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EXECUTIVE SUMMARY

AIDSTECH is emphasi:Jng tbe 4Jevclopment und implementation of prognulls to slow the spi~.ad of HIV infection if!
developing countries. The frrst yeN of the project was spent assessing needs and program opportunities, detemlining
priorities for resource allocation and programming, and learning to work wilhin acomple:< set of relationships around the
world to develop and establish programs. In the second year, the project focused on program implementation, on refining
technical and regional strategies, and on further strengli'tening of the AlDSTECH team. The third year was one of succ~sl'u1
project implementation, further development of AIDSTECH's role. and a refocusing and refining of prognun priorities.
AIDSTECH now is focusing on replicating, expanding, an~ scaling up those projects that have ~n succcr.sful.

AIDSTECH continues its commiunent to prevention, with priority given to effons to slow sexual tnulsmission through AIDS
educaiion, condom distribution. and prevention and ltC3lmcnt ofsms. and to prevent blood tnlnsmi~ion through technical
assi~lance for blood screening programs. In ilS fourth year, AIOSlECH has developed extensive, multifaceted pr\lgmms in
15 counlries. Morc focused programs are underway in anOlher 14 c.ountrie.s (see Table I below).

Since the award of lhe COOSlCmtive Agreement, AIDSTECH has supported 174lll'Ojccts and specific lechnical ussiswncc
pnlgt"'dms in 41 counlrics. Table 2 (See page 2 ) shows AJDSTECU's ovcmll activities by program urea end fl;1giml and a
br'Cakdown by completed. ongoing. and plal'lned programs and activities.

----------~ --~-'-

Table I
AlDSTECH Program Focus

Uurkifln f=aso
CWllcroon

Ghana
Kenya

TanlJJnia
Zaire

Zimbabwe
Hral.il

DominicWl Republic
Dominica
Antigua
51. Lucia

Haili
""1exico

Thailand

Uurundi
Malawi

Mali
Niger

Nigeria
51. Vjnc~l

Grc(';,ada
Trinidad

UatbooQS
Bolivia

EclJJ$.Jor
mSalvooQr

Peru
Philippines

Forty·fi ..'e proje.cls and lc<,'hnkal assistant'C progrdJns in 23 countries have been completed: cleven in lhe area of sexual
transmission,IWenl)' in blood transmission, six in surveillance. four in beahh CaJC tijnance. three to train health cure providers
in disease CQnll01 procedur~s. and ono in pce.ventjon of IVDU llansmissjoll.

A lotal of 103 projects and oclivities arc ongoing in 36 countl'ics, An addiliQl1al26 proj~:.cl.S/aclivilic$ arc under dcvclopmcOl
in 16 coumnes.



Table 2
AIDSTECII Projects and Activities by Region

Africa

Latin
Amerkal
Cariboo~iJ1

A'Siai
NenrEast Total

Sexual Transmi$sion
IVDU Transmission
Blood Transmission
Surveillance
Health Care Financing
Training

Subtotal

Sexual Trnnsmil'Sion
IVOU Trnn~nti$sion

mood Transmission
SurvciIJance
Model ing/l>olicy
He.aJU, Care Financing
Training

SUblOWI

Sexual Transmission
Blood TrJ.flsmassion
Sur...dllaltCC
Modelin~~)olic)'

Health ('arc Financing
TrJining

SubtQlaI

Sexual Tronsmis$.ioJl
IVDU Tmnsmission
mood Transmission
Surveillance
Modeling/Polity
Beallh Cure Finan..:ing
Training

Total

4 I 6 II
0 0 1 1

II 7 2 20
I 4 I 6
I 2 I 4
3 0 0 3

2:0 14 II 45

~:8 33 K 69
0 0 , I
6 5 0 It
4 4 0 8
2 I 0 3
1 4 I (,

0 5 0 5

41 S2 10 un

It 4 2 17
I I 0 2
0 I 0 I
2 0 0 2
0 3 0 3
0 I 0 ,

14 10 2 26

43 38 16 97
0 0 2 2

18 13 2 33
7 9 I 17
4 I 0 .5
2 9 2 13
3 6 0 9

'}'5 76 23 174
~--~ ...



A shirl in the allocation of program resources has occurred since 1981 (Page 4). In lhe first year of the progr.lm, most
expenditures (72%) went inlO AIDSTECH program managcmiCnl. conference sponsorship, infomlulion dissemination, wld
counU}' needs assessmenl'i, with 28% spcnl on program areas. This paltern chang,,~d dramatically in the second nnd lhird
years, when 64% and 76% were spenl on the AIDSTECH program areas. In the firs,t half of the fourth year, 72% of funds
were spenl on prog~m 3re.1S.

The charts on pages 4 and 5 also show chooping AIDSTECH program emphasis. Projects to prevent sCAual trnnsmission
have grown as a pcrcenlage of tol.a1 pmgmm expcnditwes (page 4) and program area cApendilurcs (Pugc 5). Projects to
prevent sexual transmission accounted for aoout65% of program atea expenditures by 1991. ProjcCL'i to prev~nt blood
lt3nsmission initially provided needed supplies and equipment and c.ccountcd ioe much of ,he program's cl\p;:nditUt~sduring
the firstlwo years, AIDSTECH has dccrc~d lIS c(forts in lhbS area as the World Heahh Orgwlit.nlion's Global Programme
on AIDS (WHO/OPAl has; increased lIS role, as rdlCCtcd in the rcduclion of program cxpcndilur~s for blood safety progrums
1.0 9% in 1991.

AIDSn:.CH also has moved away from it.. earlier efforts 10 c:!iwblish HlV sentinel surv~iIlam:c and muional SID sentinel
SUf\'cill:lJl\:c. WHO/OPA has c1earl)' taken lhc lead in these arc.as, and AtDSTECU will nOl duplicutc lhcsc crrofts.

AIDSTtC...s firsllUJorilY is to slow and prc\"cnlthc sc:..ualttansmission of HlV infcelion. l11C slrutcgy for ucclllllJ>lishing
1I1is indudes:

o identifying groups al high·risk for scAuallmllsmission:

o developing AIDS educatioo IlJrograms targclCd 10 those groups and their sCl\uaJ paMers; and

o promoting condom use and a~slJfing ac(cssibilil)' of coullt:Uns through instilulionalilcd distribution networks.

AIDSTECH also is emr)ha..;iling CQlltlol or STOs as IIUt1 or il~ sUUalU-JlI'imis,,'1iull Sllulcgy. Th~rc is slrong evidence lhut
STOs, espcdaJl)'lhose lhal cause genital ulcers, are UII inUeJ)CIlHJcm rISk fllClOl fot IIIIV trmlsmi'5Slon. AIDSTECIl'$ STU
suat~g)' indud~s iml)(Q\'lllg mCl.hods uf STU survcillam:c for nuogram evaluation uml impmving lh~ imcgrulioll
of cQllll}()nelUS of lIae "lOS ("(>llU~)II)fOi~fmnsinto lhe prirmlly h{'alth care system lhwugh cilllk:s lha1llfOVhlc SlO diagll('SlS
and U'C3trnem. AlDSTECH is c\'alUalillg the use of soci:ll markcting of cowsc·o(·thcmpy dtug~ to iml'HWC trc.umcm of
sros.

Some o( the major leSS-OilS k.arnc'd inthc f1rslllllcc und one tl\llf years are the imlxmancc of in.slitutioll:lH/4lliou (If I)rogr~ms

to assure their COmillu:llion.lhe JlI.":(C'ssit)' of C~I"'Ilding imcrv(:ntion prog.rams tu rc~.ch the IXlflMN of the Ii.lrgctcd hish.rl'S);
bch:a\'ior groups. and the m.x'e~s.it); of IlKlkillg cOfuloms I.waitlOlc arId lKccssible as un integral p:lrl of intervention,'S.

11~e dema.nd COl lCdlllil.'aJ USSiSI;JJKC to impkmclIl blood screening pwgr3l11S cominucs to be high. AIDSTECU'1S strategy is
lO gi..·c assismncc in:

Q $11~nglJlening bl{)("'l.1 screening progf'Jms:

o impro..'ing blood Ir..msfusion prm;l.kcs; and

o eocowJging free wuJ voluntary blood donations by IlerS(),lIS nol at risk of IllV infection.

AIOSTECU's r~sean;h has -.k'monstmli.'d lh;llthe IUVCHEK lesl is apPfoprlate for IJ$C in dbtricl hospitals a.'l a co;u·effeclive
uhem:lIjve to coovcmionallCsling (or HI V-I; lhallwo simple, rapid tests can be us.<:d in seqw.:ucc U$ an ahcmmlvc to th;,:
cosdy, more ('omplex ELISA-Weslem bioI s.e(IUe~e; and lhal sewn pooling can be a (y.sHrt'ectivc uhcrnmiw to $illglc
samille Iesting in counlries willl a low pre\'~dem:e or illY infc(:lioo and a high volume of lC':'iling.

AIOSTECU's sUf\'cillant'e aClivilies arc used to i.wa!uate intervemiQIl programs. T;l,rg~lCd STO sUJvciUancc h~ll's verify
reported behavior dmnges JUore easI')' than mouitoring of HlV incklem,:e. AIDSTECtl lIa:) karJII.:d Ihl.lllllV sentinel
surveillanc¢ duw are nOl ..'cry useful as an evaluation «)(II (or intervention J)rogmOls,
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AIDSTECH Program Area Expenditures
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AIDSTECH is emphasiting AIDS pre\'enlion programs that are cost·C£fccuvc and sustainahle and is hc)ping to develop
mclJlOdologics Cor measuring the economic impact of HIV infection and AIDS. AIDSTECH's stnne8Y is to give ussisumce
in:

o detennining recurrent costS for AIDS intcno'cnuon programs to develop the organil4.tional structures and policies thut
lead to ~u!..tainablc inltf\'Cntions:

o dC\'cloping the ability of local programs to compare the cost-<:ffccth-cncss of two OJ' more inlef\'cntion programs and to
asress Ihc COSI--CrrOCUvcness of different components within an AIDS (onnot irllcrvcntion progrum; and

o measuring the economic impact of AIDS.

AIDSTECH research has shown that a significant pan of the ecooomic impact of AIDS results from the costs of ucuting
ptfSOOS with AIOS and that thcst Ct)SlS ewld be reduced through ijmpmvoo planning and efficient Uc,ulmcnt progrwlls. Duw
on costs of AIDS programs nood (0 be coJl~coo routinel)'.

AIDS1'ECH is pursuing a pmgram of appHoo ~nd basic research. The compotlCnl'i of tMs program Ute oullined below:

o Tht Of)c;f~tk;rtsf'Cscat('h C('''ffil>OOCfll (ocusc.$ 00 answering k~)' intervention pOgtUftl1 questioos such us the shott· l\l1d
long·tam imt:mcl of paying IJeC", «h..calor'S or ptlwidlng frce (o"oom$ vcr:iUS ch.asgl:ng for condoms. evuhmting dit'fcrcrlt
coodom disuibulion £U3Icgics. and evaluating the impact of Iintervention programs.

o The cpidt'miologicaJ r'C,S(',an;h CQrn.~fit ro<u~s on cvaJualillg the dOcncy of 1}llCtmicide,s WId STU ,~onlrolln

prc\'Cmhl8 mv lr.m£mi~ioo.

() 1l~ Research I:CUows Progt.lln Ilf'ovidcs Utlinif18 for Unil';() SUliCs ft::S(can.:h,~1'S in d1:vcloping l:oumrics while enhancing
dcveloping countrics' sl;iHs mild ('~pcni$c 1Il1~ field or beh;t'iiornl rC$Can:h, A sC\:lmd Fellow ha~ been sckctcd to work
with local {'(}Untry COUtll.t.':fl)3'1.S in ScncgwlO ~\'d()Jl and im,)lcmeflt ,I rc:scalch l!nl!jecl on the 1?C«:cptions or Wl,)llIi,;O

(()Il('J;,'.ming BIV ildetliQII and AIDS pre\'clUto«!,

() AIOSTECII, in colbbtnti(;,'fI with AJ.I), ...nd$l~\'CluJ Nali(jn~lllmtjltJl.('S or lIe,ahh I(NUI). ha.'$ c~labli.'ihcll u proa;rum to
f'jnd bdI3Vio.-a) ,\'si.:'.aH.'h ('C'U<:\''S to (I) I':dU'c~ gl,\l~s in lmlk''$landillg lhe C:\WJIl ami mUUfC of higtHi:sk bt:haviur:s. (2)
d'l,'ceunll\e the ItlO1'( :'tl)J)fOlu'i~le sl'uuegies I() fJM)ljir)· such ~tIlS"j(}I'$. (3) idemify ba.nler'S and CflmUU:Cf~ to behavior
(Mng\~. and (4) delcl1uine how to susulin bdUlyior change$. INine VH{}IlI'(Qject~ have been iniHawd. With mldiliol1al
SUJbJ)()J1 provldeAt b)' u~ NtH &lfJ AJJ),. S!lK.:es'Sful pilot r,n~jr(IS wiH be ('.x.h~'ld(d in a ~ceofl(J pha:ioC tl., ir1Ipk,;u:m ~atgc

sc:lle l~h;.\'io!ill f'($c;;~h IMOje(ts, A ~eonda,.y tool or ahi'S JH()gram LI) wenh.ance developing cowltri".'S· behavioral
f'CstMdl ('~lP;ld').. as well as 10 i!KI\'3.$e U,S"wsed behavio';lll IeSoi:l.Ud. eUjXleily rQII:tJ.'~d on Ihi!S 61C:J,

To hdp a)QHt)'·m3,k(''''~.It'd~ni~\,IIX'f~nd.z.uld ~tvke S~fOvit.ler$ ~IWt UOOl:f'SWld ch~ long,terna implications or th~ AIDS
't'pide.mac, AIl>Sl1::CH I~s ~1,IPI~lt,'d dae l.k\,(h'wmem 01 a Ulkr()l:Qmp~,net,lr""'Si:d ~imublion U!odcllhat a:~:SC:)tiC$lhc impucl
o!'lbe <,pXkmic' .and rMQ~"(I$ "he dfl,','lt\'ene~$ Qr pt.xenthd intet\'eAUion~. Tbe mQikI i,$ tieing l~sled in Hailt UiuJ Uganda,

hI kttpAnt~ with Hs m~\(' to 'ofonn USAID Mi~~~)l)$. Natjol\U1 AU)S CQfllmiuee:s, am,llechnkal ex-IICrt') about recent
de\'C!<llIMllCflI5 to AIDS. AIOSn::CII muHs OV\'( I.OX! infOM1UliQillu'C~.\~;e;s wmldwidc 00 a bimQiUhly ba.'ii.'S,

AIOSTECH suppons p~Jl1idAl;ltit;)Ill fmm ~~vd~'1Nng t'<''OlltJI<S 10 I.ll'.;' ullllwllnl(nlilllQO.:ll1 COII(CtCIl~C ou AIOS and rwkCI!l!tl
f('gi()l~u! AlOS t'onfel\'41\'\"S,

TI~inio8 IS on\.' (,~f the upprood~ts. AIDSTECH M)jC'$ t.o stn:ngthe,. ~Q(all}f(!'8.ram'S in AIDS l"'Ii"~nliQ«l. AjOST~CH hil'S
adoptOO 3 "T.3in allK' Tf'Jint'I'S"aPl~!w{h. l1amiflg.lt~s-(' in SlJpe....ftOOfy IJO;'$jajQil). to jJlili\He in'~IYK~ l1Uilling (lr u!Q:SC 'bey
WI)(;A'l{Is.e, Tminiot! _s (,oolr)l,:l.fuqr·l~'i/(d, as)is,m~g. LJJif~I'$IQ ~·Glojre. eflhJN~e. QI maillwin skills raltlet Imm cOilcefllmlin~

on l:nQwkug'C l1z.ul'sJ(I,'If;;Jlning ~·ti ..i'k~ eOi:tManam); bi.<tttx'hm\~ll U~jnlllg. matwgemem LJaming, aJl~ i,,(mlnalion, cdm;..·
l~)ll, w~ (QllUllunitatioos lr.ajniog,



AlDSTECH is operating a Small Grams Program to enable priV'.lle \'olunLary organil.ations (PVOs) workiilg in developing
counlries to apply for project funding. As resource.... penuit. the small grants are Cunded to a maximum of S50,OOO each after
approval by the relevant USAtD Mission and the host counlty's National AIDS Commiuoo and review by AlDSTECH,
AlDSCOM, and A.I.D./Washington. Eighteen small grants projccts are ongoing.

AlDSTECH has expanded ilS staff in response to new program needs. Currently. rccruilmcnt is underway r(l~ two SCJllior
positions: a He.allh Care Finance Specialist and a Regional Coordinator for tfte Ea!l~em Caribbean.

Significant accomplishmenes during this reporting period indude the following:

o lniliated ninc Beha\'ioralR~h GrnnLS projc(ts.

o Awarded eight PVO granes.

o Selected a socond Ikhaviond Research Fellow.

o PrOVided SUppOft (ot three &minces to improve sro c1inicw and coon:s.cling sJ<nIls.

o Mailed th~ Engllsh and 1~'O Fren<h inrom1.3lion pJekanes 1.0 indivldu.lIs nnd instilllllon.') In the developing worhl

o Conl.lnued field testing of me AIM model in Uganda and Haiti.

o Disuibt.ttt.d 1.7 million condoms c~h month through 23 progrnnl'S in 17 couflllrics.

o P'CllalM and disUlbul(:(J rondom inswtlioo (),3mptdcl'S to the m.ajority (,r AIOSllJCf( pmjt:cL'S in Africa.

I. INTR()DtJCTI()N

lb¢ AIOSnSCIl ()Wje<l, rund~d by the U.S, Agency for ~nle:rnaUQMJ r)evelQpmeflil (A.I.ll.) through Co(,perativc Agreement
AH>/OllE·S972·A·~()O·1(}$7 ·(Xl with Famil)' Health Intemat'()fUlJ (FUI), h",,~ be(1l in e,i(btefleo I'Of three amI one half years.

1111S n'1)llH sumn~il.e$ ~:d ...ilks and KCOOlplh.hmems (or the JXl'51 sh months of the project und gives targeb for program
sttjvitics ror the uc>., six OlQmhs, The needs, evolving SUUl.e!$le$, and implemenw,l()O of Jlfognum~ (or tho m~j()r geosraphic
regions are dCst'fltxd,

'(be AIDS pwldemk is an intematiQfU)J hewth Vfoblem of e:<u-llOrdimuy scope and unprecedented urgency. AlOS presem.'lu
prQfound lhrealto lhe health or 4Mtuhs ll.ud children a.o.Q to tho ~ioe...ooomic devdQpmelll Qr developing coo,uric:;.

A. BACKOROUNll

FlU is 8 uQn·pmfit (}{8.Wli1.allorl de..healed to ImSJfoving fCPl(:l<Joctive health, cQnl!accpdve safe,)', and heallh servke d.:livcry.
FlU's won: in AIDS follows (rom its maoy )<ears Qr imematil)ll~ eJ;l~lieoce in dinical restan:h, reproductive ~ahh and
$<:1U411)' lrdllsmiued diS(':as.es, epidcllliolQgy.~~ial Kse~rch uppll.ed i() (""nily pla.nning ~rvM:e delivery,

lh.'" U.S. Agent')' for Jm.oe-lfiUtioom [)Cvel0IJ4l1em awarded t!~ Coopcnnjve Agr«m~~m to filii on September 16, 19R7. 1$ it

r;"('·)'eill. S2a million I)fQg.AiJffi,

1



nle AIDSTECH Project staff consists of an integralCd and internationally mobilet~ wilh multidisciplinnry technical and
managerial skills. The Project has an office in Washington, D.C. and a core of technical and program staff located at FHI's
North Carolina headquaners. In addition, in-country resident coo~dinators are providing program support in eight countries.
AIDSTECH was designed by A.I.D. to provide tcchnical assistance services to developing countries in AIDS conlrol pnd
prevention in conjunction with AIDSCOM, LJ~ Public Communicluions Project implemented by the Academy for Bducu·
lional Development (AEO).

The AlDSTECH Project pro\idcs tcchnical alisislance and funding to develop appropriate intervention pnlgnuns upon
counlries' requesL~. The coordination of AlDSTECH's responses is achieved through intcr-organizntional cooperation with
A.I.D. and its overseas Missions, willi the World He31th Otga..niullion's Global Prognunme on AIDS (WHO/OPA) and the
Pan American Health Organization (rAHO), with host counlly govcmmchls and their n:ational AIDS committees and
minislries of heallh, whh loeal non-governmental organil..ations, \'lith other international public organizations and private
foundations, and with AED's AIOSCOM Proj{,(:l BU's other AIDS and sc,\u3I1y trnnsmiued disease (51'0) re~lrch
aClh'ities, banier methods dc\'clopmcnt and resc,arch, and information dissemination pmgrams complement AIDSTECH
activities.

B. GOALS ANI) OBJECTIVES

AIDSTECIJ's mandate is 10 support developing counlrics in lite pl1'cvention and control of AIDS through tcchnh:;llassislnncc
and prugram support in such attas as progrIDll drsignJadminislmt~on, epidemiology, mv SCft:,cnil1ti. hCilllh cnre I1nancing.
applied rcsearch, training, provision ofequipment and cOnlmodilks. llnd infommtion di!)Sl.~minalion.

AIDSTECU's approach to implementing its mandate is based on it philosophy and program to build nnd SlrCnglh"n in­
country talla(;ilies ard skills to enable country progrJnlS to undertake the activhies n~cdcd to prcvcnllutd cOl\lrolthc foI!,~"d

of AIDS. This approach is based on th,c development of long·term relationships with in-country progroms. with un cmphu.~.s

on loca\ developmcnl and im~tlcmcnlJ,nioo of JlfC\'enlion activities.

Activities are sUlll'QnOO in the following IlfC.'\S:

o Prevention or UP! infrxljon IhH>Ugh sexUllltr•.umnission.

o Jlr~\'enlion of IIlV transmission lhmugh IV drug usc.

o I)rc"emioll of BlV IrJllsmission lhrough blood InUt$fu~iQtls.

(,) l)c"clopmenl of wgcb.xI infonuation. edlK:3IiQo. and c:ommuninuiou Im)gnullS ~lIld provision of necessary lraining.

o Condom management.

Q lX\'t'lopmeN and upplkation of surveill.am:e syslems 10 evallJ1.ae AI()S11!CH programs.

() Re~ardl. including PfQjocl evahmtioll. program ot)Cratioos ":S4'ar ch. and epidemiological and be.....wiond research,

o De\'e!opmcnt of ht'ii.lllh <.~a.re fill.:J.ndllg sU'Jlegie.s through recurrent and comparative cost analyses.

o AIOS cpid:miologkal modeling.

o 'nfOO1lluion dissemination.

o Conferences.

o Smwl Grallt,> Program for PVO:;.



AlDSTECH does not provide therapi' or treatment for AIDS. In summary, AIDSTECH is part of a global strJtegy to
combine fimmciul and human resources. scientific and I.CChnical skills. and experience in program management and coordina­
tion to strengthen national in;;litutional C'.apabilities to confrom the AIDS crisis.

C. PROGRAM AND INTERVENTION STRATEGIES

FHI's guiding potiey is a commitment to prevention. In countries in the early stag~'r,; of the AIDS epidemic, prognuns must
be implemented as rapidl)' and as cosH~fTectively as possible. Targeted interventi(ms that can be cXp<1ndcd quickly as
national resources become available and that can be replicated are an important apptoach to prevention. In countries whcl'C
prevalence. of HIV infection is rising in the gcnemt population. brooder strategies must be developed in conjunction with
targetro inte-l'vcntions.

Sexual contact is the primary way that the mv infection is ltansmil\oo, and the most erncicnt waY' to reduce the spread of
mv infection is for those at greatest risk to modify their sexual behavior. Thus.3:l: 11 first priority. AIDSTECH supports
inlerventions directed IOward groups pructicing high-risk behaviors in an cffol1 to slow the spread of the diseuse by 5el/.unl
lnmsmission.

Another ~ignificant means of transmission of H1V is through lrallsfusinn of blood <:onuuuinated wiUl the virus. 10m;. IDO
S«t\n~ priorhy for AIDS'mCB is lissisling counlties to CIlSUlfC thul blood InmsrusiiOn systems arc free from HIV inf\:lclton.

1be resources av&ilablc through AiDSTECH and olher donol~s are limited. and many developing COUnlrics with the moot
serious mv infection rates are those least able lO confmnt ~hc problems tx".Causc of poor hlfmslruclure and inadequate
budg~ts, The design of in~rvcnljon programs lhat are cost·crrectivc nnd sustainablo is mamialoty. und AlDSTECH cmpbn·
Sil.eS these a~lJOCLS in planning and providing 3s,sislancc to dcvclopin~ counlCy pronnuns.

lb<l demand for AIDSlECH aSSiS(1I1Ce cxc«-ds the resources available through thl!} prognun. As tI resuh. A'OSTECH
activities mUSt~ focused. nOI only on the major modes of tr.;msmis,,'iion. bUl aI,S() gl.'Ogruph:tully"

() Ma.lCh (.Qunuy-spcdOc I,rogrtuns to IC"'cls of lilY prevalence and the, UbSA..l'1'livc capadly of coul1lri"f h~"llh ioffUtnruc·
lures;

o Ulilil.c and slfc.ngdaen c>;isting he~llh infmsl.rtlCturcs l,hrough w::hnical nSSi'ili,mCC and lruiniog of ltaincrs where appropri­
ale;

o Improve lOOlI skills to mQoilQr M,d c.'ontfQ' the SI'l"'l.'ll(,t of mv;

o Eocounlgc n:'gionu' (;QlIubonujoo; and

AJl)STECU's Stl4Jwgy in :dIOC'UI.ing ils fCSQl.IKeS is to focu.s i.mcfYcmiofls in those couutries where:

Q The Ine"'illence and inci1.leuce Qr HI\' infe(uon is h'ghes;l. a~ well a..') in n",mlrUcs lh.at stHl have a low prevalence but have
lhe risk fattol's tbal ",,'ouid fadliuut; rapid ~l"ead of the dliscas.e;

o The polilit'a!. social. and illrmSIJUClw( CQfllext Qf the CQunlfY ,)resents It readiness to receivc wet,nical as~i~tancc to
t~stablish sasu.inablc imerwl1tiQfl I)fQgvams; and

o Bilateral or ouaer (JQnOd' funJs are availuble to provide major ~t.lPJ)Q{l (yO programs.

AIDSTECH has identified 15 wuovies where if i.l) suppof1iu,B extensive. muliifa~ered. and inoogralcd programs: !lurkina
Faso. CamerOt)". Ghallu. Kenya. TWlI;mi.a. Zaire. Zimbabwe, [)ominka. Amigua. St. Lucia, tl"'J Dominican Republic. Haili.
Mexico. llralil. and Thailand.
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D. PROGRESS TOWARD PROJECT OBJECTIVES

A major goal of lite AIDSTECH Cooperative Agreemenl is to "build an inlcmational capability to control and prevent mv
infection, to include further sltCngmcning of FHI's AIDS prognuns and institutional capacity .... and the development and
slrengthening of programs and institutions in targel countries ......

To this end, me AIDSTECH team has grown over the p.1St three y(~ to a mllhidisciplinary professional group of 56
individuals wt~o bring tcchnical skills In areas including epidemiology, operations res~~1!'ch, training, infonnntion and
educ~ion, program planning and roahagement., health care finance, STDs, condom logistics, and laboratory ~'tork to re~pond

to neees of USAID Missions and in<ounb)' progr'l15.

AtDSTECH's major objectives arc to reduce L~ spread of HIV through sexual and blood transmission. AIOSTECH's
progress toward lItese objcctives is outlined below.

Ii&'·smliQ.l1 121 HIy',:IbrJ:w~h S~uai Imn.s.rni~~. More than 50% of AIOSTECH's cffm1s nre fOCIJscd on the prevention of
the sexuailIansrnission of lIIV. Accomplishment.; in this urea include:

o lD1lU'Dkin~eQ1ikX,. AiDSTECH has educated poHcy&makcrs who were inhial"~ relklcumt to approve intervention
programs targclOO loward high-.isk groups. Policy changc~ have beell acc-Onlplishcd lhrough collubormivc planning,
lcchnical assistanee, sponsorship to ccmfc.rcnces, and AIDS simulation mooeling. Arler the orcscnlation of the AIDS
simulation model, Pre.sidcnt MU5Cvcni of Uganda said that he had been Ctlilvincc.d thtll condoms should be used to help
slow the epidemic, a major d,angc in position from previous tJpposition to cc,'dom distribution. AtDSTECH also
pruvidcs ;npm to USAIO Missions in helping to dcwnnine counlIy priorities lind progrJJll needs.

o Q.lD~g. AIOSTECH has focused 00 ca\Ulcity building and inSlilutionul.slrcngthcning in its sexual ltlUlsmis­
sian imCfvtnlions, providing technical a'5Sist.3ncc illlhe area (If IEC, condon\ ,JiSlribmion, and STD dingnosis nnd
U'caunCnl. In nddition. AIDSTECH Ims upgloocd 14 STO c1iinlc'ii and prov~{kd needed equipment and supplies for
scl«:t\'.d probrams.

o J?uur.r:am.lt~.iUkm. AmSTECIl h3.~ ussislcA.J wilh the l.~sign. implementation, tUld sUJlJlort of 80 xexmllltansl1Iis­
sian imcrvcmions and act/villes since 1987. Another 17 al1.~ pl.;umcd to begin within the next few months.

o A.tWJ~~stWIb. AIDSTECH is evaluating intervention OUlcolllCS and conducl.in;g epidemiological research, bchtlv­
ioml rcseardl, and operations research project" to uttcmpll.O ~Ulswcr C1UCSIioos !.hat will improve ongoing programs.

o Jkiiib ~ar" Fj~.. AlDSTECH is elllpha.silin(~ interventi(m programs HUll arc cost-effective and SUSUlilltlblc. Rt'Cur·
rcnll;oslS for intervention progf';.UllS arc being delennincd.

rna'~Dwm Qf IllY 'l'lUl'll,u:.b IlIQQjJIrIA~sw.· About 15% of AIOSTECU's effort" llfC (ocu,;cd 011 the prevention of blood
tmnsmission of mv. Accomplishment') in this urea include:

o CMWl,ilY DUihliD&. AIDSTECH has focused on capacil.y building and institutional sltcngthcning by providing technical
!lssiSlance 10 assess zmd illall HI Vscreening prog~ams ami by a.l)sisting in the development ami main((~flanCC of national
qwdil)' assumn<.~e prognuns (or HP! lCsung in 11 coumries.

o Sln'lllnhcoilli lll~S~IS'lliDCI.1l>¥OlIlU· AIDSTECH ha~ (;'vndocted 11 "train tll!~ tf'~iner" workshops If) train labora­
lory lC<hnlcmns in appropriate mv lCsting t.<X:hniques,labordtory safely, quality coottol, anlt lalx)rutory management

o ApL?li~g B$tsSliM:s;h· AU>STECH has supported applied research t.o identify and validate (,~propriatc tedmology for HtV
tesling and co evaluate serulll pooling as a cosc.cfficicnl alternative to single srunpli: testing in countries with a low mv
IUC\'3Iencc.
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o Heall.b em EinaDj;ina. AIDSTECH has been devet(lping a cost model whirh provides c()t1ntrics Wil~ll1 tool to

usc for planning for blood transfusion services. L1 addition, AlDSTcCH til helping countries develop cost
recovery programs for blood transfusion services. induding mv testing.

AIDSTECH has accomplished most of ~he ~ific plans outlbted in the last scmi-annuat report. Specifically.
during this reporting period AfDSTECH has:

o Selected a second Research Fellow for placcmentllJ ';cncgat.

o Initiated ninc pilot projeets under the Behavimat Research Grants l"rogram.

o Conducted a workshop on Issues in Implementing Targeted Interventions for the Pre'lentioo of Sexual Trans­
mission of HIV fbI' 46 pallicipanls at the V Inlcmati(lnm Conference on AIDS in Africa. Kinshast\, Zaire,

o Presented ninc AIDS '''rcvcntion f'rojccls at the Mon~rcux Conference on Assessing AIDS Provention and the
Jamaic:.~ Meeting un Bchaviorallnterv~litions f'Jf STDs and AIDS Preventlon,

o Expanded t1~ condom soci.tI marketing p-:oject in Burkina Paso and c(mtinucd Ihe sodal m~ltkcting p'l'Ogfllms
in Zaire and C"amerool1.

o Expanded ongoing inlcncnlion projccts in Mexico, Ha;ti, and Zimbabwe ;md lllannCil,I for replication of
successful projecl') in Ziu1t>ablVc and Nigeria.

o Strcngthened HlV/STO Ilrcvcnl~VfI effort') in tile Em;~crn Cntib~1n.

o FinalilC'~ a J>roposalto c\·alu.w~ the social mnrkcting of STD drugs.

II. AIDSTECH ACTIVITIES

During thc past six months, AIDSTECH has focused or, ifnplcmcntatioll Dr projects und hu.'!: prepared :0'1' progruJl\
expansion, replication. and scale up. l11c follow. rig scellt:>lIs describe general Sllmtegics and summarize projr.ct
progress.

A. TECHNICAL ASSISTANCE AND INTICRVENTION PROGRAMS

OvcrJII ohligations by progl4lm arc... SUite the projcct bcgall are shown in the chart on Hl(~ following p<tge.

Obligations for ~);uul If"dflSmissiml p~veotion projects have accounted for 58% of program area oolig<ltions.
Blood transmissicn projecls OCCOUI\1 for 14% of prOgf'.ull area obligations. with henlth care tinance and tiurveillanccl
mooeling at 5%-7%. 11lC "other progrnms" <:atcgory includes genei'll' progr.ul'l sUPPOf1 for large scale cowliry
programs and lntioiog pmgr.uns fOf healU, care providers in disease contro~ pmcedures.
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AIDSTEClf (lbligations By Program Area
\.3....

I Sexual Transmissiun
II IVOU Transmh~sion

S lllolPd Transmission

~ SrJrveiUaticefModeling

CJ Health C~re Finance

o Other .)rograms

1. PRI~V F.NTION OF SEXUAL TRANSMISSION OF HIV

Since Soe:!:ual conw~t is the primary way that mv in(r.clion is lIimsmitlcd. AlDSTECH's first pdority is to stow and prevent the
scxua.llnmsmissior. or HlV infection. 'the sO'nlf'8Y for accomplishing this indudes:

o T~U"gclcd imcrvcntions;

o Social marnctir'g of condoms; wld

o 51'0 control.

In most of AIDSTECU's programs. combin.ations of stl1U(lgics and models arc bcirl8 used.

I.ar.&llli:sUJUS:Clf:Ul!QllS.. Available scroprcvnicr.cc d~ua and cpidl~miol(}gica1 modc~s of' lite spread of HIV infcction show thallhc
primar) mute of tnmsmissic.n in most pmt:; of the wOI'ld is by sexual contact. The risk of infc.ciioo i'lCl'cascs with the number of
scxualllJJ1'lCr:t. history Cof sexually tnmsmiH~1 disease. and pre,'alcm:c oC jnfect:on in Ule community. During the c(ilic~1 carty
st~lgCS of the epidemic, individuals with multiple serualll:lrtncr:;, tA',corne infected. sUbsequemly infect (\~hers in the c,·ommunity.
and c.;ontributc Ie n f'J.pid increase in Ule pfCw))cncc of infection.

Neither a cure for AIDS flor u voceine to I>rovcl'l' HI'/' infection ill likely to be available anytime soon. ant: even if th;,sc. wrfC
available, primary pfCvention would still be ~ nllljor IIp!Jrooch to AIDS l)f~¥ention. The AIOS11!CII ~tmtcgy is to assist countries
in developing l~lfgclcd imclVcnijon progmms designcd to rcdut:~: the sexuallIunsmission of IIIV among groups at greatest risk of
illfcclio~.

TIlese programs arc developed in cQt.')r~ratjon with natior.al AIDS committees, minisltries of :lcalth. Wld implementing orgLUli"a·
liolls. Progrnn;s lypically indude:

o Education to in(oml Ulfgct groups about AIDS. how it is tr'JlIlsmittecJ, and how to reduce risk of inft',ction;

o Condom ooucalton, promotion. and distnbution to ensure Hlat cOlloorr:s are uscll:orrcctly and arc readily a'/aiiable to target
groups ~ll an aff()fdab~c price:

o Training for he:uth ew"c providers in health fJJccatioo, ('ollo,om use, and I'rogrrull management:

o Refcrrdl systcws to STD control sc.rvk .:s; aJul

o Program eV3luai,ion to improve services. assess impact. ll1hH plan (or sll')lainablc Ilmgmms and expansion.
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AIDSTECH has developed three models for reaching high-risk behavior groups: the peer educ~tioo model, a work placel
social center-based model, and an STD/heallh clinic education model.

The peer education model selects and trains individuals within high-risk behavior groups, such as men and women with
multiple sexual partners, to teach their peers about AIDS anrl ways to prevent the sp~d of HIV infection. AlDSTECH is
using the peer education model to re.ach high·risk groups such as commercial sex workers, their customers, truck drivers,
factory workers, and studenl'i.

'The work place/social center model reaches high-risk behavior groups through places where they work or socinlizc.
AJDSTECH is proViding suppon for training employers, farmers, factory workers, taxi drivers, bar owners, and managers to
provide necessary AIDS education and distribute condoms to their employees and customers.

•t1l~ third model provides education and distributes condoms through STD clinics, health cenlers. or fnmily planning clinics
located ii' areas convcnientLO high-risk behavior groups.

Social Marktling of Condoms. Social marketing utilizes commercial marketing techniques to promote a behavior 0" product
for the social good. The objectives of AlOSTECH social marketing projCCts are to make condoms more accessible to (urget
groups and to r~ov<.'r aponion of program costs.

AIDSTECH condom social marketing programs, developed in cCllbhoration with a social marketing organization and the
h"5t COUJltri~'i' national AIDS control program, include:

o promotional caml>aigns involving mass media messages lind con'illmcr giveaways;

o training of commercial sex workers to be AJOS-prcvcnti<~ll educators and condom sntcspCfsons; wld

o educational sessions willl target groups and distribution of cducationallllutcrials.

SID COOlmJ. There is strong evidence that sexually lrwlsmiucd diseases (STDs). especially 1l10SC causing gcnit;ll ulceflliion,
arc an indcl>cndclll risk factor in the transmission of mv infection. Since lllC prcv~llel1ce of STDs remains high in many
developing countries. the Ilfcvcmion and control of STDs may slow IIIV transmissl.on in these countries.

AIDSTECH provides tcchnical assistance and tmilling and supporL'i research aimed Dlthe developmenl of cOSH~ffcctivc
methods of STD surveillance and conlrol. AIDSTECII coJlabomtcs closely with the WHO/GPA and coordimllcs il511Clivilics
wilh nutional AIDS cOnlrol p~'Ogru ..ls und other appropriate orcanizations. Programs include:

o l>roviding lCdmk-a1 assisumcc 1.0 national or regional STD centers and I'Joorutorics in I.hc development or revision of
STD treatment guidelines:

o Developing and validating of cost-crl'eclive melhods of STO surveillance for Ilrogmm cvalumion;

o Training STO siaff in the use of trealment algorithms, in ~TO Pfcvcntioo counseling. ami in condom pmmOlion;

o Using social marketing of course-of-therapy dntgs to improve lhe treatment of STOs.

o Integrating STD prevenlion l.Uld control programs into broader health care l)rQ!:ram,s to improve sustairmbility; and

o Using epidemiological research to mca.~urc lhe cffi(:acy of barrier contraceptives and spermicidcs in the lransmission of
STOs and HIV.

AIDSTECH is sponsoring 69 ongoing proJects and activities in the sexual tJansmission area in 32 countries: Botswana,
Burkina Faso, Cameroon. Ghana. Kelly.." Mali, Niger. Nit,cria, Tam-allia.Uganda, Zaire. Zimbabwe. Bolivia. Bnll.il. Cosu.
Rica. Chile. EI Salvador. GUlltcmala. Mo::xko, Dof.1inican Republic, Haili. Jamaica. D<)minica, Sl. Lucia. Antigua. Trinidad.
St. Vincent. Granlldit, MOfOC(O. Indonesia. Thailand, and lite Philippine~.
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Seventeen additional projects are awaiLing approvals or are under developmenL in 16 countries: Burkina Faso. Burundi,
Cameroon. Central African Republic, Kenya. Nigeria. Tanzania. Zaire. Zimbabwe. Dominica. Barbados. Dominican Repub­
lic. Haiti. Ecuador. Mexico, and Thailand. (Sec Table 2. page 2).

Over 1.7 million condoms are being distributed each month by 23 AIDSTECH assisted progmms in 17 countrie.s. AlmosL
half of lhe condoms (44%) are sold Lo consumers; lhe others are distributed free ofcharge through clinic and workplace
programs and by over 3,000 peer educators. Social marketing prognuns in Zaire, Cameroon, Niger, and Burkina Faso
account for 98% of the condom sales.

Lessons Learned

Since 1987, AIDSTECH has worked wilh 97 sexual transmission projects in 38 countriclS. TIle following nre among the
lessons learned:

o Intervention programs should be buill into existing institutional slrUctures as much as possible; peer education progrllms
arc probably more diflicuh to su.Slain than STD clinic programs.

o Face-to-face communication is apowerful means ofeffecting behavior change,

o OULhc whole. primary risk groups can be identified and targeted. are very rcccptiv(~ to l.arg~tcd interventions, Md \\-i11
change risk behaviors.

o Pccr education is an acceptable and succCMful approach to reaching prostitutes; however, systems must provide continu­
ing opportunities to engage and lmin new individuals who desire to enter the progmm and to rcplncc those who move to
other areas.

o Pccr education projects arc being implcmented within a variety of health service systems. including ministries uf health.
NGOs/PVOs. universities, and City IIcaJlh Departments; this suggcsLIi that the approach is adaptable.

o Despil(' the common denominator of sex for mOflcy or items of monetary value, thc.~rc Ute diff(ln:nt types of prostitutes
and diff<:rcnltypes of prostilution in diffcrcnl environment').

o ClienL') also nced LO be reachcd in order for a prognun to be successful.

o Prostitutes may not regard sex with their regular partners (esIK'Cially boyfriends) as; high-risk and will orten not usc
condoms with them.

o Women's ability to negoriate safe sex <.-.1n be enhancc.c.l throu;gh empowerment.

o lbe biggest obstacle to lJlC development of intcrvemions for high-risk groups wc policy makers and health care
Ilrovidcrs.

o Social support organil.ations and groups that are willing to b<~ involved wilt. the intervention do exist.

o Availability of and ac,ccssibilily to condoms is oflen a major problem.

o Expansion and repliclltion of s.exwll transmission wojocLs re<luirc adju.stmcI·s il1 management structure and logistics
syslems.
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2. PREVENTION OF HIV TRANSl\lISSJON THROUGH BLOOD TRANSFUSIONS

General Strat~e):

The second l>oOOty of AIDSTECH is to pre\ocnt the tmnsmiS!iion of HlV through transfused blood. Accounting for up to ten
percent of AIDS cases worldwide, this is the most efficient mode of tnUlsmission. The frequency of HIV infection through
blood transfusions depends on the prevalence of IllV in the population. the number of transfusions perfomlcd. nnd existing
measures for excluding tile uansfusion of contaminalCd blood. AIOSTECH's slnltegy for ensuring a safe blood supply
includes:

o strengthening blood screening programs:

o improving blood transfusion proclices: and

o encouraging frcc and voluntary blood donations by PCCS<l41S not at risk of HtV inf«lion.

Strenethening Blood Screening ~DlIlU. Scrccning of blood for transfusion is uslU3l1y the first concrete uction a govern­
ment lakes in AIDS control. ll1is is largely due lo the fact lhal proven lechnologies exist, imm~diutc DClion is possible on the
basis of results, and UIC assays arc not of insurrnounUlblc complcxily.

AIDSTECH provides lochnkal assistance and training and supports applied rcscun::h nimed til improving cost·crticicnt
methods for HlV screening. J>rogr'.m1S lypiC3lJy include:

o providing te<:hnical assisUincc to assc.~ss and plan IIIV screening progrnms. Empha.'iis is placed on developing mv
testing networks which can casily suppou quality as..surunc" und continuing cducution prognulls:

o assisting in the devc!olJmCnl anrl maintena.nce of nationa~ quality U5,SUriJW:¢ pn:'gfum~ for HiV testing, tbU:l u.:'isuring
accun.ltc test rcsults, as well us l;Crving as un imlX)fUlllt CVulUlllion tool following lmining and initiation of new
technique.s;

o tmining labor'JIof)' tc.chniciam in HI V testing techniques, laoomlofY safety, (lUullty cOflllol, und lub<>rutQry management.
A "tm.in Ole trainers" UI)Jlf(~l<:h has been ndofltcd to slIeo,gthcn the cUI>.acity (or cOlllinuing e<1ucutional programs;

o applied research proje-<:LS to idemif)' and validate appropriate technology for mv wsting, such as cvalumion ()f simple,
nlpid tcsts (or lIIV wnl evaluation of u.ltermnivc and pru<:lkaJ testing strategies;

o evalul.lling lcdmiques such us serum pooling as n COSI·eflfectivc aJtermuivc to single smnplc testing in c()ullllie~ with u
low Ilr(~valcnce: (or IIIV and a lurgc volume of testing: at»d

o distributing tcdmi<:ul infonmuion on III Vtesting and bl(J!Q(1 transfusion pn~licts to latx)rau.lry and blo<xltJ.iJJlk nmnagcrs
as part of AIDSTECU's Informmioll Disscmination prognun.

IOlVW\'i!l,i 11IQQIJT[j,lmru~is2Jl rusai~·t~· Measures ill additiOlflto scrccning tests am needed to a'isurc effici~nl, effective, and
sustainable Ilfogrwns for preventing III VtransmissIou through blood. A first conc~~m must lx' the reduction of the number of
bl()()(~ transfusions performed unnecessarily or inappropriately. If this call be achieved, the demand for blood will dc(;rca."lC
df'JJlluticall>', thus lightening lhe bunko plac.:d on the scrcening program. a.s well as reducing the rhk of lIan.'~mi~sj()n of
infcctious agents.



AIDSTECH assists countries in evaluating their blood transfusion policies. Typically. countries are provided assistnnce to:

o describe the current tmns£usion practices within tOO country;

o define the risks of' blood t.rnnsfusion;

o dcHnc the indications (or cransfusion of blood and blood prodUCls;

o identify lhe allcmati..·cs to blood transfusion and promo,.c their usc; and

o develop and distribute guidelines for blood transfusion.

Risk·Fre~ Blood ~}Qa'jons. Efforts must be made to identify risl: behaviors in blood donors and to discourugc those practic·
ing these behaviors from donating blood. Frcc and volunlaf)' blood donalioo should be encQuraged. nnd commercial sources
of blood should be eliminated or reduced in a manner so as not to CI~alC critical shonag,cs of blood. Blood donor recruitment
programs should be slreOgtbenoo to m~lthe increased demand r()r safe blood. Progmms typically inclu~:

o development of surveys that offcr the 01l1)()f1Unity to e~amifl(: risk fuctors in donor lKlpulntion:

o dC\'e!opmcnl of guidchncs for donor ddcnaJ: WId

° development of sUillcgies to incn~a.')C volunw)' blood donations and dl'ICrcu,'SJ.} d\l(lC.I1dcncc on cOllullcrciul sysu.mls,

t\IDSll~CII is sponsoring II ongoing blood lI'".lnsmission uctivitks and f.lroj~Cl~ in eight countries: CMU.1(Q<ln, Kenya.
Malawi. Bolivia, Ecuador, mSalvador. the Dominkan Republic. IUld Trinidnd und Tobago. Two nddilionnl pn~jccts urc
Illanllod for 7~ire ~Ild lhe Dominican Hcpublic.

In additioJl. AIDS'l1::CH is collubonning wilh PAllO to sponsor tl n:giomd wOfkshoJ) 1'(1r the Lalm Arm,'dcn muJ Caribbean
rcgi(\n Oil lndiroct F1()l\~ocem Ant'bod)· (IFA) I~Sling tt'\ lUI UPflft:tl:,rimc and Ics.$ cx~nsivc confirmatory lest for IIIV.

AmSTECIf is ediling and publishing uQui~ Lu!KlmISln:f.t[li1.E on lilY l'S:~Uu.w.QuuJiL¥ ~\,lIllm1. This will be
dis!1ibl.lloo wOJldw'<k.

Natiolml progrJltls for Qmdil)' ASSW'i.Ulce In mv tC$ling we t)Cinl~ supported U1 C~mct(t()11 and Kcnytt These pmgmm,') will
nOI ollly jlllVrovC the safet)· of lhe bl~)I,lliUI)J)ly but will !),Crvc U$I)H imVQftanl evaluatiim tool.

Rapid and simple tests thut CJln be Ilfoouced iocAlx'nsivcly arc UJilJergolOg (ea:,>ibility sl,ucli(~$ in Kenya und CmnCHlQl1.
AIDSTECII IS working wIlh PATH and the Uoi\'e(~ily Qr Nain)bi IQ evaluale the PATlilIIV-, Dip:'ilick in two sites in
Kenya, The)' also will inwstlgate lhe reasibilil)' Qr 1}f(.kJudng thh test in,(QUflUY. lmcm..uional Health Services ha.'$ lIc\'cl·
QJK.'d a simple lest for whole blood widl pr~lical and cOlwcnicOi P~IiI.:'k4)ging; ficld slUdilcs arc clirremly being conducted in
C~llll(,f()QJl 10 detennIJ~(,die dnraq' or this lest

AIOSTECII IS cx,wulning the pooling of~ra Cor IIIV testing as ,I, e()st saving me,,'Sure, Oma (()Iketioft has lx~Cll eompleled
In the Eastern CMiblx~ll and the Dofllini~un Rq'~JNk. III the (:,;mem Caribbean, scn'Sini"ity was sllghlly decreased using
pooliog for the tWQ EUSA tests; in the Dominitan I{cf/ublk, l)OOlillg i'esolted in a decr;ca'}C in b<>m sen.ositivity and spccU1cily
(or the l"'Sl~ :>lu(lIed,

A uuinillg w()lksholl was held 10 EI Salvador. tatx~ratory manager':> werl: lrained ill ELISA. Rapid Test,,;, ami c0l111nnawry
IC,sls. as well U,s Qualll)' Assurwwc and l..u\><>nMmy Safely. <I1Aow 1I~,ined wm (Q«ldR~l.:tlru,dllC( lIuiniJlg within their country.



A project has bc~n initialed in Malawi 10 siudy the aUiludes of Malawians toward blood donation. The resuhs of this study
will improve blood donor re<:ruitment programs.

A project is planned to establish a network of rurallabomtorics in zaifC for mv screening. 11tis program. which is awaiting
approval. will be a comprehensive appro.1ch including trainin~t. logistics. counseling. and Quality Assurance in 24 ruml
hospitals.

AIDSTECH will continue to strenglhc-n quality assurance for HIV testing and to improve blood trnnsfusion pructiccs.

I.&ssons 1.&amed

Since 1987. AIDSTECH has completed 20 blood transmission prevention projects in 15 countries: Burkina Faso, Burundi.
Cwncroon. Ghana. Kenya. M.alawi, Senegal, Zaire, Zimbabw~, Guatemala, Ecuador. Peru. Trinidad, the Dominkml Repub­
lie. and the Philippines. Activities have included provision of mv screening equipment and supplies, trnhling of laboratory
lochnicians. evaluation of appropriate (Csts for HIV as well as technical assistance in cvaluatloo, and planning of blood
screening programs.

nle following lessons have been Ic~ncd:

() The H1VClmK lest is sensilive for detecting anlilxx.ly to mv-I and is tlPPfOpf'iulc for U$C in district hosVituls l:tli 11 cost·
efficient alternative to cOllventional mv lesting.

o Two rapid. simlJlc tests used in sequence is a \'alid, cosH:ffecovc option to the El..lSA·Wc5Icm blot sequence.

o Training is rcquif~ for the Rallid TCSlS.

o Tests which indude IIIV-2 shQuld be c\·,du:ucd.

() Sending SUJllllics (rom Ihe Uniled SUJlI.~S r~quircs good ilHounlJy c()onJimuion, n~conJ keeping, ami communications,

<) Countries musllllall (~I)' to estahlish sysh.'ms for supply Pf{XUJCmcnl.

o mood u'U.llsfusion prat:tir~s \'ur)' ()flsickrably even withil) a cuolllry. and Ihere 1\1 much HJQU\ for imllwvcmcllt,

o PrcHmin3.f)' results show thUI &~lil1g Qf bltx!d slX'{imemi i$ a Ie~:s expen;')iv~ and pmctical meall'I of blood llCreening in
popul;uions With a low HlV ptevakm:e nne Zlnd u high volwne or testing; the Sa:'RODIA test can be uscd tt' pool 15 !'lent

Wllhoutlo~s of $('nsitivity or sJxx·itkit)'.

o Pooling slI.lthcs in Et'ualjQf h~\'e shown that f:l()I.~ling thn:~~ seJa aJllj le!}ling lhem a,'$ utle d'/e!) not d~,:crc~t1e 8CfI,'lilivily and
$pl't:Hkll)'. docs not \'QUlI¥omise re(QuJ keeping, and rc(liU\cs WOl~ lime by M(!!(i, An ,llVcmge of 67% of co..n ,'Saving:~

'!tltas rt;uli/.eiJ Oil n:~enls,

() An cvalualiQfl of blood SII:rl;'(;'ning prognuns b needed. A welt d,,:~jgne4,t qu~.hl~' :1'$,'SUlIUlr.:c program can accompli.'!h thils
h)' providillg inrOfmiUi{~l Qfllhe quaJily of tcsling ;Mad 1J11~ number of uan"fu:si<m'l, te~ltb, reagents, and lC4:hniciani lfaJtlCd,
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3. PREVENTION OF UIV TRANS~nSSIONTtUtOUGH IV DRUG USE

Genera! Strale&x

tn Thailand. and pcthaps other coumries of Asia. one or the major roules or l.l'tlnsmissi<m or HtV has been through tOO usc of
contaminated needles by intravenous drug users OVDUs). TIle ba,sic m~s-'i.3ges to drug users are~ (I) SlOP using drugs: (2) if
)·ou cannot ,SlOp, do nots~ needles: and (3) if)"ou share necdl(~. then disinfect nce.:dncs and syringes. The prevention of
sexual transmission from IVOUs to their panners also is cmphasllcd. aJlhough drug users appear to be les.s sc.\ually ucuvc
Ulan the general IXlpulation.

AIDSrECII is suppol1inga projc<:l in lbailaOO 1.0 dc~mlinc Ih~ lInost dfC\:tive ways or cm::ouruging risk reduction behavior
among tVDUs. The proj«:t uses a Valle-I)' or (faining dc\'iccs, educational aids, and outreach upproochcs.

o '>C,ronal contact hC<'ds to be 11t3Jm.aincd ;\i'lm the IaIgcl JJIOpulation in order to (dnlron~c und suswin risk.rrdudng
behavior change.,

o 1)«1 ooucators W'C &he most C'ff«uvc oU'u'3<h wOf~crS bc:t:;mlc they gain lJ~ tru~l Qr the Ult~ct popuhlliQn, OrOp-QUI
l'ales woe high, howevel. a.nd !.he emt of ,e.uaining mUM be ~o'lUl(cd again.')t lh~ eHCelivcf1«:s,,1 or thi'S uPPt'ooch.

o Coordimuion is n(',\'dcd bctwl,'('ll (OllUlUmil)" k.\Ptkf$ wuJ h>i:~11 poll{c in tmkr fm 1~w:,,1 uUlhmiLic$ W lU",lcrsumd lhe
cOnSl:-<jucAICCS of the di$\~~ WId Ilf~\"Cnl di$(illiinary tkljOfII)~~JimlotnJ,,~h WQfkl~f~or rx:r..'r (dYCu/'(lfS working with
IVOUs.

4. INFORMATION, f:UUCATION, eOMMUNICATiONS ANI) ...ltAIN1NG

lh.c A1USTEClllflf(mnalAOtl. Edur,auon, OOJUfllUl'IH:,ati-oU. and TrlUniog IJlQgram a.'f.iitt:5 AU>S'mCH imctvemion IJroglum:s
by;

11~u"j~jni.S1il~InAil)in~, AIOSTECH focuStt,'\$ on im'/'Nving \"QRI,lllryfl.:giQllal A:3V.:r.;i«y in me pmgrwlllTling lhroij~h !Skill')
u'Jining 411 me de~i8.1I. illl()k'meullition, amJ e\'~B~tion; de$igll 0-1' apll'lO'pfl.aI&' eyalua~i<to .stli.uegie!S; hkflliftcallt>n or apit!t>pri·
3l.e %tg:mdes and ('()ulul)'!n;g.iQ.na! Jt"~I,,'('$; ZMad unrMQ\'ill~ iml'km~oliUitt}U a_ad m.aua~>~melU Q( S();wl m:lIketing, health
1'(QmQtioo.llCel edut,1ujOO. ('(,'ll\~,)lU prouhvtiou, ptl~"e4UM)o ,oW!~ding, Md blood ~m(Jf l,;aiUIJQigos rOf AUlST(~CH
ioct.'f'\'tution pmj\xls, AIOSTECH lEe lIaiuiog is impkmen~d lin lwo di'$mtfl:ft pha~'$; IJha'5e Q~,~km'S. in IQlJk lJlea.
fQUo\\'t'd sc\'end mouths hUtt by PhZAse U, stilh as a lI..inel. tn Ihis w~y. AU)Sl1i,CU (an bd,) imptOll ClEC"cl..ueo $ken'S



and increase capacity of local proressionaislO train othetS in an area in which lhey havt'l some c:\~riCfi(C, This Pill'ticular
..training of trainers" approach helps increaSle sllstainabilit), of skiUs ltansfcr by pro·..iding Oft-going asslstnncc and opportuni·
ties for local adaptation. Long-t.enn 5ustalnabilil)' of tEe programming is pnIDlOlCd lJuough the cswbUshmcnt of systems ~o

Implement e(foctivc AIDS education and communication programs and to pro\"ide counsding assislancc within the :SCO~ of
AIOSTECH inccf"cnuon projects.

1k\'eJoDina AlDSlECU Intg;\'c:ntioo lEe Materials. AtDSTltCH wlltb dnscl)" with in-country' t"ducato(s ntld communica­
don specialists to de\'clop cullumU)' appropriate educalional rnatcrials and communkation cWllrIDg1\S.lnduding: bfOChu~s.

posters, poinl-()f-purchare materials. tJaining manuals. and media mcs.~gcs.

D.c)sJopint lEe MQSkb. Making u~ of ;l\'aibble research regalding cdoclJuooaJ n1ctt!odology and ~havjot cbungc. along
with extensive field lc;stiog. A'OSTEen is de\"Cloping cducal/oo and c:ommunkatl(Jo moods lhul til"~ 11t.larh~dund upplkd
t.hrf)ughoot the dc\'cJoping v.'OlhL ll1is ",ork has focus.ed on 1'11odc>Iltaining ~}fogtnrn5 lIun can b\; replicated easily and
c~ocalionaJ matctlal "tcmpl4lcs'" fOl 3l13ptalkl(110 local mC5.'\3gcs and styles,

PJ'O\'idjni~,l'bc peinell),)J focus or AIOSTI;CU uaini"g is to a~btlnJiocc:) in ocquiring, cnh:andns. ur
m3lnl,aining M.llts. ra\h(r than (0 conC(f1U"dbC 00 J,;no'4'kdg~1I~ln~r(f. Thu"}.lraining is (llmpcWnl;;)I·bi.l~d. und cv"luation is
based on t.he u3in<:.es· ~;ubSoqUI!'ll pcrfomu.n((;. M "sscs')(d b)' m~;um of nU::J.'Ulfuhl(l or oo'S(rvabllf. criteria. TraIning lIuintN
'S the prd(fJ'ccd fOlmal WheOC\'Cf Ihis h appn'Pflale in m<kr to, both ((,1tltnbulC tn inultutluo building UfuJ twv~ il brooder
impact

nlC lochnical training pmvitkd b>' AIl>Sl'ECH Iflt~ pa.~l M1; b«n dUIltCll:d prtrmuily .U htbOtillory SUI~tvi~)t!i and sU~'lCrvl·

~,'K')' he~lh <.:W(! JJfovsders, A'iJ lhi: AIl>S'I"ECli Jl10grwn CVQh,\;'S Md COWlO)' needs change, AmSn~CU I,'! bflladcning the
focus of its training acti\"lks,

lEe ~s;s;jS;U,ll(e h,1A$ b:,'llI1tlUyukd U) pro~ ..~lS IU m. (OWlUltS mltk: lll\.l,)l~j~ m4,wnh-s: TlliulJJld. Zaue. Ghana, C'ameft,Xlfl.
Mi."»Jt'(,). ;,tud 7Jltll\1}bw't" e

As f).3.l1 of jl$ J~r\'I~lJ',;uj(,,~~ f'QJ JM,>d~t'm~ au ~l\,h~\.uIM.Nlallligg ...r tlIm abmu the "Far~e$ or .<\ms" IU AftkiJ. AIOSTf~CH ha'i
«<WIled wld hil~4 (j OAB,X'~)\lund j~,)iju\"(,f 'Qi~ 1}fi))lC(\ ,.liMa r«(l'i('d apjltoval flOm lhe gOliCtlUIU.:m of Camet~l(m !.i) begin
Idming dlt'ft;', l~duflInM)" ~](O\lAJ '«/!m Zimbabwe has ~hA,) l)t,,~n J\'\'''ZI'ied.

'0 ('("-Ilabljlfu,,wn wjlh IJ~ World Ue-,;dlJ) ()r~;;ulO/4AiQi~'~ Gktb;al ProsraJmlM~ QJ!1 AIOS aM ti't.e I}mgfum fOf Appn)(J(la"~

'lb;1»0(508) ill Ut'~Ahh , AU>S'I1:CH h;as p'qm~d and dmr.t1!lIt\'d \:,QIlyj(m1 if~')Uij(.lh],. IliUl1phkl'l to It~ maY-!flay of h.') CUrJClS'

lit~;d PfO~'tS in Af,II,".;J, h1 ~;j\li'K~ l() It~ p.?ID~S}bk~, AmS·n~(.'u I~ taking 1Jr< te"lA) in deVdot}lllg condom in.iCtw.:lI()fl wall
('h.;u\$ au l::ng'i~h and F,ench.

In Mt'~kQ. AIDS1'J1.:'111$ wiNl.mg wnh M1:AK.lU¥)$ ())In~J:.i d SmA (~N'S) in UlfC filt.tl4k\(~k'i~J\(~m of ~ri.,L') f(,r a 20
epi'Si()ile Ht\hu S(),i1p ()l:.cra al)()1,1~ AIUS. MeS tli'!!'). a!Je~ly IJl1fltfil;jl,ed d,l;likd mit,..Aii.:."" ch'ah$ and b w()Il'kiJJg whh
AtDSU::CU ou .din'ng ~\ld IMe~e~ung lhe:)li," :is pl.a.«)} QV~ Oi'M~i;JWay .-()( }~4t'l,h() Jt.."t;(Jliling Qf Ute it~ihaJ cpi"i()(k:s.



As part of the on·going 3S-sistanee to the Ghana ArttKd Fon::cs (OAF), AIOSTECH w(I(tcd wilh OAF s.m.rr 10 develop n
cOOlprehcnsh'c training program for aU hcahh offirels and facilll.ililCd links ~twctn &he GAF wtd the Health Educution
Di\ision of the Mjnisrry of Hralth to ini:.late the devclopmcni of AIDS cdlK3lion m"'lerials targ~lCd towards soldic~.

In Camclooo. AIDSTECH took pan in facilitating lhe first phase training in the dc~clOltmcnt of a national AIDS provention
coonseling system. AlOSTECn has \\'Ofked do~'y wilh NACP !ii3lf and htahh Catc providers thmughout Carne lOOn 10

dc\'dop the delaikd worlplan and long-term lrnining ')tnllcgy ~o I~ut ~U(h a (()un~!ing !~yslcm in pliu:c throughout th"
counlJ)'.

AIOSTECH has worked do~t)' Wlab tbc Minj~1l)' of Public Heallh and NOOs; in Thail:and to develop l.\. Illtg(HS,(ule lruining
program for the fi\'c oorthcmmOl.t provill('.Cs (Chi.3ng Mai. Chianll Rai, Payoo, uunp;lOlll. and l.arnJXlng) to prepure h~uhh

•...,OIkcrs to provide dTC<lI\'c prevention ooon~hng aM implement qualit)" AIDS cducalion programs.

Ulxxmting 3nivitics indude pHwiding If.chnical a\'Si~Wl<:~ in STI) diagtlosi$ and cuunSicling in Kenyu. pmj..1ct nUlnug~",cnt
in NigN1.a and the EaMcm Caribbean. cootinoing c~pansioo of fJ'."lZI cdU'CUUlf ullining in Brazil, t1 regional quality us,'SurUSlCC

for laboralory SUpcn;iSOf'S worbhop rn I\W)"3. and focus gmup u:ainiog in Nig~ria and Ithe Ea:n(ffi Caribb<nn,

M<'u4'nah being dcvdOfKd for IISlC in lhe field include a p"uhk,- to STU Algorithms for (ltlumulC!:sl" uno MOs" u pcojeet
management manuaJ Tor pt'O~'X1 mm3g('f'~ in the rl<Cld. a uaining moouk rm 11 pmj(cll11wlugchlcnl wUfk.~ho'J.ll manUitl for
lr3ining in modeling &echnt'IJues. a ttaitling m.a.rm.al fN a wOfbhl:)l~ in llU.:.1HI}' tl$1u!'Ut1(e rot IdoonllO.-}' :;uI'Crvi:sClfs, and II
manual (Of' train.ing k'ICUSRf\~"#I) uKl(kmIO''S.

Sanoe 19R8. Atl>SrECU h.as W(ilI~cd 00 the 1EC' (lHtll~'l(nlJ~ fUt IS ItfO}('(l-;; in II (ollnuk~ anti has (onducted I~ workshops
in nine ('()tJfmlI.'So. Tbe follOWing kS9:Nl$ h3\'C bc~n kMn,~d:

() A two J)fa3~ t...;jalling p,nccs,s:wtll m..ohic ilHOUUlIY l'allk!I~;ml'5 In lh~ d~5lgn amJ itnl'kmelltallon more crt'cctivcly thml
single q~'~J(k troiniutp; ((~l(lu'lcl hr «."M(.'ft\:J.! m~';Ulil;uj(}l\')"

() srI) dink (dlJc~b()ll:d11lrogrWIt$ need ~ ra.nge or uug\'led m~llelli:lb t.k~ign(d to rCJiIlch l'atienl:l with pnwentiou mcs'iagcs
~I~I :t,0I~XM~ dink surf in l!lw WOf~,

() \\\)rk~j(~S)~ hilW «)ofumed ,J~ UI~)fQpri#leu~$.'$ or lhe WmtlolJWfKy·lr;j,~d Ufl$lft),Jl>;h 10 ltuiniog, They demoo:llruted tmn
~iGni'k~;,nt t~~ins in ~iJIs lAud bK)W!OOgC (".m l~ obc>tined wllh minimal OIU!;"y, pm'vilkd th.u iuil!:.!l planning and
("()('1fd4n~tJOn ure 3\',,~'(&mJlIis;hed wdlldtnc the work~hQp dm~~,

o 'Uitt' I~~.)",-tt de\'dQpmcm ptO(~S;S has bCA:n 3U edut."alion;d e).JX'lien~e fOI PVQs ul!I\1 (oUUJlUnily,t"I:'~IJ organwnioo:s
(()lltjlJ(tang lfdanmg in da~t i' (~~lig.'l,~:S lht'm LO define Pf"""I~ly tile (lu!CQme,'S they expect fmm a given prVjeet, examine the
r('~(ilUf(('$ f((luin:d 10 achin'\" Ibt'SI\]" Q·Ut(lfUf.-'S, 4ult.1 tkvis.e $11~Il~gie'S fQt OCC()ml,lhhirlg them,

S. CONUOl\t MANACa:Mt:NT

AIUSTECIt's eH"QIls, an lhis ar('~ "O\:us (Ml t!u\X' t~.a'Sk QbjeJCllve:5: (I) to lmlJw'Ic lJM~ t;'A..)Il'Sislellcy and qunJity of condom
s.oPlllks (01 AH>S [_evC'o,ion IM0k\'<l.1s, ('2) to lluAimi/c Ult'; a\.'oI:e'}.!;ibdlly of comfA.}lw~ rOlf AIDS .,,(vemion, ufld 0) 10 improve
the fana.onlll ~.\'hwimJblhly Qf (Quoom supplit'$,

l!!lWll~'LH£ C2n1JVO) ~:.i,}Uu, Ccm~u'S 101 AIOSU:CU l~h..yi~~f U1lefV,~miQllllm,je!l;l'5 an: genemJly vmvil.kd from in·
cooml)" $tocks of USAID c~ltl\Hn'S Jllan~lg.("d at lhe 'ilall,mal kvel, EnsOtiug. lh;J1 S~f,pHIC'') move from cii:nl1al waretaou.'lCs
(w'arte the)' are often pltnliful) 10 iu~i"4dua1IJ(U~iC'lS ootkb (wIM:re Ihey ar~ rrequ.~mly OUH'("~lOt.:k) S'I.aJts with crrccli.. e
COI\tlom lugistin planning, AIDSTECH assi$($ AIDS IFfOj\'<:l malug.er~ io (-stimatjng ("O[",!(.... requirements, c,;tablishing
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management information sysccms 10 lmck condom sU'lply Ie\rds, improving intermediary storage faciHlic:'i lit the p~jl'Ct

level, anrl exploring solutions to transportnion logislics problems. AJDSTECH"s assistance in condom iogislks iri d~~signed
to work effectively wilh AIDS program managers who do not have full·time condum logistics staff and for whom condum
distribution is one component of their nlultifaceted mv prevcntioo program.

Enbancin~Condom DisuibuLion. To nwimize condom use, condoms must be accessible through MallY dirt'crent dlsu;tnuion
channels. AIDSTE,CH continues 10 work wilh countries to develop strateglc.$ whilch Corgi' rarti';~r-:lhirjs AunCUt; government,
private sector. and non·govemmcmal organilillioos to promote a diverse art'.ly oft~"dum disltlbut.h:m sysiems. These
systems inelude free dinic·ba..~ programs. community·baS4~ distribution U..1: \. It' I:';' :: ....'dOOrs and flon·uaditionnl outlets
such as bats and hotels where condoms may be proVided frel~ of cost. Of sold fot oomituti prices. nnd social 'lultkeling or
prJce.subsidiud. brand·name condoms in pharmacies and olher reaml outlets.

SwiwowbiUu: OJ'Su.wh· Despite their low·unit price. comkllns arc ooc of the mo:st e;(pcnsive cornpon~nls of nny AIDS
pt\wcl1lion ;xogram. Enswing an adequate long-term condom supply will require gre~tct' national allcntion to cost recovery
and innovatl\'c means of sharing the finaocial burden. AIOSTECH Cln us.sist COUnllics in cSlablishing cost recovery pm·
grams for condoms. budgeting for condon.s supplie~ in AID;) prevention Pfognun:!i. and exploring oJltion~ for C05Hffcctivc
long·ten» 5Upp1iC,s. Improving me storage and managcmctll Qf condom supplies u> reduce wastage of these perishable items
can also make a significant contributioft 10 cost containment and improved rcsOIm:c allocation.

During the rqK>,ting ~,~od. n Pmj(X! Condom Plan form W'lS dc'tdopcd to improve projC'.:llcvcl condom logistics for
AIOSTECfI projocl'S. Field ltSllng will be conduclCd durinB: the "eM SiA monlhs.

T«hnical a'\sist.ancc (or condom Idunning will be l)fl)vitkd to sc~ual imervcnlioo projects in the Philipphtl::!) and Nigeria.

AlDSll=CIt is deveh)l)jng matc"i;ds to be u.sr:d ;It th~ pmjecllevcl by tlol\,logislk~i IlCt50nnelto improve the storage and
mam.lgclUC'lll of condoms. Aconsumer·or1cnted nycr ulso h~ t:Jcing dcvclollCd 10 cm;oufugc (lwpcr hmuJling lUld stomgc of
condoms to R'-ducc breakage and dCli:riorutiofl III the consumer Ic\'cl.

To 1>lau (or the ImpuCl Qf AIDS umJ 10 design pmgrams 10 I)..,,~vellll.he furlher SPll~lild of til V. infmnlalion i,,; ncelled 011 the
numtx;"l ()of pt.;"lS()ns inrttlCd wit.h lIIV• the IHV incidcm:c nHe. Md the irnJXl~t of intcrvcntiollsl'rog:ums oflthc evolution of
the AlOS epidemic. 'l1\e slnucg)' for nt'wmIJllshilll: this i"dludes:

lU!l SW'\'cJUaru:,t· AIDSTECU has aSSIsted in the study Qr scnt.ioel groups who arc at inclca-;cd ri;'!ll; of CXIJf.)SIJIC to mv such
as STD dillie uuendees. pers.oos with mullil>!e ~xual (XUUlelfs, and miliwy IlCrrol1lool or frequent travelers such '1.$ seamen 01

U\lck drivcrs. Tesling of sevcml hundred blood samples from id':fltifie() risk groups h.a.~ provided valw.ble informalion on the
(llallC'm and distribuliQll of HlV infC<:liQu. <n~e groups UTC llC.ing felc.sted at rcgula! intcrvab to document the spread of lhe
epidemic.

Since WHO/GPA h:l~ now developed sUlndanJ training maie:riah for HlV seminel ~lJrveilh.n~c, there h only u limited need
for AIDSTECH u.dani<:aa aSSls.lWlce in this area. AIDSTECH will conliulle ~) Sl.Ipp,lrt survcillmK:c where proy.,;cts have
ulre.ad)' been iniliated and will r~'$pond lQ spedaJ requests COif lcdlOical asslstam:c !is appmpriaw.

WS:~ SIll SlUytmwl~·~. Targeted STI) surveillance willl~ a I)(jority (or AIDSTECH a.s p'Jll of the evaluation of iL$
imervcmjOtl projcns. STU surveillance will help Ycrify rel)(!'rl~x1 behilyiQl <:hange,li and nlJ1 serve a.'$ a proxy for changes in
HIV incidence. since few. if an)'. proje(,'IS will be able to demOnS!ralC a dio:ct cI"fc';;1 on HI Vtransmission,
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AIDSTECH is evaluating the usefulness of self-reported STD histories by men. Since S"fDs arc more symptomatic in men
than in women, reponed symptoms of urethral discharge and genital ulcers may provide reliable estimates of the incidence of
STDs. If shown to be a successful methodology, such surveys may provide a \'wid. rJl)id, and inexpensive mc~ns of monitor­
ing SID inft<:tion levels and of assessing the effectiveness of interventions designed to reduce high-risk behavior.
AIDSTECH has coined a lCoo for the usc of reported mwe STDs, the QulSTD Index, for Quick, lnlCrview-based, STO
Inoex. 11le QulSTD Index is the pettent of men of a particular age group who report h:lVing had an SID during a defined
period, ~uch a.s the previous six 10 12 months.

AIOS1"ECH is ~llOllSoringge.ncraJ sUf\'cillance project'i in Burkioo Faso, Burundi, and Cameroon and is providing technical
assisUlfl('.e in Malawi, the Eastern Caribbean, Wld the Do.ninic3Jl Republic.

Over Ihc past couple of years. it has become apparent that mv sctoprc\'alcnce levels in urban ntCM can rise mpidly and
SLabilil-C almost as rapidly as Ule rescrvoir of people wiili the mmt dangerous bchavior$ is infected. Modeling ha~ shown.
howc\'cr, thai a "stabilil..Miou" of HIV scroprevatcnce levels docs, not ncccssurily mCM that an equilibrium hus been te~chcd

bctw~n the number or pcc>ple pmgressing to AIDS and the number of scroncgalh:c mi,granu. entcring the city versus the
number of new infections. Data from M.aJawi and olher countrie~; shuw dUll wban mv scroprovalCIICC cnn jump from ncUt
0% LO 10% or 20% wil,hin two yeatS or three )\",31'5 and may ilien stabilize:1I thm level. In oilier words, after passing through
~ blief epidemic phase. mv is now endemic in many African dties.

Cameroon has so Car avoided a f'apid risc in IIIV scropre\·nlcncc. mv levels in ph~gmuu wonH1f\ have remained fttirly luw
(around 1%) over the past two )'c.ars. dCSI)j(C the docunlcm,w pr\)!l(ncc of the \'iru.'i in high·risk gn'up5 such us prmailutes.
The uend in surveillance dala (mit' STO 1},3lkol... huwever. shuws dtal the nile of HlV inf(cuon among STU pUlienL'i has
doubled between 1989 and 1990.

AIDSTECH continucs to plan (or dt(~ imp~ment;Jtion of wgclcd STO SUI\'~iIJ(UlCC uctjvitlcs tiS I),lUI m' the cvalumion
compoocm of it') hiR~Hjsk ifllcrvemion Imljcctl5. In addition, STI) sUfvcilhmce will be WI imllortmll ,,'Itl of lhe evuJumioll of
lhe proposed plujocl (or social m3.f~elillg of STO ltcalJIICnls.

Since 1987. AlDSTECH hilS ptovitkd lochllk~11 assiSUlncc to 13 t:Quntries ifllhc nrC.l or IIIV surveillance, The following
lessons 1l.3\'C becn lc~U'ncd:

Q my ~Iltind sl.,Uveilbllce data are most uS('(ul us an i,~ica,,)r of the gellcr.llscOflC of the cl'il.~mic und u.s a source of
d;U':l for modeling the epidcum: and pmjocling the future number or AIOS e.::t'SoC$.

Q my scmind sur.'dll:mce data are oot very u~(ul a~ un cvaJu.aliQO \1)Q1 for imcrvcmiQfl programs because Qr the in~nsi·

liYll)' of Ihe mlCS in lhe shon leon.

o hnpro\'ing din~c·b.ased and CQ,nrllunity·!x.tsed STO sUlvcillaJ!(.'e methods b probably the best meIDod for evaJualing the
imp3l.'t of particular inlenl'ention PRl!1tWlHi"

Q Seuing up ~ll1incl sur\"ciUa.n\''(' siles rcquin:$ IIl<)re lime UIl(J effoA't than auudpa,,e4Jl. and unc:\pe<:lCd SQtU'ce~ ()f bia!l will
ilwu)'~ ~P1x:ar.

1. Rf:Sf:ARCII

AiDSTECH's numUale is to provide tedmical a:ssisuul(e in ,he ir:oplememation u( imer'Yclllioll;} 10 COllltOllbe HIV pandemic
while suenglhening the imtil,niolls and in(raslnKWrcs available Il'or this aetiv~ty, Given this framework, OlQtiI p~search
activities pel(omlcd by AIDSTECH me genendl)' of an applied «r.awre, and the results or the rC:5Carch arc dire.ctly applklJblc
10 the needs of Ule J)f()gram Qr J)mjl;'.('L In Iltl\liti(,ltllQ 31>plied re~:arch oclivilk$, AIOSTECH is ~UrtiXilling tWQ program.s ltUll
address basic bc!la\'i()fal re~w,h needs.
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l1lc components of the research strategy include:

o Evaluation fCSCMCh

o Operations fe.search

o Epidemiological research

o Rc~eh Fellows Prt,gram

() Behavioral nesea~ch Grants Program

timluatipu~b. l1le c\'wwuion of proj«t impa<.:t and t.he determination of lhe most errective project components are
essential to replicating, su~1ainin8, and expanding inlCrvcnunn progmms. AIDSTECH combines a wide variety of measures,
bolh objective and !lClf·rcponcd by larget populations. to assess the succc..."S of its 1,ariou.'S interventions. The objective
mr.asw'ts can range from impro\"mCOl in knowledge of AIDS and how it is transmitted to prevalence llnd incidence rutes of
H1V and other STDs. Sclf·(rportcd measures of behavior change include. but arc n\ltlimiled to. frequency of condom usc
and (.'ontac:t Wil.h coml\tcrdal sex workcrs, numbers of dirrcrcnt sexual rartners in n specified time frume. and history of
STI)s,

ESS(',OlWI to the mea'iurc of pmjoct or program ou!.Comcs is moniuning and documenting the proc~ss cnd content of un
intervention, AlDSTECIt has developed and implemenled llt sumdanJit.cd quamiullivc report of project activities in its
intC'lVcntion projocts, This repol1allows for Ihe moniloring I(}f project OUlpUl~ such us the qvuntily of condoms umVor
educal.ional materials distributed, the numbet' of individuals lcontacted/educated, and the number of oxwninntions/tesLS
,>«fonned ('.ach month. 'The,<;¢ rc,)(xis aid frnJMgCIS or inlcnrcnlion projl'ClS in the monitoring of progrc~s in the field Wld
1)(,(lVidc AtDsn~CIf whh spcdfic measures of (lru~ct output for usc in proccs,$ and outcome evaluations and the aSSCSSnl,mt

ofcosl·dfcclJ v~fII.",.ss.

~tion;i R'~llrs;h. As AIOSTECU's inilial lleries of pilol: interventions mlUurc and lessons nrc h~amcd, a mote formal
asse~')sm~lll or crroclivencss and oull:omc hll~ becn initwlCd ill the form uf specific Opcnlliofl,s RCSCl.llCh projects, It is
app3fcm that 3 wide ..'arkt)' of inlen'emion modalities can hlsvc SQme inl1ucllec on the tmgct populnti<.m with respect to lIIV·
related behaviors, ootlhdr ,x-Jati\'c innoo,J,('c und SU'iWill3bility are difficult to as~:ss when the popuhlUon'i involvelJ ale
scauc.r<.XJ over 3 wide variel)' or ,uJluIes and situations,

Some of Ull! $1)C(ilii:.' <luesti()Os lO boor, tui6Jes.:;.:d by l~tC current ocljvilics ineludc: tile relative crfectiveness 0" community
QUlfc.ach ac .....tle.$ VCISUS dillk·b,usetJ edo<;'.lJtiQoal efforts: Jl\lflUl\IlVC behavior cM1lgC approaches versus indivklualized
apflroacht",s aruollg CSWs; free condom distriootiQ/l versus slociaJ mad:cling of condoms; traditional social rmukcling outlets
\'¢l'SUS outlets ba~A.t 00 risk behlwior (l'at:;;, hotels, (He.); im:fca.'iing -he errcctivene.ss of CSW,(lircctcd interventions by
inc()f])Or~tin8 client uppro;l('lle$; and finally, in~of1)()nuing AIOS prevemiOfl mess.:Jlgcs uod activities into primary health care
and family J)l;uming inf,astrunun'$ versus more vertkal project im'llcmenuuion.

m}j~S'mipIWtii~lIBt~illd~. AI()STECtI's activities in the area of applied epidemiological research have centered around the
aS$lX"ation Qr Qther ST()$ wilh the tmu$JllissiQn Qr IIlV amI the c\laJualiQfl or bonier flHlthoos and spermicide:) in lhc prcvcn·
ti()Jl Qf HlV LraustnissiQfl, 'l1u: Vro\'i~iQn of lechnil-ul as-'Sbtartec to c.sWbli~h aud u,;e data (fOOl surveillance systems for both
IUV and STDs hi.lS been a mujor aclivity in this am••.

Tbese systems nQl onl)' will provide long·term inlormalior. t1cgarding uClu.h in ltle:sc diseases but al$O eun serve a.li evaluation
lools for large-St:ale iUli:rvelllion PfO~'(b,

&'~Wdl rj;'uQ:6'~ PlQ»;IllID· AIOSTECH has iniljatetJ an AIDS tcchnical a.5:shtance Rcscurch Fellows Progmm. The pur·
JX.rse~ of lilt' J~Qgf'Jm are 10;

o provide Irainiug fQr U,S. and developing counlJ)' i.·il~/efl:S in behaviQr rescarch in del/eloping counlfics; und

C) strengthen behaviof'..d t('$Can:h skills am.! im:rea:sc cXl"clli$C in behavioral rcse,lfch developing countries,
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The need Cor behavioral~h in AIDS is growing. Information on sexual behavior pauerns and how they can be changed
and on crC«tive ways to decrease SC:tl.ua} transmission of mv is e.sscntial for pllll1ning large scale progr-ams to SlOP AIDS.
Through the Fellows Program, AiOSTECH responds to the need to lJain professionals in behavioral research to mount
effective programs aimed at changing and sustaining behavior clmnges. This fellowship provides opportunities Cor the
~Iected participants and their in.eountry counterpartS to gain valuable field experience and to start their international hc~lth

careers.

Each Fellow undertakes a reseNCh project in collaboration with a developing country counterpart and under the auspices of n
collaborating institution of the country. The project focust"-s on issues and quc,stions lhut are relevant to the country's AIDS
prevention program. The AIDSTECH Behavioral Research Specialist and other FHVAIDSTECH stuff provide consuhlltion
and SUllpOrl at all stages of the work, from site selcction to projcct implcmcnt.1tion to publication of the findings.

IlcbayiQcaJ B~~b Grants l>rgimm. AlDSTECH is coordinatirlg the Behavioral Rcsc~arch Grants Progl"dll1 which funds
U.S. and collaborating developing country research centers lo carry out basic research into undcrsttmding the extent nnd
nature of high·risk behaviors, determining how Lo modify such b<:haviors, idcnlifying barriers wld enhancers to behavior
dlange, and dClCmlining how to sustain behavior changes.

lbc Program is funded by A.I.D" tm National Center for NliISir.g Research (NCNR).thc Natiooallnstitutc ofChild Heauh
and Human Dev~lopmenl (NICHO), and lhe Nalionallnstitutc of Aging (t\1A>, in consulUltion willi the National Institutes of
Health Office's of AiDS RCSCMCh (OAR) and the Fogarty Imcmmional Center (FIC).

Research is conducted in two phases. Phase I ha'i~n funded for 12 months nnd conshsts of n preliminary ft.'ilsibility study
for the larger body of work to be undertaken in Phase n. PrulSC II funding will be for UI) to three uddilionul years. During
Phase J, awardces have established working relalionships with thl~ir developing counLey countcfIXul'i and will, if neces~U'y,

modify or reline theirrc~h designs to ensure successful completion of the entire projcct.

'Ibroughout P,laSCS I and II. infonnation will be sharc~ Uuough annual workshops nnd 11 scmiunnuul Newsletter/Research
NOles Series. Four wlOual workshollS will be held in conjunction with the anmnd Imcmationul Confcrcflcc on AIDS. The
pUqXlSC of lhcsc mcclings will be 10 cxcha.nge iooa') and information <Ul cach project's progress and to provide 0llportunitics
for Ilwblcm-solving and rcsulls·oricnt.ed discussions wilh gmJllc<::s and funding agency program SlUff.

111roo AI()Sn~CH staff members partidp:ued in u series of meetings which included mprcsclll3tivcs from AIOSCOM, CDC.
and USAJD to develop indicalors for the assessment of nutional AIDS conllol programs in the utca of prevention of sexual
tr.lIlsmissioll. Six indicators were sclcctc.d, and follow-up sessions took plncc to refine the insLeumcnt'i and mcthodologies
and to cXfJ;.IIId UI)(}n area'i not completely addressed by the SIX ch10scn indicmors.

111C. six indicators chosen by the group arc listed beiow:

J. Agc·spe~jlic IUV and S)1lhilis infection rates among pregnant women aged 15-24.

2. TIle percent of young men aged 15·24 who report having hUIJ urethritis within the l.1St six months.

3. TIle ovemll frequency of condom usc (ulwnys. sometimes. fII~vcr) and percent of cf\)ndom usc during last sexut1l COlltact,
as well as parUlcr-typc spedfic condom use rotc.

4. TIle mean. median. lind mode for the nwnber of sexual partners in the lasl month.

5. TIle number of condoms sold/disllibutcd.

6. The percent of he.a1th care providers thaI correctly manage STDs.
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A follow-up meeting wilh GPA and PAHO representatives will be held in May, when the small working groups will report
back on their activiti~.

Operations Research aclivities addressing relevant questions arc inc\lrporatcd into projects underway or in development in
Costa Rica, Thailand, Ghana, Kenya, Tanzania. Zaire, Cameroon, Mali, Haili, the Dominican Republic, and Mexico.

The Fellows Program selected as its fU'S1 Behavioral Research Fellow Dr. Priscilla Ulin, a medical sociologist and Associate
Professor in !he Department of Community and Mental H~hh. School of Nursing, University of North Carolina at Chapel
Hin. Dc. Ulin collaborated with a Kenyan psychologist, Dr. Lillian Kimani, 10 develop a study of AIDS prevention .t.ind
decision-making among rural women of Kenya. The Kenya Red Cross, as the collaborating institution, accepted tho pro~ct

and submitted it to the AIDS Programme Secretariat (APS) for approval. Delays in the APS approvi-tl process have made it
advisable to discontinue project development in Kenya at thi'S time. Dr. Ulin has subsequently contacted individuals in Haiti,
Trinicbd, Sl. Lucia, Uganda, and Cameroon with the expectation of relocating the research Wld adapting it to specific AIDS
prevention issues in one or these countries.

In March, 1991, the program selccted Ms. Michelle Lewis, a Ph.D. candidale at American University, us I:: '\Cr~lnd Fellow.
Ms. Lewis will work in Dakar. Senegal, under me direction (If the National AIDS Control Program. to conduct a study of the
perceptions of Senegalese women concerning HlV infection an~ AIDS prevemion lor themselves, their partners. bnd lheir
children.

An additional Fellow will be selected in W", ;;91-92 acndcmic year.

B('havioral Research Grams Program applications were rcvic:wcd holil fOl" scicntifi.c and techllical merit nnd for progrummUlic
relevance to funding agency priorities, including the prncnliaJ for strengthening CUI:Jubilitics of <kveloping counlry researchers
and the relevance to intervenlion programs. The Behavioral Research Grants Program Committee approved nine grunts.

In November, 1990, AlDSTECH conducled all oricnullion work.o;tiOl> for ull U.S. PrincipallnvcsligalOfs at FHI headquarters
in North Carolina. A learn comprised of AIDSTECH, A.I.D" and NIH personnel visited rescmch sites in Botswani.l, Uganda,
and Zimbabwe. Site visil'i will be completed inJlc next six mOnlhs. Rcscurch progress to date will be evaluated and
rocmnmcndations made fo:' rcse,urch design nnxlilicatiol1s prior to Phase II funding,

8. HEALTJI CARE .'INANCE ASSISTANCl~

Many countries are irnplemellling programs to prevent III Vinfc-ctioll and treat pemons with AIDS. Such IJl'Ognuns require
resources that are in short sUPIlly. Financial planning to ensure that such activities can be supported over the long tcrm is
essential. Decision makers flood to dctermine the most cost-dfCf.:livc means of pmvidin!; services to prevent mv and care
for persons with AIDS.

AIOS'n~CH offers assistance in the development of financial planlting to ensure that resources are avaihlblc to implement,
replicate or expand, and sustain programs. AIDSTECH provides technical assistancc to countrics in sclc.cling tile most cost·
eff«dve prevention and lrCatment strotcgies.

Project objectives are to:

o measure proj«t costs and promote sustainable intervcmnons through dcvclopl1lcm and implementation of improved
methods for financial planning and analysis;

o develop the ability of local,m"tnlmS to compare lhe co~t·cffC(hvcness of two or more intervention programs and to
assess the cost-effectiveness of differenl cQmpoJlcnL~ widli» an AIDS control nntervention program; and

o measure the economic impact of AIDS on nalions.
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SustaiDabil~. As wilh olher public heallh programs, lhe cost of AIDS prevention programs can be categorized into start-up
costs and operating/recurrellt costs. While ex~ernal donor support ""Ily be available for Ihe former, considerable planning and
creativity will be required to dp,ve!op sources \)f revenue to maim i;1 .nd e~pand ongoing opemtiolls.

Suslainability strategies should not only focus on user fees or olher direct :revenue mtnsurcs but also must promote the
strengl.hening ofadministrative infraslIUCturcs able to manage meS(', programs on a long-reoo basis. Skills needed include
rmancial plannihg, marketing, :«;counting, and program managemcot

Considerable planning and creativity will be re.qUlrw to develop prevention interventions which will continue after
AIDSTECH sup;>ortis discontinued. The At'OSTECH fiJ\ance program is evaluating :scvcrol1 sttatcgies and projects aimed at
improving potential for sustaining intcrvenliollS. III general. these include improved analyses &no planning so that projects
are not overiy ambitbus in teoos of recurrent costs required to mainta~n interventions Costing models arc being developed
so that host c()unLric~ can forecast recurrent Cil:its for aliemativc intcrvention scenarios. Discrete technical ussislance in
analyzing ~oSIS and developing plans for meeting recurrent costs supplement our work in dev~loping methods for improved
('mandai planning of AIDSTECH programs.

COSI·Err~ljvcn~~. The magnitude of resourccs nceded to addrClSs the AIDS crisis and the competing d~mnnds for availublc
rcsourccs requirc that prc\tcn'ion and trcatnl('""l programs be as cost-cm~-cli\'e us po'lSihle. PCllicy makers need quantitative
indicators ofcost-effectiveness on whkh to ba'ic their resource a.llocation decisions in order to be more successful in structur­
ing these programs. Beuer understanding of cost-effectiveness c;:an improve utili7..ation ur sCaJ'CC fl·soun::cs. It is also essen·
tial u) gain a belief understanding of the rdative impact of progl11mS to prevent the spread of AIDS; Le., of expenditures for
mv blood screening and testing, sexllallransmission int~rvellli(lns, communications, Of training.

EkoOomiC [roWCI, Qf Am:>. Despite a growill~ concern over the economic burdcllihe AIDS epidemic is imposing on many
counUies, s~)CCific data on the costs of AIOS arc ~an:.c. Onl, & few international studies have estimated the direct and
indiroct costs of AIDS, and the effoctiveness of the.se ~tudies has been scverciy limiled by incomplete dulU and inconsistenl
methodologies. '1110 resulting weak dUla base on the direct and indirect economic burden of AIDS hus slowed lhe develop­
ment of adequate plllJls to combat an economic problem that is far more serious than the uvuilablc statistics suggest.

'fhe direc~ costs of AIDS are tllt~ COSl') of lI~llingand ~nring f()r khose who suffer from AIDS WId the custs of preventive
programs. 'Ille ilhllrcct costs of AIDS to 11 COUfllry'S economy are mea,)lIl'1~d to terms (If factOt's that cause a dmg on the
economic growth. 'nlcse include thc loss of li.nductivc workers. pOlcmir.lloss of lOurnsl1l rcvcnur., incrc.1scd cost of atlJ"Ict­
ing f()rci~n nationals te .\I~)fk in key slrlltcgic industries, and div(:{sion of r\~s()urccs from productive inveslmems to pay for
the dir(".(;t co~t of AIDS. Some couil,ries arc spending n significllllll P~lft of their SC3.rcc rl\SOUrCCs on hospital treutmcnt fur
persons with AIDS. '[lIC currclIl and future cost of this care is not known. AfDSTECl1 hal) provided assistance in measuring
the costs or preventing and treating AlliS.

AIDSTECH is slxmsoring ht.'.allh care finance projects in fivc countries: Bmbados, the Dominican Rcpublic, Mnlawi. thc
Philippines. and Trinidad and Tobago.

AIl)STECH is dt;vclopll.g a (.ost monitoring system to iMnlify the sUlrt,uJ' and rccummt costs associated with all illt~rven·

lion projc-cts. In order to facilit.llte the CQnS~SICIll collection of costs, AIDSTECll has completed a set of costing guidelines
that have been field tested in flIt: Dominican Republic and Mexko. 1n addition, recllfrl~1ll cost analyses have been performed
for high-risk sexual intervention projects in the Dominican Republic and Mexico. AIDSTECH is also providing technical
assistanc~ to WHO/GPA to dcv"loll fj similar c031-monilOrlng system for aU national AIDS progmms.

AlD3TECH has developed a simple dcdsjon.~)IIpport model for blood col1c~tion and processing. This costing nuxlcl will
provide developing countr:es with a user frierJ()ly computerized tool which can be used to improve blood COllccl~<)n, process­
ing, nmi transfusion. It will assist (.~)untne$ in: measuring met and unmet demand for blood services; measuring existing
resources and resource shortfall for mccting the demand; projecting demand and tl.. ~ m~d for resources; and planning for the
cost of alter ,.dive scenarios for improving or expanding blood U'tlOsfusiofl services. 1111c model will also pmvide a coumry
mapping of existing rcsoun:cs for supplying and processing IIIV-free blood. '(11is model has been programmed to rcOcct the
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coslS and impacts of various country-specific Slrntcgics. Currently, AlDSTECH is evaluating this model in the DominicWI
Republic. Within the next six monl1t\IDSTECH willlCst this model with d..\m from the Dominican Republic, Trinidad WId
Tobago, and the Philippines.

AIOSTECH is encouraging further resource development itlthe private s«tor. Slrntegics for engaging the private sector in
the fight against AIDS have been finalized. and discussions with industry leaders have begun in the Dominican Republic.

1&~soos Learned

Since 1987, AIDSTECH has worked 00 13 health care finance activities in nine countries. The following lessons have been
learned:

o 1bcrc is a grcnl need for developing and institutionalizing routine cost data collection and analysis for AIDS programs.
Few dam arc available on the costs of pr~vention irilcrv.cntions. Discrete analyses will not, in the long run, be sufticicnt
for effective program planning and management

o bcre has been lillie attention paid 10 the economk/cosK impnet of AIDS. A significant portion of the cost is for treating
persons with AIDS. Findings from the AIDSTECH slUdy in Mcxko indicmc opportunilic-s to curtail these costs lhrough
improved (,Ianning and cfficicOllIc.Jlmcnt programs nod possibly 10 release resources to pt~vcntion progr'lms.

B. OTHEI~ ACTIVITIES

1. AIUS A\VARENESS ANI> MATHEMATICAL MODELING

'l1lcre is an urgent need for more 3C(;umIC forecasts of Ihe fUlUre course or the epidemic. AlOS'I'ECH is supporting the
development of a micmcolllpUlcr·bascd simulation lIIodcltJ1Ul ussesscs lhe ifllJXlct of !.he epidemic and project;; the effective­
ness of potenlial interventions. The largct audiences for IhiOj fllodC'l include policy-makers, tt'Chnicul personnel. ~od service
providers.

A number of models alr('ad)' cxist or arc being dcvl,·lopcd. Most models pmjc.ct futli/e trcnds in the annual number of AIDS
d("..3ths, Ihc number of AIDS ca.ses, und ~hc prevalence and incidence of IlIV infections in popu~llions io the dcvclopin!~ world
willi given epidemiological, bdmvioral, wld dcrnogmphic chmOClCristics. ')lleyall have diffcrclll attribuICS, however. and
m:my arc complCIIlClllar)' 10 0111.' anolher.

11,re.e differcllllllodding approal'llcs have tx~cn dcvebpcd: " simple projeclion Icdllli<lue, a sophislku\.Cd simulmioll model,
and all impacl model.

The SimDI~ P(()i~\·liQu.l'J(,lSt'l. Based Oil un appro:ldl suggested by lhe World IJc~lllh Organil.alion's G10Nal Programme on
AIDS. AIDSTECII a/liJ l11c Fut.m:s Group Imve prepared a proje-elion modcl ba.scd on lIlV scmprcvalcnce estimates. This
model can cslimale the IltJlnbcr of adull llnd childhood AIDS cases Ihrough llic ~c~lr 2000. It (:an help decision makers
unocrSl.andlhc impliculions of IIlV's long incubmioll period. This ap{Jro.ach has also been integrated ink> a demographic
projec(.ion model called DcmPmj.

~mlr [?rpiIrlIUr'l!'S 1!!!1.'!iJ~.f1n~ WQr,killg Qr!.uu) MWs.;Uiwgt\IP..s1. The iwgAIDS model was developed by 100 (Wa
modclin~~ tcam. This molld ~lCltlall)' recretlles the cpidi,:mic inside lhc computer. using a complex program 10 mimic the
social. sf,xual. and dnag using behaviors and relalionships of different population groups. Bcc~lJse lhere arc no buill in
assumpliolls, Ihis model pl.'rmils the syslclUaaic study of "hcmale scenarios resulting from changes in the inilial conditiQlls,

nle lWG simulalion modcllCls the uscr compare innumerable "what if'" scellario,s "'ased on different ussurnplioos concern­
ing bchaviond mid biological variables or ooscd Oil lhe estimated effen,> of different control slra\.Cgics.
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The AIDS Impact Model (AIf\D. AIM was developed by The Fmures Group in collaboration with AIDSTECH. based on
their experience with the use of demographic models to help polk)' makers evaluate the benefits of family planning services.

AIM can take the results of the iwgAlDS model or the demographic projection model (DcmProj) and show the impact of the
AIDS epidemic on a wide varielY of seclors, including child and adult mortality. health care costs. hospital bed utilization,
population growllt. lite labor force. cosl~ of prevention versus the: COSl~ of care. ctc.

Mathematical modeling cannol Juo\'idc "THE ANSWERS," but it can provide reasoned estimates for policy makers who
want to know:

o How many AIDS cases will there be in the coming years?

o Will AIDS have a greatcr impact than other diseases such as malaria or mcasles?

o What are the rclative cosl'\ or prevcntion programs compared with the future C1Sts of tfcntmcnt?

o What arc the relative cr(cns of di(rcrcnI imcrvcntion stnltcgics?

111e application of lhcsc models in a particular COUl1l.ry is done in a spirit of tcchnology lJ'oosfcr. The cstinullcs generated by
tM modeling process become the prork'u)' of the National AIDS Conuol Pmgram, to be used to improve policy d~cisjons ut
1hc national kvcl.

AIDSTECH and The Futures Group arc rollabomting closely in dIe field lCsting phase of lhesc models in Huiti and Uganda.
AfLCf these trials. USAID missions will be offered the opportunity to request lhat u modeling team apply and custonlizc the
model for their country. CoullIry spcdl1c upplicalioJls rC~luirc wmking with locul COUl'Ilcrpurts to specify model inpulS,
developing descriptions or 'c~lsihlc interventions, cOlllhll;ting w()rkshops. ami makin~~ presentations to increase the under­
standing of th(~ model's result".

AIOSTECH organi,.cd a /Ill,'<.'tillg of mmklinl~ CXlk:rlS whkh Wll'j; held ulthc Centers f(lf [)iSI~5CControl (CDC) ami utlcndcd
by members of lhe IntclUl;cnq' Working Group. modelers fr{J1Il lhe WmhJ Dunk. and stuff fmlll Research Tri~ulglc Institule.
'(lIe meeting r~\lltc,(1 ill un inforlllal ('()nS~IlSUs on a rulll~(~ {J( value.'> for the AlDS tran~;missi(Jn rutc with wld without STOs,
and participants also discussed wllkh paf;JlllCti. rs should l~ us"d for simultancous ll!o4,:'cling of STDs under dirrcrcIl11eveis of
health cwe.

One of the oulcomcs or the CDC rl\l:t:ling was mh'icc from the participmllS to usc modt~lillg to help estimate the bCflCtil"i

(numbcrs of IIIV inRx'ljons u\'oitkd) of imcfvcmioll programs. Wiltlmll modelin~, short lenn, dirccl ef~hmucs ()f the number
of infeelions avoided would sum~('st th;ll it is mosl cost·cf(C4.:lj\,C lO intervene in countries wilh high scmprcvalcncc nllCs.
However. the usc of lhe IOllga Il,'rm p~rsJlet'livc giv,~n by modcling suggests jU':itlhe opposite.

2. INFORI\1ATION DISSEMINATION

l11c AIDSTECH 'Il(onlltllioll Djssl,'lllimllion Pmgmm was designed lO inform USAID missions, national AIDS committees
(NACs). governmcnt. privall," "ulull!'"r)' organilatiolls (PVOs). wuJ &echnical and hcahh CXllCll') in the developing world
working in the field of AIDS of Illl' latest dc-'clopmcnt<; in AIDS research.

The AJOSTECH AIDS dawhaSA. has Old,ted 250 documents since Ule la')l reportIng (>Criod and clJmmlly ha'lovel 4,(X.lO
document,>. including journal nnirks. l){)()ks. rcpQCts, pampblet:;, presentations. guidelines. trip rc(X)rL<;, amllraining ma~crials

cataloged by subjccl. author. tImllil!c. Articles arc chos"'n for lhie dalabasc from a selected list of general medical, public
he~dth. WId AIDS·rdated journals. n.·gular scm<:hcs of MEDLINE and other duWIJ'.lscs. spc~:iaJil.clJ indices, m:.u.crial rcqu~stcd
or provided b)' Ule AIDSTECII SI;Aff. ami d(K'umi,,~llts gCllemlcd h)' WHO/OPA, A.1.0., AIDS'mClI, and olher prognllfls.
111e material covers AIDS·rdalcd asp\'~LS of public hcahh. epjdl.'llliology. hcahh policy and planning, prognun development
and evaluation. dillgnoslk It~sts. blood supply lC'sling mit' ll\'U\41g~:mem. high.,i.sk behavior groups. health education, and
training.
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Documents for the bimonthly mailings are selocced on the basis of~hnical accuracy. regionw approprwtcncss.lOpicnl
relevance. and suitability for an audience of varied levels ofexpertise. AIDSTECH tUll'Cntly mails 915 infonnluion IXlcknges
in English LO USAID missions. A.tD.• AIDS country coordinalots.1'l3tl0n:lJ AIDS committees, private lmd non-govf1rnrnentnl
organizations. and individuals in developing countries.

In addition LO the bimonlhly English mailing. AlDSTECH compiks and reviews relevant articles and mnwrial$ in rnm::h ror
a quarterly mailing. Presently. 275 packets are sent to indh'iduals cnd institutions in French-speaking counuics in Africa and
the Caribbean.

During this reponing period. AIDSTECH mailed three English and two Fren(h inlf(Jrmatiolt i>3Ckagcs to individuals nr.d
instiwtions in Lhe developing world. Two of the English mailings had a special theme: one was on HClillt~ CW'c Fin.un:c nnd
SustainabiIity•and the second was on AIDS and ELhicallssues. (Sec Ap,endix 3).

In addition. USAID missions and selected individuals working dirttlly willllht AIDSTECH p(ogmOl t~ceive n subscription
to Currenl AIDS LitcralUrc. Cuncnlly. AJDSTECH pro\'ioos 150 free subscnpu,ms.

In addition LO Lhe regular mailings. scveral special mailings were done during this rC?Jrtlng tl~riorl:

o WHO AIDS Series no. 5: Guide (0 Plwming Hc~hh Pmrnlltion fOt AIDS Prevention ltlld Control (in Sl)\uti.sh),

o lllc.llandUos:tk (ur AIDS IEvSlD.1iQD.iD A(d~u. cdilCd by Peler Lampley. M.D.• Dr. P.ll and PclA't Piot. MJ).• Ph.D.
Published by Family Hc.aJLh Intcnl.:U, JnaJ. RTP. NC. 19'1}(}.

o AIDS 90 Summary: A ITdcticai S)1l01>sis of Lhe VllnlCmutionai COllr~fCn(e. June 20~24, 1990. San Frund5Co.

o 6.Qllour AUasgfAIQSin.lbc]'mpks. E1/BS c:dWolI Wolfe Medkall>ublicntions. London. t98t).

AIQ.slICJl·l~bDi,a1lnfur.waLiWl..M~,Recognizing nhc nc~d rOf up-lo'Wl'il~ lI:chnical information on the mpldly
changing field of IIIV diugnostks and stfe blood supplies. AIOSn~CtI hll't developed un in(orfll.iuion dissemlJl4ltJon program
la..gcled for labof'Jtor)' :.tnd blood spcdnlisl'J. l11c pilot J)rog~um stalled in the prc~'ious reporting period and was evalulJted
after lhe nrst three mailings. Based on the evaluation. II was decided to i.~xl'and and continue the prognun. Fifty additional
c()llc~gucs have l)C.cn added to the list JnI!JlU!lQOUSu~~s..cn~~:~ i1IllJ CUI.1[jnm~IU(): T~~lifl~ eye O!.;It;sai.QU artily AllU:
hosh:. the fourth technical mailing llnd the first mailing of tll1~ expa.nded prograul. wa.s mailed in late March. lW I.

AIDSTECH pfogtlUn updates und spcdalulticlcs on AlOS lIho are disseminated through Flit's quarterly ncw:dt.mcr.
!SClWQ1'K. A ~~I>cdal ~l:m'Qr~ issue on Alf.>S and l~havior dlanl~c will be publi'shcd by Junc. Issues in French and Sl'ani~h

also will be uvailable,

3. CONFERENCt:S

AIDSTECH supports auendance of imCmUliQual technical sj)ocialist~ and I>olicy·makcr$ wmking in the area of AIDS at
intemationalund regional AIDS c:onfercnees 3$ a way or bfillging u>gcther expert"J in highly slx~iali:t.cd field,') to exchange
infonlll.lljon. In addition. AtDS1F.CJI SIXU1SQ(S developing <;()lmtry cQlleagues 10 If>fCSCnlthe results of AtDSTllCH.sup­
polled rescW'C'h and I>rognuns at meetings Wld conferences.

AIDSTECH spollsored 16 AfrlcWl (;olleagues to the V International Coofercncc on AIDS in Africa. Kinsha$U. zaire. October
JO. 12. 1990. Seven papers and one poster were prescmed "Ifom AIDS11£Clf·ftJJU.J1ed l'4'ojcClS. AIOSTECH s~lrr conducted
two prc·eoofcrence workshops in French and English COl coUe~gues woddng wilta high·ri-.;!\ bdlaviQf groups ami blood
SC'fl~ning prognuns; the first WQJkshop uddrcssed issues in implementing la18ef.t~d inlCrventiolls for prevemion or sexual
trolnsmission of lilY. 4lnd "1(.' se(".ond works,hop dealt with ltM~ evaluation of blood lscreening programs. Fony·nvc !:Jlood b'lIlk
n_u,nagers and laboratory staff attendoo the Evatwuioo of Uh:oo Screening Programs. 'fltc workshQps 00 Issues In Imple·
menting Targeted ImervemY:>ils for the l"revention of SexuaJ Transmission of IIiV had 46IY.uticiJXlnt'S. Workshop rcpmt'i arc
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available in French and English. AIOSTECH launcIKd the priVlUcI)'·fundcd Uandboot; for AIDS Prevcntion in Afrl.w1. edited
by PelCr lalnptc)' and Peter Piot. at this confcrence. The Frwclli Edition will 00 availahtc for the vn Int~mution31Confer·
ence Gn AIDS.

In addition to the AIDS in Africa Conf(;fChC:C, AlDSTECH fund«:d six participants from coUaoonlting NGO institutions (in
lbailand. Morocco. Kenya, Um1.H,lhe Philippines, and Mcxico) to the StXood Intcmnlional Conference or AIDS·related
Non·governmental and Community Otganit'.A1tions Paris, NO\'embcr I ,4, 1990.

11ucc AIDSTECH staff members and one oolkaguc from IMPACTlHaiti presented posters and IWpers nllhe Montreux
international Con(cf'Cf)Ce: Assessing AIOS Pre~'Cntion, October 29· November 2, 1990.

Three AlD5TECH I'naff members and cleven collc.1gues from l:llin America and the Cnribbcan uuendcd the Regional
Mecting on BchaviorallnlCIYcnlions for 5'-0 and AIDS I~re\'cntion in Jamaica. lXccmbcr g·II, 1990. Five p3~rs were
presrnted from AIOSTECH·fundcd pmjCtCLS_

AJOSiECH also ~ponsorro Mr. D<l\'id Schulman. Auomcy·~xpm on AtDSiHlV Db(:ramination. und Dr. James Dat~y le.)
pre:;cnt papers 31 the World Congress on AIOS in Bombay, India, ()ccember, 1990.

'11 pmpan.uion for \he VII 'm.cmatiooal Conference on I\IDS, ,\U>STECH ha,'$ 5ubmincd 26 ub.'iUm:15 on t~ha!f or
AIOSTECH surf and coll('.;Jguc,s in the field for pres.cnrnuon (It 11m meeting. AIDSTECH will sup~)(}rt 23 collcngul.l:i from
('otlJboratins institutions IQ the cQnfcl'Cuce.

4. INl'(~RNATI()NALTRAINING l)ltO(;RAMS

In ()rder to improve the rc,....~.aJdl, IEC, and cJ,id~miolo8ic.d skilll; or developing (:oulltty researchers, AIDSTECH rW5

~st.ahHsh('.d an 'ntcmlnional Tminini: '''og.mms Fum!. During the lusl sh. mOillh), AmSTECtl ha... ,lfovidcd fund:-t for three
tt"Jtltl'.(s:

(,) Om~ Zimbabw(".;).n colh.';)l~U~. Ms.. Miri3lu NIl'Jriwa. ul1Cnd'\;d1lh'C Intcmmiomll WOIrk:shop on Preventing Sc.\mll Tra.ll:imls'
sinn of III V nmJ Olhl'.'f $TJ)s til Londo.., Itl)(,'Ul one wcd;, nl :5t. Mary's Ho.spital to ob'Sl.:l'vC lhe STU clinic !llld coumlcling
;u~d ()ult'c.adl m:{h'.{lcs, "m' \·jsill!u m,mingham Ileahh AUl!lm,ily 10 olt')('vc Jlro.~llitUic und clicnl oUlfcach uClivhie::s.

o 'rwo ()II~guc$, t-.h, Mwil:' Hcnr)'und Ms., Juo:mul Uumcu. Minlsl,y or Heulah/Sa. Lucia, alkmdcd n lwo·week. STU
CtiukuJ COh'J~rehensh'e C{)t;lrse m Uahjmvre STDnllV Il rc\lt'll l ion Training CClllkolt in M~lryland.

S. SMALL GI~ANTS I)ROGRAM

T~IC AIDSTECII Smull GmUls l>nJg.mm W;.IS developed to encourage PWlute 'iollJmar~' ()fg~ulil.alion .... (PVOs) to become
invQlved .11 AJI)S p,,=vcmioli u...·livilies, PVQs. widl their ~road nClwo,k. (,.\lCo"ivc c.\flericlICC in hcallh service delivery, nml
demol'l.$l.ml.Cd uhilil)' for ('~p;)dl)··t."i,lilding m Ihe communily lcv4:1. arc ofum wcll.plac,:d to carry om IIIV/AIDS pmgrams.

l1lt~ Small Gmms P,Qgram Review C()fl}miuce meel.s regularly to milkc funding recomn14.:ml.uiolls on C(,"ccpt pro[lQ'iab thnt
hu\'c prior SUI)(X)fl of tI.c relevant Olltioual AiDS conuniuec nnd USAIO misskul. RelJicws were held in November, 1990 and
March, 1991. Of Ow sJueen l)fQIX)s.als rcviewe.4.l, eighl received fnvorable Jccommen~:l.Ilions. five received suggestion:s for
re.submission, and lh'l,,-e were reje('u,,~ by Ole CQlnmiltee,

su'X(~ssruIIYOp()sa1s W('le submilted by 11lc Ass.ocialion de LUC'ha Cont.a eI SUM or C():SUl Rica. for an AIDS prcvtmlion
nod information Holline; I)cojcn HOPE. for a Bnuilian pwject LO work Wilh t.radilion~11 healers; PLUS in the Dominican
Republic;. for volumcer u1lining; Hl,CES in the Dominican RepiJiblic. for an edlKuliollal thcalCf prc:iCnlalion; KANl1
Ma('odelC() Va Wunawake of Ken)'u. "or a amining progrmn in AIDS Educ'llioa and condom promotion; Tenwck tlOtipilaJ, for
an AIDS prevention progntm in rund Kenya; Solidarily 4md Life in the Mcxh:an city of Nctlahuall\:oyolt, for an education
pmgnun for plC ....enling AIDS an women living among JIIV+ I)('t~ons; ~nd Vi.. Librc in P~ru, for a program (;.) inlcgnuc
pecSQns widl HlV/AIDS in a primary pccvcnliOlll'fOje(:l.
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Since Lhe heginn~.;g of the program. a lOW of' 33 proposals ha\'C been favornbl)' re\'iew~d by lhc· Grants Progmm Review
Commiuc.e. Eighteen project\) are now being implemented with funding and tcxhnkal assi.starn:.c {rom AIDSTECH. tt'n
others are in development. and fiyc projects have been terminJaloo duc to lack of USAID mission support or by mutual
agr~metlt between the PVO and AJDSTECH.

AIDS'fECIt is currently carrying out a KWicw of Ihe PVO Small Grants Progrwn to assess the Progrom's (unCnl scope nnd
direction, iL~ shift in emphasis. and its potential for &he fmUte.

III. REGIONAL PROGRA1\olS

The pauem and c~tent or &.be AIDS epidemic vary b)' Il.!gion. alS do lhe slnu~~gic,"i wld possibiliUcs rot intervcndon. Within th~

AIDSTECH program. prioriI)' is gh'CfI to 1M Africa region. r(J;lIow~~ by Latin Amclfku and the CW'ib~an and the AsiniNeat'
East regions.

Hcgional and counu)' strategies ~'ere based Rniball)' on the AIDSTECU f1Ccd,SIl:t5c,'S;smcm/vrogrum planning vhils. U,'i well as
on priorities establi&hcd by USAU> missions and the re"'iew of n.ational AIOS plans. As, progfUflIS in rmmy c(}Unlri~5 hav"
c\'otvoo. so has a collabomlh'c SU1UCgy dc\'clopmcnl prQ(:c5.'i,

The decision lO work in \'ar10U$ counuk.s is b.J.S(d on the (oU(J,win,g coter",.;

o pre\'akncc of HI Vam1for STO i,,(<<tjon;

o AmSTECH t'ont.aCL') in C(HJ.lllr)':

() willingness or nalional AIDS (ommiU(eslo work will: AIiOS'I1K"I;

() USAID mission sUJlI)jJ~1 (or AIDST£::Ctl ac'ljvilic.s: and

o the uvuilllbilil)' of add-oll or (.'ore funding.

In each region, AIDSTECJI has ide-milied IlII'lority (OOOlfies where ru~jQr plOgnun errort~ W'c underway. FiClc.:o coumrielS
tUl\'C l)('X"1l designated as exu:nsivc progmlJl (QUnlrle.') (~ven in Ahka.~vell in Latin Amerka "lUllhe Caribbean, am! one in
AsiafNear Easl).

Other cowlIrics continue 10 n:,eln' AIDSTECH SUPPOfl on a mOle limited basi,;. AlDSTECtl rCSI)()f\ds to C()Ufltty need,') Wld
missiQlI J\~UC$IS u.s resources peml!"

nte chart onlhe following page ~hows AIDSTECti field-retiued e~lJendium:.s by rc;gi<)II. Abo1J145% of ficld·rclau:d
prQgralll f':SOUKeS have l)f,,~ll spem in Afd(,"a. 36% in L.a1in America/CaIibbcaJl. alli.119% in A~ia/Ncar East
'me following sections deocribc lhe paltcms of lhe epid'.:m'c in ea~h of lbe maj<J( rc.~ion.'S. ()UI!illC l.he gel'lcnd regional
sU3t.egies for AIDSTEC1,. and dC$(;ribe ongQftllg and planned ~18vili.es fQf each coomry.



AIDSTECH Expenditures by Region
1988-1991

• Africa
• l...atin America/Caribbean
~ A'iildllNear East

A. AFRICA

Afr,ca continues (0 be the oonli~fll most ntfcc(oo by the AILlS c(,idemit'. lllt vrcYnlcm~eor my InfccUoo in At'ricn b
higher than in orner pans of lhe \\'&kJ. an~ Arr!".. is k:ss albic Itll.'ll' other patli of lhe world 10 h~uldllJ lhc ucnmntl:l J'1~c~J on'b bmitoo hc~hh resources.

a=ifl)'·{wo nalions have otridaJl)' t'i!pott(d 3 (OOlbiJl,(d lOW or t.Wl!r 8J.()(~) AmoS (U.'i(l~ a:~ or February. (1)1) 1. bua 'hls number
1'('1~,.csenls belween otle4cmh 10 (Kle·fiflh of the U(1~d Ilwuber of (~l?;;;S bl.:licv..:d It) c"i:sl. WIIO/GPA c:;limllh:~ lh~lt 2.S
mUlion Africans 3re plesenll)' iukclc.<) wilh JIIV Md lK(dkL~ lhallhe (onlimWI will tl~l\'C &kIC hllgC!S1 incfca.'lc In ubljollJt~

numbers of H1V infcelion lhmogh Ihe n(,~l 20)'\'.,111$. Al rlfl:.)(nl.lhe CI)i~mk !iOOW.'i co'lt:sidcmblrJ VUIlilli(ifl by COiJfHry. but
lhe Qhscrvc~ Ilauem or ll'lread of ,ltV 1)I,;lw('(o r~g$()fl$ ami l.tfllontt «(}UI'lIi(~ III it .egioct sugg~~N Ihalillm051 nJl sub·S~lharJn
African ('ouuules will be ~riO\J$I>' 3U('(ted ~)(K~( Of I;uer.

() 'Jl~~ \'('1)' hig,h STf) ra(("$ i"IllOSI Afrkan (l)Ufllrie~ me uJli.ll[mbtedly at,"l;l:kndil1g the hdcw:$Cx,ual ~I'n;ad of HIV Illfec·
hon (ompj,I\'d 10 Otl~f 'l.aIt$ of Ihe wmld.

O'Jll\.' e'lidemk's g~~u('s.l jmp~lrl has heeu on Wv.:ul aJeZ1'}.IXl:lth;"4.Jblly Ul Central aJlld EZ1'l1 Africao Some mba,. CCIlfI~ffl

ha\'e f("'('onJcd I~tcs of In'«UOll as high as W", 4lI1lQl'8 20 to 49 Y(al' olds and ()V'~f ~O% ill (Cflam high.rljk smuJl:';
wilhin ill<:' populalion,

o nOlI. Inlm- mad illlem~tlO(l;ll lIli~n'lion have 'llay(d a key rlJle in at~ Cl)il..kmk. Men migrale fmm rural all:a.i ", lilt;
rapidl)7 growing \uban area'S 10 find WQd:.IX,i(¥Jii.'zdJy retwrtllng 10 .hell h(~me '1il~ages to "bit wiv~1) and (ltbcI family
In\:'mheJ's. UIIJS fadlit.~'Jin8 Ihe S{)fl:'ad of the virus,

o AlolOSI aU African dlies uurnrl relatively large IlUmlJeN of women wtw exchange ~u fot mOlle)' Of Olt~f economic
ra\'()~ iu order to SVI"'I'lvc. 'nlis silwuioo mues fQr Ul4,'re'dSCS in abe-.&dy high STO rate:s ill genera.! and lUV iJlr~ctjoo in
J~lkubr and will h:lS;len lhe ~J)feaiJ of IIIV in many Afri'l:4J,l1 c:oomrYc$,

() As m()r~ women of chiW·I:<'wlug ~e ~'{M"ne infe'le4.I)(flin.:Ua! t/Wl$mi):5i~'n p'QI}$ all i!~rca.)ingly im(J(JfWll rule i"lhe
el)itkmioIQg}' of III VaruJ is ..du:·;,dy ~.lAkrminiJlg fe,eUI gfJir,s ill dliLd $W'vi\l·a).

o IIIV lr.U1$mis,,:,ivn ~~) ocqn$lh~O'agh 'm'X'f((,lled blood u;Jmfu:siQn'S. OO~ IUQ,)1 (4/Ulllrk:s t;avre cr)tJbJi"hed blood I>C'fii:Cn·

lug ptogr.uns. at 'casl 10 m"jvf WI).JJ1 <Mea-'S, Iha,ll.\re .~dlJo\irlig Illis moo..: of lIa1l'$nJh,ill)U.
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Circumci~ion and other scarUk.ation practices have bool identified a'§ potential mc:thods of HlV ttWlsrnlssion. bullheit rolc is
presently belie\'ed 10 be minimal. fntrn\'etlOUS drug usc is not a significant mode of lr.tMmis:sioo in AfriCll.

to the foreseeable future. the major concern (or AIDSTECU in Africa will be 10 "~plicale and e~lX1fid efr\Xuve. sustainable
progrclmS IMI ha\'C begun 10 510\\' gelwl muumission. with cfrons din:(tcd towur.d Wieting Ute bcha\1Uf5 of individuals wiUt
multiple pannets and Ihtil' pannct"S.

l'tJanning for program su.~tainabmIY is an inltgrnJ part of AII>STECH j1(tivitics in Africa AIDS'}EeH is sponsoring pro­
gtams 10 pre\'cnl HlV injection in 15 (oun~;s in SUb·Si'ltwlln Mrica: selicn of th4~se (ouolrles have fmIjur prognun errorts
(Burkina f'a"liO. Cameroon. Ghana. Kcnr2:. Tanz.a.nia. Zaire. ood Zimbabwe). !n euch (ounu)\ AlDSTECn works 1NUhin
cAluing health infra.struetufcS In accordance wIlh 1M dC$if~~, or the N3IiooaJ AIDS Committee (NAt), USAto ml\~lon

priorities. and WHO global strategies as rdk-ctcd in cowUtk~S' Medium Term P~ln$. In general. wtltking willi 11 country's
NAC. reganllc.ss of ilS Ic\"d of dc\'c1optTh.":f1l. hilS faciHmloo AU>STECH lcchniml !l'i.sislan(e by providing Wl i<knliIi:.bl(
focus fOf' decision·making and cOOfdinming activities.

The ('hara below shows AlOSTECH obhgalioos (Of Africa by progrnm nre3. The "othc( progtatn:s" calt.{gut)' includes neOOs
3sse.'ism~nls. projed dc\'Ck'IIJJmcm. genaaJ pmgfMl :$uppoft. too(cfCn(C illlcndaJ'K'lc 5ul,,~nt llnd rr.tining I'mgram:~ in wstll.'iC

(JhU'ol procooules for he3Jlh C'lIe \\Od;ef:$. Oblig:ttions include M% (or sc.\uaJ lrnn~mi.~'5i«.m pmgr:.uus und Ui% for blolld
transmission program'S,

AII>STJ.:cn ()bligiIUons lJy Prog:runl Area
Arrica

I Suuul TrUfl'unt",ion
[ill) IJloud "'ral\'jmt~,iun

~ Survfillanct/Mod~Uua

[J Ilt~uUh Curt f'inanct!

f:1 Othn I'rogram,s

'n~ (h3StS on lhe nell V3gc $.how fkhhebt~d ,)rognun e"'l~nditU1tC,$ (m Artie.. by program l.lle.1. Ollie, IlfogJiU1l.'i. m..inly
{~oorc~nee ultend:u~{'. 1l\'ecjS @'sS!CS$JUenl$, ~'W ploje('t t!eveh)f)lllem ereM'S. at:4:QUllltc.J for 70!?Q of the 1988 pwgratn ,~xpeflda·

lures; ahis «.kx'rea:wJ 10 ~bOOI 18<:,- in 1989~ Itj()() alld 10 1.4% in 1991, mood lIUll.sJlliS:ii(". expcrllJillJf('$ were high j'l 199~,

(43~·). deA'I\~SiJ18 10 1(J'~, In 19«)1. Sell,mlllammi$,~iofl eJ.pet~ihJJ(',$. 6% in 1988. inclca.'lCd 10 :H% in 1989.10 ~]% an 1990.
w~ 10 '}1(J", hyl99l, shOWIng ahe paogn.'s'$l<Nl of proj«1 unlllemt.nwiQn ill Ihi'5Ilwgrafn all:a.

Appendix 2 shows ('·QmJ)(t'I.~, ongoing. a,n.d pbllneAJ a<li"ilj~~s by cQIJ1ur/ ()t Ihe (legion. ActivilleiS in Ih~ 15 counUie:'i where
AJOS1ECil wod:s urc de~ribed in JUOle deUit below. Ae(~)Jnplbh.menl~ ifllt~ l~l$1 sh. nl<)nlh.1 amI plan,') fQr ttlC nexlllix
mOfllhs an: 8iven (or ()(lgOUI8Ii\fOjell:b aOO art'liviljes. l.A:~l$leam(4 ale tkl.a.ikd (11 pmjec•.s com"letcd duting the rtllo,ling
I-."'riod.
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AIDSTECH Africa Prograol
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AfRICA·OOER-BEGIQNAL

AlPS Education. A vroject supported by the AIDSTECH Small Grancs Program was initintcd wil.h the Adventist Develop·
ment Md Relief Agency (ADRA). AORA organized and administered a series of workshops at selected locations in Africa.
The workshops were designed to influence the behavior of hospital st..1ff, pcrsonnel of local PVOs, government heallh
workers. and community members so lhatlhey Mopt mcaslltte-<; Cor the prevention of the spread of HlV in the conlCxt of thdr
work and in their private li\'"Cs.

Accomplishments inlasl sit months:

o Worblwp planned/or Malawi waf cancelled.

o At least 500 people wtr~ trained ;n lnowledge and skiUs related 10 AIDS preuntl()n.

() ACli~'c efforts 10 i,wQhoe both tM pti~'(Jteand gmwnmel'lt sectors in PfOjtc~ planning (II1l1 impl(ffl(!lItdJion (;{In re.sult in
,,'cry aet't.'t, tnthu.,\iaMic (OQptration/tom the go~'ernml!'ltl in AIDS ~dUC(JtitJll e/forts.

Q Both time ond lhe f~·td(flCt Renamed by Juru."."ul ClCI411i1itJ mn fcJult in 1m Illtiludl! chtmgt at 1m- oJjidull~\lel and ill
act,,,,e J-upport fcr AIDS tfJU(OfiOIl b,y church gfdUJ1S ira A/,icd,

£gJj,y IXn~lopm,nl. AU)STl~CH has f«C1\"t-d funding fmlll the REDSO/WCA .l\IOS ullilto 1J.'isist in tJl~ prClmrution of u
regional stnuc&y f.lf' ItlLCgOlting AIDS prevention activities into Child Survival Project'i in West Arriell. nle components of
this pfOjoct include an anal)'sis of the ollgoing Child SurvivaJ ProjcCl'i i" two cOUiuries in the Rcgio'l WIlt lhe prcpW'ulion or u
rcpoll summariljng r.,b~Jvalions Md oUI.lining rc(ommCnWllioflS fOl JX>lide,$ lind procedures,

In conjunction with Ihc REOSO/wCA LmCe in Abidjan, Cote d'lvoilC, AmSTECl1 ~Icctcd CJhaz"llmJ Scnc~al for sile
visits. AIOSTECH a'iscmbkd IWO tc~un'$ Qr IJIh,'C ('om;yILanl-; 10 cOflducllhe i:muury unalysc.'l. '1110 l.Cams identified 0PI'Qrlu·
n~tk.s ()( und constraints 10 imcgtUling child sor\'ival um.l AU>S I'fcvcntion aClivitics in Wesl Africa.

];;ars;~ Q( AI DS" in AfJ:hll Yit~. AlDsr£C'H ha') ~gun wmk on an cduealioual. trigger fHm 10 be used in AIOSTUCI~

'ut('f\'cmjQlls lhmughool Afrka, 'Il,is vid!C() will prescnt IftoCl "F~KC$ of AIUS'" in Arrka to hel,) cHl1iclans, educaltw,. and
('()UOSdOf$ mOle eW..x'th'dy address AlDS,n:hued ~ilwujQJl,) in their wmk.
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o Filming schedule was atablishtd.

o Ediling arrangettU!nlS were finalized.

o P,imiJry content ar~as werefinalized.

Plansfor neXl six month,,,:

o Complete}ilming in Camtroon.

o Edilf()Qlag~ obtained in Comtl'oon.

o Bcg/nfllming in Zimbabwe,

1k~iooaIMod~HnG Wort.shQJ)A. Two sub·rcgiooal workshops Utat lkmon5tt~.ue Ute Modeling of the AIDS epidemIc will be
held in Zimbabwe and Cameroon with WHO/OPA participation.

Accomplishments in la.sl sit nwnths:

o Approvals were obtained,

o Work.slwps wac duigntd.

o CQMUcitwo wor.blwp....

() Usc simuleuion tnJ)(Jeling to $0(1 rt!ali.Htc lalReU' {or A/f)S fl'f(V(ntiml proS;Idl1U WId to e.ftimatl! the CO,ft e!fectiveness of
leu'glttcd inUl't'cntions.

UUIS"'ANA

lbrough its BchaviQr.l1 Re.$C.;t1ch GJUnt$l~ogram. AIDSTECH is funding the University Qf lIIin()i~ und the UnivenlllY of
UolS\\'~ma (0 conduct a (olblll)t;u,vc l~roj¢(t on ,X"'ef Cducillion Ifor AIl>S prevention ~hmou£ UOl')wana women,

~!I~s1lJ~IJQ!lI)CQic'l, '11'1$ two stage su.ldy will test the Cn\:Cljvenc$~ of it nUr~HlHlJl;Jgedpeer,educalion model for AIDS
p"mmtioll among 80lSWWlU WOllleJ" lJeterQSexualllMsmhsion is tile rn~.",r roule ()r AIDS lrw,,-,mi:'iliion in UO{SWWllt.
Phase One of this stud)' will idemify the most imlx.utmu tlChuviQfslluu (ollltibuLC to AIDS t.rall:smi-;:sion fOf women in
Botswana. the 1l00elUllii of e>.isting (olUmunil)' kaden~ and wOlnll.m's grQopSIQ SC(\{C ;IlS peer grou,) leader!), and changes if!
(,("~II(,JlI3.nd ser\'lre deliv\'f)' m('d~;.lnisms uC4.'ded lO a<tapcthe I)I:C( edu\'aliou modcllA;) the 'Yltme, '/ah~:-i, und rcwurCC$ Qr
HOISW3fla,
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flamfor,,~~si:c I7Wnths:

o Ana/)'tt. pft.liminary dala.

BURKINA FAsa

Burkina Faso is an AIOSTECH Extcnsi\'c Program Country. AIDSTECH is worlking in Burkina Faso to reduce sexual
tmnsmission of HlV among groups at iocreascd risk of irIr~:ljon, to assist the national AID,Ii committee an developing a
national condom social marketing program. and to develop ,a cost-crrcctive community-based STD surveillance and control
program.

lULCcyention row Hi~b-Ri£k QCOUP.'i. A pilot intervention with two high·risk behavior groups was initialed with UU~ Ministry
of Health and Social Welfare in Novcmbct. 1988. Phase lor lhc project. consisting of n KAP survey, an intervention,nnd un
impact evaluation in two gJoups at high-risk in Ouagooougclu (women with multiple lXlf1.ncrs and mule STD patients) has
bee." completed and is being expanded to other 8ICilS of the !country. l'hcre are Wl estimated 1500 commercial SOli; workers
(CSWs) in Ouagadougou.

Acc()lnplis~nlJ in hut six months.:

o Thirty-tMee pttr tduc(Jtors ht.,W! comlnued distributing (Ill ~$tittll1ttd /2.000 ctmd()m.~ fI'(r mmuh to CSWs itt dght
$C(lor$ ofOuagaMIJ804t.

Plwu for next six months:

o Finish follow-up KAP $unre)'.

(} Conduct/orm'JI e,ss-c$SttU'ltt of1.~,()jc(1m:t'Yii'rS to deue.

fiWl CWUJQIU 12jsldtmtj~uJ~!.U:.ouU· Apilot coudom distl'ibulion pmgrum was innlJalCd in which condoms U!e distributed to
~mall SloreS. sel'vlce stalions. bars. and ni&hldubs. all fretluemcd by IXifsons at high fisk for f ltV infeclion.

() CON/om $OlfS fTQm «(Jnllt&eTciuloutlfl$ continued (I( (J ,mt of4! /.)(}() pet momh.

o Condom distt'iIJutit)tl h!:l$/J<'fll ini,;utt(/ ;n oyer }8 outle(s in Hobo DiQu/u,f$o.

() /tt't'grtltt pilot program into NmiQlwl emu/om L>iHfibul'ion (JIul PrQIt/,QliotJ pYQgram.

~lJ,LiQual CQwJQIRDi~1Ol?w.i2f) and PlQIllQi.iQlift liQ&!U!l\· In <:ollalxmuiQfl wilh POllUlation Servk:cs Imemalioual (PSl). and
using the le~oos teamed in the piloc 1'H.)j~l. a national dislIitxlliQrl syswm i'S beinl~ developed lQ increaw the availability nod
U~ of c.'olldoms.

Af(Qlnplishtntnts in last six ttSl.Jltllu:

o All nr(tssal)' appwvals w(T('obrain(d.
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Plans/or neXl sit month..t:

o Place the PSI country director in Ouagadogou.

o Finali'lc the implemelJlation contract with the Ministry o/llealtla and Social Actioll.

o Initiate the expanded project.

SID Surveillance and Conunl Proira.1). AIDSTECH is providing technical assislance in the development of a community­
based STO and HIV surveUlance and control progmm integrated into the primary health care system in Bobo Dioulasso. The
program, implemented through tile Centre Mural, is also testing survei:!3!!Ce of male STD history. solual behavior. and
condom usc as acost-effective method of monitoring ~he effectiveness of intervention programs.

Accomplishmtnts in last six ItWnths:

o Results from the baseline .~UfVey 0/reponed male sexual behavior. condom use. (rnd hiswry 0/SfOs were presented by
the Projea Manager at the V IlJIernational Conference 011 .41lJS in A/rica. Kinshasa. Zaire. October. 1990.

o Several quality assurance procedures were established at the Biology LahorcltOf)' allhe Centrt! Murat.

(} Ba~'eline /f/V surveillance dOlO on mole STO paticntJ and pregnant women wcrt! collected and antl/yud. No isolmt!d
JlIV·2 cases were/ound.'IIIV-/ waj' the predominant/orm o/infection. rite IIIV scroprcvlltcllce was lower thmllhat
reported in Ouagadougou~

o Delta on the etiologies ofmale u,(tll,itl.'( clnd genital ulce' disease were analyud and presented at the 7th African Union
on Venereal Disea.rcs and TreponenUJlOscs in LU..WJkt,. Zambia.

o Study qucstionnairtJ' were revi:rcd.

o Sll) sCfu/ling ofprCMtaJ women resunwd.

o Moniloring oj'the ctiologies CU1d cWlibiolic scnsitivilit's o/SfDs in men resumed.

PlanS/Of next.ux months:

Q Completc fo/low-up monitQring ofthe (Iiologi('$ and (Jnlibi~)tic st'lUitivilies c.1STOs in mell.

a ConYl/elc fQllc)w,up st"IIt'ine/ s,uveillanct ofIIIV in prenCl/al women ami mllie S'/'f) pmients.

I) CmutlJ(;I afoliow.up aoss-scctumal survey 0/sexlUJI belWliior cmd ,liD history on )00 mille workers (lfId military men,
alfd antuyu results.

Q Conduct urine Ifuc:ocsteTOs(' t(sting on all subjects to help Imlid(Jfe a current epi,rode 0/dysuria with or without a
"rethwl disclll,rge.

D..1lBUNDI
Proje'CIS in Jlurundi include development of surveillance aClivilJ,eS among sentinel cohort groul)S and two hucrvcmiolls with
high-risk groups.

S,s:D1ilH:l SUn:~jlh.\D'S:· In collaboralioo wilh the epidemiology c,oordinalQ! of the Nalim\al AIDS Control Pl'()gr..uJl. a follow­
uJ) (cohort) surveillance study of sentinel grQUps in Bujumbura ha.') been initia14~d. 111lrce groups were initially ch()scn~

industrial workers. scudenlS. and military personnel.
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Accomplishments in last six months:

o Testing ofblood specimens/rom thefirst cohort was completed. and the results were given to colwrt members with
counseling. Ovt'rall. 15% o/the workers were confirmed to be seropositive/or IIIV infection.

o The military group was droppedfrom the project in order to avoid a duplic~tion ojactivities alrelwy being undertaken
by the military authorities.

Plansfor next six months:

o Enroll and test a cohort afuniversity students.

o Retest the worker COM" using an improved questWllna;re, and conduct an ill.dtpth analysis offactors associalCd with
seroconvers;on.

IntclY\:ntipns with Hj~h·Risk GroWlS. AIDSTECH has of(brcd tc.chnical assiSUlIlCC in the development of two intervention
project'S involving high·risk groups, The first projcct involves peer educ~tion tnr:gcted at womeil with multiple partners wld
their partners in two neighbothoods in Bujumbura. ·l1tc sc<:ond project consists (If an educational campaign using u theatrical
piece and the csc.ablishmcnt of a counseling systcm (or scroposilivc persons in a ruml area of the country.

AcwmpU.'ilun«!nts in last sLt nwnths:

o AIDSIECII worked 10 gain approvals.

Plcln,<i/or next ~'ix loonths:

o AIDSIECII will continue to work to 8ain necessary (JpprcVlIIs alld develop proposclls.

AlPS li'cycOUWl "suws:un Socia! Mur~~Li!lc. In collubonnlol\ wilh Popuh.llio/l S(~rviccs Inwmationul, udistribution system is
being developed lO increase Ihe availability nnd usc of condloms.

Accom(JlisllffU!nt.~ in last si>: /twntltS:

C) Proposals 'Wcr~ clc:vdo[Jctl.

Plans/or ,,('xl six nwntll$:

o Finalize pro/JQsal (}Jl(lobwill t/CU$wry opprowIls.

Cameroon is fin AIDSTECU EJ.lcnsi\'t~ Program CQulllry. AIOSTECH and the N,uiomd AIDS Cootrol Service (NACS) have
im,)lemCIllCd oclivilics in HlV :$UrvCillllllol,·i." tHV lCSlill~; and lIaining.I,rcvemion 1,'. scxualtnmsmission, blood transfusion
Ilrocuces. and AIDS rehltcd re~;ea,,;h>

Sl."DljQtI Surx!;iUNll:~. AU>STECH is J)fQviding tedmical a.SSiSLilJlCC and SUppOrl w the NACS for un AIDS n~porting

progrnm I.llld a sentinel surveillance system (or JUV alld SYI~hiils among prcgnam WOnl'CI., STD paticnr....., and tubcrculo.sis
jlJticlllS in Yaounde. Douala. Garoua, wuJ lk,1oua.

AcconlpliJ/wU'nts ill last si¥ m.omhs:

Q lJIoQd $(lltl/,Ie collt:cliQtI in (j(I"(,",(J and Ihmoui.J WClS initimed.
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o Blood collection in Ya6unde and DOUilla continued; mv s~,oprcvaltnce among SID ptlt;ents increasedfrvm J.6% in
1989 10 3.3% in 1990.

o liN test kits were shipped to the NACS.

Plansfor next six months:

o PrescntlllV scroprevalence data/rom SrD patients as a pi,wer at the V/f (nterntltional Conference on AIDS in
Florence. Italy.

o Add €A behavioral component which includes reported male SfD history (QulS7D Index) to 'he sclttinel survcdllance
program.

HIV T~~ting. training and Quwty Assumncc. AlDSTECH has completed the prc.visnon of suppHcs and training in HIV
testing. The focus is now on developing a NaliomtJ Quality Assurance Prognan.

Accomplishments in last six months:

o Delivery of J2.()(x) IJIVCIJEKlor second year ofprogram was cO"'llleted.

o IAborarory inspection program was initiated.

o Proficiency testing program was initiated,

o Ten Regional Managers 0/Quality Assuftlnce P. ogram were train£d.

I'lfAns/or next six month.<;.'

o /lcgin analysis 0/data.

o Provide technical assistance to cWJlum(! and improve progfotll.

Pro¥t'4,01 fUC thl( Pwvcmioo of SS:3Ual Trnu.muUigoQUILY. Tlu: goal of lhc imcrvcnil.on program is lO reduce too sex.ual
tr.msmission of IIIV infr.ction among gmups at increased risk of infection (women with multiple partners, their (lanners, nnd
STO palicnl~) through CdlJC'~lion. condom proJholiQIl and dislIibution. and lIcaUnclll of STDs.

Accom{llisluriJ!nts in laSi six mnntl&s.·

o Follow-up KAP surveys of IO() CSh's. 260 potcntial clicllts. CIIUJ /lX} SID plllient1' were cotlducted in Yaounde,

o An additional five CSW peer eductltors were tmined in Y(lQulldt'.

o Fivt. pur educators were trailled in MarOUd.

o An m'C'ra,f:C of I J6.0()() condoms per month werc sold.

a CSW condom salespersons lulVc (l(:counied!<Jr over 10% 01 lOwl wndom stiles in the NmionilJ Social Marketing
Program.

o A CSW dnlltwtic troupe continued pulormom;es (if AIDS ptevclltlon in M'lfQWI ami Garollo.

Plans for next six Itu.mths:

o Analyze/ollow-up survey (kite:.
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o Begin A1DStSTD education sessions at SID clinics witlz assistance from CSWs.

o Recruit addi.ional peer educators at all site.~.

o Identify two new project sites and expand peer education activities to tlwse sites.

Compac~tive Evaluation of Approaches to Condom Social Markctimt. AIDSTECH is conducting an evaluation of two
different approaches to c£Jndom social marketing in the Fmncophonc Africa countries of Cameroon and ZaiN, The
Cameroon project cjMntc.s through an existing national wholesaler; the Zaire pfQject needed to crcnte a condom distribution
system. The implementation of the projCCl.~, the oUllem utilized, the condom disl.l'ibution patterns. the covcmge of target
populations. budgetary line items. and I.hc impact on rclaLCd institutions (family planning, ctc.) will be assessed for each
country and then compared.

Accomplishmentfor last six months:

o Data were collected in Cameroon and Zaire.

Plan.s for next six months:

o Prepare country specific and cOnlparatire reports. with recommemlati01l5forflllure social ttwrktuing projects btlSl!d
upon the findings.

o Present initial findings at VlllnwrncuiOflll1 Conference <In AIDS in Florence, Iwly.

Ds;vcIQJ.)m~Jll..Q[a CpUnscliriC Pro.~rarn. AIDSTECII is continuing to work with the NACS to establish it national AJ[)S
prevenllon counseling prognun.

AccomplislutlcntJ in Icut .\'ix montlls:

o Report ofrecQl1wrendaticms for tlw CJtaliJ//l1lJ!nt of (l c(JlUlseling prQgTlltrl in Y(wulllle W(U completed.

Q 1('cllll;('(l1 aJ.fist<lnC( WlH givell in Ow implementation (~r two workslwps onlJlVtAlDS preventioll counselins for he(lltll
core provider... in )'lwumk

o IJroposal1O providc' tc~dlllical lind financial assistw'Ct' for rt'giof/a/ workshop." through()ulthe country wcu' developed.
apprO\'cd. andfunded.

o £duc'miollol mowrials for training counselors were cleve/oped lIm/ procured.

fhmsfor next six /tWill"...:

() Implement 011<' or two Tt'gional workshops.

o Develop edlU~ation(lJ IIUJl('rilllsfor COUl/seton 10 USc' ....,if" di~~IIIS.

() Provide 1('c!mi<:lIlassis{(IlIu in tmilling of Iminers ofWUflu/ors.

o Develop a l2·tlWlIlIJ implemelllatiofl plan l() prom(}{t;' ;nstitutiofUlliwtioll ofcouflseling ""ivilles in .wtel/itc eemcr,s.
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feasibility Study of aRapid I~st for mY. International Hcallh Servict'.s, a U.S. based private VOIUnlal)' organizntion funded
under the AlDSTECH Small Grants Program, is conducting carly field uinls of a new rnpid and simple lest for HIV. The tcst
employs a unique packaging system and may be plOduccd at a \"Cry low cost. Early trinls indicalCd lhat the ta:hnique is
feasible, but CUMer studies are being conducted to detcnnine the test sensitivity and specificity in a high-risk population in
Cameroon.

Accomplishment... in last six months:

o Product was field tested in Cameroon.

Plansfor next six months:

() Analyu resulls.

o De"'clop final report.

Efficacy of Barr~r CQnlracC»L~x.l:.1. The NACS and AIDSTECHlFamily Hc.alth Inmmational nm conducting tl pros(K'Ctivc
study of the association between barrier conlrac.cptivc usc (condlon) usc and condom USlO coupled wilh ~1lCrmicide usc) and
HIV infection in approximatel)' 300 women prac~king high-risk behavior.

Accomplishmenls in last six month.s:

() Participanl interviews continued.

() Admission data wert' analyud and slides WiTC madf! for a presentation by Ihe P"ncifNl1lnvesligator at the V Interna­
tional Conference on AIDS in Africa. Kin.'fluua. lAire. October. 1990. IIIV injtetio1&.f and syphilis were wtwklyassoci"
clled at enroll~nt; cand.om use wa,~ rare OJId was 1101 auodau'd with lite I"evaltmce ofeither infection.

o Initial analysis offallow-U/} eIl"e, was beg"".

Plan,flof next six nwmhs:

(1 Ini':<tM atleew two (lIw/)'$(s: bc,rrier efficacy against IIIV in/Ctliem; and be'fficr ,~fficaey against endocervical gonor­
rhea in/cetion.

() COnJin"~ "/(lIl~;/or /UTt~r analyses: condom and spermicide (,ccepwbility; and comp(lfi:wn ofretro.fpective and
prOSI}(cti\,t reports ofnllmbers ofsexuol/Kulners.

Q ConJifW.C plans/or QI~r poltntial ancuysts: syphilis inddellce (md signs; and symptoms ofcervicitis.

Q PupaTe lor prts('ntaliQn at t~Octol)(( mUling ofthe International SClcielylor Sri> Research (lSS'IVR) in Banff.
CaMda.

l) Prepare lor a $(fond presenlCltion which moy be ItUJde at the AIDS in A/rica confi~rence in Dakar, Senegal.

o COm{>ltle analysis l)fproirel d4ta (mel prepare final report.

SSK'i$'l1 MarlstliD.c wSW T(tiUm~n~. TIlis is a pilot test of thc 'liabilily of u~ing sociul m;trkcting to improve the lrcatmcrll
of ST[)s. The projoct is designed ~o train pharmacisls and olher heahh care providers in simple STD diagnostic algorithms
and 00 improve treaunenllhrough lJw market testing of pfice.s"bsidiz~d "trealment kilS" which will provide proper course-of­
lherap)' drugs. consumer in(ORnation, refcrral cards, and condoms. 'OIC project wilt ~~ conducled in Cameroon's two largest
cilies. Yaounde and Douala. 11lc marketing componenl will be ilntegrated with lhe current condom social marketing project.
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Accomplishments ;n last six months:

o Proposal drafl was compleled.

Plansfor neu six months:

o Finalilc proposal and obtain governmenl approvals.

o Initiate research and nutrkeling components ofproject.

Resident CoordinalQ[. Mr. Alexis Boupda KU3lC is coordinating AIDSTECH-supported projects in Cameroon. He is
assigned 10 the National AIDS Conuol Service.

!:ENTRAL AFRICAN REEllBI,,1C

ASsislal1ce to AFRICARE As part of its Small Grants Program, AIDSTECH is supporting AFRICARE in the development
of a project to educate high·risk women aboul AIDS prevention and to provide c<;onomic alternatives to high-risk bclmvior.

Accomplishments in last six months:

o Project desigt. was completed and appro\'al process W41S begun.

Plans for next six months:

o Obtain appro\'als and begin project iltlf,ltmentation.

!iUANA

Ghana;~ an AIDSTECII Extcnsivc Program COUIU1)'. AIOSTECH II<IS worked \Vith the N41tional AIDS CUl1trol Progmm in
the Ministry of Health to develop acomprehensive AIDS pl'Ogram fol" Ghana. C(,mp()IICnL'i of the progmm arc described in
the following pWJgraphs.

lissisLam;c LQ Qlmua Armc1l fom:s (QN'l AlDSTECl1 is nssisting the OAF in lhe dcvelopmcnl and implcmcnuuion of an
AIDS cducalioll and condom promotion program and un ep.idcmiological survcmtlllCC system for WV-I lind H1V-2. Ams·
'mci f is also providing IcdlOicul ussiSl.uJlce to stccnglhcn STD swvciILancc tim! control wilhin the OAF.

Accomplishments ;n I(U'I six tfwnths:

o Entry ofdmafrom KAP survey qlU!stimwlire WllS completed.

Q Focus group discussions witll soldiers (JIu/ "!licers WC;'TIi.' held1lI all gllTr;sons. mul tk,W analY5is from IhOJt! focus group
discussiolls was compleu>d. Results slwwed Ihm soldiers perceive Ihemselves al risk ofIIIV only whenlhey are sialioned
outside the country.

o Serum collection and storage for II/V and RPR t4~sting MIS cominued al pr()il~ct siles.

o Using £LlSA./nllolia. (ltuJ s)1)IIi/is lesting techniques, serum testing was continued.

o An Men'iew of Ihe GAF AIDS COlltrol progW/II was pr('Jellled (II Ihe V /mernmional Conference on AIDS in Africtl.
Kinshasa. ulire. October. /990.

o All AIDSISfD edllcotion program was developed 1I11d illiitili/ed.
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o AIDS messages and posters were de,,'e1oped in collaboralion wilh Apple Pie. a local markelingladw!rtisingjirm.

o A condom supply and distribuJion plan was de~'eloped"

o Blood drawing and IIIVls)'philis testing conlinued.

o Renow:llion and out/illif18 ofthe SfD clinic WdS completed.

Plansfor next six tnOf1ths:

o Initwte condom distribution program.

o Train counselors and begin srD COUflftlit.g program.

o Distribute educational malcti.ols.

lnLcn'~ntioD willi WQmcQwiU, Multiple SCi\ua! Parmcrs. AIOSTECH is providing {Issistaflcc to tht Ministry of Health
(MOB) lO expand lhe scope of !.he 198"1 FHJJArnFAR·fundcd pilot cdm:ution nnd condom disuibutioll prognun 1(1 p,,-went
sexual transmission of 1HV.

Auomplishm.enls iniasl sit "wnlm:

() J>rogrmn siaffwere idtuli/icd and auigncd rcspollSibililies.

o Program components and 0 uoli!tic link!ltJIJIr: for nelil/il14'S waf drlleloped.

() Impr(}w:d CI'lJIWllion componenl was dCI:(/o/N:tl and inili(lf(d.

() ':('male largel cornmutUll(s were' Wen/ilke:/'

() Il£C nuuerwls were:" '"(\"i('w(d lUtel education I'r(}gmltl plallning Wd$ beljull with Apple Pit:. (1Im;(/1 mdr/(rlingltldllcrll.fifiH
firm.

o Condom tJislrilJ"t,onlsocial ttY-llkelillS planning cQntinued,

PIcIM!Of' no.l six mmu!ts:

o train !,('('f t'dUf<llOfS dflll begin (llIITt(/ell prQgram.

o FinaliU' condom eJi$.'lfilJution system.

(} Coordinate (fltms. with olher Illrgeled imerw:ntiOfl programs in alu.mtr
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KENYA

Kenya is an AIDSTECH EXlCnsh'c Progrnm Couolf}'. The AIDSTECH program in Kenya has the following components:

AlPS Educa1ioD and Condom DisujbulioD in Momlxlsa. Title AIDS education and condom disuibalioD program for high-risk
bcha\ior groups in Mombasa will be oonduClcd through the r-elinistIy of Health and MuniciJ'.'il~ty of Momba...."ll. The proj(Ct
willlargct AIDS education and condom disuibulion Mhigh· risk bcha\'ior men and women through hcallh cenlers, STD
cUnics, bars and nighl.clubs. and work sites, Project implemem3tion has ~en held up by difficulties posed by tho Kenya
Minisll)' of Health in channeling projecl funds.

Acc<Jmplis~nts in '(1$1 jix mnnth.t:

(} Efforts 10 establish a sOliJ/lUlory/lmJing mechanism continued. AltulWlh'tslor lulmi,tisttringluna.f tiltougl, WIIOt
GPA art! being negoli(Jltd. as are plam/or collabo,ati(flt on lechniwlOJsistanu.

Planslot' next s'ix months:

() Finalize collaboration be/wun WIIO and AlDSlECII, fJ.Jctriain supportfor wlltllH.lfall\'( mit 0/ WIIOtAlDSfECII
from Kenya Millhtr)' oflIeallh, and initiatt PfojtCl.

() Identify an N(;O or I·VO with which to colluboftltt if (()Uohorat'rJn ll-tlWUn WIIO (111(1 ilIDStf::CII i.v 1Iat/ellsiblt.

AlDS Euucatiun ausJ Ulnd2m Distribution fur l(u~~ Drivs:r:i, The AIDS cdu'C4lIiofl amI condom distribution pwgrurn fot
long distance truckers is being implemented by tJ~ Arricun Medical and Rc:wurch FounduliOll (AMREF). II provides AIr>S
and 511) education and condoms to trucker'S and l.heir sCAual,}arU1Cfs ut ,wo trud. SlOpS ulong the Tmfls·African Highway. ns
well as al a depot in MomL'<l~1, The flf()gfwn is closely linked 10 a si~lcr project feu ltuckct3 (1)Crating ill TUll1anla which is
implcmcnl~.d by the AMREF office tJ~re in conjum:tiou willi the Twmmia M<linlmld AIDS COll[tol Program.

P/(uu/or lI('Xi six months;

() Idf/w/)' CQQ/Jeroting Ifud:ing compo,,}' {ll MomJNlw and impleltt.Ktll AIDS tau('miotl .md (,'ondom di.mibuliotl progrom,
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() PfodlU~ and dijlribul~ j~/~Cledmalttidb for promotion 0/ safer st'x praClltt'S.

I1ainina Ptowun for CommunityB~ UAuihuWrs: CQmmuou)' Ed'K@oo and C.QJms.diog, (QCJUYiSJUs. Crescent
Medic.al Aid (C~tA). a private \'olu..'lWy orgaml1ilion. ddivC1S medical care llI1d preventive services thraugh lIS eight clinics
10 poor oommuniLies in and around Nairobi. AJOSTECH is pro\l'iding technical and nnandall.Wistnncc 10 CMA to dlwclop
and implcmclU acommunhy education and coonscling training program for the 16 Community BlL'\Cd Dislribulor5 (CBDs)
working out of the clinics.

AC('()mplis~nts in Ian six nwnthJ:

() AIDS educolitJMI booklel WiO deltdtJpcdlo' jrnu·lilCfdle at/o!r5UnlJ by the (ommullirJ dlul CMA CRDs, willt lCI:lmiwl
cmiMdllU from a [ocdl psydw/Qgi$1 and CAR£IKtnYd gW/I.hi(j. pr'hdr.WiUIl !jIlIn:

flans!or nell ~i.t nwmh~':'

SJ.r.ml:.das:uisu: STU S,[y~s; ~'I~~Dt Mtdj~1llAid Building olllth'l' rcl:1lu.:m5hlp "':S1..1!bll"ih~d during the CUD wilning
'}f(.)jc<.'f. AII>SlnCJlis Icllding aSSiS{;UKC in lrJuung CMA's 11IIyslci3ns. nw~s. Wid I~,oorutory tcchl\4)logi"il's in prevention
and management of STOs and upgmdilli: labmalm}' facilities fol' STU d"'S'l(Klk'S.

() C()ll(I'}(}f«li\'t~ rd<IIWluhiJ'$ "'ltI.,h? Uni\'O$lty (If Nairobi. Uni'/(fmy ofAfofljwbti J SID Project, mId lhe Afifll.flry (If
ilea/til.' $ 511) C<'mUtuu<'(' \\'C'IC (sl(lM;s/t.(d tlN.ll'/atu "'(It: mtJd( wrool (($(IUf('(ll WttJ jllo,( udnlt:"I.II,ui.YWflCf It"~
tr<litrinJ.: a~J (kW'/opn1('m of"dlll/tig nfl.JI(fwlJ.

t\s~i:iWJ~Q KeD)'" &~ C&~aS-xiuyC\1W~lmLIr~joill~I~~, Through the Small (koJfll') Pmgrulli. AIOSTECH t!)
providing funding and u."("hnk.~1 us~hun((' to t,he K('nya Red Cr()r:;5 Sociel)' (or lhe pruning ami di"iLribUlion of l1aining nnd
fcfc~.nt;e Iluuccials (or cooflsding tAJ.ining,lh::- prooocuon Qf a counseling lIa!ning vic.ko. ami lJ~ lIaining of 20 sullf memo
t)('J5 Qf the National Public Ikahh Laooralory Servkc (NPIILS) ,in pte- and p:)~HIlV tcst coun~IiJlg,
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o Dew!lop and produce l'ideOfor training health care pro!e.fswnals in AIDS counseling.

() COmplClt curriculum and conduct courst in pre- and /iOSf.lest counseling/or NPIILS Mfsonncl.

o Re,";se and produce manual/ot Iraining 0/health care professionals in AIDS counseling.

Ime&Jjlline AIDS Pre·.S:OI.wn inLo.&Ynjl)' Planning S~ryi'Cji of the EilmUy Life Promotion Wld Servis;es C:,n~(. In collabora­
tion with CEDPA, AJDSnCH will assist the fal1tly Life l>romotion and SeC\'ices Center (FLPS),l1locai PVC, in inwb'J".ll·
ing AIDS prevcntion into the FLPS infrastructure. lbis will involve the development and implementation of u Community
Education and Counseling Training Program for FLPS staflf and voluntecrs.

Accomplis~n.t,f ;'n [tUI six months:

o Re.isioflS 0/draft proposal were compleled.

Plans/or nCXl~ix m<JlIlhs:

o Finalize program plan and submit for approwll and initiation.

AIQS rr~vS:nLiQn Ww~l.uws (0( FamilY PljlllOill&. p(ovidl:rJi. AIDSTECH, in co lI.a00nn ion with the National AIDS Control
Ptogrntn (NACP) Secretariat. planned to provide tcchnicalllssi.slancc and firmncilll support to the Family Health Division
(FHD) of !.he MinisU)' of tfcaJth 10 conduct thrtt wmkshtl(.) on AIDS prevention for fumily planning service pmvidcrs. Tho
first workshop was held in Nairobi and lruined 24 family pl::l1Ining providers, In lieu of the second and third workshops,
AIDSTECH is Ilio\'iding lochnical a'lsisl:mcc (md financial :5UPP0rl to imcgrate AIDS prcvcntioll cducutio/l iJllo tho curricu·
hUll for NSIe tr.lining or family planning workers,

Q lnr A/OS (duCCltimt ((lltt/Kmtllt 01 tilt FOlluly Planning Twilling curriculum wcu!lm,liwJ by Ihe AIDSTECII Re,Jidenl
Co(~rdinaUJr olKl NACP U(1f($(tIlati\'(,

PldfJS for 'H"xt $ix months,'

() Assi,fI Fill> ill (1upof{JtiQII QIFamily Planning l'f(linin~rCUff;eu/film Rel/;siolll WQrk..flwp.

KAP SU[\'S')' or AdulS:~S:IUS Q!1ll.:~Dlil)~ AID-S.u.mJ :iJD~· AIDSTECH continues to provide technical assistance to the
National AIDS Conuol Program lQ devdoll USlf'Jlcgy (or a iseeond<H'Y Sl..:hool·lx).'>l:!d AIDS prevenlion intervention.
AJDSTECH is assisling in the devclopmcm and imp!cmenullion of a survey of sc(:ondary Sl..:hool students. the prescnlation of
(hose findjngs. along Wilh olher reS(·~udl. 10 polii.'y maker.> il'l Kenya. and the tesling of u pilot intervention based on the
so-rYe)' and dirc,('lh'es from polky h.'34,krs,

() l'uh,,;wl an,swll('f W(I$ g,wn /() dew.'iop d<lw (IIIry w/weity and 10titwliu CI dllw analys;" plan. document .mmpling
s"ul<,g)'. mw illlfTI/;ewing pmad/U($,
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Plans/or next six monlhs:

o Initiale focus groups.

o Firwiizc a protocol/or analysis ofaisling sources ofinfomUJlion ugarding Ihe htowlt!dge and altitudes 0/f.U1olcst:tltts.
including alt analysis of ltilers wrillen 10 reuIW stations alld a rt\'iew ofPOSltrS dreW-'ll by students.

o lIold n~etings with olhe, organizations 10 prcstnt findings Irom the sun'ey. to j.iU'tkr ilfter-agency coopircuion. to gain
supportlot ttco1Wn£nded policy chdnges. and to dnV!/op loptions for a pilot illl~f\!tlllion.

C'umgaratiy, Evalualiooj)f IruckliC Im((YentiQns. AIOSTECH is conducting a com;parative evaluation or LIte process ood
outcome of ilS two trucker projects in East Afri,:a. The routinely collected pre- and l)(lst-intervention KAP data on condom
usc. numbers of panncrs, and other high ride; behaviors will be S\\pplcmcnlcd with a qUaJitlllivt:lllnd partici(,-.tory us.sessmcnl
of the implementation of each project. the obstacles cncouOlcmd and OVCfcoote from the implcmentcrs' pJrsJ.lCctivC. the
wgct audknccs' perception of pmjc.c', activities, and sclf·rCpoI1oo salicoce and dfc1;;tivencss.

Accomplishnu!nts in last six months:

o l'rotocollscope of"'Olk was ekfincd for t\'CJ/wllion.

o COflJuJtant was identified to cor.duCl1;.oth qlUlUtatillt' COmpOIfA!IfI.S.

o fJrojctts Wefe notified of(\'(Iluar;on dates.

l'Ian.<;r"r Ihe nut six molllh.,;

o Ccmduct (valuation in bolh Kcn)"tJ and ]"cwwtl;a.,

QualjtxAs~umon~ (or lilY lS;'Hing,. Assistance is beiog pmvitkd to dcw..'lop and fll(1lim,ain a Nmional Program for Quality
Assumnce (QA) in mv Testing in Kenya. Training is being ,uovicJcd in fllall;lg'~IIIClllt of the !mHo"..1program and in
dcvdoJlment of Jlluficknc>, l('.sling and laboratory inspection pl'Ograms.

Acc()ln"tisl~nls in la$1 Sil' months:

(I A N<IIiolleJl Plait !(}r QA in //1\' I(siing "'(1$ findliwl.

P/dn$j(?f nt>XI six ffliJnI"s:

() /nVl1ftlWll /at,,<1T(JlQfy inspUlion program,

Clinj(iA1lrjul..2U?ATIi WY:.1 QjU~lik~till'su.y· A simple and illleXrx:nsiv(' lest (or HlV has been dcvctQpcd hi Pmgr.lm (Of
Appropriate Technology in Beallh (PATH). 'n.c p1Qduct ..... i11 he licld tc.sled allWQ ~ilC~ in Kenya in C()!IjIJllclion with the
Unin:rsity of Nairobi and AIDSTI:CH.
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Accomplishments in Imt six months:

{I Training was complelcd in two 5iles_

o Fl'tld lesting was cOlnl'ltled in two jiles.

Plans/or ntU .dx months:

{I Analyu data.

o Submit final ftport.

Btm Bank Data Mana£.cmcot. A projcxt to dC\'clop 3Ild rnajnlain a blood bank data management system ha..'\ lxc"en initiutelJ
willI Ihe National Public Ht.ahh Laboratories in Nairobi.

AccompliJhmenls in losl Jix months:

o Slaff Iraining in cottllJwcr use and dota ent,y continut'd.

Q Data analyd,~ w<u ('oltoplcted,

o Routine cWta lllify and ttporting on blood donors, uniirs, and recipienH co1/tinut'.., 10 be (J port ofthl! routine work/omi til

the blood bank,

Plans/or neXI Jix monlhs:

Btsid"!l Q..lOHli!l;UQI, Ms, Lois Lux. as (,QorlJirmling AfI)STEClkwppurtelJ proj;.:CIS in Kenya .uuJ providing limited assis·
I.am.;c to «:omplemcnwf)' prQj\.'eb in the Ea~t and Souohern Afrka Region.

Mt\.LA1Yl

11~ Mumwi National AIDS Control Prognuu (NACP) has fl:(llJestcd AIOSTECH technical ussi"wnce iil the arell') of cpitlcmi­
Qlog)'. blood domuion r\X'O,liunclU, and hl~alth care flllan<:e,

n~dlDjod f\,~~i'£UMI~'~ L'll;li'i~to!~, AIDSTECH 's wOfl(ing with th!,: Malawi AIl>S C(}fllloll~()gnun 10 improve surveil·
lance, of IHV iofeetion ant! AIOS (,'aSC$ and to I)mje~t the (UIIUfC impocl of the AIOS epidemic.

() Additional nk)dding lJ/ll:( epidemic W(U done. fOItlI'(lrAng projfclio!IJ "utlle by AILJSrrXIIIMOIJ, WI/O, and l/NICEF.
WIIO proj(r1iolls "'(r~ simildT 10 IIf.£' AJDSJECIIIMO/l {"">Jiwions; UNICEF projecliollJ wert: higher.

o lht' t'pidemif's d/ul (In 111 W~($ and inflllll lind t,;-hil<llfltJTlality was prolccted. /'m;ectitHu slwwed m/ftUl tl /5%
;ncre(uc;1I UJ W~('$. (140'%' inu(,(lJ( in inf(ml m.orwlit}'" dlla (J /9% ;nt:ua.l( in child ItwrwlilY by 200?
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o Thru protocolslor pilot sUTl>eillance Jtudits Yt>eTe prepaud.

Planslor neXl ~i.t months:

o Obtain approWltlor impltmentalion 01the surwdl/ance p.roIOCO!S.

o 8egin implemelUafion 0/atleQst ont or two ofthe protocols.

Altitudes Qfb1alawiaos TowanJ Blood DQnilliWl, This project is fund(lI by the AIDSTECH Sm:!ll GnulIS Program Dnd has
been implemcnlCd by the Malawi Roo Cross Society. Quantitative and qmtlll.alive d.ua will be CQlleclCd. nnulylcd. ond used
10 improve the blood donor recruitmCflt program in Malawi.

Accomplishmtnls in lajt sit months:

o Project was appro~~d.

o Study was initiated,

Planslor nl'X/ six months:

() Conduct sun·ey.

o ConduCI!OCUS grOUp,f,

() lhJi" tntcn:;ewtf$,

SUJ~Y unlJllr: EtQI!OmiS; Imva'l,Sl( AlIlS· AIl>STECI'IH'Ovi\kd l~chnk.d u'i~isl.am:c to !lIe Maluwi NUlion.d AIOS Control
1>O)gram k) dcsj·~n a slud)' for mC'~lsuring th(! l"l\:OIlQfnic imp;}(( or All:>S ill ~Mawi.

(J Fifwliu plan lor projUI,

MALl
a;~lllln~sallllJ,nv~nJj2f) Wilh lIi1:IH:E2;Q!~, FlU, with fumUing (10m the USA (Qr Af,ica f'QUm111i<Jn, carried out a pUot
pfoje(,1 ill Bwnako to educate and provide j,.'QodQms to high.ris.l;, bchaviw groop,S lhrQlJgh peer cdu~ation. A prognun to
eXp3M the pilot proje{'llo other se<:liQUS of Hamako iUld to dlf~e a~ldiliQ4IaJ cities ww~ iuiliated in ,JanuJ1)', 1990.
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Accomplishtnenu in last six months:

o KAP questionnaire W'aS prett5led.

() Interviewers were recruited and ttained.

() TIlt! dCl<'t1opment ofeducational materials continued.

() The 'tau/Intent 0/peer tdUClllOtS wa., completed.

o KAP 0/men W(1$ completcd and data el1lCfed.

o Condom db,tribut'm, i! ongoing.

o KAP 0/women iJ ongofng.

I'fanslot ntXl5il month!:

o frain !N.'cr edUaJlors.

() Iloid workshopslor bd,l/wld Qwner.s.

() COI1'1,lele A'AP s"n'ey and SID leMing of ""O/tk'II.

() LXPdnd condom dislfI'ttUlioIJ t'Cliviti(!$

Julto's:.mism ~'iJlI Uj1:J!·B!~!)JJ!~· AlOSTECl1 is offering tcchnkal assi'ili.uu:c to the Ministry of Public Health to dcvclol>
BIlwjC{'t to I\'duce the sexuallr'JllSmh5ion or III V among WOIIII:') willI multiple rmllners, th(~il' partners, STD paticflL<;, and
1111<.''': driver$ in 11K': cup/lal dtr, Ni;lJlIl.~Y.

I} CQ&/O!tl distribution tJIU/ wdaJ ma.rkKling phm W(l$ lkltt:lop<:d. (lfu/ COfu./om.' life beiflg di.wibuled,

Plmulo", neXI six mlUJ/hs:
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loLcNcnUoo wilh Hi2h-Risk Quwps. An intcrvcntion with women 3t high risk of HlV infection nnd their partners has lx~n

initiated in CaJabar and surrounding wban are~. The intervention includes education and condom distribution to high-risk
behavior groups and SID diagnosis. conuo). and prevention.

Accomplishments in last six months:

° Educalional activities and condom distribution in Calahat aft ongoing: 549,465 condoms haw been diSlribuud IQ /500
women and their clients since project initiation. 270 perums hO\'e been tXllmilu:cllor STDs. and /00 l!lwe recdvt!d
counseling.

o Technical assistance from CUI A1DST£CII condom logistics consultant in condom supply and dcU"'ery ,~ystlms was
prO\'ided to the projut.

o Planlor social marketing ofcondoms was begun.

o Educ.u;mwl materials "we produced and distributed. Aj(mr,scene play WdS dt'Ilf:lopeci (lIW presented to ItJfgel groups
in In) towns.

Plans/or n~X1 six months:

o Comptelesocial marketing strategy and begin condom sal,!:s.

o Plan/or project tXIJaluion to Ikom in Cross Ri\'u Stell,,' and 10 CIl least thret! ()llu~r states.

JIjt:b·J!jsk QIllUP huc('ycnliSm Truioiru: ~VSUk~bQl!. 'nll.~ Intcrvli:lIlion with High.Risk Groups in Culub.nr hlLIi provided the
slimulus for initialing similar OCljvitlcS in other Il.:lrt'i of the coulllry. As u result. the Nigcriml Fl'dcral AIDS Conttol Program
requested assiswll~ from AIDS'J1:CII (0 lnlin rel'rCSCfll;Jtivcs from live Slales ill project development and pro(lO::w.d writing.
l'IC wo,kshoJ) will ~lkc nd\·u.nulgc or Ule ksson:i learned durinn thc Culubar projcC( and will prClmrc IMrtkipunt.o; to initiar.c
AIDS prevcnlion and n.llldom distribution <)r(ivitics in Ulcir home stales.

o Appropritllt!!<uilitowrsfor spu,fie st's.dons ...·(·rt· i<lt'flli/kd.

(") A tr<tining Ituuul.OlI()r UJ(" during Ihe workshop WllJ dnt'lop('(1.

o Addititmal i"forma/ion and Irt;ining tt~w:ri(lls w('rt' cOlI/piit'd,

o CO/ILlltet and ~wl1wllf Ihe wort.s/wp.

() Explore altanatiw!sfor SUppor'ling projt'Ct proposo/s deveJ'ope:d during the workS/Ii'p.

o Fot/ow up project dt'vdopltU"nt in st'Yfml suites.

I.AriZAlSlA

TanllUlia is an ;\JDSTECH Extensive J}mgrJ.lu COUIl(f)', AIDSTECti is providing flJlfldjng and technical ussistancc to
Talmmia in the following areas.



AIDS Educa~on amI CQD~orn PisujbutjQn for Truck Drivers. Ccnsultation with lite Director of the National AIDS Control
Programme following lite 1988 AIDS Conference in Amsha kd to the development of a projccllo control mv lrullsmission
among a group of long dislance !lUck dri\'Crs who engage in high·risk behavior by having multiple scxual partners. The
proje(:l was initiated wilh the African Medical and Research FOundatiGll (AMREF) in September. 1988. Projcr-1lU'livilics
focus on truck SlOps on lite Dar--es-Salaam '0 ~tbc)'a Road. which links Tanzaniu and Zambia. and include emphasis on lhe
conlrol and prevention of STDs in addition to HIV. TIte pro;_cl is being linked with a similar AIDSTECH·supportcd
AMREF project in Kenya.

Accomplishmtnls in IlUl six nuJmh.s:

o A baseline KAP analysis "'''as completed and presented m the Kinshasa AIDS ;'1 Africa Co··ference and at Ihe Tanzania
Public I/talth Association Conference. Results sU8gest that despite high aWd!reness ofAIDS/lilY transmission through
sexual intercourse, only 50% reported c\c'er using a con,dom.

o Ten additional peer health educators were selected at Aflmwili. /tula. Makubako tJnd MSllmvu truck stops and initial
training wo,,' completed.

o 2JOO informational posters werc primedfor distribution. rllt' NACP will abo be priming tl/em/o," flmimwJ distribution.

o The fot/owing additional nUJurials wert"' also produced: 2SOD st;ckNS: 3.oa) PANDE l,()oks; 100 condom dispel/SUs:
100 ashtrays: and 100 recorckd casSt'Ues with AIDS m(!'sja.~f!s.

o AiDS awareness meelin: s were held at ramania Breweries and Illte:,lf~igl..! Trw:kitlg CompallY.

() AiDS Prevention drama _'lay WelS dew!lOfJcd onel performed at two trucking cm''1lcJnies tlnd six truck stops.

o Two million COndOln.f hmt'c been tlimibutc:d lit Jix truck stops and two truckin,fJ com/l(mit·s during 18 ftwnths.

o A ~ml)Cr ofthe AM, i' I project sllIffwcu tJP{JO;fll(!c/ w the Natimwl Condom Committet:.

/)/onslor next six ItWnths:

o CeNu/uct a /wst·intcrw.'nlion KAP survey.

o Cont;nut' AIDS eduCtltion (lI1l1 condom (}i,flfibution !'mwam ill trucking Wtflf)(Jn;c:s.

() ''It/,lcm('1II continuing tf(lillirl~! plan lor Public II('(J/tll EdUClltors (PIIE.If).

o LJu(!/op a mellI/wi lor (mint'rs 01peer lu:alth ('dl4ctltors.

Sw:o~lll~ni!lcSTDS~rvi~'~~ fQ[ tli~IH~js~.Qc.Q.U~. Also in c(K)peratioo wilh the MinisLry of HC;lhh W10 AMREF.
A:OSTECH will work to improve STO diagnostic capabililil~s in he~hh clinics which service high numbers of transport
workers by improving the training of clinic staff in the diagoosis lUld treatment of STDs. This will include implementing a
slandardi1.ed tre~unelll protocol and determining and monilOlring the drug sensitivity and rcsisumcc pattews for various
STDs. The projc<:l also will establish and mooitor a program to give finandlll and tedmical assisllulCC to local iniliatives to
reach womCll wilh multiple partners living at lrlJ~k slOp~•.

ACCQul/I/islrm('nts in last six IIIIIIItlls:

() A\'oil<lble STD sen-ices (llId praetin:s in S1D l1U1lU1gement WHf assessed. L,oC~(I/ consulum/.f were identified 10 help
upgrm/(o .t(n'ices.

o ProgriUll pwpoJ'lIl was reviewed (lnd revised ill "/llllwn;a.
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Plansfor neXi six months:

o Finalize project plans and initiote activities.

Elhnompbic Study Qf Truck StOps in Tanzania. This research complements the dau,\ collection activities of the Tanzania
Truckers Intcrvcnlion, providing a rich backdrop for the ir:lCrvcntion wilb respect to: the dYll.1mics of the relationship
between trucking industry employees and the populations along the roUles: the muge of drcumslilltces and settings in which
commercial sex activity occurs along the routes: and the availability and utilization patterns of health related services in and
around the truck SlOpS.

Accomplislvnents in last six months:

o NACP approval was obtained.

o Recruitment and selection offield workers was completed.

o Training nUlnual/orfield workers W4J developed.

o Mlandi:i. Msamvu. and Ndiuka were identified as study SiMS.

Plans for neXi six nwn"IS:

o Trainjield per.ronnel.

o Conduci field research. write up results. and cOllduct (J workshop in Temzwua to dissenunotc results.

~J l)ocument m.ellwdology en:ployed in tire studyfor d;sscmitwl;OIl to other collewortllors.

~t!arauVst eVi\!uatiQU Q( '[Jl!\k~( II)~rvsmm. AIDSTECH is conducting acompurutivc evaluation of the process lIml
OULCCAllC of il;; two U'Uckcr projcc!.S in East Afriea. The routinely collecled PI'C- und (lOst-intervention KAP dnul on condom
use, numbers of Ilarulcrs. and other high-risk behaviors will be supplemented with uqualiwtivc and participatory usscssmcnt
of the implcfllCnuuiol1 of cuch projC(t. Ule ObSI3(;lcs encolllllercd <Uld overcome from the implcmcntcrs' pcrspc<:tivc, the
target audiences' perception of projC(t activities. and self.rcporlcd salience nod effectiveness.

Accotlf/J/is!&mcnts in last .fix ItWtltl&s:

° P,.otocol/scope ofwork was tkfi/lCtlfor evaluation.

Q Consultant W(lS identified 10 conduct botll qlUJlitm;ve components.

o p'(Jjccls wert notified ofevalumioll dilles.

Plans/or ncXl six months:

a Conduct cWlluQlion in bolh Kenya and ranum;a.

() ",rite indNidual and joint reports ofqualitative eVClluation.

° Combine qua/italive (mc/ qll.l.1tIIilal;ve dow into filled alllllysis Clml reporl.

R~idtm Coon1imuur. Ms. Anile Outwulcr COnljnu(~s to coordinate WId monilor all A10STECH·supportcd activities in
Tan7.3nia and wo.'k with lhe Kenya Resident Coordinator to dcvdop the regional program in East Africa.
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UGANDA

AIDS Modclinjz Proi«L AIDSTECH and The Fulures Group are field l.esting the AIDS simulalion modcl in Uganda. TIlC
iwgAIDS simulation model of the AJOS epidemic is vcry useful in addressing difficult policy issues tmd comparing various
prevenlion and control slrategies. Uganda is the flfSl African counlry to use Lhc model.

Accomplislunents in last six mt.Jnlhs:

o A presentation by John 5to\-'er ofThe Futures Group helped bring about tl major policy change by President Muse\-'eni.
After presemeJtion ofthe AIDS Impaci Model, President Museveni said Ihat he had been convinced thai condoms should
be used to help slow the epidemic. a nuJjor change from previous opposition 10 condt1m distribution.

Plans for next ,fix mt.Jnlhs:

o Train local officials to present the results of the model to other audiences.

Sociocultural Qm1cx1 of AIDS Prevention. Through ilS Ddmvioml Research Granl'i prognun. AIDSTECH is funding Case
WcstCIlI Reserve University, the Experiment in Imcmational Living, and Makcrc:rc University 10 conducl u collaboralive
projcct on the sociocullUraJ context of AIDS prevention in Uganda. The propoSt~d rcsc~lJ'Ch will examine determinants of
bclw:ioraJ risk reduction in a population served by lhe AIDS Information Center in two regions of Uganda. The rcscurch will:
(I) a )scss whelher knowledge of scrostatus I~d') 10 behavior change, Lhcrcby reducing mv transmission: (2) compare sexual
risk behavior practices in the groups served by the AIDS Infornullion Centers: (3) lest the cross-cullural predictive vullle of the
"Health Belief Model" and UIC "AIDS Risk Reduction Model" in explaining vnriations in behavioral risk reduclicm in Lhc sludy
population: and (4) examine the rcJmivc importance of mantal stalUS, gender rcll.nions, cultural rules guiding sexual bcluwior,
and economic con'i1mint'i ll.'i explanatory determinanls of slIswjncd sCluJUI bchuvtorul change,

Accomplishments ;n Iml six ttllJnrhs:

o Demographic questionnaire WtlS cOt1lpktt!d by 1.000 ;I'll!ividuals sl!fVt.rd by tilt' AIDS Infamul/lOtI Cetltt:r.

Q feas;bility .Hudy ;1I('rl/;('w ;fHlfUfllt'nts w('rt' f(r\'ist'<J.

o Intcrvic....ws for ft'as;bil;ty .muJy were trdilled <lfld della collat;iHl W{lS mitimed.

(I Sire visit Wi'S condu(/«tJ by a tcamfrom A./.D, NUl, mul A!DSTECII.

o Rt'v;s(' r('s(~ar(h ;nstfllmems and Itwdlfy methodology 10 respond to site visit/cam recommendotiotls.

o Establish ()\'tral/training pion for alltrailling (/ctivit;c.),

() D('\'('/0p I)f()ce(/ures 1l«"IIW! for (III project pusonflci.

o Conduct secoruJ silt' v;s;t in September/October. /991,

Zaire is an AIDSTECH Extensive f>mgram COlllltly, In conjullclioll with Zairc's CClllml Coordinaling Office, AIDSTECH is
collaborating with organitmiolls wOlkillg in 7.\lirc to strengthen their capacily 10 <:onfronllhc AIDS epidemic by modifying,
where appropriate. and cXJl.:lllding existing pcogr,uns,
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Condom Social Marketjn~. AIDSTECH and Population Services International (pSI), an organization r Jlming a condom and
spermicide social marketing program in Kinshasa (in the COnlext of family planning and STD control), have implemented a
condom social marketing program targeting persons practicing high-risk behaviors in five regioos of Zaire.

Accomplishments in last six months:

o Over 2.8 million condoms ha."c been sold since the the project began.

o Project activities were expanded to Kisangani and Lubumbaslti.

o Fifteen members ofan indigcnous women's professional organization were trained as peer educClIors.

o Over J75,000 PlJcket calendars and 350.000flyers containing AIDS·prevelllion information were producedfor distribu­
tion in barjlcluhs and /wtels.

Plans/or next six months.

o Evaluate project activitic.f to date.

() Continue sales and prOtlWtions in Goma. Maiadi. Kisangani. Lubllmbaslu. and l(inJlwslJ.

comuar",JjVk evaluatjon of A1W~.:iJQC'gndQIn Social Mar'~. AIDSTECH is evaluating two different upproochcs to
condom social marketing in the Francophone Africa coulltries of Cameroon arid Znift.~. '111e Cameroon project operalCs
through an existing national wholesaler; the Z.airc projcctnccdcd to create a condom distribution syslCm. The implcmcnta·
lion of the projcclS, the outlel'i Ulili7..cd, lhe condom distribution pallcrns. the covcmgc, of turgct populutions. budgctary line
ilCms, and the impact on rclalcd institulions (family plmming, c~c.) will be usscsscd for cuch country und then compl.\fcd.

Accomplishments in lew six nwnlhs:

() Dala were col/cclecl ill 7..<I;re cmd Cameroon.

P/cms/(}r lIeXI .fix nwntlu:

o Prepare countr), specific onel complIr(lli\'f rt'/lOrIS. with T(~(.(Jfmtu!fI(/(l/iQns lor future 5Qciill ttUlrkeling f'rojeclJ based
upon rhe findings.

() Presenl initial finding ... CIt t"t' \'Illntt'fnmiollal COfl!(Jrt!llCC on AIDS in flort:flce.II(Ily.

mYS~Oi'~[li!l& Prog,ram in Sura) UQltpiWls Q(Zuir\:. AIDSTECH is developing to project with Projct Same Ruml (SANRU)
to cslablish nnd evaluate a c.:omprchcnsivc and susulinablc IIlV testing system in 24 hospitals in rural Zaire. This project will
improve both the safety of the h!ood supply and the diagnostic (:apabilitics of rural hospilals and will serve as a model for
other COUIllIICS.

ACf()n"IIi.~/utU'IllS in I(lst six months:

o 1"0/10"'0/ WlJS dc\'elop(>d.

() Procurcmenl ;~'SU('s weT( cLwiflecl.

Pions/or fI('xt six "Will/IS:

o Obwin nu('ssory apptova/s.
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vai:inal Drying PracLi,~. AIDSTECH will provide technical assisl3Jlce to lhe Christian Medical Institute of Kasai (IMCK)
Clinic team in conducting a study to investigate vaginal drying pmcticcs in Kananga, zaire among women with multiple
partners. The use of aslringenlS is hypothesized 10 resuh in damage lO lhe vaginal mucosa, thereby crcuting a conducive
environment for the transmission of infectious organisms. including HIV. This study will investigate the frequency of nnd
circumstances surrounding "dry sex" practices and the secondary physical effects of preferred drying methods.

Accomplishments in lost j'U months:

o Projut proposal was completed.

Plans/or neXl six months:

o Send proposal to Fill's Proteclion o/llunum Subjecls COnUIl;lIee for review.

o Oblain project approvals.

o Initiate project.

o Recruit volunleers.

Modclim: 51! Lb~ AlPS Epidcmll;.. 111C Africa Bureau has provided funding for AmSTECH to conduct modeling of the AIDS
epidemic in Zaire. HIV scroprevalcncc in Kinshasa seems 10 have reuched nil equilibrium ut a level between 5% and 10%.

Accomplishments in last six months:

o During lhe AIDS in Alrica conference in Kitulw.w, lite iwgMDS mot/f.·1 was dt.'ttlOIlJtrllwd to Mission personnel;
in{orttwl discussions Wilh the Mi,uioll !oll(H\'t!,I.

Plans/Qr the next .fix months:

() Invite two members o/lhe '!..mre Nmiomll AIDS COlltrol Progrtml W fwrtici,"J' 't ill til(! sub·regi(Jfull workshop Oil

ttWdeling to be hdd in May ill DOIUlICl. Cameroon,

o Discuss possible /ollow-up Clctiyitlt·s during the Wflft·T(~ncc.

Zimbabwe is an AJDSTECH EXlcnsive Program Country. Component'; of ltal! program include four imcfvcmions with
wgct.cd populutions and a behavioral rescarch sluuy on condom usc.

ID~n'S?n,lj51D with Ui~II'Ri£k Qr:wU£ ill I}L1IU~· A "rogw.m 10 rc"lCh high·risk I~TOups wasiniliatcd by Ihe Cily Health
Department of Huluwu)'o wilh the assislance of AIDSTECI ~ nnd a psychologist from Ih~ Universuy of Zimbabwe in Septem·
bel', 1989. The progmm focuses on women wilh muhiplc pll1tn~rs, their pll1tJlCrS, and STO 1);lIicJll~ in Bulawayo.

Auomplishnrenls ill last six nWtllhs:

() Eduwlional outreach (Uld C'Omlmt/ ,/islftlmliOlI cotltinw~d itl i}(lf$, hote/~', {If/(J women's reJidem:e.s.

o Twenty'two a,lditiotlal pecr lu:alth ('dllcmors (PliEs) were tr(Iine'/,

o Preventioll olllretlcli to WQfkpluCt's (OlIIinu(',/'

o TOIal cotUWm dislfibUlioll lor tile lift' (,lllu: projt'ct, inclllditl8 a short pre-project period, JlI'Iuused .'l00,()()O.
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o Development 01cooperati"'e agreement wiilr PliEs was initiated: prelimiMry crr.ifj training Waf implenU!tIIcd: by·la,,,·s
were drafted.

o Technical assistance was pro"ided in the dewdopment 01planslor similar AIDS prew;nlion projats in Mw\'ingo and
Kariba.

o Daily individuoJ and group STDIIIIV prevention counseling by PilEs in an SrD clinic was initiuttd.

o AJ~UPPOfl grouplor people with AIDS (PWAs) was estahIiJ~"ed in collaboration wit/l/oeal NGOs,

o An ethnographic study ollocaltruckillg industry was COnlfJ'leted and analysis is ()ngoing~

Planslor next six months:

o Present results oftrucker's ttMogra,Jltic study at the Vfllntcrnmional Con/crena 011 AIDS in Florence, Italy.

Q Continue technical assistance for implementation 01AIDS prcw:ntion projects in Mas\'ingo alll' Katiba.

o AS5ist PliEs in devtlopmem 01an income.generating COO/N!Nltive: finalize by.l~m·s; WlllltW(' Irdining.

o Complete evalucltwn ollhe pilot-project; ",ritC' filllli r(pot/.

o Develop and submit plan/or project extcn,{ion illto Oilier wrget groups inlJulfJW41yO.

61US laIUl:aUQo iUld~Qndwn Ui~l(ibuLW.D.£n.U:lilm in 1.'11: ~·~lfi!lli~i2L· This proj~CI'S goul is to pmvide
AIDS rAlucatioJl and condom promotion to the ('ollUtlCrclal farl1'llaborcrs in Zimbabwe through the infr4lstructurc or the
Commercial Fanner's Uniun (CFU).

ACCOfttfllishmenlS in laJ( six Itwnf/u:

o Projut plan was lIPPfO~'('d lIm/ initiat<'d,

o Si.x bf<lftch AIOS ((JQldin(lfors werr idt:ntijkd,

Q £duccui()fwl muting/of 40 /"Qrm AS$(Jfi<ujQtI "u:mbt'TS (llId/lIfm workers WOJ CQtl(/ucred,

Pl<msfilr nO,1 six months:

o Train Im.lflfh coordinators thrQug" ....vrbhQps,

o ExpolUJ program IQ a<!.ditiOlwl/tum sit($.

Q Initiate stud)' toUT IQ Ugtllll,/a/or prO/fet (()()f(litwfOr,



SIWAtpS PrC\'COUOO Education and Condom DjstrjbuljOO in Masvlmw This projccl is a replication. with modificutions. of
the Inlcsvenuon with High Risk GrouJ>s in nulawa)'o. The projecl will be implcmenlcd by me Health ~pmuncnl of lhe
Municipalily of Masvingo and combincs an inlCnsivc intervention wilh core groups vulnerable to mv inleclion wilh a
communily-wide oULrcoch 10 oll",~r rcsidenlS in Masvingo.

Aecomplishmelll.'i in laJI six months,"

o Project plan was develOped and imlial appro\Ylls were obtained.

Plansfor n~XI six months."

o Oblainjinai apprm'alftom Masvingo Cify Council and Masvingo IIt!dllh D€parlmelll,

o Initiate pt'ojea aCli,-jtie$.

Community Pa~.~. U\' l~c\'~uiQn l)rQCJ.aooitUhc Town.l.ake Short;. DUd Rural Hint\'(IUlld Qf LukQ Kudhu, Noohs:m
~" Thh. project will be V~ second rcphcalion or the Imcrvcnlion wiih Uigh Risk Groups in Buluwuyo, 'Iltis project
will be implemented by the Karib<J District Hospiwi in conjunction with ~rsonl1(~1 from the Kariba Town Hculth Services
and will wgct women wirn multll>l\! J'31tnCls and lheir parmers (including commercial lishcl1t1cn), The project will ulso
include a workJllacc and youth componellt

AccQmplishm.tnts in IOSot .lit months:

lJuds;waudju.:t'umJs.nnl~ ,'IPS 1}!~n"ll.us)u· Thrtm~:h il~ Behavioral Res(.'arch GnUll'i Program, AIDSTECll i:)
funding dac Universel)' o( W,bhinglOn and the Uniwrsity of Zimb~lhwcW(;OndllCl a collalxmlljvo project on understanding
condom usc ;md AI[)S IU(''t.'t'nliOIl in Zimbabwe. OllIe I'roj,;I:t will apply attitude ll!lld bchavioi' theory to the tdclllificali<)U and
umkrsUlnding of lhe (aClOls u(fc(.·tinl~ 1';}lh."ms of condom u~;r: in i:ldividu~lh who tmguge in sexual behavior which JlUI!llhem
Dt risk f(l( Zlctjuinng IfIV. An I.'xlMIIt.!ed \'cfSioll of FI"hbciII's Them)' of Reasoned Action (TRA) willlx~ u')Cd l.I.'i the theoret'·
cal fnullcwork. l11c most saliellt cohur,11 e~lr.:ri<:lI\.'es ••"-'hcfs. Stx:i.JI Jlormm.ivc ildlucnccs. pa,'il experiences. and faciliuuillg
{OI'ditJt.ms a~$Odaled wilh using or JIm using, condolUs will be id<:llIi1kd. Bav~d on this information, survey inslfIJrIlcOlS will
be .k$igllt;xI to m(,~sure (,';l\:h of the mwd comIH.)IK'!llS .IS \\"'1.:11 as the nile of ~oml4.)m lJ'iC,

Q I'(ojt(l mJ..#ofj' n)mmiuu Willi feprftS(IIWliws from th;: (/niwT:fity (Jfl,im};<lbw( (Uld the ('ommunities ofI/o,o,e oml
8ulc''''''d}'o W(lS ftsw.blislw(/,



Plans/or next six months:

o Finalize the sampling strategy.

o Recruit the 2.200 panicipants.

Specjal Evaluauoo QfTareetoo IntcucntiQOS. This study will evaluate Ute crfcctivcn4~S of AIDSTECH supported iolerven·
lions with commercial sex workers and their clients in t\lasvingo. Bulawayo. and Kariba. Zimbabwe. Specifically. the study
will provide AJDSTECH weth the data to answer questions rcgrurding: (t) program covcmgc. such as the proportion of the
high·risk target population dIat is reached by the intervention and lite ch.aroclCristics (If tho~ reached vs. nol reached: (2)
program UnI13ct. such as whether condoms arc used mon.: consilHCnll)' muong those c1\poscd to the program than among lho~

nol CAposcd to the program; and (3) mcLhodological issues. such as the validity of sdf.rcportcd estimates ofcondom usc,

AcoJmplishmtnts in last six IfiOnths:

o Proposal W(J,s jinaliud.

Planslor IIC!xt .six montlts.:

o Oblain approvals.

o Initialt pmjccl,

B. LATIN AMERICA AND THE CAIUlJln~AN

At pl~nt.IllV infoction nu.cs in many LUlln American counlIi~s me ~lill relulivcly low. However. Mexico and Brazil have
already experienced serious ombrcaks or infcclion, CSI)Cciully illl Ulban urC.lS .unong ,"topic pr~\clicing high·risk tx~havior. All
COUl\lrlCS in l..:llin America have detecled and reported AIDS caSA:s. Ahhough mv W,lL'i introduced in differellt coumlics at
dif(emll times. U~ over.lll effect is one of l.l growing epidemic.

IUV inf~".('tion struck c~.lJI)' and hard illihe Curibl)CJII. 'Ille Ii,st <case or AIDS in th~ Caribbean was leponed in Jamaica in
198.2. Sever.AI counUies in the region (Trinidad and Tobul;O. Ombados. Ucnnuda. Guadalupe. Bahama'). and Haiti) have
cxpcricncw some of the wOIld's highest infcttioo rJICS. Unforllln:ucly. un alrcmJy sclrious silUmion is threatening to get
worsc as a 1>r(:x!omifll.lntJ)' youthful POplIblion cnters its lIlost sc~ually aClive rems during Ihe nexl decade. Forly·twlJ
(~OOllules in L31in America an\llhe Curibl)Cun ha\'c officially rClxmcd .. combined LOwl of ovcr 33.000 AIDS cases as of
Februtlf)·. 1991, but reponing is gcncmll)' im:omplclc.

nu,~ epidemic in Latin America .uld Ihe Curibll<C'il/l has Ihe following characlcristics:

o 111C \'irus is IIWlsmitted prima.ril)' by s~xual (OnI,;.KI.

() R«enl epidemiological evidence from many (oljfllrics shows a decrease in the male 10 female ralio of AIDS ca'iCs.
indicating increasing hctclOSC'xual spread of Ih...~ virus.

() 'nlC safe!)' of the blood suppl)' varies gtc~tly thJoughout lh~: region. While some J.:oufllries offer illlcgruacd blood
lmnsfusion sen'ires, others lad: b~ISic II'lJraslIm:lUrcs (or sloring and ~H'ening blood for Inmsfusion.

o Intn,lVcnous dru!t uSC' is nO! as yet ;:j major IIltKk of lr::lI\SIIlISSHlIl. but there alC ptli,;'kcts where this ::lClivity is pracliced.

UC'('3USC s.cxualuWlsmission ::KC'OUrIIS for the vasl majoraty of AIDS cases, il receives a proportional amoUIlI of emphasis in
"IDSTE-CU's regional program. AIDSTECH rc(:ogni/cs the pi vowl role men pia)' 41.-; decision.makers, spccilicnlly wilh
regard 10 numbcr~ and 1)'peS of $C'Aual partner::; <Ul{1 u:>c or cond()m~. and seeks to involve males in illlCJVCnlioll programs
de~ignc(j to rcdO(.·c hlgh·ris.k behavior,
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Because the safety of the blood supply varies throughoutlhc region. AlDSTECH's stmtegy fot preventing transmission of
HJV through blood is country-specifIC and is based on existing laboratory infmstnJcture, stan capabilities, mv prevalence
ratcs. and reliance on commercial blood donors.

AJDSTECH is sponsoring programs 10 prevent IlIV infccti3n in 19 countries in the region: seven of these countries have
major program crfort..; (Haili. Dominican Republic. Antigua. Dominica. SI. Lucia. Bwll. and Mc~co). AIOSTECH's
program in Latin America and the l"aribbean rcneclS the cOllntry-spttific priorities defined by PAHO, WHO/GPA. National
AIDS Committees. and USAID mission£: the epidemiology of mv .infection and AIDS in the region: the ability to identify
and work with rccognil.oo high-risk groups: and the existence of viable infrastructwes which cnn support program planning.
implemcntatic.n. and evaluation.

The chart below shows AJDSTECH obligations by program area for thcLatin AmcricalCuriblJcan region. Obligations
include 56% for sexual transmission. 10% for blood tr.lllsmi:;sion. 8% for he.ahh cure finance. and 6% for surveillance. The
"other programs" category includes needs asSCs.~menlS. projc~1 development. gcncralllmgrnm support. conference attendance
support. and lraining programs for hcallJl care workers in di.s.:a.'ir. control proccdur·cs.

AIDSTECH Oblig~dions By Progl4 arl1 Area
Latin Arner.ica/Cnribbcnn

8.1%

5.9%

55.7%

I Sexual Trunsmis.tiioll

mil moml Transmission

~ Surveillance/Modeling
[] Health Care Finunce

t~J Other Ilmgrums

nle charts on lhe nexI page show Lalin America/Caribbean progmlll expcndilures by l'wgmm area.. Other programs. mainly
niXds usscsstncnts. projecl development ~U\(J conference attendance. accounh:d fo.. 54% of the 1988 progmm expenditures.
TIlls dccrcu.-.ed 10 :\3% in 1989 and 29% by 1991. Sexuaitnulsml,'i.'Sion eXI~nditurcs rose from 13% in 19881039% in 1989,
44(){1 in 1990. wld 54% in 1991.

Ulood Irunsmission expendilures have increased over time. tUld surveillance/modeling expenditures havt: dccrca.o;ed. tlcallh
CMe finance eXJli.~ndilurcs have remained COl1stanl.

APIX'llttix 2 shows ('omplctc.<10 ongoing. and planne.d activiti<:s by country for the rl~gion. The following ooSt.:ribcs. in more
delail. the activities in Usc 19 cOlJOlrlcs where AIDSTECH worts.
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AIDSTECH Latin Anlerica/Caribbean
Program Expenditures By Prograrll Area

54%

FY 1988

.·V 1990

18.6%

FY 1989

S.I%

f'V 1991

19.6%

• Su...' IrHlliffllwlJO

[~;j 8100d TrMslPlwoll

II SlJm;jJI.on:1Moodiog

~ Ift'aJlb CUt' !Fih\UX'"

r-'"
~.~J Olbw Prvgrllfn.\

62



LATIN AMERICA AND IU~ C"RlnlU~t\N INIEB·IlEGI!U~

Health Care finane, Iraining Cuniculum. AIDSTECH i~ conducting u feasibility study fot a lrJining progrum fot Latin
America and the Caribbean on the economics of AIDS, AIDSTECH is developing n curriculum for ltuining fil1Wlcinl Wld
administlaU\'c officcrs from dcveloping counllics to cstim;atc and projcd AIDS IconltOl C05ts,. induding the costs to indivitJu·
also hospitals. the public hcahh CalC system. and the national econom)"

Accompltsh.menfs in Itut .dot monf/u:

o A draft o/the training curriculum was completed.

o A training v.'Otkshop 011 the Economics ofIUDS lun bU/t scheclulc;d in Mn,ico to j'idd lest a cast study and 'ht ovuelll
cwriculum.

o Conduct the training in '\!oiw ft.]' financial alld tldmilliJlfrltir~(ifJk':f.s ilt CONASIDJ\.

o Collaborate with WI/OIGPA d"d the World Bwt! 10 ultn:lol' a plan/or till Lite !''OSfclm/i.'' jinanu traillbrg Mth(! ceW
olA/OS.

o Finaliu the training cwticulum dnd fetlJlbiUty swdy•.including (Ill agenda lOf /utUft lfdinins progmms. jointly with
Wllo/(;I'A aM the U'OI/d Bcml,;,

SWlda.uJitlnc II~\ T~stinc In Lilljltl\!l1.s:(j..u1".'Cw:~.u.I.k;ltlWU, imJirCL'1 FIIJtCSl~cnt Antibody ((FA) Ass,ay h acost effective
alletnali""c 10 WeslClulUol confllUl3lioll, I\lDSTECII. inc:ollall()r;)lion with PAllO. is striving 10 sUlIlu41fdizc lCchnitlUt~S nud
fadlil:u~ imJlJcmCnl.:.llioJl of this 3hctll:lli\'c method lhnmghoUl dli~ Aml:tkas,

(} A woth"s 8
'
<1u/, l'l'(U f<Hn'(n".d to ckwdtlP J;uiclditli:s (IIul futJlllftlt.'ndmiofIJlor IfA tt:,ftill/l /n the '(·8/f.m: 12 ,rdenli,us

{tom SC~1(I't CQUflirit.','f; /NJfli(l/wt(ll.

UULIYI&

AmSTECH as offering It'X'hni<;;lI as;;i"itaIKe 10 Bolivia in lJlI~ urc;,}} or STO conlfol and sU.rveillam::c and blood ~fcening.

~'Ui2Iltd SUfV~jUWl)'\"Q( AIIL~llLY. i!1l~.STD..:u.t!11.Uu~n,!(;l!!I& SILl..s.):t:ril.:~. AmSTECH wa.... 4l'ikcd by the A,I.D. Mi.lk'Sion
in ~ Pal to fi\fOvid<.· t~x:hm\:aJ iJssi~t;w\'e in designing a n;lUtmal AIDS. STD. ano IHV sUrWm~UII;C slIalCgy and in upgrading
STO services in the (·oun;.)', +\n ~rHkplh :A%.i;SSlIli,:'lIl Qf l.h-: AlDS. III V. and STU situmion 4'fld lite ImiJlUlg need'S in surveil·
lanc~ and upgr.ldil1g Qf STf) sen'lres "VJS \'ompkt,d ill hm~~, 1")90 m l~ Pat, SUJI'.... Cruz, .1II0 C(~imbamb;j,



ACCOnl,?Ushments'in last six months:

o Coordination 0/SrD program aetMtit'.'i Kith the CDC cunt,inlled.

Plans/Of !'.txt .'iix months:

o PrO\-'ide technical assistance in design o/large'scale SID pren'ntion and control pragrclnl.

La~cchnical AssislaDCC, AIDSTECH continues to prm'idc technical ussismncc to slrt'ngthcn tho capability of tho
DolivWl Minisll)' of lkahh to provide HIV screening and diagnmtic testing s~rYiccs Lo support the prevention and conlrol of
A'OS, AtOSlECH is providing teChnical assistance to the Minislr}' of 1-tc~lth for scdl:;ing cost-effective options to orgunilc
~md manage Nalionallaboratofy Ccolers for lIIV testing, for tJu~ dc\'ctopmcnt of a uution.,1 stnllcgy for mv screcning nnd
testing. for a~sisting laboratory pcrsonnd in improving their ~rWonnan('e on HtV screening and testing. for truining of hcalUl
care staff to pcrfoml ELISA and rapid lCSIS. ,md for providing information on new and changing technologies for mv
testing,

() Technical a,Ssislance ",'tt\' (JfO't:'idcd 1(1 plan and rMublijl, lhe NullO/wi Nt'''''''}'/;; of Ldbt.m.1to,it!,~,

Plan,lifo/' flO.ISix months:

l!RAZIL

llr-alll is ~Ul AIDSTECIt EMCn:ii\'c P'W:r'lIl1 COUlIUY. I\IDSTECtI,"i ofk'llllt, l~chllil:UJ a,,\.'o)I'Stam:c for tmining l'rugmrns to
four nO/l,go\,cnutlcnl.3l orguull...uiollS (NG())). Th~ Ofl:anll,auUlh ar~ f\,."(\,'I'ilII1l\ lmllling in the developmellt of mawri.tl-> for
low lilef;$lJ.~ ()opulalions,rw:('( (dm:~llj()Il, "wg,am m;m;)J;~Ill"'IlI, lInd hJII,Jc~II'iUlg,

J.M.eA,~'T TCiiini'lf: f)o.ticU., A IW(Hi~.~d uawlng Ilmj":"l \\dlll ItlF: Imllklll~ming Agcncy for Cuopcrullon ami Training
(lMI'AC'f) was fumkd thmugh lhe All>STECti PVO Small (ir;l;llIS Prog.am, Till: Ilnl~",cl inchJlkd lfaininj; selected medical,
nursing. mliJ social wu,k sludcms In AmS edlK.lllOll and \'o!ldum U'S-\.' .111\.1 h,willg lJI\))I~ slmknL". illlum, tmin "eel Cl.fucl.lwrs.
JMPA("T's E~I);mdcd Training J)fOgmm f()f Hisk R..:dm:lioll Ed\I!\:;uors I'> .m out!~,,)wlh of the prcviou'> lmining IlrojCCt. Thc
new (U'()j,X:l f(X'UM~S Ofll)f{wjdini~ utJdiliora;,IltmiJIIllg 011 AIDS al'llJ STlh amll'u.~ role (I( 1.'()Il(,folJls iUlhcir prevcmioll III tile

proJ<'xfs I~'( h'=lders ill Fonek'/.a antJ Sao Luis, bU'i.I.:'d on C;\I).,;'III:III':C ~Kr..lllir"d during ~)fcviIHJS Jlha~ ... Therc alC also fllml.~

to pfOvide training. to aClive tiUt! flewl)' r('('(uilt'" \'O!Ullt\,.'C' I)\,'\,.'r (;(hK~tlmS, wilh WI cmptKtsis on Olll,c4Ich to l1o,I·c:-;l;tblish,
melU·b~lS9(1 WOOlC," Wilh mullJpk pannen;. In 'ItllJitiou. sl;IH memlli.:"'> (rolll hC<lllh IK)~il.s will rcceive tmilliny. which will
,-,'\.ahle lhl.'lfI to lUlel"J('l eOh'livd)' wilh clients,



o Follow up ~ith pur lead..

o Cominue tht work ofthe peer leaders.

o Develop Iraining l7Ul(uials for above populations.

DEMFAM Training emi~1- The Sodedade Civilllcm-EsIJIlf Famili,u No Brasil (BE!\1FAM) is lhe largest family planning
OIganization in Brazil. BEMFAM is acti~'c in AIDS educ3llon Md works with enHlics such ns prisons. It"olde uni~ns. military.
police. gay groups, women wiLh multiple sexual partners. sl..:.nc hcalLh dCJXU1IDcnts. and mine workers. The need for improv"
ing Lhe knowledge Md skills ofdoctors and nurses working las AIDS educalors wilh largel groups has been identified.
AIOSTECH is wotk.iJlg with BEMFAM to organilc and conduct work'£hops for Il(~alth professionals that include Ituining in
program management and AIDS educalion skills.

Accomplishments· 1',. Ia.rt sit months:

o Workshops wert! conducted in Sa/mdor. Recife. (Jf/(I PONd/eld.

o 138 patlicipants. reprc;senting BEMFt\M eJ!Ttlieucs. MOlI. gay or,ganiwtions. pro/t.'ssiOlwl t1ssodeui(lnJ. p,ivtllt! physi­
cians. and state health c(Ife wOlken. wert·tfdil/I!d.

"Ians/or l1eXl six months'

o Dc\'tlop and admini,ua{ollow-up qU.(JIIQ/Uwire.

() D~vel()p strateg)'{()r c()n,im«:llion o{tloininlj 11«',11,11 pro!essimw/s. through BEMFAMfor S(COlld P'QICt:l pha,ft.

AUEIJF IG1ini.n&1~, -nil.' Assoda<::lo Ur<lsildru de IEmiilla<ks tk Plancjam\~nlA,)Familiar (ABEflt') ha.'i taken the Icad in
AIDS cdUI.'Ulhm in Uralil through the pfl.xJU(I\OIl of ~dul::llJull:J1 m"b~riuls for usc by hcullh care profl.~ssionaJs. A slgnific.:unt
proportion of tile Brazilian pOpul;llion is iIIil<."falC or scmi-lll<:rmc, and prhllcd mcs:s.!lgcs fail to r...~uch lhcSt.) group,'). ABEl'I'
plans to design and disseminale booklets cullUlining largely l'Ioll·wrb.d mcsSl.lgcs about AIDS prcvention. '111C AIOSTECH·
sponsoroo IU'OJe('1 is providing tr;.Iinill~; lO I'l\.' siaff of ABEPF in the design, neld wSling. production. and usc or this tYIIC of
materiu!.

Pltms{or n(X1 six mont/u:

~!.'II IrilitJU1l:Jtruk.u· The Celll/o de Commk c hlv\.'Slig:K;'~{) 11Il1llljllo'ogica (Cell) provides pcrs,m:s suffering (rom AIDS
with compassiooate In\llJ1ICIlI and ~tJl~l'Ofl all\! di~s~lIIin:ues IiIIfOflll,lliUIi atxHJllhc prevention of III V infC':lion and AIDS.
p3l1lculatl)' to persons who$\.' bdlavior pl:Kes them :11 high mk or ink\;uoll, blll ah;o 1,0 the IJ()f/ulalion at large. In order 10
strengthen il~ management. rcs.eJH:h, and marketing GJIMI.-ily, CCiI will p:l1tkip:HC in a seric'S of training workshops orga·
nil.e(J for its admioislI,ltOrS, am.l :5erret.arial ma.l h:(hnk',,1 SUItt



Accomplishments in Icw six nwnths:

o ManagetnentlFundraiJingl;'larlctting workshops were held.

P!anslor neXl six months:

o Dt\·tlop training componentlluu im'olves 1/1\'+ persons in AIDS pre\'entionfor setorul project plwst.

Resident CQordinatQ[, Ms. Maria Cristina Pimenta de Oliveira conlinues to coordin:ltc AIDSTECH·supported proj(clS in
Brazil.

CUILE

Through it') Bchavioml Research Grantot Program. AiDSTECIl is funding the Universily of Pennsylvania and the InstitulO de
Mcdicina Rcproductiv3 (reMER) to conduct a collaborative projcct for n nursing intl.::rvcnuon to prevent AIDS In Chile.

Nues!"!: Jmcrvcmioo. Chile's network of primal")' iJ.nd ~('ond:u'Y health care clinics provides nn c~lstin8 infrastructure on
which to build an AIDS prevention program that has the potcntilal to rc~ch u large cross scction of the population nnd which,
if successful, could be sustai~d over time widlOutth~ invcstmc·f\l of subslantial additional resources, In order to largel
interventions to those most likely to bencfit, a scr~ninR instrument will be dc\;,clopcc.ll for uss~ssing IIIV risk (hut is: feasible
to implcmctlt by nurses in primary health care clinks; acccpl3blc and therefore applicable to most clinic pUlienL~: and reliable
and valid as a predictor of risk. Interventions will be designed on the ba.sis oi the risk profile of clink patients und ev.duutcd
in a randomil-Cd experiment to dctcnninc their crfectivcness in l'cdudng high,risk behaviors.

Accontlllisllm~nlJ in laM six month...:

() ICME'R was aJdt:d (IS collclbofdling institution for purpose' oft1c1mini.suriflg p'oj4~t:tfu"df.

o Rf!scorch druranu$ w(rc !.((urtc/from tAI/ tht' illstillltiOl/J im'(}l~'('d in t!lt'study.

PlansFJr 11('" six mtJnths: .

o Conduct interviews with all, ,1Ii"'"/$ ....ho cITe JmowlllO bt: itt!t'ctt:d with /ltv and wll() tire r,'ceil/ing C(lre ;11 di"it:.f ;tllhe
wrget artll.

o ASSfSS the efficacy 0/ t'J.ist;ng coullseling progrtlftl.

o Initiatt ethnographic work in tlu! Iwtlu)sexual tllU,l biJ('XIWI COt1Wlwlititt'S ofSantiago.

o Con.duct sitt' visit.

CQSTARICA

AIQS fslu\,iU;QDJU[ l\sJQlts~'enb· With funding (rom thc PVO Small Grants Program, this opewtions research proj\X:t
conducted by ASQ<.'iaci6n 1)cIllOt~r;Ulca COSlW'rlt(;'nS\i (AOC) is lI:sling two different educational stnllcgics in thrcc similar
communities. III dIe first community. SallliJ Barbara. young Ix;'oplc rc~ruited from youth organi/41tions and institutions will
be lroiocd jn dlc development of c(JU\.'4JIionu.1 materials und parti\.:ipatory lca\:hing melhodology. The educational materials in
the first community will be diSlribUlcd tJlf()ugh similar dl,;Uluch 1111 the sl.'(ond community. S'lo Rufael. but peer cducalOfs will
not be ulilil-cd. l11c third community will serve as .1 controL



Accomplishments ;n last six nwnrhs:

o 350 young people from schools. churches. sports dubs. and youth orgmuzations participated in tI,e training and
development 01educational malerials.

o One pamphlet and two poslers were developed by tile peer educators and dlstributed 10 young people through work­
slwps. talks. and Iwuse visits.

o Video. songs. and radw show contestsfor young peopfe were organized.

Plansfor neXi six nwnrhs:

o /lold communitylesti\'al in Sumo Bllrbara where winners ofthe video. song (md radio slww conlests will be announced.

o Distribute print and audio visual materials developed by }'Olllhfrom Santa Barbara 10 youth in San Rafael via existing
channels.

() Conduct follow-up qlU1ltwlive rcn:arch and IlOuse/IOM K,tBP Surveys in tile three communities.

The Dominican Republic is an AIDS'l1~CH EMcnsivc Pro~:nlfn Counuy. AIDSTECH hu.s developed U four-year plan to
assisllhe Dominican R{'public wilh a cOfUlll-chcfhivc AIDS stnllcgy. Program componCnl'i include interventions with high­
ris:k behavior g.'oups in Santo Domingo WId PucrLO Plall), u.ssiSlnllCC with mv sentinel surveillance. !.'vuluation of screening
of pooled scm, dcvelopmclll of a financial sllutcg) for blood screening, and gcncrul program support.

~n',nuQn ~'id) Hi,\h·Bisk l.k!la\:iw..e.tu.ill~. Tile ifH\~r\'<:'lllion projects t4IJgcl W\1IllCIl with multiple sc.'tmtl (mfUICrs through
3 (>OCr cdLKuLion and condom disuibutioll program. Strenglhcning STU clinic services is tI part of the intervention.

Accomplishtntnts in lasl six nlimtlts:

o 108 commerclt.ll sex C'JwIJ!isltttU'nls ill Smut.) Domingo (llld 42 ill Pucrw Plow were involv(uJ in program activilies.

() Five Pur !:."t.iUCi.JIOf SUpt·,,'isors and 35 \'olwllL'a Peer Educators Wi'Te aclive i" Puerw Plow.

() liltw!f1 Petr l;'(/ucawrs Sup(fw$ors (1/1.1.1 J60 \'oilmlt'('r Pttef Educators were (lctive ill Santo Domingo.

o I 25lX)() condoms wUC' d,strilml(d in 1.1 six /IIomh pt'rimJ

Q Project COSI dow an(Jl)'si~ WtlS wmpit'It.'d: tlte rec14rrt'tll cost ;s 'M6,O(x) lor Ihe San/l) Domingo project and $22 ,000for
tire Put'fta Plata {iwj('CI.

Pl<ms for f1ext six Itll.mtll.s:

(} Administ(,·pos,·i",erllfllliQIl KAlIl' Survey.

Q Evalualt projecl outcomes.

Co.tU1llUoilX Affiljats:s fur AlPS l~s,h.l\';II\m· The P..llfOlIlItQ de Lucha Contra cl SIOA (PLUS) wa." (:stablishcd in 1988 to
promote local and mUionallcvcll';micipaiioll in the National AIDS Program. Under the PVO Small Grants Program.
AIDSTECH is providing le~hJli\:al ussisl;lJl\."c to PLUS ill creating a network of regional C()mmllflity·ba~d affiliates lilat will
trdin voluntr..ers in communit)' organization. AIDS education, (QU()OIll usc and promotion, and basic organization und
fundraising skills. The projc.ct also will cswblish aJld promote cOlUllHmity ba.wd coneJam distribution.
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Accomplisr,ments in last six months:

o Draft ofproposal was completed.

Plansfor neXl six mo",hs:

o Finalize propo.'iQ1 and obtain approvals.

o Initiate project activities.

~alC[ Group. The Fundaci6n Cultural y Educativa para In Salud (FUCES} is an AIDS lhc.uter group which will be integtat·
ing its activities with the PLUS Community Educalion Affiliates. Under the pya Sma!1 Grants I·rogram. AfDSTECH is
sponsoring activities of the theater group in order to increase awareness and provide education about AIDS WId mv infec­
tion.

Accomplishments in last six months:

o Draft proposal was completed.

Plans/or next six I1Wnths:

o Pinatize proposal and obtain approvals.

o Initiate project activities.

S~l)tincl Survcjlh\ll~c. In collaboration with PAllO. AfDSTECH is providing ~cchllkul assist.lIIcc and funding to the Do­
minican Republic to eSUlblish a scmillci survcilltulCC system for IllY infection.

Accomplishments in last six months:

o Project was initwtrd.

o Sial/were hired and traint·d.

o Supplies and reagents were procured.

o RIJpofling forms were developi!d

Planslor next six trwnth....:

o Collect ..fpr.c';ncns and dalel.

o Initiatc data analysis.

SCJlIIU I)oolj!l~ fsu mV Sn~euil)l:. jnJ11Q5.X1 PQuQP,;. This projC('l. ill close collabonuion with lhe Nalional AIDS Commiucc
and Ole MOll, was designed to test Ole SCllsilivit)' and sp("~ifidtJl of a poolillg melhod on fresh and frozen smnples in a
counlJ)' wilh rel.Hively high lIIV prevalence.

Accomplishments in last so: months:

£) 5J()() sera wert lestt'(/ singly and ill pools usillg two <lHlI)'J (Abboll RecombifUlnt ,mel Ortha 1111.V-III) Jor screening
III\' anabod',·s.

£) Data were analyzed lIlu/findings were sWllmarizt'd!or pr('SlmWliotl.



Lessons/earned:

o In the Dominican Republic. pooling resulted in a decrease in both sensitivity and specificity oftesling.

o Desptte the decrease in test efficiency. pooling should still be considered in. areas where ;nd;vidualwsl';ng ItUJy be
prohibitively expensive.

o \Vherefinancial resources permil, pooling by Ihese methods is /lol cuivisedlof screening bloodfor Ircmsj'US;OIl of for liN
diagnosis.

o Pooling is satisfactoryfor su/veilltJllcc studies.

Laboratory Technical Assistance. AIDSTECH continues (0 provide IcchnicaJ assiSlancc in close collaboration wilh
PROCETS and the MOH 10 strcngLhcn Lhc capability of the National System or Laboratories to perform mv screening and
testing.

Accomplisluncnts in la,'11 six momhs:

o Plan for implememing a National Quality As.mrtlllCl! I'QA) ProgrtJ}U WelS developed.

Plcm:, for next six nwnths:

o Iniliate National QA program.

() Provide additional Ictclltlical CI.uisICIllef! as r('qllirc·d.

M.;xIs:1 Cvr SIGlI~l:is: muJHmUK«: j>lill!Ui'Ul ill Bl<2~II.1.Iru.uililli.i5Jll Pm~. This I'l'Ojccl WlL'i developed to provide technical
spcdlicalions for the crcalion of a blood bank (kdsioll support 1II0dei ill the (Jol1'lillicUJl Republic, Such spccifkutions define
and proviu~ a blood bank S}'SICIII model which can assess ttll'; COSlS ami resources IIceded to provide a level of safety in the
blood supply syslcm in the IX)lllillk:m Republic.

Accomplislunc'nlS in !lISI six Ilwmhs:

(} Afinal V<'rJion ofItwdd -fpcdfiClII;On,5 W(lS rt'cf!ived. fhese Spt'd[icOIiQns fJl'ovided lilt' equlJliofl:. mil/ fomu" uset/to
proJ.:rtlm lilt' ck.·clJion support lIun/d.

() '111(' mot/dims ban tlJ.'l'clof1t'd using QWllro spreadsh('c'l so/Mart' lIml FORTRAN progrtlmming. The .fpr(fadsheel
mocJd inc/uclt's ItUJpping graphic t:tIf1abilith'J to im!iwit' where resources tlrcr t1wst nceded.

() Input -fcruns IUH't' b('('1l prol'icJ('d 10 pmj('ct pasotl/wl so IIc(I/ all('cluate dmt' Cllll be collecledfmm lite ficlt/ in order 10

run III(' cuxision support mot/d.

o 'Ou' /lf1)(/d W(lS succesj,ful/y /('slt'd using (l slimpit' ofblood btucks.

P/LUl.ffor nt'xt six Itwm!t\':

o Run Ihe modc'! using dow from (lll blood ballks (lnd 1(I/lor(llor;c.'I in Ihe f)omiJliclln Republic.

() Pr(!SeIlIIlWdd 10 projecl stajllO t!el1lo/iJtrate Itow this modd Celli !It' used to idenlify cost·eDectivc blood Imn.ifuJion
polici(!s.

o Compie'le !illall'ersioll olt//(' specificalions lind uSt' ill Ihe DominiClIlI [(epublic decision support modd.
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fjnancial Stralcgy for Blood Screening. A sludy is currcmly undcrway to detcrmine the most efficient way to improve the
local blood collection. screening. and lI'3nsfusion systems. lltis project was initialcd within the Ministry of Heallh to plM for
100% HIV blood doom screening and to improve lhe bloot! transfusion syslcm.

Accomplishments in last six nwnths:

o Questionnaires were administered to all blood banks and laboratories in Ihe Dominican Republic.

() A first draft 01 the report was completed and distributed to a group 0/local consultlllltsfor comments.

Plans/or next six nwnths:

o Resoh'c anyfinal economic issues. provide COllUllCllts on Ihefinal report. and assist in f(~\liewillg possible future policy
oplions"

o Write and disse,'ninate the final report.

fljva~ SroQr InvQlycmcDl in Ml1~ Control. This projc-ct will idelitify private sector companies and non·protit orgnnizUlions
which could cOlllfibulC LO me efforts to COI1UOllhc sprc'ld of H1V"

Accompltslunents in lasl six nwnllu:

o Additional meetings wcrc held wilh private J'C'Clor groups. fwd el I'ROCETS·P,iwlle Industry Associatiolll'fQjccl ;s
being developed.

Plans/or neXI six Ioomhs:

o Develop the project. obtainlhe Ilcassa r y approvals. (II/(I illiliate lilt' project.

QUI)QOU,)ili~'~ fur (VSI R\'(Qv.s.n:.iu Ills:. ~'QI!Ullru:ml.~~~ rvtm!'Rl" This projeci will provide u more lhorough umJcrsulluJing of
the economic mechanisms thUl rule ll~z commercial sex market. More spccificillly. cost recovery cap~lbilitjcs in AIDSTECf I
sexual intervention projC'.(.'l'i will be assessed by addressing Ihe trudcoff exisling bclWC4:1l Pf()l~rulll compliuncc (i.e.• condolll
usc) and COSI recovery.

Accomplishnu'nts ill leut six momlu:

o BackgrQund ill/oTIIUltion weH collt·clt>(/.

o SltUl)' drtift W(lS compltt<'d (mel {('c/wical ft>(1sibility waJ revi,('lVc'(/ by CII/ cxtt!TIwl consullcllfl.

PlanS/Of /It'xt six tlumtlrs:

Q Obtain llppmvals.

Q Iniliate Ihe projeci.

ProCG.llll SlW..JlQ.f1· AlDSTECH is providing lcdlflical assisl4Im:c!o Ihe Dominicztn Republic AIDS program in several tlrcas,
including condom logistics. supplies and C(luipllWnl, :lIId support of conference p:ulk·;pation.

Accomplishments in l(lst six mOllllls:

o li'fO Colt'man conlinued 10 .fcrw (IS Resi(/t'nl Coordi,wtor fo/' AIDSJECl/-suppom'c/ projeclS in the Dominican Republic.
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Plans/or neXI six monlhs:

o Continue support/or the Resident Coordinator. vehicle management. and relltal space to store condoms.

EASTERN CARIBBEAN

The Eastern Caribbean Region contains three AIDSTECH Extensive Program Countries: Antigua, Dominica and St. Lucia.
The Easlern Caribbean covers &he countries of Antigua and Barbuda, Dominica. Grenada, Monscrrat, Sl KiUs~Nevis,St.
Lucia, Sl. Vincent and lhe Grenadines. Barbados, and Trinidad and Tobago. A <:ritical clement in the AIDSTECH strutegy
for &he Caribbean is &he involvement of lhe Caribbean Epidcmiology CcnltC (CAREC), a PAHO/WHO technicul resource
center for the Caribbean,

ProjCCl'i in &he Eastern Caribbean include intcrventions wilJl high-risk behavior nroups. a study evaluating the applicability of
blood pooling for the EaslCrn Caribbean. a COSHccovcry project for the blood screening program, a hoslel fCi1sibility study,
and an AIDS Education Program wilh Project HOPE. In addition, AIDSTECH l.s providing lechnicul assisUlncc in surveil­
lance and KABI) surveys, workshops, condom promotion, upgrading STO clinics, nnd developing small grunlS projects for
STOsiAIDS.

Intervention with Hieh-risk Behavior Gmlln>;, AJllilt!J.il. In Antigua. AlDSTECH is conducting AIDS education and condom
distribution programs targeled al STO patients and commerciul sex workers.

Accomplisltnu!nts iI/last six mollths:

o Educalional programs were developed with assistance from participants at social c:enlt:rs and SID clinics.

o Educational materials were dc\'ciofJcd and dislrilmll'ti. im:llu/iIl8 /00 It.!lIj1t'/s. 57 (J().w:rs. lind IwO booklets.

o Condom distribution SySh!1tI is ill plaCt.' ami ftlllClionifl,1f ill till thrCI! brmJwls. Appro:cimatcly 23,73/ cOt/{/Otm have b(~(~l1

distributed 10 date.

o Three tra;ning sessions w;th ",om,'" willt mlliliph' parlflcrs Jwve b,'..'n conducted. Ap",oxinuuC'ly 240 women luwe been
counseled on AIDS eduCt/tion emd c(Jllt/om USt' 10 dalt'.

o Sf/) clinic 5101/participaled illimillillg Oil AlDSIS'ID cOIl1w:ling. AIDS ('tiucmion and col/dom distribulion halle
b('cOtlle features of Ihe S/1) dinicJ. Al'l'roxitl/(l/co/,Y /.13 {latit'IltS IWIlt! !Jet'" ('ounJl'/ed.

Plans for neXl six "wl/tlls:

o Provide ufrcslwr trainillg for (JUIn'lIe" workas.

o Tratlsft'r approprimt! educmi(}II(lII1Ulft~rials from tltt' DOll/il/icCIII Republic for the Dominican CSWs work.ing in Antigua.

lnl\.'f\'CQliQD Will!.li!:" Bi~k Bc:h;!viQf Qroun.~....n;trl)jld()~. In B,lrbados, AIDSTECH is conducting AIDS education and
condom distribution progmms targeted at STD palicnts and persons with mllhiph~ scxwll partners.

Accomplisluu.ents in lasl six /tWill;' ...:

o Necessary approvals Wt'r(' obwined.

Plcl1lsfor next six nWIIIIls:

o In;timc projeci.
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Intervention with High-Risk Behavior Gwups. SI. Lucia. In SL Lucia. AIDSTECH is conducting AIDS education nnd
condom distribution programs Iargclcd 31 migrant workers. STO paticnlS. prisoners. and women with muhiplc scxu~d

partnCtS.

Accomplis~nts in last sit months:

o Focus groups were conducted with STO clinic pClliems to d,esign educational prOI~ram.

o Targeted t!ducOlional materials wert! dc\'eloped and producedfor clinic patients, including an tducalional brochutt and
patient risk-assessment nuJterials.

o Materials for clinic staffto use as part of the educational wogram were developed and flre·lt!sted. inclllding l1ll tduca­
tionalfcounseling checklist. clinic intake/orm, clnd confidemiality materials.

o KABP questionnairesfor prisoners ",ere completed and dart: analysis begun.

o Two SlV clinics afC providing AJDStSTD (',lueation l1nd emU/scUng OI!d dislribulling condoms. Appro:cimately /07.700
condoms have been distributed.

o Guidelines for qualitati\·t f~seafchfor IJrogTllm design ofprisoner intervention weft' dtvtlopttJ with MOil cmd CAREC
staff

Plansfor next six months:

o Conduct focus groups with /Jrisoncrs on edllmliOllCl1 mlllerial clc.'ofign.

o l'refJar~ a draft training manual 10 ",'ie' fill' ;'/eCoumry replicatioll of IJut ;\/()SISrD educatioll muJ counseling wvrk.5ho/J
and distribute throughout the region.

ID~{\"U1,jpU ~iJlIHh:h'Bis~ L\~bavip[ Y[~".I1~~~Jrilli~lIl1. In Trinidad. AlDSTECH is ,~onducljng AIDS education iJnd
condom djsllibuliQIl J>rogmms l.llrgclcd til STD p:uJcnts and wmUCll willi lIlulliplc scxmll parUlcrs.

AccotN/l/ish.mems in last six nllmlhs.·

(1 Training program on AIDSIS1D lind sexuality cQutl.wling was conducted/of clinic sw!fami outrt.'llch workers.

o Draft idea..<;for some tduCalior.lIl matc',io/s werc develo"ed by clinic stafffallow/ltlg trtlitling provided by AIDSTECII.

Q Omdoms (lrt IJting distrilJ4llfd 10 <Ill clillic tllletUlees (IIulto .wme CSWs. To ddIC', Ol'proxittlilte/y 96,000 condom,'; lui'll

bun distributed.

o OUIf(och 'WorkfS hll\'€, COMIClt'tl50 soc/til utilers 10 identify educational Slrlllegies. Two outreach workers art
curfe'nlly <lclive in bOlh r:ducalion lletivities (ltld condom diSlributiotl.

Plam;!or flext six ttwnlhs:

o Dtwlop and implement (I com/om acupwbility silldy.

o lixpotu/ OUlrea<:1I activilit's to Oilier cilies.

o Design and pretest edw:oliono/ wmcria/slor dillic (111(/ CSW educmio!ia/ progmm.J.
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1nJ,eQ'cntion with "jah·Risk Behavior GrouPS. Po!JliniQ. In Oorninic4}. AtDSTECH is conducting AIDS education nod
condom distribution programs targcted at huckstcrs and migrant workers.

Accomplishnu!nts in last .,if months:

o The project has been unofficially appro~'ed by the MOn and is infinal de~'elopmentstcJges.

Plans/or next six months:

C1 Initiate project.

~LeQP\lla~b)Q KABP Surveys. AIDSTECH is providing technical aSSiSUUlC(~ (0 AOligua. Dominica. and 51. Lucia in the
genera; population KABI) survcys which will be lIscd to collect baseline and yCtuly dalll.

AC(Xjirttpiishrnents in last six months:

" Questionnaires- were pretesteet in Antigua CJnd DominicCi.

Plans for next six month,~;

o Work witll CAR£C and the MOil steifJin Dominica (md 1\ tl ligUll10 tor.plort! allc'rlWli\'c I,U'lhocJJ ofcmuJucli"8 KARP
surveys.

o Provide technical assis/clnee to CMIEC in dalcl wlCIlyJiJ.

!JP&radio& SJl.l,.sS:IV~. AIDSTECH is providing technic.,1 ussistmu:c to improve couJIlry cUl'ubilily lO diagnose and lrcm
sros and ooucate STO l)allCnls about AIDS.

AccotnlJ/isWn.entS in lew sit IIuJtllhr:

o 1hlinin8 ~WJS provided{or two n/lrJC!,~/rom St. Lucie, ill rh(' clinical ftullwJ;(mwtll (if S'fI)s.

Plans/or the neXI six nli.~nlhf:

o Conducl Mrds e}s.w'ssmcI.1$ ill Dominica allli lJeIl1m(/Qs.

o Assist wilh tmining ofpublic "t'(llth clinic sw;1. !',iwI/(' pilysici<lllS. "lid pJUlrmlu:islS in SrI) diagnosis and Ireatment and
usc of sinl/Jlc iff-mment algorithms.

Q "\ssisl with tmining 0/public ilealth swlf. priWllt' physichlllJ. (lml pJwl'llwcisU in STDII/IV I:oufl.'reling.

Q IIdp t.'swblish 10/)0((1101)' quality (:(JIIIU)/ procedures.

snU.6Il>S SOlOIl QU,VlIS Pn"lcr~'!D. ·O.e CAREC/AIDSTECU STD Smull Grams Program provides physicians and oilier
health Cafe workers involved ill STD/AIDS (ontral progrnOls wilh resources that thc)' can use 10 carry oul small research
projc<,lS. AIDSTEClI is l.l$shting COUllll!cS in the collcetloll .:>f daw on chlamydia and gonorrhea sensitivity through a muhi·
country small grunts research f)roji.,(;l. Illvestigators from Sl. Lucia, Antigua, Dominica. $" Vioccnt. and Grenada arc
lwtkipating in lhe project Resuhs will be used in dcvclopment of lIcatmCnl prolocols.

Accomplisllllumis ;n last six momIts:

o Ute' clllawydill1gOllorrJu:o smd)' WilS wmph:l<'d illlollr cOUlIlries. (lnd results ',!,'1cre presented tlilhe PAllO Conference
on SIDs in Jamaica itl J)t}umber. 1990, Amotlg pre1wwl womell. £I"oull% had gonorrJU:(1 and 1J% Juu/ chlamyaUl.
Among male SID pmicnls. aboltl 39% Jwd gOtlOrrhetl (111(/ 10% had chlamydi<d.
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o Possible additional studies wcrt identified during the CAREClAIDSTECiI meetillg ",lith country epidemiologists in
January, /99/. They are as/ollows:

Conducting bthtnioral surveys 0/school students.
Improving STD diagnosis and ,reatment during prenaJal care.
Conducting a sun'cy oftuberculin scnsitMt), in countries which no longer use BCG vaccination in order ta permit a
btlltr tslimaJ;on 0/the likely impact o/the IIIV/Iuberculosis interdction and help decide wlletlter BCG Wlcdnation
should bt reinstated.

Plans for next six 1nlJnths:

o Complelt drafl protocolJlor at leastMo ofthe abore tlzret' studies.

Condom AS$s;awcl)l aDd ProwOliQll. AIDSTECH is providing technicaJ assislancc in the Eastern Caribooan to estimate and
expand condom availabilit)' and accessibility oy de\'eloping poilll·of.purchtl'ic matcri"ls that promote condoms through a
Iifestylc. approach. including condom display Ctl'lCS and Slickers lhat creme a recognil.ublc symbol indicating "condoms sold
here;" by working with the Caribbean Fumit)' PLanning Affiliation (CFPA) to develop a generic condom poster wilh u
Caribbean lJlcmc: and by working wilh Family Planning Associ.nions 10 identify t101Hradiliol1:l1 oultels for condom
distribution.

Accompli!ilunent.t in last sit months:

o Campaign was iniliated in Dominica: all promolto/wl I'ulU:rials werr delivered It:1 DominiCtl Namlt:d Partllthood
Association for campaign implementation.

() 1'0sltr.'1 were distribuud 10 st!~wClI £aSI(rn Curibbc'lIl1l1l1liolis mid Iltt! Ctlribb('WI Epidemiology Centre (CAREC).

o Sales d(J/CI /romfirM four mont!:s ofcmn(kllg/I I\'('r(' wl/('(wd.

Plcms/or tlext six ItUmt"s:

o Conlinue campaign (I,'olucuiol:. ille/wiillg qllCllitatiw CHS(',Umc'lII ofcampaigll euWlrcncss c",wn8 ""Nel auclie/lce.

o C(}futucl condom prottvnioll trdinillN lor field JlOff.

o Shore results wilh ()Iller nations in 1.'1(' region.

StllJDl Pooling SIU~)'. CAREC and AIDSTECfI arc (.'ollabonlling H> evaluatc a cosI·cffectivc method for screening large
numbers of sera. In this stud)', serum (looling is cv.lIualcd lO dctermine if sensitivily .nod spccificllY arc compromised and if
the rnethod is pructical (or Us.c in the region.

Accomplislutlents in last six nwnills:

Q o,·u 2/JOO sera werr tested singly (IIld in fJQ(lls 011 two commercial £USA tests.

Q Pooli,,!: was rvaluatedfor frozen (IS wcJl (lslrcsll ser(l.

o Data were anal)'lCd (lful a final report W(I$ ""rillen.

o Apostt'r was' pTt!plIi'ed/or preSelllat;OIl ell/he International Conference on AIDS.
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Lessons learned:

o Pooling represents an opportW1itylor considerable cost stn'ings o,-er individual mmple aMlysis.

o Considerable laboratory staff time is saved by tile poolCng method.

o Sensitivity was slightly decreased by pooling using these particultlT £USA assays.

o Pooling strategies must be cari'fufly evaluated before bdng adopted by a labortJIory.

CQSt·RCkOvery for Blood Screening. AIDSTECH is providlng assistance to lite National Blood Transfusion Services (NBTS)
of Trinidad to assess demand for transfusion services, determine recurrent costs, and explore options for cost rccov~ry,
including a user fee for scrvice.s.

Accomplishments in last .fix month...:

o Data collection was completcd.

o A group ofmedical doctor.\ is reviewing claw 011 blood rrcln,ifusion praClice,~ ,,, 7'rinidLJd,

o An NBTS economistluJJ re"iewed and eSliml1lcd co.m for both screening alld the production ofblood compollents, 1'lJis
information will be used 10 determinc a pricing scllet/utl! for III\' screening and blood fytlctioning. Total annual cost!
incurred by NBIS are $46/ .GOO. The cost ofIII\' ser"t!lling is $2/lt'r test, or $230 peT III\' infet'lion avtlrted.

o An organizational chart for NOH JulS been pro{Jos<!d l1ll1SC!C/ on init/cli jindings from Ihis study,

Plans for next six monlhs:

(I Resolve elnY oUlsICltuling ecollomic iSSIU'S, Clnd c/m:u.H policy ill'lpliCtltio,u wilh eJ(L'lSiOlI ftUlker.f,

(I Prt!senl Ihe decision support m.ocld bd"~1 1'('~'c'lofJ('d in rile Domin/celli RC'l'ubfic tiS " 1001fw NB'IS.

(I Complete tlnd dissrmirwlt' thl' jintll rtpofl.

lli}Sl~1 I",aUJ1~lU :.i1~Uh', A hc,alth cm~~ financing projC(:t in B'lrbados will help lhe MOH plan for the lung-term care of AIDS
p3tients.

AuotttpliJhment.... in lelsi si:( mOllths:

(I Daw ineJiceuing IJk' cosa o[""tiling (J plitictllwuh AWS ill the JlOspiwl wen: collected, The Clm o[treating a palienl
with .AlDS is $/50 pC'r doy. or $4500 (H't'r II/(' 1i/1'lime o[lh,' /wlit'lIl. This is higher IJUlfi Ihe coSI ofht.'spice care,

(I 111\' in/tcted perSOfIS wat' illlt'rvicwed to t/('Ienlllll(' tht' l.mmctllceds. {lieu ifuerlliew$ jmlicmed an overwhtlming need
for Ilk' type of f('SOltrce5 thm ruuld bl' fJ'{)>'Idec/ llIo:pen.u vely by CJ Jw~td trtWUm'nJ j(lCilify.

Q An initt'al re/H:m indicaling the lIt~t'd (JIIUlJlg I!J\'·if!fecled /1(JliefllJ for nuft/,i;'WU$ $uvic(~s (lIld the potential cost .wvings
frQrtI an aitematj"t' freotmt'fllj4,cilily wa.f coftl,Jlm:d.

Plans/or nexJ six months:

() Presentfirnlingsfrom slttdy to (/('ch,iOIl maAt:rs, dluJ illitialt' (J tlialQglJt' lhat will cJICoumgf the development ofalU'rna·
ti",! m~amltml fadlilies.
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o Complete final report.

Modeling of the AIDS Epidemic. AIDSTECH is working willI I1le Caribbean Epidemiology C~ntc.t (CAREC) to do simula­
tion modeling of the AIDS epidemic in the Eastern Caribbc:.m.

Accomplishmenu in last six months:

o A consultant who will work halFtime at CAREe was idCflCijicd.

o Framework and plan.f for modding were discussed.

Plans/or neXi six I1Wfllhs:

o Conduct mint,wo1kslwp on Modeling ofthe Caribbean AmS Epidemic.

o Obtain final apprO\'(J(S.

o Begin [imulation modeling with clVJc coUab01ariotl bCII\'i'e/l t!lL' CAIlEe tlwddi,ng t'1liJrl alld MDSU:C/l.

A.l.DS [~du"alion. As parl of the PVQ Small Grams Program, AIDSTECH is funding Project HOPE Lo provide AIDS
education to uugcl groups in the Easlcm Carihbean Ulrough workshops and Ickconfl~l'cn,cs. l11c project includes integmLing
AIDS Q.'i u topic in health sdcnccs curricula in educalional instlluliolls, training al 1c~\SI *lOU hC<llth crue providers in effective
usc of commL'ilicalkm ~kills in AIDS counscling, and lmining tilt least 200 AI DS coullsclms sclcclciJ fmm muong teachers.
dcrgy. school counselors, and socml workers.

Ac(olf1/1lishmenU' in laj( six months:

iJ Workshop on III\' fducclllo/l and Cotm,wlmg waJ ht'ld III collaboration witlt tIlL' Mini.flry oll/eoltn 01Saint Lw.:iclj'i.1f 75
hfalth 't\'()rk(rs, sodal wad.t'r,\', Gild lab It'cllmClclII,\.

() Borbado,\ KAP surn')' «'/lOrt WeB filloliud.

flclJlS for flext SIX mOllths:

o Conduct four tdrwn!<'r('flCfJ for JU:ll/th (elf(' workc" J Oil l/tc' /o/low;flJ: topics
Srxlwlity (Jlt1(1Ilg Caribi)('cm se/tOol child1c'lI,-
F('clr of11/\' (Jiwas(' among Caribbc'cllI Ju,'ol,1t Wft' l\'otJ.c'rs:
C()I(lIsding: tlU'(lsuring (1lcctln'tIC'H (111(/ wili!ill),' ft/ufol i'l('(WOl b; (111(/

RC'adaing IUU(/-IO·r('(lch suhpopu/<uiO!H lI'ilh JlWIAlOS lIr[ofmlJlioll (lnd c:outlsdillJ(.

AJDSTECH has provided E(.'uador with tl'(,:hnil'al assist,lIIt"\' 10 ,~slilbhsh S4:nllllc! sUfv4~llIancc of higlHbk behavior groups
and in tmin Ill~ahJI C;UC pW\'llkrs,

Qb~n'il!iQO TQllI. This pmjl'Ct was (;om'u(lcd JOilllly by AlDSTECH. CONASIDA·Mcxiw. alld tJle Ministry of Heahh
(MOl I) of Ecuador. AJDSTECU (,ll'ilitall:d an ohSC(\'UlIOIi tmif of two lalx)f;.llory m:.mage(s and two chief cpid<:11liologisls in

visit CONASJDA·Mcxico and ll(,'\.'olllc (,unili"r with their progr;.lIlls and fiK'ililics I'm AIDS prevenlioJl umJ conlml. Panid·
pants were ttaincd in laborat(1)' rdcn~nce SySll'IIIS, Side blood banking, infonnatioll s)'stems. and cpif..kmiologkai mclhods
for implcmcnlllling of prc\'cnti\'i.' progr.uns ,Igamst til V infl.'oHlIL



AccompliJJamenlS in last .fi.t montlu:

o Technical aniJtancc W.JS pro\'jd(d to .summl1ri:e findings/rom ,'hi; and to ~,\,(lluate impuct.

usS'ons learned:

o ObJtn't1iir It "'lsits ore approprialc for bringing together dir«:ctors and hUJMgers invoilltd in IIIV prtvt!n:ion programs
in the f:.egiofi tn ortkr to compare and share experienU's.

JOlCQ',ntioo wiLb Wilt-Risk Grouos. The inlcr...cmion will b: conum:tcd through the Ministry or Hcallh Wld utocul STO
chnic, The project will target y.omcn with muhiplc scxua) partners through peer educulion, condom disltibution. wtd
slrCnglhcning STO clinic services.

AccomplishmetllJ in last .dx mom/a:

o Project was cksigned.

Planslor next ,fix months:

La:abuGll~Y Tcdmif,:aJ A\\.D.lMnu:. AIDSTECII IS pHJ\"Idll1~: I~x:hllica) ~lS~;ISlanl:C 10 the Ecumfol'ian MOB to establish an<.l
slrcflgthcnit') national s~'stcm 01' lahoratorles fur AIOS prC\l~/lUml and cOIIUul. A workshop ()fl IIIV t1iugnostlcs Wll'l impor­
tillH in selling up confirm:llOf)' lcstmg tilth!." National Ikfcrl"ll:c Llbowtor)' or Gu;,l),t1quil.

o OpPOflun;t;(s k'('ft' {JIonJtdRJr ClfI1:ftli.lwJ: s~,I1~ of Idbof(llory It'clm,dalU m tilt' Ntltiml4,l He/erenc! l,tI!wruwry (if
(;U<1}'ilquil.

o l'tchnical clnistClflC( k'<H prOl'l(/('(/ to dn'dop a pilot NauOIwl QUlJWY AWl'ilmct I'wGfam!(Jr IIIV JCNltmll'g cmd
t(,.'fllng,

P/<IM.j'or 12('X.l S,.1 'IIolltlu:

o Finallu pro/lo,ml o{pi/OJ PfOJut Q/l,lml()Jwl Quallt)' ASJuTtJlln' f'fQ})ramfOi' IIllltestill,lt, and obwin. C'/lI"ol/al".

o 'IIII'{J(' cr<JI,4elt;ofl el/ "i/or flT(}J('ct ofNatwflaJ Qlwlity AHural1ce Program/or IIIV screening and testing,

111os.ld Strum fooljlll.:. '111<.' I~(:d Cmss or E\"uador has tX'(,'1I using serum pooling inlllV testing a.s It method of decreasing
testing costs. AIDSTECllis JlruYldlll!~ assista'lI:,' to v'llid.llC' lhe lcc!lnitillc being used.

ACf(lnlplislu'U'lllS ill Illst six months,'

() [)dla (111,1.11)'5;$ inn compit'It:<I: ".()olm~ IhF(t' S('Id (lml U'HltlJ: in Ofltt dl.ld flOl dltcretlJt' sensitivity ami ,fpecij'icily and
pmvi<lt:s <167% aw S(t\'W;:S (i'l f(lKOm oml a 6Pl. ftJ.H S(WlIlX5 (Ill Jwflllfll.fr.



Plan..ffor ntXl six nwnths:

o Arsi.u ill the prcpariJ.lion ofmaterials for presenldt;on Ill/imiings al sdenlijic ~eting and in sd~nlijk journals.

o Develop poster for VII thlel'national Conference on AlOS in Florence,ltaly.

El, SALYADOS

AIOS1ECH plans to assi!.t in training laboratory technicians in HlV le~l'S. Technical as.sistam:c will be given to develop un
STD lfCcUrnCnl clinic serving high·risk t"Chavior individuals.

LatxmalOO' J~chnkal ASSlslan~. AIDSTECII is providing assislam:c 10 Ihc MOB 10 silrengthcn ilS IllbomlOry Sl:l'viccs and
ilS capability to provide HlV scrc.cning and diagnostic testing 10 !iUPllOrllhc ptcnmliofl and conlrol of AIDS. AIDSTECH is
also asscssing lhe ncoos and strengthening laboratories 10 dta&no:~ STDs.

() r",o IIIV Dlagnoslic ,,'ofkJhQPJ. "'ere conduc(t!d 1IIUl"-:H:\'I~n (ldrticiptlJlls ",t'ft' t.rulflt'<f in Ropid Tests. t::lJSA. Westtrn
81ot, and IfA tesling prortdut('s. as well tU labof<}/of'Y .~tl/('~'f ulld Qrwlily ASSIU<I!ICt'.

NunS/Of nOi SIX Itwnllu:

~sJ.ab.li~lUJI~f}ulIill. SIll Cljfli~·. AII>STECII is PIOVHllll!: SUPIl\)(( lhruu~:h lhe PVC) Small Grams Program to Ihc~alvudQr·

C3Il Demographic Assodalion (ADS) to provide STU dllm' SI.'(VI'i:cs to Illen and womel1 mthe Sail Salvador Profumilia
Famil)' Pl.anning Center. The Iln*'l was lllill;/tl,;'d III Scpl"'/lIIk.·r, IlJ)O.

o An AllJS1£CII consullClIII "1$11('(/ Ilu: C""'f ill Novcm!Jt'r. /')90 to ft'Wt'W IIl<' dinlc'.f O/II:UIlIOf!J afld help deve/ol' lhi!
cownu";/)' (iUlr('(ICS, (l~mliQnr'ltt (lnd t'duf<ltwnalllullt',id/j

o litl/i/t:ltu'nl condom diJlfibulioll <II bar:!, clubs. dtul gtH'stJWlt.,H'S thoI (IN: sitt's for Jugh·r;sk behavior,

Q PIOJuU (dUWI;OMI tlUllula!s for 11tt' dinlc with 111(' tlSSHWf,IC.. of Iltt: lEe Di,'iJion of Ihe ADS.

:rw.ni[lgQLSJP~lilli~ eS'r~$mm:J· AIDSTECII is s\,pp<>rtin!: the lrallllng of dinie personnel in STt) diagnmi;s and trcatlllCnl
procedures and STDIIII V c(!uralional ,lIltl oUIf\.'arh skills.



Planslor nal six mon.ths:

o ComilUU! providing lu:hnical assistance in STD nJanll,gtmtnt. clinic organi:rlltion.llJUJ SfDllllV tdUcll/wn and oUlrtllch.

G.UAIEMALt\

smIJ:UY IWwica1 A~istance. AIOSTECH is providing technical assismncc tJO the A'Sociucion Pro-Bicnestar de Ia Fwnilia
(APROFAM) 10 reduce lI'a1\Smission of HlV and other STI)s by improving STD/HIV services at APROFAM clinics. It is
hoped thaI.. as 0 result of lhis swdy. more appropriate and effective prevention educntion. screening, diagnosis. and ltcatment
programs will be developed in Guatemala.

AccomplishmenlS in last six months:

o lAboratory consultant was identified and tJ draft progwmlor Guatcmala wmkshop was ckvt{o~d.

Planslor n.t~ Six months:

(} CondU(;t needs ass'essment ol'aboral(Jry services ofAPROFAM dinic lor SlDll/W scrunin,y and tts/ing.

() Conduct 'vofkshop I() train selected IcWorlllOf)' tcchnicwns ofAPROFAM 011 S7VIII/V diognoslicJl.

o Provide laJxmuory ttelmical assistance to twaiJUsh IIW confi'''lIJlOry Itstillig st!T\'icts at APROFAM,

HAlll

Haiti is an AIDSTECH EXlensive ProcrJ.;n COUllU"y. AIOSTECU's progmm includes the (ollowing componenr.s: interven­
tions wim high-risk bdmvior groups: S1'O scrvicl:s: scmil1(:1 swvcillancc and counseling: AIDS modeling; AIDS in !he
workplace: Md condom distribution.

In"o',nUQOS with Itj~b-Bisk Ll<;hilvjV[ GUJUlU. AIDSTECfI is supporting MAIDS cduc4Ilion project wilh the Implementing
Agency for Cooperation and Trullling (Hv1PACn. IMPACT hllS two SUbcOIlUl.1C1LOrs. lUESR (Hailian NationallnslitUle for
Social Welfare a.nd Resean:h) and CliASS (COfllIlC Halicn de Service Social), to help implement the projccL The purpose of
the project is to educate hi&h.risk women and thClf SCJl.u.ll panners an(J nl.Jkc them awure of thel: risk of the AiDS virus and
the need to st:.U't using condoms s)'stcm:lllCally.

Acconf/llishnu:nts in last SIX /1lnntlls:

o lEe materials. including 1,000 /lOsters. In .VOO book.flus, 10.000 calendiJfS. and six biJlboiJfds, wert filllliiud and
distributed. /n dddition. 'llru me/io spots wert' pl<Iyt'd/or three months.

o 614,m condoms wert distributed through peer edUC(lfQfS.

o Senicts co/wnued in GQnmws OtICt CelJl 11(11((:/1,

o Additional par eau(<IlOT$ lH'T(' trOllied (() CQllduc.:t OU"":ClCI! Ul new CilifS. I~ 101<11 of55 workers Ju.lVe been trained 10
date.

Plmu for neXl six mtJntlu:

o Expand prOject to Saint Marc.

o De~'elop story·telling methods to emph(jJw: Ihe spr(·(ul of IIIV by UJing a wooden board .....ith stick·onlelt dolls,

o Conduct (valuation ofedllWIWlIal aclH'IlH:S,
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JD1ervcntion whh High·Risk BehaviQr Groups. The Cenlers of Developmenl and HealLh (CDS) is conducling nn inlervention
wilh high·risk groups. The goal of this projecl is lo reduce lhe spread of AIDS in the districl of Gonaives by using 46
community he-allh workers and six AIDS outreach workers. H~llh workers wiH visit homes regularly and will counsel
clients awaiting services al the heallh center. Those individuals USJiesscJ as high-risk will be referred to lhe AIDS OUlJ'Cilch
workers for more aUcntion.

Acco"'.pli,~hments in tast six months:

(.) Baseline sun'cy data were analyzcd and a draft report M'S wriucII.

o Coordination clfons with IiJ£SR continued.

o Outreach activities with cOltut'Ullily hCdtth workers were illifiotcd.

o / /8.()()O condoms wtr~ dislribuUd.

o JOO KAI' questionnaires for youth were cOft/pleted alld data OIwl)'sis begwl.

o 52 outreach 'workers were trained and SWJJcqucntly pro\'ided AIDS/SID cdllcmion 10 l1/1lUoxinUltely 6.219 people.

Plans for nexl six months:

o Finaliu rcport on ba....elinc .mf\!e}'.

o Extend project activities for six monfh~.

AIDS I)rs:ys:ntioll program {s"l[ E~·Dlal£J~~j1.}{~' .W~}~. The Cenue de ProlllOllon des F4~llImcs Ouvril'rcs (CPFO) is n non·
pfOHl organil..ation working with female workers in the areas of training, sdf awareness, human Bights, Iilcmcy. and prcven­
live health. 11lfough Ule PVO Small Granls Program. AJDSTECII will provide lCchnical USSiSlll/lCC in implementing a
quality AIDS prevention Ilrogr;un in facloric~ ill Pml·au"Princl.'.

AccomplislutlCntJ ;n laJt six months:

() Draft ofpropo.ml was (omp/({('d.

Plans for next six months:

o Fi/ttJ/iu proposul (mel o!Jwin appr(H'41/S.

() Inf(;alt' PU}jut ael;\,;f;('S.

SIP Sn\'ice,S. An STD dini!.: is being established ill Gonaivi,'s to slow lhe spread of STDs, including HI\', 111c clinic
provides such services as mv ti.·sling alld roulIsdlllg. STl> l!t:lk:IIOSIS amillcallllclll. ami (,:olldom (jislribut.ion. PUI.iCnlS pay ,I
1;ubsidj,.ed fee whidl in..:ludes COSLS of atl)' IIII.·dli,'UlJon.

AUOftVJ/;slutltt/tS in laSt sit /tUJlJ,"s:

o / N ('l'Op/c WNr uamined ami m:med!or Sl1h. Tilt' lolV tW{'A'ulaflce II/.('Y be du(~ 10 tile S/;Xmil oltlllending lin "STO"
dink.

o 7.550 condoms wert'di,wi/)Uh'd.



Plansfor ntXl six months:

a Add additional services to the clinic so that it prot-'ides (J range ofprimary health care services and people who come 10

the clinic will not feel that they arc at risk ofbeing sligl1uuized.

o Continue III\' testing and counseling program.s.

(} Cominue coordination of111'/ and SID educatioll.

a Coordinate condom promotion and di.uribution programs.

o Integrate SID serviceJ wi,'li primdry hcalth Ctlrc clinics.

o Extend pmject acli"'itie,i for six mont/n.

Scmiucl Surveillance and CQunsding. A Proil{}S31 htl" been developed with Comcll·GHESKIO to slrCugthen their capacity to
do mv testing. This testing is being done in the context of the NACP Medium Term Plan for surveillance, It is unticiputcd
that a large number of scropositi\'cS will be id(,lllificd ,,'ho will need extensive cOiUllseling, so the project also provides for
addiuonaltraining and resources for counseling 'K·tiviti~s.

Accomp/islunenlJ in last .\U momhs:

o Nopa.ml was fifUllizcd.

Plans fo' IItAI six momlls.'

o Obtain final appro\'ak

o /lire project pusotlnd.

o Dcvelop and pretest a KAI'IO' 111\' I'0,\ll;\'(' d/elllJ and tlwir "(1rUlCr.~.

o Iniliale ttSling lor seropr('\'i//(IICt' in 11\'0 Silc'S.

o Conduct Cltmining worhliop lor ,Wflllll\·orl.('{J 01/ fOltllW/iIlX 111\' po.wive: per,wns mill tJrfdr l'"rlners, wilh technical
assistance from thc' UmWrJily 01 Milillii

o COl1l.luct edUClll;orwlllcti"iti('s clIId dl.5tri!Jutc' condoms (() /1/'-' posilive {JC'JOIU lmel tMi, I'"YlnerJ.

o Initialt KAP ,Tun'c'Y·

() Coordlllllle lOU/Ut'lwg dcm';tit·.~ willi otl!t'T health sc'Trict' (/d/l.I(·r.y tlgenett's.

61125 ~.100~. AIDSTECIf i.Uld Tltl' FUllIn.'s Group aTe liodd tcsllng models of I;hc AIDS cpidcmi,... in Haiti, induding
iwgAIDS, DcmPlOj, umllh\.' AIDS fmp:KI t-.loild

Accomplishments in lasl six months:

(} It trdmiwl assi,Halla \';s;t WCll "\ildc' by Jolm May (l11he 1;'lIlure$ (iroup, (,ul'ing which ii WtU concluded thm Ihe /I,d';
NACP is tlUJft' ;n/('(cstt'd in tl:(' II\(' olthc' Veil/Pro) awl til(' AIDS Impact Mode'! (AIM) thlln in thl! IwgAiDS model.
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Plans/or next si.t months:

o Hold mini-workslwp on Modeling of tile Caribbean ,1105 Epidemic in Nortll Carolina, with attenclcJllcc by two officials
0/the lIaiti National AIDS Control Program.

o Prepare an AIM presentation baJcd on sccnarios developed u~;lIg the AlDSTECIi jprcadsheet tlwdel and the DcmProj
model.

o Finalize the AiM model's application 10 lIaiti.

AlPS in till: Workplace. Group dc Lune Anli·Sida (GlAS) is a consorlium of priVU[C St~clor companies whose gont is to
reduce me risk of mv inflX:tion lO employees. GLAS has eSlablished un AIDS information disscminalion system und,
tluough lhe dc.velopment of educalional materials, peer education. and lhe distribution of condoms, motivates employees to
adopt low-risk behaviors.

Accom,'1lishltltfllS in last six months:

o 26(),OOO condof1t5 have IJccn dislriblllc(/ since tile.' project began.

o 117 peer educators have beelltraim~d and arc cunclIIly actin!, Sitty-,scven arc W(',se.·ntly umlergoingfollow-up training.

o lEe matuials were prodl"'cd and diwilJllIC'd. inclucli1lN nwoo h'(l/lctJ. 8,000 f10Jt.~rs. 350 ('ducational manulIls. three
billboards. 50flip charb. ]U{j jillJilc C(/,'.'\l'lIl',\. /2 AIDS cdllcatiOlI If/(mlwl.5o and (}I14~ tdt'\';siOtI spot which was aired
eightliltles a week on two 11/ slat;oIlS.

Plans for neXI six nWlIlhs:

() Conduct cw,luatioll 0/cducariOfwl (lctivith',l,

{) COfl(JUCt refresher tf(ulting (OUr,H'J!Of 57 (1('('!' educator."

o InitiCllc condom social marJa'titlJi (CU/lpmJ:1I i'l t!l(' !actor/t'J.

:b'QmJQlll r.)i~llit)UliOO. Promotion allli distrihution of l'ondollls is un illlport:lIIllllC.IIIS of protection agaillst sexually tmnsmit,
Lcd diseases and AIDS. III order 10 disuihut\.' l'lHlLloIllS cfkl'tivdy. AIDSll~CIl is providing funding for the pmper slUl"Jgc ()f
4,O{)().OOO condoms a y~r. COlldoms arc stored ill Ucl:nllal warehouse and at sccond:'lry alld tCftiury storuge IOCllliol1s alld Ute
dislIihulOO to ",:"cml paIlidJl;llill~~ag<:udes. Twilling for siaff includes PtOlX;f inventory nHll"lg{~mcllt, Sl.lllle.~lf(lil.ed supply
procedures. and methods for pren'nting loss of (ondollls "nd ensuring g<K)(J illVl,~nlOry cOflscfvmioll.

Q To dmt' a tollli of J.544.900 cOlldom," /l(H'(' bt'cn cldi\'l.'f('dfrol'lltht' wardwuse to the partie/pmiflg lIgcm;ics,

Plcms/or next six months:

o ProvitU cominui'd SUppoft/Of cOfUlo/1l JW1(l};('.

Ic;c1mif;al A~sislU!~. The AIDSTECH Ik;id~'1lt C()o~dinatOf. Dr. bid)' GCIl<:CC. provides ~l'chllical"'isisUlllCC to vari(\'\s
groups involved in AIDS in Huiti, Ik Grll\.'(..; aUI\'I..'I)' ()()nllll'ltl.~s with mh",r agclI~lcs. including weekly meetings with
mcmners of PAUO.
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Accomp/islunents in last six nwnths:

o The Resident Coordinator continued program support. partiripating in program design for new projects and the PAllO
internal review.

o Four small J:ranlJ activities were funded.

Plans/or neXi six momhs:

o Continue coordination ofongoing activities with projects.

o /lire personnel for t!le expanded USAID-spollsored program Aba SlOtt

o Initiate prograflutlatic activities which include contilluing activities with NGOs. a new cOl/dom social marketing
program. and training in AIDS related activities for the public sector.

o I:."xpand AIDSTECII office alld hire relc\'ant personnel.

o Conduct workshop[or religious leaders Oil AIDS prevention.

~L1huo:, U~1!Ilh. and S~XUillil)'; IIIV Ris.; geduction. Through il'i Behavioral Rcs~~rch Grants Progmm, AIDSTECH is
funding Johns lIopkins University and the Centers for Development <un) HC3lth to conduct u collabomtivc project on the
rcJat.iollship orculture. health. a1,(j sexuality variables 10 III\' risk reduction. Very liule is known ubout sexual and ht"UlIh
beliefs and practices thul act as dl~\crminmlls of risk-taking behavior in LDCs. Research will be conducted in Cile Soleil, un
urban slum area of POrl-au-Prince, ~JIId a peri-urban low income populmion in 1.1 northern town. The project will elicit
indigenous views or the t)'I)\'s {II ~c;;;::~: rclmiolls lh:1I occur und the nature. uvoidancc, nnd trcmmcnt of sex.uully tri.lIIsmiucd
diseases. including IIIV ink-l·li'Jn. I\n amplilkd I kallh Uelicf Model will be mlaptcd to the Hujtiun sociocultural contell.l und
applied in survc)'s of scx,,~t aJ:d III V pmK'(tivc altitudcs, illlcillions. und l>clmviors. Scxuul beliefs, perceptions, and bchuv·
iors of men and women will !/c wlllp~ln:d. controlling for differences in civil/murilllt sUUus, urban/rural residence, and otJK~r

socioeconomic and <kmogwphic f~ll.'tors found 10 lx~ i.t.;s(x:ialcd with IIIV infection in previous studies. Cullumlly uppropri-
..lte ifllCIVel\liolls to reJuce sC1\Iwltr;msmissioll of III Vami 10 mitigate the stigmu 41lsSlx:illlCd willI this infcctinfl will be
rC(.~onllncndcd .

AaomplisJullt'IIlS ;11 lasl Jix /IImltlt:.:

() AlIl'ss('lIliClI pl'r.Wlllld 1\'("(' ;(/('IIII}ICd,

() Work plansfor PJwS(' Iln'r(' dt'\'(·lofJL'tI.

() Rt's('orch ass;sWlltJ I\'('r(' rc'uu;ted alld traillcd.

P/eJn5 for nl'.X/ six f1101IfJ:S:

() Dne/op {lIJ/Ilogroplu'c map o/OW Solie!.

o Fillllliu ";.H:ussiOlI guic/t'lw focus groups.

() Identlfy sample for IQngitudillal stila> ofsexual ((I(('('rs.

() Conduci s;tt' ...·is;'.
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JAMAICA

Through its Behavioral Research Grants Program, AIDSTECH is funding UCLA and lh<.~ University of the West Indies to
conduct a collaborative project on AIDS·related sexual decision milking in Jamaica.

AIDS Bs:latcd Sexual Decision Making. The proposed research examines psychosocial and sociocuhural faclOrs related to
sexual decision making among Jamaicans that increase their risk of becoming infected with HIY. Sexual decision making is
embedded in sociocultural factors which shape the expression of human sexualily. The purpose is to identify factors that can
be used in intervention SLratcgics aimed at sexual behavior change.

Accomplislunents in last six months:

o Conceptualframeworkfor the stud)' was finalized.

o Seven focus group sessions to refine the surveyform were held.

o Initial Jurvey form was completed and pretested.

Plans for neXJ six monthJ':

a Develop and test curriculwnfor training ofinterviewers.

a Complete procedure manual for interviewers.

a Analyze pretcst andfinalize .Hlncy form.

o COMuct site visit.

MEXICQ

Mexico is an AIDS'mCH Extensive Progmm Country. l11c AlDSTECll program Ims lht~ following components: thw-e
AIDS c,(Jucat,ion programs targctc,(J at risk groups, a radio soap opera, a behavioral rescufl:h study on bclHlviors of bisexual
men, mHJ u wo:kshop on the economics of AIDS.

JDlcrv~[lliQIl wiUj UiCh·Ri~k QrQVU~. All AIDS cducmio/1 and CQIKlolll distribution illlerycntion project was initiuted wilh the
FcdcmtiOfl of Mexican Private Ass()(:i.ltiolls (A~MAP) in October, 198tt

Accomplishments in last six lIumths:

() STDII/IV (duca/ion WlIS comil/lu:d ill lhe original pr()jl~C: wile by 76 vO!uflleer lIealth f1romt.Jter.f (lndfour volunteer
coordinators.

o Two condom distribution u/ltas were established in the community: 50.(JOO condOUIL'i were distributed.

o A ansus of locations wlwft! sexual COl/Wets tIre Ilwde by hig/Hisk mell ami women W(u conducted ill (I new project lone.

o Twolocus groups weT(' cQlulucted amol/g high·risk nOIl·bar b(Jsed WOJ1llm.

o Baseline KARP surveylor high-risk, tum-bor bosed WOfW:tl W(H (/evelopt'd mul (u/mi,nistered to (III CSWs.
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Plans/or next six months:

° Conduct focus groups: develop and administer baselinc survey witll clients.

o Analyze data and develop educational strategy for reaching non-bar based women and clients.

~Qf PharmiKiks in AlPS EducUlion, A proposal froln Ihe Mexican Research Institute on Family and Population
(lMIFAP) was approved for funding under the AIDST~CH Small Grants Progmm. The project will assess the feasibility of
using pharmacies in STD and AIDS prevention. Current knowledge of pharmacy workers regarding STDs. AIDS. and the
role of condoms in their prevention will be delermine~ in order to develop and implement a (raining progrnm for phumlucy
workers and acondom marketing strategy.

Accomplishments in last si.t months:

° Resultsfrom a questionnaire administered to 168 pharmacies showed that fJ".armLlcy workers IIl:we litlle knowledge of
AIDS transmission and prevention: conversations about SIDs and condoms do occur between clients and plwfltll.lcy
workers: most pharmacy workers are willing to exhibiJ Of distribute infomuJlion on A/DS prevclltion: (mel pharmacy
workers would be interested in participating in training session... 011 AIDS and SfD prt'vClIlio!1,

o Collaboration was established with SOMARC, CONASIDA. and the Family Planning Division ofthe Secrewriat of
Ilealth.

o Prototype condom marketing mat~rial$ (po.w:rs and plastic bags) wcre devclopc</ and pretesting was in/timed.

o Training ofIJlwrmacy work~rs began.

Plans/or next six I1wnthl:

() FillCllize and distribute condom morketing tlUl/c·rials.

() Compl(!te training 0/plwrtlwcy workrrs.

() ESUJblish s)'stem/or monitoring cOlldom .wles.

~'OJllS:'H\mJ AIQ£. AIDSTECII.lhiOugh iL'i PVQ Small Gmllls Progmm, is supporting a projccl with Communicmion,
Interchange and Human [)e,vclopmcm in Lalin America (CmIIAL) to train women from community organizations in AIDS
prcvclllion. The pmjoct will also develop II slidc/Ulpc prcscnLatioll of women'$ c;~pcricnccsus IIlV-infected individuals or ,tll

family und friends of persons with AIDS us an cducmionallllld motival,jon,al WoOl.

Accomplishmcnfs in Illst six III/mtlls:

o Project was i"ituJted,

Plans/or next six months:

o De~'dop training progwm (/11(/ slide/tape Pft,'S(·IIWtion.

RudiQ Ss,>;.mQlK'fU. Through il~ PVO Small Gwnts PlOgnuH. AIDSTECH is providing tcchnkal assiSt4U1CC 10 Nlcxicanos
(Olllr.. el SIOA (MCS) 10 dcvdvjl 'llwcnty·cpisodc fa'..!io soap opcm ,tbout AIDS u> be broadcasl in Mexico Cily.

Aceomplislutrents in last six ftumths:

o Final opprovtli/OT project design was fuelved.



o Evaluation plan for project wasfinaliud.

o Script ideas were drafted and reviewed by radio technical tram.

Plansfor next six months:

o Complete pilot episodes.

o Pretest three pilot episodes with target audience.

o Finaliu scripts for all episodes.

o Broadcast majority ofepisodes city-wide.

o Develop detailed evaluation instrwnent.

lnOu~Dcim: Bbk Behaviors of Bisexual Ma!£s. Through ilS Behavioral Research GrnnL'i Progmm, AIDSTECH is funding the
Population Council and CONASlDA lO conduct 3 collaborative pm~cct 011 influencing thl~ risk bchuviors of biscxuuJ mules in
Mcxico. A rapid increase in Mexico of hctcrosexuallransrnission of HlV duc to sexual intercourse has led to conccrn with
male bisexuals as lhe transmission link t~twccn high prevalence groups (women nnd childr,m) in Mexico. Cullum! fuctors,
including sanctions against homosexual behavior, the lack of a gay cuhw'c, WId pressurc no cntcr illlo U ltudiliOlud marriugc,
may lead to undcNcl)()ning Wld under·estimation of thc size of the bisexual population ill Mexico. Of specific interest are
high·risk practices, partner networks, attitudes loward parOler prolection, stJ1ltcgics for {h::aling with IIIV risk, and amenabil­
ity (0 change. The projocl will also sludy a group of women parUlclrs of bisexuul men in order to understand how cultural and
socioeconomic circumstances may affect lheir ability to negotiatc (Jroh:ction from IIIV,

Accot11/J!ishments in lasl six monlhs:

o Working re/a1ionship betwun rCSt'Clrch (t'tIIll and 10m' NGOs ill\'Olw!d in AIDS prt'~'(!t1liotl WlIS t'Jwblished.

Q SC'cQluJary analy,fis ofqU<lliwtiv( della (JII biscxuallllc.'l1 IWH I'c,rfomlt..'d.

Q Contacls waC' establisll('d and itllc'nit'ws W('TC (,'oJICluClcd with sdc.'clcd ,wmplt's 0/ bisc.Xtwl mett

PIClnslor "exl six ftwnth:o:

() CONtinue clnlllysis ofClwlilablt' claw Oil bi.H'X1WI malcs.

o Dev('/op protocols for (I((('$$ing samp!<'s ofbis('.uwlllwit'.r frolll WlrlOtJS sellings ill Mt'XiCQ CiW,,-bllfS. universilie.f, (lnd
S1'O dinics.

o rutlhe rdiobility ofsu.....·,itt.g illl<:r~'ic'wt'('5 for hkllli{lcaliofl ell bi~extl(ll flUlles.

Q CO/JJ.luct sile visit,

IuailliOl: WQ!~ShQJ} 2'lJh~ Cr9'\Q!l!~..Q! AI DS.- The goal of this wmkshop is 10 lmnsfcr lO CONASlDA anulylicnl skills
concerning lhe economic issues of the AIDS pafl~lcmic. It will be buill mainly upQlllhc ex.pericnce ,Icquircd in the study on
lhe costs of AIDS in Mc}\.ico ami will indutlc the analysis of altcnlillliw lYIM:S Qf c....rc. the issue of prevention vs. trcauncnt,
cost benefit WId ('osH:ffectivcllcSS analysis teChniques, (USC sludy of the FEMAP pl:cr educmors project, and modcling of the
epidemic and its various impacls.



Accomplislunent~ in iast sit nwnths:

o Results 0/the study o/the cost 0/AIDS in Mexico were summariud. Lifetime treatment costs/or an AIDS patient in
Mexico is over $4.000. One-fourth o/these costs are paid by the patitnl. and' the rest are cOl/tred by tIre public system.

o The Ciudad JUdrez peer educalOf project served as a site for the testing ofcost-ef/ecti~'enessatwlyticaltechniqueslor
evallUlling AJDSrEC/I interventions.

o The AIDS epidemic in Mexico and its impacts were simulated using DemProj and AIM nwdeling programs.

Plans/or next six months:

o Finalize preparation of the training program.

o Execute the training workshop in Mexico.

c. ASIA/NEAR EAST

The reported prevalence of IllV infection for thc AsiaINcar East region remains rdatively low, bUllhcre is incre",sing
evidencc that the infection is spreading vc.ry rapidly in tCrl:.,in ar~s and in some of lhe high-risk behavior groups. Sentinel
surveillance is poor or llun·cxistCIlI in most coulllfies ill the tcgion, so the number of cuscs is most cerulinly under reporled.

Many countries have alllhe major risk groups found in WC51crn society and nrc thus vulnerublc lO lhl3 rapid spread or lhe
virus. Once mv enters the major risk groUllS, it has the pot~~l1tialto spread into both urb,," and ruml populations us infected
men ard women carr}' the virus hack to their fmni!i<ls, villages, und neighborhoo(h.

Reported AIDS c~sc rJtcs for the Philipph:cs and l1wiland ale among lhe highest in lhe region. with both counlries reporling
0.2 AIDS C'l~S per million populalion. In 'I1miland, ".'110 c:stimutcs of the nUI1lb4~r of mv infected persons have been
revised UpW,lf<J from 50.00n. Pn:liminary result') of studies have shown a rapidly increusing spread of IIIV among women
witJl multiple partncrs ill five major Thai provim.'cs.

111c cpidemic ill Asia1N\;'ar EUSI has the following characteristics:

o Numerous (ourJlrics in thc region havc subsulIltial numbers of cOllllllcrcial se;\; workc.rs und extremely mobile popula­
tions «)VCrsl~~IS la!lon:rs. IIlcn:hanl marines. fishermcn, mid businessmen), constituti!lg a potential means for HlV lO
sJ)fc~ld.

o 111c Philippmcs and '11lailand have ex.tensive commercial sex induslries patronized by large numbers of national and
illlcrnationul diems. BOlh (()unlfi\~s report the number of women involved in "entertainment" services 10 be over
100,000 per (OUlllf)'. Fony-four IlCrcCnl of female prostitulcS in brothels in one '11lailand province were IIlV positive in
1990: 10% of male STD palients illlhis province were IIIV positive.

o 111c prevalence of IV drug usc rcprcsclils anolhcr irnport<ull risk factor for mv transmission iilthe AsiaINear Easl
region. al leasl ill Thaibntl :llltlindia. In a sludy of lVDUs conductcd in 8an.~kok, Thailand in 1989,40·60% of the
individuals $:Iluplctl w\'rc ft'Jx>rIed lO be lIIV (X)sitivc. A WHO study in Manipllf, India found 67% of IV dmg users
tested IX)si Ii\'(' for III V.

o 11lC Philippines mill 'lliailand both have Slrong public und privale ImJ(l"':;.:>ioll,d in(r"lstructurcs that can be incorporated
into progriUns to romlxlI III V infctlion.

o Both the Philippillcs and Thailand have effective condom dblribulion systems. making these produ~ts readily accessible
[0 lh\~ gClll'fal populalion.
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The major focus of AlDSTECH's efforts in Asia is on preventing the spread of HIV infection through sexual tmnsmission
and through use of contaminated needles by IVDUs.

Rccognizing that some targeted high-risk behavior groups may not be approachable by established public health channels.
AIDSTECH has developed innovative inteJVcntion strategies utilizing alternative outreach groups such as taxi drivers. grass
roots organizations. and bar owners/managers. They reach out to persons practicing high-risk bcha\iors. such as persons
with muitillie partners. IVDUs. and their sexual partners.

AIDSTECH is sponsoring projects in five AsialNear East countrie!;. The basic approach of AIDSTECH in the region is to
work whh the USAID Missions and the National AIDS CommiUcc.5. when requested. in coopenllion with WHO/GPA.
Thailand is AIDSTECH's extensive program counlP; in the region. In the Philippines. a USAID buy-in pcmliUcd continua­
tion of a limilcd program.

The chart below shows AIDSTECH obligations by progmm area for the AsialNear East region. Obligations include 58% for
sexual transmission. 10% for IVDU transmission. and 6% each for blood transmission and health care linance. The "other
programs" category inclU<les needs assessments. project dcvclopmcmt. geneml progmm support, and conference aUendancc
suppm~.

AIDSTECH Obligations By Program Area
Asia/Near lEast

1• .3-..
I•o
f?J

IF []r [}
~ "',,4~

Sexual Transmission
(VUU Transmission

Blood 'l'rnnsml'ision
Surveilhmce/Mudeling

Ue~.Uh Cure ""immce
Other I''rograms

111C charts on the llexl P;I~W show Asi;l,INcnr I:a.'it progiJln expcndilures by prognun area. Other programs, mainly needs
assessments" project dcvdoJlfllCnl. and c(lnferent~c allcnd«ncc. accounled for 88% of Ihe 1988 program expenditures. Thi!)
dt'.ucascd (0 25(~) in 1989 and II % by !991. Scxual lfansmission f,,:A~ndilures rose "rom 9% to 37% to '78% over the sallie
JX~od.

Appendix 2 shows (.·omplele.d. ongoing. ami planned activities by COWltry (or the region. Activities iu the nve Asia/Ncar Enst
countries whel~ AIDSmCIJ is working are dc:)('ribed in more detail below.

111roUgh its Behavioral Re~'.C3rch Grants Jlrogmm. AIDSTECH is funding (he UllivCfsily o( Michig;m, tl~ Indonesian
Ministry of Heahh. and l)dJl>'~um Univcrsi£y to (;ouduct a (·ollabo.... jyc projoct on AIDS risk behavior among cOll'Hn~~rciaJ sex
workers and diems iu Buli.

AI1>S Ri~t AlllQ!)l: CS\Y~i&l:Ul!J.ltfllS,111e projc,cl win focus on UI~ potenlial spread of IIIV virus and sexually tmllSmittcd
disc~ses from lourisl soorces into the imligenous sex wQl'ker (l0I)IJlaliou a.o<J from (he sex. wQfker population jOlo the gClleral
Indonesian population. 111C major hypolhesis is that altitudes and tJcliefs about AIDS and cOIKJom usc will innucflcc sexual
,u.\Ctices. CQluJom use intcfllivflS. and behavior in these populations. A secondafy focus wiU be 10 look althe impacl of
nkohol and drug usc on scliual pmclices aud condom use.
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AIDSTECH Ashl/Near East P."ogram
Expenditures By Progranl Area
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Accoff'.plishttrents in /CW .fix mnntlls:

o Draft instrumtnts for the pilot imeniews were prepared.

o Interviewers were selected llnd trained.

o Pilot questionnaires were pre/(!sted.

Plans/or next six months:

o Define population lInd Jelect samplillg methodology.

o Analyze resulu (If Ilyc/{'Iling and rcd,ll' qlll'.ltionllaires.

o Conduct silt visit.

J;ducilLiQO Cnu:.mm.. Under Ihe P\,O Small Gmnts Progmm, AIDSTECH continues to fund 11n eOI,K;luioo pwgfllm (or women
at high risk of III V infc.(:lion wilh Ihe AIDS Association of MoruCClJ. The project has completed u KAP study of women's
knowledge, attitudes, !lnll sexual practircs and is using this informal.ion to design and implement an AIOS educul.ion program
that focuses on specific pfc\'l.'lIli\'c measurcs.

Acc{)mplis~nts in la,ft six f1UJllllI.c

() Training workshop in COIlII,\cllflg 111\' Illftclcd Persons WClJ hddfor 40 tUu:Wts. nunes, and sodal workersfrom nine
province,f.

() Consulldntto dC"c/of/ "cauiwl('11l ,\lYalc8Y Wid IWillill8 I1/11I"rialJ {Of pCt" t·duCm(lf.~ W(lJ it/(!lllijit'd.

Plansfor next six I1wIIlIIs:

Man)' of AmSTECII\; AIDS plOgtalllS III the PllIllppiocs have been completed. A hllgC sexualllllcrvcn:iou proj<.'Ct in
OJong.3po and Angcks 01)' has (oUlinUl't!. as has the support to the NatloniJl AIDS Prcv,mliQu and COnlrol Program pm·
\>idcd by the AlDSTECIf i(,'Sith.'lll Coonlinmor.

IWtm:oU~~l11Jlil:h·'lb."U!>'~Ji\'.or ~.i!i'.\!1!:i. t\ ...'ollllllunily·bas<:d AIDS education prol~rum wa... initialed in October,
1989 in OJonf~aJ)() and Angdcs Cil)'. 1111; Qvcrall objlxtivc of this project is to empower I:lnd enhance the capabUili~:s or the
target communities in lilt' planlling, implementation, moniloring, und evaluation of the AmS prevention l.Uld control JJfl"lgnuu
nnd scrvices. The hcalih <!('partlllcuts of 11H.'sC (WO (IiR'S have :Klivdy supp0rlcd the projt(,;l.

ACCQItI{1lisJuntllts ill last Jix moWIt \:

o An AIDS 1luk For((' fOIJl/1n,\t'd of cil)' IH'dllh Qhicials, oflicillt$ from lite M"y()r' $ ofji(t!. Ihe city pre.'J.J, the U.s. Navy,
bar ownCfS (Jml mmltl;.;N,\. II,,' X"y ,'(l(Ila~'()II, (w(/ /tco/,Il ('duWI'on comin.ued to "we, to review !'<,Ucy and progrtJm
;$$UC'S,

o Training actMtics willi OlllTt'och l\"~JFJ.:aJ, public !Wi,111l etfm:mors. pur eauc(Ilors, lind Qlhu commullilY group.)
(onI;n&«'5. To dllil'. 1.42CJ lit'Of'/(' JUH'(, T('u:h'et! lraining: 890 llf tlum: (lTC currefltly activt.' 0.$ QutYt!(tch eauCtltors,



° lEe marumls continue 1o be produced arul diJlributcd. To date, olle vidt'o tape on AIDS, one set ofslicks on SfDs. and
one set on AIDS were produced/or healtli educators to use it: Iheir classes in dubs and R&R establislu,ae1Us.

° A tOlal of3.500 posters with AIDS pre\l'ntion mcs.wges have been displayed; , .150 educational book/et.t haW! been
distributed.

° A jingle on AIDS pret.·ention was produad andfirst airt;d on Dect~r I, 19S'(). World AIDS Day. (t continues to be
air£d on the radio.

o S)'llabi on SIDs and AIDS were pre/rared and distributf!'d to scllool teachers/or use in intcgrating the conctpts iro some
0/their subjects.

° In Olongapo, the Project Manager held tlie first o\'ef/lighl, Iwo day support lmd counseling nuttting for won~n idtmi/ied
asIIlV+.

° 1M firj't educational session for strct!t cl!i!drt.'/1 WclJ heM. and appro.timtlldy 50 street organiwtiollltaders altcmkd.

Plans/or ne.tt six nwnths:

o Finalize que,<;tionnQlre and ;n;tia(c d/(Jllow'lIp I<M' sur\lty among /;ospiwUty workers.

o Revise workplan for C(Ult;nWllion ofPWJut and (J"ldln (','pro\-al ftom the Nalional AIDS Prevention Commiuet.

o Continue training ofCOUflS('/OrJ ami educator.! wl,II iflCfcwJI.'d implulSis OII/ollow·on training for aClive outreach
educators.

o Reassess condom sUI'I'I)' and dw,ibult<J11 sys/t'''' (JI1l1 ImprMf! dlllJlttlbitily ofcmwoms.

o Continue lEe (()ItII'()fl('fi1 of tllr f1101;rum Wltll tUlt'",iOfl ('Cl/(J to JUJWifwbWty.

r:iDiAllt'iill J>lannirl,&..Q(14K.....KI S~!~~!IU!l: B~'iQ!Jl\:~· AIDSTECII is compleling a finance proje~t with the RCseUfCh Institute
for Tco,)ical Mcdidnc (lUTM) lhallllcusurcs the (urrl.:'lll mll,1 ~)(ojcclCll dcmand for lIlV blood screening and the resources
available for meeting lhe dcmand ami dl.:'vclops .1 plan ror lhl.' MlIllslfy of ll~'allh lO reduce resomce shortfall.

Acc(ml{>/ish:tl(fUS in Ill<' I<lSI six mOflffu.'

Q Project r(',fU!U' ifldinllt' ,11m ,H,I;f1ifinllll nw J'wtiflgs (If( pQssib/l: by wUectfn,l{ (Jnd screc?ning I(lrge volumes 0/blood, by
specitlliling in blood coUUlt(1!I <It/(! SCranill;; Olmidt' 1114' hospital. (lmi b)' maAing III\' scrunifl,g a rQUline pml ofthe
blood pratt'ising rc;gimt'/i

Plans/or 1;(1.1 six m.onlhs:

o US~ the blood tfdm!II,u'oll 5t'fnct' plmlllillg moc/t'I to tlHiJlllu: gOlleFfmu:nJ in developing their slrulegics for imwoviflK
the Filipino Mood $f1('('IIWJ: SYSh'm (1m! to ~'(llU'Wt' ,Itt' /k ...iblli,y of this model for other regions '1I1he world.

rnn;raJll S,ml?1lfl. AIDSTECH I)(O\,ltl\'$ g('lll:'wl program SUFpofllQ the Philippine:> N.llional AIDS Control Program
(NACP).

o 11lt ProjecI1'edwlca( CoordinOlo,. Dr, Catlos Ca!tea. ('(Ill/hw,') to tl5SiSI ,Itt: NAC" in monitor/fig (mel coordifUlling Ihe
A!lJSTECII pwgmm ill ,ht' Philippine$. 0', Caf/ca' s ohicc: IS wi"un lite NI\er of/1u; bcnh Iww! fJf.mt:jiled from the
$arcwritll (1m! eqll;pmt'fIl support /JT())ii(/t'd by M OSI'[;'CII,



() Dr. Calica provided continued logistical and tedUlical .Hlppor, 10 the NACP program. lie IlssislCd ;n tire coordination 0/

several in-country II/PAlDS mc~tinJisand in the sc/lcduling olmuTlwtional \'isilors to tile NACP, including cl$sistance
with the first Donor's Mccling in December, 1990 and Ilwl..ing Illl..' in-wUfllry clTrtlllgemt'nts lor II U.S. Congressional
team Mad~cJ by Represenrath'c McDermott in Marcil. /99/.

Plans for next six months:

o Continue support 10 Ihe AIDSIBell "'OjCCI Technical CoordilWtor and cxplJlld hi.~ ubility to respond to ShUlIl scult
(<. $1.5(0) requeslJ for AIDS pre\'clllion activilies fly in.Hitutillg u Rapid Response Fund in tile Philippines.

o Sponsor a Filipin.o Te.searcher 10 tlw CAPS training progrc1m in San Francisco.

o Sponsor attendancc 0/ two healtl! pro!c.nionals to Ille \'1/ Itltl'llwtimwl Con/L'rCIlCC 1m AIDS wllf.'Te each will presult a
{iOMer on their IUDS pr('vcrHtOTl arllnIIC.'_

o Velte/or ar. ageMa ami milk>: I"CparOllOfl.\ for a nalullwl \I·od:.\hop 10 be Iwld on tJll~ ,t'Julu 0/and It'ssonJ learned in
lhe Philippifk!!l Nellianal AIDS l'''c~'clltioll llnd Com,ollJrogrum_

SRILAfSKA

~.J?n)l1i1J. AIOSTECI-ils 11Indlng:.lll AIDS Education PmJ~'cl with the F'lIl1ily Planning Associalion of Sri
l....ank:! under the PVO Small Granl\ Program. 'nle project provld\'s AIDS education to four specific largel groups (lClldH.'ts,

lOuris~ IndusLry employees, )'1)lIth k~Jlkf S, and vuIUnl;'f)' !l,';lhh wOlkcfS) amI assists members of lh\'s~~ groups in acquiring
(<.;aching wld conulliJnicmjon ~kills thai will enahle thcm 10 lklln.'f csscnlJalllll'urmalionuboul AIDS lU lhe l,,-'pulutioos lhey
scrve.

Q AIDS ('ducmion prOkflJftH <1't'r(' (01/(/,,(1('(/ /tl' (I total of 73 7partifil'ctllH, 'fIu'St' 1"(I'Xnwu wac (limed (J/ I'fCwitliflg
klllJwlt'dgc, e,\(1loi'ing tlUtiuJCJ. and t'I/WIITt(l;ftlJ: lilt' adoplWII 0/ tlfJPTOp,itllt' Stl/t' bC'/lilviofS in peoplt' workin!: wich
public <And ",iWit<' saw" ('lItplo)'('t'.\,

(I 1'h( specific 't'.'(JrkJIlopJ and IIwl/II(', ofparttci{Jww.ll/clltdctl,
'Q'UJ~clo.n in liw fo/lo .....iIlX proxrantL
( I) ParCNtlNJiw/ pasollllt'i of 111(' I h'ofllt M4111 wy, /)j,\lrw ICTd: /9/ IWTlicipllfl1$
(2) PdftN'lwdicdl PusOI/tld ('/111(' lh'allh <11/(/ /.oeul GO\'t'lII1JU'1I1MlfllSlrjt',5 dlld Army: 1361'WlidpmllJ
(3) Rfp'CUllltlliw'J (~f G(~m tllld Sh~PPlllg CorpofltliOIl. SWl(' 0('1'",1111(,11(5, IJcl1lks, 1'O(m/$, WI/J Private orstlnizatioru:

288 plmiclpail'l.l$
Y.!l1J.wJf.t!J.kJJ1JbJJ:J,!rUU
104 panicipclfIlJ
l'aulb Lf.:iJ.m'!..I
18,l<micipllIllS



WAlLAND

Thailand is an AIDSTECH EXlcnsivc Program Country. Currentl)·. AmSTECH supports the following:

Taxi-based AIDS Educmjon and Prc\:mllim. A Taxi"Bu.~d Education and Condom Distribution Project with the Population
iilld Community l>cvclopmcni Association (PDA) is being funded under AIDSTECH's PVQ Sm~1I GmnL'\ Progrnm. The
project targets 800 Bangkok l;:lxi drivers (or lfaining as condom soc!al I1lwkcting agents. Drivers undergo lr'dining on basic
AIDS infonnational messages In an aUcmllllO interface with both ~rsons with multiple partners and lhcir clients. Part of
this cxperimcnlal projoct tests different themes for disU'ibulinn of condoms l!nd AIDS informational materials through these
wi cab operators.

Accomplishments in l(ut jlt months:

o Training 0/767 uui drhw5 WIU completed.

o £mlulJIkJn ofIhe project loS complete.

l...cs:wns learned:

() Tlxi drivers have liule free Wllf; thu(/orc, <lily traillillglfum bt' short and c0I1vcnicnl to where teLli clriv!'rs begin lheir
hifl.';·

o Taxi drivers weTC lillie Interes/ed in supplying cOlldoms wlu::n it i/lvolwd c.'.tcla.rmging mOlllf'y duriug lht ridt. reporting
sales. and taking T(spon.ulnUI)'lor pieS. 'I}1 ItP f/('W JUl'pilc's.

() Tax; drivers rcported Ihal nen lifter tJ:l.'ir trmmllg t"('y Wt'fc' 8('II((ilily nOi colljidt,,, nor comforwblr! lalking to passen­
gers almlU AID.). PrOjtYI ,Hall c(J1IJ~'[/IIf('dIIWl tile lo\\' rduclIlulIlallclld 01ml)stltui (!rillcrs muy he a/actor in ,,,I,f.
I/Qwcw:r. taxi dri,ws "crl' «mfano/jle: dHlrlbllli/'1: lEe tlullcrid/S .swell as booklcls alx)ut AW.i lind AIDS Saftty Tips to
t~ir CUSWtt«:fS. lIence. tlui d/ ;1/('($ flkl)' b('.~t be rarmll.'J us ,!i:mibuwrs ofint'<tp(,'tlsillt AIDS ir!f(1r"U,'ioll ml1leti,lIs but
not as condom dictribu/(',s or ,mlt',t d/:('IllJ.

KJQn~Tor): t\IDS.cwUJ.lLYc.!.lJill· This IVDU proJt,;'\.'t with Ihe l)uang PnHeep Fmmdnlion (DPF) is being fumIed through
AlDSTECH's PVO Small Gwnts Program. The 14lJl;Cll'opu!alion rt)r Ihis ifllcfvcruion arc SCX) IVDUs residing in ttlC Kloog
Toey slum arc.a of Bangkok Tlat' DPF is a gmss H){)lS developmenl organizalion lhul hus worked in this slum l.U'ca for 17
years. The projC4:1 Ulilil.cS IWint'd \OIUlllCl.'rS ami (';..-1 VOUs (ll cOlldw:l,1Il in·depth education program thul will work ((>

eliminate IV drui.~lJ~. chunge.' 1It;'t'dk shmill~ IU';KIIl:CS when drug usc cannol be climirn.llcd, ulld educate lhis popul;,nion on
s.afe sex fA':Kllcc'\5, Over li/Ht'. as IIIV has spn'ad illcrC'~lslIIgl:y beyond lht> IVDU population, lhis slum·ba.'ied project hu.';
enlarged its S(.;opc to utjdrcss AIDS cdunllioll ne('t" withinlhc larger COlnrllUlIlly.

AcrompUsJWk'nts ill Id,H ,\U Iwmllu:

(} C~rt'fJlly, 25 ifl(Ji~';tllliKh l/(1I11nllltrouxilIJ/(' WOlt'Cl (1ft' tKln'l;' tH oUlf«:tlch l4'IJ'rk"'fS. Oll(r 100 p~opl( Mye received
A./OS (!;Kmioll lraming ill l'lt' «UlUlwmty.



AJ..IlS.kjucaLioo io lo~1ilUljons. to partnership wilh lhc Populalion .1Ild Communily Dc\'c1opmcOl Associali~n (PDA), this
project is developing an AIDS cducmiol1 program al 3m major inslilulions in TI13iluml. including privale companies.
go\'Cmmcnl agencies. slale·owned busillCS:>CS, and cduGuional institutions. AtDS·in·lIK~·workplucc volunleers nrc idcrllificd
to disscmiil3te informalion aboul AIDS and prc\'cnling UlV lranslllisliion. lIsing an AIDS infoonulion kit developed during
lhe projocL

Accomplishments in last sit months:

o 300 information kits were produced.

o Volunteers from 300 institution., in ana m"otmd Ballgkok.w:re recruited.

() A training curriculum for 300 institution. mlutUccrs 'HIS compleled.

PlclfIsfor next Jix months:

o Train volunteers/rom 300 inuilwiom.

o Conduct process evaluation (.f tile i,lfcn·ctlt;onl.

~l.i.un..uf.lialiQnal Mass MC1tiaC';lInpaiWJ. AIDS-:'ECU is working Wilh the Ministry of Public Health to cVlIluU(c the
iml)oct of their national AIDS prc\'~nllon 1tl:J£li media camp;lIgn. ThiS evaluation involv(:s quanlhalive resc.arch with a
household omnibus survey in scveral pro\'incc:i and ifHJcplh illt~rvli"ws with men in dinics. universities. and worksilCS,

;1cc:omplislunents in la.w six ffwmla:

o Proposal was ,fUhmiued!or (lI'WO\'(l!.\.

(} Rcse(Jrch{irm to conduct hOIJ..wlwld SW\'cy wtH id,·tllljicd (luc/Illfed.

o ProGram managerlor (valuation I'lcm wcH Idt·f1l1fit'd.

Pians/or nt>U s;).· month-I':

o ObltJinjinal approvals for l/i(' prOJ;.'tl,

o IftllJ!<'I1U'1lf {in;l phaJ(J 0/Off/IIi/no .mfn·y ami fOI/C'OIOII 0/ hll.1:dwt' Ifl/O\'/i!W elmo.

n~h~\'jfJfjJ,1 K~s:~\r~h f~)( AIDS I)C\'\'~1l1l01l. ThflIU!"h ilS Bdla\'J()lul Hc~can:h GnmL... PWI;r,I1t1. AIDSTECtl is funding
Columlua Univasity :md M;lim!ol U/II\'('CSll)' to Wl\thKl a l"ollabowtivc project on bcha\'ioral research for AJDS PfcvcllIion.
'Jllc pro)e(t will study pau("fT\s uf sI,.'MJ~11 <Kllvit)· amI AIDS/STD ,dall,.'d knowledge, allililJdcs, and praclices in low income
(slu.m) af~llS ill lwo cities of Thailalld: Bangkok III 1,:CIlIc:.tI Th~lIla!ld. and .. Ilofll~~m cily to be oolCmm!cd. The lwo Cilics
ha..'c hc~n sclccwd bl..x'uuse lhl.')' ar\:" 1lIlpLll:illl f(KI WIll\' domcstir ;1IIt! imemalion;.l! cC)lIlnlcrcial SCX industry. 111C pmject
will be lh..: firslin 1l1ailllud lO in\,cslIt;at\.· 1lIlgr;1lI011 (Jill! lIan'l palH'fIIs as ~l f.KlUr in Ihe Inm:smissiQIl of mv in(l:Clioo.

ACfOtH/J!isllment in 10Jt $U months:



o Sileslor recruitment ofCSWs and their clients nwc idclltified Clnd permissillN 10 conducl interviews secured in Bangkok
and Saraburi.

Plans/or next six months:

.0 Finalize questionnaire and/oeus grOllp guidcs~

o ConduCt site \'is;t.

o Identify northern sire and establish COIlt(1clJ for .walypopulation rcaui/menl.

Program SUi!nort. Although the rocus or AIDSTECII activities in Thailand is on intervention projects with high-risk groups,
lhe progr-.un will c<lOlinuc to seck alternative ways to suppmllhc Nmional AIDS Progml1l.

AccompliJhmcnl.f in lall Jix montla:

o A monograph cme SliMy ofAIDS C()flfro/ with iI:c STU 1/{'h\'Oft WeH produced.

(; £ltCnJl\'C coordinarion dnd lIC't\\'orki/lJ: \luh Ihe MOl'll cllld Vlhc'f dOllors iflllo/wd itl ,\IDS in 'fIwi/cllld occurred.

o Officials from MDIU'euhington and ille U.S. lIo/l.'.t' ofUc'prc'sc'nldli\'c'.'i we'rt' brie/cd on tllt'lIN epidcmur. and the
re.iporue {;/ the USAlLJ ccntrally funded clClu'iUCJ

Northern Provinces Iniliative

AIDSTECH. in collahomtion wilh the AlDS Cl'lltn 01 tht' Thai Minislt)' ur hJbliic Hcalth. hus developed u plan to udumss
th<:: urgent probkm of III VIA IDS III lhe NonhcllI rq:101l of Thailand. TIll.' plan cOllsists of a Iwo·pmngc.{! uppmach: (I)
s\J'cngthcning 111t~ existing l/lfra~llUt·tlln: with n:spCI."I to III V/AmS rcl;ltcd issues, uml (2) t,,'sung new lllid innov~llivcup­
pmochcs in a pilot pro\'1I10: lO ..k'II',milli: tit.. IIlwil dk(~i\c 1111" of IllV Jlrcn:llli\lll anG control activities,

o In Now'm!J('r, 19')0, (It'drtl/ll~ Wf/f(I./Wfll\w .Hccn:.\.Ila.fly (OII/ph-h'd (or stall/mIT/fiVe' Northern Provinas,
A/OS1ECIr,\ Unit/till COOlduwwr Cl.\H\tnllll Ihe l\wk'/wl',l'clft of willch U1vo/\'c'd tht' parriciptlfllS' drafting anJ
cI((:('pting II ((I/IJUI1/ .\to(A /{'</IC/IlllOlI (lml Im/wl(~'form

(j A ami/om Ita( Alii); .1,\ 'It'll, 11'1' owlilohl'd "iw 11 :.!Iuuld (tltlOlI/fcquc'Jl/ .HOt'/.; ,\hortoges ami OU((lXt',f itl the,H' five
pwwnCt'.'

f/(lfl$for n~J.1 six mOlllltL

a Conducl a/al/ow-up t'l'iAIIlWWIl by lilt' MIIII\ffJ 0/1/('(/1,111 to drlall/jllt; 10 wlu,,, ex,lftlt tlte cOl/dom slOck reql4isition and
ba/.Utc('/orm fJ "c'/fIg lon/. to •• lIm t'.r./.·/111l1S 4ft'uln! III pr(,.'('/Ilrng (IIi inlt'rrul'lrOfl in condom ,fUl'p/ie.'f, and to ob{/Jin
suggrJ.llons fOT 1'0J,.(ible mod,/llal/OM tu llit'/uml allli l,raill/IIK colirse 115('/[.

Iri.linlluUn til!; lhr 9f ;1I\Jj!~.PI\·\:.I1,!1.!!lU Fill) CJ!.'.!!'!' An llr.V PrCvCIltHlIl llIp l'h;lll hit'i IK:crl dn'dopcd tn nssisl cducalUrs in
suuldardi/Hlg t:OHl'(( Ai 1)S UltOlIlI;1l1011



Accomplishmenl.'i in lasl six nwnths:

o Staff/rom every health center and IUJsp;tal in Pa)"ao Prm';nce. North 11lllilalld. were trained illihe use ofan 18-pagejlip
chari and provided with one flip chart to usc witlltllcir ccuclwlCntpopulCllions.

o In March. 1991. the above Ira/ncrs trained brothel-based community sex wmker$ It:1 use a simplified /2-pagcflip chart
with their pUfS,

Plan.')10f neXl sit nwnth.s:

° Asse.'is acceptability and effcclirencS.{ olllil' chan

o Encoluag!! lite eXptmded use of ,he j/ip c!lart by VlIJer prm'inaJ in the Norlh 10 promole two-way communicatioll and
inreractwll mnong USerJ olthe flip chan

CQunseling and lEe Iriolininl,! ft.,I!. Nonhrn.L!~fQ\'in,£'i ~((, AIDSTECH pursued the development of two dirfcrel~t work­
shops (0 leain health workers who would subscqucnlly go ()j110 ualn lheir peers. The fo<:us of the workshops wus based on
dis.cussions with health officials uud providers in lhe Northern Provinces who S<.1id 1he)' needed wisbtum;c in responding to
the counfcling ner.<ls associated Wilh ItIV lesling and designillg AiDS prevention and cmllrol informational and educat!onal
programs.

Accomplishments in pasl six months:

() Proposal was[illfJlized.

Planslor ne.t1 six months:

o Conduct separate traininK O!It'cWI<'fS \\"olhJwpJ ill lilt, "'c'm 0/ AIOS fOlIllJdillg and AIDS commUlIiclition.

() Support the local training off'crlplwmf swfl III AIDS COIlIl.\('/jll,l; and AIDS COmml/lllwtion.

Small Grants Program: Opl'rulious Rl'Sl'Urc:h

AIDSTECH has implementcd a Small Opl'faliollS 1{(.'\c;JfI:h Grallls Program (0 allow for the rapid developllll~nl and testing of
imcrvcnLions and/or CQI11»OIlI'IltS of illtl..'(\'ClIIIOIIS. ThiS \\'1 of 'K'linllcs consists or small (under S1O.000) research gmllls to a
variety of institutions to cA"lor\'~ obswcks to amI opportululk's uf S~()Wlllg the sprc.td of HI V.

Cuban Analysis ofCbi~lI,lg Mill ~"'il\' S<;.,Wor~ro. IIIV SI.'COrofh<.'rsioll rales were eSlab:li~~hcd nnd corrclulCd wilh risk
ractors and condom usc.

AccomplishmtllIs illt':( Itlst six mOlllhs:

o Data O1wlysiJ waf coml'lt·U'd.

l~sson,s learned.'

o 1M scroconvrrsion mte tlm(Jfl~ this cohort WiU JAIJt /1('r "lOlIlh during March w .fury, /990.

o The nwsl iml'0rlanl risk factors for /11\' illf~'rti()11 illc/ltd~! ( I) a.!:t' Itfl.Ja 20, (2) JlOm~' re,ridem:e in Chiang Mlli. (3) longer
duratioll ofemployment as CSWS.lllld (.1) greater lIl/ltlbt'f (if S~'X partllNS.

() Allhou.~Ja levt'ls ofcone/om uSt' ill 'he night prior to tll(' illla~'i("w IHIS llft'tlJur('d. com/om use wcH not found to be a
protective factor for pr('Vt'fllillg scwCOllvt'fsiOll allwng this (olrort: this mt'(Jsure moy be jfuldt'tju£lle in a brolJwl setting.



SXp;\w,kd ACCCD1.1bilily Triai d the Fcmak Condom. The female condom Wt.l'i lricd for up to lWO wl'.Cks b)' commcrdal sex
workers in Once cilies.

Accomplishments for lasl six month.c

() DOla were collecled be/ore and alter- Ihe Iwo-week periOd to asses ust! lrvd.. and acceptability of tlte female tondom
anwng t:ommercial sex workerJ and IIIcit clients.

o Results were presented to the Naliur.!11 AmS CO/luniuec by the Dirc<.tor o/,IIe AIDS Division.

Lessons H'cl?:-;id:

() Tlit female condom is acceptable and neededlor ClPWO.til1ulldJ 10% oftile ,\('X1UlI episode.) nfbrotlld-baud sex
workers.

o The major rcaw.'!s why COllllI/ercial sex wNk('rs cllO.\C Ille fcmu!,' condom ove,r Ihe mnle condom include greater ease of
ac\:ommodoling drunk ur unruly clients alld len ri,,;;' ofcOlldom brcatd,l.;c.

o 'the mrljor re(Jsotl.~ wlty commercial sex workCrJ diJCOIhir.ucd use o/tltt'1('I1U1le condom indude user pain ((uri'~8

itltercour...~ and grcater CaJC and COIll:e:liclln' of USilig the tlwlt' eOlu/om.

~D Q( un t~u\ilti1lIJ;l; '="11 Chall f(/rElc\'£llli.\lQ.\lLtllY TryIlSmi~::IQII arn91~g QunneSt; Sc~ )Vs,![~. Flip churL'! were
trJlislntoo into lh~ local diakx~ of f)UI'UlCSC for us", Jn101lg 160 comrm:rdaJ sex work.ers in Mu(.' Sui. Chiang Mui.

Accompli,\'hJ1lcnt,~ il pOM six 1/I(/1;'h~

() Threc outreach l\'(nkaJ In're: tafuilcd. traillcd, ancJ cJ('ployed {af tl/f('c mOllllu ofdoor-to·door cammerd£ll .f~·t worker
educatioll.

{} Pre·trial po,w·i1u<'nwwofl data Wt'I'(' (nlit'efc" to ('voll/aU' thl! impact.

PlallS{or fleXI six mOl/dlS:

(J Rt'plif<llr! Ih(~ (JUtn'ach /IImlt'l (lIId fiip dUlfllhrollgJuml til(' province'. ifSUCet'Slful.

~\)i!..)r. ?l.!bL,\hVIl ~il"11 ~1QtI~·i. All brolhd 1H,Illagl,'rs illl tlll.~ cily or Khon K'lcn, 'I1Hlilnnd wC'c CQllv~~ncd in u workstiop
wheT<' the)' W((I.' usl\l,'d to ;l\~OPI :.1 ((lIldom'Olll)' polk)' :IS I.W',' lo,al brolhd hall $Ilc(:c~sfully dOlle,

Arf()I1lpli,5hwCfi/S ifllMH six /!u}fIllu:

c rllt' brOllwls W('T(' visilt'd hit/111M)' to pr(Jri<!(' rl'iIl/Of(:('IlW,1 to ar!w:llt! 100% condom usc lIlld to provide> c(lndom
rt.~supp!y.

o By Nov('mbt'r, 1990.801
;; (If tl:(' !JrolJ:t'/J, achit'v('d /Oor;., e()fu/om WH', but/h.is percent relapsed to 50% ofbrotheb in

Dat'mlxr, 1990,

PIOt/s/nr tlext six mOl/thL

Q Comptll't' I, 'IW .'{'Tin {'HIIwW'lJI d(l/t l luiIll; S11> 1'('(01'd,·. J1/Vsao illddellCt', CSW ifllen.'jew.a;, (J!u/ reports ofparticipllnt
ob~l!n'('rs W <HS('H ;,,;paCI.

o Rt'COllullt'lld txpOluioll 10 other urban ('t/lt'rs, If JlIC(c:,nj'1l1.
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Study of Lo('l:~Haul Truck privcrs. Ovcr 100 in-depth nnd group ij\l~rvicws were conducted with lruck drivers in two major
truck stops in Central·Northeast Thailand.

Accomplishments in pa5t six months:

o Content eJlUIl)'sis and draft ,eport were completed.

Plans/or the next six months:

(j Prod'lcc an executive summary.

o lJ;s5'eminate results throughout Thailand and abroad.

IV. MANAGEMENT

lbc management SUlJcturc of the AIDSTI':CJllliogram ond Its orguillil.ntionlll rclntionship within FBI provide lite busis [or
responding qUidd)' to lCdmicai (ltogram r.cc.ds.; those rc~ponscs nrc coordinated by u (emil of highly qualified specialists who
fonn the core staff of AIDSTECH. AlDSl1.:Cf I ha.s an imporulIll rdalionshil) with the rcst of FilL The A1DSTECH learn
drJws upon AU's institutional res.ouree:> in administra:ion. fidd dCllclo(lmclll.md :luining. !lrogrmll evaluation. reproductive
epidcmiolObY and sexually u<lllsrniucd diSC:lScs,librar)'. :tnlU processing. infonmlliol1 di'i.~;cmirUltiou. und il\tcrmuiollul
network. I:'JU is adding additional r~sourccs nnd hUlImn skills to tit<: baule agninst AIDS. h cOlllinUl.~s to rullill its commit·
ment in its original Prol)()sa.l. using u\lf)·A.!.D. COfp0l;.llC rCSOlln:c~; II) partially SUpPOfllh~i Pl'Ojccl Oirc~tor und to strengthen
AIDSTEC'~" w:'h input from the Vice Prcsitknt of PmgHlllls.

Using OOrJlnnllc resources and l.l joilllilfogmlll wilh IPPF fUI\(I~d by the British Ovuscus Development A~mini5IIation. FHI
is funding inlCft'ClIlions to slow HlV l1<1nslHissit>Jl muong higlHlsk group":) in cOlilllrics where A.I.D. does lI~t norman)' work.
Using the A.I.l). Coopcnltivc Agrc('lHcm in Ccmtnl\:clllivc Rcsl,'ardl. Fill is Cv,IIuJting tll(.) shelf life of :'.~)t condoms and is
devcloping a nOIl·!;ltcx condolll to hI.' SU,,~'lHCr :llId lc~s pmne to (:'I\\,irolllllcllllli dctcrionltiul\. IflllXmtlnt research studies W'(

also underway with support nOlll Nil t. J\.I.D.·') Of/ke of Population, :md \VI tOIl IRP ()f work on cmllnlccption (UulIIlV
lr.lnsmission.

TIuollghoUl its cxisl;lncc. and a" (,xl.'lIlplifil."d in the pll'(·('dir.~ Sl."rllCl., :\iOSTECU ha~ lllmle effective usc of sub~onlru~ting

mc.chnnisms to cXj);)nd upon Fill's OWIl (';IP:ll:ilics (0 curry oUlthc malldlilc ()( the Jlcogmm. SubcOllltm:ts wilh PSI, PATti.
nlc Futures Group, AMREF. llnd with a range of PVOs allli NOOs ,If,' used. as Jlcc<Jed. to curry out AIDs'met I programs.

A. I)EI~S()NNEL AND ORGANIZATIONAl, STIH.lCTlJHE

AIDSTECH sUlmng needs have growlI slui.'e the proj\XI b~'gall. 1111: hcavy worklo'ld resulting (roln the volume of pro..ic,·ts
cW'rently ~1l developmellt and impk':lelll:WOll ,In\1llle incn:,lsing number of add·ons from bi/meral agreements has nc~cssi·

late.d cXllandinH the slafr. As progwm dl.'\'I,:lopmclll and implementatioll h;.l'le pmcecdcd. needs for slaff whh UtJditionul skills
uno cxpenb:c have ocl'n idl."fllHkd.
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ACondom Specialist. a Modeling Specialist, and an additional Regif.'naI Coordinator for Africa ha\'c joined AIDSTECH in
the past six months. AIDSTECH's cu~nt staffing structure is shown in the organil11tional chart on Page 99. In summary:

o Forly-three core staff are located in North Carolina: these are supplemented by a Washington. DC staff of five GIld a field
staff of eight.

o Country Resident Coordinators are being used in sclcct,ed countries where thi~ scope of prognut\ octh'itics justifies the
placement of such a coordinator. FHl/AIDSrnCH is cl;>ntrneting with Resilk:nt Coordinators in Kenyu. Cmneroon.
Tanzania. the Phili~lpinc.s. Thailand. Brazil, Haiti, and the Dominican Republic.

o Technical areas of staff expertise include epidemiology. operations research. progmm cvaluntion. bchaviornl research.
laboratory, health care finance. SUf\'CiJlancc. modeling. STDs. condom logisttcs. compctency-b:1sed tr.lining, and
information. education. and communication,

o Regional coordinators provide general strategic and program management fOlr idcntifit'd geogrnphical areas:
Francophone Africa. Anglophone Africa. Asia. Latin America. and the Caribbean. AlDSTECH h3s split the Curibbcan
position into Eastern Caribbean and Haiti and is r\.'CroWing a Regional Coordinator for the Eastern Caribbean.

It I)ROGRAJ\f l\fANA(;EMENT

The FHI Washitlt;lon Office cOluinucs (0 be reSI1l()f,siblc for cable lIaffic between AIDSTECH and the USAJD missions und
for coordinating AIOSrECH activities with AJ.()./Wa.'ihin~:((ln.

l'he AU>SlT:.CU program opc;'J1CS in dQ~ coordinmion with thc Cog"il~uH Technical QUiter «("TO) in A,t.O:s OWce of
Health. Outing this reponing IlCrlod. monthly meetings wcn~ held in Wa.'ihington with Ole eTa ami other Omce of HcnUh
staff. the AmSTECIf Dirc('(or. and Olher mtmbcrs of (he AIDSlcCB st;,rr.

Af()S'n~CII h;t'\ also established a strong rdall()(lship with the World Health Org~lnilution. AIOSTECH Sbrt' mmJ,~ two
visits HI (kncv3 to 3ltcnd a Gf-A M;IJl;J.~cnll.!tIt Meetjng and a ftll'Cling on StrclIgtllclling Rcsearch Cal'~lhilitics or LClL~1

Developing COlllllrks,

C. TECIINICAI.. ASSJSTANCI~

It, Ihe (mSI sill. momhs. AmS'f1~CIf ha:o; pfOvi\f.:d 41 '/f,--.:b of lcchnkal u'isinance to l(~ coullIrics. Tuble 3 givc:; a break­
down of number of lriJlS b)' I)(ogr....m an:,a ami regiun.

·i·..lJt~ 3
AIOSTECH T~x;hnka) Assi,51;'f.re by Program Area and Region

Ah11.'3
RegiQn

hQ8nUu An-..:t Trips Weeks__.__~ '_t"" .......

LAC
R~gioi!l

Trips Wed;,'!)

ANE
Region

Trip'S Wcd;'io
Total

TriJl.'S Weeks---
19

o

o

9

0 0

S 0

2 2

0 3

26 8

3

o

o

3

11

4 () U 28

0 0 0 0

0 0 2 S

') '1 S 7..
0 () 3 Il

f, 8 2.3 41

Ill<



D. ISSUES AND PROBLEMS

Project Delays. While FHVAIDSTECH and A.J,D, agree that intcl'\tcntions with high-risk behavior groups are the most
crilicalto slowing the spread of the AIDS epidemic. these intcrventions are also controversial and. lh:refore. often difficult (0

get approvC\1 by National AIDS Committees and other go\'Cmment entities that must 5CfV'C l\.'i the 1~:a1 sponsors and imple~

mcnting agencies. This has slowed somtwhiU Ollt progress in getting intcC\"Cnlions stl1rtcill in some countries. tn the pa'St SUt

months. AtDSTECH has wmkcd unsuccessfully to oblain approvab for inhnenlioos ira Barbados. Kenya. and Burundi.
AIDSTECH continues to work on inronning. educating. and motivming National AIDS Committees about the need for
programs with high·risk groups.

J,.o&istii;~ 1~~~. Supplying the field with HIV tests and making sure c:ondoms arc available for prognuns has "'\ken (onsider~

able dfort by AIDSTECH staff, Although USAID Missi<A\S havc ll(Cn extremely hclpfui in facilitating recdpt of testing
re~gcnts. there have been continuing problems wilh delivery of test kil'i. induding lost shipments and shipments destroyed
bccau~ of lack of refrigcration, AIOSTECH is bc;,oming less involved with pfocuremcl1il a'i WHO takes the lead in this
area. AU>STECH has tCCruitoo :1 Condom Logistics Specialist to work with pmjecls 10 design and implement condom
distribution plans for all intervention pmgrnms.

J>miJ:AUD SU~il.hmLi:. As pilot projecls (;omc to the eth:l of their initial funding. there is a need fur C~~IJlSiOll Wid replica·
tion of successful projects. The Z'li,e Socia! Marketing Pmjc~~ and Ihe PhilipfJin~s pmgl'iiuns arc Iwo e:\llmplcs of the need
for program continuation and CXI)3Jlsion. Both h.wc been funded b;( add,olls 10 the AIDSTECH Cooperative Agrcf.lmmt
Uncertaint)' of follow·{)fl Mission funding 1.$ makbg planning for J.llfogrJrIl cAlXlnsion dUrkult lit particularly critical swges
whct~ successful progmms h:iVC ~n eSl3bJishoo. Funding Ccs.~ti.)n (}f di'iIU,Uwn call b~ c.'\pcctcd to "'lve IlCl(utlVC COl\.')C·

quences for the programs and call into (jUt'slion the 'nilkd d(~,lloymi:nl or rc.wwC~$ fur cs~.ablishing major progmms.

v. FUTURf: PLANS

A major focus of AIDSll:CIf aCli\'illl:S inlhe coming ",onllls C:Olllluuc:s Co be the Bchavill)mJ Research I~mgmlll, Specit'i.
(':lily, AIOSTECII will:

() COu\'(IlC a nu:x:ling of Jlroje('ll'riflcil);llll\\'e~ligators,NUl. w.d AIOS'IlECfl rcprcscnlaHvcs in Florence III conjunction
willi lhe VII IntcmmionaJ ConkrcfKe on .\IOS: i.md

AII>STI~C'U will (,'ontinue 10 forus dbns on inll~f\·(ntions IMgcled '" higtHi'lk gWUP$ (Ilf Ihe Ilfevcnlion of $C}uJall,an.'smi."I·
sion of mv. SI~dfi('aU)'. AIOSTECti will:

o disS(.~niflall' Ih~~ AlDS'n~ClI eXi:~rieot'e wilh imervemiQfls Ituoogh pobh(alion.s and cunference prc:)elll:ui()n~;

AmSTECIi will give gn'.:tlc-f aUerkllOn 10 ltlf: ,oolm! and J)(CventiOl'l of other STD'$, in.duding tJQlh gcnilallJkcr and m,m­
gellied uk'(,'( diSJl.·ase~. Spe<:if"-'IDly, AIDSTECH wlll:

AlOSTECII will ('()UlillU\' It) srreoglhen (oU~d)()J ..... i()jll dr~)Jt$ willa (J(het doJMJf agclI.\"i\;,:) ~~,It.:h as WflO/GPA, IlAHO. COCo
NUl. EEC. the Wo,k! Bank. W'l~ J»lvate (ounJaljQIl~ aJl...llm;titlJlioo~.
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PROGRA~f OBLIGATIONS
BY PROGRAM AREA AND REGION

Core Add-On Total

Africa
Sex 3.181.014 2.575,211 5.762;1.91
Blood 454,189 1,102.979 1.611,168
SUf\'eiUance 161.281 311,130 418,411
HCF 19,282 65,000 84,282
Other 463,118 606.349 1,070,067
Total 4,291S44 4,120.675 9,012,219

LAC
Sex 1.118.911 1.799,828 3.518,739
Blood 148.983 508.896 657.879
Surveillance «)3.122 345.261 438.3~3

HCF 295..196 225.3% 520.892
Other 533.484 '156,353 L289,837
Tocal 2,189.9% 3.635.134 6,425.730

ANE
Sex 943.544 635.059 1.578.603
IVDU ~55.190 0 2S5.190
Blood 6.337 1,59.822 166.159
SUf\'etUal'k."C l;JXKl 0 6.000
lieF 20,321 153.258 173.585
Otha 342.1.02 1"17.899 520.101
'fo\.;l,J 1.5131~ 1,126.038 2.699.638

1~'Ogram Ar~.;A.s

Sex 5.849.529 5.010.1Q.1 lOJ~59.633

JVDU 2~~.1'X) 0 255.190
Ulood (JJ}.'5f1J 1,lB 1.697 2.441.206
SUfVl,'m3,f)t'C 26(,.403 656.391 922.794
flCF 335.105 44:\,654 778,759
Other J.339.404 1.540,601 2.880.005

R(,'gions;
Afrl\.',a 4,291.544 4.720.615 ().OI2.219
LAC 2.189.o/J6 3.635.734 6.425.730
ANE 1,573.600 "'26,038 2.6~),638

TQhd 8.6S5.14O 9,482.441 18.1:'7,581



PROG~AM OBLIGATIONS
BY PROGRAl"1 AREA AND REGION

Africa Region Core Add..On Total

Botswana 100,000 0 100,000
Other 9,118 6.539 15,717
Tolal 109.178 6,539 115,717

Burkina Faso
Sex 176,782 361,650 538,342
Blood 83,184 18,991 162,175
Surveillance 8,000 0 8,000
OUlCr 31,689 16,719 48,408
ToLaJ 299,655 457,360 751,015

Burundi
Sex 6,602 814,949 881,551
Surveillance 98,~81 50,905 149,186
Olhcr 27,473 15.516 42.989
TOlal 132,356 941,370 1,073,726

Cwncroon
Sex 65<1,06 322,217 976.337
Bloed 115,757 158.207 273,964
SUJ'\'ciUmlCc 0 155.000 I55.nOO
HCF 4,821 0 4,821
Other M.446 21.729 88,175
Total 841.084 657,213 1,498,20 7

Ct!l:lC V.:.l!c
Other 4,261 () 4,261
T01.al 4.261 () 4.261

Cemnd Arrie:.m Republic
Sex 60.000 0 ()().()()O

OlJ.cr 0 6.781 6,781
Toud 60.000 6,781 66,781

Chad
Olher IJj)6 0 1,096
TOUlI IJ'I)6 0 1,096

Congo
Other 0 6.386 6,386
Total 0 6.386 6,386

COlt' (j'Jvoire
Other 13,461 21.745 35,206
Total 13,461 21.745 3S,2I"\6



PROGRAM OBLIGATIONS
BY PROGRAr,.f AREA AND REGION

Core Add-On Totn~-----
Gambia

Other 5.301 0 5.301
TQW 5.301 0 5,301

Ghana
S~X 274,461 ~04,L'89 478.550
Blood 0 104,831 104.831
Other 26,930 10,061 36.991
Total 301.391 318,981 620,372

Guinea
Olhcr 5.415 0 5Al.S
Total 5.415 0 5,415

Guin~·Bi5scau

Olher 3,698 10.809 14.507
Total 3.698 10.809 14.507

Kenya
Sex 399,133 180.4 to 579,543
Blood 111.104 172.776 283.880
Orner 97.391 101.095 199.486
loud 6{fl,628 454.281 1Jl61.9()l.)

1..cSOlho
Olhcr 5.455 6.876 12.331
Total 5.45~ 6.876 12.331

Malawi
Blood 32.00G 0 32,O<X)
Survcillaocc 11.000 35.000 46.000
Her 14.461 65.000 79.461
Olher 10.905 13.287 34.192
Total 68.366 123,287 191.653

tv',jlli
Sex 1v,435 100,000 136,485
Olher 7.168 0 7,168
Total 43.653 100.000 143,6:>3

Mauritania
Olher 1.814 0 1,814
TOLa 1,814 0 1,814

Mo/.ai1lbi(~uc

Olher 7,407 559 7,966
Total 7.401 559 7.966

\()
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PP'DGRAM OULIGATIONS
SY PROGRAM AREA AND REGION

Core Add"On Total

Niger
SeA 22,151 80,000 102,151
Olber 4,631 6,103 10,734
ToLal 26,782 86,103 112,885

Nigeria
Sex 100,040 0 100,040
Other 9,609 19,822 29,431
Total 109,649 19,822 129,471

Rwanda
Other 0 9,502 9,502
Tnlal 0 9,502 9,502

Senegal
Blood 1,990 126.814 128,804
Other 5,035 51,303 56,338
Total 7.025 17H.1l7 185.142

Somalia
Other 0 5,785 5,785
TOl.'il 0 5.785 5.785

Sudan
Olller 5.046 6.070 11,116
Tot.al 5.046 6.070 11.116

SW31.ilam!
Other 17.340 6,550 23.890
TOt.ll 17,340 6.550 23,890

Tanl'.ani<l
Sex 178,400 174,000 352,4()()
Othel 5,710 52,111 57.811
'foUlI IM.110 226.111 410.221

Togo
Other 4,586 6,240 10,826
Total 4.586 6.240 10,826

Uganda
Sex 158.750 0 158.750
Blo()', 88,000 0 88.000
Olher 11.226 21,553 32,779
loud 257,9'16 21,553 279,529

,
i i. L



PROGRAf\,i OBLIGATIONS
BY PROGRA~fAREA AND REGION

Core Add..On Total

Zaire
Sex
Blood
Surveillance
Other
Total

Zambia
Other
TOlai

Zimbabwe
Sex
Blood
Other
Total

Rcgiolldl
Sex
Surveillance
OLl~r

Total

Africa Region
Sex
Blood
Survdlhmce
lieF
Other

Tolal Afrka Region

184,792
1929

o
48.637

237,358

6.665
6.665

420.918
18.225
20,145

459.288

414.500
50.000

o
464.500

3.187.074
454.189
Im.2S1
19.282

463:118

0 184.792
399.325 403.254
70.225 70.225
35.790 84.427

505,340 742.698

18,941 25,606
18,941 25.606

271,842 698,160
122.0J5 140.260

18,477 38.622
418,354 877,642

0 414.500
0 50.000

100.000 tOO.oro
HX>,OOO 564.500

2.572.211 '5.762.291
1.162.979 1.617.168

311.130 478.411
65,000 IM,2H2

(l()(,,349 1,070,067

4,720,675 9,012,219



PROGR;4.~f OBLIGATIONS
BY PROGRA.l\t AREA AND REGION

LAC Region Core Add"On Total

Belize
Olhcr
1'OIal

Boli\"a
Sex
Blood
Surveillance
Other
Total

Brazil
SC'J'Trniniflg
Olher
Tolal

Chile
Sex
Olhcr
Total

Colombia
Olhcr
Tota.1

COS!.:l Rica
Sex
Ol.hCI

TO\J~I

Dominit'3.I) Republic
Sex
Blood
Surveillunt'(~

lIeF
Other
Total

EuSICnt Caribbl'un
Se~

Blood
SurveilhuKC'
Her:
Olher
TOlul

7.621 0 7.621
7.621 0 7.621

0 31.031 31.031
8.634 31.923 40,551

0 20J)46 20.046
20.541 7,684 28.225
29,175 90.684 U9.859

100,000 2J5,5J1 )35,,531
29.514 59,194 88.108

129,514 294.731 424.24~

100,000 0 100.000
6.323 0 ( 323

106.323 0 IOC;,32.3

14.622 () 14.622
14.622 () 14.622

52,(,(.3 0 S2.661
11;2n () 11.272
3.935 0 63.935

ImAl3 4M.624 5"14.037
25.340 251:150 277.090

0 116.031 116.037
151.230 45,000 196,230
132.714 221.962 354,676
41~.697 I,O()>t),J13 1,518,010

202.19Q 554,523 756.71]
15.~) ()().IXK) "/5,()()()

0 11.039 It J)J9
0 128,401 128.401

129.148 50,761 I79.9()f-)
3.46,338 804.724 U51.062

h



PROGRAM OULIGATIONS
BY PROGRAl\f ARI~A AND REGION

9.(iiO 103.941
41.109 128.212
1.139 22,209

15.891 49,91S
89,805 304,331

4S,(XX> 1l3,162
sO,em 60,%0

0 9.212
0 19,410

98,«XX.l '22.8~

0 15.HeX}
0 6,850
0 6.850
0 13.:363
0 42.8(,3

428,448 773.3(.1
191.(x)cJ 1')1,000
3S4.W,5 413.622

I.OOt.4IJ L382,C)8J

0 10.617
0 1O,f,n

0 121.375
UJ~9() 27.261
15Ji90 148,636

0 498,114
0 61,9')"
0 122.770
0 36,674
0 719,5,48

18,(x)5 18,~>:S

0 lJ'f)6
31.99'5- 53,491

0 27.439
50,~ 100,031

\'

Core

Ecuador
Sex 84,281
Blood 81.to3
SUlYciUance 15.070
Other .34.078
Total 214.532

EISaJvaOOr
Sex 85.162
"Jood 10.960
SUIVciUancc 9,212
Olher 19.410
ToLal 124.804

Guatemala
Sex 15.800
OIood 6.850
Sur\'cHl:mcc MJSO
Other 13.163
Total 42.863

lIail'
Sex 349,913
Survdlla,\(( 0
Olha 2~.M1

TOUlJ 378570

II<mdW".:ls
Oda<:r 10,6n
Tow! IOJ)17

JllluakZl
SeA 121.315
Olher 11.3'11
TQtuJ 132,746

Ml'."xkQ
SeA 498,114
SurveHllUKe 61.990
lieF 122,1'10
Other 36.614
TQUll 119,54~

J>~ru

Sex 0
Ulood I JIM
lieF 21.4'J6
Other 21,439
Total 50,031

Add..On Totul



PROGRAM OBLIGATIONS
BY PROGRAl\1 AREA AND REGION

RegiOO.1t
Blood
BeF
101al

LAC Regioo
Sex
Blood
Sun.'cillancc
BeF
Other

1'01.81 LAC Rqion

Core

o
o
o

1.1Ilt911
148,983
93,122

295,496
531,.t8<t

Add-On

68.114
20,tnJ
88.114

1,199.828
508.8%
345.161
225.396
156.153

Totnl

68,114
20,000
88,114

3.518.139
651.819
43S,JHJ
520.89'2

1.2S9JB1



PROGRAl\t OBLIGATIONS
BY PROGRAl\1 ARIi~A AND REGION

ANERegion

Bangladesh
Othf.r
Tow

Egypt
OLber
Total

India
0t00
Total

tndone~~i.a

~,"
Other
1))(aJ

SOldan
Other
Tow

MOIQC(o
Se~

SOJ\,cilllm(C

Other
'I\WAJ

Oman
Other
low

1~~is;Wl

Other
TQud

Phili,'PincoS
$('),

DloOO
HCF
Other
Tow

Soolh~ilk

flCF
Other
Total

Core

10,806
10,806

7.156
7.156

15.466
15.46f)

IOO,<XXl
26.312

126,312

9.$OS
9.S0S

56"80
M~)

210348
tU.S28

4,0$$
4.Q55

8JH9
8.819

100542
6,,331
4.828

51581
223.194

15,49'9
34.648
SQ.141

Add·On

o
o

o
o

o
o

o
o
o

o
o

()

o
o
o

o
()

o
o

635.059
159.8'22
U:t258
l71.899

l,l26.038

o
o
o

Total

10.806
10.806

1,756
1,156

lS,466
15.466

IC{).OOO
:U,.J72

126.372

9,,505
9•.50~

56.180
6.000

21,,348
83528

4.055
4.05'>

8.819
8,lW)

79'5,(IJI
166,159
158.086
229.486

1,]49.332

15.49tJ
34,648
50.147

\ \\.



PROGRA~I OlBLIGATIONS
BY PROGRAM AREA AND REGION

Sri Laflb
Sex
Olhet
ToW

ThliJ3.nd
Sex
JVOU
Otbe.
ToW

Tunisia
Othe.
Tow

Y('n~,

Othc.'
row

ANt: R<'tl,IOll
St);
IVDlJ
.)It)()(J

SYfl.'('Jl!al\c(

neF
O1,hl.·1

Cort!

40.00}
11.314
:,..314

S86.822
2S5.190
122.585
964.s~n

C}.8SS
9.~5S

5.S82
55,62

')43.S,14
2~~.l~iQ

().H1
(~.(~~)

20.)21
342.202

105'73,600

o
o
o

o
o

o
()

()

o

M5.05t)

o
1~9.~n

o
I~3.2;SX
111J~(j()

Total

40.(J(X}
IIJI4
51.]14

586.822
2l~t190

Jl5.Q8tJ
961.101

9.S~5

9.8:5,~

,~•.'S8'2
~5~~2

L~7KJj{n

255.1'10
1t-,6,I~?

6,OOc)
173.5~5

S20.101
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COMPl.f:rED. ACTIVE AND Pl.ANNED ACnVITIF.5
8\' T\'Pt; Of PRO.Jf:CT AND COUNTRY

REGIONI
COL'h'TRl"

Africa

Regional

PROJECT

AORA:
AIDS Prc~'enlioo

WOtboops

INITIATION
DATE

CaiRE
fUNOING

1.. ..500

ADD·ON
FUNDING

o

STATUS

Complclc

HUIl-iml
t;,.:;c)

AIDS Film

Regional MOlkI.iog
Wod;.,mQJH.

N;Jti~1

Ili.3J\ ~('\I;~~'

t~l,.\}l~1JbtJOIl

ASS(l('t;lUOO

Qf Amr'lr4
P'.;;Jtici11J3hOil

Iflu:m;ilj(bi\lJJ

AIOS (\llnft'H:u'Ci\"
'~.:l.HJ('N!AOU

IA«(,I Edm:~llmn '()II

AIDS l)fII,·\(,.~IlA1'

Ncei,h; A$'1A;"$~.fI"\,"4l~

J~~)I"'''\(' IK\:d{lfjM'I~i

E~OII~mt"fllf$OIl'f)I~'S

1"\,'I;·t,l1(4ll-~fhlll)w!lillg.

l!~\('t.\:~¥~

AlOS Cvn«II\,"'it',;'1i;'
l>'alU,,'ilh:,\ln'Vn

Olf}() 0 lOO,OOO Ongoing

01191 ,HO,,(X.Xl 0 Ongoing

OS111 ~.MX-X> 0 fllLUmted

O1MS IJl96 0 Comph:t~

(}.$18i) 2,,"/40 () Complete

Complete

, 'flO lOOJXX) 0 Ongoing

OMI~ 14,,:rn () .50'2 C:ufnl'tcte

(1(;~~ Wl..l1W 76 ,,)t) I CQlllpl~te

06M~ 11,,)12 '1,217 Compkte

lrw.·n'C41bW~

WAlh lllgh
Ri>~ Oro-ups

N~~jv·J~1 Soci1.l1
t.l.uJ~eung a1Qgla1o

J~il{N ~\mS Sociw
M;M~e.Uftg IJmgr<#u

0<11)1

2,298

41.0:)9

61.650

250,00.)

50,000

Planned



COMPLETED. ACnVI~AND PLANNED ACTIVITIES
BY TYPE OF PROjl-:t' AND COUNTRY

REGIONI
COUNTRY PROjf:cr

INITIATION
DATE

CORE
fUNDING

ADD·ON
fUNDING srATUS__________________-..·_..-_..i-~ ~ _

Buttdna
faso

T«hntC~11

A "SiM3IlCC (n

~lJn"dilaJlcc

06Ai8 8.000 o Complete

Burundi

STU Su","cillaocc
aoo C<IDuoi

In~matioJl.3J

AHJS COIJ(CtCnCe

I'..mjdpatioil

In((',.\'~ntion with
Wgh Rh~ OmUI)$

Cohort
Suc\"dll\JIKc

Ik.ahh Providc.
l);lilllng

COlh\j{)I1l SOCIJ'

Mar~eting

NaIJOI\:lI
Plan RI:\·k.....

l)to,K'{'(

Oc\dopmem

!lllemmionaJ
AIOS C()llrt'l~n\'e

I)l,lllkil);;l\ioll

lOiS9 1:33.425 0 Ongtling

02/dS 9.502 lJ.5Ql Complete

(Xl/<iS 11,911 6.014 Complctu

OSNl 0 24,9J4 Phmncd

mM~) 1l}8.2g1 SO,.,05 ()ng(1ing

1012i~ 6,ti02 50,015 ('omplt~tc

(lS"'l 0 lolOO.OOO Planned

OZMg l,l'f)(, () Complt.:tc

OJM~ 14,T15 0 CmnJ)tclf.,~

()(,M~ t),l26 11,570 ComJ"ete

T;.ummi.u
Confeft'JKc
P~nAt'ipation

4.110 o

Resi\Jem
COOfdinu«)l

Tc,'Jwkal
Assisu!Jl(e
in Firm'Kc

(l(,A'9 J1,461 4,15~) Ongoing

OIM') 5JHg 0 Ongoing

O.1M9 4,S2' 0 CmnJilcre

I\\



COMPLf:n..:D, ACnVf.: AND PLANNf:D ACTIVITIES
BV TV""': 0.: PROJECT AND COU1"l'RV

Rf-:GIONI
COUNTRY PROJECT

lNtTIAnON
DATE

CORE
fUNllnNG

ADD·ON
FUNDING STATUS---------_......-------......_--_.__. ,------------

Inlef\'cntion
with High
Ris"'(Jf~$

Sentinel
SUf\'ciUa.nce

E'Ii'alu.:uJoo of
C~mSocial

M;;uket'ng

05JS9

05t.i9

I ll'JO

145.175

o

20JXXJ

201.262

lS;5.000

o

Ongoing

Onguing

Ongoing

R(')(h~dng m~~

T'rnn~f'H;i'Qns

IX\1CIQpm(Ol c:.,r ill

Counseling l~l't~tWIl

IIIV TC:S.tillg

ond T."uning

(:m(;;~q' oi
U:'Uttcl M('lhQitJ)

l!lt('m~tionill

Ik-3hh .s~n:'ke;s:

AIOS Di.ut{no~.k Te~t

lOIS? 0 JO.521 Complete

10M? 0 15.015 Onguing

OSMt) 2t).(~~) 121.680 Ongoing

(lo$M',' JX.2SS tOO,(XX) Ongoing

Ol/'X') ()).lS7 0 Of,going

CelUl~

A(rit.'Wl
Rt'.)ublic

Chad

Son~' "'b,ll\~.m(: or
STU Dfug.$

IUli:miAlAouaJ
AIOS O)\nr~lef!l'l,'JC

PiAukip;UiQ4l

hl\rl.".m;uAun~\J

AIOS (\~llfelt.lf'C

1~;;AHjdp.~tAOO

oI\1~RICARE:

IU!L\'n'l/!'fllAOn with
Hig.h Rhk Gmij'~)

NaUOfil.:d
PJan 8{ev4ew'

05Nl

4,,261

o

ll'fJ6

o

()

6,781

o

o

Complete

Complete

Complete



COMPLETf-:O, ACTIVE AND Il1.ANNED ACTIVITIES
BV "I'VPE OF PROJECT AND COUNTRV

REnlONI
COUNTRV

INITIATION
DATE

CORE
fUNDING

ADD·ON
fUNDING STATUS

Congo In~m3lional 06188 0 6.386 Complete
AIDS Confucncc
Pankipation

COle Nt.cds Asscss.mcnt! 12187 8.905 9.501 Coruplctc
O'ivoirc Project Dcwclopmcnl

Imcmalional 06,J88 4,556 12.243 Complete
AIDS Conference
Participation

Gambia International 06M9 5.301 () Complete
AIDS Omfelencc
Participation

Ghana Needs AS$("'i:sm~nV (}l/88 11,215 9.502 Complete
l'rOje'Cl OC\,cl0IUUCfll

hlwmatioml! (1()18~ 9.756 559 Complete
AIDS ('onfct~m:c

P"'11kipJlion

I)",}!~r;.un SUPJl'OU OI/8() 5.959 0 Ongoing

E:\p;ul(kd OM'N 94,J13 58,937 Ongoing
'lllcfvcrHion
Wilh W~{h Rh.~

OlOUpS

luwr\'cmJon lOM9 180,148 145,152 Ongoing
wilh Milital)'

I{(Al)id T('~l Oll8t) 0 104.831 C\)mpICIC
E"~llutnjon

GUlm'a luu,'mati\.-.lal 06'1\l) 5,415 0 Complele
AIDS (:QIlf~'leufe

P4Illdl':;tion

Guinea· lnt'\l'mationa! 06MS 3,698 1O,~()t) CQOIplclC
nas~.a1J AIDS ('onfeleofc

PMlidp'.llion



COMPLI-:TED. ACTIVE AND I'LANNED ACTIVITIES
BY TYllE 0«' PROJECT AND COUNTRY

REGIONI INITIATlO~ CORE ADD·ON
COUNTRY PROJECT DATE ...'UNDING FUNDING STATUS

Kenya Noods Ass.cssmcnl/ 01/88 to.484 8,608 Complete
Project Devchpmcnt

Anlhropologic 01/88 5,480 0 Complete
Perspectives
Mc.eung
Participation

International 0611i8 8,483 10,287 COnltlletc
AIDS Conference
Participation

Jfll.Crvcntion 051'11 89,320 36,305 Planned
wilh High Hisk
Groups in Mombasa

Imcrvcruioll 01')0 70.020 61.130 Ongoing
with Truck Drivers

WOfkshop for 03M9 42:.525 0 Ongoing
Family Planning
Workers

KAP Survey of 08f)(J 6H.50CJ 0 Ongoing
Adolcsccms

Crc~Clll Mcdkal oII')() 24.861 () Ongoing
Aid Educuliollal
Counscling Training
Prognun

CrcS<,'elll Medical 04NI 0 76.975 Planned
Aid: Strengthening
STD Services

Condom Assessmem 08,1t)9 11.~07 0 Complete

CEDPAJFLPS: 05/91 45.000 0 Planned
Education amI
Counseling Training

Kenya Red Cross: 01')1 38.700 0 Ongoing
Counseling Training
PrograJll



COMPL~IEDt ACTIVE AND PI.-ANNED ACTIVITIES
nY TYPE 01-' PROJECT AND COUNTRY

REGION' INITIATION CORE ADD~ON

COUNTRY PROJECT DATE HJNDING FUNLnNG STATUS
-~'

_M~

Kenya Evaluation of Trucker 05~1 8,400 0 Planned
Interventions

Rapid Test lO;8S 0 104.831 Complete
Evaluation

Technical IO/JO 0 67.945 Ongoing
AssisLancc:
Quality Control
and ; ....,:~illg

Blood Bank 11189 6'J.204 0 Ongoing
Data M:.magcmcnl

Evaluation of IIIV-I IONO 41.t)~)() () Oligoillg
Dipstick i\SS3)'

Progmm SUPIX>II 01/89 2.944 () Ongoing

I:';m Arric~l OW~8 70.000 S2.2(X) Ongoing
Program Ox)(~jn~llor

l..A:solho International 0(1188 5,455 (,Jr/6 Complete
AIDS cOllrcn.'/I<:~

Participation

Malawi Training Lab T«hs 11/81 0 W.275 Complete
in HI VTesting

lmcmational (K,I8S 5.195 n.012 Complete
AIDS ConfCfcm:c
Partiell_ation

Nce~ds Assessmcnt 01/89 5,710 0 Complete

Economic Impact ff)f69 14,461 65.(XX) Ongoing
of AIDS

Tcdmicnl 09189 11.000 35.(Klt) Ongoing
Assistmlt'c
Epidemiology

Aujh.l!.k~ Toward IINO 32.000 0 Ongoing
Blood Donillion



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
&Y TYPE OF PROJECT AND COUNTRY

REGION!
COUNTRY PROJECT

INITIATION
DATE

CORE
FUNDING

ADD·ON
f'UNDING STATUS

Mali Expanded 08Al9 36.485 100.000 Ongoing
Intervcntion
with High Risk
Groups

Imcrnational 061')0 .,.168 0 Complete
AIDS Conference
f'articip:uion

i\lauritania Intcm:uionaJ 06J')0 •.814 0 Complelo
AIDS Confcrcm;t'
Participation

MOl..ambiquc Natiol\al 02188 1.096 0 Complete
PI<U1 Rcview

Intcnliuional 06/88 ~i.311 559 Complete
AIDS Conference
Participation

Niger IlIlcmational 0618S 4.631 6.10:; Complete
AlDS Conference
P<lflidpmion

Jntervcmioll wilh 07/'J0 22.151 80.000 Ongoing
High Risk Groups

Nigeria Needs AS$Cssmcnl 10/87 0 5,480 Complete

Workshop 02M3 0 7.508 Complete
Tcchnic411
Assistance

Internal iOllal 06/88 9#J9 6.834 Complete
AIDS Contercn~c

PaJlicipatioli

Expanded 08/89 7~).900 0 Ongoing
InLcrvcmioll
wnh High
Risk Groups

lmcrvcntiolls ()4f')1 20.140 0 Planned
Workshop



COMPLETED. ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION! INITIATION CORE ADD·ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS

Rwanda Needs Assessment 02/88 0 9,502 Complete

Senegal Retrovirus 12/87 0 30,.332 Complete
Conference

Needs Asscssmcntl 12187 252 9,502 Complete
l'rO)c.cl Development

!nLCrnalional 06Jll8 4,783 11,469 Complete
AIDS Conference
Parlid[lation

Equipmcnl/Supplks 06188 1,9~() 21,()85 Complete
l'rocurcmcnl

Rapid Tesl 10188 0 104$29 Complete
E"'aluation

Somalia Illlcrnational 06M8 0 5.785 Complete
AIDS Conference
ParticipmiOIl

Sudan Inlcmational 06188 5.046 6.07{) Complete
AIDS Conference
Participation

SW3z.i1und Nation.al Plan 03188 I,OW. 0 Complete
Review

Imemational OM~8 5,453 6,550 Complete
AJl)S Conference
Partkipz.ltion

Needs Asscssmelll 06189 10.791 0 Complete

Tu111.a11In Needs AS$I!ssmenl 02188 5.710 9502 Complete

fntcmationul 06188 0 13.609 Complete
AIDS Conference
Participatioo

InterventiOll 101S~ 140,000 89.()(X) Ongoing
wilh Long
D~$l,;lfl(;e Drivers

\ I)f)



COMPLETED. ACTIVE A,'Ii0 PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION' IN~TIATION CORE ADO-ON
COUNTRY PROJECT OAT"': fUNlHNG f'UNDING STATUS,--

Tanzania Evaluatioll of 05191 8.,400 0 Planned
Truckc.r ImcO"cntions

SU'Cngthening Olf;ll 85.000 Ongoing
sro Services for
High Risk Groups

Elhnogtaphic Study OINI 30.(XX) 0 Ongoing
or Truck StollS

Rcsidcm osno 0 29.000 Ongoing
Cocudin3lor

Togo lntcrnalional 06MB 4586 6.240 Complete
AIOS (onrCIl~n(~

PatUd l>3tion

Uganda Nc,c.ds ,\S$CSSI1lCfll 0I1H8 () 9,.50'2 Cornp'''lc

Allthropologic 01'&/\ 6.344 () Complete
P~rSI)lX: Ii\'cs
M,f,!',cting
Part.cipation

JIlI.crnalionaJ 06fd~ 4,81;2 12.051 Complete
AIOS ConfI.:J('IKC

I>ank'.p;uioll

AIOS Modeling 04/l)Q HS,O()() 0 Ongoing

AIDS/STU Study rlJ139 58.150 0 COm(,lele
Suppon

SIKiocultur;)\ 1lNO tOO,GOO 0 Ongoing
Conlext or AlOS

Zaire N;ulon.;ll Plall OIM~ 1.('1)(, 0 Complete
Rc..iew

Nccd~ ASSil.'ssmenl/ 02/88 3$512 6,(JQQ C(}mplete
Proje,,'a Development

Ifllcmational (X)j8l) 12.029 29,790 Complete
ftlDS O}f:{e(eU\:~

Paflkipatiofl



COMPLETED. ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGIONI
COUNTRY

Zaire

Zambia

PRon:CT

HlV S(;f~Ctling

Program

Expansion of
SocIal Marketing

Rapid TC,Sl
Evaluation

AIDS MOlIcling

Evaluation or
Social Maskchng

VaginaJ Drying
l)tiKIICC,S Stud)'

N:ujol\:J1 Plan
R~\"kw

hll(',n;uiQlIaJ
AIOS (uu(('fIt:U(C

P.;,lltk'lpaUoll

INITIAl ION CORE ADD-ON
DATE fUNDING f'UNOlNG STATUS

OMH 0 300,000 Planned

03189 132.415 0 Ongoing

04ffl9 3.929 99,325 Cmnplclc

OS;') I 0 1(),22S Planned

IINO 20.(X'YJ () Ongoin~

01/91 32.311 () Ongoing

OZIHti 1,('fJ6 0 () 'uplcto

(l(,fdS 5.56(j 18.941 Cornplclc

Zimbabwe •nll,'Hl;Uitm;IJ

AmS Cl)IlI('«('u((

P.alli\.'i,l maOll

Tnru.i.lniu AIDS
CQIl(~'(<C41('e

P.a,tiripJJhOIl

10.693

2,055 o Complele

Nl:ed$ A~$('s'$nlelil/

l·t0frC'(1 DcvehiilUM.'IM

KAP MOt.tule

IUH'(vention
with High
Risk GW!(J1PS i.n
1h.1l:twa)'()

07'S~ 7.397 10.828 Comllktc

01/~~ 0 23.290 Coml'l":lc

",)~9 0 171.~65 Ongoing

EAluipmenliSIlJPA)ly
Flv\' HoWilals

ll/~~ o 122.035



COMPlf:TED. ACnVE AND PLt\NNED ACTIVITIES
BY TYPE 01-" PROJECT AND COUf\TR\:'

REGION'
COUN1'RY

Zimbabwe

PROJECT

Inlco'cntion
with Labor on
C()mm~fdal F.ums

IN1ITlATION COilE ADD-ON
DATE (-'UNIOING fUNDING STATUS

11m 0 50.000 Ongoing

Training in
Dhca.~ COfillOt
Procedures and
LaOOrillot)' Tcsts

SONl!)' Dlood
lr31hfu~ion

Sl'f\"(~

OJni9

143

18.125

32.6S1

o

Umkrsl.anding
Condom U~

'ntef'\'Clloon wilt.
•II~G ,n Ma"j;\","go

'Illl.'.\'c:miot\ wilta
BRG '" Kmitm

Eva!t';U'Oli uf
T;ui~ec;:d hu\'(\,('mlou

fiNO UXJ.«XX) () Ongoing

05f>' 12t.tJI3 0 Planned

OSt-J1 1I7,Sn () PhUll1ct}

OSNI t:IU,i)gtJ () PhulIlcd



COMPLhiED, ACnVE AND PtANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION! INITtAnON CORE ADD·ON
COUNTRY PRon:CT DATE FUNDING FUNDING STATUS

I...atin America'
The Caribbean

Regional Health Care 05190 0 20,000 Ongoing
Finance Training

iF,\ Regional 05191 68,114 () Planned
\'lorkshol)

lklitc International 06/88 7,621 0 Complete
AIDS Conference
Patt.icirlJlion

Bolivi3 Needs Assessment 0..,d8 7,535 7,684 Complete

l..3b<'r.llory ().1.!88 1,501 () Complete
Technical
Assislam:c

National Plan ().1/H8 I,09() 0 Complete
Review

IUlcmmional ()(,A\8 11,910 () Complete
AIDS Conkn:m:c
PJJtkip;ltlOn

Tcdmil.:al ()(,f}O 0 20,046 Ongoing
A~~ht:.lJl(C in
SurveilklU\:!.:

TC4:hnkZII 06flO () J 1.031 Ongoing
Assisw,ll\"c ill
STDColltml

TCil;hui(t.lI OIf)O 7,133 31,923 Ongoing
A'S'Si~uul\"e an
nloud/Lnt>oliJlOfy

Bnull hll\,'m;uiolla} (J()~~ 21,514 1l.l94 Completc
AmS ('on(erem;c
P•.mi('ip,aliml

Nn'th As,~''),,>meut 12/~8 ~H)(J() 8,()(J() Complete

Gt.·'1R'.~1 Traifling 12~S () 29,655 Ongoing

lMPr\CT if'!."..... 03NQ I()(MJOO 0 Ongoing
E(hKalOr Tr-.inmg



COMPLETED, ACTIVE AND PLANNI-:O ACTlVITIf:S
BY TVPE Of' PROJELi AND COUNTRY

RI-:GIONI INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNOING FUNDING STATUS

Brazil cell Insultnion31 OSffl) 0 64,8S0 Ongoing
[xwclopmcn\

ABEPP Training 05J')O 0 63.688 Ongoing

BEMPAM Training Q.t/90 0 71,344 Ongoing

Resident 081')0 0 40.000 Ongoing
Coordinator

Chile llllcmatioltal 06JRS 6.323 0 Completc
AIDS Conference
Panicillation

Nursing Imc(VclIliol1 11190 100.000 0 Ongoing
10 Pre\,ent AlDS

Colombia ImentationaJ 06188 14,622 () Complete
AIDS Conference
Pankipation

Costa R1t11 Imcmatir';"i1;l1 06/88 11,272 0 Complete
AIDS ('on!e~cm:c

Pmt.kipatiol1

Edu\;,.nion Program 04190 52,6(,) 0 Ongoing
for Adolcs(~nlS

l>ominirun N..:<:4s As.scssm\:'IllJ OlM8 17,W4 2,400 Ongoing
Rl'llUhlk Proje,,'l Dc"clollnlclll

Glob:J1 Impact 01188 0 6,144 Complete
of AlOS Conference
P.,utkipalioll

Intemational 06/'08 10.104 0 Complete
AIDS COIl(ercoi:c
P'JJUCip31ion

Nalional Phm O'-l!d8 1"ff)6 0 Compler.c
Review

Program SUPI)QIt 06M8 104,,120 20,0Q0 Ongoing



CG.\IPLf:nm. ACTlVf: AND PLANNED ACTIVITIES
BV T\·Pf.: 01:-' rltOJECT AND COUNTRY

REGION!
COU,....RY

DomiClln
Republic

PROJECT

I\lctto l'lala::
tru.ct\~ntiol1

wilb High Ri9>
Groups

Samo Domingo:
Intc,'\'cntion
wilb High Ri9>
Groups

E\I~Jndcd

lnterwntjon

SrHu~1

Sur"dllJfKC
T~dll1h::al A\sl ~UUll'C

Uhxxl SnlXnml:
R\'~um;(' N\'('(l-!:
AS,:>.'l·s),flIl:fIt

INITIATION
DA1'l-:

051).

OlJ'.Hl

COR":
FUNDING

o

o

()

5.340

f\OO·ON
FUNDING

86.696

l1,.sOO

(,".(Xl()

STATUS

Ongoing

Ongoing

Plunn~d

Ongoing

U\"~dth Om:
FUl~tJK~ M()oI.klUlt~

PU'>JI\' S~:,'IOI

hUlt:UI\C

111(,'~mi\.';lJ

Pn,'s,:m.UtUIlS

Tiuinmg t kahh
Ca:\;' l)royjd'Cl~

l)amiug PLUS
VOh.JUI(.X'I:)

l~l>orJhM)'

·t~·fhlll\'~1 A),)l$,~;,l;nre

11M? X(;.t) 16 0 Olli!-oing

Otf)1 M'.JI" () Plunned

O<J/)() 0 45.00(J fllanm:d

Q~f)1 55.025 0 Planned

05fJO 0 41,tJK3 P'aml~d

05t>1 54.:~8S 0 Planned

02NQ ?,0,(,lQ() M.()(JO Cumplctc

OIf)Q 0 119.750 Ongoing



COMrl.i.-rED. A~TI\'EAND PLANNf:O ACTIVITIES
BY 'TYPE 0." PROJECT AND COU\'Itl(,'t¥

REGIONI
COUNTRY

Dominican
Republic

Eastern
CWlbbcan

PROJECT

Provision of
Other Equipment
aoo SUWlics

RcnlaJ of Condom
Storage

Rc~itknl

Coon.linalor

NcA.'ds A1i.SiC)~mcfUI

I'rQJe(l lM\"dopftl~nt

lm~matiomd

"lOS COll(Cf('.lC!C

Paltlcipation

INlonATION
nATE

01/90

02190

OIMS

06Ai8

CORE
FUNDING

o

o

o

ADD-ON
f'UNDING

30.000

98.418

65.000

o

o

STATUS

Ongoing

Ongoing

Ongoing

Complete

COIuptcte

l,(.dmkal
As\ht;J./ltC

CU$1 R~"(o\'cf)'

(Of mood SI',"\,"J,;lling
Pwgmm: T,ilH(b'll

(kncnll PQpu!~Jlhm

KAIW Sunq'$

HlVlSTD Sun:ell!;~m.·c

Wo.ks.hop$

51'0 $"'fYII;t'S
l;1pe.nitJi0g

IOI1,"f\'\'IltAQU

with High Ris~

Groups: T'lllilJad

0l.M9 (,~;.(XX) 0 ()nguing

OJM9 lt~HJO ~O."61 Ongoing

JOI'JO 0 40.0<10 Ongoing

051')Q 0 10.t)25 Ongoing

03/89 0 60.000 Ongoing

lJjg9 0 Il,OJ9 Complete

10M? 0 20J)()() Ongoing

llA)f)Q :Sl ,4J3 62,930 Ollgt1ing

E\'ah,l~li{)n of
Pooled nl~)(j;

liinitbd

CO$H~ffe{'•.ive
Tre.alment
8ar t}~l\JOS

02fJO

llf}()

I5JX)()

o 57,476 Ongoing

\ '



COMPLETED. ACnVI~ AND 11LANNED ACTIVITIES
BY TYPE 0"- PROJECT AND COUNTRY

REGIONI
COUNTRY

Easlern
Caribbean

PROJECT

Interventions
whh High Risk
Groups: St Lucia

Intervenlion
wilh High Risk
Groups: Antigua

Intervention
Wilh High Risk
GrouJls: llarbados

Scxu;ll hncrycn1.ion:
Dominica

PROJECT H()Pl~:

AIOS r~u(<JliOIl

('mgraJll

INITIATION
DATE

1Of89

10189

0<;;') 1

12MB

COR"':
FUNDING

o

2'5.757

o

o

125,(X)(l

ADD-ON
FUNDING

51.193

85,0'50

STATUS

Ongoing

Ongoing

Plarulcd

Plurlllcd

Ongoing

5'1'0/1\105 Small
Gf'&lb Pmi:mm

Jnl\'wmimwl
AIOS COllk,eul;c
Pailit'ipal it}ll

Senuud
SUNt.'ilbnre
'1\,'I;'hIlK,11 A~SISl'i.ll\{;,

Me:u(()
Ob$\'rv;,moll V4si~~

JIl\.\,',\rcUUVIl w'iah
II1g.h Hi~ G'JVu~~$

L.,dJlQil~Ho.ry Terdmind
A5.SJSWJKe

TmilUll~: JkJ.hh
Cw;,; P10Y4,B,'fS

E\'a!Ulujon (,I'
S'l.·f\X'um~ P(;·okiJ
BlQt;Y\1

11M? 0 114,750 Ongoing

() I.IX!\ 1.5J5 0 Complclc

{1(lf1')8 6,143 5.IN7 CUlnptelc

Q'.)f1')~ 5,400 () Oogoing

t),1JS8 15.010 7,1::>9 OogQing

()2f)\) 15J)(JQ IO.(J()O O,IWlllcw

().1f) I 57,759 9,660 f11iJj:Ill~d

Olf~9 '21,103 ~7.HJ~) ()~Ig{,i'lg

03~9 26522 1O,(lO() Complete

UW'<) If,s.nKJ() 20,(J(1Q OllglJing



COMPLf.~TEO•.\CTlVE AND PLANNED ACTIVITIES
BV Tn-E <W PROJECT AND COUNTRY

Ri-:GIONI
COUf\"TRY PROJECT

INITIATION
DATE

CORE
f'UNll)lNG

ADD·ON
fUNDING STATUS

EI Salvadot Nero.s A~~nl ()<MJ8 4.110 0 Complete

Program Oc\'cl<lpment 09Ai8 3.000 0 OngoIng

Inl.C«Th1tional 06Ai8 8.860 0 Complete
AIDS Conference
Panidpatioo

l...abonuory 0'1/118 10.960 50.000 Ongoing
Tc<hnkal
A~si~l.:m(cand
Training

S'Catli f1ICI 011i.i8 '1.212 0 Cmnptctc
SlU\'t'ill.1o:((
Tcdmic:al A'5shw.ftK~~

fm{'r"~nuon O1M8 3,.5(x) 0 Comvictc
'f<:dmic.ll A'l\~hItJJQ{(

IEPldl:lU1<)log)" IOfW) 1·1.4 SO 4SJXX) Oogoillg
hlk"fwnOOUs
wilh STOChmr
p.m\"nts

E}l;~bh:"hm~m (}[ 06fJO '10,7 12 0 Ongoing
SH>Chllll,'

G!J~I('mu!a Needs As:>\"ssment 04MS 4"llO 0 COfU(,tcle

hi l{."!ll:.MlVW!J 0<,/8.8 9,,2$3 0 Complete
AIOS ("ou(elen'l:!c
r~;AnkilJl:mon

t~h(Nut(l)fr (M~8 6,J~50 0 Compt(C~

Te'dmical A'),~h~Ke

SemiJ~d O'lM~ 6,~~O 0 Compr4:tc
Sundl!;ul'\'1I:
'1\."I,'lmk2,l1 A~$j~t;:MlV(~

'U\t."neIUN4l O~M~ 3"t](J() 0 Cumpkle
Te<t:hul'i,',;,l'
P\'),$i),tMl\:e

STO Tt~;hmt'al 05NO lVWO 0 On~oing

A~)ht~.ut·e



COMPLI-:TEO, ACTIVE AND PLANNED ACTIVITIES
BY T\'....~ OF PROJECT AND COUNTRY

REGION' INITIATION cOIn: ADD·ON
COUNTRY PROJECT DATE I:UNDtNG FUNDING STATUS

Haiti International 06188 14,451 0 Complete
AlOS Conference
Palticipation

Needs Asscssn1cnl 11138 14,200 0 Ongoing

ltthnkai lOM9 0 205,000 Ongoing
Assisl.1JlCC

Resident 10189 0 155,750 Ongoing
Coordinator

IMPACt': 05M9 83.295 IM.044 Ongoing
Intervention
with Ifi&h Rbt
(.r:<)uw~

CDS: O(,t-ii.) 61.IKS 0 Onguing
IIll<.'r\"cntiofl
Wilh flil;h RI.~

GroUt's

AIOS M~)lkhnt~ 101X9 56.200 40,000 Ongoing

SrD Chllk AiJ)S OI.NO 119.230 () Ongoint:
Educ;jlioll

Iut<:n'l'llliom; o.V)1 0 nS.616 Plannt.:d
in Fa\,'lmks

$elllincl (X/f)l 0 I') 1,000 Planned
$ufv,:iU,lIKe
:md Coon~lillg

AIOS in Ih\,' O~NO 0 85.7X8 Ongoing
Worlpb>:c

Cumlom ShM<.!gel ().INO () 24,215 Or,going
OASU ibuliou

Culltue, lh.'allh Ilrm WO,(}(JO 0 Ongoing
~,l!~d Sexu.alil)"

Ih:mdwa~ Nee~$ ASes'C's'$,!'llem Ol/W) 7,6~2 0 Cmnllklc

Imem;)!itmaJ 06~9 2.fY.)'j 0 Complete
AIOS CQllf<".fI:f1.);e
P~ulidpalion



COMPLETED. ACTIVE AND PLANNED ACTIVITIES
BY TYPE 0 ..' PROJECT AND COUNTRY

REGIONI INITIATION CORE ADD·ON
COUNTRY PROJECT DATE I~UNDING FUNDING STATUS

Jamaica Needs Assc..'ismenl/ 01~8 :3,387 15,890 Complete
Projc.ct Development

International 06188 '7,984 0 Complete
AIDS Conference
Participation

STO Equipmcnt 11188 21,375 0 Complete

AIDS Related Scxual 11190 100,000 0 Ongoing
Decision Making

Mexico Needs Asscssmcnl/ 01188 10,535 0 Compblc
Pmjcct Dc\'dopm~11l

Imernational 06/S8 26.139 () Complete
AIDS Confl'rcnce
Participation

I"'~r\'entioll liMN 204,000 0 Ongoing
wilh High
Risk Groups

OCVclopllll:m 06nU~ 61.990 0 Complete
of Disease
Surveilhm(.'(' Surwy

Dirc(1 UJHJ ludirCl'l ()7j~S 112.349 0 Complete
Tn:mml.'lll umJ
I)r\,velliioll CO$l~

fJohanlladcs ,md 05NO 68.200 0 Ongoing
AIDS PrcvClIlioo

Ratho Soap Opera 08fJO 68.062 0 Ongoing

Wom('ll and AIDS 04/')1 5'1.852 () Phumcd

Innu\~n\.'ing Risk. IINO IOO.O(l() () Ongoing
BehaviQrs of
8iscxu~1 Males

I:"'()llt)mi\.'~ of AlDS 04/91 !O.42 I 0 Planned
Wo!kshol)

\

\



COMPLETED, ACTIVE AND rl.ANNED ACTIVITIES
BY T\'(JE OF (JROJECT AND COUNTRY

REGIONI INITIAnON CORE ADD·ON
COUNTRY I)ROJECT DATE FUNDING FUNDING STATUS1.._____

I~ru Needs Assessmcnl/ 04AS8 15,070 0 Compktc
Project Development

l ...,oomlory (}t!SS 1,096 0 Complete
Tcdmical AssisLancc

International OMi8 12,369 0 Complete
AIDS Conference
l)articip3tion

ImCr\'clluofl with IOM9 0 UUXl5 Compktc
High Risk Group

mood/Fiuane'!\.' 01/89 21.496 31.995 Complete
Tcchnkal
Assistance



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION' INITIATION COI~E ADD·ON
COUNTRY PROJECT DATE f'UNnING FUNDING STATUS------ott
Asiaf
Near East

Bangladesh International OM~8 10,806 0 Complete
AIOS Conference
Participation

Egypt Imernational 06/88 7,756 0 Complete
AIDS Conference
Participation

India lmcmmionul 06/88 9,340 0 Complete
AJl)S Conference
l-'articipalion

Needs Assessment 01/89 6,116 (J Complete

Indonesia Needs Assessment 0218H 13,700 0 Complete

IlIlcrn:.Ilional 06/88 12,6'12 () Complete
AIDS ConfcrclI(:e
P'.lJlkipalion

AIDS Risk Behavior 11190 IOO,,()(X) () Ollgoing
Among CSWs and
Cli"'lIls

Jordan IlllCIU:Uionnl 06/8H 9,SOS 0 Cumplete
AIDS Confclcm:c
Partki[),llion

Morocco IIllI,'flli.Uional 06/8~ 13,648 0 Complcte
AIDS COl\fcrelH:c
Particil),uion

N,,'cds AssCSSlllclll 07/8H 7,7()() 0 Complctt~

Technical :W~ 6,()(X) 0 Complcte
AssisliUI\.'C in
Sum,:iII:Jm:c

KAP Stud)' and OINO 56,180 () Ongoing
EdUl::alioll of Women

Oman Imcwaiional 0(11)9 4,055 0 Complete
AIDS Con(crcUl:C
Panil.:ipation

Pakislan Nc.cd~ ASSCSSIllClll 01/89 8,819 0 Complete



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGIONI
COUNTRY PROJECT

INITIATION
I)AT[~

CORE
.'UNDING

ADD-ON
..'UNDING STATUS

fhilippincs Needs Assc.ssm~nl/ 02ffl8 41,tOO 0 Complete
Project De\'elopment

International 06/88 10,487 1,&99 Complct~

AIDS Conference
Participation

Program Support 07M8 0 110.O<Xl Ongoing

Intervention Ol1S9 0 2'l5,O<x) Complete
\\ill.h High Risk
Groups in fl.hlnila

ImcrvcJllioll IIMI) 132.325 150,O()() Oogoing
in Olongapol
Angeles ell)'

STD Clinics Upgmdc 05/09 17.003 IS7.70g Complete

CUlIlhl!ll Oisuihmiofl OW89 11.214 22.351 Complete
Tcdmkal
Assistance

Poukd Blood OH/Xt) 6.137 81,785 Complete
Snc:cflllll:

Blond Si,:h'cning: OINO 4.R2~ 153.258 Ongoing
Needs ASSCSSllWllt &
Survd lIall~'e

PWlC<:,H'a of 07/09 () 78.037 Complete
BlootJ Supply

South Jlllcw:uioll;ll 06M~ 17,067 0 Con.pletc
P,lCifk AIDS Conf,,'rCIl\;C

P.uli~'ip'Jllon

N<:eds Assessment IO/XX 17,5tH 0 CmnplclC

Fillam:c Tc·dulI\:al 04/90 15,499 0 Complete
Assiswl\rc



COMPLETl:.:D. ACTIVE AND PLANNED ACTIVITIES
UY TYPE OF l)nOJECT AND COUNTRY

REGIONI INIt.,\nON CORE ADD 4 0N
COUNTRY PROJECT DATE FUNDING t'UNllING STATUS

Sri tanka National Plan oms UJ96 0 Complete
Review

Internalional 06/'88 10,218 0 Complete
AIDS Confc,enc{'
P'articipalion

fPA" AIDS 05189 40.(k}() 0 Complete
&lucation t)rog,mm

Thailand Nc.cds AS$Cssmellt 02/88 3(1,9'11 0 Completc
Program Dcvclnpmcnl

IntetnationaJ 06/88 1~,614 2.504 Completc
AIDS CQnr~fiCn(~

1)~U1Jcipalion

IksidcfH nll'JO 70.000 0 Ongoing
Coordinator

InK'I",cmion (1(,Jj;8 rJ'.KIO () Cumplete
with lliHh
I~i:;k Ol(:UpS

UMA: Imcrvemion Ol!d\) 1:m.llJO 0 Complete
....'IIJi Dn,!; Abusers

Du~ul~ Pnm.'A:p O~M9 I25,(XX) 0 Ongoing
Foulldal ion:
huer\"~'lIti()Jl

wilh Dnlg Abuser':>

PDA: Taxi·Has,cd O~M9 10.200 0 CmJlpl~w,

JIIIC'rVl'lUiuII

AIDS EAJO';:,Jlion J1190 52,500 0 Ongoing
III IIISliWIIOIIS

Coun:;diog/lEC 05191 161,815 () Planned
Tr(Jillillg

COfl\Jom Logi:>lks O~f)O 22.500 0 Ongoing
Worbhop

Ope-ratjon Rl;sC';u\'h Ol;f'}O ~9.5(J{) 0 Ongoing
Small GnllllS Pwgcam



CO~lrLf.IEO. ACTIVE AND I'LANNEO ACTIVITIES
UY l-Yra-: OF IJROJECT AND COUNTRY

RECHONI
COUNl'RY

Thailand

Tunisia

Yemen

I\JOS flip Chart

Dcha\loml RC~<C.1f~h

for "iDS J)n~\CmilJn

Evaluation of Ma~s
~kdla (','1I111\1IS"

InternationaJ
AI[)S Conrcn~IKc

J).;uti(' illal i~)I1

lm~mation;d

,\IOS Conkli.'fl((,
I)Jflidl~JII~m

JlNITIATlON CORf; ADO-ON
DATE FUNDING FUNDING STATUS

lOJ')O 41.500 0 Onguing

11no 100,000 0 Ongoing

CJ6Nl 30.99~1 0 Planned

(J(,f;iS 1526 0 Complete

07ms 2.J2l) 0 Complete

(l('/~I) 5.582 0 Cmuplctc



COMru..:n·:o. ACTIVE AND l)lANNEO ACTIVITIES
flY TYPI-: OF rttOJECT AND COUNTRY

REnlONI INITIATION CORE ADD·ON
COUNTRY I)ROJECT DATE f"UNOING f'UNDlNG STATUS

--
North America

USA Population Couocil: 05188 100.580 lOO.lXX> Complete
Modeling

The Fmures Gm'lJ!p: lOINS 54,800 () On~olllg

Modeling

Sf0 Announcd 01/88 19.190 0 ComVlct~

Dibliogmph)"
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APPENDIX 4

A1D/DPE..5972..A ..OO..7057..00

1 October 1990 .. 31 March 1991

Salaries and Fringe 8eneljt~

Servia" Centers

Consultant and Pmfessiol1i.l.l fcc-s

Contmcll.'d Labor

Travel·Domestic

Traver·Foreign

Supplies • ()m~

Office (~llJipm("nt. Medic:}! E.quijlment.
I~uipmem Refllll1. MttimemuKe.l>epredaliou

(",,,,jght

Subugreemems

J)ues lind Registration l~s

Othe-r Purdlllsed Sen..a<;es

Olher l!.llpen~s. Ke-ypuu'CIung. and Bank
Ser\'i<;e Onugfs

Ge')t'rw Md Administnuive Costs

Total:

1; 955.6J8

14.01~

80.850

186.405

,57 .19f~

320.118

19.886

58:Z61

41,510

46.9t't,

18JD

20.193

1.181,725

34.()2K

60,626

35.599

808.818

$ J,940,155



APPENDIX 4
AIDSTECII EXPENOn'URES BY ACTIVITY AND COUNTRY

CORE ADU·ON
ACTlVITV/COUNTRY EXPENSES EXPENSES TOTAL

CORE SUPPORT:

Managcmcnl/Support Services 486.488 486.488
AIDS Report 56.~UO 56.000
Washington omcc 135.295 135.295
GcncraIJRcgional Conferences 230.237 230.237
International AIDS Conference 35.183 35.183
International Training Program 7.215 7.215
Task Force 9.803 9,803
Grallhics 9.714 9.774
Othcr 34.474 34,474_.. _.._.._.. -_.....- -~_.._.-
Subtotal 1.()U4,469 1.004,469

I)ROGRAM 1)I·:VEI.OI'Ml-;N...:

Sexu;Jl TrJllSmissioll 82.381 82.381
llIood 7'11.27 78.275
Surveillance :\0.087 30.087
lieF 37,346 37,346
Condom Logistics (),79X 6.798
me 460 460
l.,.iuing 22.390 22,390
OpcmtjoJls Rese,lI\'h 33.490 33,4t)O
Rl~s('..;m..'h Fellows 35.384 35.384
Ileh(lvior ReM.·~udi Or.luls Aw.ud 126.018 126.01R
Informalioll Dis:>C'minalion 123.243 123.243

~-..,.,..~.-=- "'_·l""'-='~~_-"'"

_._._~-

Subtotal 575.872 575.872

ASIAINEAR EAST EXI'ENmTlJRES:

Indonesia 29.942 0 29,942
Mo«X'co 1.231 0 1.231
Philillpines 695 ,/X,547 79.242
Sri Lanka 4.148 0 4.148
11aailand 134,622 ]8,462 173.084

.,..,'""'---,....,.,..,..,_..,~ "-"'-'_~"-"-'_~'''-T'~_ ...'.,,_ .••...-,... -"e"O"=-..,.

Subtotal 117.638 1.17.009 287,647



ACTIVITY/COUNTRY
CORE

EXPENSES
ADD·ON

EXPENSES TOTAL

AFRICA EXPENDITURES:

Regional 15.646 0 15.646
BolSwana 15.354 0 15.354
Burldna Faso 19.669 6.025 25.694
Burundi 39.513 1...75 40.988
Cameroon 70.700 142.230 212.930
(cnLm] African Republic t .041 0 1.041
Ghana 65.509 20.179 85.688
Kenya 89.365 25.959 15,324
Malawi 21.200 15.265 36.465
Mali 233 472.76 47.509
Niger 0 16.176 16.776
Nigeria 26.479 0 26.479
Senegal 0 4.134 4.134
Tan7.allia 1.4.119 48.868 62.987
Uganda 18.9M7 0 IH.987
Zaire 196.662 0 196.662
Zimh<l1;wc 1i8.717 41.'527 60.244

---_.......... -~ ~_•._..............."',.--- '"' ....~_...-......... -..,""...

Subtotal 613.194 369.714 982.908

l.ATIN AMERICA/
CARmUEAN EXPENUlTlJRES:

Rcgioll;t1 0 569 569
Bolivia 8.069 (2.787) 5.282
Uhvil R2,321 112.707 125.028
Chile 26.942 0 26.942
Costa Rica 6.720 0 6.720
Dominican ReJlublic 15.355 147.744 163.099
Haslem Cariblx~~U1 3.193 143.688 46.881
Ecmtdor 6,1I2 1,130 7,842
EI Salvador 41.452 5.592 47,044
Guatemala 1.860 0 1.860
H~lili 70.214 256.6()] 326,817
Jamaica ~n,271 0 37.271
Mexjro 1:10,740 0 130,740
Peru 888 0 888-_.. _- ---_........_. _.~--..,.,..,~

Suhtotal 36l.137 66S,846 1,026,983

Inlemalional M(xlcling Pwjccls (,2.276 0 62,276
""".,.,.....r.--.-......,..,."..,.· ""~ .....-.. ~-.-~-

-_.. _._.-
TOTAL 2.7~i7,S86 1.152,569 3,940.155


