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EXECUTIVE SUMMARY

ThIS Techmcal Assessment of HIVIAIDS m El Salvador appraIses the epidemIOlogIc status of
HIV/AIDS and analyzes the current programmIng efforts In HIV/AIDS preventIOn and control
ThIS report Includes a reVIew of the mstItutIOnal response to date, the epIdemIOlogIc surveIllance
system, the management of sexually transmItted dIseases (STDs), condom dIstrIbution and
lOgiStICS, behavIOr change commumcatIOn (BCC) and safety of the blood supply In addItIon, a
polIcy development sectIOn IS Included and recommendatIons formulated, whIch lead to the
development of a comprehensIve HIVIAIDS preventIOn strategy

There IS no accurate pIcture of the HIVIAIDS epIdemIc In EI Salvador due to the lack of a
relIable epIdemIologIc surveIllance system AvaIlable data mdICate that the number of reponed
AIDS cases to date IS 536, and 588 HIV asymptomatIc mfectlons have been reported Early
cases were among men wIth hIstOrIes of foreIgn travel However, current transmISSIon patterns
support a local dIssemmatIOn of HIV The sex dIstrIbutIon of HIV/AIDS has changed from a
male to female ratIO of 1511 (1984-87) to 3311 (1993) The prImary mode of transmISSIon
reponed 15 sexual (96%), partIcularly heterosexual transmISSIon, and the 15-34 year old age group
accounts for 71 % of the cases HIV seroprevalence studIes range from 0 12% prevalence among
blood donors, 0 3% m pregnant women, 05% m mIlItary personnel, to 22% m commerCIal sex
workers (CSWs)

The Mmistry of Health (MSPAS)/Pan Amencan Health Orgamzatlon (PAHO) estImates that
approxllTIately 30,000 Salvadorans are HIV pOSItIve ThIS estImate IS conSIdered conservatIve
In VIew of the lack of a rehable epIdemIOlogIc reportmg system and the substantIal
underreportmg m the country These problems are due to prevalent nnsconceptlons regardmg
HIV mfectIon, mcludmg Ignorance, demal and fear Although It IS dIfficult to charactenze the
epIdemic m tllTIe, geographIC locatIOn, and demographIC charactenstIcs due to the poor qualIty
of the lImned data avaIlable, the authors belIeve that the HIV/AIDS epIdemIc IS nSIng steadIly
and IS becommg well establIshed among a cross-sectIon of the Salvadoran SOCIety

The current HIVIAIDS programmmg efforts and the InstItutIOnal response to date are conSidered
InsuffiCIent to slow the spread of HIV mfectIOn Awareness must be raIsed and consensus
developed among resource holders m all sectors and from all levels, rangmg from mternatIOnal
donors to local commumty leaders, of the slgmficant threat to the SOCIal, economIC and polItIcal
well-beIng and development of EI Salvador ThIS epIdemIC should not be VIewed only as a
health problem, but rather as a SOCIoeconomIC development Issue

The hIstory of worldWIde HIVIAIDS preventIOn efforts demonstrates that tImmg IS extremely
Important Because of the potential exponentIal growth of the epidemiC, early mterventlons have
a dIsproportIOnately greater effect than SImIlar programs mtroduced late m the course of the
epIdemic EI Salvador IS laggmg behmd other countrIes In the regIOn m understandmg the
causes, ImplIcatIOns and Impact of HIVIAIDS Because HIV IS pnmanly spread through sexual
transmiSSIon m El Salvador, a comprehenSIve multIdlscIplmary and multIsectoral preventIOn
program IS recommended to reach mdIvIduals at rIsk The secunty of the blood system IS already
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bemg ensured A recommended strategy should mtegrate BCC actIvItIes to mInIInIZe hIgh rIsk
beha\ lOr, mcludmg a reduction In the number of sexual partners, Improve the treatment and
control of STDs, and Increase access to and use of condoms Programs combInIng all three
components have a synergIstic effect that IS stronger than the effect of IndIvIdual mterventlons

The MSPAS, the Instltuto Salvadoreil.o del Seguro SocIal (ISSS) and non-governmental
orgaruzauons (NGOs) should be strengthened to Implement a comprehensIve HIV/AIDS
prevenuon strategy wIth appropnate mternal and/or external techmcal assIstance In additIon, thIS
approach should be complemented by a polIcy dIalogue conducIve to HIV/AIDS preventIon and
program sustamabllny, and evaluatIon aC!lVltles to measure the Impact and effectIveness of
mten ennon efforts.

The authors are mdebted to publIc health professlOnals at the MSPAS, PAHO and ISSS, and
mdl\ IduaIs worlang m NGOs seek10g to control HIV/AIDS for theIr assIstance It IS hoped that
thIs assessment and llS recommendatIOns WIll generate dISCUSSIon and support for the desIgn and
ImplemematlOn of an mtegrated, comprehensIve HIV/AIDS preventton program The spread and
the lffipact of HIV/AIDS can be greatly mInImIZed If comprehenSIve preventIon efforts are
Implemented 10 tIme USAIDlEl Salvador has, at thIS lime, a umque opportumty to make an
Important and slgmficant contnbutlon to the welfare and SOCIoeconomIC development of El
Sahador
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I INTRODUCTION

In response to a request from USAID/EI Salvador, the AIDS Control and PreventIOn Project
(-\IDSCAP) of FamIly Health InternatlOnal (FHI) and the Office of Health (R&DIHIHIV-AIDS)
of USAIDIW were asked to provIde an assessment of the current HIVIAIDS SItuatIon and
preventIon aCtIVItIes In EI Salvador and propose a recommended HIV/AIDS preventIon strategy
AIDSCAP aSSIsts countrIes In the assessment of needs, In the deSIgn and ImplementatIOn of
comprehenSIve strategIes to address country-specIfic concerns, to focus resources, and to momtor
and evaluate project Impact

The assessment was requested as part of a larger Health Sector Assessment beIng conducted thIS
Fall m EI Salvador (HSAJES) to 1) assess the current health status of the Salvadoran populatIon,
2) assess the operatIons and finanCIng of the current natIOnal health care system, 3) propose
changes to the natIOnal health care system capable of ImproVIng the health status of the
Salvadoran populatIon, and 4) develop a broad consensus on a comprehenSIve and pnorItIzed
pollcy agenda for donor dISCUSSIon WIth the new Government that addresses reforms needed to
achIeve changes In the health care system

The results of the HSAIES WIll be used In two sIgmficant ways FIrst, It WIll become the baSIS
for polley dISCUSSIOn between donors and the new Government Second, It WIll be the baSIS for
health sector project and program deSIgn and development by the donors and the new
Government

The assessment was conducted by a team of two AIDSCAP staff members and two consultants
from the EpIdemIOlogy DIVISIon of the CIty of CmcmnatI Health Department and the DIVISIon
of HIV/AIDS of the Centers for DIsease Control and PreventIon (CDC) In Atlanta The team
\\ orked solely In the Departments of San Salvador (La Llbertad and Santa Ana) from October
17 to October 31, 1993

The HIVIAIDS Techmcal Assessment reVIews the eXIstmg seroprevalence studIes and the sentmel
surveIllance system III El Salvador The assessment also descnbes eXIstIng InterventIons and
mdIcates areas where addItIOnal program InterventIons can have a substantIal Impact on the
epIdemIC, takIng mto account the contrIbutIOns of other donors and the lessons learned from
preVIOUS HIV/AIDS preventIon strategIes

As defined In the ongmal scope of work by USAIDIEI Salvador's Health, PopulatIon and
;-'utntIon DIVISIon (HPN), the HIV/AIDS assessment concentrates on the followmg areas

1 ReView of seroprevalence studies and the sentmel surveIllance system to assess the
epIdemIC m EI Salvador

2 Assessment of the state of the blood supply
3 EvaluatIOn of the testmg capabIlIty
4 Assessment of the current status of STD actIvmes, mcludmg dIagnOSIS, treatment and

control, recommendmg areas for mstItutIOnal strengthenmg and Identlfymg needs speCIfic
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to strengthenmg STD curatlve and preventl\ e actIvities
5 A prOjectIOn of expected prevalence If the current trend contmues and/or If the prevalence

could be modlfied with specIfic mterventlons
6 DescnptIon of current NGO programs and multIlateral donor asslstance already In place

or planned
7 Exammatlon of pohey Issues and proposal of an mtegrated programmatlc approach for

strengthenmg local HIV/AIDS programs and prevention through the current and future
health program and through other donors' programs

The projection ofexpected prevalence was not completed due to the underreportmg of HIV/AIDS
cases and the limIted hme spent In the country A document descnbmg the general SOCial and
economlC Impact of an HIV/AIDS epidemIc (APPENDIX V), as well as graphICS from the
Honduras HIV/AIDS SoclO-Economlc Impact Study, were prOVIded 10 a separate document at
the request of the MlsslOn The scope of work of the assessment was also broadened to mclude
a review of behaVIOral mterventlOns slgmficant for HIV/AIDS pre\entlOn, specifically condom
dlstnbutlon and lOgIStiCS and behaVIOr change commumcatlon) as well as an assessment of
program needs and recommended strategIes for the future m these two areas

A mmI-assessment of the SItuatIOn m El Salvador was prevIously made by Ms Erm Soto of
R&DIHIHIV-AIDS based on a VISIt from May 24-31, 1993 After the team's amval, onentatlOn
withm EI Salvador was prOVIded by team members of the HSAJES team headed by Dr JaIme
Ayalde IntervIews were conducted wnh vanous representatives of the pubhc sector, NOGs and
some of the mtematlOnal donors workmg In EI Sah ador Addltlonal mfonnatlon on HIVIAIDS
preventIon was proVIded by phySICIans worIang In the publlc and pnvate sector both wlthm San
Salvador and m health posts outsIde of the metropolitan area (See APPENDIX IV, P 58 for a
hstmg of mdlvlduals contacted)

II COUNTRY SITUATIONAL ANALYSIS

1 EPIDEMIOLOGY OF mV/AIDS IN EL SALVADOR

The epIdemIC of HIV/AIDS In EI Salvador IS descnbed through three sources of data MSPAS
surveIllance) studIes In speCIfic populatIons. and phySICIans' experIence In pnvate practice
LImItatIOns of the data are dIscussed In the sectIOn on surveIllance, and oflgmal data can be
found m APPENDIX II, P 46

In 1984, the first case of AIDS was reported In an AmerIcan hvmg In EI Salvador More AIDS
cases and HIV mfectlOn have been reported In almost every succeedmg year. with 286 reported
In 1992 ThIS year, 235 cases have been reported (as of October 8) There have been 536 cases
of AIDS and 588 HIV posltlve mfectlOns reported (total = 1,124) to date Seventy-one percent
of all mfectIons have been reported SInce the begmmng of 1991 All departments have reported
mfectlons wIth the hIghest number (n=774) from San Salvador There the rate reported In 1992
was 3 4/100,000 populatIOn and the IncIdence of AIDS was 2 3/100,000
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Most cases of HIV InfectIOn/AIDS cases are reported In men (n=876, 78%) However, the ratIO
of male to female cases of HIV/AIDS has progressIvely declIned from 15/1 for the early years
of 1984-87, 6911 In 1989, 4611 In 1990, 3 1/1 In 1991, 3/1 In 1992, to 33/1 m 1993 (as of
October 8) Persons age 15-24 years account for 28% of cases, between 25-34 years for 43%
of cases, and 35-39 years for 11 % Twenty-five percent of AIDS cases have dIed (12% of all
HIV mfectlOns/AIDS cases)

Data on nsk for mfectIOn are aVallable from 1991 to October 1993 Blood transfuslOns account
for 16% of all cases, InjectIOn drug use for 06% and pennatal transmISSIOn for 15% The
maJonty of cases reported theIr nsk of mfectIOn to be heterosexual contact (n=500, 62%)
Homosexual and bIsexual behavIOr account for 11% of cases reported to the MSPAS The ISSS,
however, reports that 33% of cases under ItS care are assocIated wIth homosexual and bIsexual
behaVIor DIScussIons wIth several physIcIans who have pnvate practIces m San Salvador
depIcted a dIfferent pIcture of the epIdemIC SpecIfically, 93% of the patIents were men, 73%
of whom reported sex WIth men as theIr nsk for mfectlOn The reasons for these dIfferences are
unclear but may mclude the dIfferent populatIons served by ISSS or prIvate physIcIans or
dlffermg abIlItIes to ascertam sensItIve mformatlOn Homosexual and bIsexual behavlOr are not
well defined, patIents' and mvestlgators' mIsunderstandmgs may contnbute to misciassificauon

There have been few studIes m speCIfic populatIOns Dunng May and June 1991, prostItutes In
two departments outSIde of San Salvador were voluntarIly tested for HIV Of 452 women tested,
10 (2 2%) were pOSItIve ThIS may be an underestImate of the true prevalence, because hIgher
nsk women may have declmed testIng ADS has collected mformatlon on STD referral and HIV
testmg among brothel-based CSWs m San Salvador However, there IS no regular testIng oflocal
CSWs III dIfferent parts of the country

From January through September 1991, all pnsoners m five correctIOnal faCIlItIes were tested for
HIV WIth no optIOn to declIne Of 2,838 persons tested, 15 (05%) were pOSItIve Dunng SIX­
month penods m 1992 and 1993, all women entenng the HospItal Matermdad m San Salvador
to delIver were tested for HIV m an anonymous and unlInked fashIon, usmg dIscarded samples
of blood Among 770 women tested In 1992, none were pOSItIve Among 754 tested m 1993,
two (03%) were pOSItIve

All blood banks have been testIng donated blood SInce 1988 At the end of 1991, blood banks
began screenmg out hIgh fIsk donors through pre-donatIon mtervlews DurIng 1992, the
proportIOn HIV posltlve among donors vaned at dIfferent InstItutIOns Cruz ROJa Salvadorefia,
006%, ISSS 0 1%, MSPAS 014%, and HospItal MIlItar 02% These VarIatIons may be
attnbutable to dIfferent recrUItmg practIces, dIfferent screenmg procedures or dIfferent
prevalences among the donatIng populatIOns

The data aVaIlable for analySIS do not represent accurately the extent of the epIdemIC There IS
no mformatlon on the character or extent of unreported cases PAHO estImated that there were
30,000 HIV InfectIons by the end of 1992 ThIS was conSIdered to be a mmlmum estImate, and
PAHO belIeves that there are lIkely to be more at the present tIme In concluslOn, the number
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of HIV/AIDS cases contInues to mcrease, and there IS no eVIdence that thIS trend wIll not
continue Sexual transmiSSIon appears to be Increasmgly Important and the major mode of
transmission of HIV

2 INSTITUTIONAL RESPONSE TO DATE

The followmg sectIon descflbes the efforts beIng made In HIV/AIDS preventIon In El Salvador
by the GOES, mternatIOnal donors, PVOs, and NGOs DespIte a growmg mterest In, and the
current HIV/AIDS programmmg efforts, therr response to date has been limIted The fact
remams that the resources and funds avaIlable to launch an effectIve and comprehenSive
preventIon effort are mSlgOlficant to counteract the magmtude of the epldenuc

2 1 Government of EI Salvador (GOES)

MIllisterlO de Salud Publica y ASlstencIa SOCIal (MSPAS)

Four umts are most actIvely Involved In HIV/AIDS preventIon work the Central Laboratory, the
Mental Health UnIt, the Health Education Umt, and the EpidemIOlogy Umt, 10 which the NatIOnal
AIDS Control Program IS located

The Programa NaClOnal de Prevenc16n y Control del SIDA (NACP) IS responsIble for the
ImplementatIOn of the national AIDS Control Program as developed m the MedIUm Term Plan
I (MTP) for 1990-1992 and MTP II for the 1993-1995 penod (MSPAS and PAHO, 1992) The
NACP IS largely supported by PAHO, although some funds have been appropnated by the GOES
to support all of the NACP staff salanes begmnmg m 1994

For the first Medmm Term Plan (MTP) In 1990-1992, PAHO proVIded an estImated $US 439,501
In financmg to El Salvador to cover the salarIes of eIght arummstratlve and techmcal personnel
In the MInIstry, as well as eqUIpment, Infonnatlon and trammg programs, two telephone hothnes
for the provIsIon of mfonnatlon on STDs and AIDS (one lme 10 the MSPAS and a second In the
Red Cross) In addItIon, three promotIOnal campaIgns were deSIgned for teleVISIon and radIO,
IEC matenals published In collaboratIon With other governmental and NOD groups, and 300
psychologIsts In SOCIal servIce were tramed to collaborate on an honoranum baSIS A network
of laboratones was establIshed for the detectIon of HIV In 22 health establIshments The Central
Laboratory of the MSPAS and the Blood Bank of the Red Cross conduct confmnatory Western
Blot tests, these bemg the only two reference centers In the country By 1991, screenIng coverage
of blood supplIes had reportedly reached 100% of the transfused blood, and a RegulatIOn for the
SelectIon of Blood Donors had been enacted at the natIonal level The NACP has also created
and dlStnbuted a Manual of Norms and BIOsecunty for Blood Screemng

Sentmel surveIllance has been conducted In populatIons of CSWs and women dellvenng at the
Maternity Hospital, as well as a serologIcal study of 2,838 pnsoners mcarcerated m five prIsons
The NACP coordmatmg with PVOsINGOs, has formed student bngades workIng 10 schools for
the pre\ entlOn of sexual transmISSIon of HIV External cooperatIon In the Program was proVIded

6



by WHO/OPA and the governments of SWItzerland, Holland and Norway, whIch was eqUIvalent
to 06% of the total expendItures of the MInIstry of Health for 1992 Through PAHO,
SWItzerland ($US 252,000) and Norway ($US 42,000) have provIded fundmg to EI Salvador m
1993 ApproxImately $US 38,000-40,000 was allocated for the purchase of reagents III 1993,
however, thIS fundmg wIll reportedly be suspended m 1994

In 1993, the NACP created and dIstnbuted a manual of Norms and Procedures for EpIdemIOlogIc
VIgIlance A COmmISSIOn was formed of lawyers from dIfferent governmental mstltutlOns and
NODs to fonnulate the RegulatIon for the PreventIon and Control of AIDS, whIch has been
approved by ExecutIve Power The norms publIshed are oblIgatory throughout the country for
dIfferent mstltutIons and dlstncts Nevertheless, actual complIance 15 sUll problematIC These
norms pertam to the attentIon gIven to persons WIth HIV/AIDS, norms for dIagnostIc tests,
bIOsecunty, hospItal attentIon (obstetnc/gynecologIcal and pedIatnc), dental attentIon and other
procedures, secunty m pathologIcal anatomy and mortuary, counselIng, nutntIOn and treatment
of opponumstlc mfectIons

CODllSI6n NaclOnal del SIDA (CONASIDA)

The NatIonal CommISSIon for the PreventIon and Control of AIDS was created on Apnl 7, 1987
WIth the followmg responsIbI1mes to group representatIves from dIverse InstItutIOns to assess and
evaluate STDs and AIDS, to elaborate the NatIOnal Plan for PreventIon and Control, and to
assure the efficacy of the system of epIdemIOlogIc surveIllance of STD/AIDS CONASIDA IS
composed of the Coordmator of the Program, MIlItary Health, MmistrIeS of JustIce and of
EducatIon, the Supenor CounCIl of PublIc Health, the ISSS and the Salvadoran Red Cross

Instltuto Salvadoreiio del Seguro SOCial (ISSS)

The ISSS covers an affilIated populatIon of 600,000 and 44,000 chIldren under three years of age
It IS estImated that serVIces are prOVIded to approxImately 20% of the economIcally actIve
populatIon The ISSS has managed 213 AIDS cases to date at a cost of 7,000 colones per patient
(approxImately $US 810), IncreasIng by an average of 10 new cases per month The male to
female ratIo at ISSS IS 24/1, pnmarIly In the 20-29 age group, WIth 85% of the cases due to
sexual transmISSIon and a 48% case fatalIty rate However, ISSS estImates that underregistratlOn
of cases wlthm the mstitutIOn IS at least 50% The ISSS conducts HIV testmg on three
populatIon groups voluntary blood donors, patIents IdentIfied as pertammg to hIgh risk groups
by phys1c1ans, and all surgIcal cases TheIr approach to HIV/AIDS preventIon IS through
affilIated busmesses and blood screenmg The supply of 350,000 condoms donated by USAID
1S used only for famIly planmng purposes The ISSS HIV/AIDS program IS very lImIted at
present and needs to be strengthened m preventIve mterventIOns

2 2 InternatIonal OrgamzatlODS

Umted States Agency for InternatIonal Development (USAID)
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USAIDIEI Salvador's contnbutlOn to HIV/AIDS preventlon IS not earmarked through separate
projects or fundmg AIDSCOM, a USAIDIW centrally-funded commUnIcations project, assIsted
10 establIshmg trammg programs for 50 cQunselors and a telephone hotlme at the Red Cross
funded by PAHO Fund10g has SInce ceased, however, and only one hotl1Oe at the MSPAS
remaInS actlve USAID also contnbuted funds for the production of two regIOnal Instructional
vIdeos AIDSTECH, another centrally-funded USAIDIW project WhICh has smce ended,
conducted a workshop for 50 laboratory techmcIans and 30 people from blood banks on the use
of ELISA and Western Blot dIagnOStIc tests FolloWIng the workshop, eqUIpment was donated
to the natIonal laboratory Although AIDS-specIfic actlvltles have been hmlted, a number of
InItIatIves 10 the area of condom provlSlon have taken place The MSPAS, the ISSS and the
ADS famIly planmng affihate (PROFAMILIA) have receIved trammg, and aSsIstance m matenals
development USAID procured more than 4 mIllIon condoms m 1993

Pan AmerIcan Health Orgarnzation (PAHO)

The World Health OrganIzatIon's Global Programme on AIDS (WHO/OPA) has provIded support
for AIDS programmmg 10 El Salvador through PAHO For the first MedIUm Tenn Plan (MTP-I)
In 1990-1992, PAHO provIded an estimated SUS 439,501 m financmg to El Salvador It IS
estImated that PAHO wIll contnbute to the NACP an apprOXImate amount of $US 90,000 for
1994

ACtIVItIes programmed In the second MTP are grouped mto four mterventIon strategIes and two
support strategIes preventIOn of sexual transmIssIOn, preventIon of pennatal transmIssIOn,
preventIon of blood-borne transmIssIon, reductIon of the Impact of HIV mfectlOn and AIDS on
mdIvlduals, groups and SocIety, epIdemIOlogIC surveIllance of SID patIents, CSWs and matermty
hospital patIents, and arumnIstratlOn, organIzatIon and evaluatIon Although these actIVItIes are
planned, theIr ImplementatIon IS dependent on the levels of fundmg secured

UNICEF

UNICEF's mandate IS to sene the needs of women and chIldren UNICEF plans to begm
fundmg work 10 trammg of personnel and development of educatIOnal matenals speCIfic to AIDS
and sex educatIon In the near future However, no further mfonnatIon was avaIlable

23 InternatlOnal PrIvate Voluntary Orgamzatlons (PVOS)

Cruz ROJa SalvadoreI1a (Red Cross)

The Cruz ROJa Salvadorena, \\ hleh IS supported by the InternatIonal Red Cross and up to 1993
by Fmland, and the ASSOCIatIon of Chmcal Laboratones (Junta de VlgIlancIa de la ProfesI6n en
Laboratono ClImco) have recently formed a national blood bank commISSIon (Red NaclOnal de
Bancos de Sangre El Salvador) ThIS comnusslon has wntten voluntary standards of blood
collectIOn and testmg HIV testmg of the blood supply began In 1987 Screenmg mtervlews
conducted by laboratory personnel began In 1991 The prImary purpose of screemng out hlgh
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nsk donors and testmg blood for HIV antibodIes IS to prevent HIV mfectIon through blood
transfu SlOns The Cruz ROJa and the MSPAS Central Laboratory are the only two reference
centers for Western Blot testmg Only the Cruz ROJa has a guaranteed supply of reagents They
provIde pre-and post-test counselmg and provIde training for the SOCIal workers and personnel
Involved m HIV counselmg at other local NODs

VISIon Mundlal

ThIS rehglOus NGO, WhIch has been workmg In El Salvador Since 1974, works m 123
commumtIes throughout the country and IS m part supported by PAHO Employmg the peer
leader model to educate commuruty leaders, pastors and medIcal personnel regardmg HIV and
AIDS, the orgamzatlOn advocates abstmence and mutual fidelIty Reportedly, half of the pastors
support condom use and the other half do not VIsI6n Mundlal m cooperatIOn wIth
FUNDASIDA and the MetropolItan RegIOn MSPAS arranged trammg sessIOns In the preventIon
of HIV/AIDS, for commumty leaders, pnmanly students, pastors and copastors, and employees
of NODs partICIpated

24 NatIonal PrIvate Voluntary OrganIZatIOns and Non-governmental OrganizatIons (NGOs)

ASOCIaCIon Demografica Salvadoreiia (ADS)

Through theIr InternatIonal Planned Parenthood FederatIon (IPPF) affilIate (PRO FAMILIA),
ADS proVIdes famIly plannmg serVIces, PAP smears, and clImcal testmg and SID serVIces m
five clImes ADS has 1,400 health promoters who make house VISItS and VISItS to hIgh nsk
places to motIvate women for famIly plannmg, pap smears, and STD dIagnosIs and treatment
As of October 1993, the ADS-SID clIme m San Salvador had receIved 280,000 condoms for
failllly plannmg and 63,200 for STD preventIon work A total of 2,328,000 were proVIded by
USAID ADS has mtegrated STD servIces wIthm Its famIly plannmg clImcs and a free-standmg
FP clImc servmg adolescents Staff members penodIcally receIve trammg m SID dIagnosIs and
contact tracmg, and the aSSOCIatIOn IS active m provIdmg STD educatIon to others, provIdmg
trammg to 40 phySICIans m 1992 WIth fundmg from USAID Outreach IS also prOVIded by the
ADS SOCIal worker In San Salvador through presentatIOns to hIgh school students and to medIcal
school students on an annual baSIS However, no trammg IS prOVIded to phannaclsts

COmIte InternatIOnal del Rescate

ThIs NOD, funded m part by PAHO, does outreach work pnmanly WIth CSWs, mcludmg the
dlstnbutIon of condoms and educatIOnal matenals

FundaClon Knapp

ThIS orgamzation IS actIve IS fundmg the development, valIdatIOn, and pnntmg of educatIOnal
matenal for the preventIOn of STDIHIV/AIDS
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Fundaci6n Nacional de Prevencu5n, Educac16n y Control del VllJISIDA (FUNDASIDA)

thiS IS the most actIve NGO operating at the grassroots level wIth only 20 members and eight
actIve volunteers EstablIshed In August 1992, It IS pnmanly Involved m educatIOnal preventIOn
actlvltles for adolescents age 13-19 from 12 area schools, for Evangelical pastors, the mIlitary.
CSWs and MWM, and the provISIon of care, counselmg, and emotIonal support of the HIV
posItIve patIent FUNDASIDA receIves approXImately 25-30 referrals from Rosales HospItal
each month, many of whom are the same patIents, for prOVISIOn of counselmg and psychologIcal
support and provlSlon of drugs, WhICh are donated by FUSAL EducatIonal materIals are
prOVided by the MSPAS, and two-day semmarsllectures held at FUNDASIDA are typically gIven
by the SOCIal worker at ADS Future efforts WIll be dIrected to broademng the student educatIon
program and outreach to the population of MWM and the Fuerzas Armadas

Olaf Pahne

Olof Palme IS an NGO supported m part by the NorwegIan government and PAHO, WhICh works
m health promotIon for street chIldren Although they are prImarIly Involved In provIdmg
housmg for chIldren, they receIve $US 3,000 from PAHD to aSSIst 6-7 street chIldren, who
perform m a popular theater presentmg works relating to STDs and AIDS They also support
educanonal aCtiVIties with groups of women In health centers and communIty groups

Proyecto de SaIud Materna y SuperVIVenCIa Infanhl (PROSAMI)

ThIS NOD has been Involved m the delIvery of commUnIty-level health care for the last year and
a half They are currently worklOg WIth 19 PVOs (mne for one year and 10 for three months)
An additIonal 17 PVOs WIll begm workmg WIth PROSAMI m January 1994, dIrectmg aCtlVItIes
toward famIlIes who are conSIdered to be at hIgh nsk for health problems In-home counselIng
and mformatIon IS prOVIded to famIlIes at fisk, emphasIzmg the health of mothers and chIldren
A few contraceptIves, mcludmg condoms and oral contraceptIves, counselIng on the \- :.nous
methods avaIlable, and mformatIon on acute dIarrheal dIsease, preventIon of pneumoma, pennatal
and maternal mortalIty, llnmumzatlOns, and growth and development are proVIded Trammg In

STDs and HIV/AIDS preventIon IS mcluded as part of matemal-chIld health (MCH) trammg, and
prommers dIstrIbute antIbIOtICS, fungICIdes, and oral antIbIOtICS, such as amplcIllm They make
referrals for the treatment of STDs to ADS From January to June 1993,865 group seSSIons and
9,292 mdIvIdual seSSIOns had been held, but reportedly HIV/AIDS preventIOn 5 not emphaSIzed

III ASSESSMENT OF SPECIFIC HIV/AIDS PROGRAM COMPONENTS

1 HIV/AIDS SURVEILLANCE

A Background InformatIOn

EpIdemIOlogIC surveIllance IS the ongomg and systematIc collectIOn, analySIS, and mterpretatlon
of health data In the process of descrIbmg and mOnItorIng a health event, In thIS case the HIV
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epIdemIC ThIs mformatIon IS used for plannmgt nnplementmg, and evaluatmg publIc health
mten. entIons and programs SurveIllance data are used both to determIne the need for publtc
health actIon and to assess the effectIveness of programs 1

ThIs sectIOn descnbes sun. etllance for InfectIon wIth HIV (asymptomatIc InfectIOn does not meet
the defimtIon of AIDS) EI Salvador has a "paSSIve" surveIllance system for HIV That 1St

unsolIcIted reports of InfectIon are sent by phySICIanS and health centers to the regIOnal health
departments, WhICh then send weekly summary reports to the EpIdemIOlogy Umt of the
MImsteno de Salud PUblIca y ASIstencIa SOCIal (MSPAS) The EpIdemIology Umt asks
phySICIans or the health care InstItutIOn to contact cases after they are confirmed WIth Western
Blot testmg to elICIt mformatIon regardmg nsk behaVIOr Reports mclude baSIC demographIc data
and the lIkely rIsk for InfectIon (sexual, blood-bornet transfuSIon, InjectIOn drug use, pennatal,
or undocumented) Reports are entered mto a computenzed database (EpI Info)

SentInel surveIllance IS the systematIc testIng of blood samples from persons attendIng speCIfic
InstItutIons, such as hospItals and speCIalty clImcs, or those who work In speCIfic Jobs
DependIng on the mstItutIon, these persons may be at hIgher or lower nsk than the general
populatIon In EI Salvador, sentInel surveIllance systems are maIntamed by the blood banks In
EI Salvador, WhICh test all donated blood (servIng the pnmary purpose of maIntaInIng safe blood
for transfuSIOn) and the HospItal Matermdad (the matermty hospItal In San Salvador) The
Fuerzas Armadas (Armed Forces) have recently begun a sentInel surveIllance project

B Program Needs

The followmg are some concerns and constramts to an optImal program for HIV surveIllance
They represent areas where proposed InterventIons would be useful, some of WhICh reqUIre
adImmstratIve changes only and others t WhICh are not currently targeted by donor agenCIes that
would reqUIre fundIng

1 HIV testIng There IS a need for contmuIng fundIng for HIV testIng and the government
laboratones should conSIder USIng alternative, less expenSIve strategIes for confirmmg ImtIal
screemng tests

Tests for HIV are usually dIVIded mto two groups 1) screenIng tests and 2) confirmatory tests
Screemng tests are less expenSIve than confirmatory tests and are very senSItlve Thus, screenIng
tests WIll IdentIfy "all" the pOSItIves, but may Include false pOSItIves as well Confirmatory tests
are more expenSIve and more speCIfic On a group of samples whIch have tested pOSItIve by the
screemng test, the confirmatory test wIll weed out those false pOSItIveS One screenmg test IS
the Enzyme-bnked hnmunosorbent Assay (ELISA) whIch costs $US 10 Its manufacturer reports

IFor speCIfics regardmg evaluatIon of surveIllance systems, see Centers for DIsease
Control GUIdelmes for e\ aluatIng surveIllance systems MMWR 1988, 37(S-5)
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a sensItIvity of 100% and specIficity of 999% A second screenIng test IS the RadIo­
ImmunoAssay (RIA) which IS not popular because It reqUIres radIoactIve materials It IS used
pnmanly m research settings Desplt~ the hIgh speCIficIty of the ELISA, II IS not adequate for
dIagnosIs A confirmatory test should also be performed The most commonly used
confir.:natory test IS the Western Blot, whIch costs $US 35 and has 100% speCIficity A new
confirmatory test IS the ImmunoFluorescence Assay, whIch also costs $US 35, and IS as speCific
as the Western Blot

The gold standard for detenmmng If a person IS Infected with HIV mcludes screenIng WIth
Enzyme-hnked Immunosorbent Assay (ELISA) or a snmlarly sensItIve and speCIfic test with
cOnf1I1I1atlOn by Western Blot testIng Both tests reqUIre relatively sophistIcated technology, a
sIGHed techmCIan, and some costly reagents The MSPAS and Cruz ROJa are the only InstitutIons
that currently prOVIde Western Blot testmg In the MSPAS thIS IS sponsored by the Pan
Amen.:an Health Orgamzatlon (PAHO), but thIS support WIll end In December 1993

It would be less expenSIve to retest all posIllve screemng tests wIth a second screenmg test rather
than l.~e a confirmatory test Most of the false posltlves would be weeded out WHO has
sugges ed other protocols for testIng such as two ELISA tests, whIch are sIgmficantly less
expensIve than one ELISA test and one Western Blot PAHO and MSPAS offiCials are explOrIng
other cefimnons of seroposltlve that do not reqUIre Western Blot testmg, (e g , two strongly
POSlll\ e ELISA results from different testmg products) Testmg IS proVIded by most major health
care lr.stltuttons In urban areas at varymg cost the Cruz ROJa charges 80 colones, and the
MSPAS reported that cost depended upon the abIlIty to pay at publIc faCIlIties Three or four
pnvate labs In San Salvador also offer confidential testmg, but cost to patlents was not
detertWIled

2 PaS-lve surveIllance bv the MSPAS There are no clear gUidelInes for reportIng of cases, and
laws requmng reportIng of cases by phySICians and laboratones are not enforced The number
of repcned cases IS lIkely to be an underestimate of the actual number, because many persons
may be dechnmg testmg for fear of stigmatizatIOn, phySICIans may not recogmze persons with
hIgh n~k.. behaVIOr, HIV/AIDS symptomatology, or may recognIze the symptoms, but not report
them, cr there may be a shortage of mexpenslve and acceSSible test sites Therefore, the cases
reported are unlIk.elv to be representatIve of all cases

The EfIdemlOlogy Umt asks the reporttng phySICIan or Instltutlon to tntervIew the case-patIent
and co:nplete a case report form that IS used for all reportable mfectlOus dIseases, Includmg
HIVIAIDS Most persons conductmg the IntervIew are not traIned to effectIvely ehclt fisk
mfonnatlon

Data gathertng needs to be understood at e\ ery level For example, reporters may not understand
the slg~lficance of absent mfonnatlOn, or the dIfference between a "no" response and a question
not asked Moreover, the rIsk categorIes are not well defined and may be mIsmterpreted by the
persons bemg tested Rather than USIng the term "homosexual" or "bIsexual," speCIfic terms such
as "rna"! who has had sex With a man" and "man who has had sex with men and women" would
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be preferable We were told that some men do not consIder themselves homosexual If they have
had sex with another man as the msertmg partner The MSPAS reports 22% of cases WIth no
documented rIsk Rural areas report fewer cases, and thIS may be due to lower prevalence and/or
to lower rates of testmg and reportmg

3 Sentmel surveIllance, Blood banks The surveIllance data from blood donors needs to be
carefully mterpreted and used approprIately The Cruz ROJa has been testIng all donated blood
smce 1987, and other blood banks more recently Screenmg out hIgher fIsk donors through a
dIrected mterview (to prevent donors m the "wmdow perIod") began at the end of 1991 In most
health care mstItlltlOnS, famIly members and frIends of patIents are asked to donate (although the
blood IS not dIrected toward a specIfic patIent) These requests may pressure persons who have
engaged m hIgh rIsk behavlOr to conceal theIr behaVIor and donate Therefore, data from blood
bank sentmel survel1lance may be dIfficult to mterpret, because the overall rIsk of the population
IS dIfficult to characterIze

4 Sentmel surveIllance, Fuerzas Armadas The reason for testmg m the Fuerzas Armadas IS
unclear, the ObjectIves and the strategy for testIng m thIS group should be clearly defined The
Fuerzas Annadas appear to be testmg people solely for the purpose of removmg them from duty
as phySICIans or combatants TheIr mtentlOn IS to eventually test everyone Men at hIgher nsk
have not been chosen for testmg early m the project, although m combat zones dunng the war,
the safety of blood transfuslOn and sexual practIces may have put these men at a much hIgher
nsk Men WIth a hIstory of STDs (espeCIally gemtal ulcers) or those seekmg treatment are also
lIkely to be at hIgher rIsk Out of the approXImately 30,000 persons m the Fuerzas Armadas,
5,475 (18%) have been tested and 15 (03%) have pOSItlve ELISA tests (no epIdemIOlogIC data
were proVIded to us) To date, no cases have been tested by Western Blot

5 SentInel surveIllance, MaternIty HOSpItal The surveIllance data from thIS group should be
carefully Interpreted and used appropnately DurIng 1992, 770 women entenng the hospItal to
delIver were tested, but none were pOSItIve In 1993, 754 have so far been tested, but only two
were pOSItIve All women presentIng for dehvery were tested durmg an approXImately sIx-month
penod each year DIscarded samples of blood were used, IdentIfiers were removed
ApproXImately 51 % of the chIldren born ahve SInce March 1988 to February 1993 were born m
a hospItal The remaInder were delIvered elsewhere Approxnnately 364% were delIvered m
the mIdWIfe's house or were attended at home by a mIdWIfe, and the remamder, 125%,
elsewhere or at home (ADS and CDC, 1993) Women dehvenng m hospItals may have a
dIfferent nsk for mfectlOn

C Recommended StrategIes

1 Testmg

The capacIty for testmg must be mamtamed The World Health OrgamzatlOn conSIders
persons who have two strongly pOSItIve ELISA results from dIfferent testmg products to

be HIV pOSItiVe ThIS IS less costly and more sustamable than one ELISA and one
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Western Blot

Testing accompamed by counselmg should be wIdely avaJlable and affordable

• The MSPAS should consIder makmg anonymous testIng avmlable for asymptomatIc
persons, m whIch demographIc data are collected, e g, age, sex, type of employment,
mUnICIpalIty of resIdence, any and all fisk behaVIOrs ThIs practIce mIght encourage more
WIdespread testmg and provIde better mformatIOn on the extent of the epIdemIC

2 PassIve surveIllance by the MSPAS

RegulatIons for reportIng should be well-defined

• Educate phYSICIans and other health care proVIders, laboratory workers, and health center
adminIstrators on the Importance of reportmg, and other epIderruologlc prmcIples

An exammatIOn of the reportmg system to determIne ImpedIments to reportmg would be
useful, mcludmg mtervlewIng laboratory workers, phYSICIans, and patIents

If phySICIans are not reportIng cases m order to preserve confidentlahty, then the ways
of reportmg WIthout names or other IdentIfyIng mfonnatIon should be explored
InformatIon should be collected, however, that WIll to the greatest extent pOSSIble aVOId
duplIcatIOn of reports

The epIdemIOlogIC report form for HIV mfectlOn and AIDS should be speCIfic to the
needs of thIS surveIllance system Havmg the same report form as for other InfectIOUS
dIseases IS not adequate Collectmg InformatIon on fisk behaVIOr IS cfltIcal There should
be a speCIfic, detaIled section for thIS mfonnatlon Gathermg mformatlon on AIDS­
defimng dIagnoses at the tIme of dIagnOSIS would be useful 10 estabhshmg a medIcal
profile on mdlvlduals WIth HIV/AIDS

Ideally, the person who mtervlews the case-patIent to elICIt fIsk behaVIor mformatlOn
should be tramed to conduct mtervlews Ideally, local or regIOnal health department
offiCIals should perform thIS functIon

Major instItutIOns conductIng surveIllance and epIdemIOlogIC studIes need to commUnIcate
and coordmate efforts ThIS can be supported by the systematIc and timely feedback of
data and analySIS from the MSPAS to reporting mstltutlOns A penodlc epIdemIOlogIC
bulletIn on HIVIAIDS sent to phySICIans would encourage reponmg and keep phySICIans
Informed

The qualIty of reportmg should be penodIcaIly evaluated

3 ActIve surveIllance by the MSPAS
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The MSPAS should consIder orgamzed testmg of hIgh nsk groups, such as prostItutes and
persons presentmg wIth sexually transmItted dIseases (especIally gemtal ulcers) In the
short term, the MSPAS should try to collect the summary mformatIOn on sm referral
and diagnosIs that has been collected by the socIal worker at ADS

Groups that were outsIde of the government's health care system dunng the war may
have rISks that are not \\ell-recogmzed The MSPAS may WIsh to target areas for testIng
that have only recently come ugder the government health care system

SpecIfic rural areas should be targeted for testmg to evaluate prevalence and qualIty of
reportIng

4 SentInel surveIllance, Blood banks

Because blood donatIOns must be tested, data should always be available on the number
of persons who donate blood who test posltlve for HIV and characterIstIcs noted durmg
the pre-donatIOn IntervIew If approprIate pre-donatIon screenmg IS done, thIS w111 be a
low rIsk group

5 Sentmel surveIllance, Fuerzas Armadas

All cases must be confirmed WIth Western Blot or by a testIng protocol endorsed by the
World Health OrganIZatIOn such as two strongly pOSItIve ELISA results Nevertheless It
IS recommended that the Fuerzas Armadas requIre a Western Blot confirmatIOn because
the relatIve cost of false posl1lves IS hIgher m the army where the soldIer's fisk of
transmiSSIon IS less (e g compared to blood products) and the personal cost (e g
expulsIOn from the Fuerzas Armadas) IS more

• The Fuerzas Armadas may also want to encourage soldIers, who served m Isolated areas
dunng the war to be tested early on to detect those most lIkely to be mfected

6 Sentmel surveIllance, Matermty HOSPItal

ThIS IS a group that the MSPAS may WIsh to follow through contmued sentmel
surveIllance

7 Other sentmel surveIllance

Because of the hIgh cost of mamtammg certam sentmel surveIllance systems, the government or
others may WIsh to perform penodlc rapId (rather than contmuous) assessment of certam groups
or patIents wlthm an mstitutlon Such studIes would prOVIde mformatIOn on the prevalence of
mfectlon at a smgle pomt m tIme One or another of these studIes may be more feaSIble, or
proVide data that IS of more mterest than other studIes StudIes could be done In an anonymous,
unlInked fashIOn (identIfymg mformatlon removed from samples) on dIscarded samples of blood
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Blood should not be drawn specIfically for thiS purpose Groups that would be appropnate for
thiS type of study mc1ude hospnahzed pauents, patients attendIng STD cllmcs, childbearIng
women (Includmg those dehvenng outside the hospItal), and other groups where samples of blood
could be eaSIly obtamed

8 TramIng

TraInmg In HIV surveIllance and other pubhc health Issues specIfic to HIV and AIDS IS offered
yearly at the Centers for DIsease Control and PreventIOn (CDC) In Atlanta ThIS may be of
benefit to staff of the MSPAS EpidemIOlogy Umt

9 Data analySIS

Data collected through surveillance and specIfic studies should be analyzed penodically to
determme WhICh groups and areas to target for InterventIOn Trammg IS needed for good analySIS
and mterpretatlon of data For example, Issues of senSItIvIty and speclficny of HIV tests are
comphcated AddItIOnally, the prevalence of dIsease In the populatIon IS of utmost relevance to
the mterpretatIon of any posltJve results - and the background prevalence can be ascertamed only
through seroprevalence studIes A mmlmum cUITlculum would mclude an understandmg of rates,
measures of assoclatlOn, standardIzatlOn, and staustIcal slgmficance

2 MANAGEMENT OF SEXUALLY TRANSMITTED DISEASES

A Background Information

1 IntroductIOn The prevenuon of STDs IS relevant to an Integrated HIV/AIDS program for
three reasons 1) The mode of transmISSIOn IS the same (partIcularly true In EI Salvador where
more than 95% of HIV/AIOS cases are sexually transmitted), 2) STOs whIch mvolve gemtal
leslOns (SyphIhs, chancrOId, herpes, lymphogranuloma venereum) mcrease the hkehhood of HIV
transmiSSIon, and 3) IndIvIduals In later stages of the dIsease are more susceptIble to
opportumstic mfectlOns, leadmg to a synergIStlC effect on acqUIsItIon and transmISSIon of STOs

Eleven sites were VISIted, most located 10 San Salvador (Rosales Hospital, MSPAS Umdad de
Salud, Barno ConcepcI6n, the ADS-ETS cllmc, the ISSS SpeCIalty Hospital, one School of
Nursmg m San Salvador, and three pnvate phySICIans' offices) In La Llbertad, a cuy on the
coast, other members of the HSAIES VIsited the MSPAS Umdad de Salud and the "La PaCIfica"
brothel In Santa Ana In the Western RegIOn and In San Salvador In the Metropohtan RegIOn,
three pharmaCIes were vlsued Ongmal data obtamed at these sites are found m APPENDIX III,
p 54

2 Epldemiologv Reportmg and follow-up The MSPAS reqUires reportmg of STDs from local
health Units, through weekly summanes sent to the RegIOnal EpIdemIOlogy Office, whIch then
sends them to the EpidemIOlogy Unit of MSPAS Informanon IS sought on partners and then
health workers attempt to contact them Workers estImate an average of one to two partners
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named by each case, and approxImately 50% of these are contacted (rather than 100%), however,
other IndIVIduals IntervIewed consIdered these figures to be underestImates They belIeve the
maJonty of contacts are not lIsted due to the patIents' desIre to mamtaIn theIr pnvacy

Cases In the prIvate sector are reported from ISSS and ADS DIagnosIs. treatment and contact
notIficatIon are performed dIrectly by these mstItutlOns However. a few physIcIans IntervIewed
m San Salvador. La Libertad and Santa Ana mdicate that underreportmg IS attnbutable to the
unavaIlabIlIty of Case HIstory Forms. the desIre to protect patIents' pnvacy. and/or a lack of
concern

The MSPAS requIres weekly reportmg of cases of STDs Reportable STDs are gonorrhea.
SYPhIlIs. HIV/AIDS, chancrOId, lymphogranuloma venereum, herpes and tnchomonas The ten­
year reports are lIsted In Table 1 of APPENDIX III, P 54, whIch represents all reported cases
Includmg ISSS statIstIcs The number of STDs IS hIgh, partIcularly tnchomonas (18,244 reports
In 1992). gonorrhea (6,688) and chancrOld (2,453) Gonorrhea. congemtal SyphIlIs, HIV/AIDS,
chancrOId, lymphogranuloma venereum, herpes and tnchomonas have Increased dunng the past
5-10 years (rangmg from 12% Increase for gonorrhea to 1,400% mcrease for HIV/AIOS) ISSS
statIstics on workers and famIlIes covered by SOCIal secunty m Table 2 of APPENDIX III, P 55,
mlITor these findings gonorrhea and tnchomonas were the most commonly dIagnosed STDs,
followed by candIda, herpes and chancrOld Gonorrhea and tnchomonas were also the most
frequent reportable dIagnoses made at the ADS-ETS clImc (Table 3, APPENDIX III, P 56)

Three dIseases have doubled In ten years congemtal syphIlIs, from 32 cases m 1983 to 70 m
1992, lymphogranuloma venereum (289 to 572), and chancroId (1,195 to 2,453) Herpes has
doubled In five years (954 to 1,921), and AIDS has mcreased by 14 tImes m SIX years (16 to
224) Tnchomonas has mcreased by 50% m five years, and gonorrhea has mcreased by 12% m
the decade Some of these Increases may be due to Improved reportmg

Overall, SyphIlIs has decreased by half (4,025 to 1,698) However, SyphIlIs remams a senous
problem considermg the number of cases of congemtal SyphIlIs and that m one study of 80
asymptomatIC CSWs at La Libertad, 13% were posItIve At the same clImc, approxImately 100
RPRs are posItIve per month (out of 250-300 tests performed) This 33-40% pOSItIVIty IS not
hIgh relatIve to clImcs m the US, however, 100 pOSItIve cases m a small commumty IS hIgh
These rates are much hIgher than the yIeld at the ADS-ETS clImc (14% pOSItIve) (See Table
5, APPE~IX III, P 57)

EI Salvador also has a hIgh mCIdence of cervIcal cancer, whIch IS a marker for a hIstOry of
STOs Rates are at least tWIce what they are m the US, and cases occur m younger women
Among the Pap smears taken m the ADS famIly planmng clImcs, 7 2% revealed dysplaSIa

3 Pre \ entIon PreventIon aCtIVitIes are ahnost non-eXIstent However, a few speCIfic
populatIons have been targeted for preventlon programs, partIcularly CSWs In the Bamo
ConcepcI6n and La Libertad, and m "hIgher class" houses m San Salvador InspectIons,
educatIonal programs, and testmg are performed by a phySICIan (La Llbertad) and a
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nurse/sanltanan team (Barno ConcepcI6n) A socIal worker (ADS-ETS/San Salvador) provIdes
counselIng and referrals to the ADS ehme IdentIficauon cards provIdIng notIce that C~Ws are
negau\ e for HIV and SyphIllS are reqUlred. they last for SIX months The admm]strauve or legal
baSIS of the registration system ]S not known, however, the cards proVide mot]vatJOn for the
CSWs [0 prevent STDs and to be checked regularly In ConcepcI6n all women are urged to have
a VDRL every SIX months

Although many condoms are passed out, more are needed The La L]bertad Umdad de Salud
distributed 4,000 condoms In three months to CSWs and MWM Th]S quantIty seems low, and
local authont]es estImate that at least 1,000 sexual encounters are performed without condoms
each month by CSWs m La L]bertad

4 Cllmcal servIces STD servIces are avaIlable In publIc chmes (MSPAS), the pnvate sector
(lnc1udmg ISSS and private phySICIans' offices), and wIthm the fa01l1y planmng clImes operated
by ADS-ETS Access to chmcal serVlces IS errauc due to Insufficient phySICIans' hours,
madequate laboratones, fees and absence of IdentIfied tImes for STD treatment ([0 aVOld stIgma
dunng regular chmc functions) The MSPAS operates 14 hospItals, one m each department, and
20 to 25 health centers m each department WIth "some" doctor coverage A VISIt costs three
colones (25 cents), a phySIcal exanunatJOn, five colones (about 45 cents), and treatment, 15
colones each ($US 1 30) A senes of three shots for SyphJlIS would cost $US 390 MSPAS
began chargmg for servIces as a means to make health centers self~sufficlent Although patIents
are not refused serVIces, If they are unable to pay, SOCIal pressure IS strong Therefore, few aVOld
payment Health workers guess that patIents would rather not come to the chmc than become
"chant\ "cases Workers from the health centers go mto small "camons" where they do health
educatlon and promotion STn education ]s a small componem of theIr overall focus on
samtatlon, maternal and chIld health, and farmly planmng

5 Laboratory Laboratory qualIty for dIagnOSIS ranged from excellent at ADS-ETS (capabIhty
of gram stams, VORL, wet mounts, darkfield, cultures for chlamydIa and gonorrhea, and testmg
for resIStance to pemcIllm) to very poor at Rosales HospItal (no VDRLs nor culturmg avaIlable,
microscopes usually unavaIlable for eIther wet mounts or darkfields) Health centers run by
MSPAS were hIghly vanable--one not havmg a workIng mIcroscope, another capable of
everythmg except bactenal cultures and testmg for antlb]otlc resistance Even WIth mlmmum
laboratory eqUIpment, dIagnOSIs IS often made on the baSIS of VIsual mspectlon and clImcal
Judgment Instead of uSing the laboratory, such as exanunmg a urethral dIscharge WIth a
mIcroscope, the chmcIan dIagnoses on the baSIS of the appearance of the dIscharge. and hIs/her
"expenence" mdetermmmg whether thIS appearance resembles a dIscharge caused by gonorrhea,
chlam) dla, tnchomonas, etc

6 Treatment MSPAS does not publIsh standard treatment gUldehnes for STDs Cephalosponns
are not avaIlable for treatment of pemclllln-res]stant gonorrhea, nor are antI-fungal agents
avaJlable for candida Ceftnaxone, the drug of chOIce for pemcllhnase gonorrhea, and antI-fungal
drugs for treannent of candIdIaSIS, were not available at the MSPAS SIte VisIted
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ADS-ETS has an excellent protocol, WhICh hsts the descnptIon and dIagnostIc procedures (both
for the physIcIan and the laboratory) and approprIate treaunents for the major STDs ADS-ETS
supports thIS protocol wIth adequate staff, supphes, and medIcatIOns

7 IntegratIon wIth HIV/AIDS servIces HIVIAIDS IS consIdered dIStInct, by many In the
populatIOn, from other STDs For example, It IS consIdered the dIsease of MWM, or
"foreIgners" However, there are two concrete examples of the begInmng of the IntegratIOn of
HNIAIDS preventIon wIth extant STD programs

1) In rare Instances, patIents who have an STD, usually syphlhs, are offered an ELISA HIV test
2) Outreach programs to educate CSWs Include STD awareness wIth HIVIAIDS educatIon

8 IntegratIOn wIth MCHIFP servIces STD servIces are offered m the same cllmcs as MCH/FP
serVIces No free-standmg STD cllmcs were IdentIfied Free-standmg STD clImcs proVIde an
opportumty for persons to receIve servIces who mIght be otherwIse reluctant to attend an
"mtegrated" clImc QualIty of care mlgh be supenor In that chmcIans would be more fmmlIar
wIth dIagnostIc techmques and treatment However, servIces wIthm MCHlFP cllmcs are usually
phySIcally separate and do serve dIfferent populatIOns Condoms dIstrIbuted for famIly plannmg
do not seem to serve theIr equally Important functIOn of preventIng STDs

9 Trammg Trammg of health profeSSIOnals IS vanable Several phySICIans reported that
medIcal students receIve very lIttle trammg In STD dIagnOSIS and treatment, and even less m
SID preventIOn Trammg focuses on theoretIcal Issues such as pathophySIOlogy, rather than
practIcal expenence m dIagnOSIS and treatment

ADS-ETS IS effectIvely trammg ItS health profeSSIOnals through off-SIte programs In STDs

10 Access to STD care

CSWs Female CSWs m San Salvador and La Libertad have access to educatIOn, preventIon (free
condoms), dIagnOSIs, and treatment Reports from more dIstant clImcs mdIcate that serVIces are
worse m other locatIOns

MWM Work to date wIth the larger populatIOn of MWM IS extremely hmited, espeCIally those
who perceIve themselves as homo- or bIsexual, yet who are engagmg m sexual relatIOns without
a condom No program has formally addressed the trans\estlte/transsexual CSWs Although two
who were mtervlewed saId they used condoms WIth theIr clIents ("but not theIr boyfnends"), they
saId that many of theIr colleagues dId not because of dIssatIsfactIon

PWP There IS no workplace program for preventIon, educatIon, dIagnOSIs, or treatment of STDs
Condoms dIstrIbuted by ISSS are for famIly plannmg purposes

Youth Every young person asked stated that s/he had receIved sex educatIon m pubhc school,
but that It dId not mclude any mfonnatlOn regardmg STDs
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Men and Women of Reproductive Age Women aged 15-30 should also be a specIal group on
which to focus Howevert because need for famIly plannmg, pre-natal and pediatric serVIces may
proVide the motIvatton for anCIllary STD services In young women, young men, who are not
otherwise motIvated to seek medIcal attentIOn, may be a more Important group to target

B Program Needs

1 EpldemlOlogy

The current reportmg system does not effectIvely serve as a surveillance nor follow-up
program

• Contact tracmg/partner notIficatIon IS at most 50% WhIle 50% throughout El Salvador
would be a reasonable goal t contact tracmg/partner nottficatlOn should be 100% That IS,
every contact IS IdentIfied, traced, and offered STD preventive servIces

2 PreventlOn

Efforts to reduce riSks among CSWs should be supported and expanded

RISk reductIOn should also occur at other pomts of entry mto the health system,
partIcularly at famIly plannmg climes

Condoms need to be more WIdely aVaIlable and promoted among all sexually actIve
persons

EducatIon regardmg preventIon through peer counsehng and chmc counsehng should be
expanded to adolescents, woment CSWs and theIr partners, and MWM

3 ClinIcal serVIces

ChnIcal serVIces for target groups (CSWs, FP patients, MWM and Men In Work Places
[MWP]) need to begIn PatIents seekmg treatment for other reasons, partIcularly famIly
plannIng, need an evaluatIon for STDs

Laboratones and treatments must be mamtamed Access to chnIcal services IS erratIc, due
to insufficIent phySICIans' hours, madequate laboratonest fees, and absence of Idenufied
tImes for SID treatment (to aVOId stIgma durmg regular cllmc functlOns)

ConcluslOns

Summary statistICS are extremely conservatIve because physlclanslhealth centers do not
report to MSPAS, because they are not aware of the law, they do not WIsh to take the
time, and/or they want to protect theIr patIent's pnvacy
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• ISSS data also reflect hIgh rates of gonorrhea and trIchomonas, candIda, herpes, and
chancrOId

• RISk reductIon efforts have Qccurred among groups of CSWs, but counsehng and
educatIOn are largely absent 10 the publIc sector ADS has begun an excellent program
wIth CSWs 10 San Salvador, WhICh could be a model for more programs

• Condoms have been promoted to prevent STDs mostly among CSWs

• Sex educatlon 10 schools does not 10clude preventIOn of SIDs

• DIagnosIs and treatment are hIghly varIable The MSPAS operates no free-standIng STO
clImcs Accordmg to the MSPAS physIcIans mtervIewed, most cases are dIagnosed
WIthout laboratory mvestIgatlOn

• The ADS operates an STO clImc whIch provIdes good servIces

• STDs are not dIagnosed because patIents do not have symptoms, patIents WIth symptoms
dIagnose themselves and never seek clImcal servIces, physIcIans make Incorrect dIagnoses
because they lack tIme, trammg, and/or adequate laboratory tests

Laboratones have madequate supplIes, health centers have msufficlent personnel, and
health care workers generally have defiCIent traInIng m SID preventIOn, dIagnosIs, and
treatment

• Appropnate antIbIotICS are not avaIlable For example, cefuroxamme (to cure gonorrhea
reSIstant to pemcIllIn) and ketoconazole (to treat candIdIaSIS [vagmal yeast]) are not
WIdely avaIlable

• The strengths of the current programs on whIch to buIld STO preventIOn/servIces are

1 ReqUIred reportIng and follow-up of STDs by MSPAS
2 Good clImcal serVIces through AOS-ETS and ISSS
3 Protocol manual developed by ADS
4 PreventIOn programs dIrected toward CSWs by ADS and MSPAS
5 Peer-to-peer educatIon, WhICh mcludes SID preventIon strategIes for adolescents,

women, CSWs and theIr partners, and MWM
6 Avallablhty of condoms, at least for fanuly plannmg purposes

C Recommended StrategIes

EpIderruology

• Enforce current notIficatIon reqUIrements throughout both the publIc and pnvate sectors
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through educatlOn and feedback to notlfymg doctors

Educate physIcIans and other health workers In the relevance of STO epIdemIOlogy and
follow-up of reported cases Efforts to IdentIfy and contact partners should be expanded
wIth a goal of Increasmg notIfication to at least 75% of named partners

Include chlamydIa m the hst of reportable dIseases Even If dIagnOSIs IS poor at present,
Its inclUSIOn WIll Increase physIcIans' awareness of thIS Important STD and efforts to
assess Its epIdemIOlogy can be mmated

• Evaluate the efficacy of addltJonal resources through systematic and tImely evaluauon
As more resources are allocated for STO preventJon, dIagnOSIs, treatment, and control,
studIes of prevalence should be conducted to venfy efficacy of changes If rates do not
dImInIsh, alternatIve strategIes should be employed

Prevenuon

• Estabhsh nauonal standards and protocols for prevention

• Develop a curnculum, mtegrated wah HIVIAIDS educatlon, for use In pnmary and
secondary schools

PrOVIde more condoms and promote them as protection agamst STOs

• Contmue support for the MSPAS AIDS telephone hotlme

Contmue to support the ADS-ETS and expand ItS methods to the MSPAS programs

Chmcal servIces

•

•

Educate health care workers, partIcularly phySICIans, 10 dIagnostic and treatment protocols

PrOVIde adequate eqUIpment and matenals for dIagnOSIs, with the goal of upgradmg to the
le\el of WHO SID laboratory recommendations (WHONDT/89443) Develop,
dlssemmate, and evaluate standard procedure and qualIty assurance gUldelmes At a
mInImUm, each health center should have the capacIty to perform gram stams, wet
mounts, and RPR tests

Establish a natIOnal reference laboratory where cultures for gonorrhea, chancrOId, and
chlamydIa antigen-testing could occur

PrOVIde baSIC antibIOtICS, partIcularly cefuroxamme (to cure gonorrhea resIstant to
pemcIllm) and Ketomzldol (to treat candidIaSIS [vagmal yeast))
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• Expand servIces to lower nsk persons, such as MWP and women seekmg famIly plannmg

• Integrate wIth other chmcal and preventIve serVIces, partIcularly famIly planmng
programs, health promotIOn efforts m the outlymg areas, and maternal-mfant health
programs

• Increase physIcIan coverage m health centers

• Offer specIal STD seSSIOns at MSPAS health centers on a weekly baSIS

3 CO~l)OM DISTRIBUTIO~

A Background InformatIon

USAIDIEI Salvador prOVIded a llttle over 4 mIllIon condoms to varIOUS programs m the country
m 1993 The maJonty of these condoms (2,328,000) v.ent to the SOCIal marketmg orgamzatIOn
ADS through the IPPF affilIate PROFAMll...IA for famIly planmng purposes and STD preventIon

Although the condoms are pnced lower than what should be requIred for a successful SOCIal
marketmg program, sales and use rates are StIll very low ASSUmIng that all of ADS condoms
are sold, the per capIta sales rate IS stIll only 4 compared to 1 0 to 1 6 per capIta sales m Costa
RIca The overall condom use rate among mamed women aged 15-44, as reported m the
FESAL-93 survey, IS only 2 1% down from the 24% reported m 1988 (ADS and CDC, 1993)

The SOCIal marketmg brand condom IS pnced at a l S eqUIvalent of Just over 3 cents (30
centavos) WIth EI Salvador's per capIta GNP of $US 1,070, the SOCIal marketmg condom pnce
could eaSIly be raIsed to three tImes the current level and stIll reach the target audIence of lower
Income Salvadorans WIth appropnate promotIOnal, adverusmg, and marketmg practIces

Free condoms are dIstnbuted through PROSAMI, MSPAS, FUNDASIDA, and ISSS as well as
through the ADS famIly planmng/STD clImcs but to such a small extent that It can not be
claImed to be the reason for low sales figures

B Program Needs

The most Important area for Improvement rests m an Improved condom SOCIal marketmg (CSM)
program The per capIta mcome III El Salvador IS great enough to JustIfy a mInImally SUbSIdIzed
SOCIal marketmg program that v.ould use mternatIOnal CS\1 pncmg standards Pncmg IS roughly
calculated at 1% of the per capIta GNP for a years supply of condoms (100 umts) Of course
thIS figure IS based on the fanuly planmng model, and the number of condoms needed by the
CSW or homosexual male IS many tImes greater The formula IS nevertheless valId m prIcmg
the condom for the lower mcome segment of the populatIon The ObjectIve of thIS strategy
would be to optImIze the balance between affordabIhty and sustamabIhty Any extra mcome
generated could be applIed to a revolvmg fund to support purchasmg condoms on the world
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market and/or mcreasIng advertlsmg and promotion actIvItIes

It IS assumed that smce the ADS program has been In effect smce 1976, outSIde techmcal
assistance IS needed to develop a comprehensIve and effectlve marketIng and dlstnbutIon plan
Condoms can be purchased with fOIl wrappers, packaged and stamped WIth a logo for under
$US 03 mcludmg delIvery to port CSM condoms prIced at approximately $US 10, compared
to $US 33 for other commercIally available condoms m EI Salvador, would proVIde a good
p0rtlOn of the addJllOnal funds necessary to adequately promote the CSM brand and mcrease
0\ erall usage

C Recommended Strategies

Correct and conSIstent condom use IS the most effectIve weapon we have for the preventIon of
HIV/AIDS and other STDs The followmg recommendatlOns would benefit all HIV/AIDS
preventlOn efforts In EI Salvador by proVIdIng for the Increased use and supply of condoms

1 Perform a techmcal assessment of the current CSM program RecommendatlOns are ne. ,~ed
for the approprIate expanslOn Into both tradmonal and non-tradItlOnal outlets such as bars, motels,
and gathenng places for populatIons at high fisk The crltlcal revIew of the program would also
proVIde needed recommendatIons for mcreasIng market share at a pnce level more appropnate
to the economIC condmons

2 Increase promotIon and advertISIng of CSM brand condom Both generIc and brand speCIfic
condom advertIsmg 15 needed to Increase the acceptance and use rate of condoms Prlcmg alone
rarely sells a product, and too Iowa pnce can have as negatIve an effect on the brand as too hIgh
a pnce Pomt of Sale materIals need to be WIdely dlstnbuted to serve as a constant remmder to
consumers and potentIal consumers of the product's benefit(s) and avallablhty

3 NODs and other pnvate sector orgamzatIOns should be encouraged to become mvolved In

CSM actIvItIes CSM aCtIVItIeS through peers workmg WIth all of the target populatIons has
proven to be very effectIve In Increasmg condom use/sales In other countnes Manufacturmg,
transportatIon and other busmesses have become mvolved m HIV/AIDS preventlon m
collaboration WIth local NOOs by supportIng these types of actIVitIeS effectIvely leveragmg the
finanCIal resources of the program to reach a WIder audIence

4 Evaluate and establIsh an approprIate LOgIStICS Management InformatIon System for the
public sector dlstnbutlOn of condoms Information on condom dlstnbutlon IS scarce, but It would
seem that storage In many cases IS poor, as IS the trackmg of supplies Condoms which arrive
damaged or are made useless by poor storage condItIons discourage use The development of
a comprehenSIve lOgIStiCS program IS necessary to get the most benefit of all condoms brought
Into the system
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4 BEHAVIOR CHANGE COMMUNICATION

A Background Infonnation

I Level of general mfonnatIon In revIewmg the avaIlable eVIdence on the extent of AIDS
knowledge, It IS clear that a large proportIOn of the population IS well mformed on the means of
transmISSIOn of the HIV VIruS Accordmg to the Encuesta NatIOnal de Salud FamIlIar (FESAL­
93), among the 6,121 women age 15-49 who were mtervIewed (unweIghted responses), more than
90% cIted blood transfusIons, homosexual relatIOnshIps, heterosexual relatIOnshIps, and mJectIOns
wIth prevIously used nondlsposable needles or synnges as possIble sources of tranSIDlSSIon
Moreover, 924% knew that pennatal transmISSIon could take place at bIrth, and 892% CIted
breastfeedmg of an HIV pOSItIve woman as a possIble source of mfectIOn

DespIte thIS hIgh level of accurate knowledge, some Important mIsconceptIOns also eXIst on the
transmISSIbIlIty of the VIruS, relatmg to kIssmg the forehead (152%), kIssmg on the mouth
(419%), donatmg blood (895%), shakIng hands wIth someone (13 4%), and usmg tIssues
prevIously used by another person (794%) ApproXImately one-fourth of the women felt that
they were at some rIsk for contractmg AIDS, mdIcatmg the need for more accurate mfonnatIOn
relatmg to preventIOn Unfonunately, 172% belIeved there was a cure for AIDS (ADS and
CDC, 1993)

Fear of the dIsease, coupled WIth the aSSOCIatIOn of AIDS wIth stIgmatized groups such as gay
and bIsexual men, and the perceIved hIgher nsk of mfectIOn expenenced by some mdIvIduals due
to prevIOUS sexual actIVItIes have produced barrIers to the adoptIOn of safe sex behaVIOr and
testmg through demal, fatalIsm, and mertIa Another contnbutmg factor to demal of
susceptIbIlIty relates to hIstOrIcal events Reportedly large numbers of people practiced unsafe
sexual behaVIOrs dunng the penod of SOCIal dIsruptIOn characterIzmg the 12 years of CIVIl
confuct, but there IS no eVIdence to support or refute thIS ImpreSSIOn Moreover, HIV testmg of
the blood supply began In 1987, three years followmg the first dIagnosed AIDS case Although
only 13 cases of transfuSIOn-assocIated HIV mfectIOn or AIDS have been reported, thIS IS lIkely
to underrepresent the actual SItuatIon

2 MedIa matenals developed to date Most of the medIa matenals reVIewed, mcludmg prmt
and audIOVIsual materIals, are produced by the Departamento de ComumcacI6n y PrOduccI6n
EducatIva of the ADS or by the Departamento de EducacI6n de Salud of the MSPAS
PublIcatIOn IS usually undertaken by these groups workIng In collaboratIon WIth PROSAMI and
ISSS, to prmt and dIstnbute educatIOnal matenal There was no opportumty to dIrectly assess
mstItutIOnal capabIlIty and expenence m medIa development

Efforts to educate the populatIOn on HIV/AIDS preventIOn have concentrated on use of mass
medIa teleVISIOn, radIO, and a bIllboard m San Salvador Small medIa matenals have
concentrated on the productIOn of audIOVIsual slIdes, fllpcharts, posters, and the productIOn of
booklets relatmg to menstruatIOn, adolescent sexualIty, condoms, and the preventIOn of STDs
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The matenals IdentIfied are desIgned for promoters to dIstrIbute or are provIded to mform
mdlvIduals waitIng to receIve fanuly plannmg or STD servIces Although health promoters
\\-orlang for PROSAMI and ADS and MSPAS health umts are provided WIth these materials, they
are heavy to carry to indIvIdual and group counselmg sessIOns and cannot be left In homes,
where other famtly members can read them and dISCUSS the InformatIOn No medIa matenals
were located, WhICh were developed for specIfic hIgh fisk groups, such as CSWs and theIr clIentS
orMWM

The InstructIOnal f11pchart on HIV/AIDS IS avatlable to all health mstttutlonst but appears to be
used pnmanly by PROSAMI health promoters It provIdes mformatlon on the followmg
subjects defimtlon of the dIsease, stages of the mfectlon, most common sIgns and symptoms,
modes of transmIssIon through sexual relationshIps, transfusIOn of mfected blood, use of objects
contammated WIth blood (such as needIeSt brushes, and razors), pennatal transmIssIon through
bmh and breastfeedmg by HIV posltlve mothers, and homosexual and heterosexual sexual
relatIOnshIps, WhICh mvolve the exchange of semen or blood Appropriate means of preventIOn
and unhkely routes of transmiSSIOn are also cm ered

However, the relative nsk of mfectlon IS not dIfferentiated, WhICh may account III part for the
levels of mls1OformatIon on partIcular modes of transmiSSIon For mstance, 10dlviduals are urged
not to share personal Items, such as toothbrushes and razors SalIva from adult patIents has been
shown to be 10frequently posItIve (Ho et ai, 1985), and the VIruS IS present 10 only small
quantItles relatlve to the volume of salIva Although some nsk of mfectlOn from shared use of
a toothbrush or razor through bleedmg gums or open sores remaInS a possIblhty, only two cases
of mfectlon between foster chIldren resId10g m the same reSidence have been reported to CDC
as attrIbutable to these causes It IS thus hIghly unhkely that HIV transmISSion occurs from
sharmg these and other personal objects

Fear of contagIOn also eXists among medical personnel AIDS patients who are close to death
are sometimes referred to the AIDS ward at Rosales HospItal 10 San Salvador, a small UOlt WIth
SIX beds, which IS the prImary care center for AIDS patIents, recelv10g referrals from other
regIOnal hospItals Fear of contagIOn on the part of the employees has resulted In the need seen
bv MSPAS staff members to prOVIde mtenslve educatIOn to all levels of the hospital staff
TransfuSIOns are also depicted as a source of mfectIon, despIte the current screen10g of the blood
supply

Although matenals relatmg to condom use as a preventIve measure appear In all of the fllpcharts,
there are no detailed mstructlOns on accurate apphcatIOn or caUtlons agamst the use of lubflcants
There IS no mentIon of sources of testmg for those who WIsh to know theIr serostatus or the
meamng of posItive or negatIve test results Due to the latency perIod between exposure to and
mfectIOn WIth HIVt IndIVIduals may not be certam of theIr or theIr partner's health status, a pomt
\\ hlch also needs to be made

AIDSCOM, a USAID/W centrally-funded commumcatlons project aSSIsted In establIshing a
telephone hotlme at the Red Cross, whIch was funded by PAHO Fund10g has now ceasedt and
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only one hotlme at the MSPAS remaInS activet whIch has been funded by PAHO smce late 1990
The hotlme operates eIght hours a day from 8 am to 4 pm, and approxImately 50-70 calls are
fielded each day An mtervIew WIth the woman In charge of the hotlme revealed a great deal
of mterest on the part of all segments of the populatIon to learn more about HIV preventIOn
The most frequently asked questlOns mclude what IS AIDS, what are the pnmary modes of
transmIsslOn, symptoms, how to detect the VIfUSt where to go for testmg, and mformatIOn relatIng
to access and correct use of condoms

3 Peer educatIon and outreach efforts Although a good deal of InfOrmatIOn needs to be
provIded on rIsk factors for tranSmISSIOn, as well as mcreased accessIbIlity and knowledge on
correct condom use, some excellent examples of InfOrmatIOn, educatlOn, and commumcatIon
(IEC) efforts eXIst III El Salvador No formal evaluatIons have been conducted of these effortst
however, It IS clear that dIfferent segments of the populatIOn have receIved mformatIOn on HIV
tranSmISSIOn and prevention For example, the FUNDASIDA peer educator program, prOVIdes
mformatIon on the preventlon of STDIHIV/AIDS to EvangelICal pastorst students, and adults,
who III turn mform others In theIr commumties In FY 1992, VIsI6n MundIal cooperated WIth
FUNDASIDA and the MetropolItan RegIOn MSPAS and arranged trammg seSSIOns In the
preventIOn of AIDS, III whIch 221 commumty leaders, pnmanly students, 100 pastors and
copastorst and 30 employees of NGOs partICIpated TheYt m turn, serve as peer counselors III

theIr commumtIes

Efforts to reach hIgh nsk groups appear to be lImIted to the proVISIOn of condoms to 28 brothels
m San Salvador and elsewhere Condoms are prOVIded dIrectly to 139 CSWs, rather than to
brothel managers, by the ADS SOCIal worker who IS a\ aI1able for consultatIOnst If adVIsable, the
CSW IS referred to the ADS-STD chmc for treatment or HIV testIngt WhICh forwards the blood
sample to the Cruz ROJa for testmg Between Januarv and September 1993t the ADS SOCIal
worker reported 705 house VISIts and 293 VISItS to "hIgh nsk" places had been made to motIvate
women for famIly plannmgt pap smearst STD dIagnOSIS and control, and HIV testIng As of the
end of September 1993, 115 women had been encouraged to receive STD dIagnOSIs and 131 to
receive HIV testmg Among these women, only one tested HIV posltlve Pre- and post-test
counselmg IS conducted by the ADS SOCial worker Some trammg mAIDS counselmg has been
proVIded by the Salvadoran and Amencan Red Cross and the Mlmstry of Health

B Program Needs

1 Trammg In formatIve research IEC techmcal capacIty at these mstitutions can be Improved
through trammg In formatIve researcht message deSIgn, and materIals production One effectlve
approach rests on surveymg pharmaCIes and retaIl outlets to uncover obstacles that adolescents
may face In purchasmg contraceptives or revIewmg commonly asked questions regardmg
HIV/AIDS preventIOn addressed m the hothne An area of speCIal concern relates to concerns
regardmg correct use of condoms Two-day presentatIons made at FUNDASIDA are typIcally
followed by evaluations, WhICh mdIcate the area of nev.. knowledge acqUIred by the partiCIpants
to proVIde mformatIon deemed Important m HIV/AIDS preventIOn ThIS mformatlOn can prOVIde
teens WIth Ideas for the development of pamphlets for peers on HIV/AIDS preventlOn or adVIce
on purchasmg condoms
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2 Trammg m message desIgn lEe matenals should be focused on behavlOr change, not
mfonnatIon To overcome barners to change, efforts are needed to contmue relJance on mtenslve
mterpersonal commUnIcation strategIes, m order to personalIze mdlvldual nsk and use multIple
channels to remforce these messages through creatIve use of small media matenals Both
flipcharts and pamphlets produced mamly for adult audIences need to be developed with more
accurate Information on the relative nsk of tranSIl1ISSlOn from different sources, In order to reduce
the level of mIsmformatIon

3 AlternatIve small medIa matenals More thought needs to be gIven to alternatl\ e sources of
InfOrmatIOn, other than the fllpcharts for InstructIOnal purposes AIDS fotonovelas with story
lmes that relate dIrectly to approprIate appeals and reference subgroups need to be developed

4 Interpersonal counsehng The work beIng conducted by the SOCial worker at ADS IS

exemplary, and more resources should be devoted to the traInIng of IndIVIduals capable of
provldmg counselmg and referral to STD treatment In San Salvador and elsewhere to expand
current knowledge of health promoters and the staff of ADS, who prOVide STD referrals and pre­
and post-HIV test counselIng

Although there are other high nsk groups In San Salvador, Includmg CSWs who are non­
establIshment based and MWM, access to these groups through gathenng places does not eXIst
Accordmg to FUNDASIDA personnel, reportedly only one owner of a discotheque, WhICh IS
frequented by MWM, IS wlllmg to partICipate m HIV/AIDS preventIOn education and actIVItieS
An outreach program to CSWs, who are workmg on the street should also be conSIdered Small
media matenals for these groups need to be developed, Involvmg group members m thelf deSIgn

5 MedIa matenals fOf adolescents In San Salvador, adolescents have lnruted access to famIly
plannIng aSIde from the special clIme run by ADS The matenals currently available In ADS
clImes Include two booklets on the development of sexualIty and menstruatIOn Peer educatIon
efforts funded by FUNDASIDA should be expanded to ensure that students outSide of San
Salvador also receIve mformatIOn Efforts need to be expanded to reach out-of-school youth,
preferably through peer counselmg or the theater group sponsored by Olof Palme

6 EvaluatIon efforts Efforts at fonnal tramIng III educatIOnal methodology are recent A
semmar/workshop was held m July 1993 on the employment ofeducauonal methodology directed
to MSPAS health educators However, no fonnal evaluatIOns of prevIous educational matenals
and campaigns have yet been conducted, and It IS ImpossIble to assess the Impact of these
matenals on behaVIor change

C Recommended Strategies

I Strengthening the techmcal capacIty of NGOs

The techmcal capacIty of NGOs to prOVIde hIgh quahty IEC mterventIons can be strengthened
through
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Improvement m IEC techmcal capacIty, that IS, trammg m fonnatIve research, message
desIgn, and matenals productIon

Greater research efforts focused on specIfic target groups, specIfically the comprehensIOn
of prmt and audIovIsual matenals and theIr Impact on behavIOr change

Fostermg mformatIOn exchange about lessons learned between the staff of the MSPAS,
ADS, and FUNDASIDA

Expandmg the staff of the ADS, who provIde STDIHIV/AIDS counselmg

2 Developmg appropnate messages

Small medIa matenals, especIally pamphlets, need to be developed on ways to prevent
HIV/AIDS preventIon, advIce on purchasIng condoms, and other approprIate messages

Many of the messages can be used as the basIs for dIalogue between counselors/provIders
and clIents or to buIld communIty educatIOn campaIgns and can be conveyed In VIsual or
audIO medIa, on posters In clInICS, on radIo and teleVISIon

VIsual and verbal remforcement of the themes developed can be made through bIllboards,
newspaper, or magazIne features In connectIOn wIth speCIal commemoratIOns, such as
World AIDS Day

3 DevelopIng small media materIals

Small medIa matenals need to be developed WIth correct InfOrmatIon on the modes of
transmISSIon and mfonnatIOn on preventIOn and testIng

Future matenals should focus on the development of AIDS fotonovelas WIth story lInes
that relate dIrectly to appropnate appeals and reference subgroups

Posters and flyers are the most malleable of the mass marketIng tools and can be adapted
and taIlored for each of the target groups and posted or dIstnbuted III speCIfic locatIOns
to reach dIfferent groups

5 PREVENTION OF TRANSFUSION-ASSOCIATED HIV TRANSMISSION

A Background InformatIon

Blood transfuSIOn IS a well-documented and effectIve mode of transmISSIon of HIV In order to
reduce transfuSIOn-aSSocIated transmISSIOn of HIV, there must be blood bankIng, IdentIficatIon
and recruitment of low nsk blood donors, prOVISIOn of essentIal laboratory serVIces and HIV
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testmg, prevention of unnecessary transfusIOns, and preventlOn of severe anemia The major
health care prOViders, the Cruz ROJa Salvadorena, and the ASSOCIation of Chmcal LaboratorIes
(Junta de Vlgllancla de la ProfesI6n en Laboratono CUmco) have recently fonned a national
blood bank commISSIon (Comlsl6n Red NacIOnal de Bancos de Sangre EI Salvador) ThIS
commISSIon has wntten voluntary standards for blood collection and testmg

The pnmary purpose of screenmg out fllgh nsk donors and testmg blood for HIV-antlbodles IS
to prevent HIV mfectlOn through blood transfuSIons (see APPENDIX II for a sample regIstratIOn
card for donors used at blood banks) Only 13 cases of transfuslOn-assocIated HIV mfectIon or
AIDS have been reported, although this IS lIkely to underrepresent the actual number of cases
WhIle the blood supply m El Salvador IS safe, efforts should be made to mamtam and even
mcrease thIs securIty

B Program Needs

The followmg are some concerns and constramts to an optImal program for blood safety They
represent areas where proposed interventIOns would be useful, some of WhICh reqUIre
admmlstratlve changes only, and others of WhICh would reqUire funds but are not currently
targeted by donor agenCIes

1 Blood banlang There IS no central authonty whIch governs blood banks nor any formal
aSSOC13tlOn of the varIOUS blood banks to faCIlItate sharmg of gUIdehnes and resources There
are multlple blood banks under the JunsdIctlOn of dIfferent parts of the health sector that
compnse an mformal assocIatIOn

2 IdentIficatIon and recruItment of low rIsk blood donors There IS a need to Improve
recruItment efforts to select donors who do not practIce known hIgh nsk behaVIOrs Also efforts
should be strengthened to selectlvely screen and defer those donors who do practIce hIgh nsk
behaVIOrs Salvadorans may not be well-Informed on the Importance of donatmg blood
Screemng mtervIews began only m 1991 InterVIewers are sometImes laboratory personnel or,
m the case of the Fuerzas Annadas, supenor officers These mtervlewers may not be tramed to
effectIvely ehcIt rIsk mformatIOn Although the Cruz Raja accepts only non-remunerated
volunteer donors, VIrtually every other blood bank (public, pnvate and mllltary) recrUIts donors,
who are famIly members or fnends of surgIcal patIents DonatIon IS requIred for electIve and
non-emergency surgery ThIS pressure to donate IS eqUIvalent to paymg for blood persons may
be reluctant to admIt hIgh rIsk behavlOr for fear of bemg rejected as a donor Anecdotally,
wealthIer patIents are reported to pay people to donate The FESAL-93 survey mdlcated that
many people belIeve donatmg blood IS a rIsk for HIV mfectlon Clearly, thIS behef wIll prevent
people from donatmg

3 ProVISIon of essentIal laboratory servIces and HIV testmg EqUipment and supphes for
screenIng of blood are often not mamtamed, and back up support IS not always aVaIlable to
assure a relJable safe blood supply at all hospitals HIV testmg of the blood supply began In

1987 Several hospItals occaSIOnally depend on the Cruz ROJa for blood or testmg The
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Matermty HospItal has been wIthout adequate eqUIpment for blood bankIng smce Apnl1993 and
depends completely on the Cruz ROja Smce 1986, when an earthquake dIsrupted servIces at the
Bloom HospItal for chI1drent It has depended on the Cruz ROja

4 PreventIOn of unnecessary transfuSIOns No needs determmed smce these were not assessed

5 PreventIOn of severe anemIa No needs determmed smce these were not assessed

C Recommended StrategIes

1 Blood bankIng

Blood bankmg must be supported to mamtaIn the safety of the blood supply

EqUIpment for collectlOg (e g, stenle needles, collectIOn bags) and stonng blood (e g ,
refngerators) must be present In every blood bank

Banks should have the matenals avaIlable for sphttmg umts Into pedIatnc packs

2 IdentIficatIOn and recruItment of low rIsk blood donors

Further educatIOn of the populatIOn on the Importance of donatlOg blood voluntanly

The populatIOn should be educated regardmg the absence of rIsk for HIV mfectlon
through donatmg blood

The MSPAS and the Cruz ROja should conduct frequent and orgamzed campaIgns,
encouragmg donatIon at varIOUS locatIons such as churches, schools, and busmesses

The Cruz ROja has a Single mobIle umt for collectmg blood, WhICh should be utIhzed
more for areas mSIde and outSIde of San Salvador In the short term, thIS umt could
collaborate WIth other health promotIonst such as vaccmatIOn campaIgns or health
educatIOn, where they could collect blood at the same tIme In the long term, havmg
another vehIcle avaIlable for collectmg blood on a more regular baSIS may be useful

Persons conductmg the pre-donatlOn mtervlew (screenmg out hIgh rIsk donors) should be
tramed In methods for elIcltmg thIS mformatlOn

There should be Increased use of non-remunerated volunteer donors, so that there can be
decreased relIance on recrUItmg famIly members or frIends of patIents

3 ProvlSlon of essentIal laboratory servIces and HIV testmg

Procurement and dIstrIbutIon of test kIts IS not suffiCIent to maintain the safety of the
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blood supply, an mtegrated approach as outlIned here must be utilized

Laboratones must be equIpped W]t.h appropnate eqUIpment for testIng There have
occaSIOnally been shortages when a blood bank has had to rely on other laboratones for
testIng

4 Prevention of unnecessary transftlS1gns

• If data are not avaIlable. a fonnal evaluation would be useful

PhysIcIans should be well-mstructed m the use of blood transfusIOn. evaluatmg
hemoglobm as well as chmcal cntena. and should receIve contmumg medical education
In the use of blood components

5 Prevention of severe anemIa

If data are not avaIlable. a fonnal evaluatIOn would be useful

6 POLICY DEVELOPMENT

A Background Information

Although the efforts of the NatIonal AIDS Control Program (NACP) are hrruted In scope,
progress has been made In relevant areas condUCIve to HIV/AIDS pre\entlOn The GOES
approved In AprIl 1993 LegIslatIOn for Research, Pre\enuon and Control of AIDS and created
CONASIDA Manuals on HIVIAIDS preventIon and control, blOsecunty, and cntena for the
selectIon of blood donors have been developed and dIstnbuted A national blood bank
commISSIon has been created and IS In place In addmon, the MSPAS plans to absorb the
salarIes of the NACP staff members begmmng m 1994

DespIte the above mentIOned achIevements. a sIgmficant bamer to the de\ elopment of an
effectIve HIVIAIDS mterventlOn program In EI Salvador ]s the lack of polmcal concern and
desIre to address the epidemIC Both the GOES and the Sal\ adorans currenth \ Ie\\ thIS epIdemiC
only as a health problem and from a curatIve standpOInt LIttle attentIon IS paId to the SOCial,
polItical, human fIghts. economIC, and development aspects of the epIdemiC ThIS IS compounded
by a lack of consensus on the magmtude and serIousness of HIVIAIDS among the government,
busmess and tounst sectors, and mternatIonal donor agencIes The response to the epIdemIc In
tenns of quantity and quahty of effort has, therefore, been limited and the long-term threat to the
overall well-bemg of the country IS bemg Ignored

Pol1cy development actIVitIes are needed to enable natIonal collaborators to lead and sustam a
polley dialogue over time to create an envIronment conducl\ e to HIV/AIDS pre\ entlon, and to
provlde policy makers WIth a full VISIOn of HIV/AIDS as a development Issue The prImary
targets for polIcy actIVltles should be bUSIness leaders, especIally those mvoh-ed lTI Industries that
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are most lIkely to be affected by HIV/AIDS andlor have resources avaIlable to mvest 10

preventIon, government officials, wIth a partIcular focus on the MInIstneslDepartments of Health,
FInance, Planmng, Labor and EducatIOn, and health care polIcy makers Includmg publIc, pnvate
socIal secunty and relIgIOUS leaders

B Program Needs

HIV/AIDS preventIOn and control programs In EI Salvador must be wIllmg and able to adapt to
the polItIcal, economIC, and SOCIal realitIes of the country TechnIcal support and assIstance 10

polIcy formulatIon would allow Salvadoran collaborators to IdentIfy pertment obstacles and
opportUnItIes, and faCIlItate the ImplementatIOn of HIVIAIDS preventIon programs Some of the
polIcy Issues to be addressed mclude the follOWIng

1 PolIcy pnonty HIVIAIDS preventIOn has not been declared a pnonty area by the GOES,
as demonstrated by the lack of fundmg for recurrmg costs for reagents, condoms, and STD drugs
PolItIcal WIll IS needed to gam support and resources for HIV/AIDS programs Current
HIVIAIDS programmIng efforts are msufficlent HIVIAIDS preventIOn programs need greater
techmcal, managenal, logIstIcal, human and finanCIal support, and aSSIstance from the GOES, the
pnvate sector and mternatIOnal donor commumty

2 HIVIAIDS surveIllance and reportmg Health care prOVIders In the pnvate sector do not
conSIstently report HIV/AIDS to the MSPAS PhySICIans m the publIc sector do report
HIV/AIDS The epIdemIOlogIc form needs to be reVIewed, 10 order to reduce the level of
underreportmg

3 Health care delIverv system The government currently lacks a polIcy on HIV/AIDS unIversal
procedures Salvadorans WIth HIV/AIDS are dIrectly or IndIrectly neglected/rejected by the
publIc and pnvate health care systems PhySICIans, In general, as well as paramedIcal and
anCIllary personnel, need to be safeguarded through adequate supply of protectIve clothmg and
gloves and retramed to adequately handle persons WIth HIV/AIDS Umversal gUIdelInes should
remforce preventIve measures over curatIve and address the mIsCOnCeptlon that mandatory HIV
testmg IS an effectIve preventIOn measure

4 HN testIng polICIes Practlces 10 the pnvate sector regardmg HN antIbody testmg present
umque challenges to human nghts Issues Pre-employment HIV testIng IS rIsmg, HIV pOSItIve
mdIvIduals are not offered employment, and employees who test posltIve are usually termmated
A greater emphaSIS on confidentIalIty (anonymous unlInked testmg) needs to be addressed, as
well as laws protectmg HIV pOSItIve mdIvIduals

5 HIVIAIDS educatIon Sex educatIOn through the natIOnal school system IS bmIted III scope
and breadth The MInIStry of EducatIOn, In conjUnctIon WIth the MInIstry of Health, should
conduct a thorough assessment of Its sex educatIOn efforts leadmg to the development and
ImplementatIon of an effectIve age-approprIate human sexualIty/STDIHIVIAIDS cumcula
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C Reconunended Strategies

In order to achIeve a more effective pollcy environment, which wIll enhance HIVIAIDS
prevention efforts, USAID/EI Salvador should work wIth policy makers, natIonal collaborators,
and international donors to create a polIcy dIalogue that WIll modIfy polICIes that hInder
HIV/AIDS mterventlons Appropnate activitIes 1Oclude, but are not lImited, to the followmg

Implement a program to raIse awareness and develop consensus among pohcy makers and
busIness, communIty, and relIgIOus leaders on the sIgmficant threat of HIV/AIDS to the
socIal, economIC and polItIcal well-bemg and development of the country

ProvIde leaders and resource holders In all sectors and from all levels WIth the
Infonnatlon and motivatIon to develop polIcIes condUCIve to supportmg and ImplementIng
HIV/AIDS preventIon programs, and to generate and mobIlIze necessary resources for
sustamablhty

• IdentIfy and address formal and Informal rules, regulatIOns, plans, and practIces 10 the
publIc and the pnvate sector that are relevant to the Implementation and success of
HIV/AIDS InterventIons

IV PROBLEM STATEMENT

El Salvador has a terntonal extenSIOn of 21,04979 Km2
, a populatIOn of 5,251,679 InhabItants

and a populatIOn densIty of 250 per square kIlometer The populatIOn IS rapIdly IncreasIng due
to a hIgh bIrth rate and a descendmg mortalIty rate The populatIOn IS emInently young close
to 60% of the popu1atlon IS under 20 years of age The MOH, ISSS, and natIonal and
IOtematlOnal NGOs provide maternal and chIld health serVIces, espeCIally In commumtles that
were affected by the war, however, many rural commumtles still do not benefit from these
efforts In addItIOn, most of the phySICians and health care workers are concentrated In the
capItal CIty and/or prInCIpal CIties of EI Salvador

UnderreglstratlOn of mortalIty In EI Salvador IS estImated at 29% (PAHO, 1990), and 10 terms
of morbIdIty the estimates range from 50 to 60% There IS no accurate pIcture of the HIV/AIDS
epldemlc due to the lack of a relIable epIdemIOlogIC reportIng system and the substantIal
underreportmg In the country The maJonty (82%) of the reported AIDS cases are among those
aged 15-39, the prImary mode of transmISSIon IS heterosexual (96%), the male to female ratIO
has changed from 15/1 (1984-87) to 33/1 (l993)t and STD rates are hIgh and mcreaSIng ThIS
IS conSIstent with patterns found In other countnes WIth SIgnIficant HIV/AIDS epIdemICS early
Increases In HIV among nsk groups followed by levels of mfectlon among sexually actlve men,
then slow and steady IOcreases In HIV In the general populatlon, partlcularly the economIcally
productlvet the sexually actIve and the female sub-populatIons The lImited data avaIlable
suggest, however, that the HIV/AIDS epIdemiC IS rIsmg steadIly and IS becommg well establIshed
among a cross-sectIon of the Salvadoran SOCIety
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An assessment of HIVIAIDS m El Salvador cannot be viewed only as a local problem, but rather
as part of a reglOnal Issue There IS a lot of mternal, regIonal and InternatIOnal mIgratIOn
stImulated by the harvestmg of coffee, cotton, and sugar cane (Internal), by a tendency of
countnes and border zones to become more economIcally mtegrated (regIonal), and by economIC
and polItIcal conSIderatIOns (mternatIOnal) Hence, the HIVIAIDS epidemIC m El Salvador IS
compounded by the changmg demographic patterns of dIsease tranSmISSion due to an Increase
m populatIOn mIgratIOn

The above mentIoned condItIons are aggravated by an InstItutIOnal response to date and current
HNIAIDS programnung efforts, whIch are conSIdered InsuffiCIent to slow the spread of HIV In
El Salvador The epIdemIC IS hardly conSIdered a problem wIthm the general populatIon,
mcludmg medIcal and paramedIcal personnel, and the strategIc approach addresses HNIAIDS
as a health and not as a SOCIOeconomIC development Issue WhIle eXIstIng actIVItIes attempt to
raIse personal awareness, partIcularly m core groups which practIce hIgh rIsk behaVIOrs, they
have not created a WIdespread demand for mformatIOn and servIces Awareness must be raIsed
and consensus de\ eloped among resource holders In all sectors and from all levels, rangIng from
InternatIOnal donors to local commumty leaders, of the sIgmficant threat to the SOCIal, economIC,
and polItical well-bemg and development of El Salvador Meamngful HIVIAIDS preventIon
efforts reqUIre real pohtlcal commItment and an effectIve publIc pohcy to frame natIOnal-level
HNIAIDS preventIon programs

Key Issues, then, WhICh must be addressed m an effectIve HIV/AIDS preventIOn effort m El
Salvador mclude, but are not lImned to, the followmg

Improvmg mformatIOn about the extent of the current HIVIAIDS problem and
mobIlIzatIOn of polIcymakers In both the publIc and prIvate sectors to mcrease and
generate support for HNIAIDS preventIOn actIVItIes

IncreasIng both WIdespread and targeted access to and use of condoms for HNISTD
preventIon

ImprovIng access to STD servIces In the publIc and prIvate sector through strengthenmg
eXIstIng MOH, ISSS, and NGO serVIces and expandmg the partICipatIOn of other health
serVIces

Coordmatmg the support of mternatIonal donors to Improve allocatIon and use of eXIstmg
resources

V RATIONALE FOR PROPOSED STRATEGIC APPROACH

The strategy recommended to USAIDIEI Salvador for reducmg the spread of HIV m El Salvador
emphaSIzes a focus on speCIfic target populatIOns, geographIc areas, and combmed preventIon
InterventIOn strategIes Through targetmg populatIons WIth the hIghest HIV mCIdence and
seroprevalence, the World Bank has estImated that the preventIon Impact can be Increased as
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much as eight-fold when compared to programs aimed at the general populatIon TargetIng
concentrates lImned financIal resources and tIme where the need, and therefore the benefit, IS
lIkely to be the greatest

Similarly, combimng mterventIon strategIes provIdes the greatest potential for slgmficantly
reducmg the spread of the epidemic For mstance, programs mcludmg STD serVices, condom
use, and partner reductIon have a synergistIc effect that IS stronger than the effect of mdlvldual
mterventIons The followmg deSCriptIOn of (1) Techmcal Strategies and (2) Target PopulatIons
Illustrates the focus and features of thIS approach

1 TechmcaI StrategIes

HIV/AIDS Surveillance

The HIVIAIDS epidemIC needs to be descnbed m more detaIl to deSign and Implement
appropnate preventIOn strategIes Because of reportmg practIces and/or prevalhng attItudes
toward homosexual and bIsexual behaVIOr, persons With thIS fIsk for mfectlon may be
underrepresented There have been few studies of speCIfic populations or studIes deSIgned to
answer questions regardmg knowledge, attItudes, and practIces To remedy thIS SitUatIOn, traInIng
10 HIV/AIDS epIdemIOlogy and surveIllance may be useful for MSPAS personnel, so that they
can more effectively deSign and Implement needed studies Trammg WIll also aSSIst m the
processmg and analySIS of these data

Management of Sexually TrausDlltted Diseases

Research has continued that mdIvIduals who have other sexually transmitted dIseases are more
likely to transmIt or become Infected WIth HIV STDs, espeCially gemtal ulcer dIsease, faCIlItate
the transmISSIOn of the HIV VIruS Smce appropnate dIagnOSIS and treatment Interrupts the cham
of transmISSion of STDs and reduces the probabIlIty of HIV mfectIOn durmg sexual contact,
HlV/AIDS preventIon programs must Incorporate the dIagnOSIS and treatment of STDS as a
fundamental component Effective STD preventIon efforts Incorporate program deSign with
proVIders and patlents, strengthen case management serVIces, Improve laboratory servIces, and
mclude conductmg research to strengthen STD programmmg

BehaVIOr Change CommumcatlOn

In order to reduce the rate of HIV InfectIOn, hIgh nsk sexual behaVIOrs must be changed
However, programs that attempt to mcrease knowledge alone are not suffiCIent to bnng about
sustamed behaVIor change BehaVIOr change commUnIcation can create a demand for condoms,
encourage STD treatment-seekIng behaVIor, and promote rIsk reductIOn behaVIOrs through a
varIety of channels, I e ,audience segmentatIon, target audience Involvement, multiple remforcmg
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messages, multlple commUnicatIOn channels l collaboratIon between publIc and pflvate
commUniCatIon programs, and local capacIty buIldmg

Condom DIstrIbutIOn

Condoms are one of the most effective strategIes avaIlable to curtaIl InfectIOn, In that they
provIde a bamer to the transmISSIon of HIV and other STDs that facl1Jtate sexual transmISSIon
of the VIruS TheIr effectIveness, however, rehes on an actIve demand for them, accesslblhty to
those who want and need them, and theIr regular and correct use AcceSSIbIlIty of condoms
through a relIable supply and an effiCIent dlstnbutlon network, qualIty assurance, and InstructIOn
In correct use are essentIal components of an effectIve preventIOn strategy

Pohcy Development

Key mdlvlduals In government, busmess, umons, commumty settmgs, PVOs, mternatIOnal donor
agencIes, relIgiOUS, and medIcal mstltutIOns have a strong Impact on the success of preventIOn
efforts Pnvate and publIc sector leaders, partIcularly pohcy makers, must be Informed about
HN/AIDS preventIon programs and motIvated to support and develop polICIes and practIces to
mmImIZe the SOCIal and economIC Impact of the epIdemIC PreventIOn and control of HIV/AIDS
reqUIres a multIsectoral response, combmmg efforts and resources from both the pubhc and
pnvate sectors If polIcy makers are to support and develop an enVIronment condUCIve to
reducmg the spread of HIVIAIDS, they must be well-Informed about the epIdemIOlogIc,
demographIC, SOCIal, and econOmIC Impact ofHIV/AIDS and the benefit of preventIOn actIVItIes

2 Target PopulatiOns-

The data gathered to date, although subject to underreportmg, show that San Salvador has had
the largest number of reported HIV/AIDS cases The departments of Santa Ana, San MIguel, and
Usulutan have concentratIons of HIV/AIDS, however, at much lower rates A few populatIon
groups have been IdentIfied as prIontIes by MSPAS, ISSS, ADS, PAHO and UNICEF CSWs
and theIr chents, adolescents and female adults, and people In work places (PWP) A secondary
group, whIch would be much more dIfficult to reach but IS nonetheless Important for future
outreach actIVItIes, are men who have sex WIth men (MWM)

Conunerc131 Sex Workers and TheIr Chents.

Sentmel surveIllance on populatIOns of female CSWs IS very lImIted Avadable data demonstrate
that CSWs are the population sub-group WIth the hIghest HIV seroprevalence A PAHO-funded
study showed a seroprevalence of 22% (PAHO, 1991), and UNICEF survey data IndIcate an
early onset of sexual activity m EI Salvador, measured as the proportIOn of mdlvlduals who
InItIate sexual actIvIty before the age of 15 SInce CSWs are at hIgher rIsk of contractIng and
transmIttmg HIV, reducmg theIr HIV transmIssIon WIll prevent mfectlOns among theIr chents and
permanent partners
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Approaches directed toward CSWs are cost-effectIve, smce both mfected and susceptIble
indIvIduals are relatlvely easy to find eIther at establIshments where sex IS transacted or when
they seek out STD treatment

Efforts should be made to strengthen community-based outreach programs m EI Salvador,
espeCIally m areas of potentIal growth EmphaSIS should be placed on reachIng lower- and
mIddle-class CSWs, and those worlang on the street ReachIng non-establIshment based CSWs,
espeCially those operatmg along the border wIth Guatemala and Honduras, Will reqUIre addItIOnal
outreach al...,IVItles, Includmg pOSSIbly CSW peer educatIon

Chents of CSWs are dIfficult to reach and are reportedly never IdentIfied by CSWs treated for
STDs Nonetheless, efforts can be directed toward reachIng adolescents, espeCIally young men,
v.ho may be most lIkely to change nsky sexual behaVIOr, through outreach peer counsehng
stressIng the Importance of partner reductIOn, condom use, early treatment and dIagnOSIs of STDs,
and where IndIcated, HIV testmg

Adolescents and Female Adults

These two groups need to be reached through dIfferent channels WIth dIfferent messages With
Improved reportmg and sentmel surveIllance, hopefully these data wIll be avaIlable for planning
purposes UnweIghted demographIc data show a hIgh rate of adolescent pregnancy Early
tabulatIons from the FESAL-93 survey mdIcate that the age-specIfic fertIlIty rate for women 15­
19 was 124 bIrths per 1,000 women (based on all lIve bIrths between 1988-93), In companson
to 221 among those 20-24 t and 168 among those age 25-29 (ADS and CDC, 1993) Adolescent
boys are thought to be an Important target group as well, gIven theIr relatIvely early age at the
tlme of sexual mItlatlOn, accordmg to the UNICEF data The FESAL-93 data also show that
267% of the women 10 umon Interviewed felt that they were at nsk of HIV transmlssJOn,
however, no detaded tabulatJOns are yet avaIlable to dIfferentiate WhICh women feel they are most
at nsk

People In Work Places (PWP)

The work place IS a channel or mechamsm to reach sexually actIve adults The analySIS of
epIdemIOlogIC data by occupatIOnal category wIll prOVIde mfonnatIOn on the groups of workers
most at nsk, mcludmg men, women and adolescents Although mfonnatlon on the IndIVidual's
occupatlon IS requested on the Case HIstory fonn, the data are often not proVIded by the
IndIVIdual completIng the form The non-response IS so hIgh that the data are not entered mto
the MSPAS computer

Data on occupation are partIcularly useful for targetmg purposes and for assessment of the
demographIC, economIC, and socIa] Impact of the epidemIC AvaJlable age data on reported
HIV/AIDS cases show a hIgh but IncreaSIng prevalence of Infection among mdlVlduals In the
economically productive years Occupation-based target groups are not currently Identified as
a pnonty wlthm the recent MTP, and In part, thIS argues for theIr future support The data would
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be partIcularly useful 10 the planmng of possIble actIvItIeS m condom dIstrIbutIOn now be10g
consIdered by the ISSS

Truck dnvers are a group beheved to be at hIgh rIsk for 1OfectIOn They reportedly sohelt CSWs
m the cItIes along the Pan AmerIcan hIghway and other common truckIng routes m northwest
EI Salvador However, the extent of the epidemIC m this geographic regIOn has not yet been
exammed

It IS WIdely beheved that InternatIonal mIgratlOn IS a contnbut1Og factor to the epIdemIC wlthm
the country The mIgratIOn of Salvadorans to the US (estImated as exceed10g 1 ml1hon
populatIon) and theIr exposure to the VIruS through contact wIth CSWs abroad and the probabIhty
of further spread dur10g return VISIts to El Salvador IS frequently CIted as a contnbutmg factor
However, there are no data specIfic to the mCIdence of AIDS or the prevalence of HIV mfectIOn
among El Salvador natIOnals resldmg In the U S The use of untested blood transfusIOns m the
early years of the confhct further comphcates the SItuatIon

The only avaIlable data pertam to a recent smdy examIn10g trends In HIV transmISSIon among
AIDS cases reported to CDC from January 1, 1988 through December 31, 1991 for Hlspamc
reSIdents ofthe U S (mcludmg Puerto RICO) The study reported 713 AIDS cases among males
born m Central Amenca (out of a total of 19,760 cases for Hlspamc males) and only 64 cases
among females born 10 Central Amenca (among 3,169 AIDS cases reported for Hlspamc
females) These data underestImate the total number of cases, espeCIally among undocumented
ahens, who are less hkely to have contact WIth the health system ApprOXImately two-thIrds of
the men reported male-male sex as the probable exposure category Heterosexual sex accounted
for only 2 5%of the male AIDS cases reported Women reported sex WIth an InjectIon drug user
(219%), InjectIon drug use (17 2%), and sex WIth an HIV posItIve man (17 2%) (DIaz, Buehler,
Castro, and Ward, 1993)

Men Who Have Sex WIth Men (MWM)

Current epIdemIOlogIc data suggest that only 11 %of the cases ofHIV/AIDS reported among men
from 1991-93 CIte homosexual or bIsexual mode of transmISSIon These data are dIfficult to
Interpret, as 23 % of the male cases have an undocumented mode of transmISSIOn, and there IS
undoubtedly underreport1Og of MWM by phySICIans and patIents ahke The ISSS, however,
reports that 33% of cases that they report are assOCIated WIth homosexual and bIsexual behaVIOr

In EI Salvador, the SOCIal consequences of bemg Identified as a homosexual or bIsexual are
substantIal DespIte the lImIted epIdemIOlogIc data on nsk of mfectIon, knowledgeable
mdIVlduals mdIcated that gay discotheques and one gay bar currently eXist m San Salvador, as
well as some transvestIte commercIal sex

It IS belIeved that thIS group WIll be dIfficult to reach Anecdotal eVIdence mdIcates that It IS not
llkely that homosexual gathenng places WIll be acceSSIble for HIV/AIDS mterventIOn actIVItIes,
and no NGOs WIth the exceptIon of FUNDASIDA are currently workmg m thIS area
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VI MAJOR RECOMMENDATIONS

The followmg recommendatlOns have been extrapolated and summanzed from the text of the
report For further detaIls and clanficatlOn, please see the relevant sections of the assessment

General Recommendations

A strategy should be developed for or by USAIDIEI Salvador to provide assIstance which
fits well wlthm the country program, based on avaIlable MIssIOn funds

2 The strategy recommended to USAIDIEI Salvador for reducmg the spread of HIV In EI
Salvador should emphaSIze a focus on specIfic target populations, mclud10g commercIal
sex workers and theIr clIents, adolescents and female adults, people 10 work places, and
men who have sex With men Targetmg concentrates lImited financial resources and tIme
where the need, and therefore the benefit, IS hkely to be greatest

3 SpecIfic geographIcal locales need to be emphaSIzed The data gathered to date, although
subject to underreportmg, show that San Salvador has had the largest number of reported
HIV/AIDS cases The departments of Santa Ana, San MIguel, and Usulutan have
concentratIOns of HIVIAIDS, however, at much lower rates

4 Combmmg mterventlOn strategIes proVIdes the greatest potentIal for slgmficantly reducIng
the spread of the epIdemIC The strategies recommended to USAID/EI Salvador should
Improve the treatment and control of STDs, 10crease access to the use of condoms, and
provIde mformatIon and educatIOn to mmlmize hIgh rIsk behavIOr, mcludIng a reductIon
m the number of partners (See APPENDIX I, P 45 for an Illustrative budget)

HIVIAIDS Surveillance

1 SurveIllance efforts should be strengthened In partIcular, the MSPAS should educate
phySICIans and other health care prOVIders, laboratory workers, and health care
admInIstrators on the Importance of reportIng, and other epIdemIOlogiC prmclples

2 The reportmg system should be examIned to detenmne ImpedIments to reportmg,
mcludmg mtervIeWIng laboratory workers, phySICIans, and patlents If phySICIans are not
reportIng cases m order to preserve confidentlahty, then ways of reportIng wahout names
or other Identlfymg mforrnatlOn should be explored The epldemlOloglc report form for
HIV mfectlon and AIDS should be speCIfic to the needs of thIS surveIllance system

3 Trammg In HIV/AIDS epIdemIOlogy and surveIllance may be useful for MSPAS staff,
so that they can more effectIvely deSIgn and Implement needed studies and process and
analyze these data
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4 WIth regard to actIve surveIllance, the MSPAS should consIder orgamzed testIng of hIgh
nsk groups. such as prostitutes and persons presentmg wIth STDs (especIally gemtal
ulcers)

PreventIon of TransfusIOn-AssocIated HIV TranslDlSsion

1 Major blood banks m EI Salvador understand the prmclples behInd preventmg transfusIOn­
assocIated HIV transmIssIon and should contmue current efforts to evaluate Its
completeness Blood bankIng must be supported to mamtam the safety of the blood
supply EqUIpment for collectIng (e g, stenle needles, collectIOn bags) and stonng blood
(e g, refrIgerators) must be present m every blood bank

2 WIth regard to the IdentIficatIon and recruItment of low fIsk blood donors, further
educatIon of the populatIon IS reqUlred on the Importance of donatmg blood voluntanly
The populatIOn should be educated regardIng the absence of rIsk for HIV Infection
through donatmg blood. and the MSPAS and the Cruz ROJa should conduct frequent and
orgamzed campaIgns encouragIng donatIOn at vanous locatIOns such as churches, schools,
and bUSInesses

PolIcy Development

1 In order to achIeve a more effectIve polley envIronment, whIch WIll enhance mY/AIDS
preventIOn efforts, USAIDIEI Salvador should Implement a program to raIse awareness
and develop consensus among polley makers and busmess, commumty, and rehgIOus
leaders on the sIgmficant threat of HIVIAIDS to the SOCIal, economIC, and polItIcal well­
bemg and development of the country

2 Develop a comprehensIve plan to Increase collaboratIve efforts between government,
donor agenCIes, NODs, bUSInesses, relIgIOUS InStitutIons, umons, and commumty groups,
strengthen both governmental and non-governmental capaCItIes. and Incorporate prIvate
sector leveragIng actIVItIeS for HIV/AIDS preventIon

Management of Sexually TransmItted DIseases

1 It IS necessary to enforce current notIficatIOn reqUIrements regardmg STDs throughout
both the publIc and pnvate sectors through educatIon and feedback to notify doctors and
educate phySICIans and other health workers on the relevance of SID epIdemIOlogy and
follow-up of reported cases. mcrease partner notIficatIOn efforts and follow-up

2 NatIOnal standards and protocols for STO preventIon should be establIshed Adequate
eqUIpment and materIals for dIagnOSIS are needed, WIth the goal of upgradIng to the level
of WHO STO laboratory recommendatIOns Standard procedures and quahty assurance
gUldelmes should be developed, dIssemInated, and evaluated At a mmlmum, each health
center should have the capacIty to perform gram stams, wet amounts. and RPR tests
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3 A natlOnal reference laboratory should be establlshed, where cultures for gonorrhea,
chancrOid, and chlamydIa antIgen-testing can occur, and basIc antIblOtlcs, partIcularly
cefuroxamme and KetonlZldol should be provIded

4 Ideally, STD servIces should be Integrated wIth other clImcal and preventIve servIces,
partIcularly family planmng programs and health promotlOn efforts m the outlymg areas

Condom DIstributIOn

A techmcal assessment of the current CSM program should be performed
RecommendatIons are needed for the appropnate expansIon Into both tradItIonal and non­
tradItIonal outlets such as bars, motels, and gathenng places for populatIons at hIgh fisk
The crltlcal reVIew of the program would also prOVIde needed recommendatlOns for
mcreaslng market share at a pnce level more appropnate to the economIc condItIons

2 An appropnate LOgIstICS Management InformatIon System for the public sector
dlstnbutlon of condoms should be evaluated and establIshed

3 Promotlon and advertIsmg of the CSM brand condom IS reqUIred Both genenc and brand
speCIfic condom advertISIng IS needed to Increase the acceptance and use rate of condoms
Pncmg alone rarely sells a product, and too low a prIce can have as negative an effect
on the brand as too hIgh a pnce

4 POInt of Sale matenals need to be WIdely dIstnbuted to serve as a constant remmder to
consumers and potentIal consumers of the product's benefit(s) and aVaIlabilIty

5 NGOs and other Pnvate Sector orgamzatIOns should be encouraged to become mvolved
In CSM aCtlVIties CSM aCtIVItIes through peers workIng WIth all of the target
populatIons has proven to be very effectIve 10 Increasmg condom use/sales In other
countnes ManufactUrIng, transportatIon, and other busmesses have become Involved 10

HIV/AIDS preventIon In collaboratIon WIth local NGOs by supportIng these types of
actIvmes, effectIvely leveragmg the finanCIal resources of the program to reach a WIder
audIence

BehaVIOr Change CommumcatlOn

Targeted educatIon should be Improved partIcularly through trammg, small medIa and
peer counsehng to Increase the demand for STD treatment, minImIZe hIgh rIsk behaVIOr,
and mcrease the demand for and use of condoms

2 The techmcal capacIty of NODs to prOVide high quality lEe mterventlons should be
strengthened through Improvement In lEe techmcal capacIty, that IS, trammg In formative
research, message deSIgn, and matenals productIOn Greater efforts should be focused on
speCIfic target groups, speCIfically the development of small medIa matenals, assessment
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of comprehensIOn of prmt and audIovisual materIals, and evaluatIOn of their Impact on
behavIOr change

3 InformatIOn exchange should be fostered about lessons learned between the staff of the
MSPAS, ADS, and FUNDASIDA and the staff of the ADS, who provide STDJHIV/AIDS
counselmg should be expanded

4 Small media matenals, especially pamphlets, need to be developed on ways to prevent
HIV/AIDS preventIOn mcludmg adVIce on purchasmg condoms. and other appropnate
messages These messages can be used as the baSIS for dialogue between
counselors/provIders and chents or to bUIld commumty educanon campaigns and can be
conveyed In VIsual or audIo media, on posters m clInICS, on radIo and televlSlon

5 Posters, flyers. and fotonovelas are the most malleable of the mass marketmg tools and
can be adapted and taIlored for each of the target groups and posted or distrIbuted In

speCIfic locatIons to reach dIfferent groups
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APPE~DIX 1 ILLUSTRATIVE BUDGET

The followmg HIV/AIDS Program Budget has been prepared at the request of USAIDIEI
Salvador It IS only Illustrative and suggests the mInImum program levels recommended to
support a comprehensIve effort If hnkages can be made wIth other health sector components
a reallocatIon of funds would strengthen the deSIgn Lme categorIes are based on the RatIOnale
for Strategy DeSIgn deSCrIbed In SectIOll V, p 35

I PROGRAM AREAS I Yl BUDGET $US I
1 Information Systems 200,000

RlUse awareness of HIV/AIDS/STD to generateisustlUn
prevention actlVltIes through (l) Pohcy Development
$75 000 (2) Improvmg EplClemlOlogy/Survelllance System $75,000
and (3) Develop and dJstnbutIon of IEC matenals $50000

2 Management of STDs 100,000

Expand access of the general populauon to prevenuon
of HIV!AIDS/STD through development of natIonal STD standards/protocols,
trammg of traIners/providers, strengthemng key STD reference centersllaboratones

3 Condoms & LogIstIcs 100,000

lmpro\e condom logistIcs and d.JStnbutIOD CSM and Loglstlcs Management
assessment, support for CSM promotion, advertlsmg and expansIOn

4 \\ ork Place Programs 150,000

Support for people 10 the workplace
programs, deslgn/nnplement sub projects WIth prevention
emphasis

5 f\GO Support 150,000

Deslgn/llJ1plement compreheosJ\ e BCC, Condom
Dlstrlbuuon and STD sub projects With NGO sector for target
populauons

6 Program Support 150,000

ProvIde techmcal/management support coordmate TA
requlfed, mOnitor/evaluate program/sub projects
(I) Evaluation $50 000, (2) Management $100,000
(USAID El Salvador 50% FSN or TAACS, or local staffloffice)

I TOTAL I 850,000 I
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APPENDIX II HIV EPIDEMIOLOGY SUMMARY TABLES

Seroprevalence m Select PopulatIons, El Salvador

IGroup IHIV Prevalence I Source IComments I
Pnsoners (n=2,838) 05% MSPAS,1991 Not voluntary

PrOstItutes (n=452) 22% MSPAS, 1991 Voluntary

ChIldbearmg women
Anonymous, unlmked

(n=770) 0 MSPAS, 1992 survey

Anonymous, unlmked
(n=754) 03% MSPAS, 1993 survey

Blood donors

(n=17,256) 014% MSPAS,1992

(n=15,855) 006% Cruz ROJa, 1992

(n=12,089) 016% ISSS, 1992

HospItal
(n= 2,489) 09% Mlhtar, 1992
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Cruz ROJa Salvadorena, Centro de Sangre
Umts collected, 1987-19922

Year Umts collected Number HIV+ (percent)

1987 8,086 2 (002)

1988 8,354 4 (005)

1989 11,858 7 (OO6)

1990 13,487 10 (007)

1991 13,549 115 (085)3

1992 15,855 11 (007)

Total 71,189 149 (021)

Cruz ROJa Salvadorefia, Centro de Sangre

Tests perfonned by request

Year I Tests performed I Number HIV+ (percent)

1992 I 2,567 I 127 (49)

2Blood collectIOn began m 1981 HepatitIS B Surface AntIgen testmg began In 1983 HIV
testmg (ELISA and Western Blot) began III 1987 Percentage HIV posItIve calculated and
rounded off, offiCIal Red Cross percentages are not rounded off

3Screemng for nsk by Interview began toward the end of 1991, WhICh may explaIn why there
was a drop m number and percent HIV+ umts m 1992
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Instltuto Salvadoreno del Segura SOCIal
Centro de Sangre

Umts collected, 1988-19924

Year Umts collected Number HIV+ (percent)

1988 802 4 (05)

1989 3,195 30 (09)

1990 5,669 10 (02)

1991 8,245 8 (0 1)

1992 13,008 12 (0 1)

1993 ? 18 (?)

Total 30,117 60 (02)

InstItuto Salvadoreno del Segura SOCIal
Centro de Sangre

Tests performed on patIents

Year Tests performed Number mv+ (percent)

1988 135 3 (22)

1989 514 14 (27)

1990 776 16 (20)

1991 1,531 41 (27)

1992 3,526 74 (2 1)

19935 ? 72 ( ? )

"Testmg began at the end of 1988

5As of October 1993
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HIV/AIDS by year of dlagnosls t El Salvador

IYear ~85 ~89 ~91 192 193 ITotal I
HIV+ 0 0 0 0 21 77 42 148 172 128 588

AIDS 1 1 5 16 34 72 54 132 114 107 536

Deaths 1 I 4 13 18 13 13 34 19 18 134

Total AIDS + HIV Infection (asymptomatIc) = 1t 124 (as of 10/8/93)

Cases by age group m years t by year of diagnOSIs

I Year l~ 85~ 89 l~ 91 I 92 I 93 I Total I
<1 0 0 1 0 0 I 1 2 2 2 9 (09%)

1-14 0 0 0 0 0 0 0 5 1 1 7 (07%)

15-24 0 0 0 2 13 33 25 72 77 55 277 ( 28%)

25-34 0 1 3 3 24 46 37 102 117 96 429 ( 43%)

35-49 0 0 I 11 7 25 17 47 59 57 224 ( 22%)

>50 0 0 0 0 2 7 4 10 17 10 50 ( 5%)

Unknown 1 0 0 9 9 37 12 42 13 14 127 (*)

Total 1 1 5 16 55 149 96 280 286 235 It l24

* Not mcluded J 1 percentage calculation
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HIVIAIDS by mode of transmISSIon by year of dIagnosIs and sex, EI Salvador

1991 1992 1993

Mode Male Female Male Female Male Female Total

Heterosexual 132 52 125 50 100 41 500 (62%)

Men sex with men 36 40 16 92 (11 %)

TransfusIon 2 1 2 4 2 2 13 ( 2%)

InjectIon drug use 0 1 0 0 4 a 5 ( 1%)

Pennatal 3 4 1 2 2 a 12 ( 1%)

Undocumented 38 11 46 16 56 12 179 (22%)
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Informahon from dIScussIons wIth doctors about theIr pnvate patIents

RIsk Men (n=56, 93%) Women (n=3, 5%) Children (n=l, 2%)

MSM 41 (73%)

Heterosexual 15 (27%)

TransfusIon 2 (66%)

IDU 1 (34%)

Pennatal 1 (100%)

Total 56 (100%) 3 (100%) 1 (100%)
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APPENDIX III STn EPIDEMIOLOGY SUMMARY TABLES

Table 1
Annual Reports of Sexually TransmItted DIseases (STDs)

Gonorrhea (GC-V, *), SyphIlIs (SYPH), Congemtal SyphIlIs (C-SY), AIDS,
ChancroId (CHAN), Lymphogranuloma Venereum (L G), Herpes (HERP),

and TrIchomonas (TRI)

1983 1984 1985 1986 1987 1988 1989 1990 1991 1992

GC-U 5957 5674 4343 4340 4139 6512 5391 5321 6544 6688
>I< 712 1131 744 943 1429 1325 1831 1623 1212 47

SYPH 4025 4499 3777 3286 3033 3376 2621 2771 1767 1778

C-SY 32 39 31 77 50 117 79 82 64 70

AIDS - - - - 16 49 149 104 245 224

CHAN 1195 2149 1800 1990 2221 2321 2280 2398 2189 2453

LG 289 415 464 458 369 432 330 526 468 572

HERP - - - - - 954 1126 1551 1377 1921

TRI@ - - - - - 12290 14711 18844 18983 18244

GC-U =
* =

Gonorrhea of the gemto-urmary tract
Gonorrhea elsewhere (throat, rectum, sepsIs, etc)
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Table 2
Sexually TransmItted DIseases (ISSS)

1992

4th Quarter # Cases Year Rate/100,OOO

HIV/AIDS 27 61 11

Gonorrhea (GC-U) ** 451 2126 3846

TrIchomonas ** 487 1772 3205

CandIda* 451 1450 2623

Herpes (gerntal) 186 750 1357

ChancrOId 105 539 975

Condyloma acummata 123 471 852

SyphlllS 65 263 476

Lymphogranuloma 18 66 119
venereum

Congemtal SyphIlIs 1 5 09

.. ASSOCIated wIth STDs, but not a true STD
><", Among the top ten mfectlous dIseases reported by ISSS
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Table 3
Sexually Transmitted DIseases (ADS-ETS)

Jan-June, 1993

Men Women Total

HIV/AIDS 0 1 1

Gonorrhea (GC-U) 41 28 69

Tnchomonas 5 81 86

Candlda 43 98 141

Herpes (gennal) 23 34 57

ChancrOId 5 4 9

Condyloma acummata 53 83 136

SyphIlIs 12 14 26

Lymph venereum 0 0 0

Congemtal s\-phlhs 0 0 0

Gardnerella 9 252 261

Other 254 670 924

Table 4
RatIo of GC/SYPH tn STD sIte

1993 I Jan Feb Mar Apr May Jun Jul Aug Total

GC I
12 9 10 7 16 15 13 9 91I

SYPH I 1 3 5 3 8 6 4 5 35

GC/SYPH I 12 3 2 23 2 25 33 1 8 26
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Table 5
STn Tests (ADS-ETS)

1993

Women Men

# Tests # POSItIVe # Tests # POSItIve

SyphIlIs 580 58 (10%) 118 38 (32%)

Gonorrhea 376 21 ( 6%)* 43 25 (58%)*

ChlamydIa 7 0(0%) 4 1 (25%)

TrIchomonas 376 47 (13%) 118 0(0%)

ApproXImately 10% of gonorrhea are reSIstant to pemcIllm
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APPENDIX IV.

USAID/EI Salvador

LIST OF CONTACTS

Dr Paul Hartenberger, HPN ChIef
Ms Brenda Doe, HPN Deputy DIrector
Dr Raul GUIllenno Toledo, RehablPopulatlOn Officer
Mr LUIs Gonzalo OlIva, CSM staff person
Mr Fred ThIll, Proc Speclahst, PROSAMI Project Manager
Mr LUIS Calder6n, Health Legal and Regulatory Expert

HSA/ES

Dr Alfredo Solan, ChIef of Party
Dr JaIme Ayalde, DIrector of the Health Status Sub-Team
Dr Charles LInmger, FamIly PlannIng Expert
Dr FrancIsco Becerra, Maternal ChIld Health Expert

Pan AmerIcan Health OrgawzatlOn (pAHO)

Ora Lfclda BautIsta de Mejia, CoordInator for PAHOIWHO for the SrDIAIDS Program
Dr Angel ValencIa Tellervia, Epldenuologlst

Mlillsteno de Salud PublIca y ASIstencla SOCIal (MSPAS)

Dr SantIago AlmeIda, ChIef, EpldemlOlogy Umt
Dr Jose AntOnIO PereIra, ChIef, Plannmg Umt
Dra Gladys de BOnIlla, CoordInator of the NatIonal AIDS Control Program (NACP)
Dr JaIme A Soundy Call, ChIef, the Central Laboratory
LIC Thelma de Pmella, ChIef of the AIDS Program, the Central Laboratory
LIC JulIo Martmez, Computer SpecIalIst

Other MSPAS Umts

LIC Dema De Castellano, DIrector of Laboratory, UnIdad de Salud de Barno ConcepcI6n
Dr Edgardo Adolfo Platero, ChIef, Umdad de Salud La Llbertad
Dr RIcardo Campos Martinez, ClInICIan, Umdad de Salud La Llbertad
Llc Mana ElIzabeth Clenfuegos, DIrector, Laboratory, Umdad de Salud La Llbertad
Sra Cornehna Revos de Castro, TechnICIan, Laboratory, Umdad de Salud La Llbenad
Llc Ana SIlVIa Landos de RIvera, Nurse, Umdad de Salud La Llbertad
Dr Gustavo Dommguez, Western RegIon EpIdemIOlogIst, Department of Santa Ana
LIC Gladys de Carfas, Nurse EpIdemIOlogIst for the MetropolItan Health RegIOn
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HOSpItal Personnel

Rosales HOSpItal

Dr Roger VIdal Fuentes~ Humansor, DIrector
Dr Rafael A Menendez MmervmI~ Subdlrector
Dra Teresa Isabel AvIles de Lara, DIrector, AIDS Umt
Dr Juan Jose Fernandez, AIDS ClImc
Dr Jose Roberto Fernandez C, ChIef, Emergency Umt
Dr ElIO Ausberto Martell, Urology ReSIdent
LIC Rhma de Mendez, DIrector, ClImcal Laboratory
Lie Rosa Nally Argreoce, DIrector, Blood Bank
LIC Graclela Luna de Maceda, Nurse EpIdemIOlogIst

HOSpItal NacIOnal de Nmos BenJamm Bloom

Dr Eduardo Suarez Castanero, PedIatrICS ID ChIef
Dr Rafael Antomo Baltrons Ozellana, Pedlatnclan
LIC Mercedes de Flores, LIC of the ClImcal Laboratory
LIC Aracely de Serrano, Secllon ChIef, Blood Bank

HOSpItal de Matermdad

LIC MargarIta de CastIllo, ChIef, ClImcal Laboratory

HospItal MIbtar

Dr MarlO Ernesto Coloado Villalta, HIV Program
Dr Eduardo Wollents, MedIcal Consultant, HIV Program
Lt LUIS F Orantes, Dept of NosocomIal InfectIons

HOSpItal ANTEL

LIe Bertha Luz de Ramos, ChIef, Blood Bank
LIC Jose E Rosales, Blood Bank

Instltuto Salvadorefio del Seguro SOCIal (ISSS)

Dr Osear Wenceslao Martmez C, ChIef, Department of PreventIve Medlcme
Dr MIguel Angel GarcIa BarrIentos, ChIef, EpIdemIology Program
LIc Soma Solano de Vargas~ ChIef, Blood Bank
LIc Roberto Montoya Agueyo, StatIstIcIan
Dr Ernesto Navarro Mann, ChIef of ID, General/SpecIalty HospItal
Dr Noe Noyola, Obstetncs-gyneeology, SpeCIalty HospItal
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U S Army Medical Team, El Salvador

SFC(P) Juan R Dlaz Torres

National PVOINGOs

Asociaci6n Demografica Salvadorefia (Salvadoran DemographIc ASSOC18tlOn [ADS])

Dr Samuel Castro. Medlcal Dlrector
Llc RIcardo PalaclOs. SocIal Worker
LIC Ruth Aares de Torres, Laboratory DIrector
Dr Carlos H Bomlla C. ClImclan, ADS-ETS clIme
Llc Marta Eugema, Health Promoter

Cruz Raja Salvadorefia, Centro de Sangre

Dra Graclela E de Hernandez. Chief. Blood Bank
Llc Alclra de Ruano, Chlef, Laboratory

Other PVOINGOs

Dr ElIzabeth BurleIgh, Director. PROSAMI
Dr FranCISco Carnllo Thana, Coordmator. FUNDASIDA
LIC Israel Sonano, VlsI6n Mundlal
LIC MI1agro Alvarez, SOCIal Worker, Jardmes de Recuerdo
Ms Amka Anderson. Radda Barnen (Save the Chlldren Sweden)

PrIvate PhySICians

Ora Olga Lopez Barraza
Dr Ernesto Navarro Mann
Dr Rafael Menendez MmervmI
Dr Alvaro Plentes

Others

LIC Adnen Castro. Phannacy Salesman
Ms Lmda Hamby, Consultant
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APPENDIX V SOCIOECONOMIC IMPACT OF HIV/AIDS IN DEVELOPING
COUNTRIES

A ProjectIon of the DemographIc Impact

Based upon epIdemIOlogIC data, It IS pOSSIble to assess the potentIal Impact of an HIVIAIDS
epIdemIC, and projectIons of the future rate of mfectlon of the AIDS VIruS can be performed
utIlIzmg data bases (both case hIstory and sentmel surveIllance data) Analyses of thIS type are
typICally conducted m countrIes where the HIVIAIDS case data and blmded sentmel surveIllance
data are sufficIently plentIful and accurate to ensure the relIabIlIty of the assumptIOns requIred
to Implement the modelmg techmques EI Salvador IS not one of these countrIes, and It IS
Important to emphaSIze that thIS general deSCrIptlOn of the probable SOCIal and economIC Impact
of the epIdemIC IS based on the experIence of countrIes m WhICh the data base IS suffiCIently
accurate to utIlIze the methodology

The EPI Model techmque generates epIdemIologIc estImates of the HIV/AIDS epIdeInlc by fittmg
data to a hypothetIcal curve constructed for the country under mvestIgatIon Future rates of HIV
mfectIOn and AIDS morbIdIty and mortalIty can be extrapolated from the curve PopulatIon
estImates can be generated from the demographIc software package and are used to calculate the
HIV prevalence rates

For thIS analySIS, estImates for mdIvIduals at lower and hIgher rIsk of acqumng HIV are
produced separately to produce more senSItIve estunates IndIVIduals who engage m hIgh nsk
behaVIOr mc1ude groups such as CSWs, MWM, and persons WIth multIple unprotected sexual
partners Lower nsk populatIons mc1ude general groups of adults, such as populatlOns composed
of maternIty patlents or those seekmg prenatal care All estImates are based on the assumptIon
that no comprehensIve HIV/AIDS mterventIOn program IS currently establIshed m a country,
whIch would affect the future course of the epIdemIC

The prOjectIon methodology proVIdes demographIc projectIons through the year 2000 The
exerCIse YIelds estImates of hIgh to low HIV prevalence for a selected year m the future from
the present year to the year 2000 for varIOUS segments of the populatIOn defined by age (adults
and chIldren) or degree of nsk (hIgher and lower rIsk segments of the populatIon, as deSCrIbed
above) HIgh and low prOjectIOns of new cases of AIDS by year can also be made The
projectIOns are usually calculated for the areas of the country eVIdencmg the hIghest prevalence,
as mdIcated by semmel surveIllance data, and hIgh fIsk groups are conservatlvely estImated as
a certam proportIon of the populatIon Actual outcomes WIll most lIkely fall between the lower
and upper estImates presented III each estImate

B SOCIal Impact

UtilIzmg thIS methodology, estImates can be made regardmg the SOCIal Impact (estImates of hfe
expectancy WIth and WIthout AIDS, estlmate of AIDS deaths per week as the average of hIgh
and low estImates, the dIstnbutlon of HIV mfectIOns by age group by the year 2000, the rate of
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mfant mortahty wIth and WIthout AIDS, estimates of low and hIgh estImates of the number
chIldren orphaned by mothers with AIDS) If no pnvate faclhtles or hospIce care currently eXIsts
for the care of AIDS patlents~ pubhc sector InstitutIOns WIll mcur the greatest responslb]lIty and
cost of care for these patIents

C Slowing the Epidemic

A vanety of steps can be taken to slow the epIdemIc One can strengthen sexual respOnS]bIhty
through a delay 10 the onset of sexual relations, encourage mutual sexual fidehty~ the practIce
of safe sex~ or reduction 10 the Tlsk of mfectlon through acceSSibIlIty and promotIOn of condoms

Integrated mterventIOns mclude blood screenmg~ the treatment of STDs~ and the deSIgn of
commUnICatIOn campaIgns whIch emphasIze the Tlsk reductIOn Where suffiCIent data are
avaIlable, It IS possIble to project the reductIon 10 the rate of HIV resultmg from mterventlOns
m blood screemng, mcreased condom use, from a reductIOn In partners, and the reductIon from
the combmatlon of all of the above These estImates are based upon ImmedIate ImplementatIon
of AIDS mterventlOn programs and provIde an mdlcatlon of the Impact of AIDS on the health
of the populatIOn 10 areas 10 WhICh the epIdemIc ]S concentrated

D. EconomIc Impact

If economic md]cator data are avallable~ as well as detaIled mformatIOn on the dIstnbullon of the
employed populatIon or employed AIDS populatIon by type of work, It IS also possIble to assess
the Impact of the epIdemIc on a country's economy In a developmg country affhcted by an
AIDS epIdemIC, one can expect a number of negatIve consequences, Includmg

I Dechne m prOdUCtlvlty HIgh levels of HIV mfectIOn and HIV/AIDS assocIated Illness could
reduce the number of years of productIve hfe and the mcome of workers affected WIth AIDS
Such reductions 10 prOdUCtIvIty Will affect all slallieveis 10 a country Whereas many workers
In a developmg country economy are poorly skIlled laborers, the costs of absenteeIsm, retrammg,
and medical care Will be sIgnIficant as the epIdemiC progresses ThiS reductIOn In productIVIty
WIll also dIscourage mdustnal Investment In the country from mternatlOnal sources

2 Increased medIcal costs and decreased access to medIcal care The cost of medIcal care for
those mfected WIth HIV by the year 2000 IS usually hIgh for developmg country economles
Moreover, the dramatIC mcrease m demand for AIDS-related medIcal servIces WIll stress already
overburdened health care systems and make access to other medIcal serVIces much more dIfficult
to obtam

3 Inablllty to address other problems As the number of HIV-mfected persons grows In a
country and more people become SIck With AIDS, It Will be more dIfficult to address a Wide
range of SOCloeconomlC problems GIven the lImIted resources avaIlable In developmg countnes~

even moderate Increases In momes allocated to AIDS medIcal care could severely damage the
ablhty of the country to mount an effective development plan
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•

4 DeclIne 10 the SIze of the labor force As the rate of AIDS-related morbIdIty and mortalIty
10creases m a country, the SIze of the product1\e labor force declmes As a result, cOmpetItIOn
for labor wIll nse WIth a resultmg Increase m labor costs or WIth dllmmshed mdustnal capacIty
ThIS 10crease In morbIdIty and mortalIty wIll occur In the most productIve age group of socIety
(age 15-45), whIch wIll result III an Increase m the dependency ratIo (the number of dependents
per productIve worker) In the country The hIgher the bIrth rate and the larger the basehne
number of chIldren In a country, the greater the number of orphans who survIve parents who dIe
of AIDS ThIS SItuatIOn WIll m turn Increase the demand for socIal serVIces to support them

5 Loss of abIlIty to mIgrate due to HIV posItIve status An addItIonal cost of the epIdemIc WIll
be a lImItatIOn In the number of IndIVIduals, who WIll be able to ffilgrate from a country to other
areas, due to HIV seroposItIve status Many of the major reCIpIents of legal mIgrants (mclud1Og
the US) currently prohIbIt the unmIgratIOn of HIV posItIve persons ThIS lImItatIon on the
number of natIOnals who are able to nugrate WIll have a sIgmficantly negatIve Impact on
develop1Og country economIes from sendmg countrIes, gIven the number of ImmIgrants who
typIcally send remIttances to famIly members remammg In countrIes of ongen
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