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EXECUTIVE SUMMARY

AIDSTECH is emphasizing the development and implementaticn of prograims (o scow the spread of KIV infection in
developing countries. The firsi year of the prejec: was spent assessing needs and program oppertunitics, determining
priorities for resource allocation and programming, and leaming (o 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 straregics, and on further strengtheningz the AIDSTECH tearm.

In light of experience gained in the past two years ard the roles now being played by other donor agencics, the third year is
one of further development of AIDSTECH’s role and a refocusing and refining of program priodities.

AIDSTECH continucs its commitment to prevention, with priority given to cfforts to slow sexual transmission of the HIV
virus through education, condom distribution and prevention and treatment of STDs, and efforts to prevent blood transmis-
sion through technical assistance for blood scroening prograras. In its thivd year, AIDSTECH has developed major, multifae-
eted programs in 14 countries. More focused programs are underway in another 16 countrics (see Table 1 below),

Since the award of the Cooperative Agreement, AIDSTECH has worked on 124 projects and specific wechnical assistance
programs in 36 countrics. Table 2 (Paze 2) shows AIDSTECH's overall activities by program area and region and a break.
down by completed, ongoing and planned programs ang activitics.

Table |
AIDSTECH Program Focus

Bukina Faso Burnundi
Cameyoon Malawi
Ghana Mali
Kenyva Niger
Zaire Nigeria
Zimbhabwe Tanzania
Dominican Republic St. Vincent
Dominica Cirenada
Antigun Trinidad
St Lucia Barbados
Haiti Bolivia
Mexico Brazil
Philippines Ecuador
Thailand Ei Salvador

Peru

Indonesia

Twenty-three projects and specific echnical assistance programs in 17 countries have been compleied: four in the arca of
sexual ransmission, eleven in blood transmission, five in surveillance, two in health care finance, and one 1 train health care
providers in discase conuol procedures.

A toual of 72 projects and aclivities are ongoing in 28 countrics. An additional 29 projecisfactivities are under development
in 17 countries.

A shiftin the allocation of program resources has occurred since 1987 (Page 3). In the fist year of the program, most expen-
ditures (72.4%) went inio AIDSTECH program management, conference sponsorship, information dissemination and country



Table 2

AIDSTECH Projects and Activities by Region
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needs assessments; with 27.6% was spent on program areas. This pattern changed dvamatically in the second and third years,
when 64.4% and 62.9% was spent on AIDSTECH program arcas.

The charts on pages 3 and 5 also show changing AIDSTECH program emphasis. Projcts to prevent sexual transmission
have grown as a percentege of total program expenditures (Page 3) and program area expenditures (Page 5). Sexual trans-
mission projects sccounted for about 50% of program area expenditures by 199, Blood transmission projects initially
provided neoded supplies and equipment and accounted for much of the program’s expenditures during the first two years,
AIDSTECH has decreased its effotts in this area as WHO has increased its role, as reflected in the reduction of program
expending (o 14% in 1990 (Page 3).

AIDSTECH is moving away from its earlicr efforts 1o cstablish HIV sentinel surveillance and national STD sentinel surveil-
lance. WHO has cleatly 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 aceomplishing
this includes:

* identfying groups at high-risk for sexual ransmission;

»  developing AIDS educational programs wargeted 10 those growps and theis sexual paniners; and

»  promoting condom use and assuring acceszibility of condoms through instistionalized distribution networks.

AIDSTECH is also emphasizing contml of STDs as pant of its sexual transymission stralegy. There is strong evidence that
STDs, especialiy those that cause genital uboers, are an independent risk factor for HIY tansimission. AIDSTECH's $TD
strategy includes improving methods of STD surveitlance for peogram evaluation and improving the imegration of compo-
nents of the AIDS control programs into the primary health care system tuough clinics that provide STD diagnosis and
treatment.

Some of the major lessons lcamed in the first iwo years are the imponance of institutionalization of programs o assure their
continuation, the necessity of expanding intervention programs 1o reach the partners of the targeted highi-risk behavior
groups, and the necessity of making condoms available and accessible as an integral part of interventions,

The demand for technical assistanos W imploment blood screcning programs continues to be high. AIDSTECH's strategy is
10 give assisanoe ia

s strengthening blood screening programs;

*  improving blood transfusion practces; and

+  encouraging froe and voluntary blood donauons by persons nod at risk of HIY infecuon,

AIDSTECH's rescarch has demonstrated that the HIVCHEK st is appropriate for use in district hosputals as a cost-efficient
shiemative (0 conventions! testing for HIV-1 and thar two simple, rapid wesis can be used in sequence as an altemative o the

costly, more complex ELISA-Westem blot sequence.,

AIDSTECH s survestlance activities are used (o deierminge wheiher intervention programs are effective in changing people’s
behavior and slowing the spread of Uwe infection. Tageed STD surveillance helps (0 verily repored behavior changes more
casily than monitoring of HIV incidence.

AIDSTECH has leamed that HIV sentinel surveillance dsta am ol very useful as an evaluation wol for intervention pro-
grams.

AIDSTECH is emphasizing AIDS peevention programs that are cost-effective and sustainable. and is helping w develop
methodologies for measuring the economic impact of HIY infection and AIDS. AIDSTECH'S siategy is 0 give assistance
n
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»  determining recurrent costs for ALDS intervention programs, to develop the ceganizational structures and policies that
lead 1 sustainable interventions;

»  dewveloping the ability of local programs to compare the cost-cilectiveness of two 0r more intervention programs, and to
assess the cost-elfectveness of different componeats within an AIDS control intervention program; and

*  measuring the eoonnomic impact of AIDS.

AIDSTECH rescarch has shown that a significant part of the economic impact of AIDS resulty from the costs of treating
persons with AIDS and that these costs could be raduced through improved planning and eflicient treatment programs. Data
on costs of AIDS programs noeds 10 be collected routinely.

AIDSTECH is developing a program of applicd and basic reseanch. The components of this program are outlined below:

s The operations rescarch companent focuses on nnswerning key intervention program questions such as the shoet- and
long-term impact of paying poor oducaions and providing (ree condoms versus charging for condoms, evaluating
dillerent condom distnbution stesiegies and evaluating the impact of intervention programs,

+  The epidemiology rescarch component focuses on evaluating the efficacy of speanicides and STD control in preventing
HIV transmission,

+  The Post-Daoctoral Rescarch Feliows Program will provide post-doctorad aining for United States researchers in
doeveloping countrics while enhancing developing countries’ skills and eapentise in the field of behavioml rescarch,
Fellows will work with focal country counterpasts W develop and implement sesearch projecty.

+ AIDSTECH, in collaborstion with A LD, and several Nauooal Instiuies of Health (NHT), has established a program
fund behavional rescarch centers W (1) reduce gaps in undentanding the extent ind nature of hgh-risk bebaviors, (2)
determine the most approprisic sisgicgics W modify such betavios, (1) ideatify bagrices and enbancers 1o behavioe
change, and (1) delermine how w susin behavior changes. Inthe fust year of the program, up w eight pilot projects
will be funded. With addisional support pyosaded by NIH, successiul pilot projects will be extended in a second phase o
impicment large scale behsvional research propas. A secondary goal of this progrum is 1o enhance developing countries
bohavioral rescarch capacity, as well as W increase LS. based Iehaviora) research capacity focused in this area,

To help policy-makers, tochnical personnel, and service providers better undersiand the long-eem implications of the AIDS
epidemic, AIRSTECH is suppasting the developenent of 3 microcom puler-based sumulauon model thay assesses the impact of
the epidemic and projects the effociiveness of poteatial intervenlions.

In kocping with its manda 10 inform USALD Missions, Navomal AIDS Comminees and technical experts about recent
dovatopments in AIDS, AIDSTECH mails over 1,000 infonmation packages workdwide on a bimonihly basiy.

AIDSTECH supposts panicipation from developing countries (0 the annual Inzaastonad Conference on ATDS and selected
regional AIDS conferences.

Training is one of the approaches AIDSTECH wses w suengihen tocal programs in AIDS peevention. AIDSTECH hkas
adoptod 2 “Train the Teainers™ approach, URIINE those 10 SUPCIVIsoNy POSIEORS 1O sl in-service waining of those they
sporvise, Teaining is compeiency-based, assising ainers 1o acquare, enbance, or miatsin skibls. Training activides
encompass bivkechnical raining, mansgement yasmng, and infonnation, eduatio, and communicatons Waining.

AIDSTECH is operating 2 Small Grants Program ko enable privime yoluntary organieations (PYOs) working in aeveloping
countrics 1o 2pply for progct funding, As resowrces peomit, the soall grants are funded W 3 maximum of 350,006 each afizr
approval by the relevant USATD Massion, i bt country Navons) AIDS Comnptiee, sid wview by AIDSTECH,
AIDSCOM, and A LD MWashingion. Nine snall grants prosecis s ongomg.,



AIDSTECH is expanding its stall in response o new program needs. Currently, recruitment is underway for five senior
pusitions: a Deputy Director, a Behavioral Science Specialist, an IEC Associate, a Condom Logistics Specialist and a Model-
ing Specialist.

A mid-tenm evaluation of the AIDSTECH program was conducted in S¢ptember and Oxtober 1989, and included visits by the
evaluation team 10 AIDSTECH programs in the Philippines, Kenya, and the Dominican Republic. Recommendations from
the evaluation 1eam were roccived in February 1990, AIDSTECH is responding to the recommendations by attempting o
narrow its scope of work, hiring personnel with key management and behavioral rescarch expertise and placing additional
country Resident Coordinators,



L INTRODUCTION

The AIDSTECH Project, funded through Cooperative Agreement AID/DPE-5972-A-00-7057-00 with Family Health Intema-
tional (FHI), has been in existence for two and a half years.

This repont summarizes activitics and accomplishments for the past sia months of the project and gives targets for progmm
activities for the next six months. The needs, evolving strategics, and implementation of programs for the major geographic
regions are described,

The AIDS pardemic is an intcmational health problem of extraordinary scope and unprecedented urgency. ATDS presents a
profound theeat 1o the health of adults and children and (o the sovio-cconomic development of developing countries.

A, BACKGROUND

FHI is a non-profit organization dedicaled o impeoving reproductive heanh, contracegtive safety and health service delivery,
FHI's work in AIDS follows from its many years of inemationa) experience in clinical rescarch, reproductive and seaxually
transmiticd discases, epidemiotogy, and social research applied o family planning service delivery.

The U.S. Agency for Intermational Development (A LD.) awardid the Cosperttive Agreement AID/OPE-3972-A-00-7055 .00
o FHI on Sepicmbers 16, 1987, as a five-year, $28 million program.

The AIDSTECH Projoct stafl consists of an integrated and intermationally mobile team with muludisciplinary wehnical and
managenial skills, The Project has an ollice in Washinglon, D.C. and a core of wchaical and program stafl locaed at FHI's
North Carolina headquaniers, In adkfition, in<ountry resident coordinators ase providing program suppost in seven countries.
AIDSTECH was designed by A.LD. 10 pravide echnical sssistance services Lo developing countries in AIDS control and
prevention in conjunciion with AIDSCOM, the Public Communications Pyoject implemented by the Academy for Educa-
tonal Development (AED).

The AIDSTECH Projoct provides iechaical assistance and funding o develop appromiale intervention programs upon
countnes' roquests. The coondination of AIDSTECH's responses is achieved through intgr-vrganizational cooperation with
ALD. and 18 overseas Missions, with the Woeld Health Organiration’s (WHO) Global Programme on AIDS (GPA) and the
Pan Amcrican Health Organizatioa (PAHO), with host country governmeats andd their Natonal AIDS Commiuees and
Minisinies of Health, with lxal non.govemmental organizatons, with other inkmatonal public organizations, privale
foundauons and with AEDN's AIDSCOM Project. FHI's odwr AIDS and sexually uansmitted disease (STD) research
activities, bamier methods development and research, and information dissemination programs complement AIDSTECH
acuvives,

B. GOALS AND OBJECTIVES

ALDSTECH s imandaiz is W support developing countnies in the preventon aod contnl of AIDS through wchnical assistance
and program suppodt in such areas as program design/sdminisinstion, spidemwlogy, HIY screeaing, health care financing,
spplied research, walning, provision of equipanciy sad commaxdines, and infoomanon dusemination,



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

Activitics are supported in the following areas:

«  Prevention of HIV infection through sexual transmission.

*  Prevention of HIV gansmission through 1V drug use.

¢ Prevention of HIV transmnission through blood transfusions.

+  Development of targeled information, education and communication progriss.

*  Development and application of surveillance systems 1o evaluate AIDSTECH programs.

»  Rescarch including project evaluation, operations research, epidemiological rescarch, the Post-Doctoeal Research
Fellows Program, and the Behavioral Research Suppoet Program.

»  Development of health care financing strategies through recurrent and conipartive cost analyses.
+  AIDS epidemiological modeling.

+  Information dissomination,

+  Conferences.

+  ‘Training.

+  Small Grants Program for PY(Oxs.

AIDSTECH docs not provide therapy or treatment for ANDS. In summary, AIDSTECH is pars of a global strategy to
combine financial and human resowrces, scientific and technical skills, and expenence in program managemant and coording -
Uon 10 strengthen national institionsd capabilitics W conlront the AIDS crisis.

- PROGRAM AND INTERVENTION STRATEGIES

FHI's guiding policy is a commitment (0 prevention. In counties in the early stages of the epidemic, programs must be as
rapid and cost-cffective as possitle tupagh Gugeted interventions tat can be eapanded quickly as national resources become
available, and that can be replicated in other counties, Incountnes where prevalence of HIEY infection is rising in the general
population, broader strategies must be developed in conjunction with Lrgeted interventions,

Seaus! contact is the prunary way that the HIV infection iis uansmiued, and the most efficient way o reduce the spread of
HIV infecuon is for those i greatest nisk o modify their sexual behavior, Thus, as a flest priogily, AIDSTECH suppons
interventions directed towand groups practicing high-nsk behaviors in an effon (o slow the spread of the discase by sexual
Lranumission,

Another significant means of wansiission of HIV is thiough transfusion of blond contaminated with the virus. Thus, the
econd paony for AIDSTECH is assisung countnes o enswee that blood transfusion systems are free from HiV infection,

An intcgral pant of accomplishing and ¢ valuating the impuct of twse two mapor prioities is the development of surveillance
systems 10 track the speead of Uy infection, The resousces available throwgh AIDSTECH and other donors are limited, and
many developing countries with the most serious HIY infeciion rates are those keast able w confront the problems because of
poor infrastruciure and inadequate budgers. The design of inwrvertion progiams that are cost-¢ffectve and sustainable is
mandatory, and AIDSTECH emphasizes these aspects in planning and providing assistance to developing country programs,

9



The demand for AIDSTECH assistance appears likely to exceed the resources available through the program.  As a result,
AIDSTECH activities must be focused, not only on the major modes of transmission, but also geographically.

AIDSTECH's program strategy attempts to:

« match country-specific programs to levels of HIV prevalence and the absorptive capacity of countries® health infrastruc-
tures;

»  utilize and strengthen existing health infrastnuctures through wechnical assistance and training of trainers where gppropri-
ale;

«  improve local skills 1o monitor and control the spread of HIV;

*  encourage regional collaboration; and

»  promoic long-term program sustainabilisy.

AIDSTECH s sirategy in allocating its resources is to focus interventions in those countries where:

+  the prevalence and incidence of HEV infection is highest, as well as in countries that still have a low prevalence, but have
the nisk factors that would facilitate rapid spread of the discase;

+  the poliucal, social and infrastruciure context of the country prosents a readiness (0 receive echnical assistance W
establish sustainable intervention programs; and

+  bilateral or other donor funds are gvailable 0 provide majoe suppont foe programs.

AIDSTECH has idenufiod 14 countries where itis supporting exieasive progesms:  Burkina Faso, Cameroon, Ghana, Kenya,
Zaire, Zimbabwe, Dominica, Antigna, St Lucia, the Dominican Republic, Hait, Mexico, the Philippines, and Thailand.

D. PROGRESS TOWARD PROJECT OBJECTIVES

A major goal of this Cooperative Agroement ig 10 “tuild an international capability o ¢contol and prevent HIV infection, to
include further strengthening of FHI's AIDS programs and institutional capacity ... and the development and sirengthening
of programs and instittions in tagel counlies ...~

To this end, the AIDSTECH 1eam has growa over the past two and 3 half years w a multidisciplinary professional group of
40 individuals who bying their technical skill in areas including epidemiology, operations search, uaining, information and
educstion, progeam planning and management, health care financing, and laborstory work w respond 1 needs of USAID
Missions and in-country programs.

AIDSTECH’S major objectives are t ieduce the spread of HIV through sexual and blood transmission. AIDSTECH'S
progress wand these objectives is ouilined below.

Prexeouion ol HIY Theough Sexual Transmission. More than Su% of AIDSTECH'S ellous are Tocused on the prevention of
the sexual ransmission of HIY. Accomplishments in this area include:

«  [oflucoging Policy, AIDSTECH has educated policy-makers who were initislly reluctant 1o approve inteevention
programs wrgeled toward high-risk groups. Policy changes have boen accomplished through collaborative planning
tochaical assiswance, sponsorship W conferences and AIDS simulation modeling. AIDSTECH also provides input

,D Missions in helping 1o detcnmine country priodities gnd program needs.

»  Canacity Building, AIDSTECH has focused on capacity building and instiwuonal sirengihening in its sexual transmis-
sion interventions, providing technical assistance in the area of 1EC, condom distribution and STD diagnosis and
geatmeait. 1o addition, AIDSTECH has upgvaded STD clink;s and provided needed equipment and supplies (or selected

programs.
10



m | ementation, AIDSTECH bas assisted with the design, implementation and support of 45 sexual transmnis-
sion interventions and activities since 1987. Another {8 arc planned to begin within the next few months.

Applied Research, AIDSTECH is evaluating intervention project impact <nd conducting epidemiologic research,
behavioral research and operational research projects (o attempt to answer questions that will improve ongoing programs.

Health Care Finanee, AIDSTECH is emphasizing int¢rvention programs that are cost-effective and susiainable. Recur-
rent costs for intervention programs are being determined.

n, About one-fifth of AIDGTECH'S efforts are focused on the prevention of

blood lransmmsions of H]V Accmnphsms in this area include:

1.

Capacity Building, AIDSTECH has focused on capacity building and icstitutional strengthening by providing technical
assistanoe to assess and plan HIV screening programs and assisting in the development and maintenance of national
quality assurance programs for HIV testing.

' ening Programs, ALDSTECH has conducted L1 train-the-tralner workshops te train laboratory
tequms in appmpﬂate HIV testmg techniques, laboratory safety, quality control and laborate ;y management.

Applicd Rescarch, AIDSTECH bas supported spplied research to identify and validate appropriate techuology for HIV
iesting and (o evaluate serum pooling as a cost-cfficient alterative to single sample testing in countries with a low HIV
prevaieixce,

Healih Care Financing, AIDSTECH has been developing a cost model which pmvidea coumtries with a tool to use for

planning for blood transfusion services. In addition, AIDSTECH is helping countsies to develop cost recovery programs
for blood transfusion services, including HIV testing.

AIDSTECH ACTIVITIES

During the past six months, AIDSTECH has focused on implementation of projects and refocused and refined its program
pricrities. The following sections describe general strategies and summarize project progress.

A.

TECHNICAL ASSISTANCE AND INTERVENTION PROGRAMS

Overall obligations by program s:¢a for the current year are shown in the chart below,

AIDSTECH Obligations by Program Area

< &
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Obligations for sexual transmiscion prevention projects now account for almost 30% of program area obligations. Blood
transmission projects account for 15% of program area obligations, with health cace finance and surveillance/modeling at 6%
and 7%, respectively. The “other programs” category includes general program support for large scale country progaams,
and training programs for health care providers in discase control procedures.

1. PREVENTION OF SEXUAL TRANSMISSION OF 1tV

Geseral Sic

Since sexual contact is the primary way that HIV infection is transmitted, AIDSTECH's first priority is to slow and prevent
the sexual transmission of HIV infection. “The strategy for accomplishing this includes:

*  Targeted interventions, and

+  STD conuol.

Targeted Interventions, Available seroprevalence data and epidemiological models of the spread of HIV infect’on show that
the primary route of ransmission in most pants of the world is by sexual contact. The risk of infection increases with the
number of sexual partners, history of sexually transmilted disease, and prevalence of infection in the community. During the
cntical carly stages of the epidemic, individuals with multiple sexual partners become infected, subsequently infect others in
the community and contribute W a rapid increase in the prevalence of infection,

Neiiher a cure for AIDS nor a vaccine W prevent HIV infection is likely to be available anytime scon, The AIDSTECH
strategy is to assist countries (o develop targeted intervention programs designed 1o reduce dhe sexual transmission of HIV
among groups at greatest risk of infection,

These programs are developed in cooperation with Nutional AIDS Commiuees, Ministries of Health, and implementing
organizations. Programs typicaliy include:

«  cducation to inform target groups about AIDS, how it is transmitted, md how 1o reduce risk of infection;

+  condom education, promotion and distribution @ ensure that vondoms are used comectly and are readily available o
target groups at an affordable price;

»  waining in health education, condom use, and program management;

»  referral 0 STD conwol services; and

«  program cvaluation W improve scrvices, assess impact, and plan for sustainable programs and expansion.
AIDSTECH has developed three major models for reaching high-risk behavior groups:

One approach to high-risk behavior interventions is to select and train groups of individuals with multiple sexua® partners o
wach their peers about AIDS and ways o prevent the spread of HIV infection.

Another approach is to reach high-risk behavior groups through pleces where they werk or socialize. AIDSTECH is provid-
ing support for training employers, taxi drivers, bar owners and managers to provide neeessary AIDS education énd distribue
condoms o their employees and customers.

A third approach 1o high-risk behavior interventions is W provick: educauon and distribute condoms through STD clinics,
health ceatess, or family planming clinics located in areas convenient to high-risk behavior groups.

STD Coawol, There is strong evidence that sexually tmnsmitied discases (§TDs), especially those causing genital ulceration,

are an independent risk factor in the transmission of HIV infection. Since the pwvakmc of STDs remains high in many
developing countries, the prevention and conro! of STDs may siow HIV transmission in these countries.
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AIDSTECH provides iechnical 2ssistance and training, and supports research aimed at the development of cost-effective
methods of STD survei!ance and control. AIDSTECH collaborates closely with the WHO/GPA and coordinates all its
activitics with National AIDS Control Programs and other appropsiate organizations. Programs fnclude:

» technical assistance (o national or regional STD centers and Jaboratories in the development or revision of STD treatment
guidelines;

* devclopment and validation of cost-effective methods of STD surveiflance for the purpose of intervention program
evaluation;

« training of STD stafT in the use of treatment algorithms, in STD prever*‘on counseling and condom promotion;
* integrating STD prevention and contro! programs into broader health care programs to improve sustainability; and

«  gpidemiological rescarch 1o measure the cfficacy of barrier method contraceplives in the transmissior of STDs and HIV
and 1o measure the impact of genital ulcer disease control on HIV transmission,

Project Progress

AIDSTECH is sponsoring 41 ongoing projects and activities in the sexual transmission area in 21 countries: Burkina Faso,
Cameroon, Ghana, Kenya, Mali, Nigeria, Tunzania, Zaire, Zimbabwe, Mexico, Ecuador, Dominican Republic, Haiti, Domin-
ica, St. Lucia, Antigua, St. Vincent, Grenada, Thailand, Sri Lanka and the Philippines.

Eighicen additional projects are awaiting approvals or are under development in 13 countries: Burundi, Kenya, Niget,
Tanzania, Zimbabwe, Bolivia, Costa Rica, Trinidad, Barbados, El Salvador, Haiti, Mexico, and Morocce. (Sce Table 2, page
2).

Lessons Learred

Since 1987, AIDSTFCH has worked with 63 sexual transmission projects in thirty countries. The following lessons have
been leamed:

*  Intervention programs should be built into existing institutional structures as much as possible; peer education programs
are probably more difficult 10 sustain than STD clinic programs.

+  Expansion beyond the targeted high-risk behavior gronp (o reach partners of high-risk behavior groups is needed.

»  Condoms must be available and accessible; it is important to: (1) expand to non-traditional condom outlets (bars, clubs)
that are open vhen customers need condoms and (2) make use of existing social marketing programs to tasget high-risk
arcas and outlets,

+  The target group leaders should be involved in project development early; project development and implementation is
labor intensive and time consuming.

«  Mcmbers of the *arget groups vary in lerms of willingness (0 accept messagey; even when the inessage is accepred,
members of target group behave differently with regular partners than they do with casual partners,

2, PREVENTION OF HIV TRANSMISSION THROQUGH 1V DRUG USE
Genegal Strategy

In Thailaid, and perhaps other areas of Asia, one of the major routes of vansmission of HIV is thwough ihe use of contami-
nated needles by intraverous drug users (IVDUs). The basic messages o drug users are: 1) stop using drugs; 2) if you
cannot stop, do not share needles; and 3) if you share needles, then disinfoct needles and syringes. The prevention of sexual
transmission from [VDUs to t.ir parteers also is emphasized, although drug users appear 1o be less sexually active than the

gencral population.
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Project Progress
AIDSTECH is supporting two ongoing projects in Thailand to determine the most effective ways of encouraging risk
reduction behavior among IVDUSs. Both projects have used a variety of training devices, educational aids and outreach

approaches. An evaluaifon componient is assessing the relative effectiveness of differeat categories of outreach workers in
interventions with IVDUs.

Lessons Leamed

»  Personal contact nueds to b2 maintained with the target population in order to reinforce and sustain risk-reducing
behavior change.

*  Pecr educators are the most cffective outreach workers, becausc they gain the trust of the target population. Drop- oui
rales are high, however, and the cost of re-training must be balanced against effectiveness of this approach.

+  Coordination is needed between community leaders and local police in order for local authorities o understand 1he

consequences of the discase and prevent disciplinary action against ostreach workers or oeer educators working with
1IVDUs,

»  Strict program monitoring and supervision are needed on an ongoing basis,

A, PREVENTION OF H1V TRANSMISSION THROUGH BLOOD TRANSFUSIONS

General Stralegy

The second priority of AIDSTECH is to prevent the transmission of HIV through ransiused dlood. 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 wransfusions depends on the prevalence of HIV in the population, the number of transfusions performed, and measures
existing for excluding the transfusion of contaminated blood. The strategy for ensuring a safe blood supply includes:

+  strengthening blood screening programs;

+ improving blood transfusion practices; and

+  encouraging free and voluntary blood donations by per-ons not at risk of HIV infection.

Sucngthening Blood Screening Proprams, Screening ef blood for uansfusion is usually the first concrele action a govemn-
ment takes in AIDS conurol. This is largely due to the fact that proven technologies exist, immediate action is possible on the

basis of results, and the assays are not of iasurmountable complexity.

AIDSTECH provides technical assistance and training, and suppirts applied research aimed at improving cost-efficient
methads for HIV screening. Programs typically include:

»  providing technical assistance Lo assess and plan HIV screening programs. Emphasis is placed on developing HIV
testing networks which can easily support quality assurance and continuing education programs,;

»  assisting in the development and maintenance of national quality assurance programs for HEV testing, thus assuring
accurate test resulis as well as serving a5 an importang evaluation wol following uaining and initiation of new tech-
nigues;

»  trining of laboratory technicians in HIV testing techmques, iaboratory safety, quality control and laboratory manage-
ment. A “wrain the trainers™ approach has been adopied to sirengthen the capacity for continuing educational programs;

»  applied research projects to ideniify and validate appropriate fechnology for HIV testing, such as evaluation of simple,
rapid tests for HIV and evaluation of aliemative and practical testing strategies;

4



» cvaluating techniques such as serum pooling as a cost- efficient aliernative to single sample testing in countries with a
low prevalence for HIV and a large volume of testing; and

s distributing technical information on HIV testing and blood trans{usion practices to laboratory and blood bank managers
as part of AIDSTECH's Information Disscmination program.

ovi ] i actices. Measures in addition to screening tesis are needed o assure efficient, effective and
mtmnable pmgmms for prevenung HIV transmission through blood. A first concem must be the reduction of the number of
blood transfusions performed unnecessarily or inappropriately. If this can be achieved, the demand for blood will drumati-
cally decrease, thus lightening the burden placed on the screening program, as well as reducing the risk of transmission of
infectious agents.

AIDSTECH assists countrics to evaluale their blood transfusion policies. Typically countries are provided assistance to:

+  describe the current ansfusion practices within the country;

*

define the risks of blood transfusion;

*

define the indications for ansfusion of blood and blood products;

*

identify the aliematives W blood transfusion and promale their use; and

develop and distribute guidelines for blood vansfusion,

Risk-Eree Blood Donations, Efforts must be made w identily risk behavioes in blood donors and W discournge those practic-
ing these behaviors from donating blood. Free and voluntary bloos donation should be encouraged and commercial sources
of blood should be eliminated or reduced in a manner 50 as not 10 create critical shortages of blood. Blood donor recruitment
programs should be strengthened 10 meet twe increased demand for sale blood.

Programs typicaily include:

«  development of surveys that offer the oppodtunity 10 examing risk factors in donor population;

+  development of guidelines for donor defeal; and

»  development of strategics W inciease voluntary blood donations and decrease dependence on commercial sysiems.

AIDSTECH is sjonsoring 16 ongoing blood transmission activities and projects in ten countrics: Cameroon, Kenya, Zaire,
Dominican Repoblic, Trinidad, Ecuador, El Salvador, Peru, Bolivia, and the Philippines. An additional project is planned for
Kenys.

A workshop was recently held in Cameroon with the majos objective being to establish guidelines for appropriate and safe
blood transfusions. Physicians and blood bank managers from the major provinees participated in discussions which focused
on dentifying curvent transfusion praciices, Cefining the indications for blood products, identifying the aliematives (o blood
transfusion and defining the risks of tansfusion, Guidelines for transfusion were developed specifically for Cameroon. The
guidelines have boen distributed throughout the country and an evaluation survey will be adminisered in four hospitals after
the guidelines have been implemented. During the next six months, AIDSTECH will propose conducting similar workshops
in Kenya and the Philippines as well as other countrics.

A pilot project has been initiated for mfonnaum dissemination @rgeted toward blood bank and laborauxy managets Two

packages have been distribuied on e Tests for HIY and on Risk R
Transfusion. A questionnaire was distnibyked with packets of information and ai two of the regionsl AIDS C&mfetmcs 0

determine if there is a need for such 3 program sl (0 find out what topics are of interest. This pilot project will be evaluated
before expansion during the next six moaths.
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Technical assistance has been provided to Cameroon for establishing a national quality assurance program for HIV testing
and funds have been allocated for maintaining this program for one year. Plans are being formulated for providing assistance
to Kenya to establish a national quality assurance program for HIV testing during the next six months.

AIDSTECH is examining the pooling of scra for HIV testing as a cost-saving measure. The objectives of this study are to
confirm that sensitivity and specificity of the test are not compromised when pooling is used, and to look at the possible vost
savings. This study has been initiated in the Eastem Caribbean, Dominican Republic, Ecuador and the Philippines. Prelimi-
nary results should be available by October 1990).

During the next six months, AIDSTECH will focus on developing programs to strengthen quality assurance foe HIV testing
and 1o improve blood transfusion practices. AIDSTECH will continue to work closely with WHO and PAHO in developing
and implementing programs in these arcas, particularly at the national level.

Lessons Leamed

Since 1987, AIDSTEC! has completed 11 aciivitics and projects in nine countries: Burkina Faso, Burundi, Ghana, Kenya,
Malawi, Sencgal, Zimbabwe, Ecuador, and Pery.  Activities included provision of HIV scrcening equipment and supplies,
training of laboratory technicians in HIV tests, providing laboratory technical assistance, and evaluating ropid tests.

The following lessons have been keamod:

*  The HIVCHEK test is seasitive for detecung antibody (o HIV-1 and is appropriawe for use in district hospitals as a cost-
efficient alicmative to conventional HIV testing.

*  Two rapid, simple tesis used in sequence is a valid, cost-effective option 1o the ELISA-Wesiem blot sequence.

*  Training is required for the Rapid Tests.

+ Tests which include HIV-2 shouid be evaluated.

»  Sending supplies feom the United Swtes requises good in-country coordination, record keeping and communications,
»  Countnes must plan carly 10 establish systems for supply procurement,

*  Workshops have shown the appropriateness of the  competent y-based approach o raining,

4, INFORMATION, EDUCATION, AND COMMUNICATIONS

AIDSTECH is currently working with host counisies and local osganizations on intesventions designed 10 reduce the spread
of HIV. AIDSTECH assists in the development of effective target information, education, and communications (1EC)
programming 10 promoie the sustained behavior change necessary o reduce HIEY tansmission among high-risk behavior
groups. The IEC-related technical assisiance for these interventions is proviged as part of AIDSTECH's commitment to
compyehensive assistance in AIDS prevention, In addition, all countrics have IEC components in their Medium Term Plans,
and many have requesied techaical assistance in the implementtion of these programs. To funther AIDSTECH s goals, the
AIDSTECH strategy includes:

»  providing skiils training in IEC design, implemeniation and evalustion for AIDSTECH intetvention projects;

»  assisting with the development of IEC materials for AIDSTECH intervention projecis; and

«  developing innovative, effective IEC muxiels that can be adapied for regional/local programming.
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Providing Skills Training, AIDSTECH focuses on improving country/region capacity in IEC programming through skills
training in IEC design, implementation, and evaluation, design of appropriate evaluation strategies, identification of appropri-
ate agencies and country/region resources, and improving implementation and management of social marketing, health
promotion, peer education, condom promotion, prevention counseling, and bleod donor campaigns for AIDSTECH interven-

Long-term sustainability of IEC programming will be prormoted through the establishment of systems to implement effective
AIDS education and communication programs and 1o provide counseling assistance within the scope of AIDSTECH projects.
AIDSTECH will idenlify appropriate host institutions and agencies within a country to implement these programs,

: ; ‘ enLio als, AIDSTECH works closely with in-country educators and commu.
nication speaahsts W dcvck)p cullurally.amxopmlc educational materials and communication campaigns, including:
brochures, posters, peini-of- purchase maicrials, training manuals, and media messages.

Reveloping JEC models, Making use of available research regarding educational methodology and behavior change, along
with cxtensive ficld testing, AIDSTECH is working to develep education and cammunication models that can be adapted and
applied throughout the developing wotld. This work has ficused on model training programs that can be easily replicated
and educational maicrial “icmplates™ for adopiation 1o local messages and styles,

IEC assistance has boen provided (0 projects in seven countries in the past six months: Ghana, Cameroon, Dominican

Republic, Haitl, St Lucia, Antigua, and Dominica,

AIDSTECH has provided tochnical assistance 10 develop and implement of an AIDS education program for the Ghana
Armed Foroes as part of AIDSTECH's assistance 10 the Ghana AIDS Control Progeam. This IEC work involved assistance
it the design and predesting of the evaluation instrument w- be used for the program, as well as ongoing assistance in the
development of the educaisonal program itself.

The IEC components of programs in the Eastern Casibbean are underway. Educational matesials for use in STD clinics in 5S¢,
Lucia and Antigua are being developed. Educational programs for high.risk behavior groups in 51, Lucia, Dominica and
Antigua are ynder development. AIDSTECH is working with the Canibbean Family Planning Affiliation (CFPA) 1o develop
a regional condom promotion suategy 1© run concurrently with a raining program for health workers and placemens of
focused point of purchase materials for use in community retail outlets,

AIDSTECH is developing a maodel uaining program for stafl of ST chinies in the Easieen Casibbean 10 increase their
abilitics in educating and counseling patients. The pilot program wkes place in 3. Lucia, with repeat programs fov other
countries in the reglon.

AIDSTECH coondinated a country-wide IEC planning meating (o develop prograns and surategics for AIDS prevention in
Haiu,

& DEVELOPMENT OF SURVEILLANCE SYSTEMS

To plan for the impact of AIDS and (o design programs o prevent e fuather spread of HIY, information is needea on the
number of persoas infected with HIY, the HIY wncidence e and the unpacs of seteoveniion programs on the evolution of the
AIDS epidemic. The strategy for accomplishng this inclufes:

+  HIV and STD surveillance; and

»  targeted surveillance,
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HLY and STD Surveillanoe, AIDSTECH has assisted in the siudy of sentincl groups who are at increased risk of exposure to
HIV, such as STD clinic aitendees, persons with multiple sexual pariners, and military personnel of frequent travelers such as
scamen or truck drivers. Testing of several hiundred blood samples from identified risk groups has provided valuable
information on the patiemn and distribution of HIV infection. ‘The groups are being retesied at regular intervals to document
the spread of the epidemic.

Since WHO has now developed standard training materials for HIV sentinel surveillance, there is only a limited need for
AIDSTECH technical assistance in this arca. STD sentinel surveitlance in the context of national health statistics is also an
arca of WHO interest; AIDSTECH will not duplicate these eiforts,

AIDSTECH will continue 1o support surveillance where projects have already been initiated and will respond to special
requests for technical assistance,

Targsiod Swryeillance, Targeted STD surveiilance will be a priodity area for AIDSTECH as pant of the evaluation of its
intervention projects. 1t will help verify reporied behavior changes and can seeve as a proxy for changes in HIV incidence,
sinoe few if any projocts will be able 1 demonstrate a direct effect on HIV tansmission,

AIDSTECH is evaluating the uscfulness of self-reported ST historics by men. Since STDs ar¢ more symptomatic in men
than in women, reportod symploms of urcthral discharge and genital uleers may provide relinble estimates of the incidence
of STDs. If shown to be a succcssful methodology, such surveys may provide a valid, rapid and inexpensive means of

monitoring STD infection levels, and of assessing the effectiveness of interventions designed 10 reduce high-risk behavior.

li :':;!EHE:”

AIDSTECH is sponsoring throe peojocts in Burking Faso, Burund! and Camercon, and providing wehaical assistance in
Malawi, the Eastern Canbbean, the Dominican Republic and Ecouador. Technical assistance (0 Bolivia will be initiated in the
neat six months,

In the Eastermn Caribbean region, AIDSTECH is providing cheical assisuinee W support the Caribbean Epidemiology Centre
(CAREC) AIDS surveillance activities. In Novembes 1989, CAREC and AIRETECH held a workshop on ALDS, HIV and
STD Surveillance in the Canibbean, Twenty five participants froin 17 countries wok part. All of the panticipants (100%)
agrood that the workshop was “highly relevant W the sitwation in which 1 work,” and 92% agreed that the workshop “has been
8 great help o me in selecting appropnate methods for surveillance.”

A unigue feature of this workshop was i emplusis on the necessity of STD surveillance along with HIV and AIDS surveil.
lance sctivities,

In Cameroon, AIDSTECH is funding the rational sentined sueveillance program, which is being implemented by the Organi-
2aton pour 13 Lute Contre kes Grands Endemies ¢n Alnigue Cenyal (QCEAC), @ Cenual African regional public healih
organizatian, in oolisbarauon with the Natioval AIDS Conuol Program. The Camncroon sentinel surveillance system is
funcuomiag well, First yearsesults show HIY prevalence of 1L.0% in peegrant woren, 2.1% in STD patients and 2.4% in TB

Although sull relatively moderste compared to other Afocan countries, HIV seroprevalence in Cameroon is increasing. Itis
extremely importand (o follow levels during 1990 in order 10 watch for possible rapid increases.

in Burkina Faso, AIDSTECH s providing assastance in the dovelopment and valudaton of cost-effecuive methods of STD
surveillance, including the sunveitlance of male sexual behavior and ST swory, The project kas thiee components;
sCroening pregnant woinen, monitoring prevalence aad anhibiotic seasitivanes of STDs, and surveys of male sexual behavior
and STD history.

Lessons Leamed

Since 1987, AIDSTECH has provided tochnical assistance w 1 counties in the aaes of HLY sueveitiance, The following
lessons have boen kkamed:
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»  HIV sentinel surveillance data are most useful s a indicator of the general scope of the epidemic, and as a source of data
for madeling the epidemic and projecting the future number of AIDS cases.

»  HIV sentinel surveillance data are not very useful as an evaluation tool for intervention programs.

s Improving clinic-based and community-based STD surveillance methods is probably the best method for evaluating the
impact of particular iniervention programs.

s Setting up sentinel surveillance siles requires more time and effort than anticipated, and unexpecied sources of bias will
always appear.

6. RESEARCH

AIDSTECH's mandate is 10 provide technical assistance {or the implementation of interventions 1o control the HIV pandemic
while strengthening the institutions and infrastructures available for this sctivity. Given this framework, most research
activities performaed by AIDSTECH are gencrally of an applied nature and the resulis of the reseasch must be dicectly
applicable W the noeds of the program or project. In addition, AIDSTECH is supporting two programs that address basic
behavioral research noods.

The strategy for acoomplishing this includes:

+  Project evaluation.

+  Opcrations rescarch,

+  Epidomiological reseanch,

*  Post-Doctoral Behavioral Rescarch Fellows Program,
s Bohaviora) Rescarch Suppost Program.

Eroict Evaluation, The evaluaton of prowet impact and the determination of the most effective projct components ane
eseential (o replivating, sustahning and eapanding inervention programs. AIDSTECH combines 8 wide variety of mensures,
both objective and sclf-reportod by arget populations, W assess the suceess of Hs vairious intervenions. The obgctive
measures can range from improvement in knowledge of ALDS and how i is tansimitied, W prevalence and incidence mies of
HIY and other STDs. Self-reponted measures of behavior include, but are oot limied w, frequency of condom use and
contact with commercial sex woskers, numbess of different sexual partners in a specified ume frame and history of STDs,

Essential 10 the valid measure of projpect or program impact is moniwnng and documenting the process of an intervention,
AIDSTECH is currently developing and implementing a standsrdized quantihive report of peojeci activities in its
intervention projects. This repont allows for the menitoring pf projct ostpuls such as the quantity of condoms and/or
educational materials distributed, he number of persons contacted/edusated and the number of examinations/wsts pesformed
each month, These reponts will aid U managers of the interveation progets in the fickd as well as provide AIDSTECH with
specific measures of projoct owputs for use in process and impact evaluationy and costeflertiveness assessments.

Operations Ressarch, As AIDSTECH s umtial series of paloy interventions matuse andd Lysons are kamed, & moee formal
assessment of effectivencss and impact is bemng initiated in the form of specific Operatons Research projects. 10is apparent
that a wide vaniely of inervention modalities can have some unpact on the target populatn with respect w HIEV -related
behaviors, but their ielauve impact and sustamability are dfilicult w asess whan the popelations studied are scatiersd over a
variely of culiures and situauoas.
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Some of the specific questions to be addressad include: the refative effectiveness of community outreach activities versus
clinic-basod educational efforts; poer health education appeoaches versus more traditional health outreach workers; free
condom distribution versus social marketing of condoms; traditional social marketing outlels versus outlets based on risk
behavior - bars, hotels, cic.; and finally, incorporating AIDS peevention messages and activities into primary health care and
family planning infrasiructures versus move vertical project implernentation.

Epidemiologic Rescarch, AIDSTECH's activities in the arca of apylicd epidemiologic rescarch have centered around the
assaciation of other STDs with the ransmission of HIV and the evaluation of barricr methods in the prevention of HIV
tranwmission. The provision of tochnical assistance 1o establish and use data (rom susvelilance systems for both HIV gd
STDs has been a major activity in this area. These systems will ot only provide kong-kirm information regarding trends in
these diseases, but can also serve as evaluation tools for intervention projoects.

Laboratory and epidemiologic data indicaie that barvier contraceptives bower the risk of contractiog STDs. However,
conclusive data supporting the asscrtion that basrior methods can be effective in preventing wexval transmission of HIV are
missing. AIDSTECH is working with another division of Family Health Intomational W conduct a prospective two-yoas
siudy of the association betwoen barier contaocpiive use and HIV infeciion.

Other arcas for future epidemiologic eescarch by AIDSTECH might include the interaction of genital uleer disease (GUD)
and HIV vansmission and the epidemiology of HIV spoead in invavenous diug abusors.

xal i elows Pregram, AMDSTECH is initiating an AIDS technical assistance Post. Doctoral
Bdu\wml Rcsrmh !«dkms ng,aam The puposes of the progeam ane k.

*  provide post-graduate taining for U5, ciizens in behavior iewcasch in developiog countries; and
+  strongthen rescarchors i developing counteses in the shitls and expostise in the field of behavior vesearch,

The nood for behavior rescarch in ATDS is growing. loformation on sl behavior paltems and how they can be changed,
and on effoctve ways 1 docrease sexusd tansnisswon of HIY is erwental fos planning birge scale programs o stop AIDS,
Through the Fellows Program, AIDSTECH respoads tr the noed 1o ain peolessioials i behaviona) reearch 6 mount
effeciive programs aimed at changing and sustining behavior changey. This feltowship will provide an opportunity for the
schociod participants and their in-couniry counierpats (o gan valuable ficld expeangace and W start thele intemational health

Each Fellow will undeniake a rescarch peactvum under the ¢lose supervision of a preceptoe an FHI peofessional siafl
member and/or 3 wchnical advisor froin 2 V.S, scademie nsitution. Fellows well wori closely with their preceptons o
dovelop, implement and publish thic results of thew reseach progiis,

Fellowship recrviiment drochurss were sent i Fall, 1989 10 ULS. Professianal Schools, Departiments of Sociology and
Psychology &t scleciod universitics and selkected schools of Public Health. D o the bmued response, e deadline for
application submission was extendad to Apned 15, 1990, “The Fellowshap position was afveetised in the February 13 sawe of
Scicoee, and the March issues of The Navon's Mealh and the AARG (A5 ard Anbropology Research Group) newsletier,

a0l Rescanch Suppon Program, AIDSTECH is coonbinating 3 peogeam which st fund bebavior research centers o
deu:lop md c,an) | iﬂm reseanch i urdenstarding the extent and mat.y of Ingh-nsk bebaviors, deicamining how
modily such behaviors, idenafying barmcrs and codiancers to bebuveor change and deteamimng bow 1o sustain behavior
changes,

A LD, e Nagional Center fr Nursing Research (NCNR), the Nanongd besttese of Child Health aed Human Development
(NICHD), and U Nationa! Instituie of Aging (NLA}, wn consueltation with the Nationad Bostitetes of Health Office of AIDS
Research (QAR) and the Fogansy Iaternan sl Center (FIC) ame providing suppods fot this psogram.

The projects will consist of activities (o take place i wo phases: Pligse | wall comsist of 3 pecliminaey feasbility siudy fox
the barger body of work a0 be undomaken an Pluse 18 Ias eapociod thiat P § fendang will be foe up w0 12 months, and
Phase 1} funding will be for sip s three additional years. Each Pivise woll uve well defined goals, objeatives, and outpuls.
Awardoes will extablish 2 workiog relatonshiap with a de velopan couatry counterpan duting Phiase | and will also establish
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the technical and scientific feasibility of successful completion of the entire project. All Phase | projects will be managed and
maonitored by FHI. Successiul Phase 1 projocts may be extended with direct suppont from participating NIH institutes, or by
ALD. through AIDSTECH,

Information gained will be widely shared and used (0 stivngthen AIDS inervention programs, particularly those aimed at
reducing Ui seaual transmission of HIV in developing countrics. Such programs include counseling, adoption and sustain-
ment of risk-reducing behaviors, reinforcement of such behaviors, promotion of condom use, and mass media communica-
tion.

Information will be shared duough annual workshops and 2 Newsletter/Research Note Series. Four workshops will be held
during the funding peniod. The first will be held during Phase 1, and will be followed by three annual workshops during
Phase 1. The purpose of the moectings will be to exchange ideas and information on ¢ach project’s progress and W provide an
opportunity for problem-solving and sesults-orienied discussions with the grantoes and {unding agency program staff, The
workshops will be held in conjunction with te annual International Confercnce on AILDS.

A somi-annual Newsletiot/Rescarch Note Serices will be peoduced w keep the grantees and progeam staff up to date on the
progress made in behavioral and related rescasch. Information on what panicipating agencics are doing in behavioral
research, as well as scw advances in the field, will be included.

T, HEALTH CARE FINAKCE ASSISTANCE

Geneal SHacey

Many countrics are implementing programs W prevent HIV infocton and W treat AIDS patients. Such progrums require
resaurces that are in short supply. Financial planning o ensure that such activities ¢an be suppored over the long wrm is
cssential. Decision-makers nood 0 dewsmine the mast cost-elfective mwans of providing services to prevent HIV and care
for persons with AIDS.

AIDSTECH offors assistance in the developanent of financial planaing to covure that sources are gvailable o implement,
replicate and sustain programs. AIDSTECH provides wehnical assistance 10 countries in selecting the most cost-effective
prevention and Leatment sUralcgics,

Project objocuves an 10!

»  promole sustainable interventions through developawat wnd inplementiton of improved methods (or financial planning
and analyses,;

«  develop the ability of kos! programs to compare the cost-eflectiveness of two ar more intervention programs, and
asss the cost-effectivencss of different companeats within an AIDS control intervention program; and

+  measwe the economic aiupact of AIDS,

Susiaipability, As with other public healih programs, ¢osis of AIDS preventica programs can be categorized into stan-up
costs and operaungfrecurment costs. While eaternal donor suppon s generally avatable for the former, considerable planning
and creauvity will be reguirad 1o develop sources of rexenue B malngin and capend oryomng opeeations,

Sustainability straicgics should focus not only on wser fees on piber duect meveous nasuees, but must also promole the
syongthening of administratave infradioes e s able to manage these programs on & bonyg eom basis, These required skills
include financia) planning, marketing, accounieng, and program mamsgenent,

Considerable planning and creanvity will be required 10 develop prevemtion aterventicns which will continue afier
AIDSTECH suppont is disconunued. The AMDSTECH finance program bas developed severst srategies and projects aimed
al improving potential for sustuning interxenuons, I gent:a), bese include inpoved ansbyses and planning so that projecis
are oot overly ambitGous in seams of roguired 1oCument COsES W maintain ipovenions. Casting models are being developed
$0 that host countries can forecast iocument costs for shiemstine tervention scosrios. Discrect sechnical assisiance in
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analyzing costs and developing plans for meeting recurrent costs supplement our work in developing methods for improved
financial planning of AIDSTECH programs.

Cost-Effectivencess, The magnitude of resounces necded 10 address the AIDS crisis, and the competing demands tor available
resources requines that prevention and treatment programs be as cost-effective as possibile. Policy-makers need quantitative
indicators of cost-clfectiveness on which 1o hase their resource allocation decisions in order to be more successiul in structur-
ing these programs. Intorvention approaches to docrease high-risk sexual behavioe is another area where a belter understand-
ing of ¢ost-effectivencss can improve utilization of scarce resources. And finally, it is essential (o gain 8 better understanding
of the relative impact of programs to prevent the speead of ATDS; e.g.. of expenditures (or HIV blood screening and testing,
sexual transmission interventions, communications, of training.

0\ impact of AUDS. Despite 2 growing concemn over the economic burden the AIDS epidemic is imposing on many
cammes. speuﬁc dam on the oosts of AIDS are scarce. Only a few intemational siudics have estimaied the direct and
indirect costs of AIDS. These studics have had major limilations such as incomplete data and inconsistent methodologies.
The resulting weak data base on the diroct and indirect coonomic burden of AIDS has slowed the development of adequate
plans 10 combat an economic problem that is far more serious than the available statistics suggest.

The diroct costs of AIDS are the cosis of ueating and caring foe those who suffer from AIDS and the costs of preventive
programs. The indinact costs of AIDS 10 a country’s economy e measured in teems of factoes that cavse a drag on the
oconomic growth, These include the loss of productive workers, poiential loss of tounsm evenue, increased cost of atirsct-
ing forcign nationals 0 wark in key strategic indusyrics, and diversion of resousces from productive investments W pay for
the direct cost of AIDS. Some countrics are spending a significant part of their scarce resources on hospital treatment (or
porsons with AIDS. The cumrent and future cost of this care is nod known. AIDSTECH has provided assistance in measuring
the casts of preventing and treating ALDS. Swudics ane underway o completed o quantify the direct ireatment costs of AIDS
and 10 compare the 0ost- cffectivencss of aliesnative approaches W treabment,

AIDSTECH is sponsoving four health care finanee projocts in tuee countries. U Dominican Republic, Mexico and the
Philippines, An addivonal five projocts are planacd for Ghang, Malaw, e Dxininican Republic, Barbados and Trinidad.

A cost-monitoning sysiom i being Seveloped fiv AIDSTECH intervention progcts. This system will allow tracking of wial
costs (including stan-up and rocurrent costs) of all ineevention progets. AIDSTECH is providing techaical assistance o
GPANVHO w develop a similas cost-monitonng system for all national AIDS programs.

AIDSTECH has been developing a cost model swhich will provide developing countries with a user friendly, simple compu-
tertzod 100} 10 use for planning for blood transfusion services. 18 sall assid conntries i) measuring met and unmel demand
for blodd servioes; measuning existing resounces and resowce shonfall foe meating the demand; projecting demand and the
nood for resources; snd, planning for the cosis of aliermative sceninos for unproving o expanding blood translusion services,
The mode] will provide 2 country mapping of the existing esonces (o supplying and processing HIY free blood. Ik will
aliow host country usess (o $21oct 40 up W five aliemanve siategies for optmizing blood vansfusion services and provide
oost and impact implications for each strotegy. This madel 13 curently under development using daw from the Dominican
Republic projoct and will be validated in the Phalippanes. 1o should be ready for use in ciher counuries by Ociober 1990,

AIDSTECH 1s perfonning throe recumment 005t paaly sos 0n curent sexual ansmission interventions in Africa and Latin
America. he AIDSTECH finance team is doveloping a computer cost neodel (06 sexw trsnsmission inervemions, This
maode] will be used in exploving optivnad approsches for interventions and estmating e cost for each option. Guidelines for
canrying oul mouticee analy sis of costs will b developed using standard methaxts for developing a global profile of costs by
ineryenyon type and

componcnl.

In Trinidad, & projeci is being conducted with, the Natronal Biood Transflusion Seevice fue deweloping & cost recovery
program for blood wansfusion services including Y scroening. Thas project will assist the government in establishing
appeopriate prices for IV screeniog of blood and a plan for immedrate chasges for prnvare hospitals. In addition,
AMSTECH will provide assistance 10 ibe Goveoument of Tantdad 10 ¢ ablish a managemens infoanation system for
tracking blood transfusion services and rclated costs.
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A plan for private sector investment in AIDS control is under development in the Dominican Republic. The goal of this
project is to develop a plan for mobilizing private sector resources which could potentially contribute directly or indirectly to
AlDS control in the Dominican Republic.

Lessons Leamed

Since 1987, AIDSTECH has worked on health care financing activilies in cight countries. The following lessons have been
learned:

*  The need is great for developing and institutionalizing routine cost data collection and analysis for AIDS programs. Few
data are available on the costs of prevention interventions. Discreet analyses will nit, in the long run, be sufficient {or
cffective program planning and management.

*  There has been litle atiention paid to the economic/cost impact of AIDS. A signilicant portion of the cost is {or treating
persons with AIDS. Findings from the AIDSTECH study in Mexico indicate opporntunitics 10 curtail these costs through
improved planning and cfficicat ucatment programs. Efficicncy savings could be transferred o prevention programs as
a straiegy o control future treatment costs,

B. OTHER ACTIVITIES
1. AIDS AWARENESS AND MATHEMATICAL MODELING

There is an wgent nood for more accurate forecasts of the future course of the cpulemic. AIDSTECH is supposting the
development of a microcomputer-hased simulation model thal assesses the impact of the epidemic and projects the effective-
ness of potenual interventions. The Larget audience for this model will be palicy-makers, wechnical personnel, and service
providers.

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

AIDSTECH has workad with two types of models: simple projecticn models and complex. simulation models.

¢l Based on an approach suggested by WHO/GPA, AIDSTECH has prepared a spreadsheet
pmj(xucm model, This model projects the numbter of adult and childhood AIDS caves based on HIV seroprevalence and
demographic data. It can be used (0 foreeast the number of cases through the year 2,000 in a particular geographic area {¢.g.
acity or country) or 3 pasticular population group (e.g. homosexuals, intravenous drug users, etc.). 1t can simultancously
calculate and graph the number of expected cases for two different scenarios. An IBM-PC, Lotus spreadsheet is used. This
model (size: 80 k) Nits on a single Noppy disk and is avaisable with documentation on request from AIDSTECH.
Aggmgmmmmgmm The simulation model AIDSTECH has been suppotting was initially developed by The
Population Council and has since been taken over by the Ineragency Working Group on ATDS Modeling (IWG) which

includes the Los Alamos National Laborgtory, the University of Illinols, the U.S. Air Force Academy, the U, S. Bureau of the
Census, The Futures Group and AIDSTECH.

The mode] actually recreates the epidemic inside the computer, using 2 very complox computer program (o mimic the social
and sexual reladonships among different population groups. To use this complex model requires very specific inpul data
conceming sexual habits and social relationships of vanous population groups in the country o region being modeled. Tt also
requires substantial hands-on uaining in the uye of the mode),

To make this model accessible o the average user, 3 presentation shell ecluding graphic outpun) is being developed by The
Futures Group under contract 10 AIDSTECH. The presentation shell, called the AIDS Iinpact Model (AIM), is designed
increase awareness among developing country officials of the fuwre pattern of HIY infection 2nd AIDS and 10 help them
understand the effectiveness and costs of alternative interventions.
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‘The Futures Group and AIDSTECH are cotlaborating closely in the ficld testing phase of the model in Haiti and Uganda.
‘The first field visits have been made to both Haiti and Uganda, in September, 1989 and in Febouary, 1990, respectively. A
second modeling visit is planned for Uganda in April or May, 1990.

After irials in Haiti and Uganda, USAID missions will be offered the opportunity to request that a modeling team apply and
custorize the model for their country. Country spocific applications require working with local counterparts to specify
model inputs, develop descriptions of feasible interventions, conduct workshops, and make presentations to increase the
understanding of the model’s results.

2, INFORMATION DISSEMINATION

The AIDSTECH Information Dissemination Progeam was designed o inform USAID Missiens, National AIDS Committees
(NACs), government agoncics, privale voluniary organizations (PYOs) and technical and health experts in the developing
wotld working in the ficld of AIDS of the Iatesi developments in AIDS rescarch,

The AIDSTECH AIDS database has added 1,000 documents singe the last reporting period und currently has over 4,000
documents including journal articles, books, reports, pamphlets, presentations, guidelines, trip reporis, and training malterials
cataloged by subjoct, author and tide, Articles are chosen for e database from a selecied list of general medical, public
health and AIDS related journals, regular searches of MEDLINE and other databases, specialized indices, material requested
or provided by the AIDSTECH staff and documents gencrated by WHO/GPA, ALD., AIDSTECH and other programs. The
material covers AIDS-relawed aspocts of public health, epidemiotogy, bealth policy and planning, program development and
evaluation, diagnostic wests, blood supply esting and management, high-risk behavior groups, health education and taining.
Betwoen 150 and 200 documents are added each month,

Dacuments for the bi-monthly mailings are selected on the basis of wehaical aecuracy, regional appropriasicness, topical
relevance, and suitability for an audience of varied levels of expertise. AIDSTECH currently mails 975 information packages
in English w0 USAID Missions, A.LD. AIDS Country Coosdinators, National AIDS Commitices, private and non-governmen-
tal organizations and individuals in developing countries. This is an increase of 125 additional packets since the last report-
ing period. In addition (0 the bimeathly English mailing, AIDSTECH compiles and reviews relevant articles and maierials in
French for a quarterly French mailing. Presently, 275 packets ave sent o individials aeud institutions in French speaking
countnies in Africa and the Caribbean,

During this reporting penod, AIDSTECH has mailed theee English and twe French Information packages 1o individuals and
instittions in the developing world, (See Apy-ndix 3).

In additon, USAID Missions gnd selected individuats working dirccily with the AIDSTECH program receive a subscription

to Cunent ALRS Literawrg and the AIDS Newslouer.

AIDSTECH 3150 funded 3 projct tn collaboration with b Joint Center for African Studies, University of Califomia

Berkeley and Stanford University and the Center for AIDS Prevention Studics, University of Califormia, San Prancisco

compile an annoussed bibliography on Sexually Transmied Duseases i Africa: Seauality and Health in Sub-Sahasan Aflrica.
ki

v, One hyndied copies of this publicstion are curently being mailed 10 selected Missions and

md:wjuah in Africa.

Recognizing the need for up-ro-dste techaical informstion on the rapidly changing fiekd of HIV diagnostics and safe blood
supplies, AIRSTECH has developed an infonmation dissemination program Grgeted for laboratory and blood specialists,
which is detailed elsewhere i dus repout,

Two specisl mailings ace planned for the Spring: WHO AIDS Series no. 5: Guide 10 Planning Health Promation for AIDS
Prevension and Control and a CDT publicauon: Jeaually Transimiugd Discawy: Treatment Guigghings.
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3. CONFERENCES

AIDSTECH supports attendance of intemational technical specialists and policy-rakers working in the area of AIDS at
intemational and regional AIDS conferences as a way (o bring together experts in highly specialized fields to exchange
information. In addition, AIDSTECH sponsors developing country colleagues presenting the results of AIDSTECH sup-
ported rescarch,

AIDSTECH provided a grant of US $30,000 io the Organizing Committee of the Fourth Intemational Conference on AIDS
and Associated Cancers in Africa, held in Marscilles, Cetober 18-20, 1989, These funds supported participation of Aftican
researchers, clinicians and public health officials working in the field of HIV/AIDS. in addition, AIDSTECH sponsored four
colleagues from Sencgal, Mali and Kenya curmrendy working with AIDSTECH funded projects in their respective countries to
atiend the conference. AIDSTECH also maintained an information booth at the same meeting.

Two rescarchers from Thailand and the Dominican Republic participated as invited speakers in a Round Table on Sex
Workers organized by WHO at the Second International Syenposium on AIDS Information and Education held in Yaounde,
Cameroon, October 22-26, 1989 under AIDSTECH sponsership.,

A Peruvian AIDS researcher atended the Implications of AIDS for Mothers and Children, in Paris, France, November 27.30,
1989.

In addition, a grant of US $9,000 was provided to the organizers of the World Consulation on Education for AIDS Preven-
uon Lo suppont three tcachers from Pery, Kenya and The Philippines to atend the meeting scheduled in Paris, April 2-7, 1990,
The conference is jintly organized by UNESCO, WHO, Teaching Organizations and the International Labor Organization to
provide technical debriefings on AIDS, related 1o human rights in cmployment issucs, and cducation programs conceming
giobal and national strategies for AIDS prevention and control.

As in previcus years, AIDSTECH will provide funds and/or logistic suppont for representatives from approximately 36
countnes to participate in the VI intemational Conference on AIDS 10 be held in Sun Francisco, June 20-24, 1990,

4, TRAINING

The wxchnical trining provided by AIDSTECH is directed at two principal audiences: laporatory supervisors and supervisory,
health care providers. Since it would not be feasible for AIDSTECH 1o provide individual training for each member of the
target audiences, 8 “Tmin the Trainers™ approach has been sdopied. Training is thus provided to those in supervisory
positions who will subsequently initiate and conduct hie-service training of those they supervise.

The principal focus of AIDSTECH training is to assist trainees o acquire, entiance or maintain skills, rather than to concen-
trate on knowledge vansfer. Thus, uaining is competency-based and evaluation of training will ultimately be made on the
basis of trainee's subsequent performance, as assessed by means of measurable or observable criteria,

AIDSTECH provides uaining assistance in the following arcas:

+  Training of laborziory supervisors as uginers.

+  Training in indications for blood uansfusion and altematives 10 blood transfusion.

+  Training in precgutions, sterilization and disinfeciion for lkalth care workers.

+  Training in epidemiologic methodologics.

»  Training of project managers,

During the past six months, a workshop was conducied in Burundi for 20 laboratory supervisors, on the techniques of
collecting capillary blood samples on filter paper, clusion of dried blood samples, and performance of the Genctic Systems
and Dupont EIA with eluted specimens,
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This workshop confirmed once again the appropriateness of the competency-based approach to training. it also demonsirated
that significant gains in skills and knowledge can be obtained with minimal cutlay, provided that initial planning and coordi-
nation are accomplished well before the workshop date.

In the next six months, two workshops are planned, a training workshop for labomtory supervisors in conduct of selected
ELISA and rapid tests in El Salvador, and a training workshop for laboratory supervisors on quality assurance in HIV testing
in Kenya,

AIDSTECH-supported training activitics conducted by PVOs are in progress in the Eastem Caribbean (Project HOPE), Sri
Lanka (Sri Lanka Family Planning Association), Africa (Adventist Development and Relief Agency), and Brazil IMPACT).

Many PVOs seem 10 have little experience in rigorous project design and management. The project development process is
an educational experience for them, in that it obliges them to define precisely the outcomes they expect from a given project,
examine the resources required (o achicve those outcomes, and devise strategies for accomplishing them.

5. SMALL GRANTS PROGRAM

The AIDSTECH Small Grants Program was developed to encourage private voluntary organizations (PVQOs) w wecome
involved in AIDS prevention activitics. PVOs, with their extensive experience in health service delivery, and their demon-
stratod propensity for capacity-building at the community level, are often well-placed 1 carry out sppoopriate and sustainable
HIV/AIDS programs. The Small Grants Program provides sced money (up to $50,000 per year for up o two years) 1o
support the expansion of comnunity-based programs to include HIV/AIDS prevention services.

‘The Small Grants Program Review Commitiee meets quarterly to make funding recommendations on concept proposals that
have prior support of the relevant National AIDS Commiuee and USAID Mission.

The sixth review was held on February 27, 1990. OF the nine proposals reviewed, one received favorable recommendation,
four were recommended for modification and sresubmission, and four were rejected. The PVO grant proposal that was
approved in the last reporting period was one resubmitted by Mexicanos Conua el SIDA, a Mexican PVQ. Project details are
provided in the Regional Programs section.

Sinoe the Meginning of the program, a total of 19 proposals have been favorably reviewed, nine of which have been initiated,
six others are currently in development. Four have been dropped because of lack of local Mission support or at the request of
the PVO.

11, REGIONAL PROGRAMS

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

Regional and couniry strategies were based initially on the AIDSTECH needs assessment/program planning visits, as well as
on prioritics establisied by USAID Missions and the review of Natonal AIDS Plans, As programs in many countries have
evolved, so has a collaborative surategy development process,

The decision to work in various countrics is based on the following critcria: prevalence of HIV and/or STD infection,
potential for rapid spread of HIV infection, ability of existing health infrastructures or local organizations to implement
sustainable programs, high potential for program impact, AIDSTECH contacts in comdry, willingness of National AIDS
Committees o work with AIDSTECH, USAID Mission suppait for AIDSTECH acrivities, and the availability of add-on or
corc funding.

In cach region, AIDSTECH has identified priority countries where major program cfforts are underway, Fousteen countrics
have been designated as priority, six in Africa, six in Latin American and the Caribbean, and two in Asia and Near East,
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Otber countries continue to receive AIDSTECH support on a mere Emited hasis. AIDSTECH responds to country and
Mizsion needs as resources permit.

The chart below shows AIDSTECH field-related expenditures by region. Abeut 43% of field-related program resources have
been spent in Africa, 31% in Latin America/Caribbean and 21% in Asia/Near East.

AIDSTECH Expenditures By Region
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The following sections describe the patierns of the epidemic in each of the major regions, outline the general strategies for
AIDSTECH, and describe engoing and planned activities.

A. AFRICA

Africa continues to be the continent most affected by the AIDS epidemic. The prevalence of HIV infection in Africa is
higher than in other parts of the world, and Africa is less able to handle the demands placed on its limited health resources.

Forty-seven of Africa’s 52 nations have ofncially reported a combined total of over 40,000 AIDS cases as of February 1990,
but this number represents between one tenth (o one fifth of the actual number of cases believed to exist. WHO/GPA
sstimates that 2.5 million Africans are presently infected with HIV and predicts that the continent will have the largest
increase in absolute numbers of HIV infection through the next 20 years. At present, the epidemic shows considerable
variation by country, but the observed pattem of spread of HIV between regions and among countries in a region suggests
that almost all sub-Saharan African countries will be seriously atfected sooner ¢r later.

‘The epidemic in Africa has the following, ~ aracteristics:
»  Transmission is predominantly by heterosexual contact, with rates of infection roughly equal for women and men,

»  The very high STD rates present in most Afiican countries are undoubtedly accelerating the heterosexual spiead of HIV
infection compared to other parts of the world.

+  The epidemic’s greatest impact has been on urban areas, particulasly in Central and Past Africa. Some urban centers
have recorded rates of infection as high as 30% among 20 to 49 year olds and rates over 80% in certain high-risk groups
within the population.

+  Bothiutra- and intemational migration have played a key role in the epidemic. Male migrants from rural areas move to

the rapidly growing urban areas to find work, periodically retuming to their home villages to visit wives and other family
meambess, thus facilitating the spread of the virus,
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»  Aimost all African cities attract relatively large numbers of women who exchange sex for money or other economic
favors in order to survive. This situation makes for incireases in already high STD rates in general and H1V infection in
particular, and will hasten the spread of HIV in many African countries.

*  As more women of child-bearing age become infected, perinatal transmission plays an increasingly impertant role in the
epidemiology of HIV and is zlready undermining recent gains in child survival.

»  HIV transmission also oocurs through unscreened blood transfusions, but most countries have established blood screen-
ing programs, af least in major urban areas, that are reduciog this mode of transmission.

Circumcision and other scarification practioes have been identified as potential methods of HIV transmission, but their role is
preseatly believed to be minimal. Intravenous drug use is not a significant mode of transmission in Africa.

In the foreseeable future, the major concem for AIDSTECH in Africa will be to implement and expand effective, sustainable
programs 1o decrease sexual tansmission, with efforts directed towarnd altering the behaviors of individuals with multipic
partners and their partners.

Planning for program sustainability s an integral part of AIDSTECH activities in Africa. AIDSTECH is spondoring pro-
grams (o prevent HIV infection in 13 countries in sub-Saharan Africa; s: - of these countries have major program efforts
(Burkina Faso, Cameroon, Uhana, Kenya, Zaire, and Zimbabwe). In cach country, AIDSTECH works within existing health
infrastructures in acoordance with the desires of the National AIDS Committee (NAC), USALD Mission priodties, and WHOQ
global strategics as reflected in countries® Medium Temm Plans, In general, working with a country’s NAC, regardless of itg
level of development, has [acilitated AIDSTECH techaical assistance by providing an identifiable focus for decision-making
and coordinating activities.

The chert below shows AIDSTECH obligations for Africa by program area, “The "other programs” catogory includes needs
assessments, project development, general program support, conference attendance support, and trsining programs in disease
control procedures for health care workers. Obligations include 50% for sexual transmission programs and 22% for blood
transmission programs.

The charts on the previous page show ficld-related program expenditures for Africa by program area. Other programs,
mainly conference attendance, needs assessments and project development efforty, accounted for 70% of the 1988 program
expenditures; this decreased to about 18% in 1989 and 9% in 1990, Blood transmiission oxpenditures were high in 1989
(43%), decreasing 10 21% in 1990, Sexual transmission expenditures, 6% in 1988, increased to 33% in 1989, anG 64% by
1990, showing the effect of lncreased project implementation in this program areq.

AIDSTECH Obligations By Program Area
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Appendix 2 shows completed, ongoing, and planned activities by country for the region. Activities in the 13 countries where
AIDSTECH works ar: described in more deiail below.

AIDS Education, A project approved for funding under the AIDSTECH Small Grants Program has been initiated with the
Adventist Development and Relief Agency (ADRA). ADRA is arganizing and administering a series of ten workshops at
selected locations in Africa. The workshops are designed (o influence the behavior of hospital staff, personnel of local PVQs,
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, or in their private lives. At least 400 people will be trained in knowledge and skills related w AIDS
prevention,

Accomplishments in last six months:

s Workshops have been keld in Uganda, Burundi, Zambia and Rwanda.

Plans for next six months:

s Hold workshops in Nigeria and Tanzania.

Policy Developmeni, AIDSTECH has received funding from the REDSO/WA AIDS unit to prepare a regional strategy for
integrating AIDS prevention activities into Child Survival projects in West Africa. The wsks requested include an analysis
conducted in two countries in the region with ongoing Child Survival Projects and the preparation of a repa.t summarizing
observations and outlining recommendations for policies and procedures. Recommendations will include ways of affecting
behavior changes o reduce risk and towands promoting safe labocatory and imymunization practices.

In conjunction with the REDSO office in Abidjan, AIDSTECH has selected Ghana and Seacgal for site vizits because both
sountnies have a high rate of HIV infection and very active Child Survival projects. AIDSTECH has assembled two teams of
three consulants to conduct the country analysis. The site visits will 1ast ten days in each country and they will be preceded
and followed by a visit 1o the Cote D'Ivoire to be briefed by, and to debrief the REDSCO/WA office,

Accomplistunents in last six months:

»  Background materials and a list of issues were assembled and prepared to be studied during site visits.

Plans for next six months:

«  Conduct freld visits to Ghana and Sencgal in May 1990.

o Prepare final report in June 1990,

Burkina Faso is an AIDSTECH priosity country. AIDSTECH is working in Burkina Faso 0 reduce sexual transmission of
HIV among groups at increased risk of infection, (o assist the country’s National AIDS Committee in the development of a
national condom social marketing program; to develop a cost-effective community-based STD surveillance and control

program; and 10 provide supplies, technical assistance, and waining to reduce HIV transmission through blood transfusion.

Interventon with High-Risk Groups, A pilot interveation 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 KAP survey, an intervention and an
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impact evaluation in two groups at high-risk in Ouagadougou — women with multiple partners and male STD patieats is
nearing completion and, following a satisfactory evaluation, will be expanded 1o other areas of the country.

Accomplishments in last six months:

* A case-control study of male participants was initiated.

+  Avresearch protocol was developed io delermine project effectiveness among women participanis.

Plans for next six months:

¢ Complete first phase evaluation.

»  Expand project to other sectors of Ouagadougou and 1o Bobo Disulasso (Burking Fase's second largest city).

Condom Distribution Program, A pilot condom distribution program was initiated in which condoms are being distributed to
small stores, service stations, bars, and nightclubs.

Accompliskments in last six months:
+  Twenty-eight outlets sold approximately 20,(K%) condoms per muonth.

o Ten focus groups were held to obiain information about AIDS krowledge, attitudes about condoms, brand names, and
packaging,

s A consumer bascline survey was conducted.

*  Plans were developed for a three-yeor natioaal social marketing program.

Plans for next six months:

o Start the naviona! condom social marketing project.

STR Surysillancs ang Control Progam, AIDSTECH is providing kchnical assistance in e development of a community-
based STD surveillance and conwol program integrated inte the primary health care system in Bobo Dioulasso. The program,
implemented through the Centre Muraz also is @sting surveillance of male STD history, sexual behavior and condom use as a
cost-effective method of monitoning the effecuveness of intervention progoums.

Accomplistunents in lasi six manths:

+ Project was initiated in Qctober 1989,

= A pilot phase of the STD and HIV surveillance program was completed in March 1939,

Plans for next six maonths;

o Hold focus groups with workers and military men 1o evaluate the study questionnaire in Aprit 1990,

o Pretest the stuudy questionnaire on 1) workers and military personnel in April or May 1990,

s Begin baseline cross-sectivaol survey of male sexual bekavior and STD history in May 1990,

»  Begin monjtoring of the eticlogies and antibiotic sensitivities of STDs in May or June 1990,
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Blood Scrcening Program, Technical assistance has boen provided 10 Burkina Faso o plan and support a program to reduce
HIV transmission through blood transfusions.,

Accomplishments in last six months:

s Supply of HIV testing reagents was completed,

*  Training was compleied at disirict level hospirals.
Lessons Learned:

s The HIVCHEK 151 is sensitive for deecting antibody to V-1, The new version of HIVCHEK which detects HIV-1 and
HIV-2 should be used in Burkina Faso.

*  Although the USAID Mission in Ouagadougou kas 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. This program would mot have been suciessful without the Mission' s excellent record-keeping and
compmunicalions,

BUBLNDL

Prajocts in Burundi include development of surveillance acuivitics smong sentinel cohort groups, v twe inteeventions with
high-risk groups.

Sentingd Surveitlange, In coltaborstion with the ¢pademiologic Coodinator of the National ALDS Control Program, 8 project
has boen designed to monitor the incidence of HIY in three sepaale popabitions (miditary, students and workers in laege
companics) and to prevent HIY infecuon among these groups by poer education and condom distribution. A cost recovery
analysis will be conductiod 10 detemine strategices for 5 3stainability,

Rocrpitment of the lirst cohont (workers) was delayed pending tuining course in filee paper HEV @sting.

Accompliskments in last six months,

s In January 1990, AIDSTECH conducted a worlkskop to train 20 lebaratory technrictans in collaboration and testing of
blood using the filter paper technique. Tralning was provided in proper collection and storage of specimens, laboratory
safery, ond madifications 1o the ELISA and Western blat procedures o be used with filter paper specimens.

s Supplies were provided for colleciion of blooad.

Plans for neat six months;

»  Begin educationsl ectivities and cordom dizieibution among workers ot three companies in Bujumbura. Collect and
analyse Mood samyples ond que stionragire duts from this first cokort,

v Begin waorking on logistcs for second cokort.

pterventions with High-Risk Groups, AIDSTECH also offered tochnial assistance in the development of iwo intervention
projects ol mg m;,aa sk groups. The first project involves pear education tageted ot women with muldple panners and
their pantners in bwo neighborhoods in Bujumbara, The second peogeat covsists of aa educational campaign ysing a theatrical
pioce and the establishment of a counseling system for seropositivie persons in 3 mrsd sxea of the countsy. Projects have been
dedayed, pending spproval by the National AIOS Ceanol Progeams.

Plans for rext six months.

o AIDSTECH will work 1o guin recessary approvils,
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CAMERQON

Cameroon is an AIDSTECH priosity country. AIDSTECH and the Nationat AIDS Control Service (NACS) have imple-
mented activities in HIV surveillance, HIV westing and tmiding, prevention of sexual transmission, blood transfusion prac-
tices, counscling, and AIDS related rescarch,

Seotinel Surveillance, AIDSTECH is providing technical assistance and support for a sentinel surveillance and AIDS
reporting program that is being implemenied by the NACS,
Acconplishments in last six months:
s The results of the firsi iwelve months of surveillance show thot:
= IV prevalence among preguant women in 1989 was 10K, compared to 0% in a sumple of 200 women of reproduc-
tive age in Yacunde in 1937.
« HIV prevalence among STD patients in 1989 was 2.1%, compared 1o 0.1% amang a similar sample of XTD patlents
studied in carly 1938,
= HIV prevalence among TB patienis was 2 4% there are no previous survey data availuble for comparison.

Plans for rext six monthy;

o Initiate HIV sentinel surveillance activities in Garowa in the North and in Bertows in the East. These are the last iwo of
six sites where swrveillance activities are (o be initinted.

o Underiake two surveys, one in Douala oruf ane in Yoounde, to measure the QuiSTD Index (Quick, Interview based STD
Irdex) to evaluaie bascline STD incidence amang men and estimare the amount of STDs prevented by condom use.

HEY Tesving, Teaining and Quality Assumnge, AIDSTECH is providing supplies, technical assistance and wralning 1o reduce
the ansmission of HIV by blood transfusions.

Accompliskiments in lasi six mantks:
s Provision of supplies cortinued; 7000 HIVCHEK and 3000 Serodia tests were provided in the first yeor,

o Twenty trainees who reccived initial training from AIDSTECH in the HIVCHEX techrique have trained an additional 26
laboratory iechnictans al the disirict bospital level,

» A national quality assuresce program kas been planaed ond approved for initiation ot the district level,
Plons for next six months:

v Tke laboratar y inspection program will be developed and implemented.

e The rationsl proficiency testing program will be developed.

v Guidelines for laboracory quolity control will be developed.

v The provisien of MIVCHEK 1est kits and ongaiveg evalugtion will continue,

Progoaum for the Provention of on of HIY, The goal of the intervention program is w reduce the sexua)
wansmission of HIY infection aﬁmmg grmap{a at increased risk of infection (women with multiple partners, their panners, and
STD paticnts) thrcugh education, combom promation and dustribeuon, and weatment for STDs.
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Accompliskments in last six moaths:

o Anthropological study of 150 women with multiple partners, 100 of their pariners, and 50 femuale patients in STD clinics
was completed: preliminary findings indicate that most were ignorant of STD prevention and several contested the
existence of AIDS,

»  KAP surveys of women with mudtiple porinees, men in bors, and STD patients were completed; data are being analysed.

*  Additional peer educators were secruited in Yoounde.

»  AIDS Prevention educational activities were initiated in Dowila.

v A condom social marketing project, whick kas sold move than 1000 XX condams in the lost six months, was initiated.

+ A dramatic troupe of women with multiple pariners who perform AIDS prevention skits around the country was formed.

Plans for nest six months:

»  Conduct AIDS Education workskaps for hotelibar owners, kairdressers, iruck drivers.

»  Recrwit additional peer educators im Yaounde and Douala;

+  Expand ADS educational activities to Marowa, the provincial copual of o the Exireme Norik Provinge.

lmpreyving Blood Transfusion Practices, In conjunction sith the MNational AIDS Coateol Service, AIDSTECH worked
improve blood ganslusion practices i Camcmmn,

Accomplistments it last six monthy:

o Blood transfusion practives were surveyed in provinciol kespitals.

s A workstop was conducted for 40 participants.

»  Guidelines for blood transfusion in Cameroan were developed

» Guidclines were disuibuted throughout Cameroon,

o Atechnical report an ikis workskop was prepared and desiributed.

» Reconpmendutions for impraving the blood nonsfuswon sysiem in Canwroon were dieveloped.

Plans for next six months:

o Evaluate the effect of the guwdelines for blaod ransfusion in four kospitels.

Dovelopment of a Counsgling Progoum, Foliowing 8 speaific reguest from e NACS, AIDSTECH provided wchnical
asssstance 10 the Nationad AIDS Conuol Service i the development of an BIV/AIDS counseling program in Yaounde, for
eventual expansion throughout the country,

Accompliskawnes in last Six morths

s Existing counseling services and avoilable resources were ausesied.

s Workplan for a model counseling system in Yoounde was developed.



Plans for next six months:

»  Estabiish model counseling system in Yopunde.

Eeasibilite Study of a Rapid Ted ot HIY, Intermational Health Services, a U.S. based private voluntary organization funded
under the AIDSTECH Small Grants Program, is condixting carly ficld uials of a new rapid and simple test for HIV. The test
employs a unique packaging sysiem and may be produced at a very low cost. Early trials indicated that the technique is
feasible but further swdies will be conducted during the neat six months (0 determing the sensitivity and specificity in a high-
risk population in Cameroon.

Accomplishments in lasi six months:

s Project time was extended and additional funds to complete testing were approved.

+  Problems were corvecied in an earlier version of the tesi.

Plans for the next six months:

¢ Fabticate and field tesi mew devices,

Efficacy of Bamier Contraceptives, The NACS and AIDSTECH/Family Health Intemational are conducting a prospective
study of the association betwoen barmier contraceplive use (condom use and condom use coupled with spermicide use) and
HIV infoction in approximately 300 wonsen peacticing high-risk behuvior,

Accomplisbment tn last six months:

e Study forms were printed and skipped, and a system to manitor follow-up of participonts was developed,

*  Anagrecment was ackicved with the Censee Pasteur (Yoounde) to perform SED diagnostic tests.

s Project was iritisted in December 1959,

o Initial batch of siudy forms were received end loaded.

«  Local (NC) puwrckase of spermicides was initinted in wake of chronic shortage in Yaounde.

Plons for aeat six months;

o Continue earollment until 300 women gdmitted.

o Continue intensive follow-up of the cobart.

o Moritar prafect in sumvner 1990,

s Resolve remureraiion of the Ceanre Pasteur,

GHANA

Ghana is an AIDSTECH pricaity counury, AIDSTECH has worked with the National AIDS Control Program in the Ministry
of Health 10 develop a comprelensive AIDS progeam for Ghana, Components of te program ace described in the following
paragraphs.

sisiang e (GAR), AIDSTECH is assisting e GAF 10 develop and implement an ATDS education
zmﬂ ;mdun Promotion pmgram and an epidemiologic surveillance system for HIV-1 and HIV-2.
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Accomplishments in last six months;

»  AIDSTECH and representatives from the GAF and the Health Education Unit of the MOH worked together in December
1989 10 develop a KAP questionnaire to evaluaie the impact of the educational prograns. In January and February
1990, the GAF pretesied the KAP with groups of both officers and enlisted soldiers and has submitted their recommen-
dations for changes to AIDSTECH.

*  Staff from the Health Education Unit were idendified 1o implement and coordinate the educational program.

s Equipment and supplies for NIV testing were purchased and delivered,

*  An NIV testing laboratory was established and two laboratory technicians were trained in the ELISA technique.

Plans for next six months:

»  Interviewers will be trained by staff from the GAF and the Heolth Education Unit.

s Implement the KAP from May 1 to Juse 15, 1990 with a group of 800 soldiers.

o The GAF will work with DANAFCO, the sub-contractor for SOMARC in Ghana, and USAID in puiting its condom
diseribution system in place concurrent with the start-up of the educational program.

*  Begin iV and STD surveillance in May 1550,

+  Develop a sysiem 1o monitor the recurrent costs of the programs (o enabile the GAF 1o plan for pregram sustainability
afier AIDSTECH support is withdrawn,

o Finalize a protocol for strengthoning the GAF’s STD services in May ond begin renovation and outfiting of the clinic in
June.

laicrvention with Woiagn with Mulyp! B 3, AIDSTECH will assist the Ministry of Health (MOH) w expand
the scope of the AMFAR funded pitor AIDS «!ucau\m am condom distnbution program W prevent soxudl tansmission
initiated by FHI in June 1987,

Accomplishments in last six months:

v Discussions were continued with the MON ord the Manager of ike AIDS Control Program concerning initiation of the
eaparded project.

Plans for next six months:
o Initate the expanded project by September.

Epidemiolpgical Syrveillance of HIY Infecion, AIDSTECH had planncd w assist the National AIDS Coatrol Program (o
estabdish a national senninel surveillunce program. WHO is now wking the lead in tis aea and AIDSTECH will avoid
duplication of effon,

Rapid Test Exaluation, Ghana is one of four countnes which panscipated in the ¢vahwstion of rapid assays for blood screen-
ing. The siudy was initiated with the MOH in January 1989 and testing was completed in Jung 1989, Seven laboratories
tested) 1,878 specimens feom blood donors, persons praciicing high-nsk behavior and persons having symptoms of AIDS,
The HIVCHEK tost was evaluated as 2 screcning test for HIY and demomstrgted 2 seasiivity and specificity equal to or better
than the ELISA test for detecting anubody o HIV-1. The SERGIMA and RETROCELL sensitivity of these two agglutina-
tion twsts for HIV-1 was 98% and 97% respectively whereas the specificity was T7% and 73%. These wsts were not adequale
for detecting HIV-2 which is present in Ghang, but is kess prevalent than HEY -1 m all groups wsted. 1t was determined that
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rapid, simple tests can be used effectively in small rural laboratorics and perform equally as well as the currently used ELISA
method which requirces sophisticated training and equipment.

Accomplishmenis in last six months:

*  Data analysis was completed.

s Technical report was produced.

»  Data were presented at the AIDS and Associated Cancers in Africa meeling.
Lessons learned:

*  Rapid, simple tests for IV are appropriate for use in field laboratories in Ghana.
»  Training is required for the simple, rapid tests.

*  Other tests which include HIV-2 should be evaluated for use in Ghana.

KENYA

Kenya is an AIDSTECH priosity country. AIDSTECH has developed a major program in Kenya which bas the following
COMPONLnLs:

stabaion in Mombasa, The AIDS education anid condom distribution program for high-risk
behavior groups in Mommsa will be conducicd through the Minisuy of Health and the Municipality of Mombasa, The
project will target AIDS education and condom distribution w high-risk behavior men and women through health centers,
STD clinics, bars and niglitclubs, and work sites. Projectimplementation has been held up by difficulics posed by the Kenya
Ministry of Healtt in chanacling peojoct funds.

Accomylishmoents in lase six months:

»  The project was approved by the appropriate subcommitice of the National AIDS Convnittee, AIDIWashington and
USAIDINaieoli.

Plans for next six monrthks:
o Establish funding meckanisms for the progect.

»  Initiate the project by Seprember [9H0.

13 Educavon and Condom Distabyvon (or Truck Divers, The AIDS education and condom distibution program for
long distance truckers is being implemented by the African Medical and Research Foundation (AMREF). |t provides AIDS
and STD education and condoms 1o truckers and thew sexusl pastners a1 four tauck stops along the Trans-African Highway as
well as a depot in Mombasa. “The progeam is ¢losely hnked 10 a sister project for tuckers operating in Tanzania and imple-
meawd by the AMREF office twre in conjuncuon with the Tanzania Maioland AIDS Conurol Program.

Accomyplisheenss in the dast six months:
o Propect was infticted in Jangary 9%,
¢ A health bekavioe officer was identified o lead the Kenya progect.

» A KAP questionngire was developed, pretested, and revesed; interviewers were trained.
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Plans for next six months:
»  Coliect and analyze baseline data.

¢ Begin educational activities and condom distribution along the truck route.

! Lo | siriby unupity Education and Counseling for HIVASTDS, Crescent
Medical Aid ((.MA) isa pnvalc mlunlary mgm:mum which delivers medical care and preventive services through its eight
clinics to poor communities in and round Nairobi. AIDSTECH is providing technical and financial assistance to CMA to
develop and implenent a community education and counseling training program for the 16 Community Based Distributors
(CBDs) working out of the clinics.

Accomplishments in last six months:
s Awaining program was designed and the first workshop for CBDs was held from January 29 to February 2, 1990.

*  CBDs began using new skills in their community work: number of clients reacked and condoms disiributed have in-
creased; at least half of the clinics show a five-fold increase in number of condoms distributed by CBDs.

s Conununity presentations wre keld, including condom demonsgirations, AIDS dramas and songs.
Plans for next six months.

s CBDs will participate in weekly counseling services, held by the KNOWAIDS group, for people with AIDS and HIV
fnfection.

+ A second workshop for CBDs will be held in May.,

ALDRS Prevention Workshops : ); oviders, 1o this program, AIDSTECH is providing wchnical assistance
and financial support (o the Family Health Division of the Ministry of Health in collabocaticn with the ATDS Program

Secretaniat for 3 five-day workshops on AIDS prevention for family planning workers in Nairobi, Mombasa, and Kisumu,
The goal of the workshops is to train family planning service praviders in all relevant aspects of AIDS prevention, with an
emphasis on their role in counscling clients with regard w AID/HIY. One workshop has been held in Nairobi,

Accompliskments in last six months:

»  Discussions were keld between the AIDSTECH Resident Coordinator and staff of the Kenya AIDS Control Programme
to plan the next two workshops.

Plans for next six months:

s Amo-day Facilitators’ Workskop ta review and revise the training plan and prepare the facilitators will precede the
implementation of the next two workskops, scheduled for 19%).

KAP Sunsy of Adolescents Concerning AIDS and STDs, AIDSTECH continues 1o provide eeksical assistike w the
National AIDS Conuol Program and the University of Nairobi 10 develop a strategy for o secondary school-based ALDS

prevention intervention. AIDSTECH is assisting in the development and implementation of a national survey of secomdary
students and the design and testing of a pilot intervention based on the findings of the KAP survey.
Accomplishments in last six moenths:

»  Project strategy was discussed with principal investigators.

o Technical assistance was provided in questionnaire design and plans for pretest.
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Plans for next six months:

»  Revise the project design based on information obtained in April during a visit to Kenya.

e Obtain the necessary approvals.

+  {lold a planning meeting to detail the workplan.

o Identify progrom staff.

Biood Screening Progmam, The blood screening program includes needs assessment, training of laboratory technicians in
HIV esting and development and maintenance of a National Quality Assurance Program for HIV testing. The project will
address the sustainability of HIV screening of donated blood through recusrent cost analysis and the development of a
financial plan,

Plans for nexs six months:

o AIDSTECH will conduct a training workshop for laboratory supervisors in quality assurance in HIV testing.

Rapid Test Evaluation, Kenya participated in the multi-center evaluation of rapid tests for HIV, Seven laboratories in Kenya
participated in the ficld evaluation of rapid tests for HIV as well as an evaluation of an altermztive testing strategy. One
thousand, cight hundred and sexventy-five specimens were tesied in a multi-layered testing strategy using the HIVCHEK test
as a screening test with an agglutination test as a confirmatory or supplemental test. This strategy was compared to the
conventional strategy of screening with ELISA and confirming with Western blot. ‘This study has shown that the sensitivity
of the altemative testing strategy is 96% and the specificity is 99.3% when compared to Western blot testing. The agglutina-
tion tesis are much less expensive than the Westem blot, 50 a cost-savings of 80% was demonstruted using the altermative
strategy as opposed o the ELISA-Westem blot sequence.

Accomplishments in last six months:

*  Data analysis was comypleied.

»  Technical reporis were produced.

¢ Data was presented at the AIDS and Associated Cancers in Afvica meeting.

Lessons Learned:

e Rapid, simple tests for HIV ure appropriate for use in field laboratories in Kenya.

o Training is required for the simple, rapid tests.

»  Two rapid, singile tests used in sequence are o valid and cost-¢ffective option tp be considered.

Blood Bank agement, A projet 1o develop and maintain a bload bank data management systeim has been initiated
with the National l’uhhc Health Laboratones in Nairobi.

Accomplishments in last six months:
s Compuder and software were installed and tested.

o Staff training in computer use and data eniry was initiated.
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s Questionnaire was developed and  retested.

*  Collection of data was initiated.

*  Aretrospective review of transfusions was completed.

Plans for next six months:

s Fully implement system.

*  Begin training in data analysis.

Resident Coordinator, Dr. Barry Levy completed his coniract as AIDSTECH Pesident Coordinator in Kenya in September
1989, Ms. Lois Lux was appointed AIDSTECH Resident Coordinator for Kenya in December 1989, Ms, Lux has assumed

responsibility for coordinating AIDSTECH supported projects in Kenya and is also providing limited assistance to other
prajects in the East and Southemn Africa Region.

MALAWL

‘The Malawi National AIDS Conuol Program (NACP} has requested AIDSTECH techaical assistance in the areas of epidemi-
ology and health care financing.

Technical Assistance io Epidemiology, AIDSTECH provided assistance W the Malawi NACP to create two databases for
compilation and reporting of suspected AIDS cases and data from HIV testing of bload/donors.

Accomplishments in last six months:

s AIDSTECH began training for designated NACP (MON) personnel in the data management and reporting system.

s AIDSTECH worked with the NACP 1o project the future number of AIDS cases based on the above surveillance data.
Plans for next six months:

o Provide additional technical assistance to set up and analyze HIV seniinel surveillance data, and project future AIDS
cases based on seroprevalence data.

o Explore the use of STD surveillance data andlor QuiS1D Index to help evaluate specific prevention programs,

Study.on the BEconomic Impact of AIDS, AIDSTECH provided wehnical assistance to the Malawi National AIDS Control
Program to design a study for measuring the economic impact of AIDS in Malawi,

Accomplishments in last six months:

»  Assistance was provided in developing a general methodological approach for performing a study on the economic
impact of AIDS,

« A praject praposal and workplan for tie study were developed.
Plans for next six months:

s [Initiate study and continue technical assistonce under a USAID Mission Add-on to AIDSTECIH.
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MALI

Expanded Interventicn with High-Risk Groups., FHI, with funding from the USA for Africa Foundation, has carried out a
pilot project in Bamako to educzie and provide condoms to high-risk behavior groups theough peer education. A program to
expand the pilot project to other sections of Bamako and to three additional cities was initiated in January 1990,
Accomplishsients in last six months:

«  Approval was obtained from the Ministry of Public Health and Social Affairs.

o Workplans for project activities were prepared

Plans for nexi six months:

*  Prepare educational materials for targeted high-risk groups.

»  Establish condom distribution system in Bamako.

»  Train 10 peer educators.

» Initiate KAF surveys and physical exams for a sample of project participants.

Intcovention with High-Risk Groups., AIDSTECH is offering technical assisiance (o the Ministry of Public Health to develop
a project 1o reduce the s2xual transmission of HIV among women with multiple | artners, their partners, STD patients, and
wruck drivers in the capital city, Niamey, The project will:

»  cducate 600 women with multiple partners, 1,000 ST patients, and 600 truck drivers about how to avoid the sexual
tranismission of AIDS;

+ ¢stablish a condom distribution system in selecicd bars and hotel,
+ develop standard reatment protocols of STDs: and
+  provide AIDS prevention counseling training to health care providers.

Peoject activitics are expecied to begin in July 1990,

Inierventi ‘ 5, Aninervention with women at high-risk of HIV infection and their partners has bee..
initiated in Calabar and ~mrmundmg urban arcas. The intervention includes education and condom distribution to high-risk
behavior groups and STD diagnosis, control and prevention.

Accamplistunents in last six months:

s Regular meetings were held with iotel managers and chairladies regarding program development and implementation,

s AIDSHIIV educaiion and condom promaotion outreach to members of high-risk groups were implemented in 24 sites
(hotels and bars) in two towns in Cross River State.
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»  Regular distribution of condoms continued to target group members using female and male peer educators and hotel
managers.

» A special clinic to provide STD services to members of the target population was established under the auspices of the
Ministry of Health.

= Dr. Eka Williams presented a paper on this project at the Agency for International Developrient AIDS Program Mini-
Conference in February 1990.

Plans for hext six months:
¢ Continue educational activities and condom distribution in Calabar.
o Expand project activities to an additional ¢ity in the Cross River State.

»  Finalize imrlementation plans for a reliable system for a condom supply with the Cross River State Family Planning
Program,

Vgu »

AIDSTECH has provided technical assistance (0 the National AIDS Committee 1o procure necessary blood screening
supplies for two laboratorics (o do HIV testing. Sencgal is one of four countries evaluating rapid assays for blood screening.

Rapid Test Evaluation, Six laboratories in Scaegal paruenpmcd in the multi-center evaluation of rapid wsts for HIV with
Kenya, Ghana and Zaire. Two thousand and sixty-seven specimens were tested on theee assays for HIV and resuits form the
trial indicated that all three tests were sensitive and specific for detecting antibody HIV-1 but were not sensitive enough to
detect antibody HIV-2, which is the prevalent virus in Sencgal. 1t was found that HIV-2 was more prevalent than HIV-1 in
all groups examined in this study. The HIVCHEK test detected only 18% of the “HIV-2 only” specimens whercas SERO-
DIA detecied 7% and RETROCELL 82% of the “HIV-2 only” specimens. Since this study was completed the HIVCHEK
and the RETROCELL tests have been modified o detect antibodies (o both viruses.

In the final report of this study, it has been recommended that new tests designed o detect antibody o HIV-1 and HIV-2 be
evaluated in similar studics and that aliermative testing strategies for detecting oth viruses be evaluated.

Accomplistunents in last six months:

+  Daia analysis was completed.

»  Technical report was procuded.

s Data were presented at the AIDS and Associated Canczrs in Africa meeting.
Lessons Learned.:

»  Rapid, simple tests for HIV are appropriate for use in field laboratories in Senegal. However, tests which detect anti-
bodies to bath HIV-1 and HIV-2 are more appropr. ate for Senegal.

s Training is required for the simple, rapid tests.

»  Two rapid, simple tests used in sequence are a valid and cost-effective option to be considered. Strategies wilizing tests
for HIV-I and 111V -2 should be evaluated in Senegal.
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TANZANIA
Components of the Tanzanian AIDS program include:

. ick Drivers, Consultation with the Director of the National AIDS Control
ngmmmc followmg the A] DS conference in Arusha lead to the development of a project to control 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 activitics
focus on truck stops on the Dar-cs-Salaam - Mbeya Road which links Tanzania and Zambia, and include emphasis on the
control and prevention of STDs in addition to HIV. The project is being linked with a similar AIDSTECH-supported
AMREF project in Kenya.

Accomplishments in last six months:
*  Two health behavior officers were recruited and oriented to the project.

*  Aninformal survey was carried out among trucking companies in Dar-es-Saluam and truck stops along a major trans-
African truck route.

* A KAP quesiionnaire was developed and interviewery were selected.

s Assessed STD prevention and control services available to truckers and their sexual pariners.

Plans for next six months:

s Train interviewers and implement the KAP survey and focus groups in April 199%).

»  Begin educational activities and condom distribution systems along the truck route and in selected trading companies

»  Develop and initiate an STD prevention control program for the target groups by September.

i ) ices for High-Risk Groups, AIDSTECH will support efforts in Tanzania to strengthen STD services
for mdmduah wacucmg hnbh nisk behaviors, These activities will complement the AIDSTECH- suppom:d AMREF/
Tanzania AIDS Education and Condom Promotion Project for Truck Drivers. Assistance will be given to improve STD
services provided in oocupational health and company clinics which service tnk drivers and their assistants. This project
will be piloted in a small number of selected clinics and evaluated for expansion.

Accompliskments in last six months:

*  An assessment was made of STD services available to tiruckers and their assistants,

»  Discussions were keld with relevant organizations concerning plans for integration of the proposed program into other
AIDS and STD control programs and activities. Representatives from the NACP, Mubimbili Medical Center, other
donor organitations, PVOs, staff of government and private health facilities, and the USAID/Dar es Salaam Mission
were consulted.

Plans for next six months:

»  Development and approval of project.

Resident Coordinalor, A part-time position for an AIDSTECH Resident Coordinator in Tanzania has been established. Ms,

Anne Quiwater has been recruited for this position and a conuract is being negotiated 1o begin in May 1990, Ms. Ouiwaler

will coordinate all AIDSTECH activities in Tanzania, She will work with Ms. Lois Lux, AIDSTECH Resident Coordinator
in Kenya, to develop AIDSTECH s regional program in East Africa.
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UGANDA
AIDS Modeling Project, AIDSTECH and The Futures Group are field-testing the AIDS simulation model in Uganda.
Accomplishments in last six months:
*»  Field visit to Uganda in February 1990 1o establish working relationship with appropriate colluborators.
Plans for next six months:
+  Collect data needed for the model.
AIDS/STD Study Support, AIDSTECH also has provided funds for the Makerere University/UCSF Collaborative study:
Heterosexual Transmission of AIDS in Uganda. Assistance was given 1o strengthen the $TD services at the Makerere
University Clinic, thereby attracting patients (o participate in the research project and providing the local population with
badly necded diagnostic and therapeutic STD services.
ZAIRE
Zaire is an AIDSTECH priority country. In conjunciion with Zaire's Central Coordinating Office, AIDSTECH is collaborat-
ing with two organizations working in Zaire to strengthen their capacity to confront the AIDS epidemic by modifying, where
appropriate, and expanding existing programs. Two projects have been developed: (1) a rapid wst evaluation for blood
screening: and (2) assistance in expansi-g of the social marketing project.
Rapid Test Evaluation, Projet Sante Rusal (SANRU) is evaluating rapid assays for MUV in rural hospitals in Zaire.
Accompliskments in last six months;
»  Field testing was completed.
s Atrdin-the-trainers workshop for HIV pre- and past-test counseling was conducted for 19 participants,
o Atraining manual was developed 1o provide counseling in rural kospiials.
Plans for next six months:
o Complete data analysie.
s Continue 1o supply HIVCHEK tesis as an interim measure.
+  Present findings at the International AIDS Conference in June 1990
s+ Write and distribute tecrnicel repeort.

\ ( Population Services International (PS1), an organization running a condom and spermicide social
mz;uiucunz> program in Kinshasa (in the context of family planning and STD control) ang AIDSTECH have implemented a

condom social marketing program targeting persons practicing high-risk behaviors in three cities (Matadi, Boma, and Goma)
in the west and northeast regions of Zaire,

Accompliskments in last six months:
»  More than 780,000 condoms were sold in target areas.

s More than 40 barihotels and 90 pharmacies were recruited 1o pariicipate in the project.
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*  Promotional activities were underiaken in pharmacies, nsarkets, and nightelubs.

* A baseline KAP study of men was conducted in the port city of Matadi.

Plans for next siz months:

»  Coniinue sales and promotions in targel areas.

*  Recruit condom promoters from an indigenous women’s professional organiiation.
»  Conduct STD study 1o determine prajeci effectiveness.

*  Expand project to river transpori, trucking, and mining areas of Zaire.

Zimbabwe is an AIDSTECH priority country. Componenis of the program include:

AIRS KAP Module, AIDSTECH developed an ATDS module o collect infonnation on ATDS knowledge, attitudes, and
practices. The Institute for Resounce Development, Inc. included the module on AIDS knowledge and attitudes in their
contracepiive prevalence survey in Zimbabwe, The survey asked whether the women had heard about ALDS, what they knew
about the rouies of transmission, and any measures tiat respondents had aken W avoid contracting ATDS,

Accomplishments in last six months:

o Preliminary results were presented at the Fowrth International Conference on AIDS and Associated Cancers in Africa in
QOctober 1959,

Lessons Learned:

v The Demographic and Health Surveys results suggest that AIDS education campaigns in Zimbabwe have been effective
in increasing awareness of the disease and of the role of heterosexual sex inlis transmission,

+ Fears of exposure through casual contact are common, and few women in Limbabwe are taking preventive action to
aveid AIDS.

»  Findings suggest that continued educarion and motivation efforis are needed to emphasize that AIDS is g preventable
disease and to siress actions wamen can take (0 prevent AIDS transmission.

o The education efforts clearly need to target the widespresd misconceptions ihat AHDS can be contracted through casual
cantact.

»  Women appear 10 be unlikely to take actions to prevent AIDS if they believe the disease can be transmitted through
casual contact and is, thus, not preventable.

v The attitude that people with AIDS should be quarantined not only reflects the fears of casual contact, but may also keep
peaple who know or suspect that they may kave AIDS from tuking preveniwve measures aul of fear of ostracism,

Bloogd Screening Program, AIDSTECH has provided sechnical assisiance o equip and supply five regional hospitals with
blood scrocning facilities; some equipinent also was provided 1 the Bload Transfusion Service.

Accomplishments in last six months;

»  Additional supplies were provided for five regional hospitals.
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Lessons Learned:
o Communication from field is critical 1o facilitate a smooth delivery of supplies from the U.S.
wasy A program to reach high-risk groups was initiated by the City Health

Department of Bulzm ayo with ﬂmammte of a psychologist from the University of Zimbabwe and AIDSTECH in Septem-
ber 1989, The program focuses on women with multple partners, their partiners and STD patients in Bulawayo.

Accompliskmenis in last six monihy:

*  Bayeline KAP data on women with multiple pariners and their clients was gathered and analyied.

o Organizational meetings were held with sevensy hotel and bor siff personnel.

v Convnusaity ouireach meetings were held with women with multiple portners and their clients in bars, kotels, and
women's residences. These meeling continue, averaging three per week, with video showings. lectures, condom demon-
strations and distribuiion and discussion. An esiimsaled 5000 contizis have been ircide.

+  Thirty-eight peer health educators were idenified (28 femwiles andd 10 males). Regulur weekly meetings are held for
Jwriher AIDS education and teaining, condom distribution, and planning for prograns implementation. Peer educators

are creating AIDS prevention dramas, songs, ond poems.

*  Regular mectings were continued in bars, kotels and residences for turget group members and conducted weekly peer
health educator mcetings.

o Mr. David Wilson, of the University of Zimbabwe, presented project resulis to date at the A LD, Mini-Conference in
February 1990,

Plans for meat six wmonths:

+  Continue regular bar and residence-based meetings and condom distribution.

s Provide further training for peer health educators,

s Provide city health workers refresher training in prevention and maragement of SIDs und counseling.

s Forus interveation activities en STD clinics.

] ¢l A Geniwd Ukeer Disease (GUD) Conurol project was being developed with the Hasare City
Health D«qwmmu the Zimbabwe Natonal AIDS Control Programme, andd the Medical School of the University of Zim.
babwe, Project logistics could not be resolved; the project will be moved w anoilier country.

B. LATIN AMERICA AND THE CARIBBEAN

At present, HEV infection rates in many Lain Amencan countries are sull ielanively low. However, Mexico and Brazil bave
alecady expericined scrivous outbreaks of infection, especially in wrban areas among people praclicing high-risk behavior, All
counwes in Latin Amonica have dowecied and reported AIDS cases. Atthough HIY was inuoduced in different countries at
differeat imes, the overall effect as one of a growing epademic.

HIV infecuon sinuck ey and hard in ~ “anbbean. The first case of AIDS in the Caribbean was reported in Jamaica in
1982. Several counwnies in the region Civinwlad and Tobago, Barbados, Bermuda, Guadalupe, Bahamas and Haid) have
expericnced some of the workd’s highes: infection rates, Unforunstely, an already seriqus situation i3 threatening to get
worse as a predominamly yous:ful population enters its most exyally active years duning the next decade.

The epidemic in Latin Amenica and the Caribbean has the following charcienstics:
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*  The virus is transmitted primarily by sexoal contact.

¢ Reocent epidemiological evidence from many countries shows a decrease in the male to female ratio of AIDS cases, thus
indicating increasing beterosexual spread of the virus.

+  The salciy of the blood supply varies greatly throughout the region. While some countries offer integrated blood
transfusion servioes, others lack basic infrastructures for stering and screening transfused blood.

»  Intravenous drug use is not as yei a major mode of transmissicn, but there are pockets where this activity is practiced.

Because sexual transmission accounts for the vast majority 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 in
regands (o numbers and types of sexuval panners and use of condoms and seeks to involve males in intervention programs
designed 10 reduce high-risk behavior.

Because the safety of she blood supply vasies throughout the region, AIDSTECH's strategy for preventing trunsmission of
HIV through blood is country-specific and is based on existing laboratory infrastructure, staff copabilities, HIV prevalence
rates, and reliance on commercial bicod doners.

AIDSTECH is sponsoring programs (o prevent HIV infection in 12 countries in the region; six of these countries have major
program cfforts (Haiti, Dominican Republic, Antigua, Domigica, St. Lucia, and Mexico); AIDSTECH s program in Lotin
Amenica and the Caribbean reflests the country-specific priorities defined by PAHO, WHQ/GPA, National AIDS Commit-
tees, 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 suppont program planning, implementa-
tion, and evaluation.

The chart below shows AIDSTECH obligations by program arca for the Latin America/Caribbean region. Obligations
include 45% for sexual transmission. 10% for blood transmission, 9% for bealth care finance, and | % for surveitlance. The
“other programs™ category includes needs assessments, project development, general program support, conference attendance
suppont, and training programs for bealth care workers in disease control procedures.

The chart on next page shows Latin America/Caribbean program expenditures by program area. Other progeams, mainly
oeeds assessments, project development, and conference attendance, accounted for 54% of the 1988 program expenditures.
This decreased to 33% in 1989 and 28% in 1990, Sexua) transmission expenditures rose from 13% in 1988 to 39% for 1989
and 1999,

Blood transmission expenditures have increased over time and surveillance/modeling expenditures have decreascd. [ealth
care finance expenditures have reimained constant,

AIDSTECH Obligations By Program Area
Latin America/Caribbean
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Appendix 2 shows completed, ongoing and planned activities by country for the region.  All activities are coondinated with
PAHO. Activities in the countrics where AIDSTECH is working are described in more detailed below.

e Finance Project, AIDSTECH is conducting 2 feasibility study for a training program for Latin America and the
Canblxan on \hc cmt of AIDS. The projoct will:

»  develop a methodology and wols for analyzing the financial costs of AIDS and its economic impact;

»  develop a curriculum for training bost countey financial officers/administrative officers w project the costs of AIDS;
*  review and report on what training is currently available in this arca;

»  obiain and report on cost studies/oconomic analyses that are available in AIDS; and

+ ayemp g execute, of at least plan, a training program in this area.

Plans for next six months:

+  Initiate project,

BOLIYVIA
AIDSTECH is offesing technicsl assistance 10 Bolivia in three progaun arcas:

Nation: cillance W&lﬁm AIDSTECH will provide technical assistance to the Ministry of Health in
the dc\sm of 2 national surveillance strategy, is the training of health professionals at 3 one-day workshops on ATDS, HIV
and STD surveillance, and in the planning and implementation of HIV or STD surveillance studies.

Mm Assistance, AIDSTECH is providing technical assistance w the Ministry of Health for cost-effective
ways (o organize and manage HIV blood bank/laboratory westing centers, for development of a national strategy for HIV
testing and for training of health care personnel w perform ELISA and rapid tests,

Accomplistments in last six months:

v Technical consultation was previded 10 the Ministry of Health through USAIDILa Paz for procurement of HIV diagnos-
tcs.

o Plans were developed for an WV diagnostics workshop.

Plaas for next six months:

«  Develop training materials for HIY diagrosiics workshop.

v Implement HIV diagrestics workskops in La Paz and Santa Cruz.
s FEvoluate and conduct fellow-up activities after the workshop.

3 s, AIDSTECH will provide echnical assistance 10 the Ministry of Health in improving the effective-
ness of STD clinic services in Bolivia, inclyding determining equipment needs, updiating STD diagnosis sind ucatment
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protocol, and conducting 3 two-day workshops for heaith professionals on STD prevention and control. HIV and STD sur-
veillance systems will be established in La Paz, Cochabamba, and Santa Cruz.

Plans for next six months:

»  Conduct visit in June to estimate the maghitude of the STI problem and assess STD) training needs in La Paz, Coch-
abamba and Santa Cruz.

»  Conduct one-day workshops on HIVISTD surveillance in La Paz, Cachabamba and Santa Crus in July.

»  Conduct a follow-up visit in August or September o revise the rational STD treaiment guidelines and conduct 3 twa-day
workshops on STD prevention and control in La Paz, Cochabamba and Santa Crut, in colluboration with lacal experts.

BRAZIL

AIDSTECH is offering technical assistance for training programs to four non-governmental organizations:

IMPACT Training Poject, A two-tcred training project with the Implemienting Agency for Cooperation and Teaining
(IMPACT) is being funded through the AIDSTECH PVO Small Grants Program. The project includes training selected
medical, nursing and social work swdents in AIDS education and condom use, and training selected peer educators by these
students,

Accomplishment in last six months:

*  Preparation of training curriculum was initiated.

Plans for next six months:

o Select and train 40 students as rainers.

o Identify peer educators for women with multiple pariners.

BEMEAM Training Proicct, The Sociedade Civil Bem-Estar Familiar No Brasil (BEMFAM) is the largest family planning
organization in Brazil. BEMFAM is active in AIDS education, working with entities such as prisons, trade unions, military,
police, gay groups, women with muitiple sexual partners, state health depariments and mine workers. The need for improy-

ing the knowledge and skills of doctors and nurses working as AIDS educators with target groups has been identified.

AIDSTECH will work with BEMFAM to organize and conduct workshops for health professionals that include training in
program management and AIDS education skills.

Accomplishments in last six months:

e Project was reviewed, finalized and submitted for approval.

Plans for next six months:

»  First workshop was scheduled for May 1990.

ABEPE Training Projcct, The Associaglo Brasileira de Enti-fades de Plancjamento Familiar (ABEPF) has taken the lead in
AIDS education in Brazil through the production of educational materials for usg by health professionals. Much of the

Brazilian population is illitcrate or semilitcrate and printed messages fail 10 reach these groups. ABEPF plans to design and
disscminate booklets containing largely non-verbal messages about AIDS provention.
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The AIDSTECH-sponsored project will provide training to the stalf of ABEPF in the design, field testing, production, and
usc of this type of material.

Accompliskments in last six months:

+  Project description was developed and reviewed in the field.

Plans for next six months:

»  Expect project approval by May 19%0.

o Develap proiotype educational materials based on gualitative data obtained from the target audience.

CCH Trainisg Preject, The Centro de Controle ¢ Investigago Immunoldgica (CCH) provides peesoans suflering from AIDS
with humane treatment and support, and disseminates information about peevention of HIV infection and AIDS, particularly
io persons whose behavior places them at high risk of infection, but also to the populiation at large. In order (o strengthen its
management, rescarch and marketng capacity, CCH will participate in a serics of training workshops organized for its
administrators, secretanial and technical staff,

Accomplishments in last six months;

»  Projeci was desigaed and reviewed in the field.

Plans for next six months:

e Obtain project approvals,

»  Develop workshop manual.

on {¢ SCnis, A proposal from the Costa Rican Demographic Association has been approved for funding
under lhc PVO Small (‘mnb» Program. ‘The objective of the project is 10 test edurationa) strategics w prevent HIV infection
in yousg people in Costa Rica.
Accompliskrnts in last six montks;
o Project was initiated in March 1990,
Plans for next six morths:

v Collect and analyre quantitative and gualitative data.

v Select and train adolescent peer health facilitators.

The Dominican Republic is an AIDSTECH prionity country, AIDSTECH has developed a fous-year plan 10 assist the
Dominican Republic with a comprehensive AIDS sirategy. Program components include interventions with high-risk
behavior Zroups in Santo Domingo and Pueno Plata, assistanee with HEY seaunel surveillance, evaluation of screening of
pooled sera, development of a financial strategy for bload screening and gencral program support.
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Intervention with High-Risk Bebavior Groups., The intervention projects target women with muliiple sexual partners through
a peer education and condom distribution program. improved STD diagnosis and treatment services are a part of the inter-

vention.
Accomplishments in last six months:
»  Seven focus groups were held.

* A KAP survey was finalized, pretested and administered to 300 women in Santo Domingo and 200 in Puerte Plata;
surveys were administered by 25 trained women from the target group.

* A paper was prese.led by Bayardo Gome: of PROCETS at the A1D. Mini-Conference.

Plans for next six months:

*  Analyze KAP data.

v Use i#sults to design appropriate educational program and materials.

*  Recruit and train 100 kealth messengers to provide condoms and deliver oppropriate AIDS messages (o their peers.

Sentinel Surveillance, In close collaboration with PAHO, AIDSTECH is providing technical assisance and funding o the
Dominican Republic 1o establish a seatinel surveillance system for HIV infection.

Accomplishments in last six months:

+«  AIDSTECH participated in a meeting of Dominican Republic epidemiologisis held in December 1989 to develop o
national plan for semtinel surveillance; the plan defined the turget groups, determined sample sizes and established
tesiing logistics.

Plans for next six months:

¢ In collabaration witk PANN), finalize the protocol and initivte AIDSTECH support to the HIV sentinel surveillance
system,

Scrpening of Pooled Ser, A wu;m designed 10 evaluawe HIV antibody screening of pooled sera for potential use in ficld
laboratones is beinp conducied in close collaboration with the National AIDS Commitice and the Ministry of Health (MOH),

Accompliskenents in last six months:

»  Siudy was initiaied in February 1990

+  Computer seftware and kardware were provided to kanrdle data entry and analysis for the project.

Plans for neat six months:

s Conylete preliminary unolysis of data and resulis.

o Pravide additioral laborgiory technical assistance as required.

o Present paper af the next International AIDS Conference in yan Francisce.

¢, AIDSTECH is providing echnical assistance in close collaboration with the National

AIDS Commitice arnd the Dominican Republic's MOH to strengthen the capability of the National System of Laboratories 10
perform HIV screening and testing.
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Accomplishments in last sux months:

» A comparative assessment was carried oul of laboratories that are main candidates as National Reference Laboralories
Jor HIV screening.

*  Procurement of selecied laboratory supplies and equipment was facilitated.
Plans for next six months:

s Assist in training and upgrading skills of laboratory technicians.

»  Provide additional laboratory technical assistance as required.

Health Care Finance Modeling, AIDSTECH is developing a gencric model o assist blood transfusion programs with
financial planning. The model is being tested in the Dominican Republic.

Accomplishmeni in last six months:

s SAIC, PROCETS, and AIDSTECH staff worked to design inputs for the madel.

* A general form of the model and the aporopriate software, along with a draft version of the model, were agreed upon.
Plans for next six months:

»  Finalize the computerized model and test with the collected duta.

Einancial Staitegy for Blood Screening, A progct with PROCETS to assist the Dominican Republic in developing a strategic
and financial plan for 100°% HIV blood donor screening and improvement of its blood transfusion system was initiated in
February 1990,

Accomplishmients in last six months:

+  Project was endorsed by a commitiee comprised of decision-makers representing the various conflicting components of
the national blood transfusion network in the Dominican Republic,

« A workplan with specific deliverables was agreed upon and project siaff conimitments were confirmed.
»  Survey instrument was developed.

»  Work on the blood transfusion service costing madel was initiated.

»  Plan of analysis was completed.

Plans for next six months:

s Complete data colleciion and begin data analysis.

»  Finalize the generic computerized model and test witk the collecied data.

Private Sector Involvemem fg AIDS Control, This project will identify private companies and non-profit organizatinns
which could potentially conizibute 10 control of the spread of HIV.

Accomplishments in last six months:

» A planning meeting was held with private sector groups and PROCETS,
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Plans for next six months:
+  Obtain necessary project approvals.

Trmining of Health Care Providers, AIDSTECH is providing assistance to give health care providers an understanding of the
wtiology and epidemiology of AIDS. Training will focus on HIV transmission, infection control procedures and psycho-
social needs.

Program Support, AIDSTECH is providing technical assistance to the Dominican Republic AIDS program in several arcas
including condom logistics, supplies and equipment, andg support of conference participation,

Accomplishments in last six months:

»  Rental space was supported to store condoms used for AIDS programs.

* A Resident Coordinator was recruited (o provide coordinasion of AIDSTECH programs in the Dominican Republic.

Plans for next six months:

*  Purchase two vehicles, one for condom logistics and the second for monitoring of the blood banking system.

The Eastern Caribbean Region containe three AIDSTECH priority countries: Antigua, Dominica and St. Lucia. The Eastom
Caribbean covers the countries of Ant ua & Basbuda, Dominica, Grenada, Monserrat, St. Kitts-Nevis, Saint Lucia, St
Vincent & the Grenadines, Barbados, and Trinidad & Tobago. A critical element in the AIDSTECH strategy for the Carib-
bean is the involvement of the Canibbean Epidemiology Cenire (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 poaling for the Eastern Caribbean, a cost-recovery project for the blood screening program, a hostel feasibility study,
and an AIDS Education Program with Project HOPE. In addition, A.OSTECH is providing technical assistance in surveil-
lance and KABP surveys, workshops, condom promotion, upgrading STD ciinics, and developing small grants projects for
STDSAIDS.

Intervention with High:risk Bebavior Groups, AIDSTECH is conducting AIDS education and condom distribution programs
targeted at high-risk groups in Trinidad and Tobago (STD patients, women with multiple sexual partners), St. Lucia (migran¢

workers, STD patients, prisoners, women with multiple sexual partners), Antigua (STD paticats, migrant entertainers) and
Dominica (hucksters, migrant workers). A similar project planned for Barbados (STD patients, persons with multiple sexual
partners) has been postponed because of delays in socuring approval from the Ministry of Health (MOH).

Accomplistunents in last six months:

»  KAP questionnaires were developed for migrant workers, STD patients, prisoners, women with multiple sexual pariners,
youth and kucksiers.

o KAP quesiionnaires were pretested among migrant workers and S1D patients in St. Lucia,

v Workshops were keld with 23 prison officials in 5t. Lucia to discuss AIDS ard the neel for a prisoner education pro-
gram.

»  Focus groups and a first round of KAFP surveys with migzani entertainers were conducted at three social centers in
Antigua; peer educaiors are being identified, and an education program has been initiated.
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¢ Educational maierials and training programs are under development for the target groups.

Plans for next six months:

»  Complete pretests of KAP quesiionnaires for tur get groups, finalize questionnaires, and collect baseline data.
»  Pretest, finalize and print educational materials for STD patients, migrant workers and prisoners.

»  Train appropriate heaith care professionals and peer educaiors to provide AIDS information.

Screcning of Pooled Sera, A project designed to evaluate HIV antibody screening of pooled sera for potential use in field
laboratories has been initiated in Trinidad with CAREC.

Accomplishments in last six months:

»  Steps for project initiation were developed and finalized.

Plans for next six months:

»  Finalize specifications of study protocol.

»  Collect and analyze data in-country.

*  Monitor and conduct follow-up activities.

Cost-Recavery for Blood Screening, AIDSTECH will provide assistance to the National Blood Transfusion Scrvices of
Trinidad o assess demand for transfusion seevices, determine recurent costs and explore options for cost recovery, including
a user fee for services.

Accomplishments én last six months:

»  Projecr was approved by MOI in Trinidad.

Plans for next six months:

* Initiate project in May 1990.

Hostel Feasibility Study, A health care financing project in Barbados will help the MOH plan for the tong-term care of AIDS
patieats.

Accomplishmeats in last six months:

»  Approval was obtained from the Minisiry of Health.

Plans for next six months:

s  Ininate project.

AIDS Education, As part of the PYQ Small Grants Program, AIDSTECH is funding Project HOPE o provide AIDS
cducation to target groups in the Eastern Caribbean, through workshops and wieconferences. The project includes integrating
AIDS as a topic in health sciences curriculs in educational institutions; waining a1 least 700 health care providers in effective

use of communication skills in AIDS counseling, and training at least 200 AIDS counselors, selected from among teachers,
clergy, school counselors and social workers.
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Accomplishments in last six months:

s Conducted two workshops, onc in Barbados and the oiher in Grenada; produced and distributed useful information on
counseling.

General Population KABP Surveys, AIDSTECH is providing technical assistance to Antigua, Dominica and St. Lucia in the
general population KABP surveys including:

»  assisting with pretesting and finalizing questionnaire;

+  assisting with training of interviewers on questionnaire;

*  scuting up data processing system;

*  monitoring data collection and data processing; and

»  assisting with analysis of data and peeparation of final reports.

The survey is being used to collect baseline and yearly data.

Accomplishments ‘n last six months:

»  AIDSTECH, AIDSCOM and CAREC collaborated in developing a standardized KABP survey for the Eastern Caribbean.

s Guidelires for the questionnaire were presented (o country representaiives at an AIDSTECH/AIDSCOMICAREC
workshop in December 1959,

»  Questionnaires for Antigua and St. Lucia were pretested and finalized.

Plans for next yix months:

*  Preiest and finalize questionnaire for Dominica and print final questionnaires.
o Wark with MO staff in Dominica 1o prepare for field work.

«  Work with research firm in Trinidad t¢ prepare for field worl: in which 600 questionnaires will be administered in
Antigua and St. Lucia.

o Work with research firm to process data.

Upeading STD Services, AJDSTECH is providing technical assistance 10 improve country capability to diagnose and treat
STDs and educate STD patients about AIDS.

Accomplishments in last six months:
* A needs rssessment visit was made to Antigua and St. Lucia in November 1989,
»  Equipment was provided to the STD clinics in Antigua and 1. Lucio

v CAREC was provided with initial input in the development of an STD clinic manual, diagnostic and treatment proiocols,
simple algoritkms for treatment with and without lab, and an STD cliric chart.

Plans for next six months:

o Send two nurses frem Antigua and St. Lucia for training in the clinical management of STDs.
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»  Assist with training of public health clinic staff, private physicians and pharmacists in STD diagnosis and treatment and
use of simple treatmes; algorithms.

»  Assist with training of public health staff, private physicians, and pharmacists in STDIHIV counseling.

s Help establish laboratory quality control procedures.

Grants Program, The CAREC/AIDSTECH STD Small Grants Program provides physicians and other
heallh care workcrs involved in STD/AIDS control programs with resources that they can use 1o carry out small research

projects.

AIDSTECH is assisting countrics to collect data on chlamydia and gonerrhea sensitivity through a multi-country small grants
rescarch project. Investigators from St Lucia, Antigua, Dominica, St Vincent, and Geenada are participating in this project.
Results will be used in development of treatment protocols.

Accomplistenents in last six moriths:

* A study nrotocol, which was approved by investigators, was developed.

s Study supplies were sent to each site.

Plans for next six months:

»  Complete project ar each site.

s Provide assistance with data analysis.

Workshop on HIY aod STR Sucveillanse, AIDSTECH assisted with a CAREC-sponsored workshop in HIV/STD surveil-
lance held in Trinidad in November, 1989, Thiny-five participants from 17 countries took part, The workshop emphasized
that STD surveillance is complementary with HIV and AIDS surveillance activities. Workshop recommendations included:

»  Confidenuality in westing must be maintained if testing is linked (o patient naunes; counseling services should be in place.

»  Unlinked, anonymous testing can be useful for sentinel surveillance surveys. particularly in low prevalence countries.

«  STD surveillance should focus on urethral discharge (gonorrhea and chlamydia) and genital ulcer disease (syphilis,
herpes, and chancroid).

Condom Assessment and Promotion, AIDSTECH is providing technical assistance in the Eastern Caribbean 1o estimate
condom ncods and expand condom availability and accessibility by:

+  developing point-of-purchase materials that promote condoms through a life style approach, including condom display
cases and stickers that ¢creawe a recognizable symbol indicating “conloms sold here™;

+  working with the Caribbean Family Planning Affiliation 1o develop of a generic condom poster with a Caribbean theme;
and by

»  working with Family Planning Associations 10 identify non-traditional outlets for condom distribution.

Accomplishments in last six months:

»  An assessment of Eastern Caribbean condom logistics, distribution and promotion was provided in October 1989 in
order 1o estimate condom reguirements of HIVIAIDS prevention programs. Condom distribwiion ks expected 10 increase

by S0% over the nexi three years, primarily as a result of AIDS awareness; distiribution figures are kept for each
country.
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«  Prototypes of point-of-purchase materials were designed.

Plans for next six months:

s Pretest point-of-purchase materials in April 1990.

s Design a generic condom poster 1o be produced by the Caribbean Family Planning Affiliation.

»  Provide marketing assistance to the Family Planning Association in Dominica.

ECUADOR

AIDSTECH has provided Ecuador with technical assistance in setting-up sentinel surveillance of high-risk behavior groups
and training health care providers.

Obseryali 0 , : idemiologists 1o Mexico, This project represented a joint eflost by
AIDSTECH, CONASIDA M¢x|co. and the Mjmsw of Hcallh (MOH) of Ecuador. AIDSTECH facilitated an observation
tour of two laboratory specialists and two epidemiologists 1 visit CONASIDA-Mexico and become familiar with their
programs and facilities for AIDS prevention and control. Participants were trained in laboratory reference systems, safe
blood banking, information sysicms, and epidemiological methods for implementation of preveative programs against HIV.,
Accomplishments in last six months:

*  Assistance was provided to plan and coordinate the observation tour.

Plans for next six months:

¢ Swmmarize findings from visit and evaluate the impact.

' al As AIDSTECH is providing technical assistance w the Ecuadorian MOH ) establish and
ngmcn its national sywzm of laboratories for AIDS prevention and conuol. A workshop on HIY diagnostics was impor-
tant in seiting vp confirmatory testing at the National Reference Laboratory of Guayaquil.

Accomplishments in last six moniks:

o Assistance was provided to develop a lahoratory operations manual and specified functions for various levels of labora-
tories in the system.

+ A workshop on HIV diagnosiics was conducied to provide workbench technical assistance on confirmatory testing to the
National Reference Laboratory of Guayaquil.

Plans for next sis months:
v Provide additional technical assessment, as needed, and follow-up octivities.

Blood Scoum Pooling, The Red Cross of Ecuador has been using serum pooling in HEY wesiing as a meihod of decreasing
testing cosis. AIDSTECH is providing assistance (0 validate the wchnique being used.

Accompliskments in last six months:

s Logistics were finalized, in-country procurement issues were facilitated, and pracedures for the study were reviewed,
The study was initioted in January 1990.
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o Assistance was provided in the preparation of two scientific abstracis to be presented at the International AIDS Meeting
in San Francisco, June 1990,

»  Laboratory and workload forms for the sudy were developed and designed.
Plars for nexs six mosuhs:
s Complete data entry and analysis for serum pooling siudy.

s Assist in the preparation of materials for presentation of findings at scientific meetings.

AIDSTECH plans w assist in training laberatory technicians in HIV (ests. Technical assistance will be given in the design of
an 3TD weaument clinic serving high-risk behavior individuals.

_ ‘ sislance, AIDSTECH is providing technical assisiance in close collaborution with the MOH o
suwglhcn its labmatmy services and capatilities for HIY sceeening and tosting. Assistance will be provided for procurement
of HIV diagnostics and a workshop 40 train participants in sceeening and supplemental tests for HIV, quality assurance
procedures, and (esting techniques, The workshop is scheduled for Sepiember 1990,

Accomplishmeats in last six months:

+  Technical consultation was provided to procure HIV diagnostics for the MO through USAID/ San Salvador,

+  Plans were initiated (o carry out an HIV diagrostics wiorkshop.

Plans for next six months:

»  Assist the MOHU in procwrement of selected laboratory supplics vnd equipment.

o Develop training maacerials for HIV diggnostics workshop,

»  Implement HIV diagnosiics workskops in San Salvador.

»  Evaluate and conduct follow-up <=2vities after the workshop.

s Provide technical assisiance as required.

Upzoading STD Services, AIDSTECH is providing support through its PYQ Small Grants program to the Profamilia Family
Planning Clinic 0 initiate an STD service progaam. The service program will pravide STD diagnosis and treatment and HIY
and ST aducstion and condom disinbution to high-risk groups. AIDSTECH is also supporting the training of clinic
personnel in STD diagnosis and veatment procedures and STRAHIY educational and outreach skills,

Plans for nexs six months:

¢ Initiate project in June 1990

»  Assess training needs of stoff.
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GUATEMALA

SID Technical Assisiance, AIDSTECH is providisg technical assistance 0 APROFAM to improve clinical management of
STDs.

Plans for next six months:

*  Assess the current STD management practices and STD training needs.

*  Assist in the developmens of a continviing education program for health care providers and in the planning of an STD
clinic (staffing, laboratory, patiemt education material and contact tracing).

HALTL

Haiti is an AIDSTECH priswity counury. Projocts in Haiti include two projects with the AIDSTECH Small Grants Program

that are inlcrventions wity high-rick groups, a condorn storage program, establishment of an STD clinie, a sentinel surveil.

lance and counseling projoct, an .’ . 08 model application, and wechnical assistance.

mmnmmmmm AIDSTECH is conducting an AIDS education project with the Implement-
ing Agency for Cooperation and Training (IMPACT). IMPACT has two subcontractors, IBESR (Haitian National Institute

for Social Welfare and Rescarch) and CHASS (Comite Haitien de Service Social), to implement the project. The purpose of
the projoct is educate kigh-risk women and their sexual partners o make them aware of their risk of the AIDS virus and to
start using condoms sysiematically.

Accomplishments in last six months:

+  Training of peer educators was conducied,

o Quircach activities weee initiated in two cities. People reached include; 2,600 high-risk women, 20,000 men who are
their sexual pariners, and 25,000 peaple in the general population.

v JEC materials were developed and distributed. Peer educators disiributed 20,000 booklets on AIDS and condom use.

s Three-hundred thousand condoms were distributed through peer educators, which has created a growing demand for
condoms,

Plans for next six monihs:

«  Expand services (o two aew cities, Gonaives and Cap Haitien.

o Train more peer educasors 10 conduct outreach in new cities.

o Distribute more booklets and condoms.

The Centers of Development and Health (CDS) is conducting another imgrveation with high-nisk groups. The goal of this
project is 10 reduce the spread of AIDS in the disinct of Gonaives by using 46 community health workers and 6 AIDS
outreach workers. Health workers will visit homes regularly and will counsel clienis awaiting services at the health center.,
Those individuals assessed at high risk will be referred 1o the AIDS osueach workers for more atention,
Accomplishments in last six months:

o AN 46 community health workers were trained in AIDS education.

v Six AIDS outreach workers were trained.



* A survey was initiated 10 assess baseline knowledge, attitudes and practices in Gonaives.

Plans for next six months:

«  Initiate outreach activities with community health workers.

»  Have community health workers refer high-risk individuals to AIDS outreach workers.

e Disiribute condoms.

*  Analyze data from baseline survey.

STD Services, An STD clinic is being established in Gonaives to slow the spread of HIV. The clinic will do HIV testing and
counseling, STD detection and diagnosis, provide curative treatments of concurrent opportunistic infections symptoms and
distribute condoms. Paticnts will pay a subsidized fee which will include costs of any medications.

Accomplishmenis in last six months:

s Proposal was finalized and approved.

*  Project was initiated.

Plans for next six months:

»  Conduct needs assessments of STD diagnostic facilities.

*  Renovate and outfit STD clinic.

*  Train five siaff members at STD clinic in Cite Soliel,

o Setup HIV iesting and counseling programs.

s Set up STD diagnostic and treatment protocois.

«  Coordinate HIV and STD education.

s Coordinate condom promotion and disiribution pragrams.

Sentipel Surveillance and Counseling, A proposal is being developed with Comell-GHESKIO o dewermine the seropre-
valence of HIV infection and AIDS in high and low-risk populations in Port-au-Prince, Deschapelles and Leogane. Approxi-
mately 12,000 people will be tesied and counseled on AIDS. Tis anticipated that 4,500 people will be HIV positive and will
be in need of extensive counscling. Condoms will be distribyied.

Plans for next six months;

+  Finalite proposal and initiate praject activities.

AIDS Modeling, AIDSTECH and The Futures Group are ficld-testing the AIDS simulation model in Haiti,
Accompliskments in the last six months:

» A field visit was made to Haiti in October 1989 to establish working relationship with appropriate collaborators,

Plans for next six months:

»  Collect data needed for the model.
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Condom Distribution, Promotion and distnbution of condoms is the most important means of pmm.linn against sexually
transmitled diseases and AIDS. In order to distribute condoms ¢ffectively, AIDSTECH is develoging a lease agreement for
proper storage of 4,000,000 a ycar. Condoms will be distributed to several participating agencies, Condoms will be stored in
a central warchouse and at secondary and tertiary storage locations. Training for staff will inchude: proper inventory manage-
ment, standardized supply procedures, prevent loss of condoms and ensure good inventory conservation,

Plans for next six months:

»  Finalize lease agreement and iniliate project activities.

»  Conduct training for condom warehouse siaff.

Technical Assistance, AIDSTECH Resident Coordinator, Dr. Eddy Gonece, provides technical assistance to various groups
involved in AIDS in Haiti. Dr. Geneee actively coordinates with other agencics including weekly mectings with members of
PAHO.

Accomplishments in last six months:

* A meeting was inltiated and coordinated with all agencies involved in Infarmation, Education and Communications,

e Activities were coordinaled for the AIDSCOM praoject focusing on AIDS in the workpluce.

Plans for next six months:

»  Coordinate inter-agency JEC meetings.

o Coordinate activities for AIDSCOM project with GLAS.

Mexico is an AIDSTECH prionity country. AIDSTECH has developed an inervention W reduce HEV infection among
individuals who engage in high-risk behavior, a project examiniog the direct ueatnent costs of AIDS in Mexico, and a
project o involve pharmacies in AIDS education,

3

Inkervenuon wi 0, An AIDS education and condom distribution interveation project was initiated
with the Federation of Mcxuan anatc Associations (FEMAP) in Oxiober 1988,

Accomplishments in last six months:

s Training was offered to 56 volunieer kealth promoters who are active in the community distributing condoms and giving
educational talks.

s More than 50 establiskments where men and women work were recrusted to participate in the program.
s More than 40,000 condoms were distribisted.

+ A follow-up KAP survey was administered.

s A paper was presented at ALD. Mint-Conference.

Plans for next six months:

v Complete data analysis.
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»  Continue program activities.

+  Plan for program expansion and replication in other cities in Northern Mexico.

Dircct and Indirect Treatment Costs, AIDSTECH is collaborating in a study with the Mexican Ministry of Health (MOH) to
examine the direct treatment costs of AIDS in four hospitals and outpatient clinics. This study recently has been expanded to
include three additional hospitals. A detailed analysis of the direct treatment costs of persons with AIDS receiving treatment
in hospitals and cutpationt ¢linics, and of the costs of control interventions is being made.

Accomplishments in last six months:

+  Seven additional hospitals were added to the study.

+  Data on the cost of treating persons with AIDS in Mexico was cleaned and verified.

«  Technical assisiance was provided to improve programnting and data entry skills.

* A descriptive statistival analysis of the retrospective dita set was completed.

+ A paper which identified the direcs costs of treating versons with AJIDS in Mexico was presented by Roberto Tapia of
CONASIDA at the AJLD. Mini-Conference.

Plans for nexs six months:

+  Conplete analysis including verification of the descriptive statistical analysis and modeling of the current and future
costs of treating und preventing AlDS.

Yio¥ 25 Education, A proposal from the Mexican Research Institute on Family and Population
(IMII AP) was appmmd for fundmg under the AIDSTECH Small Grants Prograun. The project will assess the feasibility of
using pharmacies in STD and AIDS prevention. Cusrent knowledge of pharmacy workers reganding STDs, AIDS and the
role of condoms in their prevention will be determined in order w develop and implement an educational-motivational
program for pharmacy workers. CONASIDA and SOMARC will collaboraie in the project.
Plans for next yix monihs:
+ Initiate project in May 1990,
o Collect and analyre dota from pharmacy workers and cordom sales personnel.

+  Plan educational -motivational sirategy.

AIDSTECH is providing ongoeing technical assistance in HIY screening andd testing.

Accemplishments in last six monrths:
o Technical advice wias provided to the Ministry of Health (MOH ) on algoriihms for HIV screening and testing.

s The MO and USAIDLima were assisted in the development of several proposals for laboratory testing and counseling
service, including a studdy 10 evaluate HIV screening in blood banks.

Plans for next six monihs:

o Continue to assist in the developawnt and evaluation of blood donor deferrat methods for HIV screening in blood banks,
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C. ASIA/NEAR EAST

The reported prevalence of HIV infection for the region is still relatively low, but the infection is spreading very mpidly in
some of the high-risk behavior groups.

Many ¢ountries have all the major risk groups found in Westemn society, and are thus vulnerable to the rapid spread of the
virus. Once HIV enters into the major risk groups, it has the potential (o spread into both urban and rural populations, as
infected men and women carry the virus back to their families, villages and neighborhoods.

AIDS case rates for the Philippines and Thailand are among the highest in the region, with both countries reporting 0.2 AIDS
cascs per million population. In Thailand, recent newspaper articles have stated that WHQ estimates that the number of HIV
infected persons may be as high as 50,000, Preliminary results of siudies have shown increased spread of HIV among
women with multiple scxual partners in five major provinces, The Philippines ranks 14th among Asian countrics repocting
AIDS cases; 148 HIV cases have been reported, over half of whorn are hospitality workers.

The epidemic in Asia/Near East has the following characleristics:

»  Numerous countries in the region have substantial numbers of commercial sex workers and exremely mobile popula-
tions (overscas laborers, merchant marine, fishcrmen and businessmen) which constitute a potential means for HIV o
spread.

* Ih Philippines and Thailand have exiensive commercial sex industrics patronized by large numbers of national and
interuational clients. Both countrics report the number of women involved in "entertainment” seevices (o be over
100,000 per country.

»  The prevalence of 1V drug use represents another importand risk factor for HIV transmission in the Asia/Near East
region, at least in Thailand, where there are an estimated 100,000 1Y drug users (IVDUS). In a study of IVDUSs con-
ducted in Bangkok in 1989, 40-60% of the irdividuals sampled were reported o be HIY positive,

» The Philippines and Thailand both have strong public and private professional infrastructures that can be incorporated
into programs o combat HIV infection.

+  Both the Philippines and Thailand have effective condom distribution systems, making these products easily accessible
10 the general population.

The major focus of AIDSTECH efforts in Asia is on preventing the spread of HIV infection through sexual transmission and
through use of contaminated necdles by IVDUs.

Recognizing that some targeted high-risk behavior groups may not be approachable by established public health channels,
AIDSTECH has developed innovative inteivention strategies utilizing altematve outreach groups such as taxi drivers,
grassroots organizations and bar owners/managers to reach out 0 persons pracucing high-risk behavioss such as persons with
multipk sexual partners and 1VDUs and their sexual parers.

In the past six months, AIDSTECH has continued 10 develop projects in thiee Asian conniries. The basic approach of
AIDSTECH in the region is 1o work with the UISALD Missions and the National ANDS Committees, when requested, in
cooperation with WHO/GPA.

The chart on next page shows AIDSTECH obligations by program area for the Asia/Near East region. Obligations include
48% for scxual ransmission, 10% each for (VLU transmission and blood weansmission, and 12% for health care finance. The
“other programs” calegory includes needs assessments, project development, general program support, and conference
atiendance support.



AIDSTECH Obligations By Program Area
Asia/Near East

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

47.8%

1%

The charts on page 66 show Asia/Near East program expenditures by program area. Other progroms, mainly needs assess-
ments, project development and conlercnce altendance, accounted for 8% of the 1988 program eapenditures, This de-
creased 10 25% in 1989, and 8% in 19%). Seanal transmission expenditures rose from 9% to 37% to 37% over the same

period.

Appendix 2 shows completed, ongoing and planned activities by country for the region. Activities in the four Asia/Near East
countries where AIDSTECH is working are desciibed in more delail below,

AIDSTECH and AJDSCOM will make 3 second needs assessment visit to Morocco in the next six months.
Bducation Program, AIDSTECH is furding under the PVO Small Grants Progrim an education program for women at high
nisk of HIV infection with the AIDS As~aation of Moracco. The projeet will survey the women on their knowledge,

atttudes and sexual practices and use this information to design and implement an AIDS education program that focuses on
specific preventive measurs.

The Philippines is an AIDSTECH priorty country. AIDSTECH has worked with the USAID Mission, the National AIDS
Committee, and AIDSCOM to develop a comprebensive AIDS program for the Philippines. Components of the AIDSTECH
program are descnbed below,

Ve havior Grougs, Two mtervention programs have been developed for the Philippines. An
inkervention pxqmt in Manit that inciudes condom distribution and educational messages for idividuals who prastive high-
risk behavior was intiated i Jaowary 1989 with the New Tropival Medicine Foundation,

Accomplishments in last six months:

»  The following educativial materials were developed. tweo queston/unswer brochures dealing with AIDS ang sufe sex.
thuree comic books all dexling with an ANDSISTI themy, and ANDS educational posters.
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e Educational posters were aired on teievision and placed along the rapid transit system route.

o Educationallcounseling teams operated at both the Manila STD Clinic and, at the invitation of owners, at certain bars!
discos or massage parlors.

»  Collection of baseline data information oa STD occurrence within a targeted popslation to include HIV infection was
conlinued.

Plans for next six months:

Complete evaluation of educational materials.

»  Analyze baseline data of STD occurrence, including HIV infection, on current population.

s Maintain educatiorallcounseling teams at both the Manila Social lygiene Clinic and the targeted entertainment district,
»  Develop plans to extend education outreach and counseling for all of Metro Manila.

s Discuss findings of operational research at the International AIDS Conference in San Francisco.

A socond AIDS cducation and condom disuibution intervention project was initiated in October 1989 in Olongapo/Angeles
City with the health departments and city councils of those cities.

Accomplishments in last six months:
*  Baseline questionnaires and daily diaries to be used by target population were developed, pretested and initiated.
*  AIDS educational materials were developed and pretesied.

e An AIDS Task Force comprised of city health officials, officiols from the Mayor's office, the city press, the US Navy, bar
owaers and managers, the gay coalition, and health educators was formed.

» Counselors and educators in outreach work at both the Social Hygiene Clinic and in the bars and massage parlors were
tratned.

Plans for next six months;

+  Continue outreach among target population.

»  Continue meetings of the AIDS Task Force to develop and adjust strategies.

+  Contirue training of counselors and educators,

+  Develop plans for the piloi study for use of peer educators.

«  lold workshop to discuss lessons learned in both the QlongapolAngeles city and Me:. o Manila intervention project,
*  Analyre data gaihered by the baseline questionnaire and daily diaries.

s Develop plans for expansion of program beyond pilot stage to include all those at risk in Qlongapo and Angeles City,
»  Develop olans for expanding HIV screening and counseling among private clinics and practitioners.

Both projects have given valuable insights and lessons leamied in setting up programs to reach target groups within the

enterainment industry in the Philippines, The mobility of the target population, miscenception conceming HIV inection
among bar employees and the need for personal contact with bar owners, employees and local police have altered interven-
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tion approaches. Personal contact with the target population has helped in the development of educational materials. These
projects will be finalized as of June 30, 1990 but discussions will be held with key organizations in order to determine how to
move these operations research projects into an exiended, sustainable programmatic phase.

Londom Market Analysis, In the past six months, Asia Rescarch Organization, Inc. (ARO), an independent marketing and
opinioh rescarch agency in the Philippines, has been conducting a market analysis on condoms in three urban centers in the
Philippines: Mctro Manila, Greater Cebu City and urban Davo City. ARO was sclected from a group of six markeling

agencies who submitted proposals in response o a Request for Proposal (RFP). AIDSTECH/AIDSCOM both provided
inputs o the RFP and evaluated cach proposal before making the selection of the ARO group.

Accomplishments in last six months:

*  Data on the condom market was collected, including product awareness, paierns of condom use and purchase, and
exi. ‘ng and potential trade outlets.

*  Interviews were conducted with government leaders, international organizations and religious leaders on the use of
condoms on preventing the spread of IiIV.,

»  Literature on articles concerning condom distribution was reviewed.
Plans for next six months:
s Complete final report and give copies to USAID, Philippines Depariment of Health, and AIDSCOM.

o Develop pluns for strengthening condom distribution, especially in the private secior, from recommendations made in
the report,

Upaading Social Hygicne Clinics, AIDSTECH is supporting a project to upgrade nine selccted social hygizne clinics by
providing necessary equipment and supplies, and o establish four regional STD training programs in coordination with
related agencies o meet training needs of social hygiene clinic porsonnel.

Accomplishments in last six months:
*  Assistance was provided to develop a curviculum for STD training.

+  The third training course was held in March and April 1990, approximately 280 participants were trained at multiple
sites over a single week period.

o Purchase of suppliesiequipment needed for training was completed.
Plans for next six months:

»  Develop and print a manual for procedures for STD including HIV infection to be utilized by all public social hygiene
clinics in the Philippines.

o With AIDSTECH technical assistance for training and other donor support for equipment, upgrade 10 more social
hygiene clinics to improve STD screening capabilities.

Upgraging Regional Blood Centers, AIDSTECH is providing technical assistance to the Division of Standards and Regula-
tions, Ministry of Health, o assess their overall plan to upgrade their 18 regional blood screening laborawries. Funds have
been provided for equipment and training. The project will greatly increase the Burcau of Research and Laboratories® (BRL)
ability to screen the blood supply for HIV infection, and complements equipment that is being dirccted to BRL through
WHO/GPA.



Accomplishments in last six months:
*  Supplies were provided to support HIV testing at I8 regional blood centers.
»  Fifty-seven laboratory technologisis were trained in HIV testing techniques.
Plans for next six months:
»  Upgrade one additional regional blood center in Quezon City.
An evaluation of serum pooling for HIV is being conducted through the Research Institute of
Tmpncal Medicine (RITM), and will determine whether pooling scra and testing batches of pooled specimens could be a cost-
effective measure in arcas of low HIV prevalence. Pooling would lessen the strain on limited laboratory resources in the
Philippines.
Accomplishments in last six months:
»  Preliminary testing was completed.
s Protocol was developed.
»  Testing of pooled and single samples was initiated.
Plans for next six months:
*  Analyze data,
»  Present findings at the Internctional AIDS Conference in June 1990,
»  Produce technical report.
Health Care Financing, AIDSTECH has initisted a finance project with RITM that will measure the current and projected
demand for HIV blood screening and the resources available for mecting the demand; and develop a plan for the Ministry of
Health, AIDSTECH and other donor grganizations 10 reduce resource shortfall,
Accompliskments in last six months:
o Project was initicted in January 1990.
o Preliminary data collection was initiated.
«  Epidemiology technical assistance was provided.
+  Study design was finalized, including survey instruments and plans for data collection, processing and enalysis.
Plans for next six months.
o Complete all data collection and analysis.
+  Use blood transfusian service planning model in developing a strategy for improving the blood screening system.
ALDS Information and Monitoring Systems, AIDSTECH plans to assist the National AIDS Control Program to develop and

implement a compuier-based AIDS information and reporting sysiem. AIDSTECH will provide technical assistance,
cyuipment and braining.
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Program Suppert, AIDSTECH provides gencral program support to the Phitippines National AIDS Control Program
(NACP).

Accomplishments in last six months:

s A Filipino Project Technical Coordinator, Dr. Carlos Calica, was recruited to assist the NACP in monitoring and
coordinating the AIDSTECH program in the Philippines. Dr. Calica’s office is within the NACP offices and AIDSTECH
has provided him witk secretarial and equipient support.

s The upgrading of technical library rescurces on AIDS information was supporied.

Plans for next six monihs:

s Continue support for the AIDSTECH Project Tech:zical Coordinator.

+  Assist at least two Philippine health care professionals involved in the AIDS Control Program to aitend the International
AIDS Conference in San Francisco.

SBLLANKA

AlDS Education Zroicct, AIDSTECH is funding an AIDS Education Project with the Family Planning Association of Sti
Lanka under the PVO Small Grants Program. The project provides AIDS education to four specific target groups (teachers,
tourist industry employces, vouth leaders and voluntary heatth workers) and assists members of these groups to acquire
tcaching and communication skills that will enable them to deliver essential information about AIDS to the populations thoy
serve,

Accomplishments in last six months:
+  Workshops for teachers, counselors, and medical officers were held in Colombo, for a total of 62 participanis.

v AIDS Education workshops were held in 10 other districts of Sri Lanka for a total of over 900 participants.

THAJLAND

Thailand is an AIDSTECH priority country. A number of program support and intervention activitics have been discussed
with the Ministry of Health in Thailand. In February 1990, an cight-member Thai Delegation headed by HLE. Sutasn
Ngenmune, Deputy Minister of Public Health, visited Family Health Intemational headquartess to discuss continued AIDS
program support, including AIDSTECH programs. Currently three interventions are operating in Thailand, two with 1V drug
users and one with persons with multiple sexual partners,

1V Prug Users, The first project with 1V drug users (IVDUS) was initiated with the Program for Appropriaie Technology in
Health (PATH) and the Bangkok Metropolitan Adminisiration (BMA). “The purpose of the project is to develop, evaluate and
disseminate a mix of effective, acceptable technologies and education inerventions that may help to slow the vaie of HIV
tansmission among IVDUs in Bangkok. Education and condom distribution interventions are being conducted at three of 17
BMA detoxification clinics.

Accomplishments in last six months:

»  Aproject video being shown in BMA drug ireatment centers dramatizing the dangers of AIDS and needle sharing was
evaluated.

o Video equipment was purchased and placed in the drug treatment centers.

» A paper was presented by Tony Bennett at the AJ.D. Mini-Conference.
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¢ QOutreach personnel were selected and trained.

«  Group dynamics training was provided 1o volualeers.

*  Qureach work by trained volunteers was evaluated.

*  Informational posters and comic books were developed.

Plans for next six months:

»  Compleie project by May 1990,

«  Continue project in three existing clinics and expand to two additional clinics with other source of funds.

‘The second 1VDU projoct, with the Duang Prateep Foundation, is being funded through AIDSTECH’s Small Grants Pro-
gram. The targes population for this intervention are 800 1VDUs residing in the Klong Toey slum area of Bangkok, Tho
Duang Pratecp Foundation (DPF) is a grassroots development organization that has woeked in this slum area for 17 years,
The project utilizes trained voluntoers and ex-1VDUSs to conduct an in-depth education program that will work to eliminate
IV drug use, change noedle sharing practices when drug use cannot be climinated, and educate this population on safe sex
pracuces.

Accomplishments in last six monshs;

»  Volunteer owtreach siaff were irained.

s IV education activities were conducted for in-house suyj.

s NIV educational seminars were conducted with 11 1VDUs and their families.

o Target area was mapped for concentrations of IVDUs.,

+  AIDS education was provided to local pelice,

e AIDS education was provided 10 parent groups.

Plans for next six months:

»  Continue and expand outreach education activities with IVDUs, police and their families.

»  Evaluate activities and materials developed during the first six months of the project.

A Taxi-Based AIDS Education and Condom Distribution Project with the
P\mulauon and Communuy Devclopmem Association (PDA) is being funded under AIDSTECH’s Small Grants Program,
The project will target 800 Bangkok tari drivers for training as condom social marketing agents. Drivers will undergo
training on basic AIDS informational nessages in an sucmpt to interface with both persons with multiple sexual partners and

their clients. Part of this experimental project will be to test different schemes for the distribution of condoms and AIDS in-
formational materials through these taxi cab operators.

Accor. plishments in last six months:
o Four hundred Bangkok taxi drivers were identified and trained.

o AIDS education materials were developed and pretested,
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o Two separate AIDS intervention technigues were initiated.

= Two separate condom distribution systems were initiated.

Plans for next six months:

»  Train the remaining 400 Bangkok taxi drivers.

»  Conduct retraining updates of original 400 irained taxi drivers.

»  Conduct spot checks of trained cab drivers as a quality control measure.

«  Evaluate the two separate AIDS intervention techniques.

»  Evaluaie the two separate condom distribution systems.

»  Evaluate overall impact of the program and make recommendations on future expansion.

Program Support, Although the focus of AIDSTECH activities in Thailand is on intervention projects among high-risk
groups, the program will continue 10 seck alternative ways (o support the Nationad ATDS Program. One such mechanism may
be 10 provide uaining and auxiliary support for the development of a planned National AIDS Commitiee Information Center,
currently receiving direct suppont under the Medium Term Plan by the WHO/GPA. ATDSTECH cfforts will be coordinated
with WHO.

The Natonal AIDS Committee has also requested AIDSTECH support in training of staff in AIDS awareness and preven-
uon. AIDSTECH will auempt 1o suppont some componeit of the: training activity.

AIDSTECH has recruiwed Dr, Tony Bennett 10 seeve as Resident Coordinator for Thailand. Dr. Bennett will assist in moni-
tonng and coordinating the AIDSTECH program in Thailand.

1V. MANAGEMENT

The management structure of the AIDSTECH program and its organizational relationship within FHI provides the basts for
responding quickly to echnical program needs coordinated by a ieam of highly qualified specialists who form the core staff
of AIDSTECH. AIDSTECH has an important, iwo-way relationship with the rest of FiIL On the one hand, the AIDSTECH
tcam draws upon FHI's institytional resources in administration, field development and training, program evaluation,
reproductive epidemiology and sexually transmitted discases, library, data processing, information dissemination program
and interational network. On the other hand, FHI is adding addiuonal resources and human skills to the baule against AIDS,
It continues 1o fulfill its commiument in its original proposal, using non-A.LD. corporate resources (o partially support the
Project Director and to strengthen AIDSTECH with input from the Vice President of Programs.

Using corporate resources, FHI is exploring the possibility of inwrventions 10 slow HIV wansmission among high-risk groups
in countrics where A.LD, does not normally work. Using the A.LLD, Cooperative Agreement in Contraceptive Research, FHI
is evaluating the shelf life of laiex condoms and is developing a non-latex condom (o be stronger and less prone 1o environ-
mental deterioration. Important research studies are also underway with support from NI and A.LD.’s Office of Population
and WHO/HRP for work in contraception and HiY uansmission,

A. PERSONNEL AND ORGANIZATIONAL STRUCTURE

AIDSTECH staffing necds have grown since the project began. The heavy workload resulting from the volume of projects
currently in development and implementation, and the increasing number of add-ons from bilateral agrecments has necessi-
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tated expanding the staff. As program development and implementation have procecded, needs for stalf with additional skills
and expertise have been identifiod.

An Information, Education and Communications (IEC) Specialist, an Operations Research Specialist and a Rescarch Associs
aic in Health Care Financing, have joined AIDSTECH staff in the past six months. AIDSTECH currently has five vacant
scenior level positions; a Deputy Director, a Behavioral Science Specialist, an [EC Associate, 3 Condom Logistics Specialist,
and a Modeling Specialist.

AIDSTECH's current and expocied staffing structures, which go into effect in April 1990, are shown in the organizational
charts on pages 74-79.

Country Resident Coordinators are being used in selécted countries where the scape of program activities justifies the
placement of such a coordinaior. FHIJAIDSTECH is contracting with Resident Coordinatoes in Kenya, Ghana, Haiti,
Cameroon, Tanzania, the Philippinces, Thailand and the Dominican Republic.

B. PROGRAM MANAGEMENT

The FHI Washington Office continues 1o be responsible for cable wallic between AIDSTECH and the USALD Missions and
for coordinaung AIDSTECH activitics with A.1LD/AWashingion and AIDSCOM. An Administrative Assistant will be hired
10 assist the ProgramyLiaison Officer in coxvdination of activitics.

The AIDSTECH program operates in close coovdination with the Cognizant Technical Officer (CTQ) in ALLD.'s Office of
Health, During this reposting period, monthly meetings weie held in Washinglon with the CTO and other Qffice of Health
safl, the AIDSTECH Director and other members of the AIDSTECH sl

Coordination between AIDSTECH and AIDSCOM has been facilitated by the establishment of a joint Technical Advisory
Group (TAG). The fourth mecting of the TAG was held in Washington in Febouury 1990, The meeting was preceded by a
two-day Mini-Conference to present lessons icamed from the A LD, AIDS programs and by wwo days of Task Force Meet-
ings on: 1) Primary Prevention of STDs Through Behaviss Civange, 2) Secondary Prevention of STDs Through Behavior
Change, and 3) STD Diagnostics in Resource-Poor Seuings. Task Force recommendations were presented o TAG members,
The TAG recommended that both AIDSTECH and AIDSCOM become morte involved with STD prevention and control,
Specifically the TAG recommended that:

+  AIDSTECH and AIDSCOM saaff should receive ST training.

«  Existing access points (STD clinics, public health clinics, private physicians and pharmacies) should be used to target
persons being wealted for STDs,

«  Training of clinic sff should be emphasized, particularly in counseling for HIV and behavior change.
+  Paucnt waiting ime in clinics could be used 1o show AIDS/STD messages.

»  ‘The A.LD. program should play a faciliatng role in the development of new diagnostics through seuing up an inter-
agency working group 1o coordinate efforts.

At the previous TAG mexting, the poor image of condoms was discussed as 3 major barrier 1o widespread use. AIDSTECH
is developing condom promotion materials that promote condoin use in 3 positive way, emphasizing caring. The promotion
is not tied to family planning or AIDS. Ceondom distribution figures and mateaials recognition will be used to measure
materials effectiveness.,
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AIDSTECH Organizational Chart
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C. ALLD. EVALUATION REPORT

The results of the first interim evalution of A.LD's AIDS Technical Support Project were received in the last six months.,
The evaluation was an oppoctunity to assess the workings of the AIDSTECH program.

The Evaluation Team secommended that:

AIDSTECH's work scope be narmowed,
AIDSTECH/AIDSCOM’s behavior tescarch programs be coordinated.
AIDSTECH recruit a Deputy Director and place more country Resident Coordinators,

AIDSTECHs behavior changefresearch projects should have greater congot from ULS. side, including direct implemen-
tation of projects.

AIDSTECH has responded 1o the repont eccommendations in the following ways:

*

Seven Resident Coordinators have been placed i countries where AIDSTECH has major programs,

A Deputy Director is being socruited o assume soime of the program management and supervisory burden from the
Director,

Expentise in behaviorat and operations sescarch s being added w0 AIDSTECH core staff. The Operations Rescarch
Speciatist and the 1EC Specialist have already joined e suff; AIDSTECH is currently recruiting a Behavioral Science
Spocialist, and additional IEC experuse.

AIDSTECH plans w continue cooperation and coordination with AIDSCOM and WHO/GPA on its research agenda,

AIDSTECH sff have reviewed current projects, set priorities and decided on the futnre direction of the program in an
effort 1o focus the AIDSTECH scope of work; in-depth program countries have been identificed.

AIDSTECH philosephy and appraach is (o develop local expertise and to build local capacity; AIDSTECH plans 10
continue providing technical assistance as needed o achieve this objective, The direct implementation by AIDSTECH
staffl of rescarch projects to develop and test methadologies and obtain answers W some of the behavioral or epidemiol-
ogical rescarch issues, as suggested by the evaluation team, is inconsisient with AIDSTECH's current mandate and
underdying philosophy. However, where special opportunities exist, AIDSTECH saff will work more closely with
developing counury collcagues to develop, implement, interpret and disseounate results of rescarch.,

D. TECHNICAL ASSISTANCE

In the past six months, AIDSTECH has provided 66 weeks of technical assistance 10 25 countiies. Table 3 on next page
gives a breakdown of number of urips by program area and region.



Table 3
AIDSTECH Technical Assistance by Program Area and Region

Africa LAC ANE

Region Region Region Total
Prograin Arca Trips Weeks Trips Weeks Trips Weeks Trips Weeks
Sexual Transmission 16 22 28 20 2 2 46 44
IVDU Transmission 0 0 0 0 3 5 3 5
Biood Transmission 5 1 4 3 0 0 9 10
Surveillance I 2 2 2 0 0 3 4
Health Care Financing 0 0 3 3 0 0 3 3
Totwl 2 k]| 37 38 5 7 64 66

E. ISSUES AND PROBLEMS

Project Delays, White FHIZAIDSTECH and A LD. agree that interventons with high-risk behavior groups are the most
cnitical to slowing the spread of the AIDS epidemic, these interventions are also conwroversial and, therefore, often difficult o
getapproved by National AIDS Committees and other government entities that must serve as the local sponsors and imple-
mengng agencies, This has slowed somewhat our progress in getting interventions started in some countrics. In the past six
months, AIDSTECH has worked unsuccessfully to obtain approvals for interventions in Barbados, Kenya and Burundi,
Approvals were obtained for a long-delayed inervention project in Trividad. AIDSTECH continues to work on informing,
educating, and mouvating Natonal AIDS Committees about the need for programs with high-risk behavior groups.

Dlays are not limited 1o sexual ransmission projects. Two health care finance projects in the Easterm Caribbean were
approved this year after a year of delay.

ssyes, Supplying the field with HIV tests and making sure condoms are available for programs has taken consider-
ka! effont by A!Db’li CH staff. Although USAILD 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
bocause of lack of refngeration. AIDSTECH is becoming less involved with procurement as WHQ takes the lead in this
arca. Problems with condem supply for AIDSTECH intervention programs in Nigeria and the Dominicun Republic were
dmusscd atthe A.LD. AIDS Mni-Conference, held in February 199, AIDSTECH is currendy recruiting a Condom
Logistics Specialist o work wath projects #0 design and implement condom distribution plans for all interveation programs,

Progrun Sustainalality, As successful programs come W the end of their initial funding, there is a need for expansion and
rephication. The Zoire Social Mwrketing Project and the Philippines programs arc two examples of the need for program
continuation and expansion. Both have been funded by add-ons w the AIDSTECH Cooperative Agreement. Uncertiinty of
follow-on Mission funding is making planning for program expansion difficult, at particularly critical stages where successful
programs have been established. Funding ces<ation or dismuption can be expected w0 have negative consequences for the
programs and call into question the initial deployment of resources for establishing major programs.
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V. FUTURE PLANS

The major focus of AIDSTECH activities in the coming months will be to initiate the Post-Doctoral Behavioral Research
Fellows Program and the Behavioral Research Centers Program. Specifically, AIDSTECH will have:

« filled the Behavioral Scientist Specizalist position;

+  selected two Fellows for placement overseas; and

«  sclected 8-10 pilot projects w fund under the Behavior Research Centers Program,

AIDSTECH will continue to focus its efforts on interventions largeted at high-risk groups for the prevention of sexual
transtission of HIV and to work toward ensuring a safer blood supply. AIDSTECH will continue to assist in improving the

diagnosis, rcatment and control of STDs. Specifically, AIDSTECH will have:

»  provided training of health care professionals in teatment of STDs and counscling of STD patients in the Eastern
Caribbean, Haiti and the Philippincs;

+  expanded sexual transmission projects in Burkina Faso and Migena; and
« established laboratory quality control programs in Cameroon and Kenya,

AIDSTECH will continue the cvaluation of the AIM madel in Uganda and Haiti, and plans for its application in other
countnces,

In the future, AIDSTECH will considerably reduce its support to the International AIDS Conference and will provide more
support 1o developing country participants to attend selective regional AIDS mectngs,

AIDSTECH will continue o evaluate intervention activitics and make modifications, as appropriate. Successful projects will
be expanded.

AIDSTECH will continue 10 coltaborate closely with WHO and e responsive o USALD Missions as resources permit.
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL
Africa
Sex 1,260,465 1,431,540 2,692,005
Blood 319,740 932,719 1,252,459
Surveillance 225831 143,380 369,211
HCF 45,521 0 45,521
Other 465.190 646,751 1,111,941
Total 2,316,747 3,154,390 541,137
Latin America/Caribbean (LAC)
Sex 879,257 1,420,462 2,299,719
Blood 151,617 378,865 530482
Surveillance 149,322 399,261 548,583
HCF 228,756 255,137 484,493
Other 453,100 839,640 1,292,740
Total 1,862,052 3.293.965 5,156,017
Asia/Near East (ANE)
Sex 342,049 573,064 915,113
IVvbu 193,015 0 193,015
Blood 0 186,320 186,320
Surveillance 6,000 0 6,00k
HCF 113,000 121,100 234,100
Other 252,013 125,851 377,864
Total 906,077 1,000,335 1912412
Program Arcas
Sex 2,481,771 3,425,066 5,906,837
IVDU 193,015 0 193,015
Blood 471,357 1,497,904 1,969,261
Surveillance 381,153 542,641 923,794
HCF 318721 370,837 764,114
Other 1,170,303 1,612,242 2,782,545
Regions
Africa 2,316,147 3,154,390 5471,1%7
LAC 1,862,052 3,293,965 5,156,017
ANE 906,077 1,006,335 1,912,412
TOTAL $5,084,876 $7,454,690 $12,539,566



PROGRAM OBLIGATIONS

BY PROGRAM AREA AND REGION

AFRICA REGION CORE ADD-ON TOTAL

Botswana

Other 9,178 6,539 15,717

Total 9.178 6539 15,717
Burkina Faso

Sex 157,679 111,650 269,329

Blood 80,114 78,670 158,784

Surveillance 8,000 0 8,000

Other 19,091 16,719 35810

Total 264,884 207,039 471,923
Burundi

Sex 0 24934 24,934

Surveillance 94,281 50,905 149,186

Other 14,206 67,677 81,943

Towl 112,547 143,516 256,063
Cameroon

Sex 114,060 00,277 504,337

Blood 115,757 151,055 267412

Surveillance 0 02475 92475

HCF 4821 0 4821

Other 52213 21,729 73942

Total 280,851 650,130 042,987
Cape Verde

Other 4261 0 4,261

Towl 4,261 0 4,261
Central African Republic

Other 0 6,781 6,781

Total 0 6,781 6,781
Chad

Other 1,096 0 1,096

Total 1,096 0 1,096
Congo

Other 0 6,386 6,386

Towl 0 6,386 6,386
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PROGRAM OBLIGATIONS

BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL

Cote D'Ivoire

Qther 13 61 21,745 35,206

Total 17 461 21,745 35,206
Gambia

Other 5.301 0 5,301

Total 5.301 0 5301
Ghana

Sex 274,461 20:1,089 478,550

Blood 0 117,683 117,683

HCF 29,700 0 29,700

Other 33,136 10,061 43,197

Towual 337,297 331,833 669,130
Guinea

Other 5415 ¢ 5415

Total 5415 0 5415
Guinea-Bissau

Other 3,698 10,809 14,57

Total 1,698 10,809 14,507
Kenya

Sex 307,033 103,435 410,408

Blood 103,654 185,028 289,282

Other 87,391 101,095 188,486

Total 498,078 390,158 888,236
Lesotho

Other 5,455 6,876 12,331

Total 5,455 6,876 12,331
Malawi

Blood 0 10,275 10,275

Surveillance 11,000 0 11,000

HCF 11,000 0 11,000

Other 10,905 13,012 23,917

Total 32,903 23,287 56,192
Mali

Sex 316,485 100,000 136,485

Tota! 36,485 100,000 136,485
Mczambique

Other 7407 559 7,966

Totwal 7407 559 7.966



PROGRAM OBLIGATIONS

BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL
Niger

Sex 0 80,000 80,000

Other 4,631 6,103 10,734

Total 4,631 86,103 90,734
Nigeria

Sex 79,900 0 79900

Other 5099 19822 24 921

Total 84,999 19,822 104,821
Rwanda

Other 0 9,502 9,502

Total 0 9,502 9,502
Scnegal

Blood 1,990 139,668 141,658

Other 5,035 51,303 56,338

Total 7,025 190,971 197,996
Somalia

Other 0 5,785 5,785

Total 0 5,785 5,785
Sudan

Other 5046 6,070 1,116

Total 5,46 6,070 L1116
Swaziland

Other 17,340 6,550 23,890

Towl 17,340 6,550 23,890
Tanzania

Scx 99,622 172,000 271,622

Surveillance 20,5%0 0 20,550

Other 5.710 52,111 57.821

Total 125,842 224,111 349,993
Togo

Other 4,586 6,240 10,826

Total 4,546 6,240 10,826
Uganda

Sex 58,750 0 58,750

Surveillance 88,0(4) 0 88,000

Other 11,226 21,553 32,779

Total 151,916 21,553 179,529



PROGRAM OBLIGATIONS

BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL

Zaire

Sex 132475 0 132475

Blood 0 99,125 99,125

Other 41,853 45,134 86.987

Total 174,328 144 459 318,187
Zambia

Other 6,665 18,941 25,606

Total 6,665 18,941 25,606
Zimbabwe

Sex 0 245,155 245,155

Blood 18,225 149815 168,040

Other 11,225 7649 18,874

Total 29450 402,619 432,069
Regional

Other 74,500 100,000 174 500

Total 74,500 100,000 174,5(X)
Africa Region

Sex 1,260,465 1,431,540 2,692,005

Blood 319,740 932,719 1,252,459

Suiveillance 225831 143,380 369,211

HCF 45,521 0 45,521

Other 465,190 646,751 L1LE94)
TOTAL AFRICA REGION $2,116,747 $3,154,390 $5.471,137



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

LATIM AMERICA/CARIBBEAN REGION CORE ADD-ON TOTAL
Belize
Other 1,621 0 7.621
Tolai 7.621 0 1,621
Bolivia
Sex 0 31031 31031
Blood 8,634 31,923 40,557
Surveillance 0 20046 20,046
Other 17,152 7,084 24 836
Total 25,786 90,684 116470
Brazil
Sex/Training 60,618 )] 60,618
Other 25473 254,731 280,204
Total 86,091 254,731 340,822
Chile
Other 6,327 0 0,323
Total 6,323 0 6,323
Colombia
Other 14,022 0 14,622
Total 14,622 0 14,022
Costa Rica
Sex 52,600 0 52,663
Qther 8,270 0 8,270
Total 60933 0 60,933
Dominican Republic
Sex (] 586,359 586,159
Blood 22,9249 159,750 182,679
Surveillance Q 116,037 116,037
HCF 92,256 107,336 199,592
Other 13G.373 130,227 260,600
Fotal 245,558 1,099,709 1,345,267
Eastern Caribboan
Sex 155,490 554,523 710,013
Blood 17005 45,240 02,245
Survaillance 0 11,039 11,039
HCF 0 128,401 128,401
Other 81,534 50,761 132,296
Total 254,030 789,964 1,043,994

V)



PROGRAM OBLIGATIONS

BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL
Ecuador
Sex 57,759 9,660 67419
Blood 66,248 73,201 139,449
Surveillance 15,070 7.139 22209
Other 39838 15,897 55,7358
Total 178915 105,897 284 812
El Salvador
Scx 74212 62,450 136,662
Blood 10,960 35,550 46,510
Surveillance 9212 0 9,212
Other 13,380 0 13.380
Total 107,764 98,000 208,764
Guatemala
Sex 13,000 0 13,000
Blood 6.850 0 6,850
Surveillance 6.850 0 6,850
Other 13,363 0 13,363
Total 40,003 0 40,063
Haiti
Sex 193,713 163,340 357,053
Surveillance 50,200 245,000 301,200
Other 14,200 360,750 374 950
Total 264,113 769.090 1,033,203
Honduras
Other 10,493 0 10493
Total 10,493 0 10,493
Jamaica
Sex 21,375 0 21,375
Other 11,371 15,890 27,261
Toual 32,746 15,890 48,636
Mexico
Scx 250,427 0 250427
Surveillance 61,99 0 61,990
HCF 136,500 0 136,500
Other 32,207 0 32.267
Total 481,184 0 481,184
Peru
Sex 0 13,099 13,099
Blood 13,991 33,201 52,192
Other 215,819 3,700 30,519
Total 45810 50,000 95810



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL

Regional

HCF 0 20,000 20,000

Total 0 20,000 20,000
LAC Region

Scx 879,257 1,420 462 2,299,719

Blood 151,617 318,865 530482

Surveillance 149,322 399,261 548,583

HCF 228,756 258,737 484,493

Other 453,100 839,640 1,292,740
TOTAL LAC REGION $1,862,052 $3,293.965 $5,156,017



PROGRAM OBLIGATIONS

BY PROGRAM AREA AND REGION

ASIA/NEAR EAST REGION CORE ADD-ON TOTAL

Bangladesh

Other 10,806 0 10,806

Total 10,800 0 10,806
Egypt

Other 77156 0 7,156

Total 7.756 0 1.756
India

Other 15460 0 15,466

Total 15460 0 15466
Indonesia

Other 26,3712 0 26,372

Total 26,372 0 26,372
Jordan

Other 505 0 9,505

Total 9.50% }] 9,505
Morocen

Sex 56,180 () 56,180

Surveillance 6.0 0 6,000

Other 16,507 0 16,567

Total 78,747 0 78,747
Cman

Other 4,055 0 4,055

Total 4,055 0 4,055
Pakistan

Other 8819 0 8,819

Towl 8819 0 8,819
Phillipines

Sex 168,834 573,064 741,898

Blood ] 186,320 186,320

HCF 102,000 121,100 223,100

Other 51,96} 125,851 177,812

Total 322,195 1,006,335 1,329,130
South Pacific

HCF 11,600 0 OO0

Other 34,648 0 404

Total 45,648 0 45,048



PROGRAM OBLIGATIONS

BY PROGRAM AREA AND REGION

CORE ADD-ON TOTAL

Sri Lanka

Sex 29035 0 29205

Other 11,314 0 11,314

Total 40,339 ] 40,339
Thailand

Sex 88.010 0 88,010

VDU 193,015 0 193,015

Orher 44 889 0 44 88Y

Total 325914 0 325014
Tunisia

Other 9855 0 9,855

Tozal 9,855 0 9,855
ANE Region

Sex 342,049 573,064 915,113

IVvDU 193,015 0 193,015

Blood O 180,320 186,320

Surveillance 6,004} )] 6,0(K)

HCF 113,000 121,10 234,100

Other 252,013 125,851 377,864
TOTAL ANE REGION $900,077 $1,000,335 $1,912.412
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Appendix 2




REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Africa
Regional

Botswana

Burkina
Faso

ADRA:;
AlIDS Preventon
Workshops

Policy Development

National
Plan Review

Population
Association
of America
Panticipation

Intesnational
ALDS Conrference
Participition

Needs
Assessmeny/
Praject
Devetopment

Equipiment
Supphies
Procurement/
Traimng

International
AlIDS Conference
Participation

Interyention
with High
Risk Groups

Pilot AIDS Socal
Marketing Program

Technical
Assistance in
Surveitlance

STD Swveillance
and Control

06/89

01/

02/88

04748

(6/88

02/88

10/83

UF /88

Li/s8

0489

0688

10749

74500

HI!

2740

5342

14377

801314

4714

605

23649

8000

133428

0

HELLLY

0

6519

9502

78670

7217

61650

50000

Ongoing

Ongoing

Comptete

Complete

Complete

Complete

Complete

Complete

Ongoing

Ongoing

Complete

Ongoing



BY TYPE OF PROJECT AND COUNTRY

AIDSTECH ACTIVITIES

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Burundi Needs
Asscssment 02/88 9502 9502 Complete
International
AIDS
Conference 06/58 4764 6014 Complete
Participation
Interveation with
High Risk Groups 0540 { 24934 Planned
Cohont 05/89 98281 50905 Ongoing
Survzillance
Health Provider
Training HO/88 0 5216l Complete
Cameroon National

Plan 02788 1RO 0 Complete
Review
Project 03788 4795 0 Complete
Development
Intemational
AIDS Confercnce 0H/8K 44873 17570 Complete
Panticipation
Tanzania
Conference oone 4110 0 Comglete
Participation
Resident 069 31401 4159 Ongoing
Coordinator
Progran Support 01789 878 0 Ongoing
Technical
Assisance MY 4821 0 Complete
in Finance
Intervention
with High 05789 78775 277202 Ongoing
Risk Groups
Sentinei
Surveillance 05789 0 92475 Ongoing



AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-GN
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Cameren Reducing Blood 19/89 0 23975 Ongoing

Transfusions
Cevelopmentof a 10/389 0 13015 Ongoing
Counseling Program
HIV Testing 05/89 20000 127689 QOngoing
ana Tiaining
Efficacy of 04/89 3g28s HELLEY Ongoing
ifarricr Methods
Intermational 03/89 95757 0 Ongoing

Health Services:
AIDS Diagnostic
Test

Cape Verde Iatemational AIDS 00o/89 42061 0 Coraplere
Conference Participator

Central Intzimational
African AIDS Confcrence 06/88 0 6781 Comiplete
Republic Panticipaiion

Chad Naiioral 02/48 1006 0 Complete
Plan Review

Congo Inisenational
AIDS Conference 06/8% 0 €786 Complete
Participation

Cote D’Ivoire Needs
Asscssineny/ 12/87 8905 9502 Complete
Project
Development

Intesmational
AIDS Conference 06/88 4556 12243 Compicie
Participation

Gambia Intemational 06/84 3301 0 Compicte
AIDS Conference
Participation

Ghana Needs
Assessmeny 04/38 11215 9502 Complaie
Project
D¢ velopment



REGION/
COUNTRY

BY TYPE OF PROJECT AND COUNTRY

PROJECT

AIDSTECH ACTIVITIES

IWITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Ghana

Guiney,

Guinca-
Bissequ

Kenya

Internatienal
AlIDS Conlerence
Participation

Resident
Coordinator

Program Support

Expanded
intervention
with High Risk
Groups

Intervention
with Military

Cost
Effecuveness
of Ghana
Intervention

Rapiu Test
Evaluation

Intemational
AIDS Conference
Participation

Intemational
AIDS Conference
Participation

Needs
Assessment/
Project
[xevelopment

Luthropologic
derspoctives
Meeting
Participation

International
AIDS Confereance
Participation

06/88

C9/89

01/89

06/89

1089

1089

0189

06/89

06/88

01/88

01788

06/88

4622

11340

5¢59

24313

{80148

SHUR)

5415

3608

10484

5480

3483

559

58957

145152

0

117683

10804

8608

10287

Complete

Ongoing

Ongoing

Osigoing

Ongoing

Planned

Comnlete

Complete

Complete

Lomplete

Complete

Complete



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROAECT AND COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Kenya

Lesotho

Malawi

Intervention
with High Risk
Groups in Mombasa

intervention
with Truck
Drivers

Workshop for
Family Plantung
Workers

KAP Survey of
Adolescents

Cresoent Medical
Aid Educational
Counseling Traiming
Program

Condom Assessinent

Rapid Tesi
Evaluation

Technical
Assistance;
Quality Control
and Training

Blood Bank
Daw
Management

Evaluation of H}Y-+
Dipstick Assay

Prograsm Seppont

East Africa
Program
Coordinator

Internationsl
AIDS Conference
Panticipstion

Training
Lab Techs
in HIV Testing

0580

0150

03/89

L

0140

08489

10788

06AN)

11/8%

03M0

01789

09/88

06/84

LAt
3

89320

685(N)

24861

11807

0]

69204

34450

2944

54353

36305

67130

0

0

117683

67945

0

82200

6876

10275

Planned

Ongoing

Qugoing

Planned

Ongoing

Complete

Complete

Planned

Ongoing

Planned
Ongoing

Ongoing

Complete

Complete



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Malawi

Mah

Mozambique

Niger

Nigeria

Intemational
AIDS Conference
Participation

Meeds Assessment

Finance Technical
Assistance

Tech:ical
Assistance in
Epidemiology

Expanded
Intervention
with High-Risk
Groups

Natonal
Plan Review

Intemational
AlIDS Conference
Participation

International
AIDS Conference
Participation

Necds
Assessment

Inicrveantion with
High-Risk Groups

Needs
Assessment

Workshop
Technical
Assistance

Intemational
AIDS Confercnce
Parnicipation

Expanded
Intervention
with High
Risk Groups

06/88

01789

09789

GI89

08/39

02738

06/88

06788

0200

0100

10/87

02/88

06/88

08789

5195

5710

100

i KK

15485

196

6311

4631

509

T9UH

13012

Q0

LK

0

559

6107

\]

80000

5480

7508

6834

Complete

Complete

Ongoing

Ongoing

Ongoing

Complete

Complete

Complete

Complete

Planned

Complete

Complete

Complete

Ongoing,



AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Rwanda Needs Assessment 02/68 0 9502 Complete
Sencgal Retrovirus 12/87 0 30332 Complete
Conference
Needs Assessment/ 12/87 252 9502 Complete
Project Developiment
International
AIDS Conference 06/48 4783 11469 Complete
Participation
Equipmeny
Supplies 00/48 1990 21985 Complete
Procurement
Rapid Test 108 0 117683 Complete
Evalustion
Somalia Intemational
AIDS
Conference 06748 0 5785 Complete
Participation
Sudan International
AIDS Conference 06/38 5010 6670 Complete
Panticipation
Swaziland National Plan 03788 1006 0 Complete
Review
International
AlDS Conference 06/88 5453 6550 Complete
Participation
Needs Assessment 06/89 10791 0 Complete
Tanzania Needs 02/88 5710 9502 Complete
Assessinent
Intemational
AIDS
Conference 0688 0 13609 Complete
Participation
Intervention
with Long 10/88 w622 87000 Ongoing

Distance Dnivers



REGION/

COUNTRY

BY TYPE OF PROJECT AND COUNTRY

PROJECT

AIDSTECH ACTIVITIES

INITIATION
DATE

CORE

FUNDING

ADD-ON
FUNDING

STATUS

Tanzania

Togo

Uganda

Zaire

Strengthening
STD Services for
High-Risk Groups

Program
Coordinator

International
AIDS Cenference
Participation

Needs
Assessment

Asthropologic
Perspecuives
Mecting
Participation

International
AIDS Conference
Panticipaton

AIDS Modeling
Project

ANDS/STD Study
Suppont

National Plan
Review

Needs
Assessment/
Project
Development

Intemaiional
AIDS Conference
Participstion

Expansion of
Social Marketing
Project

Rapid Test
Evaluation

0580

06/38

01788

01788

0648

0450

09789

01/88

02768

0688

0389

04789

4586

0

6344

44§82

BHLLY

58750

{1214

35512

3245

132475

85000

29000

6240

9502

12051

XX

2979

0

99325

Planned

Planned

Complete

Complete

Complete

Complete

Planned

Complete

Complete

Complete

Complewe

Ongoing

Ongoing



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AKRD COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

~DD-ON
FUNDING

STATUS

Zambia

Zimbabwe

National Plan
Review

Intemational
AlDS
Conflerence
Participation

Intemational
AIDS Confercrce
Participation

Tanzania AIDS
Conference
Participaton

Needs
Assessmient

KAP
Module

Inicevention
with High
Risk Groups

EquipdSupply
Five Hospials

Intervention
with Labor on
Commercial Fanms

Training in
Disease Conuol
Procedures and
Labovatory Tess

Supply Blood
Transfusion
Servike

02788

G648

G688

(8N

AL

D788

Ry

1188

0840

03/89

0389

1096

5569

4717

2055

4453

0

0

4]

18223

18941

7619

0

0

2329

171865

Ligl6y

$O0KG0O

31647

Complete

Complete

Complete

Complete

Complete

Complete

Ongoing

Complete

Planned

Complete

Complete



AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Latin America/
The Caribbean

Belize International
AIDS Conference 06/88 7621 0 Complete
Participation

Bolivia Needs 04/88 7335 7684 Complete
Assessment
Labosatory 04788 1501 G Complete
Techmcal
Assistance
National Plan 01558 W6 0 Complete
Review
Jatemational
AIDS Conference QO/48 852 0 Complate
Participation
Tochnical Qo0 0 206 Flanaed
ASSisuanon in
Suneillance
Tochnica! 06/H) 0 3031 Planned
Assistance in
$TD Conurol
Technical 0 A 7133 31923 Ongoing
Assisiaace in
Blool/Labomaiory

Braal Intermational
AIDS Conference 06/438 17473 v Complete
Panicapation
Noeds Assessnent 12788 BUKD B Complete
General Traming 12188 0 29655 Ongoing
IMPACT Peer 0340 6U618 0 Ongotng
Educair Traning
CCHl tnstitunonal 0340 0 64850 Planned
Develoganent
ABEPF Traning O5A0 0 63688 Planned
BEMPFAM Tranmng 420 0 1344 Plannzd

Y



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Chile

Colombia

Costa Rica

Dominican
Republic

Intemational
AIDS Conlerence
Participation

Intemational
AIDS Confgrence
Partivipation

Intemational
AIDS Confercnge
Participation

Education Program
for Adokesconts

Neods
Assessmoent/
Propect
Developameom

Global lmpact
of AIDS Conlerene
Participation

Inynational
ANDS Coaferenge
Partcipation

Nauonal Plan
Review

Program Suppon

Peerio Plaw
lnweneauon

with High-Risk
Groups

Santo Dosnngo:
Inerwenion
with High-Risk

Expanded

Intervenion

06/38

06/58

(420

0148

AN

06/4Y

0%

0658

03759

029

o5Mn

0"

6323

14622

8310

52603

17394

1163

V20

104120

Q

2400

6144

696

164743

236300

Complete

Complete

Complete

Planed

Ongoing

Complete

Complate

Complate

Ongoing

Ongoing

Ongoing

Ceoups

Planned



AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS

Dominican Seatine!

Republic Surveillance 1088 0 116037 Ongoing
Technical
Assisuance
Blood Screening 0240 5340 62336 Ongoing
Resource Needs
Asscssment
Health Care 11789 56916 0 Ongoing
Finance Modelling
Private Sector
Initiation 0640 0 S50 Planned
Training Health
Care Providers 0340 0 41683 Planned
Blood Pooling aIm0 221909 AKX} Ongoing
Laboratory
Technical 0A0 0 Y750 Ongoing
Assistnoe
Provision of
Other Equipment
and Supplics 0144 0 15046 Planned
Renta of Condom
Swiane 11488 0 98418 Ongoing
Resadent
Coordinator 02440 0 65000 Ongoing

Eastern Needs

Canbixan Assessmeny 01/5% 25590 0 Complate
Projoct
D velopment
intemations!
AIDS Conference Q084 g2 0 Complete
Parucipation
Program Suppon 0159 25353 ¢ Ongoing
Techaical OL/Y 27500 50761 Ongoing
Assisianee
Condom Promotion WA 0 CLATY Ongoing

2



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Easiern
Caribbean

Cost Recovery
for Blood
Screcning
Program:
Trinidad

Genceral Population
KABP
Surveys

HIV/STD Surveillance

Waorkshops

STD Services
Upgrading

Inteevention
with High-Risk
Groups: Tomidad

Evaluation of
Screening
Pooled Blood:
Trinidad

Cost-Effective
Treaunent:
Bartados

Interventions
with High-Risk
Groups: St. Lyt

Intervention
with High Risk
Greups: Antigua

lntervention
with Hign Risk
Groups: Barbados

Sexual Intervention:

Dominica

PROJECT HOPE:
AlIDS Education
Program

STD/AIDS Small
Grants Program

05/50

08/89

HA9

10/89

0IM0

RAO

11789

1089

10789

010

0180

1288

b9

13

0

$1433

VK5

0

25757

18300

0

10925

GO0

11039

2XXX)

62930

45240

1476

T564K)

33

85050

450(K)

114750

Planned

Ongoing

Complete

Qugoing

Plaswied

Ongoing

Planned

Ongoing

Ongoing

Planned

Ongoing

Ongoing

Ongoing



AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS

Ecuador Neods Assessment 01/88 7535 0 Complete
Iniernational
AIDS Confereace 06/88 559 5897 Complete
Participation
Program Suppon /38 5400 0 Onyoing
Sentinel
Surveillance 04788 15070 7139 Ongoing
Technical
Assistanoe
Mexico 02/%) 1040 HEKK) Ongoing
Obscrvation
Visits
Intervention with
High-Risk Groups Q120 ST154 Y660 Qogoing
Laboratory
Tochnicns 019 0 43201 Ongoing
Assisance
Training Health 0359 26344 LXXX) Complete
Caie Providets
Exaluation of 10789 56248 200K Ougoing
Screcning Pooled
Blood

(81} Neods 0438 4150 ¢ Complete

Salvador Assessment
Progeam 09/88 RILVY) 0 Ongar g
Development
Internstinaal
AIDS Conference 06/88 6270 0 Compl:ie
Panicipation
Labosatory
Technical 07/83 MRG0 33550 Ongoig
Assistance and
Training
Sentinel
Surveillance 088 9212 0 somplete
Technical Assistance

4



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

El
Salvador

Guatcmala

Haiu

Intcivention
Techaical
Assistance

Epidemiology/
Interventions
with $TD Clinic
Paticnts

Establishment of
STD Clinic

Needs
Assessinent

Intemational
AlD3 Conference
Participation

Laboratory
Technical
Assistance

Seatinel
Surveiliance
Technical
Assistance

Intervention
Technica)
Assistnge

STD Technical
Assistance

Intcraational
AlIDS Conference
Panticipation

Needs Assessment

Technical
Assisange

07/38

10759

0680

04/88

00/38

01788

0/88

08/38

0540

06188

1188

1¢/89

13

3500

70712

4110

0850

6850

TCLYY

11994

14200

0

62450

0

0

0

205000

Complete

Planned

Planned

Complete

Complete

Complete

Complete

Complete

Planned

Complete

Ongoing

Ongoing




REGION/
COUNTRY

BY TYPE OF PROJECT AND COUNTRY

PROJECT

AIDSTECH ACTIVITIES

INITIATION

DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Haiu

Honduras

Jamaica

Mexizo

Resident
Country
Coordinaior

IMPACT:
Interveniion
with High-Risk
Groups

CDS:
latervention
with High-Risk
Grcups

AIDS Modeling
Project

STD Clinic AIDS
Education

Senunel
Surveillance
and Counseling

Condom Strage

Neads
Assessment

fntemational
AIDS Conference

Needs
Assessmeny
Project
Developiment

Intemational
AIDS Conference
Participauon

STD Equipment

Needs
Assessmeny
Project
Pevglopment

10/89

05/39

06/8Y

10789

01M0

08/%)

MA0

01789

06/39

01788

06/88

11/88

01788

83295

61188

56200

49230

0

0

7682

2811

3387

7984

21375

10335

16

155750

153340

40000

0

2050400

10000

0

0

15890

Ongoing

Ongoing

Ongoing

Ongoing,

Planaed

Planned

Planned

Complete

Complete

Complete

Complete

Complete

Complete



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Mexico

Pery

Intermational
AIDS Conlerence
Participation

Intervention
with High
Risk Groups

Development
of Disease
Surveillance
Survey

Direct
Treatment and
Prevention Costs

Phanmacics and
AIDS Preventon

Radio Soap Opera

Needs
Assessment/
Project
Development

Laboratory
Technical
Assistance

Internaiional
AIDS Conference
Participation

Paris Conference
Participation

Intervention with
High-Risk Group

Bloxd/Finance
Technical
Assistance

Technical
Assistance
for Scxual
Transmission

06/88

173

06/88

07/88

05M0

08M0

04/88

04788

06/88

12/89

10789

01/89

12/88

17

21732

114165

61990

136500

68200

68062

17370

11096

9449

7895

0

0

1700

4000

2000

9855

29201

3244

Complete

Ongoing

Complete

Ongoing

Planned

Planned

Complete

Ongoing

Complete

Complete

Complete

Complete

Complete



AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS
Asia/
Near East
Banpladesh International
AIDS Conference 06/88 10806 0 Complete
Participation
Egypt Intermalional
AIDS Conference 06/88 7756 0 Complets
Participation
India International
AIDS Conference 06/88 9340 0 Complete
Participation
Needs Assessment 01739 6126 0 Complete
Indonesia Needs 02/38 13700 0 Complete
Assessment
International
AIDS Conference 0688 12672 0 Complete
Participation
Jondan Intemational
AIDS Conference 06/88 9505 0 Complaie
Participation
Morocco Intemational
AIDS Conference 06788 8867 0 Complete
Participation
Necds 07/88 7700 0 Complete
Assessment
Technical
Assistance in 07788 6000 0 Complete
Surveillance
KAP Study and 01 56180 0 Planned
Educauon of Women
Oman Intemational
AlDS Conference 06/49 4055 0 Complete
Participaticn
Pakistan Needs Assessment 019 8819 0 Complete
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REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROGECT

INIT'ATION
DATE

CORE
FUNDING

ADD-ON
FUNDING

STATUS

Philippines

South
Pacific

Neods
Asscssment/
Project
Development

International
AIDS Conference
Participation

Frogram
Suppont

Iniervention
with High-Risk
Groups in Manila

Intervention
in Olongapo/
Angeles City

STD Clinics
Upgrade

Condom Distribution
Technical
Assiance

Pooled Blood
Scrocning

Blood Screening:
Nocds Assessinent &
Surveitlance

Protection of
Blood Supply

Intcmational
AlDS Conference
Participation

Needs
Assessment

Finance
Technical
Assistance

0288

Oa/88

07/38

0i8)

11789

0519

09n9

08/49

A0

0789

06/48

10438

0450

9

41100

5861

5000

168834

0

0

102000

17067

17581

11000

5851

120000

250493

87335

193390

41844

61650

121100

124670

Complete

Complste

Ongoing

Ongoing

Ongoing

Ongoing

Ougoing

Ougoing

Ongoing

Ongoing

Complete

Complete

Planned



REGION/
COUNTRY

AIDSTECH ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

PROJECT

INITIATION CORE

DATE

FUNDING

ADD-ON
FUNDING

STATUS

Sri Lanka

Thailand

Tunisia

Yemen

National Plan
Review

Intcmational
AIDS Conference
Participation

FPA: AIDS
Education Program

Needs
Assessmeny
Program
Development

International
AIDS Conference
Panticipation

Intervention
with High
Risk Groups

BMA: Intervention
with Drug Abusers

Duang Pratcep
Foundation:
Intervention
with Daug
Abusers

pCchD:
Taxi-Based
Interveation

international
AlIDS Coufercnce
Parucipation

Needs
Assessment

International
AIDS Conference
Participation

02/38

06/88

05789

02/88

06/48

00/88

0189

0889

0889

06/88

07/38

06/89

1096

9418

17810

122815

70200

70200

7526

2329

5382

20

2504

0

Complete

Complete

Ongoing

Complete

Complere

Complete

Ongoing

Ongoing

Ongoing

Complete

Complete

Complete



AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION/ INITIATION CORE ADD-ON
COUNTRY PROJECT PATE FUNDING FUNDING STATUS
North America
USA Population
Council:
Modeling 05/38 133712 100000 Complete
Project
USA Futures Group: 1038 54800 0 Ongoing
Modecling
USA 5TD Annotated O7/88 19790 0 Complete
Bibliography
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SUMMARY OF TRAINING WORKSHOPS
FOR HEALTH CARE PROFESSIONALS

October 1989 - March 1990

COUNTRY DATE TOPICS TRAINERS PARTICIPANTS
Burundi Nov 89 ELISA test Rich 21
Western blot test Francis Laboratory
Technicians
Ecuador Jan 90 Training on HIV Boshell 9
confirmatory testing Archbold Laboratory
procedures Munagers &

Technicians
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APPENDIX 5
AID/DPE-§972-A-00-7057-03
Expenditures By Type

1 Qctober 1989 - 31 Murch 1998

Salarics and Fringe Benefits
Service Centers

Consultant and Professional Fees
Contracied Labor

Travel - Domestic

Travel - Foreign

Supplies - Office

Supplics - Medical

Office Rent, Telephone, Postage
Printing and Publications

Office Equipment, Medical Equipment, Equipment
Rental, Maintenance, Depreciation

Freight

Subagreemenis

Duges and Registration Fees

Other Purchased Services

Qther Expenses, Keypunching and Bank Services Charge
General and Administrative Costs

TOTAL:

$639,023
13,955
47,777
§4 822
55,163
225314
10819
79,559
20,983
22476

20,134

12,943
600,085
40,505
15416
17,267
523,271

2,437,512



AIDSTECH EXPENDITURES BY ACTIVITY AND COUNTRY
1 October 1989 - 31 March 1990

CORE ADD-ON

ACTIVITY/COUNTRY EXPENSES EXPENSES T AL
CORE SUPPORT:
Management/Support Services 234,641 234,641
AIDS Report 2,102 2.102
Washington Office 78,528 78,528
Conferences 61,616 61,646
Intemational AIDS Conference 57330 57330
Mini/STD Conferences 128,943 128,943
Graphics 12,345 12,345
Osher 13971 3397

09,500 609,506
PROGRAM DEVELOPMENT:
Sexual Transmission 40,93 46,934
Blood 63911 63,911
Surveillance 33,350 33,350
HCF 24,610 24,640
Operations Research 2,282 2,282
Information Dissemination 61 537 61,537
Research Fellows 2974 2974

238,628 238,028
ASIA/NEAR EAST EXPENDITURES:
Philippines Q 235,073 235,673
Sri Lanka 8,31 0 8,372
Thailand 73,765 {) 73,765

82137 235,073 317810

AFRICA EXPENDITURES:
Regional 500 1,084 1,593
Burkina Faso 96,597 23,603 120,200
Burundi 7476 44,937 52413
Cameroon 20,869 90,750 111,619
Ghana 55,2114 7,288 62,499
Kenya 71,362 51,813 123,175
Mali 0 14,786 14,786
Nigenia 11,887 [\ 11,887
Senegal 0 3043 3,43
Tanzanig 11,481 1,296 12,777
Zaire 37,352 8,773 46,125
Zimbabwe 143 23,264 23,407

312,887 270,637 583,524

D



CORE ADD-ON

ACTIVITY/COUNTRY EXPENSES EXPENSES TOTAL
LATIN AMERICA/ CARIBBEAN EXPENDITURES:
Bolivia 0 75 75
Brazil 14,478 24,275 38,753
Costa Rica 14,086 0 14,086
Dominican Republic 23,007 116,162 141,229
Eastern Caribbean 32,701 189,217 221918
Ecuador 56,794 32,237 89,031
El Salvador 0 KR 3,399
Hait 40,197 77,389 117,586
Mexico 23253 0 23,253
Peru 6.582 17,100 23982

213,458 459,854 673,312
Intermauonal Modelling Projects 14,732 0 14,732
TOTAL SLA71,348 $966,164 $2,437,512



