
PD-ABI-192 

Rest available copy -- pzges iii - iv missing 



FIRST TSTERZM EVALUATION 

Public Health Comunications (AZDSCOM] 

and 

Technical Supp~rt (AIDSTECbj 

fanpocents of 

A.I.D. AIDS Tecnnical Support Project 

Conducted Seprembes 5 - October 18, 1989 

Norine C .  Jewell, M,P.B. ,  J.D., Team Leader 
Robert El S h o ~ s ,  Ph-D., Airica Team Leader 
Rebecce Cabral, Ph.D, 
Christine Galavotti, Ph.D. 

Fisld Visit Participants: 
Jeffrey Harris: H.U, 
Lois E. Eradshaw, 3r'P.B. 

December 21, 1989 

Zvaluatiait canduc'ced %under the Eesources Support Services Agr~emant (RSSA) 
between the 3LT13ffiee af Eee%E$ and ;Be PBSlOPfice of Lnte-~arLonaf Health, 
Reprt prepared by Devses, k c .  and sabmitted to the Office 95 Xrternational 
Health, under Contract R c .  282-88-0009, 



Final Report 

FIRST INTERIM EVALUATION 

Public Health Commnunicatioas (AIDSCOH) 

and 

Technical Support (AXDSTECH) 

Components of 

A.I.D. AIDS Technical Support Project 

Conducted September 5 - October 18, 1989 

Prepared for the 

Agency for International Development 

S&TfOffice of Health 
ShTIOffice of Education 

Office of International Beelth 
Public Health Semfce 

Department of Health and Human Services 
Rockville, M) 20857 



LIST OF ACRONYMS AND ABBRWUTZONS 

A m  
AIDS 
AIDS TIS 
AID/W 
AHREF 
BRL 

CBD 
C K  
CBCS 
CMA 
COIN 

BBH 
EIL 
HHI 
m 
GOP 

NCPA 
NGO 
NIB 
8R.A 
OYB 

PAHO 
PCF 
PI0 / T 
PRBCETS 
SVO 

Academy for Educational Develoment 
Acquired b u n e  Deficiency Syndrome 
AIDSCOM end AIDSTECH, Components of TechnicaX Support Project 
A ency for International Developent/\baahington 
PI f rican Medical Research Institute 
Bureau of r search Labs 
Community Based Distributors 
Centers for Dieease Control 
Center for Communicable Disease Csntr~l Services (Philippines) 
Crescent Medical Aid 
#on Profit Information Center (Dominican Republic) 

Department of Health 
Exper bent in International Living 
Family Health International 
Federation of Uganda Ehqloyers 
Government of the Philippines 

Human Immunodeficiency Virus 
Inforrrarrtion, Education and Connmwlsication 
Knowledge, Attitudes and Practices 
Kenya Hedical Research Institute 
Kenya National AIDS Committee 

Kenya National AIDS Control Programs 
Life of Project 
Ministry of Health 
National AIDS Control Program 
National Council of Churches in Kenya 

National Committee for the Prevention of AIDS 
Non-Governmental Orgsnization 
National Institutes of Health 
National Resistance A m y  
Operational Year Budget 

Pan American Eealth Organization 
Population Center Foundation 
Project Implementation Order/Technical 
Program for Control of Sexually Transmitted Diseases ( D m .  Rep.] 
Private Voluntary Organization 



LIST OF ACRONYM AND ABBREVUTIONS (Cone.) 

RXTM Research Institute of Tropical Medicine (Philippines) 
STD Sexually Transmitted Dieease 
TAG Technical A.dvisory Group 
TASO The AIDS Support Organization 
TOT Trainers of Trainers 

USAID United States Agency for Xnternatfonrrl Developnt 
USAIDlU USAIDlUganda 
WHO lGPA World Health Organization Global Progransne on AIDS 



TABLE OF CONTENTS (Contd.) 

Pane 
. . . . . . . . . . . . . . . . . . . . . . . . .  4 . Kenya 48 . . . . . . . . . . . . . . . . . . .  . 8 B&ckgro~d 48 

b Executive summary . . . . . . . . . . . . . . . .  49 
c . Observations and conelusfons . . . . . . . . . .  49 

(1) Virus Research Center. 
Kenya Medical Research Institute (KEMRX) . . 49 

( 2 )  African Medical and Research Potandation . . . . . . . . . . . . . . . . . . . . .  ( M E F )  50 
(3) HombasaPCoast Province AIDS committee . . .  50 . . . . . . . .  (4) Crescent Medical Aid (W) 51 . . . . . . . . . . . . . .  . d Hajor reconrmendations 52 

S . Dominican Republic . . . . . . . . . .  . . . . . . .  54 
a . Background . . . . . . . . . . . . . . . . . . .  54 
b . Executive eux~ary . . . . . . . . . . . . . . . .  54 . . . . . . . . . .  c . Observations and concluslana 55 . . . . . . . . . . . . . .  (I) Country Strateg 55 b 12) Technical (non- ehavioral) activities . . .  55 

(3) Behavioral activities . . . . . . . . . . .  56 . . . . . . . . . . . . . .  d . Major recornmendations 60 

. . . . . . . . . . . . . . . . . . . . . . . . . .  VI . RECOMMENDATIONS 62 

A. ProjectDesign . . . . . . . . . . . . . . . . . . . . . . .  62 
. . . . . . . . . . . . . . . . . . . . .  B . Project Kanagement 64 

. . . . . . . . . . . . . . . . . . . . .  C . Program Performance 65 

ANNEXES 

. . . . . . . . . . . . . . . . . . . . . . . . . .  P . Scope of Work 1-1 

. . . . . . . . . . . . . . . . . . . . . . .  2 . Persons Interviewed 2-1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 . References 3-1 



EXECUTIVE SUMWRY 

Pour consultants and two USAID field participants conducted the first 
interim evaluation of two major components (AIDSCOM and AIDSTECB) of the USAAD 
AIDS Technical Support Project, between September S and October 18, 1989. 
Three-person teame travelled to the Philippines, U anda, and Kenya, and two 
consultants to the Dominican Republic, after four ays of orientation in 
Washington, D.C. end Raleigh, North Carolina. 

t 
AIDS presents a unique challenge to the world's public bealth camnunity. 

Since the transmission of the BPV causative agent is rharilp sexual, 

P rograms in the field must confront a topic that ir h ! ghly intimate in nature, ittle understood, frequently olarizing in public discussion, and sensitive 
politically, culturally and re ! igiously. Given the considerable barriers 
encountered in the field, USAID and the two contracting institutions for AIDS 
Ti5 must be commended for putting in place within twenty-four months a 
worldwide program of resources and activities that significant1 contribute to 
a firm foundation for reducing and controlling the spread of A rf: 5. Many 
program activities are just now beginning to enerate critical information 
about the effectiveness of interventions for f ehavioral change, and other 
activities are advancin host country infrastructures for surveillance, blood 
screening, management o public corumunications efforts, personnel traioing, 
and service delivery. 

f 
The parmeters of the evaluation report are fixed by the constraints on 

the evaluation team. The evaluation schedule and total mount of t h e  
available precluded examinatlo3 of certain items listed in the written scope 
of work, and limited the basis on which some observations and recornendations 
are made. These limitations are explicitly noted where appropriate. 
Nevertheless, the team believes the overall design of the project is sound. 
There is an appropriate and growing emphasis on behavioral research, and 
interventions to reduce sexual transmission. There f s  a need for 
clarification, however, of the vast $cope of non-behavioral activities 
originally envisioned. The scope of these activities need to be narroosed and 
prioritized. 

* 

AIDSTECH behavioral research activities ate contributing valuable 
information in the Philippices and the Dominican Republic. Bowever, critical. 
questions need to be answered: should AIDSTECB be developing the kind of 
expertise in behavioral change as is present in AIDSCOH? Should AIDSTECH and 
APDSCQM pursue a cohesive strate y for research and demonstration? Whfch 
areas of technical support will % e diminished to accollinnodate what appears to 
be an expansion by AIDSTECH in bahvioral activities? 

While the overall project design is ~ o m d ,  some strategies are 
conceptually inconsistent, or may be presenting difficulties, or are not being 
pursued to their fullest potential. Far example, the considerable 
contribution of USAID to WIIOIGPA could be more directly related to the AIDS 
operations in-country. Management of the two contracts for AIDSCOX and 
AIDSTECH needs close coordination to ensure a cohesive AIDS strategy, 
especially where they operate in the same corntry and where both are engaged 
in projects of behavioral research and interventions to reduce aeraal 
transsnrssion ~f HIV. The strategies of institution-building, sustainability, 
buy-ins, and use of sub-agreements need to be reconciled with the need of ATDS 
'PIS staff and c~nsultants to methodically direct and shape research and 
demonstration projects in pursuit of systematic development of behavioral 
change methodology. 



Both projects have hervy coordinat$on and sWnietrativa $emads 
inherent in large, global program$, but both appear to camply well with 
meetls$m. approval rocaduree, reporting requirements, document requeotr. .nd P other caemands. Sen or managemnt of both ia~titutfonr are clooely involved 
with project directors in overall direction and managemente Their manageoEent 
t r a k s  rhould be made easier when the AU)S T/S agenda is clarified and 
prioritized, particularly the research a enda, and decisions can m r e  
accurately be m d e  t~ match staff expert f se with ecope of work. Deputy 
directors are essenticd because roject management requires a wide range of 
skill* and job organization far {ejond the capability of any single perron. 
%na emene of the va8t mount of faformation generated by a global program is 
fair 1 y efff  reat, reflected Itn the voldnoua documents and readily avaiksbla 
data. Plans for information-sharing and ap Idcation of lessons learned have 
nse get been deteiled and are not nacessari ! y furthered by t5e kinds of 
dceuxeentation and comnrunicatdons currently in place. Indeed, the resources 
consumed by generating the letter kinds of information might distract from the 
systematic extraction and application of lessons learned. 

AIDSTECII has a far greater challenge in field nsanagentemt thnn AZDSCBH, 
due in lsr e part to the multiplicity of areas of technical support which ir f not conduc ve to a sin le resident advisor: the approval procedures required B for sub-agreements bot at home and in the field; and the coordiruttion of 
separstely rrianaged sub-agreements, even with strong host country 
infrastructures. The use of local coordinators and efforts to reduce the 
formality of sub-agreements or to build in a reater monitorhg role for 
XIDSTECK advisors may alleviate difficulties dierest in such a complex 
program. 

f 
The quality of prosram erformance in on-going activities is high in all E fouz c~untries visited. The eve1 of professional skills of staff, 

consultants, and contractors was found to be high. Weaknesses identified -re 
more related to organizational and managamen' issues, such aa the 
a propriateness of usin a particular staff or consultsnt in a chosen E f s t-ation. The field v sjts provided an opportunity to understand the 
practical conditions that influence AIDS T/S strategies. 

In the Philippines, a public information campaign will be launched in 
January baaed on KAP surveys mong selected targets including comercial sex 
workers, but the objectives have been narrowed by fundin and time f constraints. An AIDSTECH STD project has produced very nteresting 
information about female sex workers, and STD services are being improved; but 
the project operates in isolation from any country o erational plan. Some 
AIDSTECB project activities are progressing very wel!; one wae receivin 
little leadership from tho host country project rmna er; and some have %een 
delayed and may be revised or not pursued. Because f urther sub-agreements for 
research and STD interventions are being initiated by AXDSTECE in other 
geographic areas, the team recommended that AIDSTECH insist on far more 
integration with the research methodology of the existing project than the 
sub-agreements seemed to require. 

In Uganda, AIDSCOH rovides training and other technical assistance to P two projects which work c oseLy with the USAID mission. The team recommended 
a more on-going AIDSCOM presence to oversee and help activities. In Kenya, 
some AIDSTECH activities had been dela ed, and proposed research was slowed in 
the approval proceor. The team strong 1 y supported the continuation sf the 
AIDSTECH coordinator position, and recomaended that AIDSTECH devflop a more 
extensive research agenda and offer more expertise if it intends to increase 
its emphasis in behavioral research. 



In the Dominican Republic, AIDSCQX activities were pro ressin well 
under the direction of a dynamic resident advisor and in col f abarat f an with % 
very strong host country government team. Valuable informt~tion should be 
forthconning from an extensive survey of the gay coxnunity. AIDSTECH has a 
sub-agreement for an STD interventicn that includes an extensive survey amtong 
Eemle pix  workers, which ie progressing very well. The AIDSCQM resident 
adoisoi has provided timely and relevant expertise to the 
AIDSTEGEI and AIDSCOM are collaborating as research moved t grojec rough various Ifhila 
phases, the project raises isaues about the difference in the two approaches 
of APDSCQM and AIDSTECH in the behavioral research area. AIDSTECH technical 
activities were delayed, in large part due to the Brooke amendment. The tern 
strongly supports the mission's proposal for a part-the AIDSTECET local 
coordirmtor. 

In conclusion, the team believes AIDSCQM and AIDSTECH are far ahead of 
any other agencies offering assistance in their field of operation. Despite 
the enormous gaps in howledge about how to prevent and control the spread of 
AIDS, WSAID desf ned a project which on the whole has proven to be sound and 
the contracting fnstitutions have fielded an impressive amount of appropriate 
technical assistance in the first two years. As the project moves through i t s  
third year. it is hoped that the evaluation team's observations, findings. and 
reconnnendations will help to make future efforts even more effective. 



I. INTRODUCTION 

This is the first interim evaluation of two major components of the AIDS 
Technical Support Project (AIDS T/S) which comenced in September, 1987 and i r  
scheduled for completion in September 1995, at a total cost of $68 H. The 
components of the project being evaluated are a five-gear: $I5 H contract 
between the U.S. Agency for International Develo ent (USAID) and the Academy F" for Educational Development, Znc. (AED) for a Pu lic Health Communication 
Pro ect (AIDSCOM), and a five-year, $28 M Cooperative Agreement with Family i! Hea th International (FBI) for a Technical Support Project (AZDSTECH). 
AIDSCOM makes extensive use of the institutions strengths of AED'rs 
subcontractors, Porter Novelli, Johns Bopkins University, the University of 
Pennsylvania, and Prism. The two components, AIDSCOM and AIDSTECH, together 
are designed to strengthen the capacity of developing countries far praven5fag 
and controlling the spread of AIDS throu h changed health prsctices, access to 8 condoms and support services, HIV survei lance, and r safe blood supply.* 

Four consultants were selected for the evaluation, which took pfsce 
between September 5 and October 18, 1989. The background of the consultants 
included health policy analyais, health systems management, @?cia1 psychology, 
community psychology, behavioral research, research methodology, interventfans 
for behavioral change, and communications research, development, and 
evaluation. The consultants met first in Washington and Raleigh for 
orientation by USAID officials and staff of the two p r m r y  eontractfag 
institutions, AED and FHI. Three-person teams then travelled to the 
Philippines, Uganda, and Kenya, and two consultants to the Dominican R e y ~ b l f z .  
Three-person teams cofisisted of two consultants and one staff mernber from 
USAID SLTIMIAPDS. The Team Leader made follow-up visite to PHI and &ED 
immediately following the Dominican Republic Trip in an effort to verify 
perceptions gained in the field. Later feedback on early drafts of the report 
from USAID and contracting institution staff assisted the team in making final 
revisions. 

It should be noted that the 'Program Pianrvgement Assessment of A.X.D. EfIV 
Prevention Program' (Jim Kelly, Harch 1989) which focused on the management 
relationship among USAID, AIDSCOM, and AIDSTECH, made many observations and 
recommendations which are echoed in this evaluation. 

*Throughout the report, when references are made to both AIDSCOX and 
AIDSTECH, the term AIDS TIS is used. When general references are made to one 
or both, the term 'projects is used. When eneral references are made to AED f or FHI, the term 'contracting institution' s used. References to AIPSCW 
personnel includes both prime contractor and subcontractors, who are 
integrally involved in AIDSCOM operations. 



If. UCKGGROUND 

AIDS presents a unique challenge to USAID and the two contracting 
institutions for AIDS TIS. Since transmission of the HPV causative agent bo 
primarily sexual, programs must confront a topic that is highl intimate and 
sensitive, little understood, and frequently polarizing fn pub I ic discursfon. 
Groups at high riak of BIV infection are often those very group8 that are 
alienated from the mainstream of conrmunities and h v e  Pew contacts with rrblic P sector health delivery systems. Preventive measures frequently must inc orde 
changed sexual practices and condom use, which are difficult to publicize 
because of political, cultural, or religious opposition. 

A. USAID AIDS Strategy 

The World Health Organization's Global Prsgramrne on AIDS (WOiGPA) 
provides leadership for the efforts of the international public health 
community in its response to the problem of AIDS. The cornerstone of USAIB 
assistance policy for prevention and control of HIV infection and AIDS in 
developing countries is its vigorous support of the WOIGPA. However, W&OfGPA 
is focused on establishing, coordinating, and evaluating rogranas, end relies 
on other donors to rovide technical assistance to countr es in the E P 
development and hap ementation of their pro r-8. BSAID therefore plays a 
critlcd role in directing technical Expert f se in-country, drawing oa its 
unparalleled network of resources in health, population, and education 
rogrms. The primary vehicle for responding quickly to particular needs of Rest countries is the AIDS Technical Support Project (AIDS T/S), of which 

AIDSCOM and AIDSTECH are a major component. Since the agreements were signed, 
needs assessments have been conducted by AIDSCOtif in 43 countries and by 
AIDSTECEI In 33 countries. FolPow-up activities have been undertaken in mast 
of then. 

B, Scope of Work for Evaluation Team 

The challenge of this evaluation is to synthesize the two years of 
experience of this vastly complex undertaking based on visits to four 
countries in three regions, and to succinctly cllharacterize emer fng 
strate ies, assess progress toward the USAID OPP~S, signal grob em areas, and f f f 
ideLti y changes or actions which will make t e project more effective. 

The written scope of work contains nearly fifty questions, each of which 
raises substantive issues. The evaluation team schedule did not permit an 
opportunity to pursue all issues in depth. H~st notably, this evaluation 
includes neither an internal organizational analysis nor a fiaarscial 
management assessment of the two projects- Visits to the coatractiarg 
institutions prior to field visits were limited to one day each of highly 
progrsnrmed orientation, at the end of which the team left fnnnediately for the 
subsequent leg of their trip. However, overall project mana m e n t  is assessed 
based on documents, the orientation sessions, field obseroat f one, and 
discussions with the contracting institutions durin de-briefings by the Team 
Leader immediately following the fourth countq via f t. 



Finally, the range, of activities underway by AIDSTECH vmts narr 
the countries visited than are underway worldwide. Thus the scope of work mcm 
also narrowed, specifically in non-behavforal areas. 

Three central questions which emerged from both the written Scope of 
work and discussions with USAID officiala eerved ae the focus for this 
evaluation; 

1. Desien of overall AIDS 21s ~roiects will the current focue a& 
activity and the overall strategy n e t  us to h e r e  we want to 
f i v e  or ten .pear$ from now? 

The concern reflected in this question is whether we ate 
overlooking important strategies and areas of activity. Issues to be exadnlerd 
include the emerging focus on behavioral change, the emphasis on peer 
programs, the decreasing emphasis ~3 assistance related to blood supply and 
surveillance, and the role of sexually transmitted disease (STD) services. 
Also to be examined are the effect of buy-ins, use of sub-agreements and other 
strategies an project design; the use of two separate Anstitutional agreements 
for AIDSCQM and AIDSTECH; and the relationship with WHO/GPA. 

2. bna~ernent: Are the two institutions calling on the right kind of 
expertise to sumort the current focus of activity, and is the 
expertise beina effectivel~ deployed in the field? 

The concern expressed is how effectively the contracting 
institutions are mobilizing and applying vast expertise accumulated thtaugh 
years of international development assistance. Iseues to be exmined fncluda 
use ~f short-term as opposed to resident consultants, staffing, efficiency of 
operations, clarity of goals and objectives, doctanentation, comiUPIcations 
with the field, and coordination with all interested parties. 

3. Program .performance in the field: are we learninn from current 
field activities, and are the lessons beina shared and applied 
elsewhere? 

This question reflects the concern that all activities be 
sufficiently relevant to contribute to the sy~tematic evolution of effective 
strategies for preventirg the spread of AIDS. Issues to be e d n e d  include 
the potential of on-going activities for producing effective prevention and 
control programs; and the effectiveness of monitoring, evaluation, and 
dissemination tools to ensure that results of activities are integrated into 
coherent in-country strategies, and shared outside the country. 



III. DESCRIPTION OP AIDSGBH AND liIDSTECH PROJECTS 

AIDSCOM and AIDSTECX csnstitute an unusually wide-ranging eff 
research and technical assistance, touching multitudes of cultural 
groups within many countries in every ma or region of the world. 
m healee re errofre of atrategferr ~Ihic have evolved from nuln f. h 
domeetic and nternational experience in health, population, e 
related disciplines, Bowever, theae strategies must undergo c 
fine-tuning for adaptation to local circumstances and new stra 
devised to meet the unique chdllllcnge of AIDS. 

This effort is also a major cumponeat of USAID'S vehicle for responding 
quickly and effectively to technical assistance neede of devel~ ing countries 
as they plan and implement their AIDS control programs. The ef P ort b o  tm 
components: public health coxmnunications (AIDSCON), and technical and program 
support (AIDSTECH). 

The original contract and cooperative agreement are based on the 
following goals and objective@. 

A. - Goal 

Prevent and Control the Spread of HIV Znfeiction in developing countries. 

B. Puroose 

AIDSCOM - Deveiop and demonstrate effective strategies and methods in 
comunications. 

AIDSTECH - Support developing countries fn prevention and control of 
AIDS. 

AIDSCOM - Apply the strategic and me ,ohlogical frame of reference for 
communications, detailed ir? the Contract and based on accumulated USAID 
experience, in support of a successful c o ~ ~ i c a t i o n  strategy for AIDS, 

AIDSTECH - Develop an institutions? base capable of mobilizing broad 
support; flexible enough to respond to the new and evolving A D S  problem 
Develo a critical m s s  of personnel who can uiekly respond to needs; a 
specia ! ized instituti~n capable of providing ong-term AIDS szpport In ark 
regions. 

P 
D. Activities 

AIDSCOM - a) sustained operations research in up .to 5 emphasis camtries 
in each of three regions; b) technical assistance in dewelopnt of 
communicaeiona programs, includin research, social zmrketing, trafnin , 
findings; d) other activities. 

L communications nsnagement, and be vioral analysis; e) ldisseorainatior o f 
AIDSTECH - a) technical support in such specialty areas as progrrrnx 

desi nfadministration, epidemiology, morbidity sumeillance, ETV screenfrug, 
and g ealth financing; b) applied research, including surveys and sumefll&nce, 
operations research, delineation of transIolission modes, field testing of 
interventions; c )  training; d)  provision of equipment and conrmtodities; aad d) 
informration dissemination. 



I V .  EtrrALUhTSON HETHODOLOGY 

A. Framework 

In general, the expectations against which the project was evaluated 
were drawn from the terms of the Contract and Cooperative Agreement. Ia 
addition, the team departed from an assumption that the two components, 
AIDSCOM and AIDSTECB, constitute part of a single USAID strate y for providlwg 
timely assistance to countries for implementing programs descr f bed in W O f C P A  
plans. Thus the team often looked for coherency in the approach of both 
projects. Visits to the field provided the opportunity for consultant@ to 
assess performance a ainst ex~estations, and to extract frcm field experiences f recommended changee n project design and management. 

B. -- Indicators for Measurinn Proaress 

The consultants relied on certain indicators to measure the sttcceea of 
project components, drawing on the expectations reflected both fa d o ~ ~ e n t s :  
and interviews with USAIU staff. 

1- Soundness of overall protect desiqg 

o relevancy of current activities for reaching USAID foal 

o clarity of objectives toward which activities are directed 

o hportsnce cf activities not being pursued at present 

o degree to which major strategies support current activities 

o efficiency of major strategies 

2. Efficiency and effectiveness of mananement bv the contraetfnq 
agencies 

o progress toward objectives 

o adequacy and balance of staffing 

o ability to manage and dbssehate infomation 

o timelfness and appropriatenees of field support 

3. Quality of oronram performance En the f i e l d  

o appropriateness in context of host country 

8 consiertency among project aehirltbes withfn an overall 
country strategy 

o progress toward stated objectives 

o value of activities for achieving USAZD goal 

o quality of built-in measures, feasfbility of replictstion 



o adherence to accepted theory and practice kn the 
proieasional field 

C , Desirable Characteristics of Prolect Activitier 

Since the evaluation was conducted in so many location8 by different 
combinations of conaultanea and field visit it was necessa-p to 
operate from a fairly uniform get of the Eeatureu 
which AIDS F / S  pro ect activities should of the 

assumptions. 
d following list of esirable characteristics is an effort to c3~tifg those 

1. Characteristics that expand the bod7 of knowledne of AIDS 
world-wide 

o Built-in evaluation mechenisms to ensure that experience f $  
reduced to 'lessons learned' 

o Documentation of both process and results. 

o Direct application of results into other activities in the 
same country 

o Constant synthesis of all erperierices and continuous 
up-dating of evolving strategies for preventim and control 
of A D S  

o Timely and widespread dissemination of process and results, 
including technical publications, workshops, conferences 

o Translation of experience into expertise which can be 
offered ta other recipients 

2 .  Characteristics that ensv-re ap~ro~riateness in develo~ing 
countries 

o Assessment of financial feasibility and other sustainabfldtp 
issues for the host country for tested interventions 

o Long term vision bepond life of project activity in order ca 
integrate results into host countrgr health plans 

o Integration into host country infrastructure 

o Development of isstitutioarrnl capabilities 

o SensitivPty to cultural and aocial environment 

o Responsiveness to the perceived needs and concerns of key 
decision-makers in host countries 



3. Characteristics that ~romate effective uee of resources 

o Provision fur cohesive country strategy where multiple 
projects are being conducted 

o Coordination with a l l  relevant partfeet missions, WEO, etc. 

o Sthulation of participation by USAID miasions leading to 
stronger partnershipe in the field 



V. OBSERVATIONS AND CONCLUSIONS 

A+ Pro lect Desdnn 

WILL THE CURRENT FOCUS OF ACTIVICTY I N  THE FIELD ANI) TffE OVERALL USAID 
STRATEGY GET US WHERE WE WANT TO BE FIVE OR TEN YEARS FBOM NgW? 

'Project designm was defined by the evalustfon tern to mean the focus 
toward which field activities are directed, combined with the major rrrstegkes 
adopted by USAID to deliver AlDS T/S services. Tbc task of cbaracterizfag the 
activities of a world-wide, corn lex program hased on visits to f o w  countries 
proved monumental. The origina ! focus of activbty described In pro ect 
documents was necessarily broad and flexible because so little was b, anurn at 
the outset, and documents could provide only general guidance. Furthe- 
while there have been shifts in emphasis of activity over the past two yearst, 
they are not easy to detect through interviews and a few country visits. 

Nevertheless, during field visits the team did perceive and anal ze 
significant patterns in current activities in four countries. During z rfed 
meetings at the end of the field visJts the team! leader made an effort to 
check perce tions with staff of the two institutions in order to determine the 
degree to w fl ich they can be generalized ta other countries. In addition, the 
team was able to detedne that the major stratagies are essentially 
unchanged, but that they may present difficultiels in m~ving  toward the overal2. 
project goal. 

USAID deserves enonnous credit for its foresight in designing so 
ambitious a project as AIDS T/S in the face of a disease with sa few aaswers, 
so many sensitivities, and so devastating an hpiact on all nations. While the 
team recommends changes and clarification of current direction, the profeet 
design overall was sound enough to ensure high quality performance in progrant 
activities w i t h  great potential for helping to pirevent and control the spread 
of HIV infection. 

1. Focus of activity and malor atrateaies 

a, USAID Documents 

o The p t h r y  focus of activity envisioned for AIDSCQH wa8 
sustained operations research leading to the developient and 
demonstratfon sf a range of public health connrspmicatims 
methods, and technical assistance fa delivering 
comunications programs. The prhcipal objective was to 
develop a behavioral change methodology to reduce sexual 
transmission of BIV. 

o The nearly endless variety of activities envisioned for 
AIDSTECH translated into multiple points of focus, including 
technical support in program design, srsrveillrtnce, 
screening, and health financing, as well as commodities 
provisions and applied research. The principal objective 
was to support countries in the developene and operation of 
AIDS programs. 



o Both projects were ex cted to engage fn information 
diseednation activit P" en. 

o The overall strategy war to sup srt the WBO/GPA effort, and 
to use AIDS T / S  as the vehicle P or USAID to kssiet coovatrier 
to implement plans submitted to WHOIGPA. 

o Two contracting mechanisms were used for comunications and 
technical support activities, AfDSCOM end AIDSTESCH. 

o The totsb Life of Project (LOP) funding was to be provided 
centrally and through buy-ins from mission$ and regional 
bureaus. 

o The c o ~ i c a t i o n s  prqject was executed in the form of a 
contract, and assietan-e is provided directly through short 
and long term consultants and resident advisors. 

A cooperative agreement was used for the technical su port P project with the expectation that the institution wou d 
develop a critical mass sf personnel capable of responding 
quickly to requests for assistance around the world. A 
mechanism for assistance would be execution of sub- 
agreements with agencies and institutions in the host 
country. 

o Other strategies evident in documents and interviews include 
institution-building for host countries and suseainabflitg 
of interventions. 

b. - Field visits 
Supporting data for the fsL1ming observations are contained 

in the four country reports. 

o Activities adhere to medium term plans deve1opec.Q within the 
framework of WEIO/GPA. Slrese plans are very general, 
however, and not detailed enaugh to guide judgmenzs about 
appropriateness or priority of AIDS act$t?.ities. 

o AXDSTECH states in its strategy document that its primary 
ob ective is the reduction of sexual transmission of B I V ,  
wh 1 ch continues to be a pr-ry ob ective of APBSGOH. 
Hawever, both pro ects are respons ve to local variations in i i 
mude or' transmiss on (e.g. needle-sharing among intravenous 
drug users in Thailand, transfusions with uscreened blood.) 



o In Latin America, the Caribbean, and Aeia, AIDS T/S is 
heavily involved with groups at high risk of HIV infection 
like commercial sex workers, drug users, and homosexual meal, 
due to the atterns of HIV transmission. These are groups P about whom ittle is known, with whom government agencies 
generally have few positive contacts, and toward w h m  the 
c o m m i t y  is frequently hostile. 

o Sm Africa, since risk is so diffuse throu hout the f population, AIDS T/S activities are organ zed around 
whichever socio-economic, cultural, or other groupin of the 

communications and services. 
r population offers the greatest potential for channel ng 

o Interventions around which both AIDSCOM and AXDSTECE 
activities are organized include persuasive conrwrnication 
interventions (e.g. media-based, or interpersonal, such as 

P eer educationlcounseling) and environmental change nterventions (e.g. condom distribution, improved access to 
STD services and treatment). 

-- Peer education interventions are being supported in 
m n y  countries by both AIDSCOM and AXDSTECB for 
several reasons. Individuals trained t~ provide 
HIVIAIDS risk reduction information and marerials 
(including amphlets and condoms) to their peers may 
be able to f ocate and distribute information t o  
individuals at risk more efficiently, and may be more 
effective in promoting risk reduction, than 
individuals who are not perceived as peers. This may 
be especially true for individuals at high risk of HIV 
infection such as commercial sex workers, IV drug 
users and men who have sex with men. In some settings 
or cultures, other sources of informtion (such as 
physicians) may have greater access to and greater 
credibility with individuals at risk, however, KkS 
surveys, in-depth interviews, and evaluations of the 
peer education/counseling interventions will examine 
these issues. 

-- Zmproved treatment and prevention of STDs is another 
focus of AIDSTECEI and AIDSTECH activity. Relatively 
recent evidence suggests that STDs are a cofactsr In 
HIV infection, and thus effective STD treatment should 
help reduce EIV infection. STD clinics are also a 
setting in which HIVIAIDS risk reduction infannation 
and materials may be effectively and efficiently 
distributed to individuals at risk sf BIV. 

o Behavioral research and the investi ation of factors that 
influence sexual transmission have % ecome a major focus of 
activity for both AIDSCOM and AIDSTECH. Several types of 



behavioral inverti ations are being conducted in tha field; 
eome typee are exp ! oratory end geared toward improving our 
understandin of sexual practices bn the population so that t effective me ia messages and behavior change intervention8 
can be developed (for example, cross-sectional KAP surveys 
that examine a broad array of psychosocial variables to 
determine which factors are important to sexual behavior and 
behavior change; focus roups and in depth interviews geared 
toward gaining further !might into attitudes, beliefs and 
practices regarding sexual behavior and barriers to BXVlAIDS 
risk reduction; etc.); other types of investigation$ are 
aimed at evaluating the impact of interventions on sexual 
behavior (particularly condom use). This type of research 
is variously called 'applied behavioral researchs, 
moperations research*, and *evalustLon research'. 

o The different types of research should, and often do, 
complement each other so that results of broad, exploratory 
investigations provide a conceptual framework for the 

- development of interventions to change behavior. The 
effectivenees of the dnterventions in changing behavior can 
then be evaluated. It is, hmever, difficult to dis~ern a 
cohesive research a enda which overarches both AIDS( H and 
AIDSTECH, within wh f ch these broad behavioral research 
activities are taking place. 

o For AIDSCBX, the emphasis seems to be more on exploratory 
research and the examination of behavior chaage models and 
hypotheses through analysis af data from focus groups, in- 
depth interviews and KAP surveys. AIDSCOM is now in the 
process of using findings fram these studies to develop 
country specific HIVlAPDS prevention messaees in some 
countries. Although in depth preliminary rnvestigations 
have not been conducted in all countries, peer 
education/counseling interventions have been developed in 
several places, Evaluation of the effectiveness of these 
interventions is still in the very early planing stages. 

o Por AIDSTECH, the level of activity in behavioral researe% 
is more predominant in the countries visited than d g h t  be 
expected from the AIDSTECH scope of work, where technical 
su port areas predominate. Among research topics listed, 
be Ea vioral research is far less referenced than, for 
ernmpfe, assessment of prevalence, incidence, and 
transmission modes of BIV. The team was informed that a 
behavioral scientist with the necessary expertise was being 
hired to oversee such research. 

o Regardless of the differing mandates of AIDSCOM and ALllSTECE 
that generate behavioral research activity, field research 
for both are remarkably similar, as are some of the 
interventions. AIDSTECH supports research to develop and 



test specific interventions, such ae hproved STD rervices 
and condom use. AIDSCOM sup orts reseahch to develop 
behavioral change methodolog ! es, and develo s end teete 
intexxentions as a means of shaping the met E odologiese Xn 
the Dominican Republic and the Philippines, where both 
AIDSCOM and AIDSTECH operate, all research staff and 
consultants interviewed expressed the same desire to use the 
research as a unique opportunity to learn as much as 
possible about target populations. Since these are the 
individuals who ultimately sha e the quality and ecoge of 
research, the research activit ! es of both projects %re 
virtually indistinguishable. However, their support 
differs, since AIDSCOM staff are directly involved in 
implementation, while AIDSTECH provides some technical 
assistance and uses a sub-agreement process in which a host 
country representative is the project director. 

o Individual research projects have stated objectives. 
However, the voluminous references and discussion about 
research in USAZP project documents and the July 1989 TAG 
meeting report do not contain the necessary precision in 
terminology, clarity in use of labels for different kinds 
and different phases of research, and concise scope of work 
for contract institutions, to furnish uniform guidance for 
field research activities. Pt was difficult to see the 
relationshi between documents and literature on research, 
and the dec f sions in the field which determine the length of 
questionnaires, number of variables, purpose of informarion, 
analytical framework, and selection of research and 
interviewing techniques. 

o There did not yet ap ear to be much purposeful activity to 
develop evsluation p f' ans for measuring the impact of 
interventions, comparing effectiveness of different research 
techniques (e.g. use of peer interviewers) and extracting 
strategies which can be applied elsewhere. 

o There has not yet emerged a focus on AIDS financing as a 
discrete activity. There are projects such as b l o ~ d  testing 
and donor screening which have comparative cost issues 
integrated into them. However, there are a range of issues 
that might Be addressed s stemtically by cost analysis and 
financial forecasting. d e s e  include alternatives for low- 
cost condom supply and cost projections for current AIES 
control strategies, if AIDS financing were an activity 
undertaken in a comprehensive manner. 

o From the erspective of the fie53 La the three countries 
visited J e r e  AIDSTECH operates, the focus of activity for 
technical, non-behavioral interventions is diffuse; that is, 
it was difficult to identify an agreed-upon order of 
priority. 



o In countries visited there was not much AIDSTECB activity 
related to strengthening surveillance capabilities. 
Although tha AIDSTECH scope of work includes such technical 
assistance, host government8 were not drawing heavily on 
AIDSTECH as their source of support in this area. 

2. Difficulties  resented by orininal strstenisr 

o The relationship of WHO/GPA to the AIDS T/S effort is not 
very close in at least two of the countries visited. 

-- AIDS T/S and host country activities move quickly to 
respond to needs as they arise and as opportwities 
open up. On-going program operations need decisions 
and funding conmtitments to be made quickly. WEiOIGPA 
activities move at a slower pace, and the planning 
effort seems fonnalfzed and generic in nature. 

- - The ability of AIDS T/S or host countries to exert 
direct and timely influence over the use of the 
considerable funds of WHB/GPA on a country-specific 
basis appears extremely limited in two of the 
countries. 

-- An illustration of the relationship is tbat the 
USAID/Philippines Mission learned in the newspaper of 
a major Asia Pacific AIDS Conference held by WHO in 
Manila, only the day befare the week-long conference 
began. AIDSTECH clnd AIDSCOM Coordinators were 
scheduled to visit the Philippines the following week, 
and they too werz unaware of the Conference. 

o Use of two contracts for AIDS T/S has allowed two 
expezienced institutions to shape major components of 
USAID'S AIDS control effort in areas where each has 
particular expertise not found in the other. However, there 
are disadvantages, especially in areaa of overlap in the 
Scope of work. 

-- Separate contracts increase the task of coordination 
already inherent in a glabal program, to ensure 
coherent strategies. They demand continuous 
communications at high levels of the two institutions, 
since each has decision-making authority. They also 
demand close communications between the two USAID 
officsa which have management responsibility for the 
contracts. 

-- In areas of overlap, there is a dan er of each 
institution roducing similar behav oral interventions E f 
based on met odologies which may be too dissimilar for 
comparison. For example, the focus of activity is 
merging for AIDSCOM and AIDSTECH, principally in the 



area of behavioral research intervention and 
evaluation. Basic research involves complex and t h e -  
consuming developmental and implementation phases 
which require conetaat attention. Consistency in 
philosophy and underlying methodologies of the two 
contractors is essential. Very close collaboration is 
needed between the offices managing the contracts. 

-- Persons interviewed in the field stated that the use 
of two contract8 is confusing, especially where both 
institutions seem to be offering the same assistance 
and the Mission must still monitor separate contracts. 

o Zmplicit in AXIIS TIS strategy is a systematic approach to 
development and demonstration of successful interventions, 
the corollary of which is that AIDS TJS staff and 
contractors may require a certain degree of control over the 
quality, validity, and direction of their eceivities. 
However, other equally desirable AIDS T/S strategies contain 
built-in conflicts with the concept of a systematic 
approach, as outlined below. 

-- The use of sub-agreements as a mode cf delivering 
AIBSTECH services is an excellent means of empowering 
talented professionals within a reasonably short time 
to conduct needed activities. However, sub-agreements 
can limit control over methodologies, management, os 
use of project results. The following three 
situations illustrate the limitations: 

o For example, if host country management is weak 
as it is in the Philippines, multiple projects 
operate in isolation and may never become a 
coherent whole, integrated into future 
operations. 

o Furthermore, reliance solely on host country 
expertise to conduct research under a sub- 
ap-eement may not always be realistic. AIDS, 
unlike other health iseues such as child 
survival and family laming, is a new problem 
and much remains to g e learned about its 
prevention and control. Behavioral research is 
an especially complex field, and few research 
teams can successfull study it alone. In the 
Dominican Republic, t c e continuous presence and 
thely intervention sf the expeePenced AIDSCOM 
resident advisor has been critical to ensuring 
the quality and validity of techniques being 
used under an AIDSTECH sub-agreement. 



o la the Philippiner, as another example, ak 
researcb rojact under a sub-agreement a pearr g to be of igh quality. However, two add f tionsL 
projects are being undertaken by different 
contractors. There is no single source of 
expertise for all three, to oversee and assure 
the quality of the developaaentsrl and 
implementation phases, and later to spthrrsizs 
the reeults of all three, 

-- The strategy of inseit~tion-building with host country 
professionals while delivering AIDS TIS services io 
the only means of ensuring that AIDS efforts axe 
sustained. However, this strategy clearly needs to be 
modified where AIDS TIS must assure the validity and 
quality of methodologies, and inte rated management of 
multiple pro ects. Transfer of sk 11s can occur 1 !i 
through comp ete delegation of responsibility to the 
host country through sub-agreements. However, skill@ 
mrtg also need to be - or are more effectively - 
transferred throu h the continuous ruvieioa of 

P f ex ertise in the ield, &nd by requ ! ring closer 
co laboration with other efforts. (See Kelly report, 
pp. 6-8). 

-- The strategy of developing eustainable interventions 
was stressed during the orientation session with 
USAID, However, in the short term it m y  be 
inconsistent with the research and development 
strategy of AIDS TIS: AIDS T/S is testing 
interventions--even costly ones--to build up a 
sufficient body of knowledge and experiences for 
devising future AIDS programs. Sustainability may not 
be the ~ a l  by d i c h  each sf these interventions 
should % e measured. (See Kelly report, pp, 6-8 for 
similar observation.) 

-- The strate y of mPssion and regional bureau buy-ins in 
the countr f es visited seems to stimulate more active 
participation in A D S  efforts than might have occurred 
if AIDS TIS had been solely centrally funded, 
Rawever, this strategy also means that the entire AIDS 
TIS program of services is significantly shaped by the 
individual needs of missions and bureaus, reflected in 
the goals and objectives of Program Implementation 
Orders (PIOITe). These needs diminish the degree to 
which AIDS T/S can adopt a systematic approach on a 
world-wide basis. 

-- The use of a cooperative agreement for AIDSPECH to 
develop an institution capable of quickly mobilizing 
technical assistance upon request is a very desirable 
goal. However, the expectation that AIDSTECH can 
transform itself into a rapid response team ntay 
conflict with the task of systematically selecting, 
researching, 



and demonstrating effective long term intervention@, 
as well as with the use of sub-agreements which 
provides funds but relies more on local expertise. 

3. Conclusions 

o The focus on applied behavioral and intervention research, 
peer programs, and ST0 clinic8 is appropriate. The major 
mode of transmission for HPV continues to be oexual 
transdssion. The only workable interventions are those 
with the greatest promlee for changing sexual behavior, an 
extremely sensitive topic politically, culturally, socially, 
and emotionally. For research to result in successful 
interventions, it must explore both the health and sexual 
behavior and belief systems of target groups, and the 
surrounding environment in which interventions would take 
place. Peer outreach offers one of the best hopes for 
providing credible agents of change, and STD clinics are one 
of the few vehicles that have potential far reaching 
si nificant segments of groups at high riak of BIT f in ection. 

o Research, especially in the area of exploratory, behavioral 
research, has not yet been reduced to a coherent, articulate 
strategy encompassing both AIDSCOM iind AXDSTECH efforts. 

o Evaluation research does not seem to have been given 
sufficient emphasis, although it is vital to the assessment 
of the degree of success of efforts and to improvement of 
management and plannine. There is as et little activity on 
systematically evaluatmg impact and s aring lessons learned 
from interventions. 

K 
o It was not possible for the team to discern the order of 

priority of all remaining, non-behavioral actfvities such as 
AIDS financing and strengthening of surveillance 
capabilities. 

o Modifications and clarification on some of the rofect 
strategies may help AIDS TbS to function more e i! fectively, 
e.g. WOEGPA support, institution-building, hse of sub- 
agreements, etc. 

o The use of separate contracts is advantageous for so complex 
and large an operation, However, such an ap roach also 
requires increased attention at the highest E evels of 
contract management if USAID wants to ensure that similar 
approaches to behavioral theory and research are employed by 
both APDSCOM and AXDSTECH, and that effective coordination 
of methodolo ies and activity occur in countries where both 
are engaged f n the same work. 



ARE THE TWO INSTITUTIONS CALLING ON THE RIGHT KIM) OF EXPERTISE TO. 
SUPPORT THE CURRENT FJCUS OF ACTIVITY, AND I S  THE EXPERTISE BEING EFFECTIVELY 
DEPLOYED IN THE FIELD? 

The task of managing the AIDS TIS project is enonnour. Si niflcant t k m  B and resource8 arc required because of the large mount of funds nvolved, the 
requirement that part of the $43 Million come from dssicne and regfloprrl 
bureaus who want accountability, the premise that it sup orts WOIGBA, the 
necessit of responding to host country needs and obtain ng local approval, h P 
and the ighly individualized interventions tlhat will apparently be required 
t o  address HIV transmission in each cotantry. 

As noted in the section describfn the sco e of work, this evaluation 
did not include an on-site assessment o f intern f organization or financial 
management of the two projects. Nevertheless, it was possible to cake the 
following observations and conclusions about pro ect management based on the 
detailed orientations, voluminous docwents, vis i ts to the four countries, and 
de-briefings wish the Te,am Leader. Supporting date is contained in the 
country reports, 

It was clear frcra the two day-long orientation sessions by M D  and FBI 
that the highest level of management in both institutions are very fnvolved 
with pro ect directors in roviding leadership for AIDS T/S, especially in tlhe 
major ef i! ort to mobilize t g e kinds of expertise required for each area of 
field activity. The extent to which these efforts are successful was observed 
in the field, It appeared that AIDSTECH has encountered more difficulty than 
AIDSCOM in providing appropriate and timely expertise due to its vast scope of 
work. 

With respect to managing information, both institations have readily 
available and voluminous docuanentatior at the central level, oriented around 
i n f o d n g  interested arties about AIDS T / S  activities. At the field level, 
documentation exists gut not yet in r format easily shared with peers in other 
countries for purposes of replicating experiences. 

* 
Senior management of both institutions should be conmended for reaching 

the level of performance described in the next section. This evaluation m e  
well-timed to take advantage of two years' of practical experience, enabling 
the team to recommend some options for strengthening project management and 
more effectively using expertise overseas. 

1. Project Management 

a, Overall direction 

Q It was apparent from documents m d a  available to the team 
that both institutions c&t a significant ammunt af time, 
energy and resources com lying with contract re ulrements, P including coordination, nfolmation, ustificat on, 
presentations, and documentation. 

P 
' I d s  cf f ort is ref lectcd 

in approval procedures for hiring, executing sub-agreemeate, 



and other decision8 routine and sd hoc meeting@, phone 
calle, and letters; project documents for missfoc buy-ins; 
and routine and as-needed seports, statistics, and finranciaX 
data. Relationships between AIDSCOM end AIDSTECH, w%eh 
missions and regionaX bureaus, the two USAID contracting 
offices, WHOIGPA, C X ,  NIH, and other interested parties 
generate continuous snd formalized c m i c s t i o n s .  

o Darrin the first year, both institutions were absorbed in 
staff f ng ap the projects and initiating needs assessments in 
over 40 countries around the world. 

o The second year has been heavily focused on fielding, short 
and long term consultants as well as resident advisors. 

o AIDSCOX and AIDSTECH benefit frcm elctensBve finvolvemcent of 
senior management of AED and FHI with respect to overall 
direction and leadership of these two project@. 

o The two project directors did not yet have deputies, 
although such positions are apparently to be filled socm. 
Clearly the pro ects require such different skills. 
abilities, and 1 ob organization that two high-level 
professionals can be justified. Administrative msnagement 
requires significant time in the home ~Efice, while program 
laming and evaluation needs considerable time in the 

Pield. 

-- Day to day cperations of these lobal programs 

f enerate erormous ersomel, in onnational, and S !! 
ogistical tasks fch require constant attention to 

people and details, and continuous htake and 
organization of data; and a lot of t h e  in-house, with 
some visits to the field to check perceptions and 
understand practical working conditions. 

-- The scope of the programs require broad professional 
vision; synthesis of a very wide range of technical 
interventions and comunications strategies in order 
to detect and shape direction; and ample t h e  in the 
field to monitor, guide, and evaluate performance. 

b. Skills deoloment 

o AEI) expanded b-yond its a c e d a t e d  experience in developfng 
countries to bring into AIBSCOM esple with experience in 
U.S, AIDS programs. This kind o P expertise has been 
especially valuable for peer prsgrarn development Prhich is 
prevalent in AIDS TIS. However, it i a  not clear to what 
extent AIDSCOM has desf nated staff with planning and f evaluation design exper ence to ensure strong direction and 
oversight of a systematic approach to the critical phase of 
extracting, sharing, and applying lessons learned. 



Pill h e  a wide range of expertiare available ta carry out Satt 
technical activity, However, baceuaa of the large number sf 
project monitors, technical etaff, and outside contidtsntr 
who may be brought in by AIDSTECH to any single countrp, Et 
was difficuLt for the team to aesese sufficiently of in- 
houee ex ertiss for AIDSTECH to hseurs conthufty in each o f  
many tee lkx ickl areas. However, a consultant epidemiologist 
was used in Dominican Republic for a one-time technical 
assessment, where on- oin assistance was apparently 
desired, posof bly reif ecrfn* h i n f f  icient expertias Ln- 
Rouse in that area, 

AXDSTECH Bas a wide ran e of o eratione and other research 

R f E ex ertise available to t, wit the exce tisn of applied 
be avioral research. A repettoire of be E avioral research 
exyrtise and an agenda have not yet been sufficiently 
developed for APDS'EECH to be as directly involved ha 
research as AIDSCOM is. AIDSCOM bas in-house as wefE as 
outside expertise for ursufag at least part of its re~eareh E agenda, reflected in t e vast accumuistion of conceptual 
models, literature surveys, and other documents. Still, as 
noted above it is difficult to Qleeermfne what skills are 
available to ensure development of evaluation plans, field 
research designs, and measures for the interventions AXDSCOM 
is fielding. 

c .  Information mamctement 

o There is extensive documentatton available at both 
institutions, which is i r n  ortant for informing interested E paxtiea about scope and d reetian of AIDS TI§, 

-- AIDSTECH documentation is data-oriented, reflecting 
constant tracking af multiple sctivftfelp in a 
methodical manner. A wids range of objective data is 
readily available as is incformebti~n about current 
technical etrategien. However, there is l i t t l e  in- 
de th information descsibin AIDSTECH methodology or 
ph f losophy toward behavior&! change to reduce s e w 1  
transmission of HIV, currelntly a major objective for 
AIDSTECH I 

-- A large part of AIDSCOM decurne~tation is 
philosophically oriented, reflectin? constant 
synthesis of cmceptual infomation underlying 
research and c o ~ i c a t i o n s  strategies. knalysea and 
surveys of pro ram and research on AIDS are reduced f to documented o w ,  as are AIDSCOM approaches to 
behavioral change and coimmmications, mere is little 

information get about the c rative impact sf 
strategies and programs on bECvio~. 



Field erperierxe is just reaching the level where other 
staff and contractors would great1 benefit from lessons 
learned. However, explicit plans za ve not yet been 
formulated for systematic distilling and diesalninatfng of 
suck information at the program planning and implementation 
level. Existing AIDS TIS docmentation contributes to 
infoxmation dissemination but in a highly generalized 
fashion, and regional and global AIDS conferences offer 
learning o portunities, but only for tbose able to attend. 
Documentat !f on of process under1 ing research 
available in some areas and wil 1 be veluable projects or future is 
information-sharing, but it is not a directed activity a8 
yet. 

o The enormoue volume of information-generating activity 
related to coordination and administrative demands of the 
project may divert the time and energy required for more 
systematic information-sharing to somote ap lication of 
lessons learned among program-leve people o different 
countries and regiona. 

E P 
2. Pi eld manapkentent 

o The exhaustive list of categories of mmilable technical 
assistance and the use of sub-agreements that characterize the 
cooperative agreement for AIDSTEGH appear to be very difficult to 
manage, and are complicated by delays in project start-up. 
Increasing use of local coordinators may help to alleviate the 
burden. 

- - Initiation sf AIDSTECH activities have experienced delays in: 
all three AIDSTECH countries visited, caused by the length 
of time required for developing projects, and for approving 
sub-agreements. On1 six  of fourteen projects were fully 
underway. AIDSTECH 1 elieves the sub-agreement process 
reflects in part the natural evolution of program 
development. It also meets a need for accountability of 
funds. Approval requires input from USAII) central and 
mission levels, the host country agencies, and FHI. The 
team was unable to isolate a particular hase of' roject 
approval as being unnecessary or particu f arly cum ! ersaime; 
rather, some Mission and host government personnel 
interviewed believe the process causes unproductive delays. 
It appeared that the inieial project development phase was 
shortened where more AIDSIXCH assistance was given to host 
country agencies. 

-- Some delays in the Dominican Republic have been caused by 
the Brooke Amenherit. Still other delays appear to result 
from turnrqer in AIDSTECB or host country staff responsible 
for the project. 

-- It is difficult to use staff with technical expertise in a 
resident advisor position, since APDSTECH activities are so 
varied. Tho approach has been to use project monitors and 



technical staff or consultsntr on a rhore tern barfs, 
although more attention is now being given to the use of 
part- or full-time local coordinators ( a * $ .  Dominican 
RepublPc, Philippines, Kenya), 

-- Use of Short tern, mlti le consultante and project mnitoeu E has led to miscommunlcat ons, The research unft director ken 
the Dominican Republic AIDS program believed that be had 
been iven a go-ahead last February by an AIDSTECH 
coneu ! tant to initiate activitiee for blood screening under 
a sub-agreement which is only being finalized. 
Developmental work was carried out for several weeks before 
being halted. 

-- The impact of avera e staff turnover rates are mgnified fn f situations where mu tiple staff and consultants are used for 
multiple pro ects and tasks as i r s  the case with AIDSTECB. 
Lack of cant 1 nuity caused by changes in staff and 
consultants as has occurred in same of the countries 
visited, and the absence of a local coordinator or resident - advisor, combined with delayed start-up, can result in less 
than o timum pro ect agreements. For example, the 
survei f lance pro 3 ect was being finalized in the Dominican 
Repblic even though the situation a peared to have changed P considerably since the project was f rst contemplated. The 
underlying data s stem was problematic, and the host country E staff expressed t e need for follow-up assistance on some 
related activities provided previously by AIDSTECH. 

o AIDSCOM mana ement is considerably easier because of the narrower 
focus of act !! vities, and funds are not transferred as they are far 
AIDSTECH but it is not trouble free. 

-- Resident advisors with C ~ ~ i c a k i ~ s  expertise can double 
as local coordinators and managers, Use of multiple 
consultants for different phases sf research and development 
is far less confusing when a resident advisor or primary 
technical expert oversees the entire pro ect. The sub- 
agreement mechanism is not used, and ass 1 stance is provided 
by staff, consultants, or local contractors, 

-- Absence of strong host country management can interfere with 
AIDSCOM management, however, as in the Philippines where the 
contribution of a resident advisor and the effort to carry 
out institution-buildin both suffered. The AIDSCOM country 

in-country. 
f manager had to greatly ncrease the anmuat of t h e  he spent 

3. Conclusions 

o Both AIDSCOM and AIDSTECH appear to have responded 
remarkably well to the enonnous administrative and 
logistical 



challenges posed by this large and cmplex project during 
the first two ears, with significant support of senior 
management of g 0th institutions. 

Q Project deputies will expand the ool of senior management 

in-house and field operations. 
P expertise and should result in su ficient attention to both 

o Xt is difficult to assess balance of skills in AIDSTECB 
because of the vast scope of technical assistance the I "" expected to provide, but they need more skills in app ied 
behavioral research if they are to continue in this area. 
ALDSCOM may need more planning and evallrration design 
expertise when it moves ahead with systematic extraction and 
application of lessons learned. 

3 Management of extensive information appeared effective, but 
it does not yet extend to systematic in-country and cross- 
country information analysis and dieeeminatfon. 

o Field management i e  far more problematic for AIDSTECH 
because of the multiplicity of projects, the transfer of 
funds, the lengthy sub-agreement process, and lack of local 
coordinators. 

C. Pronram Performance 

The following section of the report presents observations, conclusions 
and recommendations from site visits to four countries which provide the 
supporting data for many of the observations related to project design and 
management. Each evaluation team member visited at least one country. 

Summary of observations 

o The team was impressed with the overall quality of field 
activities, almost all of which are clearly an; integral part 
of any futtre AIDS control program. They are far ahead of 
any other agencies offerin assistance in their area of 
operation, and probably un que in research and 
co~rmunications activities. 

8 
o Five years is a short t h e  frame for these kinds of field 

activities to come to fruition, 

o All activities are virtually carried out in response to hose 
countries since the were preceded by needs assessments, and 
adhere to WOlGPA $tans. Activities are generally bur not 
always integrated nto hose country infrastracture where 
counterparts edet. 

o Staff and consultants received very high praise from host 
country governments and USAID missions. 



A8 deecribed earlier under Pro atst Dari n, there ir a rtron i % focus of activity on be'haviora researc by both AIDSCQM an 8 
AIDSTECH, and t n  coxnon interventions in addition to ublic 
information campaign. are peer programs and strengthenfq 
STD clhice. 

More on-site, contbnuoun, on-going technical assistance a d  
coordination would clearly be welcome. It is es ecially R needed in the area of applied behavioral researc , and is 
psrticularly noticeable with reepect to AIDSTECEI activities. 

AIDSTECH activities have been seriously hampered b delays 
based on a variety of factors related to funding, host 
country staff turnover, the process for sub-agreemente, and 
the lack of local coordinators. Of fourteen projects, 

three countries visited, 
On={ six were sufficiently underway for the team to assess in t e 

o There is a frequent lack of information exchange within 
countries and between countriee- 

o - Field staff, consultants, and contractors did not uniformly 
build operations research into each intervention, or provide 
for process documentation. These are prerequisites to 
developing a proven behavioral change methodology. 

Field staff, consultants, and contractors always did not 
reElect either consciously or in their work, the theory, 
methodology, ar,d philosophy underlying behavioral research 
which is articulated by AIDSCOM central staff and 
extensively described in documents. 

Those wbo are responsible for research projects within the 
same country do not necessarily operate from the same 
methodological base in their work, or reflect a desire to 
share methodology, even in the Philippines where AIDSTECH is 
the cornanan funding source, raising questions about how we 
will describe concisely what we learned in one country five 
years from now. 

Norine Sewell, Jeffrey Harris, and Robert SFmnmons conducted 
interviews and mads site vfsits in the Philippines between September 12 and 
22, 1989. 

The codtment of the Government of the Philippines to AIDS prevention 
and control was reflected in the initiation by the Department of Health (BOY) 
of some modest activities in earl 1987, prior to mission funding. The 
infusion of the $W in June 1988 7 the mission for a two year period 
dramatically expanded 

g 



the ucope of these efforts but utrained the ability sf the W H  ts provide 
strong managerial control over the AIDS T/S pro ecr. Nonetheleee, DOE 
continues to ouppart AIDS efforts, and eenior d B staff serve as  project 
managers while others participate in training and support services. 

The most significant constraints to progress toward a coherent country 
strategy for AIDS prevention and control were identified as follaosr 

o hro year time frame within which all f m d e  must be spent; 

o Absence of strong managerial control over AIDS activities by DOH; 

o Absence of more detailed and practical plan to implement the DOH 
mid-term plan, within which projects must operate; 

o Absence of DOH initiative to mobilize other donor support. 

Executive smmarv 

The critical question facing the mission is whether to 
continue supporting AIDS activities when funds run out in June, 1990. '6he 
evaluation team strongly recommended to the mission that it continue its 
support. Bowever, the team also recognized the mission's critical need for a 
broader donor base and stronger in-country management of the AIDS project if 
its support is to continue. Following is a summary of observations by the 
team: 

o The quality of the AIDS T/S project activity in the Philippines is 
high, and the principal AIDS TIS advisors are very well regarded. 
Improvements must be made in certain areas, but they are 
achievable. Three major areas for bm rovement are strong P managerial direction; more detailed p an8 for activities which 
look beyond June 1990, including expansion or elimination of 
certain activities; and a cohesive methodology and coordinstion of 
all research and surveillance activities. 

. o There is substantial potential for EIIV infection in the 
Phili pines &ich makes it essential that current project 
activ if ties not be impeded by funding disruptions. 

o The Government of the Philippines (GOP) is rupportive of AIDS 
prevention and control activities, and this sup ort should be E encouraged, although PVOs and NGOs should also e brought into the 
program. While the inability of DOH to exert stronger direction 
and leadership may be disa pointing, it is understandable given 
the pressure of health pro f lems with more immediate impact than 
AIDS, and given the intensity of an ambitious two-year, $2 Pi 
effort. Contacts initiated with PVOs and NGOlp in Bn early seminar 
should be reactivated. 

o The project activities related to screening sexually transnnitted 
diseases have great otential for effectively reducing HIV E transmission in the ighest risk group identified to date. Tbese 



activities need to be continued over the long term, although the7 
must be reassessed and brought together under stronger management 
if they are to realize their full potential. 

o Continuaei~n of mission funding will give a far seater return for 
the SW investment than the two year period in w f ich those funds 
are spent, even if other donors were to replace mission support. 

c .  Findinas and conclusions 

(1) Couratrv stratenv 

AIDS T/S  activities in the Phili pines have all been 
undertaken within the framework of the DOH Five Year Med ! um Term Plan for 
AIDS, which was completed in early 1988 with assistance from both AIDSCOM and 
AIDSTECH advisors as well as from WHOIGPA. Thus a coherent country strategy 
was reasonably ensured at the outset. 

However, unless stronger mana erial direction is rovided In the very 
near future, project activities wil f not realize their P ull potential, the 
country strategy will be fra ented, and the USAID Mission may not continue 
its support. Continued miss on support is also contingent upon broader donor 
assistance. 

P 
The DOH had an active AIDS Prevention and Control Committee during 

1987-88, led by an official who provided strong direction. Now, however, 
there is little managerial direction of activities, and the AIDS prevention 
committee has not kept pace with the need of the project activities for timely 
review and approval. 

Accountability for AIDSTECH projects rests with the directors of var.Cous 
DOH units who receive the proiect grants, and accountability for AIDSCOH 
activity rests with a high-level public information and health education 
office. However, the expansion of project activities beyond the ability of 
DOH to manage properly, and turnover in AIDSTECH staff, AIDSCOM resident 
advisor, and DOH AIDS Coordinator, have weakened in-country management. 

e 

Certain AIDSTECH activities described in more detail below are, 
therefore, operating more independently, and more in isolation from the larger 
strategy originally planned. A clear vision is lacking for how results of 
many of these activities will be integrated into ongoing DOH programs. There 
is no AIDSTECH resident advisor. The AIDSCOM resident advisor has been given 
conflicting guidance regarding her role, receives little support or attention 
from DOH, and is not called upon to use her cornmurafcations expertise to assist 
the DOH unit responsible for APDSCOM activities, 

Finally, until recently, the DOH did not welcome or seek other donor 
assistance, While the nature of USAID assistance is invaluable to the 
development and implementation of effective ATDS prevention and control 
strategies, broader donor aseistance is critical to sound country strategy for 
practical and political reasons. There is a signiffcant adnrfnfstrative and 
political burden involved in donor assistance for so comprehensive and 



challenging a program, and the USAID mission can no longer sustain it alone. 
The DOH has requested a donor meeting, and has initiated a proceso for 
operationalizing the H e d i m  Term Plan in preparation for the meeting. 

(2)  Technical (non-behavioral) activities 

(a) HIVIAIDS-related monitoring 

The lanned AIDSTECH support for an AIDS 
management information system has E een delayed because of lack of DOH 
absor tive capacity, and does not seem to have a clear purpose. The DOH 
capac !. ty for surveillance of HIV incidence and AIDS prevalence is barely 
adequate at present and is likely to be inadequate to meet future needs. 
Furthermore, there is currently no central location for compilation and 
sharing of the varied behavioral data collection instruments and data bein 
developed in the Philippines. There is therefore duplication even with on y 
AIDSCOM and AIDSTECH involved. This will get m r s e  a8 more donors become 

f 
involved. 

(b) STD stratenies 

CDCS u ~ ~ r a d i n a  of sexuslly trar'smitted disease (STD) clinics 

STD treatment facilities, public or private, mag well be the most 
important sites for AIDS prevention in the Philippines today. First, STD 
treatment facilities rovide an excellent oppottunit to educate and counsel 
sex workers, their cl ! ents, and others who practice Kigh-risk sexual 
behaviors. Expeditious diagnosis and management of STDs may limit their 
effect as a co-factor in HPV transmission. 

This project is intended to upgrade Clinics to provide high-quality 
detection of syphilis and gonorrhea during licensing examinations as well as 
provide clinical management for sex workers rsnd others presenting with 
symptomatic STDs. The project is appropriate in scope. However, there does 
not appear to have been a management-level decision to actually implement the 
plan and begin providing the improved services. CDCS has no real authority 

* over these locally funded clinics. Increases in staff are needed but 
apparently not planned. Finally, the vast ma ority of STD diagnosis and 
treatment, even for sex workers, is provided y private clinics. These 
private providers must be reached. 

d 
RITM study of STBe amonn sex workers in Manila 

This study is using state-of-the-art diagnostic technology to develop 
data on the prevalence, etiology, and antibiotic susceptibility patterns of 
STDs among sex workers presenting for licensing examinations. Collection of 
such data is an essential first step in planning a larger-scale program for 
STD diagnosis and therapy in the Manila Health Department. 

The study is progressing nicely. Early results are showing substa~atfal 
levels of infection with treatable patho ens among these asymptonratic women, d This fining suggests t'uat licensing ex nations can play an important role in 
STD control. Anecdotes suggest a very positive response among the sex 



workers to the improved services. attendance is u , and a number of women havim 
ex reesed a desire to pay for the service* even t ough payment has not been 
so f' icited. 

R 
While this study was apparently not originally intended to be b a w d  in 

this clinic, it is not current1 integrated into the routine of the clinic. h It seems unlikely, therefore, t at the u graded senrices will continue after P the study ends. Continuation would requ re substantial training and lacreare@ 
in staff, as well as a willingpees to change on the part of the Manila Health 
Department. 

BRL u~nradinn of blood transfusion Hnt screening 

Although blood transfusion is currently only a very d r o r  anode of HXV 
transndssfon in the P>ilippines, it is likely to increase .in importance ar 
infection levels increase. This progrz will prc~fde for prevention of such 
eransanission in public blood banks, which provide approximately 30X of the 
transfusions in the country. 

This upgrading effort appears to be well-integrated into a larger-scale 
program of general up rading of blood transfusion services. Equipment is 
arriving in a timely ashion. The reagents being provided are of Japanese 
manufacture. 

f 
Blood aoolinn to reduce the coete of blood transfusion screeninn for KIV 

Blood pooling, if it is found to be practical in the Philippines, muld 
substantially reduce the costs of HIV screening of blood transfusions. BRL is 
eagerly awaiting the results of the study, so that this technology can be 
implemented in government blood banks. 

RITMIBRL assessment of the role of blood transfusions in HIV 
transmission. the future potential of such transmission, and the costs 
of prevention 

This study would provide definitive e s t h t s s  of the extremely low level 
" o f  HIV infection in the blood supply and good estimates of the costs of 

prevention of potential HIV transmission through blood transfusion. It would 
also attempt to use hepatitis B and syphilis sero-prevalence data to estimate 
likely future HIV sera-prevalence. 

The study has faced multiple dela e including delays in AIDSTECH 
consultant visits. Hepatitir S and syp g ilia age poor epicleadolo ic models for 
HIV infection in the Philippines, and this exercise s e e m  unlike f y to provide 
any real insights about the potential future role of HIV transmiasion via 
blood transfusion. It did not appear that BRL Bad plans to make use sf the 
study results when interviewed by the evaluation team. 

(3) Behavioral intervention activities 

The Government of the Philippines aeked for assistance 
in several areas; those are used to frame evaluation observations: 



To develop effective ~larnninn and manaaernent svstems for the 
Philippines AIDS Pro ~ r 6 m  

AIDSCQM and AIDSTECH were instrumental, in the MH'o writing of the 
Medium-Term AIDS Prevention and Csntrol. Plan for the Philippines. 

AIDSCOH is en aged in a broad commuaications effort. Their consultants !l are particularly we 1 regarded. In the face of IDOH mana ement design roblems, 
as mentioned above, they must be credited with axtraord nary success % moving 
project8 ahead. 

f 
Gary NacDonald received particularly favorable comments t h e  after the. 

Also, research subcontractors often spoke of Michael Rsmnh and Mary D e b u ~  as 
being efficient, competent and instructive. 

AIDSCOM must be credited with overcoming one major obstacle that 
AIDSTECH did not confront: The DOH did not have an array of social scientists 
or behavioral health communication specialists to become their locel 
counterparts, providing a ready made management infrastructure. For the 
largest part, it became neceesary for AIDSCOM to locate, mobilize and manatge 
subcontractors who would get the projects under way. 

In September 1988, AIDSCOM organized a meetings with other 
organizations--i.e., organizations with interests in the AIDS epidemfc and 
oumalists--that could both extend and support AIDS rogram activities and, 

Ln portantly, help ensure sustainability of the accomp f iahments. Follm- 
through has been lacking, however; this will be explained in the next three 
paragraphs. 

A strong need still exists for systematic consulting or training 
activity to improve the planning or management skills in DOH regarding the 
development of a coherent AIDS effort. The reality is that AIDSCOH technical 
advisors seem to have served mainly as on-site operations managers for 
specific projects. 

AIDSCOM has employed a resident advisor, Dr. Nora Quebral. She is 
experienced, shared many insights and expressed herself very concisely 
regarding analysis of comunieatiora and management issues. She is a talented 
professional and a good resource for the DOH, but her experience is not being 
used effectively. The coordinator's effectiveness is also dependent on W E  
support: while the evaluation team was in Manila, the phone in the AIDSCOH 
resident advisor's office was removed. 'While AIDSCOM provides the 
coordinator with a budget for Xeroxing, supplies and travel, ft may be 
difficult to eke it out to cover added demands such as Xeroring of voluminous 
questiolnnaires and documents to meet requests from non-AIDSCOM agencies or 

grOuEs or provide liaison with AIDSTECH activities in Olongopo and Angeles, wbic seems indicated in view of AIDSCOM's considerable expertise bn 
behavioral research in the Philippines and regional projects* formulation of 
sush research. 

When AIDSCOM consultants are in Manila, they arran e meetings and ensure 
that proceedings of meetings are distributed; when they f eave town, 
connnunication and information exchange among the different actors virtually 
shuts down. Better use of the resident advisorss experience, and more support 
for her office would sustain momentum created by consultants. 



Although Ponaation of functioning, sustainable liaisons with variour 
concerned PVOs and NGOs, includin the mses media, would be invaluable, no f managerial mobilization on a cont nuing basis is observable. A meeting wa8 
held in September 1988 to ascertain interest, but a workin management plan f for ongoing collaboration and coordination still is not ev dent. 

To build oroaram e a ~ a c i t v  and hvrove rtaff skills in IJIV ~reventiq 
methodolo= 

AIDSCOM has supplied a resident advisor, as mentioned above. There also 
is a part-time AIDSCOM medie consultant, who has a full-the position wfth the 
Manila Chronicle, The resident advisor has minimal DOH staff support, 
hawever, in the form of secretarial assistance and an individual who prepares 
press releases. AIDSTECH has a sub-agreement with the Research Institute of 
Tropical Medicine (RITM) which contracts with Kabalikat to conduct research 
lending to improved STP services as a means of preventing the spread of HXV. 
FurtZer sub-agreements were underwag for similar purposes with the citg of 
Olongop , 

AIDSCOM hag held info~tional meetings for health officials, 
organizations concerned wfth health and the AXDS epidemic and jourrzalfstt. 

The study of health behavior processes (psychological and sociologfcal 
aspects, mainly, but also cultural) is relatively new, particularly concerning 
sexual behaviors. The same is true of social service marketing. AIDSTECH hat 
been supplying packets of offprints of relevant research articles that wS11 
help meet this ne?d, as will a new series of training manuals that AIDSCOM has 
begun to supply to its subcontractors. Ideally, all USAID-supported 
subcontractors would get all materials provided by both AIDSCOH and AIDSTECB. 

Members of the RITMIKabalikat team who are working with commercial sex 
workers in a Manila neighborhood under an AIDSTECH sub-agreement aeem 
interested in both training and other means of gaining 
improvements in esunselling, educational interventions and 
processes. AIDSCQM has supplied this effectively elsewhere; 
report as an example. Since RITMlKabalikat are AIDSTECH 
case where cross-agency collaboration could be very useful. 

Training about c o d c a t i o n  program management--as opposed to 
management of small projects--is vital to mid-term success. AIDSCBM advisors 
have demonstrated theory and techniques through project involvement, e. ,, 

P I he1 ing set up research or a health advertising campaign, but the need or 
tra ning regarding a lar er, integrated system approach becomes predictable 
as co~unication actiwit f es evolve. Not all of this training expertise m e t  be 
imported. Much of it can be handled by local institutions, However, this 
roblem may not be addressable until the DOH can designate persons who would 

Ee participate training. 

The effectiveness of the AIDSCOH trainfng session for journalists can ba 
ascertaincd by a 'bulgew of &host three months of increased reportage t h w h g  
improved accuracy. However, from a managerial perspective, a11 the tra in lg  
programs should have observable or measurable performance benchmarks to enable 
testing of end-results; a scheme such as management by objectives (M8Oj 



or instructional objectives was not evident, (As empler, ree Carol Wedss, 
Evaluation Research, Englewood Cliffs, NJr Prentice-Hall, 1972;" Robert F, 
Mager, Pre arhng Instructional Qb ectivee, 2nd ed., San Franciscot Fearon, E 1 1975, or Bo ert E. Simmons, Comrnun cation Campaign Manageatsnt, White Plains,  
NY: Longman Inc., 1990.) Xt 18 not adequate so report on1 numbers 0% 
participants, topics and anecdotal observations, such as t t a program was 
gbeneficiala or "well received: 

L 
To develop and implement backnround research smonn =sentinefa 
po~ulations ~erceived to be at risk of HIV infection 

h e  of the signal achievements of AfDSCOH has been the conzplerion sf i t$  
basic rrocialfbebavioral research program, fn conjunction with Trends lac., 
among vital sentinel groups relevant to the ASDS epidemic. 

The Trends fnc. organization clearly is competent, and the expertise of 
AIDSCOM consultants Michael Ramah and Mary Debus should be acknowledged; they 
helped iPot the work to swift completion and irrP rted technical. knowledge 
that wi E 1 benefgt the contractor and others in t l? e future, 

One Tends Inc. questionnaire that was demonstrated was mronmentelf 

long 
; dfscountfng the repetition of English questions in Ta alog, it pro abep 

wou d have besn nearly 40 pa es if fn one Pen uage only, Wh f le such Ion g 
uestionnaires are tempting f n order to mar in3 ze the capture of "base 1 !! neB gats regarding the sexuality of *sentinel groups," there is reason to suspect 
that such protracted interviewing may affect intervlewees* attentlont and, more 
critically, quality of response--a factor that may become obvious as 
correlation and regression analysis are applied to the data later, since 
response variance often is affected. (A similar tendency toward a aery long 
questionmaire was observed by members of the evaluation teaa in the Domfnicraxl 
Republic.] 

The ATDSCBM technical advisors arranged meetings in both the United 
States and in the Philippines to discuss and help interpret the data. 

AIDSCOM is making reasonable headway with the ieveloparent and testing of 
a health process model. Models reduce bewildering large masses of information 
or data into plausiblz explanatory schemes about process; they are vital to 
management and planning, and they m k e  research more efficient. The Trends 
Inc. research was characterized as KAP (knowledge-attitude-practfce) studies, 
but AIDSCOM is undertaking relational etatistical analysis to dete-ne 
whether the data uphold the process model. This could rovide major benefits 
eventually and offer insights to help refine future in E' omtion, education, and 
communication ( I E C )  planning. Across different nations in which 
AIDSCOMIAIDSTECH are involved, KAP studies will Bsve l h i t e d  utility h 
planning, as compared to research based on the! AIDSCUM process w d e l  or other 
ones, such as health belief modela, motivationrnl models or sther health 
decision models. The need for systematic exploration of data through m ~ d e l ~  
is vital to managerial efficiency; this would be a good reason for ur fng a t  
the AIDSCOM model be used as a basis for whatever research is yet to f e  
conducted as part of USAID'S support for AIDS prevention and control, 



Research in AIDSCOMIAHDSTECH profacts also ehould explore wficlt iemblifng 
factors external to the individual are necessary in order for the individual 
to act u on Information and change the targeted behavior; behavior cbnge fa! P not simp y a personal, cognitive recess. The in-depth interviews by 
RITMlKabalikat are likely to proo de ood insights an enabling factor@, f rovided theory can be used to alert nterviewers to the existence of such 
!actors. 

Our evaluation team found that Asia Research Or anization and a roup r f Olongopo were virtually beginning anew with formulat on of queetionnw re8 on 
sexual behaviors and condom use--an area in which reeearchera at Trenda Inc. 
already had gained considerable ex erience working with AIDSCOM technical 
advisors. Not enough attention is !eing paid to the sharing of health behavior 
theory and research expertiee and materials, either among subcontractors or 
between AIDSCOH and AIDSTECH field operations. This contributes to redundancy 
in effort and delays. It also reduces the opportunities for implementation of 
comparable measurement instruments or item, which can make possible 
comparative data analysis across studies in the future. 

Initiative, itself, by research partners may not solve the problem. The 
research project manager at Asia Research Organization reported he had been 
u ~ a b l e  to get the questionnaires despite several calls to DOE. 

Attention should have been given u n i f o d y  to respondents* use of 
specific mass media vehicles (i.e., not just "TY,' but what station or 
rogram); this was done by Trends in rint media questions but not for E {roadcast media. Such information m u  d facilitate recise ways of selecting P media outlets that would reach targeted audiences; t is not enough to know 

someone listens to AM radio station at 2-2:15 when there are some 38 AM 
stations in Manila to which helsbe might be lietening. Without that 
information in questionnaires, planners must use data from audience research 
services to make selection by approxination. This ie a problem that d g b t  need 
to be discussed with AIDSCOMIAIDSTECH subcontractors, including ones in other 
countries;. 

The Trends Ins. research questionnaire t h t  was presented to the 
evaluation team would have been better If it had probed respondents' judgment8 
about the utility and trustworthiness of health Infomation eources-- 
particularly interpersonal sources--since that affects both use and 
persuasiveness. (An example that shows why the fssue is worth investigating: 
Robert Norton and Jim Hughey, 'Understanding the Exigency in Order to Craft 
the Rhetorical Response; Health Promoting Behavior Relating a the AIDS Virus 
In a Law Prevalence State,' presentation to the Speech Co~~anrnfcation bssn., 
1987. ) 

S ecification of bowledge outcomes and testing for them at the 
cmclus f on of training or campaign activities is not overly difficult. 
Huwever, a great deal of thought needs to be given to how measures of behavior 
change can be validated, In the United States, for example, self-reposting of 
chan es in sex behavior seems to be questionable: with so many people in 
spec f fic segments saying they are practicing safer eex, STD rates shsvfd be 
dropping, particularly in sentinel groups. 



To desirtn. develo~ and implement conmnmicatbons cam~aisns about H V 
Infection. AIDS and their prevention far the ~eneral pub1 c and t 
special 'sentinelw audiences 

4 
Beeearch has been completed in sentinel groups by Trends fnc., and 

AIDSCOM has prokided help in inter reting the data and use of the findings to 
focus etsate y for a paid advertis ng campaign that would begin with the f E 
general popu ation and then extend to the sentinel groups (young adults, rtx 
workers, men who have sex with men, and overseas workers). Cmpailgns 'Xnc., a 
firm d o s e  rincipals have worked with J. Walter Thompson and that has hkd P other hea1t.-related accounts, has been contracted to handle the creative 
activity, production and media placement: Trends Inc. is handling research 
pretesting on messages. The evaluation team we$ told the general population 
campaign se ment will begin in Januar 1990, for a three-month run. AIDSCOH 
media consu f tant Boracio C. Severino has presented a written plan for 
promotbonal activities with the media, leading up to the paid advertising 
campaign. 

AIDSCOM technical advisors wdre instrumental in gleaning the data and 
focusing on a communication strategy, with specific plans for the different 
segments of the advertising campaign. TBe over-all plan would compare 
favorably with anything to be found to date in the kited States. 

The presentation made to the evaluation team by Campaigns Inc. 
demonstrated a commendable level of competence, both in terms of obanslgement 
and creative design. The team's use of end-result objectives (like bebviorsf 
objectives in education or t e d n a l  objectives in Management by Objectives) 
makes it easy to determine the relevance of messages, and should mabe 
evaluation relatively easy. The campaign is heavily oriented t m r d  TIT, which 
conforrcs with research findings; even substantial percentages of conanercial 
sex workers -sere found to watch television, for example. Prototype rataterials 
are under development; alternative versions of TV ads will be pretested by 
Trends 9nc. prior to initiation ~f the campaign. 

The DOH has provided text for informational booklets that will be 
produced in English and national dialects. Campaigns Inc, bas the graphic 

* design under way. 

Initiation of the campaign for the general public, and the sentinel 
segments as well, is contingent upon establishment of a hotline service; the 
a h  is to encourage audience members to call in for facts or for referral to 
further information. Durin the second weak of the evaluation teames visit. 
the Population Center Poun 8 ation (PCP), which is identified as the sale 
supplier for the hotline service, was making final revisions on its proposal, 
which then subject to managerial appr~vaf processes. PCF has had extensive 
experience operating a .Dial a Friend* population control program hotline, 

As a collateral, supportive activity, Ninoy Plarcelo, a well-Imam 
editorial cartoonist, has produced prototype strips for cartoon booklets that 
would be roduced as part of the campaign to present the AIDS messages to 
young adu f ts. 



A decision was m d e  to conduct n campaign which har ucl ambrellaa of 
general information, with a messa e strateg with four elenrentst ehnyon6 can 
get AIDS.' *AIDS is a read p r h r  11 through .ex.* .You can*t tell if a E r 
has AIDS just by look ng at them,. and "For more information, call the 
Mationaf, AIDS Snformation Service at (phone nmhr) .a  Under this umbrella, that 
campaign will elaborate messageu to vital seatinal groups. 

The DOH--particularly due to promotional activity orchestrated by iPr. 
Dayrit as AIDS prograrn manager and then by U u  successor Enrdque Hernandez-- 
had got good coverage over time, particularly in newspa ers and tabloid@, but 
also in TV and an radio. Because the Trends X ~ C .  data f ndicatsd awaraanser 
prsblems in the general population, AIDSCOM chose to build the mass clmrppip 
around the theme 'An one can get AIDS.. While we acknarled~e that strategy 

P I always is o en to de ate, we subanit that awarentess-building d g b t  have been 
more sttitab y built upon the notion that inappropriate sexual and drug, abum 
behaviors are &at put you in ham's way in the AIDS epidemic* Persons who 
are celibate or are in a steble monogarnoue relationship and do not abuse dtugr 
are unlikely to get AIDS; messages suggesti~g the contrary may accentuate 
tension and may contribute to socially d sfuctional behgviors--e,g., in the 
United States where fearful individuals L ve refused to work with EIEV-infected 
persons, have persecuted homoseruala, h a m  attem ted to drive HIV-infected 
children from school, and have fire-bombed a f d l y b  home i n  Florida. Thfa 
comment centers on the need for health comunfcators everywhere to shape every 
possible effort toward helping the public lorn accurate perception@ of 
personal risks- 

The development of a hotline, part of an information center operation, 
was to have been carried out by the DOH, When it became apparent they waurld be 
unable to do so, AIDSCOM sought a private contractor: it is hoped that tbe 
program will be initiated as planned :o coincide w i t h  the campaign. 

It is problematic whether enough brochures are bein budgeted. Slnce the 
major media cannot discuss sexual practices and condoms w f thorut aggravatfng 
various factions, these brochures carry the 'heavy contentR: they are vital to 
the information effort. 

li If Chile's experience is taken as a guide, the hotline is likelp to get 
300 calls or more per week, (The Population Center Poundation in Hanila 
averaged 200 calls a week on family planning.) If the hotline generates a high 
percentage of requests for brochures, beyond the number of brochures t b t  will 
be distributed through counselling or training, bars, sex clinics, massage 
parlors, etc. ,  the supply is apt to run out quickly. Also, planning baa to 
factor in losses, throw-aways, etc* 

Various managerial deefsSon clearances in the execution of the cmpaigm 
m i  ht have caused delays; more authorizations m i  ht have been made more !I 
case, is a c o ~ i c a t i o n  expert with a Ph.D. 

% qu ckly on-site by the DOH and the AIDSCelM resi ent advisor d o ,  in this 

Dependence on paid advertising to dfsaemb.nat@ AIDS camlpckign messages 
handicaps the ability of the program both in reaching a11 vital groups and 
repeating the messages often enough to support learning and behetviot change. 



ALDSCOH and the AIDS program manager need to find ways to get other 
instftut5ons to share the advertising expenditure burden. (Dsepite it* costs, 
advertising is important; it provides superior control over rneesage conteat 
and quality.) 

Yfass media in the Philip ines reportedly hawe ceased to provide free 
advertising, largely due to po f itical abuses in, the past. Consequently, use of  
an advertising framework is more costly than in the United States, where the 
government's media campaign was predicated on Public Service Announcements 
(free tisne or space). AIDSCOH and the new AfDS program rnana er in WlEI should 
consider approaching major advertieers with the idea of the f! r doaat time or 
space in exchange for 'Sponsored by ...* or *Time donated by ...* meat "B ons la 
recognition of public service, Different or anizations also m i  ht be 
encouraged to contribute to printing of DOH 7 AIDSCOM posters an f brochures or 
even licensed to reprint them. Campaigns Inc, staff members have good ideas 
about things that d g h t  be done to stretch the budget--but it is not their 
responsibility to implement them. 

Without a public relations component, the AIDS pro r m w i 1 2  need heavy 
funding to keep messa ee consistently before target pub1 f cs, PR recognizes 
that by workin with oumalists, media m e r e  and managers, community groups 
and influentia s, it s possible to disseminate information effectively and at 
mininral cost. 

f 
Although public relations is an institution that some people in health 

regard with suspicion, it has advantages that su est it should be ff  incorporated in the AIPSCOM activities in the Ph ippines and elsewhere. Most 
of the early activities of the W H  relating to AIDS were essentially PR 
activities--and relatively effective. This did not get institutionalfsed 9s a 
cost-effective part of the AIDSCOM plan, however. To be optimally effective, 
it is not sufficient to Bold the occasional warkshop or 'press event," and 
send out publicity notices; to be effective, such activities have to Be 
sustained day after day. 

AIDSCOH media consultant Severino told the evaluation team that he and 
Enrique Hernandez, the former AIDS program manager, had begun to formulate a 

, major strategy. That plan was not committed to paper. Severino reported this 
;unster plan was not committed to paper; a less comprehensive plan of 
activitzes wss.' Bowever, it should be recognized that implementation would 
require full-time staffing of at least one person; this person also could 
manage other public relations activities. Havhg a publicfst Bike Peter 
Resureccion on the staff is important, but is not e uivalent to providPng the 
level of management mpport needed to accomplish ids. Emever. the cost of 
paid advertising to do the came fob would. without doubt, exceed the salary 
that would be involved. 

d. Ma isr recommendat1 ons 

(1) Inrmediatel? offer AIDSCOM and hXDSTECH assistance to 
DOH to operationalize components of the Hedium Term 
Plan. - 
A prerequisite to stronger managerial directfon at M E  

is a practical plan for operations with clearly articulated objectives. fie 
DOH c o ~ t m e n d :  to operationalizing the Hedium Term Plan offers &a ideal 
opportunity for Both AIDSCOM and AIDSTECII to address sane of the problhel~~~ 
outlined above. Specifically, use ean operbilons plan to do the followlngr 



0 Rsaasees current STD activities to develop a long term &tntsgy,, 
prcvieing for integration of the RITX experience, Pnvolohg 
private STD services possPbl throu h m grant to the Phillpphe 
medical or other professions I aseoc f ation, and consider providing 
an AIDSTECB residing advisor and increasing tbs re&ularity sf om- 
site visits by FBI. 

o Draw u on the ALDSCOM resident advisor*s expertise l o  develop a E eompre ensive comawnications plan which places the current public 
information campaign in a more appropriate context along; with 
other strategies such as inter-personal comcmmications, and 
provides an opportunity to devela the existing campaign beyond 
its prematt?re end data to a more !ogical, long term campaign baaed 
on extensive use of the research. 

(2) Explore with the DQH the followinn alternatives fog 
stronger in-country manatzementt 

o W H  contract for project managenwnt, pseibly using funds freed up 
from discontinued AIDS T/S activities. 

o DOH create the position of a special project manager with staff ta 
work out of the DOH Secretaryto oiffice as is apparently done for 
such programs a8 child survival, to ensure direction throughout 
the DOH at all levels and in all bureaus where AIDS activitfes are 
located; the AIDS Cocrdiaator could frmction under the direction 
of such a manager, 

(3) AIDSTECH should ~rovide someone to give inmediate 
manaaerial direction to its activities 

o The person should secure more vig,oroate coordination amoa 
project activities, and particularly ezsure consistency !fntheir 
research methodologies among their own research efforts, and with 
AIDSCOM. 

(4) AIDSCOM should clarify tasks of resident advisor 

o AIDSCOM should work with the resident advisor isad DOE to agree 
upon a revised job description that P) provides her with the 
authority ts effectively coordinate activities, and 2) aakes use 
of her vast conmunications experience. 

(5 )  The Hission should consider wrap~inn the AIDS 
activities un with other health activitiee in order to 
develop a bilateral health project sufficieneBv lasae 
to merit mission ~rolect staff, 

( 5 )  Focus support on c~m~l~ilation. anal~sis. and re~artilrlrq 
surveillance and behaviorar data, A centralized 
system minht also improve coordination of sero- 
rewalenee monitorinn bv WLMRU. RIW, and B E .  

iIDSTECB could provide such assistance. b u t W 0  $8 
providina it in most comtriee, 



(7) Reassess and develop a lonn term STI) rtrateny. drawinq 
on the RLTM experience and obtaininn narticipation of 
physicians who provide STD care. One ~ossibflit~ 
would be v i a  an AIDSTECH PVOlNGO Prrant to the 
Philivvine Medical Assosintion or other ~rofessiowl 
association. 

f 8 )  Pursue Ja~anese sumort for the BBL upgradinn of blood 
transfusion screening, since reagents are of Japanese 
manufacture. 

(9 )  B e t e d n e  whether DOH wants to continue the s t u b  on 
Assessment of Bole of Blood Transfusions in HIV 
transmission, future potential of such transdsaion, 
and cost of  reve en ti on, and plans to make use of the 
results. 

(10) Behavioral interventions br AIDSCOM and AIDSTECH 

o Both AXDSCOM and AlDSTECH should attempt to maxinrize information 
exchan e among the various subcontractors and other funded 
partic f pants in the AIDS rogram in order to minimize efficiency 
and s sense of 'team iavo f vement.. Thfs is essential where 
AIDSCOM and AIDSTECH are involved in sfrrnilar or camplemeatsrp 
activities. 

o Both AIDSCOM and AIDSTECH might consider or anizing .demonstration 
field days,- as is done in agricultural dif f usion, to give groups 
of interested persons opportunities to visit activity sites and 
observe what is being done and how in different places e. g., a 
visit to the STD program In Olon opo would be worthwhile to show 
haw enthusiasm and organization %I teriuct. 

o AIDSTECH should work with AIDSCOM to establish and fund a 
clearinghouse o eration for documents and data; service and 
outreach would 1 e principal activities. 

o To facilitate information dissemination, education, and condom 
marketing both AIDSCOM and AIDSTECH should consider how they might 
interest and incorporate private physicians and clinics, 

Q AIDSCOM should consider financing a cantract position fn DOH for 
up to two years to facilitate AIDS rogram networking and 
cooperation with the mass media, ot 1 er NGOe and PVOs. The goo11 
would be to gain increased contact w i t h  the public without 
resorting to advertgsing expenditures, and to expan& the resource 
base of the DOH AIDS program. 

o AIDSCOH and AIDSTECH both rhould combine their ef forts in 
sec~ndary analysis of the data collected on behavioral indicators 
and be prepared to disseminate the results, especially where 
findings contribute to theory that h s  broader apgllcatfms, 



Considering the high cost of supplging condome for the AlDS 
prevention pro ram should utilization ever reach desired levels, 

[f AIDSTECB shouP consider ways of using the data from the condom 
marketing studies to interest one or more firms in expanding 
operations in the Philippines and/or giving other support, 
including fimncing, to the condom marketing program. 

a. Background 

Robert E. Shmons, Christine Calavotti and Lois Bradshslw 
worked in Uganda from September 25 to 29, 1989. 

The first caserr of AIDS reported in Uganda were in 1983 in U k a i  
District. That number grew to 9,145 by the end of June 1989. The vast 
majority occurs in the 15-40 age group. The mal ie  to female ratio Is 1 ~ 1 ,  
Eleven percent of the cumulatively reported cases are aged 0 to 5. 

A national serosurvey was completed in 1988, but results k v e  not been 
fully analyzed and released. It is estimated the number of HLV-infected 
persons is between 457,350 (based on SO to 1 ratio regarding known AIDS cases) 
and 914,500 (based on PO0 to 1 ratio) in Uganda's 17 million population, 

The National AIDS Control. bro ranme (NACP) was established 1986. The f National Committee for the Prevent on of AIDS (NCPA), made u of both 
government and non-governmental organization ( K O )  members. fs the primary 
advisory body for formulating policy. 

U anda has a relatively extensive arrap of fnfonaation, Education and 
Commurn f cation (1EC) activities. The Kinistry of Health has supported a 
widespread effort using both major mass media and small medta, particularly 
posters. Moreover, other than activities supported b USAID and AXDSCQH, 

t E UNICEF is workin on AIDS education in schools, and t e Wed Cross is working 
with youths, in irst aid training and in schools, making use of field offices 
in districts and linkages with 400 schools. 

0 

b. Executive Summarr 

USAID has supported and complemented the NhCP and its 
rogram since it inception. The USAIDIUganda d s s i c n  idectifisd srtivdtfes to 

!ring about behavior change and desi ned the Private Sector AIDS Education and t Prevention Project based on a peer e ucalor model. USAID signed cooperative 
agreements with two HGOs, the Federation of Uganda Employers (FUE) and the 
Experiment in International Living (EIL). In 1988, ASBSCOM was asked to 
provide technical assistance for this project, The USAIDJU dseion and 
ALDSCOM contractors work closely with NACP. 

The decision to focus on development of trainers of trainers (TOT) and 
caunselllors to deal with AIDS control and prevention, rarher than a mass media 
approach, is both insightful and consistent with the Ugandan reality. The 
Ministry of Health provides reasonably extensive coverage of AIDS information 
through both large media (newspapers, television and radio), as well as small 
media (mainly osters). Yowevet, all U andan mass media confront serious 1 B problems as ve icles of health infonmat on that would not recomraead them as a 



focus for AIDSCOM activity. For example: (a) hi h illiteracy--especially 
outside of urban areas; (b) the limited number o f newspapers--911 cities are 
virtually dependent on Kampala, which has five publications; (c) the hi h coet 
of newspaper access, for example, 150 shillings an issue where a skille 8 
worker may earn 1,000 shillings a month; (d) the high cost of kadio batteries, 
whfch are vital where electricity is not available--a common condition; (el 
the limited number of hauseholds reached by TV, reflecting the cost of sets, 
broadcast signal strength and availability of electricity; and ( f )  the coet 
and poor supply of gaper, all of which must be imported, for printing. 

Hareover, partgcipation from the training of trainers and coautsellors 
design pennies greater participaePon by various agenciee NGQs An the owes-all 
effort. 

The design shave promise of reaching lar e groups of people, with a 
strong likelihood of secondary and tertiary d f ffusion An both urban and rural 
areas. The use of trainers and eer educators to discuss and reinforce 
behavior change with coworkers, ! riends and nei bbors is a good approach. In 
Uganda, mass communication may prove to be a he gful adjunct to interpersonal 
interventions. 

It 
Funding delays appear to be a substantial problem that merits AIDSGQMus 

attention. EIL reported that the Ministry of Planning has been as much as a 
whole financial quarter late in releasing funds, requiring a loan from EIE's 
parent organization. Other subcontractors like EQE do not have sufficient 
'financial floatB to offset such delays in the Uaandan government's release of 
shilling payments. Also, FVE has been unable to establish an out-of-country 
dollar account, Moreover, delays in release of shilling payments complicates 
planning in another way: inflation erodes the buying power of local currency. 

AIDSCOM training in-country for both FUE and EIL hss consisted of (a) 
basic training on AIDS; (b) suitable methodologies such as educ&tdon and 
prevention counsePling within a TOT model; (c )  evaluation criteria and 
materials, and ( d )  media development (including the use of focus groups for 
concept development and testing). 

v AIDSCOM has transmitted an implicit message to its two mafor 
subcontractors, FUE and EIL: 'We trust you; tell us what we can do to help." 
This not only established good working relationships, but also improved 
confidence and initiative; it appears to improve the prospects for the 
sustainability of the activities. Particularly compHimentary remarks have 
been made about AIDSCQM technical advisors Ken Ihurnigan and Dace Stone* 

AZDSCOM has done a commendable ob in Uganda in making the i subcontractors aware of the need for ncorporating explicit mna erial 
objectives and evaluation procedures 18 the development of train g and other 
educational materials. 

L 
AIDSCOM has encouraged and received feedback and dfrection from FIE and 

EIL; an example is a retreat conducted recently. 



Xn September 3.989 AXDSCOH aubcontractorr began receiving a sarias of 
booklets dealing with health behavior, condom romotion strategies, adaptation 
of counnelling strategies. fithough ATDSTECB !s not operatin in U md., the 

prepared by Pareil J Healts intemstionaf ( P E X  1. 
r B miesion also receive8 and distributes acketa of restsareh art cla o fgrbtt 

C ,  Observati~n~ and Conclusions 

(I) Experiment in International Livina (EIL) 

EIL was charged in its contract with these first- 
objectiveso (a) to employ and train EIL staff, (b) to procure audio-virtza 1"' 
equipment, other equipment and vehiclee, (c) to recruit eight social grou s or 

developent and production of training material.. k t  b t  its staff--& 
E organizations with which EIL would contract trainin (d) to coordinate t e 

country director, an addnistrator/trainer, a trainerlmanager and office 
staff--in place, trained and evidently o eratinq well. One more traher m y  
be emnloped and trained. Equipment has E een acquired, EIL has conducted 
training with eight organizations. EXL also haa been conscientious fn 
collaborating with FUE in the development of materials; publications still are 
in the draft stage. 

EIL also was to develop a subcontract with fie AIDS Su port Organization i (TASO) and serve as the funding pass-through for TASO and t e National 
Resistance Army (NU) project. TASO has operations well under way. The BRA 
project is in an early stage. 

bevdlapent of an AIDS film is another project that was put under the EIL 
umbrella. A treatment and script have been developed and critiqued by bath 
EIL and PUE, both of which are su posed to use the film. WhiPa the evaluation 
ream was in Kampala. sites ior f i L n g  were being selected and actors were 
being auditioned. The film project has added to demands on EIL for managerial 
oversight; the same is true for FUE. 

EHL has demonstrated initiative in asking AIPSCOM to provide *upgradingm 
of training in four areas--team-building, listening skills, time management . and advanced training and skill-building--to make operations in Wgande more 
effective. 

EIL's training activities with eight organizations is likely to reach 
about 2,500 persons. In addition, there may be possible rediffusfon 
potential. 

The EIL group is clearly competent and dedicated, (3Cn fact, this seem 
to be a hallmark ~f all the NGOs working with AIDSCQM in Uganda.) 

AIDSCOM's Initial training not only appears to have been effective it, 
terms of content, but also was cited by EIL and Plt3E a s  providing models, 
e. g,, role-playing, for the subeontractorsv conduct of training activftfes, 



(2) Federation of U~anda Enn~lovers (FW'E) 

The objectives establirshed for P'UE were (a) to 
increase the capability of FUE to develop AIDS education and prevention 
pro rams as integral parts of the health and safety progrma of member 
emp f oyers; (b) to assist member employers in the development of long-tern 
corn any-financed AIDS education and revention programs; and (c) to train 
emp ! oyees of member companies to be f n-house staff trainers of counselors for 
AIDS education and control progrma. PUE hasr two trainers and needs one more. 
The third trainer may be a female; because the other trainers are males, t h i s  
can be important to providing suitable and accessible eupport for female 
employees. FUE has acquired a vehicle and is in the process of obtaining a 
new headquarters. Computer equipment has been ordered; St should help w i t h  the 
need for high quality production of educational materials. AIDSCOM trainers 
have consulted with FTE at regular intervals regarding training, evaluation 
and other assistance* FUE is continuing work on a 'Facts about AIDS' booklet, 
which exists in draft form, a condom booklet and, in collaboration with ELL, rr 
trainer's manual; the draft materials ap ear to be appropriate and of high 
quality. W E  has completed training wit[ 19 organizations and five more 
organizations are targeted for fall 1989. Development of the program, 
establishment of cooperation and the conduct sf training have taken much more 
time than originally anticipated, and the need for follow-up support has 
become evident. 

AIDSCOM consultants reportedly b v e  been very responsive to FIE needs and 
have coo erated rather than trying to impose activities on the subcontractor. 
Ken Dunn f gan and Dennis Weeks were each cited as particularly helpful, 
especially during a recent retreat. 

AIDSCOM has encouraged FOE and EIL to collaborate in production of media 
materials; collaboration seems friendly and productive, 

AIDSCOM has provided assistance with the development of evaluation 
instruments; PUE has used the forms and found the feedback helpful in refinEng 
activities. 

q d. Maior recommendations 

AIDSCOM rograms in U and8 definitely merit continued E funding support. If posai le, an addit f on to funding by AIDSCOM or USAIDIW 
(or both) is also merited to shore up activities by addressing needs that were 
not identified or articulated in the original plans. In-country resources 
appear to be l M t @ d .  

The USAID/U mission should seriously consider p r s g r d n g  OYB funds for 
AIDS activities, beginning in fiscal year 1990, if possible. 

Hn view of the multiple projects operating in Uganda and-the 
coordinatfon load that the USAID mission has had to undertake, AIDSCOM should 
consider providing at least a half-time resident advisor. 



One stated goal of AIDSCOM/AIDSTISCB Bar been to diffuse the experience 
gained in AIDS coritrol and prevention pro rams in different countries. 
Development of an infrastructure to compi f e and dissesninata such in 
information merltc immediate attention, since it also affects the efficiency 
of both management and project activities. 

AIDSCOM should provide more support for the documentation of training 
activities and results--e, g., heving someone air through sessionr in order to 
record and transcribe proceedingu. Mso, incorporation of behavioral 
objectives in the training manual. could contribute to making both training and 
evaluation more specific. 

Both EIL and PlTE find that follm-up calls are necessary after training 
to reinforce or clarify earlier training and meet requests for t h e  9a gradin ! 
and to evaluate over a longer term the effectivenees of training lans and 

f of skills. This offers opportunities to improve the effectiveness o train ng 

procedures. However, AIDSCOH budgeting of activities mast take t 1 is into 
account. Mots funds may be needed to support interim reinforcement and 
monitoring activities. 

Although training evaluation instruments that were developed with the 
help of consultant Susan McCombie are useful, more emphasis should be placed 
on assessing how training and counselling affect (a) personal predigpositions 
to change, and (b) comprehension of viable implementation procedures that 
persons must learn. From a management point of view, evaluations would be 
more meanin ful if the research were basted on at least a quasi-experimental 
design, uti !f izing some control group (such as a matched work force that was 
not exposed to training) that could be used in comparisons. Moreover, erne 
effort should be made to assess the impact of training on change over the, 
One economical approach night involve the use of a panel desi n; this i r  
similar to forming one or more focus groups that would be re- f ntetviewed 
periodically, with shifts between interviews being armlyzed. Also, the 
evaluation instrument regarding the training resentations could be obtain 
more managerial1 useful information if they ncorporated items from validated I P 
instruments deve oped to evaluate instruction, like those in U.S. 
universities, 

9 

AII)SCOM*S health behavior rocess model, which formed a framework for E research in the Philippines, cou d be used as a pattern for research in U anda 
and other countries to help obtain data that not only can be used for nag o m 1  
planning but also support cross-national analysis. 

f 
AIDSCOM sh~uld discuss with EIL and how their strategies might be 

modified to reach more fernalas directXy and also involve journalists mare 
extensively. The first point reco nizes women constitute SO percent of the f Uganda ATDS cases; the second coul produce addftioaal coverage of t&e 
epidemfc and prevention activities, 

As in W.S. connnunity health programs, AIDSCOM might consider encoura ing 
WE and EIL to their training sessions, to confer status to both orgarrfzart on$ 
and persons who participate. This would reinforce their motivation, and 

f 
perhaps encourage other individuals to seek out persons who are meationed as 
'opinion leadersm on AIDS control and prevention. 



AIDSCOM should consider providing an ethnographic consultant. T_n view 
of the lar e number of ethnic roupa in Uganda, there Pe a great need for r f ethograph e research to gain nsighes about norrns and cultural sensitivities 
regarding sexual behavior and barriers to behavioral chan e. Ethnographic 
interviewing of participants in training activities at di ! fereat stages can 
provide vital information about reasons for non-lraplementetion, implementation 
and continuation or discontinuation of sexual practices t b t  are salutary to 
the prevention or control sf HLV infection. 

AIDSCOM should attempt to establish contacts with other social science 
researchers working in Kampala; at least one group is working on ethnography- 
based research on sexual behaviors. 

More funds are needed for the develo ent and production of educstional 
materials. Aleo, support for desktop publ E" ehing by subcontractors, particular 
in the form of training, may be a realistic way to ensure the quality of the 
materials, a need identified by FUE due to its clients* expectations. 

Because of the stress of work with persons who are victims of a lethal; 
disease, AIDSCOM should consider providing sychofogical sup ort at least on a 
periodic basis, to help workers cope with t 1 eir own emotisna f' issues and to 
revent 'burnout.' Help to develop s peer group support system should be 

%valuable to a11 parties involved. 

USAIDIW should investigate whether AZDSTECH m i  ht be invited to provide 
limited technical, assistance in STD/HHV testing and iagnosis as well as 
financing to ensure suetainabilitp. 

f 

a. Backaround 

Robert E. Shnone,  Christine Galavatti and L ~ i s  Bradshaw 
worked in Kenya from October 2 to 6, 1989. 

The first AIDS case reported in Kenya was in 1984. By the end of March 
, 1989 (the most recent report at the time of the evaluation team's visit), 

5,949 cases had been reported. 

The general spread pattern is hetetose~ural, with a malelfenralle ratio of 
1.3 to 2.8. The peak age cate sries are 25-29 for men and 20-25 for women. 
The seropositivity rate among f emale comercia1 sex workers in the Pumani 
slum area in Nairobi has been found to be as high as 85-90 percent. 

The Kenya AIDS Control Pranrann: 

In fall 1985, the Kenya Ministry of Health (MQH) established the 
National AIDS Committee (IWAC) advisory body. 

The Kenya National AIDS Control Program (XNACP) is coordinated through 
the AIDS Program Secretariat. 



Various groups and international organizations are active in supportfng 
AIDS activities in the country: USAID, W O ,  UNFPA, UNXCEP, the Euro ean P Economic Connrmnity, the Belgian government, Ford Foundation, World irion, th* 
Vniversity of Manitoba, Canada, the African Medical and Research Foundation 
(AMREP), the Crescent Medical Aid (CMA), the Kenyan Bed Cross. and the 
National Council of Churches in Kenya (NCCK). 

AIDS has been given extensive coverage in media end uchoolo. 

Progress has been made in the HfV ecreedng of blood. 

b. Executive S-rx 

AIDSTECH has been active on projects in Kenya since January 
1988: its projects include the following: ( a )  an evaluation of AIDS rapid 
assay tests, (b) developanent of a blood bank data management monitoring 
system, (c )  am intervention with truck drivers, an intervention with h i  h- f risk groups in Mombasa, (d) a KAP study with adolescents, (e) an educat on and 
counselling program of the Crescent Medical Aid Group amoa connnercial sex 
workers in a suburb of Nairobi, and ( f )  workshops on AIDS or family planning 
providers. 

t 
The first project above has been concluded successful3iy. 'She second 1s 

progressing. The others have been delayed by administrative problems outside 
of AIBSTECH's control. To explain, AIDSTECHTe efforts in Kenya must be 
evaluated within the national context. At the outset, when the AIDS rsblerrr 
was identified. the government treated it as s politically sensitive !.sue: 
The government believed the international press was blaming Kenya for the 
epidemic, and, beside national pride, there were obvious concerns about the 
adverse impact of news coverage on international tourism and other business. 
With the organization sf the govement AIDS program, the government has taken 
a progressive, proactive etance. However, the KHAC has undergone 
reorganization and the addition of subcommittees and clearance procedures; 
these things have added to the time required to et projects approved. Sexual! 
behavior research still seems to be a sensitive f ssue; getting a proposal 
approved for a laboratory roject is much easier than f ~ r  sexual research. 
Furthermore, participants f n HIVIAIDS activities still get confusing signals 
from the government. For example, shortly before the evaluation team arrived, 
Kenya's President Moi was reported as stating that persons infected with HPV 
should be isolated. 

AIDSTECH contracted a resident coordinator, Dr. Barry Levy, who resigned 
after a3out a year; his replacement is Lois Lux, a health specialist with 
about five years* experience in Kenya, 

c. Obsetr-ations and conclusions 

(1) Virus Research Center. Tenpa Medical Research 
Institute (P;EMRI) 

One project to test three rapid assay tests and to 
develop a protocol manual for test application was csmglieted promptly and 
efficiently. The protocol manual is being developed. 



Dr. Peter M. Tukei, director of the Virus Research Center, war plea~ed 
with AIDSTECH support, and was ee ecially camplhnentar regarding FBI advieor 
Sheila Hitchell. She was availabra at every sta e (@a ways with us*). hs f I 
said, and provided coordination with rrimilar act vity in Ghana that m d e  
possible rr joint, comparative presentation at the Montreal AIDS confereacce. 

Dr. Ttlkei reported t b t  FIJI forms for monthlv rccouating were erry  to 
follow and could be related to KPIRI accounting prt:edures. 

The analysis of the rapid assay tests has congiderable impoxtaacs for 
HIV monitoring in other countries. It provides evidence that such testa Bave 
cost advantages, can be utilized under adverse circumstances (even where 
distilled water must be provided along with test kits), and can be run quickly 
and with fewer samples (one or two) than would be econornicalw5th tbe Elllaa 
machines. 

Good progress is under way on the second project, a blood bade 
management information system. A computer programmer experienced with d-Base 
IZI, a data base software pro ram, had been hired. Computer equipment had 
been ordered, and although de !I ivery had been delayed by customs roblems, that 
roblem was an the verge of resolution. Lab assistants were col f ecting data 

from existing records to test the data base pro r d n g  for suitability %is 
project will be valuable in the correlation of f nf omation. inclu.'ing a&ut 
blood donor histories and STD and HIV correspondence factors. 

(2) African Medical and Research Foundatdon I M E F ?  

W P  is supposed to develop a project (a) to provide 
APDS and STD education and condoms to truckers and their sexual partners at 
sites along the Trans-African Highway, and (b) obtain evaSuation by meane of 
focus-group discussions and KPlP surveys. 

The AMREF proposal was still stalled at the t h e  of the evaluation 
visit; it has not received approval from the KIUAC, Dr. David Ny 
designated M E F  project director, said he and colleague have undertaken 
some preliminary interviewing at a truck site outside Nairobi, . 

The proposed project is sound. However, aince AIDSTECH has put a one- 
year limit on the project, with prospects of a second year renewal, and the 
scope and budget are considerably smaller than AMREF envisioned initially, the 
truck driver intervention does not seem to have high priority with APIZR-EF, 

(3) MombasalGoast Province AIDS CQmrnittee 

This project entails a 18-month project to provide 
AIDS education and distribute condoms to high-risk groups in K m b a s a - -  
particularly, (a) in two STD clinics and four health centers, (b) at selected 
bars and night clubs, (c) at three work places and (d)  in selected camunities 
where sex workers provide services to multiple partners in their homes. 

Another project proposes R XAP study among adolescents. 



The projects are not under way. The province medical officer war trying 
to work cut haw fundin could be received; Nancy Laraaon, AIDSTPSCB's t coordinator for Anglop one Africa, was attempting to help find a solution 
while ths evaluation team was fn Hcmbasa, 

Althou h the basic research instrument for the first project has been I[ cleared by t s KNAC, it needs further development, The saars is true of the 
pro osed research design, both for baseline research and later dat. 
COP ! ection. In the first case, questions are too often vague. "She obtained 
information would not be sufficient t o  either ive management adequate 
indicators about *at specific in5onrrsation nee 8 s should be addressed or 
determine whether the program has epecific impacts on either learning or 
sexual behavioral change, In regard to the second point, even setting aside 
the liabilities of convenience or purposive snmphhg, the propotted sample 
sizes are so small as to create analysis problems. 

The generalizability of experiences workin with STD clinic clients in 
this project also may be questionable, since Gan onf, Clinic staff report o d y  
20 percent of th3 area's prostitutes are registe ed and being seen on a 
regular basis. Clinic staff explained that 50 percent of all comerciab Sex 
workers in bars and clubs are under 18 year8 of a ,e and therefore not required Q to be registered and subject to weekly STD screela,.ng, Efforts to attract such 
dnors to the clinic caused a ublic outcry due t tv~  a perception that the 
clinic was condoning prostitut f on among the  youth^. 

(4) Crescent Medical Aid (GMiQ, 

This project pro?oses to train and support the CH&*s 
16 community based distributors (CBDs) in their $TI) and HIV prevention work, 
The pur ose is to prepare the CBD members to rovide improved S 9 p  and HIV P ! prevent on education and counselling to indiv d u b s  and groups through eight 
health centers serving low-income areas around Nairobi, e. g., in PuzmJani. 

This project is not c3fficiallLp under wa , lbut CHA already is working X n  
areas where considerable numbers of corarnercia I sex workers live srrd work. 

The project concept, usin CBD workers in ISTDIHI?? education and condom 
distribution, has good otentiaf to promote behavioral change in tn hi h-risk L f population, especially view of the credibility of the Crescent Hed cal M d  
and interpersonal influence processes. The subcontractor (W) and the C8D 
staff are well qualified. 

The evaluation team found that the CBD worksre are a valu9ble source of 
information about health beliefs and behavforo of a e i r  clients; this could be 
invest1 ate$ as a basis for planning. For example, CBD workers revealed that 
commerc f a1 sex workers in their areas had begun using condoms with clients, 
but not with husbands or boyfriends, which parallelat W.S. ffn&ings. a"his 
holds im lications for the planning of training or eouxlselling, sfnce It 
af f act d e  robability of STDlHIV transmission. With echographic training. 
the CBB wor E ere might be able to help build the base of informtion about 
sexual behaviors in the sentinel group that is being served. 



Other studfes being conrducted in thie spuXation-- rtfcularl by 
P l m e r  and Ngu i at the Unfveredty of Nriro i--my prov y de externs I 
information to %elp g l m  or evaltute the intervention. 

Over-all, AlDSTECB activitdes in Kenya are -XI -raged, 
have good potential, and merit continued eupgort. The first AIDSTECEl resident 
advisor, Dr. Levy, played a crucial role in gettin project plans shaped up. 
The new advisor, Ms. Lux, is essential to the eeta lbdishment crad advanceneat of 
AIDSTECH activities in Kenye. 

t 
Although it is acknmled ed that AIDSTECPI has no control over the W It and KNAC other than through fr endly pers\sensicm, it must be reco nized that 

delays in getting prajects approved and funded affect the potent f al of the 
rogrcams. For example, the CBD members are ready for training now, but niap 

Pose that enthusiasm if trainin is delayed. Furthermore. since they already 

P 'f are doing hprom tu AIDS educae om and t-omdm dietribation, the potenstirrl for 
a systematic eva uation of the effectiveness of the AIDSTECH-rpornsored project 
m y  become compromised sinre the impact of the project will be iacreasirsgly 
confounded [intertwined) with the impact of the imprormptu activities. 

Dr* Therese MulandP, the KMaC coordinator, needs to be su plied 

site reports and, where appropriate, activity updates. 
P regularly with up-to-date iafonnation on AIDSTECH project activ ties, i.e., 

lEMRI*S efficient completion of the rapid assay test evaluation left 
some fmds, AIDSTECff might consider using the money to support qualify 
control and assessment studies. This idea already i e  under discussion; it 
merits implementation. 

There is a need for a msehanism ta guarantee diffusion of Monaatbon 
about the KEMRI evaluation of rapid assay HIV tests to parties that will not 
have obtained the information through the Montreal conference or scholarly 
publications. For example, AIDSTECH is not operating in Uganda, where AIDSCOH 
programs also are concerned with aeropositivitg testing; it was not clear that 
the information about the Kenya research was in circulation in the nefghboring 
country. 

Vork to get the AMREF proposal approved by the I(NAC'8 szzbc 
seems largely at an impasse. If the neu AIDSTECH resident advisor cannot help 
negotiate a solution for the impasse, the roject prolposar is uulikely to move P forward. AIDSTECH might consider salternat ves, such as another sponsor for a 
truck driver intervention. One possibility is the Federation of Kenya 
Employers. 

Information about USAID-sponsored activBties fa other countries could be 
helpful to the planning and implementation of activities fn Kenpa. For 
example, members of the Mombaas roup who are concerned with a work pleee d intervention were unaware of s lax programs already well under way in Uganda 
that might provide model plans, evaluatian procedures and nraterfels. Also ,  
access to questionnaires from other APDSTECHIAIDSCOU sexual behavior 



rtudiers, such am the one sup orted by ALDSCGM regarding young adults fen tba 
Philippines rhicb wa* based !n careful pretesting with f ocuo groups. could 
provide guidance for the proposed gibP study among adoleacents Itn Mr,mbaa. 

APDSTECB needs to meet with the Hombnnsa grcup to redsffoe the evi~lkwrtierxn 
methodology and data collection instruments. 

AlDSTECH ha8 not, as pet, developed a coherent research agenda for its 
projzcte in Kenya that involve behavior-change components. Aeapdng that 
USAID is concerned with ap lied or operations research oa behavior cbngs in 
order to reduce B N  transdsrion, AIDSTECH needs to rake a proactive stance in 
developing and overseeing the research a eada, m d  desi ning and testing f f behavior-change interventions. Data col ectlon sho'clld e relevant to 
Znterventione proposed, ofng beyond KAP surve e,  especially where they ask t overly broad questions 8 out knowled e and att tudes and sexual ractices, f I 
Questions about individuai needs, va ues, motivations, relations E ips and 
environmental or enabling factors are more instrumental to the understanding. 
of how to cbnge behaviore. 

AIOSTECH research regarding eerual behavior and change processes could 
make a greater contribution in the long run if it were coordinated wltb arm$ 
comparable to the AIDSCOM health process model insofar as posaibZe. 

In the evaluation of the impact of interventions on risk-reductffon cmmong 
members of sentinel groups, KAP studies also are Pese useful tban quasi- 
experimental research designs that incorporate somgarimn groups, e.gr, 
comparison of exposed and unexposed grou s, ar ones that follow cohorts of 
subjects over t h e  (the comments on pane !k research in the Uganda section are 
one example). Such research planning needs to be discussed with 
subcontractors up front, and considered in the development of the 
intervention$. 

Although careful documentation, evaluation, and follow-ups of traidng 
activities are essential, evaluations of the Kenya education and condom 
distribution rogrms should go beyond this to develop behavior research 
protocols inc f uding inetruments, data-collectfoxa procedures end aaalysis 
plans, and examine the impact of intementions on risk behaviors. 

At present, AIDSTECH does not appear to have the behvfaral land 
operations research capability to meet the needs cited in the previous 
paragraph. AIBSTECB must move quickly to remedy this deficiency, so sa not to 
lose opportunities. 

The interventions planned with Crescent Mledical Aid can provide good 
information about sexual behaviors among individuals who are a t  high rrsk: 
every effort should be made to systematize the collettfon, recording and 
analysis of that information. ATDSTECH might consider providing an 
ethnographer to help collect and summerize the experiences of the CBDs working 
with these men and m e n .  

Interviews indicated that although condams m y  be avablable in the 
country for programed sctlvitfes, the supply aetPvitg is erratic; AfDSTECPI 



needs to help develop m eystem that make possib3.e incrsasin lp accurate 
estinzatlon of needs of local projects and agencies, and ana ysfa of 
distribution. 

!t 
5. Dominican Pte~ublic 

a. Backaround 

The AIDS case rate in the Domnnican Republic lu one of &a 
highest in Latin America and prevention efforts are faced with forranidable 
economic and cultural obstacles. Prevention activities began fn  3985, with a 
small number of seroprevalencefsurvei1;hance and general opulatfon BldlP" sttudier 
conducted out of the Health Wtnistry Office. In 1987, & yogram for control 
of sexually transmitted diseases and AIDS, PROCETS, began w th a staff of 
three. A Medium Term Plan for AIDS prevention durin the three-gear period 
from 1989-91 was developed by the National AIDS C ssion 8nd PBOCETS;, with 
assistance front WHOJPM30, AIDSCOE and AIDSTECH. 

A 
PROCETS has the advantage of strong and able leadership from Or.  Emesto 

Guerrero and a core of talented and dedicated staff. PROCETS h s  created an 
innovative not-for-profit organization, COIN, 
activities can be conducted with commercial 
workers in the barayes, arrestees and high 
are also operating through this organization in their work with commercial sex 
workers. Other PVOe have also worked closely with PROCETS. 

Thus, when AIDSCOH and ALPSTECH began proaiding technical aresistaace Pa 
1988, the Dominican Republic alrrady had an active AIDS preventfa pragrcanr 
with many strengths upon which to bxild. 

m e  quality and appropriateness of project actiwities are 
geilerally high. cActivitfes take lace within a structured ovenunent ro ram 
(PPOCETS) whlch h . 8  strong direct f on and leadersup with t a  f entcd staff &o 
have introduced innovations into the program, arid who quickly hcorporate 

* technicail skills offered by AIDSCOHTXCB. 

AIDSCOX efforts are integrated fnto the government program, and 
counterparts gave very high praise to the resident advisor. AIDSCW farmrctfons 
independently ern certain undertakings such as the research into the gey 
comwity, and they therefore need to consider how such functfona ia the 
future can be taken over by host country personnel. The AXDSCOHTECFI non 
behavioral projecto are appropriate within the country's A D S  plan but during 
the interim in which funding delays occurred, there were changes in the A D S  
rogram which now necessitate careful assessment before these projects are 

Pfnalfred. The PROCGTS director apparently was unaware of +ha range of 
technical assistance available from AIDSTECH for assessing financbl 
implications of the AXES program and he should be provided with more 
information. The female sex worker research projects supported by AIDSTEEE 
are progressing well, 'nave some innwative features, and are closely 
coordinated with AIDSCOM whose resident advisor is intimately involved. 



The flow of assistance from AIDSTECH fa characterized by m l t i p S ~  vfritr 
s ~ d e  by several different staff or consultant6 dirsctXy from the U.S., which 
makes it difficult to ensure accurate monitoring of needs and changing event+ 
in-country. The mission bas proposed a local part-th coordinator for 
AIDSTECH, which the evaluation team supporte. AIDSCQM and AIDSTECH ap roach E research activfties differently in the Dominican Republic, raising aer our 
questions about future uality and comparability of research projects la the 1 country. AXDSCOM provi es contfnuous technical direction through its resfdent 
advisor and AIDSCQM contractors, while AIDSTECH relies prhrily on PROCETS 
staff t o  carry out research and to select and supervise contractors. A 
cohesive strategy for research needs to be adopted, regardless of the source 
of support. 

The Htdssion greatly prefers to support the country's AIDS program 
through buy-ins to a centrally-funded project rather than develop a bilateral 
project as long as they feel confident that ADSCOHTECB ssr~icss are 
appropriate to their needs. However, their continued support d l 1  require a 
part-time coordinator for ADSTECH using buy-in funds earmarked for that 
position. 

c. Observations and conclusions 

The host country AIDS rogram organization is we11 
structured to receive and manage technical ass !! stance. Hcneewer, the 
assistance offered by AIDSGOXTECH as a whole, does not reflect a cohesive 
approach: hplementation of AIDSTECH-supported activities has been pragued by 
~robllem related to procesoing funding arrangements in a timely manner: there 
have been delays in start-up of pro eet activities; project components appear 
fragmented, without an appropriate 1 eve1 of coordination; some tecbaical 
assistance has not had continuity in follow-up. In addition, the overlap with 
AIDSCOM in the area of behavioral research and interventions has potential for 
interfering with a coherent research agenda for the country, 

(2) Technical fnon-behavioral) activfeies 
* 

AIPSTECH projects for blood screening and surveillance 
have been delayed in part as a result of the Brooke Amendment. However, the 
sub-agreement process requires t h e  for project development, host country and 
USAID mission and central office approval, and in-house AIDSTECB review and 
epproval, thereby making projects very vulnerable to delays of any kind. 

The proposed sunrefllance project did not appear to be totally 
rergonsive to the needs, in part because there is no continuous AU)STECH 

P reeence to monitor changing conditions during the lengthy period re uired rom project development to srtart-up. PROCETS staff expressed a des 2 re for 
follow-up and contfnued support for the one-time technnical assistance provided 
last year by Dr. Pollock: and there were camplainto about the inefficiency of 
the reporting and analysis process for already existing HIV information, 1Che 
proposed surveillance project in its current f o w  does not dfrectlp address 
these issues. 



'The use of multiple staff and consultants for AIDSTECH activilciar far a 
source of confusion to the staff. For exam Is, the reeearch unit director 
thought he had been given authority last Pe g ruary by a consultant on the blood 
rcraening project to initiate activitiela and make connnitments to profeselioaaLr 
who make up the advisory group. He had a record of attendance at meetings, 
resumably to back up an ex enditures incurred, and copies of prelhirrary I P !nstrmnents for data col act on which had been developed before he was 

informed that the project had not yet been authorized. 

The PROCETS Director said he was not aware t h t  he eould receivs 
-assistance through AIDTECM in health care financing. AIDSTECE staf°% 
apparently did describe such assistance, but it may have gorte unnoticed due itol 
lack of AZDSTECH presence to raise the issue i n  the host country at oppartuns 
moments and in contexts which might evoke more response, The director 
expressed a desire to assess the costs of many existin end proposed 
interventions in order to better weigh options for fun f ing sources an$ for 
alternative interventions; to estimate expanding costs of caring for AIDS 
patients; to explore the feasibilit of cost recovery for various existing aad 
proposed interventions: and general y ,  to identify methods for assessing coot 
issues on an on-going basis. 

I 
The multiplicity of technical assistance areas available through 

AIDSTECB and the strategy of fuading through sub-agreements any of % variety 
of technical interventions, makes it nearly impossible to use a resident 
advisor with a particular area of technical ex ertise, The mission hss 
proposed diverting buy-in funds to pay for ha1 of a local AIDSTECB 
coordinator. 

P 
There is as yet no long-term STD strategy, even though the twa ADSTECH 

high risk intervention pro ects are ultimately aimed at strengthenin Sm) 
services. There is great interest in at PBOCETS at reducing STDs m% ram 
data analysis has been done to show the link with reduced HIV infection, 
However, the interest most recently translated into a decision by PEOGETS to 
divert scarce coxeununications resources toward an STD campaign, A long-term 
STD strategy could ensure that euch efforts make the best use of resources. 

(3) Behavioral activities: research. communication and 
education 

(a )  Public education 

AIDSCOM has laced a resident advisor with sorrnd 
coamunication training and experience in t g e Dominican Bepublbc. m e  
expertise of the resident advisor is recognized and valued by t&e BRWETS 
staff, There have been two foci of the electronic media campaign: a radio 
campaign directed toward lower class audiences and a television c y i g n  
directed toward middle class audiences. The ad agency, Y & B/Dtl~aer s, bas 
developed a number of creative posters for diverse audiences; these bve  
required some revisions by the resident advisor to increase cultural 
appro riateness. In addition, several electronic billboard$ dieplaying the 
AIDS g otline number are in place throughout Santa Borningo. me AIDS PLatEiae 
is operated by rotating medical bterns and receives approxltrnaeely 37 carre a 
day. 



PROCETS staff feel that the theme of the media empaign for 1990 oh&d 
focus on STP control, because sf the finding of significant coinfection of DL31 
and STDs. Thi$ has led to some conflict with the AIDSCOM resident advieor who 
feels that AIDS prevention should be separated from the social stigma of STDs. 
This conflict presents the opportunity for controlled o erational research on 
the content of two different ublic information approac es. Operatiozmf P E 
research on the effects of di ferent rnessa ea must be built into the design o f  
education campaigns if meaningful informat on is to be transferred to other 
countriea. 

f 
This conflict also preoents an important opportuuity for institutiaa 

Buildin by the resident advisor. Workin with PROGETS staff to teach them 
princip f es of persuasive communization wi f 1 have long-term benefitis for the 
program. The resident advisor stated that Be has trained five people h 
pretesting procedures. It will be important for him to progressively 
emphasize a teaching role with his program counterparts, such as helping them 
to work directly with the ad agency, and to assume a less directive role so 
that dependence on his expertise is gradually diminished. 

The hotlin~ a pears to be a weak link in the public education rogranr, P ! Although it is like y that it is used primarily by middle and upper ncome 
people, it could serve as a useful indicator of message hpact. It ag eats R that the data are not now being used in any systematic way. AIDSCOM R ould 
take a role in assisting with coordinating training, establishing quality 
control procedures and monitoring the data that are collected. 

(b) KAP study and conmumication strategy for 
&bisexual men 

In general, the lan for development and E implementation of the KAF aiadp and the coxnun cation/dtducation strategy far 
gay/bisexuacl men is excellent. The tcntractor for the survey, C ~ m p t e ~ t o d o s ,  
seems competent and sensitive to the target group. Focus groups were 
appropriately used to identif si nificant characteristics of the target 
group. AIDSCOW*s assistance %een valuable in helping PROCETS (1) develop 
a systematic, proactive strategy with clearly defined stages o f  activities; 
(2) target specific surveys and interventions to risk groups, such as gay men, 
rather than more lobally to the general population; (3) nrake use of 
previously untrie f methods, such as focus groups. It is clear that AIDSCOM 
has the expertise for providing arm appropriate level support for this kind of 
activity. 

The survey instrument is quite extensive and appears to serve the goals 
of providing basic, desrriptive information about the gphenomenologys of 
sexual behavior and also guiding the development of prevention approaches/ 
messages. However, large exploratory studies can result in an overwhelming 
volume of data that are sften not used, in addition to placing such a burden 
on respondents that response rates are reduced. mere was no indication f r a  
interviews that explanatory models, based upon health behavior theories. 
exfsein literature on gay male KAP, or AIDSCOMet own process model, were used 
to prov f de limitations or structure to the conceptual topics measured in the 
instrument. Survey questions should be selected to measure discrete 
conceptual categories that have been ustified a priori, based upon their ! usefulness for meeting the survey goa s. 



In addition, the AIDSCOM resident adviser and contractor did not r s m  te 
be aware of any prior literature search conducted for the development of the 
U P  instrument, For instance, in the U.S., one of the ma or findingle of 
studiae of gay male sexual behavior is that erceived eoc a1 m o m s  are a P i 
significant predictor of compliance with .sa e sexm recsl~~~endatione- Although 
it may be argued that such findin s ma not be applicable across culture$, 
such resulte, and associated mode !! s, 8 i ould be made available as 8 reaeonable 
basis for the develo ent of initial focus group question8 or U P  survey to ic 
care ories. The resgent advisor m d  contractor had not taken t h i s  particu ar 
find ! ng into account in their project. E 

Analyses for the resulting data should also be planned ahead. There did 
not appear to be any written plans for the specific analyser tlaatwill be 
conducted. AIDSCOM should assist COMPUMETODOS and PROCETS staff in designing 
appropriate analyses. 

Finally, if the methodology from this study is to be transferable to 
other countries, it will be im ortant to conduct a rocess evaluation of the g design, implementation and pro lcme encountered. A!DSCOM rhould assiet 
PROCETS staff in overseeing this documentation process. 

(c) KIU! study and comunicatiYn stratenv for women 
with multiple Dartarers 

Although a number of peer health educators are 
working among the female sex workers, the U P  study upon which communicatio~ 
strategies wlll be ultimately based has not yet begun. COIN and the project 
principal investigator, another independent contractor, are coordinating the 
survey. Focus groups have been used as a basis for developing the interview 
schedule. A careful rocess of screening and training the peer fnterviewers 
is underway. The qua ! ity of the information obtained from the interviews 
should be quite good, using these methods. 

Focus group results revealed that sex workers do not use condoms with 
their "husbandsm or steady partners, which was apparently surprisin to 
PROCETS staff. Yet research with prostitute$ in the U.S. has descr f bed this 
and found it to be a significant predictor of HIV infection. As noted for the 
KAP study of gay males, it would be useful if staff could have been provided 
with an extensive review of the existing research literature as backgrsvlnd for 
development of this project. Also, PROCETS staff mentioned that the regular 
technical assistance sf an anthropologist with training in the belief systems 
and customs of risk groups, such as sex workers, and knowledge of 
ethnographic, qualitative research would be valuable. 

AIDSTECH is providing funding and some technical support for this 
project. However, there is some confusion among PROCETS staff about their 
role and it is not clear that they have made any substantive contributions, 
beyond providing funding and some general monitoring- Under a .collaborative 
agreement with AIDSTECH, the AIDSCOM resident advisor has provided significant 
techicsl assistance in designing the interviewer screening criteria and 
reviewing the survey instrument. The design of this project appears to be 
considerably influenced by the resident advisor. 



Research on8 intervention6 such ar thia project r-quire regular. ongoing 
monitoring and aslistlance. AIDSTECH doer not appear to have the professional, 
applied behavioral research staff or a body of carefully conce twlized 
explanatory models u on which interventions would be baaed. P Zgur AIDSTECB 
should be commended or coordinating with AIDSCOM to maintain consistencp fn 
the D.R., and to capitalize on AIDSCOM research expertise and tlhs background 
of their subcontractors. 

However, the experience raises an issue for USAID strate y. Behavioral f research and interventions require regular monitoring and ongo ng technical 
support, if quality roductt are to result. Technical assistance visits eveq E few months will not e effective, especially for csuntrier with few 
research-trained personael. Regular monitoring of contractor8 is also 
necessary. Pt is clear that the APDSTECB-supported research has been enhrrncard 
because of the consistent availability of the AIDSGOM resident advieor. A 
resident advisor, or at least frequent, re ular technical assistance, should 
be provided in those countries conducting % ehavioral research, if USAID or 
rsject staff want to ensure systematic development of behavioral change 

fnterventions , or consistency in AIDS research methodologies. 
(d) Condom instructional material 

Condom instructi3nal materials were developed 
based upon the results of an in-depth study of condom use b commercial sex z workers. ltnstructional stickers, along with condoms, have een placed in 
motels especially designed for brief ee-1 liaisons, and in brothels. 

The prototype for the stickers were adequate for the intended a~d~ences, 
conmerciaf sex workers and their clients, but not for others who use the same 
motels. 

It is very important that operationali research be built into the design 
of intervention projects such as this if generalizable results about program 
-act are to be obtained. There was no evidence of plans to conduct impact 
studies, such as limiting initial distribution sf the stickers and then 
assessing evidence of that condoms were used. AIDSCOM should help PE1OCETS . staff explore feasible evaluation designs for each intervention. 

Training 

AIDSCOM has arranged for the training of 
trainers sf peer health messangers using a two-week workshop on participatory 
teaching-learning methodology. This was well received by PROCETS staff and 
representatives of PVOs. Subsequently, manuals for experimental training have 
been developed. 

Training for peer health messengers, counselors and others fnvslved fn 
individual health education is crucial for motivating sustained behavior 
change among those engaged in risk behavior. Technical assistance in this 
training is an appropriate focus for AIDSCOM activities. Mass e ~ d c a t i o n s  
may reach more people and raise awareness, but individual counseling ha3 the 
potential for producing long term attitude and behavior change, assuming that 
health 



educatorsfcounselors have been given adequate training and supervision. 
Because the design, development, and evaluation of trainin materials are 
labor fntensive activities, AIDSCOM should consider assign ng a full-the 
staff member to this role. 

8 
4. pdalor recommendations 

o fimplement proposal by USAID Mission to hire roaneeme locally 
who would r e w e  as half-the AXDSTECH coordinator. 

o AZDSTECH ehould assess their current technical, non 
behavioral strategy in order to up-date pro osed projects 
which have been delayed, e.g., ensure that P laws i~ existing 
surveillance activities are taken into account. This 
assessment should include renewed discussion with the 
PROCETS Director about the range of activities that could be 
undertaken in the area of health care financing, financial 
feasibility of interventions, and cost recovery of different 
services. 

o Although AIDSCOH and AIDSTECH are collaborating on the 
AIDSTECH intervention, consideration might be given to 
having behavioral research end interventions ia the D.B. 
coordinated and supported by AIDSCOM. If necessary, AIDSCOFlE 

"Z need to expand its resources, or the codtments of its 
su contractors, to su port the ex ansion of these 
activities. In part E ecause of t 1 e limited amount of 
applied behavioral research expertise and lack of a 
continuous professional staff presence, APDSTECH should 
consider limiting its involvement in behavioral research and 
interventions in the D.B., and concentrate on further 
developent of assistance in needed areas, auch art health 
care financing and eupport/tralning for STD detection and 
treatment. The current overla of AIDSCOM and AXDSTECH 
activities could interfere wit 1 development of comparative 
AIDS research in the Dominican Republic despite efforts to 
collaborate. 

o The importance of operational research built into the plan 
for each IEC activity cannot be overemphasized. Whenever 
possible, intervention methodsdmessages identified through 
focus groups or W surveys should be evaluated for impact 
using experimental or quasi-experimental designs. This is 
most likely to result in products which dire exportable to 
otter countries. This goal may be achieved by the end-of- 
project indicators and criteria developed by AIDSCOM and 
AIDSTECB . 

o W surveys should be limited and focused to nswer speeif ic 
conceptual uestions, specified from the start, bn 
analytical %ramework for each survey should be prepared 
before a eurvey is finalized, listing the purpose of each 
question and 



describing hot. infomation ir to b used. Technical 
Advisory Group recommendations aug est opecific survay foci, 
euch as investigation of factorr t %a t predict how bbhavior 
change is effected and information that can be used to help 
deeign education materials. Survey questionr that are not 
defensible in terns of their clear usefulna8r in meeting 
such specific objectives will likely yield data that ia not 
uaed. In guiding the $election of appropriate questians to 
meat these kinds sf objectives, AIDSCOM should provide a 
thotou h back round review of the research literature on 
varlab !? era suet as predictors of behavior change that might 
suggest intervention approacheo (ouch a8 attitude8 and 
perceived social norms), rather than just outcome measures, 

Budget restrictions may encourage the tendency to try to 
cover too many variables in one study. A reassessment of 
whether bud eta for research are adequate, in view of 
realities d scovered since M D S  T/S went fa the field, is 
needed. 

f 
o 

* 
Process evaluation should be an integral part of the design 
of all interventions, rather than just planning to re eat 
KAP surveys with the target group after a period of t kl e. 
RIDSCOM should provide guidance to country program staff in 
understanding the importance of and implementing on oing 
documentationlmonitoring systems for each intervent f on (such 
as the number of sex workers successfully and uasucceesfully 
reached by each mensajera). Such data will not only provide 
evidence of program problems and successes, but will be 
useful for other cowtries wanting to replicate the 
interventisms . 
APDSCOM and AIDSTECH staff, paraicularip those in resident 
ositiona, need to develop a conscious technique for %, plementing their role in institution-building. While they 

may need to implement or direct some program components 
initially, they must give conscious thought to bringing in 
host country staff as quickly as possible, (ae~tPmfng that 
there are available counterparts.) It is a challenge for 
AIDS T / S  to assert a certain degree of control over research 
to ensure systematic development of proven methodo2ogies, 
yet in the long run to lace responsibility on host: country 
courterpart8 to eneure I' nstftution-building. 



A. pro lect Desinn 

o The AIDS TIS agenda, particularly noin-beplavioral activftier, 
rhould be reviewed, narrowed, and prioritized in concrete tews r o  
that the features of the project design are clear, and the 
contractin institutions can more accurately assess whether the 
mix of eta 'f f expertiee matches the Balance of priorities. 
Observations from the Kelly report are relevant here and ohoudd be 
reviewed. (pp. 12-19 and 25-26) 

o Chanxee in the agenda should be fonaiaPized in contract amendments 
f oxm* 

o USAID and the contracting institutions ehould agree en a coherent 
research agenda for AIDS TlS if the result8 of all behavioral 
research are ever to be synthesized. 'Coherent' includes 
standardizer use of research jargon, recise terminology, a d  
direct links between the agenda deecr f bed in docu~lents ~tnd 
decisions made in the field that determine sco e and length of 
survey instruments. Observations from the Kel f 7 report are 
relevant there and should be reviewed. (pp. 8-10) me follawing 
issues are especially pertinent and should be resolved. 

-- Should AIDSTECH enter more heavily into applied behavioral 
research either directly or through eub-agreement where 
AIDSCOM has more developed methodologies, and has massed 
considerable expertise? 

-a If so, how will AIDSTECH ensure that research methods Leave a 
basis for comparison with AIDSCOM research, especial1 
within the same country? (e.8. surveys among sex aror ers in 
the Philippines ) 

Z 
-- How will the use of sub-agreements by AIDSTECH build in 

assurances of validity and uality of research, including 
requirements for technical irectfon from AIDSTEGH staff or 
local contractors? 

3 
-- H o w  will the overall AIDS F/S expansion of behavioral 

research activity affect other needed technical assistance 
to strengthen the capacity for strong AIDS efforts within 
host countries? 

Both prejects ehould now develop and implement an articulate plan 
for activities focused ~a extracting and applying lessons learned 
from interventions. Professionals with planning and evaluation 
design ex erience uhouPd be assigned this task. The plan should 
start witf specific guidelines to ensure that field personnel 
build in measures for every intervention, and document the process 
ueed for 



developing the interventions. Resulting activitier should be 
systematic and according to a timetable. 

o The role of AIDS T/S, particular1 AIDSTECH, future world-wide 
AIDS surveillance efforts should b. e specified. If AIDS TJS is to 
make any 
activities 
grading of 
methods for selection, 
populations; training 
activities, The time 
country-specific 
wide surveillance capability. 

o USAID should explore ways in which WFIOlGPA and AIDS TIS resources 
can be more closely related to each other on a country- specific 
basiar . 

0 AIDSTECB should consider preparing a more explicit description of 
technical assistance ti AIDS financing that can be offered to host 
country pro ram directors to help them answer concrete and f raetical f nancial questions now, which will arise in the next 
few years. Questions would include hor much it will cost to 
continue to operate existing AID8 etrategier, haw much condoms 
will cost if targets for condom usgl are met, what cost recovery 
mechanisms are used elsewhere. This offer of technical assfstance 
may need to be marketed so its value is better understood. 

o USAID should determine how best to ensure that the overlap of 
AIDSCOM and AIDSTECH activity, primarily in research, 
interventions, and evaluations related to sexual behavior, does 
not impede the systematic development of behavioral change 
methodology. Consideration mi ht be given to assignfng contract 

contract institutions. 
t responsibilities within USAID y futnctiorsal ares rather than by 

o USAID and the two institutions should clarif~ the built-in 
conflicts of AIDS T/S strategy described above in which 
institution-building, use of sub-agreements, goals for 
sustainabilitg, and use of mission and regionral buy-ins seem to be 
conceptually inconsistent with any strategy aimed at systematic 
development of proven interwentiona! by AIDS T/S, which bpliesr far 
more control over research and development activities than the 
other strategies would allow. Observations fn the Kelly report 
are relevant here (pp. 6-10). 

o Clarification should be integrated into an evaluation framework 
within which the final project evaluation should take place in 
three years. 



pro iect Hananement 

o An examination should be made of existic coordination and r administrative burden on both projects w th a view to reducing 
demands which result in so many meetings, communications, and 
reports. Tlme, ener p ,  and resources should be diverted to tBs 
task of systematic , Hong term information-sharing and application 
of lessons learned among professional staff, consultants, and host 
country personnel. 

o The team supports the movement toward hiring deputy directors who 
ehould concentrate on day to day operations as described above, 
freein up pro ect directors to eyseenratically plan, evaluate, and ! shape uture d 1 zection of AIDS PIS.  

o The AIDSTECB sco e of work m e t  be reduced to a more manageable P size. This shou d occur through the agenda clarification 
recommended above. 

o The teare supports the AZDSTECH move toward the use of more local 
coordinators as is being done or contemplated fa U y a ,  
Philippines, and the Dominican Re ubPic, as e means for achieving E faster decision-making and enhanc ng sustainable programs. 

o AIDSTECX should select and analyze the process for approval of 
certain sub-a reements which took varyin lengths of time to 
become operat f onal to determine whether f t is possible to shorten 
the time period. It should detail the trade-offs, such aa mare 
staff time to assist host countries in document preparation and 
field visits to meet with authorities involved in the approval 
process. 

o Once the long range plan referred to above is lamched, providing 
systematic information-sharing and application of lessons Beamed, 
AIDSCOH and AIDSTECH staffing should enFlre that responsibility 
for thi8 function is institutionalized. 

o More mana erial attention should be given in eve pro ect to both 
the clari f ication of oblectives and an effect ? ve metho d ology for 
evaluation. Without 0bjeCti~ely stated criteria for intended end- 
results and a structured evaluation research agenda to determine 
whether the ob ectives are met and can be attributed to a 
particular pro 3 ect, the basis for both the aesessment and sharing 
of AIDS TIS experiences and achievements ia problematic-- 
especially in behavioral interventions, Horeover, a deficiency in 
this management area restricts the feedback that can be used to 
make future planning more efficient. 



Country-Specific recornendations are found in each count report. In 
thir section, an effort is smde to synthesize recornendations t 7, t seem to bs 
most conanon across all countrfes. Perfo,-manca is generally rated very h5gh.l~ 
b the t e r n .  Many weaknesses stem from defects in the Project Design. 
T h erefore, recormnended fm rovements in the design such as a narrower, 
prioritized agenda of tee !n ical activities, a coherent research agenda which 
clarifies the role of AIDSTECH, and a long-range, articulate plan for 
extracting and applying lessonrr learned, wPll ultimately promote even batter 
performaace. 

o Consideration should be given to use of more local coordiaaaorr 
and resident advisors or other mechanisms for continuous, on-the- 
ground oversight and assistance. If the contractors cannot field 
more staff because they have reached the limits of their resource 
capabilities, then the question must be cosssciously addressed by 
USAID and the two contractors whether the existing number of 
country interventions is more desirable than fewer interventions 
with more resources allocated to each. The question io 
compPicated by the mission bug-in strategy which b a  dictated the 
degree to which the contractors can I M t  the number of 
interventions. 

The delays which have plagued many AIDSTECH projects need to be 
reduced, in part by im lementin the recsanaendation tk?der Pro ect P f Design calling for a c ariffcat on and narrowin of agenda, f d e  
recamendation under Project Management for ana yzing the sub- 
agreement process, and the reco~eadation above calling for use of 
snore local coordinators. 

AIDSCOM and AIDSTECH should provide field personnel with more 
explicit guidelines for the development and implementation of 
a plied behavioral research projects in order to ensure that (I] 
t E ey are consistent with models, theorfes, and hilosophies 
expressed in AIDS T/S documents, and (2) that t g ey contain +the 
requisite evaluation designs, built-in measures, and process 
documentation that will permit extraction and application ~f 
lessons learned. Such guidelines can be prepared following 
implementation of the recoxmendations under project design calling 
for a coherent research agenda and resolving the Qssrue whether 
AIDSTECH should continue to expand its ap lied behavioral research 

dissemination. 
P activities, and calling for an explicit p an for information 
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REVISED 
AIDS TECHNICAL SUPPORT PROJECT INTERIM EVALUATION 

I BACKGROUND 

The project entitled AIDS Technical Support is implemented 
principally through a Cooperative Agreement between the U . 5 .  
Agency for International Development ( U S A I D )  and FmLly Health 
International (FHI) of Research Triangle Bark, N,C. and through a 
contract between USAID and the Academy for Educational 
Development, Inc. (AED)  of Washington, D. C,, with its 
subcontractors, the Annenberg School of Comanunications, Johns 
Hopkins University, Porter/Novelli, and the PRISM Corporation, 
The project commenced with obligation of funds in Septembeo 1987 
and the Project Assistance Completion Da~te (PACD) is September 
30, 1995. The total estimated cost of the project is 
$68,000,000, of which $31,000,000 is expected to be Mission or 
Regional Bureau project funds. The porticn of t h e  project 
implemented by FHI is known as AIDSTECH and that implemented by 
AED, the public health communication component, as APDSCQM, 

The AIDS Technical Support Project is designed to ~ t r e n g t h e n  t h e  
capacity of developing countries, and their health delivery 
systems in particular, in AIDS prevent ion  and control through 
technical assistance, applied research, and procurement. The 
project complements the World Health Organization's Global 
Program on AIDS (WWOJGPAI by providing additional technical and 
commodity resources.to those LDCs which request assistance. 
AIDSCOM develops and demonstrates effective public-health 
'cormunication strategies, prevention cou~nseling approaches, and 
methods f o r  marketing condoms, AIDSTECH provides technical 
assistance and training in high-risk behavior change, identifying 
effective and affordable methods for keeping blood supplies free 
of HIV, monitoring the pandemic, and improving the logistics of 
condom distribution. AIDSCOM and AIDSTECH staff provide 
developing countries with appropriate technical assistance far 
establishing programs to inform people about HIV infection and 
how it is spread, to h ~ l p  people understand and practice risk 
reduction, and to ensure safe blood supplies. 

The project paper calls for two interim evaluations to provide a 
detailed assessment of project organization and development, 
project management, project outputs, and to make recommendations 
for project improvement. This is the first of these interim 
evaluations, 

11, PURPOSE OF THE EVALUATION 

The general purposes of t h e  interim evaluation are to: /PI 
assess t h e  organization and development of the project from its 
inception up to the time of the evaluation; C21 assess the 
efficiency of both AIDSCOM% a d  AAIDSTECH's management in such 
areas as planning, budgeting, staffing, documentation and 



c o m u n i c a t i o n s :  ( 3 )  rev iew t h e  o v e r a l l  performance o f  t h e  p r o j e c t  
i n  t e r m s  of  o u t p u t s  and r e a s s e s s  the a p p r o p r i a t e n e s s  of pllanned 
o u t p u t s ;  ( 4 )  assess t h e  e f f e c t i v e n e s s  of t h e  p r o j e c t ' s  working 
r e l a t i o n s h i p s ,  t h a t  IS, between AIDSCOM and AIDSTECH, with t h e  
WHO/GPA and o t h e r  donors ,  and with o t h e r  p r o j e c t s  and h o s t  
c o u n t r y  governments; and ( 5 )  p r e p a r e  recommendations f o r  changes  
o r  a c t i o n s  t o  improve t h e  e f f e c t i v e n e s s  and e f f i c i e n c y  o f  t h e  
p r o j e c t .  

111. EVALUATION PLAN 

A. E v a l u a t i o n  Team 

The team, c o n s i s t i n g  of t h r e e  p r o f e s s i o n a l s ,  w i l l  be 
r e s p o n s i b l e  f o r  rev iewing  and r e v i s i n g / r e f i n i n g  t h e  s cope  of 
work and for  conduc t ing  t h e  e v a l u a t i o n  w i t h  t h e  CTOs, and  
f o r  p r e p a r i n g  and w r i t i n g  a d r a f t  and f i n a l  e v a l u a t i o n  
r e p o r t ,  A d r a f t  e v a l u a t i o n  r e p o r t  w i l l  be prov ided  t o  the 
CTOs fo r  comment p r i o r  to i t s  f i n a l i z a t i o n  by t h e  e v a l u a t i o n  
team. The t h r e e  members o f  t h e  e v a l u a t i o n  t e a m  w i l l  have 
t h e  f o l l o w i n g  e x p e r t i s e :  

-- Team Leader 
Public Heal th  A d m i n i s t r a t i o n  S p e c l a l i s t  

-- Epidemio log i s t  

-- Communications Expert 

The team members w l l l  have  p r o f e s s i o n a l  working experience 
i n  LDCs and t h e  t e a m  members w h o  t r a v e l  t o  t h e  Dominican 
Republic will be Spanish-speaking.,  

C o n t r a c t o r  is  r e q u e s t e d  t o  c o n t r a c t ,  c o o r d i n a t e  and 
make t r a v e l  and a c c o m o d a t i o n  a r rangements  for t h e  
t h r e e  t e a m  m e m b e r s ,  pending t h e  standard c l e a r a n c e  
procedures  w i t h  i nvo lved  U S A I D s ,  C o n t r a c t o r  i s  
r e s p o n s i b l e ,  through t h e  Team Lesser, f o r  t h e  typing 
and r e p r o d u c t i o n  of  t h e  e v a l u a t i o n  r e p o r t .  

C o n t r a c t o r  will identify c a n d i d a t e s  for t h e  e v a l u a t i o n  
team, and will submit  t h e i r  names and s p e c i a l i t i e s  t o  
t h e  p r o j e c t  Cognizant  T e c h n i c a l  O f f i c e r s  (CTOs)  f o r  
t h e i r  concur rence  t h a t  t h e  p r ~ p o s e d  a n d i v i d u a l s  are 
s u i t a b l e  for t h e  a s s i g n e d  task. I n  t h e  e v e n t  the 
p r o s p e c t i v e  c a n d i d a t e s  a re  n o t  s e l e c t e d  or are 
o t h e r w i s e  u n a b l e  t o  s e r v e  as members of t h e  e v a l u a t i o n  
team, C o n t r a c t o r  w i l l  t h e n  i d e n t i f y  other a l t e r n a t i v e  
candidates. 



B. Evaluation Timetable 

1. The evaluation will be conducted in September 
and October 1989 in Washington, D. C., Research 
Triangle Park, N.C., the Philippines, Dominican 
Republic, Kenya, and Uganda. 

2. The team will meet in Washington, D. C. for an 
initial planning meeting to: 

-- clarify scope of work; 
-- design the evaluation process; 
-- develop a plan of action; 
-- draft an outline for the evaluation report, 

Team members wlll spend time interviewing AID/W 
staff and at AED interviewing staff and 
reviewing documents. Team w l l l  go to Research 
Triangle Park, N.C. to interview FHI staff and 
review documents. 

Timetable: September 5-8,1989 

3. Over a five-week period, two of the three team 
members, plus one AID/W staff person, will make 
site visits to four countries as follows: 

-- Philippines: Communications Expert and 
Tear.1 Leader 

Timetable: September 11-22, 1989 

-- Kenya and Uganda: Communications Expert and 
Epidemiologist 

Timetable: September 25-October 6, 1989 

-- Dominican Republic: Team Leader and 
Epideniologis t 

Timetable: October 9-13, 1989 

4. The Team Leader will be responsible for the 
preparation of the evaluation report, bringing 
together reports of other team members. 

Timetable: Team member reports due to Team 
Leader wlthin 5 days following end of finah 
site visit; draft of final report due ta CTOs  
within B O  days following end of Dominican 
Republic site visit; CTOs to return comments to 
Tern Leader within one week; final evaluation 



r e p o r t  d u e  w i t h i n  o n e  week f o l l o w i n g  r e c e i p t  o f  
@TO comments, 

I V .  SCOPE OF WORK 

Major areas t o  b e  c o n s i d e r e d  f o r  t h i s  a s se s smen t  f a l l  under  the 
broad  c a t e g o r i e s  of:  ( A )  p r o j e c t  des ign ;  QB) p r o j e c t  management 
and implementat ion;  and,  (C) p r o j e c t  performance,  Suggested key 
q u e s t i o n s  i n  e a c h  of  t h e s e  c a t e g o r i e s  fo l low.  

A,  P r o j e c t  Design 

1. A r e  t h e  o r i g i n a l  assumpt ions  still v a l i d ?  
2.  Is the p r o j e c t  a p p r o p r i a t e  i n  t e r m s  o f  i t s  p lanned  
o u t p u t s ?  
3. How h a s  s cope  af work changed? 

B. P r o j e c t  Management a n d  Implementat ion 

1. How is  t h e  p r o j e c t  s t r u c t u r e d ?  I s  t h e  c u r r e n t  i n t e r n a l  
management s t r u c t u r e  of each of t h e  c o n t r a c t o r s  a p p o p r i a t e  
f o r  s u c c e s s f u l l y  c a r r y i n g  o u t  g o a l s  and o b j e c t i v e s ?  Is t h e  
scope of work f o r  each  now c l e a r ?  

2 .  A r e  AIDSCOM and APDSTECH each s t r u c t u r e d  t o  a c h ~ e v e  
m a x i m u m  e f f e c t i v e n e s s  and e f f i c i e n c y ?  A r e  t h e y  a d e q u a t e l y  
and a p p r o p r i a t e l y  s t a f f e d ?  Does s t a f f i n g  r e f l e c t  t h e  most 
e f f e c t i v e  utilization of e x p e r t i s e  available i n  t h e  Uni ted  
S t a t e s ?  A r e  t h e r e  g a p s  i n  e x p e r t i s e ?  Do t h e y  have enough 
c o n s u l t a n t s ,  and do c o n s u l t a n t s  p o s s e s s  t h e  r i g h t  s k i l l s ?  
A r e  c o n s u l t a n t s  a d e q u a t e l y  p repared  b e f o r e  go ing  t o  t h e  
f i e l d ?  H a s  t h e  s t a f f  e x e r c i s e d  sound t e c h n i c a l ,  f iscal  and  
management s k l l l s  i n  implementing t h e  p r o j e c t ?  

3 ,  Is c u r r e n t  s h o r t - t e r m  t e c h n i c a l  a s s i s t a n c e  
r e s p o n s i v e  /adequa te  t o  t a s k s  r eques t ed?  f r e q u e n t  
enough? c o n s i s t e n t  enough? Is ~t t i m e d  a p p r o p r i a t e l y ?  
Should m o r e  long-term t e c h n i c a l  a d v i s o r s  b e  p l a c e d  i n  
t h e  f i e l d ?  

4 .  Is p r o j e c t  documentat ion adequa te?  A r e  
subagreements  f o r  i n - coun t ry  a c t i v i t i e s  t i m e l y p  clear 
and i n  adequa te  d e t a i l ?  

5. i s  t h e  p r o j e c t  making t h e  b e s t  u s e  a f  a v a i l a b l e  
r e s o u r c e s ?  Have p r o j e c t  e x p e d i t u r e s  been  i n  l i n e  w i t h  
p r o j e c t e d  costs i n  t h e  budge t?  

6, A r e  c u r r e n t  methods o f  f i n a n c i a l  t r a c k i n g  adequa te?  
A r e  t h e r e  a p p r o p r i a t e  financial c o n t r o l s  i n  t h e  f i e l d  
t o  t r a c k  e x p e n d i t u r e s ?  Is there a d e q u a t e  e x p e c d i t u r e  
feeC5ack t o  missions on t h e i r  "buy-ins?" Has "buy-in" 



p r o c e s s  slowed o r  i n h i b i t e d  implementa t ion ,  a n d  i f  SO, 
how? 

7 .  How w e l l  has t h e  p r o j e c t  worked w i t h  Miss ions ,  
WHO/GPA, a t h e r  donors ,  R o s t  c o u n t r y  governments,  NGOs 
and o t h e r s ?  How w e l l  have  AIDSCOM and AIDSTECH worked 
t o g e t h e r  a t  h e a d q u a r t e r s  and i n  t h e  f i e l d  3 

8. What is  t h e  r e l a t i o n s h i p  of t h e  A,I .D, /contractor  
program a c t i v i t i e s  i n - coun t ry  t o  WHO/GPA n a t i o n a l  p l a n s ?  

@. P r o j e c t  Performance 

1. What axe msjor a c t i v i t i e s  b e i n g  c a r r i e d  out? D o  
t h e y  r e p r e s e n t  an  a p p r o p r i a t e  r e sponse?  

2.  Mas t h e  p r o j e c t  developed or i s  it deve lop ing  models and  
methodologies  which can  be r e p l i c a t e d  i n  o t h e r  sites? 

3. Have rn-country  2nd r e g i o n a l  t r a i n i n g  e f f o r t s  been 
s u f f i c i e n t  and a p p r o p r i a t e ?  Is t h e r e  enough 
y a r t i c l p a n t  t r a v e l ,  and are s e l e c t e d  sites for t r a i n i n g  
useful? Have p a r t i c i p a n t s  b e n e f i t t e d  from a t t e n d i n g  
t h e  I n t e r n a t i o n a l  AIDS Conferences and are AIDS 
programs s t r e n g t h e n e d  by Conference  a t t e n d a n c e ?  Which 
t y p e  of t r a i n i n g  ( i n -coun t ry ,  t h i r d  coun t ry  or  
r e g i o n a l ,  i n t e r n a t i o n a l )  seems t o  be t h e  most 
b e n e f i c i a l ?  

4 ,  Is p r o v i s i o n  of commodities adequa te?  Are 
eommsdit ies  p rov ided  i n  a t i m e l y  way and i n  s u f f i c i e n t  
q u a n t i t y ?  Should commodities be h i g h  p r i o r i t y ?  

5, Are m a t e r i a l s  p r o d u c t i o n  and i n f o r m a t i o n  
d i s semina t ion  a c t i v i t i e s  adequa te?  A r e  t h e  r i g h t  
peop le  r e c e i v i n g  t h e  r i g h t  mater ia ls?  

6 A r e  t h e r e  c u r r e n t l y  " l e s s o n s  l ea rned?"  A r e  
adequa te  m ~ n i t o r i n g / e v a l u a t i o n  tools  i n  p l a c e  t o  e n s u r e  
measurement o f  i n t e r v e n t i o n s /  e f f e c t i v e n e s s  and t o  
r e f i n e  methodologies? 

7. I s  t h e r e  clear movement toward development and 
implementat ion of  c o h e r e n t  ~ n - c o u n t r y  programs f o r  A I D S  
p r e v e n t i m  and c o n t r o l ?  

8. Bow have r e s e a r c h  components performed? A r e  t h e y  
s t r u c t u r e d  t o  move forward  t h e  s t a t e - o f - t h e - a r t ?  

9,  A r e  g u i d e l i n e s  developed by  AIDSCOM and AIDSTECH 
compat ib le  w i t h  and n o n - d u p l i c a t i v e  of  WHO/GPAk g u i d e l i n e s ?  
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Persons Interviewed 

Washinaton, D.C. 

Dr. Jeffrey Harris, AIDS Coordinator 
A.I.B./SLTIHealth 

Dr. Lois Bradshaw, Deputy AIDS Coordinator 
A.P.I).IS&T/Bealth 

Robert Wrin, Outgoing AIDS Program Staff 
A.I.D,/S&T/Health 

Ken Bart, Director 
A.I.B.lS&TIHealth 

Clifford Block 
A.1.D.IShTIEdneation 

Brad Larigmaid, Assistant Administrator (Acting) 
A.I.D./S&T 

Nicholas Studzinski 
A.I.D./Asla Near East Bureau 

Paula Feeney, Chief of Health, Population and Nutrition 
A.I.D./UC Bureau 

Dr. William A. Smith, Director 
Academy Par Educational Development 

* Dr, Glen Margo, Director 
AIDSCOM 

Pia Chesnais 

Dace Stone 
Johns Hopkins Dniversity 

Michael Helquist 

Katherine Carovano 

Gary MacDonald 



Raleigh. North Carolina 

Dr. Xalcoh Potte, President 
Family Bealth Internationat 

Johnn Lewir, V i c e  Prelridene of Program 
Family Bealth International 

Dr. Peter Eemptey, Director 
AIDSTECH 

Sharon Weir, Reeeerch Assocdat@ 
AIDSTECH 

Dr. David Sohl, Epidemiology Specialist 
Family Health International 

Sheila &L+.tchell, Laboratory Specialist 

Jim Spilsbcry , project Coozdinator for 
Francophone Africa 
AIBSTECH 

Ellen Weise, Project Coordinator for 
Latin America 
APDSTECH 

Paul Giannone, Project Coordinator for 
A s i a  and Near East 
AIDSTECH 

William Schellstede, Senior Vice President 
Family Health International 

Robert Hughes, Vice President of Administration 
* Family Health International 

Lynda Cole, Associate Director, Administration 
AIDSTECH 

Nancy Lamson, Project Coordinatar 
hnglophone Africa 

Diane Cattoti, Program Officer 



Philippines 

William Johnson, Chief 
Bealtb and Nutrition DivisionlUSAID 

Dr. I[.eaneth Farr, Health OfficerlAfDS Project ManagerlUS~I~ 

Dr. Roeendo B. Capul, M.P.H. 
Pubic Eiealtrh Adviaor 

Dr. Nora C. Quebral, Resident Advisor 
A'ICDSCOM 

Dr. Manuel M. Dayrit, Chief 
Public Information and Health Education Service 
MSH 

Dr. ErSinda Querrero, AIDS Registrar 

Dr* Ofslia Monzon, Consultant 
Research Institute for Tropical Medicine 

Ha. Teresita Marie Bagasaa 
W A L I K A T  

Dr. George Petersen 
WHO 

Dr. Edwin Godwin, Epidemiofog,-t 
Wtlo 

Ms. Yoly Villanueva-Chg, President 
Campaigns , Inc . 
Gene Parol, Creative 

+ Campaigns, Inc. 

Bong Osorfo, Management Supervisor 
Campaigns, Inc. 

Dr. Magdalena de Jesus, Division Chief 
Health Manpower Developent 
and Training Services, DOH 

Bong Quirante, Accounts Executive 
Asia Research Organization 

Ms. Rosarfo A. Hemres, President 
Asia Research Organization 



Dr. Jesus Abellr, Chief 
Cornmntnicable Disease Control Services 
DOH 

Dr. Tomar Maramba, Acting Director 
Bureau of Research and Labaratory 
DOH 

Dr. Ceneroeo Es inesa, K.P.H. 
C i t y  Health O f f  cer 
Olongapo City 

E 
Dr. Curtis Hayes, Scientist 
N A m w  

Capt. G.L. Navarro Jr., Commanding Officer 
U.S. Naval Hospital, Subdc Bay 

Dr. Eloiea Tioceon, Medical Advisor 
DOH 

Maria (Lop) Corazon Teoxon, Medical Specialist 
DOH 

Dr. Conrado Lorenzs, President 
Population Center Foundation 

May Corpuz, Project Division Officer 

W y m y  Aberoelia, Project Officer 
Dial a Friend 

Richard J. Gordos, City Mayor 

Boracio Severino, Public Relations Advisor 
s APDSCQM 

Peter Resureccion, Staff AIDS Publicist 
DOH 

David Oot, HPO 
USAIDfKenya 

Dr. Peter M. TukeP, Director, Virus Beeearch Laboratory 
Dr. Jack Nyamongo 
Kenya Medical Research Institute (KEMRI) 

Dr. David Nyamaya, Director, Dept. of Health Behavior and Bducatfon 
African Medical and Research Foundation ( M P )  



Mr. Mohammed Hanif, Administrator 
Hrs. Fawzia Haesan 
Crescent Medical AID ( C M )  

W a .  Elizabeth Ngugi 
Dept. of Connnunity Medicine, University of Nairobi 

Dr. G. Obwange, Pr~vinee Medical Officer (Province G o d s s f o n e r * ~  office) 
Dr. Esther M. Getambu, Secretary, Province STP Committee 
Dr. K. Mandilaya, Chief Pathologist, Cost Province General Hospital 
Mr. Anderson P. Kahindi, Health Education Officer, Municipal Council of 
Homba sa . -. J. Kirima 
Dr. S.A. Sivanjee, Physician, Coast Province General Bsspital 
HombasalCcrast Province AIDS Committee 

Dr. Odongo, Coast Province General Hospital 
Dr. Lugugo, Ganjoni Clinic 
Coast Province General Hospital and Ganjoai Clinic 

Dr. Therese Nulandi, KNAC Coordinator 
Dr. Peer Sieben, WHO/GPA Team Leader 
Kenya National AIDS Cormittee 

Art Danart, Director 
Vic Barbiero 
Joe Wiseman 
Regional Economic Development and Service Organization (REDSO) 

Jane Adar, AIDS Coordinator 
Maendeleo AIDS Progrsm 

Ms. Lois Lux 
AIDSTECH Resident Coordinator 

Ms. Tina Wiseman 
UNICEF 

Unanda 

Mr. Paul Cohn, HPO 
USAIDlUganda 

Mr. William SaPmond, Country Director 
Ms. Viola Mukasa, Trainerlmnager 
Experiment in International Living (EIL) 

Mr. Joel Kaswarra, mTE Director 
Mr. Mike Moahigigi, Training Director 
Mr. Francis 0 .  Rwakagiri, Trainer 
Federation of Uganda Employers (FUE) 



Nrs. Noerine KaPeeba, Director 
The AIDS Support Organization (TASO) 

Dr. Ben Mbonye, Director of Medical Servicsar 
National Reefstance Axmy ( N U )  

Mr. Paustin Misaruiu 
Uganda Televfsfoa 

Dr. Don Sutherland, WEHOfGPA Team Leader 
Dr. Randy Hoser, 'P.S. Centers far Disease Control 
Dr. Joel Lewis, U.S. Centers for Disease Control 
World Health Orgnnization/NAeP 

Mr. John Riber, producer 
AIDSCOM bf h prof ect 
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