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ABSTRACT 

H. Evaluation Abstract (Do not exceed the space provided) 

Project Summary. 
'IheGoaloftheSTACProject w a s t o ~ t h e o l p a b i l i t y o f t h e N a t i o n a l A I D S C o n ~ l ~ ( N A C P ) t o r e d u c e t h e  
trarmnissionofHIVwithintheEthiopianpqxllation'IhePlrrposeoftheprojectwastostreng;thenspecificinstituti~ll~inardato 
expand the scope, scale and effectiveness of government and private inteavedcm in their confro1 of the sexual h-ansmission of 
HIV. 

USAIDE signed the Support to AIDS Control(STAC) Project with the Transitional Government of Ethiopia (n;E) on Septemba 
28, 1992. On September 28, 1993, USATWE amended the project to provide additional funds, to expand the coverage area f a  
STD services, to modify selected original project outputs, and to extend the Project Assistance Gxnpletion Date (PACD) to 
September 30, 1995. l'here are also linking support components f a  amcbm prxwement and a Handbmk 13 Grant to the 
World Health w o n  f a  the procurement of drugs and medical oormnodities. Duting the inplementation of the STAC 
project, the Mission was in the process of designing a mmpdmsive partfolio of health activities under the new Essential 
Services for Health in Ethiopia @HE) Project. Future HIVIAKWSTD prevention and control activities, subsequent to the end of 
the STAC Project will be imapabd within the ESHE Project. 

'Ihe STAC project concentrated on providing integrated HIVIAIDS -tion and control activities in four focus sites and Addis 
Ababa 'These integrated activities included S'ID case management in four focus sites at health cater and health station levels; 
HIVIATDS education in schools; condom social marketkg and, c~mmunity-based HIVIAIDS intaventions. Through focus site 
intervention teams, collaboration between the public secbr and NGOs within the focus sites was examged.. An additional sixteen 
S lD sites were strengthened to pwnote improved STD diagnosis and treatment. Other planned p j ec t  components included 
training, a behavioral research small grants progmm, and NGO adivities focussing on out-of-school youth and other high risk 

Evaldon liktbblogy: 
One evaluator hm the International Science and Technology Institute (Isn) and one evaluator h m  REDSO'E!SA/PH carried out 
an eighteenday evaluation of project activities. 'Ihe evaluation focused on a review of existing dammmion related to the STAC 
Project and on an extensive scheduling of interviews both in Addis Ababa and in field sites. ?he emhaion team visited three of 
the f m  focus sites with additional visits to project-supported schoolq W, and health statiom Personuel firm the MOH 
divisions of F i ,  Planning and of STIYHIVIAIDS, ficRn WHO, fiurn AlDSCAPE and AIDSCAP's Regional Oflice, h n  
NGOs and firm the Mission prticiped as resource pawns. 

Surrmary of Find Evaluation Elndiw: 
?he STAC Project has achieved considerable success in achieving most pnject outputs and in responding to the midterm 
evaluation recommendations. ?he evaluators noted that the GOE and dher national collaborators, the AIDSCAP-Ethiopia Team, 
and USAID-Ethiopia collaborated eff ively in applying a proactive apllaoach to many STAC challages. R q m r b g  to midterm 
evaluation recommendations, project collaboI-aors acted w i b l y  in terminating non-productive activities, such as the behaviolal 
research small grants program while focusing mewed and concerdrated effclrts on developing the managerial and administrative 
capacities of NGOs and of regional health bureaus. ?he evaluation team took special note of the STAC Project's innovative 
approach to the formation and active p j ec t  integration of multidisciplinary Focus Site 1nt.ervention Teams (ISIT), with specific 
attention to the FSIT role in providing collaboration and coordination in the use of limited resources. 

The evaluation team provided recommendations for follow-up and support activities for each of STACs six technical amponem 
and for f&m capcity buildmg associated with HIV/AKWSTD control and prevention activities m Ethiopia In addition, the 
evaluation team provided an analysis of "lessons learned" in three key areas: the impoaance of collaboratiq the importance of 
systematic support and follow-up, and the importance of imovaticn. Surmnarizing lessons learned, the teatn concluded that 
collaboration ammg AIDSCAP, USAID, NGO, and Focus Site persormel was an essential element contributing to the project's 
overall success. ?he team also concluded that fhm projects would benefit hm inaeased attention to the importance of 
administrative and management planning and support for logistics and materials developnent. ?be team also noted that, as a 
lesson learned, sukquent project designs should pay increased attention to the importance of impact analyses for selected 
initiatives such as those involving capacity building of NGOs. Finally, to reflect its overall positive evaluation of the STAC 
Project's achievements, the team umcluded its evaluation by noting that pnjects with designs simila to the STAC's would gain 
considerable advantage firm an expmnz to the innovative ways in which the STAC Project's managers had effectively used 
FSITs, Multi-- Sexual Contacts(MPSCs), and NGCk in the promation of the project's goal and pnpose. 
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ALD. EVALUATION SUMMARY - PART II 

SUMMARY II 

The pqme of this external evaluation was to assist the Govermnent of Ethiopia and USAID in doammhg the final status of 
pmject implementation of USAIWEthiopia's S- to AIAS C d  (STAC) Project (663-0010) and to determine whether the 
objectives of the project have been achieved The evaluation was also tasked with identifying successes and constraints to 
achieving p j e c t  objectives and to provide recommendations on fbm HIVIAIDS prevention and control activities in line with 
the USAlWEthiopia's Essertid Ssvices fa H d t h  in Ethiqpia @HEJ Project. 

J Summq of Evaluation Fhdhgs, Condlsim and Recommndations Vry not to exceed the three (3) pages provided) 
AdQess the following itens: 

Ptnpose of evaluation and nAxxblogy med * Rincipal recomome~ors 
* PLupose of activity ( i s )  evaluated IPsso~slesmed 
* IiIndiqg and cwcllsim (* to CFpStions) 

Evaluation hPthoQlogy: 
(3neeva lua torMtheIn tana t iona lSc ienceandTechnologylns t iMe(ISTI)andoneeva l~M~A/PHcanr ied~  
an eighteen-day evaluation of project activities. The evaluation focused m a review of existing doc ' Son related to the 
STAC Project and on an extensive schkbug of interviews both in Addis Ababa and at the sites. The evaluation team visited 
three of the fim f w  sites with additional visits to project-supported schools, NGOs, and health stations. Personnel from the 
MOH divisions of Finance, Planning and of STDHIVIAIDS, firm WHO, fim AlDSCAPE and AIDSCAP's Regional 
We, ti-anNGC)sandhntheMissionparticipatedasresourcepasms 

m i o n  or Office WN Date 'Ibis Sunrmaty Pnepa~dWy96 

Rapose of activities e v a l d  

'IItIe & lMe of Full Evaluation Replt  

TheGoaloftheSTACProject w a s t o ~ t h e o p a b i l i t y o f t h e N a t i o o a l A I D S C o n t r 0 l P r o g r a m ~ C P ) t o ~ t h e  
transmission of HN within the Ethiopian population The PLnpose of the Project was to: Strewthen specific imtiMim in d e r  
to ex-& the scope. scde ad dfmtiv- of P be irterventr'ons in their contrd of the sexud trmmrssrm 

. . ovemment ad LRW 

ofHN. 

USAWE signed the Support to AIDS Chtrol(STAC) Project with the Transitional Government of Ethiopia ( E E )  on September 
28, 1992. On September 28, 1993, USAIWE amended the project to pruvide additional finds, to expand the coverage area for 
STD services, to modify selected origml project outputs, and to extend the Project Assistance Completion Date (PACD) to 
September 30, 1995. A midtam evaluation was carried out in August 1994. There are also linking support mqonents for 
condom procurem~nt and a Handbook 13 Grant to the World Health C 3 i o n  for the procurement of drug and medical 
commodities. During the inplementation of the STAC project, the Mission was in the process of designing a comprehensive 
patfolio of health activities under the new Essential Savices for Health m Ethiopia (ESHE) Project. Future HIVlAIDS/STD 
prevention and control activities, subsequent to the end of the STAC Project will be inoolporated within the ESHE Project. 
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'Ibe STAC pow anrenhated on pwidhg irrQgraOed HIVIAID6 pwention rad coohd activities in forr fars 
NgEsrettS B o l b r r I k r , ~ ) a n d A d g s A b e h a  TheseinbegraQdactivitiesincludedSIDcase nroagw~otinfbeFoufms 
siOes at health ceder d bealth sMon leveh; HIVIAIDS education in schwls, ewdom social -, ad, comnnity-baped 
HIVIAIDS intewet&m. 'Ihmugh foers site intewedion Qamq dlabolation behem the plblic sector ad NGQ within the 
f o e r s s i f e s w a ~ e n u n r r a g e d A n d t i o o a l s i x t e e n S I D s i ~ ~ ~ b p o p D m o t e i l n p w e d S L D d a g m s i s a d  

Other @snd compomnh of the pow wem offsbore lClPH Mng for health COnrmdcAom, a behwioral lPsearch 
s d l  gmds p g m q  and N<30 activities foclssiq on ~ h o o l  youth and other bigh risk g m p  Hmwer, longterm 
~waspnsuwl lndw81other~ngmechani sm 

General 
STAC Project achieved considerable success in achieving most project outputs. 'Ihe GOE and otha national adlahators, 

the AIDSCAP-Ethiopia Team, and USAID-Ethiopia adopted innovative stmtegies in responding to the goals and %edives 
associated with the project's many technical areas. Among those innovations which the evaluation team f d  was most 
impressive was the f&on of F x w  Site Inten,enlrnlron Teuns(FSm. 

SID Fkvention ad C M d  
Scheduled renovatiorrs of nineteen of twenty clinical sites have been completed with renovation of the lid clinic scheduled for 
canpletion in F e h q  of 19%. I h k g  the LOP, 11,804 STD patients were treated in the four focus sites. As d by a 
September 1995 STD Component Evaluation, the steady growth in SID patients using focus sites is a possible indication of 
improved client d d a x ; e  in the focus sites' ability to effectively treat STDs. Twentyeigbt health permml were. trained in 
TcrT/SID management. AU clinical persormel interviewed at the f m  focal sites and at the peripheral clinical sites were aware 
of the advanfages of STD syndmnic management and, largely engaged in its application. However, to assist m iqmved 
management of S I B ,  follow-on activities should complete GC sensitivity studies in the remaining site (Goodar) of the two 
identified test sites. 

Suppoa for Informatioo, Education anl Conmnmication (EQ 
The STAC project has made considerable progress in mchng expected IEC project outputs. Anti-ADS Groups are fiinctioning 
in thirty-six schools and an estimated 86,000 students have been reached IIhree baseline KABP studies of art-ofschool youth 
werecaductedbyNGOs and, UndaNGOgrants, more than 110,000oftheseyouthshavebeenreachedwithresuttingIEC 
materials and activities. Three material development workshops were carried out with the nmk that more than 300,000 
!XIMIX copies of different materials were distributed The targeted training support by STAC of more than 600 Multi-Putner 
k u d  Contmts C;l.iFsG) as group leaders and the distrihtion of STWHIV IEC materials to more than 14,000 additional 
MPSCs represents a sigtllticant project achievement. 

Condom PtDmolion a d  Condom Social Ikkkting 
'Ihe PSI condom social markdmg p.ogram (CSM) exceeded all project targets. 'The CSM has established a maganent 
infOnnation system, set up 9,500 condom sales outlets and nine satellite hubs throughout Ethiopia, and lndertaken an 
ambitious program of watraditional IEC strategies designed to panote knowledge of AIDS and the use of condoms. As a 
result, PSI/DKT/CSM succeeded in selling more than 36,800,000 cmdms within the life of project 0. 

heleased NGO'PVO Iuvdvemd 
STAC has supported five large competitive grants (approximately $40,000 each), six mid-size (approxbateiy $510,000 each) 
gants, and seven small grants via its Rapid Response Fund (approximately $1,000 each). AIDSCAP has a g a n k d  five 
workshops with a maja  focus cm developing NGO capacity in such areas as adult learning. evaluation, and target 
commlrnication Under the NGO/PVO project component, innovative approaches to IEC communication (rde playing, peer 
education, and educatid pamphletslposta, videos and dramas focused on specific target goup) have resulted in contacts with 
139,000 individuals. 

Behaviotal Research Gads Fmgcim 
Despite the best efforts of the GOE, of USAIDE and of AIDSCAP-Ethiopia, the impasse on behavioral research associated with 
e s t a b l i i  a worlang relationship with Addis Ababa University was not resolved. However, un&r AIDSCAP-E, the STAC 
Project oversaw the completion of a Togeted Intervention Reserrh m Community Pmeptiom ofSmld& Tnnmritted IlInesses 
(TH) which provides guidance for future direction of Ethiopia's SID control and prevention initiatives. 



SUMMARY (Continued) 

Sweillance and R e x a ~ h  
Progress on surveillance " s to h a q ~  Ethiapia's ability to accurately estimate tfie extent of AIDS and HIV in Ethiopia's 
popllation. Hawewr, STAC's success m building the technical capacity of r e g i d  and health fscility staff should provide 
&cient support f a  the development of localized initiatives focused on improved surveiuance with high-risk group. 

Wentive C o d t i e s  
The evaluation team has concluded that, while orientation of health center staff in bi- waste disposal and in prevention 
of tW transmission in the health care setting has been delayed, health center staff are sensitized to the imptanm of these 
issues and would welcome assistance in the application of procsdures to effectively addres these two health facility disease 
control issues. 

Project Mmagement 
With reference to AIDSCAP's own internal of ongoing activities, the evaluatim team has arncluded that 
AIDSCAP-Ethiopia's direction is to be cmnmakd for their dedication and effdiveness m managing the project's progress. AU 
indications are that the management relationship between USAID-Ethiopia and AIDSCAP-E has been facilitative and focused on 
the importance of respecting each partner's rde in reaching project objectives. AWough there is an outstanding financial 
reimbursement issue which remains to be resolved, staff from the MOH (central, regional, and health Service levels) USAID, 
AlDSCAP-E,andW aSSOciatedwithNGOsarealsotobecommendedfatheirattentionto~importanceofwll~m 
and cooperation in fUiUing many of the project's objectives. However, although the evaluators recommend continuation of 
activities under AIDSCAP, AIDSCAF' &or management should direct their attention to &fining more costeffective means of 
supporting field-level activities. AIDSCAP's R e g i d  office should also make available targeted and sustained technical 
assistance over the next nine months, especially for regional capacity building. 

II Qpacity Building 
The evaluation team has noted staC's considerable progress in contn'buting to capacity building, especially within the following 

STD Prevention and Chitml - T h e e s t a b l i s h m e n t d ~ o f  fdsitesandthetrainingof 
health pxsonnel. 

InfOrmatica Education Comnarnidm fEQ Development of skills in material production and in innovative 
educationandlxmnunicatimssategies. 

NGO/PVO I n v o l v ~  .Development of an ~ o o a l  and professid capacity to 
contribute effectively to firhlre Ethiopian SnUAZDs interventions and 
initiatives, 

Condom social mark- .Development of the capacity of a large core of Ethiopian 
entrep.eneurs to intervene effedively m the Commacia1 success of a 
program with a marked social focxls. 

The evaluation team r e q y k s  that the current USAID support for AIDSCAP-E terminated m Seprember 30, 1995. 
Nevertheless, we recomunend that USAID should continue ATDSCAF-E activities thmugb the August 1996 termination of 
AlDSCAP-W/F'HI contract, provided that GOE enQrsement is obtained We further recmrmend that activities should focus on 
thx activities which were included m 19% draft work plans developed jointly by AIDSCAP-E and represeCrtatives of the focus 
sites. Agreement to these two ' "ons by both the Government of Ethiopia and by the Government of the United States 
of America will avoid disnpltion and stoppage of USAID-supported STD/AIDS activitier In addition, USAIlXW support for 
activity continuation will provide suEcient time f a  USAID and the GOE and all other interested parties to respond to the 
following key recommendatiorrr. 



c k m ~  M a n a g e d  - 'im 
USAID and the MOH/GOE should collahrate in detinhg lines of d c a t i o n ,  oversight and collaboration gaveming 

fbhm ATDSCAP and USAIDE assistance in SrWHlV control and @a 
AIDSCAP's &or mamgmmt should direct their attention to &fining more cost-effective means of supportiog field-level 

activities. 
AIDSCAe's Regional office should make available targeted and sustained technical assistance over the next nine months 

especially for regional capacity building. 
*USAIDE and the GOE will need to devote considerable and sustained attattion to the development of concrete long-term 
planning for support of STWHlV control and ven t ion  activities. 

SID Prwention atxi C o W  Recorrrme- 
!3chedded drug sensitivity studies should be canpleted as expxhtiously as possible. Once completed, the study results should 

be disseminated through a wakshop format. The Ministry of Health should then be in a position to promptly develop and 
disseminate modified STD treatment guidelines to aLl health pwiders. 

AIDSCAP-E should work with central and r e g i d  MOH officials to review and act upon the !jndings and recanmendatio115 
ofboththeTIRandthe STDComponent aaluaticu 

Health center supplies, IEC equipment, laboliltory equipment, diagnostic supjdies, and chugs currently stored in Addis should 
be delivered to their intended recipients without delay. 

AIDSCAP-Ethiopia should arganite a wotkshop with participation of key members of each FSIT with the objective of 
documenting lessons learned. 

F a  the next nine months, AIDSCAP-E should engage the long-term senices of a qualified local Ethiopian teclmical d t a n t  
to assist AIDSCAP-E on t a d  issues, including those which would be of interest to the MOWS Department of 
Epidemiology. 

C h $ d  and r e g i d  health authorities should ensure that all cases of m e d  HIV seropositives are screened and r e p t d  
Finally, it is recommended that the Government of Ethiopia reexamine its guidelines on HIV testing to permit HIV testing for 

those asymptomatic clients who should quest  it 

S p t t  for Incotmation, -on and Commnication (ll?Q Reeo ' tiom 
AIDSCAP-E should continue its program of support for disseminaton of IEC material with a strong emphasis on high school- 

age students. 
As guidance for the future, ATDSCAP-E should urxhtake to initiate an impact assessment of its IEC activities. 

Condom Plomotion and ConQrn Socid Madding R e e o e o m  
.PSVCSM should continue to explore innovative ways of expdmg the market for condoms including working with non- 
traditional outlets such as the MPSCs. 

lncleafed N-0 Iwolvernent Reco ' 401s 
AIDSCAP-E should mdatake a thorough a d y i s  of each NGO's pqgess in ensuring completion of its targets with the 

objective of developing a planned program of cunplletion and phaseout of all such activities. In completing the analyses, 
evaluators should objectively assess the impact of each NGO's intendon. 

Surveillance and Resea~~h Recorrrmendations 
7he evaluation team recaarmends thaf in direct collaboration with the GOEYMOH, USAID should serve as a catalyst in 

bringing together all potential contributors with the goal of de6ning a ccnaete approach to responding to the need for improved 
national disease surveillance instnrmenls and prdocols. 

The evaluation team hither rmmmmk that the GOE and AIDSCAP-E collaborate in providing focused surveillance 
training for selected GOE regional and health staff. 

Prwentive Commodities Recwrmendatio~s 
AIDSCAP should continue to assist the GOE in the initiation of training activities and follow up visits focused on decreasing 

HIV transmission in health care settings and appropriate disinfection and disposal of biohazardcus materials. 
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capcity Wildng - 
S l D  h e n t i o n  and M: AIDSCAP-E should continue to support retkshm training for health f s c i  staff 
IEC: Cuxtinued support dtbe developnart of Anti-AIDS groups, MPSCs and an expanded trdining program for peer 

educatorswillhelpstrengthentbegainssofsracconplished 
Continued support ofNGOs and an objective evaluation of their impact is essential. 

Project Maggement Reco ' Liars 
.consenslls Buildmg: ?he GOE and USAID should work together to respond to the following questions: 

a Is AIDSCAP a viable support rnechanisn for the fuhrR of Ethiopia's STWAIDS control and prevention program? 
b. How can the MOH and USAID best work together in terms of emuring and sbengthening effective collaboration, oversigt-$ 
and coo~dination in the direaim of fuhrR initiatives under ESHE and AIDSCAP? 

Impact Analysis: AIDSCAP should immediately plan a schedule of impact analyses with technical support fiom its regional and 
central offices. 

Forward Planning: 
GOE and USAlD senior-level persannel should work together to define ways in which fkm S'IWAIDS control and 

prevention activities can be supported within the auspices of the ESHE Project. 
If the GOE determines that the need for additional fimdmg or for specific categories of fimding for S'IWAIDS prevention and 

control exceeds USAlD support opacity, USAID sbould, at the GOE's requesf be p.epared to provide appmpriate planning and 
workshop assistance to the GOE for the purpose of facilitating a coordinated dawr qp-oach to Ethiopia's National SWAIDS 
Prevention and Control initiative. 

If the evaluation team's assessnent of the STAC Project's considerable success is indeed valid, much of the credit for success 
can be assigned to the high degree of collaboration among the project's many partners. Exarrrples of the importance of this lesson 
canbeseen in: 

USAIWE and AIDSCAP-E collaboration resulting in a clear and tscilitative definition of the jmmx&m of their 
partnership; 

Central and regional levels of the MOH collaboration in panoting decentralized management of the assisted regional 
bureaus resulting in active involvement of regional bureau personnel in the m;magement of focus site activities; and 

GOE, USAlD, and WHO wllaboration on letter grants for supplies and equipment resulting in efficient and timely 
procurement of drugs, medical supplies and equipment. 

-- 'Ihe importance of systeudc support d fdlowq~ 

Careful planning, systematic support, and objective and planned follow-up - including attention to the need for impact analysis - 
for all activities should rqxeseot basic components of all fidure S'IWAIDS control and prevention support activities. 

-- 'Ihe Inportance of h K J ~ 0 1 1  
The evaluation team believes tbat the ' of innovation in panoting p.ogress toward specified objectives is the lesson of 
~\~amunt irqartncp to be drawn W m A C  Project experience. This l s r m  was clearly demonstrated in such initiatives 
as: 

- The formaton of interdisciphay FSIT to coordinate focus site activities and to collaboI-ate in the planned use of l i i t ed  
-; 

.The use of selected MPSCs to serve as group leadas in pomoting the use of condoms among an acknowledged high risk group; 
and 

?he enthusiasm and imaginsdion employed by seleded NGOs in employing peer educators to deliver a compassionate but clear 
camnunidon on high-risk behavior and the need for behavior change. 
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(xmMEDm 

L Comments by Mission, AID/W Office and BomwedGmutee on N1 Report 

The Evaluation team has met the demands outlined in the scope of work. The evaluators m able to get a 
broad picture of project activities and visited three out of four focus sites, as well as activities in Addis 
Ababa. lhe recorrrmendafions, particularly with regard to program management and forurlud planning are 
important and appreciated. 

The Mission recognizes the need for AIDSCAP senior management and AIWW to direct their attention to 
more cost-effective means of supporting field level activities. Over the past year, the Mission has been 
uncomfortable with the allocation~attribution ratio associated with field support fUnds for AIDSCAP. ?his 
has led the Mission to reconsider the mechanisms of support for future HIV/AIDS activities in the future. 

The Mission will take up with WHO and the MOH the urgent dispatch of health center supplies and drugs 
currently stored in Addis Ababa. 

The Mission will ensure that the GC chemosensitivity studies are completed as soon as possible and that 
their results be disseminated and included in revised national STD treatment guidelines. Similarly, 
information obtained duough the Targeted Intervention Research on Community Perceptions of Sexually 
Transmitted diseases, should be disseminated so as to positively affect future provision of STD services. 

The Mission has noted the importance of carrying out impact analyses and will ensure that under fbture 
HIVIAIDS activities impact analyses will be considered. In addition, in order to examine the sustainability 
of NGO activities started under the STAC project, the Mission will discuss future NGO plans for HIVISTD 
activities and examine possible ways of W i g  such activities either through USAID or through leverage 
with other donors. 

The Mission appreciates recommendations on the importance of contact tracing for all confirmed HN 
seropositives, but thinks that this may not be feasible in Ethiopia at present. The issue of voluntary HIV 
testing is timely, and it is hoped that the Government of Ethiopia will -examine its guidelines. 

Although the importance of developing regional capacity for behavioral research is noted, it is unlikely that 
research protocols can be developed and followed up under the HIVIAIDS activities at the moment. This 
matter will be firrther considered under the ESHE operational research agenda. 

The Mission would like to express its appreciation for the positive feedback h m  this evaluation and 
emphasis on how activities can be improved for the future stressing the importance of coIlaboration with all 
partners. 


