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C H A P T E R  

Introduction 

F 
unded by the U.S. Agency for Inter- 
national Development (USAID), the 
AIDS Control and Prevention 
(AIDSCAP) Project was implemented 
by Family Health International (FHI) 
in more than 45 countries around the 
world. As the AIDSCAP program was 
getting underway in one of those coun- 
tries, the Dominican Republic, in 1992, 
it faced a less "mature" HIV/AIDS epi- 

demic than the ones in some Asian and sub-Saharan 
nations. 

For AIDSCAP, the early stage of the epidemic repre- 
sented an opportunity to apply lessons learned from other 
countries' experiences to help slow the spread of HIV 
before the virus had dspersed as widely as in some other 
nations. It also presented a challenge: the need to persuade 
public officials, other opinion leaders and the general pub- 
lic that the epidemic was serious and that the country 
needed to take meaninghl measures to contain it. 

During the five years that AIDSCAP worked in 
the Dominican Republic, the epidemic evolved and so 
did the program's activities. Following a pattern seen in 
a number of countries, HIV/AIDS in the Dominican 
Republic moved from affecting mainly persons in such 
"core groups" as sex workers and men who have sex 
with men, to reaching a much broader segment of the 
Dominican population, including adolescents and 
monogamous women. 

AIDSCAP's response was broad and comprehen- 
sive. The AIDSCAP program in the Dominican Repub- 
lic funded 23 projects, as well as more than a dozen 
smaller initiatives, carried out by local partner non- 
governmental organizations (NGOs) and other Domini- 
can institutions. AIDSCAP provided those groups with 
technical assistance that increased the effectiveness and 
reach of their interventions. The AIDSCAP program 
also collaborated with NGOs, government agencies and 
other institutions in creating national strategies and plans 
that guided prevention efforts with such key groups as 
women, teenagers and young adults. And it supported 
the development of 50 behavior change cornrnunica- 
tions pieces, ranging from comic books for sex workers 
and their clients to TV and radio ads carried for free 
thousands of times by local television, rado and cable 
broadcasters. Throughout the life of the program, 
AIDSCAP's efforts were guided-and improved-by 
ongoing research and evaluation activities. 

AIDSCAP and its partners focused on four pri- 
mary target groups: people in the workplace, adoles- 
cents and young adults, family planning clients, and 
such core group members as sex workers and men who 
have sex with men.These target groups were chosen 
because of their epidemiological and social characteris- 
tics and because working with them offered the best 
prospects for slowing the spread of HIV/AIDS. 

While women were not specifically identified as a 
target group in the strategic and implementation plan 
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developed in the fall of 1993 to guide the efforts of the 
Dominican Republic program, AIDSCAP increasingly 
focused on gender concerns as the program advanced. 
Research by AIDSCAP and its partners showed that in 
many cases women were slower than men to reduce 
their risk behavior, and it described the underlying 
social and economic causes of women's inability to pro- 
tect themselves. AIDSCAP responded by creating a 
major mass media campaign and other materials and 
activities to encourage greater social support for 
women's adoption of safer sexual practices. 

AIDSCAP applied a comprehensive, resourceful 
combination of mutually reinforcing interventions. 
Behavior change communication (BCC) activities and 
the improvement and expansion of services for the 
treatment and prevention of sexually transmitted infec- 
tions (STIs) focused on individuals and their need to 
reduce risky conduct. To make the overall political and 
cultural environment more supportive of HIV/AIDS 
prevention efforts, AIDSCAP also promoted policy 
reform, HIV/STI surveillance, program-related research 
and private sector resource leveraging. 

Thousands of persons became more aware of the 
HIV/AIDS threat and altered their behavior during the 
AIDSCAP program, evaluation research showed. For 
example, surveys among hotel employees reached by a 
project in the northern coastal resort area of Puerto 
Plata showed that by 1996,100 percent of the workers 
could identify two HIV prevention behaviors. Hotel 
employees who reported having only one sexual partner 
during the previous year rose from 37 to 59 percent. In 
another AIDSCAP workplace intervention, conducted 
in the industrial zones in and around the capital city of 
Santo Domingo, the percentage of employees who said 
an infected colleague should be kept on the job more 
than doubled, from 27 percent to 71 percent. By 1996, 
more than 97 percent of sex workers targeted by the 
program reported that they had used a condom with 
their most recent client. Equally impressive changes 
occurred in other populations, including young people 
and men who have sex with men. 

With AIDSCAPS assistance, some individuals 
transformed their lives far beyond just their sexual con- 
duct. Dozens of sex workers who served as peer educa- 
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tors developed new-found confidence and self-respect 
that helped them leave the sex industry and find new 
ways to earn a living. One such woman is Nancy 
Gbmez, who went into sex work in 1987 to support 
herself and her three children. Impressed by the way a 
Puerto Plata NGO reached out to her and other 
women, she began working for the group as an unpaid 
volunteer health messenger. As her skills and experience 
grew, she began receiving a small stipend from the 
NGO. In 1993, Gbmez left sex work entirely to 
become a full-time health educator. 

Reinforcing the efforts to promote individual 
behavior change were AIDSCAP interventions to create 
broader political and societal support for HIV/AIDS 
control and prevention. Afier helping gain passage of 
new national AIDS legislation, the program worked to 
build broad public awareness and acceptance of the law 
and its protections for individuals living with HIV and 
for other persons, such as workers whose employers 
were illegally requiring them to take HIV tests. 

AIDSCAP used epidemiological data, socioeco- 
nomic studies and other tools to persuade government 
officials and private sector owners and managers to 
increase their support for HIV/AIDS prevention 
efforts. One of the most dramatic results was the more 
than U.S.$9 million in advertising space that Domini- 
can broadcasters contributed to carry TV and radio 
advertisements for an AIDSCAP campaign directed at 
adolescents and their parents. 

With help from AIDSCAP, Dominican NGOs put 
aside earlier rivalries and implemented highly successful 
collaborative projects targeting young people, sex work- 
ers and their clients, men who have sex with men, and 
other key audiences. Through capacity building work- 
shops and other training, the program increased the 
skills and accomplishments of its NGO partners and 
moved the groups toward the financial self-sustainability 
they would need once AIDSCAP funding ended. 

Throughout the program, behavioral research was 
used to improve the quality of strategies, methods and 

materials and to identifjr new avenues for 

intervention, such as a mass media cam- 
paign targeting women. 

The program in the Dominican 
Republic learned from AIDSCAP country 
programs elsewhere and shared its new 
knowledge with many other nations. Con- 
tributions to other countries ranged from 
comic books that sex workers took with 

them when moving to work outside the Dominican 
Republic to the award-winning adolescent inass media 
program, which drew attention and recognition across 
Latin America. Materials and strategies AIDSCAP 
applied from elsewhere have been as small in scale as a 
Brazilian comic book on condom negotiation and as 
broad as an effort to replicate Thailand's highly successful 
100 percent condom policy for sex establishments. These 
cross-fertilizations even involved linkages between 
NGOs in the Dominican Republic and counterpart 
groups in the United States that work with Dominican 
immigrants and their children. 

It is hoped that this "Special Report" will help 
other countries to benefit similarly from AIDSCAP's 
experience in the Dominican Republic, leading to 
stronger, more effective, more enduring HIV/AIDS 
prevention programs. 
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Core Groups 

L s in many other countries among high-risk populations were often precursors to 

around the world, the increasing prevalence levels in the wider society. 

persons most affected in Some of the most impressive examples of 

the early years of the AIDSCAP's lasting impact on the lives of those affected 

HIV/AIDS epidemic in by the epidemic occurred with the sex workers the 
the Dominican Republic program reached. Many transformations came at the L were individuals in "core 
groups," such as sex work- *;-b 
ers and their clients and 

k e n  who have sex with 
men, who frequently engaged in sexual behavior expos- 
ing them to risk of infection. Even as early as the mid- 
1980s, men who have sex with men in Santo Domingo 
had HIV prevalence rates of 15 percent and higher. Data 
for sex workers showed median national HIV preva- 

lence figures of 3.3 percent in 1991 and 5.1 percent in 

1992. 
AIDSCAP responded with a series of innovative 

interventions. These efforts improved the quality of life 
of thousands of men and women in the core popula- 
tions by building their knowledge of HIV trans- 
mission and prevention and by addressing such 
vital issues as violence and self-esteem.The pro- 
gram also made effective use of the limited 
resources available with a strategy designed to help 
slow further spread of HIV/AIDS to the general 
population. Experiences in Thailand and other 
countries with more advanced epidemics had 
shown that rapidly rising HIV infection rates 
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' HIV/AIDS Prevention Messages 

lenvenida gets out of strong, healthy men, aren't Joselin grabs a surprtsed 
a white car at the far you?" She cozies up to one Bienvenida and beglns to 
corner of the triter- o f  them. "We can have fun shake her When one of the 
section and slinlcs tonight, you and I." men jumps to her defense, he 

across the street in her ieop- Ingrid frowns and asks, turns and says, "Don't have 
ard print mtni-skirt and four- "Did you at least brlng your sex with her: She's unclean I 
inch heels. As she approaches, condoms?" didn't use a condom and she 
a group of men s~tt~ng on "CONDOMS!" says one gave me thts uncomfortable 
their motorcycles offer her ofrhe curious group of men. disease. My wife LQIII never 
shy smiles of greeting. "I never use condoms,They speak to me again!" 

The conversatjon begins ruin all the fun, I'm heatthy "Don't have sex wlthout a 
siowly.The men, all mtddle and I only choose healthy- condom,"Josel~n says as he 
aged, speak with Bienvenida looking women" walks away "The same thlng 
about the weathet; the peo- "See," says B~envenida, "I can happen to you" 
ple passing on the street and don't need to worry here. "You better leave now," 
the increasing pnce of gaso- Now go away.We don't want one of the men tells Bien- 
llne for their motorcycles.Ten you here. We're having fun venida "There is no business 
mlnutes pass before she on our own" A grunt from for you here untll you've 
begins her negotiations. "Do the group of men around her taken care of your STI." 
you llke what you see?" she signals their agreement wlth Ingrid pulls an embar- 
asks. All the men agree they Bienvenida. rassed and confused Blen- 
do. "But it doesn't matter venlda across the street and 

As they argue over who how someone looks," coun- around the corner with her: 
will leave with Bienvenida, ters Ingrrd. "Anyone could There, Bienvenida, lngrld and 
another woman yells across have an ST1 [sexually trans- Joselin hug each other to cel- 
the street to  hec"Bienven~ii- rnitted ~nfection], or even ebrate yet another successful 
daaa, IS that you?" lngrld worse, AIDS! Condoms are "provocative theater" inter- 
shouts. "Bienvenida, what are the only way to protect your- vent~on on the streets of 
you doing out on the street self during sex.Anyway, Bien- Santo Domlngo. 
tonight?" venida, you aren't cured of After several mlnutes of 

"Go away:' Blenvenrda your gonorrhea y&.You debriefing, the trio return to 
says. "I'm doing busmess, Stay should be home taking all the stunned but good- 
away from us."The men stare your medicine and not out natured group of men and 
cur~ously at the pers~stent on the street tonight," explain that they are actors 
Ingr~d, who jolns the happy "Leave us alonel" one of from an organization that 
group. the men says to  Ingr1d.A~ she worl<s to prevent HIVIAIDS 

"You shouldn't be out turns to cross the street, fllng- and other STls.The men ask 
tonight," lngrld argues. "I saw Ing a last warning over her the actors many questions. 
you at the cllnlc last nlght.You shoulder; a man named Joselln Before leaving, the perform- 
have gonorrhea! You comes barreling past her: ers distribute condoms and 
shouldn't be working." "YOU!!!!!" he says, polntlng comlc books and other edu- 

The group of men now a finger at Eienvenida. catlonal materials. 
stand silentThey stare at "YOU'RE the ONE! YOU Joselln and another fr~end 
Bienven~da, waiting for an gave me an STI! YOU gave first experimented wlth 
answer: me this horrible d~sease. I provocative theater on public 

"I got treated last night," gave ~t to my wlfe, and now buses In Santo Domingo, 
she says. "What I have won't she's not speatang wlth me! where the two would take 
hurt these men.Youlre It'sYOUR FAULT!" on d~fferent personas and 

engage other passengers in 
conversattons to see what 
would happen.The two soon 
realized the power of this 
approach as a learning tool, 
and began gearing their "act- 
ing" sessions to cover health 
issues. 

Joselin brought the 
approach to COIN, a 
Dominican NGO, to use in 
its HIVIAIDS prevention pro- 
ject with sex worlcers and 
their clients in Santo 
Domingo bars and brothels. 
Provocative theater, con- 
ducted in the night clubs and 
on the street, proved popu- 
lar and effective with the tar- 
get audiences. Sex worl<ers 
said they appreciated the 
opportunity the perfor- 
mances gave them to speak 
with their clients and bar 
owners about condom use, 
HIVIAIDS and related con- 
cerns. Even bar owners 
began approaching COIN'S 
health leaders asking when 
and where their next theater 
performance would be. 

"The acting is so good,'' 
said Luis Moreno, a COlN 
project coordinator; "that 
sometimes people get wor- 
ried and want to leave the 
business [bar or brothel].We 
sometimes put a person at 
the door to explain that this is 
just a theatrical presentation." 

COVICOSIDA, COIN'S 
partner in the AIDSCAP-sup- 
ported Avancemos Project 
for sex workers, also uses 
these educational sociodra- 
mas extensively Both NGOs 
employed provocative theater 
in workplace projects, COlN 
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audience members for rec- 
ommendations Somet~mes 
the performers act out the 
suggestions, and at other 

with industr~al zone workers Amigos Stempre Amrgos tions and draw In audience trmes they aslc aud~ence 
in and around Santo (ASA), an AIDSCAP-sup- members He followed up members to play the roles. 
Domingo and COVICOSIDA ported group that focuses rts the first workshops w~ th  After the performances, the 
with hotel employees in the prevention efforts on men more tnd~viduaiized instruc- young actors talk to audi- 
Puerto Plata regton. who have sex w~th  men, glves tion with each of the NGOs. ences about the issues pre- 

While contrnuing to provocat~ve theater pre- One of the first skits the sented in the dramas. 
address condom use and sentat~ons In gay d~scothe- young people created dealt Chapuseaux attributes the 
basic facts on HIV/AIDS and ques. Some disco owners with respons~ble sexuality. success of provocative the- 
other STls, the two NGOs provided funding to  help Another NGO d ~ d  a piece ater to th~s interactron 
created skits on new themes. cover the costs of the ASA on an unexpected pregnancy between the actors and the 
COVICOSIDA's repertoire performances. To address the need to pro- audience. Such performances 
includes a presentation Dominican youth became t e d  others from infect~on, are more tangible than those 
encour-aging men to patron- lnvolved in the provocatrve youthful actors from Profa- presented through telev~s~on 
ize only sex worl<ers who theater ~n early 1997, when m~lia, the Dom~n~ca Republ~c's and other media 
have had regular health 29 young people fi-om four largest fam~ly planntng organr- ''Theater IS a tool with 
check-ups. COIN added per- NGQs rece~ved traln~ng from zat~on, portrayed a young charactertstics that other edu- 
formances deal~ng with self- Manuel Chapuseaux, head of woman who had an ST1 but catronal methods don't have," 
esteem, violence aga~nst the Teatro Gayumba and one was symptomless. Another satd Chapuseaux "Ws not Ill<e 
women, and "tr~ps" to Europe of the Dominican Republ~c's Profam~iia drama concerned a the movies, where the actors 
for women who are best-known theater directors. young man and a young are further away. With 
prom~sed jobs as dancers or Chapuseaux showed the woman who meet each provocative theater, both the 
models but who end up in youthful dramatists how to other after a long separation. aud~ence and the actors feel 
the sex bus~ness, create their own presenta- Dec~ding to renew the~r sex- I~l<e it's the~r own" 
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IDSCAP helped a tively new way to  diagnose With syndromic manage- needs, such as paying for 
number of coun- and treat STls.This approach ment, medical providers use drugs for ST1 treatment.The 

around the is especially suifabie In loca- simple flow char% of algo- approach IS also s~mple 
Id to  upgrade tlons such as the Dominican rithms, or diagnostic path- enough to be used as a diag- 

the training that phys~cians 
and other health care 
providers recewe in the man- 
agement of sexually transmit- 
ted infections, often by 
improving the "continuing 
education" courses that med- 
ical personnel are required 
to take periodically after 
completing their university 
studies. 

One of the nations lacking 
that tradition of continuing 
medical education-and the 
benefits it could bring to the 
prevention and control of 
HIVIAIDS-is the Dominican 
Republic.To help remedy that 
situation, two AIDSCAP-sup- 
ported institutions created an 
innovatwe, participatory edu- 
cational program that trained 
more than 300 Dominican 
physicians, plus over 500 
health messengers and other 
nonclinicians who are 
involved in health care but 
who don't treat patients 
directly. 

The training covered "syn- 
dromic management," a reia- 

Republic where medical 
resources are limited and the 
demand for ST1 treatment 
services is high. 

Strengthening ST1 services 
is a vital component of  
HIVIAIDS prevention and 
control because studies have 
shown a strong relationship 
between STls and sexual 
transmission of HIV. In the 
Dominican Republic, more 
than three-quarters of the 
country's cumulative AIDS 
cases have been the result of 
sexual transmission 

For decades, many health 
care providers have used lab- 
oratory tests to identify STls 
and select treatment. When 
those lab results are unavail- 
able, unaffordable or unreli- 
able, medical personnel usu- 
ally apply cl~nical d~agnos~s, 
perform~ng their own analysis 
by examin~ng an individual 
and talong the person's med- 
ical history. Unfortunately 
with clinical diagnosis, the 
Iil<elihood of misdiagnosis is 
high. 

individual level, as women learned to  negotiate con- 

dom use with clients and gained a growing sense o f  

empowerment and self-respect. Other changes were 

broader in scope, such as an increasing sense o f  solidar- 

i t y  and mutual support among the women. This soli- 

darity was reflected in the new activities and institu- 

tions that were established, including an association to 

represent sex workers, a regular newsletter that the 

women themselves produced, and a national congress 

for sex workers. 

Many  o f  these changes were achieved as a result 

o f  a series o f  AIDSCAP-supported projects for sex 

ways, that guide them 
through ST1 signs and symp- 
toms and treatment and pre- 
vention opt~ons,They base 
their treatment on syn- 
dromes, or groups of clinical 
findings and patient symp- 
toms Once a particular syn- 
drome 18 identified, treatment 
IS given for all the infec- 
tions---often more than just 
one STI-that could cause 
that syndrome. Wh~le easy to 
use, the diagnost~c charts 
have to be based on rigorous 
scientific research in order to 
create valid algorithms appro- 
priate to a particular country 
or region. 

An approach promoted 
by the World Health Organi- 
zation, syndromic manage- 
ment offers several advan- 
tages in resource-poor 
settings, Providers can make 
an immediate treatment rec- 
ommendation without the 
cost and time needed for lab- 
oratory tests. Funds once 
used for expensive testing 
can be appl~ed to other 

nostic tool by health person- 
nel with limited medical skills 
and experience, thus increas- 
rng the number of providers 
and facilities that can treat 
STls 

In the AIDSCAP-sup- 
ported program in the 
Dominican Republic, 325 clin- 
icians and 16 laboratory ana- 
lysts participated in the two- 
week course, which was 
offered 1 5 times "It was a 
very participatory type of 
training:' said Dr  Rafael Alcan- 
tara, of the lnstituto Derma- 
tol6gico Dominicano (IDD) 
"The courses weren't just lec- 
tures It was discussions and 
practical application of the 
material, with a lot of active 
participation We even gave 
them a blank copy of the 
algorithmic flow chart to fill 
out [during the course]" 

Working through ~ t s  Cen- 
tro de Enfermedades de 
Transmisi6n Sexual y SIDA 
(CETS), the IDD jointly 
planned and conducted the 
syndromic management train- 

workers, their clients and other men  involved in the 

commercial sex industry, such as the owners and 

employees o f  bars, brothels and night clubs where the 

business flourishes. Called Avancemos ("Let's Move  

Ahead"), the interventions were carried out  b y  two  

local NGOs,  the Centro de Orientaci6n e Investi- 

gaci6n Integral ( C O I N )  and the Comiti. devigilancia 

y Contro l  del SIDA (COVICOSIDA).  COIN operated 

projects for sex workers in Santo Domingo, several 

other cities o n  the country's southern coast, and Santi- 

ago, the nation's second-largest city, located in the 

north-central part o f  the nation. Based in the northern 
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for patients was similar to can Republic, they could sway according to Dr. Suazo. 

coastal city of Puerto Plata, COVICOSIDA focused its 
efforts on that community and several nearby beach 
resort towns popular with Dominican and foreign 
tourists. 

C O M M U N I C A T I O N  F O R  
B E H A V I O R  C H A N G E  
In the NGOs' projects, a guidmg principle was the use 
of the adult education methods developed by Paulo 
Freire. A Brazilian educator, he gained fame for his 
adult literacy instructional techniques grounded in the 
social and economic realities his poverty-stricken stu- 

dents faced. COIN and COVICOSIDA trained sex 
workers in Freire's philosophy and teaching methods, as 
well as the basic facts about the transmission and pre- 
vention of HIV/AIDS and other STIs.These health 
messengers reached out as equals to other sex workers, 
providing them with information and skills needed to 
reduce their risk of HIV/AIDS. 

Day to day, the health messengers carried that 
life-saving information to other women in one-on- 
one conversations and small-group discussions in bars, 
night clubs, brothels and other 1ocations.Their work 

was guided by messenger leaders who had more train- 
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d, from October 1996 productive members 0.f 
ugh April 1997, ASA staff Dominican society in spite of 

the strong negative stereo- 
Amigos (ASA). In their joint baseline study reported they cotheques, bars and theaters types they often encounter: 

ing and experience. Many of those leaders were can share my information with other women, most 
women who were once employed in the sex industry importantly prevention," she said. "They trust me and 
but had found a way to leave "the businessn-as they they like getting the information." De la Rosa also pre- 
call their work-or were in the process of doing so. sents her prevention messages to sex workers' clients. "I 

Altagracia de la Rosa decided to volunteer for talk with Dominicans and foreigners," she said, "and 
COVICOSIDA after meeting health messengers in the they do listen." 
cabaret where she was working. She served as a mes- One reason for the success of de la Rosa and other 
senger for a year, then became a messenger leader. "I health messengers is their ability to provide information 
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in language that is simple, direct and not too technical. 
That approach has also worked well with the broader 
community. In Puerto Plata, for example, the proprietors 
of bakeries and other businesses impressed with 
COVICOSIDA's work with sex workers asked for the 
NGO's health messengers to come and talk to their 
employees. "The business owners know the health mes- 
sengers are knowledgeable and know how to talk so 
that people will understand," said Tanya Medrano, pro- 
gram coordinator for AIDSCAP in the Dominican 
Republic. 

COVICOSIDA and COIN supported their peer 
education efforts with "provocative theater" presentations 

in bars and brothels and on the street.The short, enter- 
taining sociodramas grabbed viewers' attention while 
conveying serious prevention messages (see box 2.1). At 
the end of the performances, the actors-usually health 
messengers or messenger leaders-distributed informa- 
tional publications and sold or gave away condoms. 

Avancemos health messengers found that theater 
technique was especially important for reaching sex 
workers on the streets, who typically have less informa- 
tion about HIV/AIDS and have lower self-esteem than 
women working in bars or brothels. 

COVICOSIDA and COIN produced posters, 
brochures and other written materials that reinforced 

and materials can 
e the reluctance 
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the messages presented in provocative theater mini- 
plays and the one-on-one and small-group discussions. 

The NGOs also used a series of comic books 
whose friendly, supportive lead character Maritza 
advised other women working in the business. One of 
the first themes the comics covered was the use of con- 
doms. When COIN began its work with sex workers in 

the late 1980s, said Luis Moreno, a COIN project coor- 

dinator, "sex workers didn't think they could negotiate 
condom use with their clients or their regular part- 
ners."The Maritza comics offer practical negotiation 
strategies and present examples of sex workers who 
successfully negotiate with men. 

Maritza comics dspel myths, such as the belief that 
STIs can be cured with certain herbal remedies.They 
also address the rnisperception that well-dressed, higher- 
income clients cannot be infected with HIV and that it 
isn't necessary to insist that such men use a condom. 

I N V O L V I N G  M E N  
The Avancemos projects also targeted BCC messages 
to the women's regular partners and clients and to 
other men involved in the sex industry. A comic book 
for that audience features Mario, a young single man 
who learns basic facts about HIV/AIDS transmission, 
proper condom use and the importance of using a 
condom even in a steady relationship. 

The Avancemos NGOs held regular workshops to 
encourage proprietors of brothels and other commer- 
cial sex establishments to support prevention efforts. 
Those sessions approached the HIV/AIDS epidemic 
from the owners' perspective-and their desire to 
attract more customers. "We told them, 'If you have 
fewer infected women, your business will have a better 
image,"' said COINS Moreno. 

Impressed with the quality and benefits of the 
NGOs' services over the years, a number of the enter- 
prises recently began to pay small fees to support the 
two groups' work. "That's a big change," said AIDSCAP 
staff member Medrano. "Before [Avancemos began] 
they were resistant. Now they want these activities." 

N E W  I S S U E S  
As they continued their work, the Avancemos NGOs 
saw they could make their HIV/AIDS prevention mes- 
sages more effective by increasing their focus on other 

concerns that were important to sex workers. "There 
was a need for a more integrated strategy, a more com- 
plete vision [of the lives of the women]," said COIN's 
Moreno.The two NGOs had seen that as women 
became inore effective in various areas of their lives, 
their self-esteem increased and they felt more empow- 
ered to make behavior changes that would reduce their 

risk of HIV infection. 

Many sex workers, for example, wanted bar and 

brothel owners to treat them with more respect. The 
women also faced problems with the Dominican legal 
system. Courts were taking away their children and 
giving custody to their husbands, even though that 
violated Dominican law. Some women began meeting 
with each other in their homes, rather than where 
they worked, so they could talk more freely. The sex 
workers and the NGOs also began discussing the 
violence committed against women and issues of 
self-respect. 

M O V I N G  A H E A D  
By providing technical information on HIV/AIDS and 
raising the sex workers' self-esteem, the Avancemos pro- 
jects achieved just what they had set out to do: improve 
the women's perception of HIV risk and decrease unsafe 
behaviors. 

In the summer of 1996, surveys of sex workers in 
the Puerto Plata area showed chat more than 70 percent 
had changed their sexual behavior because of HIV/AIDS. 
Every one of the surveyed women identified at least 
two HIV/AIDS prevention measures. Some 94 percent 
of the sex workers were using negotiation strategies- 
such as the ones taught by the COVICOSIDA health 
messengers and included in the Maritza comics-to 
convince clients to use condoms. Ninety-eight percent 
of the women reported using a condom with their 
most recent client, and 97 percent said they had done 
so with their last five clients. 

COIN reported equally impressive results from 
Santo Domingo and the other cities where it had been 
working. More than three-quarters of the sex workers 
indicated they had changed their behavior because of 
HIV/AIDS. The percentage of women who could 
identify at least two HIV/AIDS prevention measures 
reached 99.5 percent, compared with 83.2 percent in a 

1992 survey. Sex workers saying they had used a con- 
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dom with their most recent client rose from 80 percent 
in 1990 to 97.5 percent in 1996. 

Representative of this change in attitudes and 
behavior were the firm statements a Santo Domingo 
sex worker told AIDSCAP researchers she uses with 
potential customers: "Look, I am barely 22 years old 
and it does not help me one bit to earn 600 pesos and 
get infected with a disease that will cost me my life. So 
if you want to use it [a condom], fine, and if you do 
not want to use a condom, then I will give you back 
your money and we can leave [the hotel]." 

U N I T E D  W O M E N  
While encouraging sex workers and their clients to 
make positive behavior changes, the Avancemos project 
also helped establish institutions and activities that will 
continue beyond the AIDSCAP program in the 
Dominican Republic. One example is the union of sex 
workers founded with COIN'S assistance in the sum- 
mer of 1996, the Movimiento de Mujeres Unidas 
(MODEMU), or Movement of United Women. Many 
of the group's foundmg members were COIN messen- 
ger leaders who had left commercial sex work. 

MODEMU's formation was one result of the sense 
of solidarity that came out of the first-ever congress for 
Dominican sex workers. Organized by COIN, the May 
1995 event drew more than 350 participants, includng 
sex workers, health professionals, and COIN and 
COVICOSIDA volunteers. 

"Now, if a woman has a problem with a [sex 
work] business owner, there's a group to help," said 
Marina Urefia, MODEMU's director of public relations. 
"We want respect for our rights, both civil and labor, 
and to be treated as equals with other professions." 

Urefia's early experience was similar to that of many 
other MODEMU members. The 28-year-old mother of 
three got into sex work because of financial need and the 
lack of other employment opportunities. "My country 
doesn't offer good wages,'' she said. "You go and look for 
work, and they say, 'There are no positions."' She left sex 
work in 1994 after three years in the business. "The risks 
are high,'' she said. "You go out with a client, and you 
don't know if he's going to kill you." 

A periodic newsletter started by the Avancemos 
NGO health messengers has largely been taken over by 
MODEMU members. Called La Nueva Historia (The  

New Story), the publication covers reproductive health, 
sexuality, self-esteem and other subjects of interest to 
the women. Articles in recent issues dealt with migra- 
tion and the traffic in women, MODEMU activities, 
the link between STIs and HIV transmission, and fam- 
ily support for persons living with HIV. One regular 
feature is testimonials from women whose major life 
changes can inspire other sex workers. Some articles 
conclude with a "conversation guide" encouraging 
readers to talk with each other about the story's sub- 
ject, such as how to confront violence directed at 
women. 

The newsletter even has horoscopes with predic- 
tions reinforcing the Avancemos HIV/AIDS prevention 
messages. In one recent column, Libras were warned 
about dishonest persons recruiting women for employ- 
ment in other countries as "actors" or "dancersv-but 
actually sex work. "Be careful with illegal trips,'' the 
newsletter counseled. "You could have serious problems. 
If you decide to go, get information from MODEMU." 
Sagittarians were advised, "Spend more time with your 
family and make good use of your free time. Attend the 
events organized by your health messenger." 

Future goals for MODEMU include expanding 
the group's membership and working with sex workers 
in more cities of the Dominican Republic.The organi- 
zation also hopes eventually to set up a credit union, 
where the women could place their savings and obtain 
loans to move out of the sex industry and set up their 
own small business ventures. 

L E A V I N G  " T H E  B U S I N E S S "  
The Avancemos projects have already helped some sex 
workers get out of the business, a diEcult step due to 
the lack of job alternatives for many women. The sex 
workers who have had the most success finding other 
employment are the health messengers; COIN officials 
estimate more than half of its volunteers have moved 
into other work. 

"Nobody tells them to leave the profession," said 
Francisca Ferreira, a COIN project coordinator. "They 
themselves choose." Some start small enterprises, such 
as selling clothes. Others stay in the bars or brothels, 
but with a different job, such as cashier. 

One woman who began a new career with help 
from COVICOSIDA is Nancy G6mez. She entered 
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the sex business in 1987 to support herself and her 
three children, who were then 10,12 and 16 years 
old. Her husband had left for the United States, 
promising to send back inoney for the family, but 
never did. 

"The [commercial sex] work was hard," 
explained the small, slender G6mez. "Your self-esteem 
goes down.You have to do things you shouldn't. But 
if you have children, what else can you do?You can 
steal or you can sell drugs, but I wouldn't do that." 

In 1988 G6mez was in a group of sex workers 
who heard a talk given by a COVICOSIDA health edu- 
cator. "She touched our hearts," said G6mez. "She talked 
about HIV,AIDS and STIs. It was like a call to us, to 
work with the community and not to become infected." 

G6mez began as an unpaid volunteer for 
COVICOSIDA, tallung with her peers. As she learned 
more and committed more time to the educational work, 
the Puerto Plata NGO began paying her a small stipend. 
In 1993, G6mez left sex work entirely to become a full- 
time COVICOSIDA health educator. She has continued 
her work with sex workers, and also works with adoles- 
cents, schoolchildren, farmlies in the community, labor 
unions, taxi drivers, bakers and hotel employees. 

While her COVICOSIDA salary has grown 
along with her skills and responsibilities, it's now just 
2,500 Dominican pesos (Q6U.S.180) per month. "I'd 
like to earn more," G6mez said, "but I do the work 
with love for the community." 

Another woman who has left the sex business is 
Petronila Brazobin, a COIN health messenger who 
discovered in 1992 that she was HIV-positive. 
Brazobin considered committing suicide after she 
found out she was infected. "It was really hard," she 
said. "My family supported me. I began to reconsider 
things. I thought about my children, my work [as a 
health educator]. I decided there were thousands of 
people who were infected that I could help." 

Brazobin went on to establish the first support 
group for HIV-positive persons in the Dominican 
Republic. "I formed the organization," said the 36- 
year-old mother of two, "because of the rejection, dis- 
crimination and marginalization in the society." 

The group works with some 40 HIV-positive per- 
sons, providing them with information on how to take 
care of themselves physically.They learn strategies for 
maintaining their self-esteem, as well as medtation and 
other relaxation techniques. 

The support group also works with the relatives 
of those who are HIV-positive. "We try to educate the 
family," said Brazobin, "and we've had good results. 
Families have changed their attitudes and behavior." 

Brazobin has been active with the Dominican 
news media, pushing for recognition of the rights of 
persons living with HIV Her group has also lobbied 
the Dominican government and has helped indviduals 
file lawsuits when their employers have illegally fired 
them for being HIV-positive. 

As the organization acquires more resources, 
Brazobin would like to help establish similar support 
groups in other parts of the Dominican Republic. 
Other goals include assembling a pool of funds that 
members could draw on in times of need, and estab- 
lishing a residence for HIV-positive persons who have 
been rejected by their families. 

Those are the kinds of possibilities many women 
once trapped in the sex business have been able to con- 
sider as they have transformed their lives with the help 
of COIN and COVICOSIDA. While talking about her 
experience with the Puerto Plata organization, Nancy 
G6inez could just as easily be describing the impacts 
large and small that both groups have had on the lives 
of many women: "It comes over time, from the orienta- 
tions from COVICOSIDA and from living. It happens 
bit by bit.You have to have support to do it, and that's 
what COVICOSIDA provides." 
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Investing: in 
C 

Workers' Health 

very year more than a million 
foreign tourists vacation in the 
Dominican Republic. Many are 
drawn to the country's northern 

seashore resorts in the city of Puerto - Plata and other nearby communities 

by the bright sun, long sparkling 

beaches, night clubs with rhythmic 
merengue and salsa music, colonial- 

era stone forts and charming 

Victorian-style wood houses. 

Thousands of Dominicans also flock to Puerto 

Plata, looking for jobs in hotels, restaurants, shops and 

other businesses catering to tourists. 
But there is a darker side to the alluring tourist 

attractions and promising employment opportunities of 
the Puerto Plata region: the area has a thriving com- 
mercial sex industry and one of the highest HIV preva- 
lence rates of any region in the Dominican Republic. 

In response to that grim reality, the Puerto Plata 
NGO COVICOSIDA carried out a highly successful 
three-year project to slow the spread of HIV and other 
STIs among local hotel employees. The AIDSCAP-sup- 
ported effort reached nearly ten thousand Dominican 
workers, as well as their families and neighbors, with 
prevention messages that helped change workers' atti- 
tudes about HIV/AIDS and their sexual behavior. 

Just as successful were a series ofAIDSCAP projects 
that targeted Dominican employees in the manufacturing 

and assembly plants and other businesses of the "industrial 
zones" in and around the capital city of Santo Domingo. 
Called "Trabajo y Salud" ("Work and Health"), the four 
successive projects were implemented by another 

AIDSCAP NGO partner, COIN. 
Between September 1992 and April 1997, COIN 

peer educators reached more than 113,000 of their 

coworkers with health messages. Initially faced with 
skepticism from many company owners and managers, 

COIN persuaded numerous business leaders to play 
influential roles in the effort to protect their workers' 

health and guard them against HIV infection. 

Through the COIN and COVICOSIDA work- 
place projects, AIDSCAP achieved one of the major 

goals of the strategic and implementation plan created 

for its program in the Dominican Republic in the fall 

of 1993: carrying HIV/AIDS prevention messages to 
the general population of the Dominican Republic. 
While core groups such as sex workers and men who 
have sex with men had been hit hardest by HIV/AIDS 
during the early years of the epidemic, research by 
AIDSCAP and other organizations showed the epi- 
demic had moved into a second phase, with steadily 
increasing infection rates among the sexually active 
population as a whole. 

There were persuasive public health reasons for 
targeting people in workplaces, including such eco- 
nomically vital segments as tourism and industrial zone 

enterprises. Many of the workers in those two sectors 
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are young, single and sexually active. Even male 
employees who are married or in a steady relationship 
frequently have other sexual partners. By the early 
1990s, some 73 percent of the country's reported AIDS 
cases had resulted from heterosexual sexual contact. 
Approximately 86 percent of all the cases had occurred 
among people aged 15 to 54, the years when they 
could be contributing the most to the Dominican 
economy. 

Since the 1970s, tourism and the industrial zone 
businesses have grown rapidly and become far more 
important to the Dominican economy than such tradi- 
tional sectors as farming and mining. The number of 
foreign visitors climbed from 480,000 in 1980 to 
1,500,000 in 1996. Tourism now accounts for one-fifth 
of the country's gross domestic product, provides over 
150,000 jobs, and brings in more than twice as much 
foreign currency income as agricultural and mineral 
exports. 

The Dominican industrial zone businesses are also 
a major contributor to the country's economy. This is 
especially true for one type of industrial area, the "free 
trade zones." In these districts foreign and local manu- 

facturers can set up assembly and production plants that 
benefit from major tax incentives, as well as an abun- 
dant supply of eager workers. Employment in the free 
trade zones climbed from some 16,400 in 1980 to 
141,000 in 1992, and the value of the zones' exports 
rose from $1 17 million to $1.7 billion. Those foreign 
exchange earnings from the free trade zones, as well as 
the tourism sector, are crucial to paying off the coun- 
try's international debt. 

The economic importance of the tourism and 
industrial zone sectors provided another rationale for 
the AIDSCAP workplace projects. It was hoped that 
once the enterprises' owners and managers understood 
the value of HIV/AIDS prevention to their businesses, 
the proprietors would provide financing to help make 
the interventions self-sustaining over the long term- 
another AIDSCAP goal. 

There were also practical reasons for focusing on 
the tourism and industrial zone sectors, accordng to 

Dr. M. Ricardo Calderbn, director ofAIDSCAP1s Latin 
American and Caribbean Regional Office. During the 
program's first year in the Dominican Republic, 
AIDSCAP supported COIN and COVICOSIDA pro- 
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jects targeting sex workers and their clients. Among 

those customers were many employees of the hotels 
and of the industrial zones. During that same year, 
AIDSCAP financed a COIN project focusing on 
workers in the industrial zone of Haina, just to the west 
of Santo Dorningo. The existing activities, contacts and 
expertise of those two groups enabled AIDSCAP to put 
HIV/AIDS prevention activities in place rapidly. 

A final advantage with the industrial zones, said 
Dr. Calderbn, was the concentration of a large number 
of employees in a relatively small geographic area. This 
would make it easier to expand and replicate COIN'S 
activities in other divisions of the same company or in 
nearby businesses once the NGO's efforts gained 
momentum and recognition. 

R E D U C I N G  R I S K  A M O N G  
H O T E L  W O R K E R S  
In the country's booming tourism sector, the single 
largest concentration of hotels-about 35 percent of all 
the rooms-is in the Puerto Plata region. Research by 
COVICOSIDA and other groups has shown that sexual 
relations are coinmon among hotel employees and also 
between those workers and foreign guests. In addition, 
many hotel employees and international visitors also 
patronize Dominican sex workers. 

According to research AIDSCAP carried out in 
Puerto Plata and four other major Dominican tourist 
destinations in 1996 and 1997, some 17 percent of the 
hotel workers reported they had had sexual relations 
with tourists. That type of involvement was three times 
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as likely for the hotels' entertainment or activities staff 
members, such as the life guards and disc jockeys. These 
staff interact regularly with international visitors, orga- 
nizing leisure events that include swirnnling pool exer- 
cise sessions and horseback riding during the day and 
dance parties and folkloric shows in the evening. And 
while 39 percent of a11 hotel employees reported having 
had multiple sexual partners during the preceding year, 
55 percent of the entertainment workers had had more 
than one partner. 

In the AIDSCAP workplace project, 
COVICOSIDA focused its prevention efforts on the 
enlployees of 13 first-class hotels in the Playa Dorada 
resort complex, which is seven kilometers (four miles) 
east of the center of Puerto Plata. The target audience 
included workers in food and beverage services, nlainte- 
nance, administration and activities functions. 

COVICOSIDA recruited and trained health mes- 
sengers from among hotel workers to reach other 
employees. These volunteers gave talks and distributed 
condoms and infornlational materials at hotel depart- 
nlental and "employee of the month" meetings, as well 
as in one-on-one discussions.The project also staged 
entertaining and educational "provocative theater" 
sociodramas during hotel staff meetings and at bus stops 
where hotel workers gathered (see pages 6-7). 

Health messengers and COVICOSIDA staff 
focused on three primary objectives: expanding the 

agencies, printing companies, acquired by another major 
and artrsts and other profes- pharmaceutical company, 

;ingle largest ~rnith~line ~eecharn: ~e ;s  
was the air than two years after its 
radio and TV introduction, Pantera had 

wledge of HIV and other STIs and appro- 
priate protection methods, increasing their 
use of condoms and reducing the number 
of their nonreplar sexual partners. 
Because of the large number of persons 
regularly entering and leaving employ- 
ment with the hotels, the N G O  found it 
had to present those themes over and 
over, while also adding new information 
for the workers it had already reached. 

"The employees might have heard 
about AIDS before from television or  
somewhere else, but learning about it 
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directly was very helphl," said Ignacio Pkrez, general 
manager of Puerto Plata Beach Resort and Casino. 

Other hotel managers praised the quality of the 
education COVICOSIDA staff and volunteers pro- 
vided. "It's one thing for me to read a magazine article 
and talk with my employees," commented Cornelia 
Paulini, human resources manager of the Paradise 
Beach Club & Casino in Playa Dorada. "It's another 
thing to have people like those from COVICOSIDA 
who are specialists, who know how to make presenta- 
tions and talk to people." 

To relieve hotel managers' fears that the 
HIV/AIDS interventions would disrupt employees' 

work, COVICOSIDA made sure no educational activ- 
ity lasted longer than 25 minutes. The NGO supported 

the presentations with such written pieces as brochures, 
posters, fliers, comic books and flip charts. 

Hotel workers' attitudes and conduct changed 
over time, according to the businesses' managers. 
"When COVICOSIDA first started working with the 

hotel employees, they felt ashamed to ask questions 
about HIV and AIDS," said Rafaela Arvelo, manager of 

personnel of the Dorado Naco resort in Playa Dorada. 

By the end of the project, however, workers felt much 

freer to seek out the information they needed, she 
reported. 

End-of-project statistical data also showed 

increased knowledge and significant behavior change?. 
One objective had been to raise from 80 to 90 percent 

the proportion of hotel employee4 who could identify 
two HIV prevention behaviors. Surveys in 1996 found 

that 100 percent of workers could do that. Another 

goal had been to increase fiom 37 to 47 percent the 

proportion of employees who reported having only 

one sexual partner during the preceding twelve 

months.At the end of the project, that figure was 59 
percent. Among hotel employees who reported having 
sexual relations with tourists, 95 percent of the workers 
said they had used a condom in their most recent 
encounter, up from 85 percent three years before. 

C H A N G I N G  B E H A V I O R  I N  
I N D U S T R I A L  Z O N E  W O R K E R S  

COIN'S strategy for promoting HIV preventive behav- 
ior among the en~ployees in Santo Domingo industrial 
zone businesses was similar to that of COVICOSIDA. 

The volunteer health educators COIN recruited talked 
to their fellow workers and distributed attractive, infor- 
mative printed materials. The content of the messages 
was also comparable: HIV/STI transmission and pre- 
vention, proper condom use and greater acceptance of 
and support for coworkers and other persons who 
become infected with HIV. 

The COIN health messengers also reached out to 
their family members and their neighbors. Some of 
those encounters were informal, just one person talking 

to another. Others were more structured, such as special 
events staged during the annual December commemo- 
ration ofworld AIDS Day and during Easter week, 
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which is one of the most important holidays for 
Dominicans. COIN found that imparting the same 
message outside of the workplace reinforced the infor- 
mation employees were receiving on the job. 

Those behavior change communication strategies 
proved highly effective with the industrial zone work- 
ers, COIN surveys at the end of the project showed. 
Some 96 percent of the employees knew where to 
obtain ST1 services and 94 percent knew where to get 
condoms. Personnel managers in the industrial zone 
cornpallies also reported a noticeable drop in the num- 
ber of ST1 cases among their workers. 

Attitudes toward people living with HIV/AIDS 
changed as well. The percentage of persons who said 
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that an infected coworker should be kept on the job 
more than doubled, from 27 percent to 71 percent. 

One COIN health messenger who has seen those 
changes is Alejandro Molina, the head of local purchasing 
for F5brica de Refrigeradores Comerciales (FARCO), a 
manufacturer of commercial refrigeration units located 
in the Haina industrial zone of Santo Domingo. Molina 
began worhng as a COIN volunteer in 1996. At that 
time, he said, "I was impressed by people's lack of infor- 
mation about STIs, especially AIDS." Since then, he said, 
the shift has been dramatic. 

Molina points to the progress with the condoms 
the COIN project has distributed. "At the beginning, 
many people said, 'No, I don't want them.' Now they 
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say, 'We want condoms.'That shows they have accepted 
the message of taking care of themselves." 

Over the life of the project, COIN health mes- 
sengers gave away some 34,000 condoms and sold 
135,000 more. The NGO trained the volunteers in 
condom social marketing, as well as educational 
methodology, human sexuality and the Dominican 
AIDS law. 

Leovigildo Liranzo, the head of personnel for 
another Haina manufacturer, has also seen employees' 
attitudes evolve. He gave the example of a woman 
worker who came to the personnel office with another 
female employee to ask for some of the condoms that 
COIN provides to participating plants for distribution. 
"That's rare for women to ask openly for condoms, but 
she did," he said. "The other woman was very 
surprised." 

Part of that worker's new-found resolve may have 
come from the gender-focused activities COIN added 
in the later years of its workplace project, as more and 
more women began asking for efforts to address their 
special concerns. The NGO created new educational 
materials and training sessions for its health messengers 
that addressed such gender issues as the social and 
health situation of women, sexuality, reproductive 
health, couples relations, self-esteem and sexual and 
reproductive rights. 

P R O M O T I N G  P O L I C Y  C H A N G E  

COVICOSIDA and COIN have both championed 
broader environmental and structural changes beyond 
the level of individual workers' knowledge and behav- 
ior. Part of that effort focused on protecting the rights 
of persons living with HIV/AIDS. Another major goal 
was generating long-term financial support, in order to 
continue the workplace prevention activities after 
AIDSCAP's funding ran out. 

A recently passed AIDS law bars Dominican 
employers from giving HIV tests to job applicants or 
current employees. Nevertheless, many businesses- 
including some hotels-continue the illegal practice. 
COVICOSIDA pushed the hotel managers to follow 
the new law. "Many hotels think they solve the prob- 
lem [of HIV/AIDS] by testing everyone," saidyobanny 
Ferreira, subdirector of COVICOSIDA and the man- 
ager of the hotel employees project. "The tests cost 

around 150 pesos (U.S.$11) per employee. We suggested 
they invest in education instead." 

COVICOSIDA also worked to inform hotel 
employees of their rights under the new legislation. As 
a private institution, the NGO couldn't sue hotels that 
violated the law by giving HIV tests. COVICOSIDA 
encouraged individual workers to take hotels to court, 
but none has done that yet. "Because of the high 
unemployment in Puerto Plata," noted Ferreira, "people 

are afraid they would lose their jobs if they filed a suit." , 

During the project, however, COVICOSIDA did 
intervene successfully with two hotels that planned to 
fire four workers who had tested positive for HIV. "We 
were able to convince the hotels to keep them on," 
reported COVICOSIDA Executive Director Bayardo 
Gbmez. "Most hotels send them [HIV-positive persons] 
home, pay them for maybe six months and then one 
day stop paying them." 

The hotel managers most supportive of the 
COVICOSIDA project were lower-level ones. "Many 
of them [the managers] changed from not supporting 
to supporting the project," commented Domingo 
Visquez, a hotel employee who served as a volunteer 
health messenger. "Often the personnel manager was 
the first one convinced and that person persuaded 
other managers." 

Paulini of the Paradise Beach Club & Casino ex- 
plained why she and other human resources managers 
may have been the strongest backers of the COVICOSIDA 
efforts: "We work more directly with our employees and 
we see the value of educating them." 

COVICOSIDA's biggest challenge remained gain- 
ing the attention and support of large numbers of the 
general managers of hotel chains and the top executives 
of the individual hotels. Those high-level company offi- 
cials were in the best position to quickly facilitate the 
NGO's access to their employees and to possibly pro- 
vide future financial support for the prevention efforts. 
From May 1994 to August 1996 COVICOSIDA staff 
members contacted hotel managers-at all levels- 
nearly 140 times. 

Part of the reason for many hotel executives' 
reluctance to support HIV/AIDS policies and programs 
may have been their fears that foreign tourists would be 
frightened away from the Dominican Republic by 
more aggressive public HIV/AIDS campaigns. One way 
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to help turn around those managers' attitudes, 
COVICOSIDA officials believe, would be to work 
through hotel or tourism industry associations. And 
while some enterprises may want to receive credit pub- 
licly for assisting prevention efforts, other business exec- 
utives-such as hotel owners and managers-may pre- 
fer to provide their assistance anonymously, AIDSCAP 
and its NGO partners found. 

Another route to influence the tourism sector 
could be through the assistance of government officials, 
such as tourism ministry officials. Senior representatives 
of that agency did step up their pressure on the hotel 
sector after seeing the results of a 1997 AIDSCAP study 
on the relationship between tourism and the 

HIV/AIDS epidemic. Ministry executives began 

encouraging hotel owners and managers to include 

HIV/AIDS educational sessions in the training pro- 
grams for new hotel workers and make condoms more 
readily available to hotel guests. 

COIN officials had an easier time persuading 
upper-level business executives in the industrial zones 
to back HIV/AIDS prevention efforts. COIN staff and 
volunteers made more than 280 contacts with Santo 
Domingo-area company managers and union leaders 
between 1994 and 1996 alone. Some 40 of those per- 
sons became official "associates" of the project, endors- 
ing it publicly and providing some support, such as the 
use of company photocopying machines to reproduce 
COIN flyers and other educational materials. 

Many companies also changed their practices with 
respect to HIV-infected employees, according to Ruth 
Esther Romero. She is an industrial nurse at the 
Q-TEL company plant in the Itabo industrial park in 
Haina and also serves as a coordinator for some 30 vol- 
unteer health messengers in the park. "Two or three 
years ago," she said, "the attitudes were different. They 
[the companies] might have even fired those persons. 
Now they [the employees] can continue working if 
their health allows." 

One reason for COIN'S success persuading busi- 
ness leaders may have been the socioeconomic impact 
analysis AIDSCAP performed of the Dominican 

Republic's free-trade zones and released in early 1996. 
"When they [managers] saw the results of our eco- 
nomic studies," said Maria del Carmen Weise, a field 
officer for AIDSCAP's Dominican Republic country 
office, "they were shocked by the high costs of the 
[HIV] blood tests, for example, as compared with the 
low cost of prevention measures." 

According to the AIDSCAP study, each free-trade 
zone worker who becomes sick with AIDS is expected 
to cost employers some U.S.$1,550. Businesses' 
expenses will increase for health care, support to fami- 
lies of deceased workers and recruitment of replace- 
ment workers. Companies' revenues will fall due to 
HIV-infected workers' absenteeism and the initially 

lower productivity of their replacements. Effective, 

comprehensive prevention programs could be operated 

for just U.S.$15 to U.S.$25 per employee per year, the 
researchers estimated. 

That kind of data will be key as COVICOSIDA 
and COIN search for private sector revenues to replace 
AIDSCAP's financial support. Both NGOs are exploring 
charging businesses a fee for their services, rather than 
providing them free. Another alternative, COIN staff 
members believe, would be to seek financial support from 
industrial associations or consortiums and from business 
taxes. AIDSCAP's Dominican Republic country office 
helped the two NGOs develop financial self-sustainability 
plans and produce marketing materials in English and 
Spanish that the groups can use in cbversieing their fund- 
ing sources. 

By the fall of 1997, those promotional efforts had 
started to show results. Some industrial zone businesses 
were continuing their support to COIN, and four 
Puerto Plata-area hotels had agreed to help 
COVICOSIDA pay for the costs of the group's preven- 
tion project for hotel workers. 

Such new funding sources will be essential as 
COIN and COVICOSIDA continue their work to 
educate business leaders, change the behavior of indi- 
vidual workers and reach out to more members of the 
general public-all vital tasks in promoting the health 
of individual Dominicans and the Dominican economy. 
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Reaching Youth 

t could be an ad for clothing, shampoo, musical 

recorhngs or almost any other product that appeals 

to adolescents. In quick succession, four attractive 

young couples-sometimes the same person but 

with a different partner-are each shown embracing 

on a couch in a dimly lit living room. In the back- 
ground a singer croons the opening lyrics of a well- 
known romantic ballad, "Solamente UnaVez": "Just 
one time I loved in my life, just one time and never 
again." 

But the mood turns starkly somber as the last of 
the young women looks up with a grim 
expression and stares directly at the cam- 
era. The word "SIDA" (AIDS) in bold 

red letters covers her face, and a narrator 

takes the sweet love song and turns its 

meaning on its head. "AIDS. Just one 
time, and never again," he warns. "Pro- - 
tect yourself. Don't change partners. Use condonls. 
Because just one time is enough, and never again." 

This forceful TV ad is one of four that 
AIDSCAP's Dominican Republic program produced 
for a campaign targeting adolescents and their parents. 
Created by a leading Dominican advertising agency, 
the spots used high-quality production techniques and 
attractive young actors to convey well-researched pub- 
lic health messages. 

Other equally polished materials developed for 

the campaign-including radio announcements, 

brochures, posters and roadside billboards-presented 

the same hard-hitting themes, designed to pierce young 

people's sense of invulnerability. 

As attention-grabbing and persuasive as the mass 

media pieces may have been, they were just part of a 
comprehensive, well-coordinated national campaign, 
explained OscarVigan6, a communication officer in the 

AIDSCAP Latin America and Caribbean Regional 
Office. "The mass media is a tool," saidVigan6, who 
helped the AIDSCAP staff in the Dominican Republic 
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create the campaign. "If you use it within an integrated 
plan, you can have an impact." 

The conlmunication canipaign was, in turn, one 
of a series ofAIDSCAP efforts targeting youth, one of 
the primary audiences identified in the strategic and 
implementation plan the program developed in 1993. 
The Acuario Project, for example, reached thousands of 
young people in four lower-income Santo Dorningo 
neighborhoods through one-on-one peer communica- 
tion, ?mall group discussions and other coninlunity 
events. Other youth-focused activities grew out of 
Acuario, including research to learn why young women 
were slower than young men to adopt risk-reducing 

behaviors and a new rnass media campaign aimed at 
remedying that situation (see pages 31-35). 

Y O U T H  A T  R I S K  

As AIDSCAP was getting under way, research data on 

the epidemic showed the increasing urgency of target- 
ing young people with HIV/AIDS prevention mes- 
sages. The average age for first sexual intercourse 
atnong Dominican youth was 14. By early 1993, some 
56 percent of the cumulative AIDS cases reported in 
the country had been among persons aged 15 to 34. 
Heterosexual sex was the mode of transmission in 
some 73 percent of the AIDS cases. Prevalence rates 
had risen sharply among such "core groups" as sex 
workers and men who have sex with men-frequently 
an advance indicator of a spread of the epidemic to 
other groups, including sexually active men and preg- 
nant women. 

Behavioral studies also showed that many young 
individuals knew how to safeguard themselves from 
HIV and other sexually transmitted infections, but they 

hadn't moved beyond that awareness stage and taken 
steps to better protect themselves. AIDSCAP officials 
believed that changing that conduct would be easier 
with younger people than with adults because youth 
are still in the process of forming their sexual attitudes 
and behavior. 

The resulting Acuario Project combined the skills 
and experience of two Dominican NGOs, the Coordi- 
nadora de Animaci6n Socio-Cultural (CASCO) and 
the Instituto Dorninicano de Desarrollo Integral 
(IDDI), to target youth aged 13 to 24 in poor comrnu- 
nities of Santo Domingo. The collaboration integrated 

HIV/AIDS activities into a larger primary prevention 
system that helped communities address many different 
health threats. This structure included families, neigh- 
bors, sports clubs, churches and other local organiza- 
tions involved in HIV/AIDS prevention outreach to 
youth.Young people were also contacted by a corps of 
volunteer health messengers and through mini-work- 
shops that covered adolescent health, modification of 
unsafe sex practices, gender stereotypes and self-esteem. 
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Among the su6eds on the hot l~ne serv~ce. 

Reinforcing the prevention messages were writ- 
ten materials, including such pamphlets as "AIDS,You 
Can Avoid It Too," "Take Care ofYourself7' and "Speak 
to Your Children about AIDS." The project also devel- 
oped user guides for youth leaders and cloth flip 
charts that could be rolled up and thrown over the 
shoulder. All the materials went through an extensive 
process of technical revision and pretesting among tar- 
get audiences. 

Over the five-year life of the project, Acuario 

reached more than 180,000 persons-including young 

people, their parents and their neighbors. The two allied 

NGOs distributed almost 11 5,000 brochures, pam- 

phlets, fliers and other informational pieces. Nearly 

4,700 persons received training through workshops and 

other educational activities. 
Research studies at the end of the Acuario Project 

showed impressive shifts in the knowledge, attitudes and 
behavior of the young people in the targeted neighbor- 
hoods. All of the 1996 survey respondents could iden- 

ti$ at least two high-risk sexual practices, and alnlost 
19 out of 20 of the young people knew where to pur- 
chase condoms. Just over 85 percent of the target popu- 
lation knew where to access appropriate services to 
treat STIS. 

Sexual risk taking decreased dramatically among 
the youth. In 1992,73 percent reported that they were 
sexually active, compared with 30 percent in 1996. In 

this same population, the proportion reporting that 

they engaged in sex for money or gifts dropped from 

27 to 7 percent among young men and from 9 to 6 
percent among young women. Among the young men 

who were sexually active, the percentage who reported 
using a condom during their most recent sexual inter- 
course rose from 29 percent in 1993 to 47 percent in 

1996. The 1996 figure for women-17 percent-was 

noticeably lower than for males, but still triple the rate 
reported in 1993. 

The impact that CASCO and IDDI had, how- 
ever, went far beyond the four communities the 

Acuario Project served directly, as the groups shared the 
knowledge and expertise they had developed. In March 

1997 the two NGOs hosted a three-day national forum 
in Santo Domingo with more than 100 young leaders 
of youth programs.Young people were involved in all 
stages of planning, implementing and evaluating the 
event. A number of government agencies, NGOs and 
universities also participated in reviewing youth risk 
behaviors and devising a new, integrated approach to 
adolescent health and STI/HIV/AIDS prevention. 

The forum participants developed a "manifesto" 
on health, education and labor issues related to youth. 
After the meeting, they formally presented the docu- 
ment to government agencies and other organizations 
working with young people.They also held a series of 
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regional assemblies with youth groups to share the 
declaration. 

The Acuario Project hosted an April 1997 train- 
ing workshop on HIV/AIDS prevention methodology 
for community youth organizations. Leaders from more 
than 20 community groups participated in the seminar, 
along with government ofticials from the national STD 
and AIDS control program (Programa de Control de 
Enfermedades de Transmisibn Sexual y SIDA, or PRO- 
CETS) and the Ministry of Health's Adolescent Integral 
Health Program. The course covered arranging and 
implementing HIV/AIDS prevention activities, as well 
as integrating health and sexuality components into the 
local organizations' existing work. Other workshop ses- 

sions addressed teenage pregnancy, STIs and problems 

brought on by the disintegration of families. 

M A S S  M E D I A  C A M P A I G N  
At the same time it was supporting Acuario and dis- 
semination of the project's lessons learned, AIDSCAP 
was pursuing other strategies for reaching young peo- 
ple. One of the most important was the mass media 
campaign to reinforce the interpersonal communica- 
tions activities of CASCO, IDDI and other youth and 
HIV/AIDS prevention organizations. 

The first steps toward creating a mass media cam- 
paign came soon after AIDSCAP was launched in the 

ernment agencies and NGOs to create communication 
strategies for HIV/AIDS prevention. As part of that 
effort, AIDSCAP and more than a dozen organizations 
involved with young people set up a special working 
group to develop a national plan for preventing HIV 
transmission among 13- to 19-year-olds. Through a 
special advisory committee that met regularly, many of 
those organizations continued to provide suggestions 
and feedback as AIDSCAP planned and later imple- 
mented a youth mass media campaign. 

In June 1995 AIDSCAP chose Cumbre, a well- 
known Dominican advertising agency, to produce mass 
media materials for the first phase of a three-part effort 
that would ultimately span nearly two years. 

The first TV spot created began airing in Septem- 

ber 1995. In this "interactive" ad, young actors looked 

directly at the camera and posed questions for youthful 
audiences to consider, including: Are you sexually 

active? Do you know what STIs are? Do you know 
AIDS can't be cured? 

The TV ad and its companion radio piece con- 
cluded with a campaign slogan, ";Sabes que si te da, no 
llegas?" (Do you know, if you get it, that's it, that's the 
end?) The first part of that question-si te da-is a 
word play on SIDA, the Spanish acronym for AIDS, 
that was further emphasized in printed materials 
through the use of contrasting colors. 

With the "interactive" format of the first broadcast 
ads, the Cumbre agency intended to confront the atti- 
tudes and misconceptions revealed in research among 
Dominican youth. "Young people live in their own 
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world," said Cumbre President Freddy Ginebra. "They 

don't have fear, they take more risks, they're adventur- 
ous and rebellious.They don't think death exists, so we 

I looked for a 'code' to challenge them and to make 
them think." 

The campaign's second ad, which began airing in 
December 1995, was also intended to raise young 
Dominicans' awareness of HIV/AIDS and their per- 
sonal risk. Entitled "Party," it showed a crowd of attrac- 
tive, well-dressed young people dancing, talking and 
looking for potential partners. It ended with a warning: 

"You can't know who to be with and who not.You 

can't guess who has AIDS." 
Posters, bumper stickers, brochures and other 

printed pieces featured photos of the actors in the TV 
ads and reinforced the broadcast spots' key messages. 
These ancillary materials were distributed to govern- 
ment agencies, NGOs working with adolescents, radio 
stations, record and video stores, and movie theaters. 

AIDSCAP persuaded dozens of radio and TV 
broadcasters and cable-TV system operators to carry 
those first two ads for free, as well as two more pro- 
duced the following year. While some media ran the 
announcements only once a day, other outlets carried 
them more than 30 times daily. In just the first five 
weeks of the campaign, broadcasters contributed air 

time worth over U.S.$350,000; in a year, that total 

reached more than $2.6 million. 

The AIDSCAP campaign received additional 
free exposure from news media reports. For example, 
Listin 2000, the Sunday youth magazine of the 
Dominican Republic's largest-circulation newspaper, 
carried a cover-story piece on the campaign and 
included basic information on HIV transmission and 
prevention. 

The Dominican press also gave wide coverage to 

a September 1995 rally AIDSCAP organized to 

announce the launch of the campaign. Some 1,000 
young volunteers from NGOs working in HIV/AIDS 

prevention marched through the streets of Santo 
Domingo wearing campaign hats and T-shirts and car- 
rying colorful balloons and banners with campaign slo- 
gans. At the launch ceremony, representatives from the 
government, church and other influential sectors of 
Dominican society endorsed the campaign. 

In the fall of 1995, AIDSCAP began the cam- 
paign's second phase, synchronizing the activities of 
many of the groups working with young people and 
establishing a referral network for adolescents' questions 
about HIV/AIDS. 

A two-day workshop brought together represen- 
tatives from government agencies, NGOs and interna- 
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teachers and other influenttal gatelceepers. 

tional organizations in February 1996 to discuss what 
they had learned from their work with young people 
and suggest models for effective ST1 and HIV/AIDS 
education and counseling services. Using that informa- 
tion, AIDSCAP produced a manual and held training 
sessions for some 100 groups involved in youth and 
health issues. 

Both the manual and training sessions, said 
Ceneyda Brito, AIDSCAP's communication coordina- 
tor in the Dominican Republic, "dealt with how to 
work with young people on any problem, not just HIV 
and AIDS."The materials emphasized the need to view 
HIV/AIDS prevention within the context of all the 
challenges adolescents face and the physical and emo- 
tional changes they undergo. 

Collaborating with other groups on the manual 
and encouraging them to convey consistent messages to 
young people had another benefit, according to Brito. 
"Working to reach a consensus," she said, "gave them a 
sense of participation and made them feel like 'owners' 
of the process. All of the groups that came together 
have continued participating in the campaign." 

A  C O O R D I N A T E D  A P P R O A C H  
AIDSCAP hired a research firm to conduct focus 
group discussions with adolescents to asseys their reac- 
tions to the campaign's first phase. The majority of the 
participants remembered seeing or hearing the ads on 
television or radio at many different times of the day. 
When asked about the canlpaign's messages, the young 

people cited the need to protect then~selves against 
HIV/AIDS, the need to have fewer sexual partners and 
the fact that HIV infection could ruin a person's 

future. 
The focus groups also identified misconceptions 

about HIV/AIDS for the campaign to address, as well 
as themes for future advertisements. Many of the par- 
ticipants suggested the campaign encourage better 
communication between adolescents and their parents 
about HIV/AIDS and sexuality. 

As AIDSCAP and the Cumbre agency began 
working on the materials for the campaign's third 
phase, they included a step they hadn't anticipated with 
the first TV spots.The new actors in the third and 
fourth ads received "sensitization" training to prepare 
them for the attention they were likely to receive and 
"to turn them into peer educators," Brito said. The 
novice actors in the first two ads had become so well 
known that members of the public and media fre- 
quently asked them questions about HIV/AIDS. 

The third advertisement, with the "Solamente 
UnaVez" theme, was launched in September 1996 with 
another large rally affirming public support for the 
campaign. While the ad reinforced the campaign's mes- 
sage of risk awareness, it also listed a telephone hot line 
number that audience members could call for addi- 
tional information and referrals (see p. 24). The ad was 
especially effective at generating calls during the afier- 
school hours when young people usually watch televi- 
sion, according to Brito. 

The last of the campaign's TV and radio ads was 
another interactive spot. But this one was aimed at 
adults, encouraging them to talk to their adolescent 
children. Through a series of questions, parents were 
challenged: Have you noticed your children are taller 
than you? Have you talked to them about STIs and 
AIDS? Do you realize that if you don't talk to them, 
you'll be responsible if they become infected? And if 
you haven't talked to them, what are you doing? 
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As with the first phase of the campaign, printed 
materials reinforced the radio and TV ads. Dominican 
broadcasters again aired the new announcements thou- 
sands of times without charge, according to data com- 
piled by a media monitoring firm. During the last three 
months of 1996, the value of the contributed air time 
was about U.S.$1.6 million. 

From September 1995 to March 1997,38,495 TV 
spots and 454,770 radio spots were broadcast for free, 
representing over U.S.$9 million in air time. 

As successful as AIDSCAP ultimately was in per- 
suading media executives to break with tradition and 
carry the ads for free, that task was still one of the cam- 
paign's greatest challenges, according to Brito. "I tried 
to convince them it's a responsibility we all have," she 
said. "With new stations, I also pointed to other broad- 
casters that were already running the advertisements. In 
many cases, they ended up broadcasting the advertise- 
ments more often than they promised us." 

Brito, who has worked on other public health 
me&a campaigns in the Dominican Republic, believes 
one reason the broadcasters responded so favorably was 
the high quality of the advertisements. The "Solamente 
UnaVez" spot received a second-place prize in a 
nationwide competition for Dominican advertisers- 
the only noncommercial organization and the only 
public service message honored among the contest's 18 
award winners. The importance of top-level production 
techniques, Brito said, could be an important lesson for 
other organizations considering a mass media 
campaign. 

The Dominican campaign has drawn praise from 
other countries in Latin America. At meetings in Mex- 
ico,Venezuela, Colombia and Costa Rica, advertising 
and public relations colleagues gave Cumbre's Ginebra 
standing ovations when he showed them the ads and 
other campaign materials. 

The television and radio spots received the top 
prize at another meeting in Mexico, awarded by com- 
munication experts from 20 countries who gathered in 
the city of Zacatecas in November 1996 for a seminar 
on adolescent sexual health. Along with the recognition 
came a grant of U.S.$3,000, to go toward duplicating the 
Dominican materials and distributing them to organiza- 
tions elsewhere in Latin America and the Caribbean. 

"The groups in Zacatecas," Brito reported, "were 
impressed with the campaign's coordination of materi- 
als and work being done by the various HIV/AIDS 
prevention agencies." 

That careful structuring of numerous communi- 
cation channels is vital to a successful campaign, as is 
cooperation among those who work with the target 
audience, emphasized Brito. "Having all the groups har- 
monize their approach," she said, "guaranteed their sup- 
port, as well as the support of others who saw the 
example of a product produced jointly to solve a 
problem." 

And, said Brito, that close collaboration and use of 
multiple dissemination paths ensured that Dominican 
youth received a consistent message fiom NGOs, the 
media, their parents and their peers-much more often 
than "just one time." 
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Women at  Risk 

s AIDSCAP was getting 

under way in the 

Dominican Republic in 

1992, it was clear the 

program needed to reach 
women in all sectors of 
Dominican society. Epi- 
demiological data showed 
that HIV/AIDS was 
spreading from the core 

groups first affected by the epidemic to the population 
as a whole. Even monogamous women were at risk 

because of the behavior of their unfaithful partners. 
Ironically, earlier HIV/AIDS prevention campaigns 
that had focused on high-risk groups and linked infec- 

tion with prostitution and promiscuity might have 

lulled some Dominican women into a false sense of 
security. 

Evidence of the AIDS epidemic in the Domini- 
can Republic first appeared in the 1980s, primarily 
among sex workers and their clients and men who have 
sex with men. In 1984 the ratio of men to women 
diagnosed with AIDS was 7 to 1. By 1991, however, 
that ratio had fallen to 2.2 to 1, in&cating a dramatic 
widening of the epidemic. By 1992 some two-thirds of 
the country's cumulative AIDS cases had resulted from 
heterosexual HIV transmission. 

Experience in countries around the world has 
shown that an HIV prevalence rate of 1 .0 percent or 

higher among women attending prenatal clinics is an 

indicator of a serious epidemic impending in the gen- 

eral population. A Dominican government program set 

up to track HIV infection levels found a rate of 0.8 

percent among prenatal women in one Santo Domingo 

hospital in 1991. In another hospital in the capital city 
that year, the rate was 0.7 percent for pregnant women 
at time of delivery. Research in the northern coastal 
city of Puerto Plata found a 1991 prevalence rate of 1.7 
percent among prenatal women. 

AIDSCAP responded to these trends with broad 
efforts to affect policy and social norms, as well as 

activities to reach specific groups of women and to 
ensure that its projects addressed gender issues influenc- 
ing HIV transmission. In-depth research on why young 

women were slower than young men to embrace risk- 

reducing behaviors provided solid grounding for a 
dynamic mass media campaign that challenged the pre- 
vailing social norms governing sex and sexuality. 

B R O A D  A N D  T A R G E T E D  
R E S P O N S E S  

One route AIDSCAP took to promoting social change 
was to bring together government, NGO and commu- 
nity leaders to develop national HIV/AIDS prevention 
strategies and plans, including one focused on women. 
The first such initiative grew out ofAIDSCAP7s sup- 
port during late 1994 and early 1995 to the Instituto 
Nacional de Salud (INSALUD), a national membership 

Previous Page Blank 
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group for public health professionals, to build broad 
awareness of AIDS legislation that had been approved 
in the Dominican Republic in 1993. As INSALUD 
held a series of informational meetings around the 
country, it became increasingly clear that there was a 
need to create new approaches to dealing with 
women's special needs. 

Out of that realization came a series of three 
workshops involving dozens of organizations and indi- 
viduals in creating a national HIV/AIDS prevention 
strategy focusing on women.That new document was 
presented and discussed at another AIDSCAP- 
supported event, a September 1995 conference on 
women and HIV/AIDS. Organized by the Instituto 
APEC de Educaci6n Sexual (INSAPEC), the meeting 
attracted more than 400 persons to its opening night, 
which featured AIDSCAP's regional &rector for Latin 
America and the Caribbean speaking on the shift of the 

and sexual and reproductive rights. A number of the 
volunteers reported that as their knowledge grew, they 
also gained self-esteem and were better able to negoti- 
ate with men on issues of sexual risk. As the messengers 
shared that new knowledge, they saw more of their 
coworkers choosing to participate in the HIV/AIDS 
prevention activities in the industrial zone businesses 
and asking for copies of the COIN educational materi- 

als. The health personnel working for those businesses 
also reported similar increases in women workers' infor- 
mation inquiries on those issues. 

The Acuario Project, which targeted adolescents 
and young adults in four low-income Santo Dorningo 
neighborhoods, also created special educational pro- 
grams focused on women's concerns. Early on in the 
project, 25 female health messengers were trained in 
gender-sensitive issues. 

Despite these efforts, project surveys in 1996 
revealed that young women lagged behind their male 
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counterparts in behavior change to reduce their risk of 
HIV infection. The percentage of young men who 
reported they had used a condom in their most recent 
sexual intercourse rose from 29 percent in 1993 to 47 
percent three years later. Reported condom use also 
rose among the young women surveyed, but to only 17 
percent. 

"Young people were changing, such as by using 
condoms more, but the women weren't changing as 
much as the men," said Bethania Betances, the director 
of the department of education of CASCO, one of the 
two Dominican NGOs that carried out the Acuario 
Project. "We saw we needed a new approach." 

U N D E R S T A N D I N G  G E N D E R  
D I F F E R E N C E S  
Out of that realization came a CASCO research project 
to identify why young women still exposed themselves 
to sexual risk and then to create strategies that could 
help them better protect themselves. 

CASCO conducted 24 focus group discussions 
with Dominican women between the ages of 15 and 
24 in the four neighborhoods where Acuario was 
working. The CASCO investigators talked with three 
types of women and girls: those with no sexual experi- 
ence, those with experience but no regular partner and 
those in a stable relationship. 

Twelve of the focus groups dealt with women's 
sexual roles and their ability to adopt safe sex practices. 
In the other twelve discussions women talked about the 
information they needed and whom they considered 
reliable sources for that information. 

Much of the women's behavior was tied to 
their economic circumstances and the level of their 
financial dependence on men, the CASCO research 
found. Dominican women have more limited eco- 
nomic opportunities than men and would be unable 
to earn an adequate living on their own if they left 
their parents' home. When a woman does become 
involved with a regular partner who is supporting 
her economically, she loses much of the power she 
had had as an unattached woman to negotiate con- 
dom use and other sexual issues. Providing women 
with new economic opportunities could help reduce 
their risk of HIV infection, the N G O  investigators 
suggested. 

Among other barriers to women's behavior 
changes, according to CASCO, were lack of communi- 
cation between parents and their daughters, the limited 
educational opportunities for lower-income women 
and the violence, sexual aggression and harassment the 
women faced in their personal relationships. 

"It's not just a question of what happens with 
your partner," said Betances. "It's self-esteem, it's eco- 
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nomic, it's emotional. Many women think, 'To keep my 
relationship, I have to do what my partner wants in 
sexual practices.' 

"Wornen are also peaimistic about persuading their 
partners to change.They think everybody's in the same 
situation.They say, 'If I look for someone else, he'll be just 
the same. And if I let go of nly man, 1'11 be in big finan- 
cial trouble."' 

To translate these study results into an action plan, 

CASCO convened a three-day workshop in Santo 
Domingo in March 1997 for some two dozen repre- 
sentatives from NGOs and Dominican government 
agencies. Meeting participants looked at the results of 
the CASCO study, as well as an AIDSCAP-funded 
investigation of the attitudes and practices of female 
university students and the HIV/AIDS portion of a 
national demographics and health survey. 

The workshop representatives split into four work- 

ing groups to consider four areas: broad policies and 
nationwide programs; mass media, such as television and 
radio; "small" media, including videos, brochures and 

posters; and such communications strategies as one-on- 
one and small-group counseling, telephone hot lines 
and peer education. Each group listed general objec- 
tives, specific actions to achieve those objectives, obsta- 
cles, messages to disseminate, needed human and mater- 
ial resources, and monitoring and evaluation indicators 
to measure their progress. AIDSCAP and CASCO com- 
piled those ideas into a final strategy document that the 
two groups unveiled in July 1997. 

C H A L L E N G I N G  S O C I A L  N O R M S  
The CASCO research and workshop strategizing also 
served as the basis for a new mass media campaign. 
Similar in many ways to AIDSCAP's acclaimed cam- 
paign targeting adolescents (see pages 23-29), the new 
gender-focused campaign consisted of high-quality TV 
and radio ads supported by a number of other activities 
and materials. 

The campaign's key message was that women 
have a right to protect themselves from HIV and other 
STIs and that men and society in general have an 
obligation to support that prerogative. 

To get this message across,AIDSCAP enlisted the 
assistance of the same advertising agency that had cre- 
ated the award-winning adolescent public service 

" 
Partners are not faithful. 

*  en should be Included in ~nterventions des~gned to 
reduce women's rrsk of HIV infection. 

announcements. The new ads began airing in May 
1997. During the campaign's first month, Dominican 
broadcasters contributed more a quarter million dollars 
of air time for the ads. Even after the AIDSCAP office 
closed in the summer of 1997, radio andTV stations 
and cable systems continued carrying the spots. 

One of the TV ads was targeted mainly at women, 
encouraging them to change their behavior for their 
own sake and the sake of their daughters.The spot's 
opening scene shows young girls playing while a narra- 
tor talks about the things they traditionally have learned: 
to dance, cook, sew and iron clothes. As the ad moves to 
a shot of a young man grabbing and pushing a young 
woman, the narrator warns women, "They didn't teach 
you to respect yourself and to demand respect." 

The spot then shows a woman and her two 
daughters as the narrator asks, "Will the same thing 
happen to your daughters?"The ad concludes by calling 
on women to begin exercising their right to protect 
themselves from HIV/AIDS and to ask their partner to 
understand them and not abuse them. 



C H A P T E R  5 :  S U P P O R T I N G  W O M E N  A T  R I S K  

The second advertisement is directed at men.As a 
woman looks at the camera, she asks, "If God and soci- 
ety made men and women equal, why can't you as a 
man do the same thing in the home?" A narrator goes 
on to say that women have a right to protect them- 
selves and that men should respect that right. 

AIDSCAP created supporting printed materials 
that included posters, brochures, billboards and bumper 
stickers. Some of the NGOs working with AIDSCAP 
hoped to set up discussion groups that would deal with 
many of the issues raised in the campaign ads. Women- 
only discussion groups would help participants deal 
with their reluctance to discuss sexual issues in front of 
men. Mixed-sex groups could consider many of the 
same topics as the women's groups, as well as ways the 

two sexes could communicate better with each other. 
Both types of discussions could also provide campaign 
organizers an ongoing source of feedback on the effec- 
tiveness of the media messages. 

"Women are in a dependent position and have 
less power than men," said Ceneyda Brito, the commu- 
nication specialist in AIDSCAP's Dominican Republic 
office. "We want to create an environment so that cou- 
ples will negotiate with each other." 

Brito and other AIDSCAP staff members are 
optimistic the new advertising campaign will open up 
discussion on HIV/AIDS, sexuality and relationships 
among individual couples-just as AIDSCAP's other 
women-focused activities have broken new ground for 
Dominican society as a whole. 
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efore AIDSCAP brought them With AIDSCAP's help, however, those two groups 
together, a partnership between not only learned to collaborate effectively with each 
Betania Betances of CASCO and other, but also carried out successful joint HIV/AIDS 
Liliana Rocha of the Instituto prevention programs targeting young people in lower- 
Dominican0 de Desarrollo Inte- income neighborhoods of Santo Dorningo, the capital 
gral (IDDI) would have been of the Dominican Republic. These programs later led 
unlikely. Faced with uncertainty to informative research on the barriers to women's 
about continued donor funding adoption of HIV risk-reducing behaviors, as well as a 
several years ago, their NGOs mass media campaign encouraging women to assert 
would have been more likely to their right to protect themselves and urging men to 
compete than cooperate. support them. 
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Response to HIV/AUI)S 

n countries around the independent support group:' two-day congress on teers visited all I4  of the 
world, government said PAS0 President Alexan- HlViAlDS and other STls. northern provinces to per- 
resources fall far short of dra Lister; "not just to  loolc The first major AIDS confer- suade ~ndiv~duals to attend 
the needs for HIVIAIDS for money for COVICOSIDA, ence held in the northern the conference.The visits 

prevention and control, and but to do other thlngs as region, the congress tool< also furthered PASO's goal 
the Dominican Republic is no well." place in Santiago rn m~d-July of  establishing independent, 
except~on, One organrtation Rather than restrlctlng i ts  1995. Some of the meet~ng's self-sustalnlng HIVIAIDS pre- 
that has worked creatively to worlc to  the Puerto Plata costs were covered by a vention organizations In all 
overcome that l~mitation IS region, PAS0 has promoted $5,000 rapid-response grant the northern provinces By 
the Paironato de Solrdarldad I-IIV/AIDS preventlon actlvi- from AIDSCAR During I994 the sprlng of 1997, 12 of 
(PASO), or Solidarity Council, ties in ali 14 of the Domlni- and 1995 AIDSCAP used those jurisdict~ons had set up 
a nonprofit group based In can Republic's northern those small, targeted grants local committees 
Puerto Plata. provlnces.f hat region males to fund seven community- PAS0 has helped the 

Establehed In September up about one-third of  the based HIVIAIDS prevention provincial groups with advice 
1994 to expand HIVIAIDS country's territory and has a actrvities in the Dominican and inter~nstitutional coordi- 
prevention actlvltle's in the IrWle over a quarter of  ~ t s  Republic. natlon and also helped 
northern part of the Dom~ni- population. PAS0 had expected some arrange AIDSCAP support 
can Republic, PAS0 has orga- COVlCOSlDA has con- 200 persons to attend the for training worltshops for 
ntzed major conferences, held centrated primarily on pre- congress, but more than 300 the organizations' members 
workshops and other tralnfng ventlon and education, while showed up. Whlle presenting Each of the local groups, 
sessions, counseled persons PAS0 has given more atten- up-to-date scientific informa- however; directs i ts  own 
livtng with HIV/AIDS, and tlon to care and support for tlon about the HIV/AIDS epl- actlvitles, including choosing a 
helped establish a grassroots HlV-pos~ttve persons. demic, the meeting concen- name for itself, decldlng 
network of self-sustarn~ng PASO-and the new local trated just as much on where to work, and selecting 
local WIV/A1DS prevent~on groups tt has helped estab- sensrtlzing and motivating the which aspects of HIVIAIDS 
organizations, All thts has lish-also differ from part~c~pants, who included prevention and care on 
been achieved through the COVICOSIDA in terms of both medlcal professionals whlch to focus. 
efforts of an unpaid staff and their revenue sources and and laypersons interested ~n PAS0 has prov~ded inter- 
other volunteers, with a bare staffing. COVICOSIDA has helplng slow the epldem~c's est-free loans to some of the 
minimum of funding from marnly depended on USAID spread. new organizations to help 
AIDSCAP and other outsrde and other donors for i ts "It wasn't just a 'show and them hold local fund-ralslng 
sources funding, and ~t has a staff of tell' conference," said events. In recent worlohops 

PAS0 grew out of the paid employees. PAS0 and ~ t s  AIDSCAP Resident Advisor for representat~ves from the 
work that COVICOSIDA, local "offspring" are intended Dr: Martha Butler de Lister: "It provincial organlzatlons, 
another AIDSCAP-supported to be tinancially self-sustaining was a 'feelings' conference, to PAS0 has asked the local 
NGO, had been doing in from local community make people feel the mission volunteers to cover the fees 
Puerto Plata and other resources and to rely exclu- they have.They remain com- for rentlng the meetlng 
nearby communities in the sively on volunteers. m~tted today" space, in add~tion to thelr 
provlnce of the same name. One of PASO's first major Before the congress, Lis- own transportat~on costs and 
"We decided to create an actlvitles was organizing a ter and other PAS0 volun- other incidental expenses. 

Other AIDSCAP-assisted partnerships focused o n  

sex workers and their clients, men  w h o  have sex with 

men, and other key audiences. In those programs and 

others, AIDSCAP increased the skills-and resulting 

accomplishments-of i t s  NGO partners with capacity 

building workshops and other forms o f  training. As the 

program moved closer to conclusion, more and more o f  

that preparation focused o n  financial self-sustainability 

to help the N G O s  find new revenue sources to  replace 

AIDSCAP's funding. 
In conjunction w i t h  those NGO activities, 

AIDSCAP worked to establish a national environment 

supportive o f  current and long-term prevention activi- 

ties, through informational campaigns for key policy 

makers and the general public, support for national 

A IDS  legislation, studies o f  the epidemic's impact o n  



C H A P T E R  6 :  P R O M O T I N G  S U S T A I N A B L E  P R E V E N T I O N  E F F O R T S  

acquaintances and neighbors 
fall i l l  from HIVIAIDS "I saw 
how AlDS was growing in the cies in and around Sant~ago. 
Domrnican Republ~c:' sa~d The group has targeted 
Maria Alvarez, an economist, young people In parttculav; 
"and f had several friends die. using one-on-one and group 
I was look~ng for something discuss~ons, sociodramas and 
to  give to infected persons. written mater~ais. AIDS patients and distributed employees, the firms have 
FUNDAVI was like a light that FUNDAVI carried out a condoms.They also per- been reluctant to prov~de 
came on inside me [saying] week-long series of events suaded a local newspaper to any financial support "They 
this is what 1 need to do." tied to World AIDS Day devote a full page to  articles say ~t's the responsibility of 

FUNDAVl's volunteers commemoratrons in 1995 on HIVIAIDS preventron. the government," com- 
have concentrated on edu- and 1996.The group held A major challenge, how- mented a FUNDAVI mem- 
cating persons on HIVJAIDS marches that culminated in eveu; has been convincing the ber Like the other groups 
and other STls by giving pre- church masses. In a down- business sector to contribute. PASO helped establ~sh, how- 
sentations in schools, cfubs, town park, FUNDAM volun- While some enterprises have ever; FUNDAVI has ra~sed all 
neighborhoods, private com- teers showed informational asked FUNDAVI volunteers of its funds from local 
panies and government agen- videos, posted photos of to  give presentations to thew sources. 

vital Dominican economic sectors, and collaboration working in HIV/AIDS prevention would lose the 

with government agencies and NGOs to develop funding from USAID that had sustained most of 

national HIV/AIDS prevention strategies. their projects. When the AIDSTECH and 
AIDSCOM projects ended and handed over respon- 

B U I L D I N G  A L L I A N C E S  sibilities to the new AIDSCAP Project in September 
The origins of N G O  collaborations such as the one 1992, it was agreed that one-year bridging financing 
between CASCO and IDDI go back to 1992, when would be provided to seven projects the two earlier 
it appeared that many of the key Dominican NGOs USAID projects had supported. However, funding 
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, especially the private 

Lat~n Amer~ca and the 
~bbean. "They can open 
rs and prov~de adv~ce to  

areas of health and educa- Genes~s staff may raise funds both part~es" 
t ~ o n  as well AIDSCAP prov~ded traln- from ~nternat~onal donors. 

for the NGO projects after fiscal year 1993 remained 
uncertain. 

In the 1980s, NGOs had been among the first 
Dominican institutions to respond to the growing evi- 
dence of an HIV/AIDS epidemic in the country and to 
help the populations most affected. CASCO, for exam- 
ple, participated in formative research on HIV/AIDS 
before the AIDSTECH and AIDSCOM projects began. 
Several organizations that would later become 
AIDSCAP partners began working with sex workers in 
the late 1980s.Another group that AIDSCAP would 
later assist, Amigos Siempre Amigos, was established in 
January 1988 as a national support and education net- 
work for men who have sex with men. 

Through that early and ongoing work, NGOs 
developed the broadest experience and strongest skills 
in HIV/AIDS prevention of any sector of Dominican 
society. Reliance on NGOs increased in 1990, when 
the USAID Mission in the Dominican Republic 

decided to reduce its support for PROCETS, the gov- 

ernment's national ST1 control program, and to shift 
those resources to projects carried out by NGOs and 
other private sector institutions. 

Nevertheless, AIDSCAP's challenge during the 
1992-93 fiscal year was to prepare the NGOs for the 
possibility that USAID would no longer be their pri- 

mary source of income and technical assistance. The 
series of activities AIDSCAP created to deal with that 
prospect assisted many Dominican organizations in 
developing new skills and perspectives and creating suc- 
cessful alliances with other groups sharing the same 
HIV/AIDS prevention goals. 

"These NGOs represented nearly the entire core 
of organizations working in AIDS prevention with pri- 
mary target groups in the Dominican Republic," said Dr. 
Martha Butler de Lister, AIDSCAP's resident advisor in 
the country. "We recognized that it takes time for field 
outreach people to acquire technical and methodological 
skills, and therefore we were determined to bring them 
farther along this road before we had to leave them." 

AIDSCAP worked with NGO staff members to 
assess the technical, managerial and administrative needs 
of the organizations. What they found were creative 
people who had developed thoughtful, innovative pro- 

jects.Yet many NGO personnel lacked administrative 

experience and had difficulty managing, evaluating and 

documenting their activities. In addition, many of the 
groups were reluctant to share ideas and work with 
each other, since they expected they would later be 
competing for the same limited USAID funds. 

"These groups weren't being collaborative with us 
or each other," Dr. Butler said. "They had forgotten 
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about what they were supposed to be doing-fighting 
AIDS. We knew that we needed to try something dras- 
tic and nontraditional to get them focused, or all our 
efforts would be lost." 

The NGOs recognized the problem as well. "Per- 
sonality problems, economic problems and professional 
difficulties were tearing us apart," Elizardo Puello of 
CASCO recalled. "It was very clear that we were 
headed in the wrong direction." 

Enter Dr. Josefina Romero, who had conducted a 
number of human and institutional development work- 
shops for AIDSCAP and other private and governmen- 
tal organizations. Dr. Romero begins by identifying the 
personal as well as professional needs of people in the 
workplace. "I've discovered that people who work with 
people need first to understand themselves, express 
their needs, understand how they exchange information 
and determine what is most important to them in life," 
she explained. 

Dr. Romero's "STOP" workshop engages partici- 
pants in a personal review of the actions, beliefs and 
spiritual values that are often overlooked when people 
work in large groups. She calls it "STOP" because par- 
ticipants are asked to stop and examine the lessons they 
learn about themselves and their colleagues during each 
activity. 

Dr. Butler thought this approach could guide 
N G O  personnel toward greater cooperation. "I felt 
that if they were able to identify what motivated them 
to work in the AIDS field, they would be able to 
move beyond the difficulties we were experiencing," 
she said. 

Participants received assertiveness training and dis- 
cussed how to hold on to strong moral beliefs without 
imposing them on others. Through role-playing exer- 
cises, participants gained a better understanding of how 
they might react under stressful conditions. They also 
learned to devise strategies for preventing misunder- 
standings. Perhaps most important, participants were 
asked to put themselves in the roles of their target audi- 
ences and other NGOs. 

Dr. Romero described a "watershed moment" 
that occurred during one of the workshop activities. 
Participants were asked to choose a partner from 
another NGO, and one person in each pair was blind- 
folded.The person without a blindfold had to guide 

the other through "the path of life," a set of difficult 
obstacles. After the activity, participants were asked to 
discuss their experiences during the exercise. 

"Many of the blindfolded participants reported 
they began the exercise not being able to trust the per- 
son who was leading them," said Dr. Romero. However, 
with each successfully negotiated obstacle, they gained 
trust in their partners. "Several people were able to 
make a link between their feeling of helplessness during 
this exercise and the feelings of abandonment they were 
experiencing as the project was at a turning point." 

Those who had served as leaders also drew paral- 
lels between the responsibility they felt as they guided 
their partners and their approach to HIV/AIDS pre- 
vention work. 

"I understand now the tremendous responsibility I 
have put on myself by feeling that my way is the only 
way to help stop the spread of AIDS," recalled one partic- 
ipant. "There are many paths to achieve our objectives, 
just like there were many ways to approach the obstacle 
course. I need to be more tolerant and open to the dffer- 
ent paths my colleagues have chosen." 

After the STOP workshop, NGO project man- 
agers and staff participated in AIDSCAP workshops on 
project design, financial management, and monitoring 
and evaluation. In addition, AIDSCAP st& gave many 
NGO personnel indsvidual training in office procedures 
and proposal writing as they worked together to 
develop projects. 

In late spring 1993, USAID decided to continue 
hnding HIV/AIDS prevention activities in the 
Dominican Republic. Although this decision was unre- 
lated to the success of the STOP and capacity building 
workshops, AIDSCAP staff took advantage of the 
momentum from these efforts and of the funding 
extension to meet with the NGOs and discuss ways 
they could work together. 

P R O D U C T I V E  P A R T N E R S H I P S  

One collaboration that grew out of AIDSCAP's efforts 
was the Acuario Project, a joint undertalng of 
CASCO and IDDI that focused on young people in 
four low-income neighborhoods of Santo Domingo. 
Acuario merged CASCO's expertise in working with 
youth and IDDI's community development approach 
that had made it a credible source of advice and assis- 
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tance for young adults in the community. Those com- 
plementary skills and experience engendered innova- 
tive, constantly improving methods and materials over 
the life of the project. 

"It was hard at the beginning, but we worked 
things out," said CASCO's Betances, who heads the 
group's department of education. "We exceeded the 
project's goals, and we achieved things that we couldn't 
have done separately." 

Several other AIDSCAP-supported activities 
teamed up NGOs of diverse backgrounds to reach 
thousands more Dominicans with HIV/AIDS preven- 
tion information. The Avancemos Project linked COIN, 
a Santo Domingo-based group, with COVICOSIDA, a 
Puerto Plata organization, to reach sex workers and 
their clients and other men involved in the sex industry 
in a number of cities (see pages 5-14). "It's basically the 
same audience and the same methods," said Tanya 
Medrano, program coordinator of the AIDSCAP 
Dominican Republic ofice. "The two groups share 
their lessons and expertise with each other." 

Another type of collaboration took place in the 
AIDSCAP-supported Triunfadores Project, which 
brought together COIN and ASA to communicate 
behavior change messages to men who have sex with 
men (see pages 5-14).The COIN/ASA collaboration 
focused on project management rather than exchange 
of technical skills and knowledge. ASA had years of 
experience working with the target audience members 
"but didn't have such a strong administrative structure," 
explained Maria del Carmen Weise, a field officer with 
the AIDSCAP program in the Dominican Republic. 
"COIN provided that. What ASA is today has much to 
do with that coordnation with COIN." 

AIDSCAP made alliance-building and the devel- 
opment of standardized HIV/AIDS prevention mes- 
sages a key element of its mass media campaign target- 
ing adolescents (see pages 23-29). A February 1996 
workshop convened representatives from various youth 
organizations to discuss what they had learned from 
their work with young people and suggest models for 
effective education and counseling services on 
HIV/AIDS and STIs. Using that information, 
AIDSCAP compiled a manual and held training ses- 
sions for some 100 groups in four cities during the 
spring of 1996. 

In another outgrowth of the interinstitutional col- 
laboration and networking AIDSCAP promoted, five of 
the NGOs that had received AIDSCAP funding 

formed a coalition in March 1997 to continue coordi- 
nating HIV/AIDS program planning and advocacy for 
appropriate HIV/AIDS policies. As it was closing 
down, AIDSCAP's Dominican Republic office even 
donated some of its equipment of modest value-such 
as a slide projector and overhead transparency projec- 
tor-to the coalition on the condition that the group 
keep them in a central location and lend them out to 
the coalition members. 

While proud of the successes NGOs achieved 
through collaboration, AIDSCAP and its partner NGOs 
also learned to be objective about how much progress 
could be made and how quickly. "It isn't easy to con- 
solidate methodologies and policies that are similar but 
not the same," Betances said of the Acuario Project. 
"Many preconceived ideas have to be abandoned. But 
the results of this unification are successful in terms of 
quality, organization and effective strategies." 

B U I L D I N G  N G O S '  S K I L L S  
The NGOs involved in the AIDSCAP-supported part- 
nerships and coalitions learned from each other on a 
daily basis. Following the intensive training given dur- 
ing the 1992-93 transition year, AIDSCAP used a vari- 
ety of other techniques to further build the capabilities 
of its partner NGOs and other groups to carry out pre- 
vention programs and to move toward financial self- 
sustainability. "We tried to systematize things, such as 
monitoring and the validation of communications 
materials," said Dr. Butler. "These things must become a 
habit, something totally familiar." 

Some of the skills development occurred infor- 
mally, through the project staff members' daily interac- 
tion with NGO personnel and the monitoring of their 
projects. Other instruction, however, was more struc- 
tured. For example, AIDSCAP sponsored 44 consultan- 
cies, using local and international experts, for some 20 
different groups. Generally working with one or several 
individuals from an organization, the consultants pro- 
vided technical assistance in data analysis, communica- 
tion materials development, project evaluation and 
other subjects. AIDSCAP also organized 45 courses and 
workshops, through which more than 1,300 persons 
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were trained in technical and programmatic areas, 
including behavior change communication, strategic 
planning and project design. 

The most in-depth skills building was done with 
five NGOs that implemented AIDSCAP projects: 
CASCO, ASA, COVICOSIDA, IDDI and COIN. Dur- 
ing 1995 and 1996 AIDSCAP funded a consulting 
firm, the Agencia Latinoamericana de Expertos en 
Planificacibn H. (ALEPH), to assist those groups in 
institutional strengthening and sustainability. ALEPH 
began with a situational analysis that included collect- 
ing qualitative and quantitative data through interviews 
and site visits.The consulting firm then helped each 
N G O  create a plan for capacity building and financial 
self-reliance, as well as an evaluation system to measure 
progress toward its objectives. 

In the work that ALEPH did and in all the other 
capacity-building activities, AIDSCAP staff members 
found that mutual trust and open communication 

between the project and the NGOs was essential.This 
encouraged a fruitful discussion of the groups' weak- 
nesses and needs, without fear that AIDSCAP would 
cut the organizations' funding because they lacked cer- 
tain skills. 

Once training needs were identified, providing 
the appropriate instruction was far from a simple mat- 
ter. Many N G O  employees found it hard to take time 
away from their demanding project implementation 
duties in order to participate in the skill building 
activities. Careful schedule coordination with the 
organizations was essential so employees could dedi- 
cate sufficient time and attention to the training 
sessions. 

The lack of a tradition of continuing education in 
the Dominican Republic made it difficult to update the 
skills of some NGO employees who already considered 
themselves experts in a particular subject area. Groups 
also needed to choose trainees whose improved skills 
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would have the greatest impact on their organizations. 
However, some NGOs thought of the training as a 

prize to be awarded to dedicated individuals rather than 
to the employees most likely to apply their new knowl- 
edge to their organizations' benefit. 

Employee training was an ongoing process due to 
the high staff turnover in many NGOs. Some organiza- 
tions created incentives for trained enlployees to stay in 
their jobs. Even where groupc had limited financial 
resources, such inducements could include public praise 
or opportunities to participate in raffles of donated items. 

Organizations that worked with AIDSCAP varied in 
their initial slull levels and in their abilitieq to absorb new 

knowledge and then take on more complicated tasks. In 

some instances, Dr. Butler said, NGOs with more exper- 

tise could be matched with universities and carry out 
sophisticated research. Groups with less capacity, however, 
could still make a contribution. "You can have people do 
what they're good at," said Dr. Butler. "For example, per- 
sons who talk to sex workers can have input to evaluation, 
but they don't have to do the evaluation themselves." 

A critical element of the NGO capacity building 
was helping the organizations diversify their funding 
sources. In 1997 AIDSCAP worked with its NGO 
partners in creating promotional strategies and market- 
ing pieces in English and Spanish. A number of the 
groups distributed those brochures to business, govern- 
ment and donor representatives who attended a late- 
July open house event AIDSCAP hosted to express 
appreciation to its partners and allow them to highlight 
the lessons learned in their projects. 

AIDSCAP's workplace prevention projects, with 
hotel employees in the Puerto Plata area and with 
industrial zone workers in and around Santo Domingo, 
have had some initial successes in their fund-raising 
efforts. For example, by the fall of 1997, COVICOSIDA 
had persuaded four hotels to help finance the costs of 
the group's prevention program for hotel workers. 

Raising money for projects outside the workplace, 
however, has proved to be more difficult. "The private 
sector will probably support workplace projects," Dr. 
Butler said, "but programs with sex workers will always 
need donor support."The key difference, she noted, is 
the greater social acceptability of programs targeting 
employees. One solution might be to convince business 
owners to finance prevention programs for the brothels 
their workers patronize. 

N A T I O N A L  P O L I C Y  E F F O R T S  
While AIDSCAP was building the capabilities of its 
NGO partners, the program was also working to estab- 
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lish an overall national environment promoting sus- 
tained prevention efforts. From the beginning, 
AIDSCAP staff members recognized that one of their 
priorities would be providing key decision makers with 
the information and motivation to support HIV/AIDS 
prevention programs. 

One of the essential elements b r  a national con- 
sensus was adequate epidemiological information 
showing the seriousness of the epidemic. AIDSCAP 
supported the epidemiological surveillance depart- 
ment of the Dominican government's national AIDS 
program, PROCETS, in monitoring HIV/AIDS 
trends in the Dominican Republic.The data were 
used to influence important public and private sector 
policy makers as well as the general population, 
through such special events as forums, conferences, 
workshops, TV interviews and talk shows, and press 
announcements. In 1993 AIDSCAP developed two 
documents projecting estimates of the epidemic until 
the year 2000, one for technical audiences and 
another for the general public. PROCETS and other 
organizations continue using those materials in their 
awareness building activities. 

National AIDS legislation for the Dominican 
Republic was signed into law in 1993 partly as a result 
of a presentation on trends in the epidemic that 
AIDSCAP held in October of that year for high-level 
government, business and church officials. To build 
wider awareness of the new statute, AIDSCAP sup- 
ported the Instituto Nacional de Salud (INSALUD), a 

national membership group for public health profes- 
sionals, to work with PROCETS. INSALUD held 
informational meetings with physicians, nurses, labora- 
tory technicians, medical school professors and other 
health personnel; members of women's groups; and 
lawyers, judges, legislators and human rights activists.To 
reinforce those efforts and reach additional audiences, 

INSALUD participated in numerous radio and TV pro- 
grams focusing on the new legislation. 

AIDSCAP conducted detailed socioeconomic 
impact studies to promote involvement in HIV/AIDS 
prevention among businesses in some of the country's 
most important economic sectors. In early 1996, the 
program used a study of HIV/AIDS in the industrial 
zones of the Dominican Republic to increase awareness 
among the business community of the epidemic's 
dimensions and its present and future financial impact 
on their industries. Results of a similar investigation of 
the tourism sector in 1997 motivated tourism ministry 
officials to push hotel owners and managers to include 
HIV/AIDS educational sessions in their training pro- 
grams for new hotel workers and to make condoms 
more accessible to hotel guests. 

Another important contribution to the policy 
environment for HIV/AIDS prevention in the 
Dominican Republic was the national HIV/AIDS pre- 
vention strategies and plans AIDSCAP helped develop. 
One of the first was a national strategy on communica- 
tion for the prevention of HIV/AIDS and STIs.That 
plan influenced a subsequent strategy for young people, 
as well as AIDSCAP7s mass media campaign targeting 
adolescents. AIDSCAP also collaborated with govern- 
ment agencies, NGOs and other groups in creating the 
first national strategies for preventing the spread of 
HIV/AIDS among women. 

"To get people together and write things down 
does provide structure," Dr. Butler explained. "It gives 
them 'roots' for their activities." 

The plans are one ofAIDSCAP's most important 
legacies in the Dominican Republic. Together with the 
legislative and social changes the program helped bring 
about and the local organizations it strengthened, they 
will provide a foundation for an effective response to 
the country's evolving HIV/AIDS epidemic. 
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Sharing Lessons 
Learned 

uring its six years of work 
in the Dominican Republic, 
AIDSCAP organized dozens 
of conferences, training 
workshops and other edu- 
cational events. One of the 
program's last major dis- 
semination activities, held in 
Santo Domingo in July 
1997, brought together 

more than 300 representatives from the Dominican gov- 
ernment, the business sector, NGOs, and USAID and 
other international donors, to hear a summary of the 
experiences of AIDSCAP and its many partners. Another 
part of the assembly was an "open house" in which 
NGO staff talked about what they had learned and &s- 
tributed marketing materials created with AIDSCAP's 
assistance as part of their efforts to move toward financial 
self-sustainability. 

That kind of dissemination of lessons was one of 
the reasons AIDSCAP achieved so much and left such a 
strong legacy in the Dominican Republic. The pro- 
gram's legacy also reached beyond the country's borders 
as AIDSCAP's Dominican partners borrowed from 
other countries and shared their behavior-change tech- 
niques and materials as well. Some of this "cross-fertil- 
ization" was relatively simple, such as the use of 
AIDSCAP-supported comic books with sex workers in 
other countries. Other transfers were more involved, 

such as the Dominican Republic's efforts to replicate 
the 100 percent condom policy the Thai government 
developed for sex businesses in that country. 

C O M I C  B O O K S  
An AIDSCAP comic book series that has traveled far 
from the Dominican Republic features a sex worker 
named Maritza who dispenses friendly, supportive 
advice to other women working in the business. Cre- 
ated by the Dominican Republic's national sexually 
transmitted infection control program and several local 
organizations that later worked with AIDSCAP, the 
Maritza comic books have been reproduced and used 
with sex workers in Puerto Rico, Germany, Holland 
and Belgium. In several instances, according to Ceneyda 
Brito, the communication coordinator for AIDSCAP's 
program in the Dominican Republic, Dominican 
women took the comics with them when they moved 
to work in other countries. 

A comic book borrowed &om the AIDSCAP 
program in Brazil proved useful with employees in the 
industrial zones in and around the capital city of Santo 
Domingo in the "Trabajo y Salud" (Work and Health) 
Project implemented by the Centro de Orientacibn e 
Investigacibn Integral (COIN). Martha Butler de Lister, 
AIDSCAP's resident advisor in the Dominican Repub- 
lic, had visited the AIDSCAP program in Brazil in 1995 
and brought back comic books and other educational 
materials. When focus group discussions revealed that 
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many women workers wanted to improve their ability expanded to eight provinces with support from Family 

to discuss condom use and other sexual issues with Health International's AIDSTECH Project. 
their partners, COIN adapted a Brazilian comic book Tony Schwarzwalder, AIDSCAP's deputy project 
on sexual negotiation to use with the industrial zone director, mentioned Thailand's experience during a 
women. meeting with officials from COIN, and the NGO 

"took off with the idea," explained Maura McCarthy, a 
1 0 0  P E R C E N T  
C O N D O M  
B O h l l C Y  

One approach that 
AIDSCAP borrowed from 
another country, Thailand's 
100 percent condom pol- 
ICY, required much more 
extensive customizing. In 
Thailand this government 
policy has made condom 
use in commercial sex a 
nationwide practice, con- 
tributing to reductions in 
ST1 rates and nlale HIV 
incidence. The national 
strategy was modeled after 
a pilot project the Thai 
government began in 
ILatchaburi Province and 
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field officer for AIDSCAP in the Dominican Republic. 
Many businesses that COIN staff members con- 

tacted agreed to a 100 percent condom policy, but the 
NGO lacked the enforcement authority and national 
government backing that made the policy work in 
Thailand. "COIN had really good relationships with 
the bar and brothel owners," said McCarthy, "but they 

didn't have a commitment." 
COIN asked AIDSCAP's Dominican Republic 

country office for technical assistance, including more 
detailed information on the Thai experience. In the 
summer of 1996, an AIDSCAP consultant spent sev- 
eral months interviewing sex workers, their clients, 
brothel owners and government agency officials. That 
research showed that many of the persons involved in 
the sex business would support policies requiring con- 
dom use. 

The data were used to develop a pilot 100 percent 
condom project that began in May 1997 in ten sex 
establishments. 

Nevertheless, more widespread implementation of 
the project will require a government policy requiring 
condom use in commercial sex, as well as penalties for 
businesses that fail to comply. Such new regulations 
may result from the discussions that AIDSCAP and 
COIN began with government officials. Once in place, 
such a policy could provide strong structural support 
for the behavior change efforts that indvidual sex 
workers have been trying to make with their clients. 

L E S S O N S  W I T H O U T  B O R D E R S  
AIDSCAP's experiences in the Dominican Republic 
also benefited HIV/AIDS prevention groups in the 
United States. In 1995, the project undertook an exper- 
iment that brought together NGOs from the Domini- 
can Republic with community-based organizations 
(CBOs) in the U.S. that serve immigrants from the 
Caribbean country. 

Program participants attended the Third USAID 
HIV/AIDS Prevention Conference in Washington, 
D.C., as well as a special preconference roundtable ses- 
sion. Representatives from the U.S. groups traveled to 

the Dominican Republic, and the Dominicans visited 
their counterparts in the United States. 

"It was a great experience, a great exchange of 
ideas," said Eduardo Aguilu, the deputy chef executive 
officer of the Latino Health Institute (LHI). That Boston- 
based group operates statewide programs in Massachusetts 
focusing on HIV/AIDS prevention and other health con- 

cerns of Hispanics. 

One technique the LHI adapted from the 
Dominican Republic organization is the "provocative 
street theater" that AIDSCAP-supported groups used in 
prevention programs for sex workers and their clients, 
men who have sex with men, and hotel and industrial 
zone workers.The LHI has revised the approach and 
uses it in areas where youth get together, such as 
schools and playgrounds. 

A NewYork City social service agency that also 
participated in an exchange with the Dominican 
NGOs is the Alianza Dominicana. "It was an opportu- 
nity to get first-hand information as to public attitudes, 
government response and living conditions," said Julio 
Dicent-Taillepierre, the group's director ofAIDS ser- 
vices. "It deepened our understanding of the nature of 
AIDS for Dominicans." 

From the NGOs in the Dominican Republic, 
Dicent-Taillepierre said, Ahanza developed a more pro- 
found appreciation of the need to gather ethnographic 
and epidemiological information on Dominicans in 
NewYork. His agency helped the Dominican NGO 
better understand services for persons living with HIV 
who are still relatively healthy, including comprehensive 
education, mental health services and case management. 

The way Dicent-Taillepierre described the 
Alianza's collaboration with its Dominican counterpart 
organization could summarize much of AIDSCAP's 
years of successful work in the Dominican Republic 
and the lessons that other countries could draw from 
the program's experiences. "The issues and patterns 
overlap," he said. "They need to be examined together 
if an understanding of the reality of HIV/AIDS is to be 
fully addressed." 


