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TO

FROM
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August 19, 1998

Ms L1nda Morse - DIR

Rekha Mas1laman1 - Co-Team Leader, SO 7 ~
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Approval for the Expanded Program of Ass1stance
to the HIV/AIDS Program 1n Ind1a and wa1ver of
source and or1g1n to enable the enhanced local
procurement of goods and serV1ces

You are requested to slgn th1S Act10n Memorandum to

1) Approve a new ass1stance act1v1ty Wh1Ch expands the current
program of ass1stance to the HIV/AIDS Program ln Ind1a The new
actlv1tles wlll focus on the state of Maharashtra, but w1ll
1nclude selected actlv1t1es at the nat10nal level The
Maharashtra actlv1ty has been fully developed, lncludlng
1mplementat1on arrangements and budgets, and have been d1scussed
w1th and agreed to by the Nat10nal AIDS Control Organlzat1on
(NACO) and the Government of Maharashtra (GOM) Actlvlt1es for
rest of Ind1a have been developed 1n outl1ne The 1ntent1on 1S to
fully develop and negotlate these 1n the future Th1S sets the
stage for negot1at1ng a strateg1c obJect1ve agreement (SOAG) w1th
the Government of Indla 1n the future

2) Wa1ve the source and or1g1n restr1ctlon appl1cable to
b1laterally funded act1vlt1es to enable the enhanced local
procurement of goods and serVlces under th1S act1v1ty

Background

USAID has supported Ind1a's HIV/AIDS program Slnce 1990, when the
Government of Ind1a's M1d-term Plan for AIDS commenced Slnce
then USAID has gradually 1ncreased 1tS support 1n the area of
AIDS through three proJects namely Quallty Control of Health
Technolog1es (QCHT) whlch strengthens the Natlonal Instltute of
B1olog1cal (NIB)ln the qual1ty control of vaCClnes and
b1olog1cals, AIDS Prevent10n and Control (APAC) Wh1Ch targets
Tam11 Nadu to lnduce behavloral change amongst at-r1sk groups,
and Program for the Advancement of Commerc1al Technology - Ch1ld
and Reproduct1ve Health (PACT-CRH)wh1Ch supports the pr1vate and
commerclal sector w1th loan funds to create new health products,
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In 1997 USAID comm1ss1oned two assessments to reV1ew the status
of the HIV/AIDS ep1dem1c 1n Ind1a and the nat10nal response to
1t The assessments evaluated the effect1veness of USAID's
present program of HIV/AIDS ass1stance, 1dent1f1ed unmet needs
and fresh opportun1t1es, and made recommendat1ons on the need
for, and nature of, expanded ass1stance to the Government of
Ind1a A pr1nc1pal recommendat1on of the assessments was that
USAID should expand 1tS program of HIV/AIDS ass1stance to Ind1a
The approach recommended was to prevent transm1SS1on and m1t1gate
1mpact of STD/HIV/AIDS by support1ng focused programs 1n one or
more states where the ep1dem1c 1S grave, uS1ng the lessons learnt
from the Tam11 Nadu APAC proJect The assessment stressed the
need to support the surve1llance and research components of the
Nat10nal AIDS Control Program

Based on the assessment team's recommendat1ons 1t was dec1ded to
mount an expanded effort focuss1ng ma1nly on the Maharashtra
state complemented by act1v1t1es at the nat10nal level

D1SCUSSlon

The proposed program 1n Maharashtra seeks to 1ncrease the use of
effectlve and sustalnable responses to reduce transm1SSlon and
m1t1gate 1mpact of STD/HIV/AIDS and related 1nfect1ous dlseases

Maharashtra act1v1t1es w1II 1) Improve the ava1lab1l1ty and
qual1ty of 1nformat1on, products and serV1ces, that reduce
transm1SS1on and m1t1gate 1mpact 1n the sex 1ndustry 1n the urban
areas of Mumba1, Thane, Pune, and the rural d1str1ct of Sangl1,
2) Strengthen the capac1ty of state and mun1c1pal organ1zat1ons
for HIV/AIDS strateg1c plann1ng, program 1mplementat1on, and
mon1tor1ng and evaluat1on, 3) Increase the ava1lab1l1ty and use
of research and ep1dem1olog1cal data for advocacy and dec1s1on
mak1ng for the Maharashtra HIV/AIDS program

Act1v1t1es at the nat10nal level 1nclude 1) A program of appl1ed
and operat1ons research des1gned to prov1de the Nat10nal AIDS
Control Program (NACP) w1th data for advocacy, dec1s1on mak1ng,
strateg1c plann1ng, program 1mplementat1on, mon1tor1ng and
evaluat1on, and 2) P1lot and demonstrat1on act1v1t1es 1n
areas/groups of ep1dem1olog1cal or programmat1c slgn1f1cance,
where act1v1t1es undertaken would essent1ally develop and test
1nnovat1ve, cost-effect1ve approaches of prevent10n and care

We have had d1Scuss1ons w1th the NACO and the Maharashtra State
AIDS cellon the program of support proposed for Maharashtra
There 1S agreement on the techn1cal focus and strateg1es
proposed Also there 1S agreement on the 1mplementat1on and funds
flow arrangements for th1S component All part1es have agreed
that the USAID supported HIV/AIDS program 1n Maharashtra should
be 1mplemented by the AIDS Research and Control Organ1zat1on
(ARCON), Mumba1 after 1t reg1sters 1tself as a soc1ety w1th the
Secretary Health, GOM as 1tS cha1rman Funds w1II be prov~ded by
NACO to ARCON through the Maharashtra state AIDS Control Soc1ety



(MSACS) The program wlll be gUlded by the Governlng Board (GB)
of the ARCON soclety and USAID wlll be represented on the GB
ARCON wlll utlllze proJect funds to enter lnto grants and
contracts wlth a range of agencles (lncludlng munlclpal
corporatlons, NGOS, professlonal and commerclal/for-proflt
organlzatlons), that wlll be lnvolved In deslgnlng and carrYlng
out actlvltles ARCON wlll also provlde technlcal support to
agencles funded for program actlvltles, and wlll monltor thelr
actlvltles to ensure that program obJectlves are reached ARCON
wlll hlre sUltable staff to lmplement thlS proJect and the costs
of stafflng and admlnlstratlon wlll be met out of proJect funds

Wlth regards to natlonal level actlvltles we are awaltlng the
flnal declslon on a new natlonal level program WhlCh wlll be
funded by the World Bank as our support wlll llnk up wlth thlS
lnltlatlve Further, we are also dlscusslng wlth the Government
of Indla to use global fleld support mechanlsms, to provlde World
Health Organlzatlon (WHO) and Center for Dlsease Control (CDC)
asslstance to help Indla develop ltS natlonal dlsease
survelllance system

We have attached to thlS memo the detalled proposal lncludlng the
results we are seeklng to achleve

Future steps

The M1SSlon had, In the R4 for FY 2000, notlfled Washlngton of
ltS lntentlon to expand ltS current AIDS actlvlty, and that the
expanded actlvlty Justlfled the status of a Strateglc ObJectlve
Washlngton has concurred wlth thlS The strateglc obJectlve
document has been prepared and wlll be submltted to Washlngton
next month Meanwhlle we propose to move ahead wlth the
lmplementatlon of the Maharashtra and natlonal level actlvltles
so that the M1SSlon lS able to meet ltS obllgatlon plan for the
actlvlty thlS year

The obllgatlon for the actlvlty lS planned to be undertaken
through a proJect agreement followed by a Trlpartlte Agreement
b~tween the nodal agency In Maharashtra, NACO and USAID for
Maharashtra level actlvltles The ProAG wlll encompass, a
detalled descrlptlon of the Maharashtra actlvlty but only an
outllne descrlptlon of natlonal level actlvltles lntended for
future negotlatlon

Wlth the establlshment of a new AIDS Strateglc ObJectlve, we have
put together a Strateglc ObJectlve team whlch wlll manage all
the actlvltles and results under the SO The SO team wlll operate
under a charter WhlCh wlll be developed



ADS prov1s1on for estab11shment of SO and development of
act1v1t1es.

The ADS provlslon on SO states IIStrateglc obJectlves may be
bllateral, reglonal, or global In nature and shall set the
dlrectlon for the selectlon and deslgn of the asslstance
actlvltles to be carrled out In the portfollo over the tlme
frame of the plan A strateglc obJectlve must be expressed In
terms of a result or lmpact, be deflned In a manner whlch permlts
obJectlve measurement, be clear and preclse, and generally
lnclude only one obJectlve so that progress can be measured II
Further the ADS states II In the context of deflnlng a strateglc
obJectlve or strateglc support obJectlve, It lS necessary to
ldentlfy the lntermedlate results whlch are necessary to
accompllsh that obJectlve ThlS analysls wlll produce a Results
Framework for each obJectlve II

As noted above we have made efforts to establlsh the SO wlth the
necessary lndlcators and results We have also flnallzed a
document glvlng all the detalls about the SO Thls document wlIl
be shared wlthln the MlSSlon

In the establlshment of the SO, ADS sectlon 201 states 1I0peratlng
unlt strateglc plans shall lnclude the lnformatlon necessary to
secure endorsement by Agency management on the proposed strateglc
obJectlves and targeted magnltude of lmpact, assoclated resource
requlrements, and requested delegatlons of authorlty" The
mlSSlon has notlfled Washlngton of the establlshment of new SO
and of ltS declslon to modlfy the strateglc plan We wlll
formallze the SO and the lndlcators In the next R4

The ADS sectlon 202 Sa requlres that actlvltles developed
pursuant to an approved strateglc plan shall meet the followlng
three crlterla

- show how USAID resources (program and operatlng expense funds
and personnel) wlll be used to support the achlevement of result
(s) In the results framework of the operatlng unlt's approved
strateglc plan,
- ensure USAID and ltS partners (through approprlate analyses,
agreements and/or other means) can meet thelr flduclary
responslbllltles for USAID funds, and
- provlde a framework for monltorlng the actlvlty's contrlbutlon
to the results In the results framework

Detalls on how the Maharashtra actlvltles meet the above crlterla
are also provlded In the proposal attached to thls memo

Cert1f1cat1on of key pre-ob11gat10n requ1rements

The ADS does not speclfy proJect authorlzatlon prlor to
obllgatlons However, as per ADS there are certaln statutory and
non-statutory ltems whlch need to be addressed prlor to ~

obllgatlon of funds



The statutory requ1rements are 1) Country Checkl1st,
2)Ass1stance Checkl1st, 3)Congress1onal Not1f1cat1on (CN), and 4)
env1ronmental clearance per 22 CFR 216 (204) We
have attached to th1S memo the documents fulf1ll1ng these
statutory requ1rements

The non-statutory or opt1onal 1tems Wh1Ch w1II be useful pr10r to
obl1gat1on of funds are 1) Des1gn/Feas1b1l1ty analyses Wh1Ch
1ncludes techn1cal, f1nanc1al, econom1C, soc1al/gender and
adm1n1strat1ve, 2) Acqu1s1t1on and Ass1stance Plann1ng, 3)
Performance Mon1tor1ng Plan (s) and 4) Cond1t1ons
Precedent/Covenants As a team we have dec1ded that some of these
non-statutory 1tems have been covered 1n our Maharashtra proposal
and some w1II be carr1ed out dur1ng the 1mplementat1on stage of
the proJect

Per~od of support and budget-

The act1v1ty per10d for Maharashtra and nat10nal level components
lS env1saged as seven years from the date of slgn1ng of the
b1lateral agreement The Budget for the Maharashtra proposal lS
attached USAID b1lateral contr1but1on w1II be $41,500,000 for
the Maharashtra component Of th1S USAID w1II d1rectly adm1n1ster
$1,958,000 for aud1ts and evaluat10n of the act1v1t1es In
add1t1on, USAID w1II prov1de techn1cal ass1stance of $7 71
m1ll1on through Global f1eld support mechan1sm The budget for
the nat10nal level w1II be developed as and when act1v1t1es are
d1scussed and negot1ated w1th NACO The Host Country
Contr1but1on (HCC) w1II be $13,600,000

Source and Or1g1n of commod~t~es and serv~ces

As per the ADS the author1zed geograph1c sources of procurement
lS Code 000 Wh1Ch lS Un1ted States Local procurement lS el1g1ble
for USAID f1nanc1ng only 1n the follow1ng sltuat10ns

1 Locally ava1lable commod1t1es of U S or1g1n, wh1ch are
otherw1se el1g1ble for f1nanc1ng, 1f the value of the transact10n
lS est1mated not to exceed the local currency equ1valent of
$~OO,OOO,

I

2 Commod1t1es of Geograph1c Code 935 or1g1n 1f the value of
transact10n does not exceed $ 5,000,

3 Profess1onal serV1ces contracts est1mated not to exceed the
local currency equ1valent of $250,000,

4 The follow1ng commod1t1es and serV1ces wh1ch are only
ava1lable locally

(1) Ut1l1t1es, 1nclud1ng fuel for heat1ng and cook1ng,
waste d1sposal and trash collect1on,

(2) Commun1cat1ons -- telephone, tax, facs1m1le, p~tal and
cour1er serV1ces,



(3) Rental costs for houslng and offlce space,
(4) Petroleum, olls and lubrlcants for operatlng vehlcles

and equlpment,
(5) Newspapers, perlodlcals and books publlshed In the

cooperatlng country,
(6) Other commodltles and serVlces (and related expenses)

that by thelr nature or as practlcal matter, can only be
acqulred, performed or lncurred In the cooperatlng country, e g
vehlcle malntenance , hotel accommodatlons, etc

We have revlewed the above ADS requlrements and have determlned
that under the proposed expanslon of HIV/AIDS actlvltles the
above llmlts wlII not be sufflclent to lmplement the actlvlty
Slnce thls lS a local currency actlvlty all procurements of
commodltles and serVlces from Indlan sources wlII be up to
$41,500,000 Such procurement wlII be carrled out by the Indlan
organlzatlons recelvlng asslstance under thls actlvlty As per
ADS 228 50 USAID may expand the authorlzed source In order to
accompllsh proJect or program obJectlves by processlng a walver
Under ADS sectlon 103 5 12a you have been delegated the authorlty
by the ASla Near East (ANE) bureau to walve the source and
orlgln rules ADS provldes that walver for procurement of
commodltles and serVlces locally can be processed when
"Procurement In the cooperatlng country would best promote the
obJectlves of the forelgn asslstance program" The Maharashtra
AIDS lnltlatlve lS an lmportant actlvlty for USAID/Indla and
local procurement lS crltlcal to the success of USAID/Indla's
effort In Maharashtra Consequently we request that you walve the
source and orlgln rule under thls actlvlty for a total value of
$41,500,000 to enable expanded procurement of goods and serVlces
from Indla

Conclus10n and Recommendat1on

Havlng completed all the statutory requlrements wlth respect to
the obllgatlon of the proJect we request that you approve thls
actlon memorandum to 1) proceed wlth the obllgatlon for the new
actlvlty under the new AIDS strateglc obJectlve, and 2)walve the
spurce and orlgln requlrement to enable the expanded local
procurement of goods and serVlces for an amount of $41,500,000
The Llfe of ProJect fundlng level for the actlvlty wlII be
$41,500,000 wlth an FY 98 obllgatlon of $1,600,000 The
ACtlVlty Completlon Date wlII be 9/30/2005
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1 0 EXECUTIVE SUMMARY

1 1 BACKGROUND

The HIV/AIDS epIdemIc m IndIa was ongmally recognIzed m 1986 By late 1997, through a
combmatIOn of NatIOnal SurveIllance and case findmg, the Government of IndIa (GOI) had
detected over 67,000 people hvmg wIth HIV Although there are lImItations m the methods of
data collection, people wIth HIV have now been IdentIfied m most states across the country wIth
some states more severely affected than are others AvaIlable data suggest that there are three
epIcenters of HIV- the states of Maharashtra, TamIl Nadu, and the Northeast Maharashtra has
reported the hIghest number of people hvmg wIth HNIAIDS- almost 50% of all known reported
AIDS cases m IndIa UNAIDS and WHO have recently estImated that approxImately 3-5
milhon people could be hvmg wIth HIV across IndIa Sexual transmISSIOn accounts for over
75% of all reported cases and one m every four reported persons wIth AIDS IS a woman

The NatIOnal HIV/AIDS Control Program (NACP) ofIndm, was developed by the Government
of India m 1992, and Implemented by the National AIDS Control OrgamzatIOn (NACO) of the
Mimstry of Health and FamIly Welfare (MOHFW) The NACP was funded through a $84
mIlhon World Bank loan Techmcal aSSIstance was provIded m the mitIal years, by WHO's
Global Program on AIDS Other bIlateral and multilateral donors also supported the NACP
States across the country set up State AIDS Cells to develop and Implement state programs

NACO IS presently m the process of deve10pmg the next phase of the NACP WIth aSSIstance
from the World Bank The objectives of thIS phase of the NACP are to (a) reduce the spread of
HIV mfectIOn m high-nsk populations, (b) reduce the spread of mfectIon m low nsk populations,
(c) strengthen the Impact and sustamabilIty of natIOnal, state and local programs, (d) buIld
capaCIty for prOVlSlon of low-cost, communIty based care, and (e) promote mter-sectorallmks
The NACP WIll emphasIze and enhance the techmcalleadership role of NACO, whIle devolvmg
sefYlce delIvery responsIbIlIty to state, dIStnct and munIcIpal level orgamzatIOns The process of
devolutIOn WIll reqUIre substantial capaCIty development at all these levels

12 PROPOSED USAID ASSISTANCE

In 1997 USAID commISSIOned two assessments to reVIew the status of the HNIAIDS epIdemIC
m India and the natIOnal response to It, evaluate the effectiveness of USAID's present program of

I HIV/AIDS aSSIstance, Identify unmet needs and fresh opportumtIes, and make recommendatIOns
on the need for, and nature of, expanded aSSIstance to the Government ofIndia

In February 1997, the first assessment team reVIewed the status of the epIdemIC, the national
response, and USAID's present program The team concluded that

• USAID's present program IS makmg a SIgnIficant contrIbutIOn to the NACP, and should be
contmued

• The USAID aSSIsted TamIl Nadu AIDS PreventIOn and Control Project (APAC) IS domg
well and has shown the way for mtensIve, state-level, prevention programs WIth nsk groups

~
• USAID should expand ItS program of HIV/AIDS aSSIstance to IndIa Expanded aSSIstance

should seek to prevent transmISSIon and mItIgate Impact of STDIHNIAIDS by supportmg
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focused prevention programs m one or more states where the epIdemIc IS grave, usmg the
approaches used and lessons learned m APAC, and by provIdmg support for the surveIllance
and research components of the National AIDS Control Program

In May 1997, the Maharashtra State AIDS Cell and NACO requested USAID assIstance for the
Maharashtra state program In December 97, a USAIDlIndIa team, mcludmg representatIves of
NACO, and the Maharashtra State AIDS Cell, vIsIted Maharashtra Dunng the three week VISIt,
the team studIed the specIfic needs of the Maharashtra state program, and also the needs and
opportunItIes ansmg out of NACO's newly announced draft polIcy and strategy for phase two of
the World Bank supported NACP

Based on a review of the optIOns recommended by the second assessment team,
USAIDlIndw now pi oposes a program of expanded asslstance whlch seeks to maxl1lllze
111lpact on the bldwn epldemlc The full proposal lS for a focused prevelltlOn program 11l

Mahmashtla (see Allnex), and for two sets of act,v,t,es at the natlOnallevel, wluch wlll have
Stl ateglc slgmjicance to Indw's natlOnalprogram

ThIS executive summary deals only wIth the Maharashtra Program

The proposed program m Maharashtra addresses the needs and pnontIes artIculated m IndIa's
new Draft HIV/AIDS polIcy of December 1997 It also capItalIzes on USAID's specIal
strengths, expenence and mterest The approaches recommended are sustamable m the long
tenn, and wIll lead to SIgnIficant capaCIty enhancement not only m the Maharashtra health
system, but also m research and other mstItutIOns that are mvolved m the program

The proposed program III Maharashtra IS a seven year program, whICh WIll seek to mcrease
the use of effective and sustamable responses to reduce transmISSIon and mItIgate Impact of
STDIHIVIAIDS and related mfectIous dIseases

Program components WIll

• Improve the availabIhty and qualIty of mformatIOn, products and serVIces, that
reduce transmISSIOn and mItigate Impact m the sex mdustry m the focal urban
areas ofMumbaI, Thane, Pune, and the rural dIStnCt ofSangh

• Strengthen the capaCIty of state and mUnIcIpal organIZatIOns for HIV/AIDS
strategIC plannmg, program ImplementatIOn, and mOnItonng and evaluation

• Increase the aVailabIlIty and use of research and epIdemIOlogIcal data for
advocacy, strategy development, and decisIOn-makmg, m the Maharashtra
HIVIAIDS Program

EpIdemIOlogICal eVIdence mdicates that focusmg on the commercIal sex mdustry m selected
areas of Maharashtra, where a preponderance of transmISSIOn occurs, would have the greatest
Impact on reducmg the burden ofmfectIOn - not]ust m Maharashtra, but m India as a whole

t.If.
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The structure of the sex mdustry m Maharashtra, and the condlttons of hfe of women m
prostitution, advocate powerfully for adoptmg preventIon strategIes that use more
comprehensIve health care approaches, combmed wIth behavIOur change commUllicatlOn
programs, to reduce mfectIOn among those engagmg m hIgh risk behavIor The successful
SwedIsh InternatIOnal Development Agency (SIDA) supported program m MumbaI's
Kamattpura and Khetwadl red-hght areas demonstrate thIS USAID wIll use the same approach

USAID wIll work m close cooperatton wIth the Maharashtra State AIDS Cell, mumclpal
authonttes, pnvate provIders and commumty based groups (CBGs) and non-governmental
orgamzatIOns (NGOs), m selected urban/mumcipal areas that have a strongly developed
commerCIal sex Industry In these areas, the USAID program WIll Improve the avallablhty and
quahty of eXlstmg health and commumty outreach servIces - especIally to women m prostttutIOn,
theIr chIldren and chents ThIS WIll reqUIre enhancmg the capacity of health care provIders
to assess risk, counsel those at risk, and to manage both STD patIents and mv posItIve
people Improvement of health serVIce dehvery needs to be supported by other key
actIvItIes A commumcattons support program IS needed to change SID related health-seekmg
behavIOur m both men and women, encourage chents of prostttutes to adopt safe sexual
behavIOur, and create a demand for SID and comprehensIve health servIces AggreSSIve
condom marketmg must Improve both the demand for, and avaIlabIhty of condoms

A program of apphed and operatIOns research must generate socIal, behaVIoural,
epIdemIOlogIcal, bIOlogIcal, and chmcal InfOrmatIOn, and data generated must be put to use m
advocacy, decislon-makmg, strategIC planmng, program Implementatton and momtonng and
evaluatIOn DISSemInatton of data from research, and lessons learned from program
Implementatton WIll add value to the overall Maharashtra state HIV/AIDS program

The attached Annex I summanzes the strategIC framework underlYIng the proposed program of
actIvlttes m Maharashtra, and also lays out the ObjectIves of the proposed activittes, the techmcal
approaches, and the mdlcators to be used for performance measurement

1 4 NEXT STEPS

DIscussIOns between NACO, the Maharashtra State AIDS Cell, and USAID/Indta on the
I program of support proposed for Maharashtra, are at an advanced stage There IS agreement on

the techmcal focus and strategIes proposed Also, prehmmary dIScussIons have resulted m broad
agreement on the Implementatton and funds flow arrangements for thIS program

All partIes have agreed that the USAID supported HIV/AIDS program m Maharashtra would be
Implemented by a Project Management Umt (PMU) NACO and USAID WIll, m consultatIOn
WIth the Secretary Health, Government of Maharashtra, Jomtly select the PMU, whIch should be
an already eXIstmg organIZatIon With the reqUIsIte technIcal and management capablhty The
PMU WIll be gUIded by a Governmg Board (GB), to be chaIred by the Secretary, Health,
Government of Maharashtra USAID WIll co-chaIr the GB DeCISIons m the GB WIll be by
consensus Funds for the USAID supported Maharashtra program Will be provIded to the PMU
by NACO and routed through the MSACS The MSACS WIll pass all funds on to the PMU
whIch m turn Will enter mto grant and contract arrangements WIth the many agencIes (ll1't:ludmg
mUnIcIpal corporatIons, NGOs, profeSSIOnal and commerCIal/for-profit orgamzatIOns), that WIll
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be mvolved m desIgmng and carrymg out activIties The PMU WIll provIde techmcal support to
agencIes funded for program activIties, and WIll momtor theIr activItIes to ensure that program
objectives are reached The PMU WIll be staffed and operated out ofUSAID funds

USAID welcomes the opportumty to dISCUSS, refine, and complete negotiatIOns on thIS program
for Maharashtra, WIth NACO, and the GaM, over the next few months, so as to be able to
obhgate funds by September 1998

2 0 INTRODUCTION

2 1 EPIDEMIOLOGY OF HIV/AIDS AND OTHER STDs ACROSS INDIA

The first HIV mfectIOns and AIDS cases m India were recognIzed m 1986 Smce then HIV
mfectIOns have been reported m all States and Umon Temtones (UTs) except Arunachal Pradesh
In 1996, Maharashtra, TamIl Nadu and Mampur together accounted for 77% of all reported AIDS
cases WIth Maharashtra reportmg almost half of all cases m the country (Gal, 1998)

The predommant mode of transmISSIon IS sexual mtercourse (pnmanly heterosexual, though some
homosexual transmISSIon occurs) followed by mtravenous drug use, blood transfusIon and blood
product mfusIOn (Table 1) A cumulatIve total of 4,980 people WIth AIDS was reported by late
1997, of whom 3,923 (79%) were males and 1,057 (21%) were females These figures represent
consIderable underestImates of actual HIV mfectlons and AIDS cases but suggest a current male to
female ratIo of 4 1 (GOI, 1998) Accordmg to estImates made by UNAIDS m 1997, cumulatIve
HIV mfectIOns m IndIa are between 3 0 - 5 0 mIlhon people

Current sentmel surveIllance data are not comprehensIve, but mdIcate that the HIV epIdemIc has an
uneven spread m dIfferent populatIOn groups and m dIfferent parts of the country Some States
report hIgher prevalence rates than others among sentmel populatIOns, WIth rapId mcreases m HIV
sero-positIVIty rates recorded m the last few years among hIgh-nsk groups such as SID chmc
chents The data reported from antenatal clImcs show prevalence rates of HIV mfectIOn among
pregnant women rangmg from 0 00% to 4 25%, dependmg upon the State and DIStnCt, warnmg of a
senous epIdemIc m the next few years Although the data are hmited, It IS clear that States and
DIStnCtS have been dIfferentIally affected, requmng locally appropnate responses

Table 1 NatIOnal Trends In HIV Infection In IndIa In 1997*
TransmIssIOn Sexual Intravenous Blood AIDS Male Female
Mode Drug Use Product Cases RatIo (AIDS)
AvaIlable
Data 75% 8% 8% 4,980 41

* Data Source GO! 1998

Sexually transmItted dIseases (SIDs) other than HIV are also prevalent m India suggestmg hIgh..
potentIal for the spread ofHIV A number of communIty-based studIes of gynecologIcal morbIdIty
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have now been conducted m the country, and all mdicate a consIderable burden of reproductIve
tract mfectrons (RTIs), mcludmg SIDs For example, m a study conducted among 385 women m
rural Karnataka, over 70% of women had chmcal or laboratory eVldence of RTIs (vagmItIs,
cervicitts or pelVIC mflammatory dIsease), and 10% had a laboratory-Identtfied SID (Bhatta et al ,
unpubhshed) Based on a reVlew of the sCIentIfic hterature and reported data, the annual mCIdence
of SIDs m IndIa IS esttmated to be 5%, mdIcatmg that approxImately 40 mllhon new mfecttons
occur every year (Table 2)

Rehable data on SID prevalence m the health care sector are not avallable However, posIttve
SyphIhs serology among low nsk women attendmg antenatal clImcs ranges from lIto 4 8% m
different parts of the country The hIgh prevalence ofSIDs m both urban and rural areas IS of great
concern because they mdicate the potenttal for rapId and extensIve spread of the HIV epIdemIc
throughout the populatton A study conducted m Pune showed an annual mCIdence of new HIV
mfecttons of 10% per year among SID chmc chents (Mehendale et aI, 1995) In summary, the
mCIdence and prevalence of SIDs across the country has a large potentIal to contnbute to the
spread ofHIV (Table 2)

Table 2 NatIonal Trends III STD* Incidence and Prevalence*
EstImated National Estimated New SyphilIs Among
STD Incidence Infections ANC Attendees

40 mtlhon
5% yearly 1 1 - 4 8%

*Data Source Van Dam WHO 1994

22 EPIDEMIOLOGY OF lITV/AIDS AND OTHER STDs IN MAHARASHTRA STATE

Maharashtra has reported the hIghest number of HIV and AIDS cases m the natIon wIth close to
50% of all reported cases Accurate esttmates ofHIV prevalence m speCIfic populatIOn groups are
hmlted due to vanablhty m the samplmg methodology employed by the testmg protocols across the
State However, It IS clear that Maharashtra IS expenencmg an HIV epIdemIc of senous
proportIons, and that mfectIon rates are mcreasmg AnalySIS from 12 sero-survelllance centers
across Maharashtra (5 m Mumbal, 2 m Pune, one m Sangh, Kolphapur, Chandrapur, Nagpur and
Aurangabad) from 1986 to 1997 revealed an 8 fold annual mcrease m detected mfectrons m the
last 7 years It IS now esttmated by the GOI that there are 3,000 new HIV mfecTIons dally m

I Maharashtra (Table 3)

Table 3 Trends III HIV InfectIOn III Maharashtra State*
HIV Testmg 12 Centers HIV InfectIons Reported Estimated New HIV

State-Wide 1986-1997 State-Wide 1986-1997 Infections Daily

343,739 40,746 (84%) 3,000

*Data Source Gal
Note Data presented IS a mIx of Case Fmdmg and Surveillance

Great care must be taken m mterpretmg the surveIllance data from Maharashtra State because of
the methodologIcal problems and vanabIhty m samplmg Many of the samples teste~ m the
surveIllance centers are obtamed from high-nsk areas and thus extrapolatIOns to the general
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populatIon are mappropnate at thIS tIme However, data revIewed dunng the USAID assessment
of December'97 IS summanzed m Table 4 Even If sentmel surveIllance data IS mterpreted
conservatIvely, there appear to be sIgmficantly hIgh levels of mfectIon m sex worker populatIOns
(>50%) and m the ANC clImc attendees (range 1 9 - 72%) The overall trend mdIcates a
sIgmficant pool of mfectIOn among those engagmg m commercIal sex, suggestmg that
programmatIc mterventtons to ltmIt mfectlon must be on a large scale and mc1ude both the sex
workers and theIr clIents

Table 4 HIV Trends m Sentmel PopulatIOns III Maharashtra State
Mumbal Sangh Mumbal Sangh "Low RIsk"
CSWs CSWs "High RIsk" "HIgh RIsk" ANC
1994 Date (?) ANC ANC Attendees

Attendees Attendees 1997
1995 -1997 1995-1997

55% 79% 225 - 5 26% 43-72% 19%

*Data Source GOI
Note MIX of Case Fmdmg and Survelllance

Improved reportIng of SIDs detected m Government SID and gynecology clImcs m Maharashtra
State has resulted m a sIgmficant mcrease of reported cases In 1994, 34,000 SID cases were
reported, whIle m the first mne months of 1997, 54,000 cases of SIDs were reported m
Maharashtra SID clIents m these settmgs are pnmanly men, 90% Assummg that a total of
72,000 new cases wIll be recorded by government clImcs by the end of 1997, and that government
clImcs manage only 10% of all SID cases, at current mCIdence rates an estImated 720,000 new
SID mfectIon occurred m Maharashtra m 1997 (Table 5) ThIS translates mto an annual SID
prevalence of appro'<.Imate1y 33/1,000, and an annual SID mCIdence of between 720,000 to 4
mIllIon ThIS range IS based upon reported cases m Maharashtra relatIve to natIOnally estImated
SID mCIdence and therefore can not be more specIfic m ItS accuracy

Table 5 STD Trends III Maharashtra State, 1997
Reported STDs from Total EstImates of EstImated EstImated

Government STD Annual STD PopulatIon Prevalence of
and GYN ClImc InCidence Prevalence UlceratIve STDs

AmongSTD
ClImc Attendees

-72,000 720,000 - 4 mtllIon 3311000 33% -75%

Data Source PassIve reportmg m Government Cltmcs and projected estlmallOns

In conclusIOn, although It IS recogmzed that there are lImItatIOns to the eXIstmg data for both HIV
and other SIDs, It IS reasonable to estImate that sIgmficant mfectIons are occumng m commercIal
sex workers and theIr clIents m Maharashtra State The USAID assessment team found areas of
commercIal sex acuVlty m the dIStnCtS VIsited that could be actmg as localIzed epIcenteI"3 for the
urban, semi-urban and surroundmg rural areas Efforts to lImit the mCIdence of SIDs and promote
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the adoptIon of safer sexual practIces withm and associated wIth these epIcenters could have
slgmficant Impact on the spread ofHN for the State as a whole

3 0 RESPONSE TO DATE

3 1 GOVERNMENT OF INDIA

3 1 1 NatIOnal Respollse

In 1986, the Government of India estabhshed the NatIOnal AIDS CommIttee under the
chaIrmanshIp of the Umon Mmister of Health and Faml1y Welfare The NatlOnal AIDS Control
Program (NACP) was launched m 1987 ImtIal actIVItIes mcluded sero-surveIllance, blood safety,
and awareness campmgns, and were hmlted to five States (Maharashtra, Taml1 Nadu, Mampur,
West Bengal and DelhI) PreventIon actIVItIes commenced m earnest m the early 1990s In 1992,
the NatIOnal AIDS Control OrgamzatIOn (NACO) was estabhshed WIthm the Mmlstry of Health
and FamIly Welfare, and a five year (1992-97) strategIc plan was mltIated WIth financIal support
from a World Bank loan of US$ 84 mIlhon The program concentrated on the followmg areas
Program Management, SurveIllance and Research, IEC, STDs, Condoms, Blood Safety and the
ReductIon of Impact

The program recorded some Imtial successes associated WIth Its strong leadershIp mcludmg greater
awareness m urban areas and effectIve techmcal aSSIstance from WHO/GPA staff The NatIOnal
Program created the necessary mfrastructure by estabhshmg State AIDS cells m all States/UTs A
major focus was placed on key metropohtan areas and populatlOns WIth hIgh prevalence rates of
HN mfectlOn The performance and utIhzatlOn of funds has vaned across the country Some
States have made SIgnIficant progress m program ImplementatIon, whl1e others have been
challenged by delays m obtammg and utIhzmg avaIlable funds and have thus been slow m
ImplementIng key program actIVItIes Due to the new and complex nature of HN/AIDS, most
States are strugghng to conceptuahze and estabhsh an appropnate program of servIces that can both
reach key populatIOns at nsk of mfectIon and prOVIde suffiCIent coverage of nsk groups at dlStnCt
levels to effectIvely combat the epIdemIc

In accordance WIth the newly announced, December 1997 draft NatIOnal Pohcy for PreventIon and
I Control of AIDS m IndIa, State level ownershIp IS cnttcal for program development In the future,

NACO WIll focus efforts on helpmg the States to develop theIr own strategIes and actIOns
Development of dIStnCt level capaCIty m program plannmg and ImplementatIOn has been IdentIfied
as a key pnonty In addItIon, NACO WIll prOVIde fundmg dIrectly to the 7 major mumclpal
corporattons m India ThIS IS an attempt to overcome the delays mherent m the funds flow
mechamsms currently muse
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5 Condom Programmmg

6 Improved Blood Safety

7 ReductIOn ofImpact

312 Maltaraslltra State Response

In Maharashtra, a State level AIDS Cell was created m the DIrectorate of Health ServIces m
1992 for plannmg, coordmatmg, Implementmg and momtonng the state's program of HIVIAIDS
funded by the NACP The Cell receIved finanCIal assIstance from NACO, VIa the State
Government's health budget The seven major components of the program at the state level are
as follows

1 Program Management

2 SurveIllance, Research and ClImcal Management

3 IEC and SocIal MobIlIzatIon

4 STD Control

The State AIDS Control Board was constItuted m 1992 wIth membershIp from vanous
departments mcludmg Fmance, Plannmg, MedIcal EducatIon, SocIal Welfare, PublIc Health, the
Bnhan-MumbaI MumcIpal CorporatIOn (BMC), the PolIce, and addItIonally NGOs
Maharashtra has several achIevements m key programmatIc areas of SIDIHIV/AIDS They are
as follows

STD Services

There are a total of 38 government SID clImcs, the maJonty m dIstrICt hospItals across
Maharashtra All centers receIve fundmg through NACO for purchase of consumables and
servIces are provIded free of charge Almost every dIStrICt has a dedIcated, qualIfied SID
medIcal officer and many facIlItIes have been upgraded to ensure pnvacy, exammatIon and
counselmg Some laboratory analySIS capacIty also eXIsts (gonorrhea and SyphIlIs), and there are
examples of model SID clImcs m SanglI and Mumbal In MumbaI, the STD servIces are
taIlored for the red lIght dIStrIctS The BMC has dIscovered that the provISIon of SID servIces to
CSWs has been successful when they are mtegrated mto comprehensIve pnmary health-care
servIces for the CSWs and theIr chIldren ThIS approach IS lInked to a commumty development
strategy employmg outreach peer educators and madams (gharwalIs) who work as lIaIsons for
the clImc AddItIonally, work has been done m trammg ofphysIcIans m syndromIc management
of SIDs, and m condom dIstrIbutIOn m commerCIal sex dIStnCtS Though many government and
pnvate phySICIanS have been tramed m syndromIc management, m practIce most cases are not
managed through a syndromIc approach and procame pemcIllm IS stIll the first Ime of treatment

I Pnvate sector prOVIders, rangmg from qualIfied practItIOners, to chemIsts, to unlIcensed
"quacks" manage over 90% of people suffenng from SIDs An unknown and, It IS suspected, a
very large, number of SID sufferers self medIcate

Condoms

DIStrICt Health Officers are responSIble for the supply and dIstrIbutIOn of free condoms to
government clImcs and condom programmmg IS mtegrated mto SID servIce delIvery The
MmIstry of FamIly Welfare prOVIdes free condoms to the state In-spIte of the eXIstence of a
strong commerCIal condom manufactunng and marketmg sector m IndIa, and mdeed m
Maharashtra, neIther NACO nor the Maharashtra State AIDS Cell mvolve thIS sector m the
NACP
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Blood Safety and Testmg

There are 196 lIcensed blood banks m Maharashtra wIth 37% publIc, 27% voluntary and 36%
pnvate The State Government has set up systems to carry out unlmked, anonymous tests on all
donated blood ProfessIonal donors are not accepted, but It IS lIkely that famIlIes do pay some
"replacement donors"

lEe and SocIal MobIlIZatIOn WIth NGOs

(See below under current NGO response)

Research and Trammg

Several local orgamzatIOns are mvolved m research and trammg The AIDS Research and
Control Center (ARCON) IS a collaborative program of the Government of Maharashtra and the
UnIVerSIty of Texas, Houston that was establIshed m 1994 ARCON has establIshed an
extenSIve trammg program reachmg over 10,000 health workers and provIdmg techmcal
aSSIstance to all 30 publIc hospItals across the State The Tata Instttute for SOCIal SCIences
(TISS) manages the Cell for AIDS Research Action and Trammg (CARAT) Under CARAT a
senes of semmars and workshops have been conducted for publIc and pnvate SOCIal workers and
health staffmcludmg on Issues relatmg to Women and AIDS, SOCIal Aspects of HIV, and Blood
Donation

3 2 CURRENT INDIGENOUS NGO RESPONSE

NGOs have played a major role m advocacy and commumty mobIlIzatIOn and m Implementmg
HIV/AIDS mterventIOns m IndIa Funds have been avaIlable to them through the projects
menttoned above, as well as from other mternattonal and national pnvate and governmental
orgamzatIOns NACO has made efforts to mcrease NGO partICIpation and some State AIDS Cells
have been qUIte effective m coordmatmg WIth the NGO sector State AIDS Cells are authonzed to
make grants of up to Rs 500,000 (approXImately $ 12,500) to NGOs The TamIl Nadu AIDS
Control SOCIety has an NGO officer on ItS staff, who IS responsIble for processmg of NGO
applIcations for grants It also has representanves of three NGOs on ItS Executtve CommIttee The
Maharashtra State AIDS Cell, for example, works through a nodal NGO (Sevadham Trust) whIch
reVIews NGO proposals and recommends them for fundmg The nodal NGO m Maharashtra State
has been IdentIfied as m need of capaCIty development

In Maharashtra, the State Government has proVIded funds and has coordmated the development
oflEC matenals Sevadham Trust was appomted the 'nodal agency' m 1994 WIth the purpose of
mappmg vanous NGO networks and actmg as the lIaIson between government and non
government There are 405 NGOs workmg m the area of HIVIAIDS m the State who currently
meet NACO cntena As the 'nodal agency' Sevadham Trust has receIved 246 HIV project
proposals and forwarded 98% of those for fundmg by the State Sevadham Trust Itself has
establIshed a network of three rural hospItals, two mobIle clInICS, many nursery schools and sub
centers, and a few pnmary health care centers They have focused theIr work m HIVIAIDS on
Sex and AIDS Education (SEA) programs m secondary schools Other NGOs actIve m
HIV/AIDS mclude the Rotary Club, the IndIan MedIcal ASSOCIatIOn and coalItIOns of for-profit
organIZatIOns such as the Confederation of IndIan Industry Most NGO program goals are
assocIated WIth general awareness raIsmg The assessment team found that the NGo\ could
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maXImIze the Impact of theIr collectIve effort on the epIdemIc, If they planned a coordmated
response and focused on mterventtons wIth hlgh-nsk groups

3 3 CURRENT RESPONSE OF INTERNATIONAL DONORS

The largest mternatIOnal donor IS the World Bank The current $85 mIlhon World Bank loan that
began m 1992 has been extended untIl March 1999 NACO IS presently m the process of
developmg Phase II of the NACP WIth assIstance from the World Bank The objectIve of thIS phase
are to (a) reduce the spread ofHN mfectIOn m hlgh-nsk populatIons, (b) reduce the spread ofHN
m low-nsk populatIOns, (c) strengthen the Impact and sustamablhty of NatIOnal, State and local
programs, (d) buIld capacIty for provISIOn of low-cost commumty based care, and (e) promote
mter-sector lInks The NACP wIll emphaSIze and enhance the techmcalleadersmp role of NACO,
whIle devolvmg servIce delIvery responsIbIlIty to state, dIstrIct and mumclpal level orgamzatIOns
The process and responslbl1Ity of devolutIOn wIll reqUIre substantIal capacIty development at State,
Mumclpal and DIStrICt levels

Major donors m HIV/AIDS actIVItIes m IndIa, apart from the World Bank, mclude bl1ateral and
multI-lateral aId agencIes Bilateral agencIes mclude USAID, the Department for InternatIOnal
Development of the Umted Kmgdom (DFID), NORAD, SIDA, DANIDA, AUSAID, the Dutch
Government, and nCA Multl1ateral orgamzatIOns mclude those belongmg to the Umted NatIOns
system and the European CommISSIOn Table 6 summanzes the major donor aSSIstance

Table 6 External Donor Assistance to the NatIOnal mY/AIDs Program ofIndla

DONOR Current States Partner Future Proposals
Assistance

World Bank $200 Loan for 5 years
1992 - 1997 NationWide NACO With NACO and State

partners
TamIl Nadu, VHS, Maharashtra State,

USAID 1995 - 1999 National Level MOHFW, National Assistance
ICICI

Sexual Health m
DFID West Bengal, NGOs and now

Andhra Pradesh, State AIDS
Onssa, Kerala, Cells or
GUJarat SOCIetIes
Truckers -
NatIonWIde

UNAIDS UN Theme ASSISt World Bank
1996 NatIonal Group and design

NACO
Mampur, Assam,

EU West Bengal, VHA Under discussIOn
BIhar and Kerala

(note no bilateral donor currently focuses ItS assistance m Maharashtra State)
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•

DFID IS currently Implementmg sexual health projects for vulnerable groups m the States of West
Bengal, Andhra Pradesh, Onssa, Kerala and GUJarat, as well as a natwnal Truckers Project The
Truckers Project wIll extend condom promotIon, SID and sexual health servIces to truck dnvers
along major natIOnal routes DFID has focussed on developmg strong partnershIps or "managed
networks" wIth orgamzatIOns from dIfferent sectors on sexual health and IllV preventIon actIVItIes
DFID program IS presently movmg away from ItS mltIal emphaSIS on dIrect support to the NGO
sector and IS planmng to expand Its support to the State AIDS Cells or SocIetIes In a proposed
extenSIOn of the program, funds WIll be channeled through NACO and the State AIDS Cells or
SocIetIes, whIch WIll m tum commIssIon agenCIes to operate as State Management Umts for
plannmg and managenal support to Implementmg orgamzatIOns

In early 1996, as tech11lcal asslstance from WHO/GPA decreased, UNAIDS was establtshed
UNAIDS pnmary objectIve IS to coordznate the response of the SlX co-sponsorzng UN agencles
(UNAIDS, WHO, UNDP, UNFPA, UNICEF and UNESCO) Its effectIveness has been hampered
by poor defimtIon of ItS mandate, and of ItS mode of operatIons UNAIDS IS now reorgamzmg ItS
staff and functIOns m IndIa, and IS plannmg to proVIde support for the preparatIOn and processmg of
the second phase of the World Bank funded NACP, and to facIlItate the response of other UNAIDS
member orgamzatIOns

The European COIDIDlSSlOll has supported a nodal NGO, the Voluntary Health ASSOCIatIOn of
IndIa, m developmg HIV preventIon actIVItIes m the five States of Mampur, Assam, West Bengal,
BIhar and Kerala An extenSIOn of the CommISSIOns support to IllV/AIDS work m IndIa IS under
dISCUSSIon, and It too IS lIkely to be m closer coordmatIon WIth the government's efforts The
CommISSIon IS also supportmg a program related to ethIcs and human nghts Issues through the
Lawyers' CollectIve, Mumbal

VSAID has supported IndIa's HIVIAIDS program smce 1990, when the Government of IndIa'S
Mld-tenn Plan for AIDS commenced At that tIme, USAID supported the mltIatlon of natIOnal
HIVIAIDS surveIllance actIVItIes by provldmg eqUIpment to strengthen 65 blood-testmg centers
across the country

In 1991, under the QualIty Control of Health TechnologIes Project (QCHT), USAID/Indla and
the Government of IndIa, began work on creatmg the Natwnal Instltute of BlOloglcals (NIB)
The Japanese OECF also prOVIdes loan funds for the constructIOn of facIlttles for the NIB The
NIB was deSIgned to strengthen the capaCIty of the Government of IndIa and of a range of

I pnvate and publIc sector producers, to assure the qualzty of bIologIcals such as blood, blood
products, dIagnoStIC and test kItS, and essentIal reagents used m bIologIcal laboratones Blood,
blood products, and test kItS for surveIllance are key znputs to the natwnal health and HIVIAIDS
programs, and assunng theIr qualIty IS a hIgh pnonty

Another major USAID proJect, Program for Advancement ofCommerczal Technology- Chlld and
Reproductlve Health (PACT-CRR) has focused on expandmg the aVaIlablltty of qualIty products
whIch are essentIal for health, famIly plannmg and HIV/AIDS programs m IndIa PACT-CRR
has supported the private and commerczal sector wah loan funds to create new products, more
aggresslvely market eXlstzng products and lmp' ove the qualzty ofeXlstmg products PACT-CRR
works WIth commercIal condom manufacturers to Improve condom qualIty and market condoms,
and to mdlgenously manufacture and market condom vendmg machmes The project also has..
the potentIal to work WIth the phannaceutIcal mdustry, to develop and mcrease the aVaIlabIltty of
rapId dIagnostIcs for STDIHIV, and to stImulate other pnvate and commercIal sector
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organIZatIOns to undertake HIV/AIDS preventIOn programs For mstance, the ConfederatIOn of
IndIan IndustrIes (CII), an apex mdustnal body WIth an extensIve country-wIde network of 3500
member companIes has receIved support to develop and market an educatIOnal package for
preventIOn of HIVIAIDS ISTD m the workplace settmg m IndIan mdustrIes There IS no reason
why PACT-CRR could not work on Improvmg health care delIvery for STDIHIV/AIDS m the
pnvate sector

In 1992 USAID supported the first state specific, bllateral HIVIAJDS PreventlOn and Control
Project (APAC) m Indw m the state of Tarml Nadu ThIS comprehenslve preventzon program
W01 ks wah selected Illgh-nsk groups to brmg about behavlOur change usmg proven strategIes of
behaVIOur change communIcatIon, treatment and preventIOn of sexually transmItted dIseases
(STDs), and condom promotIon APAC was a precursor of other donor funded, state specIfic
prevention programs Voluntary Health ServIces (VHS), IS the TamIl Nadu NGO responsIble for
project plannmg, management and techmcal support VHS manages fundmg to pnvate sector
organIZatIOns for developmg Innovative and targeted mterventIOns to stem the transmISSIOn ofHIV
m TamIl Nadu VHS also provIdes support for behaVIOral surveIllance, applIed research and
evaluatIon actiVIties VHS has mcreasmgly demonstrated ItS capaCIty WIth the State and the NGO
communIty to prOVIde an effectIve complement to the actiVItIes of the TamIl Nadu AIDS Control
SOCIety

Maharashtra State
In Maharashtra State, mternatIOnal donor aSSIstance beSIdes the World Bank fundmg has been
lImIted to aSSIstance for specIfic actIVItIes, WhIch would not be descnbed as comprehensIve For
example, UNICEF has funded assessments and aSSIsted WIth the development of the State IEC
plan UNDP supports TISS and the CARAT project along WIth the Ford FoundatIon SIDA has
earmarked support to the BMC's Asha Project WIth women m prostItutIon m KamatIpura and
KhetwadI, whIch together compnse MumbaI's largest red lIght dIStrICt NORAD supports the
trammg of phySICIans, and DFID supports trucker mterventIOns along the Mumbm-NasIk
hIghway Thus far, there has not been a major effort from mternatIonal donors to provIde
aSSIstance for a comprehensIve HIV/AIDS program m Maharashtra State

In conclUSIOn, the collaboratIve efforts of Government, NGOs, and mternatIonal agencIes such as
the UN, World Bank and bIlateral agencIes, have lead to sIgmficant progress and have prepared the
ground for strengthenIng and expandmg the current response Future, efforts need to focus on
Improvmg the overall qualIty ofplannmg and programmmg whIle fillIng the gaps m coverage at the

I State, MunICIpal and DIStnCt Levels

4 0 GAPS IN CURRENT RESPONSE

In December 1997, the GOI released a draft of the new NatIOnal AIDS PreventIOn and Control
PolIcy that artIculates the followmg natIonal polIcy mItIatIves Program Management, Advocacy
and SOCIal MobIlIzatIon, PartICIpatIOn of NGOs/CBOs, HIV TestIng, Counselmg, Human RIghts,
Care and Support for PLWHAs, SurveIllance and Momtonng, STDs, Condoms, Blood Safety, and
Research

The draft acknowledges that there are stIll many gaps m the response to HIV/AIDS and that the
spread of the dIsease from the mItIal epIcenters "underscores the ImmedIate need to have a

tI+
paradIgm ShIft at all levels " The new draft strategy calls for an Improved and expanded
response across the publIc and pnvate sectors At a NatIOnal Level, Techmcal AdVISOry Groups
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(or Techmcal Resource Groups) are bemg establIshed to address the development of a senes of
techmcal papers to Improve the overall qualIty of program desIgn as well as functIOn as an
ongomg techmcal resource to Implementmg agencIes across IndIa Thus, the need to Improve
the qualIty of the current response has been recognIzed at a NatIonal level

41 STATE LEVEL

At State, MumcIpalIty and DIstnct Levels, gaps have been IdentIfied As dIscussed, lImIted hIgh
qualIty servIces eXIst, but the reach and coverage of eXIstmg servIces IS msufficlent to Impact on
the epIdemIc as a whole In the new second phase of the NACP, decentralIzatIon of strategIc
plannmg and program ImplementatIon IS envIsaged wIth rapId and easy pass through of NACO
funds to Implementmg agencIes at vanous levels Each state WIll create a State AIDS SocIety to
receIve funds dIrectly from NACO, and to Implement and be accountable for the HIV/AIDS
program m the state These socIetIes WIll be autonomous non-governmental orgamzatIOns For
the most part the current state government AIDS cells WIll convert to socIetIes and thIS does not
mean creatIon of completely new umts The mumcIpal authontIes of seven major urban areas of
IndIa, mcludmg Mumbat, WIll also create SocIetIes for thIS purpose The success of thIS plan
WIll hmge greatly on rapId development of the capacIty of these State and MumcIpal SocIetIes to
thmk strategIcally and to desIgn and Implement effectIve programs to prevent HIV mfectIOn and
mItIgate the Impact of dIsease CooperatIve plannmg and actIon between governmental and non
governmental organIzatIons (NGOs) IS reqUIred The need to Improve the techmcal performance
of key elements ofa comprehensIve HIV/AIDS program at the state level, has been IdentIfied as
a pnonty SpecIfic program pnontIes IdentIfied mclude the prOVISIon of servIces for hIgh-nsk
populatIons, the management of SIDs, the prOVISIOn of condoms, and the development of home
based-care strategIes for people lIvmg wIth HIV/AIDS There IS also a pressmg need to Improve
and utIlIze behaVIOral and sero-surveIllance and other epIdemIOlogIcal and research findmgs for
polIcy and program planmng Under the second phase of the NACP, some technIcal assIstance
WIll be offered at a NatIonal level LImIted assIstance WIll be provIded by NACO to State and
local DIStrICt levels through the Techmcal Resource Groups (TRGs)

Maharashtra's most SIgnIficant problem IS mountmg a response that IS proportIOnal to the current
epIdemIc and potentIal spread Although many mterestmg and potentIally Impactful actIVItIes
are already underway, technIcal assessments have revealed that there IS stIll a large unmet need
For example, although It IS recognIzed that hIgh volume unprotected sexual mtercourse results m
hIgh nsk of mfectIOn, only about 30% of those mvolved m the sex mdustry m Mumbal are

t reached through publIc and pnvate mterventIons Closely lInked to the need to mcrease the scale
of mterventIOns, partIcularly m the commerCIal sex mdustry, IS the need for the NGOs to develop
a more strategIc focus m theIr response to maXImIze the Impact on the epIdemIc Fmally, the
health servIces need capacIty development m practIcal skIlls relatmg to mfectIOn control,
unIversal precautIons, SID management and treatment and the development of alternatIves to
hospItal based care In conclusIOn, at the state level there are several levels of need relatmg to
developmg hIgh qualIty programs that provIde suffiCIent coverage to address the current
demands assocIated WIth the epIdemIc

42 NATIONAL LEVEL
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NACO has IdentIfied research and development as a key pnonty for the future NACO sees
cooperatIon wIth the NatIonal AIDS Research InstItute (NARI) as cruCIal for success m thIS area
However, the natIonal research agenda for the NACP has not yet been defined Hlstoncally,
research has been pnmanly focused on bIOlogIcal and epIdemIOlogIcal research relatmg to
HIVIAIDS In the future, there IS a need to expand the current research agenda relatmg to
bIologIcal Issues mcludmg vertIcal transmISSIOn of HIV and the natural hIStOry of mfectlon
AddItIonally, a number of research Issues that relate dIrectly to Improvmg the operatIonal
strategIes and procedures used to effect transmISSIon and reduce the Impact of the epIdemIC
could Improve the overall qualIty ofprogrammmg For example, currently, there IS lIttle fundmg
for the use of research m analysmg the SOCIal and behaVIOral determmants of nsk Efforts m
surveIllance are Just begmnmg to address the behaVIOral determmants of nsk and therefore lIttle
work has been done m the analySIS and use of behaVIOral data to Improve the overall qualIty of
polICIes and programs BehaVIOral sentmel surveIllance and the epIdemIOlogy and etIOlogy of
STDs have been funded m TamIl Nadu by the USAID aSSIsted APAC Project However
e,<panded use of these research tools and approaches could aSSIst NatIonal and State level
program development and evaluatIon Overall, efforts to Improve the collectIOn, analySIS and
use of data m polIcy and program development and momtonng at both State and NatIonal levels
are key to the qualIty of the natIOnal response to HIV/AIDS m IndIa

50 EXPANDED PROGRAM OF USAID ASSISTANCE TO THE HIV/AIDS
PROGRAM IN INDIA

51 CONTINUATION OF CURRENT ASSISTANCE

In accordance WIth the IdentIfied pnontIes, strengths and gaps wIthm the current natIonal
response, USAID proposes to contmue ItS present program of support to IndIa Support for
preventIon ofHIV/AIDS m nsk groups m TamIl Nadu, through the APAC ProJect, WIll contmue
up to 2002 USAID mtends to contmue ItS support for pnvate sector programs aImed at
mcreasmg the avaIlabIlIty and qualIty of products and servIces that could enhance the
effectIveness of the IndIa's HIV/AIDS program, currently funded through PACT-CRH PACT
CRH IS scheduled to end m July 2000 USAID WIll shortly undertake a reVIew to determme
whether PACT-CRH, should be extended, and If It IS extended, exactly what role It should play
m furthermg USAID/IndIa's strategIC ObjectIves m the HIV/AIDS sector

I In addItIOn, USAID would lIke to prOVIde finanCIal and techmcal aSSIstance m key areas that WIll
add to the coverage and qualIty of the NACP A mIX of programs at both the natIonal and
Maharashtra State level are proposed The expanded program of support from USAID to the
NACP suggested below, responds to the pnontles declared by the GOI m the December 1997
draft polIcy statement on HIV/AIDS It IS also bUllt upon the speCIal strengths and mterests of
USAID

The followmg sectIOns outlme the addItIonal support bemg proposed by USAID for the NACP

52 PROPOSED ASSISTANCE FOR THE HIV/AIDS PROGRAM IN MAHARASHTRA
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The overall objectIve of the Maharashtra program IS to Increase the use of effectIve and
sustaInable responses to reduce the transmISSIon and mItIgate the Impact of STDHIV and related
InfectIOUS dIseases ThIS objectIve wIll be reached by achlevmg the folloWIng program results

Intervelttzons m Sex Industry
• Improve the qualIty and aVaIlablltty of mformatIon, products and serVIces to reduce the

rIsk and nutIgate the Impact of STDIHIV/AIDS and related mfectlous dIseases, m the
mUlllclpal areas of Mumbal, Thane, Pune, and the rural dIstrict of SanglI

• Develop and test pIlot strategies to address the sexual health needs of out-of-school
youth

Stlellgthen State and Mumclpal Capacity
• Strengthen the capacIty of state and mUlllclpal orgalllzatlOns for HIV/AIDS strategIc

plannmg, program ImplementatIOn, mOllltormg and evaluatIOn

• Increase the avaIlabIlity and use of research and epldenuologlcal data m advocacy and
decision-maklllg

USAID's support for the program In Maharashtra wIll have two major components The first, a
set of InterventIons In the sex mdustry, wIll Improve the avallablhty and quahty of InformatIon,
products and services to reduce the nsk of transmiSSIOn and mitIgate the Impact of
STD/HIV/AIDS and related InfectIous dIseases ThIS set of actiVitIes WIll have the potentIal for
sIgmficant Impact not only on the epIdemIc In the state, but Indeed In all of India The second
w111 be actIvItIes that strengthen the capaCity of the state and mumclpal orgamzatIons, for
HIV/AIDS program planmng, ImplementatIOn, momtonng and evaluatIOn

5 2 1 Intervelltzons m the Sex Industry

The objective of these lllterventIons would be to mcrease the avaIlabilIty and qualIty of
I lllformatIon, products and serVIces to reduce rIsk and mitigate the Impact of STD/HIV and

related lllfectIous diseases m the sex mdustry

EpIdemIOlogIcal eVIdence IndIcates that fOCUSIng on the sex mdustry In the mumclpal/urban
areas of MumbaI, Thane and Pune, and the rural dIStriCt of Sangh, would have the greatest
Impact on redUCIng the burden of STDIHIV InfectIon not Just In Maharashtra, but In India as a
whole USAID Will support a comprehensIve set of InterventIOns In these commercial sex areas
to promote adoptIon of safe sexual behaVIOur and hmlt STD InfectIon In sex workers and their
chents

The strategic approach IS to meet the health care needs ofprzorlty populatIOns mcludmg
women m prostitutIOn, their cllents, andpeople llvmg With HIVIAIDS (PLWHA) Health

~
services Will ensure unproved mtegrated care that mcorporates prompt and effective screenmg
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alld tl eatmellt for se.\:ually trallsmltted diseases, TB, alld opportumstlc mfectlOlls, mcludmg
I efen af to tertlQlY care

EpIdemIologICal and ethnographIC data show that three key categones ofmdividuals mvolved m
the sex mdustry need to be addressed on pnonty--women m prostItutIOn, clIents, and people
lIvmg wIth HIV/AIDS

The structure of the sex mdustry m Maharashtra, and the condItIOns oflife of women m
prostItutIOn, advocate powerfully for mtegratmg SIDIHIV preventIon and care, mto pnmary
health servIces ComprehensIve health servIces must be strengthened to ensure that respectful,
hIgh qualIty servIces are provIded In addItIon, It has been shown m IndIa that, servIces for sex
workers must mclude or be lmked to servIces for theIr chIldren As WIth all women, chIldren are
a pnonty WIth sex workers Therefore USAID proposes to strengthen servIces for women,
theIr chIldren, and male clIentele, to reduce transmISSIOn of STDIHIV

The sub-results or sub-components of the mterventton program m the sex mdustry are

• Improvement of qualIty and access to comprehensIve servIces
• Reduced high-nsk behavIOur m pnonty populatIOn
• Development of capacIty of commumty based groups (CBGs) and non-governmental

orgamzatIons (NGOs) that work WIth those at nsk
• Commumcattons support for both health servIce delIvery and behavIour change

actIVItIes
• A condom program to expand avaIlabIlIty and use of condoms by groups at nsk

5 2 1 1 Improvlllg Comprehenslve Health Servlces

The objective of thIs component IS to Improve availabIlIty, access and qualIty of
comprehensive health serVIces for risk groups and PLWHA

Wldenmg Pnmary Health ServIces mto ComprehensIve Health ServIces

TImely and effectIve treatment of SIDs and some RTIs reduces vulnerabIlIty to HIV About of
SIDs and RTIs m women are asymptomatIc Health seekmg behavIor even for symptomatIc
SIDs and RTIs IS known to be poor All thIS pomts to the need for mtegratmg SID and RTI
screenmg and treatment mto pnmary health care, for both men and women Every contact WIth
the health system, should be seen as an opportumty to be used for provldmg those at nsk WIth
screemng, dIagnosIs, treatment, counselmg, and care for RTI and SID Key aspects of effectIve
treatment mclude

• Takmg sexual hIstory to make nsk assessments and deCIde whether
screenmg IS reqUIred for an asymptomatIc woman (SIDIRTI m women are
mostly asymptomatIc)

• BehavIOur change commumcatIOn for adoptIOn of safe behavIOurs I~ludmg
consIstent and correct condom use,
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• Proper management ofSTD/RTI, IncludIng syndromic management of
STDs, contact tracIng and partner treatment,

The resurgence ofTB, and Its pnmacy In the lIst of HIVIAIDS related opportumstIc InfectIons
reqUIres that detectIOn and treatment ofTB be Integrated Into pnmary health servIces

So too should the detectIOn and management of opportumstIc InfectIOns In PLWHA The
capacIty ofNGOs and pnmary health clImcs to provIde traInIng In the commumty prOVISIon of
servIces for home based care, counselIng and support wIll become Important

As the epIdemIC grows, and the number ofPLWHA reportIng to health servIce centers Increase,
they wIll need access to the servIces of professIonal counselors to help them cope wIth the
IncreaSIng stress In theIr lIves Presently, such servIces are not avaIlable In conjunctIon wIth
clImcs AlternatIves approaches could be trIed for makIng these servIces avaIlable to patIents
seekIng care from project IdentIfied clImcs

ServIce POInts should also provIde essentIal pedlatnc servIces for the chIldren of women In
prostItutIon

Use of Incorrect/Incomplete treatment regImens by provIders, and poor complIance by patIents,
mIcrobIal drug reSIstance ProvIders wIll need to be able to use practIcal cntena to define
treatment faIlure, and to detect drug reSIstance based on treatment faIlure (The correct selectIon
and use of drugs should be emphasIzed)

SystematIc case reportIng by clImcIans can generate a pool of epIdemIOlogIcal InfOrmatIOn
helpful for shapIng the response of the health system to dIsease, and useful for re-examIne
treatment protocols Regular and standardIzed reportIng of cases of STD, TB, and drug
reSIstance by provIders to health authontIes should be Imttated

The development and use of sustaInable InfectIon control procedures, appropnate for the clImcal
settIng In the state, IS to be emphaSIzed

AvaIlabIlIty ofa chOIce of free, SUbsIdIzed, and full pnced condoms In clInIcal facIlItIes, as well
as InfOrmatIOn and adVIce on where condoms can be procured, must be an Integral part of
servIces provIded In pnmary health care cllmcs

EssentIal steps In WIdenIng pnmary care Into comprehensIve care are the development of a
range of protocols for Integrated care, and traInIng provIders to use the protocols Protocols to
be developed are

•
•
•
•
•
•
•
•
•

STD/RTI detectIon, care and treatment and preventIOn
TB detectIOn, care and treatment, and preventIOn
ClImcal methodologIes to detect drug reSIstance based on treatment faIlure
Correct selectIOn and use of drugs
Management/logIstIcs of drugs
StandardIzed case reportIng for STDIHIV, TB, and drug reSIstance
ManagIng opportumstIc InfectIons In PLWHA
ContInuum of care for PLWHA
InfectIon control methods
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• Incorporatmg profesSIOnal counselmg servIces mto PRC

Both government and pnvate provIders wIll need to be tramed m usmg the comprehensIve care
protocols developed for thIS program Pnonty should be gIven to trammg those provIders who
are currently the "provIders of chOIce" of nsk groups Trammg tools and methods should be
desIgned to ensure the development of skIlls and competence rather than mere conceptual and
diagnostic abilIties

AvmlabllIty and Access

Efforts to Improve access and aVailabilIty are to be focused on a selected number of
clImcs/provlders who are convemently accessIble to nsk groups Preference of nsk groups must
be taken mto consideratIOn, and only those clImcs/providers selected that already have the trust
and enJoy the patronage ofnsk groups A combmation ofmumclpal and pnvate providers
should be selected The long tenn financial viabilIty of services mtroduced needs emphasIs Fee
for servIce should be encouraged, and settmg up ofnew, "free" servIce pomts dIscouraged A
feasibIlIty analysIs will be camed out to establIsh user fees

All selected clImcs/proVIders will need to develop referral lmkages wIth both mdividual
practItIoners and tertiary care umts This will ensure that patIents can be referred promptly, to
the nght agencies, and that they WIll get prompt attentIon from the mstItutIOn or prOVider to
whom they have been referred

Apart from statIc cllmcs, It may be necessary to examme mnovatIVe, cost effectIve, and
financially viable models of outreach clImcal services such as home VISitS, and contact tracmg
and treatment for STDs As the epIdemIC grows, and the number ofpeople IIvmg with
RIV/AIDS mcreases, both clImc and commumty and home based care, counselmg and support
Will become Important

The development of referral lInkages and outreach models wIll be pOSSIble only with cooperatIOn
between the Maharashtra State AIDS Cell, mumclpal authontIes, pnvate prOViders, commumty
based groups (CBGs), and non-governmental orgamzatIons (NGOs) CBGs/NGOs workmg
wIth nsk groups could take every opportumty to mform those m need of servIces about where
qualIty serVIces are aval1able, and could aSSIst m developmg lInkages between the commumtIes
that they work With and pnmary and tertiary clImcal faCIlItIes m those areas

QualIty of Care

Enhancement and contmuous updatmg of skIlls of a range of prOViders IS a pnme contrIbutor to
high qualIty of care The recommended approach here IS to combme a program of class room
trammg With a system ofpost-trammg follow-up to ensure remforcement ofIearnmg, and to
faCIlItate the converSIOn of skl1ls acqUIred m the class room to Improved prOVider practIces m
clImcal settmgs

In the program ofpost-trammg follow-up, tramees would meet penodIcally to diSCUSS mterestmg
cases, problems m the work SItuatIOn whIch make It difficult to apply SkIlls learned m cl~s, and
to Jomtly work out methods for Improvmg the qualIty of care This system would not only
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remforce leammg but would also work as a "quahty cIrcle", ensunng that all practItIoners stay
tuned to qualIty of care Issues Only then WIll trammg result m Improved qualIty of care

Efforts to Improve the quahty of chmcal servICes must mclude other aspects of sefVlce dehvery
Pnmary health clImcs need essentIal baSIC facdltIes such as eqUlpment, runmng water, lIght and
pnvacy There must be adequate and unmterrupted supphes of essentIal drugs ThIS work WIll
be an mtegral part of the USAID program Though USAID cannot fund drugs and supphes, It
could support actIvItIes to Improve lOgIStIcs and management systems related to these Items

USAID WIll fund

(1) The development of protocols for widenmg pnmary health care
(11) ActIVItIes whIch seek to make professlOnal chmcal servIces accessIble to nsk groups
(111) The development offinanclally vlable, self-sustammg models for dehvenng outreach

chmcal servIces
(IV) If vIable approaches emerge, competent orgamzatIons can be funded to provIde outreach

servIces, usmg these approaches
(v) ProfeSSIOnal orgamzatIOns WIth a combmatIon ofmedIcal and trammg capabIhty WIll be

funded to
• develop trammg programs bUllt around the approved comprehensIVe health care

protocols dIscussed m the prevIOUS sectIon
• tram a range of provIders to use the comprehensIve health care protocols
• hold refresher trammg programs and techmcal up-date seSSIOns, and quarterly

leammg remforcement meetmgs WIth tramees

USAID (ullds wllllIOt be used for eqUlp.plIlg alld upgradlllg clllllcal (acilltles, alld procurlllg
drugs alld cOlldoms These elements of cost WIll be the contrIbutIon of the Host Country
Government

5212 Reduced High Risk BehaVIOur m Prwnty PopulatIOns

TIlls component wIll aIm to brmg about behaVIOur change m risk groups- havmg them
accurately perceIve the personal risk arIsmg out of theIr own behaVIOur, examllllllg the
range of safe behaVIoural options avaIlable to them, and adoptlllg safer behaVIOurs

BehaVIOur change mterventlOns WIll be focused on those mdividuals who are at hIgh
nsklvulnerable Such groups m the sex mdustry, are women m prostItutIOn/male and female sex
workers (SWs), theIr chddren, male and female gate-keepers of the sex mdustry, chents ofSWs,
and people hvmg WIth HIV/AIDS (PLWHA) They need to be reached WIth mnovatIve
programs that WIll brmg about sustamed behaVIOur change

CBGslNGOs and PLWHA best carry out behaVIOur change programs Reachmg chents and men
mvolved m the commercIal sex mdustry, developmg InnovatIve strategIes to effect pOSItIve
change m the sexual behavIOur of chents, and encouragmg the adoptIOn of safe sexual behavIOur
wlthm commercIal sex transactIOns, must be a pnonty

Z4
CBGINGO behaVIOur change mterventIOn programs would need to be carned out m cooperatIOn
WIth the mumclpal and state authontIes, and WIth each other
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CBGslNGOs could use advocacy, to reduce stIgma, and create a supportIve envIronment for
behavIOur change They could use creatIve mterpersonal and small group commumcatIon
techmques, and the servIces of opmIon leaders, and peer educators, to mcrease safe sexual
behavIOur PLWHAs, as mdividuals and m aSSOCIatIOn, could be powerful advocates for
behaVIOur change Many have expressed the desIre to be mvolved m preventIOn and care
programs, and could be gIven a role to play

Safe behavIOur mcludes a range ofbehaVIOural optIOns - reductIOn m multI-partner sex,
reductIOn m VISItS to sex workers, and consIstent and correct condom use m fISky sexual
encounters IndIvIduals need to be tramed m makmg personal fIsk assessments, m obtammg
condoms, and m negotIatmg condom use Safe behavIOur also mcludes Improved health seekmg
behaVIOur for STDIRTIIHIV and opportumstIc mfectIOns Those at fIsk have to be helped to
overcome mhibitIOns m seekmg early treatment for STDs

CBGslNGOs can playa key role m commumty based actIvItIes whIch result m detectIOn, and
referral of STD cases to health care prOVIders They need to know about what constItutes qualIty
care, and what the sources of such care are CBGslNGOs can facIlItate referral of fIsk groups to
quahty prOVIders

CBGslNGOs could be an Important lmk between condom manufacturers/marketers, and retaIlers,
conveymg market mtellIgence regardmg gaps m the dIstrIbutIOn network, and of opportumtIes
for condom sales m project mterventIon areas

CBGslNGOs could work wIth PLWHAs, famIlIes and commumtIes, m hvmg posItIvely wIth
HIV/AIDS, m trammg them m home-based care, counselIng and support for PLWHA

CBGslNGO can playa key lmk role m commumty based TB control programs They can work
wIth commumtIes m advocacy for TB control, awareness and recogmtion of symptoms, prompt
seekmg of treatment, and Improved patIent comphance They could serve as commumty
momtors for the TB surveIllance system and work wIth proVIders m case findmg and Improved
reportmg of cases ofTB and drug reSIstance

USAID funds can be used by CBGslNGOs to

I (I)

(n)

(111)

(IV)

Carry out behaVIOur change mterventtons With fIsk groups m a selected number of pre
IdentIfied commercIal sex areas ofMumbaI, Thane, Pune and SanglI

Conduct street theatre performances

EstablIsh and operate demonstratIOn projects for home and commumty-based care for
PLWHA

Provide profeSSIOnal and para-profeSSIOnal counselmg servIces at health centers
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5 2 1 3 Development ofCapacity ofCBGslNGOs to respond effectivelv to
STDIHIVIAIDS

The objective of thIS sub-component of the program, IS to strengthen the capacIty of the to
be-formed Maharashtra State AIDS Society (MSACS) and the BrIhan-MumbaI MUDlcIpal
CorporatIOn AIDS SocIety (BMCAS), to plan, manage, and effectively Improve the
CBGINGO response to STDIHIV/AIDS ThIS wIll reqUIre the Involvement of an adequate
number of approprIate groups, In a coordmated preventIon and care program In
Maharashtra, and groups wIll need to be enabled to develop and Implement effectIve and
sustamable programs III coordmatlOn and cooperatIOn wIth the State and MUDlCJpal
SocIeties

CBGslNGOs are acknowledged as cntIcal partners for ImplementIng responsIve, commumty
based programs and theIr expenence and reputatIOn has often earned them the trust of local
commumtIes The NACP enVIsages that CBGslNGOs wIll playa key role In reachIng nsk
groups WIth behavIour change programs Both the MSACS, and the BMCAS are expected to
work In close cooperatIon WIth, and prOVIde funds to, such groups to carry out behavIOur change
programs WIth nsk groups

At the present tIme, It appears that the MSACS and the BMCAS wIll be appoIntIng NGO officers
to develop and coordInate NGO programs The addItIon of such a person to the staffof the
socIetIes IS a welcome development However, the relatIve roles of thIs officer, and of the
"Nodal NGO" whIch NACO suggests be selected by both the MSACS and the BMCAS, wIll
need to be carefully defined It may be more effectIve to have the executIve head of the nodal
NGO be the NGO officer In thIS way the Nodal NGOs wIll become an Integral part of the two
SOCIetIes, and accountable to them

A revIew of the current NGO envIronment reveals that there are a few commItted NGOs workIng
In HIVIAIDS In Maharashtra ThIs group needs to be enlarged Also the groups need to
overcome local nvalnes, and work In coordInatIon and cooperatIOn WIth each other and WIth the
MSACS and BMCAS

USAID's long expenence of supportIng NGOs to work In pnmary health, maternal and chIld
health, and HIV/AIDS, has demonstrated that the qualIty ofNGO l1lvolvement 11l health
programs IS afimctlOll ofthe techmcal alld mallagertall1lputs that are prOVIded to strengthen

I them PIOVISlOll offillallclal SUppOit WIt/lOut these matcltlllg lIlputs IS counter-productIve

CBGslNGOs need support and strengthemng In a WIde range oftechmcal, finanCIal,
admlmstratIve and programmatIc areas

A Techmcal Areas

NGOs need to be able to deSIgn sound InterventIon programs, whIch wIll both reduce
transmISSIon and mItIgate the Impact of the epIdemIC ThIs wIll reqUIre a fuller understandIng of
the key SOCIal, behaVIOural, economIC, ethIcal, legal and epIdemIologIcal Issues In HIVIAIDS It
also reqUIres the use of data and research to define the problem, IdentIfy nsk groups, determIne
pnontIes, and to select those actIon alternatIves whIch are WIthIn the capaCIty of the NGQ., and
whIch wIll have Impact In addItIon, definmg program obJectIves, selectIng performance
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mdIcators, carrymg out formative research and establIshmg baselInes agamst which to measure
performance, need emphasIs

Commumcatton IS the key to behaVIOur change NGOs need to be skIlled m deslgmng
commumcatIOn programs for behaVIOur change m nsk groups- gomg beyond the creatIOn of
awareness to get nsk groups to adopt safe behaVIOur Other aspects that need attentIOn are
selectmg the nght commumcatIOn technIques, the use of counselIng and mterpersonal
commumcatton by opmIOn leaders and peers as educators, and finally, the role of drama and
street theater

The development of mterpersonal behaVIOur change commumcatlOn SkIlls ofNGO staff IS a pre
reqUISIte for programs NGO staff need technIcal mputs whIch WIll enable them to carry out
behaVIOur change commumcatlOn m a sensItIve, responSIve, and qualIty manner NGO
commumcators need to understand that safe sex compnses a range ofbehavIOural optIOns of
whICh correct and consistent condom use IS one Important optIOn WIthout thIS understandmg,
commumcators are lIable to push the condom use message m culturally unacceptable ways
Commumcators should understand and commumcate the Important role that prompt and correct
treatment of SIDs plays m slowmg down the epIdemIc MedIa aSSIstance w111 also be needed m
the form of commumcatlon matenal to be used by mterpersonal commumcators

At the present time, the understandmg of the Importance of tlmely and hIgh qualIty STD
treatment, IS lImIted CBGslNGOs need to ensure that nsk groups have access to and utllIze
qualIty SID servIces ThIS mvolves understandmg the lmkages between SIDs and HIV, the
Issues related to qualIty of care for STDs, and of the asymptomatic nature of STDs m women,

Contmuum of care for PLWHAs, mcludmg access to professIOnal and para-professIOnal
counseImg servIces IS another Important Issue m whIch capaCIty needs developmg

CBGslNGOs need trammg to enable them to play an appropnate role m commumty-based
tuberculosIs control- especIally m case findmg, and reportmg

B AdmImstratlve and Programmatic Areas

Proposal development and wntmg, recrUItment and trammg of staff, and financIal management,
I need attentIOn

A WIde vanetv of approaches, gomg beyond mere classroom trammg, could be used for the
development of capaCIty Regular momtonng and SupportIve supervlSlon of the work of grantees,
WIth timely, on-the-Job technIcal mputs to Improve work, IS the smgle most Important capaCity
development tool On-SIte support and gUIdance could come from mdIvidual or orgamzatlonal
consultants who have the relevant experttse and expenence Other tools are ViSitS to other NGOs
WIth successful or mnovatlve programs, networkmg and expenence-shanng meetmgs,
documentatIOn and dIssemmatIOn of lessons learned and best practIce, study tours and SIte VISItS, and
partICIpatIOn m technIcal meetmgs

24



USAID project funds could be utIlIzed to

(1) Momtor and supervIse the work of CBGINGO grantees, and to provIde them WIth
on-sIte techmcal aSSIstance and gUIdance

(11) BuIld a data base of more expenenced NGOs and demonstration project SItes whIch
could be mvolved m offenng cross project techmcal aSSIstance to NGOs mvolved m
the Maharashtra program

(m) Carry out trammg and techmcal needs assessments as reqUIred

(IV) Develop and conduct trammg and techmcal aSSIstance program based on needs
assessment

(V) IdentifY and utilIze mdiVIduals, profeSSIOnal mstitutIOns and more expenenced
NGOs, that have the expenence, expertIse and deSIre to help develop the capacIty of
CBGsINGOs, through activIties such as workshops and momtonng and gUIdance
VISItS

(VI) Hold expenence shanng and networkmg meetmgs

(VII) Enable study VISItS to demonstratIOn SItes m IndIa

(vm) FaCIlItate partIcIpation m techmcal meetings

(IX) PrOVIde finanCIal aSSIstance to a select few demonstratIOn projects m home-based
and commumty-based care ofHIV mfected mdiVIduals

(X) ProvIde finanCIal aSSIstance to one or two orgamzatIons to set up finanCIally
VIable, and self-sustammg resource centers for the use of NGOs mvolved m
HIV/AIDS programs

(Xl) Document and dissemmate expenences of CBGs/ NGOs

5 2 1 4 CommU1llCatlOlls Support Program

The goal of the commUDlcatlOn sub-component of the program of InterventIOns III the Sex
Industry, WIll be to provIde essenttal support to both the health service delivery and the
behavIOur change programs

The commumcatIons program WIll have two major sub-components-
mass commumcatton and support for mterpersonal and small group commumcatIon

Mass Commumcatton

Key audIences for mass commumcatton programs are health care provIders, those engagmg m
nsk behaVIOur, the general commumty, and polIcy makers The mass commumcatlPn sub
component would use medIa mcludmg tradItIOnal and folk medIa
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CommumcatIOn ObjectIves WIll be to

• BuIld a supportIve envIronment by sensItIZIng commumtles and health care prOVIders to the
SOCIal, economIc, ethIcal, humamtanan, preventIve and curatIve Issues related to HIV/AIDS
and to the care of posItIve people

• Create awareness about STD/HIV/AIDS, so as to enable IndIVIduals engagIng In rIsk
behaVIOur to make a realIstIC assessment of rIsk, and to re-examIne those attItudes, values
and norms that dIctate theIr current behaVIOur

• Create a demand for SID and PHC servIces and for products such as condoms,
• Improve health/treatment seekIng behaVIOur related to RTI/STD, espeCially In women, by

creatIng awareness about the need for prompt treatment ofRTIISTD and of the asymtomatIc
nature of STDs In women

• Create an accurate understandIng of the protectIve value of condoms, Increase Its
acceptabIlIty, generate a demand for condoms, and Increase theIr use by creatIng confidence
In the condom as a qualIty product whIch prOVIdes a very hIgh level of protectIOn when
correctly and consIstently used

• Improve the qualIty of care prOVIded for SID/RTI by makIng prOVIders aware of the
cntIcalIty of prompt and effectIve treatment, and of ScreenIng women for asymptomatIc
InfectIOns

Interpersonal CommumcatIOn

The Interpersonal commumcatIOn efforts of commumty based orgamzatIOns and NGOs, who
work WIth nsk groups Involved In the sex Industry, also need profeSSIonal commumcatIons
support Matenal and VIsual aIdes need to be prepared for sex workers, gate keepers In the sex
Industry, peer educators, and clIents StandardIzed messages need to be carefully crafted, tested,
and then penodically refreshed so that they do not become monotonous Messages must be
conSIstent, non-Judgmental, and culture and language speCIfic Peer educators and other
commumcators must be traIned In delIvery of messages

I USAID funds could be used to

(1) Carry out essentIal commumcatIOns research
(n) Develop an overall commumcatIons strategy
(m) DeVIse and run mass commumcatIOns campaIgns
(IV) Develop, test and produce Interpersonal commumcatIOns matenal
(v) TraIn peer educators and other commumcators
(VI) Orgamze and conduct publIc relatIOns actIVItIes and events
(vn) Evaluate the effectIveness of the overall commumcatIons program

However, these funds can be used only for servIces prOVIded by profeSSIonal commumcatIOns
and commumcatIOns research agenCIes or IndIVIdual consultants WIth a profeSSIOnal bac],fground
In these fields The for-profit sector has several excellent agenCIes that can proceed WIth these
tasks qUIckly and effectIvely Such orgamzatIOns should be used Where these orgamzatIOns
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need, and would benefit from gUldance m the socio-techmcalissues related to HIV/AIDS, they
should be reqUlred to seek aSSIstance from mdividuals, and CBGs/NGOs that possess the
reqUlsite perspectIve and expenence

5215 Improved. Access. Avazlablhty, and Use ofCondoms m the Sex Industry

The objectives of the condom support program are to ensure that a WIde chOIce of qualIty
condoms are avaIlable at all tImes m areas where commercIal sex occurs, and that those
engagmg m commercml sex use condoms consIstently, correctly, and with confidence

The strateglc approach used wlll be to ensure sustamable, long term gfowth m the market for
condoms by stlmulatmg and supportmg the commerczal condom sector to playa vlgorous role m
generatmg demandfor condoms and m expandmg thelr avazlablhty and use

The use of condoms IS the only known physIcal bamer to preventmg the transmISSIOn of HIV,
and as such the promotIOn, and use of condoms by those engaged m commercIal sex must be a
major thrust of the program

Even though IndIa has a large commerCial condom manufactunng and marketmg mdustry, free
dIstrIbutIon of condoms IS belIeved to have dampened the WIll of thIS sector to aggreSSIvely
market condoms The Government of IndIa has begun to recognIze that It cannot, over the long
term, sustam Its polIcy of promotmg free and SUbSIdIzed condoms In the mterest of
sustamabilIty, It IS Important to allow market forces to playa more VIgorous role m condom
marketmg The USAID program WIll delIberately focus on stImulatmg the for-profit sector to
playa lead role, m developmg and servIcmg the demand for condoms as a dIsease preventIOn
deVIce EmphaSIS WIll be placed on areas where the sex mdustry operates

Condom avaIlabIlIty, perceptIOns of condom qualIty, and pnce elastICIty m commerCIal sex
mterventIon areas WIll be studIed The condom program WIll buIld upon thIS mformatIOn

IndIan condoms are very m expenSIve, and current sales volumes are very low Thus the product
IS not remuneratIve for the retaIler The condom support component of thIS program WIll pay for
the development of creatIve marketmg strategIes to find finanCIally VIable ways of expandmg the
dIstrIbutIOn network for condoms ActIVItIes whIch try to find effectIve, low cost approaches to

I augmentmg the eXIstmg dIstnbutIOn system WIll be encouraged, as WIll actIVItIes that generate a
demand for condoms and mcrease theIr use, thus movmg long term sales volumes to more
profitable levels for the condom mdustry

Expandmg DIstrIbutIOn

CommerCIal orgamzatIOns, WhICh are currently mvolved m marketmg condoms, WIll be
stImulated to expand the dIstrIbutIOn of condoms m these areas PartIcular attentIOn WIll be paId
to expandmg the network of sales pomts so that the product IS convementIy avaIlable~ those
who need It Increasmg avaIlabIhty dIctates that sales pomts mclude non-tradItIonal outlets, such
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as cigarette kIOsks, multi-purpose retail outlets, pubhc and pnvate SID cllmcs, hospitals, and
bars

Increase Condom Use

In 1996-97, 81 3 mllhon condoms were either dlstnbuted or sold m Maharashtra The State
Government distributed 539 millIOn condoms free through government outlets such as clImcs,
and through NGOs, while 27 4 mIllIOn condoms were sold, eIther subsidized or full pnce,
through both Government and commercIal marketmg channels AnalysIs reveals that even at
these levels there IS sttll a large unmet need m areas of commercIal sex (an estImated 72-108
milhon high-nsk sexual encounters occur m Maharashtra each year) Several barners to condom
use eXIst mcludmg lack of mformatIOn, lack of acceptablhty and confidence m avatlable product,
mconvement access to condoms, and poor VISIbIhty of condoms at retaIl outlets Strategies used
to fill the gap between the levels of high-nsk sexual encounters and current low levels of
condom use, would need to address the educattonal, emotIOnal, manufactunng and marketmg
challenges

AcceptabilIty and use of the condom needs to mcrease dramattcally Confidence m the qualzty of
the condom is an issue Though condom qualIty has Improved greatly over the last few years,
user perceptIOn of qualIty lags behmd Systematic testmg of condoms at pomt of purchase, and
dissemmatton of test results Will do much to buIld confidence m the product It wtll also ensure
that manufacturers and marketers contmue to address quahty Issues and achieve quahty
Improvement

Use of the condom has always been dogged by men's perceptIOn that condoms mterfere WIth the
spontaneIty and pleasure of sex Certam condom manufacturers have begun to address thIS Issue
through evocatIve, brand specIfic advertlSlng campaIgns Project supported persuaSIve
commumcatIOn must move these efforts along Smce condoms are also a major famIly planmng
deVIce, commumcatIon programs Will need to learn to promote condom use for dIsease
preventIOn Without stigmatIzmg theIr use, and WIthout seemmg to be culturally msenslttve A
major genenc condom promotIOn campatgn IS needed, usmg both mass medIa and mterpersonal
commumcatton to reach those engagmg m hlgh-nsk sex

Removmg RetaIl Level Barners to Condom Purchase

I Even after distrIbutIon has been expanded, and promotIon campaIgns make men aware of the
need to use condoms, barners to condom purchase remam Embarrassed retaIlers do not dIsplay
condoms Nor are they able to help the embarrassed customers to make an mformed product
purchase deCISIOn RetaIlers need to be tramed m stockmg condoms, dlsplaymg them well, and m
generally learnmg how to recognize the reluctant/embarrassed customer, and m encouragmg hIm
to purchase the condom of hIS chOice

USAID funds WIll be used to
(1) Develop an overall condom strategy and program
(11) Conduct essentIal condom research studIes
(m) Develop InnovatIve marketmg strategIes for expandmg the commercIal dIstrIbutIOn

networks for condoms m a manner that WIll be finanCIally VIable m the long teI11k.
(IV) PrOVide assistance to commercIal condom manufacturers, and other commercial

agencies, to expand the dIstnbution network for condoms m a finanCIally VIable manner
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(v) CommerCIal sector actIvItIes whIch seek to make condoms, condom InfOrmatIOn and
gUIdance, aVaIlable m health clImcs

(VI) Design and carry out a mass commumcatIOns campaIgn to Improve condom
acceptabilIty, and dramatIcally Increase the use of condoms

(vn) Tram manufacturers' field force, and retaIlers, m IncreasIng retaIl VISIbIlIty of condoms,
promotIng condoms at POInt ofpurchase, and In handlmg embarrassed customers

522 P,lotIDemollstratlOll Programs for Out-Of-School Youth

There IS madequate data on the nature and extent ofnsk behaVIOur amongst out-of-school youth
ShIreen JeJeebhoy's comprehenSive review of lIterature on the reproductIve health of adolescents
m India (December 1996), mdICates that between 20 and 30 percent of all males, and up to 10
percent of all females, are sexually actIve durmg adolescence and before marriage ThIS IS m
spIte of early marrIage, and strong SOCIal dIsapproval of premantal sex A SIgnIficant proportIOn
of adolescent boys who have engaged In pre-mantal sex report haVing sought sex from
commercIal sex workers However, theIr knowledge of sexually transmItted dIseases, HIV and
AIDS IS superfiCIal, and knowledge about the protectIve value of the condom IS Inadequate
LImIted data on adolescent abortIon seekers mdICate that unmarrIed adolescents constItute a
disproportIOnately large proportIOn of abortIOn seekers Up to 30 percent of those who seek
abortIOn are lIkely to be adolescents, about half of unmarrIed women seekIng abortIOns are
adolescents and a disturbmg number under 15 UnmarrIed adolescents are conSiderably more
lIkely than older women to delay seekIng abortIOn servIces and hence undergo second trImester
abortIOns The health consequences of all these are severe Adolescent Ignorance about sexual
and reproductIve behaVIOur IS compounded by the reluctance ofparents and teachers to prOVIde
adolescents WIth InfOrmatIOn The reluctance stems from a combInatIon of SOCIal taboo agamst
open dIScussIon of such matters and embarrassment and Inexpenence m dISCUSSIng Issues of an
IntImate nature

In Maharashtra, Government supported programs for youth m school, have attempted to address
thIS Issue However no programs eXIst for out-of-school youth

I USAID's own expenence of programs to meet the sexual health needs of youth IS lImIted
Further, youth out-of-school are a dIfficult group to reach USAID does not mtend to support
large-scale programs for out-of-school youth, but proposes to support exploratory work and data
gathenng m thIS area If data suggest a need, a smaIl number of carefuIly deSIgned pIlot
InterventIOn programs should be developed to reach thIS group

Therefore, m thIS program area, USAID funds can be used to support

(n)

A few qualIty studIes to establIsh the nature and extent of the sexual health needs of thiS
group, and If the findmgs JustIfy It,
The development and ImplementatIOn of two pIlot actIVItIes In commerCIal sex

~
mterventIon areas, to address the needs of thIs group
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(m) DlssemmatIon of research findmgs, and careful documentation and dlssemmatIon of
lessons learned from pIlot studIes

5 2 3 Strengthelllng State and MUlllclpal Capacity

The ObjectIve of thIs program component would be to strengthen plannmg, ImplementatIOn,
momtonng and evaluatIon of State and MumcIpal HIV/AIDS programs

The actIvItIes envIsaged under thIS component would mclude

523 I Trammg of State and MumcIpal Program Staff

Key program personnel reqUIre exposure to the vanety of techmcal Issues that need to be
understood before programs can be desIgned Such Issues are the relatIOnshIp between STDs
and HIV, how to cover nsk groups wIth effective STD servIces, what constitutes safe behavIOur,
how behavIOur change can be brought about, envIronmental factors mhIbItmg behaVIOur change,
the relatIOnshIp between HIV/AIDS and opportumstIc mfectIOns, the cooperatIon reqUIred
between the publIc and the pnvate sector, the key role of health care prOVIders, Issues related to
PLWHAs and theIr care, the legal and ethIcal Issues, etc An understandmg of programmatic
Issues IS also VItal the Importance of focus and sustamabIlIty, and the need for collaboratIOn and
cooperatIOn between sectors All thIS can be Imparted through a set of trammg courses and
faCIlItated practical assIstance on the job

Program personnel also need exposure to successful programs elsewhere, so that they obtam a
concrete understandmg of what programs can achIeve, and of creative ways m WhICh problems
can be tackled

5232 Short and long term consultants

USAID WIll make arrangements to respond to speCIfic requests of the State and MumcIpal
Corporations for assIstance m any aspects of program desIgn, plannmg, ImplementatIon and
reVIew If mternatIonal techmcal assIstance IS reqUIred, USAID WIll arrange and pay for such
assIstance dIrectly

5233 Program plannmg

Relative to other states m IndIa, the Maharashtra State Government has performed well m
provIdmg leadershIp m plannmg activIties ThIS IS exemplIfied by the development of the
Action Plan for 1997-1998 for HIV/AIDS Included m the plan are stated objectives, a budget
allocatIOn for actIVIties m support of each obJectIve, the assIgnment of a focal pomt and a tIme
frame However, the plannmg process could be strengthened by mcludmg all relevant
stakeholders and reachmg a broad common understandmg of the deSIred strategIC objectIves and
outcomes of the program, and the core mdIcators whIch WIll be used to measure achIevement of
objectIves The range of mdIcators to be used to by vanous stakeholders to mea~re the
achIevements of theIr mdIvIdual programs/program components would also need to be agreed
upon ThIS would ensure that the programs and efforts of all stakeholders contrIbute to furthermg
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the overall objectIves of the state program The essence of strategIc thmkmg IS focus--the
conservatIOn of attentIOn, energy and resources for the few bIg factors that wIll have the most
sIgmficant Impact on the problem at hand When a group of stakeholders works together to draw
up a strategIC plan, careful preparatory work, mcludmg the gathenng and analySIS of data
essentIal for plannmg, IS reqUIred The development of annual plans wIll have to be based on a
hard-nosed, analytIcal reVIew of the prevIous year's performance figures as well as sItuatIOnal
bottlenecks that preVaIled The entIre plannmg process would benefit from the mvolvement of
techmcal experts and resource persons who can help to facIlItate and gIve dIrectIOn to the
dIScussIons, and to the evaluatIOn of alternatIve techmcal approaches, so that the most
appropnate strategIC approaches are finally adopted There IS also a need to clearly artIculate
state polICIes wIthm a strategIC plan that clanfy Issues relatmg to the ImplementatIon of
programs For example, artIculatIOn of state polIcIes relatmg HIV/AIDS and testmg,
employment and workplace Issues could greatly enhance the nghts of PLWHA, reduce
dIscnmmatIOn and strengthen the State's program results

5234 PenOdIC ReVIew of Program Performance

The first major steps m program plannmg have already been taken by the State However, there
IS need for Improvement m overall momtonng ofperformance agamst plan Also, there IS a need
to take correctIve actIOn based on penodIc reVIew of performance If thIS IS to be done well, all
stakeholders must learn to develop performance trackmg systems, and to collect and use data to
reVIew performance agamst speCIfic, realIstIC and challengmg targets set at the plannmg stage

USAID funds WIll be used to aSSIst the MSACS to deSIgn and hold regular and routme strategIC
plannmg and performance reVIew meetmgs, and to brmg to the meetmgs, the vanety of partners
and stakeholders (mcludmg the BMCAS) who are mvolved m Implementmg the Maharashtra
HIV/AIDS program Support would be provIded for pre-meetmg data collectIOn and analySIS,
and for bnngmg subject speCIalIsts to the meetmg to help the groups to understand and take
mformed deCISIOns on mtncate techmcal Issues ASSIstance would be prOVIded for producmg,
prmtmg and dIssemmatmg both the annual Plan document and the penodlc performance reVIew
reports

USAID funds can be used for

(1)
(u)
(m)
(IV)
(V)

(VI)

(vu)
(vm)
(IX)

Conductmg trammg and techmcal aSSIstance needs assessments
Developmg and conductmg trammg courses
Orgamzmg exposure/study VISItS for staff to demonstratIOn SItes
FacIlItatmg partICIpatIon of staff m domestIc meetmgs and conferences
Provldmg long and short term techmcal consultants as needed/requested by the MSACS
and the BMCAS
Gathenng, analySIS and reproductIOn of data m preparatIOn for annual and penodIc
planmng and reVIew meetmgs
Holdmg annual and penOdIC plannmg and reVIew meetmgs
FacIlItatmg partICIpatIon of stake-holder m plannmg and reVIew meetmgs
Pnntmg and dlssemmatIon of annual plans, documents, and reVIew reports
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524 Data tor DeCISIOIl-Makmg

The objective of this program component would be to Improve the avaIlabIlity and use of
research and epidemiological data for advocacy, decISlon-makmg, strategIc plannmg,
program Implementation, momtormg and evaluatIOn, m the mY/AIDS program m
Maharashtra

The elements of thIS program would be to (a) deSIgn and complete a set of studIes to gather data
for the deSIgn for the sex mdustry mterventIon program and for momtonng the performance of
the program m Maharashtra, (b) develop and support a longer term program of research and
surveIllance relevant to the State's overall HIV/AIDS program, and (c) dlssemmate research and
epidemIological data for use m Improvmg the effectIveness and VISlblltty of the HIV/AIDS
program m Maharashtra

5241 Pi epa! Qlory Studles

There IS a great deal of precise mformatton which IS needed before the commercIal sex worker
mterventIOn program m MumbaI, Thane, Pune and Sanglt can be detaIled, and mputs planned
The specific questIOns to be answered are

What IS the broad number of dIfferent groups for whom pnmary health care
servIces need to be geared up?

2 How easy IS It for nsk groups to access servIces m both the government and
pnvate sector?

3 What IS the qualtty of servIces aVaIlable, how adequate and appropnate are
they for thIS program?

4 What are the STD/RTI health seekmg behavIOurs and preferences ofnsk
groups mcludmg PLWHA, who are theIr preferred provIders, and what are
the bamers to seekmg care?

5 What are the knowledge, attItude and practtces of nsk groups related to
STD/RTI?

6 What are the knowledge, attitude and practIces of health care provIders
regardmg STD/RTI, syndromlc case management, and the treatment of
PLWHA?

7 What are the perceptIons of familtes and commumtIes regardmg the care of
PLWHA?

8 What IS the deSIre and abilIty ofPLWHA to serve as behavIOur change
commUnIcators for high-nsk groups?

9 What IS the prevalence and etIology of STDs, m the communIty, m
Maharashtra?

10 What IS the avaIlabIlIty and qualIty of condoms at retaIl outlets?
11 What IS the mCldence ofhomosexual behaVIOur and non-brothel based

commercIal sex and IS It so wide-spread as to be of epIdemIOlogIcal
SIgnIficance?

12 Are street chIldren and out-of-school youth of epidemIOlogIcal slgnI~ance?
13 What IS the nature and extent of commUnICatIOn efforts undertaken to date,

and what has been theIr Impact?
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14 How many CBGslNGOs are there III commercIal sex areas, whIch could be
mterested m workmg on HIV/AIDS preventIOn? What IS theIr current level
of Interest m these actIvItIes?

15 WhIch are the more expenenced HIV/AIDS NGOs In Maharashtra that
could become demonstratIOn sItes for bUIldmg the capacIty ofNGOs newly
recrUIted to the cause ofHIV/AIDS?

StudIes to obtam these data WIll be carefully deSIgned to gather both qualItatIve and quantItatIve
data, so that performance baselInes can be establIshed The data collectIOns tools WIll be re
used, m subsequent years, to measure changes over baselme USAID supported programs
elsewhere have used tools such as the BehaVIOural SentInel SurveIllance Survey, the Health
FacIlIty Survey, the Commumty Based STD Prevalence Study, and KAP studIes for measunng
prOVIder behaVIour These tools could be used to good effect m Maharashtra

Preparatory studIes (Annex II) WIll be carrIed out as soon as USAID, NACO and the
Maharashtra State Government arrIve at broad agreement on the concepts and pnncIples outlIned
In thIS document Scopes of work for these studIes could be prepared, and funds as well as
techmcal assIstance for these studIes to be carrIed out would be prOVIded dIrectly by USAID to
commerCIal research orgamzatIOns JOIntly selected by USAID and the Maharashtra State AIDS
Cell USAID's worldwIde, techmcal support, cooperatmg agency, FamIly Health InternatlOnal
WIll facIlItate thIS work under the dIrect supervIslOn of USAID FHI WIll ensure that all the key
stakeholders are mvolved m firmIng up the preparatory research agenda, and m provIdmg
essentIal mput mto the desIgn of the preparatory studIes The preparatory studIes WIll be carrIed
out before the SIgnIng of the bIlateral agreement between the Government of IndIa and USAID,
and before bIlateral funds are oblIgated by USAID

5242 Longer Term Program ofResearch and Survelllance m Maharashtra

Maharashtra has several dIstmgUIshed orgamzatIOns Interested In and capable of carrymg out
research HIV/AIDS programmmg would benefit from a multI-dIscIplmary research agenda and
program ofresearch Involvmg a broad range of competent agenCIes Such a program would need
to be deSIgned to answer key epIdemlOlogIcal, behaVIOural, and clImcal questlOns, and to
Improve the preventIon and management of STDIHIVIAIDS and related InfectIous dIseases As
the epIdemIc grows, and therapeutIC solutIOns become avaIlable, answers WIll be needed to

, questIOns of preventmg vertIcal transmIssIon, management of opportumstIc mfectlOn, dealmg
WIth drug reSIstance, evaluatmg the effectIveness of syndromIc case management, whether
pOSItIve people would benefit from beIng told they are pOSItIve, the type of psycho-socIal
mterventIOns that are most appropnate for pOSItIve people, helpIng famIlIes and commumtIes to
cope WIth the psychO-SOCIal burden of carmg for the chromcally Ill, and for preparmg for death
of loved ones

USAID enVIsages that a smgle agency WIll be charged WIth the task of drawmg up and managIng
such a research program It would receIve funds to manage the program and would dIsburse
these funds to other mstItutIons and researchers to carry out speCIfic studIes The Research
Management Agency (RMA) would be selected based on ItS famIlIanty WIth the processes of
determInmg research pnontIes In a cooperatIOn WIth major stakeholders, developIng research..
agendas, prepanng research bnefs, mVItmg research proposals, orgamzmg research reVIews,
fundmg and managmg research, and ensunng the documentatlOn and dIssemmatIOn of research
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The capaCIty of the agency to manage such a program would be cntIcal The RMA would not
Itself carry out research funded under thIS program At the request of the RMA, USAID would
be able to selectIvely prOVIde collaboratIve research lInkages, for researchers In Maharashtra,
wIth US researchers and research InstItutIOns, thus strengthemng the capaCIty of Maharashtra's
research InstItutIons

In the second phase of the NACP, NACO has plans to proVIde IntenSIve Input for the
strengthemng of the STDIHIVIAIDS surveIllance and sentInel surveIllance systems In the state
Should Maharashtra reqUIre technIcal or other aSSIstance In thIS area, USAID could to be of
aSSIstance SpeCIfically, USAIDlIndta could offer technIcal aSSIstance, m coOrdInatIOn WIth
NACO, FHI, and WHO for the deSIgn of an operatIOnal STDIHIV/AIDS and TB surveIllance
system, especIally samplIng methodologIes and data analysIs for HIV and STDs USAID could
also aSSIst m the development of an operatIonal STD, TB and drug reSIstance surveIllance system
IncludIng strengthenIng statewIde reportIng and a sentmel system to momtor antIbIOtIc reSIstance
patterns

Should the Maharashtra State Government be Interested In developIng an Integrated dIsease
surveIllance system for Maharashtra, USAID would be able to prOVIde both techmcal and
financIal support through the US Centers for DIsease Control, and WHO, for prelImInary
actIVItIes JOIntly IdentIfied, and for the development of such systems, In the mumcIpalItIes of
MumbaI, Thane and Pune

USAID funds for thIS component of the program could be used for

(1) HoldIng Research AdVISOry Group MeetIngs
(n) InVItIng research proposals
(m) Peer reVIew of proposals
(IV) FundIng research studIes
(v) MomtorIng the progress of funded research
(VI) DocumentatIOn of research done In the state, even though It IS not funded by the USAID

program
(vn) PublIcatIOn of research findIngs and dISSemInatIon

SInce It IS not yet clear what types of surveIllance actIVItIes or aSSIstance WIll be reqUIred by the
Maharashtra program, elements of cost that can be supported for surveIllance WIll be defined

I later

60 IMPLEMENTATION AND FUNDS FLOW ARRANGEMENTS

61 The Program in Maltarashtra

Annex III IS a dIagram of the ImplementatIOn and funds flow mechanIsms as dlscusseq.to date
between NACO, the Maharashtra State AIDS Cell, and USAIDlIndIa
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The discussions on the program of support proposed for Maharashtra are at an advanced stage
There IS agreement on the techmcal focus and strategies proposed Also, there IS broad
understandmg and agreement on the ImplementatIOn and funds flow arrangements for thiS
component

NACO and USAID will, m consultatIOn With the Secretary Health, Government of Maharashtra,
Jomtly select an eXlstmg orgamzatlon that has techmcal and management capaCIty to serve as the
Project Management Umt (PMU) for Implementmg the USAID program The PMU Will be a
registered society It WIll be accountable to and guided by a Governmg Board (GB) The
membership of the GB Will mclude GaM, NACO, MSACS and USAID, and deCISIons Will be
by consensus

The PMU Will hire staff speCifically to Implement the USAID program Staff Will have an
appropnate mix of techmcal, admlmstratlve and finanCial skills and expenence to ensure
effiCient use of resources m achlevmg the program's objectives The PMU Will formulate Its
own poltcles and procedures, for techmcal, personnel and finanCial operations, under the overall
gUIdance of the GB These poltcles and procedures Will be such as to prOVide the operatIOnal
autonomy and flexlblhty needed by the PMU to be able to recruit and retam quahfied personnel,
and to function effectively m achIevmg program results

The PMU Will Implement the USAID program through a vanety of partner agencles/mstltutlOns
and mdlvlduals These would mclude the MSACS, BMCAS, the Mumclpal CorporatIOns of
Thane and Pune and Plmpn/Chmchwad, for-profit agencies such as condom compames,
commumcatlOns and research firms, and a range of mdIVIdual experts proVldmg services to the
program The PMU Will proVlde funds to these entities, mcludmg the mumclpal corporatIOns,
directly through grants and contracts usmg cntena and procedures to be developed later and
approved by the GB The PMU Will be responsible for provIdmg techmcal aSSIstance to partner
agenCIes, strengthenmg theIr capaCIty, and momtonng progress of theIr work The partner
agencies WIll be accountable to the PMU for funds advanced/disbursed to them and WIll be
responsIble for gettmg annual audits performed m accordance With procedures to be speCified
dunng Implementation It IS cntlcal to centrahze the responslblltty for overall program and
finanCial management m the PMU to hold It accountable for not only results but also effiCient
and authonzed use of resources

Considenng the proposed structure of the program, It Will be cntlcal for the PMU to have
I adequate funds aval1able at all times to meet projected expenses for at least mne months, and for

the cost reimbursement process to be kept Simple to allow fast turnaround of funds

Therefore the Gal Will establtsh a revolvmg fund for the PMU The amount of the revolvmg
fund wIll be equal to nme months fund reqUIrement of the PMU The exact amount of the
revolvmg fund WIll be estimated each year by the PMU based on ItS annual activity and budget
The annual budget, activity plan, and the estimated fund reqUIrement, Will be approved by the
GB and commumcated to NACO for release of funds All parties have agreed that NACO Will
release funds to the PMU through the Maharashtra State AIDS Control Society (MSACS) The
MSACS WIll transfer all funds received from NACO to the PMU's bank account, wlthm one
week of receIpt The PMU WIll subsequently submIt quarterly expenditure statements, duly
certified by a CPA firm, and approved by the GB, to NACO NACO WIll relmbwse the
expended amount to the PMU wlthm 15 days of recelvmg the expenditure statement NACO
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WIll claIm the amount from USAID through DEA The revolvmg fund WIll be lIqUIdated at the
end of the program's lIfe

All e'{pendltures mcurred for the program WIll be subject to annual audIts that wIll be performed
by one of the CPA firms approved by the USAID Inspector General These audIts will be
performed m accordance wIth USAIDIIG's "GUIdelmes for Fmanclal AudIts Contracted by
ForeIgn ReCIpIents" Funds for these audIts have been budgeted AudIt by the Comptroller and
AudItor General (CAG) IS an essentIal reqUIrement of statutory audIt for regIstered socIetIes WIth
governmental representatIOn handlmg large funds Thus CAG audIts wIll also be reqUIred

Methods ofImplementatIon & Fmancmg (of USAID funds only)

ACtIVIty ImplementatIon
Method

Method of
Fmancmg

Approx
Cost ($ 000)

1 InterventIOns m Sex
Industry

TnpartIte Agreement &
Project ImplementatIOn
Letters

HC ReImbursement 18,356

5 Program Mgt & Admn -do-

2 Support PIlot Projects -do-
for out of School Youth

3 Strengthen CapaCIty of -do-
State/Mulllclpal Govt

4 Increase use of Research -do-
& Epidermological Data

-do- 280

-do- 13,343

-do- 3,613

-do- 3,770

Direct Payments 1,958

41,500

Contracts/Grants6 Program Mgt &
Admn

The Role and ComposItIon of the Governmg Board (GB)

The GB WIll have the overall responsIbIlIty of gUIdmg the PMU, of holdmg It accountable for
achIevement of program obJectIves, and for ensunng that the USAID supported program and the
rest of the Maharashtra Program complement and supplement each other Without conflIct or
waste

The GB WIll be chaIred by the Secretary, Health, Government of Maharashtra USAID WIll co
chair the GB Other members wIll be a NACO representatIve, the Project DIrectors of the
MSACS and the BMCAS, the ExecutIve Health Officers of other mumcIpalItIes, the DIrector of
Health ServIces, Government of Maharashtra, the Project DIrector of the Project Management
Umt of the USAID funded program m Maharashtra, and (by rotatton) two CBtJ/NGO
representatIves nommated by the groups workmg m the project mterventIOn areas
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The GB wIll meet once a quarter

The GB WIll approve the

Orgamzatton structure, level of manpower, scheme of emoluments for staff, and
terms and condItIons of theIr servIce, based on the recommendatIOns of a
management consultmg firm approved by the GB and appomted by the PMU for thIS
purpose

2 Appomtment, terms of servIce and emoluments, and annual renewal of contract of
those key members of the staff of the PMU who are paId for out of Project funds,
mcludmg the Head of the PMU Renewal of contract of key PMU staff members
WIll be based on wrItten annual performance assessments made by the dIrect
supervIsor, the head of the PMU, and the ChaIrman and Co-ChaIrman of the GB

3 Three-year strategIc plans, annual plans and budgets, quarterly statements of
expendIture, sIx-monthly cash forecasts

4 Overall cntena for award of grants and contracts

5 Award of grants to dIStrIct and mumcipal corporatIon soclettes

6 Appomtment of Chartered Accountant FIrms to be used by the PMU for finanCIal
management and finanCIal momtonng of the program mcludmg actIvittes of the
PMU and ItS grantees and contractors

7 The progress momtonng and evaluatIOn plan and schedule for all program
components and sub-components

8 The terms of reference for mId term and end term evaluattons of subgrants and
contracts, and of the overall program

IdentIficatIOn and Appomtment of the PMU

I The PMU WIll be IdentIfied and selected through a process of consultatIOn between NACO,
USAID, and the Secretary, Health, Government of Maharashtra The process WIll mclude an
assessment of the techmcal capaCIty and track record of the orgamzatIOn The orgamzatton WIll
submIt a formal proposal whIch WIll be Jomtly reVIewed by NACO and USAID The proposal
would need to proVIde detaIls of the orgamzattonal structure of the PMU, level of manpower
reqUIred, scheme of emoluments of staff, terms and condItIOns of theIr servIce, budgets, process
of selectIOn of partners to be mvolved m the program, the system of momtonng that would be
used, and the mdIcators that would be used to measure performance of goals and objectIves
Once the proposal IS reVIewed, negottated, and approved by NACO and USAID, the PMU WIll
adhere to all approved operatIOnal norms

The Role of the PMU

The PMU WIll be staffed and operated out ofUSAID funds
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The PMU wIll be responsIble for achIevmg the objectIves of thIS program It WIll need to select
a set of competent project partners, provIde strategIc and techmcal gUIdance, and tImely finanCIal
support to partners, as well as momtor the progress and qualIty of theIr work It WIll develop and
contmuously up-date a data-base of potential partners, subject speCialIsts/experts/resource
persons, develop statements of work, mVIte proposals, develop the cntena, systems and
mechamsms for reVIew of applIcatIons and for assessmg the capaCIty of applIcants It WIll set up
an effiCIent system for management of grants and contracts and for release of funds to grantees
and contractors It WIll establIsh and Implement a financIal and techmcal momtonng plan to
keep track of the progress of actIVItIes funded, IdentIty performance bottlenecks, and take tImely
correctIve actIOn The PMU WIll ensure that adequate finanCial systems and procedures are m
place m all orgamzatIons that receIve funds from the PMU

The PMU WIll prOVIde funds and techmcal aSSIstance to NGOs selected by the MSACS and
BMCAS The role of the PMU m assIstmg the MSACS, the BMCAS, and the other mumcipal
corporatIons m makmg NGO grants, m strengthenmg NGO capaCIty, and m momtonng the
progress of the work of the NGOs WIll also need to be carefully worked out

Where USAID or Implementmg partners deem It necessary to call upon U S techmcal aSSIstance
to enhance the qualIty of the USAID funded program m Maharashtra, USAID WIll arrange for
techmcal aSSIstance at no cost to the Project

70 MONITORING AND EVALUATION

USAID country mISSIons now operate m an enVIronment where resources for programs are
prOVIded only on achIevement of results All country programs are subject to strmgent
performance reVIew Thus It IS necessary for USAID programs to have clearly stated strategIC
obJectIves, IdentIfied program areas that contrIbute most sIgmficantly to achIevement of strategIC
obJectIves, quantIfiable mdIcators whIch enable measurement of results In key areas, tools for
accurate measurement of results, tImeframes for measurement of results, and statement of
targets that WIll be achIeved m those tImeframes The aVailabIlIty of funds each year depends
upon the achIevement of targets commItted to

USAID WIll momtor program outcomes m Maharashtra usmg the Results Framework In
I Annex I ThIS annex prOVIdes a vanety of performance mdIcators that could be used by all

program partners and Implementmg agenCIes to measure the achIevement of results m the
vanous program components and sub-components that they are responsIble for/Involved m In
each case, mdicators have been selected so as to ensure that programs focus on those mputs and
actIVItIes that WIll result on the deSIred overall program outcomes and objectIves

IndIcators for measunng performance and progress of other actIVItIes WIll be developed when
agreement IS reached on them WIth NACO

Four sets of tools WIll be used to measure results

(I) The BehaVIOur Selltlllel Surveillance Survey methodology WIll be used to measure
knowledge of nsk groups regardmg STDIHIV/AIDS transmISSIon and pre~entIOn,
appropnate and accurate perceptIon of nsk of mfectIOn by mdIviduals who engage m
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nsk behavIOur, and condom use and health seekmg behavIOur ThIS methodology IS
already well developed and has been used m several countrIes by USAID funded
programs

(n) The Health FacIlity and ProVIder BellavlOur Survey methodology wIll be used to
measure the quahty of chmcal servIces that are commonly used by nsk groups ThIS
methodology has been developed and used by the USAID supported APAC project m
Tamll Nadu, and may reqUlre some modIficatIOn for use m Maharashtra

(Ill) A tool wlll have to be developed to measure tlte % of PLWHA who report reCelVl1lg
approprtate care and support

(IV) The mdlcators relatmg to aVallablhty of umnterrupted stocks of condoms m chnlCs, and
retaIl outlets m project mterventIOn areas, dIsplay of condoms, retaller skIlls m handlmg
customers and retall sales of condoms, would be measured usmg a condom retaIl audIt
ThIS tool would need to be developed APAC has some useful expenence m thIS area
whIch could be adapted

(v) In the case of other mdlcators, no specIal measunng tools are reqUlred, as project records
can provIde necessary mformatIon

ProfeSSIOnal research agencIes would be contracted by USAID through ItS cooperatmg agency,
Famlly Health InternatIOnal, to rephcate/adapt/develop the reqUlsite tools, and would be mvolved
m carrymg out both baselme and annual measurement studIes

The first round of measurement studIes WIll be done, and basehne measures estabhshed, before
program ImplementatIOn begms The PMA WIll set annual performance targets usmg baselme
figures and levels of achIevement desIred by the end of the program penod The PSC would
approve these targets At the end of each year of project ImplementatIOn, USAID WIll arrange
for studIes to measure the degree ofprogress that has been achIeved

USAID would entrust all the work related to preparatory studIes, estabhshmg of basehnes, and
annual momtonng of program performance, to one of ItS U S Cooperatmg AgenCIes The full
range of thIS work mcludes contractmg WIth research agenCIes, haVIng tools finahzed,
developmg a schedule for carrymg out baselme and annual measurement studIes, commissIOmng
and completmg these studIes on schedule, suggestmg annual performance targets, and reportmg
and dIssemmatmg results to the Project Steenng CommIttee ThIS work would be paid for
dIrectly by USAID, out of project funds

I Contmued efforts to Improve the overall achIevement of program results are the pnmary
responslblhty of the MSACS, the PMA and a vanety ofprogram partners

The PMU WIll commISSIon mdependent mId and end term evaluatIOns of each of the sub
components of the Maharasthra Sex Industry InterventIon Program, for example the
strengthemng of comprehensIve health servIces by mdivIdual MumcIpal CorporatIons, mdlVIdual
CBG/NGO behaVIOur change commumcatIOn programs, the overall commumcatIOns support and
condom support programs, and the research program The evaluatIOn plan and schedule for these
evaluatIOns WIll need to be presented to and approved by the PSC

USAID wlII be responsIble or commissIOmng mId and end term evaluatIOns of each of the major
program components- the Maharashtra Sex Industry InterventIons, the Maharashtra Qjtta for
Decislon-Makmg Program, the NatIOnal Data for DeclSlon-Makmg Program, and the NatIOnal
InnovatIve ActIVItIes Program The first evaluatIOn wlII analyze progress toward achlevmg
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prOject obJectives, Identify technIcal approaches and management approaches and arrangements
that are blockmg success and reqUIre modIficatIOn, and suggest corrective action It WI]] also
comment upon sustamablhty of approaches used GIven that HIV/AIDS IS a rapIdly growmg
field, the mId-term evaluatIOn WI]] also provIde an opportumty to re-examme the currency of the
techmcal approaches bemg used, and suggest updatmg reqUIred The final evaluatIOn WIll
comment upon lessons learned
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ANNEX I
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RESULTS FRAME-WORK, PROGRAM APPROACHES & PERFORMANCE INDICATORS

obJ echveslResnltsIProgram Approaches Performance IndIcators

Strategic ObJectIve % ofsex workers and clzents reportmg use ofbamer methods wzth paymg/pazd partners
% ofmen reportmg mczdents ofurethrztzs

Increase the use of effectIve and sustamable responses to reduce % ofPLWHAs who report havmg recezved approprzate care and support
tranSmISSIOn and mItIgate Impact of STDIHN, and related # ofqualzty research studzes documented andfindmgs wzdely dzssemmated
mfectIous diseases, m Maharashtra ;:f. ofcost effectzve znnovatzve approaches proven and dzssemznated

% ofprovIders who regularly report STD TB and drug resIstant cases to health authorztles

IntermedIate Result 1 % ofprovIders who manage CSWs accordmg to approvedprotocols
Improved quahty and aval1abJ.1Ity of mformatIon, products and % ofprovIders who manage people wIth STDs accordmg to approvedprotocols
servIces wluch reduce nsk of tranSmISSIOn and mItIgate lI11pact of % ofprovIders who manage PLWHA accordmg to approved protocols
STDIHIV/AIDS, and related mfectIous dIseases, ill the sex mdustry % ofretazl outlets m project mterventzon areas that carry unmterrupted stocks ofcondoms
ill the urban areas ofMumbaI, Thane, Pune, and the rural dIStnct of

# of CBGslNGOs recezvmg financzal and technical support for behavlOur change
Sanglt

znterventtOn wzth risk groups zn each selected znterventtOn area
# of comprehenSIve health features zdentified and strengthened In znterventlOn areas to
offer comprehenSIve health servIces
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Improvmg ComprehensIve Health ServIces

~

Reduce HIgh-Risk BehavIOur m Pnonty Populanon

i"

# ofcomprehenszve health faczlztes zdentified and strenghtened zn each mterventzon areas
to offer zntegrated STDIHIVIAIDS servzces
%ofzdentifiedfaczhtzes whzch have effectzve referrallznkages establzshed wzth mdzvzduals
and znstztutzons for tertzary care
% ofzdentifiedfaczlztzes whzch have effectzve lmkages estabhshed wlth communzty outreach
groups ,.
% ofzdentifiedfaczlztzes whzch routznely reach and treat contacts and partners
% ofprovzders who manage CSWs accordzng to approvedprotocols
% ofprovIders who manage people wzth STDs accordzng to approved protocols
% ofprovzders who manage PLWHA accordmg to approved protocols
% ofcllmcs whzch offer patzents a chozce ofcondoms and routme mformatzon on where to
buy condoms
% ofzdentifiedfaczlztzes whzch have unznterrupted stocks ofessentzal drugs and medzcal
supphes
% ofIdentifiedfaCIlIties whIch have essentzal equzpment and are well mamtamed

% ofthose engaged In rzsk behavLOur who accurately perceIve the nsk assoczated wzth thezr
behaVIOur
% ofmen reportzng a decrease, m vzszts to commerczal sex workers
% ofCSWs and clIents reportmg condom use wzth a payzngipazdpartner
% ofmen reportzng symptomatzc STDs who have sought treatment from qualified medIcal
practItIoners
% ofwomen belongzng to rzsk groups who request provzders for screenmgfor STIIRTI
% ofCBGslNGOs whzch have effectIve referrallznkages wzth provzders andfaezhtzes
% zncrease oftradztzonal and non-tradztwnal retaIl outlets In mterventzon areas that carry
unznterrupted stocks ofcondoms
% of retazl outlets m project mterventzon areas whzch promznently promote and dzsplC!)l
condoms

2



-..,

~

13

14

Development of CapacIty ofCBGs/NGOs to
Respond EffectIvely to SWifJiVlAIDS

CommunIcatIons Support Program

,.

TechnIcal asszstance and trammg needs documented
Three year TA and trammg plan drawn up and approved
TA and trammg mstltutzons zdentzfied orzented and cooperatlVe agreements drawn up
TechnIcal consultants and resource persons zdentzfied, orzented and cooperatzve
agreements drawn up
Chartered accountantfirms zdentzfied and cooperatzve agreements zn place
Plan for onszte technzcal guzdance and mOnItorzng vzszts drawn up
# of demonstratlOn sztes zdentzfied and cooperatzve agreements szgned for cross prOject
technzcal asszstance
Plan for financzal management asszstance and monztorzng drawn up
Objectzves content methods and evaluatzon zndzcators for key trammg courses drawn up
# oftechnIcal asszstance and mOnItorzng vzszts made as perplan
# offinanczal monztorzng and asszstance vzszts made as perplan
# ofpersons tramed as per plan
% ofpeer educatorswho commUnIcate key preventzon messages to rzsk groups correctly
# ofdemonstratzon prOjects zn home/communzty-based carefUnded

% ofthose engaged m rzsk behavlOur who accurately percezve the rzsk assoczated wzth thezr
behavlOur
% ofthose reportmg symptomatzc STDs who have sought treatment from qualified medzcal
practztzoners
% ofwomen belongzng to risk groups who request screenzngfor STD
% of comprehenszve health care provzders and gynaecologzsts who are aware that STDs m
women are a symptomatzc and therefore do rzsk assessments wzth women commg zn for
comprehenszve health care
% ofpeer educators who communzcate key preventzon messages to rzsk groups correctly
% of provzders general populatzon and rzsk groups who have absolutely no
mzsconceptzons about the methods oftransmzsszon ofSTD and HIV
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1 5 Improved Access, AvaIlabIlIty and Use of Condoms
ill the Sex Industry

% growth In the commerCIal condom market zn Maharashtra
% zncrease zn sale ofcondoms In project znterventzon al eas
% mcrease oftradItIOnal and non-tradItIOnal retaIl outlets zn InterventIOn areas that carry
unmterrupted stocks ofcondoms
% of retaIl outlets zn project znterventzon areas whIch promznently promote and dIsplay
condoms
% of retazlers zn prOject Interventzon areas that are able to make the condom purchase
transactIOn comfortable and easy
Improved perceptIOn ofcondom qualzty and acceptabIlzty zn aspects consIdered Important
to users
Improvement zn objectIvely verzjzable qualzty aspects of condoms as specified zn Schedule

R ' ofthe IndIan Drugs and CosmetICS Act

IntermedIate Result 2
Develop and test pIlot strategIes to address the sexual health needs of
out-of-school youth

Two pIlot actIVItIes developed to address sexual health needs ofout-oj-schoolyouth

IntermedIate Result 3
Strengthen capacIty ofstate and mumcipal orgamzanons for
ffiV/AIDS strategIC plannmg, program unplementatlon, and
morntormg and evaluation

Trammg of Program staff3 1

Preparatzon and dlssemmatzon ofannual strategIc documents by the MSAS and the BMCAS
1-1------rl------------------ll Holdmg of SIX monthly experzence sharzng and peiformance revIew meetzngs of MSAS,

BMCAS, and other stakeholders
I I I SIX monthly documentatzon and dIssemmatIOn ofprogram results

Annual tralnzng manual and technzcal assIstance plan drawn up and carrIed out
32 PrOVide short and long term consultants

33 Support Program Plannmg Process

34 Support Penodic RevIew of Performance

-C.
-t:..
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Intermediate Result 4
Increase the avallablhty and use of research and epIdemIOlogical data
m advocacy and deczsIOn-makIng ill state and munIcIpal HN/AIDS
programs

Support preparatory studIes for sex mdustry
mterventlOns

Support longer tenn program of research and
surveillance

Wide mssemmatIOn ofresearch and epldeIDIologIcal
data for use m HIV/AIDS program

42

41

43

A.genda establzshedforpreparatory research to support the development ofthe mterventzon
program m the commercwl sex mdustry
Research findzngs used m development ofthe mterventzon program

I I I A.genda establzshed for a longer term program of operatIOnal, behavzoural and
epzdemIOlogzcal research and survezllancefor STDIHIV and related znfectIOus dzseases
#: ofqualzty studzes completed
;=! ofstudzes documented andfindzngs wzdely dzssemmated

1-1------IIf--------------------j1 Preparatzon and drssemmatzon of an annual compendzum of experzence lzterature data
and research findmgs ofprogrammatzc szgnzjicance

5
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ANNExn

Questions to be Answered by Preparatory StudIes
(Maharashtl a)

Health Care Services Access and AvmlabilIty

What IS the broad number of dIfferent groups for whom pnmary health care
servIces need to be geared up?

2 How easy IS It for fisk groups to access servIces m both the government and
pnvate sector?

3 What IS the availabIlIty and qualIty of condoms at retaIl outlets?

Health Care QualIty

4 What IS the qualIty of services avaIlable, how adequate and appropnate are they
for thIS program?

CommUnicatIon, Knowledge, Attitude, BehaVIOur and PractIce

5

G

7

8

9

10

11

12

13

What are the STDIRTI health seekmg behavIours and preferences ofnsk groups
mcludmg PLWHA, who are theIr preferred provIders, and what are the barrIers to
seekmg care?
What are the knowledge, attItude and practIces ofnsk groups related to
STDIRTI?
What are the knowledge, attItude and practIces of health care provIders regardmg
STDIRTI, syndromic case management, and the treatment ofPLWHA?
What are the perceptIOns of famllIcs and commumtIes regardmg the care of
PLWHA?
What IS the deSIre and abilIty ofPLWHA to serve as behavlOur change
commUnicators for hIgh-fisk groups?
What IS the mCIdence of homosexual behaVIOur and non-brothel based
commerCIal sex and IS It so WIde-spread as to be of epIdemIOlogIcal
slgmficance?
What IS the nature and extent of commumcatIOn efforts undertaken to date, and
what has been theIr Impact?
Assess barrIers to condom negotIatIOn and use m commerCIal and other hIgh-fisk
sexual encounters
InvestIgate knowledge, attItudes, skIlls and motivatIon of current condom users
and non-users to IdentIfy reasons of usmg or not usmg condoms

EPIdemIology of STDs

14 IJ>evelop a soclO-demographlc and behavlOural profile of clIents m SID servIce
pomts m the publIc and pnvate sector m target areas

15 What IS the prevalence and etIOlogy of SIDs, m the community, In Maharashtra?
16 Are street children and out-of-school youth of epIdemiologICal SIgnificance?



17 How many CBGslNGOs are there In commercIal sex areas, WhICh could be
Interested In workIng on HIV/AIDS preventlon? What IS theIr current level of
Interest In these actIvItIes?

MapIng the Sex Industry and NGOs

18 Map and descnbe the commercial sex Industry In target areas (mcludmg brothel
and non-brothel sex workers, female, male and transvestite, and InvestIgate their
relatIOnships with chents, and gatekeepers such as, gharwaalIs, pImps, pollee,
taxI dnvers

19 Identify and map other hlgh-nsk SituatIOns (with high levels of partner exchange
or networkIng In target areas)

20 Which are the more expenenced HIV/AIDS NGOs m Maharashtra that could
become demonstratIon sites for butldIng the capacity ofNGOs newly recruited to
the cause of HIVIAIDS?



Annexure I I I

IMPLEMENTATION AND FUNDS FLOW ARRANGEMENTS
(Maharashtra ProJect)

~I

INACO I
MAHARASHTRA STATEAJDS SOCIETY

PrOject Management Unit
of USAID Program In Maharashtra

I Governing Board I
PrOject Director & Staff of
Program Management Umt

Sub-grants and Contracts
for Sex Industry Interventions

Sub-grants and Contracts
for Other Programs

Grantees and Contractors MSACS BMCAS Private Organlzatrons, NGOs
Condom Manufacturers Communications FIrms Research OrganizatIons etc

Compos'lron of the Steerlng COrnrTllllee Chair Seey Hlth GaM Co ChaIr USAIO Project Officer Other
Members NACO Rep OHS GaM PO MSACS Treasurer MSAS PO BMC Exec Hlth Off Other MCs PO USAIO
PMU 2 CBG/NGO Reps (by rofallon)



MAHARASHTRA HIVIAIDS PROGRAM LOP BUDGET ANNEX IV
(All Figures In Thousands of Dollars $l=Rs 40)

BIL USAID FUNDS, BIL USAID FUNDS HOST COUNTRY TOTAL
THROUGH GOII DIRECT DISB CONTRIBUTION I

__ (LC) (LC)---- (LC) I
ABC (A+B+C)

INTE~VEN7iIONS IN SEX INDUSTRY

11 ilmlJLO-'lJClQ ComlJLehens/Ve HealthS~

----13600
==-----~'!:!-

1 1 1 Develop potoeols
1 1 2 Train Providers
1 1 3 Develop financially viable outreach service delivery models
1 1 4 Improve PhYSical facllilies In cliniCS eqUip and provide

clinical supplies drugs and eondoms
Sub total11

12'Redu.ceJilah RIsk behaVlOUlJn PnO~QD-'11iI1.lJJmi

12 1 Grants to CBGslNGOs
1 2 2IProvIsion of Technical Assl/ProgramITechnical mOnltonng

Sub total 12

13 ,CaoiifCttv develooment of CBGslNGOs

14ICommumcatlons_Suooortf'roQram

1 51fmpCQve access and Use of Condoms m Sex Industry

SUBTOTAL 1

2 SUPPORT PILOT PROJECTS FOR OUT OF SCHOOL YOUTH

31STRENGHTEN CAPACITY OF STATE AND MUNICIPAL GOVT
3 1 1TrammQ of Prooram Staff
3 2ISuooi:)ftoroofB~olanl1moand-,eVlew_DlJ)cess

3 3 Provide Short and long term ConSUltants
SUB TOTAL 3

41/NCREASE USE OF RESEARCH AND EPIDEMIOLOGIC DATA
4 1IPrepara~/}'§tudl~s for Sj1x)ndusW Intervenlions
4 21Support Longer term program of research
4 31Support SUNelllance aclIVllJes

SUB TOTAL 41

434
1487

233

--
21541

--
53521
15951
69461

4962,

30561

14181
"/l

185361

----ZSO,
-

4 170
56551
35181

13343

--
--

18631
17501
36131

a

01

o

o

01

a'

a

a

01

136001

01

0'

01

01

136001

0'

01

01

15754

5352
1595
6946

4962

3056

1418'

32136

280

4170
5655
3518

13343

o
1863
1750
3613

...c..
-.ll:>

I 5 ,PROGRAM MANAGEMENT AND ADMINISTRATION 0
5 1'ProJec/ Mgmt Staffffravel at Np,CQ_ 70 I _~ 70
52 'PMA 'related RecumngiNon recumng cost (lOcI PMA fee) 3 001 I 3 001
5 3 1Contmgencles 5701 570

I 54 1FmalJclal Momtonng & AudIts 130 I ,130
~I : I SUB TOTAL 51 37701 aI a I 377a

1 GIUSAID EVALUATION MONITORING AND MANAGEM~"'-T _ J I
1 6 11USAID Momtonng 1981 198

6 2 IMId and end term evalualIonispeclal studIes 286 I I 286 ,
6 3lfmpalrt EvalualJon 1 023 1 023

I 6 41ProJect Management Stafflfravel 451 I I 451
,I I SUB TOTAL 61 al 19571 at 1957

I TOTAL I 395421 1,957 ' 13 Gao I 55100 I

I I I TOTAL BILATERAL (A+B) I 41500 I I

UPDATED JULY24 1998

MAPAC2.WK4



~I ImplementatIon Schedule

ANNEX V

1 USAID submIts draft proposal to NACO- May 8,1998

2 NACO, GOM, and USAID dISCUSS proposal and
ImplementatIOn and funds flow arrangements- May 19, 1998

3 USAlD receIves wntten comments of GOM and
NACO on draft proposal, and m-pnnciple agreement
ofboth NACO and GOM wIth proposal- July 14, 1998

4 USAlD and NACO reach agreement on the
selectIOn of the Project Management Agency- July 24, 1998

5 NACO approves revIsed/final proposal- August 5, 1998

6 NACO fOlWards final proposal to DEA- August 10, 1998

7 USAlD submIts draft Project Agreement
Document to DEA and NACO- August 10, 1998

8 USAID and NACO mVIte proposal from potential

--

ProJect Management Agency- August 24, 1998

9 USAlD completes all negotIatIons wIth DEA- September 2, 1998

10 Gal and USAlD SIgn bIlateral agreement- September 15, 1998

11 PotentIal Project Management Agency submIts
proposal to USAID and NACO- September 24, 1998

12 GOl and USAlD complete reVIew of proposal
from Project Management Agency, and negotIatIOns
thereon- October 9, 1998

13 NACO and USAID finalIse the terms of Tnpartlte Project
ImplementatIOn Agreement - November 3, 1998

14 NACO, USAlD, and Project Management Agency
SIgn Tnpartite Project ImplementatIOn Agreement- November 13, 1998



15 USAID completes financIal and admInIstratIve
assessment of potentIal MSAS-

16 Maharashtra State AIDS SocIety IS formed-

17 MSAS sets up Steenng CommIttee for USAID funded
Program In Maharashtra-

18 NACO provIdes funds to MSAS for ImplementatIon
OfUSAID program-

19 Project Management Agency receIved funds from
MSAS for program ImplementatIOn-

20 Project Management Agency appomts staff and becomes
OperatIonal-

21 Program ImplementatIOn begms-



'-

AIDS
ANC
ANE
APAC
ARCON
BMC
CARAT
CB~

CDC
DANIDA
DFID
FHI
GOI
HIV
JICA
MSAS
NACO
NACP
NARI
NGO
NIB
NORAD
OECF
PACT-CRR

PRC
PLWHA
PLWHAs
QCHT
Rs
RTI
SC
SI
SIDA
STDs
SW
TISS
TRG
UNAIDS

ANNEX VI

AbbrevIatIOns

AcqUIred ImmunodeficIency Syndrome
Ante-Natal Chmcs
ASIa Near East Bureau of USAID
AIDS Prevention and Control Project
AIDS Research and Control Centre
Bnhan-Mumbal Mumcipal CorporatIOn
Cell for AIDS Research ActIOn and Trammg
Commumty Based Group
Centres for DIsease Control
DanIsh InternatIOnal Development Agency
Department for InternatIOnal Development, UnIted Kmgdom
FamIly Health International
Government of India
Human ImmunodefiCIency VlfUS

Japanese InternatIOnal Cooperation Agncy
Maharashtra State AIDS SOCIety
National AIDS Control OrgamzatIon
NatIOnal AIDS Control Programme
NatIOnal AIDS Research InstItute
Non-Governmental OrganIZatIOns
NatIOnal Institute ofBlOloglCals
NorwegIan Agency for Development
Overseas EconomIC CooperatIon Fund
Program for Advancement of CommerCIal TechnologIes- ChIld and
Reproductive Health
Pnmary Health Care
People LIvmg WIth HIV and AIDS
People LIvmg WIth HIV/AIDS
Quahty Control for Health TechnologIes
Rupees
Reproductive Tract InfectIOns
Steenng CommIttce
Sex Industry
SwedIsh InternatIOnal Development Authonty
Sexually TransmItted DIseases
Sex Worker
Tata InstItute of SOCIal SCIences
TechnIcal Resource Groups
Umted NatIOns Jomt Programme on HIVIAIDS



UNDCP
UNDP
UNFPA
UNICEF
USAID
Uts
VHAI
VHS
WHO
WHOIGPA

UnIted NatIons Drug Control Programme
UnIted NatIons Development Programme
Umted NatIons Fund for PopulatIOn ActIvItIes
Umted NatIOns Chtldren's Emergency Fund
UnIted States Agency for InternatIonal Development
UnIon Temtones
Voluntary Health AssocIatIOn of Indm
Voluntary Health ServIces, Chenna!
World Health OrganIzatIon
World Health OrganIZatIOn's Global Programme on AIDS

\
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MAHARASHTRA HIV/AIDS PROGRAM LOP BUDGET
(All Figures In Thousands of Dollars $1 =Rs 40)

Attachment B

280oo2802 'SUPPORT PILOT PROJECTS FOR OUT OF SCHOOL YOUTH

I BIL USAID FUNDS BIL USAID FUNDS HOST COUNTRY TOTAL
THROUGHGOI DIRECTDISB CONTRIBUTION

1 (LC) (LC) (LC) 1

! I A 1 B C (A+B+C)
1 INTERVEN7(IONS IN SEX INDUSTRY i

11 Improvmg Comprehensrve Health Servtces.
I 1 1 1 Develop protocols 434 434

1 1 2 Train PrOViders 1487 14871
I 1 1 3 Develop financially viable outreach service delivery models 233 233

1 1 411mprove physical facllilles In clinics eqUip and prOVide 13600 13600 '
i clinical supplies drugs and condoms

I Sub total11 2154 0 13600 15754
I I I
I 121~ ce HIgh RIsk behaVIour In PTlOTltY PopulatIons I

I 1 21 Grants to CBGs/NGOs 5352 5352
122 ProvIsion of Technical AsstlProgramITechnical momtonng 1595 1595

1 Sub total 1 2 69461 0 0 6946
I
I 13 I~an"lO,tv rleve/onmenf nf CBGc:/NGOs 4962 0 0 4962
I 1 I

I 14 ~nmJ un/lOaf/nn,; Sunnorl Prnrtram 3056 01 0 3,056
I I I

1 5 Improve access and Use of Condoms m Sex Industrv 1418 01 0 1418
1

SUB TOTAL 1 18536 0 13600 321361
I I

2 'SUPPORT PILOT PROJECTS FOR OUT OF SCHOOL YOUTH 280 0 0 280
I I

3 STREMGHTEN CAPACITY OF STATE AND MUNICIPAL GOVT
31 rram Ina ofPron~m -"':off 4170 I 4170
32 m n/annlnrt :onrl ""VI 5 655 5 655
33 ProVi e Sholt and long term Consultants 35181 3518

SUB TOTAL 3 13343 ' 0 0 13343

4/NCR ASE ,",SE OF RESEARCH AND EPIDEMIOLOGIC DATA
41 Prep, ratory Studies for Sex Industry InterventIons 0
42 Supp pit Longer term program of research 1863 1863
43 SuppPIt SurveIllance actIVitIes 1750 1750

SUB TOTAL 4 3613 0 0 3613

5 PROG RAM MANAGEMENT AND ADMINISTRATION 0
51 Prole t Mgmt StafflTravel at NACO 70 70
52 PMU related RecumnglNon recumng cost (mcl PMU fee) 3001 3001
53 Conti gencles 5701 570
54 Fma clal MOnttonng & Audits 130 130

SUB TOTAL 5 3770 0 0 3770

6 USA" EVA UATlON MONITORING AND MANAGEMENT
61 USAI J Montfonng 198 198
62 MId a d end term evaluation/special studies 286 286
63 Impa t Evaluafton 1023 1023
64 Prole t Management StafflTravel 451 451

SUB TOTAL 6 0 1,958 0 1958
TOTAL 39542 1,958 13,600 55,100

TOTAL BILATERAl. (MBI 41500

~ MAPAC2WK4



Attachment C

I COUNTRY CHECKLIST - INDIA

The USAID/W Country Desk Off1cer, 1n consultatlon w1th the
Department of State Country Desk Off1cer, prepares the Country
Checkl1st It 1S normally prepared at the beg1nn1ng of the
f1scal year

L1sted below are the statutory and regulatory "country
el1glb1l1ty" cr1ter1a appl1cable to (A) both Development
Ass1stance ("DA") and Econom1C Support Fund ("ESF") ass1stance,
(B) DA only, or (C) ESF only

A DEVELOPMENT ASSISTANCE AND ECONOMIC SUPPORT FUND

1 Narcot1cs Cert1f1cat10n (FAA Sec 490) If the
rec1p1ent 1S a "maJor 1111C1t drug produc1ng country"
(def1ned as a country 1n Wh1Ch dur1ng a year at least
1,000 hectares of 1111C1t op1um poppy 1S cult1vated or
harvested, or at least 1,000 hectares of llllclt coca
1S cult1vated or harvested, or at least 5,000 hectares
of 1111C1t cannablS 1S cult1vated or harvested) or a
"maJor drug-trans1t country!1 (def1ned as a country that
1S a slgn1f1cant d1rect source of 1111Clt drugs
slgn1f1cantly affect1ng the Un1ted States, through
Wh1Ch such drugs are transported, or through whlch
slgnlflcant sums of drug-related prof1ts are laundered
w1th the knowledge or compl1c1ty of the government)

a Has the Pres1dent 1n the March 1
Internat10nal Narcot1cs Control Strategy Report (INCSR)
determ1ned and cert1f1ed to the Congress (w1thout
Congress1onal enactment, w1th1n 30 calendar days, of a
resolutlon d1sapprov1ng such a cert1f1cat1on), that (1)
dur1ng the prevlous year the country has cooperated
fully w1th the Un1ted States or taken adequate steps on
1tS own to sat1sfy the goals and obJect1ves establ1shed
by the U N Conventlon Aga1nst Ill1Clt Trafflc 1n
Narcot1c Drugs and Psychotrop1c Substances, or that (2)
the v1tal nat10nal 1nterests of the Unlted States
requlre the prov1s1on of such ass1stance? Yes

b Wlth regard to a maJor llllc1t drug
produc1ng or drug-translt country for Wh1Ch the
Presldent has not certlf1ed on March 1, has the
Presldent determ1ned and cert1fled to Congress on any
other date (w1th enactment by Congress of a resolut1on
approv1ng such certlflcat1on) that the vltal natlonal
1nterests of the Un1ted States requ1re the prov1slon of
asslstance, and has also cert1f1ed that (a) the country
has undergone a fundamental change 1n government, or
(b) there has been a fundamental change 1n the
cond1tlons that were the reason why the Pres1dent had



country Checkl1st
2

not made a "fulJy cooperat1ng" cert1f1cat10n Not
Appllcable

2 Indebtedness to U S Clt1zens (FAA Sec 620(c»)
If ass1stance lS to a government, lS the government
1ndebted to any U S c1t1zen for goods or serV1ces
furn1shed or ordered where (a) such c1t1zen has
exhausted ava1lable legal remed1es, (b) the debt lS not
den1ed or contested by such government, or (c) the
1ndebtedness ar1ses under an uncond1t10nal guaranty of
payment glven by such government or controlled ent1ty?
No

3 Selzure of U S Property (22 USC 2370a) If
ass1stance lS to a government, has 1t (lnclud1ng any
government agenc1es or 1nstrumental1t1es) taken any
actlon on or after January 1, 1956 Wh1Ch has the effect
of nat10nal1z1ng, expropr1atlng, or otherw1se selz1ng
ownersh1p or control of property of U S c1t1zens or
ent1t1es beneflclally owned by them w1thout (dur1ng the
per10d spec1fled In 2370a(c») e1ther return1ng the
property, provld1ng adequate and effect1ve compensat10n I~

for the property, offer1ng a domestlc procedure
prov1d1ng prompt, adequate, and effect1ve compensat10n
for the property, or subm1tt1ng the d1spute to
1nternatlonal arbltrat10n? No If the act10ns of the
government would otherw1se proh1b1t ass1stance, has the
Pres1dent wa1ved th1S proh1b1t1on and so notlfled
Congress that 1t was 1n the natlonal 1nterest to do so?
Not Appllcable

4 Commun1st and Other Countrles (FAA Secs 620(a),
and 620(f), FY 1998 Appropr1at10ns Act Secs 507, and
523) Wlll dlrect or 1nd1rect ass1stance be prov1ded
to Commun1st countr1es such as Ch1na, Cuba, North
Korea, T1bet, V1etnam? No (b) W1ll d1rect or
1nd1rect ass1stance be prov1ded d1rectly to L1bya,
Iran, Iraq, or Syr1a? No or (c) W1ll dlrect
ass1stance be prov1ded to Sudan? No If so, has the
Pres1dent made the necessary determlnat10ns to allow
ass1stance to be provlded? Not appllcable

5 Mob Actlon (FAA Sec 620(J») Has the country
perm1tted, or fa1led to take adequate measures to
prevent, damage or destruct10n by mob act10n of U ~

property? [Reference may be made to the "Taklng 1n~0

Cons1derat1on" memo] No

6 OPIC Investment Guaranty (FAA Sec 620(1» Has
the country falled to enter lnto an 1nvestment guaranty
agreement w1th OPIC? [Reference may be made to the



country Checkl~st
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annual "Tak~ng ~nto Cons~derat~on" memo] No

7 Se~zure of U S F1sh1ng Vessels (FAA Sec 620(0),
F~shermen's Protectlve Act of 1967 (as amended) Sec
5) (a) Has the country se1zed, or lmposed any penalty
or sanctlon agalnst, any U S f~shlng vessel because of
f~shlng actlvltles ~n lnternatlonal waters? No
(b) If so, has any deductlon requ~red by the
Flshermen's Protectlve Act been made? [Reference may
be made to the annual "Taklng lnto Conslderatlon"
memo] Not appl1cable

8 Loan Default (FAA Sec 620(q), FY 1998
Approprlatlons Act Sec 512 (Brooke Amendment)) (a)
Has the government of the reclp~ent country been In
default for more than SlX months on ~nterest or
prlnclpal of any loan to the country under the FAA?
No (b) Has the country been In default for more than
one calendar year on ~nterest or prlnclpal on any U S
fore~gn ass~stance loan? No [note L~berla was added
to the llst of country exceptlons for FY 1998]

9 M111tary Equ1pment (FAA Sec 620(s)) If
contemplated asslstance lS development loan or to come
from Econom~c Support Fund, has the Admln~strator taken
~nto account the percentage of the country's budget and
amount of the country's forelgn exchange or other ,
resources spent on mllltary equlpment? [Reference may
be made to the annual "Taklng Into Conslderatlon"
memo] Yes

10 D1plomat1c Relat10ns w1th U S (FAA Sec 620(t))
Has the country severed dlplomatlc relatlons wlth the
Unlted States? No If so, have relat~ons been resumed
and have new bllateral asslstance agreements been
negotlated and entered lnto Slnce such resumptlon? Not
appl1cable

11 U N Ob11gat10ns (FAA Sec 620(u)) What ~s the
paYment status of the country's U N obllgat~ons?

Ind1a 1S current on regular UN budget assessments
If the country lS In arrears, was such arrearage taken
lnto account by the A I D Admlnlstrator In determlnlng
the current A I D Operatlonal Year Budget? Not
appl1cable [Reference may be made to the annual
"Taklng lnto Conslderatlon" memo ]

12 Internat10nal Terror1sm

a Sanctuary and Support (FY 1998
Approprlat~ons Act Sec 527, FAA Sec 620A) Has the

,.,



Country Checkl~st
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country been determ~ned by the Pres~dent to (~) grant
sanctuary from prosecut~on to any lnd~vldual or group
WhlCh has commltted an act of lnternatlonal terrorlsm,
or (~l) otherWlse supports lnternatlonal terror~sm?

No If so, has the Presldent has walved thlS
restrlctlon on grounds of natlonal securlty or for
humanltarlan reasons? Not appl~cable

b Comp11ance w1th UN Sanct10ns Aga1nst Iraq
and L1bya (FY 1998 Appropr~at~ons Act Secs 534 and
582) Is ass~stance be~ng prov~ded to a country not ~n

compllance w~th UN sanctlons agalnst Iraq (Sec 534),
or Llbya (Sec 582)? No

c Governments That A~d Terror~st States
(FAA Sectlon 620G, added by sectlon 325 of the
Antlterrorlsm and Effectlve Death Penalty Act of 1996,
P L 104-132, Aprll 24, 1996) Is asslstance belng
prov~ded to a government of a country that prov~des

ass~stance to the government of another country wh~ch

the SOS has determlned lS a terror~st government under
sectlon 620A of the FAA? No If so, has the Presldent
made the necessary determ~nat~ons to allow asslstance
to be provlded? Not app11cable

13 Export of Lethal M~l~tary Equ1pment (FY 1998
Approprlat~ons Act Sec 550, FAA Sec 620H, added by
sect~on 326 of the Antlterrorlsm and Effect~ve Death
Penalty Act of 1996, P L 104-132, Apr~l 24, 1996) Is
asslstance be~ng made avallable to a government WhlCh
prov~des lethal mllltary equlpment to a country the
government of wh~ch lS a terrorlst government under
sectlons 620A of the FAA, 6(J) of the Export
Admlnlstratlon Act (50 USC App 2405(J)) or 40(d) of
the Arms Export Control Act? No If so, has the
Presldent made the necessary determlnatlons to allow
asslstance to be provlded? Not appl~cable

14 D~scr~m~nat~on (FAA Sec 666(b)) Does the
country obJect, on the basls of race, rellglon,
nat~onal orlgln or sex, to the presence of any offlcer
or employee of the U S who ~s present ln such country
to carry out economlC development programs under the
FAA? No

''-
15 Nuclear Technology (Arms Export Control Act Secs
101, 102) Has the country, after August 3, 1977,
del~vered to any other country or recelved nuclear
enrlchment or reprocesslng equlpment, materlals, or
technology, wlthout spec~f~ed arrangements or
safeguards, and wlthout speclal certlf~cat~on by the



Country Checkllst
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Presldent? No Has lt transferred a nuclear exploslve
deVlce to a non-nuclear weapon state, or lf such a
state, elther recelved or detonated a nuclear exploslve
devlce? No If the country lS a non-nuclear weapon
state, has lt, on or after August 8, 1985, exported (or
attempted to export) lllegally from the Unlted States
any materlal, equlpment, or technology WhlCh would
contrlbute slgnlflcantly to the ablllty of a country to
manufacture a nuclear exploslve devlce? No [FAA Sec
620E(d) permlts a speclal walver of Sec 101 for
Paklstan ]

16 Alglers Meetlng (ISDCA of 1981, Sec 720) Was
the country represented at the Meetlng of Mlnlsters of
Forelgn Affalrs and Heads of Delegatlons of the
Non-Allgned Countrles to the 36th General Assembly of
the U N on Sept 25 and 28, 1981, and dld lt fall to
dlsassoclate ltself from the communlque lssued? If so,
has the Presldent taken lt lnto account? Although
Indla was represented and falled to dlsaSsoclate ltself
from the communlque, thlS factor was taken lnto
conslderatlon by the Admlnlstrator at the tlme of the
approval of the Agency OYB [Reference may be made to
the "Taklng lnto Conslderatlon" memo ]

I..,.
17 Mllltary Coup (FY 1998 Approprlatlons Act Sec
508) Has the duly elected Head of Government of the
country been deposed by mllltary coup or decree? If
asslstance has been termlnated, has the Presldent
notlfled Congress that a democratlcally elected
government has taken offlce prlor to the resumptlon of
asslstance? No

18 Exploltatlon of Chlldren (FAA Sec 116(b)) Does
the reclplent government fall to take approprlate and
adequate measures, wlthln ltS means, to protect
chlldren from exploltatlon, abuse or forced
conscrlptlon lnto mllltary or paramllltary servlces?
No

19 Parklng Flnes (FY 1998 Approprlatlons Act Sec
551) Has the overall asslstance allocatlon of funds
for a country taken lnto account the requlrements of
thlS sectlon to reduce asslstance by 110 percent of the
amount of unpald parklng flnes owed to the Dlstrlct of
Columbla as of the date of enactment of the FY 1998
Approprlatlons Act, November 26, 1997? Yes, the Agency
lS wltholdlng 110 percent of the unpald parklng flnes
from the Indlan 1998 OYB In the amount of $4,846

20 Dellvery of Humanltarlan Asslstance (FAA Sec
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6201, added by F 1997 Appropr~at~ons Act Sec 559
562) Has the government proh~b~ted or otherw~se

restr~cted, d~rectly or ~nd~rectly the transport or
del~very of Un~ted States human~tar~an ass~stance? No
If so, has the Presldent made the necessary
determlnatlon to allow asslstance to be provlded? Not
appl1cable

21 Nuclear Power Plant 1n Cuba (Sec 111 of the
LIBERTAD Act, P L 104-114, March 12, 1996) Has the
country or any entlty In the country prov1ded on after
the dates of enactment of the F 1996 Appropr1atlons
Act, January 27, 1996, or the LIBERTAD Act, March 12,
1996, asslstance or credlts 1n support of the Cuban
nuclear facll~ty at Juragua, Cuba No If so, has the
overall asslstance allocatl0n of funds for that country
taken lnto account the requlrements of thls sect10h to
w1thhold ass1stance equal to the sum of any such '
ass1stance or cred1ts? Not appl1cable

B DEVELOPMENT ASSISTANCE ONLY

Human R1ghts V10lat~ons (FAA Sec 116) Has the
Department of State determ1ned that th1S government has
engaged 1n a cons1stent pattern of gross v1olat1ons of
lnternat10nally recogn1zed human r1ghts? Human r1ghts
concerns have been noted but have not reached the level
where FAA Sect10n 116 restr1ct~ons are tr1ggered If
so, can ~t be demonstrated that contemplated ass1stance
w1ll d1rectly benef1t the needy? Not app11cable

C ECONOMIC SUPPORT FUND ONLY

Human R1ghts V101at1ons (FAA Sec 502B) Has 1t been
determ1ned that the country has engaged 1n a cons1stent
pattern of gross v1olat1ons of 1nternat1onally
recogn1zed human r1ghts? Not appl1cable If so, has
the Pres1dent found that the country made such
slgn1f1cant 1mprovement 1n 1tS human r1ghts record that
furn1sh1ng such ass1stance lS 1n the U S nat10nal
lnterest? Not appl1cable
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Attaclunent D

ASSISTANCE CHECKLIST

Llsted below are crlterla appllcable to the assistance resources
themselves, rather than to the ellglblllty of a country to (A)
both DA and Bsr asslstance, (B) DA only, or (C) ESF only

A. DEVELOPMENT ASSISTANCE AND ECONOMIC SUPPORT FUND

1 Congress~onal Not~f~cat~on

a General Requ~rement (FY 1998
Approprlatl0ns Act Sec 515, FAA Sec 634A) Yes
If the obllgatlon has not prevl0usly
Justlfled to Congress, or lS for an amount
ln excess of the amount prevl0usly ]ustlfled
to Congress, has a Congresslonal Notlflcatl0n
been made?

b Spec~al Notlflcatlon Requlrement N/A
(FY 1998 Approprlatlons Act, II Burma " and
IlNISIl Tltle II headlngs and Sec 520)
For obllgatl0ns for NIS countrles, Burma,
Colombla, Haltl, Llberla, Paklstan, Panama,
Peru, Serbla, Sudan or the Democratlc
Republlc of Congo has a Congresslonal
Notlflcatlon been submltted, regardless
of any ]ustlflcatl0n ln the Congresslonal
Presentatlon?

c Notice of Account Transfer N/A
(FY 1998 Approprlatl0ns Act Sec 509)
If funds are belng obllgated under an
approprlatl0n account to whlch they were
not approprlated, has the Presldent
consulted wlth and provlded a wrltten
Justlflcatl0n to the House and Senate
Approprlatl0ns Commlttees?

d Cash Transfers and Nonproject N/A
Sector Asslstance (FY 1998 Approprlatlons
Act Sec 532(b) (3» If funds are to be
made avallable ln the form of cash transfer
or nonpro]ect sector asslstance, has the
Congresslonal notlce lncluded a detalled
descrlptl0n of how the funds wlll be
used, wlth a dlScussl0n of U S lnterests
to be served and a descrlptlon of any
economlC pOllCy reforms to be promoted?

2 Engineering and Flnanclal Plans
(FAA Sec 611(a» Prl0r to an
obllgatlon In excess of $500,000,

a)

b)

Yes

Yes
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wll1 there be (a) eng1neer1ng, f1nanc1al
or other plans necessary to carry out
the ass1stance, and (b) a reasonably
f1rm est1mate of the cost to the U S of
the ass1stance?

3 Leg1s1atlve Actl0n (FAA Sec 611(a) (2))
If the obl1gat10n lS 1n excess of $500,000
and requ1res leg1slat1ve act10n w1th1n the
rec1p1ent country, what lS the bas1s for a
reasonable expectat10n that such act10n w1ll
be completed In t1me to perm1t orderly
accompl1shment of the purpose of the ass1stance?

4 Water Resources (FAA Sec 611(b))
If the ass1stance lS for water or water-related
land resource construct1on, have benef1ts
and costs been computed to the extent
pract1cable 1n accordance w1th the pr1nc1ples,
standards, and procedures establ1shed
pursuant to the Water Resources Plann1ng
Act (42 USC 1962, et seq )?

5 Cash Transfer/Nonproject Sector
Asslstance Requlrements (FY 1998
Appropr1at1ons Act Sec 532) If ass1stance
lS 1n the form of a cash transfer or
nonpro]ect sector ass1stance

a Separate Account· Are all such
cash payments to be ma1nta1ned by the
country 1n a separate account and not
comm1ngled w1th any other funds (unless
such requirements are wa1ved by Congress10nal
not1ce for nonpro]ect sector ass1stance)?

b Local CurrenCles· If ass1stance lS
furn1shed to a fore1gn government under
arrangements Wh1Ch result 1n the generat10n
of local currenC1es
(1) Has A I D (a) requ1red that local
currenC1es be depos1ted 1n a separate
account establ1shed by the rec1p1ent
government, (b) entered 1nto an agreement
w1th that government prov1d1ng the amount
of local currenC1es to be generated and
the terms and cond1t10ns under Wh1Ch the
currenC1es so depos1ted may be ut1l1zed,
and (c) establ1shed by agreement the
responslb1l1t1es of A I D and that

Leg1slat1ve
act10n lS not
requ1red

N/A

N/A
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government to monltor and account for
deposlts lnto and dlsbursements from
the separate aCCbunt?

(2) Wlll such local currenCles, or
an equlvalent amount of local currenCles,
be used only to carry out the purposes
of the DA or ESP chapters of the FAA
dependlng on WhlCh chapter lS the source
of the asslstance) or for the admlnlstratlve
requlrements of the Unlted States Government?

(3) Has A I D taken all necessary steps to
ensure that the equlvalent of local
currenCles dlsbursed from the separate
account are used for the agreed purposes?

(4) If asslstance lS termlnated to a country,
wlll any unencumbered balances of funds
remalnlng ln a separate account be dlsposed
of for purposes agreed to by the reclplent
government and the Unlted States Government?

6 Capltal Asslstance
\

a (FAA Sec 611(e)) If capltal N/A
asslstance lS proposed (e 9 ,
constructlon), and total U S
assistance for lt wlll exceed
$1 mllllon, has M1SSlon Dlrector
certlfled and Reglonal Asslstant
Admlnlstrator taken lnto conslderatlon
the country's capablllty to malntaln
and utlllze the asslstance effectlvely?

b (Jobs Through Export Act of 1992, N/A
Secs 303 and 306(b)), P L 102-549,
22 USC 2421b and 2421d(b) If
asslstance lS belng provlded for a
capltal actlvlty, lS the activlty
developmentally sound and wlll lt measurably
allevlate the worst manlfestatlons of poverty
or dlrectly promote envlronmental safety and
sustalnablllty at the communlty level?

7 Local CurrenCles

a Reclplent Contrlbutlons (FAA Secs 612 Grant funds wlll
(b), 636(h)) Descrlbe steps taken to flnance the local
assure that, to the maXlmum extent posslble, currency component



bUS-Owned Forelgn Currencles
(1) Use of Currencies (FAA Secs 612(b),
636(h) Are steps belng taken to assure that,
to the maXlmum extent posslble, forelgn
currenCles owned by the U S are utlllzed
ln lleu of dollars to meet the cost of
contractual and other serVlces

the country lS contributlng local currenCles
to meet the cost of contractual and other
serVlces, and forelgn currencies owned by
the U S are utlllzed ln lleu of dollars

(2) Release of Currencles (FAA Sec 612(d))
Does the U Sown non-PL 480 excess forelgn
currency of the country and, lf so, has the
agency endeavored to obtaln agreement for
ltS release ln an amount equlvalent to the
dollar amount of the asslstance?

Asslstance Checkllst
4

of the actlvlty
Portlon of local
currency expendlture
wlll be lncurred by the
host country for In
country expenses on
actlvlty basls

N/A

No

8 Trade Restrlctlons - Surplus Commodltles No
(FY 1998 Approprlatlons Act Sec 513(a))
If asslstance lS for the productlon of any
commodlty for export, lS the commodlty llkely
to be In surplus on world markets at the tlme
the resultlng productlve capaclty becomes operatlve,
and lS such asslstance llkely to cause substantlal
lnJury to U S producers of the same, slmllar or
competlng commodlty?

9 Environmental Conslderatlons
(FAA Sec 117, USAID Regulatlon 16, 22 CFR
Part 216) Have the envlronmental
procedures of USAID Regulatlon 16 been met?

10 PVO Asslstance

a Audltlng (FY 1998 Approprlatlons
Act Sec 549) If ass1stance lS be1ng made
ava1lable to a PVO, has that organ1zat10n
prov1ded upon t1mely request any document,
flle, or record necessary to the aud1t1ng
requ1rements of USAID?

b Funding Sources (FY 1998 Appropr1at10ns
Act, T1tle II, under head1ng IIPr1vate and
Voluntary Organ1zat10ns lI

) If ass1stance
lS to be made to a Un1ted States PVO (other

Yes

NJA

N/A
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than a cooperatlve development organlzatlon),
does lt obtaln at least 20 percent of ltS
total annual fundlng for lnternatlonal
actlvltles from sources other than the
Unlted states Government? If not, has the
requlrement been walved?

11 Agreement Documentat1on (ADS 350 5 5, N/A
Case-Zablockl Act, 1 USC Sec 112b, 22
C F R Part 181) For any bllateral agreement
wlth an obllqatlon of $25 mllllon or over,
has the date of slgnlng and the amount
lnvolved been cabled to State LIT lmmedlately
upon slgnlng and has the full text of the
agreement been pouched to State/L wlthln 20
days of 81gnlng?

12 Metr1c System (Omnlbus Trade and
Competltlveness Act of 1988 Sec 5164,
as lnterpreted by conference report,
amendlng Metrlc Converslon Act of 1975
Sec 2, and as lmplemented through A I D
pOllCy) Does the asslstance actlvlty
use the metrlc system of measurement In
ltS procurement, grants, and other
buslness-related actlvltles, except
to the extent that such use lS lmpractlcal
or 18 llkely to cause slgnlflcant
lnefflclencles or loss of markets to
Unlted States flrms? Are bulk purchases
usually to be made ln metrlc, and are
components, subassemblles, and seml
fabrlcated materlals to be speclfled
In metrlc unlts when economlcally
avallable and technlcally adequate?
Wlll A I D speclflcatlons use metrlc
unlts of measure from the earllest
programmatlc stages, and from the
earllest documentatlon of the asslstance
processes (for example, proJect papers)
lnvolvlng quantlflable measurements
(length, area, volume, capaclty,
mass and welght), through the lmplementatlon
stage?

13 Abort1ons (FAA Sec 104(f), FY 1998
Approprlatlons Act, Tltle II, under
headlng " Development Asslstance" and
Sec 518)

To the extent
practlcable,
metrlc measure
ments wlll be
used ln procure
ments, grants
and other actlvltles
under the proJect

N/A



a Are any of the funds to be used
for the performance of abortlons as a
method of famlly plannlng or to
motlvate or coerce any person to
practlce abortlons? (Note that the
term "motivate" does not lnclude the
prOV1Slon, conslstent wlth local law,
of lnformatlon or counsellng about all
pregnancy optlons )

b Are any of the funds to be used
to pay for the performance of lnvoluntary
sterlllzatlon as a method of famlly
plannlng or to coerce or provlde any
flnanclal lncentlve to any person to
undergo sterlllzatlons?

c Are any of the funds to be made
avallable to any organlzatlon or
program WhlCh, as determlned by the
Presldent, supports or partlclpates
In the management of a program of coerClve
abortlon or lnvoluntary sterlllzatlon?

d W1II funds be made avallable
only to voluntary famlly plannlng
proJects WhlCh offer, elther dlrectly
or through referral to, or lnformatl0n
about access to, a broad range of famlly
plannlng methods and serVlces? (As a
legal matter, DA only)

e In awardlng grants for natural
famlly plannlng, wlll any appllcant be
dlscrlmlnated agalnst because of such
appllcant's rellglous or conSClentlous
commltment to offer only natural famlly
plannlng? (As a legal matter, DA only)

f Are any of the funds to be used to
pay for any blomedlcal research whlch
relates, In whole or In part, to methods
of, or the performance of, abortlons or
lnvoluntary sterlllzatlon as a means of
famlly plannlng?

9 Are any of the funds to be
made avallable to any organlzatl0n lf
the Presldent certlfles that the use of
these funds by such organlzatl0n would

Asslstance Checkllst
6



v10late any of the above prov1s1ons
related to abort10ns and 1nvoluntary
ster111zation?

14 Procurement

a Source, Or1g1n and Natl0nallty
(FAA Sec 604(a)) W111 all procurement
be from the US, the rec1p1ent country,
or develop1ng countr1es except as
otherw1se determ1ned 1n accordance
w1th agency rules?

b Marlne Insurance (FAA Sec 604(d))
If the cooperat1ng country d1scr1m1nates
aga1nst mar1ne 1nsurance compan1es
author1zed to do bus1ness 1n the US,
w111 commod1t1es be 1nsured 1n the
Un1ted States aga1nst mar1ne r1sk
w1th such a company?

c Insurance (FY 1998 Appropr1at1ons
Act Sec 529) W111 any A I D contract
and Sollc1tat10n, and subcontract
entered 1nto under such contract,
1nclude a clause requ1r1ng that U S
1nsurance compan1es have a fa1r
opportun1ty to b1d for 1nsurance
when such 1nsurance lS necessary
or appropr1ate?

d Non-U S Agrlcultural Procurement
(FAA Sec 604(e)) If non-U S
procurement of agr1cultural commod1ty
or product thereof lS to be f1nanced,
lS there prov1s1on aga1nst such
procurement when the domest1c pr1ce
of such commod1ty lS less than par1ty?
Except10n where commod1ty f1nanced
could not reasonably be procured 1n U S

e Constructlon or Englneerlng Services
(FAA Sec 604(g)) W111 construct10n
or eng1neer1ng serVlces be procured
from flrms of advanced developlng
countr1es wh1ch are otherw1se ellg1ble
under Code 941 and whlch have atta1ned
a competltlve capabll1ty 1n 1nternat1onal
markets In one of these areas?
(Except10n for those countrles Wh1Ch

Ass1stance Checkl1st
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Yes

N/A

N/A

N/A

N/A
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rece1ve d1rect econom1C ass1stance
under the FAA and perm1t un1ted States
f1rms to compete for construct10n or
eng1neer1ng serV1ces f1nanced from
aSs1stance programs of these countr1es

f Cargo Preference Sh1pp1ng
(FAA Sec 603» Is the shlpp1ng
excluded from compllance wlth the
requlrement In sectlon 901(b) of the
Merchant Marlne Act of 1936, as
amended, that at least 50 percent
of the gross tonnage of commodltles
(computed separately for dry bulk
carrlers, dry cargo llners, and tankers)
flnanced shall be transported on
prlvately owned U S flag commerclal
vessels to the extent such vessels
are avallable at falr and reasonable
rates?

g Techn1cal Ass1stance (FAA Sec 621(a»)
If technlcal asslstance lS flnanced,
wlll such asslstance be furn1shed by
pr1vate enterprlse on a contract
basls to the fullest extent practlcable?
Wlll the facllltles and resources of
other Federal agencles be utlllzed,
when they are partlcularly sUltable,
not competltlve wlth prlvate enterprlse,
and made avallable wlthout undue lnterference
wlth domestlc programs?

h U S. A1r Carr1ers (Fly Amerlca Act
49 USC Sec 1517) If alr transportatlon
of persons or property lS flnanced on grant
baslS, wlll U S carrlers be used to the
extent such serVlce lS avallable?

,
1 Consult1ng SerV1ces (FY 1998
Approprlatlons Act Sec 548) If
asslstance lS for consultlng serV1ce
through procurement contract pursuant
to 5 USC 3109, are contract expendltures
a matter of publlC record and avallable
for publlC inspectlon (unless otherw1se
provlded by law or Executlve order)?

J Not1ce Requ1rement (FY 1998
Approprlatlons Act Sec 546)

N/A

Yes

Yes

Yes

N/A



Ass1stance Check11st
9

W1ll agreements or contracts
conta1n notice to the effect that
1t 1S the Sense of the Congress that,
to the greatest extent pract1cable
equ1pment and products purchased w1th
funds appropr1ated under the FY 1998
Appropr1at1ons Act should be Amer1can-made?

15 Construct~on

a Cap~tal Ass~stance (FAA Sec 601(d» N/A
If cap1tal (e g , construct1on) ass1stance,
w1l1 U S engineer1ng and profess10nal
serV1ces be used?

b Large Projects - Congress~onal

Approval (FAA Sec 620(k» If for N/A
construct10n of product1ve enterpr1se,
w1ll aggregate value of ass1stance to be
furn1shed by the U S not exceed $100 m1ll1on
(except for product1ve enterpr1ses 1n
Egypt that were descr1bed 1n the Congress10nal
Presentat1on), or does ass1stance have
the express approval of Congress?

16 U S Aud~t R~ghts (FAA Sec 301(d» N/A
If fund lS estab11shed solely by U S
contr1but10ns and adm1n1stered by an
1nternat1onal organ1zat1on, does Comptroller
General have aud1t r1ghts?

17 Commun~st Ass~stance (FAA Sec 620(h)
Do arrangements eX1st to 1nsure that Un1ted Yes
States fore1gn a1d lS not used 1n a manner
wh1ch, contrary to the best 1nterests of
the Un1ted States, promotes or ass1sts the
fore1gn a1d proJects or act1v1t1es of the
Commun1st-bloc countr1es?

18 Narcotics

a Cash Re~mbursements (FAA Sec 483)
W1ll arrangements preclude use of f1nanc1ng
to make re1mbursements, 1n the form of cash
payments, to persons whose 1111C1t drug
crops are erad1cated?

b Assistance to Narcotics Traffickers
(FAA Sec 487) W1ll arrangements take

Yes

Yes
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"all reasonable steps" to preclude use of
flnanclng to or through indlvlduals or
entltles WhlCh we know or have reason to
belleve have elther (1) been convlcted
of a vl0latl0n of any law or regulatlon of
the United States or a forelgn country
relatlng to narcotlcs (or other controlled
substances), or (2) been an 1111Clt trafflcker
In, or otherWlse lnvolved In the 1111Clt
trafflcklng of, any such controlled substance?

19 Exproprlatl0n and Land Reform Yes
(FAA Sec 620(g)) Wll1 asslstance
preclude use of flnanclng to compensate
owners for exproprlated or natlonallzed
property, except to compensate forelgn
natlonals In accordance wlth a land reform
program certlfled by the Presldent?

20 Pollce and Prlsons (FAA Sec 660)
Wll1 asslstance preclude use of flnanclng Yes
to provlde tralnlng, advlce, or any flnanclal
support for pollce, prlsons, or other law
enforcement forces (see exceptlons In
sectlon 660) ?

21 CIA Actlvltles (FAA Sec 662) Yes
Wll1 asslstance preclude use of flnanclng
for CIA actlvltles?

22 Motor Vehlcles (FAA Sec 636(1)) Yes
Wll1 asslstance preclude use of flnanclng
for purchase, sale, long-term lease, exchange
or guaranty of the sale of motor vehlcles
manufactured outslde US, unless a walver
lS obtalned?

23 Export of Nuclear Resources (FY 1995 Yes
Approprlatlons Act Sec 506) W1II asslstance
preclude use of flnanclng to flnance,
except for purposes of nuclear safety, the
export of nuclear equlpment, fuel, or technology?

24 Publiclty, Propaganda and Lobbying No
(FY 1998 Approprlatl0ns Act Sec 545,
Antl-Lobbylng Act, 18 USC § 19130
Wll1 asslstance be used to support or
defeat leglslatlon pendlng before Congress,
to lnfluence In any way the outcome of a
polltlcal electlon In the Unlted States,



or for any publlClty or propaganda purposes
not authorlzed by Congress?

25 Comm1tment of Funds (FAA Sec 635(h))
Does a contract or agreement entall a
commltment for the expendlture of funds
durlng a perlod ln excess of 5 years
from the date of the contract or agreement?

26 Impact on U S Jobs (FY 1998
Approprlatlons Act, Sec 538)

a Wlll any flnanclal lncentlve be
provlded to a buslness located In the
U S for the purpose of lnduclng that
buslness to relocate outslde the U S
In a manner that would llkely reduce
the number of U S employees of that
buslness?

b Wlll asslstance be provlded for
the purpose of establlshlng or
developlng an export processlng
zone or deslgnated area In WhlCh
the country's tax, tarlff, labor,
envlronment, and safety laws do not
apply? If so, has the Presldent
determlned and certlfled that such
asslstance lS not llkely to cause a
loss of Jobs wlthln the US?

c Wlll asslstance be provlded for
a proJect or actlvlty that contrlbutes
to the vlolatlon of lnternatlonally
recognlzed workers rlghts, as deflned
In sectlon 502(a) (4) of the Trade Act
of 1974, of workers In the reclplent
country, or wl11 asslstance be for the
lnformal sector, mlcro or small-scale
enterprlse, or smallholder agrlculture?

B DEVELOPMENT ASSISTANCE ONLY

1 Agr1cultural Exports (Bumpers
Amendment) (FY 1998 Approprlatlons Act
Sec 513(b)), as lnterpreted by the
conference report for the orlglnal
enactment) If asslstance lS for
agrlcultural development actlvltles
(speclflcally, any testlng or breedlng

Asslstance Checkllst
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No

No

No

No

N/A
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feas1b1l1ty study, var1ety 1mprovement
or 1ntroduct1on, consultancy, publ1cat1on,
conference, or tra1n1ng), are such act1v1t1es
(a) spec1f1cally and pr1nc1pally des1gned
to increase agr1cultural exports by the host
country to a country other than the Un1ted
States, where the export would lead to
d1rect compet1t1on 1n that th1rd country
w1th exports of a slm1lar commod1ty grown
or produced 1n the Un1ted States, and can
the act1v1t1es reasonably be expected to
cause substant1al 1nJury to U S exporters
of a slm1lar agr1cultural commod1ty, or (b)
1n support of research that 1S 1ntended
pr1mar1ly to benef1t U S producers?

2 ReClpient Country Contributlon
(FAA Secs 110, 124(d)) W1II the rec1p1ent
country prov1de at least 25 percent of the
costs of the act1v1ty w1th respect to Wh1Ch
the ass1stance 1S to be furn1shed or 1S th1S
cost-shar1ng requ1rement be1ng wa1ved for a
"relat1vely least developed!' country?

3 Forest Degradation (FAA Sec 118)

Rec1p1ent country
w1ll prov1de 25%
of the cost of
act1v1ty

a W1II ass1stance be used for the N/A
procurement or use of 10gglng equ1pment?
If so, does the an env1ronmental assessment
ind1cate that all t1mber harvest1ng operat1ons
1nvolved w1II be conducted 1n an
env1ronmentally sound manner and that the
proposed act1v1ty w1II produce pos1t1ve
econom1C benef1ts and susta1nable forest
management systems?

b W1Il ass1stance be used for (1) N/A
act10ns Wh1Ch w1II slgn1f1cantly degrade
nat10nal parks or slm1lar protected areas
Wh1Ch conta1n trop1cal forests, or
1ntroduce exot1c plants or an1mals 1nto
such areas, (2) act1v1t1es Wh1Ch would
result 1n the converS1on of forest lands
to the rear1ng of 11vestock, (3) the construct1on,
upgrad1ng, or ma1ntenance of roads (lnclud1ng
temporary haul roads for 10gglng or other
extract1ve 1ndustr1es) wh1ch pass through
relat1vely undergraded forest lands, (4)the
colon1zat1on of forest lands, or (5) the
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construct10n of dams or other water control
structures wh1ch flood relat1vely undergraded
forest lands? If so, does the env1ronmental
assessment 1nd1cate that the act1v1ty wlll
contrlbute slgnlflcantly and dlrectly to
lmprovlng the llvellhood of the rural poor
and wlll be conducted ln an envlronmentally
sound manner WhlCh supports sustainable
development?

4 Deob11gat10n/Reob11gat10n (FY 1998 N/A
Approprlatlons Act Sec 510) If deob/reob
authority is belng used under sectlon 510
ln the provlslon of DA asslstance, are the
funds belng obllgated for the same general
purpose and for countr1es w1thln the same
reg10n as or1g1nally ob11gated, and have the
House and Senate Appropr1at10ns Comm1ttees been
properly not1fled? [Note Compare to no-year
author1ty under sect10n 511 ]

5 Loans

a Repayment Capac1ty (FAA Sec 122(b» N/A
Informatlon and concluslon on capaclty
of the country to repay the loan at a
reasonable rate of lnterest

b Long-Range Plans (FAA Sec 122(b») N/A
Does the actlv1ty g1ve reasonable promlse
of asslst1ng long-range plans and programs
deslgned to develop economlC resources and
lncrease productlve capacltles?

c Interest Rate (FAA Sec 122(b)) N/A
If development loan 1S repayable ln dollars,
lS lnterest rate at least 2 percent per
annum during a grace perlod WhlCh 1S not
to exceed ten years, and at least 3 percent
per annum thereafter?

d Exports to Un1ted States (FAA Sec N/A
620(d) If asslstance 1S for any
productlve enterprlse WhlCh w11l compete
wlth U S enterprlses, lS there an agreement
by the reclplent country to prevent
export to the U S of more than 20
percent of the enterprlse's annual
productlon durlng the llfe of the loan,
or has the requlrement to enter 1nto
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such an agreement been walved by the
Presldent because of a natlonal securlty
interest? l

6 CITIES -Convent10n on Internat10nal No
trade in Endangered Species of Flora
and Fauna (New for FY 98) (FY 1998
Approprlatlons Act, Tltle II under
"Development Asslstance" headlng)
Is the actlvlty not In contraventlon of CITIES?

7 Planning and Des1gn Cons1derat10ns
Has agency gUldance or the plannlng and
deslgn documentatlon for the speclflc
actlvlty taken lnto account the followlng,
as appllcable?

a Economic Development FAA Sec 101(a)
requlres that the actlvlty glve reasonable
promlse of contrlbutlng to the development
econom1C resources or to the lncrease of
product1ve capacltles and self-susta1n1ng
econom1C growth

b Spec1al Development Emphases
FAA Secs 102(b), 113, 281(a)
requ1re that asslstance (1)

AIDS 1n Ind1a str1kes those
In the age group 15-35,the
most productlve of years It
affects the labor force and
growth of the ep1demlc
would lead to developmental
costs not Just 1n terms of
productlv1ty cost but also
1n terms of lncome d1S
tr1butlon and poverty 1n
famllles where the bread
Wlnner lS affected by AIDS
Addltlonally Indla's
already over burdened
health system wlll be
unable to cope wlth the
patlent load of HIV
posltlve people affected
wlth opportunlstlc
lnfectlons HIV related
tuberculoslS would take an
addltlonal load AIDS
preventlon efforts proposed
under thlS program wlll
target those most at rlsk
of lnfectlon and attempt to
stem the spread of the
epldemlc and lts economlC
consequences

1 The actlvlty wlll target
those most at rlsk of
HIV, 1 e are commerc1al
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sexeffectlvely lnvolve the poor in
development by extendlng access to
economy at local level, lncreaslng
labor-lntenslve productlon and the
use of approprlate technology,
dlsperslng lnvestment from cltles to
small towns and rural areas, and In
surlng wlde particlpatlon of the poor
In the beneflts of development on a
sustalned basls,uslng approprlate
U S lnstltutlons, (2) encourage
democratlc prlvate and local governmental
lnstltutlons, (3)support the self-help
efforts of developlng countrles,
(4) promote the partlclpatlon of women
ln the natlonal economles of developlng
countrles and the lmprovement of
women's Status, and lmplemented by
local(5) utlllze and encourage
reglonal cooperatlon by developlng
countrles

workers-poor and marginall
zed segment of the soclety
and their cllents who are
mostly youngmen In seasonal
temporary and mlgratory
employees of both groups,
are amongst the most dlS
advantaged sectlons of the
beneflclarles of the
program
2) Yes
3) Yes
4) N/A
5) N/A

as aboveSame
N/A
Yes
Yes
N/A

1
2
3
4
5

c Development ObJect1ves FAA Secs
102(a), 111, 113, 281(a) requlre that
asslstance (1) effectlvely lnvolve
the poor In development, by expandlng
access to economy at local level,
lncreaslng labor-lntenslve productlon
and the use of approprlate technology,
spreadlng lnvestment out from cltles to
small towns and rural areas, and lnsurlng
wlde partlclpatlon of the poor In the beneflts
of development on a sustalned basls,
uSlng the approprlate U S lnstltutlons,
(2) help develop cooperatlves, especlally
by technlcal asslstance, to asslst rural
and urban poor to help themselves toward
better llfe, and otherwlse encourage
democratlc prlvate and local governmental
lnstltutlons, (3) support the self-help
efforts of developlng countrles, (4) promote
the partlclpatlon of women In the natlonal
economles of developlng countrles and the
lmprovement of women's status, and (5) utlllze
and encourage reglonal cooperatlon by developlng
countrles?

d Agr1culture, Rural Development
and Nutr1t1on, and Agr1cultural Research
FAA Secs 103 and 103A requlre that (1)

N/A
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Rural poor and small farmers"
asslstance for agrlculture, rural
development or nutrltlon be speclflcally
deslgned to lncrease productlvlty and
lncome of rural poor, and asslstance for
agrlcultural research take lnto account
the needs of small farmers and make extenslve
use of fleld testlng to adapt baslc research
to local condltlons, (2) NutrltlOn"
assistance be used In coordlnatlon wlth
efforts carrled out under FAA Sectlon 104
(Populatlon and Health) to help lmprove
nutrltlon of the people of developlng
countrles through encouragement of
lncreased productlon of crops wlth
greater nutrltlonal value, lmprovement
of plannlng, research, and educatlon
wlth respect to nutrltlon, partlcularly
wlth reference to lmprovement and
expanded use of lndlgenously produced
foodstuffs, and the undertaklng of
pllot or demonstratlon programs
expllcltly addresslng the problem
of malnutrltlon of poor and vulnerable
people, (3) Food security
asslstance lncrease natlonal food
securlty by lmprovlng food pollcles
and management and by strengthenlng
natlonal food reserves, wlth partlcular
concern for the needs of the poor,
through measures encouraglng domestlc
productlon, bUlldlng natlonal food
reserves, expandlng avallable storage
facllltles, reduclng post harvest food
losses, and lmprovlng food dlstrlbutlon

e Populatlon and Health FAA
Secs 104(b) and (c) requlre that
asslstance for populatlon or health
actlvltles emphaslze low-cost, lntegrated
dellvery systems for health, nutrltlon
and famlly plannlng for the poorest
people, wlth partlcular attentlon to
the needs of mothers and young chll~ren,

uSlng paramedlcal and auxlllary medlcal
personnel, cllnlcs and health posts,
commerclal dlstrlbutlon systems, and
other modes of communlty outreach

Yes, the actlvlty
wlll emphasls In
tegrated dellvery
systems and commerclal
sex workers wlll be
an lmportant bene
flclary group In thlS
actlvlty

f Education and Human Resources N/A



Development FAA Sec 105 requlres
that asslstance for educatlon, publlC
admlnlstratlon, or human resource
development (1) strengthen non formal
educatlon, make formal educatlon more
relevant, especlally for rural

famllles and urban poor, and strengthen
management capablllty of lnstltutlons
enabllng the poor to partlclpate In
development, and (2) provlde advanced
educatlon and tralnlng of people of
developlng countries In such dlsclpllnes
as are requlred for plannlng and

lmplementatlon of publlC and prlvate
development actlvltles

9 Energy, Pr~vate Voluntary
organ~zat~ons, and Selected
Development Activ~t~es FAA Sec 106
requlres that asslstance for energy,
pr~vate voluntary organlzatlons, and
selected development problems may be
used for (1) data collectlon and
analys~s, the tralnlng of skllled
personnel, research on and development
of suitable energy sources, and pllot
proJects to test new methods of energy
product~on, and facllltat~ve of research
on and development and use of small-scale,
decentrallzed, renewable energy sources
for rural areas, emphaslzlng development
of energy resources WhlCh are
envlronmentally acceptable and requ~re

mlnlmum capltal lnvestment, (2)
technlcal cooperatlon and development,
especlally wlth U S prlvate and voluntary,
or reglonal and lnternatlonal development,
organizatlons, (3) research into,
and evaluatlon of, economlC development
processes and technlques, (4)
reconstructlon after natural or
manmade dlsaster and programs of dlsaster
preparedness, (5) speclal development
problems, and to enable proper utlllzatlon
of infrastructure and related proJects
funded wlth earller U S asslstance, (6)
urban development, especlally small,
labor-lntenslve enterprlses, marketlng
systems for small producers, and
flnanclal or other lnstltutl0ns to help

Asslstance Checkllst
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N/A
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urban poor partlclpate ln economlC and
socla1 development

h Appropr1ate Technology FAA Sec
107 requlres that asslstance emphaslze
use of approprlate technology (deflned
as re1atlve1y smaller, cost-savlng,
1abor-uslng techno1og1es that are
generally most approprlate for the
small farms, small buslnesses, and
small 1ncomes of the poor

1 Tropical Forests FAA Sec 118
and FY 1991 Approprlatlons Act Sec
533(c) as referenced In sectlon 532(d)
of the FY 1993 Approprlatlons Act) requlre
that

N/A

(1) Conservat10n asslstance place N/A
a hlgh prlorlty on conservatlon and
sustalnab1e management of troplca1
forests and speclflca11y (1) stress
the lmportance of conservlng and
sustalnab1y managlng forest resources,
(11) support actlv1t1es WhlCh offer
employment and lncome a1ternatlves to
those who otherwlse would cause
destructlon and loss of forests,
and help countrles ldentlfy and
lmp1ement a1ternatlves to co1onlzlng
forested areas, (111) support tralnlng
programs, educatlona1 efforts,
and the estab11shment or strengthenlng
of lnstltutlons to 1mprove forest management,
(lV) help end destructlve slash-and-
burn agr1cu1ture by support1ng stable
and productlve farmlng practlces, (v)
help conserve forests WhlCh have not
yet been degraded by helplng to
lncrease productlon on lands already
cleared or degraded, (Vl) conserve
forested watersheds and rehabl11tate
those WhlCh have been deforested,
(V11) support tralnlng, research,
and other actlons WhlCh lead to
sustalnable and more envlronmentally
sound practlces for tlmber harvestlng,
removal, and processlng, (Vlll) support
research to expand knowledge of
troplca1 forests and ldentlfy



alternat1ves wh1ch w111 prevent
forest destruct10n, loss, or degradat10n,
(1X) conserve b1010g1cal d1vers1ty 1n
forest areas by support1ng efforts to
1dent1fy, estab11sh, and ma1nta1n a
representat1ve network of protected
trop1cal forest ecosystems on a
worldw1de bas1s, by mak1ng the
estab11shment of protected areas a
cond1tion of support for act1v1t1es
1nvolv1ng forest clearance or degradat10n,
and by help1ng to 1dent1fy trop1cal
forest ecosystems and speC1es 1n
need of protectlon and establlsh
and malntaln approprlate protected
areas, (x) seek to lhcrease the
awareness of U S Government agenc1es
and other donors of the 1mmedlate and
long-term value of trop1cal forests,
(Xl) ut111ze the resources and
ab111tles of all relevant U S
government agencles, (Xll) be
based upon careful analysls of the
alternat1ves ava11able to ach1eve
the best susta1nable use of the land,
and (X111) take full account of the
envlronmental impacts of the proposed
actlvlt1es on blologlcal dlverslty

(2) Sustainable Forestry asslstance
relat1ng to troplcal forests asslst
countr1es 1n develop1ng a systemat1c
analysls of the approprlate use of
thelr total troplcal forest resources,
wlth the goal of developlng a nat lanaI
program for sustalnable forestry

J Blological Dlverslty FAA Sec
119(g) requlres that asslstance
(1) support tralnlng and educatlon
efforts WhlCh lmprove the capaclty
of reclplent countrles to prevent
loss of blolog1cal d1verslty,
(il) be provlded under a long-term
agreement In WhlCh the reclplent
country agrees to protect ecosystems
or other wlldllfe habltats: (111)
support efforts to ldentlfy and survey
ecosystems 1n reclplent countrles
worthy of protectlon, or (lV) by
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19

N/A

N/A



any dlrect or lnd1rect means
slgnlflcantly degrade nat10nal
parks or Slm1lar protected areas
or lntroduce exot1c plants or
anlmals lnto such areas

k Benefit to Poor MaJority
FAA Sec 128(b) requ1res that
1f the act1vlty attempts to
1ncrease the 1nstltutl0nal capabllltles
of prlvate organlzat1ons or the
government of the country,
or 1f 1t attempts to st1mulate
SC1entlflC and technologlcal
research, 1t be des1gned and
mon1tored to ensure that the
ult1mate beneflclaries are
the poor ma]Orlty

I Indlgenous Needs and Resources
FAA Sec 281(b) requlres that an
actlvlty recogn1ze the partlcular
needs, des1res, and capaclt1es
of the people of the country,
utll1ze the country's lntellectual
resources to encourage lnstltutlonal
development, and support C1V1C
educatl0n and tralnlng 1n Sk11ls
requlred for effectlve part1c1patl0n
In governmental and pol1t1cal
processes essentlal to self-government

m Energy FY 1991 Appropr1atl0ns
Act Sec 533(c) as referenced 1n
sectlon 532(d) of the FY 1993
Approprlat1ons Act) requlres
that asslstance relatlng to energy
focus on (1) end-use energy
eff1c1ency, least-cost energy
plann1ng, and renewable energy
resources, and (2) the key
countr1es where asslstance would
have the greatest lmpact on reduclng
emlSS10ns from greenhouse gases

n Debt-for-Nature Exchange
FAA Sec 463 requlres that
ass1stance WhlCh wlll [lnance

Asslstance Checkllst
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The act1vlty wlll be
lmplemented through
local organlzatlons and
lS targeted at the
vulnerable sectlons of the
soclety The poor wlll
greatly beneflt from the
actlvlty

The actlvlty wlll use
partlclpatory approaches
lnvolvlng communltles and
communlty based organlzer
Technlcal Resources
avallable wlthln Indla wll1
be utlllzed In the maX1mum
extent posslble

N/A

N/A



a debt-for-nature exchange (1)
support protectlon of the world's
oceans and atmosphere, anlmal and
plant specles, or parks and reserves,
or (2) promote natural resource
management, local conservatl0n
programs, conservatl0n tralnlng
programs, publlC commltment to
conservatl0n, land and ecosystem
management, or regeneratlve
approaches ln farmlng, forestry,
flshlng, and watershed management

C ECONOMIC SUPPORT FUND ONLY

1 Economic and Polltlcal Stablllty
FAA Sec 531(a)) Does the deslgn
and plannlng documentatl0n demonstrate
that the asslstance wll1 promote
economlC and polltlcal stablllty?
To the maXlmum extent feaslble,
lS thlS asslstance conslstent
wlth the POllCY dlrectl0ns,
purposes, and programs of Part
I of the FAA?

2 Mllitary Purposes (FAA Sec 531(e)
Wll1 thlS asslstance be used for
mllltary or paramllltary purposes?

3 Commodity Grants/Separate
Accounts (FAA Sec 609) If
commodltles are to be granted
so that sale proceeds wl11 accrue
to the reclplent country, have
Speclal Account (counterpart)
arrangements been made? (For
FY 1998, thlS provlslon lS
superseded by the separate
account requlrements of FY 1998
Approprlatl0ns Act Sec 532(a),
see Sec 532 (a) (5) )

4 Generatl0n and Use of Local
Currencies (FAA Sec 531(d»
Wl11 ESF funds made aval1able for
commodlty lmport programs or other
program asslstance be used to
generate local currenCles? If so,
wl1l at least 50 percent of such
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N/A

No

N/A

N/A



.'

local currenC1es be ava1lable to
support act1v1t1es cons1stent w1th
the Ob]ect1ves of FAA sect10ns 103
through lOG? (For FY 1998, th1S
prov1s1on lS superseded by the
separate account requ1rements of FY 19987
Appropriat1ons Act Sec 532(a),
see Sec 532 (a) (5) )
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thereto
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