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Executive Summary
 

Dfhe world has entered the second decade of the human 
immunodeficiency %irus(HIV) and acquired immunodeficiency 
syndrone (AIDS) pandemic. In its first decade, HIV infection 
has demnonstrated an unprecedented capacity to spread. Look

ing ahead, we can see that its major eflects are vet to come. 
During the early to mid-i 980s, when the first cases of'AIDS were being 

diagnosed, the epidemic was still in its silent phase. The vast majority of 
people inlected with HIV,the virus that causes AIDS, were asylnptomatic. 
Heahhy in appearance, and Inaware of their infection, many of these 
individuals unknowingly passed the inftection to others. In this way, the virus 
made its way around the world. By the late 1980s,HiX infection had ap
peared in most countries, and the course of the epidemic in the developing 
world was becoming clearer: millions of people in sub-Saharan Afiica were 
infected, infection rates were climbing steadily in LItin America and tile 
Caribbean, and the virus was making its presence known in Asia. 

Now, at the beginning of the second decade of the pandemic, some 14 
million men, women and children worldwide have been infected. More than 
2 million adults and 600,000 children have developed AIDS, and the majority 
of these peoplie live in developing countries. Despite eflorts to control its 
spread, the epidemic continues. The Wor'rl Health Organization (WHO) 
estimates that by tile year 2000, as many as 30 million to 40 million people 
-including millions of children- ll have been infected. Many of these 
people will be living in countries where the epidemic has yet to make a mark. 
Unless the spread of HIV is curbed, the epidemi' will reverse many of the 
hard-won health, social and economic gains made by many of the world's 
developing nations. 

In light of the great health and development impact of the HIV 
pandemic, USAID has taken a leadership role in HIV prevention and control 
since 1986, supporting HIV-/AIDS interventions in 70 developing countries 
throughout tile world. Initially, USAID and the international community
rapidly mobilized an emergency response to the I-IIV/AIDS crisis. A wide 
range of HIV/AIDS prevention intevontions were launched. By the early 
1990s, it was clear that the epidemic would persist in many parts of' the world 
for years to come.Between 1986 and 1992, USAID gained knowledge about 
and insight into both the epidemic and what works-and doesn't work-in 
developing programs to prevent HIV/AIDS. It became clear that available 
resources were spread too thin, and that fragmentation and duplication 
threatened -)dilute even tile most successful prevention strategies. 

USAID is now using these lessons to refine its Hr/.dDS strategy. The 
Agency's efforts have evolved into the development of more comprehensive 
programs that integrate multple interventions and are designed to address a 
long-term problem. USAID's strategy has a primary goal: to prevent the 

i 



spread of HIV/AIDS by focusing on decreasing the sexual transmission of 
HIV. To have the greatest impact, resources are concentrated in a limited 
number of' countries. 

As the epi(lnic evolves, it creates new pressures for overburdened 
social, health and economic infrastructures in countries where resources are 
limited and demand is growing. As HIIV/AIDS spreads to new, previously
unaflected regions of thc world, Ihe demands fil assistance will challenge 
our Curcrentl availal)lc resources. 

In looking to the fture, USAID is sharpening the focus of its current 
HIV prevention eflbrts and identifving key areas that must be strengthened if 
prevention eflorts in developing countries are to succCed over the long term. 
Increasingly, Future efforts will address the unique needs ofwomen, integrate 
prevention into other health and development clorx'ts, and explore innova
tive approaches to (hanging high-risk sexual behavior and preventing 
infection. 

The next five years hold the key to helping countries around the world 
strengthen the capacity for controlling the spread of il and ensuring that 
past social and economic achievements are not reversed. USAID's HIV/AIDS 
prevention strateg , aims to reduce the spread of HIV/AIDS and secure the 
survival and well-being of future generat'ons. 
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Comprehensive HIV prevention programs today can contain the spread of AIDS and protect future generations. 
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HIVin the 

Developing
 
World: 
HIV Seroprevalence
 
Among Urban
 
Individuals atHigh Risk 

The seroprevalence data presented-
below and in Appendix A are taken 
fron the HIV/AIDS Surveillance 
Database of the Center fir In*erm-
tional Research of te U.S. Burea ofthe Census. The' wer selcctcst(lt" 

st te 
best availalble dlata on I IIV stropre-
valence amnong populations in urban 
areas of developing countlrics. 
Seropre\'alence dat. arc not provided 

ot rra l tila ol a ec use theytrie 
niot available For inans- C oun tries. 
However, it should be noted that IrgV 
seroprevalence rates in rural areas 
generally are consideral)lv lower than 
urban rates. 

Because surveys of HI'V 
seroprevalence are not based on 
national samples, scroprevalence 

estimates have a bias ifgeneralized 
beyond the sample population. To 
minimize bias and confusion in using 
current scroprevalence estimates, the 

iost representative sample estimates 
were selected according to the follow-
ing criteria: 

* 	larger samples were generally 
favored over -maller samples; 

Is more recent estimates were selected 
over older estimates; and 

m better documented data were 

selected over poorly (hoctnented 

data; data without documentation 


were not used. 

These criteria only attempt to 
minimize the biases ill the data, not 

eliminate thes. Therefbre, ll 
seroprevalence data intst be used with 
caution. 
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.Averagc of 
Seroprevalence Ranges:'* 

[Not available 

1%-4%
 

4.1% - 15%
 

15.1% and above 

* Range of HIV-1 prevalence among
samples of urban individuals at high risk, 
including prostitutes and patients at 
sexually transmitted disease clinics. 
Source: U.S. Bureau of the Census, 
Center for International Research. 

**Available data too limited to provide a 

* Combined HIV-1 and HIV-2 
seroprmalence range. 

Country Seroprevalence Range (%) Seroprevalence Range (%) 

HIV-1 HIV-1 and 

HIV-2*** 
26..0 - 62.4 
23.0 -42.6 37.8- 69.6 

Not available
0.8** 

1.2 - 3.0 1.4 - 3.0) 
Not available 

5.9** 7.3 - 11.2
3.9- 12.8 4.2- 14.7 

48.0 - 69(.0 
2.0- 7.3 11.8- 33.42.7- .4.8 4.5- 4.8 
2.. -8.3 

2.4- 8.2 
7.6- 24.3 

2.2** 
19.3 - 42.9 

Not available
 
41.0-52.0
 
30.0- 37.8 
33.0-54.0 
28.6 - 61.5 

Not aailabl
 

Not available
 

AFRICA 
Angola
Ben in
hIswana 

Bttrkint Faso 

Burmdi 
Cam1eroonl
Central African 

Republic
Chad 

(,)te d'hoire 
Djibouti 
Equatorial Guinea 
Ethiopia 
Gab,m 
(arabia 
(;limm 
(;uinea 

(;uinca-Bisaur 
Ken-a
Leotho 
Liberia 
Maagascar 

HIV-1 

13.7- 14.2 
1.3 - 4.521.8- 23.2 

7.9- 17.2 
18.5** 

8.6- 26.0 

15.0- 22.0 
Not available18.5- 3-1.3 

18.4 -62.5 
13.1 -413. 

Not available 
36.11 	- 69.4 

1.6- 3.7 
4.6 - 4.7 

8.6 - 37.5 
1.1 - 3.0 

Not avatilable 
-14.7-88.5

1.0'* 
Not available 
Not available 

HIV-1 and 


HIV-2*** 


23.5- 24.7 
1.3 -8.2 

18.2 -26.4 

20. 1- 69.-4 

1.6 --1.2 
6.9 - 30.7 

36.7 -50.0 

Country 

Malawi 
Mali 
Maurnitanija
Matiritius 
Mozambique 
Namibia 
Niger
Nigeria 
Rwanda 
SenegalSiera Lcone 
Soimalia 
5othtli Af'ica 
S(lan 
Swaziland 
Tanziai 
'Fogo 
Ugllla 
Zaire 
ZaIld)iai 
Z/ill)bwe
ASIA 
Afganti 
Bangladesh 
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Country Seroprevalence Range (%) Country Seroprevalence Range (%)* Country Seroprevalence Range (%)*
HIV-1 HIV-1 and HIV-1 HIV-1 and HIV-1 HIV-1 andHIV-2* HIV-2***Bhutan HIV-2.**Not available 
 Not available Dominican RepublicBurma (M)anniar) 8.0 - 11.0 

Iraq 
2.6 -5.0Jordan 
 Not available Ecut'alorCamlodia 0.0 -1.6Nota\ailable 
 lA-banon 
 Not aailabl.
China,People's El Salvador Not availableLibva Not availableRepublic of Notavailable Frenxch Guiana Not availableMorocco 
 1.2- 7.IFrench Polvnesia Not available (renada Not asailahleSyria Not available Guatemala
Hong Kong Not available Tonisia 0.4 - 0.7 

1.9" (ana
India 7.6-26.6 7.6- 315.9 Not availableTurkey 1.6**Indonesia Not available Haiti 21.4 --t1.9Western SaharaKorea, Republic oF 
Not available Honduras 19.8 - 45.80.1 ** Yemen Not availableMongolia Not available LRm Jamaica 3.1 - 11.6aica 3. -. 2 

Laos Not available LATIN AMERICA AND Mexico 0.7-2.2
Nepal Not available THE CARIBBEAN Mont.serrat Not available 
Pakistan Not available NicarlguatNotAntigua & Barbuda Not a\-ailable Nicaragua availablNot available 
Papua New Guinea Not aailable Argentina 5.8 - 6.3 Panama Notvailable 
Philippines 0.1 -6.3 Bahams 8.4** Paragtay .I** 
Singapore 0.4** Barbados Not available Peru 0.3 - 0.6 
Sri Lanka Nol a\ailable Belize Not available St. Kitts& Nvis Not available 
Thailand 8.9 - 31.1 Boliia Not available St. licia Not avaiiable 
Vietnam Not aailable Brazil 6.0 - 24.0 6.0 - 24.0 Surinae Notavailable 

Br. Virgin Islands Not available Surinamd Not available 
EUROPE/NEAREAST 
 Chiji Not available Trinidad & Tobago 14.2*
Algeria Not av-ailable Colombia 0.6 - 14.6 Uruguay 0.0 -1.3
E,pt 0.7-0.8 Costa Rica O.I** Venezuela (.1**Iran Not a\vailable Cuba Not available NEW INDEPENDENT STATES


Dominica Not available Not available 



The Evolution of the HIV Pandemic 
in the Developing World 

O ni 1981, when the first cases of AIDS w'ere diagnosed among homo
seytuial men in the United States, the world was ignorant of the true 
magnitude of the 'IIVW/AIDS pandemic. Over the next five years, as 
ifor(e AlI)S cases came to light, it became increasingly clearlthat men 

and women were being struck by an illness not vet well understood by the 
medical community, public health experts () the world's leaders. By 1986, 
reports from sulb-Saharan Afiica indicated that an ever-increasing number of 
people were sick with AII)S and dying. Public health officials warned that 
those with AIDS reflected only a limited dimension of the AIDS epidemic
many more people were infected with HIV, the \irus that causes AIDS. 

Most people with ItlV inbfction are asymptomatic initially and, because 
they appear healthy, can pass the virus unknowingly to others. This is the 
"silent phase" in the epidemic, during which individuals are especially 
vulnerable to the spread of the iirus. Because of the long incubation period 
between infection and illness, the severity of the epidemic in a countty is 
generally not apparent until large segments of its population arc already 
infected, makiiig it difficult to persuade individuals or governments to take 
serious preventive measures. 

Now, in the second decade of the pandemic, WHO estimates that 14 
million metI, women and 

children worldiwide have been 

Estimated Annual Global * l infected with HIV since the 
Adult HIV Infections, by Sex * Maio$ beginning of the epidemic, and 

that as many as 30 million to 40 
Millions Source: WHO/GPA million-including millions of 

1.2 	 children-will have been 
infected by the year 2000. 
Twelve million to 18 million 
people will have developed 

AIDS by that time. The large 
and growing number of people 
who are sick and dying is 

0.6 	 revealing the tre health, social 
and developmental impact of 

0.4 	 Iit7/AIDS. 

Rising rates of'sexually 
transmitted diseases (STDs)
 

0.2contribute 

to the spread ofthe 

AIDS epidemic. Worldide, 
there are an estimated 250 

1980 1985 	 19951990 	 2000 1 million STD cases every year. 
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The Evolution of the HIV Pandemic in the Developing World 

* AftI Researchi has conifirmedl that iii
Ali*idtals 
 0oI i#Mtn Amf 0 who have other STl)s

UEw46tjon. by RgIOri U North Aca are ,,,,,,e likel, to ,ecoiie in
a EurOpe

Millions Source: WHO/GPA t(e with IIIV.The presence of 
kSTI, Cll ouid increasehas l) f tO

1.2 
ihe elliciecv ofsexial transilis

sion of, I IV by five to, 20 times. 
\Wliile initiallh idenltiled in 

the W%,esterill inditriali/e.d world,0._ AII)S was soon iegcolized ;isa 

prol)lei il (levclpiiig c(olll
tries. hicreiasingly, iww I IIV 
inftctions will occur in people 
front developing countries. M, 
the turn of tIle(enlltury, 90 

percent of all new I IIN infections 
will be ill people living ii COli

tries with ile fewest resolrces to 
deal with the eliccts of' IV/ 

1980 8 4 86 88 90 92 94 96 98 2000 AIDS or to contain its spread. 
Unlike most other seriois 

illnesses that generally affect the 
very young and the very old, AI)S, )ecaise it is predominantly sexually 
transmitted, disproportionate, kills people in their 20s, 30s aid 40s. These 
are the years of greatest personal and societal productiity. 

Worldide, IIV transmission occurs principally through heterosexual 
intercourse, and women now account foir more than one-third ofall known 
cases of HIV infection. ,Womnei in many societies miust cope with inferior 
economic and social status that directily increases their vulneral)ility to -IIV 
and often limits their ability to control their sexual lives and protect them
selves. In addition, studies show Ihat women, particularly adolescents, are at 
higher risk of infection than mnenidie to greater biological and social vulner
ability. In the next decade, it is projected that wonien will account for more 
than 50 percent of all new infections anong adults. 

The ntmnber of'infected children increases as more womnen ai-e infected 
and pass the \inis on to their offspring. IIi nani Af'rican coilntries, the 
impact of AIDS on infant mortality is already being seen. O-10estinates a 
50 percent increase in infti mortality during the I990s in sub-Saharan 
Africa, reversing the significant gains made since the early I96(s in many 
developing countries by child health programs that emphasize immuniza
tion, oral rehydration and better mitrition. With the continued increase in 
HIV infection among women in other regions of the vorld, a similar loss in 
child suIival advances call he expected in these regions as well. 

In the absence of effective and affordable medical treatments, most if 
not all of those infiected with IIV will eventually develop AIDS and die 
prematurely. For adults i-if'ected with HIV in developing countries, the 
primary illness and cause of death is now HIV-associated tuberculosis (Tb). 
Of the 13 million adults who have been infected with HIV worldlide, almost 
5 million have been infected \ith Tb as well. 
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Chapter One 

The rural sector will not escape tie impact of li epidemic. Ill many 
developing countries, particularly those with well-d(eveloped transportation 
infrastrulctures and high levels of:rural-uIb-hl~l migration, lilY is spreading 
from turban, to rural areas. Wlile infection rates arc generally lower in rural 
areas throulgh(t much of tie clevelopitig world, since more people still live 
there, the absolute ntlml)ers of people infected in rural areas will be great. 

The I l1V epideniic clitlcnges the best efforts of the biomcdical and 
social sciences. Access to (drugs that may prolong the life of'a person inftctd 
with t1lV is limited bw their high cost. i'ltective N, ccincs are wears away friom 
dev-elopmneni and widespread availability. Prevcttion, particularly prevenion 
of sexual transmission, is the only alternativ strategy for slowing the progres
sive spread of' HIV irfdectioti and will renlain critical even if'accities and 
drugs do become awailable. 

Sub-Saharan Sub-Saharan Ari'ica was the first region of the developing world seriously 
Africa aldectcd by the HIVAIDS epidemic. It is estimated that this region now 

accounts tor more thai 60 percent of the total number of people worldwide 
infected with I-l. IIl sub-Saharan Africa, heterosexual intercourse has been 
the principal mode of transmission since the epidemic was first detected, and 
accotmts for o\'er 80 percen't of'itifeCtiois. More than 8 million adults in 
At'rica have been inftected, 4 million of them wonieti. Il addition, nearly I 
million children haveibeen infcied through transmission of HIV From 
mother to child. 

Il some of the large cities of Africa, the virus is present in one-thlird of 

the sexulmallx active population. 
.HIVis spreading across the 

Pr Jeited Loss In GDP Due to * %AIDS Prevalen.e cotitinett, accelerated by hgh 
AIDS n the Year 2000 %Reduction In GDP rates of'STI)s. Inl West Afi'ica, 

C6te d'Ivoire-with a population 
Source: Georgetown University, USAID/REDSO of 1. million people-estinatCsand the World Ba nk 

14%a t W that 10 percent of lhose living in 
its largest city are ili.cted, while 

12 ill Southern Af'rica, Zimbabwe 
estimates that 18 percent of its 

10 
utrban population is infected. 
HIV' remains concentrated in 
tirbatn centers, but infection rates 

a_ _ are now rising in rural areas as 
well, where most of the African 

6 population lives. 
Womell, are hard-hit by the 

HIV epidemic. Ill tllost regions 

of*Africa, thle rate of' itfection 

2that 
atnotig women equals or exceeds 

ol ei. Womenl also are 
becoming ini'cted at a signifi-

Z 
Zimbabwe Tanzania Malawi 

can tly youiger age than mnell, on 

al
 



The Evolution of the HIV Pandemic in the Developing World 

average five to 10 %,earsearlier. It lausaka, Zambia, 25 to 30 percent of' 
women in prenatal care clinics are infected ith IlV. 

The region is also f icing thel" emerging problem of children wvho are 
orphaned because of the I Il-related death of'onc oIr both parents. In hard
hit cities such as Kampala, Uganda, and I ilongwe, Nalawi, al eadv 25 to 50 
percent of all children who are orphaned had muolhcrs who died From [-IIV, 
related causes. The United Nations (hildren's Flud (UNI(CEF) predicts that 
there will be 3 to 5 million orphans in I0 (Cteltralauid East African cotitries 
by the end of the century. Traoiti(Itally, orphans in Africa are taken ;jnby 
members of the extendel Funily, but this is becoming less k'asible i areas 
with many AIDS deaths. 

IMPACT OF HIV/AIDS ON THE ECONOMY 

The HIV/AIDS pandenic not 
only causes immeasurable human 
suffering, it also threatens the 
economic progress of many nations. 

In the short term, the economic 
impact will be felt in increasing 
health care costs. Over the long 
trm,the impact will be felt through 
labor force losses and possibly 
decreases in a country's GDP. 
Because HINVAIDS generally affects 
people in the most productive years 
of their lives, changes in the 
population profile as the epidemic 
advances will exacerbate existing 
skill shortages and create new ones, 
threatening productivity, 

An increasing prexalence of 
HIV/AIDS can create significant 
problems for businesses. Skilled 
workers become harder to find and 
retain. Health and life insurance 
costs rise. Cyclical employment, such 
as agriculture, creates demands for 
labor that cannot be met. Employ-
ces are more likely to be absent 
from work as they or their depen-
dents fall ill. 

In Kenya-a country with a 
growing industrial sector and a 
population of 26 million people-
AIDS promises to have serious efrects 
on both the health of its people and 
the country's economy. A large 
number of Kenyans have been 
infected with HIV already, and AIDS-
related illness and deaths are 
escalating. By the year 2000, it is 
estimated that as many as one out of 
every nine adults could be infected, 

The human crisis represents 
only a partial picture of the impact 
that AIDS will have on Kenya. The 
burden of AIDS on the country's 
health and economic well-being is 
likely to be devastating throughout 
this decade in terms of'illness, 
hospital costs and the loss of labor 
from Kenya's most productive age 
groups. Currently, the estimated 
AIDS costs amount to between 2 and 
4 percent of Kenya's annual GDP, 
and might rise to as much as 15 
percent by the year 2000, suggesting 
that AIDS could slow the country's 
economic growth substantially. The 

potential loss in fiture wages fiom 
adult AIDS deaths in the year 2000 
could be as high as $881 million. 

Certain Kenyan indust ies 
could be particularly affected by the 
epidemic. Because exports are 
critical to obtaining hard currency 
and repaying international debts, 
the impact of AIDS on workers in 
export-nuiented industries may place 
an additional burden on the overall 
Kenyan economy..As agriculture 
represents the largest share of the 
country's export eamings, the loss 
of workers in this sector may have a 
particularly harmful effect on the 
economy. In addition, manufactur
ing and mining account for a 
significant proportion ofKenya's 
exports. Since miners may be at 
high risk of acquiring HIV because 
of the long periods of time they 
spend away from home, the impact 
in this relatively small sector might 
be substantial. It is expected that the 
greatest difficulties in replacing 
workers affected by AIDS could 
occur in such sectors as finance, 
insurance, social service, electricity 
and water, due to the high skill 
levels of workers in these sectors. 
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Annual lb Notiflcation Ratin" 
son" 

U Tau.anla 
HIV-related tuberculosis 

(Tb) has created a pa,'allel 
Selected African Countries, 1980-91 

. Rwanda 
epidemic. Reactivation of 

Notification per 100,000 population Source: WHO/TUB 1991 dormant tuberculosis in people
with HIIV has. led to dramatic 

140 # increases in Tb rates in areas 
where Tb is already endemic. 

120 AThe number of hospital adimis
sions for clinical Tb in Zaire, for 

100 example, doubled between 1982 
and 1990. One-half of the cases 

wvere located in areas where Tb is 
alreadv endemic. In some 
Afir'ican coutries it is estimated 

60 that up to 60 percent of Tb 
patients are also infectcd with 

40 . HIV. luberculosis has already 
become the pil1iary cause of 

20 death in adtlts with lIIV in 

81 82 83 84 85 86 87 88 89 90 Year Afica. Unlike HIV", Tb is easily 
transmissible through household 
and other contacts. Each case of 

active TI) can lead to further spread within houscholds and communities. 
Already strained by int"equate reseurces and numerous health chal

lenges, the health care system in sulb-Saharan Africa is hard-pressed to 
shoulder the existing burden of HINVi/AIDS, let alone the disease's future 
impact. In hospitals in the hea~ily affected urban areas of the epidemic, more 
than 50 percent of the beds are now occupied by patients with HIV-related 
illnesses. 

The indirect costs of the HIV/AIDS pandemic, including lost earnings of 
those affected, are expected to be at least 10 times the direct costs of health 
care. No sector of the economy will escape the impact of tile virus. 

Latin America and HIV transmission patterns in Latin America and the Caribbean have 
The Caribbean changed considerably since the first AIDS cases were reported in the mid

1980s. At that time, most infections were attributed to homosexual contact, 
injecting drig use and contaminated blood products. By tile end of the 
1980s, female commercial sex workers had increased rates of infection. 
Starting in the early 1990s, heterosexual intercourse became the dominant 
mode of transmission in the region. It now accounts for 75 percent of all new 
infections. This change in transmission mode has been attributed to men 
having multiple casual partners, including nale partners and commercial sex 
workers, as well as to male injecting drug users infecting female partners. 
However, in the region's sociocultural environment, the negative social 
consequences of being identified as homosexual or bisexual are substantial, 
so undoubtedly the incidence of infection among men who have sex with 

men is underreported. 
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For women in the region the probability of acquiring HIV is increasing 
at an alarming rate. Over the past three years, the nmale-to-feimale HIV 
infection ratio has dropped significantly. As a result of that trenrd, tie region 
is seeing steadily higher numbers of perinatally infiected infants. It is esti
mated that 10,000 children in the region have been horn HIV-positive. 

The geography of the region, the large number of tourists and business 
travelers, and seasonal mirations associated with agriculture accommodate 
the rapid spread of FIV within and across country borders. 

In this region, where 1.5 million to 2 million people are believed to be 
infected, seroprevalence currently is highest in urban areas. High STD rates 
throughout I.atin America and tie Caribbean facilitate the accelerating
spread of FIIV. In several countries, inlfection rates anmong commercial sex 
workers are alheadv high and are becoming higher. For example, surveys
indicate that more than 2(0 percent of the commercial sex workers in se
lected urban sites in Haiti, and 40 percent in certain Honduran cities, are 
H[V-infected. 

Underreporting is common in many countries, but reports of AIDS cases 
from several countries suggest that regional incidence of H1V infection has 
continued to surge. For example, in Brazil, which has the fburth highest 

reported number ofAIDS 

cases in the world, cases 
increased fourfbld between 
1990 and 1992. One-half of 

all HIV infection in Central 
America reportedly now 
occurs in Honduras. As in 
sub-Saharan Africa and the 
United States, the epidemic 
in Latin America and the 
Caribbean has been aggra
vated by a parallel resur

gence of tuberculosis. 
Most countries in this 

region, however, are stillin 
the silent early phase of the 

epidemic. WN'hile they are 
experiencing an increasing 
spread of infection, most 
have yet to feel the impact of 
AIDS. Given demographic 
trends, the epidemic will 
Shave
pronounced health, 

socio-economnic and political 
effects. Since those infiected 
are mainly yotng adults, 
labor shortages, especially 
among migrant workers, may

A mother and her children listen to a health worker at a Central American have a significant impact onmedical clinic. The risk of HIV transmission is rising at an alarming rate among the region's economy.women and children in the Latin American and Caribbean region. 



Chapter One 

Asia Until the late 1980s, HIV was not recognized as a serious public health 
threat in Asia. roday, HIV infection is spreading fhster in Asia than anywhere 
else in the world. Approximately 2 million people are currently infected. 
WHO predicts that by tile end of the decade, 1million Asians will become 
infected each year, surpassing tile number of those newly infected in any 
other region of the world. A dramatic increase in lI IV infection has occurred 
recently in Thailand and India. By the year 2000, the epidemic could leave 4 
million infected in Thailand and even more in India, where it is estimated 
that 1million people have already become infccted. 

TREATING PEOPLE WITH HIV AND AIDS 
IN DEVELOPING COUNTRIES 

Medical treatment costs of HIV/ Currently, more than 50 percent The health care systems in many 
AIDS-related illness place tremen- of hospital beds in several African Latin American and Caribbean coun
dous burdens on the economies of cities are occupied by patients being tries soon will be equally stressed. In 
developing countries. Even before treated for HIV-and AIDS-related ill- Honduras, where 80 per 100,000 
the onset of AIDS, many developing nesses. Given projected increases in adults are estimated to be infected 
countries were struggling to improve infection rates and escalating num- with HIV, and approximately 2,000 
the general health of their popula- bers of AIDS cases, hospitals will be adult AIDS cases were reported in 
dons. As more and more people in- filled with patients seeking care and 1992, the Ministry of Public Health 
fected with HIV develop AIDS, court- overburdened with the costs associ- projects that as many as 200,000 of 
tries must cope with growing de- ated with providing that care. the country's 4.6 million people 
mands for dngs, health personnel In Malawi, for example, the could be infected by the year 2000, 
and hospital beds. HIV/AIDS is char- prevalence of HIV among the adult with AIDS-related deaths reaching al
acterized by intermittent bouts of ill- population is expected to reach 11 to most 100,000 by that time. 
ness, placing particular demands on 18 percent by the year 2000. Projec- A substantial influx of new HIV 
hospitals, medical staffand countries' tions estimate between 500,000 and and AIDS patients would lead to se
health budgets. 600,000 cumulative AIDS deaths by vere overcrowding in Honduran hos-

The annual cost ofcare for pa- that same year. pitals. The current cost of treating 
tienLs with HIV and AIDS in many The direct costs of treating AIDS- AIDS-related illnesses in Honduran 
developing countries considerably related illnesses in Malawi are esti- hospitals is calculated at between 
exceeds the per capita gross national mated to be $3.7 million, consuming $500 and $1,500 per admission.Just 
product (GNP) of these nations. In about 20 percent of the Ministry of maintaining current treatment 
Brazil, for example, the annual cost Health's recurrent curative budget. spending levels through the end of 
of care is estimated at 838 percent of Just to maintain current levels of care, the decade will strain the nation's 
GNP per capita. Hospital care for the Ministry would be required to economy. 
AIDS patients in Tanzania every year spend between $22.5 million and Countries such as Thailand and 
costs approximately 181 percent of $32.5 million on AIDS care in the year India, with high rates of HIV infec-
GNP per capita. 2000, or 27 to 38 percent of its budget tion but as yet few cases ofAIDS, will 

for that year. likely face very high health care costs 
in the next five to 10 years. 
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The Evolution of the HIV Pandemic in the Developing World 

Commercial sex industries in se'eral 
Asian countries contribute heavily to the 
spread of inflection. For example, in 
Bombay and Bangkok, al)proxinmatel) 30 
percent of the conmercial sex workers 
are believed to be infcled with HIIV. 

Belbre long, this region will fekel the 
economic impact of lIV/AIDS as well. In 
the last two decades, the inexpensive 

ri labor supply in South and Southeastern 
Asia has attracted heavy fbreign invest

-i. 
ment. In Thailand alone, multinational 
firms spent $1.3 billion in 1992. But if 

projected rates of l-IIV inkfction hold, a 
reduction in the labor force could dis
coInII-agfrign investors and jeop)arcdize 
ftiure advances in the standard of living. 

In Bangkok and other Asian cities 
that depend on foreign visitors lbr much
needed fbreign exchange, tourism is 
lagging already, in part because of the 
fkar of' I-IV/AILDS. This is a particularly 
e. ious loss given the expected heavy 

S financial impact of the epidemic on the 

A woman and her child in Thailand, where 4 million people may be 
S economies of many Asian countries.Thailand, for example, estimates that the 

tota direct and indirect costs of the 
infected with HIV by the year 2000. In many parts of the worldwomen's inferior economic and social status makes them vulnerable 
to HIV and limits their ability to protect themselves and their children. 

epidemic will be $2 billion by the year 
2000. 

Near and Little information is available on rates of HIV infection in North AfricaMiddle East, and the Middle East. Despite this lack of data, it is clear that measurable 
North Africa levels of infection are present in many of the countries ofthe region. All

modes of transmission have been documented. The transmission of HIV was 
partially facilitated in the mid-1980s by migratory movements between North 
Africa and Europe. The availability of heroin, which has been transported 
through war-torn Lebanon and Iran, has created another risk of HIV spread.

It is possible that a silent epidemic has gone unmeasured thus fr. Many 
of the countries of the Near and Middle East and North Africa have reported
AIDS cases; however, both the numbers of reported cases and estimates of 
HIV infection tend to be low. 

Other Regions Despite efforts to slow the spread of HIV infection, the epidemic contin
ues to expand into new regions of the world. HIV/AIDS is now reported
from areas that had earlier been untouched, such as Greenland and the 
Pacific island nations of Fiji and Papua New Guinea. 
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The USAID Five-Year Response
 

SAID has been and continues to be a world leader in the global 
response to I IlV infection and AIDS. Since 1986, more than 
$400 million in USAII) Funding has been committed to HIV/ 
AIDS prevNltion xtivities through bilateral programs and 

contributions to the multilateral efhlrts of the World Health Organization 
Global Programme on AIDS (WHtO/(;PA). 

Multilateral In 1987, ai the scope of the IJlV epidemfic became clear, WHO created 
Assistance: the Special Ihogranune on AIDS to coordinate a worldwide response. This 

WHO/GPA Support programs activity intensified in early 1988 with the formation of the 
WIHJO/(;PA. The Programme's mandate is to provide technical, policy and 
strategic leadership; hell levelopiig countries create prevention and 
intervenlioll )rograms; and coordinate research and global surveillance. 
WHO/(;PA has catalyzed the cstablisllnent of National AIDS Control 
Programmes in more than 160 countries. USAID has consistently been 
WI-O/(;PA's largest single contributor and in 1992 )rovided more than 30 
percent of WHO/CPA's budget. 

USAID Budget,. 
for HIVIAIDS Prevention a WHOMPA 

.The , , O-b,. 

Millions $ Source: USAID* 

120 

100 

80 

1986 1987 1988 1989 1990 1991 1992 1993" 

*Projected Budget 



The USAID Five-Year Response 

USAID HIV/AIDS In addition to supporting 1I1O/GPA efforts to cornba-, die spread oflIIVPrevention Initiatives infection, over the past five years, USAI) ias directly funded 1IV preventionand intervention progrnams in developing couintries in sub-Saliaran Afiica, 
Latin America, the Caribbean and ,sia. The success of USAID's bilateral 
assistance programs has been facilitated Iy the '.gency's exten.;;%C awd long
established network of Missions througl lout the developing world. 

Prevention Projects and Activities 
From 1987 through 1992, USAII) implemented most ot'its HIV/AIDS 
initiatives through two independent pirjects: AIDS itublic Health Communi
cations (AI1)SCONI) and AIDS Technical Sui ,port (AIDSTECH). Five basic 
goals guided USAID's strategy over this period: 

" change high-risk sexual behavior; 
" reduce the i111)Ter o'sexual pa,rtners; 
" reduce the incidence of'sextally transnitted diseases; 
" increase access to ind use of condomns; and 
" reduce the tranismission of HIV through 1)lood. 

The AIDSCONI project, a public health conmunications program 
managed I)y the Academy for Educational Development (AED), has used 

)ehavioral research to achievegreater undlerstanding of how 

health commuitnication influ-
MbSODUCATON IN THEWORKPLACE ences vo!"untary decisions to
 
reduce the risk of HIV infection. 

The $24-million project hasA 48-minute film, produced and families with AIDS; dispel the helped organizations apply

and distributed in Uganda with 
 myths surrounding infection; communication and behavioral
 
support from AIDSCOM, tells the highlight the adverse effects of 
 sciences to HIIV/AIDS preven
story of a Ugandan business 
 IDS-related dikcrimination; and tion and has assisted in develop
executive who hears but (foes not encourage companies to create ing institutional capacity for
 
heed the warnings about HIV/ 
 AIDS policies and workplace- health commtnication efforts.
 
AIDS. After his wife gives birth to 
 based HIV/AIDS education Among the many activities 
their child, he finds that the infant programs. undertaken by AIDSCOM with
 
has AIDS, and that both he and his 
 The film was used in work- Support fom USAID were peer

wife are infected with HIV. He is 
 place HIV/AIDS training pro- education programs in Uganda;

shunned initially when his co-
 grams and shown on Ugandan teacher training pi ograms in 
workers become aware of his television. According to an Malawi; media campaigns in 
condition. But an understanding AIDSCOM survey, persons Ghana and Zambia; knowledge,
friend and company executive viewing the film were twice as attitude and practices (KAP)
launch a workplace-based AIDS likely to use a condom in the sue n tices and 
education program. A company subsequent two months. The odds surveys in te Philippines and
policy is established. At the funeral of using a condom were also Thailand; training and research 
of the man's child, the community increased among those talking to i ni cati ons a;rin m ass 
unites to comfort him and his wife. peer educators or attending a cemmtnications, print media 

The film was designed to talk, but results were best for and technical assistance projects
achieve multiple objectives: iilustrate those exposed to all three in the Dominican Republic,
the difficulties faced by individuals interventions. Jamaica, Pent, Brazil, Ecuador 

and other Latin American 
countries. 
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ChapterTwo 

AlI)STECH, a multidisciplinary technical assistance project imple
mented by Family Health International (FHI), worked oil capacity building 
at both the national and community levels to develop, implement, evaluate 
and sustain comprehensive HIV/AIDS prevention programs. AIDSTECH 
worked closely with local organizations to design interventions to prevent 
sexual transmission of HIV and proide improved 1lood screening and 
quality assurance to prevent HIV transmission through blood. 

AIDSTECtt's technical support initiatives have included behavior-
Change inerventions such as peer education in Mali, Thailand, Cameroon, 

* I 	 Niger and Zil)ahwe; condom social marketing strategies in Zaire, Burkina 
z 	 Fa;o and Cameroon; safer sex and STl)-prevention education initiatives in 

the Philippines, Burkina Faso and El Salvador; and a range of initiatives in 
the Dominican Republic, Cameroon and the Philippines to improve the 
safibtv of,blood(transfutsionl systems and upgrade I-IIV testing capabilities and 
STI) treat'nent. Innovative train-the-trainer projects were also sponsored in 

16 .Brijl 	 and the l)ominican Republic. 
AII)STECH and AIDSCOM have designed and implemented interven

tions in more than 50 countries in the developing world. Their work has 
Another condom sale is made athan8 been analyzed and doctumented, and the record of their accomplishments is 
million condoms have been sold providing valuable insights for USAID's ftitt c HIV/AIDS prevention
througt', social marketing programs projects as well as those of other organizations involved in HIV/AIDS 
.n C6!e d' Ivoire. prevention around the world. 

Between 1988 and 1992, several additional prevention initiatives in 
Africa were supported through US MD's $40-million HIV/AIDS Prevention 
in Africa (1IAPA) project. AmongY other major initiatives, such as a condom 
social marketing program in Zai c, an STD-control program in Zambia, and 
an AIDS-in-the-workplace program in Uganda, the HAPA project repre
sented one of USAID's first eflbrts at large-scale ftnding of private voluntary 

organizations (PVOs) to work in 

-,i . ,.,t ,G . tb ., S:... e .. H IV prevention. An im portant 

C.to: ,Ha :VOreiand Cmeron... 
11 r6t"dlOh6

".a..roon. 
" component of the project was a 

technical support initiative to 
Millions Sold Source: Population Services International assist HAPA grantees in develop

ing, implementing and evalhat
12 iu~g appropriate and effective 

community-based HIV-preven
10 tion activities. 1APA funded five 

U.S.-based PVOs and one 
university to conduct nine 

prevention projects in sub-
Saharan Africa.In addition to these major 
HIV/AIDS prevention initiatives, 

4USAID has integrated HIV/AIDS 
prevention-related eflorts into 

2J some of its existing programs 
that target women, such as family 
planning and maternal and child 

Dec. '89 Jun. '90 Dec. '90 Jun. '91 Dec. '91 Jun. '92 Dec. '92 health programs. One example 
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of such an integrated effort is a USAID-fi:ded maternal ntealth project, 
MotherCare, wlhich is exploring ways of integrating STD-control principles 
into prenatal c;re programs. These types of initiatives bring more resources 
to bear on efforts to control the spread of HIV and focus on interventions 
that reach wonlen. 

USAID Missions also have directly supported HIV/AIDS pre'ention 
projects in addition to using the technical resources provided by the specific 
projects discussed above. USAID prevention programs in Ghana, Uganda, 
the Philippines and Indonesia are examples. In Uganda, a project developed 
by the USAID Mission and :.cministered by, World Learning (hlrmerly the 
Experiment in International Living), is training peer educators to change 
sexual behavior through people-to-people communication. Those trained 
include members of'womten's groups, religious groups, high schools, unions 
and other organizations. Trusted individuals fiom the same btckground ,we 
able to influence their peers to change their behavior. Another example of 
an innovative Mission-sponsored project is described on p. 18. 

CONbOoNLY BROTHELS HEPCR H 

HIVIN THAILAND).. 

In 1988, reported HIV infection 
rates in Thailand were low, except 
among injecting drug users. How-
ever, the infection spread quickly to 
commercial scx workers and their 
clients. As commercial sex workers 
in some brothels averaged about 
four sexual contacts a night, often 
without the protection of a condom, 
the large and active commercial sex 
industry became a major threat to 
the control of HIV throughout the 
country. 

An AIDSTECH activity sup-
ported the expansion of two existing 
Thai "condom-only" initiatives fo-
cused on education of brothel man-
agers and owners. It was designed to 
maximize the use of condoms in 
provinces where the levels of HIV 

infection were disproportionately 

high in relation to those of the total 
population. 

In the town of Khon Kaen, fe-
male managers in two of the brothels 
had already implemented a 
"condom-only" policy requiring that 
all clients use condoms or be asked 
to leave. AIDSTECH provided HIV/ 
AIDS prevention training to the 
managers of all 25 brothels in Khon 
Kaen to increase the use of condoms 
by commercial sex workers. As a 
result, the percentage of brothels in 
Khon Kaen reporting 100 percent 
condom use increased from I to 
61 percent within six months. 

AIDSTECH also provided sup-
port to expand the "condom-only" 
initiative implemented in the prov-
ince ofRatburi to seven other prov-

inces. This program model, devel-

PEDO 

oped by provincial health and politi
cal officials, Jecreed all brothels in a 
province "condom only," and de
pended on cooperation among the 
provincial governor, law enforce
ment officials and brothel owners. 
Public health officials provided 
condoms, free or low-cost STD ex
ams, and HIV/STD education to the 
commercial sex workers. The 
Ratburi project was replicated suc
cessfully in seven additional central 
provinces. In these provinces, the 
percentage of brothels reporting 
100 percent condom use increased 
froin 21 to 81 percent after two 
months. In one province, reported 
monthly condom distribution in
creased more than 200 percent, 
from 15,000 to 50,000. 
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A NPSHIV , 

The first anonymous testing 

and counseling center in sub-
Saharan Africa was founded in 
Kampala in 1990 with USAID 

financial and technical support. By 
the eno of.December 1992, over 

70,000 Ugandans had received 

HIV testing and counseling 

through this project. In 1992 

alone, more than 39,500 clients 

were served, of whom 52 percent 

were men and ,8 percent were 
women. 

In addition to the AIDS 
Information Center in downtown 
Kampala, testing and counseling 

centers have been opened in the 
cities ofJinja, Mbarara and Mbale. 

Seventeen "satellite" centers now 
offer services one or more days 
each week. 

With technical assistance from 
the U.S. Centers for Disease 

Control and Prevention (CDC), 
AIDS Information Center staff 

have been conducting an e%,'alua-
tion of the impact of learning 

one's serostatus and being coun-
seled about HIV prevention. 

Nearly 3,000 clients were inter-

In 1991, USAID awarded Funding to Family Health International to 
expand its work in AIDS prevention through the new AIDS Control ald 
Prevention (AIDSCAP) project. Complenenting Mission-sponsored, biat
eral HIV/AIDS projects, AIDS(AP is now the centerpiece of USAID's HIV/ 
AIDS prevention program. In its start-up year, AIDS(AP developed technical 
strategies, identified priority countries for assistance, assessed country needs, 
and developed strategies ,n(d implementation plans for comprehensive 

Count'y programs. 

NG AND COUNSEUNG IN UGANDAI 

viewed at the time they came for 

counseling, two weeks later when 
they were informed about their HIV 
status, and subsequently at three and 
six months. Within the study 
population, 22 percent of the men 
and 35 percent of the women were 

HIV-positive. 

Preliminary results at the six-
month follow-up indicated that 

counseling and knowledge of 
serostattis enable clients to make 
informed, logical decisions about 

their sexual behavior. Condom use, 
though very low initially, increased 
dramnatcally over time. Less than 10 
percent of HIV-positive clients 

reported consistent condom use 
when they were first seen at the AIDS 
Information Center; however, after 
six months, more than 80 percent of 
HIV-positive, sexualiy activc clients 
reported using condoms consistently 

with steady and nonsteady partners. 
The proportion of HIV-negative 

AIDS Information Center clients 
using condoms consisteotly with 

nonsteady partners increased from 
24 to 95 percent among men and 
from 14 to 94 percent among 

women. HI-negative t,,ents also 

increased their consistent use of 
condoms with their steady partners, 

but at much lower rates than HIV

positive clients. These resits 
demonstrate not only the effective

ness of counseling for HIV preven

tion in the Ugandan context, but 
also that clients use knowledge of 
serostatus to select the prevention 

strategy appropriate to their 

situation. 

The AIDS Information Center 

has sponsored "Post-Test Clubs," 
which are open to all clients 
regardless of serostatus, and are now 
active in Kampala, Jinja and 
Mbarara. More than 10,000 of the 
center's clients have attended at 
least one function at a club, and 
over 500 clients attend at least one a 
month. Clients of the information 
center have organized drana and 

music groups to present AIDS 
prevention messages to students, 

church congregations, street 
vendors and other groups. The Post-

Test Clubs, AIDS Information 
Centers and satellite centers are also 
sites for condom education, 

distribution and social marketing. 
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Biomedical and Behavioral Research 
USAID supports HIV/AIDS-related biomedical researcl. to develop 

technologies that will enhance prevenltion efforts. All ongoing initiative 
supports research that will yield simpler, less expensive methods to diagnose 
STDs in resource-poor colities, where the cost and availability of current 
diagnostic proce(lres c.len prev\'llts pro~ision of a)propriate treatmenlnt fior 
people with STI)s. USAII) also supports research to identil, appropriate and 
eflective STI) diagnostics that rely on a svndroiuic approach for men and 
simple screening protocols fir wt)IueII. 

USAID-stipp wcd behavioral research pro~ides i belter lllderstadlltling 
of'sexual bellavior and how behavior changes can best be eflected. For 
example, social science iescarch )eing condllucted in 13 countries is lookiag 
at how women perceive !.heirrisk ol'acquiring ItlV, how gender roles and 
stattus afle t commnication and decision miaking with patrtners, al id how 
women from ldiiflerent ('11111lices protect themselvcs fr( io high-risk sexual 
practices. (See the box on p. 2) on women and AIl)S.) 

Other research being conlhicted to sPi, t, I NSMI)'s prevention eflorts 
includes behaioral studies looking at the reaso ns fi r misate sexual practices 
and how to change thein, and operational research to eval\uate the success of 
interventions aimed at improving dliagnosis and treatment of STI)s, promot
ing safer sexual belaiors and increasing condom use. 

Networking for PVOs 
USAID encourages the participatioa of private voluntmy organizations 

and other nongovernmental grotUps in its HIV/AIDS prevention and control 
progrmuns. An expanded agreement with the National Council for Interna

tional Health (NCIH) recognizes the impor

tance of ePV participa
tionl in HJIV/AIDS 
prevention actmties 
around the world and 

:: / project%includesdesignedstuppoat forto 
4w facilitate anld increa-se that 

misa--involvement amrong 

N Winternational PV70s. NCIH 

150 U.S. PVOs through its 

bimonthly newsletter and 
workshop series, thereby 

enabling USA|D to reach 

f 
decision makers in organiza
tions that will be critical to the 

SQIsl 9 I 
LOt 

l 
Wa Mno" 

success of fiture HIV/AIDS 
prevention and control efforts. 

Pesters, comic books, videos 
and other innovative educa
tional materials promote behav
ior change to prevent HIV 
transmission. 
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Chapter Two 

Five-Year Response 
to a Crisis: Insights 

and Knowledge 
Gained 

WOEN ANAIDS 

While most of the earl), re-
ported HIV infections were docu-
mrented among men,the proportion 

of women becoming infected is in-
creasing rapidly. According to 
WHO estimates, during the first half 
of 1992 women accounted for 50 
percent of the 1 million new cases of 

HIV infection worldwide. By the year 
2000, it is predicted that more than 
half of newly infected adults will be 
women. Increasingly, urban and ru-
ral women, married and unmarried, 
of various ages and socioeconomic 
backgrounds are being exposed to 
HIV through sexual contact with an 
infected parter, underscoring the 
critical need for developing strate-
gies that reduce women's risk of HIV 
infection. 

A number of biological, eco-
nomic and sociocultural factors put 
women at risk. Biologically, HIV and 
STDs are more easily transmitted 

from men to women. Moreover, 
STDs, which bring on recognizable 
symptoms in men, are often 

asymptomatic in women, and thus 
remain untreated. 

For women in many parts of the 
world, having sex with multiple part-
ners is a matter of economic survival, 

Given limited opportunities for edu-

Over the past five years, USAID has learned much about effective 

prevention and intervention straiegies. Infbrrned and mofirated people can 

and do limit behaviors that increase their risk of acquiring HIV infection. 

Peer education, aggressive condom marketing and multimedia campaigns to 
reinforce prevention messages all can make a diflference. Experience shows 
that efforts tailored to the sociocultural realities of different communities 
have the best chance of success. A thorough understanding of existing 

cation, formal sector employment, 
credit and training, many women 
must rely on sexual networking for in-
come and goods. Even for monoga-
mous women in stable partnerships, 
economic dependency prevents 

many from leaving the relationship if 
they suspect their male partners are 

putting them at risk through their 
sexual and drug use practices. 

Cultural values, beliefs and 
norms regarding sexual behavior of-
ten differ for men and women, thus 
influencing the balance of power in 
sexual interactions. In many societies, 
sociocultural norms dictate that 

women be ignorant about sex, passive 
in sexual decision making and accept-
ing of infidelity by their male part-
ners. Such cultural conditioning in-
creases a woman's vulnerability to 
STDs and HIV and makes it difficult 
for women to negotiate and practice 
risk-reduction behaviors, 

To better understand how eco-
nomic and sociocultural factors in-
crease women's vulnerability to HIV 
and their options for AIDS preven-
tion, the International Center for Re-
search on Women (ICRW) is con-
ducting a research grant program 
that supports descriptive and opera-

tions research on ways to reduce 

women's risk of HIV infection. With 

fiuding from USAID, the research 
program supports 17 projects 
throughout the developing world. 

Research teams have collected 
important data on beliefs, attitudes 
and experiences with regard to sexu
ality, condom use, gender roles and 
relationships, partner communica

tion, fidelity and domestic violence. 
Preliminary findings from these stud
ies illustrate the many constr.ints 
woimen face in protecting themselves 
from HIV infection. Interviews with 
women worldwide revealed a num
ber of barriers to condom use. For 
example, some women said that dis
cussing condom use with their part
ner raises the suspicion of infidelity, 
which can provoke violence; others 
said discussing condoms necessitates 
discussing sex, which is considered 
taboo. 

The studies also have high
lighted opportunities for educating 
and empowering women through 
support and discussion groups and 
by using powerful women as sources 
of influence in communities. Using 
results from the formative research 

phase, interventions and educational 
materials may be developed and 
tested to identify ways of reducing 

women's risk of HIV infection. 
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community norms and social networks is important because these social and 
cultural factors can support or impede the success of prevention eflbrts. 

Condom social marketing-a technique that increases condom demand 
among target populations through advertising and public pronotions-is an 
approach to AIDS prevention that holds great promise. Ov'er the last five 
years, vigorous condom campaigns in countries in which condom use was 
once rare have been a huge success. USAID's experience in condom social 
marketing has shown that the systematic marketing o!"high-quality condoms 
at aflordable prices and intensive use of available mass media channels can 
provide great numbers of'people with the means to protect themselves from 
HIV/AI". 

The combined experiences of the past five years indicate that coordina
tion is vital to the success of prevention programs. Greater internal integra
tion of USAID's HIV/AIDS interventions with general development efforts,
and closer coordination with It1V-prevention actities ofl"ocal and interna
tional organizations, are critical if USAII)'s eflorts are to succeed over time. 

With public sector health budgets already stretched, new public-private 
sector parterships are needed to strengthen indigenous capacities and 
leverage resources so that successful prevention programs will continue to 
operate over the long tenn. Eftective partnerships should embrace commu
nity groups, government ministries and the public and private sectors, as well 
as external support agencies, donors and the governments of participating
countries. Experience has shown that PVOs and nongovernmental organiza
tions (NGOs) have an unequaled capability to effectively reach an array of 
target populations and to create cost-cflective programs.

Open dialogue with leaders and decision makers is cncial to c1 Cating 
the policy emircn

mcm needed for suc
cessfully implement
ing HIV prevention 

and inten'entio'i strat
egies. To prevent fur
ther spread of HIV/ 

_ .L, AIDS effectively, we 
, ..will also must understand 

the underlying societal 
, conditions that create 

and magnify vulner
ability to its acquisi
tion. HIV prevention 
will not happen with

out the political and 
social changes that go 
along with it. Preven
tion initiatives should 
be integrated into all 
social and political 

initiatives designed to 

A peer health educator discusses AIDS prevention with a woman in Tanzania. 
improve the quality 
of life. 
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CAONK.LE OPUSAD INVOLVEME NTIN HIV/AIDS PREVENION
 

October 1985 
Joined the Interagency Working 

Group on AIDS (iwgAIDS) to assess 

the impact of HIV/AIDS on other 

countries and U.S. foreign policy, 

September 1986 
First contributed to the World 

Health Organization's Special 

Programme on AIDS (later the 

Global Programme on ADS). 
April 1987 

TJSAIDDrifted policy guidance on 
AIDS. 

September 1987 

Launched the AIDS Technical 

Support Project, a worldwide AIDS 
prevntioandcontol efortvoluntary

prevention and control effort 
implemented by the AIDSCOM and 

AIDSTECH programs.Octo er19 

October 1987 
Established an HIV/AIDS surveil-

lance database on developing 

countries that would be maintained 

and continuously updated by the 

U.S. Bureau of the Census. 

March 1988 
Supported the formation of the 

iwgAIDS Models and Methods 
Subcommittee to develop models 

and databases for estimating and 

forecasting the scope and impact of 

the AIDS pandemic. 

April 1988 
Established the HIV/AIDS Preven-

don in Africa (HAPA) project to 

develop community-based HIV-

prevention activities in the region 

most affected by the epidemic. 

September 1988 
Established an agreement with the 

Centers for Disease Control (CDC) 

to engage its expertise to heip 

combat AIDS internationally. 

September 1938 
Assumd leadership of te Interna-

tional Subcommittee ef the Federal 

Coordinating Committee on AIDS to 

facilitate coordination of U.S. 
government HIV/AIDS activities in 

developing countries. 
March 1989 

Initiated support of the PVO/NGO 

grants program of the HAPA projec' 

to assist international private
and nongovernmental

owith 
organizations working in the region 

most affected by the pandemic. M7 rch 989April 

March 1989 
Began first USAID country Mission 

bilateral HIV/AIDS prevention 

program. 

April 1989 
Initiated support of the National 

Council for International Health 
(NCIH) to assist information 

exchange and networking among 
U.S.-based PVOs and NGOs working 

on AIDS internationally. 

July 1990 
Formed the STD Diagnostics 

Network to make available inexpen-

sive, rapid, simple technologies for 

the detection of sexually transmitted 

diseases, 

August 1990 

Established a research grants 

program in cooperation with the 

International Center for Research on 

Women to identify H1V/AIDS 

prevention strategies for women in 

developing countries. 

November 1990 
Undertook an internal review and 

redesign of the central HIV/AIDS 

prevention program. 

May 1991 

Established a set of standardized 
cotntr-level indicators to measure 

the impact of AIDS-control pro

grams. 

August 1991 
Established a partnership with the 

U.S. Peace Corps to provide AIDS 
education in eight African coun

tries. 

October 1991 
Signed a cooperative agreement
Sge oprtv gemn

Family Health International to 
implement the AIDSCAP project. 

1992 

Created the Health and Human 
Resources Analysis for Africa 

(HHRAA) project to support 

regional research, analysis and 

information dissemination relating 

to I-HV/AIDS and STDs. 

October 1992 
Established an agreement with the 

International Planned Parenthood 
Federation/Western Hemisphere 

Region to support integration of 

STD/HIV prevention into family 

planning programs in Latin 

America and the Caribbean. 

December 1992 
To date, I I priority countries have 

been identified and strategic design 

activities initiated under the 

AIDSCAP project. 
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The USAID Five-Year response 

Primary Organizations Academy fbi Educational Develop- Johns Hopkins University,
Involved in USAID's ment, Washington, DC Baltimore, MD 

HIV/AIDS Prevention 
Efforts Center for AIDS Prevention Studies, John Snow, Inc., Arlington, VA 

University of CalifOrnia, 
San Francisco, CA National Council for International 

Health, Washington, D)C 

Center for International 

Research, Bureau of the Census, National Institute of Allergy and 
Washington, DC Infectious I)iseases, National 

Institutes of Htealth, Bethesda, MD 
Centers for Disease Control andB 

Prevention, Atlanta, GA Ogilvy, Adams and Rinehart, 
Watshington, DC 

Family Health International, 

Research Triangle Park, NC Peace Corps, Washington, DC 

Futures Group, Washington, DC Population Services International, 
Watshington, DC 

Institute of Tropical Medicine, 

Antwerp, Belgium Program for Appropriate 
Technology in Health (PATH),

International Center for Seattle, WA 
Research on Women, 
Washington, DC Prospect Associates, 

Watshington, DC 
International Planned Parenthood 

Federation/Western Hemisphere Tulane University, 
Region, New York, NY New Orleans, LA 

Uniformed Services University of 
the Health Sciences, 
Bethesda, MD 

University of North Carolina at 
Chapel Hill (UNC), 
Chapel Hill, NC 

University of Washington (UW), 
Seattle, WA 

World Health Organization, Global 
Programme on AIDS, 
Geneva, Switzerland 

World Learning, Inc., 
SWashington,DC 

Thai pharmacist advises customers. Training pharmacists to share AIDS 
prevention information can boost condom sales and increase correct use of 
condoms. 
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Moving into the Future
 

D nitially when AIDS was first recognized, the world responded to a 
new health crisis. Few understood at the time its extraordinary 
capacity for growth and its potential to threaten many achievements 
in health and development and to affect nearly every sector. 

While the HIV/AIDS epidemic is still a worldwide crisis, we now must 
respond to the shihing patterns in the epidemic and begin to place HIV/ 
AIDS within the long-term context of health and development. Moving 
forward with extensive information, knowledge and a growing }xse of 
experience firom which to work, USAID is focusing support on comprehen
sive prevention projects built on programs and partnerships that apply 
information gained over the past five years. The goal is to decrease the sexual 
transmission of HIV in a select number o!'developing countries that can 

One million people in India have already contracted HIV. The virus is spreading faster in Asia than anywhere else in 
the world. 

M 



Moving into the Future 

serve as models for prevention on a wider scale. By integrating multiple 
interventions, USAID hopes to have a greater impact on reducing HIV 
transmission. 

Prevention remains the cornerstone of the USAID HIV/AIDS program.
USAID's Policy USAID-supported prevention eflbrts will focus on:

and Strategy * Decreasing sexual transmission of HIV by promoting safer sexual 

behavior using a range of innov,'ative communication strategies. 

" 	 Increasing condom availability and use by working with existing family 
planning programs and contraceptive social marketing programs to 
promote condom use, as well as encouraging public-private sector partner
ships to market and provide condonis. 

" 	 Controlling sexually transmitteddiseases by improving clinical and 
behavioral interventions, strengthening the capacity of developing coun
tries to manage STD services, and conducting research to improve the 
design and implementation of STD programs. 

To enhance efforts to change sexual behavior, increase condom use and 
control STDs, USAID-supported interventions will emphasize: 

" Policy support to give decision makers the information and support they 
need to develop and sustain policies that will reduce barriers to program 
effectiveness and create a political and social climate conducive to the 
success of prevention efforts. 

" Social and behavioral research to gain a better understanding of high-risk 
sexual behavior, identify effective ways to change behavior, and develop 
prevention technologies specifically adapted for use in developing coun
tries. 

" 	Evaluation to provide programs with regular fiedback about their success 
in meeting objectives and to ensure that resources are focused on the 
most effective activities. 

To have a significant impact on slowing the epidemic in developing 
countries, USAID's strategic approach is to concentrate its resources in key 
countries and develop comprehensive programs in those countries. Coun
tries have been selected for emphasis programs on the basis of epidemiologi
cal and sociodemographic characteristics, in-country commitment to HIV/ 
AIDS prevention control, and the presence of USAID Mission or other 
appropriate staff to support and facilitate the implementation of programs. 

A significant proportion of USAID's prevention support will be under
taken through community-based organizations, since they often offer the 
best capacity to deliver services, especially to hard-to-reach populations. All 
HIV/AIDS prevention efforts will seek to promote a long-term, broad-based 
and culturally relevant response. 



Chapter Three 

Implementing the 
Strategy 

The AIDS Control andPrevention Project (AIDSCAP) 
The centerpiece of USAID's HIV/AIDS prevention strategy, the 

AIDSCAP project is designed to support the local capacity of developing 
countries to prevent and control HIV. In collaboration with iUSAID Missions, 
AIDSCAP is working with government agencies, NGOs, universities, the pri
vate sector and community groups to mobilize resources and secure commu
nity participation in all HIV-prevention programs. 

Health and Human Resources 
Analysis for Africa 

USAID's $40-million -alth and Human Resources Analysis for Africa 
(HHRAA) project was created recently to identify and address regional issues 
of highest priority to African governments, private organizations and USAID 
Missions, and to support research, analysis and information dissemination on 
these issues. One of the tour priority issues is -IV/AIDS and STDs. The 
project supports work of resident technical advisors to help USAID Missions 
increase local understanding of critical -IV/AIDS issues, and to improve 
policy, strategy, resource allocation, project design and implementation 
decisions. 

Under the I-11-IRAA project, the Academy for Educational Development 
.and the Tulane University School of Public Health and Tropical Medicine 
are working to enhance the analysis, dissemination and use of research find
ings and to identift priority issues in need of further research and analysis. 

Mission-Sponsored Bilateral Programs 
USAID Missions will continue to support their own HIV/AIDS preven

tion projects often in addition to using the technical resources provided by
 
the specific projects discussed above.
 

Multilateraland Interagency Support
 
andCoordination
 

USAID will continue to support and coordinate efforts with other agen
cies involved in I-tlV/AIDS prevention and control activities. While WHO/ 
GPA has the most experience in responding to the HIV/AIDS epidemic, 
other multinational organizations, including the United Nations Develop
ment Programme (UNDP), UNICEF, the World Bank, and the United Na
tions Educational, Scientific and Cultural Organization (UNESCO), play 
major roles as well. USAID's relationship with these agencies will continue to 
be complementary and reinforcing. In addition, USAID is seeking better 
coordination and will expand its involvement with current donors in devel
oping programns and services. 

Other U.S. government agencies, including the Department of Health 
and Human Services and the Department of Defense, are carrying out HIV
related activities in developing countries, including epidemiologic and bio
medical research. USAID plays a key role in working with these agencies to 
help coordinate the U.S. government response to [IV/AIDS internationally. 
This coordination helps prevent duplication of eflort and facilitates informa
tion exchange between agencies. 
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The Challenge Ahead
 

* uch has been learned from the first five years of USAID's 
prevention efforts that has allowed tile Agency to refine its 
approach to prevention. With this knowledge, USAID can 
develop actlv ties in the ftture that will have an even greater 

and longer lasting impact on reducing the spread of HIV infection. 
While the Agency has gained experience and had some encouraging 

results in small-scale projects, the epidemic continues to evolve and presents 
many future challenges in addition to those already confronted. 

As the HIV epidemic evolves, more people with I-IIV will become ill and 
require health care and social support. This is already the case in Africa and 
will soon be the case ill other parts of the developing world, afk cting couin
tries whose health care systems are already inadequate and overburdened. 

The number of women infekcted with HIV is increasing rapidly. Current 
prevention strategies that focus on condom use and partner reduction do 
not adequately address the needs of many women at risk of HIV infection. 

The developing world is also confionting an accelerated epidemic of Tb 
associated with HIV infection. Tuberculosis already has become the primary 
cause of death in adults with HIV in African countries, and this will likely be 
the case for many other countries in the developing world. The tremendous 
social and economic costs of the epidemic will be feclt increasingly across the 
globe. 

No one agency or country can face all of these challenges alone. USAI D 
will continue to work with governments, PVOs, NGOs, other bilateral donors 
and multilateral organizations to meel the many challenges that confront us 
now and in the future. 

USAID will have to be flexible in its response. It will be necessary to 
continue exploring new approaches to prevention as well as new technolo
gies. It is equally important to look at the broader social context in which 
HIV/AIDS occurs--the social and economic ftactors that make some people 
more vulnerable to inftkction. Women, for example, will continue to be 
unable to protect themselves against inftction unless issues related to in
equalities in social and economic status are addressed. Improving social and 
economic conditions and reducing dependence on practices such as migra
tion and prostitution will reduce transmission of -IIV/AIDS. It also will be 
critical in the future that USAID integrate HIV-prevention activities into 
other health and development programs. 

Clearly, present and future needs for prevention and care are so great 
that they will outpace currently available resources. Faced with this challenge, 
USAID will remain steadfast in its commitment to preventing tile further 
spread of lHIV. A world commitment to HIV prevention today can avert 
human, social and economic costs tomorrow. 
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World Summary
 

" I ~-ODUCTION .i/ 

•TOAPPENDIXA 

USAID continues to fight 
the spiread of HIV throughout 

k .the developing world by 
working with private voluntary 
organizations (PVOs), com
munity-based groups, nongov
ernmental organizations 

(NGOs), health professionals 
and local governments to 
support hundreds of HIV/ 
AIDS prevenition and control 

actiities in developing 
countries worldwide. 

Appendix A presents a 
sampling of USAID-funded 

projects under way in Africa, 
Asia, and Latin America and 

the Caribbean in 1992. Three 
* strategies form tihe comer

0, stones of these efforts: re
4. search and communication to 

change high-risk behavior; 
, improving prevention, 

diagnosis and treatment of 
STDs associated with in

_4 creased vulner-ability to HIV 
infection; and increasing 
condom use. 
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World Summary 

CAMEROON 
 Social Marketing of STD Condom Social MarketingTreatment Kits Approximately 5 million condons were 
Population Services International has sold through a social marketing program inSITUATION ANALYSIS completed a pan to lai nch tihe social FY 1992. An estinated 20 percent of theseThe first AIDS case in Caneroon was niarkcti:nt of an STID tr,atnent kit throtigh condons were sold 1y peer educators toreported in 1985. Today, the priniar' mode some health service providers. In addition people engaged in high-risk behaviors.of tralnslission is sexual intercourse to antibiotic,;, the treatment kits containbetweenl heterosexulals, and the epidelic condoms, clinic referral cards and health Strategic and Implementation

pritmarily ;fects the young, sextmallv active information material.population. The ralti of male to female Plan 
A four-year AIDS(GVAstrategic andcases is nearly equal. The National AIDS Monitoring Rates of HIV and implementation plan for C;:meroon wasControl Service (NACS) actively supports Syphilis completed i.i October 1992. Under thisprivate sect or and coln litt nity-basetd USAII) has continuned to provide plan, sncce:;sful projects will be expanded toiniteremtions targeting groups engaged ill technical and financial sipport and reach more groups engaged in high-riskhigh-risk behaviors. conncdities to the NACS for a national behavior and new projects will be inple

system of HIV and STI) sentinel surveil- nlented in additional geographic locations.*Reported AIDS Cases: 2,103 lance. Surveillance information collected

(late of last report: 12/31/92) li'on pregnani wonen and STD ald Tb
 
**Increase over 1991 Report: 3190% patients illhealth centers in Ylitaoldc, 

Douala, ;at
Total Population: 12,700,000 

and Bertoa is used to COTE D'IVOIRE
determine program priorities and a5sess tile
 

Cumulative Incidence: 165.6 per million .4lectiveness of interventions.
 

***HIV-1 Seroprevalence in Urban Areas- SITUATIONANALYSIS
 
*:***'olplation at I ligh Risk 8.6%-2fi% 
 HIV/AIDS Counseling Althou,jh an intensive AIDS informationPopulation ill l.ow Risk I .19%-2.I% I 1992, a national AIDS counseling calpaign was cotdcted in 1988-89, AIDS 

progral was developed, complete withUSAID STRATEGY pi evention activities were not stbsequentlythree training-<ftrainers workshops and a carrietd out. I IIV serolrevalance is increas-SAGconseling nanual. Approximately 100 ing, with both HIV-I and 1-lV-2 strains ofUSAII) works throigh the AII)S(AlP counseling trainers were trained and tile lilt
virus present.AIDS has become aproject with the NACS.C;meroon's overall cotmseling prograin was evaltited. In prioritv public health problem. Since 1991,strategy- targets prevention,,throigh support addition, an AII)S cottseling resource national ant'oritits have been involved itifor information, edtcation and :onniltiii- center was established in Yaotmid3 and four major ItIV/AIDS activities: organizingcation progrmns, condonl pronotion and equipped with audiovislal materials, a national AIDS week; creating it hndgetdistribtiion, and reduction of STI)s. 
 line for AIDS initiatives; auithorizinsg
 

AIDS Education and TrainingUSAID FUNDING, condom sales outside of pharmacies; andFY 1992: Save the Children, iucollaboration with nominating a new national I-IIV/AIDS$780,837 various other N(;Os and the Ministiy of coordinator. 
Health in FillNorth Province, conducted

USAID-SUPPORTED HIV/AIDS ftor workshops to train more th:.n 300
PREVENTION ACTIVITIES trainers in the skills and flacts needed to 

limit the spread of IIIV. An estimated
 
Prevention of Sexual 24,000 people were reached in turn by)

Transmission of HIV 
 tlese trainers. This project also distributed

niore thati 100,000 coidoins and developedUSAID, throigh i lie NACS, continues to posters or ptblic lisplaN.
work with peer edtic; tors to stem the 
transmission of lHIV .unongcommercial sex
workers (CSWs), thri partners and Quality Assurance In HIV 
potential clients. A total of 120 CS\Vs have Testing
been trained since the b-,ginning of tht In 1992 work was completcd on the
project. The%undertake prevention development of a qiality asstirance
activities in STD clinics, b.rs, hotels alnd prograim for IIV testing. LaIboratory
other neighborhood sites in flor cities: inspections and proficiency testing wereDotuala, Yaotind(6, Nfaronta and Ebolowa. conducted in niore than i(0 public and + 4-

The peer educators also pronote condom private hospitals. This qualiy assurancelse and sell condoms throngh the prograi incltudes approximately 70 percentCameroon social marketing progran to bar of laboratories peiotning lI' testing inand hotel owners and managers, street Cameroon. The system not only iprovies
vendors and market retwilers, and in other the quality of testing, btit instills confidence 
nontraditional outlets. in the blood screening progratn and 

identifies ways to improve it. 
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*Reported AIDS Cases: 10,792 
(Date of last report: 9/30/92) 

**Increase over 1991 Report: 30% 

Total Population: 13,000,000 

Cumulative Incidence: 830.2 per million 

***IV-l Seroprevalence in Urban Areas: 
****Population at High Risk 18.4%-62.5% 

Population at Low Risk 10.5%-1,4.8% 

USAID STRATEGY 
The I1W/AIDS prevention component 

of the Health and Family Planning Project 
includes four interrelated elements: 1) 
institutional development of ESPOIR-CI, an 
indigenous NGO, to support community-
based interventions; 2) development of two 
HIV/AIDS Information Support Centers; 3) 
information, education and communica-
tion support to provide information oil 
available HIV prevention and control 
options, motivate behavior change, and 
promote appropriate testing and counsel-
ing; and 4) a condom supply mal'agement 
program to ensure an adIequate and reliable 
supply of condoms. As part of the condom 
program, commercial distributors, 
communnny leaders and counselors are 
trained to inform, motivate and promote 
behavior change among potential clients 
and target populations. In addition, key 

professionals are being trained in opera-

tions research and policy development. 


USAID FUNDING, FY 1992: 

$2,5919,354 


USAID-SUPPORTED HIV/AIDS 

PREVENTION ACTIVITIES 


Condom Social Marketing 
A U.S. IW'O, Population Services 

International, is implementing a condom 
social marketing program that promotes 
condom use among the general population 
as well as those engaged in high-risk 
behaviors, such as commercial sex workers. 

Institutional Development of an 
Indigenous NGO 

ESPOIR-CI conducts community-based 
HIV preventic n interventions and provides 
anonymous HIV testing and counseling in a 
center in Ab; ijan, the first such facility in 
West Africa. More than 27,000 clients are 
expected to be tested within the next three 
years. Counseling service units will also be 
established at major health facilities in 
Abidjan, and 10 municipalities will be 
covered by counseling services located in 
mayors' offices. Operations research will beconducted to determine whether testing 

and counseling can change sexual behavior 
and reduce the spread of STDs. 

Modeling of the AIDS Epidemic 
Through the AIDScAP project, USAID 

is furnishing technical assistance to the na-
tional AIDS committee to develop a model-
ing project. The project will use the results 

of the 198o National Census, tile 
seroprevalence study of 1989. and pilot
studies conducted by the Centers for Dis-
ease Control and Prevention's RETRO-CI 

project and tihe Institut National de Santo 
Publique t) estimate the impact ofAIDS in 
C6te d'Ivoire from now until the year 2028. 
These estimates will help decision makers 
select tile most e'ffective interventions and 
determine tie resources required. 

Research: Seroprevalence, 
Sexual Behavior and Economic 
Impact 

Specialists from the University of 
Abidjan are conducting three USAID-
funded HI/AIDS studies. One study aims 
to establish the HIV seroprevalence rate 
among youth in three secondary schools il 
the country's interior. Another study will as-
sess the impact of AIDS on mijor enter-

prises in Abidjan, and a third will provide 

information about the sexual behavior of 

youth and voting adults in the capital city. 

Nationwide HIV/AIDS Informa-
tion, Education, Communication 
t Eution, cato 

A multimedia campaign inas planned toprovide AIDS information, increase aware-

ness of risky personal behaiors and pro-
mote safer sexual behavior. Local advcrtis-
ing firms will be invited to bid on de' elop-

ing educational radio, TV and press spots as 
well as printed materials aimned at the gen-
eral public. 

GHANA 
SITUATION ANALYSIS 

The commercial sex industry and a 
tendency toward multiple sex partners, 
particularly among men, remain major 

factors in the continuing increase in HIV/
AIDS incidence ,nGhana. lowever, the 
spread of the disease into the general 
population, particularly among people 
between the ages of 15 and 39, is now 
perceived as having much greater signifi-
cance than in previous years. 

*Reported AIDS Cases: 4,248 
(Date of last report: 9/31/92) 

**Increase over 1991 report: 49% 
Total Population: 16,000,000 

Cumulative Incidence: 225.8 per nmillion 

***HIV-1 Seroprevalence in Urban Areas: 
**** Population at High Risk 8.6%-37.5% 

Population at Low Risk 1.0%-2.2% 

USAID STRATEGY 
The information, education and 

communication (IEC) campaign begun ill 
1991 as a general outreach in AIDS 
prevention educatiot continued in 1992. 

Tie campaign targets the general popula
tion, with emphasis on youth, both in and 
out of school, groups engaged in high-risk 
behaviors, and the milkarv. Preventive 

behavior is stressed, particularly using 
condoms and reducing the number of sex 
partners. 

USAID FUNDING, FY 1992: 
$810,61 

USAID-SUPPORTED HIV/AIDS
PREVENTION ACTIVITIES 

Intervention with Commercial 
Sex Workers 

A pilot progran begun in coordination 
with the Ministry of llealth continued 
during FY 1992 with IEC campaigns 
directed at commercial sex workers 
(CSWs). These campaigns, which empha
size condom use, have found that at least 
some CSWs continue to tise condons even 
though they mtust be purchased. A greatly 
expanded network for disseminating IEC 
materials, including hotels, hars and other 
establi,,hments and areas frtiqented by 
clients of CSWs, was planned. In addition,education lprgrm using coniunercial sex 
workers as pee eucators in AIDS 
preeni bea 

prevention began. 

Assistance to Ghana Armed 
Forces 

The Ghana Artned Forces has designed 
and implemented t comprehensive AIDS/STD prevention program for soldiers. One 
of only a handful of education campaigns 
directed specifically at men, this prograin 
iay serve as i prototype for HIIV/AIDS 

outreach eflorts to soldiers in other 
countries. During regular health formns at 
each of Ghana's seven militarv garrisots, 

health officers receive training, educational 
materials are distributed, and condom use 
is promoted. Soldiers play gamies and take 
quizzes ahot HIV transmission diring 
social activities. Under the project STD 
sevices have been improved, about 100,000 
condoms soland mae edcationaland 
promotiona materials developed, pretested 
and distribtted in cooperation with a local 
marketing firm. A U.S. government report 
found that Ghanaian troops in Liberia as 
part of a regional peacekeeping force were 
the only national forces who had access to a 
comprehensive H IV/AIDS progriam,including Hf screening, diagnosis, IEC 

and condom distrihution. 



World Summary 

National AIDS Control Program *Reported AIDS Cases: 31,185 including reported AIDS cases and data(NACP) (Date of last report: 10/1/92) from sentinel surveillance and blood banks,Work continued with the NACP and the **Increase over 1991 report: 241% was also developed.

Health Education Division, both of the

Ministry of Health. The NACP continued Total Population: 26,200,000 
 Outreach In Communities,preliminary screening of groups practicing Cumulative Incidence: 1,190.3 per million Clinics and the Workplace
high-, meditin- and low-risk behaviors. At h**

muiltimedia camipaign targeting the general Health workers from Coast Province and~ *HIV- Seroprevalence in Urban Areas: the municipality of Mormbasa developedpublic,with special emphasis on yotth in ****Pophiltion at High Risk 44.7%435.5% and implemented an AIDS education and 
and out of school, was initiated. In
conjnction with this project, a schooloom p ete at thoeSra m w as PopSlation at Low Risk 13.0%-15.8%utr a ch p r prevention progratNfor fttr target groups:TD clin ic clie n ts, CSW s, CSWs' c lie nts, and 
ou~treach pro)gram was completed at tilewokrinteokpa.Tl%,ried2end of the 1992 spring term. Preliminary USAID STRATEGY workers in the workplace. They tained 23 
analysis of the initial and follow-up USAID HIV/AIDS activities, which focts health workers from four clinics in 
knowledge, attitudes, practices and beliefs printarily on education, cotinseling, and counseling for STD/AIDS prevention. Nine 
surveys showed a significant increase inthe condotn promotion and distribution to home-based CSIs,12 bar-based CS"s and 
percentage of those who said they had contain the spread of HIV/AIDS, einpha- employees, and 27 workers from five work 
heard about AIDS on radio and television. size btuilding on existing institutional sites were trained as peer educators. InMore than half of the respondents networks to reach targeted populations, addition, the health workers held a two-day
mentioned AII)S as one of the three most Prevention services primarily target those AIDS education workshop for 11 managers
serious diseases affecting yotmg people. who engage in high-risk behaviors (CSWs of work sites and bars. With assistance from 

and STD cinic clients), btll also address th2 Program for Appropriate Technologies 
Additional Initiatives ftmily planning and maternal and child in Health (PATH), they developed twoAddite-narIitiatoe chealth clinic attendees whose sexual posters and a booklet For use in bars and 

Apartners
collaboration with the Futures (;roup, 

nmy e at risk of Ill infection, nightclubs and a pamphlet targeting maleAssistance with poicy-level interventions, workers. A total of 90,000 pieces ofInternational Science and Technology such as assessing the current and fulttre educational material were printed, half inInstitute and Johns I lopkins University will economic impact of tlIV/AIDS, has been English and half in Kiswahili. More thanconsist of three components: 1) improving initiated. Ii September 1992, Kenya was 36,000 educational contacts were madethe national iabot-atorv infrastructure to through project activities and 171,400selected as one of 15 AIDSC.dP priorityensure accurate and reliable HIV testing countries and an AIDSCAP team was asked condoms were distributed. The Kenya Portcapabilities; 2) a broad-based AIDS to assist the Mission and the Government of Authority, with a work force of 10,000,information, echcation and connnnica- Kenya in developing a strategic/implemen- continued support for training and othertion campaign; and 3) an intensive social tation plan. AIDS prevention activities after projectmarketing program that will market ftmnding was terminated.
condoms for il protection as well ts USAID FUNDING, FY 1992: 
contraception. $2,140,488 

USAID-SUPPORTED HIV/AIDS

KENYA PREVENTION ACTIVITIES
 

Assessing the EconomicSITUATION ANALYSIS Impact of AIDS 
HIV is spread primarily through A USAID-suipported assessment found..,,.

heterosexual contact in Kenya. The that there could be 24,000 to 53,000 ll ;_Acountry's seaports, major trucking routes additional tuberctdosis cases each year by c imibeand fast-growing cities attract populations 1995 and about 500,000 to 1.1 million AIDS
particuilarly susceptible to the risk of HW orphans by the year 2(100. The total direct
infection. Sentinel surveillance data from and indirect cost ofAIDS in 1991 was abotit
antenatal clinics sutggest that ,he epidemic, $310 million, an estimated 2 percent to 4 
once concentrated among those engaged in percent of Kenya's gross domestic product
high-risk behaviors, has moved into the (GDP). By the year 2000 the annual cth
general sexually active poptlation. Men discotinted direct and indirect costs of' 

h 

who migrate to urban and semi-urban areas AIDS cases could equal 6 to 15 percent of Wi;ia am p*4 an 
to find work are often separated from their Kenya's GDP. 
spouses for months, freqtent comnercial 
sex workers (CSWs) while away, and are 

-,
potential transmitters of HIV to their wives Establishing Data Management
and future children when they rettirn Systems for the NACP 
home. This not only facilitates the spread of USAID worked with the Kenya National " infection to nral areas bit also increases AIDS Control Programme to design and .
prevalence among those who may not be install a management information system to ;engaged in high-risk behaviors, track anti coordinate I1W/AIDS prevention ¢ 

activities nationwide. A computerized 
system for collecting, analyzing and -! 
reporting information about HIV/AIDS, "k 

v 
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AppendixA 

Strengthening STD Services in AIDS Prevention Materials for USAID STRATEGY
Nairobi STD and FP/MCH Clinics USAJI) increased its support to AIDS 

Crescent Medical AID (CMA) is a PATH worked with Kenya's Ministry of control in Nalawi througi tile Support to
nonprofit charitable organization operating Health to develop AIDS edlicational AIDS and Family I leathh (STAFI I) project 
a pharmact and eight clinics serving the materials for list-wilh men in ST) clinics begll at lilt' end of FI 1992. Under the
urban poor in and around Nairobi. In 1991, and women attending fanily planning/ STAF-I project, which will provide an esti
approximately 25 percent of tie clinic visits maternal and child healtli clinics. Two sets mated $3 million per year for AIDS activi
were STD-related. USAIDi has supported of six posters, with accompanying flip charts ties for the next six years, the Mission will
training for CMA's 37 clinic and laboratory and audiocassettcs in nine langtages, were combine all support to AlI)S and fomily
staff in prevention, diagnosis and treatment pretested, and 2,0(10 poster sets with 350 planning prograns. Fainily planning and

of STDs and has upgraded laboratory 
 flip chars were supplied to morte than 250 AIDS will be integrated wherever feasible. 
facilities for STI) diagnosis. Twenty-six clinics. Locally made solar-powered cassette Communication ftr behavioral change.
community-based workers were trained in players and tapes were distribtuted to 78 condom promotion and STI) control will

SIT) preven tion ed(tcation and counseling. clinics. 
 be tile prinary interventions, and tit'y will
Clinical evaluation guidelines were f(cus ol fitlltarget golls: yoi iths, etll
developed to observe and evaluiac STI) Promoting Condom Use ployed men, high-risk woien and STI) l)a
clinic practice, fhllowcd by on-site technical Among Young Adults tients. Bringing AI)S-related edtcation 
assistance to imlprove diagnosis and A six-month AIDS prevention advertis- into the classroons at all levels and reach
treatnent. Aim estimated 1,0641-,000 
 ing campaign develped l'Population ing out-of-sclhool yo th with IlIV/AII)S in
condois were (listriltted through STD/ Services International and the local office formation, edcation and con] limt ical ion
AIDS pirvention activities during the 12- of an international advertising firn, will contime to be a ptiority. PVOs amd
month project. MlcCanin-mriksm, helped inegrate AII)S NGOs will receive or directly benefit from 

prevention into Kenya's funily planting an estimnated 20 ierclt of STAFI I's butdgetIntegrating AIDS/STD Preven- condom social marketing program, for AIDS control activities. 
tion with Family Planning Cartoon books were developed il I1iswahili 

Family Lifte' Promotion Services (FIPS) to promote sali'r sex and condotn use. and USAID FUNDING, FY 1992: 
is fnded by the Center fr Development 150,000 copies were distributed tbrohgh $3,129,032 
ani Poptlation Activities to provide fiamilv bars, niglltclubs and agriculttral shows. A 
planning services to low-incone etllploees, comic book targeted to truck drivers wits USAID-SUPPORTED HIV/AIDS
including CSWs, in central Nairobi printed in Kiswahili and distribtted in PREVENTION ACTIVITIES 
cf nlm ttni ties. USAIL) supported eflorts to collaboration with UNICEF and two major
inltegrate AIDS e(ucation, counseling and oil comlpanies. Each of these 10,000 comic 
referrals into FLI'S's family planning books contained a condom. 	 AIDS Education in the Schools 
edttcatio, and service oleliven program. After three years of tesearch and prepa-
Five FLPS stall"ieiibers and 65 volnteer ration, more than 250,)10 HIV/AIDS pre
coimunity-based distributors were trained vention textbooks were distril)uttd in pri
ill basic IIIV/AIi)S prevention and MALAW I mary, secondary and advanced sclools 
counseling. Tihe%readied approximately throttghott Malawi. Monitoring of in-schlool 
43,000 people wvitl infrmation and AIDS education indicates tdal despite ofli
distributted 150,316 condois at 15-t sites. SITUATION ANALYSIS cial support for AIDS edtcation, maily 

Malawi is one of tle countries in East scliool officials, teachers and comnity 
Africa most serioutsly affected bl IIV/AII)S. leaders remain reluctant to see topics stcli 

: . - i lihserolre% -rice rateaongts "ig'rturban sextnality and AIDS fprevetion intro-ilHVif:': 
(,tced in tfde sclools. To ensnre that HIV/A t 	 pregtnant women) indicate tlat tile IIV AI)S prevention messages are transmitted, M o, 	 ilffedtioi has sli by g p in tile schools, STAFHVwill sponsor teaclher 

" i 
: - engaged in high-risk bIehaviors. One factor' l i H traiing and wdirkslops for local ollicials tosplreadof tfl bewlVi r mia t agrictl- enlist tleir support. Peace Corps voluteers 

tural base 	 and IllaltiI and edutcation itnspector1s wvillseasonal, tmigratory labor force. Moreover, ndoheithraAD education actes il 
''i 	 , thle presence of schools and for yolth grotps.i ore tian I million 

refugees in tile ctuntry conmpounds the<.OtW,i .	 difficulty of controlling tile epidemic and06 616ilik' Reaching Adolescent Girls In

developing appropriate, effective HIV/
 

- -2 - : AIDS and STD interventions. Rural Villages
 
......
 A behavioral research project conducted 

i 	 *Reported AIDS Cases: 26,955 by tieJohns Hopkins Univeisity (11-1U) re
(Date of last report: 12/31/9) earciers and supported thtoughi the Inter
( s 1national Center for Research on Women is*Increase over 1991 report: 123% examining the level If HIV/AIDS/STD 

Total Population: 8,700,000 plus 1,100,000 knowledge ittong adolescent girls in four 
refilgees nira villages, the inforniation abotit sexual

itC and sextal healti delivered by tradi-Cumulative Incidence: 2,750.5 per million tional advisors (nank::ngwi), and bow this 
! (, '! ***HIV-I Seroprevalence in Urban Areas: information is communicated to village

"* Population at Higi Risk 26.0%-62.4% girls. The findings will le tised to design a 
IPopulation at Low Risk 9.7%-23.3% pilot intervention f r girls tiat uses the 

nankungivias 1-IIV/AIDS/STD educators. 



World Summary 

HIV and STD Counseling and Education and Counseling USAID STRATEGY
Treatment 
 Through Religious Leaders and USAID works through AIDSCAP,
Research conducted by.JIIU and the Tr3ditional Advisors continuing a -elationship established underMinistr. of Health at Queen Elizaheth Ill collabration with Christian Health the joint AIDSCOM-AIDSTECtt projects.

Hospital in BlantTe provides t longitudinal Association of Malawi, Project I lope has Tie cornerstone tnaegies are controlling 
ass,ssment ofl IV/AIDS and STDs among trained religious leaders in I IIV/AIDS STDs, promoting use of condoms (cursome 6,500 nrhan mothers. Researchers preven tion, preparing themi to provide rentlv A.I.D. is the primuy supplier of
fron. LIU and other U.S. universities are education and counseling services. To (late, con(onis in Nigeria). and providing
investigating the etiology of STD.,; and drug 
 more than 1,000 religious leaders have behavioral incentives to limit the number ofefficacy. Efforts to upgrade ST) counseling participated in week-long training seminars, sex piarters. Stubgroups of the population and treatnlent at theI hospital Continue, with In 1992, as it result of a special effort to engaged in high-risk behaviors, including 
plans to develop and extend the use of reach the Muslim p,,pulation, ,32 Muslim CSWs, long-distance itruck drivers andtreatment algoritlns and appropriate leaders were trained; training was also military conscripts, will he tile foctus ofd
dngs. Seroprevalence studies friom rural provided to youth leaders and wotnen's many early interventions. Programs will hedistricts in 1992 also indicate areas where groups. In addition, Project Ilope is concentrated in three states: Lagos, CrossSTDs pose a special prolblen and merit assisting the Miristry of' Health in extend- River and a state to he conflirmed. USAID
intervention. ing training to peer educators at urban and also will obtain technical assistance fron
 

rural work sites such as factories and tile Centers for Disease Control and

Surveillance and Modeling of agricultural estates. 
 Prevention in IIV and STD surveillance.
the AIDS Epidemic These surveillance activities will be
 

A pilot study of 10 rural districts found a 
 coordinated with the AII)SCAP Project.

seroprevalence ranging fiont 2 percent to

15 percent auong adults attending the NIGERIA 
 USAID FUNDING, FY 1992:
district clinic on two successive days in.July $3,276,034 
1992. These resuus are consistent with an
 
estimate of 8 percent seroprevalence 
 SITUATION ANALYSIS USAID-SUPPORTED HIV/AIDS
atnong nural adults. The study will be Nigeria, with Africa's largest population, PREVENTION ACTIVITIES
 
repeated annually. With technical assistance is in an early stage of tile epidemic.

and support front AIDSTECH in FY 1992, 
 Reported AIDS cases are concentrated in
 
tile Ministry of Health developed AIDS 
 urban areas of the country; however, Calabar (Cross River State)

projections using computer modeling underreporting and misdiagnosis are CSWs Project
techniques. Surveillance and modeling thought to be probletms. Although the In 1992 programs initiated under thework will continue with assistance from the country as a whole is still in the initial phase AIDSTECH project continued while major
Mission's STAFH project and AIDSCAP, of the epidemic, there are some reports ofa interventions to be coordinated bywith a resident team expected in March dramatic increase in the rate of infection: in AIDSCAP were being planned. The largest1993. one region, seropositivity rates of over 50 continuing project, which began in 1989, 

percent have been reported aniong has provided HIV/AIDS education to

AIDSCAP Priority Country commercial sex workers (CSWs). The nearly 1,300 CSWs and 2,500 of their

Program nation has a long tradition of IWO activity partners. At tile project's onset, 25 percent


USAID, with the assistance of AIDSCAP, i the health sector. Nigeria, like much of of the CSWs had never used condoms; after
 
designed a new STAFH bilateral project to' 
 Africa, strggles with a deteriorating one year of intervention, this figure idl toaddress AIDS and fatily planning needs in infrastncture and a rapidly growing young less than 3 percent. The project distributed
 
Malawi. AIDSCAP will work with the population. 500,00(1 condonts (lring that year. Under
 
Ministr' of H-tealth AIDS Control Program 
 AIDSCAP, this progran will he expanded to
 
in Malawi to itplement the HRV/AIDS 
 *Reported AIDS Cases: 532 include counseling, support groups, peer
control component of this six-year national (Date of last report: 12/31/92) outreach and education and will reach 
health project. Most STAFH funds are **Increase over 1991 Report: 533% 6,000 CSWs and 100,000 of their parters.
rcserved for private sector initiatives in 
AIDS education and control, with provision Research Among Female 
for direct grants to NGOs and PVOs Cumulative Incidence: 5.9 per million UniversityStudents
executing AIDS programs. Project activities The International Center for Research
will include increased social marketing of ***IV-1 Seroprevalence in Urban Areas: on Women administers a USAIL-stpported
condoms, more education and communica- ****Population at High Risk 3.9%-12.8% research project conducted by researchers
tion activities in schools, strengthened STD Population at Low Risk 0.2%1.0% at the University of ibadan to motivite anddiagnosis, treatment and prevention foster HIIV/AIDS-prevention behaviors 
programs, and expanded services delivery among female university students. Informa
in private institutions and at the community tion from focus group di ;cussions on datlevel. Major target groups will include youth ing, partner communication, sexual deci
in and out of school, employed men, male sion making and HIV/AIDS/STDs will beSTD patients, and bar owners and commer- used to design a questionnaire for inter
cial sex workers in bars in three urban and viewing female students. Results front tilesix semi-irban areas. interviews and focus groups will he shared 

with participants and other university 
women to stimulate the development ofa 
campus women's alliance for IIV/AIDS/ 
STD prevention. 

M
 



AppendixA 

Reaching Long-Distance Truck 
Drivers In Kano and Cross 
River 

Africa's intercontinental highway system 
has proven aprincipal means by which HIV 
isspread from one locale to another. While 
STD rates among Nigerian truckers have 
been larmingly high, this has not been the 
case with HIV, suggesting that immediate, 
highly focused interventions may succeed in 
protecting many Nigerians from HIV 
infection. A new project designed in 1992 
will use the existing network of Nigerian 
PVOs to reach union leaders, management 
and other labor leaders as well as truckers 
in motorparks in Kano and Cross River. 
Technical assistance will be provided byAfricare, one of the most active PVOs in 

AIDS education in Nigeria. Free condoms 
will be provided for introduction and 
demonstration purposes. 

Intervention with the Nigerian 
Military 

The Nigerian Armed Services have 
developed awork plan to implement AIDS 
prevention and control activities in all 
branches of the military. AIDSCAP will 
provide technical assistance and education 
related to policy and condom social 
marketing. The new project will fund 
leadership workshops and acurriculum for 
peer counselors, as well as technical 
assistance in improving diagnostic, 
managerial and preventive programs in 
STD clinics. Technical consultants 
participating in the program have experi-
ence in implementing similar interventions 
with the Ghanaian armed services, 

Strategic and Implementation 
Plan 

A team of programmatic and technical 
experts from AIDSCAP worked with the 
USAID Mission and National AIDS Control 
Program staff to develop astrategic and 
implementation plan for AIDS prevention 
and control over the next five years. A 
resident advisor and technical and support 
staff have been hired to implement the 
program. 

SENEGAL 

SITUATION ANALYSIS 
The epidemic of HIV/AIDS isin an 

early but potentially explosive phase in
Senegal. Not only isthe country contending 
with agrowing epidemic of HIV-1, but there 
isalso considerable HIV-2 infection. Since 
1986 scientists from the Ministry of Health, 
the United States and various European 
nations have conducted research to define 
the level and scope of HIV-! and HIV-2 
infection in selected populations through- 
out Senegal. These studies have advanced 
scientific understanding of the differences 
in disease progression between the two viral
strains and have documented the similari-

ties in the sexual transmission of those 
strains. The rate of HIV infection in the 
general population of Senegal isstill 
relatively low, while rates among groups 
engaging in high risk behaviors continue to 
increase. 

*Reported AIDS Cases: 648 
(Date of last report: 3/9/92) 
"Increase over 1991 Report. 17% 

Total Population: 7,900,000 
Cumulative Incidence: 82.0 per million 

**HIV-1 Seroprevalence in Urban Areas: 

****Population at High Risk 2.0%-7.3% 


Population at Low Risk 0.1%-).3% 


USAID STRATEGY 
Since 1985, USAID has provided more 

than $2million in support of AIDS 
prevention and control efforts in Senegal, 
primarily through the Mission's Family 
Health and Population Project. The Mission 
intends to build on these efforts. InJtne 
1992, USAID/Senegal developed a project 
to provide comprehensive assistance to the 
National AIDS Prevention Program. The 
project's purpose is to reduce high-risk 
behaviors within target groups and 
strengthen delivery of services to reduce the 
spread of HIV and other STDs. The major 
objective of this project will be to create 
maximum awareness among the citizens of 
Senegal of the dangers of contracting this 
preventable but currently incurable disease, 

USAID FUNDING, FY 1992: 
$3,706,7E0 

USAID-SUPPORTED HIVAIDS 
PREVENTION ACTIVITIES 

Senegal AIDS Control and
 
Prevention Project
 

initiated an HIV/AIDS prevention project 
to reduce the rate of sexually transmitted 
to iecto amog s those 
behavior places them at high risk of 
inection. HIV/AIDS revention activities 
irecti nn ineI re gionsof 
are just beginning in thetour regions of 
Senegal with the greatest potential for 
spread of the epidemic: Dakar, Kaolack,Ziguinchnr and Thies. The project will
 
f igu ilo an pojet wi
 
focus primarily on urban populations, with 
possible expansion of successful interven-
Lions to peri-urban settings or different 
geographic settings. 

Preventing Sexual Transmis
slon o HIV
 

USAID has contributed funding for 
behavior change communication, STD 
control and condom promotion. To 
promote behavior change, radio and 
television spots were broadcast; posters and 
press releases distributed; conferences 
sponsored; sporting and cultural events 
organized; and meetings held to involve 
political, administrative and religious 
leaders. Six STD and four iIIV/AII)S 
sentinel surveillance sites have been 
established to help control STI)s. In 
addition, more than 1,000 CSWs have been 
followed by STD clinics and laboratories, 
and STD algorithms have been developed 
for health workers. Since 1985, USAID his 
provided the National AIDS Prevention 
Committee with more than 5 million 
condoms, which were distributed to CSWs, 
STD patients ani to young people during 
events such as National AIDS Day. 

TANZANIA 

SITUATION ANALYSIS 
Tanzania's HIV/AIDS epidemic issevere 

and moving quickly from groups engaged
in high-risk behariors in urban settings to 
the general population, mostly through 
heterosexual contact. Estimated HIV 
seroprevalence isbetween 3and 5 percent 
of the tota! population and is 10 to 20 
percent among sexually active individtals. 
The impact on children issevere: it is 
estimated that the ntmber of orphans will 
exceed 500,000 by the end of the decade. 



*Reported AIDS Cases: 38,416 In-Depth Study of Truck Stop
(Date of last report: 12/31/92) Social Networks in Tanzania 
"Increase over 1991 Report: 40% Researchers have collected qualitative

data at four stops on a major TanzanianTotal Population: 27,400,000 trucking route in an effort to define the 
Cumulative Incidence: 1,402 per million pattern ,fcommercial sex interactions. The 

findings are helping to determitte the most***HIV-1 Seroprevalence in Urban Areas: effective ways to initiate behavior change
****Population at I iigh Risk 19.3%-12.9% aiong (CSWsand transport workers along 

Popultion at Low Risk 8.9 ,-12.0% the route. 

USAID STRATEGY Comparative Evaluation of 
Interventions target groups engaged in Trucker Interventions 

high-risk behaviors, including transport A comparative evaluation of interven-
workers, faciorV workers, conmercial sex lions targeting transport workers along the
workers (CSWs) and young adulis. USAIl) is inajor truck routes in Tanzania and Kenya
strengthening the capacity of N(;Os to carry was conducted. The analysis of these two 
out prevention intelventions and is East African projects suggests that success
increasing support for STI) control services. depends Primarily on the initiative,
USAI) interventions also focus on private leadership qualities and interpersonal skills 
sector initiatives, including work site AIDS of the peer educators, 

education and social marketing. In 1992
USAII) dotnated inure than 25 million 

conI donatt o thane A milio 
 AIDS Education in the 
Pr o I).
NtoaWorkplace
Program (NACP) and PreventionCounseling 

The Organization of Tanzanian TradeUSAID FUNDING, FY 1992: Unions (O'ITU) and an umbrella group of$2,573,348 NGOs (TACOSODE) are providing 

education and support for behavior change
USAID-SUPPORTED HIV/AIDS for 40,000 people at industrial and service
PREVENTION ACTIVITIES sector workplaces and through community 

organizations. More than 100 peer 
educators have been trained in programAIDS Education and Condom design and HIV/AII)S counseling con-

Distribution Among Transport ducted during on-site educational activities. 
Workers The trained peer educators have reached 

A nnuitiyear campaign designed to nmore than 45,000 individuals since 1990 
promote safer sex among translort workers and have distributed over 3 millionand CSWs along tileTanzania-Zambia condoms. Prevention counseling was
 
highway is operating at six truck stops, a offi-red through WAMATA and other
 
brewer' and an interfreight trucing grassroots N(;Os.

company. Established by the African
Medical and Research Fonllldation 


F titrlttmttWomen 

(AMREF) and NACP, the project trains a 

peer edutcators to sutpply condoms atinl Research 

AIDS prevention messages to hotel owners, 

Meicl ndReeac and AIDS Operations 

+ispart of USAIco's cros-regional eflorts

CSWs, barmaids, gas station attendants and 
 to develop programs targeting women,
truck drivers. Fo date, more than 5 million OTrU designed a skills training curriculumconrlttnsesearc hav been (istrinlterl. 

condouis have been distributed. Research for Tanzanian wonien workitg at an
indicates that the projec:t has led to basd ol qanttatIVadqaliatierduialincedtminsurance company. The curriculum isincreased demand Fbr condoms among based on quantitative and qualittive dat
transportation workers and their sex collected from 250 women working at alt 

partners: The nunber of men and women 
 insurate copany ho weire qeiel

who report using conlohms has increased ahtt their nortnative and bchavioralaa 

from less
than 5) percent bebore the project eliefs aboout discussing sexual behavior and 

from ~~ ~ rjetion.~ lesthn50rcvnbegan to 7-4 ~bfrete ~ HWADpercent of men and 91 percent HIV/Al)S Mote than 100)Mee the 

of women afterward. A growing ntumber of fl'niale enployees and 50 of their sexual 
truck drivers refuse to stay in hotels that do parters artcipaedn si day oftraiingparters participated in six ays of tining
not supply condoms, and more women are hased on this curriculum, which focused on 
demanding that their sex partners use empowering womnen with the communica-
condoms. AMREF and NACP have added tion skills to negotiate for safer sex and 
project activities to provide STD services for providing a social support system to help
clients at high risk of transmitting HIV and each woman influence her partner's sexualother STDs. behavior. 

World Summary 

Counseling and Support for 
Persons with AIDS 

WAMATA continued to support

counselors and volunteers who provide

services to people with AIDS and their
 

families and friends. Since 1990, more than 
2,000 people have been reached throughWAMATA's counseling sessions and visits to 
homes, hospitals and offices. 

STD Education for PharmacistsPharmacists play a major role in the 
health care of people with STDs, who often 
seek treatment at pharmacies instead of 
medical clinics. USAID is assisting the 
Muhimbili Medical Center in determining 
what pharmacists and pharmacy workers 
know about STDs and in helping them 
better understand their roles in STD 
prevention and treatment. The goal of this 
pilot education project is to enhance the 
abiltty of Dar-cs-Salaan pharmacists tohlt fla- aampamcsst
 
provide information on I1V/AIDS and 
infection and treaunent for STDs. By theend of 1992 all 53 commercial pharmacies 

in Dar-esSalaan had been reached through
the project, and training had significantly 
improved pharmacists' knowledge about 
STDs. 
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Appendix A 

Social Marketing of Condoms 
Financial and technical assistance front 

USAID Ias led to the development of 
locally packaged commercial con(h)nis and 
a campaign to promote the product. A local 
public relations firm and a distributor are 
marketing "Salanra"("safe" in Kiswahili) 
condons. Promotional posters, stickers and 
brochnres are placed daily in the local 
riewspaper, and radio spots ran twice a day 
on Radio Tanzania from October to 
Deceniber 1992. Salanra condoms are sold 

primarily in Dar-cs-Salaarn in pharmacies 
and in sorrie shops, bars, hotels and social 
clubs. 

UGANDA 

SITUATION ANALYSIS 
HIV/AII)S has hit Uganda especially 

hard. After y'eiws of civil strife and levasta-
lion, tile cointrr ' is working hard to recover. 
The AI)S pancleriic not only strains tile 
country's weakened economic and social 
systeIms, blit also diverts hinancial and 
Ih1urriari rcsoIrces frt rtcliabililation of the 
cou try's infirastructue and productive 
etiterprises. The Lgaridanr government has 
adopted an exceptionally opcnl attitude, 
confrionting tie ical tiad social conse-
quences of tIe epidemic and cncotraging 

inrouvative responses to the crisis. 


*Reported AIDS Cases: 38,522 

(Date of last report: 12/3 1/92) 

**Increase over 1991 Report: 27.6% 

Total Population: 17,500,000 

Cumulative Incidence: 2,201 per million 

***HIV-I Seroprevalence in Urban Areas: 

****Iophtlation at I igh Risk 41.0%-52.0% 


Poptulanion at Low Risk 15.0%-29.5% 

USAID STRATEGY 
USAID's stratcgy ill Uganda eipliasizes, 

voltaru ta%behavior change, IIV testing and 
counseling, STD control, and training of 
various levels of prolt'ssional and lay 

personnel in IIIV/AIDS prevention. The 
Mission prosides fiding and technical 
assistance to Ibth governmental and 
nongovernmental efforts to prevent HIIV 
infcction and to deal with the social 
consequences of the AIDS epidemic. 
Working in collaboration with go\vernmen-
tal institutions, USAID stpports Uganda's 
ntrltisectoral AIDS Commnission and AII)S 
(:ontrol Programs, irl)lenented by the 
Miiist;N ofI Iealtli and tle Miniistry of 
Defiense. USAID also surpports a range of 
intenrentions designed and implemented 
by local PVOs and tile coinimercial sector. 

USAID FUNDING, FY 1992: 
$2,471,740 

USAID-SUPPORTED HIV/AIDS 
PREVENTION ACTIVITIES 

Anonymous HIV Testing and 
Counseling 

More than 70,000 Ugandans have 
received [-1IV testing and counseling 
through an AIDS infbrmation center 
founded in 1990 witi USAID tcclinical and 
financial support. An evaltation of the 
senices provided 1) the center, which was 
tile first anonynlotis testing and cotnseling 
center in sub-Saharan AFrican, showed that 
they helped eicotirage behavior change 

anrong clients. (See p. 1.) 

Initiatives with Religious 

Organizations 


USAIL) proided techrnical assistance 
and Firding to religious groups initiating 
HIV/AII)S prevention projects. Protestant 
and Islamic groups are trraining ministers 
and itnuams in pilot districts, teaching thel 
cotmntication and counseling skills as 
well as tile facts abot t IV/AII)S. Once 
trained, these religious leaders tien train 
lay workers in their circlies and mosques, 
who consistently make contact withi ftrinilies 
in their areas. Many religionts leaders in 

Uganda remlairi opposed to conldomi 
promrotion campaigns, but these projects 
have opened a positive dialogue betw\'een 
religious leaders and public health experts. 

Mo!:t religious leaders involved ill tile 

project have now agreed to allow condom 
education. Olher sensitive practices that 
carry risk of HIV transmissinn, sucli as 

polvganiotus marriage, circumcision and 
abltion of the dead, are being explored iii 
a spirit of candor and collaboration. 

AIDS in the Private Sector 

To comuplenit the govertirrient 's 
ruhrltirriedia )utl)lic awareness campaigns 
and otlier nationwide education programns, 
USAID surpports initiatives by local PVOs to 
promote safer sexual behavior. For 
example, ill collaboration witl tie 

Federation of Uganda Emplovees and 
World [.earning, Inc., USAID supports a 
peer education prograrii that has reached 
an estimated 500,000 workers at a variety of 
companies and organizations. In additioIn, 
over 200 corniutnity groups, clitrrchies, 
schools and other institutions have 
requested training fbr their iieiiers. Tro 
(late, more than -100 individurals have been 
trained asADS edhucators and trainers, ald 
an additional 8,000 peer edurcators have 
received training in counseling tecliniques 
and condom tpromotion. Twelve Ftll-time 
trainers carry otrt these training activities 

and supervise peer educators. Trainers aid 
peer educators have distributed more than 
3 million condoms and more than 100,000 
copies of a popular comic book using t 
local cartoon figure, daation 
Sense. Findings of a recent evaluation 
indicated that the coblli [ation oflcon tact 
with peer educators, attendance at talks 
about AIDS and viewing the (ramatic film, 
It Not Easy, is associated with improve
ments in knewledge, a decrease ill 
discriminatory, attittdes and an increase in 
con&lone use. 

Living Positively with AIDS 
With USAID support, tie AIDS Stpport 

Organization (TASO) has traincd more 
tian I5(1 Ugandans in I Il prevention an(l 

AIDS coutrseling. The conuntunity organiza
tion tuses anl inniovat ive approaci that 
emphasizes "living positively with AIDS" and 
teaches IIV-positive people and their 
families Iow to prevent lhrtIer I IV 
transnission. TASO has also started a rural 
ontreach project combining I IIV preven
tion, condom distribution and conrirmtiity
based stpport for people with AIDS. 

ZAMBIA 

SITUATION ANALYSIS 
Zambia is one of tie African courtries 

ilost affected by IIV. An estimated 20 to 25 
percent of sextrall) active adults ill rban 

areas are I IV positive. Seroprevalence 

among pregnant women, blood donors and
 
new STI) clinic patients is extremily high.

People with STLs are particularly at risk,
 

with infiection rates ationg then ranging
fiom :30 percent to over 68 percent. At least
one-third of hospital inpatients have AIDS
related diseases. Thre parideiic firrtler 

threatens tile coutty's economic stability 

- which already surffers f'rolr i slhortage of 
trained personnel - because IIV infiction 
frequently occurs among the more 
productive, educated segments of Zanbian 
socity. 

*Reported AIDS Cases: 6,556 
(Date of last report: 10/15/92) 
**Increase over 1991 Report: 13% 

Total Population: 8,400,000 
Cumulative Incidence: 780.5 per million 

***HIV-I Seroprevalence in Urban Areas: 
****I)opulation at High Risk 33.0%-54.0% 

I'optillationi at 1Mwv Risk 24.5%-39.0% 



World Summary 

USAID STRATEGY Condom Social Marketing *Reported AIDS Cases: 18,731
The Mission suppor s the government of USAII), Population Services Interna-
 (Date of last report: 12/31/92)
Zanbia's (GRZ)coun trywide strategy tional and tilePlarmacetitical Society if
developed b%- the National AIDS Prevention Zambia began procuring, marketingr 
 **Inae over 1991 Report: 77.5%and Control 'rigrari (NAP(P). To reduce distribuitig and selling conidoiis throttg Total Population: 10,300,0100

the incidence ofi IIV transnission, I1SAID 
 and oi er retail oe Coumuvtionaldesigned an 1IIV/AII)S prevention project workplaces, ST) clinics and PVO/NGO-

mtlets,
Cumulative Incidence: I,818.5 Jer millionthat will linance techlical assistance, administered y'olllr prograns at the entd of ***HIV-1 Seroprevalence inUrban Areas:training and cottitiolittes throtigh tei 1992. Minimum sales projections fiothe 'optilation at I ligh Risk 28.6%-61.5%**** Niin islV of Ihalt h am various PVOs and( new MAlaxim umn brand otdcondor are 7 Ptoptulation at Ia w Rist. 7.7%-20.0%
N(Os. The mnain project activities, which million a \sear fbrlive sears.
will begin ill FT 1993, icltnde public health 
 USAID STRATEGYeducati i iargeted at workers, tilths, Strategic and Implementation uponUSAII) programis bltil(i1aditional healers aid te ctdomia; soltttital Plan Zimbabwe's atirlystroing urban health careI IV testi tg and ct inseli ig; cipillisicial USAII), together withItiprogram and inli-astrtcture, att extensive commercialdeehi)ett. t 
 technical consutalllts and the NAPCI', bining sysleti and broadlnetwtorks ofassessed Zatnbia's tteeds itt \II)S prev'ention I'VOs. Although I Il/AII)S pi tgrams have 

and ctontrol and des-eloped a broad strateg/, been coindlcled primiarily ittUSAID FUNDING, cities,FY 1992: for add-essing Ihost, neceds. The team ininterventions ate increasingly ,veded$5,556,600 identified ittpler ten ting agettcies aid riral areas its 1IIV spreads. SAID wiill 
desigritd a detailed ittipleienlalion :pla cotuplenient ;ttccesstl urban prog,-atisUSAID-SUPPORTED HIV/AIDS that iicluded public healtlr edtcatio, with edtcation atndi pre-etitiol services inPREVENTION ACTIVITIES colthm social marketing, STI) control, rural districts.
 
11IV testitig and coutinseling, policy


Radio Soap Opera and Coun- dlev'elpntent, alid a tllaJi st tidy
(t ftheRaig Viop Osocitectniiic
seling Video itipact of'AI)S illZatibia.

Prevention edlication, IlIV colt riseling and
 
Weekly broadIcasts of the AlI)S-orien ted 
 conoms will be provided throuigh selected
 

ri) dratia, whhkamon, workptlaces, tradifional teltrs, and N(GOs
wlich began in 

late Augiist 1991, contiied ill1992. T'his wtoirking wit toung
people. Media
serial dra lawatsdev'eloped based oil awarelless olslanlards itrteportlirg til
reseairch tindings ci('olucled in C)pelbelt I IIV/AII)S %%ill be iitproved. I IIVals 

and Northern 'rovits.A listnershil 
 testirlg and coiinselitng cenlters wsill be
 
survey in t roinc in(icated that iltre established to oftfir coifi(et tial services to

thrt half ti f Iihe resltt(leits had heard tie 
 the getieral pliblic. Policies will be devel
radio Irarnta
at least oiiu.Ali atidience olped %Villtthe giserinmetit to tpdate
 
participalio i attra
(concst d alilist 3,(0 politiciatis and other corunitnity leaders onresponses. A video, (/:allngenr i . 1I)S tIhe state of the epidetic aid the options

(ninseling, was also designed and produced 
 before thetit.
 
ill Zambia to provide Iraining to l)eolple
 
Stllittle Ctil istliilg eXleriicl,,.
 

Research and Training ZIMBABWE 
I.S. IDf-f nruled stutdies if rliscttrdant 

coutiples, bartier Coil tracept ives and 
sjterticides were completed, wiith SITUATION ANALYSIS
indicating that clnsistent spertiicide tlse A relatively st,-,,Ig 

results .

tirbali economy ;oad ;t c~ be du"t 
tita stibstan tiallhy reduice 11w tate of, 1HIV siell-dleseloped infiastirticitire t ncotat-agcitf.ctiot il wott en, as ira -AIJScasacolnd it Irse. mobility throtighout Zimlbalwe. Many ela to~fan-rrkI 
USAII) also sl),rleI training iii STD the i *ofteryoung people, for example, lig'ale t tt( 
treatment aid counseling lit- t tedical and cities in search oijobs. Soine mobile and datanurrsitig staffat th- Uiversity of Zambia's 

* s c ie
economically disadvartaged peol)le, strch as wolecte4 by thc US. Bureau of heteachitg h,,spiil,a iid supplied HIVI tests you g wo rern who fi id eiploiy, ent .u ,,fs ek , r - fora,,d tither diagn,,,stic opptitilieslitited arid fti,to prostiti-equipiient. studio,avaible. (S e I 'atn: 

"tioln olit of need,coliprise ve'v vtlnerable o,: ao howdatavywe'-.
 
grotips who engaged itnhigh-risk behaviors .....
 
and account for nilich of the spread of IIX' 
 winmer--1;'&A,in Zimbabwe. a 2wotkersaW their clientsSD 

f~q#* f a LdwSRikpegnt, 

or otheii with tn vIta 
w M; "",-


:''':
,,: :. U ,.
i i :...
 



AppendixA 

USAID FUNDING, FY 1992: 
$641,289 

USAID-SUPPORTED HIV/AIDS 
PREVENTION ACTIVITIES 

Community AIDS Prevention 
Programs in Bulawayo 

Bulawayo's health departtnent has been 
working since 1989 to reduce HIN transmis-
sion among conmercial sex workers 
(CSWs), their sex partners and people with 
STDs through pter educatio motivatinatioal 
outreach programs and condotii distribli-
tion. By the end of 1991, 80 peer educators 
had reached nearly half of Bulawayo's 
700,000 residents through 2,700 contacts in 
bars, hotels and brothels. More than 1.5 
million condoms were (listribtited in 1991; 
according toia post-initervention suirvey 96 
percent of tile
CSWs and 69 percent of,
their client had received condoms. 

Rerthe cnha re cese font 1 to 

Reported condom use increased frott I8to
 
84tpercent anongCSWs and front0 to 5() 


percent among clients. The project has also 
ftrnished supplies and equipment to 
improve services at STD clinics. 

STD/HIV Prevention in 
Masvingo 

The health department of Masvingo 

trained 35 peer edticators from core groups 
vulnerable to HIV infection to provide 

HIV/AIDS information and condoms in 

more than 100 workplaces.Inits first fotur 
months, the project distribtted more than 
120,000 condoms. Activities also included 
the development ofa coinmtinity action 
plan involving local leaders in promoting 
edtication about IlV/AIDS and STDs 
among groups engaged inhigh-risk 
behaviors. A decline in STD rates has been 
noted since diagnosis, treatment and 
counseling were iprovedat regional 
health clinics. 

Community HIV Prevention 
Program In the Lake Kariba 
Region 

USAID and the local health department 

have established outreach programs for 
groups at risk fbr HIV transmission, 
partictlarly fishermen, traders and military 
personnel. Personnel fron the Bulawayo 
project trained five [project leaders who 
stpervised 35 peer educators. The peer 
educators offer I-IIV/AIDS information and 
suipport to people inthe Kariba town 
conmmnities; they distribited more than 
362,000 condoms during the firstfour 

months of the project. 


AIDS Education and Condom 

Promotion in the Commercial 

Farming Sector 


After the government, commercial 
farniers are Zinbabwe's second-largest
employer. The Commercial Farmers' 
Union (CFU), with 73 local a,:sociations, is 
providing additional support for AIDS 
education and condom promotion and 
distribution to utnion leaders and 270,000 
farnm laborers in Zinmbalave. A new condom 
distribution svstem includes the coontry's 
three largest farners' cooperatives, with 
nmmbership totaling more than 6,000. 
)uring the second year of the prograt, tle 
(FU and the Zimhabwe National Family 
Planning Council, which coordinates and 
controls distribution, disoeised nearly half 
amillion condonis inotie fariing 
conmnity.
 

Training of Trainers for AIDS 
Education 

Save the Children Fedcration intro-
duced training-of-trainers for I IIV/AIDS 
prevention into an existing child survival 
project inthree rural areas.Incollabora-
lion wviththe Ministry of Health,Save the 
Children is developing a network of trained 
health and development workers and local 

Understanding Condom Use
 
and AIDS Prevention
 

USAID issupporting collaborative 
behavioral research by the Universities of 
Washington and Zimbabwe to learn more 
about coldom use by individuals engaged 
in high-risk sexual hehaviors. The studies 
are intended to identify the major culural 
experiences, beliefs, attiludes, social 
infltences and conditions that encourage 
or deter condonti use. Underslanding those 
factors willlead to the developnment of 
cultrally suitable, effective interventions to 
increase condoti tse antong individtals at 
risk for IIIV. 

Assessing Female Sexual 
Behavior and the Risk of HIV 
Infection 

USAID, in cooperation with the 
International Center for Research onWomen, is supporting a study conducted Ib)' 
the University of Zimbabwe to learn how 

rural and urlai women anti adolescent 

girls perceive their sexnalitv and to examine 
sociocultural and economtic factors that 
raise the risk of I[IV infection. Results will 
be used to design educational materials for 
schools and community-Iased interventions 
ttsing traditional coimtinication and 

leaders to teach HIV/AIDS prevention skills counseling channels.
 
intheir communities.Project staff menibcrs
 
have trained 97 percent of health center 
staffrmembers anti 95 percent of village 
commtnity workers within the target areas.
 
Educational efforts reached 4,640 families. 
A follow-up survey showed significant 
increases in knowledge of l-IV and 
acceptance and use of condoms for IV/ 
AIDS prevention. 

AIDS Education and Condom
 
Promotion in Marondera Dis
r i on.in MaronderaDis, 

World Vision Relief and Development
andI thle Ministry oftHealti have cotidutcted 
more than 20 training workshops for

leaders of village development coniniiees 

and other comnutmity groups in the 
Marondera District. An AIDS awareness 
campaign is addressing specific gaps in 
knowledge and misconceptions identitied 
in prcvious research on the knowledge, 
attitudes and I)ehaviors of cotmercial farm 
workers, stbsistence farmers and tirban 
dwellers inthe region. An I iWV/AII)S 
component has been added to tiletraining 
of midwives and village community workers. 
In1991, AIDS edicaorstreached 18,722 
people and distributed 175,000 condoms 
and more than 2,700 HW/AIDS edtica-
tional booklets and pamphlets. 

' oA.as6.rep
tieWold ,,, 
HWiaOlai nion.' 

~ 'hl~r ol edet 

AiS cases as Well as toainoi in
 
r5 

h spread oh r s. 
' p ata re 
collectedby the U.S. Bureau bfthe 
Census from the most representative.J 
studies available. fSeepage 4.for an 
,xplanation'of how data were. ! 
derived.) 
***P0/tu atHigh Rik. comnI,:r. 

- alsexworkersadtheircltents STD 
patients wother peoplewith , 
recognized riskfactors 

UsPa,ie.nant
 
women (attendingantetatalclinics),,: 

blood donor, general pop ai'n 
-sapi es or others with no no risk 

fcors. . 
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World Summary 

hir 

INDIA 

SITUATION ANALYSIS 
The AIDS epidemic in India is at an 

early stage, but is likely to expand rapidly if 
prevention programs are not pit in place. 
Heterosextial contact is the predominantitil 	 Ill ode of H IV tranlsilission, excep~t ill 
Manipur, a state in northeastern India, 

where transmission is primarily (file to' -I in traven o ui s dirt g it s e . "El(- g o \ 'e r n nint of , 
_.Ind ia is v 'eryconilitle(I to co mba),ti1-1V/nlg 


...." ' 
 KA IDS and is i plenmeml ting a N ational A IDSControl Program with an S85-iillion loan
 

front the WVorld flank. IIIVAIDS sentinel 

stit-veillance data front 23 surveillance 
centers in major cities indicate that 111V 
infection is present (we ywhere; states

Asia where the spread is most pronotncedAsina linclude 
Maharashtra, Tamil Nadu andRegional Manipur.Summary 	 LOSu may*Reported AIDS Cases: 290 

'_0 
 (Date of'last report: 12/31/92) 

*6 (1 **Increase over 1991 Report: 2,11% 
( = Total lopulation: 882,i0),0(I0 
S (L (v Cumulative Incidence: .3 per million 

***HIV-1 Seroprevalence in Urban Areas:
Condom Supply and **Poptlation atI ugh Risk 	 7.6%-26.6%Promotion M w i *] Popultion Low Risk 0.1%-1.4% 

Blood Product
 
Safety USAID STRATEGY
 

In previous years USAID provided
Health Care support to tilegovernment of Idia byFinancing 	 1ttrchasing eqtipment fIir I IIV screening 

and sitrveiIlance and assisting with %ariotisPVO Activities a a ] U projects. Given IlII(size of the cointry and 
Public Information the limited resources available, USAI I) willCampaigns
io focts on the state of Tainil Nadti, wiih aCMUa SIMU popnlation of approxinmately 58 million. 

Resident Advisors M M] M 	 Seroprevalence levels in pop tiimons at Ihigh 
risk in Tamil Nadtt are as higl is 16

STD Control N * percent. In Septenber 1992, USAID signed
a bilaterdl agreement with the Government

Epidemiology and of India to implement a seven-year, Sl0-Surveillance a * * million AIDS Prevention and Control
 
Targeted Behavior (APAC) Project in Tmil Nadt. APAC will
target poptilations that engaged inlhigh-riskChange * n * * * Note: Shaded behaviors, including commercial sex squares may workers, their clients and STI) patients.Behavior Research U 0 0 + U reflect more Grants will he provided to N(;Os to edutcate 
Economic Impact than oneEconomi m 	 target populations, pronlote and sellt 	 program per condoms, and enhance STD serices and 

As se - - country. 	 counseling. 

r!
 



AppendixA 

USAID FUNDING, FY 1992: 
$2,398,861 

USAID-SUPPORTED HIV/AIDS 
PREVENTION ACTIVITIES 

Distribution of AIDS Video 

To educate policy makers illIndia about 
ilt(Scope of Ihe AIDS tircat, USAII 
fIlnded ill(ftiplicatiol tll distribution of' 
1,000 copies of TalkingAIDS, Sto/l/fing,.IDS, 
tVideo produced by ite Indian Association 

of lrevetni and SICial Medicill antl 
(I')A( oConmlunications Systcnis, a New 

)clihi filtiniiaker.1he video and a pallipllht 
aflloltt AI)S, wficlt wce distriuited to 

policyta kcrs,gvernninl oflicials and 

health care Il 1vidlts illI lia.wer 

designed tol ClCalteiaett'lss abl)oiu tile
 
c(rtlity f tilit lcttil problem and to
fIile 

genrate puilic supponrt for IIV/AI)S 

intetvention activities. 


In-Depth Study of Poor Women 
in Bombay 

Witlt teclnical Suplort friom tile 
International Center ftr Researcli oI 

\Vioicn, tile Tala Institc ofSocial 

Sciences is sttdting htow urba Indian 

wo liet IelcciveI teitr owil sexual Iclavio. 

Findings ftil t grolp discussions witi
t5~us 
swtllen fron Various religious, eth nic and 
cc~tat itttal grIttups lBItay atre helpittg 

pro(grit planners Siapt approlpriate 

)rltionIessages fir this population.
AIDS interventions %sillill integrated into 
Itaternlal and cil hIItahltIt Services, 
reprotuctlive and cotraceptive IealhtI 
sirvices, and STD control programis. 

AIDS Model for Low-Income 
Adolescent Girls in Urban India 

Vntrld Vision Rclich.and DcvehloCnt is 
conducting rescarci ott a cuturally Suitable 
tIllel fIr educating hw-income adolescent 

girls itt Blllblay aboIt II I'/STI) prscvc-
tion. Focus grolips wre conducteld and 
questionnaires distributed to young woelitl 
ages 15 to 20}The frinttI several B1ondbay shunis.hs rc to -rse lItilap(1r iturs-
Tle results are big tsedtla itrelt-
tilols. 

Equipment for Blood 
Transfusion Centers 

[(ostiplort India's AIDS control pltt, 
USAID contributed fuldns dtat enathled the 
government to purcalise equiptnent for 

HIV testing and surveillance att65 blood 
transfutsion centers. 

INDONESIA 

SITUATION ANALYSIS 
Illresponse to the spread of HIV/AII)S 

in other' tAian countries, Indonesia hIasbe-
git address its (,s siSituation. Vith tie 
DIVI/AI1)S epidemic still in its early stages, 
prevetion and education are top p)riorities. 
Ti tMinisnti of I caftfand tlilNational 
AIDS (onintintcc have idlctificd tilecoin-
tlelcial sex industry'as a leading tlrlgel for 
-IV intcltcntiots. Sutahasit,a I)sy seaport 

estithat ed to hiave the largest cotmmercial 
sex industry itt Snuthicast Asia, is a prime Io-
calio for s(Icth e(irlts. 

*Reported AIDS Cases: 26 
()ate of last report: 12/31 /.2) 

**Increase over 1991 Report: 63% 

Total Population: 184,500,000 


Cumulative Incidence: 0. I per tiillion 

***HIV-I Seroprevalence in Urban Areas: 
****l'opulation at Iligh Risk Not Available 

Ipttlati(t at l.ow Risk Not Available 

USAID STRATEGY 
USAII) is working wsith policy makers 

and heiaiiprolfessionals froi tile public 
and ptivate sectors to ttderstand tite po-
tential imtlpact of,I IV/AII)S oi Indonesia, 
ptttroo hehaviors that redtce tlie risk of 
1I1'infection, and initiate the legal and So-

cial clialgcs needed to hah the spread of 
1
lIly. Major components oltlis srateyg al 
develpment of ieatl policies; sirveillnce 
actiitics tIotrack tlic extent alnd spread of' 
1-lIV; conlli itto ion prograllis oering 

II s'/AI I)S edtc'iItt anI Ihiavior chtatnge 
Ines;;ages; and imlprovetcnts indiagnosing 
and tteating STI)s. Collabtoration wil) 
Unitcd Statcs-based and Indonesian PV(s 

involved inAI)S prevent ion has begun. 


USAID FUNDING, FY 1992: 

$1,667,847 


USAID-SUPPORTED HIV/AIDS
 
PREVENTION ACTIVITIES 


AIDS Risk Among Commercial 
Sex Workers and Clients 

i collaboration willt inistiy of 
llealth, Udayatta University and tihe Univer-

. t(.versitv
sity of Michigan, USAl I) Ias in itiated Te-

searcl inBali on risk\beliaviorsa;uong
cotiitfercial sex workers ((SWs) and the 
tuen likely to be thliir clicnts. A inlaj r focts 
of tle resealch is oilt l t itldes attd be-
liefs that may influence sexual practices Mid 
condom tse. Rest-archers will also exainep itoto uste. sreadisIIIVillado extine sthe potential spread of HIV and other ST Ds 
amiong tourists, CSWs and the general 
potDttlationt. 

Research on the Surabaya
 
Commercial Sex Industry
 

USAI) has supported fotative, ethno
graphic rescarch to descrilbe tilesize, scope 
and clatactcrislics of the coliaercial sex 
industr% and high-risk beIhaviors in 
Sulril\a'vi. The study identified 10 still
gro lps atnong tlleclients elgaging (CS\Vs,
whiose tintilcs are estimated at 21,000. 
Data ol tlw S.x indlstly - organizationd 
Strll(tttlrc, l)hemployment conficlitel.nic 
tiolls, (felograpipics, tisk Ih'ehaviors, and ac
ccss to hcaltih services - are helping I'octts 
fitlIer bella\vioral and epidemiological re
search and guiding th .ottrlnallionof'tilfr

geted activities that will promote bellavior 
cltange and condolm use. 

Research on the Shipping 

Industry 
Workets atd voyagets on te sltips that 

treqttent tlic iorts of In(hl:esia, an archi
pelago of 13,000 islands, itte accelerating 
the spread oifIIIV. USAII) is stipportintg re
searcli o IlIV/AIDS and tilt dotnestic and 
intertatiotal slippiig indtstlies, fctsing 
oti slipping patterns and ports of'call in 
Iligi I lV-ptvalcnce ialots. Ofl'-shil) 
sexual heliahior was sttdiedt rongli 183 in
tecept surveys of'seaien docked in tie 
ports oIfJakarta and Surahaya. Findings will 
shed light ott a significant tialltis of HIV 
spread ill Soutieast Asia udlthts willbe 
usefll indeveloping I IIV/AII)S prevntion 
policies and behavior cliange itlervcnttons. 

HIV Risk Assessment and Risk 
Reduction Counseling 

I collaboration witi tIt Inhonesian 
Medical Association, tle Minist dcv (If leath 

is conducting 111V prevention traininig for a 
network oflialth providrs from public 
andtprivatc lcalhi (are institutions, univer
sitics and N(()s. Teachig in dulhs have
 
bctl dlcvchl~ocd 6 lictr tainees, whlo will
 
traint
addiitioal cotunsclors itt I IIV/AII)S 
education aid watys to guid clients to select 
and aidopt appriopriate I IV risk-recluction 
behaliniors. 

Women and AIDS Operations 
Research 

Iti Support oflt cross-regiollal wenll 
anI AIDS olerations rscarcli initiative, 
USAII) is lroviding techtnical assistance tol 
tile Applied I)schoigy Institute of ri Uni

f 1(IIlresia itt delo-p1 ing ct tnrallyv ri o Ios in dchingStrals
 

aorian 111V i linstrateis 
dot Ind esian wottlen. The ist ittlc is coI
lutIting q atitat eiIl ral rest-archI 101 Savil) on 
so l n peceiv ed Itll I tl ttt (isctissitg 

sexual hetaviot and I iV Irevetitn witt 
thcir Ittsbands. All intlervntion model %Vill 
be created to help woien talk to their husb n sib ltt l s s u s 
hands ;,hout these isstes. 



World Summary 

Technical Assistance to AIDS/ USAID STRATEGY educators and policy ruakers to developSTD Prevention Programs Because of the lack of reliable prca- eflfciive prevention and control prognamUSAID-finded activities are all backed lence data and because studies have found More than 1,400 outreach workers and peerby technical assistance. In cooperation with widespread misperceptions about HI/ educators have been trained and havethe Centers for Disease Control and AIDS in the Philippines, USAID has brought infornmation programs to morePrevention, USAIL) is providing assistance concentrated on proxiding accurate than 1,300 entertainment establishmentsto strengthen STI) prevention, screening information to policy makers, the public and comnmity groups. Reported condomand treatment in Surabava. It is also and groups engaged in high-risk behavior. tse rose friom 24 percent to 44 percent intraining Ministry of I Ialth staff to use AIDS The Mission is focusing on improving Olongapo and from 24 percent to 2
 
computer models to determine the impact surveillance capabilities and is broadening 
 percent in Angeles City as a result of thisof various policy opti')ns. education efforts. USAII) will continte to initiative. 

support tire efforts of PVOs and NGOs
Cooperative Agreement with skilled in reaching people engaged in high- Operations Research ProjectsProject Concern International risk behaviors, by NGOs 

A project was designed with Proct Three operations research projects wereConcern International to help develop USAID FUNDING, FY 1992: carried out by NGOs to collect informationindigenors IWO capal)ility inSTI)/AII)S $450,048 for developing suitable I-tIV/AII)Sprevention. Programs include information, prevention and risk-reduction interventions 
education and Co nsel ingactivities fr USAID-SUPPORTED HIV/AIDS for grotrps engaged in high-risk behaviors. 
groups engaged inhigh-risk behaviors s PREVENTION ACTIVITIES The Ileahli Action Infornation Networkwell as the general corurnmrnity, policy evalluated tie elic of specific inlrmationadvocacy, and studies and )ilot interver- campaigns on IIIV/AII)S knowledge,tions to build an experienced NGO Remedios AIDS Information attitudes and behavior among 120 medicalnetwork for iIlV/AII)S/STD prevention. Center and nursing students at five Manila colleges

USAID continues to support the Manila and universities. Another stutidyby the 
Remedios AIDS Information Center Ilealth Action Information Nevork 
(RlIC), which serves as a grassroots, drop- anall)Ted how social nons among 30 maleTHE PHILIPPINES in information and counseling center. The CSWs in Manila infitrence HIV-relatcd 
center serves rhe greater Manila commiu- behaviors. The Institute for Social Stidies 
nity, presenting lectures and filns and in Action completed a study that examined

SITUATION ANALYSIS operating a telephone hot line. RAIC is the knowledge and behaviors of 60
As of'October 7, 1992,80 cases of [till- collaboratting with tire Department of merchant seamen and their wives inManila.

blown AIDS had been reported in the Health in producing and distribruting a
 
Philippines. During this same period, quarterly AIDS periodical designed for
 
screening tests done inMetro Manila, 
 healh workers and N(Os, which enc,,tr-

Olongapo and Angeles City identified 368 ages them to use RAIC facilitics for their
 
people who tested positive for IIV. The own I IIV/AIDS prevention initiatives. 
seropsi.ive cases were fourtd aiong thlee
 
groups engaged inhigh-risk behaviors: Multimedia Campaign

conmercial sex workers (CSWIs). 
 nmale The AIDS educationi campaign.eclia 
homosexuals and overseas contract workers laintlced in 1990 moved t') tsecoic, phase

who had returned to tire Ph ilippirs. 
 in 1992, largeting presexually active a (d
Statistically re!:able data on the prevalence sexually active young adults aged 15 to 24.

of I IIV within Filipino groups engaged in 
 Based on extensive )ehavioral ard 

high-risk behaviors is currently lacking, communications research with target

raisirg concerns that what data exist may populations and the general public 
 du 
represent nly'the tip of the iceberg. focusing (in obstacles and resistance to
IHowever, prelininar data fi-on studies on beIhavior change, the campaign has shiftedthe behavior of selected gronips and the from offering general information to "
 sexual practices of the general population motivating behavior change and in luem- tMld'
reveal a clear potential for HIX' to increase ing social norms that govern peer group
anmong those engaged in high-risk behaviors interactions. The campaign encouragesand subsequently inthe general popula- 45 te4discussion of sexuality, listening to friendstion. 
 and partners, and safer sexual behaviors. Ail 

•Re teM+ se .l
Health Education and i i i
 
(Date of last report: 12/31/92) Intervention for Commercial ig
**Increase over 1991 Report: 62% Sex Workers ; 

':
A piroject initiated in 1989 with the city Paz'i or....Total Population: 63,700,000 councils and health depatmet in'erow)co=nid aT"d helhdprmnsiiNlt i acbnil ctws.l 
Cumulative Incidence: 1.3 per million Manila, Olongapo and Angeles City is qfm Ai i 16* 
*HIV-ISeroprevalence in Urban Areas: enhancingt, the ability of these communitiesxmpfla Wm 

• o***Population to design. estab~lish, trortitor atd evalurate ,kiddIat High Risk 0.1%4.3% n:erventionsfor individtrals engaged in
 
Poplation at Low Risk Not AN-ailable high-risk behaviors. The prject has worked i {
f cti, 

with tire media, bar owners, health 
' 



Appendix A 

AIDS Surveillance and 

Education Project 


The AIDS Surveillance and Education 
Project (ASEP) was developed in 1992 to 
assist the National AIDS Prevention and 
Control Program of the Philippines 
Department of Health in controlling HIV 
transmission. ASEP will establish an HIV 
sentinel surveillance system at strategically 
located geographic sites throughout the 
country to monitor groups likely to engage 
in high-risk behaviors, including male and 
female CSWs, overseas contract workers, 
male STID patients, men who have sex with 
men and intravenous drug users. Mass 
media and community-based education and 
public relations programs encouraging 
behaviors that reduce the risk of IIlV 
transmission will be aimed at groups at risk 
as well as the population at large in 
locations identified by the sentinel 
surveillance system. 

THAILANE 

SITUATION ANALYSIS 
The HIV/AIDS epidemic in Thailand 

has continued to expand, primarily through 
heterosexual transmission, and will 
increasingly affect the young working 
population. Despite the short history of the 
epidemic in Thailand, IV infection is 
spreading rapidly throughout the country, 
with particularly acute problems in 
northern Thailand and the country's 
central cegion. The well-established 
commercial sex industry is a significant 
contributing factor to this rapid spread. 

committed to oIV/AIDS control, having 

*Reported AIDS Cases: 909 
(Date of last report: 11/30/92) 

"Increase over 1991 Report-408% 


Total Population: 56,300,000 
Cumulative Incidence: 16.1 per million 

***IV-I Seroprevalence in Urban Areas: 
**** Population at High Risk 8.9%-31.1% 

Population at Low Risk 0.7%-2.8% 

USAID STRATEGY 
USAID strategy concentrates on the 

following interventions for prevention of 
HIV/AIDS: promoting increased use of 
condoms; discouraging high-risk behaviors; 
and reducing STDs. Some applied research 
and intervention activities have a national 
focus, but the majority of efrorts concen-
trate on Bangkok. Representing a 
confluence of lower-income populations in 
the 15-year to 29-year age group, Bangkok 

faces the potential for an explosive HIV/ 
AIDS epidemic in the 1990s. Project 
elements irnclude community mobilization, 
work site communication, iow-income 
residence interventions, mass communica-
tion, school-based programs, health service 
system strengthening, coordination with 
other programs, policy support and 
evaluation. 

USAID FUNDING, FY 1992: 
USAID assistance to Thailand, sus-

pendIed following the coup of Februar 
1991, was restoreci in November 1992. 
Existing grants to PVOs were continued 
during the suspension, but no new activities 
were initiated. 

USAID-SUPPORTED HIVIAIDS 

PREVENTION ACTIVITIES 
haingcommittees.commtte toHIVAIDSconrol 

appropriated $10 million in 1992 to these 
efforts and approximately $46 million in 
1993. Although seroprevalence data 
continue to show rapid increases, there are 
some encouraging reports of increased 
condom use and a decline in STDs. 
Extensive seroprevalence and other health 
data are available, largely due to the 
collaborative epidemiological research 
jointly sponsored by the Centers for DiseaseControl and Prevention (CDC) and the 

Thai Government, and to the now institu-
tionalized "Field Epidemiology Training 
Program," originally sponsored by the CDC. 

Youth AIDS Awareness and 
Prevention Project 

The Population and Community 
Development Association, an activist NGO 
with a history of family planning, commu-
nity development and HIV/AIDS programs, 
is educating youth aged II to 17 about 
I-IV/AIDS through their teachers and 
peers. Topics include modes of transmis-sohg-skbavrsndkiltoaid 

sion, high-risk behaviors and skills to avoid 
such behaviors. A mass media component 
involving popular singers and film person
alities is reaching a nationwide audience of 
young people. 

Heterosexual Transmission of 
HIV In Northern Thailand 

Johns Hopkins and Chiang Mai 
universities are assessing various risk 
behaviors among HIV-positive blood donors 
and their sex partners. 

AIDS Control and Prevention 
Project (AIDSCAP) 

Thailand has been designated a priority 
country under the AIDSCAP project, whose 
Bangkok Regional Office coordinates the 
Thailand program and prov-des services to 
other country eftorts in Asia. The AIDSCAP 
strategy in Thailand is to srengthen the 
capacity of Thai government agencies, 
NGOs and commercial entities in proven 
prevention activAties: increasing condom 
use, decreasing STDs and reducing the 
number of sex partners. The project will 
provide technical assistance to strengthen 
the institutional ability of the Htealth 
Education and Public Relations Subcom
mittee on AIDS of the National AIDS 
Committee and the Health Education 
Division of the Ministry of Public Health to 
conduct needs assessments, long-term 
planning and policy initiatives. Other 
AIDSCAP activities will include community 

mobilization, behavioral research, model
ing the future course of the epidemic, 
studies comparing experimental educa
tional interventions, and behavior change 
activities targeting adolescents, young adults 
and mothers. 

Community Mobilization for
 
AIDS Prevention
 

A local university hs been contracted to 
conduct a community diagnosis in six of 
Bangkok's 36 districts. University personnel 
will work with the local AIDS committees to 
develop master plans, identify and 
strengthen links with indigenous commu
nity networks, provide training for local 
AIDS committee staff to maintain a strong 
coordination capacity, and leave in place a 
system for sustained interaction between 

local communities and tie district AIDS 

HIV/AIDS and STDs Knowledge,
Attitudes and Practices Study 
in Bangkok 

A survey was planned to monitor 
knowledge, attitudes and practices related 
to HIV/AIDS and STDs in selected 
population subgroups (especially young 
poplatin Bgok,weec k 
people) in Bangkok, with feedbackprovided to the AIDS committees set up by 
the Bangkok Metropolitan Administration. 
Specific interventions will also be evaluated. 



Experimental Educational 
Interventions Among Single 
Female Migratory Adolescents 

A reseai ch project conducted by the 
University of Chiang Mai was designed to 
test IIVIN/AdDS/STD prevention interven
tions targeting migratory feimale facton 
workers in Chiang Mai between 13 and 19 " 
years old. Three strategies will be develo)ed. 
and compared: providing young women 
with I IIV/AIDS prevention literature and , 
audiovisual materials; providing educa
tional materials pltIs nnnrmal edtucation 
facilitaed yhealth professnonals; and 
providing edlil ational Itaterials phlus
nonformal e(ltcation facilitated by peer 
leaders. 

AIDS Prevention Among 
Adolescents in Northern 
Thalind 

Ail experimental intervention was also 
planned hy the Puopi at ion Council and 
Khon Kaen tUnivers,!y to initprove IIIV/
AIDS prevention anmong adolescents in -

northcrn Thailand. AIDS-related knowl
edge, sexual behaviors, commnication 
patterns with peers and fatily, and role 
perceptions autong nale and fimale 
secondav scho! students will he exam-Eu 
ined.A peer education and counseling 
programt, together with supporting 
edciational materials, ws'ill be designed and 
tsed. After six months of intervention, 
program impact will he assessed by
comparing knowledge and high-risk 
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BRAZIL Behavioral Communications
Research Project 

As part of a USAID-supported cross-
SITUATION ANALYS5S regional elfort to develop programs

Although AIDS in Brazil was first docu- targeting women, the Civil Society for 
mented in homosexual and bisexual men, Family Welfare (BEMFAM), an a'filiate of
tile naijoritv of new AIDS casves result from the International Plann-o Parenthood 
heterosexual transmission of 1Ill\. A dha- Federation, initiated a project to produce
matic increase in ftIV infection has occurred appropriate I-1V/AIDS educational 
among women and newborns. The countr%'s materials for women attending family
AIDS cases nearly doumbled in 1992, iind 62 planning clinics in Rio deJaneiro and 
percent of the cases were reported in the Recife. A comic book soap opera was 
states of Sao atIlo and Rio dejaneiro. designed and produced, and 14,00 copies 

were distributed to BEMFAM's clinics in*Reported AIDS Cases: 31,364 Rio dejaneiro and Recife. In addition, two 
(Date of last report: 12/10/92 verbal assessment methodologies were*"Increaseover 1991 Report: 49/ ,testedc e, to see which identified more womenat risk. Tests among 400 clinic attendees 

Total Population: 150,800,000 showed that an open-ended quesionnaire 
Cumulative Incidence: 208 per million was more effective ihaia t hecklist. 
***HIV-1 Seroprevalence in Urban Areas: AIDS In the Workplace
**l'opulation at High Risk 6.0%-24.0% USAID supported a Ministry of Health 

Population at Low Risk 0.1%-3.7% multid sciplinarycommittee to assist in the 
development of AIDS-in-the-workplace

USAID STRATEGY initiatives. The fitst priority was to develop a 
USAII)'s efforts io address the large and proposal for it seminar targeting business

growing AIDS prol)iem in Brazil concen- leaders to increase their involvement in 
trate on improving the capacity of public- workplace HIIV/AIDS policy and education 
and orivate-sector institutions to conduct Four Brazilian "banking consortium"
H-IIV/AII)S prevention activities and professionals representing the eight largest
behavioral research. NGOs are receiving banks and two unions in Brazil were (n the 
training in developing educational proposal committee, as well as two
materials, peer education, program consultants froin AIDSCOM and three from
m:inmagenient, condom distribution logistics the Ministry of Health. In addition, a one-
and condom social marketing. Results of day workshop was held on social marketing
qualitative research among less accessible of condoms for the CaixaLconomicaFede'yl
and marginalied populations contribute to and other institutions involved in the 
innovative strategies to reach those for banking consortium. 
whom more traditional methods of AIDS 
education will not work. Research Project with 

Bisexuals 
USAID FUNDING, FY 1992: BEMFAM conducted research with the$1,250,672 support of the Federal University of Rio to 

stttdy the sexual behavior o!'2,500 men who 
USAID-SUPPORTED HIV/AIDSPREVENI1ON ACTIVITIES have sex with mn. Participants receivedcondoms, HIV/AIDS information, risk-

reduction counseling and support senices, 
The research was conducted in -arious 

Social Marketing Training and locations in Rio dejaneiro and through aMaterial Development hot line that helped bisexual men maintain 
USAID established a program through their anonynity while furnishing research-

op hoeninterventons. Target poplations chosen tie northeast, developed this lproet tolinks to Afro-Brazilian religious groups in 

BEMFAM to train three local NGOs 
(ATOBA, SOS Crianca and the Association 

ers with accurate information. 

of Rio de Janeiro Prostitutes) ill tile Umbanda Project 
materials development process and Cutia 
implementation of'HIV/AIDS prtioCluamocpsaBaiiniO

intrvnton. laiosaret 

ocps rzla G ih 
ih0 

included homosexuals, street children and trteasdevlopedts projectbandleatto 
commercial sex workers (CSWs). The finai tran ps i t 
ev.luation of these interventions d i religion) to act as health agents at 

World Summary 

Reaching Low-Income Com
mercial Sex Workers 

With the support of INTERAIDE/ 
IMPACT, a French N(O, groups of peer 
educators in Fortaleza and Sio Luis states 
were trained to provide condoms and 
personal communication about HI/AIDS 
prevention at brothels. Nfore than 15 areas 
in each city were targeted. With support 
front tile French embassy, the European 
Community and the Ministry of Health, the 
project is now being extended to reach low
income CSWs in two other settings in 
northern and northeastern Brazil. These 
efforts will also be continued in Fortaleza 

and Sio Luis. 
Training Low-income Mothers 

at Day-care Centers 

The Center (or Imnnunological Controlin Campi nas provides senices to approxi
mately 600 1IV-positive patients each 
month. The USAID-supported "COLMEIA" 
project has trained over 1,)00 low-income 

mothers in HtlV/AI[)S prevention at seven 
day-care centers. The University of 
Campinas also developed materials 
targeting women and trained "technical 
leaders." 

Social Marketing of Condoms
 
Project
 

Proect 
This project was designed to provide 

imported, low-cost, hig-qtality condoms to 
community-based programs targeting 
doBrasil supplied several commtnities of 
CSs with condoms at "cost," nmieasing 
condom ise and cometition," nin
country condom branlds.cond a p n among in

,. 
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~ t ~ ~lessons learned were presented at a locally Umbanda ceremonies.nletalUbnaWA training~video was ~~wm an (lessons~ ~ oal evlpduig~ ~ ~ ~ learnediu~werenaal;prsne 
organized coaference inlMarch 1992. Some developed ising influential U-banda 
results of these interventions were also mediums and combining scientific and 
presented at the International AIDS poptlar language to convey H, /AIDS
Conference in Amsterdam inJune 1992. prevention. 
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BEMFAM Training Project 
USAID, in collaboration with BEMFAM, 

has trained 135 health proflessionals in 
HIV/AIDS education skills and program 
management at workshops in Rio de 
Janeiro, Salvador, Recife, Fortaleza and 
Belem. BEMFAM also developed a proto-
t)pe training package and is training other 
NGOs to conduct similar workshops. A 
video produced in Mexico to help train 
HIV educators and counselors was trans-
lated into Portuguese fur Brazilian audi-
ences. 

AIDS and Sexuality Among 
Low-income Adolescent 
Women 

A study was designed by a local N(;O to 
explore the knowledge, attitudes and prac-
tices of low-income adolescent women with 
regard to sexuality, sexual decision making 
and HIIV/AIDS/STDs. Trained peers s-l 
ise a questionnaire to interview school-
based and out-of-school adolescent girls. Rc
sults will be used to improve ongoing HIV/ 
AIDS/STD prevenion efforts, including 
peer education and a community theater 
project. 

DOMINICA N 
REPUBLIC 

SITUATIONand 
S IT continues to spread throughout the 

Dominican Republic. Sexual transmission 
has predominated, beginning first in the 
homosexual and bisextual populations, then 
moving steadil) into the heterosexual corn-
munity. Now 55.A percent of reported cases 
can be attributed to helerosexual transmis-
sion. Transmission through HIV-infected hi-
sexual men accounts for increasing infec-
tion rates among women and infants. A 
number of factors contribute to the 
epidemic's spread in the Dominican Repub-
lic, including an internaotiowil commercial 
sex indtrstry, both male old temale; signifi-
cant internal and external migration, par-
ticularly from Haiti (itself a nation with 
high HIV seroprevalence); a thriving tour-
ism indtustry; and inadequate ST treat-
ment services. 

*Reported AIDS Cases: 1,809 
(Date of last report: 12/10/92) 

**Increase over 1991 Report: 15% 

Total Population: 7,500,000 

Cumulative Incidence: 241.2 per million 

***H1V-I Seroprevalence in Urban Areas: 
****Population at High Risk 2.6%-5.0% 

Populatioii at Low Risk 0.8%-1.3% 

USAID STRATEGY 
USAID invests in the private sector 

through NGOs and other organizations 
with access to the communities where HIV 
is most easily transmitted. As tiw disease 
spreads into the population at large, more 
attention is being directed toward second-
ary groups, including working class men 
and women and the clients of CSWs. Most 
efforts have targeted groups such as adoles-
cents, inhabitants of squatter settlements, 
those working in tourism, and industrial 
park employees. USAII) also collaborates 
with the Pan American Iealth Organiza-
tion to assist the Ministrv of lealth in HIX' 
testing quality control and in maintaining a 
sentinel surveillance system. 

USAID FUNDING, FY 1992: 
$1,097,005 

USAID-SUPPORTED HIV/AIDS 
PREVENTION ACTIVITIES 

Theater Presentations 
Two local organizations - Centro de 

Orientaci6n e lnvestigaci6n Integral 
(COIN) and Fundaci6n Cultural Namong 
Eduicativa (FUCES) - used dramia to edti-EucativeoplabUCES used Tprattcl-
cate people about AIDS and STD proven-

tion. COIN trained commercial sex workers 
(CSWs) who acted as peer educators, per-
forming comic skits in the bars and brothels 

of Snto omigo,riera PataSantago
of Santo Domingo, Puerta Plat, Santiago 

La Romana. This theater group
reached 6,000 people with educational ries-
sages and condoms, conducting 49 perfor-
mances in Il didfrent establishments and 
distributing 11,400 condoms and 3,300 
pieces of educational material. FUCES's 
theater group reached a total of 12,400 
people, mostly adolescents, through 67 per-
formances conducted with the support of 
schools, clubs and other community-based 
organizations in rural and urban comnmuni-
ties. During the FUCES performances, a to-
tll of 16,000 condoms and 37,000 educa
tional brochres were distributed. 

AIDS/STD Prevention Among 
Sex Workers 

An AIDS/STD intervention continued 
in Santo Domingo and Purerto Plata and was 
extended to the cities of Santiago and Ia 
Romana. STD/AIDS intformation and 
condoms have been delivered to more than 
10,000 sex workers antd 5,000 clients in the
four cities. A mobile medical tnit has also 
provided STD/HIV diagnosis and treat-

ment services to approximately 5,000 ('S\Vs 
in Santo Domingo. In Puerto Plata, 80 peer
ednrcators have reached 4,500 CSWs and (Ie-

livered 100,000 condoms, 

Training Workshops for Bar 
and Brothel Owners and 
Administrators 

Workshops were held to train 1,000 bar 
and brothel owners antI administrators in 
STI/AIDS prevention activities. Support of 
these trainees has contributed to the stic
cess of prevention etllrts bv health ineisen
gers in bars anti brothels. Owners and ad
ministrators who have received training also 
help educate (:SWs' clients and plromote 
and distribute condois. 

Educating Hotel Workers in 
Puerto Plata 

A local organization in Puerto I'lata 
known as COVICOSIDA has sensitizedIhlo
tel managers to tile need to educate their 
emnployecs about AIDS and STDs. A net
work of 17 peer educators has reached 
1,500 hotel employees with STD/AIDS pre
vention messages and materials and has dis
tributed 3,700 condoms. 

Intervention Among Men Who
 
Have Sex with Men
 

A local gay organization has developed
 
an STD/AIDS education intervention
 

the homsexual and bisexual cor
ain h ooeta n ieulci 
1munities of Santo Domingo, Santiago, La
Vg n uroPaa ewr f1 
Vega and Puerto Plata. A network of'12
leader animators trainedl 65 volunteer aituators to disseminate educational messages 

matrisin additionogii ge
and materials. In addition to giving weekly
educational talks and providing face-to-face 

education to members of the target audi
ences in tile four cities, these volunteers 
have distributed 99,fi00 condoms. 

Intervention Among Industrial 
Park Workers 

A network of health promoters provided 
STD/AIDS education and distributed 
90,00 condoms among 25,000 workers at 
the Free Trade and Industrial Zones of 
Hainta. 

Community-Based HIV/AIDS 
Prevention Education 

Networks ofvolunteersand educators 
fro coromunity-based organizations have 

conducted several interventions to educate 
the general population about IIIV/AIDS 
prevention. The Instituto Dorninicano de 
Desarrollo Integral trained 40 volunteers as 
educators. These volunteers delivered edit
cational messages and materials and distrib
urted 5,500 condons in two zones of Santo 
Domingo: La Zur-za and Herrera. The 

Patronato de Lucha contra el SIDA reached 
34,000 people in six regions of the country
through a network of 154 volunteers who 

distributed 130,000 condoms and 59,850 
pieces of educational material. 



Quality Assurance for HIV-

Testing Laboratories 


The National Laboratory conducted a 
pilot program for quality assurance in 41 
private and public HIV-testing laboratories 
in Santo Domingo. Laboratory techniques, 
methodology and facilities for HIV testing 
were improved while maintaining maxi-
nun protection of laboratory personnel 
and the environment. 

EASTERN 

CARIBBEAN 

Antigua and Barbuda, Barbados, BrithVirgin Islands, Dominica, Grenada, 

VirgnsrlaS.tand
Dom ,Nes,G da,Monserrat, St. Fitis and Nevis,S a 
S. 	 Vincent, and Trinidad and Tobago 

SITUATION ANALYSIS 
HI' seroprevalence rates van' widely 

front countn to country in the Eastern Car-
ibbean, but sexual transmission remains the 
dominant mode of transnission. Men with 
multiple female and/or male sex partners 
and their partners, as well as adolescent 
youth beginning their sex lives, appear to 
be at greatest risk. The small populations in 
the cotuntries teceivitng assistance ake the
po~tential inipact off-INVAII)S particularlyaiitipcutetil mpracto etlot)s artctn-l 
strained by limited technical resources and 

straind
bu et e asniall budgets. 

*Reported AIDS Cases: 1581
(Date of last report: 1,/10/2)' 

**Increase over 1991 Report: 15% 

Total Population: 2,300,000 

regularly. These approaches are comple-
mented by social marketing campaigns 
based on behavioral research that identifies 
obstacles to adoption of risk-reduction prac-
tices. The social marketing campaigns use 
mnass media and are aimcd at youth and men 
in the general population. 

USAID FUNDING, FY 1992: 
$1835,264 

USAID-SUPPORTED HIV/AIDS 

PREVENTION ACTIVIES
 

Subregional Media Campaign
Following up on a successful 1991 radio 


catnpaign, the Caribbean Family Planning
Ailiation and the Caribbean Epidemiolog
 ,
Cenitre (CREC) collaborated in developing 

raldio and television messages target .d at

youth and males. Five radio spots and three 

TV spots were produced based onanah'ses 


from several quantitative and qualhiative
studies in five of the eight prinmary benefi-
ciary countries. The campaign focused on re-
sistance to condom use and included rues-
sages about empowerment, choice, trust and 
eliminating f ars about condous. 

AIDS Telephone Hot Lines 
USAID continued to stpport telephone 

hot lines in Trinidad and Tobago, St. 
Vincent, St. Lucia and Grenada. Ilot lineshave proven usefhl for people wvith concerns 

about confidentiality and those whose inter-
est is prompted by media or comunnity
events. A hot line cost-eftctiveness stttudy is 
being finalized. 

Cumulative Incidencc: (587.4 per~millionNOefotinADedranschaSmall Grants to Regional NGOs 

***HIV-I Seroprevalence in Urban Areas: 

Barbados 
',opulation at I ligh Risk Not Available 

St. Lucia at [.ow Risk 
**** Population at 1High Risk 

Population at LowRisk 
Trinidadand Tobago 
**** Population at Hligh Risk 

0.1% 

Not Available 
.5% 

Not Available 
Population at Low Risk 0.9% 

Seroprevalence data are not available for 
Antigua and Barbuda, the British Virgin I-
lands, Domiinica, G;renada, Montsetrat, St.Kittsand Nevis, and St. Vincent. 

USAID STRATEGY 

USAID strateg ainis to interm t sexual,
transmission of -IV through focused behav-
ioiral interventions targeted at grorps whose 
high-risk behaviors place themn at increased 
risk of HIV infection. These groups include 
commercial sex workers (CSWs), prisoners 

and itinerant businesspeople who travel 

NGO efforts in AIDS education, sutcha:s 
carnival T-shirt bands (St. Lucia, Dotinica), 

television dranas (Grenada, Antigua), and 
rtm developentfand materials putr

chase for youth ard rural conintmiity educa-
pur-i!url 

World Summary 

tude of the support di1,r %si already forth
coming from the government.
 

Youth Peer Education In St.
 
Vincent
 

The St. Vincent Red Cross Society (level
ope a c icen aed tr stuet and 
out-olscool outh in IIfly/AIDS reventionc 

education. Sixt-Nshl Notinounggpeople were
 
trained its peer educators in 12 weekly ses

sions. This activity was designed to conmple
ment a concurent mnass media campaign.
 

Barbados: Ethnographic Study
 
on Prostitution and Sexuality
 

An ethnogaphic stud) on sexuality and
 
prostitution in Barbados provided significant
new inforniation that has fbrned the basis of 
recent mass media messages. The study found 

that women selling sex cater to the demand

for specific forims of'sexual interaction fiomn

both totuss and Barbadian men. 

Improving Regional Communica
tion and Behavioral Research 

In response to the recommendations ofa 
1991 project evaluation, resident advisors in 
communication (18 months) and behavioral 
science (six months) were ptovided to the rc
gion. The advisors have assisted in developing 

onnniand institutionalizing capability in communi

cation and behavioral research at CAREC, 
and in desiguing and implementing interventions to prevent sexual transmission (,f HIV. 

Further analysis of national survey data from 
three countries provided guidance on behav
iors that were targeted by recent communica
tion campaigns. 

' /- , " 

.- sa*AJ: S reported t IheWorld 
H.a di!ritizid.ti. *rlia eclb due to 
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tion (St. Lucia, Grenada), were financed I))-psoitmein 	 gcpr 'isdngn"r 
project grants limited to a nmaximurn of 
$5,000. Reviewers ofthe television dramas 

found them to be well conceived and ofex-
cellent qurality. 

Intervention 
Itenl on 

Cost Analysis of Antigua 

S. 	 A cost analystis if air intervention with 

SIAs ard STD clinic patients in Antia
that evenbund D technicAdly srccessful inter-

ventions need political support to maintain ei-
fectivericss. It also pointed to die need to 
identif ' and target impedinenLs to 
sustainability diring project desigt. The 
analysis suggested that even partial cost reco-
er 	 from die condons distributed niay have 
encouraged economic and political 
sustainability of this project, given the magni-
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Appendix A 

Regional Radio Drama Series 
Also designed to coimplemient the media 

messages targeted at youth, a radio drama 
series of 10 five-minute episodes wVas 
developed by the Caribbean News Agency 
and broadcast in three countries. The series 
presented the stories of two teenage girls 
who tr to come to terms with dating, 
parental supervision, and possible sexual 
activity with older boys. The series seemed 
to enjoy appreciable popularity in all three 
countries (luring the broadcast period, but 
its impact is yet to be analyzed. 

Engaging the NGO CommunityIn the British Virgin Islandsthe BritishVirginIslandsthle private sector. L'SAID's strategy focuses 
CAREC collaborated with the Ministry of 

Health in the British Virgin Islands to hold 
a workshop to increase the involvement of' 
the NGO community, including the church 
and the media, in HIV/AIDS prevention 
and support. A wide cross section of 
community groups discussed the roles 
NGOs, schools, the media and tile church 
could and should play. A draft of the 
national policy oil "AIDS in tile Workplace" 
was revicwed and ratified with suggested 
anlendments. 

Behavior Intervention with 

Prisoners in St. Lucia 


Information. edlucation and communi-
cation materials were developed to notivate 
safer sex )ractices in the prison in St. Lucia. 
These materials were based on extensive 
research within the prison, anl soie 
prisoners' skills were used in material 
preparation. While no condoms have been 
(listributed within the prison, inmiates have 
been urged to make condoms a necessary 
part of their sexual relations while on the 
"outside." The St. Lticia SI) clinic has 
reported an increase in condom requests 
from recent]y released prisoners. 

HAITI 

SITUATION ANALYSIS 
Contintiing economic xad social 

instabilit, and prevailing sextial practices 
have led to high HIV seroprevalence rates 
among certain populations in Haiti. For 
example, seroprevalence long preginati 
womateil I opne , ort-au-Prne thn i 
65 percent of co nercial sex workers 

(CSWs) tested in -laiti are HIW-infected. 
Ahthotigh AIDS awareness is high, knowl-edge about Iow HreIV is transiitted is 
increasing slowly. 

*Reported AIDS Cases: 3,086 

(Date of last report: 12/10/92) 

**Increase over 1991 Report: Not Available 
Total Population: 6,400,000 

Cumulative Incidence: 482.2 per million 
***HIV-I Seroprevalence in Urban Areas: 
****Population at High Risk 21.4%-41.9% 

population at l.ow Risk 5.5%-15.7% 

USAID STRATEGY 
Since the military coup of Septenber 30, 

1991, USAID has not worked with the 
pu)lic sector in lIaiti; however, the Mission 
is htuilding a solid base of AIDS information 
and skills in i-IIV/AIDS intervention within 

on ilentification, treatment and control of
STDs, reaching adolescents with HIV/AIDS 
inbrmation and education, and social 
marketing of condoms. Interventions for 
CSWs are also contin3ig. 

USAID FUNDING, FY 1992: 
$3,157,480 

USAID-SUPPORTED HIV/AIDS 
PREVENTION ACTIVITIES 

AIDS Education and STD
 
Services In Gonaives 


Tile Centers for Development and 
Health (CDS), a local NGO, is incorporat-
ing AIDS prevention tmessages and condom 
promnotioil into its program. So far, 52 
comunity health workers, four social 
workers and one doctor have received 
training to counsel clients at the Gonlaives 
health clinic and to provide HI,/AIDS 
information to other citizens. CDS activities 
n1ow reach about 30 percent of the Gonaives 
population. STD seivices have also been 
integrated into primary health care services. 
USAID is providing technical assistance to 
train doctors and local technicians in STD 
diagnosis and treatment. 

Community-Based AIDS 

Prevention Campaign 


An intervention program in Port-a-

Prince, Golaives, Cal) Hiitiein and Saint

Marc has reached more than :,000 CSWs 
and their clients. A consortiuim of private 
athern 
ad ptblic organizations, incluing tile 
lmplenienting Agency for Cooperation andTraining, the Social Service Comnlmittee of 

Haiti and the Haitian National Institute for 
Social Welfare and Reseai ch, provides 

ng AIDS edtcation and contl 
distribution through 100 AIDS edtcators. A
variety of educational resources -
brochtres, billboards, posters, calendars
and radio spots  have been developed, 

pretested and distribtted, and more than 2 
million condomns hiave heen dispensed each 
year. 

AIDS in the Workplace 
The Group Against AIDS, a consortium 

of private-sector companies dedicated to 
establishing AIDS prevention activities in 
the workplace, has contacted more than 
15,000 men and woinen in 52 factories in 
Port-au-Prince through 115 trained peer 
educators. The edlcators provide continu
ing snpport and edtucational resources, and 
have distributed I million condoms. 

Counseling 
Preliminar results of an HIX' surveil

lance study conducted by the lHaitian
(roupG for tie Study of Kaposi's Sarcoma 
r 

fkps uor 

and Opportunistic Infections ((;HESKIO) 
show H IV infection rates of 8 percent 
aniong healthy adults in Port-au-Prince and 
"3 percent among STD patients. USAID 
also supports GI-IESKIO's program of 
voluntary I-l testing and counseling to tile 
general community. Social workers have 
been traied to inior ianl support those 
identified as IV positive, anti a system to 
coordinate counseling activities with other 
health service agencies has beenl estab
lished. 

Alert SIDA 
Through the Alert SIDA project, 

inlformational and edtcational mlaterials 
specially designed for youth were distrib
tited injunior and senior high schools 
throughott Port-au-Prince. In addition, 
trained AIDS counselors addressed student 
groups in schools, and an AIDS hot line was 
instituted to respond to adolescents' AIDS 
questions and concerns. 

Behavioral Research for AIDS 
Prevention 

In an effort to develop cuiltrally 
appropriate interventions, USAID is 
funding joint research by the Johns 

Hopkins University and the CDS oil the 
relationship between HIV risk-reduction 
hehaviors and ctlture, health and sexuality. 
This study of the sexual beliefs, perceptions 
and behaviors of men and women is being
condtcted in Cit6 Soleil (aln urban slum 
area of Port-au-Prince) and in a low-income 

Haiti. 
town in not 

Condom Social Marketing 
In collaboration with AIDS(CA' and 

Population Services International, USAID is 

assisting a local distributor with a condom 
marketing initiative. Tile Pant6 condonl is 
being widely promoted and currently sells 
for less than 20 percent of the price of 
popilar conimnercial brands inlHaiti. Pant6 
sales have increased steadily since the 
product was introduced; more than I 
niillion were sold in 1992. 



Behavioral Research on 

Women and HIV/AIDS 

Interventions 


The Haitian Child Health Institute is 
studving the link between psychosocial 
factors and women's perceived ability to 
protect themselves against IIV infection. 
Calitalizing on previous research evaluat-
ing the extent to which Haitian women 
believe themselves capable of influencing 
and preventing high-risk behavior, the new 
results will support efforts to promote 
women's participation in local campaigns 
aimed at slowing the spread of AIDS. 
Similar data collected from men will be 
used to design messages promoting 
behavior change among both men and 
women. 

Strategic and Implementation 
Plan 

USAUD and AIDS(CAP wrote a strategic 
and implementation plan that will build on 
the activities of the previous AIDSTECH 
project. Key program components include 
an H-IV/AIDS prevention in the workplace 
project; an information, education and 
communication campaign targeting youth; 
counseling for STD/HIV/ADS patients;
strengthening of STD services; targeted 
AIDS prevention for CSWs and sexually 
active men; condotn social marketing; and 
providing free condoms, 

HONDURAS 

SITUATION ANALYSIS 
The first case of AIDS in Honduras, 


Central America's second largest country, 

was reported in 1985 in a selfidentified 

homosexual man. Now, however, the virus 

is spread predominantly through hetero-

sexual contact. The blood supply is 

routinely screened for HIV throughout the 

cotmntrv. Most of the known cases of HIV/ 
AIDS are in northern Honduras. The 

apparent concentration of cases in this area 
isgenerally attributed to itsproximity to the 

Caribbean port of Puerto Cortes and to the
industrial and agricultural development 
(with a heavv component of migratory 
labor) around San Pedro Sula. 

*Reported AIDS Cases: 2,389 
(Date of last report: 12/31/92) 

"Increase over 1991 Report: 44.1% 

Total Population: 5,500,000 

Cumulative Incidence: 434.3 per million 
***HIV-I Seroprevalence in Urban Areas: 
****Population at High Risk 19.8%-45.8% 

Population at Low Risk 0.3%-3.6% 

USAID STRATEGY 
Recently designated an emphasis 

country for health interventions by the 
USAID Latin America/Caribbean Bureau, 
Honduras has requested technical 
assistance to assess the potential health and 
economic impact of AIDS in the nation, 
The Agency hopes to generate support for a 
comprehensive, multisectoral program to 
prevent and control ftuture transmission of 
the HIV virus. LUSAID seeks to further these 
goals by improving the design, implementa-
tion and evaluation of 1HI/AIDS preven-
tion programs that focus on reducing the 
number of partners; strengthening STD 
diagnosis and treatment; increasing 
condom tse; improving knowledge of 
sexual behavior and applying this knowl-
edge to develop behavior change communi-
cation strategies; establishing an interna-
tional or national federation of PVOs and 
NGOs; and fostering open policy dialogue. 

USAID FUNDING, FY 1992: 

$425,211 


USAID-SUPPORTED HIV/AIDS 
PREVENTION ACTIVITIES 


Health Sector II Project 
Principal HIV/AJDS activities supported 

through this project include providing 
reagent chemicals and other laboratorystupplies for HIV screening, a svwell ascapacity

suppiesforFIR'screnig~aswel wfor 
condoms. The project has also provided 
obstetric and gynecological equipment for 
maternal care that will be used in examina-
tions and STD treatment. The reproductive 

risk program of the Ministry of Health 

supports development of information, 


education and communication (IEC)
 
materials and training in htumnan sexuality

and the protection of women fromj 

infection. The project's technical advisor in 

AIDS and chil stirival coordinates Health
 
Sector I1activities with the Ministry of 

Health. " 


Private-Sector Population 
Project

'The Honduran Family Planning
iAssociation (ASHONPLAFA) trains health 
workers and community personnel in 
human sexuality, with a strong disease-
prevention component. ASHONPIAFA's 
training module on human sexuality (with 
STD/HIV/AIDS content) has been 

accepted by the Ministry of Health for use 
in its nurses' training programs. This
project also supports the Honduran Social 

Security Institute in its educational 
programs on family planning and diseaseprevention to occupational grotups. 

World Summary 

National Epidemiology and 
Family Health Survey 

A recently completed national study
 
included a section on HIV/AIDS preven
tion and detailed trends in knowledge and
 
sexual practices of women of reproductive
 
age. These results were useful in
 
reorienting national IEC strategies toward
 
an active condom promotion campaign.
 

HIV Screening Study 
The Centers for Disease Control and
 

Prevention, in coopcration with the
 
National AIDS Program, began a study in
 
Honduras in 1992 to evatluate new Hiv
 
screening and confirmation algorithms
 
The results of the first phase of the study
 
were presented at the regional laboratory
 
director's conference in Mexico in 1992. 
Preliminary results attracted the interest of
 
the World Health Organization Global
 
Programme on AIDS, which would like to
 
replicate the study in other countries in the
 
region. The preliminary results have also
 
been discussed in meetings of directors of
 
U.S. HIV laboratories and may contribute
 
to modifications of HIV confirmation
 
algorithms inthe United States.
 

Soclo-Economic Impact 
AIDSCAu initiated a socio1economic
 

impact sttdy in Hondutras during 1992. The
 
objectives of the study were to transfer the
for carrying out this kind of study


intersectorial policy dialogue to
 
fr cnter a dio e
policyr 

Honduran countrparts and to develop a
 
methodology that cotld be used in other
 
countries in the region. The results of this
 
study will be used in a nationwide,
 
interagency and intersectorial policy
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AppendixA 

JAMAICA Jamaica AIDS Support 
Jamaica AIDS Support has received sup-

port for educational intem-entions and to 
SITUATION ANALYSIS develop a tearn of peer counselors to target 

Sexual trarsnission remains the most efforts at nen who have sex with men. Sev-
prevalent mode of HIV spread in Jamaica. eral workshops were held to train 28 peer 
To (Late, the number offtll-blown AIDS counselors incounseling people infected 
cases has been relatively low, but 1I-V with IlX land educi:ting the homosexual 
seroprevalence is increasing. The growing community on IlV/AIDS prevention, in-
incidence of other SIDs, certain types of chiding safer-sex practices, 
drug use, and the limited resources of the 

public hcalth (re system might well resul Little People Theatre for Youth 
ina major I I1V/AII)S epidemic that would With technical assistance friom the 
be econoni icallv and socially devastating. AIDS.:OM project, the l.ittle People The-
Wht ile Jnica faces other serious problens, atre Group has developed a 90-minute nitt-
the National I IIV/STI)Control Program is sical called 1,,s.This musical emphasizes 
maintaining its foctis on slowing the spread AIL)S awareness, STD prevention and treat-
of the disease. nient, and the problems of peer pressur". 

The project aims to reduce high-risk beehav-*Reported AIDS Cases: 361 irs and to strengthen IIIV/AII)S/STI) 
([)ate of last report: 12/10/92) education Foiyouth by creating itsupport-
**Increase over 1991 Report: 54% ive environment for salr sexual behavior. 

'Fhe Little People cornpantty has established 
TotlI Poptdation: 2,500,010 links with organizations that can provide ad-

Cumldative Incidence: 14-1.4 per million ditional counseling services, stich its the 
%'oten'sCrisis Center, the Family Center,***HW-I Seroprevalence in Urban Areas: Jamaica AIDS Support and the Ministry of 

****Population at ttigh Risk 3.1%-14.6% Health I elplitne. 
Poptilamion at l.ow Risk Not Available 

AIDS-Related Sexual
USAID STRATEGY Decision Making 

USAII)'s strategy to control STI)s and To de%elop effective behavior change in-
IIIV/AIDS compasses ed( atonal terventions for Jamaica the University ofanacatIl niesiyoactivities, applied operations research and Califbrnia at los Angeles and the University 
improved STI) diagnosis and treatment at of the WVest Indies have collaborated in 
facilities of the Milistry of, Ilealth. Two USAID-fthnded behavioral research to ex-

major goals are to reinforce tileinstittt- arnine how psychosocial and sociocultural 

tional capacity oft ieIMin istrv oflI calth and factors atfect sexual decision making and 

to stinnulatc closcr collaboration amnong the tnav increase risk of HIV infection. Findings 
v-arious institmions working ot AIDS from interviews with 108 nen and women 
Ireventiona. suggest that sociocultural valties and prac-


tices tend to limit condorn use among indi-

USAID FUNDING, FY 1992: viduals haing sex with multiple partners, 

$1,446,007 
 though not with their primary partners. An 

AIDSCOM-sponsored literature review on 

USAID-SUPPORTED HIV/AIDS sextial behavior in Jamaica has enhanced 

PREVENTION ACTIVITIES the study. 


Female Low-Income HIV/AIDS Program Linked 
eale Low-IcomS with STD Programs

Workers and AIDS 
Thle University of Californi at LOiS The Centers for Disease Control and 
AngelesTadtheUniv ery (lifiteLs Prevention (CDC) pro~idles managementAngelesand the University ofthe Vest 
 and technical assistance to the Ministry ofIndies collaborated o research to Health to inprove STD and HIR/AIDS pre-

hetermiie tle health, economica trs vention and control activities in.Jamaica. 
psychosocial factors that increase the risk (f CDC has assisted the ministry in hiring and 
HIV infection anong two groups of training 15 STD/l-IV cointact investigators 
working %sontenin Kingston: informal who have been deployed to provide inter-
commecIial importers amd free-trade-zone verition services in each of Jamaica's 1,4par-
factory,workers. Findings helped glideworkers.ionle thethe 

pmnt an D revcationl Ivdeo olishmnent of seven new ST) diagnosis and 
HIV/AIDS andl STD prevention hy treauunent facilities in the ministry's priniary 
SISTREN, angrlssrools women's theater health-care centers that serve as a base fir company, andl will be tisefitl in designing the STD/HIV contact investigiution stafll, 
fiittureinterventions for women. tl T/1 otc netgto ti' 

factoy ent ide ishes. IJSAID has also supported the esta-

and hitsprovided assistance to two S1T) clin

ics illKingston and Montego Bay. 

Public Information:
 
An Integrated Approach
 

Mass media cotntnmications have 
shifted emphasis from raising awareness 
about IIIV/AIDS to stimtlating behavior 
change as the resut ,ofa nationwide snrvey. 
[he survey showed that respondents had 
little sense of personal control over 
protecting themselves from inftiction and 
that condon use was low. A new public 
education campaign designed fir radio, TV 
and print by a local advertising irhm 
encourages.Jamaicans to take individual 
action. Face-to-lce conunication is used 
to teach condom skills and surport tie 
mass media messages. The campaign also 

proionotes Ilelpline, a telephone hot line 
service oflering anonymous counseling, 
information atid referrals to itstnany as 800 
callers a week. Data collected through the 
hot line has been used to revise prevention 
messages and educational materials, 
evaluate the camnpaign's impact and 
develop services for I IlV-infected people. 

Strategic and Implementation
Plan 

USAID and AIDS(AP conducted an
 
assessment and began developing a
 

strategic and implementatioi plan to 
expand the Mission's AIDS/IIV Prevention 
and Control Project, which was initiated in 
1988. Many prevention activities will 
continue itInder AIDS2AII, but thle newfocused strategy will concentrate on 

encouraging reductions in numbers of sex
 
partners, improving diagnosis and treat
ment of STDs, and expanding and
 
inproving condon rise and distribution.
 

Study of Men at Risk 
Qualitative research documented 

patterns of social and sexual bIehavior, 
condom use, and attitudes toward HIIV 
testing among.Jamaican bisexuals and men 

who have sex with men. Results have helped 
shape HIV/AII)S prevention prograns for 
these men, and a group has been identified 
to establish peer education programs. 

Collaborative Efforts 
The National Family Planning Board,

the National Council on l)rug Abuse andthe National IIV/STD Control Program 
have held joint workshops to begin 
integrating health and life-style interven
tions. The three organizations are jointly 
distributing materials frotm their own 
progratns and are training peer counselors 
and setting tip refrral systems. The AIDS/ 
ST) Helpline is collaborating with tihe 
National Family Panning Board to further 
develop cotnnseling services. 



- - -

Women's Health Study 

The Mifnistr of Tealhh began expand-
, 


ing its research and intervention activities 

Knto
women at high risk for ItII infaction il 
Ki ngst-Jatiaica'i (api tand tajor port. 
Miole bhan 120) commercial sex workes and 
women %isilingST) clinics were sllines'ed 

anolitetitir Sexual 
 !iracticesatd tlii-

and Sl')s. Survey data hleI ilit litistry 
adeveli IllciS nitv- inlttytnh-I edIIalc si, 
deeeopI

aind educatinal ititiatives nceilcV/Irage 
safer sex. Paricipants receive I IIV/Al DS/ 

cIDseling on tipeer ediatIrs aId a 
co)ntsctin'sgfronpee s and it)((tic ,.ctct inlvestigtoi trainted l ilc CDC.t 
TI e C)C als assisted tilie Min istryof, 
I It altih ill training individuals at ri1r0al 
an tenatal clinics to:perlf iit tie serologic 
test fir syphilis. 

MEXICO 


SITUATION ANALYSIS IV.Mille 	 -The umler f ADS asesit+Mexco
members or friends of people infected with 
Tieitinmbet (If AIDS cases in Mexico 

has increased sig iticantly over tle past

several years. I Ii llisextial and bisexial 

Sraisiii Issti in accin
tntht-earl 
11()1" trled ctases, wilh itales betwiten Ihc 

ages of 15 and -l. at Ihighest risk. Urbha 
poptilatiolis ill t iddli andlhigh socioco-
noilic si la liave 

It nr Wtpt-tt 

tile hiightst ilncidence of 
I IIV inlfctilt. Mexico las a large \riy;te-
sector ntitwi rk inttrested inproviding AIDS 
preven Stiservices. 

*Reported AIDS Cases: 12,292 
( lateif last report: 12/3 1/92) 

**Increase over 1991 Report: 35.57 

Total Population: 87,70t),0101 

Cumtdative Incidence: 1-40 per million 


***H[V-1 Seroprevalence in Urban Areas:

*Pilltliin at 1-lighi Risk 0.7/2.2'/'1 


PopuIlation at Low Risk 0.I%-I'.2% 


USAID STRATEGY

USAID stipprirts edtication and 

prevention activities carried oit IbN(;Os
with access to the cOillttlliities iIlist 
se'eil affected by ilti/AIT)S. The Mission 
hias also privided techitical assistance to 
C()NASIl)A, tilt Natinual Ctimcil fior ite 
(:ontrol and Prevention of AIl)S, in 
fornitlating a lig-te-t coit1icatiot 
strategy. Alhotigl AIDS projects Itave bseen 
condticted priniarily in cities, interventiins 
are needed increasingly in nural areas. 

USAID FUNDING, FY 1992: 
$588,849 

USAID-SUPPORTED HIV/AIDS 
PREVENTION ACTIVITIES 

Community Outreach and 

Education with Sex Workers in 

Tijuana 


A Ile iliia ltale and 1ith sexong 

workers iii Tijuiana. Baja (alifornia, thas 
sicceede intbroadening knowledge about 

lV/AII)5, taisintug tit. ,elted ise of
condoms,and increasing the titittiher of 
isils
to STI) clinics.This project isbased 

ttpona stccessful (oinulitiit y-l)ased pro 

inCitidad 
 - tcz.1
 

Women and AIDS Training 
USAII) is supporting eflorts by CIDI IAt. 

(Comniuti icatiolt, Interchange and I inan 
Develpmentl i, Latin America) to train 

iWOl ellflOt ('Ittnllltil'orgalizatiolns ill 
AIIDS prevention and education. CIDI IAIL 

has troduiced an atldiiistial p resentatinof woltel's experiences and perspectives as 
HIV-positive individtals or iisfamily 

HTX 

The National AIDS
Communication Plan 

LLTSA1 Stillp rted ieclical assistance to 
C()NASII)A to develp an AIDS prevention 
cominiiication plan.The plan eicore-
passes tIuass-u1lia pn-omotionil' 

((ONASIT)A services and comoni ty--vel 
intetventions for eiglit target poptilations: 

in-schtooT adolescentsll, reInlsofIiadiles-
cents, heiatl-carte providers, teachers, 

decision makers, nen 
 lto have sex with 
tnen, C.S\Vs andT sextlilv active heterosexlal 
cotiples. LISAID will conutintie to stipport

techitical assistance as tile priugriln is
 
implemented. 


Role of Pharmacies in AIDSand Condom Use Education
A stirvey of168 pharmacists, condticted 

by1the Mexican Researclh Tstittite on 

FaUS Aih' I D S RAEPoptlationw ith U SA ID-
technical support, assessed the possible role
of pharmacies in HIV/AIDS/STI) preven-
tion. Rseshils indicated liattIost plarnl
cists and other plharnacv worketrs knew 
little abott IHIV/AIDS/s[TDs or how 
cidollis prevent tleil, hut were willing to 
participate in training antI cindom 
proilotion efilrts. In response, tile Social 
Marketing Project ofthc Ftttires Grotp, 
CONASII)A aittd the Family Plunning 
Divisi,,n of the Secretariat of l-ealh 
sponsored training sessions and developed 
atsales strittegv-for promoting lot ,o,;the 
social marketing condom. 

World Summary 

Behavioral Research on 
Men at Risk 

The Popilation Council and 
(X)NASIDA are undertaking a project to 
inflence tile at ittide and hehasior of men 
wlio are at iigh risk finr II IV. A rapid 
increase in the hett*i-osexll;ll ralllnission of 
IiIx' atiing Mexicans has lid to concern 

diat bisextals nnav be akey link
-a 


bet,'een the hiomnosexi al ploptilittol which ,
has Ihigh IIV prevAlenre, and grollps snch 
as WotietA and newborn babies, iwere 
prevalence is oi the rise. A large-scale 

stivey of I0,000 adult males is tinder way to 
gather data fIt designing strategies to
miotivate behlavior claitge aitong bisextial 
mein. Data ablut partner networks, 
attitudes ltowad lrOlection and strategies 
for dealing with I IIN' risk, as well its reslts 
filn a similar stod oinfi'male partners of 
bisextial tien, will cntribttte to the 
develiopment ifpilot inlteventiIns. 

Community-Based AIDSPrevention Project InCuidad 

Judrez 
Mrez than 1300I itiahe aild male 

commercial sex workers (CSWs) in Cindad 
irez have been readed through a 

condom distribtiotin and peer edtication 
plrgram. In 1988, tlie Mexican Federationof 1 'ivate Fainily Planning Associations 
laitncheld this cliluhni'-based interven
lion I1yesiablishiig local suipport anliong1CSX s and bar owners.Pr iect staf
 
tnleibers hiave reco iited and trained 140
 
peer edticators, who provide Tit\Z/AID1S
 

inforaion and 8,000 condoms tmonth to
CSWVs. The project is being replicated in
 
Tijuana.
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Iiisincrevae could bedueto 
:n.provements inre0ringp eisn .
 

A* S aiswell as to an inc ea in 
the spread of te HIIVvNiru. -

H"VI,-.oprevence data are 
co cted b tlieV.S. Bureau of the 

:+.eft 	 fro0 die not lnu'eneatlve
 
.le, (S6e page',4for an.,
 
IexPlain of howdata were

i

der )
 

: ***oukioht atHg*Rkcomrner" 
dal, xosex.and their cHents, STD .wor 

paaexiu Or'oherd eopie uith 

acizeci4.kctor.:. 
alJ',.Risik:pregnant 

'engoi'e-r(aatal c), " 
LIooddonOe.l 

plcsoherswith.n kownrij..
 
" . .. '
 

+.,,:,,t:. .: .,
':'.t.-::---:-m.':"
 



USAID Fiscal Year 1992 Funding Obligations
 
DEVELOPMENTASSISTANCE 

ACCOUNT 
DEVELOPMENT FUND 

FOR AFRICA 
Population* 

Account 
FY '92 
Total 

Mission/ 
Bilateral 

Office of 
Health/ 
Central 

Mission/ 
Bilateral 

Office of 
Health/ 
Central 

Africa Region 
Africa Region 

Botswana 
0 

0 

1,117,490 

0 
2,573,000 

310,000 
50,000 

0 
0 

0 

3,740,490 

310,000 
Burkina Faso 

Burundi 

Cameroon 

0 

0 

0 

79,481 

18,371 

174,629 

720,000 

20,000 

168,000 

0 

0 

250,000 

196,618 

0 

188,208 

799,481 

38,371 

592,629 
Central African Republic 
C6te d'lvoire 

0 

0 
1,148 

665,640 
500,000 

1,492,000 
0 

0 
0 

432,714 
501,148 

2,157,640 
East Africa Regional 
Ethiopia 

0 

0 
143,612 

13,604 
0 

835,000 
0 

1,165,000 
0 

362,112 
143,612 

2,013,604 
Ghana 

Kenya 

Lesotho 

0 
0 

0 

60,683 

337,182 

0 

750,000 

0 

0 

0 
400,000 

200,000 

0 
1,403,306 

0 

810,683 
737,182 

200,000 
Malawi 0 39,015 2,584,000 400,000 106,017 3,023,015 
Mali 0 87,407 0 225,000 74,439 312,407 
Mauritius 0 19,384 0 0 0 19,384 
Namibia 

Niger 
0 
0 

0 
26,192 

12,000 

0 
0 
0 

0 
0 

12,000 

26,192 
Nigeria 0 22,421 0 3,200,000 53,613 3,222,421 
Rwanda 0 155,053 900,000 0 264,850 1,055,053 
Senegal 0 68,844 3,553,000 0 84,936 3,621,844 
South Africa 
Tanzania 

0 
0 

20,223 

4,211 
564,000 

698,000 
1,500,000 
1,000,000 

0 
871,137 

2,084,223 

1,702,211 
Togo 

Uganda 
0 

1,600,000 
0 

242,442 
166,000 

400,000 
0 

0 
0 

229,298 
166,000 

2,242,442 
Zaire 
Zambia 

0 

3,350,000 
11,057 

33,123 
0 

2,150,000 
0 

0 
620,426 

23,477 
11,057 

5,533,123 
Zimbabwe 0 532,654 0 0 108,635 532,654 

Asia Region 
Asia Region 

India 
0 

1,908,000 
888,937 

278,861 
0 

0 
0 

0 
0 

0 
888,937 

2,186,861 
Indonesia 1,175,000 492,847 0 0 0 1,667,847 
Papua New Guinea 0 19,509 0 0 0 19,509 
Philippines 

South Pacific Regional 
Thailand 

325,000 

1,215,000 

0 

125,048 

0 
1,329,705 

0 

0 

0 

0 

0 

0 

0 

0 

0 

450,048 

1,215,000 

1,329,705 

2r ~NFr -WM-



for HIV/AIDS Prevention Activities
 
DEVELOPMENTASSISTANCE DEVELOPMENT FUND Population* FY '92*

ACCOUNT FOR AFRICA Account Total 

Mission Office of Mission/ Office of
Bilateral Health/ Bilateral Health/

Central Central 

Europe and the Near East 
Morocco 291,000 29,008 0 0 0 320,008
Yemen Arab Republic 10,000 0 0 0 0 10,000 

upc &NearEast Total, 301,000 29,008 O 

Latin America and the Caribbean 
LAC Region 1,088,000 661,030 0 0 0 1,749,030
Bolivia 1,000,000 0 0 0 0 1,000,000
Brazil 0 1,197,634 0 0 53,038 1,197,634
Colombia 0 10,000 0 0 0 10,000
Costa Rica 0 23,384 0 0 0 23,384
Dominican Republic 126,000 864,335 0 0 106,670 990,335
Eastern Caribbean 1,788,000 47,264 0 0 0 1,835,264
El Salador 0 14,420 0 0 0 14,420
Guatemala 65,000 104,456 0 0 0 169,456
Haiti 2,146,000 864,734 0 0 146,746 3,010,734
Honduras 421,000 4,211 0 0 0 425,211
Jamaica 965,000 433,255 0 0 47,752 1,398,255
Mexico 0 236,622 0 0 352,227 236,622
Peru 132,000 0 0 0 0 132,000 

JAC06.706 12,-192 3W'J 

Woridvi: 
Interregional 1,235,000 13,522,874 64,000 5,000 0 14,826,874
WHO/GPA 0 25,000,000 0 0 0 25,000,000 

* rwieT ota re - -38,2'874 . ' s64,O . p a59826 

Grand Total $862oo ee o 5,2219 $95,716,060] 

*The FY'92 total does not include Population Account funds used to supply condoms for HIV/A1DS prevention acti~ties. 


