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EXECUTIVE SUMMARY

AIDSTECH is emphasi.ing the development und implementation of programs 10 slow the spread of HIV infection in
developing countries. The first year of the project was spent assessing nceds and program opportunities, determining
priorities for resource allocation and programming, and learning to work within a complex 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 strategics, and on further strengthening of the AIDSTECH team. The third year was one of successtul
project implementation, further development of AIDSTECHs role, and a refocusing aad refining of program priorities.
AIDSTECH now is focusing on replicating, expanding, and scaling up those projocts that have been successful.

AIDSTECH continues its commitment (o prevention, with priority given to eftorts to slow sexual transmission through AIDS
educaiion, condom distribution, and prevention and treatment of STDs, and to prevent blood transmission through technical
assistance for blood screcning programs. In its fourth year, AIDSTECH has developed extensive, multifaceted programs in
15 countries. More focused programs are underway in another 14 countries (see Table 1 below).

Since the award of the Cooperative Agreement, AIDSTECH has supported 174 projects and specific technical assistance
programs in 41 countrics. Table 2 (Sec page 2) shows AIDSTECH's overall activities by program srea end region and a
breakdown by completed, ongoing, and planned programs and activities.

Table 1
AIDSTECH Program Focus
Burkina Faso Burundi
Cameroon Malawi
Ghana Mali
Kenya Niger
Tanzania Nigeria
Zaire St Vincent
Zimbabwe Grezada
Brazil Trinidad
Dominican Republic Barbados
Dominica Bolivia
Antigua Ecuador
St. Lucia El Salvador
Haiti Peru
Mexico Philippines
Thailand

Fonty-five projects and technical assistance programs in 23 countrics have been compleied: eleven in the area of sexual
transmission, twenty in blood transmission, six in surveillance, four in health care finance, three v wain health care providers
in disease control procedures, and one in prevention of IVDU transmission.

A 101al of 103 projects and activities are ongoing in 36 countrics. An additional 26 projectsfactivities are under development
in 16 countries,



AIDSTECH Projects and Activities by Region

Table 2

Latin
America/ Asia/
Africa Caribbean Near East Total

Completed Projocis/Activitics
Sexual Transmission 4 | 6 i1
IVDU Tranzmission 0 0 1 i
Blood Transmission 1} 7 2 20
Surveillance 1 4 1 &
Heaith Care Financing 1 2 | 4
Training 3 0 0 k)
Subtotal 0 14 I 45
Sexual Transmission 28 1 8 69
IVDU Transmission 0 0 I 1
Blood Transmission 6 S Q it
Surveillance 4 4 0 8
Modeling/Policy 2 l 0 3
Health Care Financing l 4 l 6
Training 0 5 ) 3
Subtoal 41 52 i 103
Planngd ProjectslActivilics
Sexval Transmission I 4 2 17
Blood Transmission } ) 0 2
Surveillance Q i 0 i
Maodeling/Policy 2 0 0 2
Health Care Finsncing 0 3 0 3
Training 0 l 0 l
Sublowal i4 10 2 26
Sexoal Transmission 43 38 16 97
IVDL Transmission 0 0 2 2
Biood Transmission 18 13 2 33
Survcillance i 9 | 17
Madeling/Policy 4 1 0 5
Health Care Financing 2 9 2 13
Training 3 6 0 9

5 76 23 174

Total




A shift in the allocation of program resources has occurred since 1987 (Page 4). In the first year of the program, most
expenditures (72%) went into AIDSTECH program management, conference sponsorship, information dissemination, and
country needs assessments, with 28% spent on program arcas. This pattern changed dramatically in the second and third
years, when 64% and 76% were spent on the AIDSTECH program arcas. In the first half of the fourth year, 72% of funds
WCTC SPCNi ON Program areas.

The charts on pages 4 and 5 also show chanping AIDSTECH program emphasis. Projects to prevent sexual ransmission
have grown as a percentage of total program expenditures (Pajze 4) and program arca expenditures (Page 5). Projects to
prevent sexual transmission accounted for about 65% of program area expenditures by 1991, Projects to prevent blood
transmission initially provided nocded supplies and equipinent and eccounted for much of the program’'s expenditures during
the first two years. AIDSTECH has decreased its efforts in this arca as the World Health Organization's Global Progranime
on AIDS (WHO/GPA) has increased its role, as refiected in the reduction of program expenditures for blood safety progeams
19 9% in 1991,

AIDSTECH also has moved away from its carlier efforts to establish HIV sentinel surveillance and national STD sentinel
surveillance. WHO/GPA has clearly taken the lead in these areas, and AIDSTECH will not duplicate these efforts.

AIDSTECH's first priority is to slow and prevent the sexual ransmission of HIV infection. The strategy for accomplishing
this includes:

o identfying groups at high-nisk for sexual transmission;
0 developing AIDS education programs targeted 10 those groups and their sexual partners; and
o promoting condom use and assuring accessibility of condoms through institutionalized distribution networks.

AIDSTECH also is emphasizing control of $TDs as part of its sexual bransmission stategy. There @5 strong evidence that
$TDs, especially those that cause penital vlcers, are an tndependent sk factor for HIEV transmission. AIDSTECH's STD
strategy includes improving methods of STD surveillance for program evaluation and improving the integration

of components of the AIDS conuol progrums into the primary health care system through canics that provide STO diagnosis
and weaunenl. AIDSTECH is evaluatng the use of social marketing of course-of-therapy drugs W improve treatment of
STDs.

Some of the major lessons learned in the first tuee and one hall years are the impottance of institionalization of programs
to assure their continuauon, the necessity of expanding intervention programs o reach the partners of the targeted high-risk
beluvior groups, and the necessity of making condoms availaole and accessible as an integral part of inwrventions.

The demand for echnical assistance to smplement blood screening programs continies o be high. AIDSTECH’S strategy is
1o give assistance i

0 strengthicning blood screening programs;

o improving blood transfusion pracuces; and

0 encowaging free and voluntary blood donations by persons not at risk of HIV infection,

AIDSTECH's research has demonstrated that the HIVCHEK tesi is appropnate for wse in district hospitals as o cost-effective
altemative 1o conventional testing for HIV-1; that two simple, rapid 1ests can be used in sequence as an aliemative to the
costly, more complex ELISA-Westem blot sequence; and that senum pooling can be g cost-clfective aliernative to single
sample testing in coynurics with 3 low prevalence of HIV infection and a bigh volume of wsting.

AIDSTECH’s surveillance activitics are used (o evaluste intervention programs. Targeied STD surveitiance helps verify

reporied behavior changes more casily than monitoring of HIY incidence. AIDSTECH has learned thar HIV sentingd
surveillance data are not very useful as an evaluation 100l for imtervention programs,
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AIDSTECH Program Area Expenditures
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AIDSTECH is emphasizing AIDS prevention programs that are cost-elfective and sustainable and is helping to develop
methodologies for measuring the economic impact of HIV infection and AIDS. AIDSTECH's strategy is to give assistance
in:

o determining recurrent costs for AIDS intervention programs 1o develop the organizational structures and policies that
lead to sustainable interventions;

o developing the ability of focal programs to compare the cost-¢ffecliveness of two or more intervention programs and to
assess the cost-cifectiveness of different components within an AIDS control intervention program; and

o measusing the economic impact of AIDS.

AIDSTECH rescarch has shown that a significant part of the economic impact of AIDS results from the costs of treating
persons with AIDS and that these costs ceuld be reduced through improved planning and efficient treatment programs. Data
on costs of AIDS programs need (0 be collected routinely.

AIDSTECH is pursuing a program of applicd and basic rescarch. The components of this program are ouilined below:

¢ The operaticas rescarch component focuses on answering key intervention progean questions such as the short- and
long-1crm impact of paying peer cducators or providing free condoms versus charging for condoms, evaluating different
condom distiibution suategics, and evaluating the impact of intervontion programs,

0 The epidemiological research component focuses on evaluating the efficacy of spermicides and $TD control in
preventing HIV transmission.

o The Rescarch Fellows Program provides training for Uniteo Swawes researchers in developing countrivs while enhancing
developing countrics’ skills and expertise in the field of behaviosal research, A second Fellow has been selected o work
with local country counterparts in Sencgal 1o develop and implement a research project on the perceptions of women
cotcerming HIV infection and AIDS prevention,

o AIDSTECH, in collaboration with ALD. und several Natioaad Institutes of Health (NTH), has established o program o
fund behavioral rescarch conters 10 (1) reduce gaps in understanding the extent and nature of high-risk behaviors, (2}
detcomine the most appropriate sirategics o modify such beluviors, (3) wkensly biwricrs and enhancers to behavior
chanpe, and () detennine bow to sustain behavior changes. Ning pilor projects have been initiated. With additional
support provided by the NIl and ALD., successful pilot projects will be exiended in a second phase o iraplasient farge
scale behavioral rescarch projects. A secondary goal of this program is 1o enhance developing countries’ bebavioral
research capacity, as well as 1o increase ULS.-based behaviorsl research capacity forused on this area.

To help policy-makers, technical peesonnel, and service providers beter undeestand the long-term implications of the AIDS
cpidemic, AIDSTECH has supponied the development of 3 microcompater-based simulstion model that assesses the impuct
of the ¢pademic and projects the elfccuveness of powential inerventions. The model is being tested in Haits and Uganda,

In kecping with 1ts mandate (0 infoan USALD Missions, Navomal AIDS Comsitees, and echnical experts about recent
developments in AIDS, AIDSTECH mals over 10X information pockages workiwide on a bimonthly basis,

AIDSTECH supports parecipanon from d&eveloping countnies 1o the apnual Inermatioasl Conference on ALDS and selected
regional AIDS conferences.

Training 1s o of the approaches AILSTECH uses 10 strengthen Jocal programs in AIDS prevention. AIDSTECH bas
adoprod 3 “Train e Trainers™ apprasch, Lning these i sEPpSIXsory POsiBons 10 Imuse mn-service waising of those they
supeevise, Training 1s compaiency-hased, assising wainers 10 &quire, ephance, of nrintain skills rather than concentning
on knowkdge vansfer. Training acavities eacompass botechmeal raning, mansgesment waming, and information, educa.
1400, and COMMUNICUeNs Lanng.
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AIDSTECH is operating a Small Grants Program to ¢nable private voluntary organizations (PVOs) working in developing
countries to apply for project funding. As resources penmit, the small grants are funded to a maximum of $50,000 each after
approval by the relevant USAID Mission and the host country's National AIDS Commitiee and review by AIDSTECH,
AIDSCOM, and A.LD/Washington. Eighteen small grants projects are ongoing.

AIDSTECH has expanded its stafl in response (0 new program needs. Currently, recruitment is underway for two senior
positions: a Health Care Finance Specialist and a Regional Coordinator for the Eastern Caribbean.

Significant accomplishments during this reporting period include the {ollowing:

o Initiated nine Behavioral Research Grants projects.

0 Awarded cight PYO grants.

0 Sclected a socond Behavioral Rescarch Fellow.,

0 Provided supjont for three trainees (o improve STD clinical and counseling skills.

o Supported participation of 34 developing country representatives to regional conferences on AIDS,

0 Mailed three English and iwo French information packages to individuals and institutions in the developing world.
0 Continucd ficld testing of the AIM model in Uganda and Haiti.

o Distnbuted 1.7 million condoms cach mooth through 23 programs in 17 countrics.

0 Prepared and disuibuted condom instruction pamphilets (o the majority of AIDSTECH projects in Africa.
0 Provided 41 weeks of wehnical assistance w 16 countries.

1. INTRODUCTION

The AIDSTECH Projecy, funded by the LLS. Agency for Intemauonal Development (A.LD.) through Cooperative Agreement
AID/OPE-5972-A-00-T057-00 with Family Health Intemational (FHI), has been in existence for thiee anct one half years.

This repost summarnizes activitics and accomplishments for the past siv months of the project and gives tirgets for program
activitics for the next six months. The needs, evolving strategies, and implementation of programs for the major geographic
sepions are descnbed.

The AIDS pandemic is an internauonal health problem of exuraordinary scope and unprecedented urgency, AIDS presents a
profound threat to the health of adults and childien and (o the socioeconomic development of developing countrics.

A. BACKGROUND

FHI is a non-profit organization dedicated 1o impeoving reproductive health, contraceptive safeiy, and health servige delivery,
FHI's work in AIDS follows from its many years of intemaunnyd experence in clinical rescarch, reproductive health and
sexually transmitted diseases, epidemiology, and social research applied 1o family planning service delivery.,

The ULS. Agency for Intemationa! Development awarded the Cooperative Agreement 1o FHI on Sepiember 16, 1987, asa
Give-year, 328 milhion progiam.



The AIDSTECH Project staff consists of an integrated and imterationally mobile team with multidisciplinary 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 headquarters. In addition, in-country resident cootdinators are providing program support in cight countries.
AIDSTECH was designed by A.LD. 10 provide technical assistance services to developing countries in AIDS control and
prevention in conjunction with AIDSCOM, tw: Public Communications Project implemented by the Academy for Educa-
tional Development (AED).

The AIDSTECH Project provides technical assistance and funding 10 develop appropriate intervention programs upon
countries’ requests. The coordination of AIDSTECH's responses is achicved through inter-organizanonal cooperation with
A.LD. and its overseas Missions, with the World Health Organization’s Glebal Programme on AIDS (WHO/GPA) and the
Pan American Health Organization (PAHO), with host country govemments and their national AIDS commitices and
ministrics of health, with local non-governmental organizations, with other international public organizations and private
foundations, and with AED’s AIDSCOM Project. FHI's other AIDS and sexually transmitted disease (STD) research
activities, barrier methods development and research, and information dissemination programs complement AIDSTECH
activities,

B. GOALS AND OBJECTIVES

AIDSTECH's mandate is to suppont developing countrics in the prevention and control of AIDS through technical ossistance
and progeam support in such areas as progeam design/administration, epidemiology, HIY screening, health care finanging,
applied rescarch, raining, provision of equipment and commodities, and information dissemination.

AIDSTECH’s approach to implementing its mandate is based on a philosophy and program to build and strengthea in-
country capacities ard skills to enable country programs to undertake the activities needed 10 prevent and contrul the spread
of AIDS. This approach is based on the development of long-term relationships with in-country programs, with an cmphasis
on local development and implementation of prevention activities,

Activities are supported in the following areas:

o Preveation of HIV infection through sexual transmission.

0 Prevention of HIV tansmission through 1V drug use,

o Prevention of HIV transmission through blood transfusions,

o Pevelopment of urgeted information, education, and communication programs and provision of necessary taining.

o Condom management,

o Deselopment and applicauon of surveillance systems to evaluate AIDSTECH programs.

o Rescarch, including project evaluation, program operations research, and epidemiological and behavioral research,

o Developmeni of health care financing strategies through recurrent and comparative cost analyses,

o  AIDS epidemiological modeling.

o Information dissemination,

o Conferences.

o Small Grants Program for PYQOs,



AIDSTECH does not provide therapy or treatment for AIDS. In summary, AIDSTECH is part of a global strategy to
combine finunciul and human resources, scientific and technical skills, and experience in program management and coordina-
tion to strengthen national institutional capabilities to confront the AIDS crisis.

C. PROGRAM AND INTERVENTION STRATEGIES

FHI's guiding poticy is a commitment (o prevention. In countrics in the early stages of the AIDS epidemic, programs must
be implenmiented as rapidly and as cost-cfTectively as possible. Targeted interventions that can be expanded quickly as
national resources become available and that can be replicated are an important approach to prevention. In countries where
prevalence of HIV infection is rising in the general population, broader strategics must be developed in conjunction with
targetad interventions.

Sexual contact is the primary way that the HIV infection is transmitted, and the most elficient way to reduce the spread of
HIV infection is for those at greatest risk to modify their sexual behavior, Thus, as a first priority, AIDSTECH supports
interventions directed toward groups practicing high-risk behaviors in an effort to slow the spread of the discase by sexual
traasmission,

Another significant means of transmission of HIV is through transfusion of blood contaminated with the virus. Thus, the
sepond prioriy for AIDSTECH is assisting countries to ensure that blood transfusion systems are free from HIV infection,
The resources available through AIDSTECH and other donors are limited, and many developing countries with the most
serious HIV infection rates are those least able o confront (he problems because of poor infastruciure and inadeguate
budgets. The design of intervention programs that are cost-clfective and sustainable is mandatory, and AIDSTECH empha-
sizes these aspects in planning and providing assistance (o developing country programs.

The demand for AIDSTECH assistance exceeds the resources availsble through the program, As a result, AIDSTECH
activities musi be focused, not only on the major modes of transmission, but also geographically.

AIDSTECH's prugram strategy atiempis to:

o Matwch country-specific programs o lovels of HIV prevalence and the shsorplive capagity of countries’ health infrastruc-
wres;

o Ulilize and surengthen existing heslth infrastmuciures through technical assistance and vaining of wrainers whiere appropri-
ate;

© lmprove local skills 10 monitor and control the spread of HIV;

o Encowage regional collaboration; and

0 Promoic long-term program sustainability.

AIDSTECH's strategy in sllocating its resources is 1o focus interventions in those countries where:

0 ‘The prevalence and incidence of HIV infection is highest, as well as in countrics that still have a low prevalence but have
the risk factors that would facilitate rapid spread of the discase;

o The political, social, and infrastructure context of the country presents a readiness 10 receive wehinical assistange to
establish sustainable intervention progvams, and

o Bilatcsal or other donor funds are available to provide major suppost f0: programs,
AIDSTECH has identified 15 counties where it is supponting extensive, mulufaceted, and integrated progrars: Burking

Faso, Cameroon, Ghana, Kenya, Tanzania, Zaire, Zimbabwe, Dominica, Antigua, St Lucia, (b2 Dominican Republic, Haiti,
Mexico, Brazil, and Thailand.
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D. PROGRESS TOWARD PROJECT OBJECTIVES

A major goal of the AIDSTECH Cooperative Agreement is 10 “build an international capability to control and prevent HIV
infection, to include further stirengthening of FHI's AIDS prograins and institutional capacity .... and the development and
strengthening of programs and institutions in target countries ...."”

To this end, the AIDSTECH team has grown over the past three years to a multidisciplinary professional group of 56
individuals who bring technical skills in arcas including epidemiology, operations research, training, information and
education, program planning and matnagement, health care finance, STDs, condom logistics, and laboratory vtork to respond
1o needs of USAID Missions and in-country progr ns.

AIDSTECH's major objectives are 10 reduce the spread of HIV through sexual and blood transmission. AIDSTECH's
progress wwand these objectives is outlined below.

Prevention of HLY. Through Sexual Trnsmission. More than 50% of AIDSTECH's efforts are focused on the prevention of

the sexual transmission of HIY, Accomplishments in this area include:

o Influcocing Policy. AIDSTECH has educated policy-makers who were initial'v reluciant to approve interveation
programs targeted ioward high-nisk groups. Policy changes have been accomplished through collaborative planning,
technical assistance, spensorship to confercnces, and AIDS simulation modeling.  After the vresentation of the AIDS
simulation model, President Museveni of Uganda said that he had been convineed that condoms should be used to help
slow tac epidemic, a major clange in position from previous opposition (o caadom distribution, AIDSTECH also
provides input 1o USAID Missions in helping 0 determine country priovities and program needs.

o Capacity Building. AIDSTECH has focused on capacity building and institutional strengthening in its sexual transmis-
sion interventions, providing technical assistance in the area of IEC, condom distribution, and $TD dingnosis and
tecatment. In addition, AIDSTECH has upgraded 14 STD clinics and provided needed equipment and supplics for
selected programs,

0 Program lmplementation. AIDSTECH has assisted with the design, implenientation, and support of 80 sexual transmis-
sion interventions and activiues since 1987, Another 17 are planned 0 begin within the next few months.,

o Aeplicd Rescarch. AIDSTECH is evaluating intervention outcomes and conducting cpidemiological rescarch, behav-
ioral research, and operatons research projects 10 stempt 1 answer questions that will improve ongoing programs,

o Heaith Cars Finaoge. AIDSTECH is emphasizing intervention programs that are cosi-cffective and sustainable. Rocur-
rent costs {or intervention programs are being determined.

of HIV Throueh Blood Transmission. About 15% of AIDSTECH's efforts are focused on the prevention of blood
tmmmam(m of HIV. Accomplishments in this area include:

o Capagity Building. AIDSTECH has focused on capacity building and institutional suengthening by providing technical
assistance o assess and plan HIV screening progvams and by assisting in the development and maintenance of national
quality assurance programs for HIPY esung in 11 countrics.

o : . AIDSTECH has conducted 12 “train the trainer” workshops 1 train labora-
tory mchmmnn in appmprmw Hlv u:sung techniques, laboratory safety, quality control, and laboratory management,

o  Applicd Rescarch. AIDSTECH has supported applicd research to identily and varidate dppmpnaw technology for HiV
testing and (o evaluate scrum pooling as a cost-cfficient alternauve w single sample testing in countries with a fow HIV
prevalence.
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o Health Care Financing. AIDSTECH has been developing a cost model which provides coantries witi a tool 10
use for planning for blnod transfusion services. In addition, AIDSTr:CH iz helping countries develop cost
recovery programs for blood transfusion services, including HIV testing.

AIDSTECH has accomplished most of the specific plans outlined in the Yast semi-annual report. Specifically.
during this reporting pericd AIDSTECH has:

o Sclected a second Research Fellow for placeinent i senegal.
o Initiated nine pilot projects under the Behavivial Research Grants Program.,

o Conducied a workshop on Issues in Implementing Targeted Interventions for the Prevention of Scxual Trans-
mission of HIV for 46 participanis at the V International Conference on AIDS in Africa, Kinshasa, Zaire,

0 Presented ninc AIDS Prevention 'rjects at the Montrcux Conference on Assessing AIDS Prevention and the
Jamaica Meeting on Behavioral Interventions for STDs and AIDS Prevention.

o Expanded the condom social macketing project in Burkina Faso and continued the social marketing programs
in Zaire and Cameroon.

o Expanded ongoing intervention projects in Mexico, Haiti, and Zimbabwe and planned tor replication of
successful projects in Zimbabwe and Nigeria,

o Strengthened HIV/STD prevention efforts in the Eastern Caribbean,

o Finalizesd a proposal 1o evaluate the social marketing of STD drugs.
II. AIDSTECH ACTIVITIES

During the past six months, AIDSTECH has focused orc implementation of projects and has prepared Jor program
expansion, replication, and scale up. The followang sections describe goneral strategics and summarize project
Progress.

A. TECHNICAL ASSISTANCE AND INTERVENTION PROGRAMS

Overall obligations by progiam arcu since the project begaa are shown in the chast on the following page.
Qbligations for sexual transmission prevention projecis have accounted for 58% of program area obligations.

Blood transmissich projects account for 14% of program arce obligations, with health care finance and surveillunce/

modcling at 5%-7%. The “other programs” category includes general program support for large scale couniry
programs und training programs for health care providers in disease control proceduses.

"



AIDSTECH Obligations By Prograim Area
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I, PREVENTION OF SEX'UAL TRANSMISSION OF IV
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Since seaual contact « the primary way that HIV infection is transmitted, AIDSTECH's first priority is to slow and prevent the
sexual transmissior of HIY infection. The strategy for accomplishing this includes:

0 Targeted interventions;

¢ Social marketing of condoms; and

0 STDcontrol.

In most of AIDSTECH's programs, combinations of strategies and models are being used.

Targeted Interventions. Avsilable seroprevaience data and epidimiological models of the spread of HIV infection show that the
primary route of tansmission in niost parts of the world is by sexual contact. The risk of infection increascs with the number of
sexual partners, history ¢f sexually transmitts) discase, and prevalence of infecton in the community. During the critical early
stages of the epidemic, individuals with maltiple seyual partners become infected, subsequently infect others in the community,
and contribute (¢ a rapid increase in the prevaleace of infection.

Neither a cure for AIDS nor 8 vaccing (o prevent HUY infection is likely to be available anytime soon, and even if thase were
available, primary prevention would still be a major approach (o AIDS prevention. The AIDSTECH strategy is to assist countries
in developing targeted intervention programs designed to reduce the sexual transmission of HIV among groups al greatest risk of

infection.

These programs are developed in cooperation with national AIDS committees, ministries of health, and implementing organiza-
tions, Prograns typically include:

o Education 10 inform target geoups about AIDS, how it is transmitted, and how to reduce risk of infection;

o Condom ¢ducation, promotion, and distrsbution to ensure that condors are used correctly and are readily available to target
groups at an affordable price;

o  Training for hesith care providers in health edecation, condom use, and program management;
o Referma! systems to STD control servic 25, and

0  Program evaluation o impsove services, assess impact, and plan for sustinable programs and expansion,

12



AIDSTECH has developed three models for reaching high-risk behavior groups: the peer education model, a work place/
social center-based model, and an STD/health 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, 10 teach their peers about AIDS and ways to prevent the spread of HIV infection. AIDSTECH is
using the peer education model to reach high-risk groups such as commercial sex workers, their customers, truck drivers,
factory workers, and students.

‘The work place/social center model reaches high-risk behavior groups through places where they work or sacialize.
AIDSTECH is providing support for wraining employers, farmers, factory workers, taxi drivers, bar owners, and managers to
provide necessary AIDS education and distribute condoms to their employees and customers.

The third model provides education and distributes condoms through STD clinics, health centers, or family planning clinics
located iy areas convenient 1o high-risk behavior groups.

Social Marketing of Condoms. Social marketing utilizes commercial marketing techniques to promate a behavior or product
for the social good. The objectives of AIDSTECH social marketing projects are to make condoms more accessibie to target
groups and to recover a portion of program costs.

AIDSTECH condom social marketing programs, developed in collaboration with a social marketing organization and the
hest couatrics’ national AIDS control program, include:

0 promotional campaigns involving mass mcdia messages and consumer giveaways,

0 training of commercial sex workers to be AIDS-preventicn cducators and condom salespersons: and

o cducational sessions with target groups and distribution of cducational materials,

SIR.Control. There is strong evidence that sexuaily transmitied discases (STDs), especially those causing genital ulceration,
are an independent risk factor in the transmission of HIV infection. Since the prevalence of STDs remains high in many
developing countries, the prevention and control of STDs may slow HIV transmission in these countries.

AIDSTECH provides technical assistance and training and supports research aimed at the development of cost-effective
methods of STD surveillance and control. AIDSTECH collaborates closely with the WHO/GPA and coordinates its activitics

with nitionsl AIDS control poogra..is and other appropriate organizations. Programs include:

o Providing technical assistance to national or regional STD centers and luboratories in the development or revision of
STD wreatment guidelines;

o Developing and validating of cost-efective methods of STD surveillance for program cvaluation;

o Training STD staff in the use of reatment algorithms, in £TD prevention counseling, and in condom promotion;

o Using social marketing of course-of-therapy drugs to improve the treatment of STDs,

o Integrating STD prevention and control programs into broader health care programs to improve sustainability; and

o Using epidemiological research to measure the efficacy of bamier conraceptives and spermicides in the transmission of
STDs and HIV.

AIDSTECH is sponsoring 69 ongoing projects and activities in the sexual transmission area in 32 countries: Boiswana,
Burkina Faso, Camcroon, Ghiana, Kenya, Mali, Niger, Niv erin, Tanzania, Uganda, Zaire, Zimbabwe, Bolivia, Brazil, Cosu

Rica, Chile, El Salvador, Guatemala, Mexico, Dorrinican Republic, Haiti, Jamaica, Dominica, St Lucia, Antigua, Trinidad,
St. Viacent, Granada, Moroceo, Indonesia, Thiiland, and the Philippines.
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Seventeen additional projects arc awaiting approvals or are under development in 16 countries: Burkina Faso, Burundi,
Cameroon, Central African Republic, Kenya, Nigeria, Tanzania, Zaire, Zimbabwe, Dominica, Barbados, Dominican Repub-
lic, Haili, Ecuador, Mexico, and Thailand. (Sce Table 2, page 2).

Over 1.7 million condoms are being distributed each month by 23 AIDSTECH assisted programs in 17 countries. Almost
half of the condoms (44%) arz sold 1o consumers; the others are distributed free of charge through clinic and workplace
programs and by over 3,000 peer educators. Social marketing programs in Zaire, Camcroon, Niger, and Burkina Faso
account for 98% of the condom sales,

Lessons Leamned

Since 1987, AIDSTECH has worked with 97 sexual transmission projects in 38 countries. The following are among the
lessons learned:

o

Intervention programs should be built into existing institutional structures as much as possible; peer education programs
arc probably more difficult to sustain than STD clinic programs.

Face-t0-face communication is a powerful means of effecting behavior change.

On the whole, primary risk groups can be identified and targeted, are very receptive (o targeted interventions, and will
change risk behaviors.,

Peer education is an acceptable and successful approach to reaching prostitutes; however, systems must provide continu-
ing opportunitics (o engage and train new individuals who desire to enter the program and to replace those who maove to
other areas.

Pecr education projects are being implemented within a variety of health service systems, including ministries of health,
NGOs/PVOs, universities, and City Health Departiments; this suggests that the approach is adaptable,

Despite the common denominator of sex for money or items of monetary value, there are different types of prostitutes
and different types of prostitution in different environments.

Clicnts also need 10 be reached in order for a program to be successful,

Prostitutes may not regard sex with their regular partners (especially boyfriends) as high-risk and will often not use
condoms with them.

Women's ability o negouate safe sex can be enhanced through empowerment.

The biggest obstacle to the development of interventions for high-risk groups are policy makers and health care
providers.

Social support organizations and groups that are willing to te involved with the intervention do exist.
Availability of and accessibiiity 10 condoms is often a major problem.

Expansion and replication of sexual transmission projects require adjustmer 's in management structnre and logistics
sysicms.
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2. PREVENTION QF HIV TRANSMISSION THROUGH BLQOD TRANSFUSIONS
General Suategy

The second priority of AIDSTECH is to prevent the transmission of HIV through transfused bluod. Accounting for up to ten
percent of AIDS cases worldwide, this is the most efficient mode of transmission. The frequency of HIV infection through
blood transfusions depends on the prevalence of HIV in the population, the number of transfusions performed, and existing
measures for excluding the ransfusion of contaminated blood. AIDSTECH's strategy for ensuring a safe blood supply
includes:

o strengthening blood screening programs;
0 improving blood transfusion praciices; and
o encouraging free and voluntary blood donations by persans not at risk of HIV infection.

Strengthening Blood Screening Programs. Screening of blood for transfusion is usually the irst concrete action a govem-
ment takes in AIDS control. This is largely due 1o the fact that proven technologics cxist, immediate action is possible on the
basis of results, and the assays are not of insurmountable complexity.

AIDSTECH provides technical assistance and training and supports applicd research aimed at improving cost-efticient
mcthods for HIV screening. Programs typically include:

o providing technical assistance to assess and plan HIV screcning programs. Emphasis is placed on developing HIV
testing networks which can easily suppeat quality assurance and continuing education programs;

0 assisting in the development and maintenance of national quality assurance progeams for HEV testing, thus assuring
accwrate test results, as well as serving as an important evaluation ol following training and initiation of new
echniques;

o training laboratory techaicians in HIV testing techniques, laboratory safety, quality control, and laboratory management,
A “train the vainers™ approach has been adopted W suengihen the capacity for continuing educational programs;

o applied research projects (o identily and validate appropriate echnology for HIV testing, such as evaluation of simple,
rapid tests for HIV and evaluation of alicrnative and practical testing strategics;

o evaluaung technicues such as scrum pooling as a cost-eflective altemative 10 single sample esting in countrics with a
low prevalence for IV and a lurge volume of testing: and

o distributing technical infermation on HIV testing and blood wansfusion praciices 1o laboratory and blood bank managers
as part of AIDSTECH’s Information Dissenunation program,

' sfys ¢35 Measures in addition 1o screening (ests are needed 10 assure efficient, effective, and
sustainable pro;,mm\ for prwcnung lll\’ transmission through blood. A first concem must be the reduction of the number of
blocx! transfusions performed unnecessarily or insppropnately. If this can be achieved, the demand for blood will degrease
dramatically, thus lightening the burden placed on the screening program, as well as reducing the risk of transmission of
infectious agents,
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AIDSTECH assists countrics in evaluating their blood transfusion policies. Typically, countries are provided assistance to:
0 describe the current transfusion practices within the country;

o deline the risks of blood transfusion;

o define the indications for uansfusion of blood and blood products;

o identily the allematives 1o blood transfusion and premote their use; and

o develop and distribute guidelines for blood transfusion.
Risk-Free Blood Donations. Efforts must be made to identify risk behaviors in blood donors and to discourage those practic-

ing these behaviors from donating blood. Froe and voluntary blood denation should be encouraged, and commercial sources
of blood should be climinated or reduced in a manner 50 as not o create critical shonages of blood. Blood donor recruitment
programs should be strengthened to meet the increased demand for safe blood. Programs typically include:

o development of surveys that offer the opportunity (o examing risk factors in denor population;

0 devclopment of guidelines for donor deferral; and

o development of strategics W increase voluntary blood donations and decrease dependence on commercial systems.
AIDSTECH is sponsoring 11 ongoing blood transmission activitics and projects in cight countries: Cameroon, Kenya,
Malawi, Balivia, Ecuador, El Salvador, the Dominican Republic, and Trinidad and Tobago. Two additional projecis are

plannod for Zaire and the Dominican Republic,

In addition, AIDSTECH is collaborating with PAHO o sponsor o regional workshop (or the Latin America and Caribbean
region on Indirect Florescent Antibody (JFFA) testing as an appropriate and less expensive confinmatory test for HIV.

AIDSTECH is editing and publishing a Guids:. for Ls
distnibuted worldwide,

ey Persenngl oo HIY Tesung and Quadity Conyrol. This will be

National programs for Quality Assurance in HIV testing are being supposted i Camergon and Kenya, These progeams will
not only imiprove the safety of the blood supply but will seeve as an imporstant evaluation tool.

Rapid and simple tests that can be produced ineapensively are undergoing feasibility studies in Kenya and Cameroon,
AIDSTECH is working with PATH and the University of Noawrobi to evaluaste the PATH HIV. 1 Dipstick in two sies in
Kenya, They also will investigate the feasibility of producing this test m-country, International Health Services has devel-
opad a simple test for whole bood with pracitcal and convenient packaging; ficld siudies are currenily being conducted in
Cameroon to determine the efficacy of dns test.

AIDSTECH is examining the pooling of sera for HIV testing as g cost saving measure,  Data collection has been completed
in the Eastern Caribbean and the Dominican Republic. In the Eastern Canbbean, sensitivity was shightly decreased using
pooling for the 1wo ELISA tests; in the Dominican Republic, pooling resulied in a decrease in both sensitivity and specificity
for the st studied.

A uining workshop was held in El Salvador. Laboratory managers were traned in ELISA, Rapid TVests, and confivmatory
tests, as well as Quality Assurance and Laborawory Safety. Those tramned will conduct Turther training within their country.
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A project has been initiated in Malawi to study the autitudes of Malawians toward blood donation. The results of this study
will improve blood donor recruitment programis.

A project is planned to establish a network of rural laboratories in Zaire for HIV screening. This program, which is awaiting
approval, will be a comprehensive approach including training, logistics, counseling, and Quality Assurance in 24 rural
hospitals.

AIDSTECH will continue to strengthen quality assurance for HIV testing and to improve blood transfusion practices.
Lessons Leamed

Since 1987, AIDSTECH has completed 20 blood transmission prevention projects in 15 countries: Burkina Faso, Burundi,
Cameroon, Ghana, Kenya, Malawi, Senegal, Zaire, Zimbabwe, Guatemala, Ecuador, Peru, Trinidad, the Dominican Repub-
lic, and the Philippines. Activitics have included provision of HIV screening equipment and supplies, training of laboratory
technicians, evaluation of appropriate tests for HIV as well as technical assistance in evaluation, and planning of blood
screening programs,

The following lessons have been leared:

o The HIVCHEK test is sensitive for detecting antibody 1o HIV-1 and is appropriate for use in district hospitals us a cost-
efficient altiemative o conventional HIV testing,

o Two rapid, simple tests used in sequence is a valid, cost-¢llective option (o the ELISA-Westem blot sequence.

o0 Training is required for the Rapid Tests.

0 Tests which include HIV-2 should be evaluated.

o Scending supplics from the United Swtes requires good in-country coordination, record keeping, and communications,

o Countrics must plan carly (o establish systems (or supply procurement,

0 Waorkshops have shown the appropnatencss of the compatency -based approach o taining.

o Blood tansfusion practic 25 vary considerably even within a country, and theee s much room for improvement,

0 There is a necd for further evaluation of blood transfusion practices.

0 Blood screcning activilics roguie constant monitoring.

0 Preliminary results show thst pooling of blood specimens s a less expensive and practical means of blood screening in
populations with a low HIV prevalence rate and a high volume of testing; the SERODIA st can be used 10 pool 15 sera
without loss of sensitivity or specificity.

o Pooling studics in Ecuadoer have shown that pooling thres sera and esting them as gas does not decrease sensitivity and
spectficity, docs not compromise recond keeping, and rediuces work time by 63%. An average of 67% of coss savings
was realized on wagents,

o Anecvaluation of blood screcning programs is nceded. A well designed gquality assurance progeam can accomplish this
by providing information on the gquality of tesung and e sumber of wansfusions, s, reagents, and eehnicians tained,
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3. PREVENTION OF HIV TRANSMISSION THROUGH 1V DRUG USE

General Stalcgy

In Thailand, and perhaps other countries of Asia, one of the major routes of tansmission of HIV has been through the use of
contaminated ncedles by intravenous drug users (IVDUSs). The basic messages to drug users are: (1) stop using deugs; () if
you cannot stop, do not share needles; and (3) if you share needles, then disinfect needles and syringes. The prevention of

sexual transmission from 1VOUs 1o their partiers also is emphasized, although drug uscrs appear to be less sexually active
than the general population.

Proicct P )

AIDSTECH is supporting a project in Thailand 0 determine the most effective ways of encouraging risk reduction behavior
among IVDUs. The piojoct uses a varicly of training devices, educational aids, and outreach approaches.

o Personal contact noeds to be maintained with the target population in order to reinforce and sustain risk-reducing
behavior change.

0 Pecr educators are the most elfoctive ontivach workers becanse they gain the trust of the tuget population. Drop-out
rates are high, however, and the cost of re-taining must be balanced against the ¢ffcctiveness of this approach.

0 Social workers can be effective in education and communicition.

0 Non-IVDUs who were stroct-wise wene Jeast effecuve in education sad communication,

o Coordination is neoded betwoen community keaders and local police in order for local authoritics to wrderstnd the
consequences of the disease and prevent disciplinary action pgainst ostreach workers or peer educators working with
IVDUs,

0 St program momitonng and supervision are needed on an oagoing basis.

4. INFORMATION, EDUCATION, COMMUNICATIONS AND TRAINING

The AIDSTECH Informavon, Educauon, Commumcation, and Trsnmeg program assits AIDSTECH imtervention programs
by:

o providing skills raming in IEC dosign, implenkntation, asd evaluiion;

0 assisung with the develepment of IEC matenals,

o developing innovauve, effocuve IEC models that can be adapied for regionsilocal programming; and
o providing technical training, using 3 “uain te rainers” approsch.

QY ‘ . AIDSTECH focuses on improving countey/regicnst capactty in IEC progaumming through skills
msamng, in 1EC de Mgn nmph mentton, and exvaluanon; dmagn of appeopriate evaluaton strategies; Wentification of appropri-
ate agencies and country/regional resources; and smproving implemaotation and manggement of social marketing, health
promotion, peer education, condom promotion, proveation counseling, and blood donar campaigns for AIDSTECH

intervention projcs. AIDSTECH IEC waining is implemenied in two disinct phases: phase ong, skills in topic ares,
followed several months kater by Phase 11, skills as a inuner. o this way, AIDSTECH can help improve IEC related skills
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and increase capacity of local professionals to train others in an arca in which they have some experience, This particular
“training of trainers™ approach helps increase sustainability of skills transfer by providing on-going assistance and opportuni-
tics for local adaptation. Long-term sustainability of IEC programming is promoted through the establishment of systems le
implement elfective AIDS education and communication programs and to provide counseling assistance within the scope of
AIDSTECH intervention projects.

ALD, | v ~ ials. AIDSTECH works closely with in-country educators and communica-
tion spmahsts 10 dev clnp cu_mmlly appmpmtc eduﬁaunml materials and communication campaigns, including: brochures,
posiers, point-of-purchase matcrials, training manuals, and media messages.

Developing IEC Moedels. Making use of available rescarch rearding educational methodology and behavior change, along
with extensive field esting, AIDSTECH is developing cducation and communication models that can be adapted and applicd
thioughout the developing world. This work has focused on model training programs that can be replicated casily and
educational matenal “wmplates” for adapiation to local messages and siyles.

Providing Tochnical Training. The principal focus of AIDSTECH waining is to assist traincas in acquiring, cohancing, or
maiéntaining skills, rather than to concentrate on knowledge wansfer. Thus, training is competency -based, and evaluation is
basod on the tainees’ subsoquent porformance, as asscssed by means of moasurablo or observable critenia. Training wainens
is the prefemed format whenescr tis is appropsiate in order o both contribute to lastitution butlding and have a broader
impact.

The technical raining providod by AIDSTECH in the past has been disecied prmarily i laboratory supervisors and supervi.
sory health care providers. As the AIDSTECH program evolves and country needs change, AIDSTECH i3 broadening the
focus of its training activitics.

AIDSTECH provides training assistance in e following sreas:

0o Training of poer educatons,

o Training of physicians and phamacists i ST disgaosis, seatment, and counseling sbaw gies.

o Traimieg of laboratory supervisers in quahity assunnce ierhargues,

o Training of prox<i managers.

IEC assistance has boon provided 1 projeats in s countngs sn the past six months: Taatland, Zatee, Ghana, Cameroon,
Moexrgo, and Zimbabwe,

As part of its prepeganon for producang an educational wigger Hilm about the “Faces of AIDS” in Africa, AIDSTECH has
recruitod and hired a Diroctor sod Producer fod the propect and receaved approval from ihe goveamuent of Cameraon to begin
Mimang e, Preluninary approval from Zambabwe has also boea reegived.

In collaboration with the World Health Organtzation’s Global Programme on AW and the Progoun for Appropruste
Technology in Health , AIDSTECH has prepared and destabuted condom snsiruction pamphlets 1o the majority of is educa.
toenal projeyts o Afncs. Io addison 1o the pamphicls, AIDSTECH s whng the kad in developing condom instruction wall
chans an English and French,

In Mexico, AIDSTECH o5 workang waith Meawcanos Contea ¢l SIDA (MES) in the final developement of seripts for a 20

episode radio soap opera about AIDS. MCS has alieady prepared detaated bt soopt deafis and 5 waoiking with
AIDSTECH on relining and preiesung these as plans are pnderaay for stdeo revoeding of the initial episodes.
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As part of the on-going assistance (o the Ghana Armed Forces (GAF), AIDSTECH wocked with GAF staff to develop a
comprehensive training program for all health officers and facilitated links between the GAF aind the Health Education
Division of the Ministry of Health to inidiate the development of AIDS education materials targeted towards soldiers.

In Cameroon, AIDSTECH ook pan in facilitating the first phase training in the development of a national AIDS prevention
counseling system. AIDSTECH has worked closely with NACP siaff and health care providers threughout Cameroon to
develop the detailed workplan and long-termm raining strategy 1o put such a counseling system in place throughout the
country.

AIDSTECH has worked closely with the Ministry of Public Health and NGOs in Thailand to develop a targe-scale training
program for the five northemmost provinoes (Chiang Mai, Chiang Rai, Payao, Lampoon, and Lampang) to prepare health
workers (o provide cffective prevenuon counseling and implement quality AIDS cducation programs.

Upcoming activities include providing technical assistance in STI) diagnosis and counscling in Kenya, project management
in Nigeria and the Eastemn Canbbean, continuing expansion of peer educator training in Brazil, a regional quality assurance
for laboratory supervisors workshop in Kenya, and focus group waining in Nigeria and the Eastern Caribbean,

Mawnials being developoed for wse in the ficld include 3 guide 10 §TD Algorithms for pharmacists and MDs, a project
management manual for projoct managers in the ficld, a training moduke foe a project management workshop, a manual for
training in modeling echniques, a raining manual Tor o workshap in quality assusance Tor laboritoey supervisors, and o
manual for training focus greup moderalorns.

Since 1988, AIDSTECH has worked on the IEC components for 15 projects in 1 countries and has conducted 15 workshops
in nane countes. The following essons have boen kearned:

0 Atwo phase taming process will invalye in-Coyntry pariicipiits in the desiga and implementation more effectively than
single eprsodde trainings conducted by extenmal organizations,

o Inthe Baswem Canbbean, hitesst representatons of IEC maweonls are preferd,

o STD clinic educational programs need @ range of trgeted mateaals designed w reach patients with prevention messages
and support climice staffan thes work.

o Workshops have confinmed the approprzteness of the compeiency -based approach 1o wainiog. They demonsuated thas
significant gains in skills and knowledge can be obained with mimmal outlay, provided that iniial planaing and
coondination are accomplished well before the workshop date.

0 The project development process has been an educational expenience for PVOs and community -based ur;w,uumtwﬂ%
conducting taiing in that it obliges them o define precsely e oucomes they expect from a given project, examing i
FesOuees roquardd 10 achicove those euicoies, and devise strmegies for accomplishing them,

§. CONDOM MANAGEMENT
C- ien ZPI! ﬁ.i!"li!‘i“!’

AIDSTECH s effons in this arca foces on three basic obpecuves: (1) 1o unprove the consistengy and quality of condom
supplics for AIDS prevenuion propels, (2) o maxmieg the acoessitaliny of condoms for AIDS preveation, and (3) o improve
ithe financial susianability of condom supphes.

Y ( gistics. Condoms for AIDSTECH behavion itervention pojects wre generally provided from in-
country mx:ks uf USAID xm«&mns managed @t the panonad lovel, Ensunng that supphics move from central warchouses
(where they are often plentiful) to mdividual progects outlets Ouhees they e frequently cut-of-stock) stans with effective
condom logistics planning. AIDSTECH assists AIDS project managers in ¢stmating coslom requirements, ¢sublishing
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management information systems to track condom supply levels, improving intesmediary storage facilities at the project
level, and exploring solutions to transportation logistics peoblems. AIDSTECH's assistance in condom logistics is designed
10 work cifectively with AIDS program inanagers who do not have full-time condom logistics staf€ and for whom condom
distribution is onc component of their multifaccted HIV prevention program.

. To maximize condom use, condoms must be accessible through many diftierent disu:hution
channels. AIDSTECH continues 1o work with countrics to develop strategics which forge rartierships aeng govemment,
private secior, and non-govemmental ofganizations (0 promote a diverse amay of ¢xaduin distribution sysiems. These
systems include free clinic-based programis, community-based distribution theoyy' 120 = acators and non-traditional outlets
such as bars and hotels where condoms may be provided free of cost or sold for nominal prices, and social marketing of
price-subsidized, brand-name condoms in pharmacies and other retail outlets.

Sustainzbility o Supply. Despite their low-unit price, condoms are one of the most expensive components of any AIDS
prevention program. Enswring an adequate long-term condom supply will require greater national attention to cost recovery
and innovative means of sharing the financial burden. AIDSTECH can assist countrics in establishing cost recovery pro-
grams for condoms, budgeting for condoms supplies in AIDS prevention programs, and explocing options for cost-effective
long-tenn supplics. Improving the storage and management of condom supplics 0 reduce wastage of these perishable items
can also make a sigaificani contnbution e cost containment and improved resource allocation.

During the reporting perfod, a Projoct Condom Plan form was developed to improve project level condom logistics for
AIDSTECH projects. Field testing will be conducied during the neat six months.

Technical assistance for condom planning will be provided 1o sexual intervention projects in the Philippines and Nigeria,

AIDSTECH is developing materials to be used at the project level by non-logistics personnel o inprove the storage and
managemeat of condoms. A consumer-ogiented fyer also is being developed to encourage proper handling and storage of
condoms (o reduce breakage and detenioration st the consumer level.

6. DEVELOPMENT OF SURVEILLANCE SYSTEMS

To plan for the tmpact of AIDS and 1o design progeams (o prevent the fusther spread of HIV, information is needed on the
number of persons infected with HIV, the HIV incidence rake, and the impxct of interventions programs on the evolution of
the AIDS epidemic. The strategy for accomplishing this includes:

0 HIV surveillance; and
o tgeted STD surveillance,

BLY Swyeillange. AIDSTECH has assisted in the study of sentinel groups who are at increased risk of exposure to HIV such
as STD clinic suendecs, persons with muluple sexual parners, and military personnel or frequent travelers such as seamen or
touck drivers, Testing of several hundred blood samples from identificd risk groups has provided valuable information on the
patiern and distribution of HIY infection. The groups are being retested at regular intervals 10 document the spread of the
epidemic,

Since WHO/GPA has now developed standard waining masenals for HIV sentinel surveillance, there is only a limited need
for AIDSTECH technical assistance in this area. AIDSTECH will continue 10 support surveillance where projects have
alrzady been initiated and will respond o special requests for echnical assiskange as appropriate.

Targsied STDR Surveillance. Targeted STD surveillance will be a paonty for AIDSTECH as part of the evoluation of its

intervention projects, STD surveillance will help venfy reparted behavior changes and can serve as a proxy for changes in
HIV incidence, since few, if any, progets will be able to demonstrate a direct effect on HIV transmission,
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AIDSTECH is evaluating the uscfulness of self-reported STD histories by men. Since $17Ds are more symptomatic in men
than in women, reported symptoms of urcthral discharge and genital ulcers may provide reliable estimates of the incidence of
STDs. 1f shown to be a successful methodology, such surveys iy provide a valid, rapid, and incxpensive means of monitor-
ing STD infection levels and of assessing the effectivencss of interventions designed to reduce high-risk behavior.
AIDSTECH has coined a term for the use of reported male STDs, the QuiSTD Index, for Quick, Interview-based, STD
Index. The QuISTD Index is the percent of men of a particular age group who report having had an STD during a defined
perind, such as the previous six 1o 12 months.

Proicct P

AIDSTECH is sponsoring general surveillance projects in Burkina Faso, Burundi, and Cameroon and is providing technical
assistance in Malawi, the Eastern Caribbean, and the Dominican Republic,

Over the past couple of years, it has become apparent that HIV scroprevalence levels in urban areas can rise aapidly and
stabilize almost as rapidly as the reservoir of people with the most dangerous behaviors is infected. Modeling has shown,
however, that a “stabilizaton” of HIV seroprevalence levels docs not necessarily mean that an equilibrium has been reached
between the number of people progressing 1o AIDS and the number of scronegative migrants entering the city versus the
number of new infections. Data from Malawi and other countries show that urban HIV seroprevalence can jump from near
0% 1o 10% or 20% within iwo years or three years and may then stabilize at that level. In other words, after passing through
a brief epidemic phase, HIV is now endemic in many African citics,

Camceroon has so far avoided a rapid rise in HIV seroprevalence. HIV levels in pregnant women have remained fairly low
(around 1%) over the past two years, despite the documented presence of the vires in high-risk groups such as prostitutes.
The wrend in surveillance data from STD patients, however, shows that the rate of HLY infecton among STD patients has
doubled between 1989 and 1990,

AIDSTECH continues to plan for the implementation of argeted STD surveillance sctivities as part o the evaluation
componens of its high-risk intervention projects. In addition, STD surveillance will be an important pant of the evaluation of
the proposed projoct for social marketing of STD weatments.

Lessons beamed

Since 1987, AIDSTECH has provided technical assistance 10 13 countries in the area of HIV surveillance, The following
Iessons have boen leamed:

o IV sentine! surveillance data are most useful as an indicator of the general scope of the epidemic and as a source of
daa for maodeling the epidemic and projecting the future nnber of AIDS cases.

o HIV sentinel surveillance data are not very useful as an evaluation ol for intervention programs hecause of the insensi-
tivity of the rates in the short e,

o lmproving clinic-hased and community-based STD surveillance methods is probably the best method for evaluating the
impact of particular intervenuon programs.

0  Scuing up sentinel surveillance sites requines more e axd effort than antcipsted, and uneapecied sources of biss will
always appear,

7. RESEARCH
Ceopral Suaiegy

AIDSTECH's mandate is 1o provide technical assistance in the implementation of interventions to control the HIY pandemic
while sucngthening the institutions and infrastruciures available for this activity, Given duis framework, most rzsearch
activities performed by AIDSTECH are generily of an applied naure, and e results of the research are direcily applicable
10 the needs of the program or project. In addition to applicd research sctivities, AIDSTECH is supporting two programs that
address basic behavioral rescarch needs.
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‘The components of the research strategy include:
o Evaluation rescarch

o Operations research

o Epidemiological rescarch

o Rescaich Fellows Progeam

¢ Bchavioral Research Grants Program

Exaluation Research. The evalnation of project impact and the determination of the most effective project components are
essential o replicating, sustaining, and expanding intervention programs. AIDSTECH combines a wide variety of measures,
both objoective and self-reported by target populations, (o assess the success of its various interventions. The objective
measures can range from improvement in knowledge of AIDS and how it is transmitted to prevalence and incidence rates of
HIV and other STDs. Sclf-reported measures of behavior chiange include, but are not limited to, frequency of condom use
and contact with comnecrcial sex workers, numbers of different sexual partners in 1 specified time frame, and history of
STDs.

Essential 1o the measure of project or progeam outcomes is monitering and documenting the process ond content of an
intervention. AIDSTECH has developoed and insplemented 4 standardized quantitative report of projeci activities in its
intervention projocts. This report allows for the monitoring of project outputs such as the quantity of condoms and/or
educational materials distributed, the number of individuals contacted/educated, and the number of examinations/iests
performed each month, These reports aid managers of intervention projects in the monitoring of progress in the field and
provide AIDSTECH with specific measures of project output Tor use in process and outcome evaluations and the assessment
of cost-cflectiveness.

Querations Rescarch. As AIDSTECH s initial serics of pilot interventions mature and lessons are learned, a more formal
assessment of effectivencss and outcome has been initiated in the form of specific Operations Research projects, Ttis
apparent that a wisde variety of intervention malahitics can have some influence on the trget population with respect w HIV.
related behaviors, but their relative influence and sustinability are difficult to assess when the populations involverd are
scattered over a wide vancty of cultures and situations,

Somge of the spocific questions W b addressed by Gie current activities include: the relative ¢ffectiveness of community
outrcach ac vities versus clinic-based educatdonal ¢ffosts; normative behavior change approaches versus individualized
approaches among CSWs; free condom distrabution versus sixial markeung of condoms; traditional social marketing outlets
versus outlets based on risk behavior (bars, hotels, €tc.); increasing the effectiveness of CSW.directed intcrventions by
incorporating clieat approsiches; and finally, incorporating AIDS prevention messages and activities into primary health care
and family planning infrastuctures versus more ventical project implementation,

i Jogic arch. AIDSTECH's activitics in the area of applied epidemiological research have centered around the
association of other STDs mi.h the yransmission of HIY and the evaluation of barvier methods and spenmicides in the preven.
tion of HIY wansmission, The provision of echnical assistance 0 establish and use daw from surveillance systems for both
HIV and STDs has been a major activity in this area,

These systems not only will provide long-term information negarding trends in these discases but also can scrve as evaluation
tools for large-scale intervention progcts.

. AIDSTECH has initisted an AIDS technical assiswnce Rescarch Fellows Program. The pur-

m&s of the moi,msn are (02

o  provide training for U.S. and developing country citizens in behavior research in developing countries; and

o sucagthen behavioral research skills and increase expertise in behavioral research developing countries.
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The need for behavioral research in AIDS is growing. Information on sexual behavior patterns and how they can be changed
and on effective ways to decrease sexual transmission of HIV is ¢ssential for planning large scale programs to stop AIDS.
Through the Fellows Program, AIDSTECH responds to the need to train professienals in behavioral research to mount
effective programs aimed at changing and sustaining behavior changes. This fellowship provides opportunities for the
selected participants and their in-country counterparts to gain valuable field experience and to start their international hezlth
cancers,

Each Fellow underiakes a reszarch project in collaboration with a developing counitry counterpart and under the auspices of a
collaborating institution of the courtry. The project focuses on issucs and questions that are relevant to the country's AIDS
prevention program. The AIDSTECH Behavioral Rescarch Specialist and other FHI/AIDSTECH staff provide consultation
and support at all stages of the work, from site sclection to project implementation o publication of the findings.

Behavioral Rescarch Grants Program. AIDSTECH is coordinating the Behavioral Research Grants Program which funds
U.S. and collaborating developing country research centers to carry out basic research into understanding the extent and
nature of high-risk behaviors, determining how to modify such behaviors, identifying barriers and enhancers to behavior
change, and determining how to sustain behavior changes.

The Program is funded by A.LD., the National Center for Nursing Research (NCNR), the National Institute of Child Heatth
and Human Development (NICHD), and the National Institute of Aging (INA), in consultation with the Nationa! Institutes of
Health Office's of AIDS Research (OAR) and the Fogarty Interntional Center (FIC).

Rescarch is conducted in two phases. Phase I has been funded for 12 months and consists of a preliminary feasibility study
for the larger body of work o be undertaken in Phase 1. Phase 11 funding will be for up to three additional years. During
Phase I, awardees have established working relationships with their developing country counterparts and will, if necessary,
modily or refine their rescarch desigas to ensure successful completion of the entire project.

Throughout Pisases I and I, information will be shared through annual workshops and a semianmual Newsletter/Research
Notes Serics. Four annual workshops will be held in conjunction witii the annual Intemational Confereace on AIDS. The
purpase of these meetings will be to exchange ideas and information on cach project’s progress and to provide opportunitics
for problem-solving and results-oriented discussions with grantees and funding agency program sta(f,

lm!ifr‘ !)szyﬂ,\:‘ts

Three AIDSTECH swaff members participated in a series of mectings which included representatives from AIDSCOM, CDC,
and USAID 1o develop indicators for the assessment of national AIDS control programs in the area of prevention of sexual
transnrission. Six indicators were sclected, and follow-up sessions took place to refine the instruments and methodologics
and (o expand upon arcas not completely addressed by the six chosen indicators.

The six indicators chosen by the group are listed befow:

1. Age-specific HIV and syphilis infection rates among pregnant women aged 15-24,

2. ‘The percent of young men aged 15-24 who report having had urethritis within the last six months,

3. The overall frequency of condom use (always, sometimes, nzver) and percent of condom use during last sexual contact,
as well as parter-type specific condom use rate.

4, The mean, median, and mode for the number of sexual partners in the last month.
5. The number of condoms sold/disiributed.

6. The percent of health care providers that comrectly manage STDs.
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A follow-up meeting with GPA and PAHO rcpresentatives will bz held in May, when the small working groups will report
back on their activities.

Operations Research activities addressing relevant questions are incorporated into projects underway or in development in
Costa Rica, Thailand, Ghana, Kenya, Tanzania, Zaire, Cameroon, Mali, Haiti, the Dominican Republic, and Mexico.

The Fellows Program selected as its firsi Behavioral Research Fellow Dr. Priscilla Ulin, a medical sociologist and Associate
Professor in the Department of Community and Mental Health, School of Nursing, University of North Carolina at Chapel
Hill. Dr. Ulin collaborated with a Kenyan psyzhologist, Dr. Lillian Kimaai, 10 develop a study of AIDS prevention sind
decision-making among rural women of Kenya. The Kenya Red Cross, as the collaborating institution, accepted the project
and submitted it to the AIDS Programme Sccretariat (APS) for approval. Delays in the APS approval process have niade it
advisable w discontinue project development in Kenya at this time. Dr. Ulin has subsequently contacted individuals in Haiti,
Trinidad, St. Lucia, Uganda, and Cameroon with the expectation of relocating the rescarch and adapting it to specific AIDS
prevention issucs in onc of these countries,

In March, 1991, the program selected Ms, Michelle Lewis, a Ph.D. candidate at American University, as i': serond Fellow.
Ms. Lewis will work in Dakar, Scnegal, under the direction of the Nationzl AIDS Control Program. to corduct a study of the
perceptions of Senegalese women conceming HIV infection ant AIDS prevention 1or themselves, their partners, und their
children,

An additional Fellow will be sclected in the ;¥91-92 academic year.

Behavioral Rescarch Grants Program applications were reviewed boti fov scientific and technical merit and for programmatic
relevance to funding agency priorities, including the potential for strengthening capabilities of developing country rescarchers
and the relevance 1o intervention programs. ‘The Behavioral Research Grants Program Commitiee approved nine grants.

In November, 1990, AIDSTECH conducted an orientation workstiop for all U.S. Principal Investigators at FHI headquarters
in North Carolina. A wam comprised of AIDSTECH, A.LD., and NIH personnel visited rescarch sites in Botswana, Uganda,

and Zimbabwe, Site visits will be completed in he next six months. Rescarch progress to date will be evaluated and
recommendations made for rescarch design modifications prior o Phase 11 funding.

8. HEALTH CARE FINANCE ASSISTANCE

Many countries are implementing programs to prevent HIV infection and treat persons with AIDS. Such programs require
resources that are in short supply. Financial planning 10 ensure that such activitics can be supported over the long term is
esscntial. Decision makers need to determine the most cost-effective means of praviding services 1o prevent KV and care
for persons with AIDS.

AIDSTECH offers assistance in the development of financial plansiing to ensure that resources are available to timplement,
replicate or expand, and sustain programs. AIDSTECH provides technical assistance o countries in selecting the most cost-
cffective prevention and treatment strategies.

Project objectives are to:

0 measure project costs and promote sustainable interventions through development and implementation of improved
methods for financial planning and analysis;

o develop the ability of local pregrams to compare the cost-¢ffectiveness of two or more intervention programs and 1o
assess the cost-cffectiveness of different components within an AIDS control intervention program; and

o mecasure the economic impact of AIDS oa nations.
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Sustainability. As with other public health programs, the cost of AIDS prevention programs can be categorized into start-up
costs and operating/recurrent costs. While exiernal donor support *ay be available for the former, considerable planning and
creativity will be required to develop sources of revenue to mainy i nd expand ongoing operations.

Sustainability strategies should not only focus on user fees or other direct revenue measures but also must promote the
strengthening of administrative infrastructures able o manage these programs on a long-term basis. Skills needed include
financial planning, markcling, sccounting, and program management.

Considerable planning and creativity will be sequired 10 develop prevention interventions which will continue after
AIDSTECH support is discontinued. The AIDSTECH firance program is evaluating several strategies and projects aimed at
improving potential for sustaining interventions. In general, these include improved analyses and planning so that projects
are not overiy ambitious in tcoms of recurrent costs required to maintain interventions  Costing models are being developed
s0 that hos! countrics can forecast recurrent costs for aliernative intervention scenarios, Discreie technical assistance in
analyzing costs and developing plans for mecting recurrent costs supplement our work in developing methods for improved
financial planning of AIDSTECH programs.

Cost-Effectivencss. The magnitude of resources needed 1o address the AIDS crisis and the competing demands for available
resources require that prevention and treatmesid programs be as cost-effective as possible. Pelicy makers need quantitative
indicators of cost-effectiveness on which to base their resource allocation decisions in order to be more successful in structur-
ing these programs. Better undersianding of cost-effectiveness can improve utilization of scarce resources. It is also essen-
tial w gain a betier understanding of the relative impact of progrms to prevent the sproad of AIDS; i.e., of expenditures for
HIV blood screening and testing, sexual bansmission interventions, communications, or raining,

Economic Impact of AID3. Despite a growing concern over the cconomic burden the AIDS epidemic is imposing on many
countries, specific data on the costs of AIDS are scarce. Only & few international studics have estimated the direct and
indirect costs of AIDS, and the effectiveness of these studices has been severciy limited by incomplete data and inconsistent
mcthodologies. The resulting weak data base on the direct and indirect economic burden of AIDS has slowed the develop-
ment of adequate plans o combat an economic problem that is far more serious than the available statistics suggest.

The direce costs ot AIDS are the costs of weating and caring for those who suffer from ALLS and the costs of preventive
programs, The indirect cosis of AIDS o a counury’s economy are measupd in tenms of factors that cause a drag on the
cconomic growth. These include the loss of i aductive workers, potential loss of urism revenue, increased cost of attract-
ing forciyn nationals to vork in key strategic industries, and diversion ol resources from productive investments o pay for
the direct cost of AIDS. Some couisiries are spending a significant pant of their scarce resources on hospital treatment for
persons with AIDS, The current and future cost of this care is not known. AIDSTECH has provided assistance in measuring
the costs of preventing and treating AlS.

2o re e

AIDSTECH is sponsoring health care finance projects in five countries: Barbados, the Dominican Republic, Malawi, the
Philippines, and Trinidad and Tobago.

AIDSTECH is developn.g a cost monitoring sysiem to identify the start-up and recurrent costs associated with all interven-
tion projects. In order o facilitate the consistent collection of casts, AIDSTECH has completed a set of costing guidelines
that have been field tested m the Dominican Republic and Mexico. In addition, recurment cost analyses have been performed
for high-risk sexual intervention projects in the Dominican Republic and Mexico. AIDSTECH is also providing technical
assistance to WHQ/GPA 1w develop a similar cost-monitoring system for all national AIDS programs.

AINITECH has developed a simple decision-support model for blood collection and processing. This costing model will
provide developing countries with a user friendly computerized tool which can be used to improve blood colleciion, process-
ing, ana transfusion. It will assist countries in: measuring met and unmet demand for blood services; measuring existing
resources and resource shortfall for meeting the demand; projecting demand and th? need for resources; and planning for the
cost of alier .ative scenarios for improving or expanding blood wansfusion services. The model will also provide a country
mapping of existing resources for supplying and processing HIV-free blood. This model has been programmed to reflect the
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costs and impacts of various country-specific strategies. Currently, AIDSTECH is evaluating this model in the Dominican
Republic. Within the next six mont!  AIDSTECH will test this model with data from the Dominican Republic, Trinidad and
Tobago, and the Philippincs.

AIDSTECH is encouraging further resource development int the private sector. Strategics for engaging the private sector in
the fight against AIDS have been finalized, and discussions with industry leaders have begun in the Dominican Republic,

Lessons Leamed

Since 1987, AIDSTECH has worked on 13 health care finance activitics in nine countries. The following lessons have been
leamed:

o There is a great need for developing and institutionalizing routine cost data collection and analysis for AIDS programs.
Few data arc available on the costs of prevention interventions. Discrete analyses will not, in the long run, be sufficient
for effective program planning and management,

0 ‘here has been little attention paid 1o the economic/cost impact of AIDS. A significant portion of the cost is for treating
persons with AIDS. Findings rom the AIDSTECH study in Mexico indicate opportunitics to ¢urtail these costs through
improved planning and efficient treatment programs and possibly to release resources to prevention programs.

B. OTHER ACTIVITIES

1. AIDS AWARENESS AND MATHEMATICAL MODELING

There is an urgent need for more aczurate forecasts of the future course of the epidemic. AIDSTECH is supporting the
development of a microcomputer-based simulation maodel that assesses the impact of the epidemic and projects the effective-
ness of potential interventions. The target sudiences for this model include policy-makers, technical personne!, and service
providers,

A number of models already exist or are being developed. Most models project future trends in the annual number of AIDS
deaths, the number of AIDS cases, and the prevalence and incidence of HIV infections in populations in the developing, world
with given epidemiological, behavioral, and demographic characteristics. They all have different attributes, however, and
many are complementary to one another,

Three different mosdeling approaches have been developed: a simple projection eehnique, a sophisticsted simulation model,
and an impact moxdel.

: Simple Projection Model. Based on an approach suggested by the World Health Organization’s Global Programme on
AIDS, AIDSTECH and The Futarcs Group have prepared a projection model based on HIV seroprevalence estimates. This
model can estimate the number of adult and childhood AIDS cases through the year 2000, 1t can help decision makers
understand the implications of HIV's long incubation period. ‘This approach has also been integrated into a demographic
projection model called DemProy.

Ihe State Deparnment’s Interagency Working Group Model (iwgAIDS). The iwg AIDS model was developed by the IWG
modeling team. This model actually recreates the epidemic inside the compulter, using 2 complex program 10 mimic the
social, sexual, and drug using behaviors and relatonships of different population groups. Because there are no built in
assumptions, this model permits the systematic study of alternate scenarios resulling from changes in the initial conditions,

The IWG simulation modet lets the user compare innumerabie “what if?” scenarios hased on different assumptions concem-
ing behavioral and biological variables or based on the ¢stimated effects of different control strategies.
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The AIDS Impact Model (AIM). AIM was developed by The Futures Group in collaboration with AIDSTECH, based on
their expericnce with the usc of demographic models 1o help policy makers evaluate the benefits of family planning services.

AlM can take the results of the iwgAIDS model or the demographic projection model (DemProj) and show the impact of the
AIDS cpidemic on a wide varicty of sectors, including child and adult mortality, health care costs, hospital bed utilization,
population growth, the labor force, costs of prevention versus the costs of care, cic.

Mathematical modeling cannot provide “THE ANSWERS,"” but it can provide reasoned estimates for policy makers who
wanl to know:

0o How many AIDS cases will there be in the coming ycars?

o Will AIDS have a greater impact than other diseases such as malaria or measles?

0 What are the relative costs of prevention programs compared with the future ¢osts of treatment?
0  What are the relative effects of different intervention strategics?

The application of these models in a particuliar country is done in a spirit of technology transfer. The estimates generated by
the modeling process become the property of the Natienal AIDS Control Program, (o te used (o improve policy decisions at
the national level,

AIDSTECH and The Futures Group are collaborating closcly in the field testing phase of these models in Haiti and Uganda,
After these trials, USAID missions will be offered the opportunity 10 request that a modeling team apply and customize the
model for their country. Country specific applications require working with local counterpans to specily model inputs,
developing descriptions of fcasible interventions, conducting workshops, and making presentations o increase the under-
standing of the model's results.

AIDSTECH organized a mecting of modeling expents which was held at the Centers for Disease Conwrol (CDC) and attended
by members of the Interagency Working Group, modelers from the World Bank, and stoff from Research Triangle Institute,
The meeting resulted in an informal consensus on a range of values for the AIDS transimission rate with and without STDs,
and participants also discussed which parametes sheuld be used for simultaneous modeling of $TDs under differens levels of
health care,

One of the outcomes of the CHC mecting was advice from the participants 10 use madeling to help estimate the benefits
(numbers of HIV infections avoided) of intervention programs. Without modeling, short term, direct erzinates of the number
of infections avoided would suggest that it is most cost-effective W intervene in countrics with high seroprevalence rates.
However, the use of the longer tenm perspective given by modeling suggests just the opposite.

2. INFORMATION DISSEMINATION

The AIDSTECH Information Disscimination Program was designed 1o inform USALD missions, national AIDS commitices
(NACs), goverament, private voluntary organizations (PVOs), and technical and health experts in the developing world
working in the ficld of AIDS of the Latest de«clopments in AIDS rescarch,

The AIDSTECH AIDS dawbase has added 250 documents since the last reporting period and cuvently has over 4,000
documents, including journal articles, books, reports, pamphlets, presentations, guidelines, uwip reports, aod wraining matcrials
cataloged by subject, suthor, and title. Articles are chosen for the database from a selected list of general medical, public
health, and AIDS-related journals, regular scarches of MEDLINE and other databises, specialized indices, mawerial requesied
or provided by the AIDSTECH s, and documents generated by WHO/GPA, ALD., AIDSTECH, and other programs,
‘The material covers AIDS -related aspects of public health, epidemiology, health policy and planning, program development
and evaluation, diagnostic tests, blood supply testing and management, high-risk behavior groups, health education, and
training.
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Documents for the bimonthly mailings are selected on the basis of sechnical accuracy, regional appropriateness, topical
relevance, and suitability for an audience of varied levels of expertise. AIDSTECH currently mails 975 information packages
in English 1o USAID missions, A.L.D., AIDS country coordinalors, national AIDS committees, private 2nd non-govemmental
organizations, and individuals in devcloping countrics.

In addition 10 the bimonihly English mailing, AIDSTECH compiles and reviews relevant artictes and materials in Frenzh for
a quarterly mailing. Presently, 275 packets are sent 1o individuals end institutions in French-speaking countries in Alrica and
the Caribbean.

During this reporting period, AIDSTECH mailed three English and two French information packages to individuals and
institutions in the developing world. Two of the English mailings had a special theme: one was on Hogltl Care Finance and
Sustainability, and the sccond was on AIDS and Ethical Issucs. (Sec Appendix 3).

In addition, USAID miissions and selected individuals working directly with the AIDSTECH program receive a subscription
w Current AIDS Literawre, Currently, AIDSTECH provides 150 free subscriptions.

In addition to the regular mailings, several special mailings were done during this renocting geriod:
0 WHO AIDS Serics no. 5: Guide to Planning Health Promuotion for AIDS Prevention and Coatrol (it Spanish),

o The Handbook for AIDS Prevention in Afrcy, edited by Peter Lamptey, M.D., Dr. P.H. and Peter Piot, MLD., Ph.D.
Published by Family Health Intemareonal, RTP, NC, 1990,

0 AIDS 90 Summary: A Practical Synopsis of the VI Inwernational Conference. June 20-24, 1990, San Francisco,
o  AColour Atlas of AIDS in the Tiopics. EVBS edition Wolle Medical Publications, London, 1989,

Teshnical Information Mailings. Recognizing the need for up-10-daie techaical information on the rapidly
clung,mg fiek of HIV dingnostics and safe blood supplies, AIDSTECH has d«,vclupcd an information dissemination program

targeted for laboratory and blood specialists. The pilot program started in the previous reporting period and was evaluated
after the first three mailings. Based on the evaluation, it was decided o expand anid umunug Lh&u pmgmm Filty addmon.xl

colleaguces have been added to the list. Immunofluorescency: Assay.and ConfirmaiQ

Lody, the fourth wechnical mailing and the first mailing of the expanded program, was mailed in kate Man.h 1991,

AIDSTECH program updates and special articles on AIDS also are disseminated through FHEs quarnterly newsleter,
Network. A special Neiwork issue on AIDS and behavior change will be published by June. Issues in French and Spanish
also wil] be available,

3. CONFERENCES

AIDSTECH supports auendance of internasional technical specialists and policy -makers working in the area of AIDS at
intcrnational and regional AIDS conferences as a way of bringing together experts in highly specialized ficlds to exchange
information. In addiion, AIDSTECH sponsors developing country colleagues o present the results of AIDSTECH -sup-
ported research and programs at meeiings and conferences.

AIDSTECH sponsored 16 African colleaguces to the V intemational Conference on AIDS in Africa, Kinshasa, Zaire, October
10 - 12, 1990, Seven papers and one poster were presented (rom AIDSTECH-funded projects. AIDSTECH sioff conducted
two pre-conference workshops in French and English for collcagues working with high-risk behavior groups and blod
scrocning programs; the first workshop addressed issues in implementing wrgeted interventions for prevention of sexual
transmission of HIV, and the second workshop dealt with the evaluation of bloxd screening programs. Fosty-five blood bank
n.anagers and laboratory swfl atiended the Evaluation of Blaod Screening Programs. The workshops on Issues in Imple-
meating Targeted Interventions for the Prevention of Sexual Transmission of HIY had 46 participants. Workshop reports are
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available in French and English. AIDSTECH launched the privately-funded Hamdbook for AIDS Prevention in Africa. edited
by Peler Lampiey and Peter Piot, at this conlerence. The French Edition will be available for the VII International Confer-
ence on AIDS.

In addition 10 the AIDS in Africa conference, AIDSTECH funded six participants from collaborating NGO institutions (in
Thailand, Morocco, Kenya, Brazil, the Philippines, and Mexico) to the Second International Conference of AIDS-nelated
Non-governntental and Community Organizations Paris, November 1 - 4, 199).

Three AIDSTECH stall mombers and one colk ague from IMPACT/Haiu presented posters and papers at the Montreux
inkemational Conlerence: Assessing AIDS Prevention, Ociober 29 - November 2, 1990,

Three AIDSTECH staff members and eleven colleagues from Latin America and the Caribbean attended the Regional
Mecting on Behavioral Interventions for STD and AIDS Prevention in Jamaica, December 8-11, 1990, Five papers were
preseated from AIDSTECH-funded projects.

AIDSTECH also sponsored Mr. David Schulman, Adomey-expert on AIDS/HIV Discrimination, and Dr. James Daley 1o
present papers a1t the World Congress on AIDS in Bombay, Indis, December, 1990,

In preparation for the VI inteinational Confercnce on AIDS, AIDSTECH has submitied 26 abstracts on behalf of
AIDSTECH swaff and colleagucs in the field for presentation at the meeting. AIDSTECH will support 23 colleagues from
collaborating institutions 16 the conference.

4, INVERNATIONAL TRAINING PROGRAMS

In order 10 improve the research, IEC, and epideniological skills of developing country rescarchers, AIDSTECH nas
established an Intermatonal Training Programs Fund. During the last six monhs, AIDSTECH has provided funds for three
grantoes:

o One Zimbabwean colleaguc, Ms, Misiany Nhasiwa, atiended the Interational Workshop on Preventing Sexual Transmis-
sion of HIV and Other STDs i Londow, spenit one week at St Mary's Hospiwl o observe the $TD clinie and counseling
and outecach activitics, and visited Birmingham Health Authority 1o observe prosiitute and ¢lient outreach activities,

o Twocollcagues, Ms, Maric Heory and Ms. Jacunt Burnett, Ministry of Healih/Su Lucia, aueaded 2 two-week STD
Chinicat Coraprehensive course at Balumore STDHIY Prevention Trming Cenwtr in Maryland,

5. SMALL GRANTS PROGRAM

The AIDSTECH Small Grants Program was developed 1o encourage pavate voluntary organizations (PVOs) wy become
ivolved in AIDRS prevention activities. PYQOs, with their broad network, exwensive expericnce in healih service delivery, and
demonsirated ability for capacity -building at the community level, ae ofien well-pliced o carry out HEV/AIDS programs.

The Small Grants Program Review Commitieg meets regularly (o make funding recommenditions on concept proposals that
have prior support of e relevant natcaal AIDS commitiee and USAID mission. Reviews werg held in November, 1990 and
March, 1991, Of the sixteen proposals reviewed, eight received favorable recommendations, five received suggestions for
resubmission, and throe were reRcted by the commitice,

Suzcessfol proposals were submitied by The Association de Lucha Contra el SIDA of Costa Rica, for an AIDS prevention
and information Hodine; Project HOPE, for 3 Brazilian project to work with sadiional healers; PLUS in the Dominican
Republic, for volunteer uaining: FUCES i the Dominican Republic, for an educational theater presenttion; KANU
Macadeleo Ya Wanawake of Kenya, for a raining program in AIDS Educauon and condosm promotion; Tenwek Hospital, for
an AIDS prevention program in rural Kenya; Solidanty and Life in the Mexican <ity of Nezahualcoyolt, for an education
program for preventing AIDS in women living among HIV+ persons; and Yia Labre an Pery, for o program o integrate
persons with HIV/AIDS in 3 pnimary prevention projgct.
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Since the beginni..g of the program, a total of 33 proposals have been favorably reviewed by the Grants Program Review
Commitice. Eighteen projects are now being implemented with funding and technical assistance from AIDSTECH, ten
others are in development, and five projects have been terminated due 10 lack of USAID mission support or by mutual
agreement between the PVO and AIDSTECH.

AIDSTECH is currently carrying out a review of the PYO Small Grants Program o assess the Program's current scope and
direction, its shift in cmphasis, and its potential for the (uture.

III. REGIONAL PROGRAMS

The pattern and extent of the AIDS cpidemic vary by region, as do the simisgics and possibilities for intervention. Within the
AIDSTECH program, priority is given to the Africa region, followed by Latin America and the Caribbean and the Asia/Near
East regions.

Regional and country sirategics were basod initially on the AIDSTECH needs assessment/program planning visits, as well as
on priorities established by USAID missions and the review of national AIDS plans. As programs in many countries have
evolved, s0 has a collaborative straiegy development process.

The decision 1o work in various countries is based on the following cnten;

0o prevalence of HIV andfor STD infection;

o potential for rapid spread of HIV infectuion;

©  ability of existing health infrasiruciures or bocsl organizations o implement sustainable programs;

0 high potential for program impact;

o AIDSTECH contcts in country;

o willingness of natonal AIDS committees (0 work witlk: AIDSTECH;

o LSAID mission suppout for AIDSTECH activitics; am)

0 Ux availability of add-on or core funding.

In each region, AIDSTECH has identficd paonty countnies where major program effons are underway, Fifteen countries
have boen designated as CxXCRsIve program countres (seven in Aftica, seven in Latin America and the Caribbean, und one in

Asia/Near East).

Ouier countries continue 10 eceive AIDSTECH support on a more himied basis. AIDSTECH responds 1o countey needs and
MISSION FCQUESIS A8 ICSOWTCS PRI,

The chart on the foliowing page shows AIDSTECH field-related expenditpses by region. About 45% of ficld-related
program resources have been spent in Afica, 36% in Latin America/Canbbean, and 19% in Asia/Near East,

The following scctions describe the patems of the epidemic in each of the major regions, outling the general regional
strategies for AIDSTECH, and describe ongoing and planned actavities for each country.
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AIDSTECH Expenditures by Region
1988-1991

A38%

B Africa
B Latin America/Caribbean
[ Asia/Near East

A, AFRICA

Aftica continues (0 be the contincit most affectod by the AIDS epidemic. The prevalence of HIV infection in Africa iy
higher than in other parts of the wathd, and Alrica is less ahle than other parts of the world to handle the demands placed on
its limited heulth resowrces.

Fifty-two nations have officially reported 2 combined total of over 83,000 A1DS caser as of Febatsy, 19921, bul this number
represents between onc-tenth 10 one-fifth of the actual number of cries believed o exist, WHO/GPA estimates that 2.5
mitlion Africans are preseatly infected with HIY and predicts that the continent will Bave the largest inerease in absolute
numbers of HIY infoction theough the next 20 years. ACpeesent, the epidenie shows considerable vartation by country, but
the abserved pattem of spwead of HIY between regions and among counteies in a wgion suggests that almost all sub-Saharan
African countrics will be seniousty affected sooner of Later.

The epidemic in Africa has the following charxienstics:

[¢]

0

0

Q

0

0

0

Transmission is prodominately by heterosexval contact, with rates of infection roughly equal for women and men,

The very high STD rates in most Afncan countries are undoubiedly sccelerating the hieterosexual specad of HIV infec-
ton comparcd to other pats of the warld,

The epidemic’s greatest impact has been on wrban arcas, pariiculady in Centsal and East Africa. Some urban conters
have recorded rates of infoction as high as 30%: among 20 10 49 year olds and over 80% in certain high-risk groups
witliin the population,

Both intrt- and intemational muigration have played a key role in the epidemic. Men magrate from nural wreas o the
rapidly growing wban arcas to find work, penodicslly reiaming (0 their home villages (o visit wives and other family
members, thus facilitating the spread of the virus.

Almost all African cities attract relatively Large numbens of women who exchange sex (0r money or otlicr economic
favors in order (o swrvive. This siation makes for increases in abready high ST rates in generad and HIY infection in
panticubar and will hasten the spread of HIY i many Alrican countries.

As more women of chilid-bearing age become infected, peninatal transmissicn plays an increasingly mportant mole in the
epidemiology of HIY and is already endermining recent gains in child survival.

HIV tnsmission also ogeurs throegh unsoreened blood trunsiusions, but most countries Lave estsblished blood seieen.
ing progeuns, a1 least i major wiban wess, that are redwcing s mode of pansnission,



Circumcision and other scarification practices have been identified as potential methods of HIV transmission, but their role is
presently believed 1o be minimal. Intravenous drug use is mx a significant mode of ransmission in Africa.

In the foresocablce fulure, the major concem for AIDSTECH in Africa will be to replicate and expand cffective, sustainable
programs that have begun to slow sexual transmission, with effosts directed toward altering the behaviors of individuals with
multiple partners and their partners.

Planning for program sustainability is an integral part of AIDSTECH activities in Africa. AIDSTECH is sponsoring pro-
grams (o prevent HIV infection in 15 countrics in sub-Saharan Africa; seven of these countries have major program efforts
(Burkina Faso, Cameroon, Ghana, Kenya, Tanzania, Zaire, and Zimbabwe). fn each country, AFDSTECH works within
existing health infrastructures in acoordance with the desires of the Mational AIDS Cemmittee (NAC), USAID mission
priorilics, and WHO global stralegics as reflected in countries” Medium Term Plans. In general, working with a country's
NAC, regandless of its level of development, has facilitated AIDSTECH technical assistance by providing an identifiable
focus for decision-making and coordinating aclivitics.

The chart helow shows AIDSTECH obligations for Alrica by program area. The “other programs™ category includes needs
assessments, project developmont, genesal program support, conference altendance suppont. and training programs in disease
control procedures for health care workers. Obligations include 64% for seaual transmisston programs and 18% or blood
transmission programs,

AIDSTECH Obligations By Program Arca
Aflrica

Sexual Transmission
Blood Transmission
Surveillunce/Modeling
Health Care Finance
Other Programs

The chasts on the next page show field related program expenditures for Africa by program area. Other programs, mainly
conforence stiendance, needs assessments, and project development efforts, accounted for 70% of the 1988 program expendi-
tures: this deoreased (o sbout 18% in 1989 and 1990 and 10 14% in 1991, Blood uunsmission expenditures were high in 1989
(A3%), docreasing 10 7% in 1991, Sexusl tunsmission expenditures, 6% in 1988, increased 10 33% in 1989, 10 53% in 1990,
and 0 77% by 1991, showing the progression of project unplemasntaiion in this program area.

Appendix 2 shows compleied, ongoing, and planned activities by country for the aegion. Activiiies in the 13 countries where
AIDSTECH works are dexenbed in nsore detail below. Accomplishiments in the bast six months andd plans for the next six
months are given for ongomg project and activiues. Lessons leamed are deiailed for projects completed during the reporting
peniond,

33



AIDSTECH Africa Program
Expenditures By Program Area
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AFRICA INTER-REGIONAL

AlLDRS Education. A project supported by the AIDSTECH $mall Grants Program was initiated with the Adventist Develop-
ment and Relief Agency (ADRA). ADRA organized and administercd a series of workshops at selected locations in Africa,
The workshops were designed to influence the behavior of hospital staff, personnel of local PVOs, government health
workers, and community members so that they adopt measures for the prevention of the spread of HIV in the context of their
work and in their private lives.

Accomplishments in last six months:

o  Workshop planned for Malawi was cancelled.

o Atleast 500 people were trained in knowledge and skilis related to AIDS prevention.

Lessons Learned:

o Active cfforis 10 involve both the private and goveranmcnt sectors in project planning and implementation can result in
very active, enthusiastic cooperation ftom the governmieni in AIDS education cfforts.

0 Both time and the evidence generated by successful activities can result in un atiitude change ai the official level and in
active support for AIDS education by church groups in Africa.

Palicy Revelopment. AIDSTECH has received funding from the REDSQ/WCA ALDS unit to assist in the preparation of a
regional strategy for integrating AIDS prevention activities into Child Survival Projects in West Alrica. The components of
this project include an analysis of the engoing Child Survival Projects in two countries in the Region and the preparation of a
report summarnizing chservations and outlining recommendations for policies and procedures.

In conyunction with the REDSO/WCA offce in Abidjan, Cote d'Ivoire, AIDSTECH selected Ghasa ot Senegal for site
visits, AIDSTECH assembled two teaums of theee consultants to conduct the country amalyses. The wams identified opporty-
nitics for and constraings 1o integrating child survival and AIDS peevention activities in West Africa,

Accomplishmeats in last six monthy:

0 A prelininary repart was circulated to REDSOIWCA and country missions for review.

o Cowuntry report for Sencgol was finalized and disieibuted.

Plans for nexi six maonths.

o Finalive and disseminate the final report ond the Ghana country report.

{ideo. AIDSTECH has begun work on an edycational trigger fitm 1o be used in AIDSTECH
interventions mmug,hwl Africa. ‘This video will present the “Faces of ALDS” in Africa o help clinicians, educators, and
counsclors more effectively address AIDS related siuations in their work.

Accomplishments in last six months.

o Final appraval for the project was received from Al)/Washington.

o Approvals to film in Cameroon and Zimbabwe were received from Minisiries of Health and Minisirles of Information.

o Director, Producer, comera technician, end crew in Caneroon were tdentified and hired,
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0 Filming schedule was established.

o Editing arrangemenis were finalized.
0  Primary content areas were finalized.
Plans for nexi six months:

o Complete filming in Camercon.

o Edit fontage obiained in Cameroon.
0 Begin filming in Zimbabwe.

Regicoal Modeling Wodkshops. Two sub-regional workshaps that demonstraie the Modeling of the AIDS epidemic will be
held in Zimbabwe and Cameroon with WHO/GPA participation.

Accomplishmenis in last six monihs:
o Approvals were obiained.

o Workshops were designed.
Plans for next six months,

o  Conduct two workshops.

o Use simulation modeling to set realisuc targets for AIDS prevention programs and (o estimate the cost effectiveness of
targeied interveniions.

AP ] L

Thirough its Behavioral Research Grants Program, AIDSTECH is funding the University of Hlinois and the Lniversity of
Botswana o conduct a collaborative project on peer education for AIDS prevention mong Botswoana womei,

Poor Educauon Project. This two stage stdy will st the effectiveness of a nurse -managed peer-education model for AIDS
prevention among Botswana women, Helerosexual transimission is the major route of AIDS wansmission in Botswana,
Phase One of this study will identify the most impartant ehaviors tha contribute to AIDS vansmission for women in
Botswana, the potential of eaisting community leaders and women’s graups 10 serve s peer group leaders, and changes in
content and service delivery mechanisms nexxded 1o adapt the peer education model W the culiyre, values, and resources of
Botswana,

Accompliskments in last six months:

»  Pretest interviews were conducted and interview guides were revised.

-~

Sampling frame was developed.

>

K

Qualitative interviews were conducted.

o Site visit was cenducted by tecwn from ALD., NI, and AIDSTECH,
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Plans for next six months:
0 Analyze preliminary data.

, ,
Burkina Faso is an AIDSTECH Extensive Program Country. AIDSTECH is working in Burkina Faso to reduce sexual
transmission of HIV among groups at increased risk of infeglion, to assist the national AIDS commitiee in developing a
national condom social marketing program, and (o develop a cost-effective community-based STD surveillance and control
program.

-Risk Groups. A pilot intervention with two high-risk behavior groups was initiated with the Ministry
of Health and Social Welfare in November, 1988, Phase [ of the project, consisting of a KAF survey, an intervention, and an
impact evaluation in two groups at high-risk in Quagadougou (women with multiple partners and male STD patients) has
been completed and is being expanded (o other areas of the country. There are an estimated 1500 commiercial sex workers
(CSWs) in Ouagadougou.

Accomplishmenis in last six months:

o Thiriy-three peer educators have continued distributing an estiriated 12 000 condonts per month to CSWs in cight
sectors of Quagadosgon.

Plans for next six months:
o Finish follow-up KAP survey.
n  Conduct fornal assessment of profect activiiies to date.

o Plan further expansion of project activities to six new sectors of Quagadoeugou and Bobo-Dioulasso.

jon Program. A pilot condom distribution program was initisled in which condoms are distributed 10
small stores, service stations, bars, and nightclubs, all frequented by persons at high risk for HIV infection.

Accomplisbments in last six monihs;

o Condom sales from conmunerciol outlets continued at a rate of 45 5 per month,

o Condom distribuiion kas been initiated in over 38 outlers in Bobo Dioulasso.

Plans for next six months:

o Iategrate pilot program into National Condom Disiriburion and Promaotion Program.

Natipmal Con pmodion Progeam. In colisborgion with Population Services Intemational (PSH, and

using the lessons learned in the pilot project, a national disuibution system is being developed 1o increase the availability and
us¢ of condoms.

Accomplishments in last six months:
o Project praposal review was comypieted.

0  All necessary approvals were obtained.
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Plans for next six months:
o Place the PSI couniry director in Ouagadogou.

o Finalize the implementasion contract with the Minisiry of Health and Social Action.

o [nitiate the expanded project.

. AIDSTECH is providing technical assistance in the dcvelopmcm of a community-
based STD and HIV surveillance and comml program intcgrated inte the primary health care system in Bobo Dioulasso. The
program, implemented through the Centre Muraz, is also testing surveiitance of male STD history, sexual behavior, and
condom use as a cost-cffective method of monitoring the effectiveness of intervention programs.

Accomplishments in last six months:

0 Results from the baseline survey of reported male sexual behavior, condom use, and history of STDs were presented by
the Project Manager at the V International Conference on AIDS in Africa, Kinshasa, Zaire, October, 1990.

o Several quality assurance procedures were established at the Biology Laboratory at the Centre Muraz.
o Baseline HIV surveillance data on male STD patients and pregnant women were collected and analyred. No isolated
HIV-2 cases were found; HIV-1 was the predominant form of infection. The HIV seroprevalence was lower than that

reported in Ouagadougou.

0 Data on the etiologies of male urethritis and genital ulcer disease were enalyted and presented at the 7tk African Union
on Venerecal Discases and Treponematoses in Lusaka, Zambia.

o Study questionnaires were revised.

o SID screening of prenatal women resumed.

o Monitoring of the etiologies and antibiotic sensitivities of STDs in men resumed,

Plans for next six months:

o Complete follow-up screening of STDs in prenatal women.

o Complete follow-up monitoring of the etiologies and antibiotic sensitivities of STDs in men.
o Complete follow-up sentinel swveillance of HIV in prenatal women and male STD patients.

o Conduct a foliow-up cross-sectional survey of scxual behovior and STD history on 300 male workers and military men,
and analyre resulis.

o  Conduct urine leucoesterase testing on all subjects to help validate a current episode of dysuria with or without a
urethral discharge.

BURUNDI

Projects in Burundi include development of surveillance activiues among sentinel cohort groups and two interventions with
high-risk groups.

Sentinel Surveillange. In collaboration with the epidemiotogy coordinator of the National AIDS Conirol Program, a follow-

up (cohont) surveillance study of sentinel groups in Bujunibura has been initiated. Three groups were initially chosen.
industrial workers, students, and military personncl.
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Accomplishments in last six months:

o Testing of blood specimens from the first cohort was completed, and the results were given o cohort members with
counseling. Overall, 15% of the workers were confirmed to be seropositive for HIV infection.

o  The military group was dropped from the project in order to avoid a duplication of activities already being undertaken
by the military authorities.

Plans for next six months:
o Enroll and test a cohort of university students.

o Retest the worker cohort using an improved questionnaire, and conduct an in-depth analysis of factors assaciated with

seroconversion,
Interventions with High-Risk Groups. AIDSTECH has offired technical assistance in the development of two intervention

projects involving high-risk groups. The first project involves peer education targeted at women with multiple partners and
their partners in two neighbothoods in Bujumbura. ‘The second project consists of an educational campaign using a theatrical
picce and the establishment of 4 counseling system for seropositive persons in a rural area of the country.

Accomplishments in last six months:

o AIDSTECH worked 10 gain approvals,

Plans for next six months:

o AIDSTECH will continue to work to gain necessary apprevals and develop proposals.

, veNLOL yocial Marketing. In collaboration with Population Services Intemnational, a distribution system is
being developed 1o increase the availability and use of condoms.

Accomplishments in last six months:

o Proposals were developed.

Plans for next six months:

o Finalize proposal and obiain necessary approvals.

Cameroon is an AIDSTECH Extensive Program Country. AIDSTECH and the National AIDS Control Service (NACS) have
implemented activities in HIV surveillance, HIV testing and wraining, prevention of sexual transmission, blood transfusion
pracuces, and AIDS related research.

Scotieel Surveillange. AIDSTECH is providing technical assistance and suppori to the NACS for an AIDS reporting
program and a sentinel surveillance system for HIV and syphilis among pregnant woma., STD patients, and tubergulosis
paticnts in Yaounde, Douala, Garoua, and Bentoua,

Accomplishments in last six months:

o  Blood sample collection in Garoua gnd Bertoua was initiated.
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o Blood collection in Yacunde and Douala continued; HIV seroprevalence among STD patients increased frem 1.6% in
1989 10 3.3% in 1990.

o HIV test kits were shipped to the NACS.

Plans for next six months:

o Present HIV seroprevalence data from STD patients as a poster at the VI international Conference on AIDS in
Florence, lialy.

o Add a behavioral component which includes reported male STD history (QuiSTD Index) to the sentinel surveillance
program.

HIV Testing, Training and Quzlity Assurance. AIDSTECH has completed the provision of supplies and training in HIV

testing. The focus is now on developing a National Quality Assurance Program,

Accomplishments in last six months:

0

0

o

o

Delivery of 12,000 HIVCHEK for second year of program was completed.
Laboratory inspection program was initiated.
Proficiency testing program was initiated.

Ten Regional Managers of Quality Assurance P, ogram were traired.

Plans for next six months:

o0 Begin analysis of data.
o Provide technical assistance to evaluate and improve program.
Program for the Preve ission of LY. The zoal of the interveniion program is 1o reduce the sexual

transmission of HIV infection amom, g,roups avincreased risk of infection (women with multiple partners, their partners, and
STD patients) through cducation, condom promotion and distribution, and treatment of $TDs.

Accomplishnients in last six months:

o

0

0

Follow-up KAP surveys of 100 CSWs, 260 potential cléients, and 100 STD patients were conducted in Yaounde.
An additional five CSW peer educators were trained in Yaounde.

Five peer educators were trained in Maroua.

An average of 116,000 condams per month were sold.

CSW condom salespersons have accounied for over 10% of total condom sales in the National Sociat Marketing
Program.

A CSW dramatic troupe continued performances of AIDS prevention in Maroua and Garoua.

Plans for next six months:

o

Analyze follow-up survey datc.
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o0  Begin AIDSISTD education sessions at STD clinics with assistance from CSWs.
o  Recruit addiional peer educators at all sites.

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

Comparative Evaluation of Approaches to Condom Social Markeling. AIDSTECH is conducting an evaluation of two
different approaches to condom social marketing in the Francophone Africa countrics of Camercon and Zaire. The
Cameroon project ¢p<sates through an existing national wholesaler; the Zaire project needed to create a condom distribution
system. The implementation of the projects, the outlets utilized, the condom distribution patterns, the coverage of target
populations, budgetary line items, and the impact on related institutions (family planning, etc.) will be assessed for cach
country and then compared.

Accomplishment for last six months:

o Data were collected in Cameroon and Zaire.

Plans for next six months:

o Prepare country specific and comparative reports, with recommendations for future social marketing projects based
upon the findings.

0 Present initial findings at VI International Conference on AIDS in Florence, ltaly.

Pevelopment of a Counseling Program. AIDSTECH is continuing o work with the NACS 1o establish a national AIDS
prevention counseling program.

Acconiplishments in last six months:
0 Report of reconunendations for the estalishment of a counseling program in Yaounde was completed.

o Techniral assistance was given in the implementation of two workshops on HIVIAIDS prevention counseling for health
care providers in Yaounde.

o Proposal 1o provide technical and financial assistance for regional workshops throughout the country was developed,
approved, and funded.

o Educational materials for training counselors were developed and procured.
Plans for next six months:

o Implement one or two regional workshops.

o Develop educational materials for counselors io use with clients.

o Provide technical assistance in training of trainers of counselors.

o Develop a 12-month implementation plan to promote institutionalization of counseling activities in satellite centers.
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Feasibility Study of a Rapid Test for HIY. Intemational Health Services, a U.S. based private voluntary organization funded
under the AIDSTECH Small Grants Program, is conducting early ficld trials of a new rapid and simple test for HIV. The test
employs a unique packaging system and may be produced ai a very low cost. Early trials indicated that the technique is
feasible, but further siudies are being conducied 1o determine the test seasitivity and specificity in a high-risk population in
Cameroon.

Accomplishments in last six months:

o  Product was field tested in Cameroon.

Pians for next six months:

o Analyze results.

o Develop final report.

Elficacy of Barrier Conuaceptives. The NACS and AIDSTECH/Family Health Intemational are conducting a prospective

study of the association between barrier contraceptive use (condom use and condom use coupled with spermicide use) and

HIV infection in approximately 300 women practicing high-risk behavior,

Accomplishments in last six months:

o Participant interviews continued.

o Admission data were analyzed and slides were made for a presensation by the Principal Investigator at the V Interna-
tional Conference on AIDS in Africa, Kinshasa, Zaire, October, 1990. HIV infections and syphilis were weakly associ-
ated at enrollmeai; condom use was rare and was not assoziaied with the prevalence of either infection.

0 Twelve-month follow-up of the cohort of 276 women was completed.

o Initial analysis of follow-up data was begun,

Plans for next six months:

0 [Initate at least two analyses: barrier efficacy against HIV infection; and barrier efficacy against endocervical gonor-
rhea infection,

0  Continue plans for further analyses: condom and spermicide accepiability; and comparison of retrospective and
prospective reports of numbers of sexual pariners.

o Continue plans for other potential analyses: syphilis incidence and signs; and symptoms of cervicitis,

o Prepare for presentation at the October meeting of the International Saciety for STD Research (ISSTDR) in Benff,
Canada,

o Prepare for a second presentation which may be made at the AIDS in Africa conference in Dakar, Senegal.
o  Complete analysis of project data and prepare final report.

ak ' :nis. This is a pilot test of the viability of using social marketing to improve the treatment
of ST[)s T hc pro;m is desn&ncd to train pharmacists and other health care providers in simple STD diagnostic algorithms
and 1o improve treatment through the market testing of price-subsidized “wreatment kits” which will provide proper course-of-
therapy drugs, consumer information, refemal cards, and condoms. The project will be conducied in Cameroon’s two largest
cities, Yaounde and Douala. The marketing component will be integrated with the current condom social marketing project.
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Accomplishments in last six months:

o Proposal draft was completed.

Plans for next six months:

o Finalize proposal and obtain government approvals.

o Initiate research and marketing components of project.

Resident Coordinator. Mr. Alexis Boupda Kuate is coordinating AIDSTECH-supported projects in Cameroon. He is
assigned (o the National AIDS Control Service.

CENTRAL AFRICAN REPUBLIC

Assistance 10 AFRICARE  As part of its Small Grants Program, AIDSTECH is supporting AFRICARE in the development
of a project to educate high-risk women about AIDS prevention and to provide economic altematives to high-risk behavior.

Accomplishments in last six months:

o Project desigr was completed and approval process was begun.

Plans for next six months:

o Obtain approvals and begin project implememation.

Ghana is an AIDSTECH Extecosive Program Country. AIDSTECH has worked with the National AIDS Control Program in

the Minisury of Health 1o develop a comprehensive AIDS program for Ghana. Components of the program are described in
the following paragraphs.

ssistance 10 Ghana Arned Forees (GAF). AIDSTECH is assisting the GAF in the development and implementation of an

AIDS education and condom promotion program and an cpidemiological surveillance system for HEV-1and HIV-2, AIDS-

TECH is also providing technical assistance (o strengthen STD surveillance and control within the GAF,

Accomplishments in last six months:

o Ewmtry of data from KAP survey questionnaire was completed.

o Focus group discussions with soldiers and officers were held at all garrisons, and data analysis from those focus group
discussions was completed. Results showed that soldiers perceive themselves at risk of 11V only when they are stationed
outside the country.

o Serum collection and storage for HIV and RPR testing was continued at project sites.

o Using ELISA, Innolia, and syphilis testing techniques, serum testing was continued.

o  Anoverview of the GAF AIDS control program was presented at the V International Conference on AlDS in Africa,
Kinshasa, Zaire, October, 1990.

0 An AIDSISTD education program was developed and initiated.
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o AIDS messages and posters were developed in collaboration with Apple Pie, a local marketingladvertising firm.
o A condom supply and distribution plan was developed.
o Blood drawing and HIVIsyphilis testing continued.
0 Renovation and outfitting of the STD clinic was completed.
Plans for next six moaths:
o (nitinte condom distvibution program.
o Train counselors and begin STD counseling program.
o Distribute educational materials.
. AIDSTECH is providing assistance to the Ministry of Health
(MOH) m expand the scopc of the 1987 FHYYAMFAR-{ undcd pilot education and condom distribution program o prevent
sexual transmission of HIV,
Accomplishments in last six months:
o Program staff were ideatified and assigned responsibilities.
o Program components and a realistic timetable for activities was developed.
o Improved evaluation component was developed and initiared.
0 Female target communities were identified.

0 EC materials were reviewed and education program planning was begun with Apple Pie, ¢ local marketingladvertising
firm.

o Condom distribution/social marketing planning continued,

o Peer educator selection was begun.

o Development of training materials and designs for STD brochures was begun.
Plans for next six months:

o Complete the follow-up evaluation of the pilot program.

0 ldentify a comparison site.

o Train pecr educators and begin outreach program.

o Finalize condom distribution sysiem.

o Coordinate efforts with other targeted intervention progroms in Ghana.



KENYA
Kenya is an AIDSTECH Extensive Program Country. The AIDSTECH prograim in Kenya has the following components:

i i Co 1 Pistribution jn | as3. The AIDS education and condom distribation program for high-risk
bchavmr gmups in Mombasa will bc mnductcd lhmugh the Ministry of Health and Municipatity of Mombasa. The project
will target AIDS education and condom distribution o high-risk behavior men and women theough health centers, STD
clinics, bars and nighiclubs, and work sites. Project implementation has been held up by difficultics posed by the Kenya
Minisury of Health in channeling project funds.

Accomplishments in last six months:

o Efforis io establish a satisfactory funding mechanism continued. Alternatives for administering funds through WO/
GPA are being negotiated, as are plans for collaboration on technical assistance.

Plans for next six months:

0  Finalize collaboration beiween WHO and AIDSTECH, ascertain support for collaborative role of WHOIAIDSTECH
Jrom Kenya Ministry of Health, and initiate project.

o Identify an NGO or PVO with which to collaborate if collaboration between WHQ and AIOSTECH is not feasible.

»

AIRS Educauon and Congs 1l s Driveri. The AIDS education and condom distribution program for
long distance truckers is being mm!cmemcd by the Alrican Medical and Rescarch Foundation (AMREF). Tt provides AIDS
and STD education and condoms 0 truckers and their sexual pariners at two truck stops along the Trans-African Highway, as
well as at a depot in Mombasa. The program is closely linked 10 a sister project foe truckess operating in Tanzanta which is
implemented by the AMREF office there in conjunction with the Tanzama Maiskawl A1DS Conwol Program,
Acromplishments in last 5ix monihs:

o lmplementation plan based on analysis of KAI survey was developed.

o Dwelve kealth committce menthers were trained to assist tn educational outreach and project monitoring.

o Eleven peer kealth educators were selected and trained

o Focus group discussions that address AIDS information dissemination were staried in truck stops.

o Condoms were distributed by bar managers and peer educators.

o Cordoms were dispensed with soapitowels in sonie kotels und through cight dispensers located in public places.

o Rate of condom disiribution kas reacked approximately 7 (0K per month,

Plans for rexi six months:

o ldenufy cooperating trucking company (n Mombasa and implement AIDS education and condom distribution program,
o Disseminate. - reinforce, and change (if necessary) focused messages on AIDS.

o  Retrain peer educators (o take advantage of project findings.

0 Conduct 6t least eigly focus group discussions 1o moniter interventons.
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o  Conduct process evaluation of Tanzania and Kenyad's "sister” tructors projects.

o  Produce and distribute selected maicrials for promotion of safer sex practices.

: Community Education and Counseling for HIVASTRS. Cresceat
Mcdacal Aid ’CMA) a pmalc solummy mgammlmn delivers medical care and preventive services through s eight clinies
10 poor communitics in and around Nairobi. AIDSTECH is providing technical and financial assistance to CMA to develop
and implement a community education and counseling training program for the 16 Community Based Distributors (CBDs)
working out of the clinics.

Accomplishments in last six monihs;
o CBD ireference manual was revised and produced.

o AIDS educational booklet was developed for senu-literate adolescents by the community and CMA CBDs, with technical
assistance from a local psychologist and CAREKenya graphics produciion stuff.

Plans for next six months:
o Complete pretesting and produce bookiet for senu-literate adolescent populution.
v Write article for appropriate journal describiing the process of commwiity based materials development.

&umﬂmmghm il Aid. Building on the relationship esuabhished during the CBD training
project, AIDSTECH is lcndm,s, assiSLANCE in raemg CMA's physicians, nueses, and laboratory techaologists in prevention
and management of STDs and upgrading laboratory facilities for STD dagnostics.

Accomplishments in last six months:

o Collaborative relationskips with the University of Nairoli, University of Manétoba’ s STD Praject, and the Minisiry of
Health' s STD Comtiee were established and plans were mande 10 pool resowces and share technical ussistance for
training and development of tratning materiaols.

Plans for next six months.

0 Obtain necessary approvels ard initivie progect.

( o Socioly Counseling Tramng Progagm. Through she Small Grants Program, AIDSTECH is
providing i’undmg, and technical assistance 10 the Kenya Red Cross Society for the panting and distnbution of waining and

icference matcrials for counseling truning, the production of a counseling training video, and the training of 20 staff mem-
bers of the Natonal Public Health Laboratory Service (NPHLS) in pee- and post-HIV st counseling,

Accompliskements in last six monthys:

o Necessary approvais were obtained and project was started.

o Develupment of script for video tope on counseling began.

o Development of cwriculum for pre- and post-counseling course for laboratory personnel began,
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Plans for next six months:
o Develop and produce video for training health care professionals in AIDS counseling.

o Complete curriculum and conduct course in pre- and post-test counseling for NPHLS personnel.

o Revise and produce manual for training of health care professionals in AIDS counseling.

i : venlion i Al il ' ily Li i i s, In collabora-
tion wuh CEDPA, MDSTFCH wnll assist the Family Life Pmmonon and Scrvices Center (FLPS), a local PVO in integrat-
ing AIDS prevention into the FLPS infrastructure. This will involve the development and implementation of a Community
Education and Counscling Training Program for FLPS staff and volunteers.

Accomplishrienis in last six months:
0  Revisions of drafi proposal were completed.
Plans for next six months:

o Finalize program plan and submit for approval and initiation,

4 raviders. AIDSTECH, in collaboration with the Natonat ATDS Control
I’rm,tarn (NACP) Sccretaniat, planned o provide technical assistance and financial support to the Family Health Division
(FHD) of the Ministry of Health o conduct three workshops on AIDS prevention for family planning service providers. The
first workshop was held in Nairobi and urained 24 fainily planning providers. In lieu of the second and third workshops,
AIDSTECH is pioviding technical assistance and financial support to integrate AIDS prevention education into the curricu-
lum for basic training of family planning workers,

Accompliskments in last six months:

0 The AIDS education component of the Fanuly Planning Training curricudum was finalized by the AIDSTECH Resident
Coardinator and NACP representative.

Plans for next six months.
o Assist FIID in preparation of Fanuly Plonning Training Curriculum Revision Workshop.

o  Evoluate project.

; SCents . 03 and STOs. AIDSTECH continues o provide technical assistance to the
National AIDS Conuol ngmm to de vclup a strategy for a secondary school-based AIDS prevention intcevention,
AIDSTECH s assisting in the development and implementanon of a survey of secondary school students, the preseniation of
those findings, along with other rescarch, 10 policy makens it Kenya, and the testing of a pilot intervention based on the
survey and directives from policy tleadders.

Accomplishments in last six months:
o Swrvey was completed.

¢ Techknical assistance was given to develop data entry capacity and to finalize a data analysis plan, document sampling
strategy, and imterviewing procedures.
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Plans for next six months:
0 [Initiate focus groups.

0  Finaiize a protocol for analysis of existing sources of information regarding the knowledge and attitudes of adolescents,
including an analysis of leiuters writien io radio siations urd a review of posters drawn by students.

o Hold meetings with other organizaiions to present findings from the survey., to further inter-agency cooperation, to gain
suppori for recommended policy changes. and to develop options for a pilot intervention.

Comparative Evaluation of Trucker loteryentions. AIDSTECH is conducting a comparative evaluation of the process and
outcome of its two trucker projects in East Africa. The routinely collected pre- and post-intervention KAP data on condom
usc, numbers of partners, and other high risk behaviors will be suppleniented with a qualitative and participatory assessment
of the implementation of cach project, the obstacles encouniered and overcome from the implementers’ perspective, the
target audiences’ perception of project activities, and seif-reported salience and effectiveness.

Accomplisknents in last six months:

o Protocoliscope of work was defined for evaluation.

o Consultant was identified 1o corduct both qualitative components.

o Projects were notified of evaluation dates.

Plans for the next six months:

o Conduct evaluation in both Kenya and Taatania,

o Write individual und joint reports of quulitative evaluation.

o Combine qualitative and quantitative data into final analysis end report.

ing. Assistance is being provided w develop and maintain a National Program for Quality
Assurance (QA) in Hl\’ Tesung in Kcnya Training is being previded in managzment of the national program and in
devclopment of proficiency tesung and laboratory inspection programs.

Accomplishments in last six months:

o A National Plan for QA in HIV testing was finalized.

Plans for next six months:

o  Conduct training workskop in quality monitoring.

o Implement lavoraiory inspection program.

0 lmplement proficiency testing program.

Chipical Tral of PATH HIY . A simple and expensive tesi for HIY has been developed by Program for

Appropiiaie Technology in Health (PATH). l‘he prodduct will be field tested at two sies in Kenya in conjunction with the
University of Nairobi and AIDSTECH.
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Accomplishments in last six months:

o  Training was completed in two sites.

o  Field tesiing was completed in two sites.
Plans for next six months:

0 Analyze data.

o Submit final report.

Blood Bank Data Management. A project 1o develop and maintsin a blood bank data management system has beea initiated
with the National Public Health Laboralories in Naurobi.

Accomplishments in fast six months:
o Staff training in computer use and data entry continued.
o Data analysis was completed.

o Routine duta entry and reporiing on blood donors, units, and recipients continues to be a part of the routine workload at
the blood bank,

Plans for next six months:

o Prepare guidelines for donor selection and deferral.

0 Prepare guidelines for improving blood transfusion practices.
o Dissenunate guidelines.

0 Preset duta at the Vil International AIDS Conference.

Resident Coordingtor. Ms. Lois Lux is coordwating AIDSTECH-supported projects in Kenya and providing limited assis-
tance to complementary projects in the East and Southern Africa Region.

H

The Malawi Nauonal AIDS Control Program (NACP) has requested AIDSTECH technical assistance in the arcas of epidemi-
ology, blood denation recruiument, and health care finance.

al Assistaneg in Epideanology. AIDSTECH is working with the Malawi AIDS Control Program to improve surveil-
ldﬂi‘(‘ of HIV infection and AIDS cases and 0 project the future impact of the AIDS epidemic,

Accomplisberents in last s months:

o Additional modeling of the epidemic was done, comparing profections made by AIDSTECH/MOH, WHO, and UNICEF,
WHO projections were similar to ike AIDSTECHIMOL profections; UNICEF projections were higher.

o  The epidemic’s effect on T8 coses and infant and child mortality was progected. Projections showed at least a 15%
increase in TB cases, a 4G% increase in infant moriality, and a 19% increase in child mortality by 2002.
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o  Three protocols for pilot surveillance studies were prepared.
Plans for next six months:
o  Obtain approval for implementation of the surveillance proiscols.

o  Begin implementation of at least one or two of the protocols.

' ood Donatign. This project is funded by the AIDSTECH Small Grints Program and has
bccn unplcmcnu:d by the Malam Red Cross Socicty. Quantitative and qualitative data will be collected, analyzed, and used
(o improve the blood donor recruitment program in Malawi.

Accomplishments in last six months:
0o Project was approved.

0 Study was initiated,

Plans for next six months:

o Conduct survey.

o  Conduct focus groups.

o Analyze data.

¢ Traininterviewers,

: ; §. AIDSTECH provided 1echnical assistance 1o the Malawi National A1DS Control
ngmm ) dwnn a study for mc;burm;} the economic impact of AIDS i Maslawi,

Accomplishmonts in last six months:

o Proposal was finalired and seat for appraval.
o Appropriate projeci staff were tdentified.

o A plan of analysis was developed,

Plans for rext six months:

0o  Finalire plan for projeci.

o Initiate siudy and continue technical assistance.

(D ry Jigh-Risk Groups. FHI, with funding from the USA for Afnca Foundation, carried out a pilot
projgct in Bamako 10 educate and provide condoms 10 high-risk behayvior groups through peer education, A prograin to
expan the pilor project to other sections of Bamako and to three addional cities was mitated in January, 1990,
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Accomplishments in last six months:

0 KAP questionnaire was pretested.

o Interviewers were recruited and trained.

o The development of educaiional materials continued.
0  The recruitment of peer educators was compleicd.

0 KAP of men was compleied and data entered.

o  Condom distribution is ongoing.

o KAP of women is ongoing.

Plans for next six monihs:

0 Train peer educators.

o HNold workskops for barikotel owrners.

S

Complete KAP survey and STD testing of wonien.

S

Inttiate improved evaluation componcnt,

o Expand condom disiribuiion activities.

0 Develop educational activities for nwen.

werveauion with 1 15k Groups. AIDSTECH is offering techncal assistance (o the Ministry of Public Health to develop

a project 10 reduce the sexval ransmission of HIV among women with multiple partners, their partners, $TD patients, and
tuck drivers in the capial caty, Niuney.

Accomplishnients in lase six months!

0 Focus groups were conducied.

o Peer educators were recruited and tratned.

o Condom distribution and seciel marketing plan was developed, and condoms are being distributed,
o Peer education sessions are engaing.

o  STD exams ond counseling were begun.

Plans for next six months:

o Continue and expand peer education outreack and condom distribution.

o  Complere KAP surveys.

o Develop educations! materials and messages.



Intervention with High-Risk Groups. An intervention with women at high risk of HIV infection and their partners has been

initiated in Calabar and sursounding urban arcas. The intervention includes education and condom distribution to high-risk

behavior groups and STD diagnosis, control, and prevention.

Accomplishments in last six months:

o Educational activities and condom disiribution in Calabar are ongoing; 549465 condoms have been distributed to 1500
women and their clients since project initiation, 270 persons have been examined for STDs, and 100 have received

counseling.

6  Technical assistance from an AIDSTECH condom logistics consultant in condom supply and delivery systems was
provided (o the project.

o Plan for social marketing of condoms was begun.

o  Educational materials were produced and distributed. A four-scene play was developed and presented to target groups
in poo towns,

Plans for next six months:
o Complete social marketing strategy and begin condom sales.

0  Plan for project expansion to tkom in Cross River State and to at least three other states.

Warkshop. The Intervention with High-Risk Groups in Calabar has provided the
mmulm for mmaunb sitnilar activities in other parts of the country. As a result, the Nigerian Federal ALDS Control Program
requested assisnes from AIDSTECH to trin representatives from five states in project development and proposal writing.
The workshop will take advantage of the lessons learned during the Calabar project and will prepare participants (o initiate
AIDS prevention and condom distribution activities in their hoime states.

Accompliskments in last séx months:

o Workshop objectives and design were finalized.

o Appropriate facilitaiors for specific sessions were identificd.

o A raining manual for use during the workshop was developed.

o Additional information and training nuiterials were compiled.

Plaas for next six months:

o Conduct and evaluate the workshop.

o Explore alternatives for supporting project proposals developed during the workshop.

o Follow up project development in several stutes.

L4 L] H

Tanzania is an AIDSTECH Extensive Program Country. AIDSTECH is providing funding and wenhnical assistance 1o
Tanzania in the following ar¢as.



ts. Censultation with the Director of the National AIDS Control

ngmmmc l'ollowmg the 1988 AIDS Confcrsncc in Amsha led to the development of a project to contro! HIV transmission
among a group of long distance truck drivers who engage in high-risk behavior by having multiple sexual partners. The
project was initiated with the African Medical and Rescarch Foundation (AMREF) in September, 1988, Project setivities
focus on truck stops on the Dar-es-Salaam 10 Mbeya Road, which links Tanzania and Zambia, and include emphasis on the
control and prevention of STDs in addition to HIV. The pro).ct is being linked with a sisnilar AIDSTECH-supported
AMREF project in Kenya.

Accomplishments in last six months:

0 A baseline KAP analysis was completed and presented at the Kinshasa AIDS in Africa Co~ference and at the Tanzania
Public Health Association Conference. Results suggest that despite high awareness of AIDSIHIV transmission through
sexual intercourse, only 50% reported cver using a condom,

o Ten additional peer healih educators were selected at Mlandizi, Hula, Makubako and Msanivu truck stops and initiat
training was completed.

0 2,500 informaticnai posters were printed for distribution. The NACP will also be printing them for national disteibution.

0 The following additional materials were also produced: 2,500 stickers: 5,000 PANDE books; 100 condom dispensers;
100 ashirays; and 100 recorded casscties with AIDS messages.

o  AIDS awareness meetin’ s were held at Tanzania Breweries and Intecfraighs Trucking Company.

o AIDS Prevention drama ay was developed and performed at two trucking companies and six truck stops.

0 Two million condoms have been distributed at six truck stops and iwo trucking companies during 18 months.

0 A member of the AM. ! 1 project staff was appointed 1o the National Condom Commitiee.

Plans for next six months:

o Conduct a post-intervention KAP survey.

o Continue AIDS education and condem aistribution program at trucking companies,

o Implement continuing (raining plan for Public Health Educators (PHES).

o Develop a manual for trainers of peer health educators.

e for High:Risk Groups. Also in cooperation with the Ministry of Health and AMREF,

AIDSTECH will work 10 improve STD diagnostic capabilities in health clinics which service high numbers of transport
workers by improving the training of clinic stafT in the disgnosis and treatment of 5TDs. This will inciude implementing a
standardized treatment protocol and determining and monitoring the drug sensitivity and resistance patterns for various
STs. The project also will establish and monitor a programi to give financial and wechnical assistance 1o focal initiatives w
reach women with multiple partners living at trugk stops.

Accomplishments in last six months:

9

o

Available STD services and practices in STD management were assessed. Local consultants were identified to help
upgrade services.

Program proposal was reviewed and revised in Tenzani.



Plans for next six months:
o Finalize project plans and initiate activities.

Ethnographic Study of Truck Stops in Tanzania. This rescarch complements the data collection activities of the Tanzania

Truckers Intervention, providing a rich backdrop for the irtervention with respect to: the dynamics of the relationship
between trucking industry employees and the populations along the routes; the range of circumstances 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 stops.

Accomplishments in last six months:

o NACP approval was obtained.

0 Recruitmeni and selection of field workers was completed.

o Training manual for field workers was developed.

o Mlandizi, Msamvu, and Ndiuka were identified os study sites.

Plans for next six months:

o Train field personnel,

o Conduct field rescarch, write up results, and conduci a workshop in Tanzania to disseminate results.

o Document methodology employed in the siudy for dissemination to other collaborators.

r

{ ventions. AIDSTECH is conducting a comparative cvaluation of the process and
outceme of its two trucker pro;cus in East Africa. The routinely collected pre- and post-intervention KAP data on condom
use, numbers of partners, and other high-risk behaviors will be supplemented with a qualitative and participatory assessment
of the implementation of cach project, the obstacles encountered and overcome from the implementers’ perspective, the
targel audicnces’ perception of project activitics, and self-reported salicnce and cffectiveness,

Accomplishments in last six months:

o Protocoliscope of work was defined for evaluation.,

o0 Consuliant was identified (o conduct both qualitative components.

o Projects were notified of evaluation dates.

Plans for next six months:

o Conduct evaluation in hoth Kenya and Tanzania.

o Write individual and joint reports of qualitative evaluation.

o Combine qualitative and quantitative data into final analysis and report.

Resident Coordinator. Ms, Anae Qutwater continues (o coordinate and monivor all AIDSTECH-supported activities in
Tanzania and woik with the Kenya Resident Coordinator 1o develop the regional program in East Africa,

54



UGANDA

AIDS Modeling Project. AIDSTECH and The Futures Group are field testing the AIDS simulation model in Uganda, The
iwgAIDS simulation model of the AIDS epidemic is very useful in addressing difficult policy issucs and comparing various
prevention and control strategics. Uganda is the first African country to use the model.

Accomplishments in last six monihs:

o A presentation by John Stover of The Futures Group helped bring about a major policy change by President Museveni.
After presentation of the AIDS Impact Model, President Museveni said that he had been convinced that condams should
be used 1o help slow the epidemic, a major change from previous opposition to condom distribution.

Plans for next six months:

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

Sociocultural Context of AIDS Prevention. Through its Behavioral Research Grants program, AIDSTECH is funding Case

Western Reserve University, the Experiment in International Living, and Makerere University to conduct a collaborative
project on the sociocultural context of AIDS prevention in Uganda. The proposed research will exumine determinants of
beliarioral risk reduction in a population served by the AIDS Infonnation Center in two regions of Uganda. The rescarch will:
(1) assess whether knowledge of serostatus leads to behavior change, thereby reducing HIV transmission; (2) compare sexual
risk behavior practices in the groups served by the AIDS Information Centers; (3) test the cross-cultural peedictive value of the
“Health Belief Model” and the “AIDS Risk Reduction Model” in explaining variations in behavioral risk reduction in the study
population; and {4) examine the relative importance of mantal status, gender relations, cultural rules guiding sexuat behavior,
and economic constraints as explanatory determinants of sustained sexual behavioral change.

Accomplishments in last six monihs:

0 Demographic questionnaire was completed by [ 000 individuals served by the AIDS Information Center,

0 Feasibility study interview instruments were revised.

0 Interviewers for feasibility siudy were irained and data collection was initiated.

o Site visit was conducted by a team from ALD, NI, and AIDSTECH,

Plans for next six months:

0 Revise rescarch instruments and modify methodology 1o respond to site visit team recommendations.

o Establish overall training plan for all training activities.

o Develop pracedures manual for all project personnel.

o Conduct second site visit in SepremberiQOctober, 1991

»l
Y 4

Zaire is an AIDSTECH Extensive Program Country. In conjunction with Zaire's Central Coordinating Office, AIDSTECH is
collaborating with organizations working in Zaire (o striengthen their capicity to confront the AIDS epidemic by modifying,
where appropriate, and expanding ¢xisting programs.
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Condom Social Marketing. AIDSTECH and Population Services Intemational (PSI), an organization raming a condom and
spermicide social marketing program in Kinshasa (in the context of family planning and STD control), have implemented a
condom social marketing program targcling persons practicing high-risk behaviors in five regions of Zaire.
Accomplishments in last six months:

o Over 2.8 million condoms have been sold since the the project began.

o Project activities were expanded 10 Kisangani and Lubumbashi.

o Fifteen members of an indigenous women's professional organization were trained as peer educators.

o Over 175,000 pocket calendars and 350,000 flyers containing AIDS-prevention information were produced for distribu-
tion in bars/clubs ard hotels.

Plans for next six months.
o Evaluate project activities to date.

o  Continue sales and promotions in Goma, Maiadi, Kisangani, Lubumbashi, and Kinshasa.

Coparative Evaluation of Approaches 10 Condom Sogitl Marketing. AIDSTECH is evaluating two different approaches to
condom social marketing in the Francophone Africa countries of Cameroon and Zaire. The Cameroon project operates
through an existing national wholesaler; the Zaire project needed to create a condom distribution system. The implementa-
tion of the projects, the outlets utilized, the condom distribution patterns, the coverage of target populations, budgetary line
items, and the impact on related institutions (family planning, eic.) will be assessed for each country and then compared.
Accomplishments in last six months:

0o Data were collected in Zaire and Cameroon.

Plans for next six months:

o Prepare country specific and comparative reports, with recommendations for future social marketing projects based
upon the findings.

o Presentinitial findings at the VIV International Conference on AIDS in Florence, Htaly.

HIY Screening Program in Rural Hospitals of Zaire. AIDSTECH is developing u project with Projet Sante Rural (SANRU)
to cstablish and cvaluate a comprehensive and sustainable HIV testing system in 24 hospitals in rural Zaire. This project wiil
improve both the safety of the blood supply and the diagnostic capabilities of rural hospitals and will serve as a molel for
other countries,

Accomplishuncats in last six months:

o  Proposal was developed.

0 Procurement issues were clarified.

Plans for next six months.

0  Obiain necessary approvals.
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Yaginal Drying Practices. AIDSTECH will provide technical assistance to the Christian Medical Institute of Kasai (IMCK)
Clinic tcam in conducting a study to investigate vaginal drying practices in Kananga, Zaire among women with multiple
partners. The use of astringents is hypothesized to result in damage (o the vaginal mucosa, thereby creating a conducive
environment for the ransmission of infectious organisms, including HIV. This study will investigate the frequency of and
circumstances surrounding “dry sex” practices and the secondary physical efiects of preferred drying methods.
Accomplishments in last six months:

o  Project proposal was completed.

Plans for next six months:

o Send proposal to FHI's Protection of Human Subjects Comumnittee for review.

o Obtain project approvals.

o Initiate project.

0  Recruit volunteers.

Modeling of the AIDS Epidemig. The Africa Bureaw has provided funding for AIDSTECH to conduct modeling of the AIDS
epidemic in Zaire. HIV seroprevalence in Kinshasa seems to have reached an equilibrium at a level between 5% and 10%.

Accomplishments in last six months:

o During the AIDS in Africa conference in Kinshasa, the iwgAIDS model was demonstrated to Mission personnel;
informal discussions with the Mission followed.

Plans for the next six months:

0 Invite iwo members of the Zaire National AIDS Control Prograni to participa’ ¢ in the sub-regional workshop on
modeling 1o be held in May in Douala, Cameroon.

o Discuss possible follow-up activities during the conference.

Zimbabwe is an AIDSTECH Extensive Program Country, Components of the program include four intesventions with
argeted populations and a behavioral research study on condom use.

sk Gre n Bylawayg. A program o reach high-risk groups was initiated by the City Health
Dep.irtmcm of Ruhww with the assistance of AIDSTECH and a a psychologist from the University of Zimbabwe in Septem-
ber, 1989, The program focuses on women with multiple partners, their partners, and STD patients in Bulawayo,
Accompliskments in last six months:

o Educational outreach and condom distribution continued in bars, hotels, and women'’s residences.

o Twenty-two additional peer health educators (PHEs) were trained.

0 Prevention ouireach to werkplaces continued.

o Towal condom distribution for the life of the project, including a short pre-project period, surpassed 500,000,
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o Development of cooperative agreement wich PIHEs was initiated; preliminary crafi training was implemented; by-laws
were drafted.

o Technical assistance was provided in the development of plans for similar AIDS prevention profects in Masvingo and
Kariba.

o  Daily individual and group STDIHIV prevention counseling by PHEs in an STD clinic was initiaied.

o A support group for people with AIDS (FWAs) was established in collaboraiion with local NG Os.

0 An ethnographic study of local trucking industry was completed and analysis is ongoing.

Plans for next six months:

0 Present results of trucker’s ethnographic study at the VII International Conference on AIDS in Florence, ltaly.
o  Continue technical assistance for implementation of AIDS prevention projects in Masvingo and Kariba,

o Assist PHES in development of an income-generating cooperative! finalize by-laws: continue training.

o  Complete evaluation of the pilot-project; write final report,

o Develop and submit plan for project extension into other target groups in Bulawayoe.

il Faoning Seetg. This project’s goal is to provide
AIDS education and condom pmmﬂuon 1o th commercinl farm Llhm’c‘h in Zimbabwe through the infrastructure of the
Commercial Farmer's Union (CFU).
Accomplishments in last six nwonths;
o Project plan was approved and initiated.
o 300,000 condoms procured frows GPA were distributed.
o Baseline data collection was conipleted v.a analysis was begun,
0 Six branch AIDS coordinatars were identified.
o Film documentary on project activitics was broadcast on Zimbalrwe television.
o Educational mecting for 40 Farm Assaciation mesthers and farm workers was conducted,
Plans for next six monihs:
o  Complete analysis of baseline daia.
o Complete identification of branch coordinarors.
o Train branch ceordinators through workshops.
o Expand program to addivenal farm sites.
o Initiate siudy tour to Uganda for project coerdinator.

o0 Procure educational equipment and suppiies.
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23 et i0 : istribution in Masvingo This project is a replication, with madifications, of
the lmcncnuon wuh Hngh Rusk Gmups in Bul.ma)o The pmjcc( will be implemented by the Health Department of the
Municipality of Masvingo and combines an intensive intervention with core groups vulnerable to HIV infection with a
community-wide outreach to other residents in Masvingo.

Accomplishments in lasi six months:

0 Project plan was developed and initial approvals were obtained.

Plans for next six nonths:

o Obuain final approval from Masvingo City Council and Masvingo Health Department.

o Initinte project activities.

Community Bzse., UV Prevention Program in the Town, Lake Shiore, and Rural Hinterland of Lake Karibi, Neathern
Zimbabwe. This projoct will be the second replication of the Intervention with High Risk Groups in Bulawayo. ‘This project
will be implemented by the Kariba District Hospital in conjunction with personnel from the Kariba Town Health Seevices
and will target women with multiple partners and their partners (including commercial fishermen). The project will also
include a workplace and youth component,

Accomplishments in last six nwonths:

o Project plar was developed and review was begun.

Plans for next six months.

o Guain nccessary approval Jor propaosed plan.

o Initiate program.

Understanding Condem Use and AIDS Prevention. Through its Behavioral Research Grants Program, AIDSTECH is
funding the University of Washingion and the University of Zimbabwe 1o conduct a collaborative project on undersianding
condom use and AIDS preveation in Zimbabwe, The project will apply attitude and behavior theory 10 the demtification and
understanding of the facwors affecting patterns of condom wiz iniadividuals who engage in sexual behavior which puts them
atnisk for acyuining HIV. An expanded version of Fishbein's Theory of Reasoned Action (TRA) will be used as the theoreti-
cal framework, The most sahient culiural expenienges, beliels, socil normative influences, past experiences, and facilitating
corditions associated with using or not ysing condoms will be adentitied. Based on this information, survey instruments will
be designed to measure each of the model components as wall as the rate of condom use,

Accompliskments in last six months:

o Praject advisory conunittee with representatives from the University of Zimbabwe and the communities of Harare and
Bulawayo was established.

o larget groups were identified.
o Interview protocol was developed.
@ Interviewers were selected and traning was inetiated.

o Site visit was condcuted by team from AL, NI, gnd AIDSTECH .
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Plans for next six months:

0 Finalize the sampling strategy.

o Recruit the 2,200 pariicipants.

Special Evaluation of Targeied Intcrventions. This study will evaluate the effectiveness of AIDSTECH suppoited interven-

tions with commercial sex workers and their clients in Masvingo, Bulawayo, and Kariba, Zimbabwe. Specifically, the study
will provide AIDSTECH with the data to answer questions regarding: (1) program coverage, such as the proportion of the
high-risk target population that is reached by the intervention and the characteristics of those reached vs. not reached; (2)
program impact, such as whether condoms arc used more consistently among those exposed to the program than among those
not exposed to the program; and (3) methodological issucs, such as the validity of self-reported estimates of condom use.

Accomplishments in last six months:
0 Proposal was finalized.
Plans for next six months:
o  Obiain approvals.
o [Initiate project.

La 1 A » I & § Al
B. LATIN AMERICA AND THE CARIBEBEAN
At present, HEV infoction rates in many Latin American countries are still relutively low, However, Mexico and Brazil have
already expericnced serious onthreaks of infection, especially in urban areas wnong people practicing high-risk behavior, All
couninies in Latin Amcrica have detected and reported AIDS cases. Ahhough HIV was introduced in different countries at
different times, the overall effect is one of a growing cpidemic,
HIV infecton struck carly and hard in the Caribbean, ‘The first case of AIDS in the Caribbean was reported in Jamaica in
1982, Several countries in the region (Trinidad and Tobago, Barbados, Bermuda, Guadalupe, Bahamas, and Hait) have
expericnced some of the world’s highest infection rues. Unfortunately, an aleeady serious situation is threalening to get
worse as a predominantly youthful population cnters its most sexually active years during the next decade. Forty-two
countries in Latn America and the Caribbean have officially reported a combined total of over 33,000 ALDS cases as of
Febegary, 1991, but reporting is genenaliy incomplete.
The epidemic in Latin Amenica and the Caribbean has the following characieristics:

0 The virus is vansmiticd prunanly by sexual contact.

o Rocont epidemiclogical evidence from many countnies shows a decrease o the male to female ratio of AIDS cases,
indicating increasing heicrosexual spread of the virus,

o The safety of the blood supply varies greatly throughout the region. While some countries offer integrated blood
vansfusion services, others kick busic mfrastructures for stering and screening, blood for transfusion,

0 Intravenoys drug use is not as yet a magor mode of transanssion, but there are pockets where this activity is practiced.
Bocause sexual uansmission accounts for the vast majonty of AIDS cases, it receives a proportional amount of emphasis in
AIDSTECH's regional program. AIDSTECH recognizes the pivotal role men play as decision-makers, specifically with

regard to numbers and types of seaval partners and use of condams, and secks 10 involve males in intervention programs
designed o reduce high-risk behavior.
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Because the safety of the blood supply varies throughout the region, AIDSTECH's strategy for preventing transmission of
HIV through blood is country-specific and is based on existing laboratory infrastructure, staff capabilities, HIV prevalence
rates. and reliance on commercial blood donors.

AIDSTECH is sponsoring programs to prevent HIV infection in 19 countries in the region: seven of these countries have
major program cfforts (Haiti, Dominican Republic, Antigua, Dominica. St. Lucia, Brazil, and Mexico). AIDSTECH's
program in Latin America and the Caribbean reflects the country-specific priorities defined by PAHO, WHO/GPA, National
AIDS Committees, and USAID missions: the epidemiology of HIV infection and AIDS in the region: the ability to identify
and work with recognized high-risk groups: and the existence of viable infrastructures which can support program planning,
implementation, and cevaluation,

The chart below shows AIDSTECH obligaticns by program area for the Latin America/Caribbean region. Obligations
include 56% for sexual transmission. 10% for blood transmission, 8% for health care finance, and 6% for surveillance, The
“other programs™ category includes needs asscssments, project development, general program support, conference attendance
support, and training programs for health care workers in disease control procedures.

AIDSTECH Obligations By Program Area
Latin America/Caribbean

P,

Sexual Transmission
Blood Transmission
Surveillance/Modeling
Health Care Finance
Other Programs

The charts on the next page show Latin Amenca/Caribbean program expenditures by program area. Other programs, mainly
needs assessments, project developmens, and conference attiendance, accounted for 54% of the 1988 program expenditures.
This decreased to 33% in 1989 and 29% by 1991, Scxual transmission expenditures rose from 13% in 1988 to 39% in 1989,
44% in 1990, and 54% in 1991.

Blood transmission expenditures have increased over time, and surveillance/modeling expenditures have decreased. Health
care finance expenditures have remained constant.

Appendix 2 shows compieted, ongoing, and planned activities by country for the region. The following describes, in more
detail, the activities in the 19 coyntries where AIDSTECH works.
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AIDSTECH Latin America/Caribbean
Program Expenditures By Program Area
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Healih Care Finance Training Curticulum. AIDSTECH is conducting a feasibility study for a training program for Latin
America and the Caribbean on the economics of AIDS. AIDSTECH is developing a curricutum for training financial and

administrative officers from developing countries to estimate and project AIDS control costs, including the costs to individu-
als, hospitals, the public health care system, and the national economy.
Accomplishments in last six months:

0 A draft of the training curriculum was completed,

0 A training workshop on the Economics of AIDS has been scheduled in Mexico to field test a case study and the overall
curriculum.

Plans for rext xix monihs:
o Conduct the training in Mexico for financial and administrative officers in CONASIDA.

o Collaborate with WHQIGPA und the World Bank 1o develop a plan for an LAC program for finance training on the cost
of AIDS.

o Finalize the traintng curriculum and feasibility study, inciuding an agenda for future training programs, jointly with
WHOIGPA aad the World Bank.

Standardizing IEA Testingin Latn Ameoca/Canbbean Regigns. indirect Florescent Antibedy (IFA) Assay is o cost effective
altermative to Westem Blot confumation, AIDSTECH, in collaboration with PAHO, is striving o standardize technicues and
facilitate implementation of this alicrnstive method throughout de Americas,

Accomplishments {n last six months.

o A working group was convened to develop guidelines and recommendamions for IFA testing in the region; 12 scientists
Jrom seven countries pacticipated.

Plans for next six months;
o Finolize technical reports summarizing proceedings and recommencdtions.
o Plan and facilitate a pilat study 10 support smpiementation of IFA testing in the region,

o Plan a regional workskop to train loboratorians in IFA techniques.

BOLIVIA

AIDSTECH is offering techmcal assistance 10 Boliviaan the argas of $TD control and sueveillance and blood wreening.

Nauooal Surveillance of AHRS, IV, and STDs and Upgeading STD Services. AIDSTECH was asked by the ALLD. Mission
in La Paz 0 provide techaical assistance in designing a nagonal AIDS, STD, and HIV surveiibinge srategy and in upgrading
STD services m the counly, Ana-depih assessment of the AIDS, HEV, and STD sitvation 2nd the taining needs in surveil-
iance and upgrading of ST services was completed in June, 1990 i La Pag, Sania Cruz, and Coclabamibn,
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Accomplishments in last six months:

o Coordination of STD program activities with the CDC cuntinued.

Plans for rext six months:

o Provide technical assistance in design of large-scale STD prevention and control program.

Labortory Technical Assistance. AIDSTECH continues o provide technigal assistance to strengthen the copabitity of the
Bolivian Ministry of Health o provide HIV screcning and diagnosuc testing services (o support the prevention and control of
AIDS. AIDSTECH is providing technical assistance to the Ministry of Health for secking cost-effective options to organize
ard manage National Laborawry Centers for HIV testing, for the development of a national strategy for HIV screening and
testing, for assisting laboratory personnel in improving their pedformance on HIV screening and testing, for training of health
care staff o pesform ELISA and rapid tests, and for providing information on new and changing techmologies for HIV
testing.

Accompliskiments in last six months:

o Technical assistance was provided to plan and establish the National Network of Laboratories.

Plans for next six moniths:

o Evaluate training and provide further assistance tn development of a National Network of Laboratorics.

BRAZIL

Brazil is an AJDSTECH Extensive Program Couatry. AIDSTECH 15 offenng twehnicn) assistange for training progrms Lo

four non-govermnental osganizations (NGOs). The orgamizations are secerang tsnning in the development of mawrials for
low literate populations, peer education, progesa management, and hundeausing.

PACT Training Project. A two-tivred tanming project with the Implemenung Agency for Cooperation and Training
(MPACT) was funded through the AIDSTECH PYO Small Geants Progam, The progect included waining selected medical,
nursing, and social work students in AIDS educaton and condom use and having those students, in i, train peer educators.
IMPACT’s Expanded Training Progem for Risk Redyction Educitors s an outgrowth of the previous wraining project, The
new projoct focuses on providing addiional tammng on AIDS and STDs and the role of condoms in their prevemion o the
project’s peer leaders in Forteleza and Suo Luis, based on expenence scquured during previous phases. There aee afso plans
10 provide training o active and newly recruited volunteer peer edecators, with an emphasis on outreach o noa-¢stablish-
meni-basod women with muluple pantacrs. o addison, sl members from health posts will receive training which will
engble them w antcract clectively with clients.

Accompliskments in last six months.

a  Twelve peer leaders were traired ta Fortalerg, and 12 were tratned in Sao Luis.
o T3 asits were made to 68 brothels for education and condane distribution.

o 43330 condoms bad been disiributed ax of December, 190

Plaas for next stx months:

o Train peer educatory,

o Train bealth post persennel.
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o Follow up with peer leaa.

o Continue the work of the peer leaders.

0 Develop training macerials for above popilations.

BEMEAM Training Project. The Sociedade Civil Bem-Estar Familiar No Brasil (BEMFAM) is the largest family planning
organization in Brazil. BEMFAM is active in AIDS education and works with enlitics such as prisons, trade unions, military,
police, gay groups, women with multiple sexual panners, state health depastments, and mine workers. The need for improv-
ing the knowledge and skills of doctors and nurses working as AIDS educators with target groups has been identified,
AIDSTECH is working with BEMFAM 10 organize and conduct workshops for health professionals that include training in
program management and AIDS cducation skills.

Accomplishments in last six months:

o Training materials were developed.

o Workshops were conducied in Salvador, Recife, and Fortalezu.

o 138 pariicipants, representing BEMFAM affiliates. MO?N, gay organizations, professional asseciations, private physis
cians, and state health care workers, werce trained.

Plans for next six months:
o Develop and adninister follow-up questionnaire.

o Develop strategy for continuation of training kealth professionals through BEMFAM for second project phase.

ining Projegt. The Associacao Brasileira de Entiddades de Plancjamenty Familiar (ABEPF) has waken the lead in
AIDS education in Brazil through the production of cducauonal materials for use by health care professionals. A significant
propartion of thie Brazilian populaton is illiterate or semi-hierate, and printed messages foil to seach these groups. ABEPF
plans to design and disseminate booklets contining Jargely non-verbal messages about AIDS prevention, The AIDSTECH-
sponsored project is providing training to ihe sl of ABEPEF in the design, fiek) wsting, production, and use of this type of
material,

Accomplishments in last six months:

o Twenty-four focus groups with men and women were conducted.

o Data analysis was begur.

0 Materials development steategy was developed

Plans for next six nmoaths:

o Complete analysis of focus group data.

o Develop and pre-test educattonal materials.

Proicgt. The Cenyo de Controle ¢ Invesugacao Immunologica (CCH) provides persons suffering from AIDS
wuh mmmmmat{; treatment and suppont and disseminates information about the prevention of HIV infection and AIDS,
particularly to persons whose behavior places them at ugh risk of infection, but also w the population at large. In order ©

suengthen its management, research, and marketng capacay, CCIHL will participate in a series of training workshops orga-
nized for its adminisuators, and secretanal and technical sutl.
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Accomplishments in last six months:

o ManagementiFundraising/Marketing workshops were held.

Plans for next six months:

o Develop training component that involves HIV + persons in AIDS prevention for second project phase.

Resident Coordinator. Ms. Maria Cristina Pimenta de Oliveira continues (o coordinate AIDSTECH-supported projects in
Brazil.

CHILE

Through its Behavioral Research Grants Program, AIDSTECH is funding the University of Peansylvania and the Instituto de
Medicina Reproductiva (ICMER) to conduct a collaborative project for a nussing intervention to preveat AIDS in Chile.

DNursing Iotervention. Chile’s nctwork of primary and secondiry health care clinics provides an existing infrastructure on
which to build an AIDS prevention program that has the potential to reach a large cross section of the population and which,
if successful, could be sustained over time without the investment of substantial additional resources. In order (o target
interventions to those most likely to benefit, 2 screening instrumient will be developed for assessing HEV risk that is: feasible
to implement by nurses in primary health care clinics; acceptable and therefore applicable to most ¢linic patients; and reliable
and valid as a predictor of risk. Interventions will be designed on the basis of the risk profile of clinic paticats and evaluated
in a randomized experimient w determine their effectivencess in reducing high-risk behaviors.

Accomplishments in last six months:

o ICMER was added as collaborating institution for purpose of administering project funds.
0 Research clearances were sccured from all the institutions involved in the study.

Plans for next six months: -

o Conduct interviews with all § atients who are known to be infected with HIV and who are receiving care in clinics in the
target area.

0 Assess the efficacy of esisting counseling program.
o Imnate ethnographic work in the homaosexual and bisexual communitites of Santiago.

o Conduct site visit.

4 A A

AIDS Educauon for Adolescents. With funding from the PYO Small Grants Program, this operations rescarch project
conducted by Asociacion Demogrdfica Costarricense (ADRC) is wesung two dilferent educational strategies in three similar

communitics. 1o the first community, Sant Barbara, young people recruited from youth organizations and institutions will
be trained in the development of educational materials and participatory teaching methodology. The educational maierials in
the first community will be distributed through simifar channels in the second community, San Rafael, but peer educators will
not be utilized. ‘The third community will serve as a control,
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Accomplishments in last six months:

0 350 young people from schools, churches, sports clubs, and youth organizations participated in the training and
development of educational materials.

o0 One pamphlet and 1wo posters were developed by the peer educators and distributed to young people through work-
shops, talks, and house visits.

o Video, songs, and radio show contests for young people were organized.
Plans for next six months:
o Hold conununity festival in Santa Barbara where winners of the video, song and radio show contests will be announced.

o Distribute print and audio visual materials developed by youth from Santa Barbara to youth in San Rafael via existing
channels,

o Conduct follow-up qualitative rescarch and houschiold KABP Surveys in the three communitics.

- i ! Al

The Dominican Republic is an AIDSTECH Extensive Program Countsy. AIDSTECH has developed a four-year plan to
assist the Dominican Republic with a comprehensive AIDS strategy. Program componeats include interventions with high-
risk behavior geoups in Santo Domingo wnd Puerto Plata, assistance with HIV seatinel surveillance, svaiuation of screening
of pooled sera, development of a financial strategy for bload screening, and gencra! program support,

] jor. Greuns. The intervention projects target women with multiple sexual pariners through
a peer education and umdom distribution program.  Suengthening STD clinic services is a part of the inteevention,

Accomplishments in last six months:

o 108 commercial sex estabiishments in Santo Domingo and 42 in Puerto Plata were involved in program activities.,
o Five Peer Educator Supervisors and 38 Volunteer Pe¢r Educators were active in Puerto Plaa,

o Eleven Peer Educators Supervisors and 160 Volunteer Peer Educators were active in Santo Domingo.

o 125,000 condoms were distributed in a six month pericd

o Post intervention KABP Survey was drafted.

¢ Project cost data analysis was completed; the recurrent cost is 546,000 for the Santo Domingo project and 322,000 for
the Puerto Plata project.

Plans for nexi six months:
0 Adnminisies post-intervention KABP Survey.
o  Evaluate project outconmes.

Community Affitiaies for AIDS Edycation. The Patrovato de Lucha Contra ¢l SIDA (PLUS) was established in 1988 to
promote locat and national level parucipation in the National AHDS Program. Under the PVO Small Grants Program,

AIDSTECH is providing technical assistance 10 PLUS in creating a nctwork of regional community -based affiliates that will
train voluntcers in community organization, AIDS educauon, condom use and promotion, and basic organization and
fundraising skills. The project also will establish and promote community based condom distribution,
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Accomplishitents in last six months:

o Draft of proposal was completed.

Plans for next six monihs:

o Finalize proposal and obiain approvals.

o [Initiate project activiiies.

Theater Group. The Fundacién Cultural y Educativa para la Salud (FUCES) is an A1DS theater group which will be integrat-
ing its activitics with the PLUS Community Education Affiliates. Under the PYO Sma!l Grants 'rogram, AIDSTECH is
sponsoring activities of the theater group in order to increase awareness and provide education about AIDS and H1V infec-
tion,

Accomplishments in last six months:

o Draft proposal was completed.

Plans for next six months:

o Finalize proposal and obtain approvals.

0 [Initiate project activities.

Sentinel Sueveillange. In collaboration with PAHQO, AIDSTECH is providing technical assistance and funding to the Do-
minican Republic to establish a sentinel surveillance system for HIV infection.

Accomplishments in last six months:

o Project was initiated.

o Staff were hired and trained.

o Supplies and reagents were procured.

0 Reporiing forms were developed

Plans for next six months:

o Collect specimens and data.

o Initiate data analysis.

Serum Pooling for HIV Screening in Blood Donors. This project, in close collaboration with the National AIDS Committee
and the MOH, was designed w0 test the seusitivity and specificity of a pooling mcthod on fresh end frozen samples in a
country with relatively high HIV prevalence.

Accomplistunents in last six months.

0 5500 sera were tesied singly and in pools using two assays (Abbott Recombinant and Qrtho HTLV-HI) for screening
HIV antibodies.

0o Data were analyzed and findings were summarized for presentation.
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Lessons learned:
o Inthe Dominican Republic, pooling resulted in a decrease in both sensitivity and specificity of testing.

o Despite the decrease in test efficiency, pooling should still be considered in areas where individual tesiing may be
prohibitively expensive.

o Where financial resources permit, pooling by these methods is not advised for screening blood for transfusion or for HIV
diagnosis.

o Pooling is satisfactory for surveillunce studies.

Laboratory Technical Assistance. AIDSTECH continues to provide technical assistance in close collaboration with
PROCETS and the MOH to strengthen the capability of the National System of Laboratorics to perform HIV screening and
testing.

Accomplishments in last six months:

o Plan for implementing a National Quality Assurance (QA) Program was developed.

Plans for next six months:

o [Initiate Natienal QA program.

0 Provide additional technical assistance as required,

Maodel for Stratepic and Finpnce Planning in Blood Transfysion Propgims. This project was developed to provide technical
specifications for the creation of a blood bank decision support model in the Dominican Republic. Such specifications defing
and provide a blood bank system model which can assess thie costs and resources needed o provide a level of safety in the
blood supply system in the Dominican Republic,

Accomplishments in last six months:

o A final version of model specifications was received. These specifications provided the equations and format used to
program the decision support model.

o The model has been developed using Quatro spreadsheet sofoware and FORTRAN programming. The spreadsheet
maodel includes mapping graphic capabilities to indicate where resources are mosi needed,

o Input screens have been provided to project pecsonnel so that adequate data can be collected from the field in order o
run the decision support wnodel.

0 The model was successfully tested using a sample of blood banks.
Plans for next six months:
0 Run the model using data from all blood banks and laboratories in the Dominican Republic.

o Present model 10 project staff to demonsirate how this model can be used to identify cost-effective blood transfusion
policies.

o Complete final version of the specifications and use in the Dominican Republic decision support model.
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Einangcial Strategy for Blood Screening. A study is currently underway to determine the most efficient way to improve the
local blood collection, screening, and transfusion systems. This project was initiated within the Ministry of Health to plan for

100% HIV blood donor screening and to improve the blood transfusion system.

Accomplishments in last six months:

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

o Afirsi draft of the report was completed and distribuied 1o a group of local consultants for conuments.
Plans for next six months:

0  Resolve any final economic issues, provide comments on the final report, and assist in reviewing possible future policy
oplions.

o  Write and disseminate the final report.

Private Scctor nvelvement in AIDS Control. This project will ideniifly private sector companics and non-profit organizations
which could coutribuie 1 the efforts (o control the spread of HIV,

Accomplishments in last six months:

o Additional meetings were held with private sector groups, dnd a PROCETS-Private Industry Association profect is
being developed.

Plans for next six months:

0 Develop ihe project, obtain the necessary approvals, and initiate the project.

Qpportunitics for Cost Recovery in (he Commercinl Sex Markel. This project will provide a more thorough understanding of
the economic mechanisms that rule k2 commercial sex market. More specilically, cost recovery capabilities in AIDSTECH

sexual intervention projects will be assessed by addressing the tradeoff existing between program compliance (i.¢., condom
use) and cost recovery.

Accomplishments in last six months:

o  Background information was collected.

o Study draft was completed and technical feasibility was reviewed by an external consultant,

Plans for next six months.:

o  Obtain approvals.

o Initiate the project.

Program Support. AIDSTECH is providing technical assistance 10 the Dominican Republic AIDS program in several arcas,
including condom logistics, supplics and equipment, and support of conferenge participation,

Accomplishments in last six months:

o Tito Coleman continued 10 serve as Resident Coordinator for AIDSTECH-supparted projects in the Dominican Republic.
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Plans for next six months:

o Continue support for the Resident Coordinator, vehicle management. and rental space to store condoms.
EASTERN CARIBBEAN

The Eastern Caribbean Region contains three AIDSTECH Extensive Program Countries:  Antigua, Dominica and St. Lucia.
The Eastern Caribbean covers the countries of Antigua and Barbuda, Dominica, Grenada, Monserrat, St Kitts-Nevis, St.
Lucia, St. Vincent and the Grenadines, Barbados, and Trinidad ard Tobago. A critical element in the AIDSTECH suwrategy
for the Caribbean is the involvement of the Caribbean Epidemiology Centre (CAREC), a PAHO/WHO technical resource
center for the Caribbean.

Projects in the Eastern Caribbean include interventions with high-risk behavior groups, a study evaluating the applicability of
blood pooling for the Eastern Caribbean, a cost-recovery project for the blood screening program, a hostel feasibility swudy,
and an AIDS Education Program with Project HOPE. In addition, AIDSTECH s providing technical assistance in surveil-

lance and KABP surveys, workshops, condom promotion, upgrading STD clinics, and developing small grants projects for
STDs/AIDS.

Intervention with High-risk Behavior Groups, Antigua. In Antigua, AIDSTECH is conducting AIDS education and condom

distribution programs targeted at $TD patients and commercial sex workers.

Accomplishments in last six months:

o Educational programs were developed with assistance from participants at social centers and STD clinics.
o  Educational materials were developed and distributed, including 100 leafleis, 57 posters, and two booklets.

o Condom distribution system is in place and functioning in alt three brothels, Approximately 23,731 condoms have been
distributed to date.

0 Three training sessions with women with multiple partners have been conducted. Approximately 240 women have been
counscled on AIDS education and condom use to date.

0 STD clinic staff participated in training on AIDSISTD counseling. AIDS education and condom distribution have
become features of the STD clinics. Approximately 133 patients have been counseled.

Plans for next six months:
o Provide refresher training for ouireach workers.

o Transfer appropriate educational materials from the Dominican Republic for the Dominican CSWs working in Antigua,

1nf witl  Risk Behavior Groups, Barbados. In Barbados, AIDSTECH is conducting AIDS education and
condom distribution programs targeted at STD paucmts and persons with multiple sexual partners.

Accomplishuments in last six months:
o Necessary approvals were obtained.
Plans for next six months:

0 Initiate project.
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Iniervention with High-Risk Behavior Groups, St Lucia. In St Lucia, AIDSTECH is conducting AIDS education and

condom distribution programs targeted at migrant workers, STD patients, prisoners, and women with multiple sexual
partners.

Accomplishments in last six months:
o Focus groups were conducted with STD clinic paticents to design educational program.

o Targeted educational materials were developed and produced for clinic patients, including an educational brochure and
patient risk-assessment materials.

o Maierials for clinic staff to use as part of the educational program were developed and pre-tested, including an educa-
tionallcounseling checklist, clinic intake form, and confidentiality materials.

0 KABP questionnaires for prisoners were completed and datc analysis begun.

o Two STD clinics are providing AIDSISTD eAducation and counseling and distributing condoms. Approximately 107,700
condoms have been distributed.

o  Guidelines for qualitative research for program design of prisotier intervention were developed with (AOH and CAREC

siaff.
Plans for next six months:

o Conduct focus groups with prisoners on educational meterial design.

o Prepare a drafi training manual to use for in-country replication of the AIDSISTD education and counseling workshop
and disiribute throughout the region.

. o Trinidad, AIDSTECH is conducting AIDS education and
condom disuibution programs wrgeted o1 § l“l) patients .uul women with multiple sexual pasiners.

Accomplishments in last six months:

o KABP questionnaire has been pre-tested and revised. Data collection is currently in progress.

o Training program on AIDSISTD and sexuality counseling was conducted for clinic staff and outreach workers,

o Draftideas for some educational materials were developed by clinic staff following training provided by AIDSTECH,

o Condoms are being distribwted to all clinic auendees and 10 some CSWs. To date, approximately 96,000 condoms have
been distributed.

o Quireach workers have contacted 50 social centers to identify educational strategies. Two outreach workers are
currently active in both education activities and condom distribution.

Plans for next six months:
o Develop and implement a condom acceprability study.
o Expand owreach activities to other cilies.

o Design and pretest educational materials for clinic and CSW educational programs.



Intecvention with High-Risk Behavior Groups, Dominica. In Dominica, AIDSTECH is conducting AIDS education and

condom distribution programs targeied at hucksters and migrant woikers.

Accomplishments in last six months:

o The project has been unofficially approved by the MOI! and is in final development stages.
Plans for next six months:

o Initiate project.

Genernd Population KABY Surveys. AIDSTECH is providing technical assistance to Antigua, Dominica, and St. Luciu in the
generad populduon KABP surveys which will be used to collect bascline and yearly data,

Accomplishments in last six months:
7»  Questionnaires were pretested in Antigua and Dominica.
Plans for next six months.

0 Work with CAREC and the MOI staff in Dominica and Antigua to explore alternative methods of conducting KABP
surveys.

¢ Provide technical assistance 10 CAREC in data analysis.

Upgrading STD Scrviges. AIDSTECH is providing technicul assistance 10 improve country capability o diagnose and treat
STDs and educate STD paticnts about AID3S.

Accomplishments in last six monthy:

o Training was provided for two nurses from St. Lucia in the clinical management of STDs,
Plans for the next six months:

¢ Conduct needs assessments in Dominica and Barbados.

o Assist with iraining of public healih clinic swaff. private physicians, and pharmacists in STO diagnosis and treatment and
use of simple treatment algorithms.

o Assist with training of public healih staff, private physicians, and pharmacists in STOIHIV counseling.

(]

Help establish laboratory quality control procedures.

STDR/AIDS Small Geants Program, The CAREC/AIDSTECH STD Small Grants Program provides physicians and other
health care workers involved in STD/AIDS control programs with resources that they can use to carry out small rescarch
projects. AIDSTECH is assisting countries in the collection of data on chimmnydia and gonorrhea sensitivity through a multi-
country small grants rescarch project. Investigators from St Lucia, Antigua, Domtinica, St. Vincent, and Grenada are
participating in the project. Resulis will be used in development of ueatment protecols.

Accomplishments in last six months:
o The chlamydia/gonorrhea siudy was completed in four countries, and results were presented at the PAHO Conference

on STDs in Jamaica in December, 1990, Amaong prenatal women, ahout 1% had gonorrhea and 13% had chlamyaa,
Among male STD patients, about 39% kad gonorrkea and 10% had chlamydia.
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o Possible additional studies were identified during the CARECIAIDSTECTI meeting with country epidemiologists in

January, 1991, They are as follows:

- Conducting behavioral surveys of school students.

= Improving STD diagnosis and ircatment during prenatal care.

«  Conducting a survey of tuberculin sensitivity in countries which no longer use BCG vaccination in order to permit a
better estimation of the iikely impact of the IIViberculosis interaction and help decide whether BCG vaccination
should be reinstated.

Flans for next six months:

o Complete drafi protocols for at least iwo of the above three studics.

Condom Assessment.and Promotion. AIDSTECH is providing technical assistance in the Eastern Caribbean to estimate and
expand condom availability and accessibility ey developing point-of-purchase materials that promote condoms through a
lifestyle approach, including condom display cases and stickers that create a recognizable symbol indicating “condoms sold
here;” by working with the Caribbean Family PLanning Alfiliation (CFPA) to develop a generic condom poster with a
Caribbean theme; and by working with Family Planning Associmions to identify non-traditional outlets for condom
distribution,

Accomplishments in last six months:

o  Campaign was initiated in Dominica; all promational materials were delivered to Dominica Planned Parenthood
Association for campaign implementation.

o Posters were distributed to several Eastern Caribbean nations and the Caribbean Epidemiology Centre (CARLC),

o Sales data from first four months of campaign were collecied.

Plans for next six months:

o Continue campaign evaluation, including qualitative assessment of campaign awareness among larget audience.

o Conduct condom promotion training for ficld staff.

o Share resulis with other nations in the region.

Serum Pooling Study. CAREC and AIDSTECH are collaborating o evaluate a cost-effective method for screening large
numbers of sera. In this study, serum pooling is evaluated 1o determine if sensitivity and specificity are compromised and if
the method is practical for use in the region.

Accomplistuments in last six months:

0 Over 2,000 sera were tested singly and in pools on two commercial ELISA tests.

o Pooling was evaluated for frozen as well as fresh sera.

o Data were analyred and a final report was writien.

o0 A poster was prepaied for presentation at the International Conference on AIDS.
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Lessons learned:

o  Pooling represents an opportunity for considerable cost savings over individual sample analysis.

o Considerable laboraiory siaff time is saved by the pooling method.

o Sensitivity was slightly decreased by pooling using these particular ELISA assays.

o Pooling sirategies must be carcfully evaluated before being adopied by a laboratory.

Cost-Recovery for Blood Screening. AIDSTECH is providing assistance to the National Blood Transfusion Services (NBTS)

of Trinidad to assess demand for transfusion services, determine recurrent costs, and explore options for cost recovery,

including a user fee for services.

Accomplishments in last six monihs:

o Daia collection was completed.

0 A group of medical doctors is reviewing data on blood transfusion practices in Trinidad.

0 AnNBTS economist has reviewed and estimated costs for both screening and the production of bleod components. This
information will be used to determine a pricing schedule for HIV screening and blood fractioning. Total annual costs
incurred by NBTS are $461 00K, The cost of LIV screcning is 32 per test, or $230 per HIV infection averted.

o Anorganizational chart for NBTS has been proposed used on initial findings from this study.

Plans for next six months:

0 Resolve any outstanding economic issues, and discuss golicy implicatioas with decision makers.

o Present the decision suppert model being developed in the Dominican Republic as a tool for NBT'S.

o Complete and dissendnate the final report.

Hostel Trcaimentstudy. A health care financing project in Barbados will help the MOH plan for the long-term care of AIDS
patients.

Accomplishments in last six months:

o Data indicating the costs of treating a pattent wuh AIDS in the hospual were collected. The cost of treating a patient
with AIDS is $150 per day. or 34500 over the lifetime of the patient. This is kigher than the cost of hospice care.

o HIV infected persons were interviewed to determine the nnmet needs. These interviews indicated an overwhelming need
Sor the type of resounrces that could be pravided inexpensively by a hostel treaiment facilicy.

o An initial report indicating the need among HIV-infected patients for aumerous services and the potential cost savings
Sfrom an aiternative treatment facility was completed.

Plans for next six months:

o Present findings from siudy 10 decision makers, and intiiate a dialogue that will encowrage the development of alterna-
tive treqaiment facilisies.
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o Complete final report.

Modeling of the AIDS Epidemic. AIDSTECH is working with the Caribbean Epidemiology Center (CAREC) to do simula-
tion modcling of the AIDS epidemic in the Eastern Caribbean.

Accomplishments in last six months:

0 A consultant who will work half-time at CAREC was identtficd.

o Framework and plans for modeling were discussed.

Plans for nexi six months:

o Conduct mini-workshop on Modcling of the Caribbean AIDS Epidemic.

0 Obuain final approvals.

o Begin simulation modeling with close colleboration between the CAREC modeling ¢ffort and AFDSTECH .

AIDRS Education. As part of the PVO Small Grants Program, AIDSTECH is funding Project HOPE (o provide AIDS
education to urget groups in the Eastern Casibbean through warkshops and teleconferences. The project includes integrating
AIDS as a topic in health sciences curricub in educational tsttutions, training at least 7040 health care providers in effective
use of communication skills in AIDS counseling, and uassing at least 200 ALDS counselors selected from among teachers,
clergy, school counselors, and socul workers,

Accomplishments in tast six months:

v Warkshop on IV Education and Counseling was held in collabaration with the Minisiry of Health of Saint Lucia for 75
health workers, social workers, and lab technicians.

o Barbados KAP survey report was finalired.
0 Plans for next series of teleconferences were finalized.
Plaxs for next six months:

o Conduct four teleconferences for health care workers on the following topics
- Sexuality amang Caribbean school children;
- Fear of HIV discase among Caribbean kealth care workers:
- Counseling: measuring effectiveness and atilizing referral neavorks; and
- Reaching hard-to-reach subpopulations with HINVIALDS informetion and counseling.

ECUADQR

AIDSTECH bhas provided Geuador with technical assistance o establish sentinel surveillance of high-risk behavior groups
and o train health care providers.

Observation Tour. This project was conducted gointly by AIDSTECH, CONASIDA-Mcxico, and the Mimstry of Health
(MOH) of Ecuador. AIDSTECH faciliated an observanon tour of two laboratory managers and two chiel epidemiologists w
visit CONASIDA-Mexico and become famihiar with their programs and facilivies for AIDS prevention and conured.  Partici-
pants were trained in laboratory refercace systems, safe blood bankwug, infonnastion systems, and epidemiological methosts
for implementating of prevenuve programs aganst HIV inlecuan.
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Accomplishments in last six months:
o  Technical assistance was provided to sumunarize findings from visi; and to evaluate impact.
Lessons learned:

0 Observaiir a visits are appropriaie for bringing together directors and managers involved in HIV prevention prograns
in the hegion in order to compare and share experiences.

Intervenuon with High-Risk Groups. The inteevention will be conducted through the Ministry of Health and a tocal STD
chinic. The project will wrget women with multiple sexual partners through peer education, condom distribution, and
strengthening STD clinic seevices.

Accomplishments in last six months:

o Project was designed.

Plans for next six months:

o Finalize proposal and obtain approvals.

o Inmitiate project activities.

g

ssstpeg. ADSTECH i providing weehnica) assistanee 10 the Ecuadosian MOH 1o establish and
strengthen its national system of Liboratories for AIDS prevenuon snd control. A workshop on HIV diagnostics was impor-
tant in setting up confirmatory testing at the Nationul Reference Laboratory of Guayaqguil,

Accomplishments in last six months:

o Opporwunities were provided for upgrading skills of laboratory technicians at the National Reference Laboratory of
Guayaquil.

o Technical assistance was provided to develop ¢ pilot Natonal Quality Assurince Program for HIV screening and
testing.

Plans for aext six months:
o Finalize proposal of pilot project of National Qualuy Assurance Progran for HIV testing, and obain approvals,
o nitiate evaluation of pulot progect of Naacnal Quality Assurance Program far HIV screeming and testing.

Blood Scrum Peoling. The Red Cross of Ecuador has been using serum pooling in HIV westing as a method of decreasing
testing costs. AIDSTECH is providing, assistance 1o validate the echmigue being used.

Accomplishunenis i last sex months:

o Duata analysis was completed, pooling three sera and testing ax one does not decrease sensitivity and specificity and
provides a 67% cost savings on reagents and o 1% cost savings on staff time.

o  Final reportis being dissenunated
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Plans for next six months:
0  Assist in the preparation of materials for presentation of findings at scientific meeting and in scientific journals.

o Develop poster for Vil International Conference on AIDS in Florence, italy.

ELM ) /Al )

AIDSTECH plans (o assist in taining laboratory wechnicians in HIV tests. Technical assistance will be given to develop an
STD ueatment clinic serving high-risk behavior individuals.

Labortory Technical Assistance. AIDSTECH is providing assistanice to the MOH to strengthen its laboratory services and
its capability 1o provide HIV screening and diagnostic testing to suppeort the prevention and control of AIDS. AIDSTECH is
also assessing the needs and sucngthening laboratories to dingnose STDs.

Accomplishments in last six months:

o Two HIV Diagnostic workshops were conducted. Thirty-seven participants were trained in Rapid Tests, ELISA, Western
Blot, and IFA testing procedures, as well as laboratory safety and Quality Asswrance.

o Lgquapment and supplies for DIV 1esting were provided.

Plans for next six monihs:

o Assess needs for strengthening laboratory diagnosty of STDs.

o Conduct workshop to train laboratory techatctans in labaratory diagnosis of STDy.

Establishment of an ST Chinic. AIDSTECH s providing support drough the PYO Small Grants Program to the Salvados-
can Demographic Association (ADS) o provide STD chnie seevices o men and women at the San Salvador Profamilia
Family Planning Center. The project was insited in Seprember, 1990,

Accomplishmients in last six months:

o An AIDSTECH consultant visited the Clinic in November, 1990 to review the clinic’ s operations and help develop the
community outreach comyponent and cducational ruterials

Plans for next six months:

o Strengthen the conununity outreach component.

o  lmplement condom distribution et bars, clubs, and guesthouses ihat are sites for high-risk behavior,
o Produce educational materials for the clinic with the assistance of the 1EC Division of the ADS.

Teanipg of $TD pnncel. AIDSTECH s supporting the taming of chinie personnel in §TD diagnosis and treatment
procedures sand S l‘l)/!ll\’ LdU(J(J()!Ml and outresch skills.

Accomplishments in last six months:

o Tecknical assistance was provided ia the development of a conynunity outredach component.
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Plans for next six months:

o Continue providing iechnical assistance in STD management, clinic organitation, and STD/HIV education and outreach.
GUATEMALA

STRMLY Technical Assistance. AIDSTECH is providing technical assistance to the Asociacion Pro-Bicnestar de la Familia
(APROFAM) to reduce transmission of HIV and other STDs by improving STD/HIV services at APROFAM clinics. Itis
hoped that, as g result of this study, more appropriate and ¢ffective prevention education, screening, diagnosis, and treaiment
programs will be developed in Guatemala,

Accomplishments in last six monihs:

o Laboratory consultant was identified and a draft program for Guatemata workshop was developed.

Plans for next six months:

o Conduct needs assessment of laboratory services of APROFAM clinic for STOHIV screening and testing.

o Conduct vorkshop 1o train selected laboratory technicians of APROFAM on STDIHIV diagnostics.

o Provide laboratory technical assistance 1o establish HIV confirnuntory testing services at APROFAM.

HAITI

Haiti is an AIDSTECH Extensive Program Counury. AIDSTECH's program includes the following components: interven-
uons with high-risk behavior groups: 5TD services; sentinel surveillance and counseling; AIDS modeling; AIDS in the
workplace; and condom disuribution,

i isk avi ups. AIDSTECH is supporting an AIDS education project with the Implementing
Agcncy for Cmpcmuon .:nd T wmmg, (IMPACT). IMPACT has two subcontractors, IBESR (Haitian National Instituie for
Social Welfare and Research) and CHASS (Comute Hatcn de Service Social), w help implement the projest. The purpose of
the project is 0 cducate high-risk women and thewr sexual partners and make them aware of thesr risk of the AIDS virys and
the need to start using condoms systematically,
Accomplisbnents in last sux months:

o EC materials, including 1,000 pasiers, 122,000 booklets, 10,600 calendars, and six billboards, were finaiized and
distributed. In addition, three radio sposs were played for three months,

0 614,000 condoms were distribuwted through pecr educaiors.
o Services continued in Gonaves and Cap Hauen.

0 Addiuonal peer educators were trained to conduct outreach in new cities. A total of 55 workers have been trained to
date.

Plans fur next six months:
o Expand project to Saint Marc.
o Develop story-telling methods to emphasize the spread of HIV by using a wooden board with stick-on felt dolls,

o Conduct evaluation of educatonal activities.
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Intervention with High-Risk Behavior Groups. The Centers of Development and Health (CDS) is conducting an intervention
with high-risk groups. The goal of this project is to reduce the spread of AUDS in the district of Gonaives by using 46

community health workers and six AIDS outreach workers. Health workers vl visit homes regularly and will counsel
clients awaiting scrvices at the health center. Those individuals assessed as high-risk will be referred w the AIDS outreach
workers for more atention.

Accomplishments in last six months:

0 Baseline survey data were analyzed and a draft report was writien.

o Coordination efforts with IBESR continucd.

o Quireach activities with conununity health workers were initioted.

o 118000 condoms were distributed.

0 200 KAP questionnaires for youth were completed and data analysis began.

o 52 ouwtreach workers were trained and subsequently provided AIDSISTD education to approximately 6,239 people.
Plans for next six months:

o Finalize report on bascline survey.

o Extend project activities for six months.

emale Eactory Workers, The Cenue de Promotion des Femmes Quvrieres (CPFO) is o non-
profit mganu..mon wmkmg with female wotkers in the arcas of training, self awareness, human sights, literagy, and preven-
uve health. Through the PVO Small Grants Program, AIDSTECH will provide technical assistance in implementing a
quality AIDS prevention progeam in factories in Port-au-Prince,

Accomplishments in last six montis:

o Draoft of proposal was completed.

Plans for next six months.

o Finalize proposal and obtain approvals.

o Initiate project aciivitics.

ST Services. An STD chinic is being established in Gonaives to slow the spread of STDs, including HIV. The clinic
provides such services as HIV tesung and counseling, STD diagnosis and treatment, and condom distribution,  Patients pay a
subsidized fee which includes costs of any medicanon.,

Accamplishments in last six months:

a ]I peaple were examined and treqted for STDs. The low astendance may he due 1o the stigma of attending an "STD"
rlinic.

o0 7550 condoms were distributed.

o Two counselors were trained and subsequently provided counseling services.
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Plans for next six months:

o Add additional services to the clinic so that it provides a range of primary health care services and people who come to
the clinic will not feel that they are at risk of being stigimatized.

o Continue HIV testing and counscling programs.

o Continue coordination of IV and STD education.

o  Coordinate condom promotion and distribution programs.

o Integrate STD services wizh primary health care clinics.

o Extend project activitics for six months.

Sentinel Surveillance and Counseling. A proposal has been developed with Comell-GHESKIO to strengthen their capacity to
do HIV westing. This testing is being dong in the context of the NACP Medium Term Plan for surveitlance. Itis anticipated
that a large number of seropositives will be identified who will need extensive counseling, so the project also provides for
additional waining and resources for counscling activitics,

Accomplishmenis in last six monihs:

0 Proposal was finalized.

Plans for next six monihs.:

o Obuain final approvals.

o Hire project personnel.

o Develop and pretest a KAP for 1IN positive clients and their partners.

o attiate testing for seroprevalence in two sites.

o Conduct a training workshop for social workers on counseling IV positive persons and their pariners, with technical
assistance from the University of Miani.

0 Conduct educaiional activitics and distribute condoms to HIV positive persons and their partners.
o Intuate KAP survey.
o Coordinate counseling acuvities with ather health service delivery agencies.

AIRS Madeling. AIDSTECH and The Futures Group are field testing models of the AIDS epidemic in Haiti, including
iwgAIDS, DemProj, and the ATDS Impact Maoidel

Accomplishmesnts ia last six months:

o Atechnical assistance visit was made by John May of The Futures Group, during which it was concluded that the Haiti
NACP is more interested in the use of the DemProj and the AIDS Impact Model (AIM) than in the twgAIDS model.
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Plans for next six months:

o ilold mini-workshop on Modeling of the Caribbean AIDS Epidemic in North Carolina, with attendance by two officials
of the Haiti National AIDS Control Program.

o Prepare an AIM presentation based on scenarios developed using the AIDSTECH spreadsheet model and the DemProj
model.

0  Finalize the AIM model’s application to Haiti.

AIRS in the Workplace. Group de Lutte Anti-Sida (GLAS) is a consortium of privite scctor companies whose goal is to

reduce the risk of HIV infection o employces. GLAS has established an AIDS information dissemination system and,

through the development of educational materials, peer education, and the distribution of condoms, mativates employees to

adopt low-risk behaviors,

Accomplishiments in last six months:

o 260,000 condoms have been distributed since the project began.

o 117 peer educators have been trained and are currently active. Sixty-seven are preseatly undergoing follow-up training.

o IEC materials were prodv-ed and distributed, including 18,000 leaflets, 8,000 posters, 350 educational manuals, three
billboards, 50 flip charis, 200 jingle cazseites, 12 AIDS cducation manaals, and one television spot which was aired
eight times a week on two 1V stations,

Plans for next six months:

o Conducit evaluation of educational activitics.

o Conduct refresher training courses for $7 peer cducators.

o Initiate condom soctal marketing campaign in the fuctories.

sondom Distribution. Promotion and distribution of condoms is an important means of protection against sexually transmit-

ted diseases and AIDS. In order o disteibute condomis effectively, AIDSTECH is providing funding for the proper storage of

4,000,000 condoins a year. Condoms are stored i a central warehouse and at secondary and tertiary storage locations and are

distributed w <2 veral participating agencies, Traning for staff includes proper inventory management, standardized supply

procedures, and methods for preventing loss of condoms and ensuring good inventory conservation,

Accomplishments in last six months:

o Todate atotal of 1,544,900 condoms nave been delivered from the warchouse 1o the participating agencies,

Plans for next six months:

o Provide continued support for condom siorage.

Technicil Assisiangs. The AIDSTECH Resident Coozdinator, Dr, Eddy Geneee, provides technical assistance 10 varieas

groups involved in AIDS in Haiu, Dr. Geneee acuvely coordimates with ather agencies, mcluding weekly meetings with
members of PAHO.



Accomplishmentis in last six months:

0 The Resident Coordinator continued program support, participating in program design for new projects and the PAHO
internal review.

o Four small grants activitics were funded.

Plans for next six months:

o  Continue coordination of ongoing activities with projects.

o Hire personnel for the expanded USAID-sponsored program Aba SIDA.

o Initiate progranunatic activities which include continuing activities with NGQOs, a new condom social marketing
program, and training in AIDS related activities for the public sector.

o  Expand AIDSTECH gffice and hire relevant personnel.

o Conduct workshap for religious leaders an AIDS prevention.

Culure, Health, and Sexualify: HIV Risk Reduction. Through its Bebavioral Rescarch Grants Program, AIDSTECH is
funding Johns Hopkins University and the Centers for Development and Health to conduct a collaborative project on the
relationship of culture, health, and sexuality variables to HIV risk reduction. Very little is known about sexual and health
belicfs and practices that act as determinants of risk-taking behavior in LDCs. Research will be conducted in Cite Soleil, an
urban stum arca of Port-au-Prince, and a peri-urban low income population in a northern town. The project will elicit
indigenous views of the types of sexuzt relations that occur and the nature, avoidance, and wreatment of sexually transmitted
discases, including HIV infection. An amplified Health Belief Model will be adapted to the Haitian sociocultural context and
applicd in surveys of sexaat aed HIV protective attitudes, inteations, and beliaviors. Sexual beliefs, perceptions, and behav-
iors of men and women wih be compared, controlling for difterences in civil/mariial status, urban/rural residence, and other
socioeconomic and demographic Gictors found 1o be associated with HEY infection in previous studies. Culturally appropri-
ate interventions 10 reduce seaual tansmission of HIV and 1o mitigate the stigma associated with this infection will be
recommended.

Accomplishments in last six months:

o All essential personnel were identified.

e Work plans for Phase I were developed.

o0 Research assistants were recruited and trained.

Plans for acxt six months:

o Develop ethnographic map of Cite Soliel.

o Finalize discussion guide for focus greups.

o ldentify sample for longitudinal stiuf;, of sexuat carcers.

o Conduct site visit,
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JAMAICA

Through its Behavioral Rescarch Grants Program, AIDSTECH is [unding UCLA and the University of the West Indies to
conduct a collaborative project on AIDS-related sexual decision making in Jamaica.

AIDS Related Scxual Decision Making. The proposed rescarch examines psychosocial and sociocultural factors related to
sexual decision making among Jamaicans that increase their risk of becoming infected with HIV. Sexual decision making is
embedded in sociccultural factors which shape the expression of human sexuality. The purpose is to identify factors that can
be used in intervention strategics aimed at sexual behavior change.

Accomplishments in last six months:

o  Conceptual framework for the siudy was finalized.

o Seven focus group sessions to refine the survey form were held.

o Initial survey form was completed and pretesied.

Plans for next six months:

o Develop and test curriculum for training of interviewers.

o Complete procedure manual for interviewers.

0 Analyze pretest and finalize survey form,

o  Conduct site visit.

MEXICOQ

Mexico is an AIDSTECH Extensive Program Country. The AIDSTECH program has the following components: three

AIDS cducation programs targeted at risk groups, a radio soap opera, a behavioral research study on behaviors of bisexual
men, and a wozkshop on the cconomics of AIDS,

. An AIDS ceducation and condom distribution intervention project was initiated with the
F uknu(m of Mexican l’nvaw wamuons (FEMAP) in October, 1988.

Accomplishments in last six months:

o STDIIY education was continued in the original project zone by 76 vowunteer health promoters and four volunteer
coordinators.

o Two condom distribution centers were established in the comvsunity: 50,000 condoms were distributed,
o0 A census of locations where sexual contacts are made by high-risk men and women was conducted in a new project tone.
o Two focus groups were conducted among high-risk non-bar based wompn.

o Baseline KABP survey for high-risk, non-bar based women was developed and administered to all CSWs,
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Plans for next six months:
o Conduct focus groups; develop and administer baseline survey with clients.

0 Analy:e data and develop educational strategy for reaching non-bar based women and clients.

Role of Pharmacics in AIDS Education. A proposal frem the Mexican Rescarch Institute on Family and Population
(IMIFAP) was approved for funding under the AIDSTECH Small Grants Program. The project will assess the feasibility of

using pharmacics in STD and AIDS prevention. Current knowledge of pharmacy workers regarding STDs, AIDS, and the

role of condoms in their prevention will be determined in arder to develop and implement a raining program for pharmacy

workers and a condom marketing strategy.

Accomplishments in last six months:

o  Results from a questionnaire administered to 168 pharniacies showed that pharmacy workers have little knowledge of
AIDS transmission and prevention; conversations about STDs and condoms do occur between clients and pharmacy
workers; most pharmacy workers are willing to exhibit or distribute information on AIDS prevention; and pharmacy
workers would be interested in participating in training sessions on AIDS and STD prevention.

o Collaboration was established with SOMARC, CONASIDA, and the Family Planning Division of the Secretariat of
Health.

o Prototype condom marketing materials (posiers and plastic bags) were developed and pretesting was initiated,

o Training of pharmacy workers began.

Plans for next six months:

o Finalize and distribute condom marketing materials.

o  Complete training of pharmacy workers.

o Establish system for monitering condom sales.

Women and AIDS. AIDSTECH, theough its PVO Small Grants Program, is supporting a project with Communication,
Interchange and Human Development in Latin America (CEDHAL) 1o train women from community organizations in AIDS
prevention. The project will also develop a slide/tape presentation of women's experiences as HIV-infected individuals or as
family and friends of persons with AIDS as an educational and motivational ol.

Accomplishmenis in last six menths:

o Project was initiated.

Plans for next six months.;

o Develap training program and slideliape presentation.

Radio Soap Qpera. Through its PYO Small Grants Program, AIDSTECH is providing technical assistance to Mexicanos
Contra el SIDA (MCS) t0 develop & twenty-cpisode radio saap opera about AIDS w be broadeast in Mexico City,

Accomplishunents in last six months:

o Final approval for project design was received.
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o Evaluation plan for project was finalized.

o Script ideas were drafted and reviewed by radio technical team.
Plans for next six months:

o Complete pilot episodes.

o  Pretest three pilol episodes with target audience.

o  Finalize scripts for all episodes.

0  Broadcast majority of episodes city-wide.

o Develop detailed evaluation instrument.

Inlucnging Risk Behaviors of Bisexual Males. Through its Behavioral Rescarch Grants Program, AIDSTECH is {unding the
Population Council and CONASIDA w conduct a collaborative project on influencing the risk behaviors of bisexual males in
Mexico. A rapid increase in Mexico of heterosexual transmission of HIV due to sexual intercourse has led to concern with
male biscxuals as the transmission link between high prevalence groups (women and children) in Mexico. Cultural factors,
including sanctions against homosexual behavior, the lack of a gay culture, and pressure 10 enter into a traditional marriage,
may lead to under-reponting and under-cstimation of the size of the bisexual population in Mexico. Of specific interest are
high-risk practices, pastner networks, sttitudes toward partner protection, strategics for dealing with HIV risk, and ameaabil-
ity to change. The project will also study a group of women partners of bisexual men in order to understand how cultural and
sociocconomic circumstances may affcct their ability 0 negotiate protection from HIV.

Accomplishments in last six months:

o Working relationship between rescarch team and local NGOs invalved in AIDS prevention was established.
o Secondary analysis of qualitative data on bisexual men was performed.

o Contacts were established and interviews were conducted with selected samples of bisexual men.,

Plans for next six moaths:

o Continue analysis of available data on bisexual males.

o Develap protocals for accessing samples of bisexwual males from various settings in Mexico City—bars, universities, and
S1D clinics.

o Test the reliability of scre=«ing interviewees for identification of bisexual males.
o Conduct site visit.

Training Workshop on the Economics of AIDS. The goal of this workshop is 10 transfer o CONASIDA analytical skills
concerning the economic issues of the AIDS pandemic. It will be built mainly upon the expericnce acquired in the study on
the costs of AIDS in Mexico and wall include the analysis of altemative types of care, the issue of prevention vs, treaument,
cost benelit and cost-effectiveness analysis techniques, case study of the FEMAP peer edugators project, and madeling of the
cpidemic and its various impacts.
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Accomplishments in last six months:

0  Resulis of the study of the cost of AIDS in Mexico were summarized. Lifetime treatment costs for an AIDS patient in
Mexico is over $4,000. One-fourth of these costs are paid by the patient, and the rest are covered by the public system.

0  The Ciudad Juarez peer educalor project served as a sile for the testing of cost-effectiveness analytical techniques for
evaluating AIDSTECH interventions.

o  The AIDS epidemic in Mexico and its impacts were simulaied using DemProj and AIM modeling programs.
Plans for next six monihs:
o  Finalize preparation of the training program.

o  Execute the training workshop in Mexico.

C. ASIA/NEAR EAST

The reported prevalence of HIV infection for the Asia/Near East region remains relatively low, bul there is increasing
evidence that the infection is spreading very rapidly in certain areas and in some of the high-risk behavior groups. Seatinel
surveillance is poor or non-existent in most countries in the region, so the number of cases is most certainly under reported.

Many countrics have all the major risk groups found in Western society and are thus vulnerable to the rapid spread of the
virus. Once HIV enters the major risk groups, it has the potential to spread into both urban and rural populations as infecied
men ard women carry the virus back to their familics, villages, and neighborhoods.

Reported AIDS casce rates for the Philippites and Thailand are among the highest in the region, with both countries reporting
0.2 AIDS cases per million population. In Thailand, VHO estimates of the number of HIV infected persons have been
revised upward from 50,00, Preliminary results of studies have shown a rapidly increasing spread of HIV among women
with multiple partaers in five major Thai provinees.

The epidemic in Asia/Near East has the following characteristics:

0 Numerous countries in the region have substantial numbers of commercial sex workess and extremely mobile popula-
tions (overseas laborers, merchant marines, fishermen, and businessmen), constituting a poteatial means for HIV 10
spread.

o The Philippines and ‘Thailand have extensive commercial sex industrics patrorized by large numbers of aational and
international cliems. Both countries report the number of women involved in “entertainment” services to be over
100,000 per country. Forty-four percent of female prosiitutes in brothels in one “Thailand province were HIV positive in
1990; 10% of male $TD patients in tis province were HIV positive,

0 The prevalence of 1V drug use represents another imporant risk facior for HIV transmission in the Asia/Near East
region, at least i Thailand and India. In a siudy of IVDUSs conducted in Bangkok, Thailand in 1989, 40-60% of the
individuals sampled were reported 10 be HIV positive, A WHO study in Manipur, India found 67% of 1V drug users
tested positive for HIV,

0 The Philippines and Thailand both have strong public and private professional infrastructures that can be incorporated
into programs to combat HIV infection.

o Both the Philippines and Thailand have effective condom distribution sysiems, making these products readily accessible
o the gonera! population.
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The major focus of AIDSTECH's efforts in Asia is on preventing the spread of HIV infection through sexual transmission
and through use of contaminated ncedles by IVDUs.

Recognizing that some targeted high-risk behavior groups may not be approachable by established public health channels,
AIDSTECH has developed innovative intervention strategies utilizing altemative outreach groups such as taxi drivers, grass
100ls organizations, and bar owners/managers. They reach out to persons practicing high-risk behaviors, such as persons
with multiple partners, IVDUs, and their sexual pariners.

AIDSTECH is sponsoring projects in five Asia/Near East countries. The basic approach of AIDSTECH in the region is to
work with the USAID Missions and the National AIDS Committees, when requested, in cooperation with WHO/GPA.
Thailand is AIDSTECH's exicnsive program country in the region. In the Philippines, a USAID buy-in permiltted continua-
tion of a limited program.

The chart below shows AIDSTECH obligations by program area for the Asia/Near East region. Obligations include 58% for
sexual transmission, 10% for IVDU transmission, and 6% each for blood transmission and health care finance. The “other
programs™ calegory includes needs assessments, project development, general program support, and conference attendance

suppoit.

AIDSTECH Obligations By Program Area
Asia/Near East

l Sexual Transmission

19.3% VDU Transmission

Blood Transmission
Surveillunce/Modeling
Health Care Finance

[
%
N
L

Other Programs

The charts on the next page show Asia/Near East progeam expenditures by progrum arca. Other programs, mainly nceds
assessments, project development, and conference alendance, accounted for 88% of the 1988 program expenditwres. This
decreased 10 25% in 1989 and 119 by 1991, Sexual tansmission sapenditures rose from 9% 10 37% o 78% over the same
peniod.

Appendix 2 shows completed, ongoing, and planned activities by country for the region. Activities in the five Asia/Near East
countrics where AIDSTECH is working are described in more detail below.

o

Threugh its Behavioral Research Grants Program, AIDSTECH is funding the University of Michigan, the Indonesian
Ministry of Health, and Udayana University 1o conduct a collaborative project on AIDS risk behavior among commercial sex
workers and clients in Bali.

ALDS Risk Among CSWs and Clisnts. The project will focus on the potentizad spreadd of HIEY virus and sexually transmitted
diseases from tourist sources into the indigenoys sex worker population snd from the sex worker population into the general
Indonesian population. The major hypothesis is that attitudes and beliefs about AIDS and condom use will inflijence sexual
practices, condom use intentions, and behavior in these populations. A secondiry focus will be 10 look at the impact of
alcohol and drug use on sexual practices and congom use,
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AIDSTECH Asia/Near East Program
Expenditures By Program Area
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Accomplishments in last six months:

o0  Draftinsiruments for the pilot interviews were prepared.
0 Interviewers were selected and irained.

o Pilot questionnaires were preiesied.

Plans for next six months:

0 Define population and select sampling methodology.

o Analyze resulis of pretesiing and revise questionnaires.

o Conduct site visit.

MORQCCO

Education Program. Under the PVO Smat! Grants Program, AIDSTECH continues to fund an cducation program for women
at high risk of HIV infection with the AIDS Association of Moroceo. The project bas completed a KAP study of wonien's
knowledge, attitudes, and sexual practices and is using this information to design and implement an AIDS cducatios program
that focuses on specific preventive measurcs.

Accomplishments in last six months:

o Training workshop in Counseling HIV Infected Persons was held for 40 doctors, nurses, and social workers from nine
provinces.

o Consultant to develop recruitment strategy and training materials for peer educators was identified,

Plans for next six months:

0 Provide technical assistance for pecr education program.

D WPINES

Many of AIDSTECH's ALDS programs mthe Plubippines have been completed. A large sexual interveniion project in

Olongapo and Angeles ity has conunued, as has the support to the National AIDS Prevention and Control Progran pro-

vided by the AIDSTECH Resident Coordingor.

Inerventions with Lhph-Rivk Behivior Groups. A community-based AIDS education pgram was initiated in Qctober,

1989 in Olongapo and Angeles City. The averall objecuive of this project is w0 empower and enhance the capabilities of the

target communities in the planning, implementaton, moattonng, and evaluauon of the ALDS prevention and control progriam

and scrviges. The healih departments of these two cies have acuvely supported the project.

Accompiishmenis in last six months:

o An AIDS Task Force comprised of city kealth officials, officials from the Mayor's office, the city press, the (1.5, Navy,
bar owners and managers, the gay coaliion, and heatth educarors continued 1o meet 1o review policy and program

1ssues.

o Training acuvities with outreacti workers, public health educaiors, peer educators, und other community groups
continues. To date. 1 429 people have received tratning: 890 of those are currently active as outreach educators.
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o 1EC materials continue to be produced and distributed. To daie, one video tape on AIDS, one set of slides on STDs, and
one sel on AIDS were produced for health cducators to use in their classes in clubs and R&R establishments.

o A total of 3.500 posters with AIDS prevention messages kave been displayed.: 1 250 educational booklets have beea
distributed.

o A jingle on AIDS prevention was produced and first aired on December 1, 1990, World AIDS Day. It continues to be
aired on the radio.

0 Syllabi on STDs and AIDS were prepared and disiributed to school teackers for use in integrating the concepts in some
of their subjecis.

o In Olongapo, the Project Manager held the first overnight, two day suppoert and counseling meeting for women identified
as HIV 4+,

o The first educational session for street children was held, and approximately 30 sireet organization leaders attended.
Plans for next six months:

o Finalize questionnaire and indtiate a follow-up KAP survey damonyg kospitality workers.

o Revise workplan for continuation of project and eain approval from the National AIDS Prevention Committee.

o Continue training of counsclors and educatars with incredased emphasis on follow-on traéning for active outreach
educators.

0 Reassess condom supply and distribution system and improve avatlability of condoms,

o  Continue I1EC component of the program with auention patd to sustainability,

Einancial Plaoning of Blood Scrcemng Besourees. AIDSTECH is completing a finance project with the Rescarch Institute

for Tropical Medicine (RITM) that measures the current and projected demand for HIV blood sereening and the resources

available for meeting the demand and develops a plan for the Mimistry of Health (o reduce resousce shortfall.

Accomplistbenents in the last six months:

o Project results indicate that significant cost savings are possible by collecting and screening large volumes of blood, by
specializing in blood colicction and screeming outside the hospital, and by making HIV screening a routine part of the
blood processing regimen.

Plans for next six months:

o Use the blood transfusion service planning model (o assist the government in developing their strategies for improving
the Filipino blood screcmng system and to validate the flexibelity of this model for other regions in the world,

Progeam Support. AIDSTECH provides general program support w the Philippines National AIDS Control Program
(NACP).

Accomplishments in last six months:
o The Project Technical Coordinator, Dr. Carlos Calica, continues to assist the NACF in monitoring and coordinating the

AIDSTECH progrant in the Philippines. Dr_ Calica’s office 15 within the NACP office; both have benefited from the
secretarial and equipment support provided by AIDSTECH .
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0 Dr. Calica provided continucd logistical and technical support to the NACP program. He assisted in the coordination of
several in-country HIVIAIDS mectings and in the scheduling of international visitors to the NACP, including assisiance
with the first Donor's Meeiing in December, 1990 and making the in-country arrangements for a U.S. Congressional
team headed by Representative McDermots in March, 1991

Plans for next six months:

o Continue support to the AIDSTECH Project Technical Coordinator and expand his ability to respond to small scale
(< 31.500) requests for AIDS prevention activities by instituting o Rapid Response Fund in the Philippines.

o Sponsor a Filipino researcher 1o the CAPS training program in San Francisco.

o Sponsor attendasnce of two health professionals to the VI International Conference on AIDS where each will present o
poster on their AIDS prevention agtivities.

o Develop ar agenda and make preparations for a national workshop o be held on the results of and lessons learned in
the Philippines National AIDS Prevention and Control Program.

SRILLANKA

AIDS Edusation Project. AIDSTECH is funding an AIDS Education Project with the Family Planning Association of Sn
Lanka under the PVO Small Grants Program. The project provides AIDS education to four specific trget groups (leachers,
tourist sndustry craployces, youth leaders, and voluntary healih workers) and assists members of these groups in acquiring
teaching and communication skills that will enable them to deliver essenual information about AIDS to the populitions they
SCIVe.

Accomplishinents tn losr six wionths:

o AIDS education programs were conducied for a wetal of 737 participants. These praograms were aimed ai providing
knowledge, exploring atuiudes. and encouragiag the adoption of appropriate safe behaviors in people working with
public and private sector employees.

o The specific woerkshops and numidier of participants included.
Counsclors in e following programs:
(1) Para-micdical personnel of the Health Minestry, District level: 19 participants
{2) Para-mwedical Personnel of the Health and Local Government Ministries and Army. 136 participants
(3) Representatives of Geayand Shipping Corporation, State Departments, Banks, Boards, and Private organizations;

288 participants
Nolumeer Uealth Workers
14 participants
Youth Leaders
18 participunts

Lessons learned:

o A private fanuly planning agency can do un effecuve job of conductng ANDS education ctivities for a variety of groups.



IHAILAND
Thailand is an AIDSTECH Extensive Pragram Country. Currcatly, AIDSTECH supports the following:

Taxi-based AIRS Education and Prevention. A Taxi-Based Education and Condom Distribution Project with the Population
and Community Development Association (PDA) is being funded under AIDSTECH's PVO Small Grants Program. The
project targets 800 Bangkok waxi drivers for training as condom social macketing agents. Drivers undergo training on basic
AIDS informational messages i an attempt to interface with both persons with multiple partners and their clients. Part of
this experimental project tests different themes for distribution of condoms and AIDS informational materials through these
taxi cab operators,

Accomplishments in last six monihs:

o Training of 767 1axi drivers was comyplcted.
o Evaluation of the project is complete.
Lessons learned:

o Taxi drivers have litie free ume; therefore, any training must be short and convenicnt (¢ where taxi drivers begin their
hifis.

o Tau drivers were litle interesied in supplying condoms when it involved exchanging money during the ride, reporting
sales, and taking responsibility for pick ng up new supplics.

o Taxi drivers reported that even after their travmng they were gencrally not confident nor comfortable talking te passen-
gers about AIDS. Project staff comectured that the low cducational level of most taxi drivers may be a factor in inds,
However, taxi drivers were confortabie distributing 1EC materials sach as booklets about AlDS and AIDS Safety Tips to
their customers. Hence. taxi drivers may best be recruned as distributors of inexpensive AIDS information materials but
aot as condom dicteihuters or sales agents.

Klong Tocy AIDS Conual Project. This IVDU project with the Duang Prateep Foundation (DPF) is being funded through

AIDSTECH's PVG Small Grants Program. The turget population for this intervention are 800 IVDUs residing in the Klong

Toey stum arca of Bangkok. The DPEF is a grass roots development erganization that has worked in this stum arca for 17

years. The project utihzes rained volumeers and ex-1VDUSs w conduct an in-depth education program that will work to

chiminate IV drug use, change necdle sharing pracuices when deug use cannot be climinated, and educate this population on
safe sex practices. Over sme, as HIV has spread increasingly beyond the 1V DU population, this slum-based project has
enlarged us scope to addresy AIDS education needs within the larger community.

Accomplishments in last six monthis:
o Yodate, 20,000 condoms bave been distributed.
o Three AFDSISTD counselors have been trained who have, in turn, counseled 600 people.

o  Curently, 25 individuals tratned through the progect are active as outreach workers. Qver 100 people have received
ALY education tratning in the conununity.

¢ A 30-minute educanonal stide show has been produced und presented approximately 200 times.
Plans for next six monthis:
o Educational activities are to contsnue through June, 1991

o The project is 10 be compleied and a final report presenied 1o AIDSTECH,
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AIDS Education in Institutions. In partnership with the Population and Community Development Association (PDA), this
project is developing an AIDS cducation program at 300 major institutions in Thailand, including private companies,
govemment agencics, state-owned businesses, and cducational institutions.  AIDS-in-the-workplace volunteers are identified
to disseminate information about AIDS and preventing HIV transmission, using an AIDS information kit developed during
the projoct.

Accomplishments in last six monihs:

0 300 information kits were produced.

o  Volunteers from 300 institutions in and around Bangkok «ere zecruited.

¢ Atraining curriculum for 300 insiituiion volunteers was completed.

Plans for next six months:

o Train volunteers from 300 instituiions.

o Conduct pracess evaluation cf the interventions.

. AIDSTECH is working with the Ministry of Public Health to evoluate the

impact of their national AIDS prm ention mass media caimpaign. This evaluation involves quantitative rescarch with g
houschold omnibus survey in several provinces and in-depth interviews with men in clinics, universities, and worksites.

Accomplishments in last six months:
o Evaluation strategy was developed 1o assess campaign impact.
o Proposal was submitted for approvals.
o0 Research firm io conduct houseliold survey was identficd and hired.
o Program manager for evaluaiion plan was tdentified.
Pians for next six months:
o Obtain final approvais for the project.
o dmplement first phases of omnibus survey and collection of baseline interview data.
ichaviond Research for AIDS Prevention. “Through its Behaviorgl Research Grants Program, AIRDSTECH is funding
Columiia University and Mahidol University to conduct a collaborauve project on behavioral rescarch for AIDS psevention,
The project will study patterns of sexual actuvity and AIDS/STD related knowledge, attides, and practices in low ingome
{slum) areas in two cities of Thailand: Bangkok s central Thintand, and a sorthern ¢ty (o be determueed. The two cities

have been selected because they are mnportint foct in the domestic and international commercial sex indastey, The project
will be the first in Thatland o invesugae oigravon sad tasel pauvrns as a (3w in the trassmission of HiV infection,

Accomplishment in last six manths:
0 Permission 1o conduct snterviews with trucers was recewved from two cement companies north of Bangkok.

o Questionnaires and focus groups gucdes were pretested aimaong truckers and turnboys at cement company sites.
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o  Sites for recruitment of CSWs and their clicnts were identified and permission to conduct interviews secured in Bangkok
and Saraburi.

Plans for next six months:

0  Finalize questionnaire and focus group guides.

o Conduct site visit.

o Identify northern site and establish contacts for study population recruitmen.

Propram Support. Although the focus of AIDSTECH activitics in Thailand is on intervention projects with high-risk groups,
the program will contiauc to seck alterative ways 1o support the National AIDS Program.

Accomplistunenis in fast six months:
o A monograph case study of AIDS conirol with ike STD network was produced.
¢ Extensive coordination and networking with the MOPH and other donors involved in AIDS in Thailand occurred.

o Officials fron: AID!Washington and the U S. Houze of Representatives were bricfed on the LHV epidemic and the
response 5f the USAID centrally funded activities

Northern Provinces Initiative

AIDSTECH, in collaboration with the AIDS Center of the Than Ministry of Fublic Health, has developed a plas to addrsss

the urgent problem of HIV/AIDS in the Northern region of Thanland. The plan consists of a two-nronged spproach: (1)

surengthening the existng mfrastructure with respect to HIV/AIDS related issues, and (2) esting new and innovative ap-

proaches in a pilot province e determme the most etfecsive mia of HIV preventiun and control activities,

Condom Logistes Management Topmng. AIDSTECH is supporting waining in condom stock management,

Accomplishments in last six months:

0 In November, 1990, a tranning workshap was successfully completed for stff from five Northern Provinces.
AIDSTECH s Resident Coordinatar assisted in the workshop, part of which ainvolved the participants’ drafting an:d

accepting a condem stack requisttion and balance form.

0 A condonitracking aysices v estublobed wieh shoald curtad frequent stock shoriages and outages in these five
provinees

Plans for neat six nonths:

o Conduct a follose-up evaluanon by the Mungsiey of Health o determine to what extent the condom siock requisition and
balance fornis betng used. (o what extent i1y cffective in preventing an interrupiion in condom supplies, and o obigin
suggestions for possible wadiftcattons to the form and trating course uself.

o Explore the possibifity of cxpanding thes tratmenyg course and reporting mechanism throughout Thailand.

Toaning o the Use of an HIEV-Prevennon Flip Chart. Ao HIV Prevenuon thp chart bas been developed to assist educalors in
standardizing conrect AiDS mivnmation,
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Accomplishmenis in last six months:

o  Staff from every health center and hospital in Payao Province, North Thailand, were trained in the use of an 18-page flip
chart and provided with one flip chart to use with their catchment populations.

o InMarch, 1991, the above trainers trained brothel-based community sex workers t¢ use a simplified 12-page flip chart
with their peers.

Plans for next six months:
0 Assess acceplability and effectivencess of flip chart.

o Encowage ife expanded use of ihe flip chart by other provinces in the North to promote two-way communication and
interaction among users of the flip chart.

Counseling and JEC Training for Northern Provinges Staff. AIDSTECH pursucd the development of wwo different work-
shops 1o train health workers who would subsequently go on o train their peers. The focus of the workshops was based on
discussions with health officials and providers in the Northern Provinees who said they needed assistance in responding o
the counseling needs associated with HIV testing and designing ATDS prevention and control informational and cducational
programs,

Accomplishments in past six months:

o Proposal was finalized.

Plans for next six months:

o Conduct separate training of tramers workshops in the arcas of AIDS counseling and AIDS communication,

0 Support the local training of peeipheral siaff in AIDS counseling and AIDS communication.

Small Grants Program: Operations Research

AIDSTECH has implemented a Small Operations Research Grants Program to allow for the rapid development and testing of
interventions and/or components of interventions. This set ol activities consists of small (uader $10,000) rescarch grants 1o a

variely of institutions to eaplore obstacles 1o and opportunsties of slowing the spread of HIV.,

v Sea Workers. HIV seroconversion rates were established and correlated with risk

factors and condom usc.

Accomplishments in the last six months:

2 Data analysis was complered.

Lessons learned:

o The seraconversion ratc amaony this cohoet was 3. 4% per month during March i July, 1990,

o The most important risk factors for IV infection include (1) age unaer 20,(2) home residence in Chiang Mai, (3) longer
duration of employinent as CSWs, and (1) greater number of sex pariners.

o Although levels of condom use in the night prior to the intervies was measured, condons use was not found 1o be a
prelective factor for preventing scroconversion among this cohort, this measure may be inadequate in a brothel setting,

96



Expanded Acceptability Trini i the Female Condom. The female condom was tried for up to two weeks by commercial sex
workers in three cities.

Accomplishments for last six months:

e Data were collecied before and ajier the two-wecek perioa to asses use levels and acceptability of the female condom
among commercial sex workers and their clients.

0 Resulis were presented 1o the Natioral AIDS Conunittee by the Director of the AIDS Division.
Lessons 1eavie

o The female condom is acceptalile and needed for approximaiely 10%; of the sexual episodes of brothel-based sex
workers,

0 The major reasoas why commercial sex workers chose the femuls condoni over the male condom include greater ease of
accommodating drusk or unrely clieats and less risk of condont breakage.

o The major reasons why commercial sex workers disconinued use of the female condom include user pain durirg
tntercoursz and greater ease and convenience of using the male condom.

-t for Prevenunn of HEY. Transmission gmong Bunmgse Sex Workers. Flip charts were

tanslated inte the loml dmlm of Burmese for usy among 160 commercial sex workers in Mae Sai, Chiang Mai.

Accomplishments 14 past six morhs

0 Three outreach workers were recruited, trained, and deployed for three months of door-to-door commercial sex worker
education.

9 Pre-rial post-intervention data were cotiected Lo evaluate the impact.

PMlans for next six monhs:

o Analyre data and write and disseniinate a eepert,

o Replicaie the outreach model and flip chart throughout the provinee, if successful,

Expansior of the Khon Kaca Maodei. Al brothel managers in the city of Khon Kaen, Thailand weie convened in o workshop
where they were asked 10 adopt a condom-only policy as or lacal brothel had successtully done,

Accomplishments in pasi six menths:

¢ The brothels were vistied mantkly to provide reinforcemest to achieve 100% condom use and to provide condom
resupply.

o By Novemiber, 1990, 80% of the brothels achieved 0% condom use, but this percent relapsed to 50% of brothels in
December, 1990,

Plans for next six months:

o Compare i ne series evaluation dago using STD records, HEY sero incidence, CSW interviews, and reports of participant
observers 1o assess impact.

o0 Reconunend expansion 1o other wrban centers, if successful.
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Study of Lowg-Haul Truck Drivers. Over 100 in-depth and group interviews were conducted with truck drivers in two major
truck stops in Central-Northeast Thailand.

Accomplishments in pasi six months:

o  Content analysis and draft report were completed.
Plans for the nexi six months:

v Prodice an executive summary.

o Lisseminate results throughout Thailand and abroad.
1IV. MANAGEMENT

The management structure of the AIDSTECH program ond ats organizational relationship within FHI provide tie basis (or
responding quickly to technical program rieeds; those responses are coordinated by a team of highly qualified specialists who
form the core siaf( of AIDSTECH. AIDSTECH bas an impontant relationship with the rest of FHI. The AIDSTECH tcam
draws upon FHI's institutional resources in administration, ficld development and training, nrograne evaluation, reproductive
epidemiolopy and sexually transmitied diseases, library, Aata processing, information dissemination, and international
network. FHI is adding additional resources and human skills to the baule against AIDS, It continues to {ulill its commit-
ment in its original proposal, using non-A.LD, corporate tesources (o partially support the Project Director and to strengthen
AIDSTECH with input from the Vice President of Progroms,

Using corporate resources and a joint progeam with IPPF funded by the British Qverseas Developiment Administration, FHI
is funding interventions (o slow HIV gansmission among high-nsk groups in countries where ALLD, does not normally work,
Using the A.LD. Cooperative Agreement in Contraceptive Rescarch, FHLis evatuating the shell life of i ex condoms and is
developing a non-latex condom to be suvager and Iess prone to environmental detertoration. Impostant rescarch studics are
also underway with support from NIH, ALD. s Office of Population, and WHO/HRP for work on contraception and HIY
tansmission.

Throughout its existance, and as exemplificd in the preceding secues, AMDSTECH has made effective use of subcontructing
mechanisis o expand upon FHI'S own capacities 1o carry out the mandate of the program. Subcontracts with PSE, PATH,
The Futures Group, AMREF, and with a range of PVOs and NGOs are used, as needed, 10 carry out AIDSTECH programs,

A, PERSOKNNEL AND ORGANIZATIONAL STRUCTURE

AIDSTECH staffing necds have grown since the project began. The heavy workload resulting from the volume of proicets
curreatly in development and implementanon and the increasing number of add-ons from biiateral agreements has necessi-
wated expanding the saff. As program development and implementistion have procecded, needs for sl with additional skills
and expentise have been identified,
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A Condom Specialist, a Modeling Specialist, and an additional Regional Coordinator for Africa have joined AIDSTECH in
the past six months. AIDSTECH’s current staffing structure is shown in the organizational chart on Page 99. In summary:

o Foriy-three core staff are located in North Carolina; these are supplemented by a Washington, DC staff of five and a field
staff of cight.

o Country Resident Coordinalors are being used in selected countries where the scope of program activities justifies the
placement of such a coordinator. FHIJAIDSTECH is contracting with Resident Coordinators in Kenya, Cameroon,
Tanzaria, the Philippines, Thailand, Brazil, Haiti, and the Dominican Republic,

0 ‘Technical arcas of staff expertise include epidemiology. operations research. program evaluation, behaviotal research,
laboratory, health care finance, surveiliance, modeling, STDs, condom logistics, competency-based training, and
information, oducation, and communication.

o Regional coordinators provide general strategic and program management for identified geographical areas:
Francophone Africa. Anglophone Africa, Asia, Latin America, and the Caribbean. AIDSTECH has split the Caribbean
position into Eastemn Canbbean and Haiti and is recruiting a Regional Coordinator for the Eastern Caribbean,

B. PROGRAM MANAGEMENT

The Fill Washington Office continues to be responsible for cable traffic between AIDSTECH and the USAID missions and
for coordinating AIDSTECH activities with A.L.OJ/Washington,

The AIDSTECH program opesates in close coondination with the Cognizant Technical Officer (CTO) in ALD.s Office of
Health. During this reporting period, monthly mectings were held in Washington with the CTO and other Office of Health
staff, the AIDSTECH Director, and other members of the AIDSTECH stff.

AIDSTECH has also established a srong relationship with the World Health Organization. ATDSTECH staff made two

visits 1 Geneva to attend a GPA Management Meeting and a meeting on Strengthening Research Capabilities of Least
Developing Conntries,

C. TECHNICAL ASSISTANCE

In the past six months, AIDSTECH has provided 41 weeks of techaical assistance to 16 countries. Table 3 gives a break-
down of number of tnps by program area and region,

Vable 3
AIDSTECH Technical Assisiruce by Program Aren aigd Region

Alnca LAC ANE

Region Region Region Totat
Program Arca Tops  Weceks Tups We;é:lfs Taps 7 Weeks fl'rips chks
Sexual Transmission 6 19 3 3 4 6 13 28
Blood Transmission o 0 0 0 0 0 0 0
Sunveillance 2 b 0 0 0 0 2 5
Health Care Financing | 2 2 3 2 2 h) 7
Policy 0 0 3 1 0 0 3 1
Tl 9 26 ) 17 6 8 23 41




D. ISSUES AND PROBLEMS

Project Delays. While FHI/AIDSTECH and A.LD. agree that interventions with high-risk behavior groups are the most
critical to slowing the spread of the AIDS epidemic, these interventions are also controversial and, therefore, often difficult to
get approved by National AIDS Committees and other government entities that must serve as the local sponsors and imple-
menting agencies. This has slowed somewhal our progress in getting interventions started in some countries. In the past six
months, AIDSTECH has worked unsuccessfully to obtain approvals for interventions in Barbados, Kenya, and Burundi.
AIDSTECH contirues to work on informing, educating, and motivating National AIDS Committees about the need for
programs with high-risk groups.

Logistics Issugs. Supplying the ficld with HIV tests and making sure condoms are available for programs has taken consider-
able effort by AIDSTECH staff. Although USAID Missions have been extremely helpful in facilitating receipt of testing
reagents, there have been continuing problems with delivery of test kits, including lost shipments and shipments destroyed
because of lack of refrigeration. AIDSTECH is besoming less involved with procurement os WHO takes the lead in this
area. AIDSTECH has recruited a Condom Logistics Specialist to work with pmjects to design and implement condom
distribution plans for all intervention programs.

d . As pilot projecis come to the end of their initial funding, there is a need for expansion and replica-
tion of successful pm)ccts The Zaire Social Marketing Project and the Philippines progruns are two examples of the need
for program continuation and cxpansion. Both have been funded by add-ons to the AIDSTECH Cooperative Agreement.
Uncertainty of follow-on Mission funding 1s makiag planning for program expansion difficult at pasticularly critical stages
where successful programs have boen established. Funding cessation or diseuption can be expected to have negative conse-
quences for the programs and call into question the initial deployment of resousces for establishing major programs.

V. FUTURE PLANS

A major focus of AIDSTECH activities in the coming months continues (o be the Behaviora! Rescarch Program, Specili-
cally, AIDSTECH will:

o convene a meeting of project Prncipal Javestigators, NIH, and AIDSTECH sepresentstives in Florence in conjunction
with the VI Intemationa) Conference on ALDS; ad

o compleke pine pilot projects under the Behaviord Research Grnts Program,

AIDSTECH will continue 1o focys eflits on intesveations targeicd st high-nsk groups for the prevention of sexaal transmis-
sion of HIV. Specifically, AIDSTECH wiall:

o review and evaluate interventions for fessons leamed, deteamining what works and what does not;

o disscminate the AIDSTECH expenence with interventions through publications and conference presentations;
0 replicate and expand successful programs; and

o promole the development of socal marketing of condoms in AIDSTECH emphasis counteics.

AIDSTECH will give greater attention (o the control and prevention of other STDs, including both gental wleer and noa-
genitil ulcer discases. Specifically, AIDSTECH will:

o strengthen HIV/STD peevention efforts rgeted toward STD patients; and
o initiate an evaluation of the feasibility, acceplability, and efficacy ksl magketing of STD dougs.

AJDSTECH will continue fo strengthen collaboration offorts with uther donor ageacies such a3 WHO/GPA, PAHO, CDC,
NIH, EEC, the World Bank, and private foundsuons and institutions.
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core Add-On Total
Africa
Sex 3.1870714 2575217 5,762,291
Blood 454,189 1,162979 1,617,168
Surveillance 167,281 311,130 478411
HCF 19,282 65,000 84,282
Other 463,718 606,349 1,070,067
Towal 4,291,544 4,720,675 2,012,219
LAC
Sex 1,218911 1,799,828 3.518,739
Blood 148,983 308,896 657,879
Surveillance 93,122 145,201 438,383
HCF 295490 225,396 320,892
Other 533,484 156,353 §,289,837
Total 2, 189996 36357 6,423,730
ANE
Sex 943,544 635,059 1.578.603
Ivbu 255,190 0 255,1%)
Blood 6,337 159,822 166,159
Surveillance 6,000 0 6,000
HCF 20,327 153,258 173,585
Other 342,202 177,809 520,101
Towl 1,573,606 1,126,038 2,699,638
Program Arcas
Sex 5,849,529 5010104 10,859,633
VDU 255,190 0 255,190
Blood 09,500 1,831,697 2441206
Surveitlance 266,403 656,391 922,794
HCF 335,105 443,654 118,759
Other 1,339,404 1,340,601 2.880,005
Regions
Africa 4,291,544 4,720,675 2012219
LAC 2.789.996 3,635,734 6,425,730
ANE 1,573,600 1,126,038 2,699,638

Total 8,655,140 9,482,447 18,137,587



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Africa Region Core Add-On Total
Botswana 100,000 0 100,000
Other 9,178 6.539 15,717
Total 109,178 6,539 115,717
Burkina Faso
Sex 176,782 361,650 538,342
Blood 83,184 78,991 162,175
Surveillance 8,000 0 8,000
QOther 31,689 16,719 48,408
Total 299,655 457,360 757,015
Burundi
Sex 6,602 874,949 881,351
Surveillance 98,281 50,905 149,186
Other 271473 15516 42,989
Total 132,156 941,370 1,073,126
Cameroon
Sex 654,06 nan 976,337
Blocd 115,757 158,207 273,964
Surveillance 0 155,0(%) 155,000
HCF 4,821 0 4,821
Other 066446 21,7129 88,175
Total 841,084 657,213 1,498,207
Cape Vende
Other 4261 0 4,261
Total 4,261 0 4,261
Ceniral African Republic
Sex 60,000 0 60,000
Oher 0 6,781 6,78}
Total 60,000 6,781 66,781
Chad
Other 1,096 0 1,006
Towl 1.096 ¢ 1,006
Congo
Other 0 6,386 6,386
Totsl 0 6,386 6,386
Cote ¢’ lvoire
Other 13,461 21,745 35,206

Total 13,461 21,745 35,204



PROGRAM OBLIGATIONS
BY PROGRAM AREEA AND REGION

Core Add-On Totat

Gambia

Other 5,301 0 5301

Toial 5,301 0 5,301
Ghana

Sex 274 461 204,089 478,350

Blood 0 104,831 104,831

Oiher 26930 10,061 36991

Total 301,391 318,981 520,372
Guinca

Other 5415 0 5415

Towal 5415 0 5415
Guinca-Bisseau

Giher 3,693 10,809 14,507

Total 3,698 10,800 14.507
Kenya

Sex 399,133 180,419 579,543

Blood 111,104 172,776 283,880

Other 97,391 101,095 198486

Total 607,628 454,281 1061 000
Lesotho

Ouicx 5455 6,876 12,331

Total 5455 63876 12,331
Malawi

Blowd 32,000 0 32,000

Surveillance 11,000 35,000 46,000

HCF 14,461 65,000 79461

Otiher 10,905 23,287 34,192

Total 68,366 123,287 191,653
Mali

Sex 3,445 100,000 136,485

Other 7,168 0 7.168

Total 43,653 100,630 143,653
Mauritania

Other 1814 0 1,814

Tota 1,814 0 1814
Mozambique

Other 7407 559 7,966

Towl 7.407 359 7,966



PROGRAM QOBLIGATIONS
3Y PROGRAM AREA AND REGION

Core Add-On Total

Niger

Sex 22,151 80,000 102,151

Qther 4631 6,103 10,734

Total 26,782 86,103 112,385
Nigeria

Sex 100,040 0 100,040

Other 9.609 19.822 29431

Total 109,649 19,822 129471
Rwanda

Other Q 9,502 9,502

Total 0 9,502 9,502
Sencgal

Blood 1,990 126 814 128,804

Other 5,035 51,303 56,338

Total 7,025 178,117 185,142
Somalia

Other 0 5,785 5,785

Toial 0 5,785 5,785
Sudan

Other 5,046 6,070 1L116

Total 5046 6,070 1,116
Swaziland

Other 17,340 6,550 23.890

Total 17340 6,550 23,890
Tanzania

Sex 178,400 174,000 352,400

Othes 5,710 52,111 57,821

Total 184,110 226,111 410,221
Togo

Other 4,586 6,240 10,826

Total 4,586 6,249 10,820
Uganda

Sex 158,750 0 158,750

Blood 88,000 0 88,000

Other 11,226 21,553 32,779

Touwl 257916 21,553 279,529



PROGRAM OBLIGATIONS
BY PROGRAMN AREA AND REGION

Core Add-On Total
Zaire
Sex 184,792 0 184,792
Rlood 3929 390,325 403,254
Surveillance 0 70,225 70225
Other 48,637 35,790 84,427
Towal 237,358 505,340 742,698
Zambia
Other 6,665 18,941 25,600
Totai 6,605 18,941 25,606
Zimbabwe
Sex 420918 277,842 698,760
Blood 18,225 122,035 140,260
Other 20,145 18477 38,622
Total 459,288 418,354 877,642
Regional
Scx 414,500 0 414,500
Surveillance 50,000 0 50,000
Other 0 100,000 160,000
Totl 464,500 100,000 564,500
Africa Region
Sex 3,187,014 2512217 5,762,291
Blood 454,189 1,162,979 1,617,168
Surveillance 167,281 31,130 478411
HCF 19,282 65,000 84,282
Qther 463,718 606,349 1,070,067

Total Africa Region 4,291,544 4,720,675 9,012,219



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

LAC Region Core Add-On Total
Relize
Oibse 7621 0 7.621
Total 7.621 0 7621
Boliva
Sex 0 3100 31,031
Blood 8634 31923 40,557
Surveillance 0 20,46 20,046
Other 20,341 7.084 28,225
Total 29175 90,684 119,859
Brazil
Sex/Training 100,000 235,337 335,537
Other 29514 59,10 88,708
Total 129,514 294,731 424,245
Chile
Sex 100,000 0 106,000
Other 6.323 0 € 323
Totwal 106,323 0 106,323
Colombia
Other 14,622 0 14,622
Towl 14,622 0 14,622
Coswa Rica
Sex 52,663 0 52,663
Othet 11,272 0 11,272
Tosal 1935 0 63,935
Dominican Republic
Sex 109413 404,624 574,037
Blond 25,340 251,750 277,000
Surveillance 0 116,037 116,037
HCF 151,230 45,000 196,230
Quxr 132,714 221,962 354,676
Towl 418,697 1099373 1,518,070
Easiern Canbbean
Sex 202,19 554,523 756,713
Blood 15,000 60, (XK) 75040
Surveillae 0 11,039 11,039
HCF G 128,401 128,401
Other 129,148 50,761 179,904

Towl 346,338 804,724 1.151,062



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core Add-On Total
Ecuador
Sex 84,281 9.660 103941
Blood 81,103 47,109 128,212
Survcillance 15070 7139 22,209
Other 34,078 15,897 49975
Total 214,532 89,805 304,337
El Salvador
Sex 85,162 48,000 133,162
Blood 10,960 50,000 60,960
Surveillance 9212 0 9212
Other 19470 0 10470
Total 124,804 98,000 222,80
Guatcmala
Sex 15,800 0 15,800
Blood 0850 0 6,850
Surveillance 6,830 0 6,850
Other 13.363 0 13,363
Total 42,80} 0 42,863
Hain
Sex 342913 428 448 778,361
Surveillance 0 191,(¢K) 194,(XX)
Oiher 28,657 384,965 413,622
Towl 378,570 1LKMA413 1,382,983
Honduras
Other 10677 0 10,677
Towd 10,677 0 10677
Jamaica
Sex 121,375 0 121,375
Other 11,371 15,890 272614
Towl 132,746 15,890 148,636
Mexico
Sex 498,114 0 498,114
Surveillance 6} .99 ) 61,940
HCF 122,710 0 122,770
Ot 36,614 0 36674
Towl 719,548 0 719,548
Poru
Sex 0 18,005 18,0035
Blood 1. (W6 0 1 (6
HCF 21,496 31,4995 53491
Qther 27439 G 27439

Total 50,031 50 (KX 100,031



PROGRAM OBLIGATIONS
BY PROGRANM AREA AND REGION

Core Add-On Total
Regional
Blood 0 68,114 68,114
HCF 0 20,000 20,000
Tolal 0 88,114 BR.114
LAC Region
Sex 1.718911 1,799 828 3518739
Blood 148,983 508,896 637879
Surveillance 03122 345.261 438,383
HCF 295 496 225,396 520,892
Other 333,484 756,353 1289 837

Total LAC Region 2,789,996 3.638,714 6,425,730



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

ANE Region Core Add-On Total

Bangladesh

Other 10.806 ¢ 10,806

Total 10,8006 0 10,806
Egypt

Other 7756 0 7,156

Towal 7,756 0 1,156
india

Other 15,466 0 15466

Total 15466 0 15,466
Indonesia

Sex 100,000 0 160.(XX)

Other 20,372 0 26,372

Tenal 126,372 0 126,312
Jordan

Other 9.50% 0 9.50%

Tetal 9505 0 2505
Morocco

Sex 56,180 0 56180

Surveillance 6.000) 0 6,000

Other 21,48 0 21,48

Total 83,528 0 83,528
Qman

Other 4,055 0 4,055

Total 4,055 0 4035
Pakisan

Oder 8819 0 BR19

Towal 8819 0 8819
Philippines

Sex 164,542 635,039 795,601

Blood 6,337 159,822 166,159

HCF 4,828 153,258 158,086

Other 51,587 177,899 229486

Tokal 223,294 1,126,038 1,349,332
South Pacific

HCFF 15,49 0 154%

Oiher 34,648 0 34,648

Towl 3,147 0 50,147



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core Add-On Total

Sri Lanka

Sex 40,000 0 40,000

Other 11,314 0 L34

Todal 1314 0 51114
Thailand

Sex 586,822 ) 586,822

IvpU 255,190 0 233,190

Crber 122 585 ot 125,089

Towal 904,597 2,504 967100
Tunisia

Other 98355 0 9,855

Toal DRSS 0 9.85%
Yemen

Oixcr 5,582 0 5.582

Towa 5,582 0 5,582
ANE Region

Sex 943,544 635,059 1578603

VDU 255,80 0 255,190

Blood 6,337 159,822 166,159

Sunveillance 6000 0 6,000}

HCF 20,327 153,258 173,585

Other 342,202 I NYR L 520001

Total ANE Region 1,573,600 1,126,0)8 2,699,638
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS
Africa
Regional ADRA: 06/89 74,300 0 Complete
ALDS Prevention
Wotkshops
Policy Developmicnt 0140 0 100,000 Ongoing
AIDS Film 0imi 30,000 0 Ongoing
Regional Modeling 05/ 50,000 0 Planaed
Workshaps
Botswana Nauonal 0288 1096 0 Complete
Plan Review
Populaton 04/88 2,740 0 Complete
AssCiaton
of Amctica
Parucipauon
Inwmanional (/28R 5.342 6,539 Complete
ALDS Conlerenge
Patticipation
roet Bducaton fod HAO 100 (X} 0 Ougoing
ALDS Provenion
Purking Neaods Assessucay 02/8% 14,3717 92,502 Complete
Faso Projoct Developaien
EquipmentSupplees (688 83,184 78,991 Complete
Procumeane ntf Trpsaung
bvesrvionz U688 17312 1217 Complewe
ALDS Conference
Patucipation
Intervennuon 1188 2,298 61,63 Ongoing
with High
Risk Groups
National Social 0491 0 250,000 Planned
Marketng Pvogram
Palor AIDS Soxcial 04/89 41,059 50,040 Ongoing

Markenng Programn

{



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT  DATE FUNDING FUNDING  STATUS

Burkina Technical 06/38 8.0 0 Complete

Faso Assistance in
Surveidance
STD Surveillance 10/89 133,425 0 Ongoing
and Control

Burundi Neods Assessment 02/83 9.502 2,502 Complete
Intemational 0G/3Y 17971 6.014 Complete
AlIDS Confrrence
Participation
Intervention with 05 0 24934 Planned
High Risk Groups
Cohmt 03089 98.281 50905 Ongoing
Survaillance
Health Provides 1048 6,642 50,015 Complete
Teaimng
Condom Social 031 0 BE0, 0 Planned
Markeung

Camergon Nation! 02788 L6 0 Complete

Plan Review

Progesi 03/88 14,773 0 Complete
Developmeny

Intemanonal 00/88 2,126 17,570 Complete
AIDS Conference

Partscipation

Tanzanw 00/88 4,110 0 Complete
Conicrence

Participatipn

Resident G649 31461 4,159 Ongoing
Coordinstor

Program Suppont 01/59 5878 0 Ongoing
Techaical 04/39 4,821 0 Complete
Assistance

in Finance



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Plan Review

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS

Camergon Intervention 03/59 145,773 207,262 Ongoing
with High
Risk Groups
Seatinel 05739 0 155,000 Qngoing
Sunvcillance
Evaluation of 1HM0 20,060 0 Ongoing
Condom Social
Marketing
Reducing Blood 10/589 0 30527 Complete
Transfusions
Development of 2 s 0 15015 Ongoing
Counschng Program
HIY Tesung 0549 2000 127,680 Ongoing
and Training
Filicacy of G459 38,285 100,000 Ongoing
Banicr Methods
Intermational 0359 9%,157 0 Ongoing
Health Scrvices:
AIDS Diaguantic Test
Sociad Masketing of (6N 450.000 0 Planncd
STD Daugs

Cape Verde Intemastional 0689 4.261 0 Complete
AIDS Conferenee
Pamicipation

Ceaual Inweenational 06/38 0 6,781 Complete

African AIDS Conference

Repulblic Pasucipation
AFRICARE: 0521 640,060 0 Flanned
lawevenion with
High Risk Groups

Chad National 02/8% 146 0 Complete



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE ~ FUNDING FUNDING  STATUS

Congo Intemational 0688 0 6,386 Complete
AlDS Confcrence
Participation

Cote Neods Assessment/ 12/87 8,905 2502 Complete

D'Iveire Project Development
Intemational 0G/88 4,556 12,243 Complete
AIDS Conference
Paiucipation

Gambia Intemational 06/89 3,301 0 Complete
AIDS Conference
Participation

Ghana Needs Assessmen/ O4/88 11,215 2,502 Complete
Progect Development
International 0688 9,756 559 Conplete
ADS Conference
Participation
Program Suppoit 0139 5959 0 Ongoing
Expanded U039 94,313 58,937 Ongoing
litervention
with Hagh Risk
Groups
Ingrvention 1059 180,148 145,152 Ongoing
with Military
Rapid Test 01739 0 104,831 Compleie
Evalustion

Guinea Intemati aal 06/89 5415 0 Compleie
AlDS Conference
Parucipation

Guinea- lnternational GO/38 3,693 10,804 Complete

Bisseau AIDS Conference

Pasuicipation



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY  PRGJECT DATE FUNDING FUNDING  STATUS
Kenya Needs Assessment/ 01/88 10,484 8,608 Complete

Project Develupment
Anthropologic 01/88 5480 0 Complete
Perspectives
Mecting
Participation
International 06/88 §.483 10,287 Complete
AIDS Conference
Participation
Intervention 0sM1 84,320 36,305 Planned
with High Risk
Groups in Mombasa
Intervention 0180 70,020 67,130 Ongoing
with Truck Drivers
Warkshop for 03/89 42,525 0 Ongoing
Family Planning
Workers
KAP Survey of 0826 68,500 0 Ongoing
Adolescents
Crescent Medical 01m0 24,861 0 Ongoing

Aid Educational
Counscling Training
Program

Crescent Medical 0491 0 76,975 Planned
Aid: Suengthening
STD Services

Condom Assessment 0889 11,807 0 Complete

CEDPA/FLPS: 05M91 45,000 0 Planned
Education and
Counseling Training

Kenya Red Cross: 01M1 38,700 0 Ongoing
Counseling Training
Program



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY - PROJECT DATE FUUNDING FUNMDING  STATUS

Kenya Evaluation of Trucker 0591 8,400 0 Planned
Interventions
Rapid Test 10788 0 104,831 Complete
Evaluaiion
‘Technical 1080 0 67,945 Ongoing
Assistance:
Quality Control
and 7. _ning
Blood Bank 11789 69,204 0 Onguing
Data Management
Evalvation of HIV-1 1080 41,900 0 Oagoing
Dipstick Assay
Program Support 0189 2944 0 Ongoing
East Africa 09/88 TOUXKX) 82,200 Ongoing
Program Coordinator

Lesotho International (0/88 5,455 6876 Complete
AlDS Conference
Participation

Malawi Training Lab Techs 11787 0 10,275 Complete
in HIV Tesung
International 0038 5,195 13,012 Complete
AIDS Confesence
Partucipation
Needs Assessment 0189 5710 0 Complete
Economic Impact 09/89 14,461 65 000 Ongoing
of AIDS
Technical /89 11,000 35,000 Ongoing
Assistance
Epidemiology
Atitudes Toward 1A0 32,000 0 Ongoing

Blood Donauon



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION  CORE  ADD-ON
'COUNTRY  PROJECT  DATE FUNDING FUNDING  STATUS

Mali Expanded 08789 36,485 100,000 Ongoing
Intervention
with High Risk
Groups

Intemational 0600 1,168 ¢ Complete
AIDS Conference
Participation

Mvauritania International 0oM0 1.814 0 Complete
AIDS Conference
Participation

Mozambiquc National 02738 1,096 0 Complete
Plan Review

International 06/88 6.311 559 Complete
AIDS Conlerence
Participation

Niger International 06/38 4,031 6,103 Complete
ALDS Conference
Yarticipation

Intervention with 07m0 22,151 80.000 Ongoing
High Risk Gronps

Nigeria Needs Assessment 10/87 0 5480 Complete

Workshop 02/88 0 7,508 Complete
Technical
Assistance

International 06/88 92,609 6,834 Complete
AIDS Conference
Participation

Expanded 08/89 79,900 0 Ongoing
Intervenuon

with High

Risk Groups

Interventions a1 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 02/38 0 9,502 Complete

Sencgal Reurovirus 12781 0 30332 Complete
Conference
Nceds Assessiment/ 12/87 252 9,502 Complete
Project Development
Inteimational 00/88 4,783 11,469 Complete
AIDS Conference
Parucipation
Equipment/Supplics 06/38 1,930 21,985 Complete
Procurcment
Rapid Test 10/88 0 104,829 Complete
Evaluation

Somalia Intcrmational 06/88 0 5,785 Complete
AIDS Conference
Participation

Sudan Intcrmational 06/88 5.040 6,070 Complete
AIDS Conference
Pariicipation

Swoziland National Plan 038 1,096 0 Complete
Review
Inernational 0688 5453 6,330 Complete
AIDS Conference
Paricipation
Needs Assessment 06/39 10,791 0 Complere

Tanzania Needs Assessment 02/88 5,710 9,502 Complete
Intemational 06/88 0 13,609 Compleie
AIDS Conference
Parucipation
Intervention 10/88 140, 89,000 Ongoing

with Long
Distance Drivers



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT 7 ~ DATE FUNDING FUNDING  STATUS

Tanzania Evaluation of 0591 8,400 0 Planned
Trucker Interventions
Strengthening oM 2 835,000 Ornigoing
STD Scrvices for
High Risk Groups
Ethnographic Study oM 30,000 0 Ongoing
of Truck Stops
Resident 0550 Q 29,000 Ongoing
Coordinator

Togo International OO/N8 4,586 6,240 Complete
AIDS Conlerence
Participation

Uganda Neads Assessment 0ins 0 9,502 Complewe
Anthropologic 0183 6,344 ) Complete
Perspecives
Mecting
Parucipation
Intemationy) 06/88 4 882 12,051 Camplete
AIDS Conference
Participation
AlDS Muodeling 040 BY, 060 0 Ongoing
AIDS/STD Swdy 0089 54,750 0 Complete
Suppoit
Sociocull HR0 LI 0 Ongoing
Context of AIDS

Z3ire Navonal Plan 01/88 1096 0 Complete
Review
Needs Assessmeny/ 02/88 33512 6,000 Complete
Project Development
International 06/88 12029 29,790 Complete
AIDS Conference
Participation



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS

Zaire HIV Screching 0imt 0 300,0¢) Planncd
Program
Expansion of 03/89 132,475 0 Ongoing
Social Marketing
Rapid Test 04789 3929 99,325 Complete
Evaluation
AIDS Modeling 0sM1 0 10,225 Planned
Evaluation of HA0 20,(X¥) 0 Ongoing
Social Marketing
Vaginal Drying 0181 LY MIY) 0 Qugoing
Practices Study

Zambia Nationat Plan 02/38 L6 0 Complote
Review
Intemationy) Q6/88 5,569 18,941 Complete
AlDS Conference
Parucipation

Zimbabwe Intemationl 0048 10,693 7,649 Complete
ALDS Conlerence
Pasucipation
Tanzania AIDS 00/88 2,055 0 Complete
Conferenge
Parycipation
Needs Assessaeny/ 07/3% 1,397 10,828 Complete
Project Developmen
KAP Modjule 07/88 0 23,290 Complete
latervention VA/89 0 171,863 Ongoing
with High
Risk Groups in
Bulawayo
Equipmeny/Supply L1/ 0 122,035 Complete

Five Hospitals



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY - PROJECT ) ~ DATE FUNDING FUNDING  STATUS
Zimbabwe Intervention HIA0 0 50,000 Ongoing
with Labor on
Commercial Fanms
Training in 13/59 143 32,687 Complete
Discase Control
Procedures and
Laboratory Tests
Supply Blood 03/89 18.225 0 Complete
Transfusion
Service
Understanding HAD 106,400 0 Ongoing

Condom Use

Intervenuon with 0591 121.913 0 Planncd
HRG in Masvingo

Intervention with 0521 17873 0 Planned
HRG in Kanba

Evaluation of 0340 §0,989 0 Planned
Targciod Interventon



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE  FUNDING FUNDING  STATUS
Latin America/
The Caribbean
Regional Health Care 0580 0 20,000 Ongoing
Finance Training
IFA Regional 05M1 68,114 0 Planned
Workshop
Belize Intcmational 06/38 7,621 0 Complete
AIDS Conference
Participation
Bolivia Needs Assessment (04/88 7,535 7,684 Complete
Labrratory O4/88 1,501 0 Complete
Technical
Assistange
Nauonal Plan 04/88 1,096 0 Complete
Review
Intermatonal 0o/88 11,910 0 Complete
AIDS Conferenge
Parscipainon
Technigal 06/ 0 20,046 Ongoing
Assistance in
Surveallance
Technical 06/4%0 0 31,031 Ongoing,
Assiskinge in
STD Conuol
Technical 0170 7,133 31923 Ongoing
ASSISUNCe m
Blovd/A.aboratory
Braal Internarional 06/88 21,514 L1194 Complete
AIDS Confergnce
Parpcipanon
Needs Assessnent 12/8% 8,000 8,060 Complere
General Training 12/88 0 29,655 Ongoing
IMPACTT Fewr O30 1040, (KK 0 Ongoing

Educator Tramng



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT 7 DATE FUNDING FUNDING  STATUS

Brazil CCIHl Institutional 0590 0 64,850 Ongoing
Development
ABEPF Training 0580 0 63,688 Orngoing
BEMFAM Training 80 0 11344 Ongeing
Resident 03480 0 40,000 Ongoing
Coordinator

Chile International 0688 6,323 0 Complete
AIDS Conference
Partcipation
Nursing Intervention M0 100,000 0 Ongoing
o Prevent AIDS

Colombia International 06/88 14,622 0 Complete
AIDS Conference
Participation

Costa Rica Intermativaal 00/38 11,272 0 Complete
AlDS Coniesence
Paricipation
Education Program 0440 32,603 0 Ongoing
for Adolescents

Dominican Needs Assessmeny 01788 17,394 2,400 Ongoing

Republic Project Development
Global lmpact 01738 0 6,144 Complete
of AIDS Conferenge
Participaiion
International 06/88 10,104 0 Complete
AIDS Conference
Participation
Natoenal Plan /88 1.096 0 Complewe
Review

Program Suppont 06/88 104,120 20,000 Ongoing



CGMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS

Domican Pucrio Flata: 0359 0 86,696 Qngoing

Republic Inwerention
with High Risk
Groups
Santo Domingo: Dl/Re o 14,743 Ongoing
Intervention
with High Risk
Groups
Expanded 05 0 171,5K) Planned
Intervention
Sentined 10/88 0 16037 Ongoing
Surveillance
Technical Assistance
Blood Scrocmng 022K) 5.340 67 .(XX) Oungoing
Resourme Nocils
Asstssent
Health Care 1Y 80216 0 Onroing
Finance Modehng
CSW Cost Recovery Q7] 64,314 0 Planncd
Pravate Seown GO 1) 0 456K Plannad
TTTRIFINS
Thearsenl 051 55028 0 Planned
Presentations
Trauung Health 0540 0 41,683 Phanoed
Care Providers
Traning PLUS 05M1 54,388 0 Planned
Volyntogrs
Blood Pooling 026G 20,000 63 (KX) Complete
Laboratory 0140 0 119,756 Ongoing

Techmeal Assistance



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS
Dominican Provision of 0180 0 30,000 Ongoing
Republic Other Equipment
and Supplics
Rental of Condom 11/88 0 98418 Ongoing
Storage
Resident 0280 0 65,000 Ongoing
Comdinator
Eastern Neods Assessment/ 01/88 25,590 0 Complete
Caribbean Progect Development
Intemational 06/88 16058 0 Complete
ALDS Conference
Parucipation
Program Suppxut 0139 6 AXX) 0 Ongotng
Technical 0Ix9 2,500 50,761 Ongoing
Assistance
Ceondom Promotion 1020 0 40,00 Ongoing
Cast Recovery 0540 0 10925 Ongoing
for Blood Screening
Program: Trimdad
Geoeral Poputatuon 03739 0 64,000 Ongoing
KABP Surveys
HIV/STD Surveillance 1189 0 11,039 Complete
Waorkshops
S5TD Services 1089 0 20,064 Ongaoing
Upgrading
Intervention A0 51433 62,930 Ongaing
with Hhigh Rask
Groups: Tanidad
Evalustion of 0280 150K G X) Complete
Pooled Blood:
Trinidad
Cost-Effective HIAG 0 57476 Ongoing

Teatmeny
Barbados



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS

Eastern Interventions 10/59 0 75,600 Ongoing

Caribbean with High Risk
Groups: St Lucia
Intervention 10789 23,7157 51,193 Ongoing
with High Risk
Groups: Antigea
Intervention 06~ 1 0 85,050 Planned
with High Risk
Groups: Barbados
Sexuval Intervention: ooMmt 0 45,000 Planncd
Dominica
PROJECT HOPL:: 12/88 125,40 0 Qngoing
AlDS Education
Program
STI/AIDS Smali 1149 0 114,750 Ongoing
Grants Program

Fruador Needs Assessiment 01/538 7.53% 0 Complete
Intemational 06/88 6,143 5897 Complete
AIDS Confercogce
Pasticipation
Program Suppoat 8K 3,400 0 Ongoing
Seaung! 04788 15,070 T.139 Ongoing
Surveillance

Techscal Assistance

Mexico 020 15,000 10,0600 Complete
Obscrvanon Yisig

Intersenuon with 04491 51,759 2,664 Planned
Hagh Risk Groups

Laboratory Technwcal 0139 20,103 PRI Qngoing
Assistance

Tramng Health 03/89 26,522 1 (K0 Complgte

Cae Provadors

Evaluauon of 10/49 643,000 20,040 Ongeing
Sereemng Pooted
Blood



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT ~ DATE  FUNDING FUNDING STATUS
El Salvador Neads Assessment 04788 4,110 0 Complete

Program Development 09/38 3.000 0 Ongoing
Intcmational 06/58 8,860 0 Complete
AlDS Conlerenoe
Participation
Laboratory 07788 10,960 50.000 Ongoing
Technical
Assistance and
Training
Seatinel 07/48 9,212 0 Compicte
Surveillance

Technical Assistange

Interenton 0758 3,500 0 Complete
Teochaical Assistance

Epidennology/ 1049 14,450 48 000 Ongoing
Intcrventions

with STD Cling

Patients

Establishment of 060 10,712 0 Ongoinyg
STH Clinie

Guatemala Needs Assessment 01788 4.110 0 Camplete

Jatemanona (688 9253 ¢ Com plete
AIDS Conference
Pamcipation

Laboratory 04/38 6,450 0 Complete
Technacal Asaastance

Senunel 088 6,830 0 Complete
Survcillance
Technical Assistance

Inmerveanon 08/88 364 /] Complete
Technical

Assislance

STD Teghamgn) 039 12 306) 0 Ongoing

Assstanee



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS

Haiti Intcrnational 06/88 14,457 0 Complete
AIDS Conlerence
Participation
Needs Assessment 11/88 14,200 0 Ongoing
Techinicai 10739 0 205,000 Ongoing
Assisiance
Resident 10/89 0 155,750 Ongoing
Coordinator
IMPACT: 05489 83,295 164,044 Ongoing
Intcrvention
with High Risk
Groups
CDS: (6/39 61,188 0 Ongoing
Intervention
with High Risk
Groups
AIDS Modeling /49 56,200 40,000 Ongoing
$TD Climic AIDS 0IM0 49,230 0 Ongoiny
Educanon
Intersenuons 041 0 138,616 Planned
in Factorics
Senninel U641 0 191,0X) Planned
Surveillance
and Counschog
AlDS s the 0840 0 85,788 Ongoing
Workplace
Condom Storape/ 4420 ¢ 24,215 Ongoing
Distibynion
Cuhwre, Health HAO 1K, 000 0 Ongoing
and Sexyality

Honduras Needs Assessment G189 7.682 0 Complete
Intermatons 0649 2,995 0 Complete

AlDS Conferenge
SYRCIPAION



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS
Jamaica Needs Assessment/ 01/88 3,387 15,890 Complete
Project Development
Intemational 06/88 7,984 0 Complete
AIDS Conference
Participation
STD Equipment 11738 21,375 0 Complete
AIDS Relaied Sexual 1m0 100,000 0 Ongoing
Decision Making
Mexico Needs Assessmeny/ 0188 10,535 0 Complate
Project Development
Intemational 06/88 26,139 0 Complete
AIDS Conference
Participation
Inverventuon 118 204,000 0 Ongoing

with High
Risk Groups

DRevelopment 00/88 61,990 0 Complete
of Discase
Surveillance Survey

Direct and Indirect 07/88 112,349 0 Complete
Treayment and
Preveanon Costs

Pharmacies and 0540 68,200 0 Ongoing
AlIDS Prevention

Radio Soap Opera 0880 08,062 0 Ongoing
Women and AIDS 441 57,852 0 Planned
Influencing Risk HAO 100,000 0 Ongoing
Bchaviors of

Bisexual Males

Economics of AIDS 04pI 10,421 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
Peru Needs Assessment/ 04788 15,070 Q Complete

Project Development
Laboratory 04/88 1,096 0 Complete
Tecimical Assistance
International 06/88 12,369 0 Complete
AIDS Conference
Participation
Intervenuon with 10/89 0 18.005 Complete
High Risk Group
Blood/Finance 0139 21,496 31,995 Complete
Techmical

Assistance



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECY AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS
Asia/
Near East
Bangladesh International 06/38 10,806 0 Complete
AIDS Cenference
Participation
Egypt Intcmational 00788 1,156 0 Complete
AIDS Conference
Participation
India Intcrmational 06/88 9,340 0 Complete
AIDS Conference
Participation
Needs Assessment 01789 6,126 O Complete
Indoriesia Needs Assessment 02/88 13,700 0 Complete
International 06/88 12,672 0 Complete
AlDS Conference
Participation
AIDS Risk Behavior LIA0 100,X) 0 Ongoing
Among C5Ws and
Clicnts
Jordan Intemational (6/88 92,505 0 Complete
AIDS Conference
Parucipation
Moroceo International 06/88 13,648 0 Complete
AIDS Confercnge
Parucipaion
Needs Assessment 07/88 7,700 0 Complete
Technical T8 6,000 0 Complete
Assistance in
Surveillance
KAP Swdy and 01N 56,180 0 Ongoing
Educauon of Women
Oman Internaiional 06/89 4055 0 Complete
AlIDS Conferenge
Parucipation
Pakistun Needs Assessment 01/39 8.819 0 Complcie



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING  STATUS
Fhilippines MNeeds Assessmeny/ 02/88 41,100 0 Complete

Project Development
Intermational 06/58 10,487 1899 Complets
AIDS Confeience
Participation
Program Suppont 07/88 0 170,000 Ongoing
Iutervenuon 01/39 0 275 (K0 Complete

with High Risk
Groups in Mamla

Inservention LAY 132,325 150,000 Ongoing
in Olongapof
Angeles City
STD Chinies Upgrade 05/89 17,003 187,708 Complete
Condom Distnibution 0%/89 1,214 22,351 Complete
Technical
Assistance
Pooled Blood 08/89 6,337 81,785 Complete
Screening
Blood Screemng: 0imno 4,828 153,258 Ongoing
Needs Assessment &
Surveillance
Protecava of 07/89 0 78,037 Complete
Bleod Supply
South laernatonal 06/88 17,067 0 Coneplete
acific AIDS Conference
Parucipoion
Needs Assessment 10/38 17,581 0 Complete
Finance Techmeal GAM0 15,499 0 Complete

Assistance



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INUTEATION CORE ADD-ON
COUNTRY  PROJECT DATE FUNDING FUNDING  STATUS

Sri Lanka National Plan 0288 1096 0 Complcte
Review
Intemational 06/88 10,218 0 Camplete
AlIDS Conference
Participation
FPA: AIDS 05/89 40,0eX) 0 Complete
Education Program

Thailand Needs Assessment 02/48 36971 0 Complcie
Program Development
Inwmational 06/88 15,614 2.5(4 Complete
AIDS Conlerence
Participation
Resident 03180 TOUK0 0 Ongoing
Coordinator
Inwevenuon (K88 17810 0 Complete
with High
Risk Greups
BMA: Intervention 01789 130,190 0 Complete
with Diug Abusers
Duang Prateep 08789 123,0(K) 0 Ongoing
Foundation:
Interventuion
with Drug Abusers
PDA: Taxi-Based 08/39 H),200 0 Complere
Intervention
AIDS Educauon 1A 52,500 0 Ongoing
in lnstitguons
Counscling/IEC 051 161,815 0 Planned
Traming
Condom Logisucs 0840 22,500 0 Ongoing
Workshop
Operation Reseprch 0840 89, 5K 0 Ongoing

Small Grants Program



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY ~ PROJECT DATE ~ FUNDING FUNDING  STATUS

Thailand AIDS Flip Chant 1080 41,500 0 Qngoing
Behavioral Rescarch A0 100,000 Q Qugoing
for AIDS Prevention
Evalvavon of Mass 061 30997 0 Planned
Media Campaign

Tunisia Inteinational 06/38 7.526 0 Complete
AlDS Conference
Patucipation
Needs Assessmont 0788 2,329 0 Complete

Yemen imemational 00/%9 5,382 0 Complete

AIDS Conference
Pasucipation



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT ANDR COUNTRY

REGION/ INITIATION CORE ADD-ON

COUNTRY PROJECT DATE FUNDING FUNDING  STATUS

North America

USA Population Council: 05/88 109,580 100,000 Complete

Modcling
The Futures Groep: 10/488 54,800 0 Qngoing
Modeling
5TD Annotated 07738 19,790 0 Complete
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APPENDIX 4
AID/DPE-5972-A-00-7057-00
Expenditures By Type

! October 1990 - 31 March 1991

Salaries and Fringe Benefits $ 955,638
Servioe Centers 14,018
Consultant and Professional Fees §0.850
Contracted Labor 186,405
Travel-Domestic 57.14¢
Travel-Foreign 320,118
Supplies - Office 19.886
Supplics - Medical 58.261
Office Rent, Telephone, Postage 41,510
Printing, Publications, Subscoptions 46,900

Office Equipment, Medical Equipment,

Equipment Rental, Maintenance, Depreciation 18,313
Freight 20,198
Subagreements 1,181,725
Dues and Registration Fees 34,028
Other Purchased Services 60,626

Other Expenses, Keypunching, and Bank

Service Charges 35.599
Geperal and Adnmiaistrative Costs RO8.818

Total; $ 3,940,155



APPENDIX 4
AIDSTECH EXPENDITURES BY ACTIVITY AND COUNTRY

CORE ADD-ON
ACTIVITY/COUNTRY EXPENSES EXPENSES TOTAL
CORE SUPPORT:
Management/Support Services 486,488 486,488
AIDS Repori 56,200 56,000
Washington Office 135.295 135.295
General/Regional Conferences 230.237 230,237
International AIDS Conference 35,183 35,183
Intemational Training Program 1215 7215
Task Force 9,803 9,803
Graphics 9,174 09,774
Other 34404 34474
Subtotal 1.4, 469 1.0 469
PROGRAM DEVELOPMENT:
Sexual Transmission 82,381 82.381
Blox) 8,27 78,275
Surveillance 30,087 30,087
HCE 37,346 37,346
Condoin Logistics 6,794 6,798
IEC 460 460
Training 22,390 22,390
Operations Research 33490 33,490
Rescarch Fellows 35,384 35,384
Behavior Research Grants Award 126,018 126,018
Information Dissemination 123,243 123,243
Subtotal 575872 575.872
ASJIA/NEAR EAST EXPENDITURES:
indonesia 29,942 0 29,942
Morocco 1,231 0 1,231
Philippines 695 18,547 79,242
Sri [.anka 4,148 0 4,148
Thailisnd 134,622 38462 173,084

Subtotl 117,638 117,060 287,647



CORE ADD-ON

ACTIVITY/COUNTRY EXPENSES EXPENSES TOTAL
AFRICA EXPENDITURES:

Regional 15.646 0 15,646
Botswana 15,354 0 15354
Burkina Faso 19,669 6025 25,694
Burundi 39,513 1475 40,988
Cameroon 70,700 142,230 212,930
Central African Republic 1,041 0 1.041
Ghana 65,509 20.179 85.688
Kenya 89,365 254959 15.324
Malawi 21,200 15,265 36463
Mali 233 47276 47,509
Niger 0 16,776 16,776
Nigeria 26479 0 26479
Senegal 0 4.134 4,134
Tanzania 14,119 48 568 62,987
Uganda 18,987 0 18,987
Zaire 196,662 0 196,662
Zimbaliwe i8.717 41,527 60.244
Subtotal 613,194 o714 982,908
LATIN AMERICA/

CARIBHEAN EXPENDITURES:

Regional 0 569 569
Bolivia 8.009 (2,787 5,282
Brazil 12,321 112,707 125,028
Chile 26942 0 26,942
Costa Rica 6,720 0 6,720
Dominican Republic 15.355 147,144 163,099
Eastern Caribbean 3,193 143,688 46,881
Ecuador 6,112 1,730 7.842
El Salvador 41452 5,592 47,044
Guatemala 1.8360 0 1,860
Haiti 70,214 256,603 326817
Jamaica 72N 0 37,271
Mexico 130,740 0 130,740
Peru 888 0 888
Subtotal 361,137 605,546 1,026,983
Intemational Modeling Projects 62,276 0 62,276
TOTAIL 2,787,586 1,152,569 3,940,158



