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EXBECUOTTVE SUMMARY

A two-day workshop on the Integration of AIDS-related curricula into
family planning training programs was held on May 10 and 11, 1988 in
Arlington, VA for 19 Cooperating Agencies (CAs) implementing U.3.A.I.D.
population and family planning policies. The workshop was organized by
the Family Planning Management Training P .ject of Management Sciences for
Health (Boston) and the U.S.A.I.D. Office of Population. Technical
assistance was provided by AINSTECH of Family Healtt International, and
ATDSOOM of the Academy for Educational Development.

A review of the current level of activity of CPs in integrating AIDS
related content into their training programs for :amily planning providers
demonstrated that most of the participating orarnizations had either begun
to develop training material: or were planning to do so. Several of the
organizations had preduced training materials, and nearly all had included
same infermation on AIDS in their recent workshops and courses.

Workshop participants explored the impact of the AIDS epidemic on
family planning programs, and in particular how this wiil affect training
programs fcr family planning providers. Participants identified and
analyzed, from a training perspective, how the AIDS epidemic could
potentially alter the tasks of family planning professicnals such as
nurses and nurse midwives, physici: 15, community health workers, IEC
specialists, managers and pharmacists. Outlines of training programs were
prepared for each of these staff categories.

An important issue that surfaced early in the discussions was the
desire of the CAs to receive more explicit guidance and directives from
U.S.A.I.D. with respect to the AIDS epidemic. The current approach by the
Office of Populaticn vis-a-vis AIDS interventions by family planning CAs,
is one of encouragement within the limits of existing policy and funding
levels. However, a mumber of CAs suggested that extra funding may be
needed to address AIDS in a more effective manner - should that become
their new, expanded, mandate - and recammended that scme of the available
ATDS funds be channeled through family planning CAs.

The second major issue dealt with the particular role of family
planning providers in combatting the AIDS epidemic. The participants
identified several factcrs which influence this role aside from the
willingness and ability of family plannirg providers to join in. These
factors include: 1) the use of contraceptives in family planning programs
versus the contraceptive priorities for AIDS control; 2) the potential
conflicts between the different goals and orientations of prograrms dealing
with clients for family planning services and programs dealing with
clients who may be at risk for AIDS; 3) the emotional and psychological
costs of ATDS-related activities for family planning and CA professicnals;
and, 4) the technical retooling requirements to prepare family planning
providers as; well as CAs for this kind of endeavor.

Secordary themes concerned the role of intermal policies and resources
as canstraints and promoters of the involvemert of CAs, and the legitimate
and appropriate roles for family plannir.y providers in containing the AIDS
epidemic.



The two-day workshop discussions led to a number of conclusions about
the current sentiment among participating CAs regarding involvement in the
AIDS epidemic:

o There is no consensus as to the degree and level of involvement
of CAs in AIDS-related activities; the decision to get involved
or not, and to what extent, rests solely with each individual
organization.

o The CAs are interested ir sharing and exchanging experiences and
materials, and in cortimuing the discussion of relevant and
appropriate strategies and technical and programmatic issues.

o The CAs themselves should now take the initiative to coordinate
training activities and follow-up on this workshop.

The workshop participants parted with the following recammendations
for future steps:

1) The establishmert of a resource center/ clearinghouse for AIDS-FP
materials and curricula.

2) The organization of a follow-up meeting to the current one to
discuss the issues and technical questions related to integrating AIDS
control) and prevention measures into family planning programs which
they support.

Furtniermore, all CAs were encouraged to make a concerted effort in
staff development to prepar= themselves for future involvement in
AIDS-related activities.
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I. INTRODUCTION AND BACRGROUND

This report summarizes the program, results and recamendations of a
two day workshop on the Integration of AIDS-Related Curricula into Family
Planning Training Programs, held on 10-11 May 1988, for representatives of
cocperating agencies implementing population and family planning policies
of the U.S.A.I.D. Office of Population. The workshop was sponsored by the
Office of Population and organized by the Family Planning Management
Training Project of Management Sciences for Health, which has a
programmatic mandate to promote collaborative activities with other
Cooperating Agencies.

In order to deal with the specific social, technical and programmatic
issues involved in AIDS prevention and contaimment, FPMT sought technical
assistance from AIDSTECH and AIDSOOM, two nowly established projects which
are implementing U.S.A.I.D.’s input into the international strateqy to
contain the AIDS epidemic. These projects are responsidble for identifying
and controlling behavioral arnxi pathmlogical risk factors and for
developing health pramotion programs for AIDS prevention.

The workshop was the initiative of the FPMT Project. Initially
proposed in late 1987, the workshop was conceived as a forum for reviewing
the current status of CA experience in responding to the AIDS epidemic. A
survey conducted by FPMT of current involvement and programmatic concerns
of CAs irdicated the AIDS issue was increasingly daminating the thinking
of program and training personnel and that several CAs had already begun
to produce training materials. ‘'The FPMT Project chose the training focus
for the workshop because that is its particular technical purview and
because training is the principal form of technical assistance provided by
CAs to their counterpart organizations in developing countries.

Originally the workshop was envisioned as a one~day information
exchange session on the current status of AIDS interventions in family
planning training programs. After meetings with AIDSTECH staff in March
1988 the workshop concept was further developed to include a simulation of
the curriculum develomment process in formilating training programs for
key family planning providers. The workshop objectives and program were
prepared collaboratively by AIDSTECH and FPMT and reviewed by the Office
of Population. AIDSTECH and AIDSCIM agreed to facilitate various workshop
sessions.

ITI. WORKSHOP OBJECTIVES

Three general cbjectives quided the discussions and activities of the
workshop:

1. To share information and experience on the current status of
integrating AIDS-related curricula into training programs for medical,
paramedical and normedical family planning workers.

2. To identify major epidemiological, social and political aspects of
the AIDS epidemic in Africa, latin America and Asia which affect the
job functions of family planning workers and the training they will
require as a consequence.



3. To review the AIDS-related curriculum development process for
training medical, paramedical and normedical family planning
personnel from a campetency-based training perspective.

ITT. PARTICIPANTS

There were 38 full time participants representing 19 Cooperating
Agencies, U.S.A.I.D. and other programs with populatlon-famlly plarmmg
programs. A list of the participants and their organizations is in Anrex
1. Additional perscnnel from the U.S.A.I.D. Office of Populaticn and
other U.S.A.I.D. cffices attended.

IV. WORKSHOP PROGRAM

The workshop was opened by Dr. Duff Gillespie, Director of the Office
of Population, Dr. James Shelton, Chief of Research, Office of Population,
Dr. Jeff Harris, AIDS Coordinator, Office of Health, and Dr. David Sencer,
Chief Operating Officer of Management Sciences for Health.

The two-day program was divided into nine sessions. The opening
sessions provided an opport:umty to review the major issues and current
research findings concerning the potential effect of the AILS epidemic.
Participants discussed how contairment ard prevention measures impact upon
current family plannirg program strategies such as method preferences,
counseling and other IEC activities.

As part of the "exchange of information" function of this workshop,
all representatives listed activities, already mpleme.nbad or planned, by
their CAs with respect to AIDS. Table 1 summarizes these activities. The
first three columns represent to what extent the varicus organizations
have resporded internally to the AIDS epidemic. A large mumber of the CAs
currently employ an AIDS specialist and several CAs have kegun to
undertake or camission research activities. Task forces have begun to
emerge in a few. The next colurns refer to various training, educational
and informational activities. The rows indicate the specific focus of the
activity. Most activities of CAs so far have taken place at the clinical
level and consist of special AIDS training moduies, information packages
and add-on sessions to existing workshops. General education cames
second. These activities often take place within the context of
maragement training workshops, conferences, or technical assistance, using
the gathering of influential people as a window of opportunity.

The core of the workshop focused on the curriculum develcpment
process. In two lengthy sessions, the curriculum development process was
campressed into two stages. The first involved an analysis of the impact
of AIDS on current functions of family planning providers. The second
stage locked at the development and management of appropriate training
approaches for AIDS related curricula. The results of the group
discussions (sample curricula) can be found in Section Two of this

report.

The closing session explored the various options for follow-up to this
wurkshop and the next steps for CAs to take in developing the AIDS-related
interventions in the context of the family planning programs which they
sponsor. The workshop program is in Annex 2.
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The workshop concluded with the showing of a videcotape macde in Ghana
on the plight of a young woman with AIDS. The videotape echoed AIDSOCM
attitudes toward ATDS preven-ion: 1) there are no disposable people, 2)
one has to distinguish between high risk behavior and high risk groups, 3)
in dealing with AIDS it is better that 10 people be offerded than one
person be dead; 4) all preventive options have to be explored.

V. METHODOLOGY AND MATERTAIS

The workshop used & participative/experiential/group work
methodology. The participants were divided into five groups. Each group
considered the particular training issues for a particular providers,
including physicians, nurses and nurse midwives, pharmacists, cammunity
health workers, IEC specialists, and administrator/managers. The sessions
were camposed of one or more exercises for which instructions and data
collection instruments were prepared to direct the discussions and to
facilitate the recording of results. Groups presented the results of
their discussions after each session, emphasizing the highlights.

The participants were given a set of documents on AIDS and family
planning, general information on AIDS, risk factors, AIDS and
contraceptives, AIDS prevention ard control measures, and on the
transmission of HIV. The guest speakers at the opening session,
facilitators, and participants, however, were the main source of
information needed to carry out the exercises. See Annex 3 for a listing
of the documents.

VI. WORKSHOP RESULTS

Workshop results are divided into three parts: 1) a sumary of the
cpening remarks by U.S.A.I.D. and MSH officials; 2) a summary of the major
themes and issues discussed in the various groups and 3) a presentation of
the results of the efforts to assess the curriculum implications for
integrating AIDS content into family planning training programs. The
third part is in Section Two of this report.

1. Summry of Opening Remarks

a. The Office of Population faces the practical dilemma of a growing
AIDS problem and diminishing resources for CAs to broaden their activity
base. and include AIDS-related interventions. Furthermore, there are at
present no explicit policy quidelines vis-a-vis the relationship of AIDS
and family planning-population programs. U.S.A.I.D.’s strategy is
oriented to dealiny with high risk populations, in a general context where
the ATDS problem is still considered extremely sensitive.

The (As were urged to keep up-to-date on all bio-technical
develcmments concerning AIDS, make efforts to at least try to dispel
misinformation among the family planning providers they train, and avoid
duplication in any AIDS-related interventions which they may undertake.

The AIDS coordinator for the Office of Health described the
distribution of the HIV epidemic in Africa, Asia and Iatin America, and
the role of the AIDSTECH and AIDSCOM projects.



b. Dr. Sencer stressed several issues in dealing with the AIDS
prablem: the need for honesty in facing issues affecting sexual matters;
the trade-off of risks and benefits of various interventions in light of
degree of exposure to HIV; the need for good local data; the need to
educate policy makers about AIDS; the need to distinguish between
infection and infectiousness; the impact of long latency periods on
credibility of interventions; the prablem of confidentiality in cultures
where privacy is not highly valued; the budgetary, knowledge and
behavioral constraints on intervention strategies; and the need to conduct
all interventions with campassion to minimize exacerbating the tragedy of
AIDS for individuals and camunities.

2. Summary of Group Discussions

a. U.S.A.I.D.’s palicy vis a vis the involvement of the CAs in AIDS

The (As were encouraged to address the AIDS problem as it affects
their programs in a manner consistent with current U.S.A.I.D. guidelines
and existing resources. (See Annex 4.) Tt does not seem likely that
additional resources will became available in the immediate future to
enable family planning oriented CAs to become major actors in the fight
against AIDS. The kind of activities that the CAs are encouraged to
undertake include workshops and other kinds of opportunities for CAs to
exchange ideas about roles and strategies for further involvement in the
fight against the AIDS epidemic.

b. The extent to which AIIS prevention should be integrated into
family planning training programs at the field level.

According to cne view, expressed by a mmber of participants, the
level of effort necessary to deal with AIDS is so high, that FP
organizations should aim at providing only general information on the AIDS
epidemic. Skills related to the recognition of AIDS and referral of cases
to a higher level should not be included in a training course for family
planning providers. Other participants, expressing an opposing view,
insisted that these skills should be taught in family planning training
programs, even though resources are limited and mechanisms to cope with
the AIDS epidemic are insufficient. Their argument is that AIDS is
primarily a sexually transmitted disease, and therefore appropriate to
include in a family planning curriculum.

C. Family plamning as a vehicle for AIDS education.

¥hile family planning personnel generally are more likely to be
camfortable in discussing sexuality issues, it is debatable whether they
are trained sufficiently to handle the extremely sensitive issues raised
by AIDS. However, this campetence deficiency could be addressed through
specialized training, thereby turning family planning programs into
appropriate locamotives on which to hook AIDS education programs.



d. Candams.

Historically, advice on contraceptive methods has been biased in favor
of oral contraceptives. Integral to this bias is the association of
condam use with prostitution and extramarital sex. If condams are going
to be promoted as the cornerstone of an AIDS/FP program, family planning
providers wiil have to be reoriented to pramoting cordams. This raises
several practical problems, as the most effective (non~-natural) birth
control methods are different from the most effective AIDS prevention
methods: should couples be advised to use two different methods ? This
problem is particularly acute for couples who have chosen sterilization
but who are at risk for AIDS.

e. General curriculum cotent issues.

Nurses and nurse-midwives will likely be in the forefront of the
battle against AIDS. Their training will have to include both skill
development and an exploration of their attitudes and values. Numerous
topics and content areas in current family planning training curricula
will be or are already affected by the AIDS epidemic and will nead to be
modified. These include the identification of risk factors, infection
control, blood handling, and issues of counseling ard confidentiality.
Key training areas will include:

o How to motivate couples to use condams/spermicides if they
already use other methods or are already sterilized.

o How to train family planning personnel to provide quality
counseling and to organize their work to include such counseling
activities.

o How to prepare providers to be non-judgmental with respect to
high risk behavior and to assuage fears about dealing with AIDS
patients and HIV positives.

Similarly, physicians’ training will be affected by the AIDS
epidemic. For ane thing, they will face an old issue that has taken on
particular significance with respect to HIV infection control: how to
enforce campliance with rules and procedures regarding infection control
and aseptic technique. New content areas that would need to be added to
the physician’s training curriculum are: knowledge of the facts and
fallacies about AIDS and HIV infection, and risk assessment and
epidemiology of the physician’s catchment area.

f. Considerations for family plamning organizat.ons undertaking

Because of the importance of health providers in battling the AIDS
epidemic, it is important that they be well informed about AILS and HIV
infection. Therefore, action needs to be taken to educate health policy
makers and health facility managers. Medical doctors, because of their
status and credibility, should serve as role models in the fight against
AIDS, particularly in the conpassiocnate treatment of AINS patients.
Although family planning providers appear to have a logical rvle ts play,
one has to balance this role with the magnitude of their current werkload
ard evaluate the potentially negative effect additional work will have on
efforts to maintain or improve the quality of current family planning
services.
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No sirgle ccoperating agency can deal with the implications of
ATDS-related interventions alone. Requests for including AIDS information
in a family planning training program should be examined carefully. What
are the consequences of providing only limited information about AIDS?
What resources are available locally for those who have received this
information, with respect to services and referral centers? How are they
to hardle the variety of responses they may get fram the general
population and from affected individuals, and where can they get
additional information? All Cooperating Agencies have the responsibility
to ensure that their counterparts understand the implications of talking
about AINS and the need for follow—up activities, such as IEC and
practical training which may be beyond the existing capacity of either the
CA or its counterpart.

Before initiating AIDS-related training the CA and counterpart should
first identify other local organizations or other CAs which can provide
such additional support. The decisions on integratimg AIDS-related
curricula into family planning training programs should depend on the
existence of available supplementary resources and the extent to which
these resources can be tapped.

3. Outlines of Sugyested Training Approaches tor Rey Family
Planaing Providers.

The exercise that resulted in the following cutlines was conducted in
two stages. In stage one, each group was asked to summarize the current
training dbjectives for the particular provider amd then to indicate how
these training objectives would change in light of the AIDS epidemic. Two
possibilities were considered: how the training cbjective might be
modified and how the training abjective would lead to the additvion of a
new cbjective. Stage two required the participants to identify the
skills, knowledge and training approaches for the AIDS-related training
abjectives.

Section Two of this report exhibits the results of these exercises for
nurses and nurse midwives, physicians, adninistrator-managers, community
health workers and IEC specialists. The most detailed outline is that of
the nurses and nurse-midwives. However, collectively the results suggest
the general thrust of how family planning providers are likely to became
involved in AIDS prevention and comtrol and the kinds of training which
would be necessary to facilitate the transformation of their jabs.

VII. RECCMMENDATICNS

Each group developed several recammendations on what actions should be
taken to consolidate a coherent and logical approach for CAs vis-a-vis
their involvement in AIDS prevention and control. The following list is an
amalgamation of the proposed "next steps" from the various workgroups.


http:informati.on

1.

Structure for coordination and contimuity

a. All workgroups agreed that a mechanism for coordination and
contirmuity of AIDS-related activity of family planning CAs be
established. This mechanism could take the form of a joint
U.S.A.I.D.~CA Task Force on AIDS which would organize bi-annual
meetings to coordinate development and implementation of AIDS-related
activities. These could include development or review of training
modules, written and audio-visual materials, specific training
activities, etc. Task Force members should be CAs AIDS resource
persons (training or IEC specialists). The Task Force should
coordinate activities of the family planning CAs in AIDS prevention
and control with projects such as AIDSOM and AIDSTECH which focus
principally cn the development and support of technical and social
AIDS interventions in the developing countries in which the CAs
provide technical assistance. If a Task Force is to be established,
AIDSTECH was designated as the most appropriate entity to coordinate
such activities.

b. A clear consensus was reached on the need for a clearinghouse for
the campilation and dissemination of training and other materials
which CAs could tap into for use in preparing workshops amd other
training activities. The clearinghouse would also develcp a database
for such materials and ensure that it is regularly updated. The first
assigmment for such a clearinghouse should be to survey the CAs
regarding the current state of production of materials and curricula
and circulate a bibliography of these materials to all who
participated in the workshop. As this kind of activity falls under
the program mandate of AIDSTECH, the participants recammended that
AIDSTECH undertake this activity as soon as possible.

U.S5.A.I.D.’s role in promoting (A involvement in AIDS prevertion

Many CAs expressed a desire to have their mandate with respect to the
AIDS epidemic clarified, and requested U.S.A.I.D. to develop explicit
policies and quidelines concerning this issue. If it is decided that
family planning services are a logical conduit for AIDS interventions,
sufficient resources should be made available to enable the CAs to act
accordingly. It was suggested that the available AIDS funds should not
be funneled entirely into projects such as AIDSTECH and AIDSOCM which
do not canduct family planning activities.

Development of internmal policies to direct (As involvement in ATDS
prevention and cantrol

a. The CAs should individually assess their in-house capabilities and
resources vis-a-vis their ability to enter actively into the AIDS
prevention campaign. Beczuse of the camplexities of the issues and
the sensitivities surrouncing AIDS and its relation to family
planning, CAs should conduct a policy analysis if they have not
already done so to determine what constitutes an acceptable activity
for their organization. No CA should be abliged, however, to get
irvolved if imvolvement does not appear appropriate, feasible or
consistent with the erviromment in which they work, the interests of
the staff, the resources of the organization, etc.
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b. CAs should also consider undertaking staff development workshops
on AIDS for general education ard sensitizing purposes, developing
personnel policies on AIDS (e.g. disability coverage, emergency care
for travelling staff), and cammunicating to donor organizations their
policizs and approaches to AIDS interventions.

4. Approaches to irvolving family plamning providers in AIDS preverntion

a. Ail FP workers should urderstand and be able to cammunicate to
clients that AIDS is a fatal STD also passed by blood and contaminated
needles. They should be able to explain, in a non-judgmental way, how
to use condams and spermicides and how to avoid high risk behavior
(sexnal practices, intravenous drug use).

D. In this regard AIDSTECH should facilitate in-country workshops for
develcpment of prototype AIDS mcdules for various cadres of FP
workers. Such workshops would bring together recognized host-country
trainers and resource persons fraa relevant CaAs.

c. Training in ATDS should be provided to all family planning
providers, including policy makers, and should address political,
social, and, as appropriate, bio-technical issues.

VIII. QONCIUSION

The original focus of the workshop on the integration of AIDS-related
curricula into family planning training programs was on the curriculum
development process. Nevertheless, the many discussions covered a wide
rarge of bio-technical and policy issues that would influence the role of
the family planning cooperuting agencies and the direction family planning
programs take in the fight against AIDS. Basic philosophical ard
emotional questions were raised regarding the ability and the
acceptability of merging AIDS prevention goals with contraceptive goals.
In many instances, the workshop was only able to address these issues only
superficially.

In addition, the curriculum development requirements of the planned
exercises often placed more emphasis on process than on substance. The
degree to which many of the CAs had already advanced in integrating
AlDS-related curricula into their training programs and the production of
training and audio-visual materizls, perhaps required a more critical than
process-oriented approach to exploring the training issues raised by the
relationship between AIDS prevention and family planning services.

All in all, the workshop produced same insights into the questions
concerning AIDS and family planning, permitted CAs to share their
experiences in training, provided an opportunity to get an overview of the
overall implications of AIDS for the various categories of family planning
providers, and, perhaps most importantly, provided a forum for CAs and the
Office of Population to discuss policy and direction issues with regard tn
the role of family planning in AIDS prevention. Generally, the workshop
resulted in the following cbservations:



1) Each agency prererred af present to detemine for itself the
degre2 and kind of intervention that was appropriate in the
context of its organizatlional mission, intermal resources, and

program approach.

2) All the CAs agreed on the necessity to continue to discuss and
explore their roles in this campaign, to develcp mechanisms to
permit them to do this regularly, and to share information and
materials.

As the critical factor in AIDS preventiocn and protection presently
appears to be behavioral change, the CAs would need to exam’ne the
capacity of the varicus family planning infrastructures in developirry
countries to effect this change in high risk groups and the popalation at
large. They would also need to identify the imputs which will endow the
family planning programs with this capacity. The family planning
programs, as potential sources of intervention, in ‘urm waild need to
determine the extent to which they can make people understand the threat
posed by AIDS, teach people tc protect themselves, convince peocple that
changing their behaviors will benefit them, provide the rescurces to
facilitate behavioral change, and give the population the support needed
to sustair. charge over time.
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SECTION TWO

Results of Quriculum Development Exercises



10.

11.

12.

13.

14.

15.

e e e e e et e e e e e e —— e e e R

How and when to get people to use condams and spermicides if
they already use other methods or are already sterilized.

How to identify high risk people.

How to train family planning personnel in AIDS counseling ard
how to monitor quality control in counseling.

How to prepare family planning personnel
a) to be nonjudgmental when dealing with high risk behavior
b) to not be overly afraid to deal with patients
Does NonOxynol-9 work to block AIDS transmission? What other
risks does it carry (i.e. damage to vaginal flora over time)?
What are "AIDS Specific" condoms? Where are they available?
What do they cost?
What IEC messages and techniques will work?
What should be the role of (iWs in identifying high risk groups?

How much detailed knowledge of AIDS and HIV transmission should
cawmnity health workers have?

How should referral mechanisms, especially for cammunity health
workers, be set up?

How to involve pharmacists in health team training.

How to enforce campliance with cammon infection control
procedures and aseptic technique.

How to effectively spread the word an facts and fallacies of
AIDS and HIV transmission among providers (as opposed to general
population) .

How to avoid campramising the quality of care by adding more
responsibilities to already overloaded work schedules.

Should AIDS be added on to ongoing duties or treated separately?

How to make sure that physicians became leaders in the attack
against ATIDS.
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CURRICUIUM DEVELOPMENT EXERCISE

NURSES/MIDWIVES



CURRICUIUM_DEVELOPMENT EXERCISE

TRAINING ORJECTIVES

TYPE OF FROVIDER: NURSES/MILCWIVES

CURRENT TRAINING
OBJECTIVES

Counseling FP methods

Physical exam/medical
history

Evaluate for contra-
indications

IUD insertion
Provision/teach use of
nonclinical methods
Sterilization (VsC)
Screen STDs

Manage complications

Medical records

Follow-up

General I1EC

AIDS-MODIFIED OBJECTIVES

Counseling how to use condoms

General counseling re: prevention

ID risk factors
sexual history
1V drug use/transfusion/
injections/circumcision

ID of high risk HIV clients
Use gloves
Sterilization cf IUDs

Provide condoms/spermicides to
users of other methods

Protection from sticks/
screening blood

Screen for early symptoms/test
if possible

Condom failure
Risk of AIDS/teach condom use

Reinforce confidentiality

Follow-up w/spouses

General AIDS prevention for self

ADDTITIONAL OBJECTIVES

- Indepth counseling for high risk
clients

- ID high risk
- Local epidemiology

Distribution though male networks
in commnity

— Use of corndoms post-VsC

- Treatment of lesions
- Contact tracing

— Separate HIV registers

- Families to avoid fear (mainly
for FHC not FP)

Materials needed
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QURRICQUIUM DEVELOPMENT EXERCISE

TRAINING OBJECTIVES

TYPE OF PROVIDER: NURSES/MIIWIVES

CURRENT TRAINING

ORJECTIVES
Management of clinic
Supervision staff/
auxiiliaries isAS etc.
Inventory Control

TOT

Referrals

Primary Health Care
pre/post natal etc.

AIDS-MODIFIED OBJECTIVES

- Triage of high risk clients
~ Patients for counseling

= In-service re: AIDS prevention

- Expiration Dates

AIDS Module/In-service training

Referrals, testing, counseling,
diagnosis

ADDITIONAL OBJECTIVES

- Fight fear

- Estimate condom use

- Treatment

12



TYPE OF PROVIDER:

TRAINING OBJECTIVES

QURRICUTUM DEVELOPMENT EXERCISE

SKILLS, KNOWLEDGE, TRAINING APPROACHES

NURSES/MTIWIVES

SKILL

Be able to counsel
individuals on AIDS

Don't get it..
Don't spread it...

Be able to give
instructions on
correct condom use

Be able to identify

risk factors in Med.

HX

Be able to protect
self, healthworkers
other clients from
infection

Be able to provide
condoms and spermi-
cides even to users
of other methods..
or peoy:le who are
sterilized

- Interpersonal communization

Values clarification

Couples counsel ing
Spouses counseling

Able to demonstrate/
describe

Take sexuai HX
Take HX of needle use
HX of transfucion

How to ask? In non—-threat-
enirg way (non-judgmental)

Follow aseptic tech. w/

needles/equip, IUDs (blood
for VSC), use gloves, avoid

needle sticks and blood

Inventory plarning, fore-

casting

Decision making counsel for

AIDS prevention

Needs sensitivity; how to
identify high risk j-ople

KNOWLEDGE APPROACH

- Role play/video?
AV? lectures/quide-
lines

AIDS - all aspects

Sexuality/sexual practices - Sensitivity exercises
Knowledge of religious, cultural
background related to AIDS/sexual

behavior

Positive attitude - Demonstrate
Know how effective condoms are - Explain
Know exp. dates - Discuss

- Use 1EC materials

Know what to look for and why - Check List

Know local epidemiology... - Role Play
Who is likely to b~ at risk - Visit AIDS ward/talk
w/epideniologist
- Mapping exercise of
infection

Know disinfection guidelines.. - Role play worst case

know altermative techniques and best case scenarios

Know how to dispose of needles - Supervised practice

and syringes = Provide clear guide-

Knowledge of true risk blood lines and posters

transmission for servica ~ Deal w/fear

provider

Know supply networks - Exercises on

" estimated risk group calculation

" how to calculate need = Role play

" effectiveness of condoms/ - Demonstrate foam use
spermicides provision of models

for client practice

13



QURRICUTUM DEVELOPMENT EXERCISE

SKILLS, KNOWLEDCE, TRAINING APPROACHES

TYPE OF PROVIDFR: NURSES/MIDWIVES

TRAINING OBJECTIVES

SKILL

VSC use of screened
blood. Be able to
avoid infection of
patient/health
worker in OR

Be able to identify
early AIDS symptoms

Be able to identify
and treat lesions/
other STDs

Be able to maintain
confidentiality re:
HIV-infection
diagnosis

Be able to provide
general IEC on AIDS

Able to refer when
needed

Inventory control of

condoms/spermicide

Able to perform
less imvasive VSC
Able to follow safe
procedure

Able to avoid sharp instru-

ments,/needle sticks

Able tqQ conduct adequate

HY and physical

Able to diagnose and treat

Be able to use reporting
procedures and maintain

confidentiality

Able to integrate AIDS into

other IEC efforts

Be able to maintain
inventory

Able to project need

KNOWLEDGE APPROACH

- Possible transmission - ILecture/AV demonstra-—

- Know correct sterilization tion practice
technique

- Correct use/disposal/steril-
ization of ‘nstruments

- Know how to assure blood is
screened

- Know early sympt_us Checklist (WHO)

- Know diagnosis - Lecture
- Krow treatment = Demo
~ Know potentia. co—factors Practice

~ Case studies
- Discussion

- Attitude: important

- Know why and implications
- Know ethical issues

- Know established system

- Know AILS -
- Know IEC techniques

- Follow procedures for inventory
- Follow procedures for record
keeping

14



QURRICUTUM DEVELOPMENT EXERCISE

ATTITUDES AND BEHAVIORAI, CHANGE

TYPE OF PROVIDER: NURSE/MIDWIVES

ATTITUDES

BEHAVIORS

Nurse's role supervising others:

l.Understand the threat What and when:
- initial training, in-service

update, support-counseling to

staff, to avoid burnout, guidelines

How:

read and review guidelines

contact w/AIDS patients

contact w/ AIDS caregivers

contact w/family or health profs.
background articles — (on AIDS)
as country-specific as possible
lecture/discussion on epidemiology
("ioeberg")

Nurse's role in client courseling:

What:

- individual counseling
- group education

- commnity ededucation

- Hx taking

How:

- role play

- checklists

- lectur=

- Cemonstration

- values clarification exercises

- supervised practice (performance
evaluation)

pre-scheduled staff discussion groups

on persondl perceptions
supervised practice of supervision
(performance evaluation)

2. Know how to protect self
What and How

observe correct lab procedures—-

how fluids handled; how to disinfect

incorporate safe sex practices

- repeat indiv. counseling; group
discussions by —
- role play

through lecture and demo and discussion - demonstration
w/staff on sexual activity--safe sex - case studies

as model for client counseling
discussions on aiternmatives to
abstinence

infection control (see above)
background articles (see above)
lecture/discussion on epidemiology
("iceberg'")

- demo of condom use

15



3. Believe in benefit

4. Are tools/services there

CURRICUTUM DEVEIOPMENT EXERCISE
ATTTTUDES AND BEHAVIORAI CHANGE

— Show/discuss worldwide evidence/
studies

- Bring in nurses/doctors with AIDS
experience in protecting oneself
on the job

- Background articies on AIDS as
country-specific as possible

- Lecture/discussion on epidemiology
("ioeber‘g")

— Pre-scheduled staff discussion groups
on personal perceptions

- Supervised practice of supervision
(performance evaluation)

-Must have commitment from abcve:
Director, Board, Funders
~Tools: qloves/disinfectant
—Service: staff commitment., .
-How: —get better at 8 G'jes
procurement/distributlon
—discuss alternatives ahead when
supplies not there
-train people to look into
alternative distribution
—deal with system;
—-find altematives to system
when system not working
—Case studies
—~Decision trees
-Brainstorming practice getting
existing forms completed correctly
—Clinic policy on provision of condoms
(i.e. how many per client)

- Testimonials of satisfied

acceptors

Case studies of same
Reinforcement in mass media/
traditicnal necworks via
respected people (govt./sports
stars etc./other service
providers)

tell (advertise) clients about
alt. sources of condoms
advertise basic services - e.q.
ccunseling

let clients know about referrals/
help set up referral

training: meet people you wilil
"refer" your patients to

use IEC materials

16



CURRICULUM DEVELOPMENT EXERCISE

INFORMATION, EDUCATION, AND OOMMUNICATION SPECIALISTS



QURRICUIUM DEVELOPMENT EXERCISE
TRAINING OBJECTIVES

TYPE OF PROVIDER: INFORMATION, EDUCATION, and OOMMUNICATION SPECIALISTS

CURRENT TRAINING
OBJECTIVES

Identify Target POP for
FP Interventions

Define FP message
content

Identify FP Comm. Channels

Identify FP Service Providers
FP Counseling Issues
Info on FP, STID's

FP Vocabulary/Terminology

ATDS-MCDIFIED OBTECTIVES ADDITIONAL OBJECTIVES

!

I

Identify High Risk Aids Population

Define AIDS Message - mrudience Research
Identify AIDS Messages - Audience Research
Communication Channels

Identify 2IDS "Service Providers"

AIDS Counseling Issues

Info on AIDS

Desensitization of terms

17



TYPE OF PROVIDER: INFORMATION,

TRAINING OBJECTIVES

Locate High Risk Populatiors

Develop appropriate AIDS
message

Develop appropriate AIDS
information channels

Identify potential AIDS service

providers

AIDS counseling

Information on AIDS

Desensitization

CQURRICUIIM DEVEIOPMENT EXERCISE

SKILLS, KNOWLEDGE, TRAINING APPROACH

EDUCATION, and OOMMUNICATION SPECIALIST

SKILL

Interviewing/ find
resource people

Audience research
Pretesting, Revision
Find appropriate
organizations

Audience analysis

Organize/political
skills

Counsel ing
sensitivity

Networking; develop
technical competence

Political/social
skills

KNOWLEDGE
Geographical location;

social organization;
cultural attitudes

Technical knowledye of
AIDS; how to pretest
cultural/religiocus
climate. Communica“ion
science

Cost, availability,
reach

Willingness to go into
AIDS work; capabilities
resources, training
current public health
system

Prognosis; Facts—trans-
mission, protection

Scurces

Cultural awareness;
sensitivity

APPROACH

Learn by doing
Role playing
Resource people
Focus Groups

Conferences, packets,
study tours

Convene journalists

Integrate services
"Committees"

Mamial, protocols
Training sessions

Request T.A.

Public infonmnation
Community leaders
Repetition

High status people
involved

18



CURRICULUM DEVELOPMENT EXERCISE

COMMUNITY (NON-MEDICAL) HEALTH WORKERS



CURRICUIUM DEVELOPMENT EXERCISE
TRAINING OBJECTIVES

TYPE OF PROVIDER: COMMUNITY [NOWMEDICAL] HEALTH WORKER

CURRENT TRAINING OBJECTIVES AIDS-MODIFIED OBJECTIVES

To provide facts about
FP methods

To be effective distributors

Tc be motivators=s

Community Uiagnosis ID of people at risk
Learn about STDs AIDS is a new one
Referral

Outreach

ADDITIONAL OBJECTIVES

General Info vs. specific
info.

New policy

New Policy

New Policy
General vs specific info.

19



CURRICUIUM DEVEIOPMENT EXFRCISE
SKILLS, KNOWLEDGE, TRATNING APPROACH

TYPE OF PROVIDER: COMMUNITY [NONMEDICAL] HEALTH WCRKERS

TRAINING OBJECTIVES SKILL KNOWLEDGE

Express feelings about AIDS
(personal and in group)

Inform about modes of transmission
State Preventive Measures

Identify nigh risk behaviors
and groups

Develop local strategies for
reaching nigh risk groups

AFPPROACH

Group Approach
Cases
Role Plays

Cases
Role Plays

Cases
Role Plays

Cases
Role Plays

20



CURRICUIUM DEVELOPMENT EXERCISE

PHARMACISTS



TYPE OF PROVIDER: PHARMACIST

CURRENT TRAINING OBRJECTIVES

Knowledge of Family Planning

History-thinking/screening
Promoting FP/IEC/Counseling
Referrals
Contrairdications

Supplies and Lcgistics
Asepsis/injections

Complications/follcw-up

CURRICUIUM DEVELOPMENT EXFRCISE
TRAINING OBJECTIVE

ATIDS-MODIFIED OBJECTIVE

What methods are protective
What methcds are not protective

Identification of high risk groups
Motivate men

Knowledge of synptoms of AIDS

Co~dom inventory control

Stress the importance of asepsis

ADDITTONAL OBJECTTIVES

S1D facts

Identify high risk behaviors

21



TYPE OF PROVIDER: PHARMACIST

TRATNING OBJECTIVES

Update on FP Methods

Treatment, referrals
Protocols
Update on STD & AIDS

Identification of high risks
groups

Refinement of Counseling
skills

Inventory checking

Marketing

Asepsis

CURRICUILUM DEVELOPMENT ILOGISTICS

SKILLS, KNOWILEDGE, TRAINING APPROACH

Screening
Interaction w/clients

Interaction w/clients

Planning

Creative display

Review of technique

KNOWLEDGE APPROACH

Technical knowledge Lecture/discussion
Transmissiocn Case study, problem
AIDS symptoms Solving, role playing
Where to refer to

Transmission/treatment

Knowledge of who is at
risk

Principles of communication

Supply and demand

Knowlecge of marketing
technicues

what needs to be sterilized
How infection is transmitted
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CURRIQULUM DEVELOPMENT EXERCISE

MANAGER/ADMINISTRATOR



CURRICUTM DEVELOPMENT EXERCISE
TRAINING OBJECTIVES

TYPE OF PROVIDER: MANAGER/ADMINISTRATOR

CURRENT TRAINING OBJECTIVES

Policy liaison/intemal,external

Planning/program

Supervising

Implementing

Evaluation/monitoring

Budge.ting

Personnel management
-staffing patterns
-job descriptions
-target needs

Logistics

MIS

AIDS-MODIFIED OBJECTIVES

Provide information on policy

How to incorporate AIDS into
program planning

AIDS specific (IEC, clinical
tests) tasks

Assessing obstacles

Collection and interpreting of new
AIDS data; qualitative eval. and
guantitative

What budget areas will change
finding new funding sources

Examining staffing needs,
target needs, tasks

Projections for contraceptive

procurement, transportation and storage

New items (source stats) to keep
track of: mortality, morbidity etc.
deaths averted

ADDITIONAL OBJECTIVES

What changes will take
place as a result of AIDS
intervention ?

In all areas and aspects of
the FP program
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QURRTCULUM DEVELOPMENT EXERCISE

SKILIS, KNOWLEDGE, TRAINING APPROACH

TYPE OF PROVIDER: MANAGER, .. MINISTRATOR

TRAINING OBJECTIVES SKILL

Policy - Effective Info Use

- Effective Commun./Dissem.

- Operationalizing Policy

Planning/Programming - Strategic Planning

Implementing - Supervising health

workers,dealing w/ their

KNOWLEDGE

- Policy Content

Basic AIDS info.

= Hlth. Wkrs. Tasks
-~ Dealing w/fear

fears; heighten sensitivity

- Role Mcdeling
Periodic evaluation - Quant/qual. evaluation

on—going mon!toring Skills
- Analysis of data

MIS - How to /what to collect

- Interpretation of results

— Use of results
- Asking appropriate
quest ions

Personnel Management - Effective toam building

- AIDS indicators

- Effectiveness
Indicators

- What Questions to
ask

APPROACH
- Round Table
- Study Tour

- Seminar: Sensitization
- Case Studies

Role Play
— Rourd Table
- Seminar
- Retreats

~ Case studies

Similations

- Simulation
- Field Experience
Role play
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CURRICULUM DEVELOPMENT EXERCISE

DCCTORS



TYPE OF PROVIDER: DOCTORS

CURRENT TRAINING OBJECTIVES

Use of blood

Care of supplies, equipment
waste

Patient-relations

Staff policies

Policies on advising clients

CURRIQULUM DEVELOPMENT FXERCISE
TRAINING OBJECTIVES

AIDS-MODIFIED OBJECTIVES

- Selective use of transfusion
- Appropriate © xchnology for
blood screening

— New procedures on waste
disposal

- Levels of aseptic care that
will kKill HIV

— Hew WHO gquidelines prefering
reusable needles

= Counseling
— Staff-patient relations
- Confidentiality

- Compassion

—~ Protection

- Training of staff

— Personnel pclicies-infected staff
— AIDS and condony/spermicides

- Pills
— Prevent pregnancy and AIDS

ADDITIONAL OBJECTIVES

The facts of HIV transmission
Assessment of high risk groups
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QURRICULUM DEVEIOPMENT EXERCISE

SKILIS, KNOWIEDGE, TRAINING APPROACH

TYPE OF PROVIDER: DOCIORS

TRAINING ORJECTIVES SKILIL,

Knowledge of available resources

Exposure to other AIDS programs

(sharing)

Selective use of transfusions

Blood banking Testing

{(infection control) Screening

Waste disposal

(infection control)

Aseptic technique

Counsel ing Communication
Interpersonal
Listening

Confidentiality

Protection Review proper

: clinical procedures

examining patients

Staff policies Policy Development

AIDS resources

- AIDS facts and fallacies
— Technical knowledge

- Appropriate technology

= Procedures

- AIDS facts
- Communication process

- Knowledge of policy
implications
— Awareness of importance

— Identify risk factors

- Implications of different
policies
— Identify policy elements

APPROACH

Study tours

Newsletter

- Cases, Seminar
- Lectures

ILab work

Demonstration

- Supervised practice
- Booklet

Workshop/demo
- Role Play, videos
- Discussion

- Case studies

- Booklet
-~ Demo/observation
=~ Supervised practice

- Cases, seminar
= workshop
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TYPE OF PROVIDER: DOCTORS

TRATNING OBJECTIVES

Policy on advising methods

Epidemiology

Staff treining

QURRICUIUM DEVEIOPMENT EXERCISE
SKILLS, KNOWIEDGE, TRAINING APPROACH

SKILL KNOWLEDGE APPROACH

Assessing risks - AIDS and pills - Applications workshop

Determining AIDS and - AIDS and condoms - Draft policy

fertility profile AIDS and contraception ~ Workshop: group discussions
- Who are high risk lectures, cases,

Interpreting research - local data

data

Designing surveys - Survey methodology = Workshop/short seminar

Traiing skills - Training methodology
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ANNEX 1
LIST OF PARTICIPANTS

INTRAH

208 North Columbia Street

Chapel Hill, NC 27514
Marcia A. Argle
Gabrielle Beasly

MSH
Family Planning Management Traning Project
165 Allardale Rd.
Boston, MA 02130
Linda J. Suttenfield
Saul Helfenbein (facilitator)
Sylvia Vriesendorp
Dr. James Wol.ff
Sara Seims

MSH

165 Allandale Rd.

Boston, MA 02130
Dr. David Sencer

INTERATTIONAL HEAITH PROGRAMS
210 High Street
Santa Cruz, TA 95060

James P. Williams

Betty L. Farrell

RONCO QORISULTING
1821 Chapel Hill Road
Durham, NC 27707

Dr. Oluremi G. Sogunro

CEDPA
1717 Massachusetts Averme, N.W.
Washington, D.C. 20036

Tam Leonhardi

Anthony Scott Nathe

Yvanne Maddox

ASSOCTATION FOR VOLUNTARY SURGICAL OONTRACEPTION
122 E. 42nd Street
New York, NY 10168

Alison Ellis



DEVEIOPMENT ASSOCTATES
2924 Columbia Pike
Arlington, VA 22204-4399
Anne Wilson
Christina Barros

(OIIMBIA UNIVERSITY

Center for Population and Family Health

60 Haven Avenue

Ievel B-3

New York, NY 10032
Dr. Martin Gorosh

ATDSTECH PROJECT
Family Health Internaticnal
P.O. Box 13950
Research Triangle Park Branch
Durham, NC 27709
John Rich (facilitator)
Nancy Williamson

THE JUHN HOPKINS UNIVERSITY
Population Cammmication Services
624 N. Broadway
Baltimore, MD 21205

Edson Whitney

JOHN SNOW, INC.
Family Planning Logistics Project
1100 Wilson Boulevard
Arlington, VA 22209
Barbara L. Felling
Brice Attkinson
Peter Halpert

JOHN SNOW, INC.

The Enterprise Program

1100 Wilson Boulevard

Arlington, VA 22209
Mindy Jchal

HOWARD) UNIVERSTTY

Malawi Health Project

520W St. NW

Washington, D.C. 20059
Margo Tams
Dr. Deborah Smith
Beatrice Adderley-Kelly



MARGARET SANGER CENTER
Planned Parenthood of New York City, Inc.
Fifth Floor, 380 Second Avanue
New York, N.Y. 10010
James L. Griffin
Sylvia Fibieh

JOHNS HOPKINS UNIVERSITY
JHPTEGO
550 N. Broadway
Baltimore, MD 21205
Connie Husman
Ronald H. Magarick

THE PATHFINDER FUND

9 Galen Street

Watertown, MA 02172-4501
Christina I. Fowler
Deirdre Strachan
Susanne Theroux

PATH

1990 M St. NW Suite 700

Washington, D.C. 20036
Susan Schneider
Laurie Krieger
Elizabeth Younger

JCHN HOPKINS UNIVERSTTY
Population Information Program
624 N. Broadway
Baltimore, MD 21205

laurie Liskin

JUHN SHORT & ASSOCTATES
10320 Little Patuxxent Parkway
Columbia, MD 21044

Joanne Bennett

Jane Wickstram

THE POPULATION OOUNCIL

Cne Dag Hammarskjold Plaza

New York, NY 10017
Beverly Winikoff MD, MPH
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ATDSCM PROJECT
Academy of Educational Develocpment
1255 23rd Street, N.W.
Washington, D.C. 20037
Dace Stone (facilitator)
John David Dupree (facilitator)

AGFNCY FOR INTERMATIONAL DEVELOPMENT
S&T/FOP
Washington, D.C. 20523

uff Gillespie, Director

Jchn Dumm, Deputy Director

AGENCY FOR INTERNATIONAL DEVEIOPMENT
S&T/POP/IT
Washington, D.C. 20523

Anne Aarnes

Charlotte Ureksoy

Roy Jacabstein

AGENCY FOR INTERNATTONAL DEVELOPMENT
S&T/POP/R

Washington, D.C. 20523
James Shelton

AGENCY FOR INTERNATIQNAL DEVELOPMENT
S&T/H

Washington, D.C. 20523
Jeffery Harris

AGENCY FOR INTERNATIONAL DEVELOPMENT
PPC/PDFR

Washington, D.C. 20523
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NNEX 2 - Procram

Spensored by the A. I. D. Office of
Planning Management Training Proj

ATDS-RELATED TOPICS

provided by AIDSTECH/FHI and AIDSCOM/AED.

DAY 1
Time

9:00

9:30

10:00

10:15

12:00

1:00

4:00

4:30

Topic ar Activity
Introductory Remarks

Dr. Duff Gi'lespie, Director,
Office of Population

Dr. James Shelton, Chief of
Research Division, Office of
Population

Dr. Jeff Harris, AIDS
Coordinator, Office of Health
(AIDSTECH)

Dr. David Sencer, Chief
Operating officer, MSH

1. Potential effects of the
ATDS epidemic on current family
planning programs

Coffea break

2. Areas of AIDS prevention
ard control already
incarperated by contractors
into FP programs

Group activity

Lunch

3. The impact of the AIDS
epidemic on the functions of
medical, para-medical, ard
non-medical FP workers

Group activity

Presentation of group findings
Discussion

Wrap~up

‘n The Famiiv Planning Management Truning Pr.oe
A4

A TWO-DAY WORKSHOF ON THE INTEGRATION OF
INTO FAMILY PLANNING TRAINING PROGRAMS

Population and organized by the Family
ect/MSH, with technical assistance

Facilitator(s)

Dace Stone, ATIDSOCM

Saul Helfenbein, FPMT

Jahn Rich, AIDSTECH



ANNEX 3

LIST OF WORKSHOP DOCUMENTS

ATDS and Family Planning

Ann Gowan. AIDS in Africa: The role of U.S.-based family planning training
organizations in containing the epidemic. Family Planning Management
Training Project, Management Sciences for Health, Boston, 1988.

David C. Sckal, J. Wilson Carswell, Sharon Weir. The implications of HIV
for family planning programs (Draft). Family Health International,
Research Triangle Park, NC. 1988.

Patricia Donovan. AIDS ard family planning clinics: Confronting the
crisis. Family Plannirg Perspectives, Volume 19, Number 3, May/June 1987.

General Information on AIDS

Dave Sencer. The control of AIDS. Management Sciences for Health, Boston,
July 1987.

Renée Sabatier. AIDS in the developing world. International Family
Planning Perspectives. Volume 13, Number 3, September 1987.

Risk Factors

Philippe van de Perre, isarnard Le Polain, Michel Carael, Didace Nzaramba,
Georges Zissis, and Jear-Paul Butzler. HIV Antobodies in a remote rural
area in Rwanda, Central Africa: An analvsis of potential risk factors for
HIV seropositivity.AIDS 1987, 1:213-215.

A. R. Verhagen and W. Gemert. Social and epidemiological determinants of
gonorrhea in an East African country. Brit. J. vener. Dis. (1972) 48,
277-286,

ATDS and Contiaceptives

World Health Organization. Injectable contraceptives - Sterilization
Alert. Special Programme of Research, Develomment and Research Training in
Human reproduction.

Cutlook/September 1987. Monitoring Condeom Quality.

Paul J. Feldblum, and Michael J. Rosenberg. Spermicides and sexually
transmitted diseases: new perspectives. African Journal of Sexually
transmitted diseases, 1986.

Philippe van de Perre, Dominique Jacobs and Suzy Sprechy-Goldberger. The

latex condam, an efficient barrier against sexual transmission of
AIDS~-related viruses. AIDS 1987, 1:49-52.
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Paul J. Feldblum and Judith Fortney. Condoms, Spermicides and the
transmission of human immuncdeficiency virus: a review of the literature.
AJPH January 1988, Voi. 73, no.l.

AIDS Preventicn and Control Measures

World Health Organization, Special Programme on AIDS. Screening and
testing in AIDS prevention and control programmes. Geneva, Jarmuary 1988.

wurld Health Organization, Sperial Programme on AIDS. Social aspects of
AIDS prevention and control programmes. Geneva, December 1987.

Jake Obetsibi~Lamptey. Theory into Practice: Programmes for specific
groups. World Summit of Ministers of Health on Prugrammes for AIDS
Prevention. London, January, 1988.

World Health Organization. Special Programme on AITS. Counselling in HIV
Infection and Disease. Geneva, January 1988.

World Summit of Ministers of Health. Press release ard recamendations,
Lordon, January/February 1988.

John David Dupree and Glen Margo. Homophcbia, AIDS, and the Health Care
Professional. FOCU3; A Guidi: to AIDS Research. Volume 3, Number 2, January
1s88.

AIDS: Transmission of HIV

Alan R. Lifson. Do alternate modes for transmission of human
immincdeficiency virus exist ? JAMA, March 4, 1988- Vol. 259, No.9.

Peter Piot, Joan K. Kreiss, Jackonia 0. Ndinya-Achola, Elisabeth N. Ngugi,
J. Neil Simonsen, D. William Camercn, Henri Taelman and Francis A.
Plumer. Editorial Review. Heterosexual transmission of HIV. AIDS 1987,
1:199-206.
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AZDS AND THE AGENCY FCR ZNTEPNATIONAL DEVELOPMENT

WEAT THE AGENCY IS DOING

Developring countries, with their limited financial and
institutional resources, face GIim prospec<ts as the human
irmunodeficiency virus (EIV) continues <o spread among
tndividuals across the globe. Viewing the pandemic cf acquired
immunodeficiency syndrome (AIDS) as an enormous potential threat
<c develiopmenz, A.I.D. has developed a policy and programs <o
at-tempt to control the further spread of EIV, and +o moniteor the
epldemic ané its effect on development.

Pclicv and Coordina+tion

in April 1987, the Administrator approved an Agency
acquired immune deficiency syndrome {(AIDS) policy. Earlier, an
AIDS Working .ronp had been established under the chairmanship cf
the Deputy Assistant Administrator, Bureau for Science and
Technology. Key components of <he Agency AIDS policy are
brevention and control of the further spread of EIV through
brlateral assistance efforts, and support cf and coordination
with the World Health Organization's Global Programme on AIDS
(WHO/GEA) . ther key features of A.I.D. policy and coordination
are as follows.

Ccerdinator, assigned to the Office of Health, to overses AIDS
prevention and control efforts within the Agency. Ia May 1987,
the Bureau for Africa appointed an AIDS Coordinator for
activities in Africa.

o In August 1986, the Adminis=rator appointed an Agency AIDS

( A.I.D. participates in two key U.S. government bodies
concerned with AIDS prevention and centrol, the Federal
Cocrdinating Committee on AIDS Irformation, Education ané Risk
reduction (FCC/IERR), convened by the Public Health Service, and
the Interagency Working Group on International AIDS Issues,
ccnvened by the Department of State. 1In crder to carry out the
Ccngressional mandate to cocordinate U.S. Government intermnational
AIDS activities, A.I.D. has chaired an international Subcommit:tee
of the FCC/IERR Committee since the Spring of 1988.



1) RIDSCOM (AIDS Technical Suppert Prcijec+«: Public Heal<h
Cemmunications Compcnent): AIDSCOM, a public health
ccmmunications activity, was awarded to the Academy for

ducational Development, which has cffices in New York City and

hash-ng on, D.C. Majoc: subcontractors are the Annenberg School
of Communications at the Univers:ty cf Pennsylivania, uohns
Hopkins University, and the f£irm of Dcremus, Porter, Novell:.
This ac=ivity, funded by a S-year, S$15.4 million contract, will
use lessons iearned from social marketing and behavior analysis
e he‘r national AIDS committees develop effective models of
public education, soc:ial mobilization, and counseling for AIDS
pcrevention. Operations research will focus on questicns such as:
What ri:sk behavicrs are most susceptible to communica<tion
interventions? EBow can marketing approaches be used in bcth
public and private sector programs? Eow can community
mobilizaticn be focused to support specific risk behavior
reduction? How can shcrt-term behavior change be sustained
through counseling, support, and incentives?

2) AIDSTECH (AIDS Technical Suppmrt Project: Technical
Assistance Component): AIDSTECH, a biomedical technical
assistance activity, is being executed by Family Bealt
International, Jocated in North Carclina. Authorized for five
vears and $28 million, the project is providing technical
assistance in epidemiclogical surveillance, prevention of sexual
transmission, blood screening, and consultation on financing cof
AIDS health care and prevention. BHealth worker training and
cissemination of technical infcrmation also are being provided.

As of April 1988, <the AIDSCOM and AIDSTECE projects have

rovided short-term technical assistance in 23 ccurntries.
Countries which have received needs assessment visits and/or
completed technical assistance are: 1) in Africa — Burkina

Faso, Burundi, Ghana, Ivory Coast, Kenya, Malawi, Nigeria,
Rwanda, Senegal, Tanzania, Uganda, and Zaire; 2) in Asia and the
Near -- Indonesia, the Philippines, and Thailand; and 3) in Latin
America and Caribbean -- Dominican Republic, the Eastern
Caribbean, Ecuador, El Salvador, Guatemala, Haiti, Jamaica, and
Mexico. In addition, these projects are now organizing long-term
projects in many countries.

o] Recognizing the rapid response capacity of _rivate voluntary
organizations (PVOs), the Agency is alsc seeking to stimulate and
suppert PVO-led AIDS prevention and control activities. In
December 1987, AIDSCOM and AIDSTECE conducted a PVO we tkshop on
AIDS pregram implementation. As a follow-up +o *his workshop,
AIDSTECH has allcoccated S$500,000 of FY 88 funds tc a PVO subgrant
program.



Researc

AIDS-related research funded by A.I.D. is applied and
intervention-~criented.

c Epidemiolocical research will examine modes of EIV
transmissicn, in particular the influence of other sexually
<ransmitted diseases, the possible role of breastfeeding, and
<he influence, if any, of cral contraceptives.

o] Cperaticns research is being conducted in areas including
behavior change, condom/viricide promotion, and blood screening.

c New technologies tc be field-tested include: simple and

rapicd EIV antibody tests, non-reusable syringes, and improved
condoms and viricides.

Other Activities

A.I.D. is also continually working with multileateral
organizations and other U.S. Government agencies in sponsoring
scientific conferences and research efforts.

o Zn Noverper 1986, A.I.D. co-sponsored, along with WHO, <he
Centers for Disease Control, and the National Institutes of
Health, an international conference on African AIDS, held in
Brazzaville, Ccngo.

o In cooperation with WBO and UNICEP, A.I.D. is working to
ensure the use of sterile needles and syringes so that
immunization programs will not transmit HIV. (There is
currently no evidence that this type of transmission has
occurred.) In addition, the 0ffice of Health is funding the
development and testing of disposable, non-reusable syringes and
needles.

o) A.I.D. sponsored the attendance of 105 scientists and
public health officials from 41 developing countries at the III
International Cecnference on AIDS, held in Washington, D.C. in
June 1987. A.I.D. will also sponsor the travel nf developing
country participants to the IV International Conference on AIDS
in Stockholm, Sweden in June 1988.

o] A.I.D., with WHO, was z major sponsor of the "Second
International Symposium on AIDS and Associated Cancers in
Africa" held in Naples, Italy in October 1987. A.I.D. plans to
similarly sponsor the "Third International Symposium on AIDS and
Associated Cancers in Africa" to be held in Arusha, Tanzania in
September 1988.



A.I.D. POLICY GUIDANCE ON AIDS

I. CONTEXT FOR AGENCY POLICY GUIDANCE ON AIDS

Acquired immune deficiency syndrome (AIDS) is a relatively
newly recognized and devastating disease. Our knowledge about
the causative agent of the disease, the possibilities for its
prevention and control, and the course of the epidemic are
changing rapidly. For these reasons and because of
sensitivities surrounding the disease, this policy gquidance is
designed to be flexible. It is based on the situation now and
will be revised as changes in technology, knowledge, incidence
and sensitivities occur.

Despite these uncertainties, an Agency policy con AIDS is
important. The incidence of AIDS cases this year is the result
of infection which was transmitted as long as five years ago.
It is imperative to tackle the problem now because infections
transmitted this year will result in actual AIDS cases five or
more years from now.

If the course of the disease results in outbreaks of major
proportion in some countries as is predicted by many experts,
there will be many serious implications for ongoing A.I,.D.
programs and for development prospects in those countries,
Activities bequn now, as outlined in the following policy
guidance, should be the groundwork for major efforts later as
they become necessary.

A.I.D. support for AIDS activities will depend upon the
particular activity and whether it could best be supported by
A.I.D. or another dzuestic or international agency;
availability of funding and staff; absorptive capacity in LDCs
as well as in donor agencies; political considerations and
sensitivities; and available technology and knowiedge upon
which-to base program responses.

At this point development of major bilateral efforts is
constrained by political sensitivities in LDCs about the
disease; lack of knowledge, expertise and eXperience in this
area; inadequate financial and human resources; and, finally
limited absorptive capacity of LDCs. This policy guidance will
be reviewed and revised as knowledge and understanding of the
disease and its spread are accumulated.



II. BACKGROUND

Acquired Immune Deficiency Syndrome (AIDS) is an epidemic of
global concern. There are currently some five to ten million
individuals infected worldwide. It is estimated that at least
10-30 percent of infected individuals will develop AIDS within
five years, and an unknown percent will develop the disease
eventua’ly. Once frank AIDS develops it is fatal. Worldwide
an estimated 50 to 100 million additional people will become
infacted over the next five years.

Human immunodeficiency virus (HIV), the cause of AIDS, is
transmitted by sexual intercourse, through blood or blood
products, and from mother to fetus. In the United States to
date the epidemic has been cenfined largely tc high risk groups
including male homosexuals, intravenous drug users, and
hemophiliacs. 1In Africa and certain Caribbean and South
American countries AIDS and HIV infection occur among
heterosexually active men and women and in their offspring. In
Asia and the Near East, AIDS and HIV infection are still rare,
but both the virus and the disease have recently been
identified among high risk groups, indicating that the disease
may also become epidemic in these areas.

A number of characteristics of the AIDS phenomenon make it a
difficult problem with which to deal:

1) its causative agent ané its transmission are not completely
understood;
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2) it is a devastating disease for which there is now no cure
or vaccine;

3) its transmission is most frequently related to highly
emotional and private behavior, e.9g. sexual relations:

4) it has been associated in particular with the U.S, and with
certain developing countries, and its origins and spread have
been characterized variously for political reasons;

5) it could become a major epidemic of the type we have not
seen in this century.

IIT. POLITICAL AND DEVELOPMENTAL IMPLICATIONS OF AIDS

A, Sensitivities

Transmission of AIDS is predominantly sexual, and to date its

(TD‘



-3 -

inridence is often associated with either homosexual practices
or heterosexual prostitution. Prevention of the transmission
of HIV infection will depend in large part upon changes in
sexual behavior, an aspect of life which is one of the most
intimate, sensitive and difficult to change., Educational
messages will need to be very culture specific and have
political backing within the country. Even so, this behavior
will be difficult to change sufficiently to have an effect on
transmission of the disease.

Promotion of condom use for AIDS control which is appropriate
and effective in the U.S. and other Western countries could be
construed by some as an indirect means of imposing population
control in countries where family planning can still be
somewhat sensitive.

8. Implications for Other A.I.D. Programs

Regardless of how the Agency becomes involved in AIDS programs,
the disease has implications for other ongoing A.I,D.-funded
brograms. For example, AIDS may affect immunization,
breastfeeding, and family planning programs. In immunization
programs there is the possibility of transmission thirough
unsterile needles, as well as the theoretical potential for
activation of AIDS symptoms in already infected individuals by
vaccines and the possibility of disseminated infections
following the receipt of live vaccines. The possibility of
transmission through breastmilk could affect A.I.D.-supported
milk bank programs. Increasing numbers of AIDS cases may
result in restrictions on international travel and training
opportunities.

The implications of AIDS for the Agency's family planning
program are several. AIDS prevention activities may have a
positive effect on family planning efforts; on the other hand,
promotion of condoms for AIDS prevention could create an
association between condoms and high risk sexual behavior
(including homosexual practices and prostitution). In
addition, in areas where AIDS is widespread, it may become
necessary to revise recommendations on use of other forms of
contraceptives which do not simultaneously protect against
AIDS.

C. Long-term Impact on Development

The long-term impact of AIDS on development is likely to be
significant. The cost of dealing with AIDS in many countries
will take funds and personnel that are needed for other
government programs in health, family planning, education, and
other priority areas, and could severely jeopardize the gains
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made in these sectors, The deaths of significant numbers of
the population of productive age (e.g., from 20 to 40 years
0ld) could constrain economic productivity. The disease is
already present among the educated elite in a number of
countries, and loss of this human resource could severely
damage prospects for economic stability and progress. The
economic and social impact of AIDS will in all likelihood be
significant for individuals, families and countries,

IV. GLOBAL AIDS EFFORTS - THE WORLD HEALTH ORGANIZATION (WHO)
GLOBAL AIDS PROGRAMME

WHO has taken the lead in developing and coordinating
international AIDS programs. A Special Global Programme for
AIDS has been established, reporting directliy to the Director
General. The proposed budget for this brogramme for 1987 is
about dollars 44 million. A.I.D. played an important catalytic
role im encouraging the formation of &his programme, and in
stimulating funding from other member countries. Financial
contributions made by A.I.D. to WHO in 7Y 1986 were significant
because they were the first contributions made to the Worldwide
Programme (dollars ! million) and to the WHO Africa Regional
Programme (cdollars 1 million). A.I.D. will continue to support
and collaborate actively with the WHO programme,

V. POLICY GUIDELINES
A. A.I.D. SUPPORT MECHANISMS FOR AIDS ACTIVITIES
1. Bilateral Activities

A.I.D. resources for AIDS are limited because of other A.I.D.
priorities, such as child survival. Staff resources :to deal
with AIDS are also limited. A.I.D. Health/Population/
Nutrition and Education staff are already stretched in dealing
with existing health, population, nutrition, child survival and
human resource programs. AIDS is still a sensitive subject in
many countries with political ramifications for bilateral
brograms. For these reasons A.I.D. will not mount major
bilateral programs aimed specifically #: AIDS at this time,
although some bilateral activities are appropriate. The types
of bilaterally-funded activities which are appropriate are
spelled out in the following section outlining Specific
Activities Addressing AIDS. Bilateral activities should
complement WHO programs and centrally-funded activities. Many
activities of interest to missions can be supported through
existing or emerging centrally-funded mechanisms.

\'1 %



2. Central Activities

Central projects should complement WHO programs and bilateral
health and family planning programs which may include some AIDS
activities. Types of central support also will be discussed
under the next section of the guidance.

Large centrally funded cooperating agencies (especially through
the Office of Population) may be able to ciarry out some
activities addressing AIDS through their existing contracts
without incurring significant additional expenses. However,
there will undoubtedly be requests fqQr help from these groups
from LDCs which will require additional funding. Cooperating
agencies should respond to such requests (consistent with the
following guidance) if this can be done without jeopardizing
other priority activities or without risking a backlash due to
LDC sensitivities.

3. Regional Activities

Regional activities should gererally follow the guidelines for
centrally funded activities.,

3. Specific Activities Addressing AIDS
1. Research

Because AIDS is endemic within the U.S., basic biomedical and
social science research activities are carried ouu by DHHS.

The epidemic nature of the*disease means that the health of
U.S. citizens can benefit from international research,
including collaborative epidemiologic, serologic, and virologic
studies in different settings. As a result, CDC, NIH, and DOD,
have undertaken studies in Africa and elsewhere. WHO's
programme includes epidemiological research. While U.S.
efforts overseas should be undertaken in a coordinated fashion,
A.I.D. 1s not the appropriate agency to coordinate these
efforts since they are beyond the scope of U.S. foreign
assistance or are being undertaken by WHO.

Biomedical Research

Biomedical research, such as development of vaccines and drugs,
is of interest to and can be undertaken by private sector firms
and is being undertaken by other varts of the U.S. Government
and therefore should not be undertaken by A.I.D,
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Epidemiological and Behavioral Research

Both epidemiological research to determine the pattern of
infection and disease, and behavioral or anthropological
research to determine the implications of changing the behavior
which is associated with the transmission of the disease are
important.

Epidemiological research is being undertaken by WHO, USG
agencies and national researchers. A.I.D. will not undertake
research whica can be funded by other USG agencies, other
donors or WHO.

Where A,I.D. has expertise and experience the Agency could
support behavioral or anthropological research into the
particular practices and their cohtexts, in order to provide
information on how these practices may be changed. This
research may be supported bilaterally or centrally.

Operations Research

Operations research can help determine, for example, under what
circumstances an AIDS health communication effort using mass
media is feasible; whether family planning workers are
effective sources of information about AIDS control; and,
whether it is possible to change sexual practices through the
media, health worker training and availability of spermicides
or other viricidal agents. Operations research can improve our
understanding of the circumstances in which existing family
planning programs might be-constructively linked with
prevention of AIDS, or on the other hand might be adversely
affected by being linked to an AIDS campaign. A.,I.D. has
considerable experience in operations research, particularly as
part of our population and health programs, and should support
these efforts where appropriate bilaterally or centrally.
Operatlions research can also explore the role of public health
communications in reducing risk due to other means of
transmission.

-Economic Research

Because of the serious implications of AIDS for development and
especially for A.I.D. programs, A.I.D. will support research on
the longer-term development and economic effects of the AIDS
epidemic through central or bilateral mechanisms. This
includes the poter'.ial impact on health budgets, economic
productivity, child survival, and other issues.

e



2. Information Exchange

Many unknowns, uncertainties and sensitivities about AIDS and
the speed with which it has spread make sharing and exchange of
information between scientists, politicians, and development
workers critical. There is a danger of inadvertent as well as
deliberate misinformation about AIDS, and steps are being taken
through WHO and other channels to correct such information.

WHO has the primary role in coordinating and disseminating
information and A.I.D. will support WHO in this area.

A.I.D./Washington will provide information to missions on a
regular basis so that A.I.D. field staff is fully informed with
the latest information on the disease and worldwide activities
addressing it,

A.I.D. may join other donors or Agenrcies in supporting
international meetings and we may support participation of LDC
vepresentatives, but we will not directly and solely sponsor
international meetings or clearing houses on AIDS. A.I.D. may
support efforts to compile and disseminate reliable technical
information on AIDS.

3. Training

Information, education and training about how to deal with
prevention and control of AIDS are very important. Training
can include in-country training in the context of ongoing
health and population programs; participapt training, including
study tours; and, funding for attendance at international
meetings on AIDS., Mission or central funds may be used to
support study tours or participation in meetings on AIDS,
In-country service worker training or retraining should
probably be mission funded. In some cases with very little
additional resource innut, A.I.D. could become more actively
involved in health and family planning worker training on
AIDS. A.I.D. centrally funded contractors have already begun
and will continue to include AIDS information in training
currieula for health and family planning workers.

Information and education about the transmission by skin
piercing instruments should be built into training components

of A.I.D.-funded immunization programs.
4. Public Health Educaticn
Public health education methods, including social marketing

techniques, aimed at preventing transmission of AIDS is
critical since there is no cure for the disease at this time.
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Given the poorly understood nature of AIDS and its potential
for misunderstanding, we need to be sure we have the right
message(s), and that the media are used sensitively with proper
attention to cultural and other factors, particularly in regard
to communications dealing with sexual transmission. The WHO
Global AIDS Programme includes a component on education for
prevention of transmission. A.I.D. will support and
collaborate with this WHO activity. Several developing
countries have already begun public education campaigns about
the risk behaviors which are assoc.ated with transmission of
the infection. A.I.D. support for education abcut prevention
of sexual transmission will emphasize the importance of sexual
abstinence or long term stable relationships. Assistance for
education efforts and distribution of prophylactics against
transmission will be based on the cultural and religious norms
of the countries being assisted.

The U.S. has considerable experience in social marketing of
contraceptives and with other health promotion modalities which
could be useful in developing campaigns to prevent AIDS. Use
of condoms will play a central role, but will not be the only
behavioral change indicated. However, behavioral changes to
prevent particularly sexual transmission of AIDS differ from
those required for other health or family planning behaviors,
and we do not yet know which messages about AIDS will be
effective in particular situations and with different target
groups. Moreover, information and education used in the u.s.
about AIDS does not translate easily to develgping countries.
Before we become directly involved in free-standing.AIDS
information, education and®communication (IE&C) efforts we need
to answer some critical questions through social science and
operations research and to ensure that host countries really
want-our help. 1Initially, A.I.D. support for IE&C efforts
should be approached through operations research projects and
through the WHO program. Direct bilateral support for
free-standing communications programs for AIDS prevention may
be appropriate in the future.

5. Prevention of Sexual Transmission

In addition to support for operations research on public health
.education aimed at preventing sexual transmission of AIDS,
A.I.D. will procure and provide condoms for AIDS prevention
programs on request. Condoms will be procured through the
existing central procurement mechanism, which is a buy-in
project. If there is substantial demand for additional
condoms, funding will probably need to come from both bilateral
and central sources. A.I.D. may also assist in procurement of
condoms for WHO on a reimbursable basis.
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6. Prevention of Blood Transmission

Blood screening programs are an important means of preventing
transmission of the virus through blood transfusions. The WHO
Programwe includes support for development of these programs,
and WHO has already provided equipment and supplies for such
programs to some countries. A.I.D. will support WHO efforts to
prevent blood transmission of AIDS. A.I.D. will also fund the
purchase of equipment and supplies for blood screening programs
on request and where funds are available (and where WHO funding
is not available), keeping in mind the recurrent cost
implications of blood screening programs, including costs for
reagents, and the need for host countries to plan for this
continued expense.

The cost of reagents for blood screening may decrease as new,
technologically appropriate diagnostic tests become available.
If private firms are not interested in developing diagnostic
tests for LDC markets, A.I.D. may need to suppoct adaptation of
diagnostic tests to make them tecnnologically appropriate for
LDCs and may need to facilitate their distribution.

7. Prevention of Perinatal Transmission

WHO will support efforts to reduce perinatal transmission of
HIV. This may involve counseling of infected women not to have
children and the option of abortion for infected pregnant
women. A.I.D.'s pricrity on child survival makes perinatal
transmission a real concern. The need to cociunsel wamen and men
who wish to become parents =about the risks of passing on the
infection to their offspring may arise within the context of
A.I.D. MCH and family planning programs. However, A.I.D. will
not support any involvement in any activities that include
abortion.

8. Vaccination Efforts

As previously stated, A.I.D. will not fund vaccine research and
development efforts. Due to the sensitivities of setting up
vaccine testing sites in LDCs and disputes over data between
researchers, A.I.D. should let WHO take the lead in this area.

Should a vaccine become available, A.I.D. will consider
supporting procurement of vaccines and immunization materials
and the implementation of vaccination programs.

9. Care for AIDS Cases

Under the Agency Health Policy, A.I.D. does not generally
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support curative health cac=. In the case of AIDS there are
currently no known therapeutic agents for HIV infection.

A.I.D. will support WHO efforts to reduce the impact of HIV
infection on individuals, groups and socievry.

C. Implicatious for Other A.I.D. Programs

In addition to support for some activities to address AIDS,
A.I.D. must be concerned about and monitor the implications of
the disease and its prevention and control for other A.I.D.
programs. AIDS5 concerns affecting on-going A.I.D. programs
include: immunization, breastfeeding, and family planning
activities. A,I.D. missions should monitor these areas
closely. A.I.D./Washington will develop further guidance if
necessary.

1. Immunization Programs

L |
Although there are no known cases in which the AIDS virus has
been transmitted through immunization programs, use of
unsterile needles and syringes has been documented to result in
transmission. Even if immunization programs do not transmit
the virus, it is possible that use of unsterile implements
could transmit HIV. Even if this means of transmission is not
in fact a viable means of spread, associations may be made
between use of unsterile implements in A.I.D.-funded
vaccination programs and incidence of disease., For these
reasons, caution must be taken to ensure use of sterile
equipment. A.I.D. is following the WHO gquidance which
recommends against use of disposable needles because they
cannot be sterilized and are often reused. Use of reusable
needles and care about their sterilization is the recommended
procedure. All A.I.D.-funded immunization programs should make
certain that adequate supplies of reusable needles and syringes
are available, that adequate sterilizing equipment is in use,
and that upgraded training is provided for health workers to
ensure use of sterile implements,

A.I.D., will continue to follow WHO guidelines on immunization
of all children and pregnant women in spite of the theoretical
potential for activation of AIDS symptoms in already infected
individuals by vaccines and the possibility of disseminated
infections following the receipt of live vaccines. As long as
the threat of immunizable diseases to the health of children in
LDCs remains higher than the threat of AIDS, the WHO guidelines
will be followed by A.I.D.
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2. Breastfeeding Programs

There is no convincing evidence that AIDS has been spread
through breastmilk, yet there is the possibility that the virus
could be transmitted in this way. It is important that A.I.D.
missicns be aware of this potential and of the possibility that
association could be drawn between confirmed pediatric AIDS
cases and participation in milk bank programs. If evidence for
this mode of transmission is found, new guidance on promotion
of breastfeeding and milk banks will be issued.

3. Family Planning

The family planning community has a number of advantages that
can be brought to bear on AIDS prevention. It has a strong PVO
infrastructure which is now in place and in large measure eager
to undertake AIDS prevention activity. It also has experience
reaching the reproductive age group with somewhat similar
services, There is also significant commonality between means
used to interruot the transmission of AIDS - including
promotion of monogamy, abstinence, condom and
spermicide/viricide use - and methods used to space births.

On the negative side, there is legitimate concern that the
association of AIDS with condoms could result in a stigma for
condoms which family planning organizations have spent years
and substantial resources to counteract. Similarly, there is a
potential stigma for family planning organizations more
generally, particularly if activities are targeted toward high
risk groups such as prostitutes or drug users. '

Lastly, there is the clear potentisl dilemma both for
individuals and programs regarding condom use versus other
effective contraceptive methods. Without clear confidence that
a couple is monogamous and that neither partner is infected,
there may be a compelling argument for condom use. While
condom use and the use of other methods are not mutually
exclusive, this may pose a significant operational problem, It
is anticipated that most or all of these issues regarding
potential effects on family planning will be addressed through
operations research,

Final 4/87
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4/88 COM
8/88 COM
?/89 TEC
1/89 COM
4/88 TEC BLD
3/88 COM MED 8/88 COM

3/88 COM FQC 4/88 TEC
5/88 COM

RES
HCF
SUR
FOC

CSL
HCF
HCW
SUR
FOC
RES

SUR
MED
MED
BLD

MED

MED

FOC
HCW

7/88 REA

9/87 CON 870 7/88 REA
12/87 cON 420

7/88 REA
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DONORS'
MEETING
NATL. ATTENDANCE TECHNICAL ASSISTANCE COMMODITIES PROVISION
PLAN NEEDS & SUPPORT : CURRENT/
COUNTRY REVIEW ASSESS. ($1000) COMPLETED PLANNED SHIPPED PLANNED
JAMAICA (cont.) 6/82 COM RES
12/88 COM CsL
?7/89 TEC LOG
MEXICO 1/88 4/88 COM FOC 4/88 TEC HCF
5/88 COM FOC
6/88 TEC SUR
9/88 COM RES
PERU 7/88
CODES:
PROVIDERS TECHNICAL ASSISTANCE COMMODITIES
COM - AIDSCOM BLD - Blood and Blood Products CON - Condoms (in 1000s)
TEC - AIDSTECH CSL - Counseling LAB - Laboratory Set-up
FOC - Focused Communications REA - Blood Screening Reagents
HCF - Health Care Financing
HCW - Health Care Worker Education
RAP - Knowledge, Attitudes & Prac.
LOG - Condom Logistics
MED - Media Communications
OTH - Other
RES ~ Resident Advisor
STD - Sexually Trans. Disease Mgmt.
SUR - Surveillance



