd the availabily and utatzation patterns of health rebsted
services in and around the Giuck stops.

Accomplishments in last six months:

o The project manager and collaborators were wdentified

o Medadology and stedy profocol were developed and aee wndergoimg NAC review

Plans for next six monihs.

@ Drain field personnel.

o Cowduct field research, weite wpe results, and conduct a workshop in Tanzana to dessentinate results

o Document methadology employed in the stedy for disseminateon o other colluborarors

Resident Coordinator. Ms. Anne Quiwater assumed the Resident Covrdimator position in May 1990, She is coonbunatmg

aed monitoning ail AIDSTECH-supported activaties in Tanzangs ad working with the Kenya Resident Coordinator to
develop the regional program in East Africa. An ontentation yisit was iide (0 FHIZAIDSTECH i September 1990

UGANDA

AlS Modeling Projest. AIRSTECH and The Putures Group are fiekd testing the ALDS simulation maded in Uganda
Uganda is the first Alrican couniry 10 use the model.
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Accomplishments in the last six months:

o A field visit to Uganda was conducted in May 1990 to gatler input dava for the model.
o The data were used to run the model in the US.

Plans for next six months:

o Explore alternative scenarios and discuss results of various simmulations.

Zaire is an AIDSTECH Estensive Program Country. In conjunction with Zaire's Centrd Coordinating Office,
AIDSTECH is collaborating with two organizations working i Zaire 1o strengthen their capacity te confront the AIDS
epidesnic by modifying, where appropriate, ad expanding existing programs.

Rapid Tost Evaluauon. Projet Sante Rural (SANRU) has evaluated rapid assays for HEV in rural hospitals in Zaire,
Accomplistusients last six months.

o Ihe data analvsis was completed.

¢ Results were presented st the Internatioral AIDS Conference.

o The techsical report was writtes and duostribited

o 28300 HIVCHEK tests were supplicd

dossons Learned

o Simple, vapid tests for IV are appropreaie for wie i raned hospitals i Zoiee

o Two sitple, rapid testy wsed in sequence are o volud amd cost-effes tive optton to be considered,

o Tegintng and Quealuy Asswrance are inportant componenis of an IV testeng program in rural areas

Condom Social Maketing. AIDSTECH and Population Servives Intemationa (PSD, an organtzation ronning s ¢ondom
and spenmicide sociyd marketing progaam in Kinshasa 0n the comtext of Gunily plansing and STL controb) huve inple-
mented a o owdom social markeling progign targeting peisous praviiviog nghensk bebayors i swo <ies (Matadi and
Goma) in the west and nostheast regions of Z.aure.

Accomplishments in last six months

o Approsimately 1.5 million condoms have been solid since the the profect began.

o 8% of phormacies, 43% of barsthotels, qud 9% of medrcal centers in turget regrons are purticipating ur the
project.

o Members of an indigenous women's professional orgamzation sere recrutted ax Condom pramoters

w A plan sas developed for continanon of prograne sm Matads and G and espanstan to three new siees
Pluns for next six months:

o Evaluate profect activiies (o idote.

o Continue sales and promotions in Goma and Matodt.
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o Expand project to Kisangani, Lubuwmbashi, and Kinshasa.

! f : _ al Marketing. AIDSTECH will evaluate two ditferent ap-
pmﬂutm to condom mcm] markcuag in the F t.\nmphme Africa countries of Camieroen ad Zaire. The Cameroon
piroiect operates tlisough an existing national wholesaler: the Zaire project iceded te create a ceodom distribution system.
The implementation of the projects, the outlets utilized, the condom distribution putterus, the coverage of target poputa-
tions, and the impact on related institutions (family planing, etc.) will be assessed for each country and then compued.

Acvemplishments in lasi six months:

o Background information on projects i Cameroon and Zivire wos collected
o Koy evaluation componenis and methodologics were developed.

Plans for next six months .

o Conduct field component af evaluations in both sites.

o Picpare country specific and compatative reports, with recomenabiteens for futtire soctal marketing projects ased
tppon the findings.

';ixlﬁi 3 Ii!!?i*

Zambabwe iy an AIDSTECH Estensive Program Countey. Compatieists of the poogram uichsde;

Iervenyon svith High: Risk Groyps in Bulawaye A program 1o sesch bigherisk groups was iitiased by the Ciry Health
Depasiment of Bulawayo with the assistaoce of AIDSTECH gt a poychotogast fram the University of Zimbabwe i
Seprember 1989, Tik program focuses on wosen with multple pastseees, thew paniaers, and STD patients in Bulawayo
Accomplishunents tn last six months.

v Bdfucattonal vwiteach and condonm distoibitron continied i brees, FotelS, g warten' s restchences.

v wennyiwo oddinonal peer health educators were eecrusted, and tratntng was begun

-

o Preventton owrreach 1o workplaces began.

o Dot condom disinibunen for the ife of tre profect passed 200 006 conduoms as of Awrust [0,
o Suwppltes and equiprient were procured fo smpeoye STO Clinies

o A support geod for people with AHDS (FWASE was establoshied te collaboration weth focal NGOs.
o Fhnographic suedy of local mecking industry was undertahen

Plany for mext sex months.

o Expand ANDYS in the workploce acivifres

o Analyre data on transport sndusiry and design oupreach for thes sewtor

o lleow-up and enswure regular condore segply

o Conduct refeesher trainng for saff of clires.

e Assst PHEs i efforts to form an ineome- geneniing coapreriog.
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o Carry out a one year evaluation of the project.
o Request project extension.

m_Distobution Program jn the Coromergial Fanning Scetor. This project’s goal is to provide

AIDS educahonand co(ym promotion 1o the commercial farm laborers in Zimbabwe through the infrastructure of the
Cemmercial Famer's Union (CFU).

Accomplishments in last six monihs.

o A project plan was developed, and an in-house review was finalized.
FPlans for nest six months:

o Gain approvai for propsed plan from AID/Washington and CFU.

o Initiate program.

B. LATIN AMERICA AND THE CARIBBEAN

At preseat, HIV infection rates i many Latin American countiries are still refatively low. However, Mexivo aned Bravil
have alrcady expenenoed serious outbreaks of nfection, especially in uiban areas among people praciicing high-risk
behavior. Al countries in Latin America have detected and seperted ATDS cases. Although HIV was inttoduced in
different coutitries at different times, the everall elfect is one of a growing epidemic,

HIV infection strack eardy avd hand in the Canbhean. “The finst case of AIDS inthie Canbbean was reported in Jaaica
i 1982, Several countsies in tie segion CTrimdad and Tobago, Barbadus, Bemmuda, Guadalupe, Batuivas, and Haitt)
have expericnoed some of the world’s highest infection tates. Unfortunately, an already serious situation is threatening
o get worse as a predominantly youtldul populaton enters its most sexually achive years during the next devade.

Fosty two countries in Latin Amenica amd the Canbbean bave officilly reported o combined total of over 25,000 ALDS
cases as of August 1990, but reporting is genvrally nwomplete.

The epidemic in Latin Amenca and the Canbbean has te following chanwtensts:
o The virus is vansaitied pamandy by sexaad contat

o Recent epidemiological evidence from many countnes shows g deciease in thie male 1o fenale ratio of AIDS cises,
thas indicating increasing beterosexyal spread of dwe virus

o The safety of the blood supply vanies greatly droughout the region. While some countries offer integrated blood
wansfusion servioes, others lack basic infrastrectuies for storing amd scieening blood for transfusion.

o lotravenous drug use is 101 s yet 3 major mode of transiussion, but there are pockets where Uis activity 15 pra
tived.

Because sexusl transmission accounts for the vast majority of AIDS cases, it recewves a propoional amount of empliasis
i AIDSTECH s regionad program. AIDSTECH recogmizes the prvotad tole men play as decision-makers, speaitivally
with repand to numbers and G pes of sexoal patirrs and use of condoms, ad secks © mvolve males m N vention
programs desigued (o reduce high-nisk behavor

Because the safety of the blood supply vanes throughout the region, AIDSTECH's strategy for preveniing tansnnssion
of HIV duough blosd 1s country-speatic and 1s based on exwsting labaratory fiastimstere, stafl copatnlities, HIV

prevalence rates, and rehanee on commeicial blood dotwrs

AIDSTECH is sponsonng programs 1o present HEY infection in 17 cousitries in the region, seven of these countnes hive
major program effous (Hai, Dominican Republiv, Antigua, Dominica, St Lucia, Brazil wd Mexico). AIDSTECH' s
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program in Latin America and the Caribbean reflects the country-specific priorities defined by PAHO, WHO/GPA.
National AIDS Committees, and USAID Missions; the epidemiology of HIV infection and AIDS in the region: the
ability 1o identify and work with recognized high-risk groups: and the existence of viable infrastructures which can
support program planning, implementation, and evaluation.

The chant below shows AIDSTECH obligations by program area for the Latin America/Caribbean region. Obligations
include SO% for sexual transmission, 10% for blood transmission, 8% for health care finance, and 9% for surveillance.

The “other programs™ category includes needs assessments. project development. general program suppott, conference
attendance suppon, and training programs for health care workers in disease control procedures.

AIDSTECH Obligations By Program Area
Latin America/Caribbean

J04%

Hl Sexual Transmission

| Blood Transmission
. Surveillance/Modeling
Health Care Finance

++ Other Programs

10.2%

The chants on the next page show Latin Amenca/Canbbean progeun expenditures by progeun arca. Othier progeams,
mainly needs assessments, project developanem, il conference attendance, accounted for S4% of the 198K program
expenditures. This decreased (0 33% i 1989 and 25% w194, Sexual transmission expenditures rose from 13% in
19RE o 399 in 1989 and 4% in 1990,

Blood transmission eapeixtityres have inceased over time, el surseillance/modeling e xpenditures have decremed.
Health care finanoe expeinbitures have remained constam.

Appendix 2 shows completed, ongoing, and plapned activities by country for the region. Activities in the 17 countrivs
whewe AIDSTECH woiks wie desenbed i more detail below.

Health Care Finance Trainiog Peasitality Sipdy. AIDSTECH is conducting a feanbility study for a training program fo
Latn Amvenica and the Canbbean on e cost of AIDS. AIDSTECH 15 developiag a curnculum for training tinane sl and
adnnnistative ofivers from dexeloping counuies to estimate ad project die ¢cost of ALDS, including the costs 1o
individuals, hospitals, the public alth care system, o the mational economy

Avaonyplishments in last six months
o Ruwdy workplon and nmetable swere completsd

o Approval was recetved from USAID Washungton 1o perfir the feasibibiey sty

o Meetings were held witdi € JOIGPA to explore opportnities te colleborate on an LAC training program on the cost
of AIDS.
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AIDSTECH Latin America/Caribbean
Program Expenditures By Program Area
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¢ Avreview of finance training and AIDS costs studies in developing countries was completed.
Plans for next six months:
o  Develop a curriculum for troining host country financial and administrative officers o project the costs of ANIBE

o Collaborate with WHOIGPA and the World Bank to develop a plan for carrying out an LAT program for finunce
training on the cost of AIDS.

AIDSTECH is offering technical assistanoce to Bolivia in three program areas. National Surveillance of AIDS, HIV, and
STDs. AIDSTECH is providing technical assistanice (o the Ministry of Health in the design of a national surveiltance
strategy. in the training of health care professinnals at three one-day worksheps on AIDS, HIV, and STD sueveillance,
and in the planning and implementation of HIV or STD surveillance studies.

Accomplishments in last six months:

o Anin-depih assessment of the AIDS., HIV. and STD situation in La Paz. Cochabamba, and Santa Cruz was com-
pleted.

o The agenda for the workshop on AIDSIHIVISTD surveillance was developed.

Plans for next six manths.

o Conduct workshops in La Paz, Cochabamba, and Santa Crus.

Labortory Technical Assisiance. AIDSTECH is providing technical assistance to the Ministry of Health (MO for
cost-offective ways to organiz . Younage HIV blood bankAnboratory testing centers, (or the development of a naionil
steategy for BV tesung, and for training of headth care personiel w perfornm ELISA. and rapid tesis.

Accomplishments in last six monihs:

o lechmcal considtation to the MOHN for the procurement of HIV dragnosties through OSAIUY La Paz was contimned.
o Daining materials for IV diagnostics workshops weve developed.

o MV divgnastics warkshops in La Paz and Santa Cruz were implementecd.

Plans for next six months:

o Iraluate and conduct follow-up acnvities after the workshop.

o Develop a teclinical report of workshop actvines.

Upgrading STD Clinics. AIDSTECH will provide techuical assistance to the MOH in improving the effectiveness of
STD chinic services in Belivia, including detemumng equipment needs. updating STD diagnosis and teatmen protogol,
ad conducting three two-day workshops for health professionals on ST preveation and vontrol,

Accomplishmenis in last six months:

o Awan-depth assezsment of the STIY clinic services was completed.

a  Tihe agenda for the workshop on STD prevennon and control was developed.
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Plans for next six months:

o Conduct workshop in La Pa:z, Coclabamba, 1nd Santa Cruz.

BRAZIL

Brazil is an AIDSTECH Extensive Program Country.

AIDSTECH is offering lechnical assistance for training programts to four non-goverumental organizations (NGOs).
IMPACT Tiaining Project. A two-ticred training project with the Implementing Agency for Cooperation and Training
(IMPACT) was funded through the AIDSTECH PVO Small Grants Program. The project included training selscted
medical, nursing, and social work students in AIDS education and condom use andd having thoce students, in tum, train
peer educators.

Accomplishments in last six months:

o Eleven peer educators were trained, and they then conducted 12 educational sessions, reaching approximately 170
high-risk women and mes.

Lessons learned:

o The university students who were irained casily learned about AIDS and STDs, but they needed special training in
how to approach Commercial Sex Workers (CSWs) aind how o transmit infornation to them.

o Although they knew the world of CSWs, the pecr educators did not always know how to approach the CSWs, and
they also needed a sibstantial amownit of training on the fechnical aspects of AlDS end STD.

o The waining had a personal impact on the peei educatars in that it convineed them to change their own practices.

o The overall project showed that educating CSWs is only the first step, their clients also must be targceted for
education.

BEMEAM Training Project. ‘The Sociedade Civil Bem-Estar Familiar No Brasil (BEMFAM) is the largest family
planning organization in Baazil. BEMFAM is active in AIDS education and works with eatities such as prisons, triwle
unions, military, po!icc gay groups, women with multiple sexual partners, state healih departmen.s, and mine workers,
The need for improving the knowledge wd skills of doctors and nuvses working as AIDS educators with target groups
has been identified.

AIDSTECH is working with BEMFAM (o organize and combuct workshops for health professionals that include training
in program management and AIDS education skills.

Accomplishments in last six months:
o Waorkshop manual was developed, translated, and finalized.
o Workshop facilitators and consultants were tdenyified.

o The first workshop was held in Rio de Janeire 24-26 July 1990 for 2§ participants. The second workshop was held
in Belem 11-14 September 1990 for 35 parucipants.

Plans for next six months:

o Hold three remaining workshops.



ABEPF Training Project. The Associacao Brasileira de Entidades de Planejamento Familiar (ABEPF) has taken the lead
in AIDS education in Brazil through the production of educational materials for use by health care professionals. Much
of the Brazilian population is iiliterate or semi-literate, and printed messages fail to reach these groups. ABEPF plans to
design and disseminate booklets containing largely non-verbal messages about AIDS prevention.

The AIDSTECH-sponsored project is providing training to the staff of ABEPF in the design, field testing. production,
and use of this type of material.

Accomplishments in last six monihs:

o0  Consultants were identified, and contracts were negotiated.

o Existing materials on AIDS, non-verbal communication, and the target audience were campiled and reviewed.
Plans for next six months:

o Conduct field research with target population.

o Field test and evaluate prototype educational materials.

o Quganize training sessions for use of materials.

COU Training Project. The Centro de Controle ¢ Investigacao Immunologica (CCH) provides persons suffering from
AIDS with compassionate treatment and support and disseminates information about the prevention of HIV infection and
AIDS, particulatly to persons whose behavior places them at high risk of mfection, but also to the population at Large.

In order to strengthen its management, nesearch, and marketing capacity, CCIE will paticipate in a series of training
waorkshops organized for its administrators, secretarind, and technicat staff,

Accomplishments in last siv mondhs:

o A manual for the Management Workshap was developed.
Plans for next six months:

o Canduct Management Workshop.

o Develop manuals for Marketing and Training Worf\slmps.

o Conduct Marketing and Training Workshops.

Resident Coondinator. Ms. Maria Cristina Pimenta de Oliveira was hired 1o coondinate AIDSTECH-supported projects
in Brazil.

olescents. With fundirg from the PVO Small Grants Program, this operations research project is
wslmb two different educational strategies in three similar communsues. 1o the first community, young people recruited
from youth organizations and institutions will be trained in ihe development of educational materials and panticiputory
teaching methadology. The educational materials in the first community will be distributed through simil channels in
the second community, but peer educators will not be wiilized. The third community will serve as a control,

Accomplishments in last six months:

o The three communities were selected.

o Houschold KABP survey was developed and administered.
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o Qualitative data were collected to complement results of the KABP survey.

o Youth agencics and orgonizations in intervention communities were visited to mobilize project support.
Plans for next six months:

o Analyze quantitative and qualitative data.

o Select and train peer educators.,

The Dominican Republic is an AIDSTECH Extensive Program Country. AIDSTECH has developed o tour-year plan te
assist the Dominican Republic with a comprehensive AIDS sirategy. Program components include interventions with
high-risk behavior groups in Santo Domingo and Puerto Plata, assistance with HIV sentinel surveillance, evaluation of
screening of pooled sera, development of a financial strategy for blood screening, and general program support.  loter-
vention with High-Risk Behavior Groups. The intervention projects target women with multiple sexual partners thuough
a peer education and condom distribution program. Improved STD diagnosis and treatment services are a past ol the
imtervention.

Accomplishments in last six months:

o KABP data were analyvied

o Training modules for health messengers were developed.

o 128 health messengers from Santo Domingo and Pucrto Plata were recruited. training was inttiated.

Plans for next six morths.

o Finalize educationa! matcrials that health messengers will vse with their coworkers,

o Complete training of health messengers.

o Supervise education and condom distribution,

Senunel Surveillance. To close collaborsion with PAHO, AIDSTECH is providing technical assistance ad fusiching ro
the Daminican Republic to establish a sentinel surveillance system for HIV infeciion.

Acconiplishnients in last six monihs:

o In collaboranen with PAHO, siudy protecel was developed.

Plans for next six manths:

o Qbtain necessary approvaly and iniftate profect.

Screening of Pooled Sera. A project designed to evaluate HIV antibody screening of pooled sera for potential use in
ficld laborstories is being conducted in close collaboratuon with the National AIDS Commitiee it the Mumstry of
Health (MOH).

Accomplishrients in last six months:

o Laboratory testing of individual and pooled sera using Abbaott Recombinani HIV-1 assay was completed.

o Procurement of Ortho HIV-1 assay has resulted in project delays; the study has been extended for anviher th ee
months.
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o Initiated data entry,

Plauns for next six months:

o  Complete laboratory testing of sera using Ortho HIV-] .

o Continue and finalize data entry and analysis.

. AIDSTECH is providing technical assistance in close collaberation with the Nutional

Laboratory,
AIDS Committee and the MOH 1o strengihen the capability of the Natienal Systeni of Laberatories to perform HIV
screening and testing.

Accomplishments in last six months:

e AIDSTECH assisted in training and upgrading skills of four laboratory technicians.

Plans for next six monils

o  Assistin development of Quelits Centrol program for HIV screening.

o Provide additional laboratory technical assistence os requared.

Model for Strateic and Finance Plapning i Bleed Transfusion Progauns. This project was developed 1o provide

technical specifications for the creation of a blood bank decision support mexdel in the Rominican Republic. Such

specifications define and provide 2 blood bank system model swhich can evaluate e costs and resonrces needed to

provide a level of safety in the blood supply system in the Domuican Repulrhic,

Accamplishments in last six months

o Inorder 1o incarporare previows work and eliminate redundancy, @ fterature search was conducted to determine if
any recent work could contribiate to s effore. Yarieus aracles proveded essenteal informetion in the development
of the model.

o A recommendatton was miade and accepied as to the oppropreate spreadsheet sofwvare (Quatrob. This recommienide-
tion was based on the velwie of the collevted data and the loitatens of hisrdwar e avatlable in the Dorinecun

Republic.

o I'waodrafi versions of model specifications have been defivered to AIDSTECH. These specificanons have served us
@ foundation for the model deselugment.

Plans for next six months.

o Complere final version of the specifications and use in the D R decision support model.

Finmancigl Suatepy for Blood Scrgenipg. A study is cunpently ynderway 1o detemmne the most efficient way to improve
the local blood collection, screening, aud transfusion systems. This project was sntiated within twee Mieistey of Healih o
plan for 100% HIV blood donor screening and 1o inprove the blood wansfusion system.

Accemplishemients in last six months.

0 Questtonnaires were developed and are beng admpmisterod to all Blooad banks anef Libaratartes tr the Donenieen
Republic.,

o Ananalysis plan was completed.

o A simple computer interactive decision support model swas designed to allow tn-countey decision makers (o compar ¢
the costs und impacts of dlternative strategies.
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Plans for next six months:
o Complete daia collection.
o Finalize and test the computerized model with the collected data.

o Iold meetings with Dominican decie sn makers to explain the resulis and develep policy recommiendations.

o Complete the final report.

alg ; ' ement in AIDS Contrel. This project will identify private sector companies and non-profit organi-
2ations which could contribute (o the ¢lforts o comiol the spread of HIV.

Accomplishments ia last six months .

o Additional meetings were held witk private secior groups, and plans were sel for developing o jeint PROCETS .
Private Indusiry Association progect.

Plang for next six momihs,

o Develop the project, gei thic necessary appravals, and initate tie profecs.

Toaining of Health Care Providers. AIDSTECH is providing assistance to give heatih care providess an understinding of
the ctiology and epidemsiology of AIDS. Teaung will focus on HIV wansoission, infection control procedures, and
psychosocial iceds.

Accomplishements in last six months:

o Project was defined.

Plans for sexr six monthy,

o Qbratn necessary project approvaels and inittale profect.

Propram Support. AIDSTECH is providing technicd assistanice to the Domuncan Republic AIDS progonn m sevenil
areas including condom Jogasucs, supplies sivd equipiment, il suppoit of conferenve participation,

Accemmplislanents in last sax manthy

o Tito Coleman continuced to serve o3 Reswdent Coordinator for AMDSTECH sapported profects i the Dominican
Reprashlec,

v Dwo vehicles, one for condim logistcs and the second for montoning the bloud banking systen, were prirchased
Plans for mext six monthis:

o Continue support for ihe Resident Coonbmator, velucke management, and rental spuace (o store condons

The Eastern Canibbean Region commns thuee ANDSTECH Eatensive Progrom Coumries. Antiges, Dommma and S
Eacia. The Eastem Canbbean covers the copnties of Antiges and Barbveda, Domanca, Greosda, Manserrat, SE K.
Nevis, 5t Lacia, St Viecent and the Grenadines, Baabiados, aadd Tronad 20 a0 Tobage. A coticsh element i the
AIDSTECH strategy for the Canbbean s the mvolvenent of the Canbbean Epsdennology Centre (CARECS, 2 PAHCOY/
WHO technical resousce center fos the Canbibean.
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Projects in the Eastem Caribbean include interventions with high-nisk behavior groups, a study evaluating the applicabil-
ity of blood pooling for the Eastern Catibbean, a cost-recovery project for the bloed screening prograny, & hostel feasibil-
ity study, and an AIDS Education Program with Project HOPE. In addition. AIDSTECH is providing technical wssis-
tanve in surveillance and KABP surveys. workshops, condom promotion, upgrading STD clinics. and developing small
grants projects for STDs/AIDS.

eot i . AIDSTECH is conducting AIDS education and condom distribation
pmymm targeted at h:gh risk gm-um in Tmudad and Tebagoe (STD paticuts, women with multiple seaual pantners). St
Lugia tmigrant workers, STD patients, privoners, women with multiple sexual pariness). Antigua (STD patients. migront
enerainers) and Dominica (hackste s, migrant workers). A similar project planncd {or Barbados (ST paticnts, persons
with multiple sexual partners) has been postpoacd because of delays in securiog approval frony the Ministry of Health
(MOH).

Accomplishments 12 last six ronths

v KABP quesuonnaires were finalized for migrant workers amd STO patients in St Lucia,
o KABP questionnaires ~vere pretested among STO patients amd preisoners in St Licia

o A KABP questivanare was deselope?, pretested, and firuslezed im Antigtes.

o Focuy groups and the second round af KABP sur evs were canducted g Aretigaes with 2F wermen with niilple
pATters Ay peritcgrants., peet cduwcaters were wdeanficd, wnd un ottrede b educasizon prrogram has been inuntted.

o Dyarnasg was cornducted for five pecr edwcators to prrovide AN enformateon i Anttegius.

a  Congrchensive acing was condinted im 8t Loocta for fowre STEY e lenee staff and erglie MO Famly Life Edneators
m ADSISTD educarron and counseling shells

o Drginng ways cenducted with two outrescdo warkers and sis field imterstowers o Fromadud to support the educationgl
interveriions with commercial sex warkers wsed ST chnte patients $ratmng focwsed on education amd outredadh
soategies related to ANDS and seswbuy

o Lducatonal materals for wse with STU clime pnters entions were developrod wnd pretested for disteibution e St
Lucta. These moterials tnclded an eduosttonal brockue a patéent forne for self risk-assessment, counseling
autline claris for the hewlth core presiden., wrd confidenttaliey signs for cline wse Al miatertols weee pretested
theeerh focus growges aad interytews wethe clinee pauents and Clinee seaff,

Plans for mext six smonths:

g it and disoibte STD brochures.

o Follow-up trgimng s in St Licta and Voommdad to butld or progress from prior teuinisg,

@ Drevelop educational materials for commerciol sex worhers for tmplementation en Erintdad,

o Design and pretest educationsd matertals for wse weth peason tate s dn 8¢ Lucea

o Develop educationad ngterials for magrant furem warker popddatean e S0 Lt amf Eomintg

o Develop comdom distribustion systens for outreach educaston progeanse tie Antigut

e Frarn counselors and peer educators in ALDSISTE i Doneentcr

o Develop KABP questionname and outeeach program for fuwhksters and other high eesk groups in Domtintea.
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Geperal Population KABP Surveys. AIDSTECH is providing technical assistance to Antigua, Dominica and St. Lucin in
the gencral population KABP surveys which will be used to collect baseline and yearly data.

Accomplishments in last six months.

o AIDSTECH. AIDSCOM. and CAREC collaborated in finalizing o KABP survey for the Eastern Coribbean.
o Questionngires for St Lucia were sevised, repretesied, and finalized.

o AIDSTECH coliaborated with a tesearch firm in Trinidad to prepare for ficld work in St. Lucia,

o Data collection was completed in St Lucia.

Piang for nexi six monshy.

o Pretezi and finalize quesnonsaire for Dominica and pring firal guestionnaires.

o Work with MON staff in Dominica and Antigia (o pregure for fickd wark.

o Waork with rescarch fum (o process data

o Develop plans for wse of KABP Jata

Upgeadiog ST Serviges. AMDSTECH ts providing technical assistanee 1o improve country capability o diagnose ad
tea STDs and educate STD pationts about ALRS.

Accomplishments an last six mionthy.

o ADSTECH waorked wath CUOC 1o develip ST traming plan

o A new clinte intphe forms was deseloped, pretested and impleronted pe S Lucea’s SEO clinee. Tlus forne s destgned
to suweamline the tnformation gathering process, enhange record - Reeping, amd facilitate ¢communicatton between the
plovsicians ond the nut sing staff

Plans for ihe next six sonthy

a  Supprort oo mur ses frism S0 Laecra for atrang tn thee clintouh mamagentent of ¥y

o Assist with aimng of public health clie seaff, prosate phivstceans, and pharmacisis in SEE diagnosis and treatment
afid use of sunple treament algorithrns.

o Assist wath oroiming of putedic kealth steff. provate ploysecrans, and gharmaceses in STOVHEY counseling
o Help establesh baboratory gualeey contral g ovesdus e s
STIYADS Small Gras Program The CARECZAIDSTECH STD Smisll Grants Progrun provides physicians ad other

bealih care workers invohved in STD/AIDS contol programs with resourves that they canuse 1o vaeey out small sesearch
progects.

AIDSTECH s assisting counties i the collection of dats on chdamydia snd gonsties seostivity theoogh 2 malt.
country small gramts research project. Javestgators from St Luon, Anigos, Domuncs. S Viseest, aod Greidi e
pauticipaung in the projeat. Resulis waill be wsed in deseloprnent of teanncnt protuaols

Accomplislments in last sax promths

o Snuly was completed ot threy sites.
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o Preliminary results show that of male STD patients with urethritis, about 38% have gonorrhea, about 1'% have
chlamydia; specific diagnoses were not possible for the rest.

o  Among female STD patients, 5% were positive for GC. and 15% were positive for chlamydia. Among female
prenatal patients, about 2% were positive for GC and 13% were positive for chlamydia.

Pluns for next six months:
0 Receive data from the lust two investigators and complete a final report.

o Discuss implications of the GCiChlamydia study results with the investigators and help develop treatment recom-
mendations based on the resulis of the studies.

o Explore the needs for additional studies of STDIAIDS treatment and prevention.

Condonmy Assessment and Promotion. AIDSTECH is providing technical assistance in the Eastern Caribbean te estimate
and expand condom availability and accessibility by developing point-of-purchase materials that promote condoms
tiwough a life style approach, including condom display cases and stickers that create a recognizable symbol indiciting
“condoms sold here™; by woiking with the Caribbean Fumily Planning Affiliation to develop a generdc condom poster
with a Caribbean thetme: and by working with Family Planning Associations to identily aon-uaditional outlets tor
condom distribution.

Acconiplishments in last six ssionths

o Condom display box design was pretesied in Dominica and boves were mass-produced for disteibution to the field.

o Avtwork for condam display hoves was developed. pretested, and prepared for distribution o Dompea

o Condom symbaoi-io tndicate “condoms avatlable here” —-sway developed and pretested v Dominica and Anngu
Sackers with the symbol were printed in three colors

o Condem promotion poster visuals and text were developed aud pretested e both Antigua and Domintwa.
o Poster visuals and lay-out were completed by CUPA

v Using the same message a3 CFPA-AIDSTECH poster, pramottomald bustons were developed and produced
Plans for next six enonths;

o Disiibte pent of purchase marerials in Donstnico.

o Pt and distaeibute condom promeiten poster

o Conduct training session for condom marketing i Donunica.

o Evaluate Domigiean condom compargn.

Screening of Pooled Sera A project desigoed 1o evaduate HIV anubody screersng of pooled sera tor potential yse i
ficld laboratories has been imtisted in Trnmdad with CAREC

Accomplishrients in last sex months.
@ Steps jor project inibanen were developed and finalized
o Specificanions of study protecel were finalezed

o Dawa were collected and analyzed in couniry .
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o Approximately 50% of the laboratory work was completed.

Plans for next six months:

o Monitor and conduct follow-up activities.

o Complete data analysis.

o Submiit abstract for presentation ot International Meeting.

Cost-Recovery for Blood Scasening. AIDSTECH will provide assistance (o the National Blood Transfusion Services of
Trinidad to assess demand for transfusion services, determine secuirent costs. and cxplore options for cost recovery,
including a user fee for services.

Accomplishinents in last six months

o Project initiation occurred in May.

o Daia collection 15 acaring cowpleion,

o Data analysis has begun.

Plens for next six months,

o Complete data collection and analvies.

o Send ALDSTECH finance consultant to maonttar prrogress and presede techneeal gssistance.

Hoste! Treamment Study. A health care financing project in Barbados will belp the MO plan (or the loog -team care of
ALDS patients.

Accomplistupenss in lasi six monihs,

o Prelminary tnformanen was coliected vn AIDY hostel care

Plans for next six months;

o Initiae the profect.

o Complete duta collection and analysis,

o Complete an aperation finance plan for ae ANS keosiel

AIDS Edugativn. As pan of the PYO Small Grants Progeam, AIDSTECH is funding Projecit HOPE 1o provide AIDS

education to target groups in the Eastem Canbdean tirough workshops and teleconferences. The peoject mdhudes

integrating AIDS as a topic in health sciences curnenla in educationad isttutions, aming af least 760 healih core

providers in effective use of communivation skills in AIDS cosnseling, and teimenyg at least 200 AIDS counselors

selected from among teachras, clergy, school counselors, and soaral workeres

Accomplishments i bpse s morshs.

o Three educanion counseling waorkshops swere beld, 45 students attendod the one i Barbados, 77 admentsteaie ¢ aid
health g ofesstonals atterded the fiest worksbopr i S8 Lo, and X7 nurses wteended the second warkshup e S

Lucra

o Prazect ten-prowartdy suspended in Aay P2, rermtated v Jare 19940
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Plans for nexe six months:
o Conduct a third workshop in $1. Lucia.
e  Conduct scries of 1eleconferences.

T '

AIDSTECH has provided Ecaador with technical assistance to establish sentinel surveillance of iigh risk beluavior
gtoups and (o train health care providers.,

Obusovation Tow of Laboratory Macagets and Epidemiclogists (o Mesico.  This project represented a joint eflost by
AIDSTECH. CONASIDA-Merico, and the Mimstry of Health (MOH) of Ecuador. AIDSTECH facilitated an observae
tion touy of two labe-atory specialists and two epidemiologiats to visit CONASIDA-Mexico and become famifiar with
their programs and facilities for AIDS prevention and control. Pasticipants weee trained in laboratory reference systems.
safe blood banking, infeanation systems, and epidemiological methods for implementadon of preventive progrims
against HIV.

Accomplistunents in last six months .

o Swmarized findings feom visi and reviewed technical regrort aned topract

Plans for next six months:

o Continwe follow.up domrities and esaliare gt

Laborator, Teclupoal Assistance. ANDSTECH o providing techmmcd assistace to the Bowdorsan MO o estabdish and
steengthien its pnationa system of laboratories tor AIDS preyentean asd control. A workshop on HIV dingnostics wis
imporant in scring up confimstory festing at the Manonal Relerence Laboratory of Guayaquil,

Accomplishsents v Lt $ix tnonthy;

o ADSTECH continued to provide assistonce to develop aud evaliste a laboratory operations manual for luborato
vies in the system.

Plans for nest six months:
o Iyvaluwate coufitmmatory seevices of e Nattonal Reference Laboritory in Guayaguil.
o Provide addinonal techmioad 03gessment a3 needed

Bloed Semim Pooling The Red Cross of Ecuados has been uning semm pootiog in HEV westing 25 o method of degress-
fng testing costs. AIDSTECH s providing sssistanwe to vahidiate the technique being used

Accomphishments ta bast six morths

@ The sady was campleted in Funte 9890
@ Daasa aerady i was treticted

Phans for nead sia smenihs

o Assestan the preparanen of materals fur presestation of firdingys @t Soterefic ieetirig amd i sctentfic fowrnals




EL SALYADOR

AIDSTECH plans to assist in training laboratory technicians in HIV tests. Technical assistance will be given to develop
an STD treatnent clinic serving high-risk bebavior individuals.

Laboratory Technical Agsisiance. AIDSTECH is providing assistance to the MOH to strengthen its fabortory services
and capabilities for HIV screening and testing.  Assistance will be provided for procurement of HIV diagnostics ond o
workshop to train participants in screening and supplemental wests for HIV, quality assuraice procedures, and testing
techniques.

Accomplishmeris in last six moniths:

v AIDSTECH assisted the MOH in procuring selected loboratory supplies and equipment.

o Training materials for NV diagrostics workshop were developed.

o HIV diagnosics workshops were conducied in San Salvador.

Plans for next six months:

o Evaluate and conduct workshop follow-up activities

o Develop techaical veport of workshop actvanes

o Provide addivonal technical assistance as reguired

Establizhiment of an ST Clinis. ATDSTECH s provading support Guough the PVO Small Geants Progrom 1o the
Salvadorean Demographic Association to provide STD chine seevices to men mxd women at the San Salvidor Profamiti
Family Planning Center,

Acconmplistonents in last six nionths

o The project was initiated in Seprtersher 1990

Plans for mext six monihy,

o Develep publicity compaign and conumuntty outreash compronent.

o Define STH management protocols.

o Develop educational materals.

o dmglemient clune services

Traning of STD Clisg Posonnel AIDSTECH 15 supporting the travung of chinic peesonnel in ST diagnosis aud
e MmO plm:ﬁjun‘s and STDAHIY educationl and outreach skalls.

Avcomplishments in last sexcmonths:

o Nhuce physicians aitended a mwe week COC sponsored cour se on ST dragnoses and treatment procedur ey in S
Jwan, Pucrio Rico

Mhans for neat sis monihs.

o Asustclime siaff i the development of the educetional and ottreach componeits.

63



. AIDSTECH is providing technical assistance to APROFAM to improve clinical manage-

ment of STDs.
Accomplishments in last six wonths:
o Current ST managetment practices and STD training needs were ussessed.

o Recommendations were made for the development of a continning education progran far health care providers and
the planning of an STD clinic (staffing, laboratory, patent education material. and contact tracing ).

Plaus for next six monins:
o Schedide follow-up technical assistance visit.
Haiti 1s an AIDSTECH Extensive Program Country. AIDSTECH's program includes the following components:

ierventions with high-risk behavior groups: STD services: sentined surveillance and counseling: AIDS modeling: ALDS
in the workplace: and condom distribution.

Intervenyions with High-Risk Behavier Grogps. AIDSTECH is supposting an ALDS education project with the Imple-
menting Agency for Cooperation and Training UMPACT). IMPACT has two subcontractors, IBESR (Haitin Mitional
nstinte jor Social Welfare and Research) and CHASS (Comite Hatien de Service Social), to help implement thie project,
The purpose of the project is 1o educate lugh-nsk women and thewr sesual ptoess 0 make them aware of theie sk of
the AIDS virgs and the need 10 stat using condoms systematicaily,

Accomplishesents in bast six months

o People reached include 5000 lugh-rish women and 20000 people i the general population.

o AEC matenials (posters, ”allhoards, comae books, calendars. and brocihures) were finabized and distribused . Peer
cdicators distribuded 24050 booklers on ANES and condim use andd JOO000 calembuars,

o 537071 condoms weve disuilnaed threugh peer educators, and the distributian has creared o growing demand for
condoms :

@ Senvices were expanded (o Gongives and Cap Hatten, two new cities.

o Dwelve additionaql peer educators were maned to comduct outreach in the new citfes.

Flang for neat six months:

o Develop suategy 1o st selthng condoms

The Centers of Development and Health (CDS) 15 conducting anothwd joteryention with lngh-risk gooups. The goal of
this project is to reduce the spread of AIDS in the district of Gonaives by ysing 4o community bealth workers aned six

AIDS outreach workers. Health sworkers will visit homies regolarly wd wall counsel chients awaiting services a the
health center. Those mdividuals assessed as ngh- sk wilt be retenred to the AIDS onueach workers for more atteation

Acconnplishonents in base si8 monihs
o A survey was completed 1¢ assess baseline knowledge, atittiades. and practces i Gonaves

o Duate analysis from the baseline survey was bexun.




Plans for next six months:

o Coordinate efforts with IBESR.

o Initiate outreach activities with community health workers.

o Distribute condoms.

o Prepare report on baseline survey data.

STD Services. An STD clinic is being established in Gonaives to slow the spread of HIV. The clinic will provide such
services as HIV testing and counseling, STD detection and diagnosis, and cendom distribution. Patients will pay a
subsidized fee which will include costs of any medication.

Accomplislencnts in last six months:

o Renovation of the clinic building has been completed. The renovation took longer than anticipated, bt the clinig s
now making final preparations (o receive its first patients.

o STD diagnosuc and treatment protocols have been prepared.

@ A full-time plivsician has been recruted to act as the clinte's medical officer.

Plans for next six tonths:

o Teain five staff members at STO clinic in Ciie Soliel

o Setwup HIV tesanyg aud counscling progrimms

o Setup STD diagnoseic and weatment protscols.

o Coordinate HIV and STD cducation

o Coeordinate condom promation ol distributton programs.

Qeatined Surveillance and Counse’ . A proposal is being developed with Conwll-GHESKIO to determine the
seraprevalence of HIV intection amd AIDS in hugh and low-gisk popolstions in Port-ay-Prince, Deschapelles, and
Leogae. Approximately 12,644 people will be tested i connseled on AIDS. It iy anticipated thiat 4,500 people will be
HIV positive and will be in need of extensive cownseling. Condoms will be distributed

Accomplishmients i last six months:

o Discussions have been held to finalize g profect design.

Plans for next six months:

o lminate project in Janwary 1991

AIDS Modeling. AIDSTECH and The Futures Group are field testing the A1DS simulation model in Haiti,
Accamphishments in last s;x menihs.

@ Meadeling visits were made to Hainr in May end August.

o A maodeling team has been designated by Dr. Gabriel Fimethe, Director of the NACP, and the first workshop wth

the medeling team was held during the August visit. During that visit, members of the team were imtroduced to the
different types of models that could be used, and preluninary imodeling of the epidemic in Portawe-Prince was begun.

67



Pluns for nexi six months:
o Work to gather the necessary demographic data for eniry into the model.

o  Assure that the model is installed and runnivig on at least vne computer in Haiti so that the modeling team can have
casy access (o use of the model.

e Conduct a second workshop on modeling in order to produce a set of nationial projections and scenavios which can
he used by the NACP to educate policy makers concerning the likely impact of the epidemic and the impartance of
preveniion measures.

AIDS in the Woskplage. Group de Lutte Anti-Sida (GLAS) is a consortium of private sector companies whose goal is (o

reduce the risk of HIV infection to employees. They plan to establisir an AIDS information dissemination system i,

thiough the development of educational materials, peer education, and the distribution of condoms, to motivate employ-

ees to adopt low-risk behaviors.

Accomplishments in last six months:

o Proposal was finalized and approved.

o Office was relocated.

a1 peer educators were trained.

o Condoms were disivibuted 1o $4 factories

Plans for next six months.

o Conduct more follow-up tvaining sessions.

o Develop record system for condom distribunon.

G Provide follow-up training to peer educators.

Cendom Disinibytion. Promotion and distnibution of condoms is an important means of protection against sexuadly

tansmitted diseases i AIDS. In order to distnbute condoms effectively, AIDSTECH is providing funding for the

proper storage of 4,(M0,000 cendoms a year. Cendoms will be distnibuted 1o several participating agencies. Condoms
will be stored in a central warchouse and at secoidary and tertiary storage locations, Training for staf€ will include
proper inventery management, standandized supply provedures, and methods for preventing loss of condoms and-
ensuing good inventory conservation.

Accomplishments in lasy six months:

o The lease agreement was finalized, and the project activities were initiated.

o Training for condom warehouse staff was conducted.

o Condoms were distributed to participating agencies.

Plans for next sex months:

o Provide continued suppodt for condom storage.

. The AIDSTECH Resident Coondinator, Dir. Eddy Genece, pmwdes technical assistance 10 visions
groups mvolwd in AII)‘S in Hait. Dr. Geneve acuvely voordinates with other agencies including weekly meetings with
menwrs of PAHO.
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Accomplishments in last six months

o Inter-agency IEC meetings were coordinated.

o AIDSTECH project with GLAS was initiated.
Plans for next six months:

o Purticipate in Program Design for new add-on.
o Participate in PAHO internial review.

o Coordinate ongoing activities with prejects.

MEXICO

Mexico is an AIDSTECH Extensive Program Country. The AIDSTECH progiam has the following components:
Imervention with High-Risk Groups. An AIDS education and condom distribution intervention project was initinted
with the Pederation of Mexican Private Associations (FEMAP) in October 1988,

Accomplishments in last six months;

o Seventy volunteer health prontoters and four coordinators continued AIRSISTD education,

o Mare than 1 400 regular candom and spermicide users were supplied.

o Data from the second KAP survey were analvzed, and the final report was produced.

o A posier was prescated at the Sixth Inernational Conference on ANDS.

o A proposdl for project expansion was written and approved.

Plans for next six months:

o Expand praject to reach non-establishment-based men and women with multiple partners in an area adpicent 1o
original project zone.

o Develop educanional sirategy to reach the clicnts of the target group.

Role of Phammacics in AIDS Education. A proposal from the Mexican Research Institute on Family and Population
(UMIFAP) was approved for fending under the AIDSTECH Small Grants Program. The project will assess the feasibiliy
of using pharmacies in ST and AIDS prevention. Current knowledge of pharmacy workers regarding STDs, AIDS, and
the 1ole of condoms in their prevention will be determined in order to develop and implement an educational/marketing
strategy for phamacy workers.

Accomplishments in last six months :

o Paricipating pharmacies were selected.

o Focus groups and in-depily interviews were held with pharmacy workers.

o A questionnaire was developed and administered to 168 pharmacy workers.

Plans for next six months:

o Analvze data and develop educationalimarketing strategy.
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Radio Sgap Opera. AIDSTECH, through its PVO Small Grants Program, is providing technical assistance to Mexicanes
Conita el SIDA (MCS) to develop a twenty-episode radio soap opera about AIDS to be broadcast in Mexico City.

Accomplisluments in last six months:

o Preliminary story lines for soap opera were developed.

o Evaluation plan for the project was designed.

o Radio resources in Mexico City who will assist with the project were identifivd.

v Project was developed and submitted for approvals.

Plans for next six months:

o Get final approval of project design.

o  Complete pilot episodes.

o Pretest three pilot episodes with target audiences.

o Cowuplete scripts for remaining episodes.

o Broadcast the firsi round of episodes city-wide.

o Develop detailed evaluation questionnaire and identiyfy evalwation team.

Direst and Indirect Treatment Costs. AIDSTECH has worked successtully with CONASIDA-Mexico to complete a
compiehensive project (o estimate the cost of AIDS in Meaico, This project mcluded wetrospective and time-ad motion
studics 1o observe and quantify resources expended on the treatment of persons with ATDS. 1o addition, o household
survey identified the costs and lost income incurred by families caring for persons with AIDS.

Accomplishments in lase six monithy:

o AIDSTECH completed o statistical analysis of the variables which most influence the cost of treatment. I addition,
estintites were made of the current and future costs of treating and preventing the spread of AlDS.

o AIDSTECH assissed CONASIDA in developing abstracts for the San Francisco Conference based on the findings
Jrom this project. Que oral presentation was made (A Study of Direct Costs of AIDS in Mexico” ), and thce
posters were presented (“Esvimation of AIDS Treatment Cost Through a Progpective Study,” "The Economic
lmpact of AIDS at the Household Level in Mexico,” and “Belavior of Beck and Zung Scales on AIDS Patients, A
Praspective Snudy™ ).

o AIDSTECH assisted CONASIDA in develeping a follow-on AIDY economic/costing research agenda which was
presented at the Donors Meeting held in Mexico.

Lessons learned:

o Vhe resuits of this study sirengly indicate that the financing of AIDS ireatment has already created an overwhebmmyg
hurden on Mexican hospitals and fanulies of persons with AHDS . The total anmual cost per ALDS patens in Mevico
15 $4.400, or 2.5 times higher than the Mexican per caprra GNE . Of thes amaorne, 75% ix tnsared by health care
wstitutions such as social securtty and the Ministry of Health. The remaimng 25% b5 incw red by the patients o
their families.

o By snudying the cost of AIDS treaiment in Mexico, a better grasp on the overwhelming burden that developing
countries face as this pandemic proceeds has been gaingd. Prevention activities can be extremely cost-effective.
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Laboratory Technical Assistance. AIDSTECH has provided ongoing technical assistance in HIV screening and testing
to the MOH and USAID/Lima for AIDS prevention and control.

Accomplishments in last six months:
o The MOl and USAID/Lima were assisted in procurement of HIV screening and testing materials.
Lessons learned:

o A comprehensive assessment of operational and financial aspects of HIV screening and tesiing and Mood transfu.
sion capabilities was developed for Peru which created enthtusiasm in-cowairy.

o No additional funding has been identified for meeting expectations generated by the tecknical report,
C. ASIA/NEAR EAST

The reported prevalence of BRIV infection for the Asia/Near East region is stll relatively low, but the infection is
spieading very rapidly in some of the high-risk bebavior groups.

Many countries have all the major risk groups found in Western society and are thus vulnerable to the rapid spread of the
vitys. Once HIV enters the major sisk groeps. it has the potential to spread indo bothy ueban and roal populistions, as
infected men and women cary the virus back to their families, villages. and neighborhouds.

AIDS case rates for the Phitippines and Thailand are among the highest in the region. with both countries reporting 0.2
AIDS cases per million populaton. In Thaitand, WHO estinues that the number of BV infected persons puy be as
iigh as 50,000, Preliminary sesults of studies have shown increased spread of HEV among women with maltiple piriness
in five major Tha provinces. Tn the Philippines, 148 HIV cases have been eported, over hall of whom are hospaality
WOrkers.

The epidemic i AsiafNear East has the following charactenstics:

o Numerous countries in the region have substantial numbess of commercial sex workers amd exnemely mobile
populations (overseas laberers, merchant mauine, fishermen, and businessmen), constituting a potesial means for
HIV 10 spread.

o The Philippines awd Thailaond have extensive commercial sex industiies putrontzed by Large numbers of national wid
intermational clients, Both countnies repont the number of women wwvolved in "entertaimem’” services to he over
100,000 per country. Fosty-four perent of female prostitutes in brotlels in one provinee in Thailand were HIV
positive; 10% of male ST paticats i this province were HIV positive,

o The prevalence of IV drug use represents apother important risk factor for HIV wansimission in the Asia/Mear East
region, at least in Thatland, where there are an estimated 100,000 1V diug users (IVYDUsp Ina siudy of IVDUS
conducted in Bangkok in 1989, 40-60% of the individuals sampled were reposted (o be HIEV positive.

o The Philippines and Thailand both have strong public il private professional mfrastructues it con be incorpo.
rated into programs to combat HIV infection.

o Baoth the Philippines and Thailand have effective condom distnbution systems, making these products easily
accessible to the geneial population.

The major focus of AINDSTECH efforts in Asia is on preventing the spread of HIV infection through sexual transmission
and through use of contuninated iwedles by IVDUSs.

Recognizing that some targeted high-risk behavior groups may not be approachable by established public hiealil chan.
nels. AIDSTECH has developed innovative intervention strategies wtilizing altemative outreach groups such as taxi
U



drivers, grass roots organizatiens, and bar owners/managers. They reach out to persons practicing high-risk behaviors,
such as persons with multiple partners, IVDUs, and their sexual pariners.

AIDSTECH is sponsoring projects in four Asian countries. The basic approach of AIDSTECH in the region is to work
with the USAID Missions and the National AIDS Commitiees. when requested, in cooperation with WHO/GPA,

The chait below shows AIDSTECH obligations by program area for the Asia/Near East region. Obligations include 56t
{or sexual transmission, 9% for 1VDU transmission, 7% for blood transmission, aivd 7% for health core fince. The
“other programs” category includes needs assessments, project development, general program suppoit, and conference
attendance suppon.

AIDSTECH Obligations By Program Area
Asia/Near East

Sexual Transmission
IVDU Transmission
Blood Transmission
Surveitlance/Modeling
Health Care Finance

Other Programs

The chart on the neat page shows AsindNear East program expenditures by program area, Other prognnns, mainty needs
asseastients, project development and conference aiendance, accounted for 88% of the 1988 proguum expenditres,
This decreased 10 25% in 1989, wnd 9% in PP, Sexual transmission expenditnies rose from 9% o 37% 10 $9% over
the same penod,

Appendix 2 shows completed, ongoing, and planngd activities by country for the region, Activities in the four Asian/
Near East countries where AIDSTECH is working e described in mose detail below

ryn  Under the PVO Small Grants Progeam, AIDSTECH is funding an education program for women at
!ugh risk of HIV infection with the AIDS Association of Morecco. The project is surveying the women's knowledge,
attitudes, and sexual practices and uses this information (o design and implement ane AIDS education progeam th
focuses o specific preventive measwres. '

Accomplishments in last six months:

o The Association de Lutte Contre le Sida (ALCS) initiated the project.

o Imerviewers were recruited and trained, and study msoruments were field-tested.
o KAP study was completed in July.

o Working sessions were held to discuss resudes of the suryey.
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AIDSTECH Asia/Near East Program
Expenditures By Program Area
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1988

Sexual Transmission
IVDU Transmission
Blood Transmission
Surveillance/Modeling
Health Care Finance
Other Programs

1989

Sexual Transmission
VDU Transmission
Blood Transmission
Surveillance/Modeling
Health Care Finance
Other Programs

1990

Sexual Transmission
IVDU Transmission
Blogd Transmission
Surveillance/Modeling
Health Care Finance
Other Programs



Plans for next six months:

o Design educativonal materials.

0 Recruit and train peer educators.

The Philippines is an AIDSTECH Extensive Programi Countty. AIDSTECH has worked with the USAID Mission. the

National AIDS Committee, and AIDSCOM to develop a comiprebiensive AIDS program for the Philippines. Compo-
oents of the AIDSTECH program are described below.

Laterventions with High-Risk Bebavior Groups. Two intervenuon programs have been developed for the Philippines.
An infervention project in Manila that includes condom distribution and educational messages for individuads whoe

practice high-sisk behavior was initiated in January 1989 with the New Tropical Medicine Foeundation, The project was
completed in June 1990

Accompliishments in last six months

o The following educational materials were field tested ardd disiribiied: e question/answer brochures dealing with
AIDYS and safe sex, theee comic books dealitg with an AIDSISTU theme, and two ANDS educattonat posters

o Fducationalicounseling tcams continued to operate at hoth the Mamly STD Chnie and, at the envitation of owaers,
ai certain barsidiscos and massage parlors.

o Evaluation of educational matertals was conypleted

o Buscline data of STD occureence, icludmg HIV infection, were analveed

o Plans 1o extend educarion eutreach and counseling for all of Metro Mantla were developed,

o Findings of operational 1esearch were presemted o the Iiternatronal AIDS Conference in San Francisco
Laessens earned.

o Sustained personal contact between field teams and target population is essemtiad for establishing rapport,

o Early linkage with bar ewaers, local police, and other commupnuy feaders is imprortant to factlitare inplementation
and reduce patential conflicts.

o Knewledge of AIDS is ligh among commercial sex workers, however specific techniques of prevention are siat well
known.

o Cemmercial sex workers have a high interest in learning specific preventarive behaviors.

o lurgeted interventions with commercial sex workers are costly, and opportupiaes for cost recovery appedr o be
limited.

A sccond AIDS education and condom distnbuytion intervention project was mitiated in October 1989 i Glongape/
Angeles City with the health deparuments and city councils of those cnies.

Accomplishments in last six months:

o Data gathered by the baseline questionnaire £ I women, 1 30 men and 50 mamasans) and daily dharies (503 were
analyzed.

o 1EC materials produced included one videe, S00 copies of four posters, and 12 flip charis.
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Distribution of AIBS edvcativnal materials wos initiaied.

An AIDS Task Force comprised of city hicalth officials. officials from the Mayor's office, the city press, tire US Navy,
bar owners and managers, the gay coalition, and health educatars continued to meet to review palicy and program
is3ues,

Counselors and educaiors in ouwtreach work at both the Social Hygiene Clinte and in the bary anmd massage parbars
continiued to be trained.

Plans for the poxt six moths
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Continue outreach among sarget population.
Continue meetings of the AIDS Task Force to develop and adjust strategies
Produce comic book, newsletter, and shde program
Continue tratning of counsclors and educarors
Develop plans for the prlot stdy for use of peer edutions
Plan to integrate pravate and public ST s

Held warkshop to discuss beasons leavned i both the Onloagapee Angeles et and Metro Mamla interventron
projeci.

Deselop plans for expranston of programs bevoend piot stage to ancliode aff therse at resk in Clongapo and Angeles
Ciry.

Develop plans for expanding NIV screening and counseling amonyg private clines and pracetoner s

Condom Maket Apalysis. Asia Research Orgaranion, I, (ARO), an idependeat inarketing and opuic sesearch
agency infhe Plulippines, conducted a maket analy sis on comdoms an thive wiban centers in the Plulippies Metro
Manila, Greater Cebu Oity, and uiban Davo Ciy. ARO was selected from a growp of six marketmg agencivs whe
submitted proposals in response 10 a Reguest for Proposal (HFP) AIDSTECH/AIDSCOM bath provided tputs 1o the
KFP and evaluated cach proposal before making the selecuon of the ARQ group.

Accomplishments in last sex months

o

2

o

Fraal veport was ecmpleted and distribiited to USAIL, Plabippines Deparonent of Healtle, amd ALDSCOM

Pluns for swengdiening condom distnibisuon, especially in the private sector, were deseloped from recommendations
miade in the report

Data produced by condom markenng analysis has been wnlezed e des elopment of mss medt campaign

Lessons learned.

14

o

42

£

Caonvnercral disinibunion of corboms s donnated by thy public sector
Private <itlets hayve not been fully explowed.
QOppornities for private sector condem disteibunon exist

Condom avarlabiity varies by geogrophic locanon, with weban centers provuling greatest aceess to mdivadials at

risk of STD.
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Upgrading Social Hygiene Clinics. AIDSTECH supported a project to upgrade nine selected social hygieoe clinics by
providing necessary equipment aml supplies. and to establish (our regional STD training programs isn coenination with
related agencies to meet (raining needs of social hygiene clinic persennel.

Accomplishments in last six months.

a  Traimnag of 285 STD clinic siaff was compleied  Approxmately 70% of the conntry's siedieal stiff workiny divecthy
wiith STDs were trained threugh thes program.

o Equpment upgrading of 13 clinics was completed  Four clinics were upgraded to serve as model traimng clinies,
and nine were wpgraded 1o standard STD clinics.

o Assistarice was provided to develop an STD procedural nunual that is to be used throughout the countey,
Lessons learned

o Givens resources and techacal assistance, the Caommumieable iscase Contral Service of the Deparnent of Health
can effechively carry out a franung program.

o More cjjort and atieation should be given to the bidgenng prewess for progects tat require cooperatton between
private and public crganizations

o Having equapeient ordered and handied by the local orgontzations 1x mare cfficient thar ditng st frome the US One
diawback to dus svstem a5 that some of the lecal regudateons inhohet the acqusttion of qtulees materials

o Quict assistance, like quaer diplonacy., iy effective, bt withowut the pubticres few people will kneny of the effores
Maore effort should be made 1o inform polev smakers, the press, and the pablic of USAIDY' s assistance Low profile
assstance s often mistahen fer low prcsay

Upstxliog Regienal Blogd Conters AIDSTECH provided techipcad assistance 1o the Davision of Sturkbads and Reguls

tiony, Ministey of Health, to assess their overall plan to upgrade theiw 18 regonal blood screening labormones, Funds

have been provided for equipment and amng - The project has greatly increased the Bureau of Research and Laborato.

nes” (BRL) ability 1o screen tive blood supply for HIV infecnon and complenients equipstent thit ss being directed e

BRL through WHOJIGPA.

Acconmplislments in lpst six montlhis

o One addtnonal blood center was wprgraded

Lessons learncd

o The Central Traimng Cemter was effecinve for conducnng traintnyg e new techmques for HEV testing and for
providing assistance in establishung new laboratory technigues

Sureesung of Pegled Serg. An evaluaiion of serum pooling for LY was conducted through the Research Instupe of
Tropical Medicine (RITM) to detemine whether pooling sera and testng batches of pooled specimens is a costeffective
measure in arcas of low HIY prevalence. Poolng lessens the steun on lumited faboratory resonrces e i Plubippunes
Accomplisluments in last six months

o Data were analyzed

o Fudings were presented ot the Internaiional AHDS Conference i June P99

o Final Repart was written
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Lessons learned.:
o Serwm poo’ing iy on appropriate cost saving measure to be considered by laboratories in the Philippires

o Sensitvity and specificiry of theee commercial tests were not compronused when swall numbers of sere were
combined tn pools of five.

o 3¢ SERODIA ogglutinsiion tesi was the test best swived for pocling wp to 1¥ somples and weex the least evpronsive

HEY {11 ' Screening Resourezs. AINDSTECH tnitiated a fivance project with RITM that wili measuie
lhc cunent and pmymcd dcmmd (m H] V blood sereening and the resources avaslable for meeting the demand and will
develop 1 plan for the Ministry of Healtls to reduce resource shonfall
Accomplishments tn the last sex months.

o Data collecton was complered.

o A deaft of the final vepret was presented o AIDSTECH  sigrificant cose saviiegs are posseble by collecting amd
sceeeniog laege volwes of Blood, by specralizing i Slood colleciran wad ssreemny ottsrde the hospreal, and by
enakang BIV scrcemng o rownne pact of thie bload prre caxeny regimien

Plans for neat six mionthy

o Complete final 1eport.

o Use the blood transfusion senste planminy moiel e @ssnst the governmaent e developeng thewr strategres for oo -
g the Frlynino blood sorcemmng systens asiad 1o vlidite the flevebeloes of thes model for ather regrons tre the world

v Present findigs to the Mgy of Healsh o the Plhabiyprine s

Sropram Beppait. AIDSTECH provides gencral progean support o the Plubippanes Natnal ALDS Controb Progrin
(NACP).

Accomplishments in fast six mowtles

o The Filipino Profect Techmeal Covrdintar, Dr Carlos Cabica. assisted the NACE tn monttormg amd coordimeting
the AIDSTECH progeam in the Plulippiaes. e Calica’ s office o3 withen the NACP office and ALDSTECH has
provided lins with secreareal and equaprient guppeort.

o The upgrading of techmcal hibrary resvurces on AIDY tnformaeeon was supported

o Philippine health care professionals tmolved in the AIDS Conteal Prograne sere supported to attend the tntet -
tional AlDS Conference i San Francisco

Planis for the next six months

o Continge supgort for tie AIDSTECH Propect Techmeal ¢ oordinaecr

o Continue (o provide assistance i qitendeny professional meennys

ALDS Educaven Project. AIDSTECH s fuixhing an AIDS Educonen Propect with the Faonly Planomy Assockion of
Sn Lanka under the PYO Small Grams Program. The progct provides ALDS education to four specific sagen gromgm
teachers, tounst indusiry employees, youth lexders, and voluntary healit workers) and assivts members of these groups

to acquire teaching and communie ation skills that will enabie then 1o deliver essentiad nfusmanon sbaut AIDS 1o the
populations they serve,
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Accomplishments in lasi six months.

o Eight workshops for 230 counselors, three workshaps for 86 towrist-trade workers. 28 workshops for Q30 valuntee
health workers, and ssx workshops for 227 vouth learders were Telid.

v Project was extended for an additional six months to mcei demird.

Plans for next six mowtiz:

o  Continue aoviding AIDS educanon workshops.

Thatland is an AIDSTECH Extensive Program Country. A nsmber of progeam support avl intervention activities have
been disoussed with the Minustry of Health in Thailad  In Febovary 199, an eight-member Tha delegation beacded by
H.E. Sutaxn Ngenmune, Deputy Ministry of Public Health, suited Family Health intemational beadspuisters (o discuss
continued AIDS program suppost, including AIDSTECH programs. Qurremly, five AIDSTECH initiatives arc operting

in Thadand, two with IV drug users, 2 thid with persons sath multiple patoers, & fourth with o lrge mutufaceted
program in the northem provinces, and a lifth eperations resewrch small grants program.

Thadand, ALDS Education ip lnstituticns. o parmership with ihe Population and Community Development Association
(PDA), this project will develop an AIDS education pregrun a1 300 maper institutions i Thaslared, mcluding pravaty
COMPANCS, OVEMMCN agennses, stale-oweied bussisesses, sl educational instituions. ALOS e the - workphice volun.
toeiy will be sdentified to disseounate infonpation about AFDS and preventing HIV gansmission, using an AIDS mntor.
mation kit schich will be developed dusing the project.

Accemplishments i lase six months

@ Project design was finalized and upprored

Plasns for next six monhs:

o laare project

o Recrmt participaning insnnuions and tdennfy volunieers

o Develop raning cutsiculim and desefop and pretest AIDS Traumng Kit and baseline guestsonnan e

o Prain volunteers.

o Inittare rainiag by volumteers at work places.

o Assexs praoject impact,

LY Omg Users. The first progeat with 1V diug users (VDUs) was imusted with e Program for Appropeiate Techinol-
ogy v Health (PATH) and the Bangkek Metropolitan Admnustration tBMA). The puipose of thie projest was
develop, evaluate, and disseimnste a mix of effective accepiatle technologres and ¢ducation iterventions that bielp 1o
slow the rate of HIY tansonssion among 1YDUS i Banghok  Educauon and comdum dastnbution siterventions sere
comdfucted at thiee of 17 BMA detoxificavion chimics. This project was completed in May 19%)

Accemplislonents 1 lasi six months

o Selecnon and naining of cutreach personnel continuged

o Group dynamics training continued (0 be provided to voluriteers.

o Quereach work hy trained volunteers continued.
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o Informational posters and comic books continued to be distributed.

o Project was contimed 1~ three existing clinics. expanded fo two edditional clinics threwgh the BMA. and is now
operating independeniy of AIDSTECH

Lessons learned:

o IVDUs can be effectively mobilized to act as peer educators to promote AIDS prevention.

0 Oneon-one peer education is an effectizve model for AIDS prevention concerning VDU in Thavland.

o Social workets seem 1o be effective in communication cducation.

o NondVOUs who were sticet-wise were least effective

The second IVDU project, with the Duang Prateep Foundauon (DFP). 15 teing funded through AIDSTECH s Small
Gyants Program. The target population for this intervention are 800 IVDUs residing in the Klong Toey stum wea of
Bangkok. The DFP &5 a giass toots developinent erganization that has worked in this stom asea for 17 years. The projedt
utilizes tained volunteers and 2 x-1VDUs to conduct an indepih education program that will work to eliminate 1V drag
use, change noedle sharing practioes when diug use cannot be ebinnnated. s educate this pepulation on safe sex
practioes,

Accomplishiments 15 bast six montiy

o Traiaing of volunteer outreach staff contitiveed

o IV education gctivities for inhouse siaff continged

o NIV educanion senunaes wath 221 IVDUs and thewr famehies continied amd was espandyd

o AN education 1o boval police continieed and was eypanded

o AIDY educetion to parent grovips contnaed and was evpaeded

o Acivities and marerials developed during the fur st sec sonehs of the profect weve evaluated, matertals i huded
AIDSFACTS doclue 3, AIDS video, posters, and shide presentacton

Pians for neat six monthy,
o Expand owtreach acnyiaes 1o adelescents in Klong Toey slums

o Expand program to IVDUs in adpacent neighborloods

Risk Behavior Groups A Taxi-Based AIDS Edocation and Condom Ewstrbution Project wath
the Popuhlmn il (,omnmm() Development Assosiation (PDA) s being funded under AIDSTECH s Smuatl Grants
Program. The project targets $00 Banghok tax dnvers for trmmng «s condom sacial marketng agents  Dovers v
dergo training on basic ALDS informationd wmessages i an atieingt (o inteeface wath both persons wath mubtiphse gty
ared their cients, Part of this expenmental project tests dilferent themes for distiibution of condoms and ALD3 ko
tional matenials Ywough these ax cab operators.

Accomplishments in Last suxomonths:
o &iK) Bangkek taxi drivers were tdennfied and paured

o AIDS educanon matertals were developed, pretested and distribued.
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o Two separate AIDS intervention techniques were initiaied:

- use of cassetie tapes on condom use and AIDS: and

- personal communication between taxi drivers and customers.
o Two separate condom disiribution systems were initiated-

- re-supply of drivess from PDA headquarters; and

« resupply by volunteer distributors at taxi cooperatives.
o Spot checks of rained cab drivers continued as a quality control measiire.
Plans for next six months:
o Evaluaie the wo AIDS intervention techniques.
0 Evaluate the wo condom distribufion svstems.
o Evaluate overall impact of the program and make recompiendations for future expansion.
Nocherm Provinees Initiative. AIDSTECH, in collaboration with the AIDS Center of the Thai Mimistry of Public Health,
has developed a plan to address the vigent problem of HIV/AIDS in the Northern region of Thakaxd. The phan consisis
of atwo-pronged spproach: 1) sueagthening the existing bealth infrastucture with respect o HIV/ALDS related issues
and 2) testing pew ard innovative approaches in a pilot province to determine the most effective mix of HIV prevention
and control activities.

Accomplishnients ta last six months

AIDSTECH 1eam visited Thatland 1o desegn actciiies

)
-

-~

v Plan for condom logisiees werkahop for VD Division was deseloped and approved
o Plans for caining oo HIV education amd counseling for Liealth core persannel were developed

Plans for trairmng in HIV educational materials were developed at the regronal und provincial level

-
A

Plans for province-based palat aciiviees were developed

Q

Plans for mexi six months:

¢ Cendiuct comlom logrstics workstiop and unplement system

o Conduct naemng tn HIV ediecanon and mateetals develogment
o Develop plan for stieamiing HIV related MIS system

o lmplement initigl activines in piiot province

Pt ach Small Grang Program. AIDSTECH bas implemented a small Qperations Research Gents progrsn
to allow for U r;ipid development ans testing of nterventions ad/or components of gerventions.

Accomplisfments in the Lpst sex months.

o A sily 1o assess the effects of repeated officrad comaces weth commertal sex warkers for BIN testng oo poses upeon
the HIV - related belavicrs and anisudes of the women way inetrated.

o A study 1o explore the nature of HIV risk behaviors in long-hawd trseckers in the Northeastern region of Tharkand by
o new methodology was mmnated  The informanon collected can be utthized i the implementation and intervention
activiies targeted towand this population.
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0 A study to test the expansion of a successful “condom-only” brothel approach to HIV prevention through motivation
of the brothel ownersimanagers was initiated.

Plans for the next six months:
o Develop and initiate three additional proposals.

Program Suppoit. Although the focus of AIDSTECH activities in Thailand is o intervention projects among high-risk
groups, the program will continue to seck altemative ways 1o sapport the National AIDS Progrm.

Accomplislunents in the last six months.
o US visit of Thai delegation was sponsored in support of a planned Information Center in Thailund.

o Dr. Tony Bennett, AIDSTECH Resident Coordinator, prov.aes technical assistance to AIDSTECH supported
profects in Thailand.

IV.  MANAGEMENT

The management struciute of the AIDSTECH program amd its organizational relationship within FHI provides the basis
for responding quickly to technical program needs coordinated by a team of highly qualified specialists who fotm the
core stafl of AIDSTECH. AIDSTECH has an important relationship with the rest of FHI. On il one hand, the
ALDSTECH team draws upon FHI's institutional sesources in administration, ficld development and training. progrim
evaluation, reproductive epidemiology amd sexually transmitted diseases, library, data processing, information dissemni-
nation progeam. and iniemational network. On the other hand, FHI is adding additional resources and hutman skills o
the baule apainst AIDS. It continues to fullill 1ts commiument i its original proposal, using nore A LD. corporate
resourees to partially suppornt the Project Darector and to stiengthen AIDSTECH wah input from the Vice President of
Programs.

Using corporate resources and a joant program with IPPE furkded by the British Gverseas Development Administration,
FHI 15 exploring the possibility of interventions to slow HEV transmission among high-risk groups in cousnries where
A L. does not pormally work. Using the A LD. Cooperative Agreement in Contracepuve Research, FHE is evaluating
the shelf life of Jatex condems and is developing a nonslatex condom to be steonger and less prone (0 environmental
deterioraiion. Impostant research studies are also uaderway with suppont from NIH, ALD.’s Otlice of Population, and
WHOMRP for work in contraceplion and HIV tansmission.

A. PERSONNEL AND ORGANIZATIONAL STRUCTURE

AIDSTECH staffing rweds have grown since the project began. The heavy workload resulting from the volume of
projects currenly in develepment and implementation and the mcreasing number of add-ons from bilateral agreements
has necessitated expunding the staff. As program development and implementation have proceeded, needs for stft with
additional skills and expentise have been idenufied.

A Deputy Director, a Behavioral Research Specialist, an IEC Associate, a Research Analyst, and two Program Assisunts
have joiiied AIDSTECH 1 the past six months. AIDSTECH cursently has three vacant seisor fevel posittons: a Bleahih
Care Finance Specialist, a Modeling Specialist, and a Regronal Coordinator for Africa.

D« Thomas Contes, Center for AIDS Preventien Srudies (CAPS), University of California, San Francisco, has consented
10 serve as AIDSTECH s Behavior Advisor. Dir. Coates 1s providing AIRDSTECH program input m developing a
Behivior Research Strategy ., in wdentifying relevant research questions, in designing behavior research protocols, und in
fermulating an Intervenuen/Behavior Change Model. AIDSTECHS current stafting steuctures are shown in the
orgamzational chasts en (Pages 82-37 ). ln summary,

o Fonty-three core staff are Jocated in Nonth Caoling; these are supplemented by a Washington, DC stafl of five and o
field staff of eight.
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o Country Resident Coordinators are being used in selected countries where the scope of progeam activities justities
the placement of such a coordinator. FHIJAIDSTECH is contracting with Resident Coondinators in Kenya,
Cameroon, Tanzania, the Philippines, Thailand, Brazil, Haiti, and the Dominican Republic.

o Technical areas of staff expertise include epidemiology, operations research, program evaluation, behavioral
research, laboratory, health care financing, surveillance, modeling, STDs, condont logistics, competency-based
training, and information, education, and communication.

0 Regional coordinators provide general strategic and program management for identified geographical areas:
Francophone Africa, Anglophone Africa, Asia, Latin America, and the Canbbean. AIDSTECH is recruiting another
Regional Coordinator for Africa and plans to split the Caribbean position inte Eastern Caribbean and Haiti.

B. PROGRAM MANAGEMENT

The FHI Washington Office continues to be responsible for cable traffic between AIDSTECH and the USAID Missions
and for coordinating AIDSTECH activities with A.LD./Washington. An Administrative Assistant has been hired to
assist the Program/Liaison Officer in the coordination of activities.

The AIDSTECH program operates in close coordination with the Cognizant Technical Qfficer (CTQ) in ALLD.s Oftice
of Health. During this reporting period, monthly meetings were held in Washington with the CTO and other Oflice of
Health staff, the AIDSTECH Director, and other members of the AIDSTECH stafT. )

AIDSTECH has also established a strong refationship with WHO. AIDSTECH staff made three visits to Genevato

collaborate on the design of a genital ulcer protocol, to discuss blood safety initintives, wd to attend o meeting on
strategies for AIDS and STD control programs.

C. TECHNICAL ASSISTANCE

In the past six months, AIDSTECH has provided ninety-six weeks of technical assistance to twenty-five countries,
Table 3 gives a breakdown of number of trips by program area and region,

Table 3
AIDSTECH Technical Assistance by Program Area and Region

Africa LAC ANE

Region Region Region Totm
Program Area Trips  Weeks Trips  Weceks Trips  Weceks Trips  Weeks
Sexual Transmission 5 10 24 3 [ 16 o8
IVDU Transmission 0 0 0 0 | 1 | l
Blood Transmission 2 4 5 6 ) 0 7 i
Surveillance i h 1 2 0 0 2 7
Heualth Care Financing 0 0 3 4 } 3 4 7
Policy 6 12 2 2 0 0 8 14
Total 14 31 35 45 # 20 57 V6

D. ISSUES AND PROBLEMS

Projest Delays. While FHIJAIDSTECH and A.LD. agree that interventions with high-risk behavior groups are the most
criticl to slowing the spread of the AIDS epidemic, these interventions are aso controversial wd, therefore, ofien
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difficult to get approved by National AIDS Commiitiees and other government entities that must serve as the local
sponsors amxl implementing agencies. This has slowed someswhat our progress in getting interventions started in some
countries. In the past six months, AIDSTECH has worked unsuccessfully to ubinin approvals for iiterventions in
Barbados, Kenya, and Burundi. AIDSTECH coatinues to work on informing, educating, and motivating National AIDS
Committees about the need for programs with high-risk behavior groups.

Logistics Issues. Supplying the field with HIV tests and making sure condoms are available for programs has taken
considerable effort by AIDSTECH staff. Although USAID Missions have been extremely helpful in facilitating receipt
of testing reagents, there have been continuing problems with delivery of test kits, including fost shipments aind ship-
menis destroyed because of lack of refrigeration. AIDSTECH is becoming less involved with procurenient as WHUO
takes the lead in this area. Problems with condom supply for AIDSTECH intervention programs in Nigeria aexi the
Dominican Republic were discussed at the AL.D. AIDS Mini-Confereace held in Febiuary 1990. AIDSTECH has
recruited a Condom  Logistics Specialist to work with projects to design and implement condom distsibution plans tor
all intervention programs.

Program Sustainability. As successful programs comse (0 the end of their initial funding. there is a need for expansion
and replication. The Zaire Social Marketing Project and the Philippines programs are two examples of the need tor
program continuation and expansior.. Both have been funded by add-ons to the AIDSTECH Couperative Agrecment,
Uncertainty of follow-on Mission funding is making planning for program expansion difficult at pasticubaly critical
stages where successful programs have been established. Fumdding cessation or disruption can be expected to have
negative conscquences for the programs and call into question the initial deployment of resources for establishing majuor
programs

V. Future Plans

A major focus ef AIDSTECH activities in the coming months continues to be the Behavioral Research Program.,
Specifically, AIDSTECH will:

o select a secomd post-doctoral feliow for placement overseas:
o initiate nine pilot projects under thie Behavioral Research Grants Program; and

o gather and disseminate relevant information on the nature and extent of high risk behavior and develop appropriate
strategies 10 modifly such behavior.

AIDSTECH will centinue to focus efforts on interventions targeted at high risk groups for the prevention ol sexual
uansmission of HIV. Specifically, AIDSTECH will:

o review and evaluate interventions for lessons leamed, detemmining what works and what does not;

o disseminate the AIDSTECH experience with interventions through publications, conference presentations, and
workshops;

o consolidate and expad successful programs; and
o promote the development of social marketing of condoms in AIDSTECH emphasis countries,

AIDSTECH will give greater attention to the control and prevention of other STDs, including both genital ulcer ad non-
genital ulcer diseases. Specificatly, AIDSTECH will:

o strengthen HIV/STD prevention efforts targeted toward STD patients; and
o begin determining the feasibility, wccepiability, and efficacy of social marketing of STD drugs.

AIDSTECH will strengihen collaboration efforts with other doner agencies such as WHOQ/GPA, PAHO, CDC, NI,
EEC, the Woild Bank, and private foundations and institutions.
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD.ON TOTAL
Africa
Sex 2,265,797 1692518 1958312
Biood 366,332 891,536 1,259,868
Surveillance 205,281 240,905 446.186
HCF 19,282 65,000 84,282
Other 538,189 615,757 1,153 y46
Total 3.394 881 3.507.713 6.902,594
LAC
Sex 1,376.058 1,583,442 2,959,500
Blood 180,139 415,777 595916
Surveillance 149,322 385,201 534,581
HCF 204,605 260401 465,006
Other 541,322 769,908 1,311,230
Total 2.451.446 1414789 5,860,235
ANE
Sex 739,757 567,814 1,307,571
IVvDU 202,644 \] 202,644
Blood 6,337 159,822 166,159
Surveillange 6,000 0 6,000
HCF 20,317 153,258 173,585
Other 329,238 168,043 497,378
Tot 1,304,400 1,048,937 2,353,337
Program Areas
Sex 4,381,612 3843771 8,225,383
Ivpu 202,644 0 202,644
Blood 552,808 1,469,135 2,021,94)
Surveillance 360,603 626,166 986,769
HCF 244,214 478,659 722,873
Oiher 1,408,846 1,553,708 2,967 554
Regions
Africa 3,394,881 1,507,713 6,902,594
LAC 2,451,446 3,414,789 5,866,235
ANE 1,304,400 1,048,937 2,353,337
‘Total 7,150,717 7,971,439 15,122,166



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

AFRICA REGION CORE ADD-ON TOTAL

Botswana

Sex 100,000 0 100,000

Other 9,178 6,539 15,717

Total 109.178 6,519 115,717
Burkina Faso

Sex 176,782 361,650 538432

Blood 83,184 78.991 162,175

Surveillance 8.000 Q 8.000

Other 31.689 16,719 48 408

Total 299,655 457,360 757,018
Burundi

Sex 0 24934 24934

Surveillance 98,281 50,908 149,186

Other 16,104 65,531 81,6315

Total 114,185 141,370 255,755
Cameroon

Sex 204,060 amn $26,337

Blood 115,757 158,207 273,904

Surveillance 0 155,000 155,000

HCF 4,821 0 4,821

Other 66,446 21,729 £8.175

Total 391,084 657213 1,048,297
Cape Verde

Other 4,261 0 4,261

Total 4,261 0 4,201
Central African Republic

Sex 60,000 0 60,000

Other 0 6,781 t,781

Towal 60,000 6,781 66,781
Chad

Other 1,096 0 1,096

Towl 1,096 0 1,096
Congo

Other 0 6,386 6,386

Total 0 6,380 6,386
Cote d'lvoire

Other 13,461 21,745 35,206

Total 13,461 21,745 15206
Gambia

Other 5.301 0 5,301

Total 5,301 ¢ 5,301



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL

Ghana

Sex 214,461 204,089 478,550

Blood 0 100,696 100,696

Other 38270 10.061 48,3111

Total 112.7M 314,840 621,517
Guinea

Other 5415 0 5415

Total 5415 0 S41s
Guinea-Bisseau

Other 1698 10.809 14,507

Total 1,698 10,809 14,507
Kenya

HSex 390,713 180,410 571,143

Blowd PEL O 168,041 279,745

Other 97,391 101,095 198,486

Total 599,228 450,140 1,049,374
1 esotho

Other 5458 6876 12,334

Toal 5455 6.876 12,33
Malawi

Blood 32,000 10,275 42275

Surveillance 11,000 35,000 46,000

HCF i4.461 65,000 79.461

Other 10,905 13,012 23917

Total 68,366 123,287 191,653
Mali

Sex 36,485 100,000 136,485

Other 7.168 0 7,168

Total 431,653 100,000 143,653
Mayritania

Other 1,814 0 1314

Total 1,814 0 1,184
Mozambique

Other 7.407 5549 7.966

Total 7.407 559 7.966
Niger

Sex 22,151 80,000 102,151

Other 4,631 4,103 10,734

Total 26,782 86,103 112,885



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD.ON TOTAL

Nigeria

Sex 79,904 ] 79900

Otirr 9.609 19,822 29,414

Total 89.509 19,822 109331
Rwanda

Other 0 9.502 9,502

Total 0 9.502 9,502
Senegal

Blood 1.990 122,679 124,009

Oiher 5.035 20,971 20,06

Tolal 7025 143,650 §50,675
Somalia

Other 0 5,785 5,785

Tota 0 5,785 5,785
Sudan

Other 5,040 6,070 HLILG

Total 5,046 6070 16
Swaziland

Other 17.340 6.550 23,890

Total 17.340 6,550 23,890
Tanzanma

Sex 70,000 174,000 344,000

Other 3,710 52,111 57.821

Total 175,710 226,111 401,821
Togo

Qiher 4,586 6,240 10.824

Total 4,586 6,240 10,826
Uganda

Sex 158,750 0 158,750

Surveillance 88,000 0 88,000

Other 11,220 21,553 32,119

Total 257,976 21,553 279,529
Zaire

Sex 152,475 0 152,475

Blood 3929 99,325 103,254

Other 48 617 35,7940 84,427

Total 205,041 135,115 340,156
Zambia

Other 6,665 18,941 25,606

Total 6 6H5 18,941 25,000



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL

Zimbabwe

Sex 100,000 245,155 345,155

Bloml 18,368 §54,722 173,090

Othet 20,145 18,477 38,612

Total 138,513 418,354 556,867
Regional

Sex 340,000 0 340,000

Othes 74,500} 160,000 174,300

Total 414,500 100.000 514,500
Africa Region

Sex 2,263,717 1692515 1958312

Blood 366,332 893,530 1,259.808

Surveillance 205,281 240,908 446,186

HCF 15,282 65,000 84,282

(ther 518,189 65,757 1,153,946
‘Total Africa Region 3194 881 3,507,713 6,902,594



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

LAC REGION CORE ADD-ON TOTAL
Belize
Orher 7,621 0 7.621
Totad 7621 0 7,621
Bolivia
Sex ¢ 3L03 31,031
Blood 8,634 31023 40,557
Surveillance 0 20.040 20046
Qther 20,541 7,684 28,225
Total 29,175 90,684 119,859
Brazil
Sex/Training 50,334 141,032 191,166
Other 29,514 153,699 183,212
Total 79.848 294,711 314,579
Chile
Sex 100.000 0 100,000
Other 6,323 0 6323
Total 106,373 0 106,323
Colombia
Other 14,622 ¢ 14,622
Total 14,622 0 14,622

Costa Kica

Sex 52603 0 52,063
Other 12n 0 1,272
Total 63,935 0 63,935

Dominican Republic

Sex 0 521,359 521,359
Blood : 20,000 {84,750 204,750
Surveillance 0 116,037 116,037
HCF 92,256 112,000 200,256
Other 132,714 165,227 297,041
Total 244,970 1,099,373 1,344,343
Eastem Caribbean
Sex 155,420 554,523 710,013
Biood 15.000 60,000 75,000
Surveillance 0 11,039 15,039
HCF 0 128,401 128,401
Other 129,148 50,761 179,909
Total 299,618 804,724 104 a2
Ecuador
Sex 57,759 2,660 67,419
Blood 96,103 57,109 153,242
Surveillance 15,070 7,139 22,209
Other 45,64 15,897 61,497

Total 214,532 89,805 304,337



PROGRAN OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL
El Salvador
Sex 8(.,662 48,000 136,662
Blood 10,960 50,000 60,960
Surveillance 9.212 0 9212
Other 15970 ¢ 15,970
Total 124,804 98,000 222,804
<inzziemala
Sex 15,800 0 15,800
Blood 6,850 (] 6 850
Surveillsnce 6,350 0 6,550
Other 13,363 0 13,363
Total 42,863 0 42,803
Haiti
Sex 293713 259.832 553,545
Surveillance 56,200 235,000 287,200
Other 28,637 360,750 389,407
Total 378,570 851,582 1,230,152
Honduras
Other 10,493 0 10,403
Total 10,493 0 10,493
Funaicy
Sex 121,375 G 121,375
Uther 11,371 15,890 27,261
Total 132746 15,890 148,636
Mexica
Sex 440,262 0 449,202
Surveillance 61.9%0 0 61,99
HCY 112,349 0 112,349
Qiher Jeois 0 36,674
Towal 651.275 ¢ 1,275
Peru
Sex 0 18,005 18,005
Blood 22,5%% 31,995 34,587
Other 27414 0 27,439
Total 50,034 S0,000 106,031
Regional
HCF H 20,800 20,000
Total 0 20,000 20,000
LAC Region
Sex 1,376,058 1,583,442 2,959,500
Blood 180,.:%9 415,777 595,916
Surveillance 149,322 385,261 334,583
HCF 204,005 260,401 465,006
Other 541,322 769,908 1,311,230
Total LAC Region 1451,446 3,414,789 5,560,238



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

ANE REGION COoRE ADD.ON TOTAL

Bangladesh

Other 10.806 0 10,80¢

Total 10,806 ] 10,806
Egypt

Other 7.756 0 7,156

Total 7,756 0 7.756
fmdia

Oiher 15,460 Q 15,466

Total 15,466 ¢ {3466
Indonesia

Sex 100,000 ¢ 100,000

Other 26,372 0 16372

Total 126,372 0 126,312
Jordan

Other 9,504 0 9,505

Towd 9,504 N 9,505
Morocco

Sea 50,180} 0 86,180

Surveillance 008 0 6,000

Oiter 16,507 0 16,567

Total 747 0 78,747
Oman

Otlxer 4,055 0 4,055

Total 4,055 0 4,085
Dakistan

Oiter 8.8t 0 8,819

Total 8,814 0 8.8t9
Philiopines

Sex 160,542 567,814 728,356

Blood 6,337 159,822 166,159

HCr 4,828 153,258 158,086

her £1,587 165,539 217,126

Totad 223,294 1,046,433 1,269,727
Souih Pacific

HCF 15,499 \] 15499

Other 34,648 0 34,048

Total 50,147 0 5,147
Sn Lank«

Sex 29,025 0 29,025

Giher L34 0 11,314

Total 40,339 0 40,339



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL

Thailamd

Sex 394,010 G 394,010

IVhU 202,684 ¢ 202,644

Other 122,585 2,508 125.089

Total 719,239 2,504 721,743
Tunisia

Oiber 94855 0 4,855

Total 9855 0 9,855
ANE Region

Svx 739,757 567814 1,307,571

IVbU 202.644 0 202,644

Blood 6337 159822 166,139

Sarveillance 6H M) 0 6,000

HCF 20,327 153,258 173,585

Other 329,135 168,043 407378
Tote! ANE Region 1,304,400 1045937 2,353,037
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COVNIRY PROJECT DATE FUNDING FUNDING STATUS
Africa
Regional ADRA: 06/89 74500 0 Ongeing
AlDS Prevertion
Workshops
Policy Developmem G190 0 100000 Ongoing
AID3S Film 0191 10000 0 Planned
Botswana National 0288 196 0 Complete
Flan Review
Population
Azsociation O4/88 2740 & Complete
of Amenica
Pamucipation
Intemational
AJDS Conference Go/RR i SRR Complete
Panicipation

Peeor Education foy

AlDS Prevention (ATA 1 GRRQ0 0 Planned
Burkina Neods Assessmeny/
Faso Progect Developimet 02788 1437 95412 Complete
ExquipmenySupplics (6/8% #3184 18991 Complets
Procwremeny/ Traming
Infermationsd
ARDS Conference 06/3% 17512 287 Complate
Particapation
Intervention
with High 1148 2298 61650 Ougerinig
Risk Groups
Pilot AIDS Socal 0439 4959 MLLUE Ongrng
Masketing Program

Natioaad Social

Masketng Program 1AM 4 I54Hi0 Plagied
Technica!

AsSIstance i

Surveilance Go/8% 800 0 Complets
ST Surveillane 10/89 153423 0 Ongoing

annd Conteol



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Bunudi Needs Assexsment 02/8% 9302 9302 Cemplete
Intemational
AIDS Coenlerence 00/88 17971 614 Cemplete
Panticipation
Itervention with
High Risk Groups 03/ 0 pLLAR Plansed
Cohont 05/89 28281 SOPH0S Ungoing
Surveillance
Health Provider
Trajming HHRR 64602 50015 Complete
Cameronn Natioaal

Plan Roview (258 [ i Complese
Pooject 03/%% 14775 0 Complete
Developenent
Jestesnastannal
AMIS Conleewe /85 9126 17574 Complete
Psriopaion
Tanzania
Conferenee (Fy/88% 4110 L\ Complete
Parsapsson
Resident D34 4o 4159 COngoing
Covndingtes
Program Suppon 0139 3878 0 Ungaing
Tecluncal
Assistanie 04/%9 4821 0 Complets
i Fanance
Intemesron
with pagh 35/%9 145773 207262 Ungotng
Rizh Groups
Seanned
Surveillance 05789 0 F9340¢) Ungomnyg
Evalvavon of
Sousl Markenng LA pLLLV i Mlanued
Reducing Blood /%9 0 30327 Complete

Transfusions



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Caneroon Developiment of a 10/89 0 15015 Qogoing

Counseling Program
HIV Tesung 05/89 20MM) 127680 Qugoing
andd Training
Efficacy of 0:4/89 1R85 OO0 Ongoing
Basries Metbods
Intematsonal 0389 957587 0 Ongotng
Health Scovices

AIDS Diagnostic Ten

Cagre Verde Intermational /89 4261 L Complete
AIDS Conferome
Particapation
Central intcimational
Auican ADS Confercno /B8 0 6781 Complets
Repubilic Parucipation
AFRICARE:
Jotervestaon with (U MM 3 Plasyicd
High Rixs Groups
Ohad Naviona) 02/88 LTS f) Conplate

Flan Review

Cotgo jotemationad
AIDE Conference /8% 0 6386 Complets
Pasicipation

Cone Needs Asscasment/
Divoire Peogect Brevelopment 12187 BN 4302 Complete

buste pastioonal
AIDS Conferenoe Gior/8% 4356 12243 Complete
Paricipation

Gambia dne syusinionnsd 06/%9 S0 0 Cugaplete
ALDS Confercnne
Parmacipaion

Ghaaa Needs Assessmeny/
PFroget Dexclopanent O4/8% 1243 G362 Complete

fote pyationad
AIDNS Confervcine (/%% D136 559 Compleie
Farucipation



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORFE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS

Ghana Resident 09,89 11340 0 Ongolng
Coordinator
Program Suppont 01789 5959 0 Ongoing
Espardod
Inferveation
with High Risk 0689 94313 58937 Quigoing
Groups
Imervention
with Military 10/89 180148 143157 Ongoeing
Rapad Tew 01/89 0 1696 Complete
Fyvaluation

Guinea Imtcmational
AIDS Conference 0/89 5415 0 Complete
Panicipation

Guinea intcmations)

Brsseay AIDS Confeeetioe /83 o8 Ho80% Complete
Pasgicapation

Kenya Needs Assessament/
Prapeit ey elopaeid O1/8% VA3 2 LA Complete
Auaduopologic
Perspecises
Mociing O1/48 3431 0 Complere
Paricipation
Intemzvional
AIDS Confersioe Po/u¥ B4x3 10287 Complete
Parccipaiion
Intenenion G5/ 89320 36305 Planned
with Hagh Rask
Groups 1 Mombasa
lorervention
with Toudd Davery Q146 10626 6713 Ongang
Weorkshop fog 0359 42525 0 Ouigering
Faomly Planmeng ‘
Weosbers
KAP Survey of OB/ OB 3G 0 Ongoing

Adokesvemts



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROIJECT DATE FUNDING FUNDING STATUS
Kenya Crescent Medical 0180 24861 0 Ongoag

Aid: Educational
Counseling Training
Progran
Crescent hMedical Aid:
Suengthening STD 0imt N 76975 Planned
Services
Condom Assessment 08/89 11807 0 Complere
CEDPAFLFS:
Education and 011 S5 0 Planned

Counscling Teaining

Kenya Bed Cross:

Counseling Traning MM 3500 0 Planned
Progeam
Rapid Tes /B8 0 LRI Complete
Evaluauon
Tedwmical
Assistane.
Quality Contiol
and Teaining 10/%) 0 OTY45 Plramed
Blood Bank
3ta Management 14/89 69204 0 Ongoing
Evatlvauon of HIV-1
Dipntick Assay 10/ 41900 0 Phawd
Piogram Suppon 01/89 2944 0 Ongaing
Fast Afncas 088 TR 82200 Ongoing
Program Coosdingior

Lesvibao Intemativnal
AIDS Conference 06/8% 5455 6876 Complete
Pasticpstion

Malawij Training Lab Techs
in 1Y Testing A&7 1) 1E275 Compleie
Inte rationsl
AIDS Conferemnc 06/8% 5193 13012 Completr

Panicipation



REGIYON/
COUNTRY

COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION

DATE

CORE
FUNDING

ADD.ON
FUNDING

STATUS

Malawi

Mah

MMauntania

Mozambique

Niger

Nigena

Needs Assessment

Economic Impact
of AIDS

Technical
Assisiance in
Epidemiology

Attstudes Towand
Blood Donation

Exparded
batesveion with
High-Rizk Groups

Jatemational
AIDS Conferenioe
Pargcipation

Isremationa)
ALDS Conferenge
Paiapation

Navoenal
Plan Review

Intemational
AIDS Conference
Pargapation

Jotemational
AIDS Confere s
Pargapation

htervention with
High-Risk Groups

Neods Assessment

Workahop
Techamcal
Assistancs

Intemanony
AlDS Confervace
Parucipation

Expareded
Inervention
with High
Risk Groups

01789

09/89

09/89

LA

03/39

(oK)

(GO/AHD

0288

L3

0o8%

U744

1018

02/8%

G620

B34

5710

14d0!

F1000

TI68

1514

1086

6311

463}

22151

ko

THRM)

0

65000

35000

0

HRNKIO

{

0

359

6LOS

BOOG)

3450

7504

6834

0

Complete

Ongeing

Ongeing

Planned

Qugaeing

Complete

Complete

Complete

x_f‘umptw:

Cumplete

Ongoing

Complate

Complete

Cotnplene

Ongoing



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INETIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Rwanda Needs Assessmemnt 02788 ¢ 9502 Complete
Sencgal Retrovirus 1287 0 Joix2 Compleve
Conference
Needs Assessment/ 12/87 252 9502 Complete
Project Development
Intemational
AIDS Conferenoe (6/88 4783 11469 Complete
Pasticipation
Equipnient/Supplics
Procuremont /B8 1994 2195 Complete
Rapid Test /88 0 11694 Complete
Evaluation
Somatia Intemational
ALDS Confereace
Panticipation 0688 0 3783 Complete
Sudan Intemational
AIDS Conterence Uo/3% pM 70 Complete
Patucipauion
Swardland Navonal Plan 03/88 1R 0 Complete
Review
Intemasions)
AIDS Conference (/88 5453 6550 Complets
Pamscipation
Newds Assessment 0684 10794 0 Complete
Tanrania Needs Assessmem 02188 Sho 9502 Complete
latemations
AIDS Confergine 06/88 1) 13604 Complete
Pamivipation
Intervention
with Long HO/E8 1AM BART L Ongotny
Distance Davers
Strengthening
STD Services for 01N 0 CRIVLY Planned
High Risk Groups
Eilnographic Study oM KM 0 Plasined

of Trwek Stops



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Tanzania Resident 045M0 0 29000 Qugoing
Coordinator
Togo Intemational
AIDS Tonferenoe 00/8R 4586 6240 Complete
Participation
Uganda Needs Assessment 01/8K 0 AL M Complete
Anthropoiogic
Petspectives /38 LXRE 0 Complete
Mecting
Pasticipation
Intenstionsl
AIDS Confercine ofah 4842 20%1 Complete
Parcipation
ALDS Modehng CH1/p0 BBIKK) 0 Ongoing
AIDS/STD Study
Suppon ) 8750 ¢ Complete
Sovioouliveal
Context of AIDS LiAH) LOKKKM) 0 Phasised
Zaire Nadosal Plan 01/48 A6 0 Complete
Review
Needs Assesseny
Project Developmens 02/8% 35542 G0 Cumplete
latemational 06/%% 12024 20190 Cumplete
AIDS Cunferenie
Parpcipation
Expansion of
Social Masketing 0349 132473 0 Crgertarg
Rapid Test 04/89 e G324 Camplte
Evalyation
Exalpation of
Svvial Markening EATY TR { Plagtied
Zambia Natonal Pian (2753 1636 ( C ot
Review
Irtemutions
AIDS Confemnoe
Panicipation (/5 3564 15941 Complete



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Zimbabwe Intemational

AIDS Conference 06/88 10693 7649 Complete
Participation
Tanzania AIDS
Conference 09/88 2055 0 Complete
Participation
Needs Assessment/ 07/38 7397 10828 Coaplete
Project Developmen
KAP Module 07/88 0 23290 Complete
Isstervention 09789 0 171865 . Ongoiny,
with High
Risk Groups
Equip/Supply 11/88 0 122035 Comgplete
Five Hospitals
fntervention
with Labor on LIRN) 0 SU000 Planned

Commercial Famy

Training 03/89 143 32687 Complete
Discase Contyol

Procedunes and

Laboratery Tesis

Supply Blowd 0349 18225 0 Complete
Tiansfusion
Servive

Understading
Condom Use HIMG G000 0 Planned



COMPYLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT A<D COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Latin America/
‘The Caribbean
Regional Healih Care
Finance Training 05/90 0 20000 Ongoing
Belize Intemational
AIDS Conference 06/88 7621 0 Complete
Participation
Bolivia Needs Assessment 04/88 7535 7684 Complete
Laboratory 04788 1501 0 Complete
Technical
Assistance
National Plan 047348 1090 0 Complete
Review
Intemational
AIDS Conference 006/88 L 0 Complete
Parucipation
Technical ] 0 20046 Ongoing
Assistance in
Surveillance
Techmcal 06N 0 31031 Ongoing
Assistance in
STD Control
Techmical 0180 7133 31923 Ongong
Assistance in
Blood/Labtoratory
Brazil Intemational
AIDS Conference Q6/88 215114 ir94 Complete
Paricipation
Needs Assessment 12/88 8009 8000 Complete
General Training 12/8% 0 20655 Ongoing
IMPACT Peer 03/90 50334 0 Complete
Educator Training
CCH Institvtional 03/490 0 64450 Ongoing
Development

ABEPF Trining ©3fN 0 63638 Ongoing



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
8Y TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Brazil BEMFAM Training 0490 0 77344 Qngoing
Residen:
Coondinator 08/50 0 40000 Ongoing
Chile Intemational
AIDS Conference 06/88 6323 0 Complete
Participation

Nursing Intervention
to Prevent AIDS 11/90 100000 0 Planued

Colombia Intemational
AIDS Conference 06/88 14622 0 Complete
Participation

Costa Rica Intemational
AIDS “onference (6/88 11272 0 Complet»
Participation

Education Program 0480 52663 0 Ongoing
for Adolescents

Dominican Meeds Assessment/
Repoblic Project Development 01/88 17394 2400 Ongoing

Global Impact 01/88 0 6144 Complete
of AIDS Conference
Participation

International
AIDS Conference 06/88 10104 0 Complete
Pasticipation

Natic¢nal Plan 09/82 1096 0 Complete
Review

Program Suppoit 06/88 104120 20000 Ongoing

Puerto Plata:

Intervention 03/89 0 86690 Ongoing
with High-Risk

Groups

Santo Domingo:

Intervention 02/89 0 164745 Ongoing
with High-Risk

Groups



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJEZT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING aTATUS
Dominican Expanded IS 0 171500 Planned
Republic Intervention
Sentinel
Surveillo~e 10/88 0 116037 Ongoing
Technicai Assistance
Biood Screening 02/90 5340 67000 Oungeing
Resource Needs
Assessient
Health Care 11789 86916 0 Ongoing
Finanoe Modeling
Private Sector
Initiative 06/ 0 45000 Planned
Training Health
Care Providers 05M0) 0 41683 Planned
Biood Pooling 02M0 20000 65000 Ongoing
Laboratory
Technical Assistance 010 0 L9750 Onguoing

Provision of
Other Equipment

and Supplies 0Ipo 0 30000 Planned
Remal of Condom
Storage 11/88 0 98418 Ongoing
Resident
Coondinutor 02/90 0 65006 Ongoing,
Eastem Needs Assessment/
Caribbean Project Development 01/8% 25590 0 Complete
Intemationa)
AIDS Conference 06/8%, 16058 0 Complete
Pasticipation
Program Suppont 01/8% 6500 0 Ongoing
Technical o184 22500 30761 Ongoing,
Assistance '

Condom Promotion 10/ 0 40000 Ongoing



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Eastemn Cost Recovery
Caribbean for Blood Scivening

Program: Trinidad 0590 0 10925 Ongoeing
General Population
KABP Surveys 08/39 0 60000 Oungoing
HIV/STD Surveillance
Workshops 11/89 0 11039 Complete
STD Services
Upgrading 10789 0 20000 QOugoing
Intervention
with High-Risk (90 51413 62930 Ongoing
Groups: Trinidad
Evalyation of
Screcming 0220 15000 6UMK) Ongoing
Pooled Blood:
Tunidad
Cost-Effective A0 0 7476 Planned
Treatment:
Barbados
Intervenuons 10489 0 75600 Ongoing

with High-Risk
Groups: StLucia

Intervention

with High Risk 10/89 25757 51193 Ongoing
Groyps: Antigua

Intervention

with High Risk 01/ 0 85050 Plasised

Groups: Babados

Sexval Intenvention:

Dominica | 0 45000 Planned
Propct HOPE: 12/88 18300 0 Ongoing
AIDS Education

Program

STDIAIDS Sl 19 0 114750 Ongoing

Grants Program

Ecoador Needs Assessment 01/8% 7535 0 Complete



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Ecuador International

AIDS Conference 06788 641 5897 Complete
Participation
Program Suppont 09/88 5400 0 Ongoing
Seatinel
Surveillance 04/8% 13070 7139 Ongoeing
Technical Assistance
Mexico 1290 150404 10000 Ongolng

Observation Visits

Intesvention with :
High-Risk Groups 01M1 ST759 K60 Planned

Laborstory Technicians
Assistance 0178 203 27109 Ougolng

Training Health 03/x4 20522 10600 CU(HP!QK’
Care Providers

Exvaluation of 10/%4 OGIRKM 20060 Ongoing
Screening Pooled
Blooy

E) Salvador Needs Assessaem O4/88 a1l 0 Consplere
Peogram Developmen 09/88 3000 0 Ongoing

Intemational
AIDS Conference 06/88 8860 0 Complere
Parucipation )

Laboratory

Techaical 07/88 60 50000 Ongoing
Assistance ad

Training

Sentinel
Sureillance
Technical Assistance 07485 9242 ) Complets

Intervention 0°.%% 35040 Q Complete
Technical Asyistance

Epidemiology/ 10/89 14450 48000 Onguotng,
Interventions

with 5T Clinic

Patients



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
El Salvador Establishiment of
STD Clinic 06/90 70712 0 Ongoing
Guatemala Needs Assessment 04/38 4110 0 Complete
Imernational
AIDS Confercnoe 06/88 9233 0 Complete
Participation
Laboratory
Technical Assistance 04/88 6850 0 Complete
Semtinel
Surveillance 07/38 6850 0 Complete

Technical Assistance

intervention OB/88 a0 0 Complere
Teduical

Assistance

ST Techyiical

Assistance 03/ 12804 0 Ougoing
Hau Intemational

AlDS Conference (688 14457 0 Contplete

Panicipaion

Neads Assessment 11/88 14200 0 Ongong

Technical 1039 0 205000 Ongoing

Assistance

Resident ’

Coordinator 10789 0 155750 Ongotng

IMPACT: 05/89 $3295 164044 Ongoing

Intervention

with High-Rusk

Gioups

Chs: U6/39 61184 0 Ongang

Intervention

with High-Rask

Groups

AIDS Modeling 1089 56200 40600 Ongoing

STD Clinic AIDS 0140 49230 0 Ongoing

Education



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNBING STATUS
Haijui Sentinel
Surveillance 0%/90 0 191000 Planned
and Counseling
AIDS in the
Workplace 08/20 G 85788 Ongoing
Condom Stovage/ o0 0 XK Qugoing
Distribution
Culture. Health
and Sexuality A0 L0 0 Planined
Hoenduras Needs Assessrent 0189 T682 0 Complete
Intemational
AIDS Confesange 0659 2945 ¢ Complete
Pasiapation
lamaica Neads Assesstreny/
Project Developmem O1/8% Y387 15890 Complete
Intemationgl
ALDS Conferenoe Go/38 7984 0 Complete
Paricipation
STD Eauipment L1838 2375 ¢ Complete
AIDS Relsted Sexual
Decision Making LIAK) HHMMK) 0 Phanned
Mexico Needs Assessmeny Q18K 10534 0 Commplete
Project Developmena
Intemational
ALDS Conference 06/84, 26439 4 Caomplete
Farucipation
Intervention
with High F1/8% 204040 0 Ongoing
Risk Groups
Dieselopment
of Disease 06/88 £ 1990 1) Complete

Sunveillance Survey

Direci and lindirect
Treztment and O7/%% 112349 0 Complete
Prevention Costs



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Mexrico Phamaacics and 05/9¢ 68200 0 Pranned
AlDS Prevention
Radio Seap Opera 080 68062 L Plased
Infleencing Risk
Behaviors of 11780 LLLLY 0 Planned
Bisexual Malcs
Peru MNecds Assessment/ 04738 15070 0 Complete
Projedt Developnicis
Laboratory 04/88 123 0 Complete
Technical Assstance
Intemational
AMES Conferenoe (o 8K 11 ia% t Complete
Participation

Intesvention with

High- Rk Group {3 0 ERIH)S Complete
Blood/Iname
Teduncal 01739 21490 S Complets

Assisiance



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Asia’
NearEast
Bangladesh Intemational
AIDS Cealercnoe 0o/88 10806 0 Complete
Pasticipation
Egypt Intemational
AlDS Conference /88 7736 0 Complete
Pasticipation
lodia Infemational
AIDS Conferacoe LR 2340 0 Complete
Pasticipation
Neods Assessnren 015 6426 ) Complety
Indoncesa Noeeds Assiessmcnm 02/8% 13760 0 Complete
Iotcomatsona
AIDS Conferenoe /8% 12672 0 Complete
Parucipstson

AINS Risk Behavivs

Among CS3Ws and VL FOFIG 0 Planrwed
Clicans

Jordan frtermatronad
AIDS Conterenor Ger/8 1 9365 0 Complety
Panrcipaiion

Morooco bt anataoseal
ALY Cuastorens /%8 § Rk 'y Coniplete
Pamivipation
Needs Aveesomem 0784 T { Cumplete
Tehunical
ANSs1ance 1 0G7/8% GG 0 Complety
Survesllanee
KAP Swady s 01/ 6150 0 Capgorbory
Faluoataion of Wensen

Chnan bssteamnataong)
ALY Conferenrae Ot/ 4453 0 Cuesprlete
Paracipanon

Pakistan Neods Assegsaeint R /5% Bgan 0 Complets



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJECT DATE FUNDING FUNDIN( STATUS

Philippines Needs Assessmenyy
Project Development 02788 41100 0 Complete
Intemational
AIDS Conlference 06/88 1487 7899 Complete
Participation
Program Support 07/88 0 157040 Qugeing
Inteyvention
with High-Risk 01/89 0 240403 Complete
Groups in Manila
intervention L1/89 F3232% 108352 Ongoing
in Olongapo/
Angcles Uity
ST Clinges Upgrade 05/89 17003 IRT708 Complete
Condom Distinbution
Technscal 9 IR 22351 Complete
AsSistance
Pooled Biood 0%/39 6337 BI78S Complete
Screcning
Blood Svrcening. 0150 4828 153258 Ongoing
Needs Assessment &
Surveillame
Protection of 07789 ) 78037 Cumplete
Blowod Supply

South Jstemational

Paufic ADS Confercae 6/88 17067 0 Complete
Pasgicipation
Needs Assessanent 10/838 17581 0 Complete
Fraanoe Tecuaacal
ASsistance (3490 [ NS | Complete

St banka National Plan 02/8% LR 0 Complete
Review
Jrermations!
AlDS Conforcine /X% 2R '} Complete
Pasticipuion '
FPA: AIDS 05/8%9 9025 ¢ Cngoing

Educstion Progsam



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Thailand Needs Assessment 02/8% 36971 0 Complete

Program Development
Intemational
AIDS Conference 06/88 15614 2504 Complete
Pasticipation
Resident
Coordinator 450 TO0K) 0 Qugoing
Interveation
with High 06/8R 17810 0 Complete
Risk Groups
BMA: Intervention 0L/AY 130190 0 Complete

with Drug Abusers

Duang Prateep

Foundation. 0B84 12454 0 Ongoing
Infeivention

with Drug Abusers

PDA: Tan-Based 0849 70200 0 Ougoing
Intervention

ALDS Education
In lustitytions FLAND 52500 1) Planpied

Condem Logistics

Workshop OEM0 22500 0 Ongoing

Operation Rescach .

Sl Grants Program 08/4H) 39506 ¢ Qngoing

AIDS Fup Chan 10/4H) 41300 1) Plaginwd

Behavioral Research

for AIDS Prevention MM MmN O Elaged
Tunisia Intemstional

AIDS Conference (6181 1526 ¢ Complete

Pamicipstivn

Needs Assessment O7 /4R 2329 Y, Complete
Yemen Intermationsd

AlDS Conferenoe (/%50 5%%2 0 Complete

Parucipanion



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD.ON
COUNTRY PROJIECT DATE FUNDING FUNDING STATUS
NorthAmerica
USA Population Council:
Modeling 05/38 109580 100000 Complete
USA Futures Group: 10/88 00212 0 Ongeing
Muodcling
USA 5TD Annotaied 07/88 19790 0 Complete
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SUMMARY OF TRAINING WORKSHOPS
FOR HEALTH CARE PROFESSIONALS

April | . September M0, 1990

CITY & COUNTRY DATE TOYICS TRAINERS PARTICIPANTS
LaPaz, Auvg. 20-24 HIV Diagrostics Archibold. 32
Bolivia for Scecening, Péeez, and Laboratory
Rapid Tests, and Peralia Managers &
Confivmatory Testing Teshnictans
Sama Croue, Aug. 27-30 HIV Scoceming, Ragid Archbold 24
Bolivia Tisis, Supplementary and Péree Labortory
and Confirmustory Managees &
Tostmg Proxcidures Technicians
San Sabvador, Sopr, 2408 Emeymic ommmunoassiys, Archtboldd, 29
E§ Salvador Raped & Sewple Tosts, Hodhell, Labotatory

and Supplementuy
Tests for Datsting
HIY Antsbodics

ank Sdnches

Maragers &
Techniviang
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APPENDIX §
AID/DPE.5972-A-00-7057-00
Expenditures By Type

1 October 1989 < 31 March 1990

Salanies and Fringe Benelits

$ 192

Service Centors 2007
Consultant and Profossional Foes 810319
Contracted Labos 148,207
Travel - Domestic 75,630
Travel - Forcign 4L 160
Supplics - Office 44,256
Supplics » Medical 176,642
Office Ront, Telephone, Postage 26712
Posnung, Publications, Subsctaptions 38,4132
Oftace Bguspment, Madical Equapent,

fquipmeat Rental, Maatenance, Depreviston 63,705
Freight 13952
Subagreements L 66 809
Ducs and Regasyanon bees 15 864
Crher Parchased Senaces 91,5483
Oiher Eapenses, Keypunching, and Bauk

Servace Chatges 33,6348
Geaeral and Adnunsiratine Costs 611,022
Towl: $ 3.646,55)



APPENDIX §

AIDSTECH EXPENDITURES BY ACTIVITY AND COUNTRY

1 April 1990 - 30 September 1990

CORE ADD-ON

ACTIVITYICOUNTRY EXPENSES EXPENSES TOTAL
CORE SUPPORT:
Mansgoment/Support Services 313646 313,646
ATOS Report 9,335 9,335
Washington Olfice 1316 ERR{
General/Regional Conforences 36913 36913
Intemnational AIDS Conforence B4452 84452
International Traiming Progeam 59,371 59,371
Mint/STD/Conferences 34 406 34,400
Graphics ] ¢
Cithes Q957 Q987

561,226 661,226
PROGEAM DEVELOPMENT:
Seaqal Transmission LR Xi1¥i 13017
Blood 67.141! 67,181
Surveillance 33427 15427
HCF $1.043 41613
Operavons Research 23063 23963
Infermation Disseimnation B4.553 84.853
Research Fellows 20410 20410
Bchavior Rescarch Grants Awards 20947 20947

326,844 326,841
ASIAINEAR EAST EXPENIITURES:
Moraxcoo 26224 (¥ 26,224
Philippines 76,373 266,035 342,403
South Pacific 15,4499 0 15,499
Sn Lanka 12,718 0 12,718
Thasland 134,937 0 134,937

[T —— F . et

265,751 266,035 531,786



CORE ADD-ON

ACTIVITY/COUNTRY EXPENSES EXPENSES TOTAL
AFRICA EXPENDITURES:
Regional 42,598 75,397 117,995
Bukina Faso 59.650 5919 65,589
Burundi 14357 19,880 34,237
Camcroon 73,109 219,570 293219
Ghana 73,798 11,377 85,175
Kenya 96,669 32,641 129,310
Malawi 7027 3.849 10,876
Mali 7,168 35,031 42,199
Mauritania 1814 0 1,814
Niger 3,376 0 5,376
Nigeria 43,559 0 43,559
Senegal 0 2,256 2,256
Tanzania 38,051 30.366 68417
Uganda 73.643 0 73,643
Zaire 18497 15320 13817
Zimmbatme 5975 78,894 §4.869

501,891 530,520 1092411
LATIN AMERICA/CARIBBEAN EXPENDITURES:
Regional 0 3,338 3,338
Bolivia 4,268 42,853 47,121
Branl 8929 12911 111,840
Costa Rica 16.4:46 0 16446
Dominican Republic 17,431 201,240 219,071
Eastern Canibbean 28,205 138,877 167,142
Fovador 37,830 7,985 458158
EL Salvador 13,535 53,231 66,766
Guatemala 12,800 0 12,800
Huu 40,203 213,877 252,080
Honduras 184 0 184
Mexico 40,95+ J 40,954
Pera 2,920 0 2,920

254,165 732,312 986,477
Intermavional Model Projects 41812 0 47812
TOTAL $2,120,490 $1,528,867 $3,646,553



