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EXECUTIVE SUPiIMARY

AJDSTECH is emphasizing the development aM ~mplefilenllUiooof programs to ~IOW the spread of mv intection in
developing countries. The fltSt year or the prrj«l was spenl as.sessing needs and program opportunities. determining
priorities COt te.'JOUJ'Ce allocation and progrnrnming. and leaming to \louk within a (:omplc~ set of reLllion.ships around the
world to develop and establish programs. In the second year, the project r()(u.~d on program implementation. on refining
It(hnical and regional stta1.egic-s. and on rur1he~ strengtheninlllhe AJDSTECH leID'n.

In tight I)f e~perienc:e gained in the past 1\\"O)"eMS arJ the roles now beil'Jg played by other donor agencies. the third ye.ar is
one of fwthu development of AIOS"TEtH's rote and a refocusing and terming of program priorities.

AJOSTECH continues its commil.ment 1.0 ptc\'cnuon, with priority gi;,-en to efforts to slow ooJtua) lrJnsmission of tlte HIV
virus through education. oondorn diwibution and prevention and treatm<'~l of S'll)~.and efforts to provent blood tnlnsmis~

sion through t«JlOical assisc.ancc fot" blood sclttning progrart'l.5. 'n its !.bird year. AlOSTEen has developed major. mullifllc*
eled programs in 14 roun&rics. More (ocu.~d programs are ul'tdcfWay iq another 1(. countries (see. Table I below).

Sinc.e the (\ward of chc Coopcnllh'c AgreefllCnl. AIDSTECH has wmk<:d on 124 pmj«ts and 5f1',"eit1C tedtnkal M'listance
progmms in 36 coonuies. Table 2 (FDgc 2) s.hows AIDSiFCU's olrCrail activities by program llr(4 und region and a break"
down by coo•.,kted. ongoing and planned pmgr.uns anc; uclh,ilic,s.
- ~ "" J-~. _

Tilblc 1
AIOSTECH Progmm Fcxu,s

______il'..'~ ....._.__~ _

Burth13 l:aso
Cwucroon
Ghana
Kc,n~'a

Zaire
7jmbabwe
DominK"M Republic
Dominka
Antigua
St.luda
Haiti
Mexko
Philippines
TIlliland

Burundi
~lawi

Mali
Nigel
Nigeria
Taul.ania
Sc. Vincent
Grenada
Trinid:1Id
BwbadQlS
B(llivia
Orazil
Ecuador
El Salvador
Peru
Ind()OOlji,a

~._-_.._..,-----,-~ ..._......_-_._----_.,-------,~--------------
Twenty·three projocLS and spocific teehnkal assistaoce l)fogf'dlmS in 17 countries tuve been completed; fOOl in the area o(
sc~wd tnJ,nsrnissiQo. elevC'll in blood Irdflsmission, fivC' in SUI\'eillan<:e,lwo in health ~are fioance. and one to rlain health care
pt'O\itkfS in disease contlol I)lQC'e(h~res.

A total of 72 projeJ;LS and 3(livities are ongoing in 28 COWltIi~,s. An addil~nal 29 JlWQject'i/a<:livitie$ are under development
in J7 countries.

Ashirt in the allQl."atioo of pJQ8.l~JJI reSQun~e$has occl,Ifred since 1987 (Page 3). In the OUI year of the program. mQ'St expen.
ditures (72.4%) wcm into AlDSn~CH program mamtgenlent, (onfcn:nce SI)()flWrship. infmmalion dis.semination and country

/



Tabtc2
AtDSTECH Proj«LS nnd A.ctivities by Region

Africa

Latin
Americe/
Carib~.an

AsW
NcarEasl ToW

Sexual Transmission
Blood Transmission
SurveUlance
Health Care Financing
Training

Subtotal

Se~ual nansmiss!on
IVOU Tr.ansmissioo
lUood Transmission
Surveillance
i\1odeling
Ht.aHh Care Financing
nai.ning

Subtotal

Sc~Wll l'nu\$m'$$'<,"
Blood Tran~mission

SW'\'(".illance
H¢~hh Care Financing
Training

SublOUll

Se~ual Transmission
lVOU Transmission
Blood Transmis..~ioo

S\,Il\'ej IIance
Modeling
HeaJlh Case }~WlCing

Training

Total

3 0 1 4$
9 2 0 11
0 4 1 S, I 0 2, 0 0 1

14 1 2 2~

16 19 6 41
0 0 '2 2
S 9 2 16
4 :2 0 6
I I 0 2
0 3 I 4
() 1 () I

25 '34 II n

6 II I 19
1 0 0 t
0 I 0 1.. 3 0 ~..
0 4 0 4

9 19 29

25 30 g 63
0 0 :'. 2

15 II 2 28
4 7 1 12
I 1 0 2
3 7 1 II
1 S 0 6

48 60 13 124

--------------_.--- ,------ -----------



AJDSTECH Total Progr~lm Expenditures

FY Jl988
E;] ManagRment
I ConrerencesIInronnaUon
• Needs Assessment
~ Sexual Transmission
[J IBlood Transmission
• SurvelllancelModellng
II 1~lealth Care Finance
ml Other Programs

Mnnugement
eouferenccsllnrunnatlon
N~s Asses;,unent
Sexual TramimlssiQn
mood Tran$mbslQn
SurveUlancclModeling
UeuU!i1 Care r"'lnar.ce
n'hcr Program~

FV 11989
~~l,.

IU".
~
CJ
I
I
fm.'"I!fJ

Management
~Conrcrence5lln(QrmatiQn

Need! AS;sfs',ment
Se"ual Transml.s!JQn
lUood l'ranunl.$sion
SurvelUance!Modellng
Ilc"Uh (:rue Finance
Other Progr.am.s

:J



needB assessments: with 27.6CJJ was spent on program art.as. Thu pattern cbanged chamatically in the second and third years.
when 64.4% and 6~.9% was spent on AlDSTECH program are.M.

The chans on~ 3 and 5 also show changing AlDSTECH program tmphasis. Projt.((S to prevent 5eAual transmission
have grown as a~lt4e of toW prognvn Clpcnditures (page 3) and prognun area t::It~.ndilures (Pu~ 5). Sc.Jtualuw's·
mission projeas 8fXounlCd for about SO% of program area c:.pcnditurtS by 1990. Blood lnUl,smission proj«:L~ initially
provided needed supplies and equipment and attou..u.ed for much or the program's c.Apcndilures during the fltSt twu )'(!4tS.

AlDSTECH has dccteased itt clforts in this I1CI as WHO has i'1(~ its role. 8.\ tc6cctOO in the rtductioo of progrnm
upending 10 14~ in 1990 (Page 3).

AfOSTECH is moving away from hs earlitt drom 10 establish IlIV 5entinel survcillaJ1K:c and national Si[) sentinel surveil·
lance. WHO has deady taken the 'eM in these areas and AIDS1ECH will 001 dllplicat~ these eHofts.

A1DSTECH'$ first priorify is 10 stow and pI'e\"Cnt the lteAua.1 tnln!!mi:woo or mv infection. The sb'attgy fot' accomplishing
litis include.s:

• identifying groups at high·risk for sclual tnln.wissioo;

AtOS'ffiCH is also emphasizing control or S11)s II.S 1'&1 of its 5eItUltl tnn:smL1--tioo 5f1alll:gy. There i$ SIroi1S evid",'uce thai
STrx. espociany those INC uuse genhalukm.llc an indcpcmknl ri\k {;ctm (0( IUV lfWl$llll'l.'S«m. AIDSTECU's SID
strategy includes improving mc.thods of S11> SJUI'/(iU.aIt('A: fOf pftl.gram C'i.\lIU3lioo Md imlwo\"mg &he in&cltalion or comlXl"'
ntfll,$ of the AJOS cootrol programs InW the pri.nwy be8Jlh (ure IS)'$~m Waugh ~lillin lNU provide S"n) diagno:sltf and
treatment

Some of the mejor k,$l~On$ k.asne.d in lhe. (if1S4 Iwn yun are lhe itn,,)(}ftM(c or in:uiwfKnwil4luon or ~t~rnm:l to a~rSlJfe their
C.(1nlin~joo, the ne«,ssh)' of C'·.f~ing itUt1Val'j,o,n rrognuns to re4V:h the pittnets or the UlIgcr.ed hi&h.rl~ be~viQt

groups. aM I.he Ilt('~$.~l)' or makinG ((.ltlOOm$ 1\"lll4ble and ac((~~1'ible Ao; lUI inu:gnlJ p.11ft of intervenIKxl."

The de"nMd for I«'hnkala$$i$WllC(: to impbfl«ll blood If.:n:(nU:lg pnntOUlt1 (()(uitUJ<!$ to be high. AJOSTECH's !SuateSY irs
to give 8$~$l.an~ in:

AIOSTECU's reS\'~h h:lS demoowate411u« &.he fIIVCHEK lt$l: h ~pptQPfia~ (Ol U~ in di.'HSicl ho:'Spilal~ a,>j a cOtSI·effident
JJlmU.Ch-e to (.()(\\"entiQl"l.SI ~.s4ing fQr HI Y·l and UI.1U (Wt) simple. rJpid re:slS (all ~ u:s4i:d in seqoofl6:e a'S an alltmalive to the
cmd)'. more CQlhJltex EUSA·WeSleln blQllliequeoce.

AIOS'mCU's s.un'eilbnl.~ 4K'livities ale uSled lO de'4.m'nine whetber mtetyeotlQ" prog.r:.ll1IU ale d(C(;uve in chatlginS poopl~'1S

bMa\'ior arn1 sJowing (he. s:pre:id Qllhe. in(<<liQIl.. Ta.'ge&ed STO $UlVeHIiJ.nce helJY$ to vetify fepotred behavior Challg($ mOfe
(".&$..il)' dWl mooitPring Qf HlY b¥:itdtDl.'e.

AIOSTf£U has Jea.rne4 that my se-ntiAeJ swyei~e d.ltl are 'IIQ( very uSleful a:s an (l(aJu,atioo Wll' rOt inlCrventiQn pro­
g,nlfflS.,

AlDsn~H is emphas,~in8 AIOS prevenuQIl PJQ&railulh;tt we 4:0$l·eUe(tittc ar:od ~.~a.jJl3bae. Mid i,os ~lpiJlg f.O deve!QP
mtthod<>logies for measuring abe «OflOink InlJ»C'1 Qf IllV infe4:li4.m and AIDS, AIDS'n~CU's W'alegy b to give ...s:si,'SLi1nCe
in:

4
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• detennining nxunenl costs (or AtOS inten"cnlion programs. to dc\"elop &he C't!anlil.aliOnal SI.nJ((UItS and policies that
lead 10 suS1ainable inlCtYentions;

• dewloping the ability of local programs to compare the cost-et'fectivenes,'S of two 4)( more intervcntion progmms. And to
~I the cmt-effeclh,'eneS1' of difffttm compoocnu within an AIDS 0001;101 intc«vcntion progt'.tI1l: and

• me.asuring the ecanomie impact of AIDS.

AlosmCH re~hha~ m..w.'n &hal a sagnirtc:ant part of the tXooomic impact or A1DS re:sullS r,om the C05lS of treating
J-ettOI'l$ with AIDS and that t.hes.c OOUS could be roouc~d Ihrougtl im~\'td ptMning &lind cflichint lreuUtlenl ptogrntn5. Duta
00 COf;l~of AIDS program'S needs to be coll«!lC4 fOOti~I)'.

• The opcrnU()f(S rcseaK:h component (0l-"U1IC.S on lM\s\litling lIly inlttv(t\l.M.mpmgtUJl1t qut:~tioo:s sU(h as th~ shOtt· and
long·km1 impa:t of paying (ll"« OO\K.'a"-)tl and pt'o'li'iding rrl:1C oondoot1i \,a5Y,$ «:hllilging for condool.i. evaJUlnlni
diR(.f(f\1 rondom dlsuiootioo MnAtgies Mod c~4Ju.aIing 1M ~np.1(1 of inlcf1i(f1IKln IlXugrlJ,I115"

• The q»dcmlolog)',~"h rompootfU rOCU,;($ (In cv-aJualin,g the dtiJC"'Y (If ~VCItl')idlk1fMd STO cumru' in prevC,uinl
HIV trMsmisslOO,

• The Post·Ooctor'-.lI Re~h RU,)\li'$ f'rot.:a.'t\ will J.",uvide SIOSl·d«x(ond tt'i.tiningl:ot Unil(d Sf,;1Ie:t ro!!<atthtr~ in
dc\'doplJlg Wo\lnUICS \It·hile alha-neill' dc\"d"9ing (oonule,s' ~iU.s \1l!d C:'\~"';:41i'5C in 1M rl(ld of bthavioml ro~al~h,
I~Uows "'i11 woe" With loa.' C:OO.nuy COYnltfJWU 10 dtyth.'l!p auMi hnplcn1(1U f",~m(h Inl*((~.

• A'OSll;:CI i. itl «)Jb\k)f'JUtlfl w'llh AJJ). end 'Sevenl) Natill~w fn'Sliu.l~~ of Ue~lJUIl (N' t1>, ha'$ C;St;tbU3hcd a vmt,tam If)

fund bchI\'klflll 'e«'-3Kh «fila'S to: (l) m.Juce gars in undmundaflg 11)( e'\~1U ~u,,1 nah.lte of hlgh·,i:m txba...iOf~. ('2)
dd.ennine ,he mo$C 'Wf~lJk ~£,t('>$ LQ p~ir)' ISIXh be,I'l.1vion. (3) idflillufy tJlltt'(t;S lItl(1 (tlMl\(cr~. to l'/(ru.-.... im
chlngc. tAd (-') dele.mine how f.()~u'St3i" bchavi()f cfw',s(:$" IflLM ru~ )'tal' t)f' Lh11: ptOgtam, Ul' weight valot pmjeCl.1
""HI be funded, WHh addiOQfu' WPIl()I1 Pl,wided by NUt $iKC~~irulV.~ IltQj(CC,"S will be cAteo4kd in 1I11C4:()t)4) pha.1e f.Q

impltm<.nl larh.~ S<'4k bd"'i\'iQfaJ 't~.:u(h pujc(:U, A ~\''l)«ld.JIy t«ll (), Ihb ptOj!fWrl i,~ toe~t deveklPipl (ounllies
b::hl\"(lr.l! feSli'.JUt'.h ~:~).;t(i'~\ as wdl3.$ to itX're3.~ lJ.SAXl~OO t.:tullknl r('~.;arch ca"ocily (ocl.I,'sed in thb Ilea,

lQ hdp polky·n\U('J$. ~MK4JlI)(,...~nel. aM. $(tYKe provitkf,~ bcUt1 u,l(J(nuoo &hI: '(ms·a.eff" implj,;:aij(m~ t){!.be AIDS
q)jd«t'lk. A10SlljCII is Wi~tin~,he tk'fdQf}(l}W1 Qr .. mkfOt~l1P\1~f·tta,'S('d ~*muli.atit}ll mfXkl thaI 1:i.'SC~'$C$ the impact ()f

W <':pit.kmk Ind PQjocu the (f(<<.h(:ft(~ ()ff ~ll(j~ ir,(cn'(i1,jm,;>,

In l«-ping with il~ nw\rlb.\C to infQrnl USA-II) Mi$,1M)\A$. NaljOt\illl AIOS CQiUmiUtt:$ ;uld ta:hni'al u,~rl'SaOOul Kettll
dt''i''i'Jopnlt4U In AIDS. A.JOSll;C'H mails QVU 1.(0) iprQflnlli~1Il1D'Cb~(';swmWwidl: l)tl i,i bimool.hly ba-sb.

A1DSTI-;'CU $UpllOfU parodl~UQfI (n)ill doc\(d~"'ngcQUn'.~.'SWi lhe V\;nwl hl[jWl;;$ltlQtt"U C(ij'lf(ICi~e cm AlOS and $ek'cted
~s.'~ AIl)$ con(«<<KfS.

'fr...nUDS is one· (l/ ...~ 3i'9l~'t~ AIOSTECU M';\lC$IO ~tfeng.IM'I'Qi;::aJ (!'I(J'i,J;fIla:,) i#& AUlS IlteVlwli();), AIDS'lECH~
~~~~~ 3 ·T"..io lhe Tn.tlf,lt"o;" ~t,.~h, If'4iniog d~s.e io $i1J1l<f!(&~Y V"'')$ti~;) t~) ani~i~ult jn·~,v~e lIairting c,( lbJ-ffl( "bIt)'
~penjsc, 'f)~nwg lS (.Qfnpelf:nC')',l~'.i.('d, ~);$j$AiA~g Ut;tIlN'e'n iii) 4Il;:qlllitt'. (4l~::('. fit fI~jma.i,. ~i;ilb" Trwning ~11'V;il(f}

('f\(,"k)t"Jw:.S bltltedmkal u3iulng. nWl.iJgem~m 11"<I.i.uAng.~ 11lrQlllO<aAi.oo, (41¥';~IM.n, W'M.I ((Ji~mIRJllkf.uj(.mi It'Jillini'
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AJOSTECH i.s clpanding its staff in raponse 10 new progr1lm 1'M:'eds. Currenlly. rwrWtment is underwear (Of five senior
~s: • Deputy~•• BehayionlJ Sciena Spccialiu. an lEe ~i.ate.a Condom logistics Specialist and Il Model·
ing Spedali'IiL

A mid·IenD eYaluslioo of the AlOSTEen progtam was oorlduckd in SqKembct ,and O::tober 1989. and included visias by the
t\1lIuation team to "IOSTECH programs In the PhiJippirkt~;. Kenya. and l~ OOft1lin!can Republic. RtcQ.llltnendatiuns from
the evaluation team ~'tIe nxdn'd in Fcbnwy 1990. AIDSTECH is responding 1:0 the w;ommcnd.1lions by aucmpting to
narrow its trope of _m. hiring pcnonntl with key managemwt and bchavi('N'31 re,1Carth e"pcl'li.se and placing additional
coonII)' Reside..u COM1II\.II.m.
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l. INTRODUCTION

The AJDSTECH Project. fundOO through Cooperath'c Agreement AJO/DPH·5972·A.{)It)·70S1-00 with Family He~th Intema·
tiona1 (I"lII). has been in t.XWfOCe CO{ lwo and a half )'ears.

This report summ.arizes -=ti,,'ities and accomplishmcots for the past s.b. IOOfIlhs ~r the IlfOj«l and gives wgelS fot pro8J~lm
acti\i'ities for the ne_1 siA months. The needs. e\'Olving Mnuegit.~;. and implcmenUllion of progrwns for the major geographic
regions are described.

The Al0S pandemic is an intem2.lional hc.ahh problem of e.xtraordinary S(~ and WlpfccedcnlCd urgency. AIDS presenl"! at
profound Ih~ to the health of Mutts and 'hildren and to the sOt:lo-ccooomk devdopltntnt of developing countries.

A. BA(~K(;ROUNI)

,.,.. bl non·profit Of'ganir..at.'Ofl dOOk3lcd CoO imp:ovins.; rcprridUl~UVC lw'..1nh. c(}nuU((llltvt safdy and h('ullh s(fVkc dt:livcf)'.
FlU', WO«t mA1.DS fQlIows (rom ilS many )'C:.3I'S of inlCrnallcln:JJ elfl(f~occ in dink,llI rc;cse4uch. f"PftK!lJctive and seA;WlUy
nntiMiuoo di~..ases. epidemiology. and:social "'"$C;lIch applied llO family planning Stf'l/'lcC delivery.

the u..S. Agcoc)l fOf Intc.nutiOMl [)e\'Clopnwn (A.tO,) aW'll~~d lJ~ CllOlX;tall'.'t' A.~rcem<nl AID/Ollb·S912·f\·OO..10,' ,00
CO FlU 00 Sept.t'('Ilbel~ 16. 1981. as 8 fivc'lear, $28 miUioo pmsrlam.

The AlOSn;.CH Proj«t sWI oonsi~t,'SQr an l.n\Cgnll('d wld inltflfWK1MJly nlQbik &emu wilh mullidi~dJlllf"lfY k"<:hnkal and
flW\8Imll $kills. The llrojoct has an OrrKe in W,;shi"g~. D.C'. and I (Qf~ of lechui«:al ltnd Vms-nun !Starr I()c~ued at fHa's
North Carolina ht.adqu.aru:n. In ~Jitioo, i.o<oo"II)' ,csJ«.km CtlI(XdiNlm''S W'O pt,)viiling p1'Qgrum lSUWQC't in seven COOJUtle:t
AU)S'rc....cH wa$ d¢$ig,n«J by AJ.O, 1.0 pmvidc w(hn*cuJ l1$.:si.~""'K'e $t(VkefS «)~ ...dOI)ing COllnlrle1f in AIDS coouoland
prevention in conjuncUt.1n with AlOSCOM. the Publk Communinlioos Pn)j«l impk"~fll(dby the Ac~rny (Of Educa·
t,iQnaI Oe\i'(JQpn,~\t (Al!D).

The AU)Sll;t'U I~uj¢r..tpro,,\k.:s ~},,~k.al &$~~ul1,e ~ funding lA) c:klldOCl 1~!pIQ()IIIiak' lntetvenU(J(l pmsraffl:J upon
CwnIrieS'I\'quest$, l1\e (:()QfdiJwh."" or AmSll-;CU'$ re~)()fl.}(:$ l$ "hltJved IDJoogll inu:t·m~ani:t~u~-,nal c(,)opefa'ioo wilh
AJ,O. Md its ()\'('m~ MiS$lQn$. with (he WmhJ lI(~lh ()r&ani;r~kln·.'S (WHO) Olob.nJ ProgrwnrM Oil AIOS (01·,\) aOO the
Pan rune-ric." H¢lIth Otpnb.:.uQl'l (PAJiO~. wilh h()Sl ()UllUy I~Ql{etn!ftoe(lt~iU14lth>ei, National AIOS Coolnlilt«!) and
MJw$l~.~ Qr Ueail-h. with l<x:al fk..'tIn,gQvtmmemaJ Q{ga.Uil~tiOO$, wilh Qtber inr.ematiQn.aJ ,)ublic Qr~anilalion~. privale
roundllioos and wiUt AHO'$ AIOSCOM I>rQ..k~4" nU'($~f AIDS 3I\d sexually t.nan$lflitted dj1<a,,,.,., (S'('{» relleafch
6«h'i~.l:W1i« ltlCc.hods dcY'('ll;ipfnen'ard re.sr:arch,,.,1d inf'olrnati,QfI di';.~minatio'l ctf0sram$ coolpfememAIl>Sl.f.CU
.w\'ities.

B. (jOAI..5 ANI) OUJE(:nVf:S

AlOS'Il:.CU·$ hlwl'\ble b to~.PIU1 ckvdQtPi~lg (oomJte:$ au ltll\:' l1IeVellUQo;uJd (oo(.n,1 of AJOS lhroogh rechnkal il't'SlltWCC

aI\d~}g'ilam WPllOfI in $Udl ~e.a~ ~'$ pl0l,r,3jU ~~~!g,'l/'idcnillj$l,.IJliQIl• .ept4e-millJl~.r. tUV:$Cr~ni.og, hcahh t:4U't flMm;ing.
af'Plkd .ese,;u(h. tr4.i.nin,g. plQYl5JQll Qf e4l\li~J*,ItJ1 ~ (QlIHllA~.itt\'$, as~ i!lfoouaAif\hl. lJi}:s;.:IUP.Jl.'UfOO.



AlDSTECH"s approach 10 implementing its mandate is ba.scd on a philosophy and prognun to build and strengthen in­
(.()UJltry capacities and skiUs to enable coonII)' programs tl) undertake the activities ne«fed to prevent and control and spread
of AlDS. This approach is based on cite development of kmg·tI'..mt relationships, with in·countr)' prognuns. with an emphasis
on local development and impltmtntation of prevention alZtivities.

Activilies are supported in the following are.as:

.. Prevention of lOV infection tIvough sexual tntnsmissioo.

.. Prevention of mv tmn~nission through blood transfusions.

·ReseaKh i.octuding project evaluation. opcrntion,s ft.S4~11tth. (pidcmiollJgtcail rtSC~lrt:h.lhc Pul'lt·[)octornJ Research
FcUows Program. and the lkblvior'.l Re5(.an;h Supp(wt PrognJll1.

" AIDS epidemiQlogk.al rnod<:ting.

• lnfOimatioo di~1ileminalioo.,

.. Training.

• SmaU Grams Prugram for pyas.

AIOSn:.cU does ooc prO\',d< J.henlly or lr~..cm('l1' (Q( A!Il)S. In lSumnwy. AII:IS1T~CH i:s pat\ of I globoJ Slr4ltgy to
(.ombinc. financial and hwuan rt,$Oun:(.$. KKnlific Illd ltdlnk41 ~iU:s. Wld c.ll)(:fleoce in prosram mM~emr.:nl and cOC,mJina·
00n ID $Uetlgtbefl naUQtUI insdtu''''~ c.bililks wcooJmfll th;: AIOS <:fi,'1i.~.

(;. PROGRAl\t ANI> IN'ff;RVf:NTION ~"RATf:GIF;S

flU'$ SUidinSllQlky is I «WnmiUll(tll to Pf~vi:lllioo. In coontrie'J in the. early S:f.agetS of the epWcmw. ptugram$ mu.11 be l1'S
napid and rosa·df«u\'¢ as possible woug.h wgered mtt"v('ulKwl'S Ul.iJ1 Call be e;.p'JJ1~(d qUkkly 301 naliooal re:u>urce~ become
,,,·...ilible. and lhlt (.........~ rq>1k&e4 in c:AAe1 (OWltfie~. hll tOOlWie:S w~fe pt('lakoce of HIVin(ecOon iii r,,~inl in the ge'lefal
popotauoo,~str3~iI,le-$ nlU,S( be de\dQl)ed in conjUJlCtiot. with wg'ClCd il'llefVenlioo".

SclWlI (QnU\Ct is Ote priJ"laI)' way IJW the tIIV iof«lioo iis tr..m~nilted. alld U~ nlQ.$t errl4:tenl wlty It) reduce I.he ~vread 01
mv in!«tioo is ford~ '" gr('.a\t$l ,i$l.; wmoo;f)' lheil lhexu,aI beh.1vloQr. lltu1i. ru a W;u wiUljn:. AIOSTECU :Sl,lppon~

3f\t(,I"V(ntiQl\S duec:ted ~wW i,fOO!>$ prM"Uc'ing, hig.h·risk lx~vi(~') in aA droo Ie) $low the ~vrea4 or the di'iea:'le by K~WIJ

InnSlui~siQll.

l\J'lQlher ~gniftC'Wll n~.m'S of lIWl.s.missKxl of HlV is ltllQ4~~Jllr.ul~fusj(Nl of bk/!llxJ coll1...-uuin.aJ.e~ wf.lh the vi¥ut}. l1uJ,'S.lhe
X~ 1JJiwj1i' (()l AIOSll:,ClI i~ a~~isont ('Qijnlrie$ to t'111i.~lJte 1'li.U bt(l()o\l .tan:sfu~ion rsY'ltenl'$ ve (rte from HiV in'ix:lion.

An iotrgfil pv1 of 4K-:QItJPH'shiog aOO (''''~UllIing Ul(' iJnVi:lO:1 of Lt1li."~ tWQ u....~". pti()(iti4:s h the ~velovmenl of 5U1VeUl.ancc
$)'~s It) lI'aI:k Ihe $J)I('oo of U\oC iof('(,lkMl, 'Jb,e reAAi,u:'«:'.s A}vajbb&e INOOgh AIDS·11~CU aM Qfher d()Q<.JIIs· ate limited, alld
numy deve1QJ,i.ng (Qtlfll1~ wil.h the ft~$1 'Sef~$ tIlV i.ok(;IWon fl,l!.e:S 7N~ II~ k3.51 able It) COIlrw"lllhe problems bccau!iC of
pocx infr4Sl1lK'lure an-tJ i~uate tXJd~l$, 'n~ des:go (J( tnkf"!{eI!11.oo I1'lQg.HUIII,$ tt!.al are C'Q:$t·dCective and $u'Swn.able i.$
nwndatory. and AIOSll~CII emph.asilt'$ the:s.e a}pe(.'tf in planning 31M! I.1'IQvidiJIIg 8:'):si~e to lkveloping country programs.
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The demand for AIOS1'ECH assistance appears likely to Cl{ceed the tcsoun:es available through the progmm. As a result,
AlOSTECH activities mU$l be focli.'i'Cd. not only on lhe major modes of transmission. but also gwgraphically.

AJDSThCWs program straI.Cgy attempts 10:

it match counUy·speciflC progmms to Ie,'els of H1V ptc\'aJen~~ and the absorptive c~apacily ofcountries· health infniScruc~

lurtS;

it utUit..e and mengl.hen exbting htatth inJra.\IJU(;\UteS lhtoogh bXhnical assistance wild training or trainers where appropri~

ale;

• improve local skilb 10 moni'M and control the spread or HI";

• ~ournge regional ooJJaboratioo~ and

., lhc pI~valenoo and incidence or IIIV infection is highr..st. as 'lNell os in counlfk,s tJlJat still have l\ low prevalence, but have
the ri~ factors WI ","wid facililale rapid~ud of lhc disc.asc;

• lht~ poliljcal. social and inff'.lstnKlU,e aWlh~~t of (he. C()\.If\uy rrl~nl'$ a tt;..itJil1c!5-~ (0 ftC..,'V': lcchnkul as5i.stanc~ to
e..ubhsh sustainable mten'cntioo pros,ams; 100

AIOSTECH ha.~ identified 14 rountries w'l<:n: it h: suJ'P:-rting e,1,lJ(osive pcogmm.'S: UUlrkin;\ Fa,'io, (,'~UlcttOOO, Clhana. Kenya.
lAire. Z.imbabwc. Dominkl. Antig~. SI. t.ucw. the Dominican l~epyblk. Haili. Me.-.ko. ~c Philippines. wuJ Thailand,

I>.PROGRF:SS TO\YARO I'ROJI-:<.." OlUF:C'I'IVf;S

A tn3;Of gQ.llJ of Lhif CcxllCBUVC Agr«,n<nt if 1.0 "build an intefiutioo:aJ capability 1.0 (;ontrol and IJrevenllUV infection. 10
include f~f' WVlgth(.ning of HtI's AIDS proSnJIll$ .,.,d i.flSlilAn~ capao;ity ..', iUld the devel<}~m).(nl ilnd liuenslhenins
of progrlms and illS\.bulions in IVg,e-t cOOI1uks ."....

To this tnd. the AIDS1ECH 10M' twgrown ovu the IXUt two and at half yeaIs to a ,mllieidi~ipljnary po'elS:'lional sroup of
40 indl'li'idWlls whQ bring their tcxhllk~.1 ~iH in 31(.a.~ inetudiog epidemiology. QllefluiQn,~ ~~'f.eafch. training. i"roomtion and
(.dut~u.oo. program J.!ll.V\ning and m.&n3gement. he....hh care f1Jw~;ing. Mid tat)()f'J'Qr)' wOfk (.() re:)'PQlld ttl need,$ or USAIO
Mi~OI\$ and in<oontry (lrogfWUS.

AfOSn~CH'Sm3jor oojecuves ViC to I\'...h,.~~ lhesp-ead of lUV l'uuugh $eXlJa! aJId bl<:1()(J Imn.'Smi,'iS1QO, AIDSTECU'S
1'!ll'~:$$lOW'anJ L~,~ obj«llvt$ is ool1ined bet.ow.

fin~nU~.n or UOt Jlm.~b Stlwt' Ir4U~n~ MQle llUUl 5v~, Qf AIOSll:CH'S dfoH.$ are f~used Oil the prevenlwn of
ll-e $('J<U3,J u'UlslllissiQn Qf fJl V. A("('OOlldishmefll'S in this a.r~a i'KIWe:

~ InOutu",in;: 1)21i,x. AmSn~CII has edU':'a!ed poli\:y,mal"rl> wtlQ weft~ inilially rclUeUUlllQ aptltQ'te imcrvcmloo
PfQg,f.aUlS tlJIgete4lQ\l(wd hig,tHisk groups. PQlky c;ha.nges h3\fe bt,-;eu accOfllJilhhed thJoogh C()!I.a.bQculive planning
UX:hniC'al ass.inance. ~lQllOOf~ip "-) cl)oferellCes aiMS AIOS ~liml,lta.tj,Qo J!lQ(kliog. AJOSTECfI abo provide$ illptJllO

,0 Missions in helping. 10 detennioo (00I1lry l"iOfitks ~li!1.(j J"lJ'gf"J111 Jt.l:ed.$,

.~il)' n!Jild!O~ AIDsn~Cfl bas (o<.'us.ed 00 capochy ll(Ji.Wing asl.4.l Im.tWl'Quall slIeflglhening in il'i ~xuall1ao:$mi:$'
si.oo intefVcmions. VJoviiling ledUlll:'al ~WtI"t'e in Ihe alea of IEC'. C~)ln diwibotjQll wld S11> djagnQsi~ and
are.alln".u. In aldditiQIl. AJDSTECH hiUUN~d STU cJinll:s and pnnided ne(~tJ equil'rnem amJ SlJI'I'Jie:s rQl' ~JeelW
pmgrams.
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• £m.&ram lmplemenlAtion. AlDSTEOI bas assisted with the design. implementation and support of t5 sexual tl1lDSmis~

don iolervebliom and activitiess~ 1987. Anolhe.t 18 are ptaDJled to begin within the next few months,

• A,pplied ReRardL AtDSTBCH is evaluating intervention project impact <Jld ~oDducting epidemiologic research.
behavioral teSe'.t1ldl and operational restan:b projects 1:0 attempt 10 answer questions dial will improve ongoing progrnm,'i,

... Health Cane Hn8nq, AIDST'ECH is emphasizing intcf\'cntion progr~J1lS th::lt are cost-effi:ctive and 5uSiBinable. Recur~

rem com for ioleIveoooo program! are being detenn~t1ed.

fsuotiw of lnYIhtoum DloodI~ About one·fifth of AlD3TECU'S efforts are fucused on the preveDUon of
blood traawni..slons of my. Acromplbbments in this are;, include:

• QwadlY DUiJdi.l1L AlDSTECH has(~d on capadt)' building and i~dt1Utiona1 streog~nlng by providing t~chnkal

usi5tanoe to a.~5leSS am plan my sc:reening programs and Ii.S.'iLsting in the dClvelopmcnt and maintenance of national
quality amlflmcc programs (or HIV ltsUng,

• SJamJ1bs:ning Blood Smming ProIWM. AIDSTECH has co~ucted II ttain·dle-winer workshop6 to tmin laboratory
tedflidans in appropriate HJY resting ledmiques. lab!orntory safely. quaHty cootrol and lalwmluy management.

.~..KaK:b. AlDSTBCH bas supported IIppHed resean:b to itknlify lI,ltd vllUdate npproprlare technology for mv
{e5t1ng and to evaluate serum pooUng as a ()5t·effi';hmt altcm.ltive IQ single sample testing in countries with 0 low HiV
prevalelXe.

• HtalLb.t~ fiGiUKW&, AIDSTBCn t:w be~n developing a CQ.'it model which provides countries with l\ tool to usc for
plannin~ for blood If;m$fusioo 5(!rvi«~. In 4Iddhioo. AlD~nl!CH l'i helping cou.ntJies to develop cost recovt:l)' programs
for blood tllUlSfusion scfVices. ioclurting IUY testing.

II. AlI)STI~CH ACT(VITn~S

l>uring tbe pMt six mOOlhs. AIDSTBCH tw fO\.'\Jsed on implementation of pmj<icts and rdocu:sed and refined its pmgram
priQriUI.".s. lbe foUowing s«.--tlom d«cribc genera16lralegies and summarb.e project progNss.

A. TECHNICAL ASSISTANCE AND INTEnVENTION PROGRAMS

AlllSTECH Obli;gations by Program Area

• Sexual 'fran.smi.s.~ion

I) IVDlJ Transmis.~hm

I Blood Transmi.ssion
~J Surveillance/Modeling
I i Health Care Finance
t;j Other Programs
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Obligatioos for sexual transmiSf!'Jn prevention projects now accoum for almo~t 50% of program are,a obligations. Blood
transmission projects account for 15% of program area obligations. with hea1ili ca.-e finance and sUf\'ellhmce!modeling 816%
mld 7%. respectively. The "other programs" category !ncludcs gcncml progmm support fot large scule counlryprogtnrn:l.
and training programs for health care providers in disease control procedures.

1. PREVENTION OF SEXUAl. TRANSMISSION 0.' IIIV

Geocral Swa~

Since sexual contact is the primary way that mv :nfet.:l:On is transmitted. AIDSTECWs first priority is to slow and prnvcnl
the sexual transmission of mv infection. "fbe strategy for accomplishing this includes:

• Targeted inlerVtntions. and

• STO control.

Ia(g'~ h'~lioD~. Available semprcvalence dala and cpid(!miological models of the 511reoo of mv infec6>n show that
the primary route of transmission in most parts of the world is by sexual tontaet. The.risk.,C infc<:tilJn increases with the
number of scx~l pW1ners, hiswry of sexually transmitLed disease. and prevalence of infection in the community. During the
critical carly stages of ~he r.pidcmic, individtaals wilh muHipk Sl.'xu.al pmtncrs become infc"tcd. sub.scquchtly infect others in
the communhy and conuibute to a rapid inc,e.a.1iC in the prevalence of infc.x:Lion.

;'I1eiihet a cure for AIDS nor a vaccine to prevent IllV iMcctinn is likc:ly to be a,,·uill.1blc anytime soon. The AIDSTECH
strategy is 10 assist countries 10 develop targeted intervention programs designed to n~ducc the scltual trunsmissioo or illV
among groups at greatest risk of infcction.

These programs are developed in cooperation with National AIDS Committees. Ministties of He,allh. and implementing
organil.a1ions. Programs lypicahy include:

• education to inform wgcl groups about AmS. how it is uansmitLed. IDIU how to f1cdo<:e risk of infection:

• condom education. prummion and distribution It) ensure that ,",ondoms are used C(irrc:x:l1y and am fMdil)' availabl~ 10
wgct groups at an affordable price;

• training in health education, condom use. and program management;

• ~fcrral to STD control s«vices: and

• program evaluation to improve scrvice'l, asst.s$ iml1-3C1. ~md plan (or sustainable prognuns arl(~ expansion.

AIDSTF.CH has developed three major m(.xtels for reaching higltHisk behavior grOUI'~i;

OM approach to high·risk bcha\)of interventions is to sel~t and train groups of individuals with muhiple scxua! partners to
teaCh the.ir poers aoout AIDS and ways to prevent the spread of IIlV infeclion.

AnoiJ'..er 81)proach is to reach high-risk bchu\'ior groups through p!fees where they wen. ()( socialil.e. AIDSTECH is provid·
ing support fOf training employers. taxi drivers. Oar owners and managers to l>rovide necessary AIDS education 4,:nd distribute
condoms to !.heir emplo)'ees and customers.

A third approach to high.risk bchavior interven"i\)ns is IOprovi(k: education Md distribute condoms through STU clinics.
health ccnlt'l'S. or family plarmlng dinies locatoo in area~ eOJl\'CJllenllO hiEh.risk beh<iIVior groups.

SIP esm"ul. '£here is ~L~ng evidence that sexually trunsmine~) diseases (STDs), especially those causing genital ulceration.
are an independent risk factor in the u'unsmis.sjon of mv inCeclJ,on. Since the prevalence o( ST[)s remains high in many
developing countries. the prevention arid conllol Qf STOs may ~;iow my uansmi.ssion in these cOUIltries,
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AlDSTECH provides I.eChnicat zssistance and training. and supports re5rAUCh aimed at the development of cost-effective
methods of STD rurveiHance a'lJ control. AIDSTECH :ollaborntes doS('(y with the WHO/GPA and coonlinates aU its
8Cfj·..itics with National AIDS Control Programs antt other approp.\iate organizations. Progmms 5nclude:

• tr.chnica1 assis~e to national or regional SID centers and laboratories in the development or revision nfsm treatment
guidelines:

• development and validation ofcost-effective methods oC SID surveillance fOlr the purpose of intervention progr.un
evaluation:

• trainLflg of SID staff in the use of lJ'C$llem algorilhms. in sm prever':on c(lunseling and condom promotion:

• integrating sm prevention and ccnlrol prognu"s into broader health care programs to improve sustainabiUty; and

• epidemlologiCllI research to measure the efficacy of barlrier melhod COOlrllCcptivcs ira the ttansmissiop of STDs and mv
and to measure the impact of genital ulcer disease conlI'ol 0_' lilV transmission.

AIDSTECH is ~'JlOflsoring 41 ongoing projects and acliviti~i in the sc.\ual trnnsmission !\l'e8 in 21 countries: Burkina Fuso,
Cameroon, Gitana, Kenya. ~1aIi. Nigeria. TQll7.ania. zaire. Zimoohwc, Mexico, Ecuador, Dominican Republic. fluid. Oomin~
iea, SL Lucia, Antigua, St. Vincent, Grenada. ThaiJand, Sri L3Ilka and the Philippines.

Eightun ooditional projocts are a.....ai'lng approvals or are under development in 13 countries: Burundi, Kenya, Nign,
Tanl.ania. Zimbat,we, Bolivie, Costa Rica. Trinidad, Barbados. EI Salvador, Haiti" Mexico, and Morocco. (See Table 2, page
2).

WDd&iJll'~

Since 1987, AIDSTFCH has worked with 63 sexual tmnsmission projt.'Cls in thirty countries. The following 'e..'l..'lOns have
been learned:

• Inlervenlion programs should be built inlo exisling inslilutiomd struclures us much as (Xl5s.ible; J)("CI' educauon programs
are probably more difficulllO su.'ilain Ihan STO clinic progmms.

• Expansion beyond !he targeted high-risk behavior grOlll) to reach IXlJ1I1tlS ()f high-risk behaviQr groups is needed.

'" Condoms must be IwaiL'\ble and occessiblc; it is importMI to: (1) expand to t'lon-tmditional cundom ouUces (bars, clubs)
that are open "hen cuslOmClS neOO c.ondoms and (2) mnke use of existing social marketing programs to target high~risk

aNaS and outJets.

• The larll.cl group lead~rs should be involved h~ projeet <llevclol'mcf\t early; pmjcct development and implementation is
lallO" intensive and time consuming.

• Mcmbcn of the target groups vary ill tenns of willingn(~ to accept messagC$; even when the message is acccp1ed,
members of UJrge' group behave d;ffercnlly with regula.r partners than they do with casual partners.

2:. PREVENTION o.~ Inv TRANSMISSION TJlROUGIIIV DRUG USE

In Thailand, and pcrha,)s Olher area') of Asia. one of the nmjll)l' routes of transmission of mv is through the U~ of contami·
nate.d needles by mllavepous drug use.s (lVfJUs). l10e baSil; messages lO drug I,ISl:rs are: I) stQp using drogs; 2) if you
cannot SlOp. do nOi share needles; and 3) if you share needles, then disinfcx;t needles and syringes. The prevention of sexual
transmission (rom IVDUs to tJltir partners also is empha'iiz(:d, although drug user:s appear to be less scxwdly active than the
g~ncraJ populatior..
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Project ProgreSS

AIOSTECH is supporting two ongoing projects in Thailand La dCl.ennine the most effective ways of encouraging risk
reduction behavior rong IVDUs. Both projects have used a variety of training devices, educational aids and outreach
approaches. An evaluation component is assessing the relative effectiveness ofdifferent categories of outreach workelS in
interventions with IVDUs.

• Personal contaet~ to bt maintained with the wget population in order to reinCorce and 5u5\ain risk·rtducing
behavior change.

• P«.t educators are the most effective outreach workers, lxXBJIlSC they gain the trust of the target population. Drop- out
nues are high, however, and the cost of re-training must be balanced against effectiveness of lIlis approach.

'" Coordination is needed between community leaders and local po\icc in order for hJ<.~1 authorities to understand l.he
consequences of the disease and prevent disciplinary action against ootr~~ch work~:rs or ,eer educators working with
IVDUs.

III Strict program monitoring and supervision are nceded on an oalgOing basis.

3. PR..:VENTION OF "IV TRANSMISSION THROUGH In..OOD 'fRANSFUSIONS

nle second priority of AJDSll?.cU is to prevenllhc lIunsmission of lIlV lIuough lIanSlrU.~ed 0100d. Accounting fot up to ten
~u of AIDS cases worldwide, this is the most cffichmt mode of lransmission. Too frequency of HIV infection through
btood transfusions depends on lhe prevalcnc.c of 11iV in lIle populution, the number of transfusions pedormed. and measures
existing for cltcluding lhe trans(u:Jioll of cOflwnimllcd blood. 'llie slI3tegy for ensuring a safe blood sUI,ply includes:

• strengtheni.ng blood screening JWOgrums;

'" improving blood transfusion Imlclkes: and

• encouraging free and voluntary blood OOll3tiOIl$ by l>cr"OIIS Ilot at risk of IIiV inf~~ti(}n.

s.u:m&lbl:DiD&1l100dS'lttDwe Pr.o£Ulm~. Screening CJf blood for lrJllsfusion i.~ u.~yaJly the nrst COO('''1Cle ncUon a govern·
ment lakes in AIDS conlrOl. This is largely due to the factthal plfOven technologies ex"st, immediate action i.s possible on the
basis of resultll. and .he assays Are not of insunnOliOl.able comple;ll.ity•

AJDSTECH provides lochnica) assisumce and lIaioing, and SUPI>lJrts tlpplioo ,wsearch ajmed at impmving cost-efficient
methods for mv ;)(:roening. Prognuns typically indude:

III providing technkid as~slNlce to assess ar\d plan mv screening prr>gmms. Eml)!-..aiSis is placed on developing mv
testing networks which can easily support quality as.suranceand continuing education progmlJls;

III assi~ting in the development and ma.intenall{"c of national quality as.sUf~e programs for mv testing, thws a,')sutlng
U«W'ale leSt results as well as serving aJ~ an imponant evalumion 1001 l"ollowing uaining and initiation of new tech­
niques:

• lrdining of laboratory le.<:hnicians in lIIV lesting l.Cd",,(lU~:S, mlxmllorysafcly, qo.alily conuol and labonu.ory manage·
ment Aub'ain she uainers" approach has bee!) adopted to strengthen~ capadly (or continuing educational pmgrum.s;

• applied research proje.ct') lO identify and validate appropriate .~hnology for IIIV testing, such as evaluation or simple.
rapid tests for HlV and evaluation of alternative and p(actic~J testing stnucgies;
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• evaluating techniques such as serum pooling as a cost· emdent alternative to single sample Jesting in countries with a
low prevalence for mv and a large volume of testing; and

• disrributing technical information on mv testing and blood transfusion practices ;0 laboratory and blood bank filanagers
as part of AIDSTECH's Information Dissemination program.

Jmpmyin" Blood Trmufusion Practices. t.teas.ures in addJti(1O 10 screening tests wre ne.cded to assure efficient, effective and
sustainable programs for pte\'Wting lOV transmission dlroUj§h blood.. Afi.-,t con<:em must be the ~uclion of the number of
blood transfusions performed unR(!(essariJy Of inappmprialcJy. If this can be 8chhwed. the demand (Ot blood will dramati·
cally decrea~. thus Ughtening the burden placoo on die 5Cm~ning program, as well as re~U(ing the risk of tmnsrnission of
infectious agenlS.

AIOSTECH assists oountrit.$ to evaluate their blood lransfus;ion polide,s. Typically countries:lre provided assistance to:

• describe the cwrent uansfusion prar::lkc.s wilhin the counuyj

.. dcline the risb of blood Irnnsfusion;

• define the indicatioos for transfusion of blood and blood pnXhKl";j

• identify lhe alternatives wblood lrnnsfusioo and promol:c lheir u.-se; and

• develop and di.stribule guidelines for blood unnsfu.sion.

RiH,.f= lUQQdQQnaJ.Wn~. Efforts must be m~':e 10 identify ri'ik bduavion in bl<lOd donors and lO discourngo those ptaCtJc~

iog these beh.avi0f5 from don3ting blood. Fr~ und vollJnury bloOO don.aLioo should 00 encoUfllged and commercial sources
of blood should be clinlbuued or reducoo 111 a manner !iO a~ ilOilO create c..itical shortages of blood. Blood don« rtCNitment
programs fhouJd be su-engthcnoo to meel the incfc3$Cd cknmnd fOf safe blood.

Programs 1)'picaUy indude:

• development of surveys lhal offer the 0llJ)()flunily 10 eA~lmine risk factors in dlQOOt population;

• development of guidelines f(If donor ddemd; and

AJDSTECH is ~Nnsoring 16 ougoing blood IrdnSmisSl()n a~'livili.es and proj«ts in len coonuies: Cameroon. Kenya, laire,
Dominican Repvbli.c. Trinidad. E,eua!\lOl. El SalV'JdQr. P~ru. Bolivia, and the I'>hHil,.,~n($. An additional project i.' planned for
Kenya.

A workshop was ft'(,-:endy held in Cumeroon wilh the majo: objective ooing to eSlllbH,~h guideline,os for appropriaae and we
blood uansfusions. PhysitilUlS and Mood Wllk nUUU)8e..~ fr('Ollhe major I'roviocet$ paltieipared i_I di'scu$,$ioos which (ocu.rsed
00 Aefltif)'ing CWlelll U1Ulsfusion pr-at'ikes, «.Wfining lhe iudi-eatiolls (or blQQd product'S. idemifyifig the ahemalive3 to blood
ttansfusion and defining lhe ris.k.s of ImnsJU$iQll. Guideline~, (OIlf'dlISfusiQfl W~le developed ~'P=dficaUy for Carneroon, The
guidelines 'ul't'e t)ClC'n dis;tribute~ lhroug.tlQol.lllhe (oont.)' alld an evaluation $urvey will be adlUjni~cered in four hQspitaJ:$ arret
the guidelines have: been implemented. During. Ihe l.e!l six Irnooth'). AlDSll!CH will J)fQJ)Q()e cooducung similat woruhops
in KetI)'3 and lhe PhHippine.s as wdl as olh\'c 4:'Qwulks.

A pilot projeclhM been i.nilialt4 (or infoolllUioo di~min.;MliQn wgeteAJ lowwd bl,oOO bank and Ia~nfm'y managt". Two
I*UBes have been distributed on ~i5J M\! Sinud~ 1~Q!l!lY and on B.iJ.tB~.shu;lism ollUY ]JiUlsmissigo bx~
Inwdiuism. A questi.QllMire was disUibllttd with IXK"et-. (~f infoollatwn ami all'WQ of 1M regional AIDS Cooferences It)
deU'.nnine if there is a neOO for sudl a I""o,g.rwu and to ,lrnJ OUI wha.llopi~:s are of imerest. Thh pilQI plVject will be evalualCd
before expansKm during lhe ne.ll six fJlo.ruh-s.



Technical assislanCe has been provided lO Cameroon for establishing a national quality IWut30CC progr.un for mv testing
and funds have boon allocal.ed for maintaining this progm.m Cor one year. Plans are being fomluialed Cor providing assistance
lO Kenya lO establish a national qualilY assurance program for HIV testing during the neAt 5L' months.

AlDSTECH is cumining the pooling ofsera for mv testing as a oost-saving measure. The objediV\1s of this study are to
coofi.rm that sensitivity and s,ecificily of the leSt are oot compromised when pooling is used. and to look at the possible ~ost

savings, TId.. study has been initiated in the Eaucrn CaribbcM. Dominkan Republic. Ecuador and the Philippines. Prelin,i·
nary results should be available by October 1990.

During the nelt six months. AIDSTECH win focus on developing programs to strengll'l(ln quality assutallCC f<lt HiV testing
and 10 improve blood transfusion practkes. AlDSTECH will continue 10 work closely with WHO and PAHO in developing
and implementing programs in these areas. puticul31ly at the nat.i(lnaJ "~'fcl.

Since 1981. A10STECH has completed II aclivilies and projctti In nine counlJics: Burkina Faw. Burundi. Ghana. Kenyu.
Malawi. Senegal. Zimba~·e. Ecuador. and Peru. AClh'ilics induded pmvision of HIY ~iCf(Cning equipment and supplies,
training of laboratory tedmician$ in mv tests. pnwiding laboratory IIxhnkul assi,sllloce,. and cvulWlting rnpid tt.s15.

The following lessons hne bee.n k1UJloo:

" The HlVCHEK IC$t is sensitive for detecting antibody to mV·I and i:s Ulll)mpriatc for U5e in district hospltl1b lIS a cost·
cfl1dentaltemaUve lOoo.wenoonal HIV lesting.

"1\10 rapid. simple 1eS.t.~ U5(,d in ~.qU(n(l': is a vuJid. COSH:n'ccl~vC 0lnioo to the EUSA·Westem blot :scqoonco.

" Sending SUll,.hes ffli.)Ol the Unitoo Scncs ((.quiles g()Q(J in.(,QUmfy c:oofdiruuJon. (eClmJ keeping Wld communication..s,

" Countries must plan early k> establish s)'stems fOf supply I'mcurement.

•• INFORMATION••:DUCA~·JON.ANI> COt.1MtJNICATlONS

A10ST1;cU is ('urre,nUy wQfking wil" hQ$t ('oonuies and locaJ '>fgillll,alions on imcnrenlioo;$ designed 10 reduce the spread
of HlV. AIDSlcCH asslsl$ in lhe developme..' of effective Uirget in(onnmjQn, educ.llli()O,llIl" c()mmunkalioM (lEe)
Pf081M1ming to promOle the $Ustained behavtor (hlmge noces.sary 10 flxJoce lIlV uan,smission among high·rbk oohavior
groups. The me·related t.edlOkaJ li,$.$i$tl),m:e fQr t:ees.e irllefv~mlimlls is Pfovl4kd as (XUt ()tf AIDS11KU'$ cQmmilmenl10
(,.oolpreboosh'e assiswl(,e in AIDS prevenu{)n. In addilion, at: ('oulHrleS have me (,QJllpOflelll') in melT Medium Term PIan,'S.
and many h&ve (\'tlIK'SIOO le('hnk~l assiMante in ahe imJ)lemefllation Q( l.he~ VfQgram$" To (ulmer AIDSTECU':s goob.the
AIOSTECH smucg)' indude~:

• assisting with lhe development of lEe mateliuJs (or AIOSTECH irucrvemi<". I)fO~X'l'5; and
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frpyidioa SkUls Trainioa. AlDSTECH focuses on improving country/region capacity in lEe progrnmming throogh skills
training in IEC design. implementation, and c\'atuation, design of appropriate c""aluation swkgies. identification ofappropri~

ate ageocies and couotty/region resources. and impro\'ang implementation and managcmtlnt of social mark~ting. he.allh
promotion. peer education, condom promotion. prc\'Cfuiotl counseling. and blood donor campaigns COt AlDSTECH anttrven·
lion projects.

Long-tenn stlStainability of lEe prognunming will be prornokd through the e.1U'llblisllJnclit ofsystems to implement effective
AIDS education and rommwUc-aOOn programs and to pro\lidt counseling assistance within the scope of AIDSTECH projects.
AlDSTECH will identify eppropriate host innitutiOftS and a,gtnde.s whhin a c:ounlty to implement these programs.

J&~lojnnenl Q(AlDSIECIJ Intm'<Olion lEe Matetials. AlDSTECn works dosely with io<ounlry educall.lO and cCtumu,
nicalion specialists to develop cullurallY'2pptoprialC edOC~ltion.aJ rmtlCrials and communication campulgn~. including:
brochures. pos.ter'5. point-of',purcM\c matcrial.s. uaioing manuals. and media mC.5.~ges.

Deve1oVin&.J,EC~ Making use ofavailable rescatdl regarding educ:u.iomll) mcthod(}fogy and be~'\'\IilY dtMgc, along
whh extensive fidd leMing, AIDS1"ECH ;$ working to develop cdocslion and c(lmmutdcauon modds that tan be adapted and
applied Iluooghoot ,he ckwcloping world. This work has fiocu.S\!d 00 model rnuning progmJJls tJ'uit can be wily rt!pJkuted
and educational maltrial"'lCmplatcS" Cor adaptation to hx<llJ mcs:s3ges and styles.

lEe a.~islanCehas been provided 10 JlfOj('(L~ ill SleV(U COlHlll1i~'S in th~ ,m( I!lIA tl\llmlh:s: Ghana, Camcroon, Doolinicno
RcpubUc. Haiti, St I.•uda. Antigua. and Dominica,

AIO;)TECJf has pIOvidc.d lCcbniad 11$'Slsumce 10 develop ~lind im,llel1lenl of un A,IOS education program ror the Ghana
AntlCld FoJ'Ces 8$ part of AiOSTECU's aSSbl;U\(C 10 lh~ GhJm.l AmS Control Pwgram. Thb lEe wett involved u:duancc
1" the <bignand~iogor the e"'uhution 'nostJUflwrU It,. ~ tI,~d for '.he pclJgr'lm. 1.1 well as oogQing wbtance in tho
devdOpnlt".I\1 of me tdUCJliomi pcoguun il~df.

The lEe OOfflpont'fllS or pfOg,f'.uns in the EaslCm CUlibL-:all we UJl~lway, t~d\l(:illioNtI ntilltriab fOf U!Ioe in 511) cling;iI in SI.
l...ucla and Antigua arc being devd(lJX'd, EdocUlitlCtai l)f()g.ff~ru.'$ (or hi,gtHi.'5.k beh.iIliOf &fOUptJ in Se, tueia, Dominica ami
Antigua are under de\'Clopme-m. Amsu:.cII is wmkiog wilh~(:wib~an Family Planning Amliation (Cf"PA) (4) devel"p
8 n!eJooal (('If\dom promQ(loo $U~u:gy It) 'Ull CQfKl.ufently WAth a ttainillg pwgnilin (fK hc-alth wQfkeq and placemenl o(
focused point ofpun:hasc "laterials for u:~ in ()fmnuuily n:util oulf~l$,

AIDsmCH is devdQl)ing a mood u~iniflg l"'rognl,lu for SIJIf( of STO dillks in the (;a.'llem Calibbean to in~few &hei,
abiUlks in edoceLing and cQW\~Ii"g p.:uie'41l'S, 'Ille pil~H pmg.rum bke$ v~e i'l Sa. tucia. whh fepeal PfOStillll.J (or ,w,
coonlrie,s in the ftgioo"

AJOSTECU c,QOOjinalOO a (.Ol.uury.wi-\k lEe pl.afIfliflg me~:ling tQ devetQ() JJJogmsu"$ and $I1IUt.SiciS fOt AIDS pte'f(nlion in
Haiti.

10 plan (Of the imp:Kt Qf A10S Wft\j IQ dt$ign pmgrWllslo pEevellA dIVe (ltHt~t lflJll'ead ()( mv. ill(,)fmiUi()fA irs n«~ 00 lhe
numbel of pI.'tWlts infoclCd wiLh IIIV, a.he tilV Iw.;j(j,\:n\."e mle 31M.! ltr.e .m~rJf~« Qf am..:rvCmiQfI pt('i..atf)~ 00 the evotuuoo or the
AIDS epidemic. llle W"ltegy for at(illUpH$hing thi') iwdu.l.ft.:'):



tllY and 8m Swvci1lance. AlDSTECH has assisted in the study of :sentinel groups who are at increased risk ofeAp05we to
IllV. such as STD clinic 8llMdees. pcuoo.s with multiple 5elual pl.llftMlS. and military pefSoonel or frequent ttavele.rs such as
seamen or uuek drivel'S. Testing of 5e\,"etal hundn'd blood ~plc,'S from identified risk j~roups ha.'i provitkd valuable
infonnation on the Plttem and dbtribution of HtV infcction. 1'be J&fOlIpS are being retested at regular intervals to document
the spread of the epidemic.

SiJ'lJOe WHO has now developed standatd training materials for ilIV sentinel surv(:manc.~. there is only a limited need rOt
AlDSTECH leChnical aui.uanoo in lhis area. SID stntind $Ut\"CilllarI:e in Ihe cootut of national health statistics is abo an
area or WHO intere.1\t; AIDSl'ECH ..ill not duplkate these efforu.,

AIOSTECH win continue 10 :support suo-eiUance, where proj«lS hav'c altt'..ooy been inili::ucd and wiU respond to spedal
rcqueus for technical aubtance.

IAr:utod SwvcUIaDcc. Targeted SID survcill.1.ncc will be II priority at~a for AIOSlECH as part of the c\'alu..'\uon of its
lNervenuon proj«ts. It will help \-crify reporcod behavior changc;s and (.Wl~~ as a pm~y rot changes in my incktence.
si~ Ie'» if any projc(U witl be able Ii) dr,.cItlOll.Ur.lte a dir-xl df«l, on mv lrill15tnis:sion.,

AIDSTECH b t\'aluat.ing the u~(ut~~ of ~If·rcportoo SrD histloocs by m(n. Since STOs lie more symptomatic in men
than in \\'OIllttl, n:porIOO ,)'mptoms of ufWtral disdwgc and gcnibl uktts mny providtit reliable t.~li~lts of the bicklenc~

of STl>s. J.f~1l to be a 50C-ressJui mclhOOo~)'. SIKh 'iUfvcy:s nmy Pfovi<k a vuJid, mpid and kneA~n:siYe mcans of
monitoring SID infoctioo '~wds< and of asS(':.'Sing the d(C(lh~-.c11';;:S5 or bUCfVtnlJOO,$ «k:signed 10 reduce high·risk ~havl()t.

AIOSTECH iss:ponsoring thrte 11COjOCto; in nwkirl.3 Fa'lO. Burundl. Md Cum.enJot•• wid I:ltoviding ltCMical assinance In
Malawi. tbe E.uu-.m OuibbcoM.lhe ()ominiam Rql>Ublk: 3mJ (:CWI.d!:>t. T«hnical.usl1I.lUlcc to 8oUv&ol will be Initiated in the
neAt sit; mooths.

In U\e F.AU~m C3ribbeal\ ~gi:on, AU)Sn~CII h fKovidiug le(hl~i(,lalll'5 ..~h&al\(e 10 :ilJJ'I)(~t the Curibbean l~pidemiolOlY Cenue
(CARr:t~) AU>$ SW'Vt,illanc.e rKlh110e.S. In No\'emb« 1989. CAR1~C ond AIOS'n;CH 111:111 a w(}(~~hop 00 AIOS. HaY and
SID SwvciUanc.e in~Caribbean. Twcmy f&\''C p;uudlt.JIIlS f(Qua 17 cooJU.ri($ wok pan AU of lM puUcipum.s (100%)
~ \h.II.lhe ~'Ofbh()p \\'~ "'highly ,dC'lt"llfU 1.1.> the ~llu.1tiQn in whiA:h I \lill,)ft;;:' alld -j2lltr ogr«d thai the wOfk5hop "ba.i been
a~t help to me in Sle.l«:tinC aplJlopJl;lIC me4hods fIX wrveilbnce."

Aunique rt.3l.u~ Qf chis \\'Qf~$l\op W;f,S its cmph.l,sis on the 1l«($$l,ty Qr SU> surv(i1b'l(lc along wilh UlV and AIDS lJurveH·
lano: ae:tivitie,$,

In C'~trl)I.'lll. AIOSU;,CH is funding, the 1~\jQf\:d St:Oljlld $of\'eilllu!}(c IlfO&nJJI). whkh i,'S being implemenud by &be Ofpni.
lAUoo pour 11 La,ute ("oove ks Gnm~l$l:l~mie$en Af.iqoo Cefl!J'iJl (OCEAC), a Ceolnd Afriean regional public heah.h
lJfs.aniution. in «»lbbonltiol' with dlll:' NutjQlul AIDS Cootrtil PttJtgt~u. The Ca,rnefOOIIi $(flljnel surveillance tsy:nem ilS
(UOCUOOW8 wdl. First )'('.tJ .(',wlts sI~w lIIV pre\'~el}(e of 1.0% i.n ptegnanl WQj'Il(O. ~!.l% in STD paueocs and 2A% in 1'8
patients,

Altboulh still ftlalh'd)' 1l~.f~\C (,Qll1p~ef{j !.Q P1j~t"l Ahitml COWllrle.s.lUV ~llll}fCvakillCe i•• Cam(f(J(m i$ increa.~i.rJg. It is
e.J,utrntl)'jm~~W r<.>llo~' kvds dQ)Jitl~ I?'JIl) 10 Q!~l t{) w~tdl f(}f 1)Qs:sib~~ fa('td i'~k ..ea;st.;;$.

In Bud;jru r~. AIOS11SCH is ~';{o\'iQi~lg a5:$As,1.i:MW(!C IU lhe l~\ld~~N'M;nl awJ 'ia!i¢.$lion of cQfSI·effecljve melhQd.., of STD
$Uf\'tUbAt',t. iflC'l~illg (he ~UI\'dlbJM;(,Qf milk ~.lI,Il;JJ lJ,,;ha'm1'l aJ'!lJ STU tu'SW'ly. nue lltoj(ci has Ltuee CQlJIptm(':fll1:

Sl:f<lC'JUtll p'C's.r~\l\ W(lO~l. "lI'\Joil>L\Jing, p:le\{'~k"'M,'e a~l,tJ a6lllbilti'tl\:' ~RSJli\{.lie;$ Qf S11ls. and s'Jlvey'$ or mat", sexual beh3vi~
MdSn) histor)',

l.&jWIU I&I"~

Sante: 1987. AIDSTECH 'l.JS ptQ\"vJed tt'id~,ulil.1Jn ~'$is.unce tQ II ~oonui.e($ in J!tiC af'l;-a of mv !$WYeiUance. The following
I~s 1\I'i('C b«n Ie1a.med:



• mv sentinel swveillanc:e data are most lL'e;,cful CaS a indicator or the gencrnl5(ope of the epidemic. and as a~ of dtUa
for modeling the epidemic and projocting the future number or AIDS o:L~

• improving cUnic·ba~ and oommunil)',ooSlO:d SID 5tm1dllan<e I1\lClOO.1s i!l: pmbably the oost me&had rorev~dUGtinl the
impact orpartkular inte.f\"Cntion programs.

• Stu.ing up setltinel $vn-ciJIance sites requires more time and efron than antkil:1Ott,d. And UOOtptCl£d SOUlCelS oC bia.\ will
always appear.

,. RF,SEARClI

~Strale&'y

AJDSTECH'5 mand.iJtc h to provide ccchni(:31 a~'SiSWKe (or~ imp!c.'ffi(nl.l1uoo aIr in~.vtntions to cootrollhe U1V pondemic
while strtngthening the inuiuu.ions and inrJi1.nlU(ture.~ a~aihlbl(' fOf this .lICLivlly. Given &his ff'W'OOwock. mast Rlst.art:1a
activhjes perfOrmed by AtDSTOClIllJC gtlK'1ally or an applkd nalute and lhc r\''iuhs ollht rt~M(hmU!i1 be dlltCtly
applk$le to lhe noed'li of the prngrnm Of ptoj('Jl:t In addition. AIDS-rECti i5 5ul'llt,'lfting two pro8JWl1t &hitl addttM bMic
behavioral resean:h n«ds.

• Project evaluation.

f?J.'Qjtg ,E\'A!'y'ign. The e\4llwnioo Qf pt'Ojc(1 OrnJ~4 and lh<: lkwmll.l.u'Qll Q( tbe mQ11 drective pt\~j(c' cQfupooenL1 *"
e~n'L,1 co ~k3Iing. ws;Wuing and (,,(Wilding intervemion JKogrMtI'S" AIOSTfJ.CU contbine~ IS wi&e Vltldy 01 mta'uJn:j.
boch objocdve and S('lf'K~"d by LUge. J1(l'pUllUiQns. \0 a.s,'lieiSS the $1Jf\:.;e:s,'S or tl'S \IWtQtJ$ 'nlt1Ve!ll,iQM. 1be ob~(tive

measwes C'M range from impro\'eJllCnt in l:.oQwledge Qf AIDS 1M tw.~w it i'S ttalumiued, f.Q pevlknce lind iflCiooncc r~r.ciJ of
lilV and odlcr STD$. Self'J('polted m('a~(so( beh.av~}f inl:ludc.~ ale f)()llimilt\I U), "reqU(ocy of cooOOcn IJ,~ and
(l(Itae:t with {;Q.mne«w $('). w'Qflm. flumbel$ or difreffllt ~ii:Au..ll J\\IItnef'$ in a $1"1~ifled lime (uune and hbtory of STl},f.

f..sS'C'JfllW Ii) the ,'&lid '1\('.1\.'\Uf(' of prQtel1Jf ptQgram imJ7l"C'I i:s nlQlllllti!fiog atl'J dtl.w.:U{fIem'ng 1M p'l~eu of an lnlttvenl.loo.
AlOSTECH i$ (.~menth· dt\"dQi~og 3rd VJ1{ltlt:menling a'$lll,odudited q~1Llitu.ve report of pojtxtllCuvilie4 in ilS
J.nwvrnuoo projects. 11th r\'pon alloW''S foclht nwniu-,«ing IP( PQfe';t OOIPUI$ iSlI(b &'$ fhe quantit)' olc~" andIOt
cdoc~w matt:ri~$ diwib.u~oo ...be numbel of pel$Qll'S e()nlalC'tedb.':d~~ ...ed and One number of ewnirwltJf1:'f1telJU pedOffJled
each moolh. lkse~ will @~d the nUU~t"'$ Qr the inL('(1(ilimiA.';1 pl0,l('(l$ ill 1Jl4.':' rllekJ il'S well a,-r. provide AlOSn~CH whh
$plX'mt mea.s~$Qf prQ)tx'1 00111>\01$ for use iJlI"OC(fS:S ~J i.rllJ~. e'i"Ju;.Uitlm;"$ :lIltJ ,Q:'SH~rre"li'i(~"'~~"flfl(nu.

OJ.lroUiQO,$B,~ As AIDSn~CH''S injlul serk$ of pitQll intelYen..j\lll~'$ '1l;.JlPJflt (J,rtd l~$.wn.'S rue la:amed. i m~e (o(mal
tiSC$S'I\<ht of df4'Xth'e:\cs$ Wld imlJ;;lt'! i'S ~Ulg initu.W:d in ll~ (Ulm Qf ')i.lf.:4:iftfl: (>il1'e,aUQ(l~) Re:sean:h ptQjfCl't II b iIf!'P:II(m
lhll • wide variel)' of in~fY(rUioo fIlodalAtks ("~rl have wme inll~l (N~ ll~ 1aI~"1 JloJH.dalloQll wilh re~l1'e't I,() HI V·relilt4
bdlaviors. bullheiI rdative imJnl:l Zlud 1$JU:s.~na.~ility ~e ~.MlkilJh l/l) Ob.~'5;S Wt>.iCU lltw JXllxdalUJtt,i~~ ate ~alf.tttd mer it

vMCily ofculture,s and sJuntioo:s.

I"}



Some or the specifIC questions 10 be addressed ificludc: the rebti\i'c dr«li~"Cn($.s of tommonlty OUb'Cach QCth'ities vt."tSUS
clink:-buod educational dfof1.s; peer health edocatioo approaches \i"Crsu.sn~ It'o'lditioo;,\1 he.alth OUlrta(h wocke.B; me
condom diUribulion versus JOCw nwblling of(oOOoms; traditional i«ial marketing oolkts \i~BU.'t ouUtes M.sed 00 risk
behavior· ban. holelJ. (te.; and fanally. ,ncorpornting AIDS I!«vcnlicc1 me..~es and a;::livlties into primary ~alth tare and
family planning infrul'UttUft'.S venus more \c"trtic:al proj«t implcrn.enlatioo.

Emdtmioto&lC~b. AlO,SlECU's a<ti~itics III the IilJta of a~tl-l1icdcpidcmlologilc reosearth have centered around &he
U1Odalion of 0Iher ST'l>J ~ith the nnsrniWoo or HIVand &be evaluation of OOmet ~lhods in the prevention or HJV
tdJumiuioo. The provision oft«hnk'41 l$$htmC'C 10 c-~1abH~ and me wla from :i1\lly~Ulaoce ~Y*fM (Of both "IV lind
$TD$ ha.~ bun a major activity in Ibn m4. lbe...~ S)"!k;ms ~m not ooly pro~idc blg-I.iWll infoonatioo regarding crend5 in
thc1ed~. but can abo Kn"e as evaJuaI.ton lools for inla"\·(nliol)flIJn)j«I1~

Labomt«y and epidern~lope dal.a iOOica\C wt bankr (ool13«:J1tlw.$ Iowtr W ri51 or t=noltii( ling STOt. Hol.,N\w«.
('.ondush'c data tupponlnglht a.sI.(:tUoo tNt hvrlu m<tlhods can tiC <cHutive In Jlfe<,ttntllng ~"U3J lnUlYnu.'§iun of HlV Ate

mimng. AI.OSTF..cn 15 wor\lng w'lh 3OOl1hcf di1i'iitoo or Family Health tnt(m3IICNI til:. coodu«:t II prospective twC'-ytut
.•00)' (If the ,,~1.lWoo txt"«n Nnlet coo~$lth'C11~ ami HI" inr«uoo.

~~ al-elS (or future eptdemi.okllgK: m~.n:h by AJllSTECfl miglhl indu~ lhc ltUtfUdloo or gtnlw uk~t dl~'iIC (GUO)
and HIV tTa.rumimon and the Crt~:mijq,UQgy or mv :srrc.ad in inll~l\"rt1oo'$ drug a""".p;~.;s.

l\W,·l)ogQcjlJ Bclwiom1&~b l~U~u.CJ.~:WUU. ,\mSTECn is htiUJAan& un AIDS; tt(hnk4iJ ll'S:5i,~LiLn(\,! Pust·Oot.:rom
8eha\1ofW Re$('.aKh Fdlo\\'.$I~l()gJ~m, lhe VflUr<.jl~$,or the progs'W"!131t 11l)~

''Ole ll«lI1 ((.If bcN\'loI ,.e~(h in AIOS i$ &mWillg.. Inr~tlim3tj(ln 4:Ht'W.liJ,J1 b!:ha\"IQf Itl.UlI:m.1 ~ml ~)W lhey cun ~ dmngcd,
1M (In d(<<u\'t waY$~}do:ft'.a~ '$i(::lw! u~~..mls..~tKJ"t ¢,r HlV is tl~i(nu;a1 r~ I)'attllin~ liaIse 'il.:al~ 11f~ltf~m:s It) !ftop A.lUS,
ThrtlU&h the 11(Uo"'$ "ogwti. Atf)Sl1:-C1I f'C.~;I(l'Ill!d.lI: !II) Ih~ ,~d L~) Ullin 11mfiC:s."...mab in t1Ch~wIOf~ rC;1(an:h to moont
(.fTOCUli~.~ pm&rwn~ aifnc-:J It d\.ltlfjillg ~J~US.U.b~lilltlid.a'a'it)f dfl:Jnl:y.:C·,'L 'n,,,$ rd&~Jw:shl'll will p"Q...~ik Atll Oflf'(xtulIlly rOt &he
$t'l«:Ud JwUdJl3fUSInd their Ul'<Il,~nu)" «(~fll(~l~t'$l() f,:;A1It \';;)Ii\J;;$bk fkM (,\I)l:n(",,~e Utl4.ltu Jllal't the't inltmatioMl health
~.

FAC',h I~Uow "",·m~.(' i .\"~.wdlll>f"'CO\iUm ijt!ilf;~, dM; d')~ ~~Jli\·f'Vhi.!m. of a l'fi"q:I(()t: QA) f'HllltU(~~"Ii(,nall$aarr

n~~nb:.f· ~ftW' 3 ~.hnk:4l.1 ~hi$.{" (fiNU l;I. U,$, ~(::Mkm~c 'lli~j'i,Uit;IlL FeU-t)w') wtl! WQfit d,,~ly wtO'1 ~'t ptlXepf.Of1$ to
d:c\'(I\)J,~. unJ~km<"J\4 and pu\)oh~ t.h(' I\,~)ijll$ (]of lJ~u .~~:;udl p4'IJ,t«:l$.

f<l!o""'1h4- ,~,cf\liunO"t ~'lf«"lIW~$ "tit ~m irl f;,.lI. 19&") tQ u..S, I~v~·<$,tk.~~l SI.;hQoli.ll)q1.utfllle.1l1 of Socw!oir N'A
Ps)I(.hQl.{~)l ai, sd«~ Wli\'<:I~llk'$ iMd ~k("t'\~ $(1/illl1.)l-s (). I\lblk tc,:~l~, o~ h' l~ limited n:;osp.>ll.ie.lhe ck$Jh~ (Qf

~kl\ti<)fl ~brnhi~;'.Qn "",,$ (')..l('!'t'''r~ ll.) AI~" I:S. l?lKt llh~ Fdh:~W'S.tA'I) VAA"lifttt"n Wa'S ad'icm-red in lhe FdJw.alY t~ t1.'1tAe fir
~~~;and I.hc. Mat\:"h 'S;~$ (If Jl~t ]':,i\1i$W.·,1..u~#.lib lUMJ lt~ M~.Q. (Am'S (t!:d j\m~m'1Q!Qgy Re:$eatf.:h OfOtJI» new~l~uu.

IkhaWlltI1 &~'h .s1&1.:~"1tl:l'il~f,~'li!. AmSTECU h ~~)l\.)Hju~~~kng ~ I't~}!,g«a.m whidl\ witt rlmr.J bdr'ivim re:leiUcb c(m.e,~ to
~\'t"k'P...~ (~' (,)U~ \l.\s.l( ~~~.fX.'h til W'~ilt"bt.!lr~&m~d~t" edem i;illwJ '~:j'M.'; .t. tugtHi}j, lHcha'itQf~,,kl<<<menlnl bow (I)

~r)'~dlbd\l\ltlf'S. iikA~tir/.{~~ b~'IlCK'$ ~HJ it'A"h,~ftll\,'",') tv bdil."JI'lIWll:h:l1h/t1\i ~wJ IJ~.~tlIJ1im~lg tW"N Wis\lJ[}Wn beh.:n·IQt
clliw.$<".s.,

A....O,. tJ~ Nf.f~'UJ C;:-Ill{'{ 'iv'\{ NW'$.a..ng ReSi.'~f\·a~ (~CNR). (he NJI'M.m.~ Ig~'SnuFJrit Qt O)~W tkaJlh awJ Human ()ev~tQVtf~N

(NICHO).~ lJ1¢ N~l~ tU'Slllll'U1"; Q!" A~.Kn~ (N'A). un {Mll)''\Ih.~.ifl)t. wi~h abe N;Utl\i'lit~ b),iahlJlit!$ fJ! tk'.dm om~e Qf AJOS
ROSt';uth (OAR) I.nit the f'(,'g,~)' In~m;MA l\w.d ("1('4*'4 (FiC) !$PC VfoYilJb~n~ ~I\J1P~N' ('it« l~li:'S ptQf6lil/lt

'1'hc p!~jc"ts ,.'in ("On')i~ 4>f ~1.i'li~Ut'S Ii) ute flll;Sf.;'/( ~dA tWQ ¢1i:J\$Ii:~; l"tt~J:~ I ~iU '4.)ll~'$&'SII.Xr a J]1dimhwy r~...~ibtlily f5wdy (O(
the lNte-. bOO)' 4)/ ",OJ\: 'U b<' Uj~~C'~";u hQ I"b::iI~ It 1ft i$ <,'\p.."\i."f,;~!J ~.ut ll"i~5fC t rl\P"uJw~~i ,.m be 'Qt uQ'tO 12 nlOOlhts. and
Phtie II foodiPS- \lim be f4,)!l ~p 1I) dMIC<ti ::;:J;Ji,WlJ\1l1;~lft~'C.;jlj1$ l;i;i(da .~t,;~'iI" waU b:$w' ')<\Ildt Q'''f1!flt''l,j ft~j'.:Jl'}. QbI«llV'C;S, atJd oolpUu,
A..w~ w'iU e,~l~ a ....i)I\itlg n:J~~M.1I!~'),~\nv;,\~rJln:.t rJ;C\(~.~~~A«~4;','i,llli1f~~ ~Mim~Jtll~/1~IWllJt8 Pb.:t~ l;uuS win abt) cMablhh



the I«hnkal and scientifIC rea..ubilit)' of :SU(('~rul rompieHoo of lhc entire proj«l. AU Pha...'IC I projects wm 00 mlNged and
monilOrl'd by FHJ. Sucu.u(ul Ph1\C I projocLS may be c-'..tcnded with di~t SUppofl (fUm pwtidpoting NIH UulhukS. or by
AJ~D.1hrough AlDSrnCH.

Inform.alion pined win be ,,'idel)' shatt.d and us.OO 10 :wmgthen AIDS inl(f\'cntion progrnrns. patticlklatly lho1c limed at
reducing J~ SCAual trammission of "IV in developing coontric:$. Such prognun.i lflldude counseling, adoptioo and ISu/uain·
n.enl or risk· reducing behaviors. reinfClf'C'C:nxnl of stKh bch.t¥"ro~ promotion of cm:!dom u...~, and I1\lUS media L'OOlmunka·
lion.

Information wiJI be~ lfuoogh Mnu.a1,..~ and l& Newslfllt,JRe~h N4:He SC~$. Four wllttshops \Viti~ hekt
durin.g &he funding period. ~ lint will be held dwing Ph3:s.e I, and win 00 fonow.:d by~ annual workdtopi durinl
Awe U. The pu.rpo1le of lhe rooctiJtg~ .,m be 1.O clchange i~a:s iU1d infmmalion mtl C.i1(h r1uj«t'$ p«:lgreM and ro provide III
opportunity (or probIWl·wh'ing and re.wh.s«icn~d djS(u~~(m~ with llKt grnnte:c,s Iiund funding agetky ptUgfivn ~utT. The
WOIbhQpI witl be held in coojunclioo v.:irnlhic annual tnlCttUuooal coorereO(c on AIDS.

A Jemi·annual Ne\\'.detlCl!Re~..aI(h NOIoC Mll.c'l; will be l'!fUdlJad II> k~p the glMICC,'l and progfJam sbllf up toW~ on tM
progr~" made in bcha\'1oraI and rdll\ltd tt.1!C'..iilll:h. InfonnaliQ4& 00 wMt p;utKip.ll.inl~ agende:s lite doing in bchavlo....
~~h. U \tidl as l~ M'lI':lnc.cS ht the field. 1Il\'iII be indU«kd.

1. "f':ALTIl CAR.: .1NANCl: ASSISTANCE

Many oounfrie$ Ne impk.mcluiui ,MOi,i3ln1i CoO pl'(VCIU HlV ,"(<<uon wvJ II) 1It'~1 AliOS p.tlient:t. Such prollJlWD.'f n:quhe
J~ lh.lt~ in~ 'W1'91)'. ';'UKK,:d rti),;itn,"s I., CAWlt IIlill~h lkltv!al(;; G:.\Ul 00 suppJtlCd over tho kmS t«m lIS
e~lW. l)OCh:kM'l·m.:n n<-QJ ~) .k((Wli~~ lbc moos; (ott·clI((cLJv(' f11C-ml1, or l'fOl,i'idlng !Se",',ce~ 10 r(e';'~RI mv lind CIU~

lOfI~S \\,.01 AIOS.

AU)S1T::.CU off«'S anb:WJ(',(; In dtlt dC\'1CI~MU(tU or f)n.ilnd3J IPllUmitlg In ef'$W~ Ihin J~:soun:elS uro Dvwlable 10 implemenl,
n:pS.k.Jle lAd ~u$t.3in p-,lgfWlI$, AU)S'Il:CIII}tO\idesltdmKlaJ "'S.'Soi~e to CQUtlU:l<!l in S(kt.:linS aM mf)lJl «;oiJl·erf«uve
pre\'t,ntk-.llnd lI('~Im(1"w~(gk:$,

• promt.lf.e~sl.3inibl¢ wlel'\'(n~itJ'4~'S tJuQ-u,g,h !k\((kl1~jL('nl all~ ijfil~kfl\l\:nUUktn or imltmv('d flll:tOOd1 em I1nandaJ planning
and M.lI)'~s;

.. 6e,,'dop lhe a!~I.()· Qt' k*,'~ Pf'l)~J..nl~ W (lI/mlti;urc Olo<C c;Q}t·d(((;cI'l:<ente'S,i- of I'Nt) (lit mote iJllelVO::fU'Qfi P'Qi5n.m~.1ITd 10
&~;$S the ~..elt«lh'(tKli."$ of da((t'/(N (1I1'1Ilj)Qt)(,Ilt.iS witJllin .ltl AU>S 6,'lNllIOI itlleO'(4UiQ.. vr~nuu;alld

S&aS&!O.UI)'. A'S wit" Qlothef putJ,IAt' ht"~hh IM\)\~wn'$. CQ~S Qf AmS rll!n:Y(Ht~.f1!O~~ra.tll;$can ~ c3kgQflzed ink) ~lal\'up
«~and ~~tiQVreIl;'wlelh\ Ct\.J)S:~S, Whia~ (f.lI't'In:il 00Il4Jf ~ijVl~)l' b. gewcndly a'{~lilbL:: em~ (moller, c(;tt~idet;tbl!t p~Mjnl

end \'tt4lh·ity ...Hl be f'('.qu.if~'ld &0 !tl(''i'l,'!rl.J'j) *~'\M'''r(~ Qf re"'«'lbi\V¢ llJi m~m;;~.iJ. aoruJ (,,lI.I~nd ol.tQi.og QI)(fr.llioo.'S,

Su);Ul.i~lil)' w.j\('tJ,ks ~1~\,l!1j fO\.'JU$ .~V>1 (,\tf~I) Qloll ij'~l fee$ Q{ 4;Nit~.r tJiln.'\:'! J~YfUMJ!~ JlllI:aiwe:$. bw ffiij:$1 a1:$Q proOl«e tt.e
wtJngu.tuiug of ~dml~Qisu~jy('in'-';,i.~JfUY(lMJ'C,,){J~~¢ LO m~ftute 1l~;'lOe ll'lhJ'~Jal.b;'$ on ~ &Qll~ ·~ml oo,'$i'$, TheIS( r~l,tjt(d ~kUI:'s

'udt>lk finan\'w pha.nnint. 1I..~tenhA"Ig.. ~'(tii\\jlftntil!l~, awl4J Ii'lUr,JIi,MWl m\jlp~j.tl(m'\.'I1lft.

C(",~i4en"le J)llUl,niug, ~1\'lj t"\"ZMhity will be '~'lJirl\'ilJ to ~K1(dl,"AllJ'(e¥~aJlftiQ~ UcAli;r"(C'!lft.t'ti.~'$ wh~h wul (Qlujnoo after
AIDST£CU SUlJt)Ort is d~$It()j~~jnv.t1d, ....~ AlDSTi;CH nJP~'l~ pi~,wnft h,:,f.:'$ 4tvdQf,iI;id ~ll(..d ~lI;.tteg.~$ ww projeCI$ aimed
ai, imPfo\'ing pl)\t:'mial for ~},tMuiog .~~~\"''I(entiv~tt~ In te'~ba.', Orvc~ Wi.:-billk im4rtJ;Yed ~!y:sef$ om:J J'bnnJng $) I.hat prOj«l1
.,,, DQ( o\'(fly atnt,i,kMAS in renn~ lI.,r It'q~u'C(1B 'f«'<ltm:'nt (O)lS l'(jl f!~a,iJI~i;ra io~r'l(iCf~''''tI:''$., CQf}.i#~ mQtkb are ~ing devclQP:d
$0 ltul& hQ~ (,QWHIIe.S can ((llIe!\.":a~ [tX'OJlr(fnl KflfI)ll'S fQlf ~ft~'"\l.h(' Ull\;''I((UlMi~\J'l!' IS4X!ft;,uiQl'), {)j~f~':l (I;:~hllj<C31 a.'S:$b~e in



analy:z.ing costs and developing plans (Or tn«ting tttuITCm eoslS suppk~nt out \\otk in dcv~loping methods for improved
fuwtd.aJ planning of AtDSlECH prognlQ\.s.

Coa·Effoc'htnW. 1he magnilU<le or reSOUf(ltsh(~ 10 addre~:s the AIDS e,isis. and! the competing demands lot avwlable
~es requires dw pIe\''tntion and treatment pogranu be a~ oo:st·cf[ectiv-e a'S pos.,'b1e. Policy-make,s need qwunhalive
indi~ ofcost-d'locth'tDe'5t$ on -,'hic:h to ba.~ lhcir tesoun:c allocatJ.o.n ckd'SIOOS III order to be more successful in stnlctur·
ins &helle programs. Intcn-enlion appro.tehes to docre.a:5C high·mlt se,AuaJ ~havior is QJ'lOlher area wh~J'C a bclkt undet5UUld~
ing of COlt-dfecuvmt,,;s can imprm"C utilaatioo or:K~ rC'S(Kln;;:es. And finally. it i,s ~S9.1nlialto g:lin a beUtt undetllanding
ofdle ~1alivc impact or prognlms 10 pre\~nl ~hc $pft:,ad uf ;\105; e.g.• or e~ptooibU'tS for mv blood 5(rtening and "',ling.
~Aual transmission inltt"erWMs. communi<4ttoo.s. or fJUining.

f(onomic 1m.!orAIDS. IbrtJile a Itm~jng CO!l(em eve! tOO t((joomic bwlkn the AIDS C'pidcmic is imposing on f1Wly
coonuks. :specific data on the oo!ts of AIUS are ~:3J(lC, Onl)' a rew intcrnalioo.3t 5tlJdh:~ have (stim.l~d lhe diro:l and
Indir«:l W$U of AIDS. ·lbe~ MUw(;S h.a\'e Iud nup tillliwtioo$ su(h a:~ ift(omplelc d.llU and incon:dstetll melhooologies.
The fC.sulting weak doua ba~ 00 the dir~1 Md indite,,( cconmnk lhunk" of AIDS has slow(d the development of iKJequale
ptanslO oombal an eoooomk probkm 11'1.31 is fa. more !\l(!tiou.~ than lhie Gv'ailablte stalisti<:~ 511gg~sl

1be dil'OCt~ oC AfOS~ the OO~$of uc.almg ~.ud ouing (at 1I11Q~ woo suf(~t frum AlOS lloti 100 (oslS of pttw~ndve
~m$. 1be indif(lC( oo~s of AIOS to a (OOrilfy'S «OMItl)' W'~: nliC.il.ll.ltcd in ten'll,') of flKl()(S lMl (1l1J~ a dntg. 0" !.he
~wk growth. lbesc ioclode Lite lo'\s of 1H-,);JIIJ·cth"c \Ii(ld~(lS. ~1(}{(,ui,JJ k):~'S or toUt'IUU r~\(CfllJe, tncfttL:ted co,1l of Atunel­
iog rQr~~gn n.atiooaJ$LO "''Ofl: in i.e)' 'Mnlk'gk h"d!1J,~.ut~'S.and di"(fJSi~)n of f'C;!>f.lW(ClS rmm pf~xh.l(dv.., inv(l!Sunenu to puy ((X
che wm:t 00$l of AJDS.Some (J()I.lnUtes an: ~;ndjng i i$igltifi(4l1illwt Qr Ih.;i, ~.at\:e 111i,!jl;)Un:(1S on h\~pitaJ trealmenl flJf
perro1\$ with AJOS. Tbc (:u"~U and (UlU,>c OO~ or Ibis ,m~ i... IkJlkoown. AIOSll~CUha...; provitkd 1;\;'1i.'SllLnCe In mta1urUI,
(he oosu of pr¢\'t:.fiting Md .,(""tinS AIOS. S-udi\";$ an~ un&rw.;ay ,t}f (omJ'htl~d Ill) qu;,)ntlfy 100 dil«t ltCllment CQ.,r.:s ot A.IDS
aM 10 rompare the «~t· crr«~h'enes;$ or 3h('n;.;;t!h'~ 3Jtpm;H:bc'ii Ie) IIt'~UlWllt

Alosn-:.cu is $p()ftS(.-.'allt; fOOt, hl'.1ll.h r,:uc rlllU.I~'(, itmjt'l;l~ in lhn::;: (¢H.lflUI"'S, l,hic l.lQminkun Republic. Mexico WId th~

Phili~nt$. An Idditioo.a! fj\OC 1~~)j«t'$l.1~ J)l~m~tJ I't}( (;h;III.1). Malawi. ltr.: lltmlin!C'zm Re("Jblic. BastJOO\M and Trinid$t

It. CQ~·rnonilOlin8 S)'SU-,fU is being. ~\:d{JI-.:d (Ql AU)Srl~ClI iJll("VemMiCllH'QjeCl.$, Tbi15y:stem will allow trucking or k)lal

('.os...~ (iAdu4in, $WH'I) &nd J«um:nt OO$U) Qf ~U mItO'emit"'taXUlrcCl'S. AIOS1'F.CU i1i ,,()viding If.(;hn.k:11 a'l.'Jbl:tm:e to
OPNWHO 10 de\'clop. simiw ('()sl'flli'QoiW,ing $;);S.tem rOt ull muit;,}{ul AIDS Il1og.r"lnii.

AIOSTECU has lx-en dc\'d()JJlifl8 a ,,~~, mudd \l\'hkh will JKovi~' develQi,ing coomrie~ wilh it Uj(t friendly, Jimple compu·
tcrll~ tOQI WU$e ('llf' ~\b..lIniug (Qf blQQd li:;Ul~PJ5jtf{l ~f\'kes. It will .'$:~hl CQWllrie!S il': mea:'iuriog mel and unmel denland

(N bb:~ ~'k.es;n~.a~~m.n8(-.listIng. Je-.'i(~ur(!\:s z.t.n.J J~~d.lll.:e .~~QlnraU (V! f1ii~eliJlg I.hte ,kmas,d; pr~jectil1g demand and the
IW.'led (or f('M)W'(:($,;and. pl~ltiill8 ({)J the (Q$lS Qr ahemativc !$('e'tJlIiA~$ (t.~ lnllJto'lliJig Qt cXl'alldillg blood llan.'Sfu.~ioo rtttvkes.
1be model win plQ\'ide a rou,UU'y 1Il:ili'f,iog of lht' (».i'sting (l;,"·SQur~~e.'$ (,)( ~u.,('IY'ng ~l p.f()Cc:s:sing HlV free bkKld, h will
aJJ<)w~ «'lUf\\f)' ~ASiCf'$lQ$('1«1 ~ a.Ap I.Q 'he wlenl,~i~e SU'4Hegi~::s rOt ft'1ltimidng blood ltan'Sfu:"ioo $etvice~ and ptovick
ros;t and ImJ*~1 implk....ioo$ R)J f'ildl ~,n...gy. "nils JU!()(lel i'S cMm:ndy UW~1 d!;:ve!Qfll1lleJU u:;ing di.ua (tom the Dominican
R~btic proj«l &ltd will be \~Ii.'\bl00 in tbc JlniliAIJl,ioiC$, h :sh(}j)Jhlbe Je-a~)' for U:$e in (:llhet ~:Quntties by OclA:lber 1990.

AlllST';:CU i~ pt'~Jonni.og. tlU\'le f«unq;nt 4;'()$t ~~n;jJY~:$ UH t:l,"eAlll$e"'~ u:'JJ\!Sml'):>t",m InleO'elllloo,$ in Afrka arnJ l....'lin
M\Crk!A, ~ AIOSl'ECU fluwM:'(, t1:'am 1'S &k\iCk.'&,i.ng a ((~ml;lu~r (O~l JltQl,k. (OK ~"w~ ltan:smi,'$;sim. inlefYemjo-ll'S, Thb
InOikl \\I'm be. u.~ in (J:plQfUlg (;\p.tAon~ ~P4l\lood~e$ (01 ilal;'I'\'r~lltil~m'S.utoiJ (;ssulJ;.JtiJl,g !.hI!: C~)()l fQf (~h QVlioo. Guidel,in($ em
carrying 001 rooljf~ ~),si$of{QS.lS will ~ 4.k'ye&vllled U'$d1ig ~WAlt.bHJ ulieOJAxb ((I( do:""doping a gl()bal profik of COli&'1 by
inw'\'t'~ujoo ')'~ and
c:oo.~nl.,

In Trini<lbd. _ JKQje('i i~ being ()t,1lI~\h,l\,'teJ wlti. nAit~ N:;uj.uaa.l JU,,,,-),J llaltS'-U'$nQ;l1 S'\;"'1i\'~ "llJ( dll:'/et4.1l,ing .. CQ;'51 recovery
~ Cor blood lf~mJu)iQlIl $\'nk~:s iut'hllt!ilng WV ~,·I":Knilng. Thl$ p.mPOCt wtu a.~ii~! the govemm('ll( in (sr.abli$hing
awc~~ pk.e,$ COl lUll $/t'teening ",If Mt)()lJ WlfJ ~ ~i~n f(l'l mUlItl~djate ch;ugte~ (Of lMi'.JaAC hQl$V$~ah. In 3'Jditioo.
AIOSTI5.CU will provwc a~'SW'~e lQ tl~ (ftQ){¢nnUri~m(,}! TfioiiJ;.I~ tv ~';gMbha m.\IDJ~:~miCm in(QffltaUQn ~)'$Lem (or
lJaCking blood oamfu~ ~",kt:s ~UM,I JdUle~ (<<,>'\}11S.



Aplan for private sutor invtslmCOl in AIDS control is und« dcvcJopmenl in the Duminican R~pubUc. The goo of this
project is to develop a plan for mobilio:ing Pfivate SCCIOf ~~,~s which could potcmlially contribute direclty or ind.ir«lty to
AIDS OOfllrOl in the Dominican Republic.

Since 1987. AIDSlECH has worked on heallh care ftna1l('h'lg activities in dahl counlrie-s. The folloWing lessons have been
learnect

• The need is great for de\-eloping and in,stilulionalil.ing rolutine cost data colleclJion and anlliysis fot AIDS pttgn&ms. Few
data are available on the costs of prevention intCtVcnliorui. Di~«t an.aJy$C~ will noc. in the 1001 run. be sufficient for
effective program planning and managrmcnl.

• There has been lime lluenlioo paid 10 the coonomil'Jcoy impo1(l of AIDS. Asinnifkant portion of the cust is for IteUtlng
persons with AIDS. Findings (fOm the AIDSTECH study in MCAico indicate opportuni!.i('.'S to cut1Jli1 these custs through
impro\'OO planning and cfficicntll~lrnenl programs. EJtkkncy savings could be Itnn,sfemd 10 p«w(,nion progtluos &,
a strategy to ,onlml future treatment costs.

B. OTHER A(."TIVITIES

J. AIUS AWARf;NESS ANU Mt\"fll~'tATlCAI. MOUfl:UN{f

The~ as an wgent ne<xJ (Of more 3(<:unue (OfeC3$l'S or the fUUIlre course of &he epidemic. AIOSTECH b 8Upp.xt.inS the
developmc,nt of a mkfooomputer·b3,sro simuhltioo modelltml: a~'SCs..~s lhe imJXJCI or the epidemic and fKoj.."CU the e(((Clive~

ness ofpoc,cnlial ihLeNCmioos. The L1.rgcI3udicrn:e fi>r this model will be I)llicy·makcrs.lechnicaj pefsonnel, Md !lervicc
provi4a'$.

Anumber of modcb alreoo)' exist or an~ l~il)g ckvclQlloCd. M~)SI mcxld'i I'W;:C& (ulure (fcn,b in the Mnual number of AIDS
de4lhs. the numbe'.t of AIDS ('a~,$. and the 1~\'a1en(e Wid incidwce of mV inrecl!<ms in vot)ijlatioo,~ in the develQPing world
with gh'en epklemioklgkaJ. behavior-;t.l cnd demographic c:hullJA:tcfistk's, They all have different uttribulers. however. and
,nan)' are complementary U) one aflQlhcr.

AIOSTF£H has WOdtM with lWO 1)'I~s of mockls; $imple IKI:)jeclJ(m mtldl:h ilnd compleJo ~imutalion nwdeb.

ASimwtenutnign M~ll Uase,d 00 an 3llJ»,o,och suggested by WlIOiGI'A. AiO$n~Ctl ha., ptepated a sptead.1h«t
pn>j«tion model. 11,IS Illodel plQj«IS lhe (lumber of aduh and c:hiklhooo AIOS (a~.e8 oo'led on tUV 3etQVtI.waknce and
demographic dala h can be US4,'d to fOJ«asllhe ,'wuber ()( C3,~S lhJQugh the year 2,000 in a particuLat geQgrapW, area {e.g.
• Cil)' Of oountl)·) or a (\7uuC'ular population 8,rOOJ) (e.g. homosexuals. iillfaveoou,s dtug U,')Cf$, elc.). It can simul~Jy
c&lc:ulale and graph the numocr of eXptX'wd Cil>:ii:S for lwo dim~tefll $Ccnarios. An JOM·PC,l«u$ ~Pfea(bheet b u.'itd. Thb
model (sil.e~ 80 k) fits 00 a ~ngle UOI)ll)' disk ..,ld is available Wilh documerllallon on request Crom AIOS'U:'CH.

ACww .sjmullui2tl.M~11le simulaJion model AIDS1'ECtl has been $upPQl'Ling wa~ inilially devel<>ped by The
P1.lpUbuQn C()W)('il and has sin(" been I.il,ken over by the Inwl:age,H:'Y WQfking (}rm,lI{l on AiDS M(xJeling (IWO) which
includcslhe Los AWllQS Nu.tionaJ l..abofatQlf)',tM Univeniit)' IPC lIIi'lQis,lhe U.S. Air f'mce Acatkrny,lhe U. S. Bweau ohhe
Census, The F~we.s Group alnd AIOST£CH.

1be model a1Clwdly JOCr(:'3tes lhe (pidemk in$ide lhe COfupuwlr, using a ve.y CQtnl'hlX computer Inognun to mimic the rociaJ
and se.xIW relationships aruoo8 different '~lH,II:JtiQn groups. "11'0 use this complex model fequil~s very speclflc input daf.3
c()Il('eming sexual habits and social re!atiQmJii')$ Qf ...a.riou~ lX~polaliotll gt'>UI"S iJltlL~: ('oumPI Qr regi4lf1 being rnotkled. It al'$Q
Kquires ~,1bslaJltiaJ hallib·QQ limning in the u~e Qf the JJ1t;det

To make dais model accessible to lhe average user, a pcC$em,;l.lloo ~,heU (u~lurJjJlg gmphic Ot.IlpUJ) i:s beiJlg developed by The
FUIUlt.s Group under (:QOlrll('IIQ AIDSTECIt The prcsemmicJn shell, called lhe AU>S ImfXl':t Mood (AIM), b designed It)

incn:asc awareneu among develQl)ing (OOfllry QffidaJ$ of t.he (IIWJ~ V"ltcm of III V IJifect.i«m ~nd AIDS ond to help !.hem
understand the drcx:tivenes.s and <:~lS or aJteHuuiV(.~ interveUlJfJllS.



The Futures Group and AJDsrt£H are collaborating closely in the field testing phase: or the model in Haiti and Uganda.
The fltSl field visilS have been made to both Haiti and Uganda. in Seplctltbct. 1989 and in February, 1990. rtspecu1tely. A
second modeling visit is planned (or Uganda in April or M3)'. 1~19O.

After uials in Haiti and Uganda. USAID missions will be offered Lhe opportunity to request thai a modeling te.am apply and
custolniu the modd for their C'oontry. Country specific applicanioos requite working with local counterparts to spedfy
model inpuu. develop deliC:ripllons of feMible inten'cnlions. conduct \\'UJksOOps. and make presentations to increase the
undentanding or the model's resuh.~.

1. INFORMATION DJSSt:MINATION

1be AIDSTECH Information Dis'SCminatioo PlOgmm W3.S designed to inform USAID Misskm:s, National AIDS Commiltees
(NACs). gO\'crnmtnl agencies, private \"Olunlary otganil-3\jOl1S (PVOs) ood If.Xhnical null hcahJI c;(~rts in the developing
world 'It'oft.fog in &he ficld of AIDS of the 13lC.s1 dcllclopmCnl'i in AIDS n:scarch.

The AIOSTECH AIDS w.13.base has add«ll,(KK) OOcumcnls since~ la1t repotting period und curn::nlly htu ov"r 4,000
documem,,~ "nduding journ.al ankks, book.$. tepon'!:, p;llllllhl4;ll<i, p.c,os,cnlatioo,'i, 8uid~lincs. lttp refl\11U. WKllfalnitlg frli.UcriaJs
cataloged by subjoct., amhor and tille. Artkks arc (h~fl ror tJll~ d3labJSC (rom a sckltled lbl or gttlcn.aJ medical, public
health and AIDS rebled joornats. rcgularsc.uiCh($ of MEOUNH and other wUUb.l,se:s, slliCdalizc4! indices, malC.ria! requested
Of' provided by the AJDSrECIl SI.1Jr and docllment'S g\'n(,l3~d by WHOA']1)", A.U).• AIDSTECU and olhet p«>grum5, TIle
lll3lt.riaJ covcn: AIOS·reta((:.d as:poct'S or pubhc ~.l1\h. cpilkmiollJ8Y, ~allh pollc)' and (,hanning, pfOgrnm trevelopmentund
evaluation. diagnostic It-SU, bk>od ~lJi"1l1)' IA;Sling ~nd managelU(l!1l, high·ri.V: llcbavior grmJf's, health cductuion and ltUining.
Iktwocn ISO and 200 docUnl(nl~ we at.hkd (.3th moolh.

1><..lCumenlS (f"lf the bj'"l()fuhly maHings are $d«lCd on lh~ l;:lS~~i or It"Chl1kal u.eCllfl!CY. rcgiOll;d aPl>fop,1atenes..'S, topical
rdevllJ'l-OC. and $Uiubility for' an 3udi('Hce of \!'i:uied kvcls or Cll~Cfti$C. AIOSTECfI currcnlly n);;lil'S 975 informalion plckage:rs
in Englbh to USAIO Missioos, AJJt AH>S Coun,,)' C(Xmlill.lu,,:s, NatiunaJ AIDS ODfllmlllt:eIi.l'flvaJ.e and noo·g"vemmen·
tal Qfg,ani,.:.atioru a.nd individWlls in ~k-\'('I(>lling (,"(,)UJ)UleS, llti') i.$ ;l.ft ill(reu,~ of 12~ 4;li!Jdilioual packell$ since !he last repot1·
ing '-.:'.riod. In additioo Ul the mnwfllhly English mailing. AIOS'l1~Cll CQmJ,ik:~ und mvicws relevant articles and maleriaJlS in
J:n:.nch for a qwutal)' l'iX'ndi mniling. 1"(,~IlIJ)'. 2151l:.lt.'kelS w(e scm to in~ividuab IIl,Kt in.uilul:Qn:s in French speaking
oounules in A(,k.a. and the C3lit~.M.

Ourin,g lhis Jq)()Jliog pe~i()lj. AIDSlECtl ha.$ m:,iled Ou-:c English und IWQ French Infonmuion l'aA:kagelS r,o individual'S and
institutions in the de\'elol~ing world, (See AI'W'lItliA 3).

In ad<iiticxl, USAID Missl()uS ind se!t'('ted illdi'lit.lllais wOlking fJircclly with lhe Au>~nl~CH pmgram roceive a sub:st:fipUoo
10 Cwr~Q1..AJ.Q.s LiJSr~J.il[:li' ~mj the hU2S l:i~1hUh:!·

AII)STECH also fufitk"d a ,,..-Qje(.'& ill (."()lli~t:tQf'..uAQa with th" Joinl ecole' (Of Afrkan Snudic:s. Unavcr:sity Qr CuUfomia
Ikftc:lc)' and Sumf{},d Unive'l'~ity und the Cemer fQl AIDS Prcvenlioo Stu~h\":s, Univeifsily of Cali({)mia, San f1fMCifSCo fA)

(()(upale an 8,fln{)UUe4 I)iblio&.aphy Qn Sexually Tra.llsmiued I>i~ca'i($ in Afrka: SS"l.Ia.!~k.a1J.lb..iflSull·~alw:aoA(W;a:
AnA!1J.Wli,lw.tl.lj~!jQ&.r~ll)" On~ tu.mdfe<d n~)AeS of this floblklSlion l.!I( cvm71llly bdlllg mailed to $Cl(c!.eo Mi;$.'Sioo~ and
indi\'iduals in Africa.

R«ogni,.lng ahe ne.ed (or UIH(Hbte ttdmkal infofm~ti(molillne rupi"ly ,hanging ridd of til Vdiagooslic:s and $,\ICe blood
supplie;$, AJ()STUCU has devdope.d un infoIUla,tAon disseminalii\.m pHJgrwn t;ugeled for labor;uOly and blQQ(J SlledaJi.1l~.

wilkh is dcL3iled ds.ewhCtt: in liltS fejXJ.«t.

Two spocial mz.ilings aue 1,lannoo COl tbe Spaiu8-: WHO AIDS ~klie;$ '",. 5: Q~~lr~j\il:JI!in&Jb:a'lb P!uwulwn {Q.( AIDS
~UjUD Wb1 C211Wl! and a CDC l'u~,lk'JtiQn: k~b:..Inw~!liu~4J .ui¥:.J,LW~~:n:~W[;n1.;QuiSM!!lS~,



3. CONFERENCES

AlDSTECH supports attendance of international technical specialists and policy-makers working in the 8J"Ca of AIDS at
international and regional AIDS conferences as a way to bring togcthe.r experts in highty specialized fields to exchange
information. In addition, AIDSTECH spol\Jors developing country colleagues presenting the results of AlDSTECH sup·
ported research.

AlDSTECH provided a grant of US S3O,OOO to the Organizing Commiuce of the Foutth International Conference on AIDS
l!OO Associated canccn in Africa, held in Marseilles, Cctobl~ 18·20,1989. Thesc: funds supported participation orAfrican
~hcrs, clinicians and public health officials working in the field of HIV/AIDS. in addition, AlDSTECH sponsored four
colleagues from Senegal, Mali and Kenya currently working wiLh AIDSTECH funded projects in their respective countries to
auend the conference. AIOSTECH also maintained an infotmation booth st Ule ~mc meeting.

Two rcscan;hcrs from Thailand and the Dominican Rc()ublic participated as invited speakers in a Round Table on Sex
Worlcets otganized by WHO at the Second International Symposium on AIDS Infomultion and Education held in Yoounoo.
Cameroon, October 22·26. 1989 under AIDSTECH sponsor:mip.

A Peruvi.an AIDS resc.1lchcr 3ucndcd lite Implicmions of AIDS for MOLl}crs and Children. in P'.uis. Fmncc. November 27·30.
1989.

In addition. a grant o{ US $9.000 was provided to the organizers Qf the World Consult-iuon on Education (or AIDS Preven·
tion to 5uppon three leachers fmm Peru. Kenya and The PhiBippines to attend Ute meeting scheduled in Puris. April 2·7. 1990.
'Ole cooferc.ncc is jointly organized by UNESCO, WHO. TCjiu:hing Organiz.alinns ;llnd the lotematioM,1 Labor Organil.ation to
provide lIXhnical dcbricfUlgs on Alf)S. relatcd to human rig~lS in employment issllJes. and education programs concerning
global and national .strJlCgics for AlDS IlfC\'c,uion wul contlol.

As in previous years. AIOSTECII .....iII prm'i~ funds and/or logi.stk support {or reprcsenUllivcs from npproJl..lmat.ely 36
countries lO panidp31C in the VI intematJou:d Conference on AIDS to be held in Sun Francisco, June 20-24, 1990.

4. TRAINING

'1'00 toehnkal trdining provided lly AJDS11KH is direcled an two fll"ineiJXlI uul.Jiefl4=e~: la'ooratory supervisors and supervls~

health Cate providcf$. Since it wnuld flOC be (e,l~ible (or AmSTECH to pfOvicJe inillvil.JuaJ training for each member of the
tar'get .udience.s, a "'}'n)ln the Tmincni" Up')fooch has occn ud()pted. Training is thus provil.JOO to those in supervoory
po~tioos who .....ill $ubsequeJlll~'initiale and cQnduct iii'service training of those tJ1CY supcrvi~.

The principal ftX'uS of AIDSTEClltrJining is to as.siSll1ninecs to OC(luire. enhanc(!1 Of maintain Skills. rather Utan to cOlleen·
mile c,.lfI mowledge lr.mskr. Thu.s. llajning is com'lC(Amcy·lMl'loed and evaluation ot training will ultimately be made on the
basis of tmilli:e's subsequem per(wmanl:e, as assessed by m"ans of mc~"surabk Of observable criteria.

Al()STI~CH provides uaining. assist.1Ace in the following lmJ.ts:

• Troining of laoonuol'y supcn'iSQls as lJaioers.

• Tntining in indkalious (or blood lJWlsfusion and alternatives to blood trall.sfu~iQn.

• Tri,lining in pre\llulions. sl.elilil1uiQ!1 and di$infc(;lion (01' health care wmkels.

• Training in epidemiQlogic melhOOQ!og&t,·s.

• Troining of I)!oje.t'l ma.u3gers.

During the past si~ months, a worksht)p was com.hKlcd in n..wndi CQf 20 laboralol'y supelvisms, on the techniques or
tolleeting capillary blood S4Unl)lt~s 011 nller p~)I)4.'r. cJusi()fI Qf dried bk>od samJ,tcs. l1nd J)er(onnance of the Genetic Systems
and Dupont EtA with eluted Sll\.-..cimcns.
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This workshop confinned once again the appropriateness of IDe competency.based approach to wUling. It also demonsrrnted
that significant gains in skills and knowledge can be oblained with minimal outlay. prov~dcd that initial plmmin8 and coordi·
nation are accomplished well before the workshop date.

In the next six monilis. two workshops are planned. a tmining wClrkshop for laboffitOf}' supervisors in (.onduct of selc-<:(ed
ELISA and rapid tests in Et Salvador. and a training workshop for laboratory supervisors on quality assuruncc in HIV resting
in Kenya.

A1DSTECH-support.ed training activities conducted by PVOs are in progress in the Eastern CaribbeIDl (Project HOPE). Sri
Lanka (Sri Lanka Family Planning Association), Africa (Adventist Development and Relief Agency). and n....uH (IMPACT).

Many PVOs seem to have little experience in rigorous proje.ct dc.sign and management.. The project development process is
an educational experience for them, in that it obliges them to define ptt"tiscly the outcomes they c:\pcct from a given project.,
examine the resources required to ochieve those outcomes. and devise stffitegies for 3C(;omplishing t.twm.

S. SMALl" GRANTS PROGRAM

The AJDSTECH Small GranlS Program was developed to cncouiilgc private voluntary orgaoil-utions (PVOs) tv ~'Comc

involved in AIDS prevention activities. pvas. with their extensiv~ experience in health scrvi:e deUv~ry, Wid their demon·
50'atod proJ'Cllsity for C.apa<;ily·l>Uilding 31 the community Icvcl,l!Irc often well-placed II;} curry out appropriate and sustainable
HIV/AIDS programs. The Small GranL'; 170gmrn provides seed mOlley (up 10 $50.000 l)Ct yeW' for up (0 tWO Y~~MS) to
support the expansion ofcommunity-based J)rogmms to include HlV/AIDS prevcnl~on services.

The Small Grants I'rogrillu Review Commilt<.'--c meets (Iuartcrly to make funding recommendations on concept proposals that
have prior support of the relevant National AI DS Coltllniu~ and USAID Missinn.

1be sixth review was held on February 27, 1990. Of the nine pmlX)sals reviewed. olle :received favomble rccommendatlon.
four we.(C n'.cvrmncndcAJ for modification and rcsubmis.sion. and (our were rcjccu:d. The PVO grullt proposal lhat wus
appro\'eQ illehc laSt reporting period was one resubmitted by Mclticunos COflun el SIOA. a Mexican PVO. Project detaiL, are
provided in the Regional t>f\'lgmms section.

Since lhe '~ginning of the progrom, a I.Ot;lJ of 19 proposals have IX>'c1I favorubly fcvicw,~d. nine of which have been initialed,
sht other'S are currently in development Four have beI:n dropped blxause of lack of Ic.x::al Mission support or at the request of
the PVO.

III. REGIONAL PI(OGRAl\1S

The pauem and extent of the AIDS epidemic vary by r~gion. as do the sllmcgic~ and Jlossibilities f(Y. intervention, Within the
AIDSTECH program. priority is given 10 the Africa region. followed by LUiu America umllhc Caribbean. al~d the Asia/Near
F.aSl regions.

Regional and C'Qunu)' stmu:gk's were bllse{l initially oJllhc AmSTFCH needs a<;sessm~:nt/ptogmm planning visit'), as well as
on prioritit>,s c,sUlbhshed by USAJO MissioJls Drill lhe review ()( NiAtiQl1.11 AJDS Pmos. As programs in many countries have
e\'Oh'cd, so has a collaborative stralegy development proccX$.

The de.cision to work in vluious coumries is based OJllhc (olll)wing criteria: prevalence. of IllV and/or STD infection,
polCntiaJ (or rapid sprCtl(t of my infeclion, nbilil)' of existing health infraslloclUres or local ofgooi74ltions 00 implement
sustainable prognulls. high potential for program impact, AIDS11:CH COllw(l~ in coultlry. willingness of National AIDS
Commillces to work wilh AIDSTECH. USAID Mission SUPfl'lJrl for AIOSTECH oc'ivities, and the availability of add·on or
core funiliug.

In each region. AlDSTECH ha.'i idcOIilicd priorily couOlfies where major program efrol'l'> we untwrway. Fourteen countries
have,~n designau:,(j a~ fJriority. six in Africa. six in Lutin America.n and the Ca,ribbeasll, and twO in Asia and Near East.
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Other countries continue to receive AIDSTECH support on a more limited "asis. AlUSTECH responds to country Wid

Mir.sion needs as ~oun:es penuit

The chart below shows AIOSTECH field-related expenditures by region. About 40% offield~relaled program resoun:es have
been spent in Africa, 31% in Latin America/Caribbean and 21% in AsiajNear &:t,

AIDSTECH Expenditurel~By Region

FY 1981J·1990

I Afri~ll

II [.aUn America/Caribbean
n~~ AslaINear East

1be foUowing sections describe the pauc(l},:) of the epidemic.~ in each of tho major Il'tjtiolls. oU(UU~ the geuer.d strategies for
AIDSTECU, and describe wgoing and planned atLivides.

A. AFRICA

Ardea continues to be the continent most affh1e<J by the AIDS epidemic. TIle pmvwence of HIV infection in Africa is
higher than in otber part.;; of the world. und Africa is less able to handle the demal1~L') placed on its limited health resources.

Pony.se,·en of Afrl('..a'~ 52 nations have offidally reptlrted a, combined total of oVI~r 40,000 AIDS caws a1 of Pebnlary 1990,
but lIus number represents between ooe tenth to one aM of tbe actual number of .~lUeS beU~ved to exist. WHO/GPA
~.~;timales thaI 2.5 minioo AfricllIlS are presently infected winh my and pre<lk1S Ihat the continent will have the largest
increase in absolute numbers ofmy infec:tion tlUQUgll the neJl.t 20 yem. At P\'eS(:nt. the ep«femic showlS cootdderable
variation by country, but the observed p3t1cm of ~pread of HI'! between fegioos and M1fVJ8 cOllntries in a region sugg<,SL't
thai almost all 6ub-Saluuan African c.~untries will be 6eri(i:J~Jy affected 500ner cr ~aWr.

llae epidemic in Africa Has the (oUowiUt, . amctelisticl;:

• Transmission is predominantly by helerose""Jal contact, wilh rales of infection roughly equat for 'Nomen and men,

.. Ute very high ~'TO rates present in most African counlfies m"e Wldoubledly aj~c:;elemting the heterosex.ual 1l('(C;!d of illY
infeceion compared 10 other pariS of the world.

.. 1~ epidemic's greatest impact has been on ~!van area.s. pa.rtieulady in Centllill and East Africa. Some utb,m centers
have re~orded r~tes of infection as high as 30% amoog ;W to 49 ye31 otds and rates over 80% in certain h!gh..risk groups
wHhin the population.

• Both it.tra· and mternational migration bave played a ke,y role in the epidemk. Male mignlnts from rural areas move to
the J'apilUy growing uJban areas to find wOll" periodically returning to their h![)lnc villages to visit wives and Olller family
m~mbers. tbu~ facilitating the spread of the virus.
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8h~Qd Transmissil'Jn
SunreUlance/MooeUng
UeaUh Care F'inance

IUood Transmission
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Health Cure Ii'lnance

Otb.!f Progranu

AIDSTECH Africa P.. ogram
Expenditures By Program A!"*ea,...

FY1988

I Sexual Transmission

[J
I
~
[J Olhler Programs

FY 1989

I Se:uRal TransmIssion

t~1

11
~
[]

Ii'y 1990

I Sexual Tran~mi,ssion

t:j Ulood Transmission

~1 SurveiUance/Modcling
,-, ~

~~~ Ih~8Uh Care "inauce
~~~

Oth~lr Programs
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• Almost all African dlies atti'llCl reIAti\'ely large numbers of WOOlet, who e;Jl(ban~sex for money or other eronomk
favors in oIder to mrvive, This situation makes (or ~ases in already high ~nn rales in general and mv infection in
particular. and win hasten the spread ofmv in many African countries.

-As more women ofd1iId·bearing age become inkded, perinatal tnnsmiSSiOfl plays an increa.'ili1gl>" impcrtMt role in the
epidmllology of HlV ml is dready undennining ~Il( ga1ns in cbild survival.

- mv tnwsmisdon also 0tJCUJ'$ throughu~oed blood tn1n.1fusioos. but most countries have established blood screen­
i1l8 programs, at least in major mban areas. tbat are redudng this mode of lrall.W\Lssiou.

CircumdBlon and other rc.aritication prndi~.s have been id(~ntified 8.1 potential metl.'Ods or lUV trn.nsnllssion. but their rote is
preswtly beUeved to be minimal, Intravenous drug use is not :l significant mode I[)f tnU1.'lml~ioo in Africa.

In the foreseeable future. the majoll~n for AlDSTBCH in Africa wilt be to implement lUld e"pantJ effedive, sustainable
pro8fl.UM to decreut sexual uansmi,\:doo. with efforts directed towllfd altering tbe bcbllViQI'S of individuuJs with multiple
panoers Md tbeirpannel$,

Planning for pIl'gram wstai.nabUit)' is an imegnl part of AlJOS'IliCH adivitit'sin AIrlca. AUJS11!CH Is s~\OM()dIlS pre;..
grams to prevent HIV il1fw:oo in 13 cou..riu in 5ub·SmaJ'iU Alrka;!'~. Qfl11ts<t countries han mnjor prtlgmm e{forts
(Butt.ina Faso. Cametoon. litt,ana. Kenya. zaire. end 71mbabwl:). tn eacb CQUnl.fJf, AlDSTEtll wow within eAistlng bealth
illf.nt.'JUUetures in acoonl~with the desires ordlC NaUow~ AIDS Commhtee (NAC), USAID M),,-'1iQt) prh.>ritie.s,llnd WHO
global r-.1l'ategies as reOeaoo in COOn1ri~' MMum Tenn P'lW. In general. working with a country's NAC, rer.udless (If its
level of devtJopm(tll.lw fudUlalM AIDS"iliCH (t(;bnJc;aI iU$UOO.K:e by providing an ideotiftiWlc focus for decbJon...ulking
loud ooordJnating acdvitks,

n1e dun below mows AJI)S11!CII obliSllioo.1 for Africa by program area. 'nte "othe.. program.~" cluegQr)' includ~s nce(b
US(cSsme-nl$. PJ'Oject c.kwJ(~U\\"f)I. gtner'ld program sUJ)J)QrC. CQUflCWnee 3I1eod~1(:e sUI'Port, and fr.-duh,S prQgnuns in disellSe
c.Qfnrol pfoceduft'"s for bel.ilb ca.~ walkerI. ObUS3tiQU.'i indudc ~O% for lSeAUW uun..'ulds.1iQo progra.ms and 22% "Of blood
trnnsmlmou prognwu.

nK' dlW Qtl the previous pagt sbQw fjdd·~laledprognuu eApendi«u~ for Afri~~a by progr.un area, Ocher pfOSfanl.',
mainly ~lr('~ altendant~, needs ~menl$ and pr<>jet::1 develQlmKnt drQlt1;, accounted for 70% oHbe 1988p(08ram
expenditures; this de~ascd 10 aboot 18~) in 1989 and 9% iu 1990. Blood mu~fllIiMjQ(l eA~ndUut'tS were hiab in 1939
(43~). decreasing 10 21% in 1990. Se~ulllntn$milS$ionex'letl(,fj'Urel5, 6% in 198U, iocre~d to 33% in 1989,064% by
1m. sllQwing dK' eflet1 of ilX."feased projet1 implenttfJtati<lil in tllb prog"un llfCQI,

AIDSTECH Obligations By Program Area
Africa

• Sexuul Transmission
rIM Blood Transmistjion
I (VOU Transmi.5sion
~ Surveillance/Modeling
L! Health Care (?inante
t:j (Ither Program
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Appendix 2 shows completed, ongoing, and planned activities b)' COWltry for the regiOll. A~;tivities in the 13 counbies wh~re

AlDSTECH worb arrJ describc.d in mote deillil below.

AFRICA INTt:R-BEGIONAL

AlDS Education. A project approved for funding under the AlDSTECH Small Gmnts Program has been initiated with the
Advenlist Ocvelopm~nt and Relief Agency (ADRA). ADRA is organizing and amninistcring a series of ten workshops al
selected locations in Africa. The workshops are designed to innuence the behavior of hospital staff, personnel of local pyas,
government health workers. and oommunit)' mtmbeJs, so that they adopt measures for the prevention of the spread of illY in
the conltu of Uteir wOlk, or in their privale Uves. At least 400 people will be Inlined in knowledge and skills rolated to AIDS
pre~ention.

Accomplishments in last .{it months:

• Works;hops Mve been held in Uganda, Burundi, lombia and Rwanda.

Plans/(u' ncxlsix months:

• lIold wor:c....hOIJS in Nigeria Clnd Tantan;l1.

foliC\' Ocvduu~ .. AIDS't1~CH has received fWlding from the REDSO/WA AIOS unit to prCp4lJ'C a regional Slrntegy fot
integrating AIDS prevention 3ctivitic.s into Child Swvival ptoje-eIS in West Africa. 'Inc UI."iks rC(IUested includcan analysis
conducloo in two counuics in the rcgil>n with ongoing Child Survival Projec(S and the prl~I)tlJ'Uli()n of a rep<... I summarizing
obscrw.nions and outlining r«.ornmeooations for policies and Jlro<:edures. Rcxommen(~1li<.m5 will include ways of uCfecting
behavior changes to I,,'duce lisk and aowards protllOling solfc labonHory and immunization pructices.

In conjunction with UIC REDSO office ill Abidjan, AlDS1ECII hll'i selected (iha"a and Senegul for site viriLS because both
:ount.lcs havc 3 high rutc of fIlV infection und very active Olild Survival pro~cIS. AIDSTECII has 8."isembled two teants of
three cOllsull:lfllS to conducllhc COUlUfY analysis. The site visils witllast ten days in e~dl country und they will be preceded
and followed by a visit. to lhe Cote D'lvoire to be briefed by, and to debrief the REDSO/WAoffice.

• Background Itu"tn'a/$ and a lisl lJ/'ssucs W(fr (l.$umhled and I'rep<Jrtd tlJ be stlUJl'l'd during sitt vi.rlu.

PlanS/Qr n(XI six Itumtlts:

• Com/(u:ljkld ),'isits to Gitana (md Senegal,lf }.Il'Y /990.

• rrf/Hlre final rrj)()rt itl JuttJ: /990.

ULIBKINAfASQ

Burldna Faso is an AIDS11~CII priorit)' country. AIDSTECH is 'Working in Uwkina F~I.-'lQ to reduce sell.O':d ltUJlsmission of
HI\' among groups at inereascd risk of infoctiQll,lO assist the counlry's National AIDS Conuniucc in the devel<>pment of a
national C'ondom social markcling program; to develop a cosl·em:Clive (.'()nununily·b.;lS4~ STD survcilhmce and control
prog....am; and to provide supplies. lc.chnit'al assistance, and training to reduce HlV:rammi.ssion through blo<xlltans(usion.

1.nJ.tll'.t.'ll.Ion with WI\h.Ri,,"~ir9!!m.. A pilot intervelltion with two high· risk behavior groups was initialed with the Ministry
of Health and Social Welfare in Noveml)(~r 1988. Phase I of the Jtrojecl, consisting of a KAP survey, an intervcmion and an

30



impact evaluation in two groups at high'rUk in Ouagadougou~W1lmCn WIth muhiple pM.nCt'S and maJ~ STD plltienlS is
nearing completion and. following a saLi,sfactory e\"3luation. will be e"pandOO 101 tlth~r areas of the tounlJ)".

Accomplis~nlS in last sit mallllu:

Plans for Ilut six months:

C..o.w1mnJ.2isuibulioO Pnwam. A pilot condom disuibutklfl fW&nu1l w.u lt1il1md in whkh condonl.1 tire ~ing dbttibutted to
~aJl $tores.:iiCJVicc ~dons. ban. and nightclllln.

• l~nf()cus gl'Oups W(1/! ~/d to Obl;Jin i¥OfItflJfi(1/1 (loout AIDS t.N.))wl(J.~t, o.lliludes al'1()Ul wndiJm.J. brr.md n.ames. tW1
fhlckdging.

I'lons/Of It~xt six itWflIlu:

SI.o.Su.r\·tillam:tJlllil!'1.IDll~ll'lu.£.UWL, AIOS1'F.CtI is I'fO'Iiding l.echnieal a:S:'lblaJICe in th~ ckvetolltnenl of a conlmunily~

ba~cd SrD sW"'ciUa.r\('(' 3''<.1 ('oolrol prQgnun imegnued imll the l~imatY health carc $y:sr~m in U,)b(, OiQula.\1t" The prosoun.
implcmcmed IhIOUg,h rhe Centre MUral also is (e,sdl\& swycillaHce of male STO hi.'Hory. sex.ua1 behaViol' and condom 1L'Ie 8.'1 a
(,:QsH:'ffe<.'tlvc method of fUolliloriog the df«uvcne,s$ of Ulti."fYelUlQtl pmgrulU.'S.
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DJQQdScreewmt froww. T«hnical &.'\.'sistance has been pro\'ilkd to Burkina Faw In plan nnd support a program to reduce
mv transm~sion through blood u:anSfllsioos.

• 1M IIIVCII£K le$.l is l(m.iti~'('10.' dtlutillg (Mfibody 10 IIIV~J" TM Ittll.' Yu,fiOIl {l/IIIVCIIEK wltidl (/tttdJ 1I1\'~J tJIId
IIIV·2 s.hould be .u~t'd ill BUtl.iM FiUO_

• Although the UWD Mi1.£lOI'A il'i OlAiJgaJAugou M.$ bun Ulttrmtly ~'pful 'lI!tKilitdling f(uipl (1 ttJtillg rtugtnu. lh#rt
lun\(! bc~11 ICQnti'nuing pt(J-blemifo 14;1111 ck1bm'J ofU.U !ilS. fN:.1llmns I(JsI ,~Np~nl:f tJJld shipmtilU ck3lfoytd b!",,,,,t 01
'(J(:k of'4tigetluwII, n-J.~ pro(;Ia.m K'tOWd MI 1tkJ,'t bun :llUttJJfad !It.",MU' fltt ~UMWJ'l·.Ju ..:dltJ'lt fuord·utp;ng and
tCOMmur.t<dllmu.,

Ilrajccts ill f.hwumli ltldud.e dc"'d()JhlI1Clll or 'SUt"dabtK~uclivilks :omoog $(nlincl cohQn gtuUIl5. ,;wd tWQ interveOlWO,'i whh
high·risk 8'OO,)S.

SalljD.d Sw:~j1IAM1£S'oll, 'n oollaoonupol1 with J.h.e cpl(kmiologic Cotlfdin.1hl( uf lhc: N;;tthmal AIOS Cooll",l Prosram. aproj«1
bas~n dcsignc..d wmonil,of~ jndd(.'~ of tlJV in lhn:c li.(:llanUc I)('f~bki()n;s (maW.a!). ~.ud~"t~ and wotket:s In large
c(lmp.at'ilks) :md to I~I-e\'emWV jnfc(t~)J' a,,\()n~ IJ~;';i( gmUIl1 by 1:1((1 (d~l14i()lt' and ClllldOfll di:Sllibulk,n. A. co:'St recovery
tu\ll)'~is will b~ rotidocl¢l:1 10 d\'l(rmiu~ ~,~(~i¢,~ h" t Ht..'tin.ilbihl:,..

I~ !<a,,"'J,,"Jry l?t)(). AIDS/1;J.~.1 (,()w"u'kd" ","c'!l:..1M/, tQ "'Jin ~W /ubt,ut.UQry m:hnkwfLJ ,n t'ollabo'"IiQl'f, ond It.flinK £'J/
M(k~ "$ifJ~ ,kJU,a P-'I,\(I '«Miq~, lfaJ)cJ"g w.u 1"(J~'iJk4J' IIlIH'('I'U (<tUft,lmto ~md .1Wfage Q{"p<d~lU.lo/xJfalofY

$fJ/(f)" mud tlrKkli/inuims:s w ,I-or EIJSA (mel W(SI(I" bl<1lI"'(I((rwt(.'$ w b< Wid wilhfUIU J'lJl'u sp<dm,tll",

• 8(giJ'4 ('Ju(l(Jtimr.al <lOI\·'ili($ d/C,</ (iliMJflffl' di.~I,jbuJi<t1l(llt""IJ,~ woduJ tJA 'MU (OmIJI.:lIliKJ in /lujumb""tJ. Colleci and
(OOAIyl:<' b(p-i::M1 $.{Uly"lr$ <lJ".,f;i q',Ji,(m~"ut,<lif('dm,{J ftQltI ,;"i'${u" ('O".oll.

!olt!'\1'n~lW~S wjw H!;ch;~..,htQ~lAItJ.., AIOSll:CU ~lw One(~xt (¢dmit';jJ a~$i'$W/lu...e i.-lIlM; d':lIck]ptn~ru O"lWO inlervenlioo
projeKts ill\'(A3vAUg hif.h'li~\: ~(I(ffi\j1N, The fil'SA IMUj«'4 imitlhes lif\'eJf ed\VI:ati\Hl wW.:h:d al. wl.mt~o wi~h muh,ifJfe palWfIS and
cheu JUft.~I$ in 1\\1.) n\'ighbGd~QO()lh in HujumlJw'a, "nr.e St\.'('Q(r,d 'MO~('1 ~(.Nl)i'$l$ (it a,JI (.dM,\'~.uiQJlaJ campaign ijriing a theatrical
pkJc~ and the e:;.\Z..~)!h,hmt'nl of:.» ~'JQ<l,Iu~ling S)'stt'Ul (QI ~llJilll;),siti,{1~ P:f~l'S iJl a rUJ<$.I a1~:a t,r ltJl~ cmmuy. Project'S ~ye been
dda)'t"od. P\'UttAllf>, U11rI~m'i~ b)' lh'e" NiAtMN~.:31 AU)S ('m~IJQII~ogf~MIU.



CAMEROON

Cameroon is an AtDSTECH priority country. AI OSTEeH and the National AIDS Conrrol S~fVice (NACS) ~."e impl~~

mented activities in lUV wn'cil~. mv It.iting and tmil'ling. pre~nlion of 5C~IU3J t.nutsmis.,ion. blood tnmsfu.sJon pt1lC*

tices, counseling. and AIDS rclaJoo re~h"

~Dlind SuO"cill~t. AlDSTECH iJ; providing kXhnicaJ IllSSlstanr:t and SUlipOft fcx a sentinel !5U1veiUance and AIDS
reponing pmgram Ih.at is being implemefYted by Ole NACS,

Accomplishmenn in hut six montM:

lit\' puwJltnct d·m.1l1f ptigl'Wlll ,,"''OtW!n in lCA"9 MId~·IJYI.I. W"*Pd'tJ t«:. &It iii a ,slJmplt 0/200 womtn o/ttptoJuc..
ti.'e oge in Yam.mlk itt 1987.
IlIl' I"'£i'altflu amoll~STD pdlUfflS in /989 "l1s:U'it. tc1lf:/A1ltd rt> o.~r!A, l1#wrtg a similiJl' JamI,le 0/S'TD p«JILt,lIs
studied ,'n carl)' 1'188,
II/V pftwllcnct amon, 18 patlauJ ,,"'ltU 2,,4'1.,; tMjf~ art M plfi'lliotL' ,'"'\''-Y ,ldlfl "1I,u/tJblt,fin' I:Qmpa,i,wn.

• ItH'tiaie lIIl's<'Iuind ~un't'itlfJlt(t a(lflillkJ 'JJ G(U'tlWJ ;1I1~Nimh and fit 8trtoUi.J .11 t~ f:u,yl. ·r~.f~ art tM """ two of
sil J.il(S wlu'u $W\v:f'lllJIIU f1;(If'vitits au to 1M i"ilioMtJr

.. Und<,IlfIU I'K'() SUf'\'(')'S. ()N ill/)oWJld d,"4(I~ in t'UiJI4Mf.1Q frl<a.f4,lft 1M (jtwSU) Itu.lu. {QtUd..I"'(fll;~·IxL,~d SI'D
I,ulc~; 10 ~w;1ua((' l-.a,:dint' sro iJl(kl.klfu aw!ltt "W'n aNJ ("limn/(' lire on/mini (11sros pr(lI<nttd by ,mul""" 1Lf~,

11tY.J~!li.. J):ahlillU.WLQwlli1):&~!U1!,f~ AIl>Sn~C' n''5 plovtding !u,)plie~. technkaJ "'k1i.n;.,~e and lnlinins co mJuce
the IJfJJ\~nl$sion Qf au\' b)' bk)t)(J l"andlJ~i(l>Il$.

.. l~'('nl)' If(lin(f'$ wfttJ ((''''(0 ,,.ffitll (f(Jitting110m A!OSrfXI/ 111 1M IIlvellf:;: techlGlqut hayt! "alMa an oJditu)/uJl 16
1(~Jpmdlory luJmidwtS allJ->K dimia 1r~"'1pitIJJIfVtt

~!tfuU!~tt(ll~2f :it),!A~ ])·j.IflU!!i~iQSt.llli!l~ nile gooJ of the 'llIel'lI(nlWo pfOgralll ',$ 1.0 reduce the IfexuaJ
trdfl!i.misslou of HI\' iufocl1Q!u ZUIl{)l;lIg. g,rOoUfJts a.\ il}\'leaSKd riliic of mt~(.Aoo (W(i1l1el'l Wilh mulliple rW1tlCN. 'hei, pvtna'$. and
sro p;,uknts) lhroo~;,n e~a!iQn. (QIll'it.o.l~ (ltQ\llIlQ«AOIl a;OO (Ji.)uibutii)l~ ••ut-d (Jr,:a~nll1;na (Qt STI):$.
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• Mllrropc;logit:,ll .study lI/ Ij() .~mt'ft 'Miflh m;J(ipk pdttnt'lS. JOO o(tA,tirpMtnuJ. millSOftmal~ puti!!"J.! in STD dinies
",yu campti/id: pulimiNiryfillVJ.illgJ ,luiitOk .hal mtJJI Mt'lU d'gMtdJil ofsro pirt\"tlttion and J':iJ't,al ((Ulttjttd t~

uiJltllCi! ofAIDS.

lnu.w.lU1.31:..1lJJ.~Jl~~ll~.$.. In ((,,"junction "alh LIlli:' N~ui()tU' AIOS Ct.1nUtrl S(nkc. A1OS"l'l~Cflwt,..kcd It>
jmp«~\'e MOt,)(J uans(usoon '~.Klk(:$ ill C-"n('OOifI,

~w.~l:m 9( 11 ~.l.lli~Jin~J~t~t!iI!ll. I;Qlh~wUA,g @ :sa~~an{; n:4.l.~:$t from !Jfi(' NACS, AIOSn:,ctI V60vWed ((dlnk-al
a5;'~$un(' CO Ihl,' N:llj"Mlll.! AIOS o.jllltl(.I'~ Se.lvM:!\:' ~~, d~ (kvdtJV«ltleUl Qf W'l HtV/AIOS ~~'t.lRschJJg rH'ogn..m in YiitiliU1OO. (01
(\'('lllU:.lI e).I:I;J..lbitMll~U"O\~ght;\\Ulhe \"OO611.r)'.



&asihiliiY Study o(aBaWd Tc.s.!ot my. International Jk~ahh Suvi«-\t. a U.S. bMCd l-lrivale voluntaty orgnnbalion fundOO
undel'the AIUSmCH Small Grnnl$ Program. is rondlKung t.atly f.etd uials o( a !I)eW t'Jpid and simple test (or mv. nae test
emplo)'s a unique pac.bging S)'Utfll and may beprod~ all a~ low ~.llivly trials indic..lltd &hal 1M. l«hnique is
feMibie but fUllbct studies 9;111 be cooduckd during the hell six moolbs to detcm1Iinte the seo~itivily and 5p«U1dty in • high­
rUk population in Cameroon.

fJl'~11k¥ Q{JJan]'{Cs.mUAt;~.mh'1:.t 11.e NACS W1d AIOS11SCffJl'amily Ikuhh h"ICrIt;ltioual are conducting II p«~p:ctive
u!lJd)' of'the assocL31km l)i',{'w'c.:f\ banitt COOU~tpli~u.~ (conoom u,~ and coodmn u,~ coupled with spcm,lcioo U~) and
mv 1",(<<1'00 in 3PlHQ);!matd)' 3()) WQlU(n rmctking high·,uk bdwvim.

Ghwu 1$ 3D AlOSTE.CII ,Mawlt)' ~wnUy. AIOSTECI I '!.a'$ wQlled wi!!. the N;,u/()rol AmS Contlol Program in the Minislty
or Utahh c.o devel()J) 3 (,)oml1tlellll,>IlS.ive AII>S J~Qg.raf!l (or Gftllo1J\an CQlfllJQfllent'$ (If dlJe pmg:nim are desetibe4 in the following
Jl.lftI;(jglaJllh~"

&:ll~'!t~ J;Q ~!Q!ll,l Aol~4..riI1J;n !QAfJ. AIOSn~CH i~ ~,ssj~i.og lJr.e OAf to d~ydQ(' and implemetjl an AIDS educatioo
Ind (QfuJOIIn IMOlll(Jtiol. plog,ram alMJ an eV~e'mM>IQglc swveiU.a1¥:( $ystem COl HI IV-I and HI V·2.
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• MDSJEell and r~pr~sEntalifi'esll()m I~ GM a.rull~ lJ~alll~Edut:tuion Unit o/tllW! MOil ",~,*€d togttlu!,. in Dtctntbtt,
/98910 de\'f!lop Q KAP qunlwnMiu 10 tn:11auut lhe impact ItJII~ t«IW::dl;olkJl program, In J'JllUATY and FtbrUdry
1990.fM CAE prtltJI~d I~ KAP ""itlt gro~s ofboth oJJkuJ tJNl tnliJud widitT3 and has juhmilttd IMir ttt:otturttn·
dmionslor r:htJngtSlo AIDSTECII.

• 1~ GAF wut waf.!: ","it#; tJANAFCO. t~ Jub-amJld{ldr fal SOMARC in GMfItJ. (J!1If.llJSAlL> in pUlling Ju condom
di$(fibutioll sy~('m In plo,c(' (a/to,rOlf ..d,1; ,1lJt "'dfNAp ofIhr tJw:utiOMI pr(JgtU1I'I.

.. 1)~~'(lop (I$)'$IC#I1 W tr~mj(Qf ,h(' u('PJ.funl (Om t)f Ik( I'mgfaffl 1(1 tntJJ.!lt 11r.~ GAF wplan flu P'(~Rf(lmsu.f1aJ!tabWty
a{itr A/OSrECII 1.UPfXJ" is 14;,hi./ta14i'n,

,. f"iMUU a pmw(;olfor $u(n&I".tnil1~,h( GAF' j .'ill) ,u,,~u.r. in MtJY (IN.1 btg/n fIfIlOt/f.Hiol1 WId QIJJ/iuil1/f of lhe clin.k III
JWtC,

lJU'OX~lli~ly.'iJI~Sm!~n!'idl ~lWUllk S~uaJ 1}c4UU!~!~~ AJl)Sll~CII will u,:ni.'Sllhe Mini.'SlJy of tlellhh (MOll) to e,\ptrnJ
the $'WIle (M ..he AMFAR·funtkd alik)f AIl)5 (',docllUOfllJ1d ()I\.OOm di'suilJlJtiQn l)fogmm to l"n~vem rseAwl tlalUmj~'ij("l

initiated b)' FUlall June 19~1.

• f)i~(uJ,J;ima$ '11.'0(' f:<mnnu,(d ""it" IhK MOil aM,k Mm'Wgu (tll}>,£ AWS CQlllflJ1 Pw~mm cO!lt:erning initiatioll of1M
~JPi.Ql".d(d pmjul,

~Wd'!!li9JQ:iHIS.\l!xriJli1US:~,QfHI\'I~ AIDSn~Cll had planned lO a:s.-si:sllhe NaH,,'ul AIDS CQtl!Joll"'ognun to
(',}i3blisJ. a n:uioll:d semi.~l $un'dUw~(e (¥ognuu. WHO is nvw li!king the kad in l.hi'S i,lJrca ;,UlIJ AU>STECH will avoid
dUI~k~lj(~a or en~)Jl,

~i~ I'01,EX.l.!ll.IiUi!.?!,h GillAm. is om,' (~f fVoW' (,WJHJae$ whkh IXJn,it:",Xlted in the ~"ah¥:llill}tl of ravid 4~'):say:s (Of blood IioCfcen·
log. 111e SiJlJd)' was inilJllted \I;,ilh Ul-e Jt\'10Jl in Ja.nu.a!)' 19~) and t't'!sting: Wa'S cQmpter.ed inhme 198(). 54-wen tatX>fuU>rleli
k',st~J um~ ~'P\.)t'irn(,l1$ (n/lTil N\~ dlmws, pelW41S Jl'i~~tlid.flg high'ri~t tJeb..a'iii\J8 <:IJuJ l)cl'$AI~l'$ having $ym,Jtoou of AIDS.
llle IIIVCHEK tCS.i was cya!uated ,a-;; ill ocreening I.e$! CO! HI VWId d!~mQn'Sua'..ed a ~fl;~itiiyity afld s,Jedfidly eqoallO or belief
than the I~USA les. for de-.CJf;ting auuiOOJy l() HlV.L The SEROPIA aI!d Rl:TROCl!U. stCll:oiiuvi"y of the$C aWl) a;;sllJtina·
lion lest~ f()( HlV·1 '.Ii'as 98% Wld 91"'&., n:$pIX'lh''dy wtAeleas the $pl."('.fkily 'lila) 71% :.ulAI115%. Ttl':1.Se teiSt$ we,~ 001 ackquale
fOf det«IJng HlV·2 whith is p«$ieUI 10 Oh:.tJl.1), iNU is ks:s l"evaJelll tllall III V.• mall grQOp,'$ le;Sf,ett It wa:s ~l«min<:d th31
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rapid. simple tests can be used CffOClhrcly in small rurallabomlOries and pctform equally as wdlas the currently usoo ELISA
method which requires sophisticated training and equipmWI.

Accomplishmenti' in IaJt JU: months:

• Dala analyJLf was compltled.

• TechJtical report was produced.

.. DOla wtrt pu~nttdIlllht AIDS and Anociattd CanCitrs in Africa nU!tling.

.. Rapid. simple lei'Slor I1tv au appro/JliattlOT use '" jitld laoowwrits in Gluma.

• 1faitting is requiredlor 1M simplt. rapid ItJ/J,

.. Ol~' IUtl which indUlk IIIV·2 slwuJd hi t~·alwlttdll.lTIU#! in C,hm'(l.

Ken)'a is an AIOSn::C11 prloril)' OOUnlf)'.. AfDSllECH MS dcvclOS)(;d Unlnj,,( pmgrum in Kenya which Ita' the following
componellls:

1\1(2.5 &lucaUs'll aud Qm~l,un DisU:ilnUi~.n.iD.,Mmnhasil. l1w AIOS (c.hKulion alld condom di.'Ilrihution progntm for high·risk
behavior 8fl}UPS in Mornt)3.S3 will tlC (Qfl1Juctoo lJlIoogh th('l Ministry or Hcall.h and 01(: Municir~.tlity of Momlxlsa. The
()ffijC(t wili largel AIOS educ3tion and coodt.Nn di.soillUtion to high·,'i'$k beh.:wim men and womelllhroogh health centers.
STO diules, bars and nig,htdubs, Wld WQfk sit('s, '''ojtCl iml'lemenuuJon has been hdd UJ' by dimcul~i(:J posed by the Kenya
f\linisU'j' of lIe..aJtJ: in dltl.IUl<lifJ81)tQjocl romb.

• fluo !JUJiul M'OS fJ/pj1n.w<J b)' 1M i)l'pfQI"ialf su!Jc()mmiliu (;{ lhL Mllimull A/OS Commitlu. AIlJ/WO.1hiffgtml and
USAJDIl'/(,in}/pi,

AHlS [;,sj~t~1~1:1.1! iA.t!~"2I'~91;'11)uU:i~1'1i1!flWLr.uldU2il.ID:n~ 'l1le AIDS edjJc~nion anJ COndQfll di~tr~\,uljon pcognun (or
anug diS:l~,UK(" l!ur}.;e.'$ is bellit; impk.me-nl.ed by the Afri'l:i,U} MeAJk.aJ ;md Re:sean.:tu Foundation (AMRm;). It pmvidel5 AmS
i.lld STD edur.:niou i.1\lJ «()lldtMllSIU trucle'"$ &.nd their s.exw~ pJJI.lel'S at fQUllrudf.: lSU/P''S almlS the Tram·ACrkan HIghway ll'S

wdl is a depot ill t.t()fnb:A~ ll~ p!Qgnun is dQsely linked to 4) ~i~l.er 1:H'''~1 for l.nv.:kCfS QlJCfaliug in TWllania and impk~·

mt"41led b)' tIle AMREF offke thcl!C in ('onjijfltt.·cioo wilh the Tan.lania Mainland AIf)S ContrQI f'rogrum,
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Plans/or next six monlhs:

• Collect and analyze ba.seli.~ data.

• Begin educatwnol acU"ilies and condom distribur;on along tM truc! roUlt.

Tminio& Proeram for Cooununitt Based QiSWhLUOIs:.. CQmmunhy Education and CoUIlsding (or HIYJSTDs. CtCSCetll
Medical Aid (CMA) is a private voluntary organization which ddiivers medical care and! preventive scnices lhrough its eight
clinics to poor communiLie.s in and round Nairobi. AJDSTECH is providing technical and financial assistance to CMA to
develop and implerr.cnL a community education and counseling tnltining program for the 16 Cl.lfllmunil)' Based Distributors
(COOs) working out of the cIinics.

Accomplishnu!nts in WI six monlhs:

• A "cuning program was Msigll€d and the first k"OTblwp lOT CBbs k'tIS htldfrom January 29 10 Ftbrw.vy 2. 199().

• C8Ds began udng new .dills in I~i, ,:oltUNWlity work: numhu 0/di~nlJ read(t!d and colldoms dislribulttd luJlIe in·
ut(1sed.. cli/east halfO!IM clinics show afi~-fold inutdSt" iJ'1I1UmL~T ofcondoms .usuibmt:d by C80s.

• Comnumily presentaliQlJs wre hdd. including condom demonJtrclIion$. ,tlDS cUdhWlS and songs.

PldIlslor neu six months:

• COOs will p<lnicipalf! in wctldy ('ouns(li'ng ur\"iu!f. Mid by ,Itt KNOWAIDS groUP./Of pc!(II,le willi AIDS and IIIV
itt{eclion.

• A s(Cond "-'mbhop lor CnDs .....illlN Mid in May,

AUtS 1~~\'l:DJiU!l ~s rOC Famih; J>Janniuf: I~Qvitl~ luttlis pmgrum. AI OS"ll~CII is providing lCchnical assistance
and nnandal support 10 lhe Fwnil)' lteuhh DivisIQn of lhe Minisuy of Ileahh in collabol'4ui<.'n with the AIOS f~'ogram

S«rewiat for 3 five.day workshops on AIOS prevention for famil)' (,Janning workers illl Nairobi, Momoo'lla, and Kisumu.
1be g()aI9f lh~ workshops is to lS"din famiiy planning service pr<~v,jdcn~ in all ",levant 4LS11~Cl'i of AIDS prevention, with an
eIDilhasis 011 their rol~ in counseling clients wilh reg.aJd to AIOIlnV, One wOfk5holl ha'i been held In Nairobi.

Accomp!ishmtnlS in lasl six mtml#U:

• /),SCU$$;OIl$ w(re hdd b(/~"((1I II-J,' AlDST£CIJ R($iJ.loll CQOl'dinmQf and swlf01 the Kenya AIDS COll/fol Programme
to plan I~ N!).I two W(lIbMpS.

PI<lftS!Of noJ six mm"hs:

.. A M()·do}' Ftlci!iwfOt$' W()1ts"~p /(} uVIew mw (evi$(' IIt£ It(Jil'ling phm (1/11.1 prepw'( the Im:i/iwlOfj will prtt:ede 1M
impkm('~wtiQlI 0/,hf nal iVl'O w(}fhkops. $('lt.e<luJedlor 1990.

KAf SVn~~Qlt~n:m~~~21~}'S.:millg6'12SiJl!~~ AIOSn~CHcontinues to pmvidc tccblkal assista'i(:c to the
N:.ui~1 AIDS Conuolilrograrn und lhe Uoivtf15ily of Nairobi 10 develop a ~lr.U.cgy for 11 S\"COIli.lary S':hQot·based AIDS
pre\'4:miQ(l imCIvcntioo. AIDSTECII is assisting in the dcvetopm(!llt ami illlpkuH.'OI.;uiolfl of 4' nat'()ftal $urvcy of S('A.:ondary
S!utknlS ami !.he design un'll testing Qr a pilot im.eNcmion oo.~d on the flo.dillgs of t.he KAP sorvey.
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Plans/or MXI six monlhs:

• Revise ,Itt proju, IUsign ba..ttdon information obtaintt.' in April during a visi, 10 Kenya.

• Obldin I~ IJ£cessary approvals.

• Ilold Cl planning ~tling to dtll.lill~",'Or!plnn.

• Itkluify pfOgldm staff.

Blood Scroenina PlOgr3IlL The blood screening program indudes needs as.sessme:nt. (ruining of labonltory technicians in
HaV te~ng and de"dOJXllCfll and maintma.nee of a National QuaJily AS'3urance IJrogrom fot lIlV testing. The project will
address the sustainabilily of "IV sc~ningof donated blood lhrough «.'CUffent cOilt analysis and the development of a
financial plan,

Plans/or nen six monfhs:

• AJDSTECII will COIWUCl a training "''01hhop/Of laboratory JlJptrVisOfs in q£laJity QJsuranu in Jlllllesting.

Rapid lest Eyaluation. Kenya p3I1idpalOO in lhe mulli·ccnwt evalualion of nJpid tests for mv. Sevcnlaborntodes in Kenya
panidpated in lhe field e\1lh13tioo of rapid tesl') ror IIlV as \\leU as Wl c\'wuauon of an nllcm~tive testing lllrntegy. One
thousand, eight hundred and S!e\,cnI.)'·five spocirnrns were te-slCd in a rnulli·l.tlycrcd resting sltategy using lit", HlVCHEK test
a~ 4 screening l.cst with an agglulirnttion fe.st as a confirmatory or 5upplerncoLlll It.')l. Thb struUlgy was compurc-d to the
(,()OvCfllional SU~lC'g>, of sclttning with ELISA and oonfuming witlt We.slCm blot. This study ha.'S shown that the sensitivity
of the alternative testing SU31cgy is %% and the specificity ijj 99.3% wh~n COnllXlltcd to Westem blot ~sting. The 8gglulina~

tion 1('.$\S are much k,,~ expen,~i\'c lhan the We.~lCm blot. 50 a cost·saving.s of 80% was demonstmted using the alternative
Wille'g)' a,,~ opposed lo the f:.LISA·Wcstcm blot sequence.

AC(.omplisMWll$ in l..uI six ttWlflhs:

• Data anal)'sis was (Ompltftd.

.. l~dmicall'(p()tls w\,u pr()(/uud.

• Data was pf~$('nltd (J.f fltt AIDS OIUl/bsctialed Canur.:r in !Vfis:a m<eting.

• 1rtJining is u</uiud/Qf 1M sim.ple. rapid (es/$.

~Dnu~ Pilla MiWil£en~!U. A proje:t to develop and maintain a blo)d bank data management system has been initiated
with the Nutiollnll>ublic He-,ahh Laboratories in Nairobi.

• Swl! ,raining in CQIt'lJUJu use and data ~/ltr:'1 was inifialed.
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• Questionnaire was thvelo~d and f re/~Sltd.

• Collection ofdala was iniliated.

• A relrospect;lo't review oflfansj'us;ons was t:omplt!ted.

Pleuts/or IIi!Xl s'u months:

• Fully ;mple~nl system.

• Begin training in Mta aMlysis.

Resident CoordinatoL Dr. Barry Levy completed his COnltOCl as AtDSTECH R,Co,o;ident Coordinator in Kenya in September
1989. Ms. Lois Lux was appointed AIDSTECH Resident Coordinator for K~~nya if' December 1989. Ms. Lux hus ussumed
responsibility for coordinating AtDSTECH supported l)rojccL'i in Kenya and is also providing limited assistance to oUlcr
projc.clS in the East and Soul.hcm Africa Region.

MALAWI

The Malawi National AIDS Conuol Program (NACP} has fcqucl'acd AfDSTECH lcchnic.al U.~istrulce in the UlCU.'i of epidcmi.
ology and health care financing.

l,,"bnk:al Assistance jn EJ)id~niQIQ&)'. AIDSTECII provided a~ll'iumce to ttlr. Mahawi NACP to creale two databases (Of'

compilation and reporting of SUSllCClOO AIDS cases wid dma from IIIV testing of blood/donors.

Accomplishm.ents in last six nwnths:

• AIl>SlECI/ lugafl training/()rcksigtUllcd NACP (MOil) !,usoMel in th~ <law mmwgement and reporting system.

• AJDS1ECII work.ed with t~ NACP 10 projectlhe/uture numf1(~r ofAIOS Clues blued on Ihe abovt surveWanr.e data.

Plaits/or noJ six nwnllas:

• Provide additional t((Micol aS$isumc~ to S(t up and OfwlYle I/JV sentinel surveil/mIce dma. and projfclfuture AIDS
CCl-H'S baud on S(ropre~'(Jltnct data.

• E"plore tM usC' ofsrn surveil/anct (/mo O/l(/Ior QulS1D Iltd~x to help tIm/tWit specific prevention programs,

S1u~ !hl: CCOllODl!rJ,nwaC'lQ( 61D-S. AlDS1ECH provided wdmical assistance to Ilh~ Malawi National AIDS Control
Program (,0 design a silldy for rl~~suring the e<:onomic impact of AIDS in Malawi.

Accotn{l/ishmeflts in l(l.w :,ix months:

• AssislClnt:c was provided in developing c, genert,1 I!letlwdolog,ical af/pr(}(u:il!or pC"!orming a stlUly on 1M economic
ittl{)(,ct 0/AIDS,

• A project proposal and wodplan lor !Jl(' study were d<~I1(/(}(N!d,

PlansfilT neXl six months:

• Initiate Sillily and continue technical assistance ""der a lJSAlD Mission Add-Qn to AIDSrECII.
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Expanded In1crvemjpo with Hi2h·Risk Group~ flJ.l, willI funding from the USA for Africa Fomtdation, has carried out n
pilOI project in Bamako to edUC~Ae and provide condoms to high-risk behavior groups lh.fn'.gh peer ooucalh1n. A program to
exp;md the pilOI project to other sections of Bamako and to thrre additional cities was initiated in January 1990.

Accomplishtaents in la51 six mtJntm:

• Approval was obtainedfrom "I/! Ministry ofPublic Il.ealth and Social Affairs.

• WorkpJan,rfor project activit;.es were prepared

Plansfor next sit months:

• Prepart! educational mattrialsfor targtlt!d high-risk I~roups.

• ESialJ/ish condom distribution sytlcm in Bamako.

• Trai" JO pter eour-alors.

• I"itiate KAP .mrveysand physical examsfor a sampll! ofprojut participants.

NIGER

InLCQ'C01i2o >Yith Uic.b·Bis~ GnwDA. AIDS11!CH is offering technical a'iSistlUlc~ to the Ministry of Publi<: Health to develop
a project to reduce Ole s~xualll"JJlsmission of IlIV among women wie.h mullil'le •,futllers, tooir partners, 5'11) patients, and
truck drivers in the capiLaI city, Niamey. The projt"Ct will:

• educate (J$) women wilh multiple partners, 1,000 STD palicnl'), and 600 truck drivers about how to avoid Ole sc",ual
t.mfismission of AIDS;

• establish a <.:ondom dislributjon system ir\ selected bar~i and h<'ltel;

• develop s1300ard ucalmcnt pmtoc()ls of STDs: and

• provide AIDS prevention counseling tr4iining to health care l)rovidcrs.

Pnje.cl activities are exJX'A;l.Cd to begin in July 1990.

~fV~!lliQI) willll1i&b-Bl~~ QI:QiI~~, An intervention wilh WOOlen mhigh-risk of III Vinfection and meir partners hus bet..
initialed in CaJabar and SlJITounding urban art.as, The imef'l(cmion includes cducalion and condom distribution to high·risk
behavior groups and STD diagllosis, coollol and prevcntioll.

Arcoml'li$lutrent~· ;11 las/ six nwntlu:

• Re~IIJ(lr meet;ngs wue held with hotel ttltJIUlgers (Illd dUI;rladies regarding program development and implementatIOn.

• AIDS/III\' educatwn and co:sdnm promtJliQn outreach 1'0 members ofhigh-ri~fkgroups were implememeu' ill U sites
(hotels and lXITs) in two lawns in Cross River State,
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• Regular distribution ofcondorru cOl'ltin~d to target group MemMrs usingfemale and tr.ale pter td~atorsand /wltl
managers.

• A speckll clinic to provide STD .'iervlce.'i to members ofth.e tflrgtt population was lestabliJlaed ullckr 1M auspices of1M
Millistry oflIea/th.

• Dr. Elra Williams presented a ptlptf on this project atlhe A~:t'ncyfor lnlerllillwnal Development AIDS PrograM Mini·
Conference in Februaryl 1990.

Plans/or iteM six months:

• Continue edw=ational activitiu and condom distribution in Ca/abar.

• Expand project activities to an additional dly in the Cross IU~·tr State.

• Finalize itn,"lementaJion plansfor a reliable system/or a condom sAlpply ""ith tlit' Cross River State Family Planning
Program.

SENEGAL

AJDSTECH has provided technical assisumcc to the National AIDS Commiuoo to prU(:urc J1('Ccssary blood screening
supplies for two laboratories to do mv testing. Senegal is one of fOUf countries evalUlHing rapid assays for blood screening.

&wid ICSl EvaluatiQu. Six laoomtorics in Senegal partici(XIlCd in the muhi·center cva:luation of rJpid tests for HIV with
Kenya. Ghana and Zajre. Twv thou.~and and sixty-seven spcx:imc:ns wcm tested on lht(~o ao;says f()r HIV and rCSUll'i fonn &he
Ilial indicated that alllhrec test') were sensitive and specific for detecting antibody IIIY'-J but wero not sensitive enough to
detoct antibody IIIV·2, which is the I)(cvalcnt virus in Senegal. It was fOWld that IIIV·2 was more prevalent than IIIV·l in
all groups examined in this study. The JlJVCflEK test detl'elCd only 18% of the "HlV..2 only" specimens whenm., SERO~
DlA detected 11% and RETROCfiLL 82% of the u1UV_2 only" ~iJl'ccimcn.s. Since this study was completl'd the mVCHEK
and the RETROCEU~ tests have beeu modified to dcte~t anlibodies to ~:Jth viru~s.

In the final report Of111is study, it has been recommended that new tests designed to delect tUltibody to mV·l and mv-2 be
evalualC.d in similar studies and I1mt attentativc testing strategies for detecting tvJth viruscs be evaluated.

Accomplishment.'. ;n last six months:

• Data afll,lysis Wl.u compltud.

• T(('hnical rtpoft WClS procudtd.

• Data were pustntrd ai/he AIDS and Associated Clmars in Africa meeting,

• Rapid, simple tests/ol'lIl\' art appropriale lor use infield lG,borawries in Senegal', IIQweller,te.$I,s which detect ami·
/}odi($1Q bmh 1//\'./ and 1/1\'.] are mort appropr:,lte lor Se·negal.

• Training ir required/or the sittl{1/e, TO/'id tests,

• Two mpid. stitlple tests used in sequenu are a valid and cml'·effective oplhm to be considered. Suali:gies wit/zing tests
lor IIIV·} and IIIV·2 should be tllallUJled in Senegal.
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TANZANIA

ComponCl'lS of the Tanzanian AIDS program include:

AIDS EduCAtion and Condom Distribuyon (or Truck Dri~m. Consultation with th(' Director of the National AIDS Control
Programme following the AIDS confe.rence in Arusha lead to the (kwelopment lar a project to conttollUV l1'1lnSmission
among a group of long distance uuck drivers who engage in high·risk behavior by having multiple sexual partners. The
project was initiated with me Afric.at\ Medical and Rc,,'iCa1ICh Foundation (AMREF) in September 1988. Project activities
focus on uuck stops on the Dar~·Salaam - MOOya Road which links Tanzania and Zambia, and include emrluisis on the
control and prevention or STI>s in addition to mv. The Jlroject is being linked whit a simitar AlOSTRCH-supported
AMREF projcct in Keuya.

Accomplishments in 1l1ft six months:

• Two health bthtniof officers were ttawttd QIId ofitllJud to tM pfojett.

• An informal J'uwy was ((JJ'rkd OUI tVtWng tfucUnt (;tJ1tlpdni#!.$ in Daf,~s·StJll.UJm and "lick SlOpS along" milJor 'tans·
African ',ud rOUft.

.. A KAP questionnairc was dcvt!loped and intcrvitwUJi Mltrt stleettu"

• AsstS'Scd SID prew!ltlion arid control lUlIius al,'aitablt to mu:ktfs and th£'ir se.xUl,1 partnus.

f'lanslor ntXl six mtJnllu:

• Train iltltrviewer.~ (lr.d imple~Itl'~ kAP survey Qlul{c.u:w groul'j in AprH 1990.

• Begin tducatwnal activitits WId (otuWtn distribution syS(tfflS along tm: trul,:k rQutt tmd In selected tradiflg companies

Dtw:lop and initUJ.lt ev. .nD prel,"ention control pr081'(1I11/0' 1M targtt 8rOi'tll'S by Septtm!Hf.

SUtl1lUhcninc SID Sto:k~~JQ.[ .lli.£b.~Bisk GroUIrJ. AIDSTECfI will StlJlP01't e:rforl'i in Tu,wlI1ia Wstrenglhen S1'O services
for individuals I)f1lClicing high.risk behaviors. 11le~ activities will complemem the AIDS'men-supported AMREFI
Tanl..iUlla AIDS Educ~ti()n and Condom Promotion Projecl for Truck Dtivers. Assistance will be given to improve STO
sen-ices provided in ocx:upatiol1a1 hcallh and company clinics which service trUi::k drivers and their a'ssistant~. This project
will be JliloteA in 3 small numbel of selected clinics and c';,aluar.ed for eXlfaJl.'iiort.

• An am.'$$ft~nt was mod( 0/SID suviu$ available to tr"d.~r$ and I~ir u$sistafllJ.

• OiSCUSSWll.f Wtl~ Mid wi,h 1(/(\l(1/t1 Qrganiw#ions concerning plaM for inlit:gratiQn o/the proposed program inlo olMr
AIDS (lltJ,J SID (Onl1ol plograms and aetivitit's. RtPftSffllalivt!$ from t~ NAer. MuhJmbili Medi.:al Cenu" OIMr
d01U.~r org(lItiwtwns, Pi'Os. staffofgovernment (JfuJ private heal,h fOt:ilitiu. and t~ USA/WOOf es Salaam MluiQn
WfU consu!l(cl.

Plans/or nal six ftlontlls:

\I Development ami approval ofproleel.

B~sidC'nl Qx?rsJinal2L A part-lime posiliun for an AlDSl'ECII Residenl Coordinator in Tanzania has been eSlablished. Ms.
Anne OUlwater II...,.') been re~,"Uilc.d for this position and a <:O,Ur.lCI is being oogociale.d It> begin in May 1990. Ms.Outw8ler
will coordinale all AIDS1ECH 8CII\'ities in Tanl.ania, Sh.~ will wOIk with Ms. Lois Lux, AIOSTECH Resident Coordinator
in Kenya, 10 develop AIDSTECH's regioual prog.ram in l~ast Africa,
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UGANDA

AlPS MosJding Projccl. AIDSTECH and The Futures Group are field-testing Lhc AIDS simulation model in Uganda.

Accomplishmtms in last six months:

.. Field visit to Uganda in FebrllilfY /990 to t'stabliJh ","'OTWlg relationship with tJPproptiate collaborators.

Plans/or next six months:

# Collect dala nulledlor tM model.

AlIlS1Sm Slud~ S~ AIOSTECH also has provided funds for Lhc Makcrere Univcrsity/UCSF Collaoorative study:
HclCtOSe~ual Transmission of AIDS in Ugam1.1. A.ssistance was give¥! to slICnglhcn lhe STD services at the Makcrcre
University Clinic, I.hercl>y attracting patients to partidpc.tte in the research projcxt and providing thc locaJ popuhllion walh
badly needed diagnostic and Lhcrnpcutic STD services.

ZAlB.E

Zajre ,s an AlDSTECH priority couolf)'. In conjooction wirn zalrc's Ccntnll Coordinating Ortiee. AlDSTECH is collaborat·
ing with two ofg3nil.ations working in zaire to slItnglhen their cupadty to confronl the AIDS epidemic by modifying, where
approprial.e, and expanding existing pnlgrams. Two projects ha....e been dcvclollCd: (I) a mpid lest evaluation for blood
scroening: and (2) assislilllce in c~pa"~hfl of die llOCial nUlIkctinr. pr~jecl.

B.anld..:rtn.EY.aluaLWD..- Projct SatHe RW'31 (SANRU) is (lVahuuing nJllid a,s.,~ys ror HlV in ruml hospitals in L..ldre.

Accomplishmtnts in last sit I'nnntkr:

• Field tcsling was comp/cud.

• A Irain·IM·traintrs 'H.'(JrJ:.slwp lor IIIV1"(. and POSHtst counJeting K'l'U conducu<l[or /9 pilflJt:ipanlS,

1)/culSlor next six mmllhs:

• CQlllinu(' 10 suppl)' IIIVCI/£I: ttSI$ as 0/1 iffff"m me(LHue.

• P,(:scnl findings 01 t~ InlfTNJliOll(Jl AIDS Con/uenct in JUI1:t 1990.

• W,.,,( and diSlributt ItcivJical uJ~rt.

{;s;)Jlsl2!llS~'iuIMar~s;.. i!J,g, Population Service:slutemahonal (PSI). an Olg,Ulil~lj()1l ruuning a condom and sJ)Cmlicide f$()CiaJ
nwkeling program in Kinshasa. (in the (.ootCXl of family planning and STO cQOlJQI) WId AlOSTECti tuwe implemented a
condom social mwkcling IVQgmm wgeljng pelOOOS pnK'tking hij~h·risk behaviors in llm,"e Cilic$ (Maladi, 80ma, and 000...)
in the west and oortheas.t regions of7.aire,

AccQmplishmt'/Us in last six months:

• MQU ""m 780/X)() cQf«wnu WUt SQld I'n large' areas.
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• A bastlint KAP study cfIIU" 14W COMII£,td ill t/at pon cily 01MataJi.

Plansfor Mxt six monlhs:

• COIII;~ Sdlts and ptOmt1tlollSill ,arglt aUd!.

* Ru;rwt condom promote's from an indigellOus 14~mt"" s p'of~,J,!iOlUJI OI'gon.;ultion.

• Conduct Sf0 .study to tUltmUne projtc' qJtCli't"tlltsS..

• Expand projtel 10 river trOlLtpOff. ,ruding, and mining Qltalo/liJiTe.

ZIMBABWE

Zimbabwe is an AJOSmCH prkKity coonuy. Compoocnl.S of the llmgraln include:

AWS KAe MQSJu.h:. AIDSTECII dc\"CIt:lp:d en AfOS module to {olkel inrQml~llion on AIOS knowl"dg~. uUilJJdc~. and
practices. The l.nstitule rOt RCSiOUttt l:AwtlQpmcru.lnc. included tbl; module on A'OS koowkdge and nuhudcii in their
COtUf'dCCI)li\,c l)fC\'aktKC son'e)' in Zimbabwe. 111C survc)' n,'i.\.cd whether lhe Wli>fnen had heard 800UI AmS. whallh~y koow
aooUllhe rou~s of tral\smis'~ioo,and M)' meAltWeS lhal tt.-Sl)Ond<nl'S had Laken In avoid ClUlltocting AIOS.

• PrtlimiMf)' rtSUllS I/l;~rt prtUltlld al'''''' Faunh Int(I/WIWIIIJI CQfl/tfttrU ~nl A/OS und A.fs{u:luteu Cancer., 111 Africa /11
OClo#Jtr 19h'9.

• 1M DtmQ8rapluc eutd IItallh Survf)'.S ruull$ suggt.J111rm AIDS tJut:ati~m ('ump<JIgl'I., In 'ZimbtJbwt MVt Ott" effective
in inut'(l$ing (I~'W'(M$$OllM c!.f1.tar.t aM (f1M wit ()f Ml(fOJ(,'("ul.fU i" iu rfaJuml.f.fwn,

.. Ptars of('X//I()surt through (usual (,ntatl au CQrt!JI1I)f,'. OlllJ few "l('"1t'1l ill 'limJ1(Jbwt art IOOng prtvtNiv( a,litJfI /()
(1\'(}id NDS.

• FinJiflgs Hlggts:lINJI (}1iIinutd tdIJJ:oJi't.m otVl mntill<.dim, (!lOfU Ill( lIudt~t Ii) t""I'ntuiu lhal A/OS IJ a prtvlnlablt
diu(lst and ro ,'flTt$$ (J,(liQIt$ l/I('()M(fI t;Q/t lakt lQ PT(V(JIJ' AWS 'rtM,1mJ.f,1iQfI,

It 1'ht: edunui(!fl l'!fQI/$ (/«(1111 nfed lQ wrgtltht wi4(~jJ'readmiJCON:fptil.m.1 Irhm AIDS ('an be cQnu(.u:ttd thftJugh cQ.'1uol
fOltlan

.. Wonk"n (lPMaT to III(' flIitlild)' (Q laM Olliml.$ lQ pUII't1l1 AIDS If thty' 1~/kve 1M di.wJ.1t' (t.1n be tforumJlltd t!vough
c(l$,um ((}nWfl and is, '''U.S, /WI PT(li'(lIlabk

..lhc- allil!Uk IJwI/~()pltwill. AJlJS .11w&iJd~ qwmJllJined Ml Qll/)' fffl~t:1J t,fu! feul','J of ~·t..ufJ41contact, but may al.w ~ttp

/J<Jpl(' who AJW)!,' Qr SfJ.${J<fl Ilwl 1M)' mJJ)' Iw~A/OSlW!tt usAiflg 'PfKt/KflJllllf (;It'a.JUf(.'/ 01101 offear ofQ.ftfad.'Jm,

I!JQQSl S~'!ttflif)&JmrltVn. AIOSTECH has Pfo\'l«'.J ~dmkal a'S.')i.~e 10 eqyjp and :supply five regiooal Mspitab whh
blooo snrelliog (adhlies; ~ne equ.ipmenl4\loo wa:s plOyi~led to Ole BkJ.OO Tral.l'jJO'$i(){) Selvar.:e,
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Jmm-cmion with Hiah·Rut.Qmuc:' in Bulaw'l·,'\.... A pt'ogram to~h high<ri,~ grou~l$ was initiated b)" the CIl)" Health
DepartmCflt of Bulawa)'U with tbea.s..siManCC ofa PS)1:oologisl m)m the University of2~imoobwe and AJDSTECH in SeplEm·
her 1989. 1be program (Ocusej on ..,mlttl ~ith mulliple p..1I1Ilml. ~it pwtfl(tS and S"ro pluenas in Bulawayo.

• Community owu-ad ml'Elm,.J: "''tt~ Mid "'illl wamtll wilh mWfiplt I'dtlllt:fJ alkllJtt1r ditlltJ fn bcJn,lwld.f, mad
WOmt'II'S; tt,ddellfU, Tht:~mUfing COlltltfftt. a\'tfagi:ng lANe pcI' wu.... , ",d,1r tlid€o slr.owings.ltt:'uus. c(/twom dimon·
$muiQn~' dMdiwibUli'oll aM diJ(&lUWII, AI'I t',..,u"tJlt,1 !UJiJO (antua1- ~l'ft~ betft mmk

• Iltitty,dglil pur htof'h tdul41(!!lJ ""'itt UkNi/itd (28linf,(pJ~ls undlO ftllJlt,d. Regll/elf wuLly malingJ aft AdiJ/iJr
lunha AIOS l'ducalifPlI Md trdln)'ng. COMJ:/'nl di.$ItibllfilJlf, ,,:rutplanlliflJ{{«1t pWK.tmn inr.pltm.aIWlltm, fa' tdUCtJWf!,f

df't (:(taliflt AIDS prc\'€lItWtt (/r(JIfW.!. SOIIIS', aNipotnu"

• R€twar mt'clillgs ""''if(' ronlirau:d ift 001'.1., oo/<l'li dtW,uiJ.ltlluslo, W'J}(I gfOUp ml!mb~'J(Ina ct.mau£ttd wttldyp<tf
he'd/th edu.cator IIU'(Ji"~$.

• Mt, l)cnid Wib'Qft, (Pj'I~ UftiWlSil)' of'1~'>(.PN/UIIUJ PW/UI '<,Julu If) du/~ (II/11K A1.D, MJ"i·Cotl!ltftnct in
f'(IJfU<Jry 199Q,

{koiLai !J~f Lli~ilSf rs,MlUSil. A (kniw lJkef' Disea~ (GUO) Coollol P'QI--X:l wa:~ tle:ing developed with the Harare City
Hr.al1.Jh ~l~Uneut,lhe Ziruoobwe N;;.oQl\aJ AIl)S Conlml J»rognlmme. awJ the Medkal SdtOOl of U~ lJnlverfSlty of Zhn·
l\lbw'(. Proj<'<,t IQgi$'ln, could flOt t~ ftSi,)lvt4; Ule IN'O)\'(;I will ~. olQved to allo!J'If':f n~lIllfy.

B. 1.IATIN AMJ<:R1CA ANI> TilE CARIIUU-:AN

AI prc-<oeul, WV i,,(tXlil)fl ,a!.l:$ln lU:)uy !.'MID An;<m:W1 (,'OWllJi($ aJe stj!l ,daAlvely h.tW. However. ~XlcO and 11l4w.iJ have
"!e-~)' ell)C'lienre~ SiJ:rioos ootmt",$,S ()/ iofef:IAQo. eSJ)C'daJly in _AI""n Nea-s wnoog people pnl':ticing high·,i.'ik behavi«. All
eOl,mUlc-s illl...alio AmCfit'4 h~\'e ck'teJC'ted w~ repv'lOO AmS eases. AIIJM~Ugh mv wa:$ inlf(idlJ~ed in difren:nt coonuiels lit
dirrelt'lll limes, the Q'IC'lall dfoct ~s (NW of 3 growing tl'itkmic.

HI\' '"foclioo wurk t'4lfI)' and hNd in' ~wilJt)i."~. '11~ fU:sl4."a:se of AIDS in the Caribllean Wit:, rCIJOfkd in Jamaica in
1982, Se\'cml muntries in U~ regioo (t}lnl4.fad~ TQbago, UarvOOQs, IlefflllJda. (h,uA,!,i1h,l,A:, Uahanla:s and Haiti) have
e__pC'ne.ncClJ SQflle of the wodd'$ highe)~ infeetioo r.tte$, lJ"JQltWl~tely, an aJie--Jdy s.ell<:tU:S siw.a!iQlI iSlhreatening to get
worse as a predQminalld}' youlU'JI pofw~ioo entt'f~ its mQSl~~~oaUy lKlive y(';u~ duriJlg die ~.\l ck~&k.
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• 1be virus u transmitted primatily b)' sexual oootad.

• Recent epidemiological evideoae from many countries shows a decrease in the male to femwe ratio of A.IDS ca.ws, thus
iodicating~bet~XUJ1Ipft'ad of the virus.

• 1be lafety orlbe blood supply varies ~at1y throughout the ~gioo. While some countries offer integntt...d blood
tnmCusioo sen;i~. l'Itbet5 tad. ba.\ic infrastructures fuf' 5toring and screcniug ltansfu.1cd blood.

Ber.au~ ~AUal ttal.1limissioo a<COUnts for tbe va..q majority of AIDS cases. h recehres a proportionalwount or emphasis in
AIDS'TECH's regiooaJ program. AIOSTECH rerognites the' ph"utal role Oleo 1'1,,)' lL.'i decisioo.maken\, sped6c.llly In
I'\!ganls to numbers and types of IeAUa.l pal1.t'k'f5 and Wit of C(lOOonu and seeb to involve males in interv«mtioo programs
designed to reduce high'lut behavior.

B.x:ause the met)' of the blood roppl)· varies througbout the region. A10STECH's strategy (or preventing trun.'iml~'ihm of
mv tJlIOOgh blood is (OOOUy.spedfic and is based on cAistiuglalxmttory infrastructure. staff (upl1bLUlies. mv prevalence
.ales. and relhuXJe on commercial blood dooof'S.

AJ.D~H is ~~oring pmgrdJ1\5 to pr~\'enl HIV iuft!ctiotl in 12 countries in ttl(!' region~ su of lh~se countries bav~ Ilmjor
pmgr.un effotts (Haiti. lJomlnJc~ Republk. Antigua. l)omiJ:lh':4. 51. lucia. and M~~ltico); AU>STECH'/S program .n Lnuu
America and tbe Caribbt-,an ren~"(s the rountry·spcdfic prhuities d~fi~d by PAHO, WHO/OPA. Nullomd AIDS CQmmlt·
tee,s. and USAID Mis,~iOO$; the cpickmio'Q8Y or urv infetti{lo and AIDS in the ~~tJon; tht i,biHar to idenUfy ilnd wmk wilh
I\!(:()gni~ high·risk groups; and the exble~ of ,'i.3b't' inlrds(ru<;lwts which can ~iUPport progrwu planning. lmpleo!1leoti\.
Uoo. and evaluation.

TIle dW1 below $bows A.IDSltCfI obljg;alioos by program ;l~a for U~ utin An~!fiCw'CaribbeM1""sion, ObUg"tiou.,
indude 45% for ~:wal trammWion. 10% fOl blood trill\.,'iml1;sion. 9% for health cart fma.nce. and II % for !lufVeUlance, The
"other programs" (;;:u,(gory inelude.s rt«ds a..~~~nlS,projClcl dtvdopmenl. 8ttllCfld program llupporl. conCert",:e attefK14U1t:c
wPPQr1, and lmnmg programs for bealtb (\W WOR(n in d.b<!~ control proc~durcs.

11te clW't Qf) ne,,' page shows Latu. Alne,l1.'J/Caribbean progJfWn exprodilUreti by Il'rognun ilrei\, Other pf()gram~, mainly
~ assessments, proJ«1 dev('IQPOl~ot,lWd conference attend.an~. accQun1ed for 54% of the 1988 program t",.~nditures.

Thlsdt~ased to 33% in 1989 ~J)d 28% in 1990. SeXUM (nu1I.mli,woo(':4,pendttureli rose from 13% in 1988 t1> 39% f(Jf 1989
mJJ990.

Blood tranSluissiooe~tures have locn:.ued over time and wrveUJaoce!modeUJilg eJl.pendltUleS have decrea.wJ. IkJJth
<.~ fuwJCe f'JqX'ftd1lures have remained CQflSiVll.

AII)STECI-I Oblig~ltions By Program Area
Latin Anu~'rica/Caribbean
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AIDSTECH Latin America/Caribbean Program
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Appendix 2 shows completed. ongoi.ng and planned activities by country for the region. All activities arc coonlirnllcd with
PAMO. AClI\'ities in the countries where AlDSTECn is v"oddng are described in more dclaikd betow.

&.AUN AMERICA AND THE CARIBBEAN INTt:R·RE<UOML

Uca1ULCare.fm.mc~ PmJI:g. AIDSTECn i!t conducting a Cca.5,lbiliIY study f«Jt 11 trail11ing program for Latin America and the
Caribbe.an 00 lhe cost of AIDS. The projocl will;

.j !Je\'clop a melhodology and tools fOr anaIyling the finnncial costs of AIDS and its economic impact;

• dell'CIop a curriculum fOt tTajning hl'tSt country financial olliccrsladministnuivc officers to project the cosls of AIDS:

• revlcw :<lJ'1d report on v.il.at training is cumntly available in this area;

• OOlain and rtpon on CO!i.t studk.S/COOO()mic anal)·se.o; th.lt arc available in AIDS: and

• It'liIW.rc pt'OjtCl.

A10STECI I is ofTc.ling lOChni\:3i assistance U> Bolivia in l.tm:c I"fog:nun 81':<1,$:

tiaw.~uaJ SU(Idll~ mAI12S.JUYaofl STJ)s. AIDSTECH will pfOvide lcchnical assi!uullcc to the Ministry of Heallh in
the design of ~ fl3tionaJ '$w'\'dlbnce $lnllegy. ioll!le truining 01' heahh J)ror~s ..sionals at 3 one-day workshops on AiDS, HlV
and STI) suc\"dIlM('e.• and .11 1M I~anning and implemenlaliol1l of IIlV or STO surv~lillancc studies.

~GllW'l ]~!tU.iWlU~U~ A1DS1'tCH is I~oviding t(,chnic:al 3..'isiSlaflce to the Ministry of lIeall.tt for cost·effective
w.:a)~ to org.:,IUil,e &lld m~ge IIlV blood OOJ\kIlaboflu'Of)' LCsljng centers. (Of dcvclQumlCnl of a national strategy for mv
lc~jn$ and for O"..uning Qr heml" (';llre l)CtSOMellO I)(:,("on ELISA and mpid teslo;.

• l'<'dwiwl aNt1.U"Qtwlf ~'(J$ prQvided to tk Ministry o/lI~ralth through USA/OI,,,) POl/or procurem.ent of IIIV diagno.f'
t"'($,

Uw:;ra5Jin;: S'll)t>oliniu. AlllSTECH will V1Q\'lde technical ussislaIl.te 10 the Ministry o( Health in improving the crfective­
ness of STD clink &en'Kes in Bolivia. iocludmg detemlinjng j~quipmelll needs. updilting STD diagnosis ~'lIld treatment
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protoool. and conducting 3 two-day workshops for hcaith profrssionals on sm prevenlion and conlrol. illV and sm sur·
veillance S"/SICfflS will be established in La Paz. Cochabarnba. and Santa Cruz.

Plansfor neXl six months:

• Conduct visil ;n Jun.e 10 ~Slimattllu! magnilwk ofI~ SID p,'obl~m and a.u~ss Sfl> training nuds in fA P4t. Coch·
abamba cJIkl Santa Crill.

• Conduct one..<Jay wo,blwps on IIIVISTD surveillance in La Paz. CocluJbamba and Santa Cru.; in July.

• Conduct afolkJwoup \'i5it in Augusl or Stplembtr to rt\'ist Iht r.al;oltill STD ttttltf1neni guidtlin~s and collduet J two<day
workshops on SrD prevention and conlrol in fA Paz. CochaJ;tamba and StIlIla C"u, in ct1llaboral;I.UI with local opuu.

BRAZIL

AIDSTECH is offering tcdmicaJ assiSlance for training programs (0 four non·go"cml1l(~l1lal organizutions:

IMPA~1: Irainim:~ A two·tiered Imining projc.cl with the Implcltienling Ag~n<::y for C()()pcrulion and Truining
(lMPACD is being funded through lhc AIDSTECIt PVO Small Granls f'rognun. The projt~t includes tmining selected
medical. nursing and social work swdcnL'i in AIDS education and condom usc, und tmining sckx:ccd l)t'ef educators by these
sludcnlS.

AccompUshmtnl in laSt six nwnths;"

• Prtparation oftroining curriculum wos initiO/ed.

Plansfor n~xt six nwmhs:

• Stice, and IroJn 40 slmhnls as lroJntrs.

• Itkntify petr tdUCCllorslor womtn wilh multi'pie ""rtners.

DEMFAMTr;linjrl& rn}i~.tL. The Socicdade Civil Bem·Estar FamUiar No Brasil (UEMFAM) is tOO largest famity ()'-lnning
organi7.ation in Brazil. BEMFAM i.~ acth'e in AIDS edocalion. working with entities s"ch as prison.s, trade union.'!, military,
police. 8a)' groups. women with multiple sexual panners...tate he;llith departmeOls and minc wOIkers. The need fOf improv<
ing the knowlc.dge and skills of doclQrs and nurses working as AIDS educm.olS with [Urget groups has been idclllitied.

AlOSTECH will worl< with BEMFAM to organize and conduet workshops fOr h~lth pmfcssionab thai induoo training in
program management and AIDS education skills.

Accomplifhm.ents in lelst six months:

• Projut was rt!\'iewed, fina/iud and submiUtdlor apl1fOval.

PIOllsfor neXl six I1Wnths:

• First workslu}p was scheduledlQr May /990.

AHJ;rElminio&P!O~kL, 11le Associa~Ao Bf'dSileira de Enti"Jooe:s de Planejamemo Familiar (ABEP£') has laken the lead in
AIOS education in Brazil through &he production of educational materials for use by he:oolh professionals. Much of the
Brazilian population is illiterate Of semiliterate and printed messa;ges fail to rea<:h these groups. AllEPF plans lQ design Wld
disseminate booklets conUlining largely non-verbal messages abQll.lt AIDS Pfcvention.

50



The AIDS'ffiCH.sponSlllf'OO projocl will provide training to the starfof ABEPF hi the design. field testing. production, and
use of ilils t)1JC of maltrial.

cell TqinjO& IJtrojccl The emU\) de OJcllrole c lnvc$ligal;ao ImmunoMgka (CCIO providczs ~!son!) suffering from AIDS
wilb humane lt~nl and wppor1. and dJ.s.'~nlinales information about pC'~vcnl.l{)n of mv il1ft"Clion and AlDS. rwticulatly
to pc:.rsoos whose bchaviQr place.s them at high risk of infccoon. hut also to lhc ~)pu"n.lon 31 large. In ocdc( to stn;n~lh(n its
management, f~-SC..aK'h and malkeun8 c.apadly, <..'CII will pankipale in a IS(fics of trllining wUfksho~mg:mizttl for its
adminisuuton. ~ewlal and tc.chnkal 'litlrr.

• Obtai" proj«.1 appr(Jwsh,

AIUS (;&JUtilUSW WtAsts.'.t~$;nJ.b A l'f\)f~ (tQm the CQiflil Rican l)enlQgr4(lhic .\,·s:sodatiQo ha~ been approved for funding
undef the ."VO SlUml G'W1t~ llr<>g.1i.UIl. 'rne objective QC tbe pm1:(,1 iSlQ te:st etJull'atiom.ll suutegie,i to I)f(vtlnl H1V In(((;Uoo
in yoong JleOJlle i.ll Costa Rk4.

11lC Dominit'J.ll.l Republic is an AIDSTECH ptiofily (QUnlJ;f. I\IOSTECH ha.s c.kvelopt.!tJ ~l fQut,ye31 p;a.n to a~'5i~ the
Oomini('Wl Republic with ~ c()fIlprehen$ive AIDS .$lr.llegy, Progmm C;QlJ)lXiUenti$ ioclude inlerveru'Qrls with high-risk
behavior zroops in SanlO DQmingo aud 1~'ltQ Plata, a,'$sistlmC(: with HlV ~mjlld $urveiUance, evaJuation of scrtening of
poole.rl serJ. developmenl of a final'ldal strJAegy fQlt,k>od ~;crcening a.nd generJI pcogram SOPtX>f1.
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lnLCO'CDUQn willa Hi&h~Risk Behavior Groups. The intervention projects target women with muhiple sCAual partners through
a peer education and condom distribution program. improved Sl'D diagnosis and tre~UtlCnl services are a part of the inler·
venlion.

Accomplishments ;nlast six months:

• Sev~n focus groups wert Mid.

• A KAP survey was/ina/iud. p,'tltstedand odministtrtd to J(X) women in SanJo DlJmingo and 200 in Puerto Plata;
$Ut'Vtyj' Mo'tre administeud by 20 traiMd "'O~nfrom t~ target group.

• A po,ptr was PftSt_u~d by Bayardo Gantt: 0/PROCI:.iS at tilt! A1.D. M;ni·Conft'j~nct.

Plans/or I'ttxt jix nwnths:

• Analyu KAP data.

• USt j"sults to tUsi'gn dppropdaft educational program and tl1l1tuiols.

• Blowt and train 100 health ltU!utngtrj 10 provick (onclonu (JIId dtlil/f!f U/'pwpriOit AIDS me,mlgts 10 thii, peers.

~tUjocl Sur,,~m~ In dose collaboration wllb PAHO. AIDSTECIf is lJ(ovidjllg tl"(!hlllenl 3."iSisU1m:c nnd funding to lhe
Dominican Republic to csc.ablidt a sc.f1(inel sUI\'cillaJ"c system rt~r HI V in(<<lion.

.. A/OSI1XII /Xmid/I(I(td if! 0 muting (1/()omh,imn Htpublk tpidtmiQIQgi,11:f Mid '" [)tt:tmbu J9~~9lf)develop (J

Mrimkll plan/of' stnliMI slJIwlllaflu: lhi' pia.." d(fitlt(ltl~ wrgel 8rtNiPS. tktefmJI1td $mnI'I( sju.s ami t,fwblJJhtd
u$fing logi.fliCf.

.. /n (ollalx)f'(ltim. wilh IJAIIO.jiMJiu 1M p'Qw(Q1 cw.J iniliau AI()~~ff;CIIsUI'lwfI w till! IIIV stnlind surveillance
,.."Ut".,

Srrttnim: S2( lWJs:!I ~~Gl. A prQ~,·t desi&l~d to evaluate tilVwlilib4.-Jdy S('feening of pooled sen, (or potential u,'iC in field
bbom\.Q,les is beillP condutle-(J in dose collabcmniotl wi..h the N41tiofl.,8 AlOS Commit.tl'e and the Miui;,'ItIY (If Health (MOB),

L.al:~wl1Q.o: I~llDinJ A:i~i~~$f. AIDSn~CII is p1QvWing t.eA:hlllical a5Sblal¥:( in dm;e coll.atxmnion with the Natiooal
AIl>S C()lnmiuce and the Doroink~1l Rq~lbht"~ MOll to suengllt.en the capability Qf tfile National System of Laboratories lO
pedQfnl IIIV str«rung and &e$ling.



Accomplislrnunts in last JIX months:

• A comparative asStssnk'1tl was carried OUi ol'aboralOriu tlull are ItUlin camJidates as N(uiomll Rqf!rence lAbo,.atofit~i

for JlIV SCft£lling.

• Procurenrenl 01stlecltd laboratory Jupplies and equipmt!1Jt WQSfadliraltd.

• Assisl in training and upgrading ilills oflaboratory ttr.hnidans.

• Provick addilionallahoralofY Itclutical C1uislanu ar ftqu.irtd.

Ikallh Care Finance Modelin.a,. AlOSTECH is developing ageneric modcllO assist blood transfusion programs with
financial planning. The model is being leSlOO in the Dominican Republic.

Accofl'l/"ishment in lasl Jix MOnlhs:

• SAIC. PROCers. and AlDSlEell SIOffWOfUd 10 dtsiArn in"U1slor Ihl! lW:Jt/t'l.

• Agtflual/ornl a/lhe ItWtkI and 1M ap.orapricll~ so//welre. along with a dftlft vusion o/Iht model. wert agree,1 upon.

PlattS/or MXl six month,r:

• Fin.aU,t I~ compwtI'iud I'tWfkI and /(SI "'dth 1M colluuJ ooUJ.

financial Stnllc&X!oJ: nlQQSj~ A prt)je~t wilh PROCETS to a'S.~iSlthc Dominican Rcpublk in develol>i.ng a slnItegic
and finand:lI pbn for 100% IIIV blood donor $Crooning and imJ)(ovement of its blood transfu.':iion system was inili;ttcd in
J~bnwy 1990.

A(X;omplis~"IS in Itut six. monlhs:

.. Projul was tndtJrstd by a conunittu cOlflptutd oftkcf.sirm·nlllJ:trs rtprts('ntin.~ 1M variQus co'lflicling c()mI'Q"~"l.1 of
,M Mlwnal blood'raM/wion MMQrk in 1M Domini('(Jn Republic.

• A 't\'OfI:{Jlan wilh spuific tkliv(f(Jblts was 08rud "p<m and projecl sUlIf(OmhUlmeflls wert confirmed.

• Work on 1M bl(wd mll$s/wwn savif( (Q$ling model W(l$ inilitl/ed.

.. Plan 0/anuJ)'su was completed.

PlaItS/Of nru si.\ ttWnths:

• fiiWliu lIiC genulr CQlN/luleriud nW<k1 and ItSI wilillhe cQllecled daw.

ftim~ Ser12C IgyolystmeuuoJ\IDSC~ 'Olis project will identify private companies and Jlon,profit O(ganil.atjI'Hls
which could p<>tentially (,:()lli.!ibute to (OOlIO' Qf the spread of HlV.

• Aplanning muling WOJ Mid wilh p"Vll/f sector 8r(IUPS am/ rROCt~rS.
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Plans/or next six months:

• Obtain necessary project appro\.Ylls.

lrainjne of H(~th care Proyid~ A1DSl'ECH is providing assistance to give hCclhh care providers an understanding of the
etiology and epidemiology of AIDS. Tmining will focus on mv tr".lOsmission, infection canltol procedures and psycho­
social needs.

£m1llWl Support. AIDSTECH is providing technical assistance to the Dominican Republic AIDS program in severnl areas
including condom logistics, supplies and equipment, and support of conference participation.

Accomplishtntnts in last six months:

• Rental space WIU' supported kJ store condoms used/or AIDS programs.

• AResidtflf Coordinator",w recruifed 10 prO"'idc coorditwffon ofAIDSf£CII programs ;n the Dominican Republic,

Plans/or ntXl six montlu:

• Purchase two ",thielts. one for con.<.Wm logistics ond tM su:ondfor monitoring oflilt blood lum.kJn./l sysltm.

lbe Eastem Caribbc.an Region COIluUllt 11lf\':e AJOSTECII priority countries: Antigun. Dominica wlI.l St. Lucia. Too Eustcm
CaribOOan coven me countries of Am; ,ua &. Uasbudn, J)ominic~l. Grcmad.a. MOl1scrrlll, 51. Kius·Nt:.vis, Saint Lucia. St.
Vincent & the Grenadines, Barbados, 311d Trinidad & Tobago. A critical clement in tthe AIDSTECII strategy for the Carib··
bean is the involvement of lhc Catibbean Epidemiology Centre (CAREC), u PAHO/WlIO lCchnical resource ccnwr for the
Caribbean.

Pro;xts in the Eastern Cat'ibbe:ln include interventions wilh high-risk bctulVior groups, a study cvulu3ting the upplicabiHty of
blood pooling for the f::"'.asLem Caribbe.an. a cost-rccovery project for the blood screening pmgmm, u hostel feasibility study,
and an AIDS Eduealion Program with Project HOPe. In jUidition. A.aS'Il~CH is pflwiding technical assistance in surveil·
lance and KABP surveys, wod:shops. condom promotion, upgrading ST() Clinks. and developing small gr'llot$ projects for
STDslAIDS.

loteo's:nU90 wiw lUe.b·risk BehaviQf GroUj!s. AlDSTECH is c(Jofl(Jucting AIDS education and condom distribution programs
largec.ed 31 high·risk groups in Trinidad and Tobago (STU patienl,>. women Wilh muhiplc scxual partners). 51. Lucia (ruigr...n,
WQrkelS, STD plllienlS. prisoners. women wilh multiple sexual p;lt1ners). Antigua (STU palic,."s. migrant enwrL-uners) and
Dominica (hucksters. migr.ml workers). A similar project plannl~d for narb"d~ (STD patienls. persorls with multiple sexual
partnets) has bee~1 postponed be<:ause of delays in securing approval from lh~ Ministry' of Health (MOll).

AccomplisNtlfnzs in last six nwnths:

• KAP quC'stionnaires wert developedlor migrant workers. ~tn) {X.lliellfS.. !'rifoners. women with multiple sexuall'ortners.
)'oUlh and hud.sl(Ts.

• KAP questiOn/wires were preleslfa OnUJnF ".igrtllli workers (lmJ S1D pmieflls in St, /'uda,

• Worb/wps wert held with 23 priwn officials in St. l.uda to discuss AIDS (lI/I.J lhe need/or II prisoner educalion pro­
gram.

• Focus groups (.lnti a first round JJI KAP surveys wilh mig70M enterlaiw:r$ were CQlliJUCIi!tI OIIIIree social centers in
Antigua: pur tducators art being identified. and an tducallon fJ'ogram hilS been inilialed.
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• EducaJional materials and training programs art under ck\'elopmentlor tile tclTget groups.

Planslor next.'ru months:

• Complttt prett51s olKAP queszionnairtslor turget groups,jiMlize quPslionnaires, and collect baseline data.

" Pretest,jinaliu and prim educational moJeridlslor SID patients, migrQilt workers and prisoners.

• Train appropriate htaith care professionals and peer edlUaloTJ to provide AIDS information.

Strwnjn2 QfPooled~ A project designed to evaluate IIlV antibody screening of pooll~d sera for potential use in field
laboralOries has been iniLiatcd in Trinidad wilh CAREC.

Accomplishments in Ia...t six months:

" Steps/or project initiation were developed mulftnaliud.

Planslor neXl six montkJ:

• Finalize specifications ofstudy protocol.

• Collect and analyu data in·country.

• Monitor and conductfollow.up t1ctivititS.

Csw.:.R"s>V'O' (QC Dlood Ss:~oinl', AJDSTECU will pro'vide ussiSl11JlCC to tl1~ Nationul Blood TnUlsfusion Services of
Trinidad to aliSC5S demand for transfusion services, dctcnn~ne rc:.cum~nt costs andi c~plorc options for cost recovery, including
a user foo for services.

Accoml'lishmtnts in lasl six m(mtlu:

• PfOjUt was iJfJproved by MOil in Trinidad.

PlanS/Of neXl six months:

• Initiate projrct in May /990.

HOSie) feasibililY SIU~YI A hcallh care financing project in Barbados will hclp the MOlt plan fOf the long-reon care of AIDS
patients.

ACCQ1tJI,lis"m~'ttt.f in las{ six Ilwntlu:

• Approwli was obtainedfrom the Ministry of1I('(llth.

Plans for fleX' six months:

• InitiJ.w.' projecl.

AIDS l~u~ As part of lhe PVO Small Grams Program, AIDSTECH b funding Pmjeet HOPE to provide AIDS
education to target groups in the Eastern Caribbean. through W()rk~l()l}$ and tele.,;;onfcrcflccs. Thc J)rojcCt includes integr.lling
AIDS a<> a topic in health science.s cunicula in educational institutions; training m, least 700 health care providers in errfXlive
use of communication skil:s in AIDS counseling, and training at least 200 AU>S counselors, selocted from among tcachers,
clergy. school counselors and social workers.
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Accomplishments in last six months:

II Conducted two workshops, one in Barbat.Ws and the olMr in Grenada; produced and dL'lilributed useful informatwn on
counseling.

General Population KABp SUQ'C}1. AIDSlECH is providing tc<:hnical assistance to Antigua. Dominica and 51. Lucia in the
general population KABP surveys including~

• assisting with pretesting and fmalizing questionnaire;

.. assisting with training of inlervre\\r"CfS on questionnaire;

.. seuing up data processing system;

• monitoring data collection and data processing; and

.. aJOsisling with analysis ofdata and preparation of final reportt;.

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

Accomplishments :'n last six months:

.. AlDST£CII. AJDSCOM and CAR£C collaboraled in tkvtlofJ'ing a siandclrdiud KMJP surveyfor th~ Easltrn Caribbean.

.. Guidelllleslor I~ questionnaire wtfe prutllltd 10 COUlllry 'j~p't.ftnl(JJivts at an AfDSf£CIIIAIDSCOMICAREC
workshop in Decent.lNr /989.

.. QueslioMiJirt.'ilor Allligua and SI. Lucia WUt prCltsttd and/iN,/iud.

PlanS[Of neu J'ix monlhs:

.. Pf(lt!il andflIWIiZt~ questionlUlire for Dominka and print fifll',ll quesliOtlflaires.

• Work 'ttt'ith MOil Slaff in Dominica. 10 pU/H,re[or fitld w,w*..

.. Work wilh ustarch firm in Trinidad to preparelor field woric ill which 600 question/wire,f will be admini.fleTed in
Antigua and St. lAlda,

• Work with rcs(cJr(:hflrm 10 prOC($S dalO.

Ua&Gl\Jim: STQ S~niJ.1:'s' A1DSrnCH is providing teehnkal a~i.'Slance to improve cOIJ1nlry c3JXIbihty to diagnose Wld ueat
STOs and educate S11) (XllienlS about AIDS.

ACCQlnplislul'u:nlS inlasl six nwnt1u.'

• Anuds r SSCSSllt('lIt 't'is;t was mt:Uk 10 Antigua and St.i,uri" in NOtltftlbeT /989.

• £qu;pftU"III was provided (() lhe SID clinics in Allligua and ~/. I,ucia

• CAREe was prOlliekcl with im'#(d input ill/he ckvelQpmenJ oJm. SID dink ""'lnutll!, didgfwslit: (lnd Irealment pTolQCQIs.
simple algorithms[or IftalftttllJ with attd without lab. and an SID clinic cnllft.

Planslor neXl six nwnlhs:

• Selie} twa lIurses from Antigua and SI. l,udalor training in Ihr clinical millwgettU'tU o[S'JDs.
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• Assist wilh training ofpublic health clinic staff, pri\we physicians euul pluumacisis in SID diagnosis 0IId Irtalment 0IId
use ofsimple Ireatmt!/'t.I algorithms.

• Assist wilh training ofpublic health staff, pnWJle physicians. and pMlmtJdsl,S in STDllIlV counseling.

• Help establish laboratory quality control procedures.

~ll2LAIJ2S. Small Grants Progmm. The CAREC/AIDSTECH STD Small Grants Program provides physicians and other
heallh care workers ihYolved in SID/AIDS control programs wilh re..."OU.fCeS lhat they can usc to carry oul small re-sea.!ch
projects.

AIDS'fEeH is assisting countries to c~Ucct data on chlamydia and gonorrhea sensitivity through a multi-<:ountry small grants
research projecL Investigators from SL Lucia. Antigua, Dominica. St. Vi'l«nl. and Grenada are ~<:ipating in this project.
Results will be used in development of trealmCflt protocols.

AccomplislunenlS in last six month.f:

• A Sludy"rOlocol, which was oppro\'td by illve.sligalo',~, was dc\'tloptd.

• Study supplies wtrt SenllO tach site.

Plans/or ~Xl six months:

• Complete project at each sitt.

• PrO\'idt assistanu wi'h data cuwlysb.

~hop QD UI~ and SID Su.o:dllalK~. AroS'I1~CH assisted Wilh I CAREC'SI)()OSorell w~H'k.'ShOl) in tliV/STD 5urvell~

lance held in Trinidad in November. 1989. Thirty-five paI1icilXllll~ (mm 17 councries took put. The workshop emphasized
that STO surveillance is (.QmplemenlW'y Wilh HlV Md AID:) surveillance activil"::). Wockshop recommendatioos included:

• Confidentiality in lL'.s.ting muse be mainUlill(d if lCscing ns I.inked 10 palient nwnes; counseling service:s should be in placo.

• Unlink<.'d, anonymous testing can be useful for sentinel surveillance surveys. particularly in low prevalence countries.

" STO sUf\'cillance should (OCu.-; on UTethull discharge (gonoohea and chlamydia) and genital ulcer dbea-se (syphili3,
helpCs. and chancroid).

"UQ.tJPIU As~WUstDl andJ1WUPtioD, AlDS"lECH is lM'oviding technical as.')i'SlWl(:e in the r~'Slem Caribbean to e:'llimalC
condom needs and expand condom availability and acces$ihilily by:

• developing poinH>f·purch.1.Se mlue,fiats thaI promote c()ndQlUs ahrough a life luyle approocb, including condoll'n dbplay
cases and Slickers lhal create a recognilable symbol indicating "condoms sold h~r¢";

.. working wiah the Carib~.an Family Plarming Affiliatioll 10 oovelQp or a generic condom JlQ:$ler with a Caribbean meme;
and b)'

.. working with Family Planning Associations 10 identify no.Hrooitiona! oulJel~f (or condom di,'Slfibotion.

• An a$S~$$"U!nl 01£(J,$tun CarilJbeo/t t:omJom logi$lk$. distribution (,1M promo/ion was prQvided in October /989 in
Qrchr to ~$/ima/e condom uquir(TtU!nl$ alII/VIA/OS prevention programs. Cantin". diJlfibUlion tJ txpet:ltd 10 i"CfI(J.It

by 50% QVU lhe neXi IMU )·~af$.primarily 0.$ a u$ult f')lAlDS awaun(.$.$; diJrribution /igure,J au Upl for tach
country.
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• Prototypes 0/point~/·pu.rclUlSt! ntaUrials ..."tre designed.

Plans/or next six months:

• PreitSI poinl~fpurcht:Jst m.altri41s in Apri11990.

• Design a generic cotuWmposter to be prodllud by the Caribbedll FiJn;jly Planning AffilialiOn.

• Provide maruting amstan£t to ,lit Family Planning Association in [Jominica.

ECUAIlllB

A1DSlECH has provided Ecuador with ICChnical assistance in setting-up sentinel survclJlantc of high·risk behavior groups
and lraining health care providers.

O~n:atiun '[QUI' of~Mao.aa~aand Euid~miulugisls LO Mexico, This pto~cl. represented Ii joint errort by
A10STECH, CONASIDA·Mexioo, and Ihe Ministry of Health (MOll) of Ecuador. AIDSTECH fncilhattd an observation
tour of two laboratory specialists and two epidemiologists to visit CONASIOA·Me"koWld become f,'miliar with their
programs and facilities for AIDS prevention and COOllO!. Pal1jd~lnlS WiCfC trJincdin lalixm.l1ofY rderence systems. safe
blood banking, inJonnation systems, and epidemiological mclhod.li for impkmenlJuion of prevelltive 11rogrums ug,dn:st mv.

Accompli,fhmenls in lew six nwnlhs:

• A.u:islancc was prollickd 10 plan and coordinalt 1M f,!JuflIalf.on lOur.

Plansfof MXJ six nwnlhs:

• Sumnw.riu findings from ,IUil and (Wllualt 1M impact.

Li~lQraLgn' TS&bni!Mal Assi~laut~. AIDSTECII is pHwiding lC<:hnltal assistaoce ....J me 11tuadorwn MOil to e.'ltabll'Jh arId
wenglhen ilS n3110n31 S)'St.eOl of bboralmie.s for AIDS prevention and CQIlUOI. A WOd~;~ihol) on HI" diagnolStics wa., ifnpor.
Wlt in S(uing UI) c.onfirnmtory te.sting 81 Ute NUlion.a1 Rdcnmce L.lsbmutory of Guayaqulil.

• ASSistance was piQ\'i<k(lto 0(1/(/01" a /alxmJwty (1/~rQfimu flUVfUO/ and $p<cifiedIM"I:I/OII,1 lor lIartow Itvt/$ ollobcr(J.
fQ,i~$ illihe $)'sum,

• A ....'Ofl:.slwp on ,,1\1 diagM~'ii(s WQS (OlldlUWl to prollil.!e worU~llI:h technical O'1$ILflanc;: 0/1 (ofJ{irm,alOry It,flillg to the
NOliQMI Rf!funu lAlJQT01()(')' o/<Juo)'OI./44il.

flaM/or It(JJ s;',& nwnlhs:

W~ S~rum £wJ.iU.L TIle Red CrQSS of Ec;uadQr h;.a$ ocen usjng serum IlQO!iflg in HIVtesting a:s a method of decrea:dns
les'ing (',oS\S. AU>STE.cU is providing assi$talll;e to validate the iI:dmique bdng used.

• lAgutics w<reJiM/iud, ;'Hounlry pf'OCWlttfLltt ;$$U($ WlU lat:ililaJed. and proce(/ur(slor 1M .fludy were rellkNed,
TM Sll«/y was Wl;aled in JtJlIUtJry 1990,
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• AssiJ'tCUIU was pt't»wd;nlN pUparOliOIl ofttt."O $ci~ll1tifi' tJbJlrdCl.~ 10~ presenud UIIM Il1lttnatimwl AIDS Muting
Ut SdIf FrancLfco.J~ 1990.

• COmpltk dald tntry 01Ul aMlJSifi for wwn pooling Mudy.

£LSALYADllB

AJOSTECH plans 10 assiU an trainiog latxmuOf)' t.cdtnidan:$ in mv te,'5t~. Tcchnir:al a$:~istlln(~ will bo shen in &he design of
an sm tre.aUn«tt dink ~in,g high·,iU; behavior indi\'"id\Jlals.

LaboralOfy I«bDi,ilIlwi~~t AIOS'rrCU i,s f"'ovWing: l"hnkul1.l5shunce in ctll'5.e colP.ltbol'luJon willi the MOtt 10
strengthen il$laboratl.lI)' S(::f\'Kes and capabiliuC.1 (m mv s'Ct~ningand It,;:sting. i\.15i.1l.arn.:( wHl be pfovided fo.. procurement
or HIV diagoostks and a "'Ofboop 10 train p311.klp;JJ1l'$ in ~'tlXning and 5uwlcmcnwltesl1 fQt BIV. quality ASsuranco
pI'()OO.1ures. and le$lins kdmiques. The wock.\Ih'l» I,s s<:hoolilkd (Of Sc-.)wmber 19<JO.

1J»£lldio£ SIU StlYist.t AlDSffiCH is piQvi.tling SUPlJQfl, IhJOogh irs PVO Sm~11l Grant') pfOgram 10 the ProCamHi.a Family
Planning Clinic lQ inilillle an STD sec\'k.e VC'0gtam. llae scrvke progtam will J'((I,vi(je STO (li.a8nQ~h and ln~almenllnd IIlV
and S11) ~oc~tioo and coooom diSlrihtltioo to high·ri~ gx~'ijP$. AIl)Sn~CH l-s ~.bo $Uw<)(tifl~ the ltaining of clinic
pi,"."$i>nnel ill STD di3g.~is and tseallnent ~oce4Ules and STD/lIlV edoc~,wfl;d ~lmJ ()ul1eacn skiU$.

• Initwlt Pl0~(1 illlUM 199(),



GUATEMALA

sm.I«bDigtJ AssislaDce. AtDSTECH i.\ proV'idiug ttdmical as.~istance co APROFAM to improve clinical management or
STDs.

• Assist ill 1M dntl()~1Il ofd C<JItIUrU'''' tdu.aUulII progrdm/or Nil/lit calt provid'trs and in 1M p/4nning 0/an STD
dinic (stcffmg,laboratory. palitn' tdllCation maltrial dnd cO'lla!l lfacing}.

Haiti is an A1DSn£CH pr~t)· ooun~y. Pro.i«l~ in Haiti include two projeclS wiLh~ ,AtDSTECf{ SOlaU Gram.1t Program
tha,t are inlerVenuons wiu_ high·rmk groups, tl condom slOmge prol!nutl. establishment or an SID dink. It S(ntincl $u:rveil~

lMct and counseling proj«•.• fJl " ,US mod~J 411plk.aUoo, and lechnical M'SL\tanc:e.

~UlW1 willi Uieb·BiallWximQ~ ,.JOSTECH is conducting IUl AIDS CdU(Dlion projttt with lho Implemenl~

lug Agmc)' for Cooperation and ToUning (IMPACT). IMPACf has IwU subconullClors, 18ESR (Hailbn Nationallnsdtute
for' Social Wclfare andR~h) and CUASS (ComiLe llailkn de Service SOCW).IO imJ)lem~nl the projcct. The purpotJel of
the projoc:t is «tl,liC0te h.igh·risk women and their :'ICJ.u.at pattnCfS l(J mue LMm aware of Rtwir rbk or the AIDS vim! and to
SWt uSing condomS$}'$knuukally.

• Qutftad, (l,C:IMdfS tA't',.~ I'fli'tkJud ifllK"Q cilks. I'e()p/~ rt(l(:hc'Q ittduJ.(: Z.1j()() high·risl; w(,mtn, 'ZO.()()() men who are
IMV ~t.nwl /XII (fl('f'S. aM 2SJ)()f) ptoplt in 1M 8tlltral popukllkm.

• l1uu·luWVtd IMUSaM (.Q/'IdQrns WotU di~m'buJ(d thrQugh /hrtl' (/UeI,1l0fs. which hiO.f crealta a srowing demand/Q"
UNWI)1tt$•

Tbe C.('flte.fS of [)e\"e'lq)ffi('l\{ I1ld Health (CDS) is ((H\docting aoolltlel inlelventkm with 'ljgh,ri,U: gtQup:'). The goal of thb
pl\1jtx'l is to (educe lhe spud of AIOS in the dislri\l of OQn.lliV(S by U$ing 46 c~nmuoilY heahh w(lfker!$ and 6 AmS
ouue.a:-h workers. He.allh wodef'5 will "j~t homes reglJl.31ly a.n4 "~iJI COOJ1-s,e1 clients aW1.iting service,$lU lhe health cenkt.
Tho~ indjvidwds llSSlesse,d at high rj~ will be Id~ned ~ lhe AIl>$ ooue3'Ch wQfker~ (H more 8nemlQo.

• Six AIDS DUluDeh W()(UTS wtU traJ'n£d,



• A survey was initialed lIJ assess baseline bIOwledgE, altitudes and practices in Gonaives.

Planslor MXl six monlhs:

• lnitiale owreach activiliU with community ~alth K'clrkers.

• Haw comnuuaity ~alth workers reler high-riJk ituli~ld&llJls to AIDS oUlTeach worurs.

;0 DistribuJ.e condoms.

• Analyu datafrom baselw slUWY.

SID Ss:am An sm clinic is being established in Gonaivcs to slow the spread of mv. The clinic will do HIV lesting and
counseling, sm detection and diagnosis, provide cumtive tre.atmenCS ofconcwrcnl opporwnistic infection.s sympwms and
di.~lribulC oondoms. Patients will pay a subsidized fee which will include costs of any medications.

Accomplishments in lasl six months:

• ProposalM.'<l$jilllJliudand oppro~d.

• Projeci was inilitJltd.

Plans/or ~xJ six months:

• Conduct Ntds asUSSmtnts 01S'I'D dWgMSlic /adlitirs.

• RtMvalt aM outfit STO clinic.

• Trainfive staf/tntltlbtrs al Sf0 clinic ill Cite Solid.

• S(I up II/~' 1($#"8 and coulUeling programs.

• $el up SID diagnoslic aM (r(altntnl prOlocoIS.

• CoordiMlt II/V and SID education.

.. CoordiMlt fondom /NQtf1()/ion and distributwII prognl/ru.

~miDs;l SUNtill;m~~ A propos..'\l is bci.na~ developed with Comell·GHr~KIO 00 ooaermine the seropre·
valence of mv inf«lion and AIDS in high and low-risk POPUlatiOIlS in Port·au·Prifl(~e, [)CS(;b.apelles and teogane. Approxi­
malel)' 12.000 people will be teSle..t and counseled on AIDS. h is anticipated lhat4,500 people will be lIlV positive and will
be in need of eJ.lensive CQunseJing. Coodotns will be dis(J'im.ted.

PlanS/Of MXl si.{ nwnt/u;

.. FiMliu prOp(}wl and iniliaJ( pfajut activities,

AID,S M<xJ$flio~, AIDSlcCH aJl(j TIle FUlwes Group are field-lesting me A!o$ simulation mood in Haiti.

A((:omplishn~nlS in 1M last six months:

.. Afield visit waJ,matlC' 10 Jlaili in (ktQ~r /989w tslCilblish liIofking retotiQA15hip with apprOI1fwte collaborators.

PLUM/or ntxJ six mollths;

• Collul daJ(llIuded/Of 1M "fJ.hk1.

6/



Condom Distribution. Promotion and distribution of condoms isl.he most important nl<:aJ)S of protoctioo against ",\wdl,
trnnsmiltcd disea..scs and AIDS. In order to distribute condoms dfectivel)'. AIOSTECH is dcvdoiJing a lease~men, for
proper storage of4.000.000 a year. Condoms will be distributed! to sevetal pattkipuing agcnde~. Coodoms will be stored in
a central warehouse and at secondaJy and tertiary storage IOCatidOS. Ttaining (or staff will indudc~ proper invtntoty managc~

mcnt. Standatdil..e.d supply procedures. ptC\'Cnt loss ofcondoms ilnd ensure good inventory conservation.

Plans/or nen six months:

.. FiflQliu Itast agrttmLJU dIId i1Jilialt' projt.el QCli~ilit$.

.. Conduct training/or condom WOUIwVM Jlaff

IechnicalA~. AIDSTECH Resident Coordiruuor. Dr. Eddy G~n(tt.l'fo\l'itks It(hnknJ llS.'S15liu1..~e to various groups
involved in AIDS in Haiti. Dr. Gene« acth'dy coordinates whll1 Ol.hct agcocK:s in-;Iudling weekly m((ting~ whh membcr~ of
PAHO.

AccomplishnU!nl$;n laSI six IMJ'lIIu:

AClivilies wert coorJilldltdlor ,~ AIOSCOM I'"Jjtctlocu.J{lIg 011 AIDS '" 1M ",(uAp/au,

.. Coordinatt iflltr·agtnq II.X mUlings.

.. COOrdimJlt aCIM,its for AJOSCOM pfQ)UI WII" (;I~S,

MEXlt;U

Mexico is an AIDSll~CIf pri<l(il)' ('oonlf)'. AU>Sll~CII M$ tkvdt)JJed an UlwfYentloi. wn:duce IIlV inClXtion WfIQC1l(

individuals who e"glg,e in high·risk bd\ll\·ior.1 pfQJ«"1 cJl~mining !he dirIXt ueaUllictlt co:'!..~ of AmS in Mc)(lc:o. and a
proje<.110 in"'ol\"( pharmacies mAIDS ec.hK'llion,

lm«rtntiuu ~'jLh lliu·Bja lkhayjs:r Qnuw. An AIDS ooocali(lfl and c()l~k1m dis.ttibliJlJtm imc,venuon project W~1.1 iJ\hi.a14~d

with the Feder.uion or MCAk,a,\ Priv31e Associ;;uj,(,)fl$ (FEMAP) in O~..wbel 1986.

.. TnliniflN was of!rrtd l() 56 ~'I()I4WUf /r£(lI,h 1'T(11t1f}f(f$ WM (,"f aawt' in 11r£ ((mwwlliry di,flribuling t:QN1IJi'tl.1 and gill/ilK
tdcuaJiOlWIIOlh,

PIWI$!Qf 11('1-1 ,\/A: l11ol',hs:
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• Plan/OT program t.r.pdllSiOIJ dIId uplicdliDIt ilt olhu dliu in NO"Mfn Maico.

Dirocl and IndooX¢alJnenl Cos&$, AlOSTECH is coUaborating in Q study with the Mexican Ministry or Hcallh (MOB) to
eumine lhe dum treatment OOSIS of AIDS in four hospitaJis and oUtpluem clini(:s. This study recenlly has been cl\pandoo to
include three additional hospitals. A detailed analysis of the dinxt treatment costs of persons with AIDS receiving uealment
in hospilals and mupatient danKS, and of the cmts of cooU1OI intetvenuon:s is being made.

• S~'tll addidoM1 hospitals W'tft oddtd 10 1M Jludy.

• Data 011 thi lOU 0/tflali'lig ptUOIU wilh AJOSiIt MtJico ~w cI~antd and ,,'trifled.

• Tulvtical antS:ldllU ww pro"ickd 10 impro,,~ prograll1ming and dala tJllry J!ills.

• A d€!Cfipti~ stdll:uical atI4lysis of1M ttuoJ.pl(li~'W! ddla UI was complttttl.

• A fXJI'tT which UUJtIi{itd lht dittO CQsts 0/ trtaling :HlrsoliS with AIDS ill M~r.dcowas prtJtnuJ by Roberto rupia 0/
CONAS/DA at 1M AJ1>. MiJli·Con/tttllu.

• C(}mplt~ ClJlaI)'SU t/'i.duding wl,jio'Jlimw 01"M ckscriplillt SWli.Sfit:al afllllysiJ WId "IIJdtlin/f Qltlle ","tnt and/wurt
cons <fcl~ali"idIAdPf~"("ling A/()S.

R~~ ~Ullarmatj~ ill A1USJl:1lw:~ Apt'llpOsal from lhe Mc.,kan HeS/;:arch InstitulC on flwuily und Population
(lM.FA')) was ilpIMm'cd for funding un<kf the AIOS1F.CII Small Grant"; Prognuill. 'Illc project will usses.~ the feasibility of
using ph.a.rmacies in Sl1> and AIDS pnm:otioo. Cutfent kflowledg.e of pha.rtlU1CY' workers rcgnnJing STU:!, AIDS and the
rolc Qf t(md<)n\s in their ~\'c.n{i()n will be ~lennined in order to develop und implement an educaLiona)'lllouvati()OaJ
prQg.r"llm for pharmacy workers. (."ONASIOA and SOMARC will collalxmucin the project

• J't'f/wfat at.Mu lftXU pro~'id..-J to thf Min,;wy ()/II(al/l~(MOil) on algorilitmslor IIIV screen.ing and lesting.

• 111.( MOil Gild VSAlI)!Jj"fO WUf o.Hi,~wJin tM tkw/ol'ment 01 $(Vtm~lltl"QP(Js(111 for labon/wry leJling and coun.ftling
$(1'-1('(', inditJt1,i,,# a stud): to t'WJIWJ1( IIIV S('Tuniflg ill t,tood bal'd.$.

l'IUlU/Of MU six months.:
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C. ASIAINEAR EAST

The reponed prevalence of HIV infection for lhe region is still rellllively low. but the infection is spreading very mpidly in
some of lhe high-risk behavior groups.

Many countries have all the major risk gtO\lPS found in We..«crn society. and arc thus vUllncmble to the mpid spre.ad of the
virus. Once mv enters imo the major risk groups. it has the polCntiai to spread into both urban and rural popuhtlions. as
infected men and women carry the virus back to their families, villages and neighborhoods.

AIDS case tales for Ute Philippines and Thailand are among the hl.ghest in the region. with bolh countries reporting 0.2 AIDS
cases per million population. In Thailand. recent newspaper articles have staled thai WHO eslimalcs lhat the number or mv
infected persons may be :u high as 50.000. Preliminary results of siudics have shown increased spreoo of mv among
women with multiple sexual partnerS in five major provinces. Th~ Philippioos ranks 14th among Asian counuies reporting
AIDS casc.s; 148 HIV cases hlwe been reported. over half of whom are hospitality work,crs.

The epidemic in AsiaINear East has the following characteristics:

• Numerous countries in the region have substantial numbers of commercial sex WOfI~c ..s and utremely mobile J'IOpuhl·
lions (overseas laborers, merchant marine. fishcnncn and bus.inessmen) which constilute 11 potcnlUll means for mv to
spread.

• 111';' Philippines and 1llailand ha\'c eXlCnsivc commercial sex industries patronized by huge numbers c.lf national nnd
ifllcnl3tional clients. Both countries report dIe numbet of WOllll<:n involved in "entertninment" services to be over
100.000 per country.

• 11lc prevalence of IV drug use ,'Cpresent~ anodlct important filsk (actor for IIIV lfW1smission in the A:;ia,/Ncar r-.u:n
region, at least in TIUliland, where there are an estimalOO 100,000 IV drug. u.sers (IVDLJs). In a stUd)' of IVDUs con·
dueled in Bangkok in 1989. 40.(}()% of the irdividuals samph:d were rCIJOfted to be mv positive.

• 11le Philippines and Thailand both have strong l)ubHc and private professional infnl;SfnlCIUreS lhnt can be incofJ"Orated
imo progrJms to combat mv infection.

• Both the Philippines and 1lut.iland have effe.ctivc condom dist.ribulioo systems. m,u.$t:ing these l)CoduClS easily acccs:sible
to the genertlJ population.

The major focus of AIDSlcCH efforts in Asia is 00 preventing the spread or lIlV Anfectioo lhrough $exu~ tlansmi:s.~ion and
through usc of contaminated noedles by IVDlJs.

R«ol.'flil,ing Olat some targeted high·risk bc~13vior groups may n(lt be 3PJH'OOthabie by ~~sli:d)li'ihed public he,tJth channeh.
AIOSTECH has developed irmovalJve in~ .....enliQn Slf'dlcgies utililing altcm.al;ve ()tUJC4J:dl groups such a,') uui driverfi.
grasSlQC)ts organil.ations and bar owners/managers to reach out 10 lx:rWllS practicing hi~lh·risk behavio!$ such a'i per~'i whh
multi,)!e sexual parUlers and IVDUs and their sexual paflners.

In the past six months. AIDSTECH has continuoo to develop proj,ec;(s in due~ Asi~, co_mUles. The txuk appcooeh or
AIDSTECH in (he regioo is 10 work wilh Ole llSAll) Missions and dle N~uioruJl AJDS (~(JillJnitwcs. when reqoo:;~. in
cooperation widl WUO/GPA.

The 'hart on next page shows A1DSTECH il,)bHg.ali(~.s by program alt'a fQr Ole AsiWNeal East region. ObJjg,a'Jon~ inelude
48% for sexu.11 transmission. 10% e;:~t'h fet 'VOU w,ulsmlSS10U and blood lJaIl'SJ"t$$lon. and 12% (or beallh carc ~uance. The
"other progrJIns" category includes needs a8.~ssmeJlls. Vroj«l develolHJlettl. general VfIOgram sUl~j(m. altd con(cre')I:t~

auendance support



AIDS'fECH Obligatiolls By Prograln Area
AsiaINear East

• Semll Transmission
I IVDU Transnlission
I Blood Transmission
WSurveiUance/Modeling
r-I HealCb Care Finance
t:~ Ocher Programs

1be mans 00 page 66 (l;how A.~N'Nt;U 1!:I.~t pfOgram ...~peltldilure~ by progr..un lrea. OtJK'f progrlt'lls. malnJy nt.-ed."i u.'i."i~S:i~

menu. project dcvdopnttd ao:t (,."Q(lfereuc4." aurod.aJ)(:('. ilCcoonlc:d fot 88% or ttl... 1988 program cApenditures. l1us de~

~rea.sed 10 25% iu 1989. and 8% in 1990, ~M'.:aJ tI;UJ.'ltJt!s:doo t'~ptnWhJrt!$ IO~1 (rom 9% to 31% to ,51tK· ()V~r tt~ !1i.U11~

period..

AI~jA 2 #tows C<.lmrk(<xJ. oo&()il,& ...nd pbnnoed IKtiviU~$ b)' coootry fur the ~gjQu. AttivHk:'S in tt", (our Asht/Ncar (~a.,'

Ct'Uolries where AIDSTIKll is wurth.S m ~l1bed in more dthtil below.

Wus:~ f.m&lJllL AlJ)srncu b fuMing uoder the PVC) Srn1l11 OflUll'S PfQtf,I1In) 10 Nut~liQn pcogri1m tor WOOlen at tush
rk$k ofmv in(<<tiQu wilh the All)S A.t:",;,Q:.t.ljQtl of M(m~,tQ, 'n~ ptoj((l willslJlvey the women on the'r koowlwse.
attitudes and sexual Pnk-.u~$ and U~ this infQm\lu()I) 10 de-siglJ md implem~nil AIDS educlIUQfl program that r()(;U~ti on
:sped6c p~v('n.lh"(' m('~n,·s.

11)(' PhUjppil~s ts,.n AtOSrtK'H priority cwnuy. AtDSlll~(l1Ius wOQ:ed whitt the USAIO Ml'l:'JIQo, the NallonaJ AIOS
Coounittee.llnd A)J)SCOM tQ d<velQI) ~ (Qml~rebemi\l~ AJUS ptQg.lalll (Qr tJ~ l'hHippirws, CQfflptJflefUS ur the AlDSTECH
program 3ft dt'$<i.'rilxd beJQw,

1.U1tO"~n~),\'iLIJJU"'·,B~~ I!Wvl2L.Q~ TWQ intervt,;'f1UQfI pmg.....,l)!> h3VI~ betn ~vdVlJ<d fQr ttll: PhHiPI,in('r) Au
anten'flation prQj«'1 in M.",ndi lha.! indUl.ks !\:(/'OdOfll dl~tJlblJU~Ha ;,ullil edlKaliQClal me~:$:.sgef:i, (IJ, individuah who Im14:lice lu!:!h·
Ii:>! behll\'im WlA$ jfljliatoo In h...:~ua,r)' 1989 v,iU, the New TIQpkod MedidJ~ FQlJJW;tti<iU

• Thf' !QIIQ'/ft'ing ,.JUt'I/.UiVMI IfWta1.<Ib Miff(' Jnd(lp~(1. fW(J ,,/Uf1ff.Qn)t..In.'!wtr ~mfl.:htIU$<.1(llin$ with A/OS IJfII.;' ,r4(' $«~.J.

Ihru t;-qmj(' It(JoI;~aU IN'mg wi,}, (l1A A/IJSAS/1) I/,rnllr. (l1f!./ AI!)$. (JUi:OlilJl1~11 pt.lJtas.
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" EducaiiolUll posltrs w~rt aired on lekvision and placed along 1M rapid IfQ/lSil system route.

• EducalionallcolIIISding ttams opualtdat both the Manila STD Clinic and. cJI tile invitation 0/owners. at certain barsl
discos or massage parlors.

• Collection ofbasdittt dafiJ infotmlJliOIl 0" STD occurrence wit/lin a targtttd population to include liN in/tction was
conlbawd.

Plans/or next six ntollllu:

• Complelt e.mlualWn oftducatiolUJl maurials.

• Anal)lu baseline data 01$TO OCCUlTtnce. including JIll' infection. on CurfttU population.

• Mainlain tducQ#.or.4l/cowutling leam..f at both the MQlliia SocialllygutU' Clillic and tilt uJtseteJ tnttfleJitlnwnl district.

• Devtlop plCUtS 10 e.fknd ttdu.cal;oll oU/read. and r.ollll.reling for all ofMetro Manila.

• Dijcuss/indings oloptftJlioMl research allht Inltr1JlJl;onal A/[)S Con/trtnu in San Frclfldsco.

A socond AIDS cdOCllioo and condom disuibulion inlCrvcmion pmjccl was iniLin!ed in Oclober 1989 in OlonguflQ/Angelcs
Cit)' with the heallh departments and cily councils of fJIOSC 4:itics.

Accomplis~nts in lau six months:

• lJaselint qutC5twnMirts aM daily Jiarits to be used by targtt population Wt"~ eltvcdopet:I.l"tlesttd and initiated.

• A/OS educational ntlJltliDJS ....'(ft dtvt!opell and prtttsrtd.

.. An AIDS Task Forct comprised ofcity htolth opielals. officials from tM MlJJ'Or'S afTit't. tnt city pfen. tM US Navy. ba,
OWIIUS and IMnogus. t~ gay coalilwn. and "~allh tdtulIIors was formtd.

• Coumdws and ~c/u.(:lJlors itt oUlrem:h work at both the Socialllygi(n~ CUni(: and in 1M 00'$ and l7UJ.w'ge 1'<,,10'$ were
IftJintd,

• CQnt;n,~ ~(,/;ng$ of1M AIDS 1'mt F(>TU Ii) tkwlop and adjILfi $Ira/(gles.

• COnlir..~ trainin, tJ/CQUllo.Ylof$ and tdu.e.'(llQrs.

• lIold workshop IQ (/iscU.$sltssonslr,onttd ill both lhe OlcmgapolAngde$ city and Me:,c1 Manila intervention project.

• Ano/)'lt dolO gOlhtrrd b)' the bast/in.- questionnaire an.,d dill;y dialles.

• LJ(,~'fI()p pf(Jltsfor t'.xfJOJUWn ofprogram beyond"i/ol Jfagt to indUik oU tRw~re m,i$1< In Olongapo and Angtles City.

Both projects have given \lah.!a."le insights and lessons learned in setting up pmgf~lllls (0 reach talgcl groups wilhin the
cmertainme,m indus-try in the PhiliplJines. The mobilily of lhe targel population. misconceJJlion concerning mv in.ection
among bar employees and !.he need (or pcroonal oontacl wilh bar owners, employees and local police have aJtered inlervcn·
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lion approaches. Personal contact with the target population has helped in the development of educational materials. These
projeclS will be finalized as of June 30, 1990 but discussions will be held wi&h key org:wizations in order to detennine how to
move these opcratiOfl.'i: research projeclS into an e~lCndcd, sustainable programmatic phase.

Condom Market AnalYsis. In the past six months, Asia Resean:h Organization. Inc. (ARO), an independent marketing and
opinion research agency in the Philippines, has been conducting a market analysis on condoms in three urban c~nr.ers in the
Philippines: Metro Manila. Greater Cebu City and urban Davo City. ARO wa~ selected from a group of six marketing
agencies who suhmiued proposals in response to a Request for Proposal (RFP). AIDS'TECH/AIDSCOM both provided
inputs to the RFP and evaluated each pmposaJ before making &he: selection of Ihe ARO group.

Accomplishments in last six I'Mllths:

• Data on the condom marut was collected. including produtl awareness. ptJ:ltrns ofcondom use and purdwse. and
~xi.·ng and potentia/traM owlels.

• Interviews were conducted with government leaders. international oTganildtions emd religious leaders on the USt (if
condoms on prtvtnting tht spread ofIIIV.

• Utera/ure on articles conctrning condom distribution wo,r rl!\lie ....'td.

Plans for fleXl six mcnths:

• Complete[inal report and gi\/(! copies to USAID.1'Iulipp;ntj~ D~partmtnt 0/ IItaltj~. emti AIDSCOM.

• De~'('lop pluns/o!' SlrtnglMning condom di.slributioll. espuially in t~ private sUiQr./rom ,eco~"!tIdations made in
the uport.

lh2a.tl&dinl:. 'sus.'lal Hy&ico~ Clinic,$. AJDSll~CH is supporting a I)rojecllo upgrndc nil1<: SCICClCtJ social hygiene clinics by
I)roviding necessary equillfnent and supplies, and lO esl.nbll')h four rcgiorud STD uaining programs in coordinalion with
re!alCd ngencic,.; co moel crdining m."Cds of social hygiene clinic IX:rsonnel.

Accomplislutk'nlS in lasl six nwnlhs:

• Assistance \WJS provickd tQ d~vtlop tJ cun/cllium/or SID tr(./ining.

• 11~ lhird training course W~JS Mid in March and Apr'" /990.. t,ppr(,ximotely 2lW p.'Jflicipaflls were trained at "mll/plt
sir~s o..'u a single wcd, ptriQd.

PlanS/Of lieu $ix months:

• Df'\'f'/()P (lnd prinl a fflillfuol/or 11f(JUt/uT(s.!aT SID including IIIV in{ecli(Jn 10 be ,Ulilized by (lit public social hygiene
dillies in Ilk'" P",jltl,piMS,

• With AmSf£CII technical asses/m,ce for tmining and otlu!r UI}/Il)f support/or equipnu:nl. upgrade 10 mlJre social
fm:i(fI(' (linics to impr(we SID seruiling cap(lbililin

UU1Wj)djnc gs:giQnllllH~Ctnl!t~. AIDSll~CH is pwviuing lC~hnical assistance to tllC Division of Standard') and Regula­
lions. Mini:'lry of Health, to U$sess their overJJII)lan to upgn~de their 1l:J regional blood screcnillg l.aboraoories. Funds have
been pro\'ided for equipment and trd.iuing. 11le proje.ct will greatJy innca.sc lhe Bureau of Research and Laboratories' (BRL)
abili.y to screen the blood supply for HlV infoctioo. and cQmplements equipment lhal it; beillg directed to BRL throuSh
WUO/GPA.
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Accomplishments in last six month...:

.. Supplies were provided 10 support liN Itsling at 18 resional blood centers.

• Fifty-seven laboratory technologists were tra.iMd in liN testing techniques.

Planslor next six months:

.. Upgrade one additional rtgional blood center in Quezon City.

SclttOiOg Q(£QQIs:4 Sera An evaluation of serum pooling for lflV is being conducted through the Research Institute of
Tmpical Medicine (RITM). and will detennine whClhet pooling sera and testing batches of pooled specimens could be a co.'n~

effcctive measure in areas of low HlV prevalence. Pooling would lessen the strain on limited hlbot'dtOry resources in the
Philippines.

Accomplishments in last six months:

• Preliminary testi,,~ was complettd.

.. PrOlocol was de\·e!oped.

.. Tesling 01pooled and single samples was initialed.

Plelnslor neXl six months:

.. Analyze data.

.. Present findings at tilt In(cr,,miolWl AIDS Conference j'n June /990.

• Produu technical ripon

Us:,a'al Ca[~ Eioantioa. AlDSTECH has initiated a finance project with RITM thllt will measl.!re the current Md projected
demand for mv blood screening and the re..l:iources available: fOf meeting the dcmllnd; and develop a plan for the Ministry of
Hcallh. AIDSTECH and other donQr «gnnil.8tions to reduc<: resource shortfall.

Acc<JItl/Jlis".numts in last six months:

• PrQ)ect was ;ni(U4IC4 ;n January /990.

• Preliminar)' data collection was initialed.

• £pidi'miolog)' teclmical assistance was provided.

• Study cksign wtlsjinaliud. including survey inslrwrrents alll.l plans/or data collection. processing and analysis.

Pltlns!or next six nwmlc;.

• Complete all elma (ollution and analysis.

• Use blood tmnsfusion s~rvict planning model ;n developing a strategy for improving tke blood screening system.

.61DS JufQm1illiQO UrnJMQD~ AIDSTECH pnans to assist the National AIDS Conlrol Program to develop and
implement a wmputcr·based AIDS infoml<ltion and reporting sysl.Cm. AIOSTECH will provide technical &')sistance.
equipment and tHlining.
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Program Sup,poa. AJDSTECH provides genemt program support to the Philippines National AIDS Control Progmm
(NACP).

Accomplishments in last six nwnths:

• A Filipino Project Technical CoordilU11or, Dr. Carlos Cafiea, WdS ruruittd to assist the NACP in monitoring and
coordinating lhe AJDSTECII program in the Philippines. Dr. Calka's alice ;s within the NileI' offices CUId AlDSTECII
has provided him witk ~c'ttariQl and tquipmtftl support.

• Tht upgrading oftuhnicallibrary restlurces on AIDS in/ormation was supported.

Plans/or next jix momhs:

• ContinJU! support/or t~ AlDSTECIl Project Tech;,-Jcal CoordilU1tor.

• Auist mlelUllWD Philippine heallh care pro!essiolU1ls ill\'o/~td in lhe AIDS Control Program to alltnd tht Intunatianal
AIDS Conference in San Francisco.

SRI LArs~A

AIDS Edu~atiQn in>iecL. AIl)STECH is funding an AmS Eduali\jon Project with the Family Plnnning Association of Sri
Lanka under the PVO Small Grants Progr.un. The project provides AIDS cdu<:~tion (0 four specific target groups (teachers,
tourist industry employees. ~oulh leaders and voluntary health wolkeN) and a-;sists members of toose groups to acquire
teaching Wld communication skills that will cnable them to dcliv<lf essential infomlution about AJDS to &he populations the)'
scrvt.

Accomplishnttnts i#llast .six months:

• Work.slwps!orleaC#ltfs. cOU1tS~lors. and mtdical o/fu:ers Wt!ft Mid in Colambo,for (J towl 0/62 partie/pan/so

• ,t/os Educalion workshops wtre Mid in 10 olhtr districts olSri LanJca/or a w4aJa!over 900 participants.

Thailand is an AIDSTECH priority country. A number of progrdm support and ioten'cntion activities have been discu.'+Sed
wi':l the Ministry of Heallh in 'l1lailand. In February 1990. an eil~hHnember'Thai Del<::gation headed by H.E. Suwn
Ngenmune. Deputy MinislCf of Public Health. visited Family Heallh InLemltionaJ headquarters to discuss cOfltinued AIDS
program support, including AIDSTECB programs. Currently three interventions are operating in 'Ilmiland, two with IV drug
users and one with persons with multiple sexual partners.

IY Drne U$S:~ nle flISt project with IV drug users (IVDUs) was iniliated with the Program fOf Appmpriate Technology in
Health (PATH) and the BangKok Metropolitan Administration «(llMA). 'ille purpose 01: the projecl is to develop, evalu3re and
disseminate a mix ofeffective. ac.ceplabJe technQlogies and educ111ion interventions thai may help to slow the rate of HIV
transmission among IVDUs in Bangkok. Education and c:oodQm distribution inlCrveOliions are being conducted al&htee of 17
BMA detoxific.ation clinics.

Acr:Oltl{llishments iM last six nwnlhs:

• A project vide(1 being s/wwn in RAtA drug Iremmenl centers dramatizing 1M dongus ofAIDS and needle sharing waJ
evaluoled.

• Video equipment was pun-hosed and placed in tlte drug Ir(a/rnrent umen

• Apopel' was presented by Tony BeMelt althe ALD. Mini·Conference.
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• OUlr~ach perS01tM1 Wire s~leCled and trained.

• Group dynamics training was p,ovid~d to \'oIWlturs.

• Infdrmatwnal posters and comic books "'tft de~'tloped,

Plans!dr neM six months:

• Comple:~ project by May /990.

.. ConJinut project in Ihrtt t..lisling dinics and expand to 'wo additional dinieJ with other .fOUfU offundJ.

'lbe scrond IVDU project, whh the Duang Pral~p Foundation, is being (umkd lhmugh AJDSTECH's Small OrunL'i Pro~
grnm. The target population for this inlervention arc 800 IVDUs residing in the Klong 'rooy slum W'C,a of Bangkok. 1110

DllMg Pnll~p foundation (DrF-) is a g,ra~sroolS development orgnnv.lltion that has worked in thi.!; slum Mea for 17 years.
The project uliljz.e~ trained \'oJunt~rs and cx·1VDUs to conduct an in·depth Cducllllion program that will work to clhninutc
tV drug use, change needle sharing practices when drug usc callnot be eliminated, and educate this popultlliOll 00 safe SClt

prdCuc.cs.

Accomplls~n,s in Icm six monshs:

• Volunteer oUJrtach staffwttt iraiMfL

• II/VedU(otwn cuti"ili('$ ......trt conducttdfol' in-Iwust sMIJ:

• IIIV t>ducCltwnal stmilWrs Wtr~ cOfUlUCltd ......ith II /vOUs and tlleir families.

• ra'g~t aua was nwpp(dfor COlfunlrot;mu ofI\'lJ(Js.

• AIDS tdu.calwn was !N(wi<kd to local police.

• AIDS tdU(alion was IJ(O~.,.dtd 10 portnt gmups.

Plclfts/oT IttXI six months:

• Coftlinl4! aIId tx,'KlIId ou/reach education activitits with IVlJUs, !,olice and tlld, families.

• Evaluott oclivilies and maltriols de~'dQI)(d during the first six manJhJ a/tht project.

hJWQ'~OliQn~ wilb lIi&h'Ris~ lls:bllviQ£ QrQuQ;S, ATaxi·BaSA:d AIDS Education Wld Condom Distribution PrQjeet with the
Population and Communily Development Association (POM is being funded under AIDSTECU's Small Grnnt'S Program.
The projeet willwget 800 Bangkok la>i drivelS for tr'dining a~ c()Ooom social matl~eting agents. Drivers will undergo
uaining on basic AIDS infom11ltionaJ n~ssages in an 8lWmpC to interface with both persons with muhjp!e sexual partners and
their clients. Part of this experimental projeet will be to test different schemes for lhe distribution of condoms and AIDS in,
formational materials throug.h these laXi ,,:ab operators.

ACC01; plishments in last six nwntlu:

• Four hwuJred BongitJlc laxi drivers were identi~d and trained.

~ AIDS edu.cation maltriIJls were developed mw pretesled,
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• Two separate AIDS lnurvention tUMiques wcrt initiated.

• Two stparalt condom distribution systems were initialed.

PllltlSlor iteM sit months:

• Train the Tt:mairting 400 Bangkok laJ:i dr;~·trs.

• Conduct retraining 1I{k1411t$' 01original 400 trained taxi tbiW!fS.

• Conduct jpol chuks oltft1ined cab dti"'tt:s OJ 0 qUllUCy (alllral measure.

It Evaluate the two sepaf'c1te AIDS interw,.tion techniquts.

• EvalUllJe the IWO separate condom distribution systems.

• I£w,duate o\.wall impact 01"ac program and nkJJ:e fUOmmel'tlJdlicJns onlutW't tx/Jwuion.

Pro~ram .sUD~ Although lhe focus or AIOSTECH nctivities h, ThailwuJ is on intervention projects among high-risk
glOups, the program will continue to :;cd; ahcm:u.ivc ways to support the National AIDS Progmm. One such IlIl"Ch4Ulism may
be 1.0 provide tmining and 3uxiliar)' support for the dcvdopmcnt of a planned National AIDS Conuniucc Information Center,
currentl)' receiving direct support under the ~'kdium Term Plan by lhe WHO/GPA. AIOSTECH efforts will be coordimucd
with WHO.

The National AIDS Commill(c has also rcqu~s~d AIDSTECII support in training of sian in AIDS awareness llnd preven·
tion. AIOS'l1~CtI will al~mi>l to supflOn some component of the: lmining activity.

AII>Sl'ECII has recruil.Cd Dr. Tony Hennen 10 serve us Resident Coord/flawr for l'h~,illllld. Dr. Henneu will ass/sl in moni­
lOring and coordimlling the AIDSTECH program in "llmilund.

IV. l\1ANAGEl\1ENT

The management SlI'OClure of lhe AIDSTECII program and its organizational relationship within FlU provides the ba:dr; for
responding quickly 10 l«'hniC'al pcogmm !We,ds coordinated by a liCam of highly qualifi~:d specialists who form lhe core :staff
of AlDSTECl1. AIOS'IT:.CH has an importaJll.lwo·way relationship with the rest of F:lll. On the one hand, the AIDSTECII
team draws upon FUI's institutional resources in administration. field development and training, program evaluation,
rtprodu<:tivc cpidcmioll'>8Y and sexually trdllsmitte-d diseas.es.liblrary. data proces..'iing. information dissemination program
and intClfl411ioIlUI IlClwod:. On Ihe olher hand. FHI is adding udd,itional reSQulccs and human skills 10 the baltic againsl AIDS.
It continues 10 fulfill hs commitment in its original9fQposzd. using noo·A.tO. corporate resources to partially support lhe
Project Dire<:tor and to slIcngthen AIOSTECH with input from the Vice President of Progrurns.

Using cQrporate resources. FBI is exploring the possibility of illtl~rvenljons10 slow HlV transmission among high·risk groups
in counll'ies where AJ.D. does nol nomtaUy work. Using the A.LD. Cooperative Agretement in COlltnlceptive Research, PHI
is evah.13ting lhe s.helf life of latex condoms and is developing 8 nOIl·laLCx condom to be stronger and less prone to environ­
mental dClcriomtioll. Jmponant rC$e8lch studles are also underway with support from INIH and A.I.D.'s Office or Population
and WJlO/llRP for work in coolJaC.eplion and mv transmission.

A. PERSONNf:L AND ORHANIZATIONAL STIUJ("'URt:

AlDSTECH staffing nee4s have grown since t.he projecl began. 'The heavy workload resulting from the volume or projecl~
cwrently in development and implementation. and the im:reasing number of add-ons from bilateral agreements has ncces.~i·
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wed expanding Ute staff. As program de\"'Clopmenl and implcmcolalion have pn:K:~dcd, needs for staff with additionnl skills
and cXllICttise have:! bcetJ identified.

An Information. Edocatioo and Communications (tEC) Spocia.list. an Operations Research SIX"Cialist nnd a RcStM:h Associ·
.Ue in Health Care Financmg, h1\"e joined AIDSTIiCH staff in the past six moolh:~. AlDSTECH currenUy ha~ five "ocanl
senior level positions; a Depoty OifOClOf. a BdulYiuml Sciente Specialist, an 1EC' Associate. 3 Condom Logistics Specialist.
and a Modeling SlX'Ciali~t.

AIDSTECU's current and exp«lt.d s.taffing struclUrcS. whi,ch go inlo errcel in April 1990. are shown in the otganilationuJ
charu on pages 74·79.

Country Resident Coordinators arc being ustd in selccled counllks where the ,scupe of prognml11dJviUcs justifies the
placemenl or such a coordiru.uor. FHI/AIDSTECH is conuncLing with Resident Coordinators in Kenyu, GMJ101. Haiti.
Cwnetoon. Toozania.~ Philippines. Tlt3j'llfId and the Dominkl.U1 Republic.

8. I)ROGRAM I\tANAGEMENT

The f~lU Wa\hington Ontce continues to be re'5~'Sible for nb:., tlUnk tJctween AIOSTECH und lhc USAIO Ml.ssions and
for coordinating AIDSTECH 3(11\,.Iks with A,tDJ\V3shinUlOn 1.lJld AIDSCOM. An Adminisltutivc Assistant will be hired
to a.SSiSl the ProgmmILiaiwn OHic.<r in ()ofdirnJljon of lKtivilks.

lbe AIDSTECtI,lrogr.un opcrJ~s in close coocdiflDlion wilh the Cogniv.lIlt Tcdmlc411 orn';cr «TO) in AJ,O,'s Offkc of
1f\'.-3Jth, l)uring this I~poni"g period, monthly hle<:ungs welre held in WU:'lhington with the era and other Ortiee or Health
staff. the AfI)Sn~CU I>i.t(lor and ol.h(",. members of the AI DSTECII 5taf(,

Coordination bclwc.('n AIDSll:CH and AIDSCOM hu.'i ''''''elf) facilitated by the csulblbhmcm Qr a joint Technical Advisory
Gmup CfAG). 'n,e founh meeting or I.he TAG wa.'i held in Wtl'ihington in Fcbcu.iUY II.JCX). The meeting was preceded by a
IW()-da)' Mini,Conference to pre.~nl k~ns l~'Vned from the A.tO. AlOoS pmgnufl.'\ and by two day, of Tl\..'SK Fon:e Meet·
ings on: I) Primary Prevention or STOs Through llel~".iOi Change, 2) SCCQh~hfY Pn~veflli()n of STOs Through Behavior
Change, and 3) Sl1) Diagnostics in Resource·I'oof Seuing~. Ttl'S" Fmce reCtlfllOliewmtiQl1s were presented to TAG nlembef:ot.
nlt~ TAG rocoolmended lhal both AIOSTECII and AIDSCOM bec(}Jne mOle involved with STO ptevcntion and control.
Sp(.'X'ilkally lhe TAG l'OCommend«l Utal:

• AIDSTECH and AlOSCOM staff shQuld rece....·e 51'0 l.ruining.

• Exisling ac.cess JlQinlS (STO clinics, public health clinks, privale physicians ~lild phannadcs) sh()Ufd be u~<l1O largcl
(.)(;'ISOnS beillg Waled 'or STOs.

• lr..ining of clinic st-1ff should be cmphasiu.:d, palticuluJrly in COUllseling for lIlV aoJ behavior change,

• Patient waiting time in dinics could be used to 500....·· AmS/STD messages,

• 'Ole A.LD. program should playa facilitating role in ~~ ckve'opfllcJU of new diagnoolic$ thIough 3euing tJp an inler·
agency wQlking group to cOOldinate efforts.

At the previous TAG meeting,lhe ptX>f image ofoonooms \lias dis.c;u.~d a.s a major barrier 10 widespread use, AIOSTECH
is deve'oping oondQm pmll\ol.ioo materials that PfOO10le cOflldom use in a positive way. emphash:ing caring, The promotion
is nut tied 10 family planning or AIDS. Condom dJSlIibutlon figures awJ m.atefial.~; recognition will be used 10 mea1UlC
ffu11crials efft"c,(li\'eness.
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C. A.I.D. EVALUATION REPORT

The resull') or the fust inrerim cvalulion of AJ.O's AIDS Tcchnkal SUPPOlt Project wefl~ fCceived in the last six. months.
1bc evaluation was an opportunity 10 a~scs-, the wOlkings of lhc AIDSTECU progmRl.

The Evalwlion Team ,(commended that

.. AIl>STECU's wo,k $Cope be narmwcd,

.. AlDSTECIVAIOSCOM's behavior fc.s{'.an:h programs be coordinated.

.. AIDSTECIJ '«fUit a Iki}Ul)' l>irc.(IOf and 1)I3CC more counll)/ Resident Comdimuors.

.. Alt>STEClt's behav,cH" chang('/rcs.can::h I.roj«:l~ should have greater colllfIJl from O.S. siue, induding din.-ct implcmcn.
l,alion of IJfojc<'l'i.

AmSTECH has fcsJlOrldrd 10 the riCport rccommendallons in lIle f'OlIowing wap:

.. Sevcn Rcsidcfll C()(),dinah}/~ ha\'c been placed Ul coumrk'i where AIDSTECH Ita,,, mLljor programs.

A 1)\'PUIY DjJ\~('lor as being «x,uil,cd to <lssumc some of lhc program l1Iana~~Cfmmt und sUllCfvi.'iOry borden frum the
l>irtXlm,

• E),I)(,~ni$( In b:havio,..tl and opemtlons rt'sc,lrch IS bdng added (0 AH>Sn~CHc()Ire ,stuff. The Operations Research
Spoc,allstund lhe lEe S,xxlalist !l,uvc alt\'~t4.I)· joilled the stam AIDSll~CII i" cuw:l'lIly recruiting a Behavioral Sciem:c
Spedalist. and additionallEC e~pcrtisc.

AlDSTECH J)lans to continue C'()QI>Cf3Iion and coordination Wilh AIDSCOM and WflO/GPA on it:; research agenda.

• AIDSTECII staff have (evkwcd cwrent proj,,-cLS. set prioriLic~~ and (kdtkd on the futlllc direction of the program in an
effort to focus the AIJ)S'Il:CII scope of WOrt>: i'Hleplh prognun C()Ulllr~s have been identified.

• AI DSTECII(lhilosoph)' and approach is to develor local exp<:rtise llnd to build IQCuJ capacity; AI DSTECf I plan,~ 0Cl
cominul.' providing lochnkaJ as's~stan(.:e as needed to achieve this objective. 'Ole direct implernelllulion by AlDSTECfl
staff of n:scardt P,UJOCIS to develop and !.CSI methodologies ,tlld oblain answers to SOIlIC or the beh.avioral or epidcmioC.
ogkaJ n:scarrh issues. al) suggested by lhe evalu;..II;oo lt~m, is inconsistent with AIDSTECU's current mandate and
umkrl)'ing philosophy. However, where spccCiaJ oPPQ"Unilic.~. e.~isl. AIOSTECli stillfr will work more closely wilh
developing (.'()Unlf)' (ollC<.lgur:s to develop. illlpkmcm, inle'lm:t and dis...wlllirmtc re~mlll) of research.

O. TECIINICAL ASSISTANCI-:

In the paSI six mOlllhs. AIDSn~CJf has provided 66 week.I) of l<x:hnical assistall(c to 25 coolluics. Table 3 on next page
gh'es a Im,'.1kcJown of number or lIips by program arc~1 a.nd region.



Table 3
AIDSTECH Technical Assistance by Program An~a and Region

- 01- _~-:A" 'iii

Africa LAC ANE
Region Re,gion Region Total

l'rogw;1l Area TrillsW~ks Trips Weeks Trips Weeks Trips W~ks

Sexual Transmission 16 22 28 20 2 2 46 44

IVOU Transmission 0 0 0 0 3 5 3 5

Ulood TrdJlStuission 5 'I 4 3 () 0 9 10

Surveillance 2 2 2 0 (l 3 4

lkahh Ca.rc Financing 0 0 3 3 0 () 3 3

Total "''J 31 :n 38 5 7 64 M..:.. "',

,...._---_.. --

E. ISSUES ANI> PROnt.EMS

~1..LkW:L While FIII/AIDS'll£CIJ and A.I.D. agree that interventions wilh high·risk. behavior gr()ups arc Lhe mosl
C,11ic3.1 to slowing the sp,<.'ad of the AIDS epidemic.lhe$\' illlcrvention.$ Ute WSO c:olluovcrsial undo therefore, oflell difficult to
Gel :.tPllrov<.'d h,' NalioHtll Ams COlflmilh.'1;!$ and Ulher govcmunem entities lIuu must serve as the local SpOIl.'iOCS and imple­
fHl:nung ~lgcncks, 'fhis has slowed somewhat our progress in geuing inlCfventioll.$ started in some countries. In the past six
months. AIDSll:'O« has worked unsuccessfully to obtain 81'lllovuls for intervention.s in Bart-'wos, Kenyu and Burundi.
AIlProvuls were ohwinc<.J for a long·<.Jcht)·cd intervention project in Tril~'dad. AIDS'mell (:onlinucs «) work on informing.
educating. and motivating National AIDS CommitlCcs about the need for progmms with higtHisk behavior groups,

[)Chi)'S (ue Ill)\ limited ({) sexual transmission projects. Two h('alth care fin.aJlcc fJrojC(;l~ in the E~slcm Caribbean were
UAUQ\'ed lhis >'C~if urler a )'<'af of delay.

L9£i~Li~S hHlUo Suppl}'jllg the field with HIV teSl~ and Jllllldng Sl!H~ condoms arc available for programs has taken cOf/sider·
ab'e drol( by AIDSTECH swfr. Allhough lJSAID Missions have been extremely helpful in facilitating recei,'t of testing
r(>,agents. there have been (ominuing problems with delivcq of test kil5. including lost shiplJlcnts and shipmcnL~ destroyed
l~'(,'ausc of lark of rdrir,cr;lliol), AlDSTECIi is be.coming Ie:;s anvolvc.d with I)f()(:urcment as WHO takes the le~d in Lhis
area. Probkllls wilh ('()ll(.lom suppl)' (Of AIOSTECH intervention programs in Nigeria and the r.>ominican Republic were
dit\cusse.d al d\e AJ,I>. AIDS Mini·Confelcnce. held in February 1990. AIDSTECH is currently rlXruiling a Condom
Logislics Spcdalisllo wod; with proje~L~'1" design arid implemem conc.Jum distribution plans for all intervention progrJms.

(nn:r~ll S\lm~il\)ALjililJI As su<:(.'cssful progrdms come to lIlte e.~d of lIleir initial flllOding. there is a need fol' expansion and
rct)licutiol"i. The 7~irc Social Marketing Project and lIle Phlilippines pmgrdJlls arc: two examples of lIlc need for program
c(Nuinualioo a.nd CXIl:lnsiQu. Both have lxen fundoo by ad(\-QIlS to the AIDSTEC'H CooJlCrative Agreement. Uncertainty of
follow·Qn MisSIOfl (undillg is making planning for llrogram eXp3t1.Sion diWcu.ll. a~ panicuwly crilical stages where succcssful
progrJ.ms rowe l>een csulblisht~d, FWl(Jing ces.'\.!tion Of disnJI)(1onCan be expected to have ncgative conSi.'.quenccs (or the
IlWgr:.uns and call imo question lhe initial deployment of resource$ for' estalJlishing maJor programs,

8/



v. f,'UTURE 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 ecnlers Program. Specifically, AIDSTECH will have:

" fille~ the Behavioral Scientist Specialist position:

• selected two Fellows for placement overseas: and

• selccted 8·10 pilot projeclS to fund under the Behavior Research Centers Program.

AIDSTECH will continue 10 focus ilS efforts on i.ltcrvcntions tar~tetcd at high-risk groups for the prevention of sexual
lransmission of IIIV and to work lCJward ensuring a safer blood supply. AIDSTECH w.iII continue to ll'isist in improving the
diagnosis, treatment and c~ntrol of STOs. Spcdfically, AIDSTECH will have:

• provided If'dining of hr.alth care professionals in lICalmcnt of STOs and counseling of STO palicnL'i in lhe Eastern
Carib~I, lIaili and Ute Philippines;

" expaoor.d scxualtr.msmission proJCel'i in Burkina Faso and Nigeria; and

eSlablished laboratory quality control prOi~mms in Camcroon and Kenya.

AIDSTECII will continue the evaluation of the AIM mod<:l in Uganda ami Haiti. and plans for i~ application in other
countries.

Ir. the futur~. AtDSTEClI will considerably reduce it" support to the Intcrnalio"'ll AIDS Conference and will pnwidc more
support to dc"eloping country Il:lftkipanl.s tu :mend scloctive rcgiionul AIDS mc.'clings.

AIDSTECII willwntinuc to evaluate intervenlion activities and trnakc modifications, ,lS appropriate. SllCC(~ssl'ul projects will
be eXlmndcd.

AIDST£CIt will continue 1.0 cQllaborate dosely with WHO and be rcspoosivc \.0 USAlD Missions as resources permit.
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PROGRAM OBLIGATIONS
BY PROGRAl\1 AREA AND REGION

CORE ADD·ON TOTAL

Ml'ica
Sex 1,260,465 1,431,540 2,692,005
Blood 319,740 932.119 1,252,459
Surveillance 225.831 143,380 369,2lt
HCF 45,521 0 45,521
Olher 465.190 646,151 1,1lt,941
ToLal 2J16,741 3,154,390 5,471,137

Latin AmcrieatCaribbc.an (LAC)
Sex 879,257 1,420,462 2.299.719
Blood 151,611 318,865 530,482
Surveillance 149,322 399,261 548,583
HCr 228.756 255,737 484,493
Olher .153.100 839.640 1.292.740
Total I,U62.052 3.293.965 5.156.017

Asia/Ncar East (ANE)
Sex :~42,049 573,()(14 915.113
IVDU 193,015 0 193.015
Blood 0 186,320 186,320
Surveillance 6.000 0 6.000
HeF 113.000 12 I,1<X> 234.100
Oilier 252.013 125.851 377,864
Total 906,077 1.006,335 1.912,412

Program Areas
Sex 2,481.711 3,425.066 5,906.837
IVDU 193.015 0 193.015
Blood 471.351 1.497.904 1.969,261
Surveillance 381,153 542.641 923.794
HCF 387.277 376.837 764.' 14
Olher l.l70.303 1,612.242 2.782.545

Regions
Africa 2J16.747 3.154,390 5,471,137
LAC 1.862.052 3.293.965 5.156,017
ANE ~X)6.017 1.006.335 1.912.412

TOTAL $5.084.876 $7,454.690 $12,539,566

/



PROGRAl\'1 OBLIGATIONS
BY PROGRAM AREA AND REGION

AFRICA REGION CORE ADD-ON TOTAL

Botswana
Olh~r 9,1"18 6.539 15.717
Total 9,118 6,539 15,717

Buridna Faso
Sex 157,619 111,650 269.329
Blood 80,114 '18,670 158,784
Surveillance 8,000 0 8,000
Orner 19,091 16,719 35,810
Total 264,884 207,039 471,923

Burundi
Sex 0 24,934 24,934
Surveillance 98,281 :50,lJ05 149,186
Olher 14,2(j6 67,671 81,943
Total 112,547 143,516 256,063

Cameroon
Sc,x 114,0(;.0 390,277 504,337
Blood 115,7507 1.51,655 267,412
Surveillance 0 92,475 92.475
lieF 4,821 0 4,821
Other 52,213 21,729 73,942
TOUlI 286.851 656,136 942,987

Calle Verde
Other 4,261 0 4,261
Total 4,261 0 4,261

Ccmml African Republic
Olher 0 6,781 6,781
Total 0 6,781 6,781

Chad
Olher 1,0% () 1,096
TOUlI 1.0% 0 1,('1)6

Congo
Other 0 6,:386 6,386
Toul! 0 6,386 6,386
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PROGRAM OBLIGATIONS
BY PROGRAfvf AREA AND REGION

CORE ADD-ON TOTAL

Cote O'lvoire
Orner 13~6t 21,745 35,206
Total 1~ ,461 21,745 35,206

Gambia
Other 5,301 0 5,301
Total 5,301 0 5,30l

Ghana
Sex 274,461 204,089 478\550
Blood 0 117.683 117,683
HCF 29,700 0 29\700
Other 33,136 10,061 43,197
Total 337,297 331,833 669,130

Guinea
Other 5.415 0 5.415
Total 5,415 0 5,415

Guinea·Bissau
Other 3,698 10.809 14,507
Total J.698 10,809 14.501

Kenya
Sc>; 307.033 103,435 410,468
Blood 103.654 185,628 289.282
Other 87,39 I 101,095 188,486
Total 498,078 390.158 888.236

lesolho
Olher 5,455 6,876 12.331
Total 5.455 6.876 12,331

Malawi
Blood 0 10,275 10,275
Surveilhmc.e 11,000 0 11.000
HeF 11.000 0 11,000
Other 10.905 13.012 23.917
Total 32.905 23.287 56.192

Mali
Sex 36,485 100.000 136,485
Total 36,485 100.000 136,485

MC'1.ambique
Other 7,407 559 7,96()
Tolal 7,407 559 7,tX16
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PROGRAM OBLIGATIONS
BY PROGRAl\1 AREA AND REGION

CORI-: ADO-ON TOTAL

Niger
Sex 0 80.000 80.000
Other 4.631 6.103 10.734
Total 4,6:H 86.103 90.734

Nigeria
Sex 79.900 0 79.900
Oilier 5.099 19.822 24.921
Tolal 84.999 19.822 104.821

Rwanda
Other 0 9,502 9.502
Tolal 0 9.502 9,502

Senegal
Blood 1.990 139.66S 141.65S
Olher 5.0:15 51,303 56,331}
Tolal 7.025 190.971 197,996

Somalia
Other 0 5.'785 5,785
Total () 5.785 5.785

Sudan
Olher 5.046 6.070 11,116
Total 5.046 M)70 11.116

Swaziland
Other 17,340 fl,5S() 2],890
ToulJ 17,340 6,550 23,tNO

Tanzanm
Sex 99.622 I72.O<X) 271.622
Surveillance 20.550 0 20.550
Olher 5.7110 52.lll 57.821
TOlal 125,882 224,1 iI 349.993

Togo
Olher 4,586 6,240 10,826
Total 4,586 6,240 10,826

Ug~Ulda

Sex 5~.750 0 58,750
Surveillance 88,000 0 88,000
Other 11,226 21,553 32.779
TotaJ 157.916 21,553 179,529
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PROGRAl\IOBLIGATIONS
BY PROGRAl\'f AREA AND REGION

CORE TOTAL

Zaire
Sex 132,475 0 132,475
Blood 0 99,325 99.325
Other 41,853 45.134 86.987
Total 114,328 144,459 318,781

Zambia
Other 6.665 18,941 25.606
Total 6.665 18.941 25,606

Zimbabwe
Sex 0 245,155 245,155
Blood 18,225 149.815 168.040
Other 11,225 7,649 18,874
'loud 29,450 402,61 t) 432,()()9

Regional
Other 74.500 lOO,(J(X> 174,500
Total 14,500 lOO.O<X> 174,5lX}

Africa Region
Sex 1,2:60.4tJ5 1,431.540 2,692,()()5
Blood 319,7110 932,719 1.252,459
SUlvcill:,uK'.¢ 2:25,831 143.380 3(;9,211
IICF 45.521 0 45.521
OtJlcr 465.190 M6,751 1,111.941

TOTAl.. AFR1CA REG10N $2.316.747 $3,154,390 $5.471.137
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I)ROGRAf\IOBLIGATIONS
BY PROGRAl\1 AREA AND REGION

LATtN AMERlCA/CARlBBEAN REGION CORE ADD-ON TOTAL

Belize
Other "/,621 0 7,621
Tolai 7,621 0 7,621

Bolivia
Sex 0 31.0]1 31,u31
Blood 8,634 31,923 40.551
Surveillance 0 20,046 20,046
Other 17,152 7,684 24,836
Total 25,786 90,684 116,4'/0

Drazil
Sex/Training 60.618 () 60,618
Other 25,473 254.731 2S0.204
Total 86,091 254,731 340.822

Chile
Olher 6.323 () (1,323
Total 6.323 () 6.323

Colombia
Other 14,622 () 14.622
Total 14,622 () 14.622

Costa Ric~

Sex 52.663 0 52.M.3
Olher 8.270 () H.270
Towl 60,933 0 60.933

Dominican RepUblic
SC~ (I 5~6.35\) 5H6.359
Blood 22,929 15Y,750 182.679
Survcilluucc (I 116,037 116.037
HeF 92.256 107.336 199.592
Other 130.J73 130.227 260.600
Total 245.558 1,099.709 1,345.267

r~iSlem CmiblX':un
Sex 155,490 554,523 710.013
Blood rJ ,(j()50 45.240 62.245
Survemance () 11.039 II,(H9
HeF 0 128,401 128,401
Ol.hCf S1,535 50.761 132.296
TOlal 254,030 1~9.9M 1.043.994



PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

CURl-: ADO-ON TOTAL

Ecuador
Sex 57,759 9,660 61,419
Blood 66,248 73,201 139,449
SutV~iIlance IS.070 7,139 22.209
Other 39,838 15,897 SS,73S
Tow 178.915 105.897 284.812

El Salvador
Sex 74.212 62.450 136.662
Blood 10.960 35.550 46.510
Surveillance 9.212 () 9.'212
Other 13,3S0 0 13.380
Total 107,7M 98.000 205,764

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 40,063 0 40.(J6)

Haili
Sex 193,713 163.340 357,053
Surveillance 56,200 24,5.000 301,200
Other 1.:1,200 360.750 374,950
Total 264,113 769JY.X) 1.033,203

Honduras
OLhcr 10,493 () 10,493
Total 10.493 0 10,493

Jamaica
Sex 21J15 0 21,375
Other 11,371 15.890 27,261
Tota! 32.746 15,890 48,636

Mexico
Sex 251),427 0 250,427
Surveillum:,e 61.990 0 61.990
lieF 136.500 0 136,500
Other 32,267 0 32,267
Total 48U84 0 481.184

Puu
Sex 0 13,099 13,099
Blood 18.991 33,201 52.192
Olher 26.819 3.700 30,519
Total 45.810 50.000 95.810
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PROGRAM OULIGATIONS
BY PROGRAM AREA AND REGION

CORE AnD·ON TOTAL

Regional
HCF 0 20.000 20.000
Tolal 0 20.000 20.000

LAC Region
Sex 879.257 1,420,462 2.299.719
Blood 151,617 :378.865 530,482
SurvciHance 149.322 :399.261 548.583
lieF 228.756 25~.737 484.493
Ol.her 453.100 839.640 1.292.740

TOTAI~ a~AC REGION Sl.B62.0SZ S3,:a93,96S SS,lS6~017
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PROGRAM OBL'GATIONS
BY PROGI~A1\1 AREA AND REGION

ASIAINI-:AR EAST REGION CORE AVD·ON TOTAL
----------------~---_._ ...,-_._------------

Bangladesh
Other
Total

Egypt
Other
Total

Indja
Oilier
Total

Indoncsi3
Other
ToLaJ

Jordan
Orner
Total

Morocco
Sex
Surveillance
Olller
Toml

Oman
Ollier
Total

Pakislall
Orner
Total

Phillipines
Sex
lllood
HeF
Ollaer
ToW

Sourn P".teifk
HeF
Olller
Total

9

10,806 0 to,806
10,806 0 to,806

7.756 0 7,756
7.756 0 7,756

15,46() 0 15,466
15,466 0 15,46£-

26.372 0 26.372
26,372 0 26.372

".505 0 9,505
9505 0 9,505

56.11'10 () 56.180
6.000 0 6.000

16567 0 16,567
711.,747 0 78.747

4,055 0 4.055
4,055 0 4.055

S.lH9 0 8,819
8,819 0 8.819

168,834 57J,064 741.898
0 186,320 186.320

102.()()O 121.HX} 223.100
51,961 125,851 177.812

322.795 1,006,335 t.329.130

I1,too 0 11,000
3.4,648 0 34.64.;.
45.MS 0 45.648



PROGRAI\IOBLIGATIONS
BY PROGRAl\1 AREA AND REGION

CORE AJJD..ON TOTAL

Sri Lanka
Sex 29.025 0 29.205
Orner 11,3 14 0 11.314
Tala! 40,339- 0 40,339

Thailand
Sex 88.010 0 88.010
IVOU 193,015- 0 193,015
Other 44,8B'll 0 44,889
Total 325,914 0 ]25.914

Tunisia
Orner 9.H55 0 9.855
ToLal 9.N55 0 9,855

ANE Region
Sex 342.0"t9 573.()(.-1 915,1 t3
(VOU 193,015 0 I93Jll 5
Blood 0 186.320 186,320
Survcilhmc-c 6,000 () 6.tx')()
lieF 113.000 12 t. \()() 234.100
Olher 252.013 125,851 377,HM

TOTAL ANI-: REGION $906,077 $I,006,,BS $1,')(2,412

J()
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AIDSTEcn ACTIVITIES
8Y TYPE OF PROJECT AND COUNTRY

REGIONI
COUNTRY PROJECT

INITtA'J'ION
DATE

CORE
FUNDlNG

ADD·ON
FUNDING STATUS

Africa
Regional AORA: 06J89 74.500 () Ongoing

AIDS Prc't'cnLJon
Workshops

Policy Developmcnt 01/90 0 100000 Ongoing

Botswana National 02;88 1096 0 Cl1mpllHc
Plan Review

11opulation
Association 0.1/88 274(} 0 Complete
of America
Pilf\icipatioJl

Intcrnat;ooal
AIDS Con(crclll.:C 06/!'!8 5342 65~9 Complete
Participation

Burkina NC«lS

Fa..."O As~ssmcllt/

Pmj~(t 02/g~ 14377 9502 Cornplclc
[)cvdupnlclll

E(IUipllll'nt 1)61.k:i HOl14 7l{()7{) COHlpkl1i
Supplies
I'nxurenK'nt/
Tminlf!g

Imematiorlul
AIDS CO/l(crcm:c (J(j8H 4714 7217 Complete
Pwtit:ipauon

(ntcf'iiention
wllh fligh 11/8K 605 61650 Ongoing
RIsk Groups

Pilot AIDS Social (}4/89 23649 50()OO Ongoing
M.ukcling Program

TedlilicaJ
Assistance in
Suryeillance 06/~H 8(00 0 Complete

STU Survcillaul,:e HMI9 IH425 0 Ongoing
anti ConlIol

I



AIDSTECH ACTIVITIES
BY TYPE OF PROJECT ANn COUNTRY

REGIONI INrnATION CORE ADD·ON
COUNTRY PROJF.CT DATE FUNDING FUNDING STATUS

Bwundl Needs
Assessment 02188 9502 9502 Complete

ImcmaHonal
AIDS
Conrcrcncc 06/88 47M 6014 Complete
Participation

InlCfVenlion with
High Risk Groups OSf}() 0 24934 Plul\ncd

Cohort 05189 9S:!~: I 50905 Ongoing
SUf'o'eiHancc

Ikallh f'mvidcr
Tmining lOMH U 52161 Complete

Camcf(xm National
Plan 02188 1096 () Complete
Review

?mjccl 03Mfs 4795 0 Complete
Dc\'clopmcru

IfIlcmalional
AmS Conference O()/HH 4~73 17570 Complete
P31tkipalion

TUHlani'l
Conrcrcncc 09MI~ 4110 () Complele
Panidp'llion

Rcsilkfll 06M9 314() 1 415') Ongoing
CoordinalOr

PlUgram SUPPOI1 Oli89 5\0178 () Ongoing

TC(;hnicaJ
Assistance (~Ml) 4821 0 Complete
in Finance

In1ervention
waUl High OSM9 75775 277262 Ongoing
Risk Groups

Sentinel
Surveillance 05189 0 92475 Ongoing

2



AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND CO(JNTRY

REGIONI INiTIAT!ON CORE, I\DD·uN
COUNTRY PROJECT DATE FUNDING FUND1NG S~ATUS

_·L!!!i8':...·A_·_·.....-..._

Camcrev'l1 Reducing Blood t~J89 0 23975 Ongoing
Tmnsfusions

Cevetopment of a tOJS9 0 ~3015 Ollgoirtg
Counseling Program

HIV Testing 0.5j~9 ooסס2 12768:'> Ongoing
and Tmining

t;mcacyor 04/89 3828!' IOOO(tO Ongoing
Uanir-'r MeLhods

Intcmational 03/89 95757 0 Ongoing
Hca'llh Services:
AIDS Diagnl)stk
Tcst

Cn~ V<>,cdc l,ucOialional AiDS OMi9 4261 0 Corhplclc
Confl':rcnce PanicllXlli/J1i

Cmll.f'all IlHemalit>nal
Afrie:m AIDS Conference O(lJS8 0 (;-n~ I Complete
Republic Participalion

Chad Nttljor~a1 02lH8 10'!6 0 Comp!ctc
Plnn R~"icw

Congo 1Il;~(nUliollal

AIDS Conferchcc OM~~; 0 f:~86 Complcte
Participation

COle O'lvoire Needs
Assc.,s~mc!ltl 12/87 S905 9502 Complcte
Pmjocl
r)evelopmcnt

I'ltcmutional
AIDS Conference 06/88 4556 12243 Compiclc
Panidp•.Hion

Gambia International 06f,~~ :':301 0 Complele
AIDS Conference
Participatioil

GtlWl3 Needs
Asscssmcml 04/88 11215 9502 Compl~le

Project
Dt "elopmcflt
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AIOSTECH ACTIVITIES
BY TYPE OF P~OJECTAND COUNTRY

REGIONI li-llTiATION COt<E ADO·ON
COUNTRY PROJECT DATE f'UNDING FUNDING STATliS

Gltana lutrmationat
AIDS Confcl"I'nc~ 06/88 4622 559 Complete
Participation

Resident 09f89 11340 0 Ongoing
Coordinator

Program Support 01/89 5~59 0 Ongoing

EXJ)andcd
fntclYcntion
witl , Wgh Risk 06189 9.t313 51\9) I Ongoing
Groups

Intcf\,CnIion
with Military 1011\9 l801~H 14515'2 Ongoing

Cost
Effe<:li\'cn~ss

of Ghana 1Ofi\9 297(J() 0 Pl;uUlcd
Intervention

R3pi~ Test OllW) (' 117683 COffl')h:h'!

Evaluation

{jujncp. Intemutional
AIOS Conference 06M9 5415 0 Complete
l'anieillation

Guin~· Imcmalional
niS$e~lU AIDS Conference ()(,M8 369V, 10809 Complcte

Punkipatjon

Ken)'a Nce4s
Assessmcnl/ Ol/S8 10484 8608 Complete
ProjOCI
(Je"c1opmcru

I.uthropologic
"crslx~lives

Meeling 01/88 5480 0 Complete
Panicipation

Inlernational
AIDS Conference 00188 ~4~3 10287 Complcte
Partkip.:lljon
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AIDSTECH ACTIVITIES
BY TYPE OF PRo.1ECT AND COUNTRY

REGIONI INiTIATION CORE ADD-ON
COUNTRY PROJECT DATE FUNniNG FUNmNG STATUS

--~--'-

Kenya Inter\'cnlion 051')0 89320 36305 Plmmed
with High Risk
Groups in Mombasa

intervention
with Truck 01NO 10020 61130 Ongoing
Drivers

Workshop for 03/89 42525 0 Ongoing
Family Planllmg
Workers

KAP Surve)' or 06NO 68500 {) Planned
Adolcsccnl'i

CJ~~nl Mcdkal oIJ'}O 2·1S() I 0 Ongoing
Aid Edoc3110Cl31
Counseling Tm.ining
Plug.dlll

Condom Asse55m~1ll 08A)'!> 11807 0 Complete

Rapid 1'('sl IOM:~ 0 117683 Complele
E\'J.lumion

Te<:hnkul
Assisworc:
Qualit)' COIurol
and Tmining (X1J')O 0 67945 Pl'umed

Blood Bank
Dala 11/~)I) 69204 0 Ongoing
Management

E,'ahuuioo of IIiV. 4

DipSlit;k As-say 05NO 34450 0 Planned

Program Sl!ppon OI~9 2944 0 Ongoing

East Afrk-a ()t)I8~~ 6O(j()() 82200 Ongoing
Program
Coordinator

l..esotho Intemalion.d
AIDS Conference 06/~8 5455 6876 Complete
Pankipation

Ma.lawi Tnliniog
l~Te(hs

in mv Testing 11/~1 0 10275 COmJlICIC
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AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

RE.Gi0NI INITIATION COR1': ADD·ON
COUNTRY ~'lROJECT DATE FUNDING I~UNDING STATUS

____~..-i~" -----
Malawi International

AIDS Conference 06,188 5195 13012 Complele
Participation

Needs Assessment 0lJ89 5710 0 Complete

Finance Technical 09189 IW(JO 0 Ongoing
Assislance

Tech..,icaJ
Assistance in 0');89 11000 (l Ongoing
Epid~mioJogy

Mali Expatldcd 0818~ JMS5 100000 Ongoing
Intervention
wilh Uigh.Risk
GroullS

Mot..a.mbiquc Nalional 02/88 1096 0 Complete
Plan Rc\'iew

IntC'malionaI
AIDS Conference Q(,188 6311 559 Complete
Panic il>3UOII

Niger (meml.lliorud
AIDS Confen:nce Q(,188 4611 610~ Complete
Participation

Needs
Assessment 021)0 0 Complete

JOleNe-otion with
Hig,h·Ris.k Groups 01/90 0 HtX)()() Planned

Nigeria Nee<ls
Assessmem IO/WI 0 5480 Complete

WortshoJ) 02/8~ 0 7508 Complete
TectmicaJ
A~sistane~

International
AIDS Confereoce 06188 5099 6834 Complete
Panicipa\jon

Expanded
Intervention
with High 08M9 79900 0 Ongoing
Risk Groups
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AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGIONI INITIATION CORE ADD·ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS

Rwanda Needs Assessment 02/88 0 9502 Complete

Senegal Retrovirus 12/87 0 30332 Complete
Conference

Needs Asscssmcnl/ 12187 ':!52 1)502 Complete
Projcct [)e\'clopmcnt

InLc.rnatjonal
AIDS Conference 06/88 471H 11469 Complete
Participation

Equipnlcnl/
Supplies 06/H8 1990 219~5 Complete
Procurcm<."nt

Rapid Tcst 1O/t'i8 0 l17u83 Complcte
cyuJwaion

Somalia Imcrnationul
AIDS
Conference ()()~8 0 5785 Complcte
Participation

Sudan Jntcnmtional
AIDS ConJerencc 06188 5t.};1() 6070 Complete
Particlp;ujon

Swaziland National Plan 03/88 1096 0 Completc
Review

Interruuional
AIDS Conference 06/88 5453 6550 Completc
l'artidpalion

Needs Assessment 061'09 10791 0 COmlJlcte

Tarll.ania Needs 02/88 5710 9502 Complete
Assessment

International
AIDS
Conference 06MB 0 136QL) Complete
Partkipaljon

Intervention
with Long 10/8.& 99622 IHOOO Ongoing
Dlsum~e Drivers
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AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Ri-:GIONI INITIATION CORE ADD·ON
COUNTRY PROJE<.'T DATE FUNOING I:UNDlNG STATUS

.--...... l>JIi

Tanzania Strenglhening
SID Services for 0 85000 Planned
High·R;sk Groups

Progranl 05ffl) 0 29000 Planned
Coordinator

Togo International
AIDS Ccn(etcncc 06/88 4586 6240 Complete
Participation

Ugan<b Needs OlIlU~ 0 9502 Complete
AsS(ssmcru

A~lhmpo!ogic

Pcrsp«Iivc.s 01/88 6344 0 Complete
Meeting
Panicill3uon

Inten13lional
AIDS Confercnce 06/'dK ·H182 12051 Complete;
Participation

AIDS Modeling 04190 ~HOOO 0 Planned
f>roj«t

A!OSISTD Study
SUI)J>01't ('j)fd9 58750 0 Complete

Zaire National Plan 01188 1<)1)6 0 Complete
Review

Needs
Asse,ss.menl/ 021t8 35512 (j()(J() Complete
Project
~welopment

International 06fd8 5245 29790 ~.:omplete

AIDS Confen-nce
Pa.rticip.stion

Exp3Jls.i.oo of
Social Mluteting 03189 132475 () Ongoing
Project

Rapid Tesl 04~9 0 <)4)325 Ongoing
HVaJWUlon
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AIDSTEcn ACTIviTIES
BY TYPE OF PRO.,ECT AND COUNTRY

REGION'
COUtt.TRV PROJECT

INITIATiON
DA'TE

CORE
(O+UNDtNG

kUD·ON
FUNDING STATUS

___....... .0I_1i'2..,......-;j~__.._•. _

Zambia National Plan
Review

International
AIDS
Conrerence
Participation

International
AU>S Conference
Participatiof!

02188 1006

5569

4117

o

18941

Complete

Complete

Complete

Tanl-3llia ;\IOS
Confc«! fl(('

Participation

N~oo.$

ASS('$$fIK'!u

nwxs 2055 0 Complete

(J"il!U" ,',.~U 0 Complete

J(J\P
Mooul<:

hU(..,vefllkm
with Ui&.h
Ri$k GftlU')$

Equi,"Suppl)'
Five HospiUll$

Inte.r\,(':nlwn
wiOl l.abQr on
()}mmeld,al (111m,>

Trtlining i.n
Di~a.)(' Coouol
Poxooun:'$ (,LIMJ

Laoo.t~Ql)· Te$.\:$

Su,t){'I)' O~-m
Tf~m:[usl()lil

Senkce

()

o

o

o

1111;65

31M1

o

Complete

Ongoing

COfflprele



AIDSTECH ACTIVITJES
BY TYPE OF PROJECT AND COUNTRY

RI-:GIONI
COUNTRY

Latin America!
The Caribbean

Dchf..e

Bolivia

PROJECT

International
AIDS Conference
Panicip;suon

Needs
Assessmenl

Laboratory
Tochm('aJ
Asshlance

Nalional Plan
Rcvj~w

JhleW:Jllcll131
AJOS ConrCf~n'l.·c

J>.attki()JIROn

'I\xtmical
A'$s;ismllt~ in
SOfyciUaot':c

T«huk~'

Asslsmnce in
STO CQlllrol

T«tmat'ID
Assasl;Uhrc in
lJIt)(.)(t/I..lwatQfY

INITIATION
DATE

06/88

04/88

CORE
f'UNDINH

1621

1535

1501

1096

o

ADD·ON
FUNDING

o

7684

o

o

Junl

31l)2J

STATUS

Compktc

CoItIpicto

Complete

CompletQ

Planned

Int('nl:ni~1

AIOS Ct-"llfe(l;:m:rt.~

l)wtkiJ~tioo

Genend l)aining

IM.'Acr I~t("f

l~duC':aU)rTniniog

cell II~stjIUUQl~1

De...dt>i>....&l'lhl

06/~g 11473 11194 Cmupfete

12M~ ~~~ XOt)O Complete

12t~S 0 2W:155 ()ngQing

03H{) 61X,It') 0 ()ogoi~lA1,

(51)0 tJ.4K5Q Plann~d

05!)I1) 0 6jl,S~ J'lamli:d

04110 0 lH44 PlalJm:d

W



AIDSTECfI ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGION!
COUNTRY PROJECT

INrnATION
DATE

CORE
f'UNDINfi

ADO·ON
f'UNDlNG STATUS

Chile IntcmalionaJ
AIDS Conference 06188 6323 0 Complele
Pallkipa.tion

Colombia International
AIDS Conkc~rKc (){¥ll8 14622 0 Complcll:
Parodpaoon

COSLa Rka In~m...ltjonm
AiOS Coofcnm"c 0611'18 8270 0 Compklc
I).uucipalron

l::.duc,;uton I'mgmm (}"'JO 5Ul()3 0 Plal1ned
(Of j\dokS('(fU~

()ominic.3Jl Nc.rlils
R('()Obhc Ass.c.sSfn\,;lll! OI~J~ 1"/394 '2400 Oo¥olnt;

flm)c'iCl
OC\''tk!1'lfuetH

Gluha.j ImJ~'l OIAi;~ 0 6144 Complete
Qr AIOS Conrellt:'u'CC
p.,.njdp;at~1

In\ulU\j.(103J

AIOS ():mfett01;lC ()(j~;~ '1763 0 ComJ)t~tl:

fl'oUudp.1JlQn

Nlu~IP!.Wl (1)~;8 1«1)6 0 ConlJlletc
Ik,,'i('w

Pi'Qg..;tlU SIJJ!'PQlll 0(,!<::8 It» 120 Q On~olng

l~no J11M.~

ICI\t'fY('nUO<ll QM;~ 0 tiftli6 Ongoing
Willa Hittd~h.l

Groul~

S~\o ()Q,cOiJlg.Q~

tm.<nelh,tioo 02~;9 16414:; On"Qing
\\oi~l Ui~h,lti~

Q~'JUPS

r~~4

lnflt'lwm.ioo O~NI ZJMOO IttUllKd

1/



AIDSTECII ACTIVITIES
BY TYPE 0.-' PROJECT AND COUNTRl'

REGION! INITIATION CORE ADD·ON
COUNTRY PROJECT DATE FUNDING "'UNDING STATUS

Dominican Senlincl
Republic Surveillance 10/88 0 116037 Ongoing

Technical
ASSls\3nce

Blood Scr«ning 02fJO 5140 62336 Ongoing
Resource Needs
Assessment

IkahhCwc 11189 ai6916 0 Ongoing
Flnam:c Modelling

P.htf.ltc SeclOr
Initiation (XlrJO () 45(;{)O Planned

l'mining Ifc.JJth
Care Pmvidcl's 05NO ., 416M3 PltUtllcd

Ulood Pooling O~fJO 2292t) 40()()O Ongoing

L31lol).3\ory
T"xhnk'aI OINO () Il'rlSO Ongtling
A$sisl:iJK~

f~.\)\'isklfl of
Other l:.quilMnel\t
;tOO SUPlllk~ Olt}Q 0 15000 Planned

Rencu of CoodQIu
SU)lf3~e 11/80 0 91.W18 Ongoing

Re$idc'nt
CCXMdi.n3.\Ol 02tlQ 0 65<XiO Ongot/.g

E:~3;lcm N\"(th
(':(ftAit~".w\ AS~·~$.m,enV O,,~g 2)5'10 0 Complete

t>rojo.'l
()e\'dOIJ'!lfltnl

Imemi.tiQlUI
AI05 CQlJa!eren',e OO~~ ~i1i'2 0 COmltlc~

Po;il1¥clliJi1tiQdl

Prog.rJ,fU Support OIl~9 25-353 0 Onguing

T«hok'aJ. QI~9 22500 507(;1 Ongoi,ng
A's;~i$W1il:e

('QlM}iMU I~OOl<J«iUll Wti~) 4('-J()Q Ongoing

n



AIDSTEcn ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGIONI INITIATION CORE ADO·ON
COUNTRY PROJECT DATE fUNDING FUNDING STATUS

Eastern COSl Recover)'
CaribbcNI for BloOO

Screening 05NQ 0 70925 Plunned
Program:
Trinidad

General POllulauon
KABP
SUfYc)'s 08/89 0 6(~JOO Ongoing

mV/STO Sun:cillaocc
Workshops 11M9 0 11039 Complete

sro SClVlccs
Upgrading IO/W) 0 2tX}()() Ongoing

ImCf\'cmioll
Wilh Ihgh·Rhk OINt) 51413 62930 Pli.ullIcd
GmUI)s: T."inidad

Evaluation or
Screening 02NO 11005 45240 Ongoing
Pookd B1ooo:
Trinidad

Cost·EffectJw 11M\) 0 57476 Planlled
Tn:.ilUllcm:
UwbadQs

lrutrvcntions IOtd? 0 756fX> Ongoing
Wilh Uig.h·Rl'$~

Groups: Sl. Lucia

hlltfV('miuJl
Wilh Hig.h Rhk 1(~9 25157 5111.J3 Ongoing
Groups: Antigua

hlleIYcmiQIl
with Hig" Risk OINt) 0 K5050 PI~lImed

Groups: narlxuk~~

Se.lual'raU.'f\'cm:Qu:
DQminica OlfJQ 0 45000 Ongoing

PROJEer .IOPE: l2}'S~ 71)300 0 Ongoing
AIDS FAl.lcZUl{Hl
Progr41u

STO/AIDS Sma.!! lIM9 114150 Ongoing
Gr.mlS Program

JJ



AIDSTECI-I ACTIVITIES
BY TVPE OF PROJECT AND COUNTRY

REGIONI
COUNTRY PROJECT

INITIATION
DATE

CORE
I:UNOING

ADO-ON
FUNOlNG STATUS

Ecuador Neoos Asscssmctlt 01188 7535 0 Complele

lm:emalional
AiDS Confcre.tlcc 06188 559 5897 Compkle
Partidpation

I~gram Support O91H8 5·'00 0 Ongoing

Sentinel
$uf'vcillmre 04/1ig 15010 -'139 Ongoing
T«hnkal
A$S;lstancc

Mc,;lco 02NO IOO<JO IlXJ(JO Ongoing
Obstn"atioll
Visil'i

hUCf\'cHllon with
lfigh·HisS-; Gmulh OIN() '571'5'1 l.)(,(;{) Onguing

La\~13tOfY

'1~'{hnid"llI'S 0I~9 (l 43201 Ooguing
Asshl;ilKC

TrJ.inu't: JIMlth OJM9 U~H4 10000 Comlllete
Clue J}rovideu

E\'.l),)u~liQn of 1O;G9 5(,24~ 200tJO Ongoing
S\"f«oing Pooled
UlQQ\.l

EI Needs (),11S~ -laW 0 Compklc
Sah'31ivr Asse:~Slnent

l'rogCJ.lll OW~8 3~XJ<) 0 OngQ·,1S
{)e\'dopmt>m

tnl{~mali{lOld

AIDS COf1lr('n:n~e 06t8S 61:10 0 Compt.:tc
l)W1id~tion

Libof&Vf)
T«:hnkw 07~ lQ'Jt{) J5550 O"go'••g
As~is.tan',e and
Tf'4ining

Sentinel
SUf\'eilbnce O1fi;,S 9212 0 ~:mnp!ele

TechnlCai ASSlSWlte

14



AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGIONI
COUNTRY PROJECT

INITIATION
DATE

CORE
f'UNDlNG

ADD-ON
FUNOING STATUS

EI InlCiVcnlion 07/88 3500 0 Complete
Salvador T~hnkat

Assistancc

EpidemiologYI 10/89 0 62450 Planm~d

100crvcmions
wilh STD Clinic
Patients

ESlablishmcm or
STO Clinic (XlNO 70712 0 Planned

Guatemala Needs <HlH8 4110 0 Complete
AS:iCSsment

rlll~malional

AID3 Conference 06n~8 9253 () Complete
1>3ItidJ)ation

l-ahorJtof)'
Tcdmical (}:1fl)H c,gSO () Complete
Assistance

Scm.i"cl
Sur\'cili.anc~ 07MH 6H50 0 Complete
TochnicaJ
AssisUlfl(:e

luten-clUtOn Ot-lMg JooO 0 Complete
Todlllical
AssisuiIlce

STO Tedlllical
Assisllmce 051')0 10000 0 Planned

Hw~j Imemal.iQual
AIDS Conference OM~l) 11994 0 Complete
PanicipatJQ/l

Ne(ds Assessment Il~8 14200 0 Ongoing

Tedmkal IO/~N 0 205000 Ongoing
Assistance

/5



AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGIONI INITIATION CORE ADD·ON
COUNTRY PROJf~CT DATE fUNDING FUNDING STATUS_.. .-Uiidl__ - ~--

Haiti Resident
CounlI)' 10/89 0 155'150 Ongoing
Coordinaior

IMPACf: miJ89 83295 153340 Ongoing
Intervention
willl High-Risk
Groups

CDS: 06M9 61188 0 Ongdng
Intervenlion
wilh High-Risk
Groups

AIDS 1\foocling 10/89 562(x) 4(X)(XJ Ongoing
Pmjocl

STU Clinic AlOS OINO 49230 0 Plm1l1Cd
Educutiofl

Sentinel
SUf\'eillaflcc~ 081'10 () 20S000 ?Ianned
and Counseling

Coudom Slomgc 04NO () IOO()() Planned

lfondwa'i Nee,ds 01/89 7682 0 Complctc
Assessment

inltm:uional
AIDS Conferclli:c 06/89 2811 0 Complete

Jaruaka N~eds

Assessment! 01/88 3387 15890 CQmplClC
Pmjocl
Developmcm

Inlemalional
AIDS Conference 06188 7984 0 Complete
Purtidi1.(nion

STO Ecluipmcm 11188 21375 0 Complete

Me);~co Ne;cds 01/88 10535 0 Complete
Ass.e.ssmc,;!/
Projeel
Development

J6



AIDSTECH ACTIVITlF..S
BY TYPE OF PROJECT AND COUNTRY

REG:ONf INITIATION CORE ADD·ON
COUNTRY PROJECT DATE FUNDING FUNDING STATUS

Me;r;ico International
AIDS Conference 06/88 21732 0 Complete
ParticilJ3tion

Intervention
with High 1l/P.8 114165 0 Ongoing
Risk Groups

Development
of Disc:lSC 06/88 61990 0 Complete
Surveillance
Survey

Direct
Trc~unent 3Jld 07/88 136500 {) Ongoing
Prevention Costs

Phamlacics and 05NO 68200 0 PI41nncd
AIDS Prevention

Radio Soap Opera 08NO 68062 0 Planned

Pem N~.ds 04/88 17370 1700 Complete
Asscssmcnl/
Pmjcct
Development

Lahoratory 04/88 11096 4000 Ongoing
Tcdmical
Assistance

Inlemalional
AIDS Conference 06/88 9-149 (: Completc
Participation

Paris Confcren\:c
Pankipat.ion 12/89 0 2000 Completc

Intervention with
High-Risk Group 20/89 0 9855 Complete

BloocVFinance
Tedmical 01/89 7895 29201 Complete
Assistance

Tochnical
Assis{;)Jlce 12188 0 31M Complete
for Sexual
Transmission

/7



AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

REGIONI INITIATION CORE ADD-ON
COUNTRY PROJECT DATE l"UNDING FUNDING STATUS

Asia!
Near East

Bangladesh International
AIDS Conference 06/88 10806 0 Complete
Participation

Egypt InlCtn3tionaJ
AIDS Conference 06188 7756 0 Complete
I'articipation

India Inlernalional
AIDS Conference 06/88 9340 0 Complete
Participati011

Needs Assessment 01189 6126 0 Complete

Indonesia Needs 02/88 13700 () Complete
As~ssmcnl

International
AmS Conference 06188 12672 0 Complete
Participalion

Jordan Imcmational
AII)S Conference 06/88 9505 0 Complete
Panicipmion

Morocco Imcmationul
AIDS Conference 06fd8 8867 0 Complete
l'a.nicipation

Nce~ls 07/88 7100 () Complete
Assessment

Technical
AssiSlllnc.c in 07/88 0 Complete
Surveillanc,c

KAP Study and Ol!)() 56180 0 Planned
Edu<:~tion of Women

Oman Inlcmational
AIUS Conference 06/'09 4055 0 Complete
Participation

Pakistan Needs Assessment 01/89 8819 0 Complete

/8



AIDSTECH ACfIVITlES
BY TYPE OF PROJECT AND COUNTRY

REGIONI
COUNTRY PRO,ii-:CT

INlTtATION
DATE

CORE
FUNDING

ADD~ON

FUNDING STATUS

Philippines NCNS
Assessment! oms 41100 0 Complete
Projocl
Development

JrucmalionaJ
AIDS Conference 06188 586l 5851 COmpl!;11J
Participation

Fmgram
Support 07fd8 j(XX) 12t:roJ Ongoing

tmcf\'cntion
wilh High·Risk OJI8J 0 250495 Ongoing
Groups in Manila

lnfervenl.ion 11/89 168834 tn:ns Ongoing
in Oloflg3l>O/
Angcks Cily

STDChnics 0518,9 0 193390 Ongoing
Upgrodc

Condom Dislribuljon
Technical (';)18,9 () 41844 Ongoing
Assi!Jt,nce

Pooled Olood OSAl:9 0 61650 On~Qlng
Screening

Blood Screening: Olf)() 102000 121100 Ongoing
Need,> A'iSoessment &
Surveillance

Protection of fJ1fd:9 0 124670 Ongoing
mood Supply

South International
Pacific AIDS Conference 06M8 17067 0 COnJlJlele

Partkil).;ltion

Needs lOAJ;S 17581 0 Complete
Assessment

Finance
Technical ()4f;JQ 11000 0 Planned
Assislaoce
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AIDSTEcn ACTIVITIES
BY TYPE OF PROJECT AND COUNTHY

REGIONI
COUNTRY PROJECT

INmATION
DATE

CORE
FUNDING

ADD·ON
FUNDING STATUS

Sri Lanka National Plan 02188 1006 0 Comvlcte
Review

IntemaLiooal
AlDS ConfcfCtlCe 06188 10218 0 Complde
Participation

FPA: AIDS 05/89 29025 0 Ongoing
EduC'..alion Program

Thailand Needs 01188 35411 0 Complete
Asscssment!
Program
(>c..'dopmcm

Imcmalional
AIDS Conference 06/&8 94IS 2504 Complele
PartkiSl3tioo

lruC'fvcmioJl
with lIigh 06188 11810 0 Complele
Risk (jroUll$

BMA: IOb~lvent'OJl 01/89 122815 0 Ongoing
with 1)"'8 AbuS(f'S

I)uung. f'rJteel)
Foumu'Jon: 08189 70200 0 Ongoing
huefvem'ou
with Drug.
Abu$ef's

peD: 08189 70'200 0 OogQing
Taxi·Based
Inte.venllQil

Tunisia International
AIDS CQufe.ence (J6,I88 7.'Y26 0 Complete
Panicipation

Ne~b 01/88 2329 0 Complete
Assessment

Yemen Jntenuti()ll.81
AIDS CQnfere.K'e 06189 5~82 0 Cornple«e
Participation
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AIDSTECH ACTIVITIES
BY TYPE OF PROJECT AND COUN'fRY

REGION!
COUl'rrRY PROJf<:<','T

INITIATION
DA1'E

CORE
FUNDING

ADD-ON
FUNDING STATUS

North America
USA

USA

USA

Population
Council:
Modeling 05188 133712 100000 Complete
Project

FowtCs Group: IOJl~8 54800 0 Ongoing
Modcbng

SID Annol..ltoo 0-1188 19'190 0 Complctl.'
mbliogJar~h)'
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SU~fI\IARY OF TUAINING \VOIUCSHOPS
FOR HEALTil CARE PROFESSIONALS

October 1989 .. March 1990

COUNTRY

lJurundl

Ecuador

DATE

No\' 89

Jan 90

ELISA test
Weslern blullt'SI

Training on IIIV
confirmahlr)' tcsting
procedures

TRAINERS

Rich
Frunds

Boshell
Archbold

PARTICIPANTS

21
Luborutory
T~chnlchms

9
laboratory
Munagcrs&
Tt!cltnlclans
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APPENDIX S

AID/DPE..S972·A·OO-7057-on

Expenditures By I)'pc

1 October 1989·31 Murch 1990

Salaries and Fringe Benefits

Sen'icc eCOlerS

Consultam and Professional F~cs

COnlraclCd 1...1bor

Travel· Domestic

Travel· Foreign

Supplies· Office

Supplies· Mcdical

Office Rem. Telephone. Poswge

Printing and Publications

Office Equipment. Medical E<luipmem. EquipnHml
Rental. Maintcnance. Depredmjon

Freight

Subagre.cmcms

1)U(,;S and Registration Fees

Other Purdmsed Services

Other Expenses. Keypunching and n(ulk S~'n'kcs Charge

Gencr'JI and Admjnj~lJ1uivc COSlli

TOTAL:

J

$639,02~

13,955

47,777

84,S22

55.163

225,314

lO.tH9

79.559

20.9SJ

22,476

26,134

12,943

600,085

40,505

15,416

17.267

525,271

S2,~.l7.S12



AIDSTECH EXPENDITURES BY ACTIVITY AND COUNTRY
1 October 1989 .. 31l\1arch 1990

CORE ADD·ON
ACTIVITY/COUNTRY ..:XljENSES EXPENSES T,~fAL

CORE SUPljORT:

Managemenl/Support SClVices 234.641 234.641
AIDS Repon 2.102 2,102
Washinglon Office 78.528 78.528
Confcrcnces 61,646 61.646
IntemalionaJ AIDS Conference 57,330 '57.330
MiniiSm Conferences 128.943 128.943
Graphics 12,345 12,345
Oilier 33.971 3J.971

---- --
609,506 609.506

ItROGUAM UEVELOPMENT:

Sexual Tnmsmission 46.934 46.934
Blood 63.911 63.911
Survcill:ulCC 3.3.350 lJ.,350
lIeF 24.MO 24.640
Operations Research 2.282 2,2~2

Information Dissemination (,.1.537 64.5:J7
Research Fellows 2.n4 2.974

--- --
23~.62~ 23!i.(,2ti

ASIAINEAR EAST EXI'ENOrnmES:

Philipilincs 0 235.673 23:\.673
Sri (..auka 8,372 0 8•.372
111ailand 73,765 0 73,765

-- ---
82.131 235.67:3 ~H1.1H()

At-RICA EXI'ENl)J'J'lIIU:S:

Regional 509 I.OH4 1,59:~

Burkina Faso 96,597 23.603 120,200
Burundi 7,416 44,937 52,413
Cameroon 20,869 90.750 1ll,619
Ghana 55,211 ., .2SS (,2,499
Kcn)'a 11.362 51,813 123,175
Mali 0 14,7~6 14,186
Nigeria 11.S87 0 ll,887
Senegal 0 3.043 3,043
Tan7.ania II ,481 1,296 12,777
zaire 31,352 8,i73 46.125
Zimbabwe 143 23,264 23,407--.-

:n2,8ln 270,637 583,524

")..



ACTIVITY/COUNTRY
CORE

EXIJENSES
ADD·ON

EXPENSES TOTAL

LATIN Al\tJ:.;RICAI CARmnf:AN EXPENDITURES:

Bolivia
Brazil
Costa Ric-a
Dominican Republic
I:-::.aslcm CaJibbcan
Ecuador
EI Salvador
Haili
Mexico
PC.JU

hucfl\auollal Modelling Projects

TOTAL

0 15 75
14,418 24,215 38,753
14,086 0 14,086
25,067 116,162 141,229
32.701 189.217 221,918
56.794 32.237 89,031

0 .L399 3.399
4U.191 Tl,]t)9 117.SH()
23.253 0 23.253

(1.882 17.WO 23,982
,-""---- --

213ASK 459.~54 673,312

14.132 0 14,7]2

$1."71•.1"8 $1)6(,,164 $2.437.512
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