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Backh 'round
 

Background 

Under h 'Africa Biufctau. I,'S( )/ ESA ,tnd theIhIjoint lcadcrship of USAI) I tSAI I) 

(ommonwealth Regional (Commnitvt calth Sece'riai ((l1-l( S)inT.11,ii. a 

\',riet\v Of actiVitiCs ;'TitlC-dv tlerw'v to clarif' what isl)ciIlg (ion t(oi( 'ilrIcat' 

scIvices lot sexualIy tralIsInittecd inflctiolns (ST Is). iiicluditv 1luncn lnI otiodtefi

ciic'cy Viruis (I IIV) ilifection, into eXistilli. iwiMteril and C1hild health (,NICI 1)111d 

fialnily plaiiing (I"1)sec\'ices. "Ilicsc mtivitits coittil)ite towaicd "S(tting thlic Afric; 
Agenlda" low intic-rattion and)( il (hwvlhpilctl of1 11c~l illilihtudc mid iproorall 

V'litoris, ('olIcl-rieoeS, operations 'est'rl((icste st(i(Iics, solith-lo-sotilli 

coiistiltaimicis .1( l0)\w-to, l)ooklet.cs. Th ll(- lPulmiin C:mi il, l',lifindei liuterna

tioial, the( l)ata folr l)cisio i Making p)roj(ct ,itl-aivail, and the( Centers I IDis

Ct.S. (.otIrol will h Ihc Iul'jol. j)lat\5cs Ircs)potsille for (i(tlictltiilg the'se activities. 

\With this )ackgro(lnd, SotnLg t/ .1/ .-j,(r/jlj, tthli'e da, worksho() Oilth ijltc

gratiolt of sec-i((.s lot.s(xttdil] tat.itnittl illcf('tiolls (STIs) includinlg IItiltuan lil
inti-lodeficiiicv Viruts (I Il\') infection with inateti nl and child healdth (MCII) mid 

l'auuilv plalnning, (IIJ) Nairobi, IReiiva, 1995. A totalsii('s \\,its h(1d ill Nlav 22-2-1. 

of' rcteseiltitg tS:.a..\ll)\V, iiitgWtoiilSl-) 
ating";tgcliis alnd lioll-,oe,.'t'r1clitad oIoal /mi];i~s 

fI]Ditissiotis. ((oj)e,
ilw(l\''in catlt(';It(' +sLcI-i((S 

inAfrica, as wcll as cpi)tstntativcs firoi IS \fii(an ( liiltics mttciidlld tihtcwork

shoj. 

(Ic: I) ht l)articilpist.o I.i allut global init(i-csts 

and apl)jioa(hics towml intcgrated S'I ' IIV s.ivi(tcs ii NIC: I ,nl FP lrjccts: 2) to 

inc'eISe ;a\.';tCIltiSS ()ftOe allvaltagvs ;iiiolc()istailnts of integritio)n: ;ii(l 3,)to idc

tif, activiti s to assist t(.(iMh, l)igtatt, aiol poliov lit1fssiotanls working (itor ill

t.i'stcd ill integialioti of s(,o,,vi(es illsuil-SaIhatta -\fri;I. 

niT w(orkshop oicctives ,I 

Rationale for SARA Participation 

()it(' of the kev strategic ,ncas id'intifi'd as tplrioiity tlopic f01r rescarch, analysis and 

itif'rmatimi dlsscininaijon in thl(Strategric Frayneworh fir ltlV/AIDS,STIs, and Tuber

culosis inAfrica is "iitegiatiot," 01 ihc itcort)oraiti n of I IlV 'STI ;ctivities withinl 

othei health i)iogiails. .\S\R\ Issues lP;pt, Providing Service; for Sexually 

Transmitted Inffections Within Other Hcaith Programs Ilas also Ibc..I lc(,vb.)jc. l)Ite 

tIl(topi(. hThis lssu('s Paper wa, (,ite of tihte kgromutd (l(um.iiiits at Ihe' ittegra

lion wmiksliop. .As SARA's Public I lealth Advisor who)d(.vIo)c(l )o)11 th(. Sittegic 

Framew(otk andtll(h Issues la11t, I w;, snt bl \ImR 'SI), I lI), tltiougli its SARA 

colllact, to l)iti(ijbtte ili ll inttteg ation w)t ksho. It was attojijioitlly for" 

1I-1 IRAA'S.\RA lo g;lhi't integration-rclated itlfotmatiolt hoil healtll planncrs, 

policy make s, sc vi(c povidcrls aold Il)iCseaiv,s frolldilfeliit (ooplttitg 

ageic ((As) atti(litig the workshlop, and ;lso lo p)r(-test itt imtegr;ttlioil-ttll(l 

http:l)ooklet.cs


Highlightsfrom Workshop Presentations 

uticstiinaliv that SARAI had dolcloped lor program inanagcls and adminlistrators
 

wmokiiig illimcgidate(l ir(),gratis.
 

Highlights from Workshop Presentations 

Th/e Ken-Va IliterationNetwork 

SS.\l)' 'l\va )lreselt(ld tlIe etva Iite',r"tio, Network, which is a collective re

sl)tilst by( CAs tmvarld tltclstittlliitg mi111 l itagilig ilitegtrle(l activities.. The lnet

work is1self-ctltagl ouio idpl that has tinde'taket the rcsp)nisilbilitv ()linking 

jittegatlti activities illk'e.iva..M itlwiis ()Itht" itwmrk inclctde ( '.As stuch as Path
fltldc'r [1 rlFt i()tvltl, l'( ..
(C'ttti'r fol. lDt'c'(y inclit and ld ill \ctiv'itic's ((:FI IV.'), 

Pir()gralnlfr .\Ilmlrp rliat (, (l'-\I' I), F il laltlthI'(h1( 1tc lt'ratimonal (Fl-Il),
 
h l'( Scr\'ict's Illtw]rnational t)
l l )I (:<,tu ciI, Pl't ltati<)lt mitd .. ss~wiatioll l(\o 


tltn:,Surg~ical (lic t~~lt( Itt.tna tionatl (..\\S(I).
 

l"mir woikitug go )tIJ)5 li~iv' ficeui fojnttel in\te ltwo(k: 

I lilc Iulfoluialtil, ".dtcation,(C iummluticationt (ILC)working group: 

tli(" itiuia ,ln(anrrdi tultl n l)ti 'elopuvtteut wmiking giOti); 

* th Sti'it<" l)livty \'okiiig gtolo): and 

4 th' l.(lst"rh and lvaltiamion w\oking gotti).
 

Scilih'hlihstmil -sc'Itlattiios Im\(";,th \ukiig grcutp follows: 

IEC Working (;roup: i((cwglitiot that te elt' ; .chihtints to i", full integration iln

('lh(h'It:("cOt(Ii1 tlistiributioi alt(l 1 ( I ittioc; the'(.hall.ngelciuig "it)matk, Ic
' tI(t iitc Ills (Rr(h)dtjti\'( t 'ti< l, Is) anl SIs discusal)l. ill II:('strat i(,s. 

Training and Curriculum Devehpment Working (;roup: nt usi tir-ainRigs Irai ii il( 

salid ithlividih ,d: ( t1cirit lack (f integration in dvcl()pcl c(trricula auid ltc need liot 

C.As t<IslI;it. ('ti1t icciliii[irllilo ihttali;cl fis; stichd ti itiil .glic i i" c l I diffeieitt 
ilict.gralti<)t nt(mdckl Kly.. and t<) and~dlisst'it)+ttaw lu'ssmits Icl -licr( ill \;l, Oilikl .
 

Service Delivery Working Group: tcc(gilitioll that s i (flivcl'v perscmitl (;llol()t 

taic (of ;titt ill(ludilIg bad 

si iainIs tgcrc liaglt related slicplit.s suIch 

(h)it all: illptl) t proi\'i(htle e "<atr ()f ltpilatioli"; colt

icn',wleitic;hls for SIs ;att( as cotuloitns, 

gloves, etc 

Research and Evaluation Working Group: (ycljrattiIlls rsearch activiticy which aiet 

on this \wrkitng gunmps list i cdl (t-goi jgcase sitidies ()I integraliont activities; 

situatlio n aialvs;s sittdv (o i teguatioc ill clinical service d(lliveiVy o)()ints: r(ole o)fcomn

2) 



Highligizsfioint Workshiop PresenIatiolis 

iltllitv hased(litrfi~t it tion .Lgelits ill )I (iing Sf1 I IV 1f\iltitoI aund cowitsclitio: 

andtc testiilg lJJ m( ifltcgottingL S11 I Il IV vi((cill NR( :11 FP' l~tit,I1111.licw I(dfc5 

Miat Can We4 Learn From Existing Integrated Repr-oductive Health Se'rz'ive.? 

This 1 )I&svntii b llut- t Iho i Makiit )WI(g (-(I )IJ1w tI D I idv IIII i m h1~ )

fetuls (lci(ltit(ic ((ff) imtcgtad f)IotimIus 111(1I]lt(ic I('OiltII(11(itiotk to1(tcistIC 

efficiciln.111(d vI(~ivc(si. "Illit Je.seFittiot1 \V.l5 k)isc(m a! fitcl atttte (I ()Iof 

prIaiue 111051 (Otittih fAtlflcici Ai(at.tt( 111( itt t ite vco atrdstiIl~ltg ;tto 

fItt.1hit' ofI setvittcs. f()tgisli(. Mid( (fcliverv I f (hugs11(-and L 1) titO\ 511fpplics. 111(1itifoI-

IldlaionI 5V'twit)s. Twkev of Ille fI eIuIt tht c~Ii f)1)I;Illls teiw (x[)i 11(1(11 

services etihli;Iticeh dwh ji 11 5 itlige .1111d Illf i/atioi (df (fliic 5(.tvi((5, while 1the 

c'ututg tw(' pm1 graltis fel that PufhithI IhV activitics Stgd il(-h ficihity 

Ret-ciltlttliotts hiseu l ~II fiitgS WCtiC OWiethned foMItotti the filetIHI wer 

highi (httdit\. (f(ttt-(ttttt sunkits: eluftat)(ecch trailtittg and1 super-lvision ofI staff: te-

IiaI1) ogistiusan Slf)~i(5 c((lit infottwtttiott t1idn evaiittioti sv.stetts.stu atnd 

Thet' ivzeitony of lnte4-a tefi Paf?/'cts 

'Illis iI vc I II m , jut)tfvII (,If Ii(h m It 1wv lclI I(c )ttetatIiotlaf tIeI hyltfltIiottIPadhuIttl I a nh 

(CmtttIhIIci51 was luI h()adIcs IIIt Intcc "Ws" al d"I I ":\WI m is doi II whatI? W la IIs bIteInw 

(It Ic:WIIccI I\teeaidm!b ? Itn iI \-entI ot-\i ISon-gojinIg. A\ i I ( t iti ofc()t Ime Voksft f. 73; 

p)jccls, Jintgtruits frtIm l (Octti(5 hadiuf l(11(1(11lied ullt tlle getttt~tf tithi 

uufinttcgtrttiolt, but1 ImI (1(11 lv statetf puufov gbndhitug itmte''ktolt effors 5(etltLd to 

eXist for the(se. pf.)tIIt.5 uotii Sixt\-fivc pI(vet ofd tc pi e( ts 1 tograins jifo(

M(1111( titt(.Il( 1). aind 11,1l hive ott-site f,1ihuoitoies. Si\I\-scvcII piluteit fmivn t111itt(( 
Fewc]. thman 1hi1ff of tInitl stiff1 I() 1ttovith [ittegtlitnr 5(tI((s.ftigh il st(S(Iii 

ph-)jtst pmg! tits. t11iltI 1i,1\c h)((t ttltitint ill itmtegiritnd (fhvt.(un :ppntinhix 
A ht-ivettttt ii t(fittgs - ho ai ( ottipIci ist ofI (OmchtSiot)5 fascnf (mi te(Shl)(ISe-S 

h detv )tv,.ntilil ig thnItivutut u 

Case Studies 

['ive (-if,;e stunhjs wcet( jptcsettten: two( fIott Ketnya, one From] hloswtmmt, onc from 

Soitti Africa,.aln )ft hott Uganda. 

wmotkcr ill faking s(xttaf htistl uv andt cisttssiit. S(-Xtl~tfit\ issue ic h 5( l)(Iaviol.Sxual 

http:titt(.Il
http:Ai(at.tt


Highlightsfrom Workeing Group Sessions 

(cliclls ;I] 1)11(11 frli(s ()I i'tlaivcs (I li.liltll%-) kits) ; tinic tch1tllL liw u I() 

adldcd(.l sJ5l)ilitie.S; 1)l(I'blls with ti-caiiilleill betalisu of tillavalilabIifitv (df (Xpcll

5i'.t SiI (11lgs m1 lbetIist tl,(*;tlll(IUllt lc is a1 lcslill (df alltiilti( I csisl.10(c (II 11011

.AIDS.1ill Fl' \i( :1I ploradllis as wvell as lack ()I eficititi ref (Irl 5svtt1115.
 

Thc filhiowil"g pi'Ie mvil it1s il1lImolaill to tit( sitcccss ()f imclglatioll ploglalls:
 

+ 110 assistalwcc withl (11 gs andi (ilillit; 

+ p~diiic.II will a1iitl gmvcrlillltllt sllpp)0lt 

wlhc.+ a1( (illttivc pro(tt, 11(111 the( l 1ilt- te grass loots level; 

+ trailllili ;It([ superv11iin (dfillirt staff'; and 

+ iltci tasillI it Wll(ll(5 c of tilt-(.(Illlllllllit\ ahout initegrationl an(1 tile-SCI--

A ltaltstrategy was dit "No I issed ( )ilmrtunilics ApiproaIch" lllI)lvcd~h:'xtit( 

stilluac (inlic inll c a. 11'10 cliic stvIs .5000)clllml(Iets (I a loe fariii, andl(hcil 

ilt''(df itt clilic is thlat Al dtttl1icct Ilt( uoiisellul mIl andt STlS and~ recivt a 

Highlights from Working Group Sessions 

Illc pa lit iJpalils wvet iiditc inito fivc w~lwkilg uliI:ps to I ) idlelltifv ;1(lva;lltatgts and 

(iisadv(iVll aws (Af ilittegtai(In; and( 2) \\()ik Illimtgil a i\\o(-ste.i) ),l((.tSs (If idientify'ing 

+ lli anid aldilliitilioll actvititc5. and1 

Advantages and Disadvantage's ?f Inhcgra liwi 

dismivaillitgusimcgral~~iol iciileby(eprc()I 

http:p~diiic.II


1-ughlughIs fromin Iorleing Group Sessionis 

Advantages 

51)p ( liltics for it Ia.u't od s ct s). 

+ F l.hIl(5 tfl(. klIm~ldcd'-c andti skills o)f lw(,Ifrt ( mc1 J)(i Act . 

* 4 \i(l a 111 Ill ll( l (1lf11 4i )lIttl . lc lo 5(ItU (((d 

* h Ii11(1s 4t stom it wmi 5vi ill c 'lot I-l il mii i s t ,licak ofI(( LIi(l(V 

(.11IS I ' I V 

\wh ll llft41 l'1 

IC 111(C (111 .ii~t I it 

.11)1)1 (Ifl I ( ( ~ ifcs11t mi ll 

(IIugh I ooiz 1,111 11mli'tldmis.,"'agc -~h; 



Highlights froin Working G roup Sessions 

P~rogram Activities 

A\IDS (ill( ludil2." ( (mi222221(a2(2io1 skills, ST1 2nllage2cIchi) at 1:12- And1(ill

* 'ilm 112225C5. lli\([l2inl( 1.11..((l22 11mi1(dl),21((1 Il(Ick2s .21( ,1(212(2 I12i 

* IcIhip Ill(( li,iiiisiiis 11 ill( 1225(2 (012122( and1(()IIIIIiplticip)ati0I 1120ili

/.21i022, '.11 ( skp 112(1 (I22J)((v(I (Ii21.s t 1(2wS CXi( (1cs1g22((I 1().1" H1))(. 


2(11c cXp Ic"c c2(1.
(55(1 

Networking Acfivitivs 

.1(1 .Ill 11.2111dm (Sl an al ms l ndi.c tltgc(22'. ~ait 

* F.lahlkhl ;I 1.k 1(I( ill U(11 (2lI ill1(iing (102(225 J)21v121 '.((I(22cm2 

111121(5.lc 11c,11111 J)!((idc(1 .111d1lictllt' 20 c'tlblk '.Ii .2()bI( tiV.andI. 

Polio- and Admlin~istrationl At tivilics 

2 Ic 11221(1(1k.&lltl 

Operatimns Resc.2r(12 Activities 

* :(( 1(5 (22 111I l22'li()2 .1211 lit ili/i22m (dI s(2li((5 

* Sitmlti ,.1\'.c(d l [111125\, 222(1( liclll and2( [21pIiICI att21122I' MII Integra

+ NIc pm21(I ),2lio 121lmt S ic".d1212 (if 

http:111121(5.lc


Conclusion and RecoinmnendationsfJorNext Steps 

Conclusion and Recommendations for Next Steps 

Thci %\(Iikslinplioi\ idli Inc \6th I itui -'i ki(d pii ii ~ititt li 1ititti ill ilig atu(Iit. 

t( Anui.ult i n~rIc snan * dii ms uIIiutuui) Ituis(Ii lclw int uiu i (j.iIssil iliiiu'th 

tilii I nniiissum ril l is ii\ livIisit~ 11ltii.ti lt ~igi ,uc
i u s pi s siiiill 1ij 

srsii . i u c lic ( .: Iji uullcitb41 ii tit t ild l 1 ii I ih I .)ilsiw-tioit I it
alit c "c . (iii' -II',,1,1])]is ic \~ I" ls u 1t u H m IlI -Il 

http:11ltii.ti


Conclusion and Recommendationsfir Next Steps 

,Inali()z) gui\ill" shal-in1 01110110 parIticip)atinlg lpartlicl-. (heIXmidl~ ill ilttcorm io()vI 

t\w()andl(a half wa.ls. 

RecommendationsforNext Stels 

)litl sh(mitdl bct c'lcl(' 
A- sim ilml wm'ksho lianc((q)II(mic l r'.Iica; -a~gc 

The'( llad)avlln (dI ( (m(ycn,killo ,ao'liics ml ixltcolnati<)ll. ,l(h1a il 

Ku'nv'; I i k,ll(ccd(s I() 'xlmclntnic lirm N(-t\\,.()i bc l I Ivmu ()plmh AIIc 

41 (Oll ml)a;ti( ll\\it ( :I( R(:.S l':...:C:I RI(:.S:."A- la~\, ;I l i l l dF'( 

illilm."I m;i(m. dI( imt< ihi'pws,, ibilitv (d tp m i1I11RA.\ SARA..- shoi 1()()k 

ilq- illwlglmtitoll-l it t I ti\it ,l](mscd€ I (.":SA... ciis bv ( :1R IC .: F. 

alinl e~(, 11 I1.++. pl )()( ,l I() SARA ,slildl<)ll(m.-tqp C"RI R( '.,'s SA A t 

);al''.~( tvIlI(Idla aid~ trailImII~sc .ltmtiwiv-c illiI'mttgrawd'( scrvccdt-. 

C'I'V. 

()tItc ) h' I()tthis \\-() ticipant) WC;l("ss l l that not all pl);
sl;li<p \,,';is 

kno(wlt'(- d ixlmt i, .T hu~s. ilf(,Illi "i',ill"u 1iwilal';ibm i)it g.l , ti(,ll an 

IRI'DIS( ) 1F..\ s,1mul1d Iltili/m i tioll dlis cii'wl l I I1 I1 .\. ,A's,.\1.-\"nalH 

(,apdhilitv ,alldsh<mttl ill\w)I\(-I I' SARA.- IldI1R.\.. ill illc dis, _illil I'llion( 

ill's lin(l lc(', s l .( and ili rl im, I,, l( I ( ill) ( m -,()ill", 1111111 cltl( 

Icl(I s I I (Iics',11,( )R 1 I AA RA..\A I.l1( M t i c,.-.1111 (~IN-I,.-I als( I (.()Ib(wlIt 

with IRFDl.SO() W CA ill(m(1c' that inllim llatioll dlissc'il iaiol ill)( . 

lIramnlcmihc(..llit~ ;is wc,.'1. 

http:IRFDl.SO


Appendix A: Inventor Findingv 



INVENTORY FINDINGS
 

,* 	 GOVERNMENT AND NGO ORGANIZATIONS ARE THE 
KEY PLAYERS. 

*MOST OF THE SERVICES ARE CENTERED IN URBAN 
AREAS INCLUDING CAPITAL CITIES 

* 	 THE MAJORITY OF SERVICES ARE A COMBINATION 
OF CLINIC AND COMMUNITY BASED. 

+ 	 POLICIES THAT SUPPORT INTEGRATION EXIST BUT 
MOSTLY THEY ARE NEITHER WELL DEFINED NOR 
WELL KNOWN. THEY ARE MOSTLY UNCLEAR. 

* 	 FP PROGRAMS ROUTINELY SCREEN FOR STDS. 
HOWEVER, LESS THAN HALF OF ANC/PNC CLIENTS 
ARE SCREENED. 

# 	 SYNDROMIC DIAGNOSIS IS NOT WIDELY PRACTICED 
BY ITSELF. THERE IS MORE CONFIDENCE IN A 
COMBINATION OF SYNDROMIC AND LABORATORY 
TESTS. 

+ 	 COUNTRIES WITH BETTER HEALTH SERVICES 
INFRASTRUCTURE (SUCH AS KENYA) HAVE ON-SITE 
LABS. HOWEVER, ABOUT HALF OF THE SITES HAVE 
LABORATORIES. HOWEVER, THE SAMPLE IS NOT 
REPRESENTATIVE. 

+ 	 THE MAJORITY OF PROGRAMS PROVIDE 
COMPREHENSIVE SERVICES FOR CLIENTS WiTH STD 
INCLUDING COUNSELLING, TREATMENT AND 
FOLLOW-UP. 

4 	 MOST PROGRAMS DO NOT HAVE SERVICE 
POLICIES/GUIDELINES THAT GUIDE CONTRACEPTIVE 
METHOD CHOICE, FOR A CLIENT WITH STD. 



Appenidix B: R ( P (,??dationsfromi Iic 1Iorkshop - lProg,ra PmeOJU h 
Activities, Networking, Policy Administration, OR and Case Studies. 



Recommended Program Activities 	 Color Me Blue 

0 	 Develop/update guidelines, standards, and protocols for integrated service deliver\ 

* 	 Develop/update/share/standardize national curriculum for RTI,'HlV'AIDS tincluding 
communication skills. STD management, infection prevention) at pre- and in-service 
levels. 

* 	 Provision of IEC materials (integrated messages) and condoms. 

0 STD training for syndromic approach, plus supply of treatment drugs.
 

0 Provide antenatal syphilis testing.
 

a Include STD risk assessment in antenatal risk assessment
 

a Condom promotion and distribution including dual methods.
 

M Develop mechanism for integrated service supervision.
 
* 	 Revise logistics, drug procurement, commodity distribution/transportation system. 

* 	 Include sustainability as part of the integrated program design. 

* 	 Develop mechanism for more community participation and mobilization for support of 
clients' empowerment to use services designed from expressed need. 

0 Involve managers in all parts - planning, implementation. and evaluation of projects. 

M Train program managersicoordinator in integrated service delivery. 

0 Develop mechanism for community participation to design culturally appropriate and 
attractive integrated services targeting men. women, and youth. 

0 Refine MIS for integrated services including: improved data collection, monitoring 
and evaluation indicators. 

a Plan tor adequate supplies such as RTI drugs and contraceptives. 

M Train for integrated service delivcr% - nurses, midwives, physicians, CBD. lab
technicians. 

0 	 Establish'strengthen support services such as laboratory, counselling, and screening 
capabi it,. 

aYx
 



Networking 	 Color Me Gree 

* 	 Conduct in-country study tours 

* 	 Establish a task force in each country, including donors. private sector. 
ministries, providers and clients to establish goals and oblectives for integrated 
programs. 

B 	 Identify funding sources and engage all donors in broad based strategies and 
operations research 

* Establish links between national and international integrated programs. 

a Use in-country professionals for consultancies and technical assistance. 

Policy 	and Administration Color Me Re( 

m 	 Review policies on prescription drugs and on nurses prescribing RTI drugs 

* 	 Revise policies on health system funding and cost recovery 

• 	 Refine models of integration and develop service delivery at all levels that 
reflect those models. 

Consensus building and advocacy among policy makers. esp. MOH 
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OR and Case Studies Color Me Orange 

N Or on different delivery strategies for high risk groups 

OR on the effectiveness of dual methods. 

" OR testing of models of integration. 

" OR on the effectiveness of the syndromic approach 

" OR on adolescent participation and utilization of services. 

" OR on male participation and use of services. 

" OR on drug resistance. 

" OR on partner notification. 

* OR on cost effectiveness of integrated programs.
 

" OR on pilot "supermarket" approaches comparing rural and urban programs.
 

" Continue case studies and expand to include EPI and FP.
 

U OR comparing costs before and after integration
 

Conduct situational analysis of policy, client attitude and provider attitude. 

Identify lessons learned about integration. 



Appendix C: Highlightsfr'om QuestionnairePre-testing 



The workshop provided mie \vilh a network of' participating )artners ill integration, and I t()(k advan
lage of that o)pportunitv to 1)r.-t.S( al inltegratiol-clated (uCstionllaire that I had developed folr pro

graMi m1 gt.ers an(ld adliltfistralors wo rki.o ileg.te(1 programas. [)espitc tie tinc colslliailil (tic 

w-rksh]) was (1vIll twI rd )olc-lilldays), ll le )articipalnt. t(ok ti it(i answer tiltc (Ctitsolnairc 

tiat I was lrc-testiing. /a.md o.n li /fth '-I' t q l, %tiol airr Will In'MIitli/U'(Il'1 i/ d /0" lt1V 1W' In.lilg, ' fth 'd 


o/(camm -, cte'/d ic warc/,.
 

Ilc following art highlights froom ihlc)C-tesl findings: 

Constraints to Condom and DualMethod Promotion 

* 	 Negalive inlragc and negativc infirmlalil f condomns. 

C(licnis did no(t c.(nsidcr theinsclv(cs t() he alt risk.
 

4 (:ultural bi'as.
 

+ 	 Co(ndo(m dispoJsal lprohill. 

* 	 \liSt (lit'llis alr \V( IlIli. andnlVrilern caillot introdlce condols Io male partlells. 

S ( (:liciStlilnk ol(" t1vJ of ctltlliice)livc call protect )th preglillCy and STIs, 

* 	 (:.li(';;iS t' ll affolfI I(wI;lot li(lllo(ds. 

Condom Advocacy - Siggestions to Promote a Positive hnageofCondonts 

h (olltlolilSas 	 (((lliS cill he a)j)itciallt(I aindi htcoille userl)o111ow[ a Sex SvIn)li 


I ii'intllv.
 

* 	 1rollioltt ' ltdllls itvoiId S'Is, I IIV. Selisitiie ((Olllttiilit\ It) ('lil()ms tiiol.gl peer ehitica

lioll ;Ilivili's aii foctis glrlup disciussioiis. 

Constraintsto STI Counseling 

L tlaillnllg ill skills.[.ak (if stalf m(Itiins.liigt 

Llk (o gmizielicsi,. i)p)otoils il j)loi isioill f ST (ilnseling (collltlls of colnseiig, wlit to 

"ay, what Il dist 1ss). 

S Staf liiltll( oilaItirlh talkilig aiit ."vxial isiscases. 

Constraints to Providing STI Treatment 

Ia.ack of lollow-ip to oioilor patient's compliance with medication. 

http:tiiol.gl


4 Stall's inadequate case management skills. L.ack of training and case managentt guide

lines. 

lack of ai)propriate STI (rt'gs; problens with procurcmcn t. 

* L.ack Of aftfrdable STI drugs. 

Dlrug resistance. 

Sonme recommendations given regarding constraints to piroviding STI iratlliett: govnI shimldnlllls,llls

i(c11tl\ molr)e tIII(IiIg SOUtlC:; ,t1('.OC.ic\ - raising awareness ofdonors to Cosider f S'I dl gs 

as a i (Olit'. 

I*ction Prevention 

+ Need in-selrvicc and pre-servicC trainling in infectionl pre'ention. 

Increase in Cost to Pro ,raams to Provide STI Services 

4 ( ost of training stall. 

(s oot 01 a(iling new staflf to cope with increased clients and workload. 

(o.ost of Frociolring lah rcagents and test kits aInd Itrining lii) technicians and/or nurscs do

inig 	RI'R lsts for tltticaut l syphilis ill ptregtiuttt W lnet. 

* iri'l(ascd cost as a result of itc(lcs5cd itcd o01drugs and tothter couitmodities as ptinttt load 
illas('s.
 

l)tual tscas (lictis wrill 

clients and to) proIgrit s. 

D tileitol 	 have tlopay fot two itltlois tesutitig ill iitirc15cd cost lo 

* ll(tUvtasd ntlcc lot itlcctiot Ille'ettion commtitodities (masks, gloves, disitectanits, 

Constraints to Partner Notificationand Treatment 

* 'atient tolutotail t0 give parttner's lilliie. 

* Palicnt fca'rs pl>tncrs anger. 

S 	 Ilrtie noit ,utiolt dclrs paiicnts from seeking care because patient ieticlatt to give pallt-

iIC's ut.lltleS. 

* Partlitrs/cilltacts cluisc to cotte to clinic. 

http:t1('.OC.ic


+ iChills do( lion walit tile chiri to limif (he paritners.
 

Somec recommencidationis gko.-ii icgaIfidillo (0IIm1tifillIt () p).IIIIcI flUwiicilli(01: slisiti/C. ('o)IIIIItlitics In)
 

c 1d Ipp ()( 11 lipa rd S!Imidc( Ili andiIII ( l ivd SMCP lI* I( Hilih(11( ( IwI I c;)w e~ l 1 .) appi )IItC10-' 

KcI biliO caib \ (dn ii w ( M \(Ikc ;adCIIA l allilliS.i lol (6 1(11 M I 

* IIICCal IciCCO(I I)) .m~i C)(Iilglltis flchi, IC I'N(:s 

Its(1111;1 1( It(l I li \%OI (cIm ]) it 1A)I(Itlis C sepI II)) TM) IC\ C si (CIS lcph l to Iced'into IN.()O %h raeil IICW 

* 'I'ui C.Ili1. Sk-indili F mis a~S IC)( (I ffIwp ST i 

* 1hce1,. Cd iIIiCimi ul 1 Im iVCollcm-C~gIiICII - )gIC(wIihtiS C(I pi)lo)IiV.IC' 

I *d(m S1,1%c~ii Iuii) 5(\m(( CIli-imig CC1i10(C t an that -iIIIc lIOts (.111 InitCled ovithioiti 

(gh'ss.,111tiitks Cilifiol~IIll~, hi IkIICieII.

* Il) Jc siil( tCIIC)(S1' lis iliCli 1(11 IC). Iii 

* l ig()t hell 1IC 1 vIIcC ta le be1 domeihi ilith SC's ;:11iik11CCgC (Cf lilimlili(cC.so t im IicsIcal 

Cifiid (I c((' A 

I ws'solnl 1h ICC i.giatfe1iiIv m~kiowlelgc ilio- ( mpcCCI~iCCiI ()I M,. MwoswIIIcdi (MN(MII INCS'vmIiI) A. IT'saliil 

S..\iri;; I. NdvtI'bICCI; (NI( )I I Ilit/aniiiaj. NMukaIj (N~(;( ) '1ganIIlI F:I.MmIujvia ()I 1 ".imlik

http:lilimlili(cC.so
http:lo)IiV.IC

