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EXECUTIVE SUMMARY

AIDSTECH is emphasizing the development and implementation of programs to slow the spread of HIV infection
in developing countries. The first year of the project was spent assessing needs and program opportunities, deter.
niiiing priorities for resource allocation and programming. and leaming to work within a complex set of relation-
ships amund the world 1o develop and establish programs. In the second year, the project focused on program
implementation, on refining technical and regional strategies, and on further strengthening of the AIDSTECH team.
The third year was one of successiul project implementation, further development of AIDSTECH'S role, and a
refocusing and refining of program priosities. In the fourth year, AIDSTECH focused on mplicating, expanding,
and scaling up those projects that were successful. The filth year will be devoted (o successful compietion of all
projects and syithesizing the AIDSTECH experience to disseminate lessons leamed from five years of AIDS
prevention programs. AIDSTECH continues its commitnient (o prevention, with priority given to efforts to slow
sexual transmission thiough AIDS education, condom distribution, and prevention and trestment of STDs, and to
prevent biood transmission through technical assistance {or blood screening progrums. AIDSTECH has developed
extensive, multifaceted programs in 15 countries. More focused programs are uncerway in another 1 countries (see
Table 1 below). Civil unrest has curently hadted progranys in Zaire: programs in Haitl are continuing at a restricted
level and may be phased eut if the current political situation remains unresolved.

Since the award of the Covperative Agreement, AIDSTECH has supported [BG projects ard specific techaical
assistanoe programs in 41 countnies. Table 2 (See page 2) shows AIDSTECH' s overall activities by progrum area
and region and a breakdown by compleied, ongoing, and planned programs and activities.

Talte |

AIDSTECH Program Focus

Exteusive Erogrum Countriss Foowigd Brpram Countoss
Burkina Faso Burusndi
Camieroon Malawi
Ghana Mah
Kenya Miger
Tanzania Nigeria
Zaire Trinidad
Zimbabwe Barbados
Brazil Bolivia
Doeminican Repubdic Exvador
Domumica Bt Satvador
Antigua Flulippines
Bt Lucia
Han
Mexico
Thatand

Fifty-nine projects and techuical assistance programs have been complered. eaghteen in thic area of sexual transmis-
ston, twenty-two in blood gansmisston, cight m surveillance, five m health care Giosnce, four o train bealth care
providers in disease control procedures, onk i the prevention of IV uansonssion, msd one i madeling.

A tonal of 103 projects and activities e engong, awd an addivonal 25 projects/acuivities are uider development,

1.



Table 2
AIDSTECH Projects and Activities by Regiun

Latin Anmericy/ Asiy/
Alrica Caribhean Near East Total
Sexual Transmission 4 5 9 i8
IVDU Transmission 0 0 1 !
Blood Transmission 1 9 2 7
Surveillance 1 6 1 8
Health Care Financing | 2 2 3
Training 3 | 0 4
Policy l 0 0 |
Subiotal 21 23 13 59
Sexual Transmission 15 n 10 78
IVDU Transmission 0 0 l ]
Blood Transmissicn 5 4 () 9
Susveillance 2 2 {) 4
Health Care Fisancing ] 4 0 4
Training 0 4 0 4
Policy 2 i 0 3
Subtotal Ad 48 tl 103
Planncd ProjesisfAsiivitics
Sexual Transaussion 4 3 | 15
Blood Transsussion | 0 0 {
Surveillance 1 0 0 i
Healih Care Finuking I § 0 2
Tramng i 2 0 3
Policy [ I 0 2
Sublotal 4 Y | 25
Toud Project Actvities
Sexual Transnussion 48 4% 20 1t
VDU Transmission 0 () 2 2
Blood Transmission 1?7 13 2 12
Surveillance 4 ¥ ] 13
Health Care Financing 2 7 b 1
Tramming 4 7 i\ i
Medeling/Policy 4 2 0 ¢
Total 19 30 27 186




A shift in the allocation of program resources has occurred siace 1987 (Page 4). In the first year of the program,
most expenditures (72%) went into AIDSTECH program management, conference sponsorship. information
dissemination, and cout.ary needs assessments, with 28% spent on program areas. This pattem changed dramatically
in the second, third, and fourth years, when 64%, 76%, and 77% were spent on the AIDSTECH program areas.

The charts on pages 4 and 5 also show changing AIDSTECH program emphasis. Projects to preveat sexual trans-
mission have grown as a percenvage of total program expenditures (Page 4) and program area expenditures (Page 5).
Projects to prevent sexual transmission accounted for sbout 69% of program area expenditures by 1991, Projects to
prevent blood transrission initially provided needed supplies and equipment and accounted for much of the
program’s expenditures during the first two years. AIDSTECH has decreased ils efforts in this area as the World
Plealth Organization’s Global Programme on AIDS (WHO/GPA) has increased its role, as reflected in the reduction
of program expenditures for blood safety programs to 6% in 1991.

AIDSTECH also has moved away from its earlier efTorts (o establish HIV sentioel surveillance wd national STD
sentinel surveillance. WHO/GPA has clearly taken the lead in these areas. and AIDSTECH is not duplicating these
efioits,

AIDSTECH's first priority is 1o slow and prevent the sexual tansniission of HIV infection. The strategy ot
accomplishing this includes:

+  identifying groups at high-nisk for sexual transmission:
¢ developing AIDS education progrums targeted to those groups and their sexual pantaers: and

+  promoting condem use and assunng acerssibility of condoms through institutionalized distribution net-
works.

AIDSTECH also ss emphasizing control of STDs as pant of s sexval transmission sisategy. There is strong evi-
dence that STDs, especsally those that cause genitad ulezrs, are an usdependent sk factor lor HEV transmission,
AIDSTECHs STD suategy includes naproving metlids of ST susveillaice for progeam evalustion and improving
the integration of components of the AIDS control progeums ite the pnmary bealth care system through clinies that
pravide STD diagoosis and ueaunent. AFDSTECH is evaluaung the use of social marketing of course -of-therupy
diugs o improve treatnent of STDs.

Some of the major lessons leamed in the st four years are the importance of institutionalization of programs to
assure their contipuation, the necessity of expanding inierveniion programs o mach the panners of the targeted
high-risk behavior groyps, the uaportance of changing soial norms, and the necessity of miaking coivdoms available
and acoessible as an integral part of miterventions.

The demand for techaical assistance to implement kood scieemng progeams continues to be high. AIDSTECH's
SUAR ZY 15 10 Rive assistance m:

»  strengthening blood screemng programs;

» improving blood transfusion pracices; amd

= eiwopragng fiee avd voluntary blood donaions by peisons oot ot nsk of HEY infection,
AIDSTECH s research has demonstrated that dhie HEVOHEK test o5 appropiuite for gy m destoct hospitals a3 a cost-
effecive altemaniyve to conventonal testing for HEV-L that 0w stople, rgprd tests con b used i sequeice s an
altemanye to the costly, more complex ELISA-Westem tlot sequence: sad thist serum pooling can be a cest-

effective altenmative to single sumple testng i countaes with a low prevalence of HEV imfection ad a hugh volume
of testung.
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AIDSTECH's surveillance activities are used to evaluate intervention programs. Targeted STD surveillance helps to
verify repotted behavior changes more easily than monitoring of HIV incidence. AIDSTECH has leamed that HIV
senvinel surveillance data are not very useful as an evaluation tool for intervention programs.

AIDSTECH is emphasizing AIDS prevention programs that are cost-effective and sustainable and is helping to
develop methodologics for measuring the economic impact of HIV infection and AIDS. AIDSTECH's strategy is to
give assistance ii:

*  determining recurrent costs for AIDS intervention programs to develop the organizational structures and
pelicies that lead to sustainable interventions:

*  developing the ability of local programs to compare the cost-elfectiveuess of two or more intervention
programs and (o assess the cost-ellectiveness of different components within an AIDS coatrol intervention

progrant; and
»  measuring the economic impact of AIDS.

AIDSTECH rescarch has shown that a significand pant of the economic impact of ATDS results from the costs of
treating persons with AIDS and that these cosis could be seduced theeugh improved planning and efficient treatment
progeams. Data on costs of AIDS programs need (o be coliected routinely.

AIDSTECH is pursuing a program of applied and basic research, The components of this program are outlined
below:

* The operations research component [ocuses on agwenng key uieevention progruw questions such as the
shori- and long-tenm impact of paying peer educators or providing free condoms versus chasging (oe
cordoms, evaluating differcot condom distnbutson strategies, amd evaluating the impact of intervention
programs.

¢ The epidemivlogical research componeit Tocuses oo evaluating the effivacy of spertcudes and STD
control in preventing HIV transmission.

*  The Research Fellows Progrm provides trauung {or United States sesearchers in developing countries
while enhancing developing coumnes” skills and experuse inthe field of behavioral research, Fellows
have been selected to work wath local country counterpans in Senegal to develop and implenent o research
project on the percepiions of women concenmng HEY infection ad AIDS prevention and o work i
‘Thailand 50 conduct a study on prosttule pationage by males i a high prevalence area,

+  AIDSTECH, in collatvwauon with A LD, and several Nauooal Institutes of Health (NIM), has established 4
prograum to (ud behaviesal research centers 20 (1) reduce gaps i winkecstading the extent and nature of
high-nsk behaviors, (2) detemune the most appropnate steate gies to modily such behavion, ¢3) identify
bamers and enhuncess to behavior change, and () detenmine bow o setain behavior changes. Nigw pilot
projects were sutated in RN With addigonal suppoa prosaded by the NiH and A LD, successtul pito
projeos have been eatended in o second pliase o amploment lagge scale behaviorad reseach projects. A
sevondary goal of tus progrun is w0 enbake developumg counes” betuvionl research capacnty, as well ay
o ancrease VS based behavioral research capaony focused on this s

T elp policy-makers, techimcal personnel, sl service proxdens beiter mimde st thie long teom implications of
the AIDS epidemic, AIDSTECH has supponsd the developanent of o pcrocompiter based sunubateon model that
assesses the impact of the eprdemic ad propects the ellectiveness of potentiad interventons  The model has been
tested i Han add Uganda

In keeping with sts mandaw toanfonn USAID Missions, Nanoial ANRS Comonitges, g dechnical eapens shont
recent developments in AIDS, AIDSTECH mals over L0 ifonmaton packages workiwide on o bimonthly basis.

'



AIDSTECH supports participation from developing countries to the annual Intemational Coaference on AIDS and
selected regional AIDS coaferences.

Training is one of the approaches AIDSTECH vses to stk aigthen local programss in AIDS prevention. AIDSTECH
has adopted a *"Train the Trainers™ approach, training those in supervisoty positions to initiate in-service training of
those they supervise. Training is competency-based, helping trainers to acquire, enhance, or maintaio skills rather
than concentrating on knowledge transfer. Training activities eixcompass biotechnical training, management
training, and information, education, and communications training.

AIDSTECH is operating a Small Grants Program to enable private voluntary organizations (PVOs) working in
developing countries to apply for preject funding. As resources permit, the small grants are funded to a maximum
of $50,000 each afier approval by the relevant USAID Mission and the host country National AIDS Commiittee and
review by AIDSTECH, AIDSCOM, and A.1.D./Washingien. Nineteen small grants projects are engoing.
Significant accomplishments during this reporting perind inclede the following:

*  Evalvaied nine Behavioral Research Grants projects and conducted the first annual Behavieral Research
Grants Program wotkshop.

*  Placed additional Behaviosal Research Fellows in Senegal and Thailand.
s Awarded four PVO grants.
¢« Provided support for four rainees (0 improve their AIDS epidemiology and prevention research skills,

s Supponted participation of 39 dexceloping conntry representatives (o regional and intemational conferences
on AIDS,

+  Maded three English and two Freach information packages 1o uxhividuals and instututions in the developing
workd.

s Held two regionsd modeling wokshops in & nigca.
~  Completed field testing of the AIM model in Uganda and Hauti,
*  Reached 2bout 390,000 people per month with ALDS Educsuon progrims,
o Published and disseminated a guide for babosarory persoml on HIV Testing and Quality Control,
»  Completed filmng i Cancroon and Zsmbabwe for the educativnal tigger flm “Faces of AIDS in Africs.”
»  Provided 129 weoks of techuucal assastanee 10 30 ovuntnes
Based i pat on the AIDSTECH propeat accomplshgnents, Pamily Health Intenetional was awanded a $168 milion

vooperaie agreement by the Agency for biermationd Deselopment o expand HIV preventivn and control pro-
grams over the pext ive yoars.




I. INTRODUCTION

The AIDSTECH Project, funded by the U.S. Agency for Intemational Development (A.1.D.) through Cooperative
Agreement AID/DPE-5972-A-00.7657-00 with Family Health International (FHI). bas been in existence for four
years.

This report summatrizes activities and accomplishments for the past six manths of the project and gives targets for
program activities for the next six months. The nesds, evolving strategies, and implementation of programs for de
major geographic regions are described.

The AIDS pandemic is an intermational bealth problem of extraordinary scope and unprecedented urgency. AIDS
presents a profound threat 1o the bealth of adults and childien and to the sociceconomic development of developing
coustries.

A. BACKGROUND

FHI is a noa-profit organization dedicated to improviog reproductive health, contraceptive safety, and health seevice
delivery. FHI's work in AIDS follows from its many years of internattonal eaperience in clinical research, repro-
ductive health and sexvally transmitted diseases, epidemiology, and social research appliad to family planning
servioe delivery.

The LS. Agency for Intemational Development awarded the Cooperative Agreement to FHIE on September 16,
1987, a5 a five-year, $28 million progiam. Dwring the past year. the funding authorization for the AIDSTECH
Project was increased 1o $40 mullion.

The AIDSTECH Project stafl consists of an ntegrated wd intermationally mobile team with multidisciplinary
technical and managenial skills. The Project has an office in Waslhungton, D.C. sl a core of technical and peogran
stafl located 3t FHI's Nonth Cazoling hesdquarters. In addition, in-country sesident coonhinators are providing
program suppostin eight countnies. AIDSTECH was designed by A LD, (o provide technical assistanne services to
developing countries in AIDS conttol ad prevention in ciojunction with AIDSCOM, the Public Communications
Project implemented by the Academy for Educatuonal Development (AED).

The AIDSTECH Project provides techimaal assistance and fuoding 1o develop appropriate inteeveniion programs
upon countnes’ requests. The coordinanon of AIDSTECH s msponses is achieved through intee-organizational
coonciation with A LD, and sis overseas Missions, with the World Healih Organization’s Global Programme on
AIDS (WHOIGPA) and the Pan Amencan Heslth Orgamization (PAHO), with host couniry govemnients and thels
navonal ALDS committees and muistaies of health, with logal noa-govemmental organizations (NGOs), with other
remational pubhc orgamzancny, prvate foundatons, aud with AFD's AIDSCOM Project. FHI's other AIDS mxd
sexuully tnansmivted disease (5TD) research activities, basries mcthads developiment and isearch, and informastion
dissemipauon programs complement AIDSTECH activities

B. GOALS AND OBJECTIYES

AIDSTECH s mandate 13 (o suppon developing counties in the prevention amd contiol of AIDS thiough tectyucat
assistanoe and progiun support i such aieas as program design/admmsteation, epidemiology, HEY screening,
health care financing, applied research, trasing, proviston of equipveent and conmmadities, and infoomation dissemi-
navon,

AIDSTECH's approach 10amplementung is mandate 1s by sed on a phatoyophy wnd program desigoed 10 build aad
stiengthen in-country capacities amd skalls 1o enable country prograns o wnbedabke the activities skeded 1o prevent
and conuol the spread of AIDS. Thus approachis based on thee development of loag e relanonships with in-
couitey programs, with an emphasss on local development and inplemestation of prevention scivities.




Activities are supported in the following areas:

Prevention of HIV infection through sexual transmission.
»  Prevention of HIV transmission throegh IV drug use.
»  Prevention of HIV transmission through bleod transfusions.

»  Development of targeted information, education. and commuaication programs and provision of necessary
training.

»  Condom managemend.
+  Development and application of surveillance sysinms o evaluate AIDSTECH programs.

+  Rescarch, induding project evaluation, program operations research, amd epidemiological and behavioral
research,

+  Development of health care iy wcing strategics throagh recurtent and comparative cost analyses.
s AIDS epidemiological modeling.

o Information disscmination.

*  Conferences,

o Intemational Traming Progoams.

»  Small Grants Program for PVOs,

AIDSTECH docs not provide thesapy o1 teeatment fod AIDS. Tn sumimary, AIDSTUCH i3 part of o global sieategy
to combine financial and human resources, scientific il techneal skilly, and experience in progeum muagenent
and coardination to strengthen nationad instituional capabiliies to confront the AIDS cngis,

C. PROGRAM AND INTERYENTION STRATEGIES

FHI's guiding policy 1s 2 commnyiment to prevention. tn countries in the early stuges of the AIDS eprdenmic, pro-
grams must be smplementod 1y rapidly and as cost-effectively as possible, Targeted unerventions that can be
expanded quickly as national resovives become avalale wmd that ca be replicated are an impotant approach to
prevention, In countnes where prevadence of HIY infecuon s nising in the general population, broader straiegies
st be developed in conjunction with Gugeted Iderveniis.

Sexgal conmtact s the prmary way that the HIY mdection o5 vansmiited, ased the moyt eflicient way to reduee the
spread of HIV infection as tor those at greatest nsk o modify their sexual behaaor, “Thus, as a fist prionty,
AIDSTECH supponts inteivenuons duected toward groups prasticing bagh-nsk beliavions in an effoit to slow the
spicad of the disewse by sexyal transanission,

Anoter signiicant means of tansssnion of HIY a5 theough transfuston of blood contaminated with the vims,
Thus, the second prionty for AINSTECH 15 assiting countanes o easare st Blosd traastusson systems are free
fiom HIV mfecuon.

The sesources avalable tdyough AIDSTECH and othicr domas are lenned, ad many developing countries with thie
most sencus HIY wfechivn gates are those st ablke to confoont the problems bevanse of pour uilrsstiuctuse wl
mailequate budgets. The design of mtervention programs st ae cost-eflectove and sustanable &s mandatory, snd
AIDSTECH emphiasizes thiese aspecis i plasning and poovdiing assistaxe o developing country programs.

9.



‘The demand for AIDSTECH assistance exceeds the resources available through the program. As a result, AIDS-
TECH activities must be focused, not only on the major modes of transmissio:, but also geographically.

AIDSTECH’s program stralegy attempls to:

»  Match country-specific programs to levels of HIV prevalence and the absorptive capacity of countries’
health infrastructures;

»  Utilize and sttengthen existing health infrastructures through technical assistance and training of trainers
where appropriate;

+  Improve local skills to monitor and contial the spread of HIV:
+  Encourage regional collaboration; and
s Promote long-temn program sustainability.
AIDSTECH's strategy in allocating its resources s to focus interventions in these countries where:

¢ The prevalence and incidence of HIV infection is lighest, as well as in countries that still bave a low
prevalence but have the risk factors that would facilitate rapid spread of the disease;

*  The political, social, and infrastructure context of the country preseats a readiness (o receive technical
assistanoe (0 establish sustainable intervemtion programs; amd

»  Bilateral or other donur funkls ase available o provide mayor suppont for programs,

AIDSTECH has identificd 15 countries shere it is supporuing extensive, multifacered, and integrated programs:
Bukiea Faso, Camercon, Ghana, Keaya, Tanzaia, Zaire, Zimbabwe, Dominica, Antigua, St. Lucia, the Dominican
Republic, Haiti, Mexico, Brazil, amd Thaddasl.

. PROGRESS TOWARD PROJECT OBJECTIVES

A mugjor goat of the AIDSTECH Cooperative Agreement is to “build an intermational capability to cootrol and
prevent HIV infection, to include funther suepgtbening of FHI's AIDS programs and institutional capacity ... and
the development aud stuengthening of programs axd insUtulons in target coutrics .,.."

To thas endd, the AIDSTECH tesm has grosan over the past four years to a multidisciptinary professional group of 56
individuals who brng technical s<.00% in areas inclyding epidemiology, operations research, trainéng, information
and educaton, progiam planming and management, health care financing, STDs, condom logistics, and laboratory
wark to respond to needs of USALD Missions and in-country programs.

AIDSTECH s major ebjectnes are 1o reduee the spread of LY through sexual and blood transmission,
ADSTECHs progress toward these objeciives 1s outiined below.

Preventen of 1Y Thunugh Seaual Transoussien. More than 60% of AIDSTECH s effonts are focused onthe
prevention of the sexual tcansmssion of HIY - Accomplishanents i thas area i lugle

»  Iullyencmg Pelicy . AIDSTECH has educated pohiey -makers soho were mstially relucta it 1o appiove
iterventon progaams Brgeted towand ngh-nsk gronps. Policy changes bave been ac complished theough
collaborative plannng, techuncad wssastance, sponsorstup 1o conferences, ad AIDS simulation modeling.
After the presemation of tre ALDS simulation maodel, Presubent Musevenn of Uganda said that be had been
convineed that condoms should be wsaed 1o belp slow the eprdemie, a mapor change in position from
previous oppasition fo condom dastnbuton. AIDSTECH also provides mput 10 USALLD Missions in
helping to determine country prionues acd progranh ikeds

7,](),



Capagity Building. AIDSTECH bas focused on canacity bui’ Jing and institutional strengthening in its
sexual transmission interventions, providing technical assistance in the areas of Information, Education and
Communication (IEC), condom distribution, and STD diagnosis and treatment. In addition, AIDSTECH
has upgraded STD clinics, provided needed equipment and supplies for selected programs, and teained
project staff in materials development, counseling, ami prevention education.

Program Impiementation. AIDSTECH has assisted with the design, implementation, and support of 96
sexual transmission interventions and activities since 1987. Another 15 are planned to begin within the
next few months.

Applicd Research. AIDSTECH is evaluating intervention outcomes and conducting epidemiological
rescarch, behavioral rescarch, and operations rescarch projects to attempt to answer que<tions that will
improve ongoing programs.

Health Care Finangcing. AIDSTECH is emphasizing intervention programs that are cost-cffective and
sustainable. Recurrent costs Yor intetvention programs are being determined.

Prevention of HIV Through Blood Transmission. About (09 of AIDSTECH s efforts are focused on the prevention
of blood transmission of HIV. Accomplishments i thiz nrea include:

Capacity Building. AIDSTECH has focused on capacity building and institutional strengthening by
providing techaical assistance to assess and plan HUV screening programs and by assisting i the develop-
ment and maintenanoe of nativnal quality assurance prograums for HIV iesting in 11 countries.

Saengthiening Blood Screening Progeams. AIDSTECH has conducted 12 “train the tainer” workshops to
train laboratory technicians in appropriate HIV wsting technitjues, laboratory safety, quality control, and
laboratory management.

Applisd Rescarch. AIDSTECH has supported applicd research to identify and validate appropriate
technology for HIV testing and to evaluate serum pooling as a cost-efficient alternative to single sample
testing in countries with a low HIV prevalence.

*  Hoalth Care Figancing. AIDSTECH has been developing a cost model which provides countries with a
tool 1o use for planning for blood tansfusion services. by addition, AIDSTECH is helping countries
develop cost recovery programs for blood transfusion services, including HIV testing.

AIDSTECH has accomplished most of the activities plansied in the last semi-annual report. Specifically, during this

reporting period AIDSTECH has:

.

Convened a mecting of Behaviord Research Gramts program Principal Investigators, NIH, and AIDSTECH
representatives in Flonmcee, ltaly, in conjunction with the VIL Ipterational Conference on AIDS,

Completed nine pilot projects winder the Behavioral Research Grants Program.

Sponsored 35 colleagues o the VI lntemational Conference on AIDS in Florence, ltaly and presented
thuee papers and 20 posters from AIDSTECH-fuinded projects.

Funded four grantees to attemd the Traintog Progoae in AIDS Epidemiology and Preventinn Research,
Replivated successful intervention projects in Zimbabwe.

Continued support of social marketing programs 1o Buthina Faso, Cameroon, and Zare,

Strengthened HIV/STD prevention efforts in henya, Taneawa, and S¢. Lucia,

Initiated a project 1o evaluate the social marketng of STD drugs.

Worked with CDC, AIDSCOM, ud USALD to field icsi key progeam evaluation indicators in Jamaica,

-



IIl. AIDSTECH ACTIVITIES

During the past six months, AIDSTECH has focused cn implementation of projects and har expanded and replicated
successful programs. The following sections describe gencral strategies and suramarize project progress.

AIDSTECH Obligations By Program Area

u Sexual Yeansmisiloe
£ Bivod Transmission
Survelilance/Modeling
Health Care Fluaunce
D Otber Programs
IvDu

A. TECHNICAL ASSISTANCE AND INTERYVENTION PROGRAMS

Overall obligations by program areu since the project vegan are shown in the chart above.

Obligations for sexual transmission prevention projects have accounted for 60% of program area obligations. Bloog
transmission projects accoumt for 10% of program arca obligations, with health care finaace and surveillance/
modeling at 3%-7%. ‘The “other programs™ category includes general progeam support for large scaie countey
programs and training programs for health care providers in disease control procedurnes.

1. PREVENTION OF SEXUAL TRANSMISSION OF HIV

General Strategy

Since sexual contact is the pnmary way shat HIV infection is transmitted, AIDSTECHs fiest priority is o slow and
prevent the sexual transmission of HIV infection. The strategy for accomplishing this includas:

*  Targeted interventions;

+  Social maketing of condoms; and

+  STD comral,
In most of AIDSTECH’s programs, combinations of strate gies and models are being used,
Targeted terventions. Available seroprevalence data and epidemiological models of the spread of HIY mfection
show that the primary route of tinsmisston m most paits of the world is by sexun! contact. The nisk of ifection
increases with the number of sexual partners, history ol sexvall 7 transmitted discase, and prevalence of infection in
the community. Duning the entical ealy stages of the epadenic. individuals wath multiple sexoal pastners become

infected, subsequently infect others in the community, and comrbute A apid increase i the prevalence of
infection.
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Neitker a cure for Az2S nor a vaccine to prevent HIV infection is likely to be available anytime soon, and even if
these were available, primary prevention woutd still be a rujor approach to AIDS prevention. The AIDSTECH
strategy is to assist countries in developing targeted intervention programs designed to reduce the sexual transes -
sion of HIV among groups at greatest risk of infection.

These programs are develr.ged in cooperation with national AIDS committees, ministries of health, and implement-
ing organizations. Programs (ypically include:

*  Education to inform target groups about AIDS, how it is transmitted, and how to reduce risk of infection;

*  Coandom education, promotion, and distribtiton to ensure that condoms are used correctly and are readily
availablc to target groups at an afferdable price:

«  Training {or health providers in I - \lth education, condom use, and program management;
*  Referml rystems to STD control services; and
+  Program evaluation to impsrove services, assess impact. and plan for sustainable programs and expansion.

AIDSTECH has developed three models for reaching high-risk behavior groups: the peer education model, n work
place/social center-based model, and an STD/Mealth clinic education model.

The peer education model selects and trains individuals within high-risk behavior zroups, such as men and women
with multiple sexual pastners, to teach their peers about AIDS and ways to prevent the spread of HIY infection,
AIDSTECH is using the peer education model to reach high-risk gioups such as commercial sex workers, their
customers, truck drivers, factory workers, and students,

The work place/social center model reaches high-risk bebavior groups through places wiwre they work or socialize,
AIDSTECH is providing suppont for training employers, farmers, fictory workers, taxi drivess, bar ownees, and
managers to provide necessary AIDS education and distriibute condoms to their employees and customers.

The third model provides education and distnbutes coadoms through STD clinics, health centers, and/or family
planning clinics located in areas convenient to high-risk behavior groups.

Sacial Muketing of Condoras. Social marketing utilizes commercial marketing techniques to promote a behavior ox
prod sct for the social good. The objectives of AIDSTECH social marketing prajects are to make condoms more
accessible (o target groups and to recover i portion of program costs.

AIDSTECH condom social marketing programs, developed in collaboration with a social marketing organizition
«tid the host countries” natienal AIDS control program, include:

= promotional campagns involving mass media messages and consumer giveaways;

¢ training of commercial sex workens te be AIDS-prevention educators and condom salespersons; and

+  educational sessions with target groups and distribution of educational materials,
ST Control. There is strong evidence that sexually transnutted discases (5THs), especially those cansing genital
vlceration, are an indepemdent nisk facton i the tanseussion of HIV mfection Since the previdence of SThs

remains high in many developing countors, the prevention ud control of STDs may slow HIV transmission in these
countries.
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AIDSTECH provides technical assistance and training and supports research aimed at the developinent of cost-
effective methods of STD surveillance and control. AIDSTECH collaborates closely with the WHO/GPA and
coordinates its activities with national AIDS control programs and other appropriate organizations. Progmms
include:

»  providing technical assistance to national or regional STD centers and laborgtories in the development or
revision of STD ueatment guidelines;

+ developing and validating cost-cffective methods of STD surveillance for program evaluation:

*  training STD siaff in the use of treatment algorithms. in STD prevention counseling, and in condom
promotion;

* using social marketing of course-of-therapy drugs to improve the treatment of STDs.

» integrating STD prevention and control programs into broader health care progranis to improve
sustainability; and

+  conducting epidemiological research {o measure the efficacy of barrier contraceptives and spermicides in
the transmission of STDs and HIV.

Project Progress

AIDSTECH is sponsoring 78 ongoing projects and activities in the sexual transmission area in 31 countries:
Botswana, Burkina Faso, Cameroon, Central African Republic, Ghana, Keaya, Mali, Niger, Nigeria, Tanzania,
Uganda, Zaire, Zimbabwe, Bolivia, Brazil, Costa Rica, Chile, El Salvador, Guatemala, Mexico, the Dominican
Republic, Haiti, Jamaica, Dominica, St. Lucia, Antigua, Trinidad, Morocco, Indonesia, Thaitand, and the Philip-
pines.

Fifteen additional projects are awaiting approvals or are wiider development in nine countries: Cameroon, Kenya,
Tanzania, Zaire, Zimbabwe, Barbados. Dominican Republic, Ecuador, and Thatlind. (See Tably 2, page 2).

Over 17 million condoms have been distributed by AIDSTECH-assisted progrims since 1989 AL «at 400,000
persons are peing reached each month with AIDS education provided by peer educitors.

Fessons I - amed

Since 1987, AIBSTECH has worked with 111 sexuad transmission projects in 38 countries. The following are
among the Jessons leamed:

« antenventon programs should be builtinto existing institutions) strucinres as much as possible; peer
education programs are probably more difficult to sustain than STD clinic programs.

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

*  Onthe whole, pimary nsk groups can be identificd and targeted, are very receptive to targeted interven.
tions, and will change nisk behaviors.

«  Peereducation is an acceptable and successful approach te reacting prostiiutes: however, systenms must
provide comumung opportumties to engage and tamn ges andividuals who desioe 1o enter the progeans ad
to replace those who move (o other amas.

+  Peeredncauoen projects are bemg mplemented wathun a vanety of health servaice systems, including
ministries of health, NGOs/PYOs, umvensities, andd ity health depatments; this suggests that the approach
is adaptable.
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»  Despite the common denominator of sex for money or items of monetary value, there are different types of
prostitutes and different types of prostitution in different environments.

»  Clients of prostitutes also need to be reached in order for a program to be successful.

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

»  Women’s abilily (0 negotiate sale sex can be enhanced through empowesment and through efforts to enlist
the support of men in AIDS prevention programs.

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

+  Social suppont organizations and groups that are swilling to be involved with the intervention do exist.
= Availability of and accessibility to condoms is ofier a major problem.

«  Expansion and replication of sexval tansmission projects require adjustments in management structure and
logistics systems.

»  Model national programs can be established and can serve as training sites for replication in other locations.

»  Programs must change social nonms to suppoit low risk sexual bebaviers.
2. PREVENTION OF HiV TRANSMISSION THROUGH BLOQOD TRANSFUSIONS

General Strategy

The second priority of AIDSTECH is to prevent the transmission of HIV through transtused blood.  Accounting for
up 10 10% of AIDS cases worldwide, this is the most efficient mode of transanssion. The frequency of HEV
infection through blood transfusions depeinds on the prevalence of HEV inthe populiation, the number of transfusions
pedormed, and measures existing for excluding the transfusion of contaminated blood. AIDSTECH's strategy for
ensuring a safe blood supply includes:

+  steengthening blood screemng programs;
+ improving blood transfusion practices; wd

«  encouraging free and voluntary blood donations by persons nos at risk of HIV infection,

Suenglhiening Blood Screening Programs. Scecening of Moad for teansfusion iy usually the fust concrete action a
govemment takes in AIDS contror. This s largely due to the fact that proven techaologies exist, immediate action is
possible on the basis of results, wd the assays e not of ysymountable complexity.

AIDETECH provides techmcal assistance and trauning avd supports apphied wesesrch aimed af improving cost-
eflicient methwds for HIY scacemng. Programs typically include:

+  providing techmcal assistance 1o assess amd plan BIY screening programs. Emphisis is placed on develop-
ing HIV testing nctworks which can easily suppont quahity assurance siwd contining education programs;

o assisting in the development and suantenag of nanonal quality asserance progrums tor HIV iesting, thuy
assuning scourate testresults, as well as serving as an unportaat evaluanon ool fotlowing trining ad
intiation of new techmques:

* training of laboratery wechnicians in RV testing echniques, laboratory safety, quality control, snd labora-
tory management. A “traimn e tramers” approach has been adopied 1o strengthen the capacity for conting-
ing educaional programs:
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»  applied research projects to identify and validate appropriate technology for HIV testing, such as evaluation
of simple, rapid tests for HIV and evaluation of alternative and practical testing strategies:

»  evalualing techniques such as serum pooling as a cost-effective altemative to single sample testing in
countries with a low prevaience for HIV and a large volume of testing: and

+  distributing technical information on HIV testing and blood transfusion practices to laboratory and bleod
bank managers as part of AIDSTECH's Information Dissemination program.

Improvirg Blood Traosfusion Peactices. Measures in addition to screening tests are needed to assure efficient,
effective, and sustainable programs for preventing HIV wansmission through blood. A first concern must be the

reduction of the number of blood transfusions performed unnecessarily or inappropriately. 1F this can be achieved.
the demand for blood will decrease dramatically, thus lightening the burden placed on the scrcening program, as
well as reducing the risk of transmission of infectious agents.

AIDSTECH assists countrics in evaluating thicir bloed transfusion policies. Typically, countries are provided
assistanoe {0

+  describe the curment transfusion practices witluo tie country;
»  define the risks of bleod transfusion:

«  define the indications for transfusion of bood and blood producis;

identify the altematives te blood tansiusion and promote their use; sl
*  develop and disuibute guidelines for ood iansfusion.

Risk:Free Blood Dopatons. Efforts must be made to identify tisk behaviors in blood donors and to discourage those
practicing these behaviors from demating blood. Free amd voluiitary blowd dosiation should be encouraged, vl
cotmmercial soproes of biowd should be ehnunated or reduced i a e 50 a5 0ot te ceate catical shodages of
blood. Blood donar recmiitment progruns should be strengibened to meet the increased demarsd for safe blood
Programs typically include:

s development of surveys that offer the opportunity fo examine nsk factons in donor populations;
+  development of guidelines for donor deferral; axd

+  development of strategivs 10 mcrease voluntary blood donat-ons and decrease depeidence on commercial
systems.

Project Progress

AIDSTECH is sponsenng mne blood transnussion actviues and propeces i six countries: Cameroon, Kenya,
Malawi, Bolvia, the Domigcan Republie, ad Ecuador.

AJDSTECH has editesd and published SO0 copres of & Guds tor Laborgtory Persomel oan HEY Teating and Quality
Control in Enghsh, Promoetonad matenals have been punted and distnbuted worlidwide, and the second printing has
been opdered. Translanon of the Guide into Spansh asd Fococh i i progress, and capies wibl somn be avadlabls,

Natonal programs for Quahty Assyrance m HEY testag e being supported in Cameroon apd Kenya, These
programs net endy will improve the satety of the bload suppdy but also are serving as an tnportant evaluation wo!,

AIDSTECH provided technical assistance i Uganda to evaluate and plan for expansion of HIY testing and its
AMONYINOUS feSUNE SIC.
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A project is nearing completion in Malawi to study the attitedes of Malawians toward bloed donation. The results
of this study will improve blood donor recruitment programs.

As pant of the Quality Assurance Program in Cameroon. a panel of anonymous sera were distributed to 44 labs to
determine their proficiency in HIV Testing. 100% of these labs correctly identified all of the specimens. However,
through validation testing it was determined that up to 74 of blood transtused was falsely reported as negative for
antibodies to HIV.

AIDSTECH will continue to strengthen quality assurance for HI'V testing and (o improve bleed transfusicn prac-
tices.

Lessons Learned

Since 1987, AIDSTECH has completed 22 blood transmission preveation projects in 15 countries: Burkina Faso,
Burundi, Cameroon, Ghana, Kenya, Malawi, Senegal, Zaire, Zimbabwe, Guatemals, Ecuador, Peru, Trinidad, the
Dominican Republic, and the Phifippines. Activities have included provision of HIV screening equipment and
supplics, training of laboratory technicians, evaluation of appropriate tests for HIV a5 well as techinical assistance in
evaluation, and planning of blood screening programs.

The following lessons have been leamed:

+  The HIVCHEK test is sensitive for detecting anubody to HIV-1 and is appropriate for use in district
hospitals as a cost-efficient altcimatve to conventional HIV testing.

+  Two rapid, simple tests used in sequence 15 a valid, cost-elfective option 1o the ELISA-Westerm blot
Sequenoe.

+  Training is sequired for the Rapid Tests.
+  Fests which inclode HIEV-2 should e evaluated

o Sending supphies from the Uited States equines good m-covntry coardination, recowd keeping, and
COMIMUINCINONS.

»  Countries must plan early 1o establish systems for supply procumment.
+  Validation testng is an essential evaluation tool.

+  Puoficiency testing is uselul for identityng problems, but results should be viewed wath caution 1o avoid a
false sense of secunty.
+ Warkshops have shewi the appropnateness of the competency-based approach (o training.

*  Blood transfusion pracuices vary considerably even witlun a country, and there is much room for improve.
ment.

» CThere s a need for fundier evalyanon of blood faanstusion practices.
+  Blood seoociiing acuyiues [eyuie Continuoss monionng.

+  Prebanvary resuls show that pesling of blood specunens i3 a less expensive and prastical means of blood
screemng in populanons with a low HIY prevalence rate and s high vobsne of testing: the SEROIDIA test
can be usedd 10 pool 13 sera withouwt loss ¢f sensavay of specificaty

»  Pooling studies i Ecuador have shown than pooling theee sers amd testng them as oie does not decrease
sensitivty add spectficity, does oot vompromise record becping, s ieduces work tme by 64%. An
average of 67% of cost savings was reahized on reagents

+  Anevaluation of blovd screening programs ks ikeded. A sell.designed quality assuinice progoun can
accomplish this by providing ifomation on the quality of testing s the nymber of transfusions, tests,
reagents, and rechnivians tained.
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A. PREVENTION OF HIV TRANSMISSION THROUGH IV DRUG USE

General Strategy

In Thailand, and perhaps other countries of Asia, one of the major routes of transmission of HIV has been through
the use of coptaminated needles by intravenous drug users (IVDUs). The basic miessages to dmg users are: (1) stop
using drugs; (2) if you cansit stop, do not share needles; and (3) if you share needles, then disinfect needles and
syringes. The prevention of sexual transmission from IVDUs to Urir pariners also is emphasized. although drug
users appear to be less sexually active than the general population.

Project P:ogress

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

Lexsons Learned

*  Personal contact necds (o be maintained with the target pepulation in onder (o rinforce and sustain risk-
reducing behavior change.

+  Peer educators are the most effective outreach worlkers because they gain the trust of the targel pepulation,
Diop-out rates are high, boweser, and the cost of re-trainiog must be balunced against the eflectiveness of
this approach.

¢ Sovial workers can be elffoctive in education and comniumication.

+  Coordination is needed bebween commumity leaders and local police in onder for local authorities to
understand the consequences of the disease and prisvent duciplinary action agaiost outreach workers or pese
educators working with IVDUs.

+  Strict progeam momtosing and supervision are needed on an oagoing basis
4. INFORMATION, EDUCATION, COMMUNICATIONS, AND TRAINING

General Strategy

The AIDSTECH Informauen, Education, Communication, asd Trutang progeam assists AIDSTHCH intervention
programs by

o providing skbls wasung w IEC dessgn, impleneniation, ad e vidustion;
+ asstsuing with e developmem of IEC maenals;
»  developing novatnve, effective IEC models that ¢an be sdapted for regonal/local progrumming, and

» proading echical tramng using 2 " the ages” appmach

Providing Skills Trangng, AIDSTECH focuses on improving country/megvaad capacity in IEC prograniming
through skills uamuw w JEC desagn, amplementation, ad evalyation, design of appropaats evaluativt stoalegies,
ienufication of apprepiiate ageiries and covy/iegrond resonries, sand inproving uuplementation and inanags-
ment of social nmukenng, beadth promotion, peer educatton, condom promotion, presendian coumsching, and bload
donor campagns for AIDSTECH mervenuon propecis. ATDSTECH M tapmng o implemented in two distngt
phases: Phase 5, skills an topre auca, followed sevenad moniles bater by Phase W sholls a5 @ taner, bn this way,
ALDSTECH can help unprove 1EC related shalls and micaeise Mie vispiaonty of lociald prefesssonsds (o wun ofhe s in an
ared i which they have some expemrence. Thas partecula "ty of saaness” apprroach belps wiorerse sustainatibity
of skills transfer by providing on-going assistance and opporisistes fog logad adaptation. Long-teom sustainability of
1EC programming is promoted thupugh the esiablishment of systems to unplemcnt effective ALDS educution and
communication programs and 1o provide connseling asststaince withia the seope off AIDSTECH intervention projects.
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- A erials. AIDSTECH works closely with in-country educators and
communication spcaahs!s to develop wllumlly appmpnale educational materials and communication campaigns,
including: brochures, posters, point-of-purchase materials, training manuals, and media messages.

Developing IEC Models. Making use of available research reganding educatienal methodelogy and bebavior
change, along with extensive ficld testing, AIDSTECH is developing education and communication models that can
be adapted and applied throughout the developing world. ‘This werk has focused on model training programs that
can be replicated easily and educational material “templates” {or adaptation to local messages and styles.

, : A ning. The principal focus of AIDSTECH training is to assist trainees in acquiring, enitanc-
mg. or masmzumng skdls rather than to concentrate ot knowledge transfer. Thus, training is competency-based, and
evaluation is based on the trainees” subsoquent performance as assessed by means of measurable or observable
crilena.

Training trainers is the preferred format whenever this is appropriate in ender to both contribute o institution
building and have a broader impact.

The technical training provaded by AIDSTECH bas in the past been directed prinrarily at laboratoey supervisors and
supervisory health care providess. As the AIDSTECH program evelves and couintry needs change, ATDSTECH is
broadening the focus of its training activitics.

ATDSTECH is providsng traiming assistance in the following areas

*  Tramang of peer edocators and trainers of peer educators

»  Traimng of physicians and phamiaasts 1o STD diagnosis, treatment, sl counseling strategics,

*

Trainang of Laboratery supervisors i quality assurance (eehyugues,
*  Tralning of projgect managern.
Project Progress

TEC assistance hay been provided 10 propests i i cowties (Caneroon, Ghang, Zimbabwe, Trinidad, Dominica,
and Brazil) sn the past six months  Tramng consuliation bas been prosided o Beoya, Tanzania, Brasil, and the
Eastern Canbbean,

lming Tor the AIDSTECH: peoduced eduations gger film, “Faces of AIDS in Afnea,” bis been completsd in
both Cameroon and Zunbabae  The post production sotk, ichuding editing, mixing, dubbing, ¢te., bas begun,

Foltowing compleion of the Englsh banguzge condom mgtiuction pamphiet, whicch was produced m collaboration
with WHQ/GPA s the Progeam for Appropaiate Teddwmology i Healts PATH , and ity distnhunion to all AIDS.

TECH sypported progects, ANDSTHECH has sutated production ¢f e Freach version of the pamphict 1o addipon,
AIRSTECH has tahen the Lead i developaog o condom ingstopction wall chuert i buth English and Feench,

In Tomdad, AIDNTECH s worbng wath CAREC ad st rom an STO cheug (o develop and pretest edysationnt
matenals and to evaluate the long-renm program dexelopamwt seeds of e B,

As pagt of the Jong-rem assastanoe o the Ghana Apmed Poroes ¢GARp. AMDSTECH meet withe GAF staff 10 imssess
the progress of the cducrtond campangn i (0 map out 3w otkphia (v tee oesk year, whih wobl pecluds e
hokding of a Maitary AIDS Avageness £22) - I addmpon, AMDSTROH wosked sl statt of e bighensb seterven.
tions to funther develop a temimng and a pees odus anon paogia

In Cameroon, AIDSTECH fas been wankmng cosely wath ibe Natonat ADS Cuntsol Progra (INACP ) and il
AIDS Counseling Cenver 1o develop o iy program s par of a ssteonsd ALHDS peeventon coumseling system, A
detadted workplan and 2 long-teim suakeg) have bevn dexglopeed to pit such 3 syt m place.
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AIDSTECH has been working with a range of non-govemmental organizatioas (NGOs) in Brazil to develop detailed
plans for the expansion of AIDSTECH-spensored interventions in different regiens of the country and to provide
technical assistance in the arca of program evaluation and development of educational matenals.

Upcoming training activitics incude technical assistance in STD diagnosis and counseling in Keaya, expansion of
peer educalor training in Brazil, a regional guality assurance for laboratery supzrvisors workshep in Kenya, and
wotkshop for fickd assistanis in Ghana.

Materials being developed for use in the field include a guide to STD Algerithms for pharmacists and MDs, a
project managemest manual for project managers in the field. a training module for a project management work-
shop. a manual for taining in modeling techniqucs. a training manual for a workshop in quality assurance for
laburatory supervisors, 2 maneal for training focus group modecators. and a training manual for trainess of peer
educators.

Lessons Learned

Sinve 1988, AIDSTECH has wotked on the TEC components for 15 projects in |1 countries and has conducted 16
workshops in nine countries. The follawing lessons have been leamwed:

* A two-phase training process involves in-country pastiapants in the design and implenentation more
elfectively than single episode trainings comducted by extemal orgaiizations.

+  Inithe Eastem Canbbean. literal representations of TEC matenaly are prelerted

*  STD chnic educational programs iced a tange of targeizd matenals designed 1o teach patients with
prevention messages ad 1o suppent e stall i then woik

+  Workshops have confimed the appropnatencss of the competency-based approachiio ixuning. They
demonstrated shat sigrsficant gaos inshlls wid knowledge can be obtaned with minimal vutlay, provided
that il plaseising awd coonhimaton ste awcompliviicd well before the workshop date,

» e propeat development process fuxs been an educattonal expensice for PYOs and community -bagied
organizatiens conducting trannng i that it obhiges em o define preaisely the outvomes they espect from
A paven project, eaamme the resources acappied to achieve those outeomas, and devise steategies for
accomphishing them.

£ CONDOM MANAGEMENT

Geneval Strategy

AIDSTECH s effosts i s 2ea focus oi thuee basie obgeitives: (1) to umprove the connsiency and qualny of
cotrdom supplies for ALY prescation propedts, A2) to masstinge the sovessibiliy of conduoins for AIDS peeventiun,
and 03 toamprove the Hoanoad sustanataluy of condom supplies

fnprovung Comdom Logistics  Condoms for AIDSTECH behavior ntervention projects am geaeratly provided from
s-countsy stocks of USALD condoms managed at the astional kesel Basunog than supplies moxe from centrsl
watchouses ahere By are often pleatiol) to sdavpdud progect outhers (wdicee thiey me frequently gut-of- 5100k )
stants wath efiective condom logstics plamimg. AIDSTECH assists ANDS propect maniagess s eatieating condoin
requirements, ostabhishang maagoment wtomnation systenis W ok condom supply levels, improving mteemediiry
storage fachnes a1 e propect sevel, and eaplonmg selutons 1o taspommation bogotes probibems  ABRNTECH s
assistanoe m condom logastns 18 desagaed 20 work cffectreh witle ANDS paognsn musansgees who do pot bave full
e condom lopastics staff and for whom condom dustabmation oy ouly e sompgroneat of et mbtafaceted HIV
PIEYCIlIon progEn
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Enbacing Condom Distribution. To maximize condom use, condoms must be accessible through many different
distribution channels. AIDSTECH continues (o work with countries to Jevelop strategies which forge partnerships
amoeng government, private sector, and non-govemmentil organizations to promote a diverse arvay of condom
distribution systems. These systems include free clinic-based programs. community-based distribution through peet
educators and non-traditional outlets such as bars and hotels where condoms may be provided free of rost et sold for
nominal prices, and sodial marketing of price-subsidized, brand-name condoms in pharmacies and other retail
outlels.

Sustainability of Supply. Despite their low unit price, condoms are one of the most expensive components of any
AIDS prevention progeam. Ensuring an adequate long-term condom supply will require greater natienal attention to
cost recovery and innovative means of sharing the financial burden. AIDSTECH can assist countries in establishing
cost recovery programs for condoms, budgeting lor condom supplies in AIDS preventicn programs, and exploting
options for cost-effective fosg-term supplies. Improving the storage and management of condem supplies to mduce
wastage of these perishable items can also make a significamt contribution to cost containment and improved
resource allocation.

Project Progresy

During the reporting peniod. Project Condom Plans were completed to improve project level condom logistics for
AIDSTECH projecis.

Technical assistance for vondom plansiing was provided (o sexual intesvention projects in Zimbabwe and Nigeria,

AIDSTECH has developed matenals (o be used at the project kevel by non-logistics personnel (0 improve the storage
and management of condonis. A cotsumer-onented flyer also 15 being developed to encourage proper hadling and
storage of condoms to reduce breakage sl detenoration at the consumet level,

6. DEVELOPMENT OF SURVEILLANCE SYSTEMS

General Strategy

To plan for the impact of AIDS axd 10 design programs th prevent thwe funthies spead of HIV, information is seeded
onthe number of persons infected with HIV, te HIV inadence sate, and U inipact of interventon progeams o the
evolution of the AIDS epidemic. The strategy (o1 sccomplistung this includes:

e HIY surveillanoe; aned
+  tageted STD supvaillaxe.

HUY Survedlanoe. AIDSTECH has assssted an the saudy of low ad hugh nisk sentined groups wha are at risk of
eapoyare 1o HEV, sudh as pregnant wotnea (low nsh), ST chinis atteeslees, persons with multiple sexual pagoery,
and military persoae). Testng of blood samples from identificd nsk groups Bis provided valusble information on
the pattem ad distnbution of HEY ufection. The groups are Betig retested at regudar mtervals 10 document the
ends of HIV mfedien fevels,

Swnce WHOGPA bas now developed standad ranung misterols for BIY seotel surveillance, theee i3 only 3
lunited seed for ARDSTECH techmoal assistance i s arca AIDSTECH well sontinve 1o suppo surveillance
where projeats have alcady been pitiaed svd sl sesposd 10 speonsd requests for echmcal asaststice ws approge
ale.

goted ST purvesllance Targeted ST survetllapoe will be a poonty for AIRSTECH a5 past of the ¢ valuation
of 15 HECTX CIdiON projects. ST wmalﬂ ance wall kel senfy reported brediavior chinges and can seive as a jroy
for changes in LY incedeace sace fow, ol any, progedts wall be able 1o demromstiate  daect effect o LIV travsomes-
St
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AIDSTECH is evaluating the uscfulness of self-reported STD histories by men. Since STDs are more symptomatic
in men than in women, reported symptoms of urethral dischasge and genital ulcers may provide reliable estimates of
ihe incidence of STDs. 1 shown 1o be a surcessful methadiplogy, such surveys may provide a valid, rapid. and
inexpensive means of monitoring STD infection levels and of assessing the effectiveness of interventions designed
to reduce high-risk behavior. AIDSTECH has coined a term for the use of repoerted male STDs, the QuiISTD Index.
for Quick, Interview-based, STD Index. The QuiSTD Index is the percent of men of a particular age group who
report having had an STD during a defined period. such as the previous six to 12 months.

Praject Progress

AIDSTECH is sporsoring gencral surveillance projects in Burkina Faso. Burundi, and Cameroon and is providing
technical assistance in Malawi, the Eastern Caribbean, and Haiti.

Over the past couple of years, it has becone apparent that HIV sereprevalence levels in urban areas can rise rapidly
and then stabilize. Modeling has shown, however, that a “stabilization™ of HIV seroprevalence levels does not
necessarily mean that an equilibriom has been reached between the number of people progressing to AIDS and the
number of seroncgative migrants cndenng the city versus the number of new tnfections. Dats from Malawi and
other countries show that uiban HIV seroprevalence can jummp from neas 0% to 108 o 20% within two or theee
years and may then stabilize at that level, In other wonds, after passing through a beiel epidsmic pliase, HIV 15 now
erdemic in many African cilses

S0 far, Cameroon has avoided a rapid rise in HIV seroprevalence. HIV levels n pregoant women have remained
fairdy low taround 1%) over the pastiwo years despite the documented presence of the virus ain high-risk groups
such as prostitutes. The trend i surveillance data from STD pateents shosws that the tate of HIEV infection among
STD paticnts has doubled between 1989 and 199, however

AJDSTECH continues to plan for e smplementation of targeted STD surverlfane activities as part of the evalua.
tion component o it iuph rak mtenenvon propects o addinon, STD suevellange wall be as important past of the
evaluation of the proposed project for socal marketng of ST treaunents.

Lessons Learned

Sinoe 1987, AJDSTECH has provided techiacal assistance (o 13 counties i the umea of HIY surveithace, The
following lessons have been leasned:

 HIY sentuxel suns ellance data are most aselul as an ey wanung sign, a3 an wdicator of the genel scope
of the epidemic, i 3y a sousce of data for modeling thwe epidenne ad projecung the future number of
AIDS caves.

o HIV senupel sunvelynoe data wwe ot xery useful i an evidustion (ool for mtervention progrums bevayse
of the inseastivity of dre pates i the stwt 1enn

+ dmproving Cimc-based amd conmuty-based ST soevealipse methods os probabdy the best method for
evalnating e mnpact of MV CIIoN JHOEEMNS

+ Setung up sentned surveallagoe sites reguines mson e zad effom than seiwipated, sl uieapectad soures
of buas will alway s appoeas.




7. RESEARCH
General Strategy

AIDSTECH's mandate is to provide technical assistance in the implementation of interventions to control the HIV
pandemic whife strengthening the institutions and infrastructures available for this activity. Given this framework,
most research activities performed by AIDSTECH are genenaliy of an applied natuge, and the results of the research
are directly applicable to the needs of the program or project. In addition to applied research activities, AIDSTECH
is supporting two programs that address basic behavioral research needs.

The components of the research strategy include:
+  Evaluadon research
*  Operations reseanch
¢ Epidemiological research
¢+ Research Fellows Program
»  Behavioral Research Grants Progam

Evaluation Research. The evaluation of project impact sndl the detemunatien of the most effective project compo-
nents are essential to replicating, sustaining, and expanding intervention programs. AIDSTECH combines a wide
variety of measures, both objective s sell-reporied by target populations, (o assess the success of its various
interventons. The objective ineasuwres can rang * from improvessent in knowledge of AIDS and how {tis transmiied
to a change 1n prevalence and incidence rates of M1V and other STDs. Sell-repoited measues of behiavior change
include, but are not imited to, frequency of comfom use and contact with commercial sex woskers, numbers of
different sexual pantners in a specified time frame, amd Bistory of STDs

Essenual (o the measure of praject of progeam outcomes 15 mositonng and documenting the process and content of
anintervention. AIDSTECH has developed ad implemented a standardized quantitative mepost of project activities
i s intervention projects. Thus epost allow s for the monitonng of project outpuis such as the quantity of condoms
andfor cducauonal matenals distnbuted, the number of iklividuals contacted/educated, and the aumber of examing-
tonsftests performed each sionth. “These eponts ad managers of itervention projects in the moaitoring of progress
i the ficld wd provide AIDSTECH with specific measures of progest output for use in process and outcome
evaloations and the assessment of cost-effecuvewss

Operations Research. As AIDSTECH S untial senes of pilot intervzations mature ikl lessons are learmed, a moee
formal assessuent of effectivencess and eutcome has been mitiated in e form ol specilic Qperations Researgh
projects. s apparent that 3 wide vanety of mtervention modahities can hiave soine influence on the target populy-
tion with gospect to HIV-related beluaons, batibkir relative iflueace and sustaimabibity are dafticult to assess when
the pepulauons mvolved sre scattered over a wide vanety of coliumes axd sityabons.

Some of the specific questions fo be addressed by the cungnt activities mglude: ihe relatve efivctiveness of
community outreach acinites vessas cuc-based educanonal elfons, nomative beliavior change approaches versus
idividudlized approaches among commeial sex workers (CSWs), free comdom distribution versus social magbket-
mp of condoms; iadinonal sovial markeung eutlets versus outhess baved on nsk behavior (baes, hotels, ey,
increasing e eftectveness of CSWadirected interventions: by e oxpotating client spproachies: and tinally, mworpo-
g AHDS prevention messages amd scisvatees it puonany beadth core sad famindy plaoisng mtesstustores versus
more veroed project mmplamentaion.
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Epidemiological Research. AIDSTECH s activitics in the area of applied epidemiological research have centered
arourd the association of other STDs with the transmission of HIV and the evaluation of barrier methods and
spermicides in the prevention of HIV uansmission. The provision of technical assistance te establish and use data
from surveillance systems for both HIV and STDs has been a major activity in this area. These systems not only
will provide long-term information regarding trends in these diseases but also can serve as evaluation tools for large-
scale intervention projects.

Besearch Pellows Program. AIDSTECH has initiated an ALDS technical assistance Research Fellows Program. The
purposes of the program are to:

»  provide training for U.S. and developing country citizens in behavior mesearch in developing countries: and
«  strengthen behavior research skills in developing countries and increase expertise in behavioral research.

The need for research on AIDS-related bebavior is growing. Information en sexual behavior pattems and how they
can be changed and on effective ways to decrease sexual transmission of HIV is essential for planning lagge scale
programs to stop AIDS. Through the Fellows Program, AIDSTECH responds to the need to train protessionals in
beliavioral research 50 that effective programs aimed at changing bebaviers and sustaining those changes may be
mounted. These fellowships provide an oppoertunity for the selecied pastivipants and their in-couttey counterparts (o
pain valuable ficld experience and 1o stant their intesmanonal health caieers.

Zach Fellow undentakes a research project in collaboration with a developing cousitry counterpart and under the
auspices of a collaboratiog institutien of e country. The project focuses on isaues and gquestions that are relevant to
the country’s ATDS prevention program. The AIDSTECH Belavioral Research Specialist and other FHYAIDS-
TECH staff provide consultation al support at all stages of the work, from site selection to project uplementation,
10 publication of the findings.

Bebaviory) Rescarch Grants Progaan. AIDSTECH is coordinating the Behavioral Research Gramts Program which
fnds U.S. and collaberaung developing country sesearch centers to casry out bavi: research to explore the extent
and natnre of high-nisk behaviors ad ways to modify such bebaviors. The research tdentilies bagriers o and
enhancements of behavior chaoge and assesses how best w sustain beliavior clanges.

‘This Program is funded by A LD, the Nationa) Center for Mursing Research (NCINR), the National Institute of Child
Health and Human Development (NFCHD), and the Nationad Institute of Aging (MIA), in consultation with the
RNadonal Insttutes of Health Office of AIDS Research (OAR) and the Fogarty Intemational Centev (FIC),

Research is conducted in two pliases. Phase was funded for one year ad consisied of a preliminary feasibility
study for the larger body of work 1o be undertaken in Phase W Phase 1 fusding will be for up to theee additional
years, During Phase 1, awandees establisled sorking relationships with their developing country counterparts and,
i accessary, modified o1 relined thew esearch designs o enswse successtul completon of the eatre project.

Theoughout Phases | and 31, infonnation i being shared among pasticipants through anoual workshops and a semi-
annual Newsletier/Research Notes Seaes The fisst anoual workstiop was beld in Floseice, taly, and theee adidi-
tonal sworkshops will be teld in conpunciion with the anausl inemnatona Conferences on AIDS. The purpose of
these meelings 1s to eachange pleas and ifoimanon ou eavh progct™s progress sl 10 grovide oppoitumtics for
probtlem-selving and results-opented discussions swith guaniess wd funding ageney program staff.

Project Progress

%,

Thice AINSTECH stall members paiapatad inaoscies of imescting s shych s duded representatives from
AIDSCOM. CDC, and USAID 1o develop avhicatens for thie assessmea of ationad AIDS control progaums in the
arca of prevention of sexval ansnussion. Sia mdicatns wiere sebested. ad follow ugp sesssons wok place o refing
the instiaments ad methiodotogies v 10 expand upor. wrens not completely addressed by die six chosen indicators.




As planned, a follow-up meeting that included WHO and PAHO representatives was held in May to discuss and
finalize the “key indictors™ proposed for use in following AIDS control programs. In addition to the six itdicators
previously chosen, a seventh was added at WHO’s request: knowledge of behaviors to prevent HIV transmission.
Plans were proposed for a field test of the new methodology. Since the meeting, AIDSTECH has worked with the
CDC, AIDSCOM, and USAID to help prepare for the field test of survey methods to gather information on the key
indicators in Jamaica.

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

The Fellows Program selected as its first Behavioral Research Fellow Dr. Priscilla Uiin, a medical sociologist and
Associate Professor in the Department of Community and Mental Health, School of Nursing, University of North
Carolina at Chapel Hill. Dr. Ulin collaborated with a Kenyan psychologist, Dr. Liltian Kimani, to develop a study
of AIDS prevention and decision-making among rural women of Kenya. The Kenya Red Cross. as the collaborating
iiistitution, accepied the project and submitted it to the ALDS Programme Secretariat (APS) for approval. Delays in
the APS approval process made it advisable to discontinue project development in Kenya. On August 1, 1991, Dr.
Ulin began wark in Haiti on a behavigral research project entitled “Psychosocial Factors in Haitian Women's
Perceived Ability to Participate in Prevemtion of HIV/AIDS.™ She is conducting this research with a Haitian, Ms.
Elisabeth Metellus, under the auspices of the Institut Haitien de 1'Enfance in Pont-au-Prince.

In March 1991, the program sclected Ms. Michelle Lewis, a Ph.D. candidate at American University, as its second
Fellow. Ms. Lewis is working in Dakar, Senegal. under the direction of the National AIDS Control Progeam, to
conduct a study of the peroeptions of Senegalese wonien concerming HIV infection and AIDS preveation for
themselves, theiy partners, nnd their children.

A third Fellow, Mr, Mark VanLandingham, began a six month project in Thaikuad in July 1991, He is conducting a
study on prostitute patronage by males in a bigh HIV prevalence arva. Researchers from Chiang Mai University and
the Thai Red Cross are collaborating with Mr. VanLaidingham on his project.

Review teams comprised of representatives from FHI/AIDSTECH, ALD., and NIH completed site visits to each of
the nine Behavioral Research Grants Program projects. They evaluated msearch progeess to date and made re-.om-
mendations for design and data collvetion modifications prior to Phase I furding approval.

AIDSTECH conducicd the first annual Behavioral Research Grants Program waorkshop, ueld in Florence, Htaly, for
two days in June. Pancipal Investigators (Pls), co-Pls, and research team members used this opportunity te discuss
suceessful suategies in establishing collaborative sesearch design and implementation procedures and to exchange
ideas about commeoen problems regarding research instrument design and data callection methods,

8. HEALTH CARE FINANCE ASSISTANCE

General Strategy

Many countries are implementing programs to prevent HEY infection and teat persons with AIRS. Such programs
require resources that are in short supply. Financial planning to eosure that such activities can be supponted over the
long e s essential. Deasion makers seed te detemine the most cost-effective means of providing services o
prevent HIV and care for persons with AIDS.

AIDSTECH offers assistance in the development of financiad playing o ensure that resources are available to
inplement, replicate or expand, and sustan progiams. AIDSTECH prevides techmical assistanee to countries in
selecting the most cost-effecuve prevention ukl treatment strateges




Project objectives are tc:

*  measure p.oject costs and promote sustainable interventions through development and implementation of
improved methods for financial planning and analysis;

+  develop the ability of local programs to compare the cost-effectiveness of two or more intervention
programs and to assess ihe cost-effectiveness of different components within an AIDS control intervention
program; and

*  measure the economic impact of AIDS on nations.

Susiainability. As with other public health programs, the cost of AIDS prevention programs can be categorized into
start-up costs and operating/recurrent costs. While external donor support may be available for the formyzr, consider-
able planning and creativity will be required to develop sources of revenue to maintain and expand ongong opesa-
tions.

Sustainability strategics should not only focus on user fees or other direct revenue measures but alse must promote
the stengthening of administrative infrastructores able e manage these programs on a long-term basis. Skills
needed include financial planning, marketing, accounting, wnd progoum management.

Considerable planning and creativity will be required to develop prevention interventions which will continue aftet
AIDSTECH support is discontinued. The AIDSTECH finance program is evaluating several strategies and profects
aimed at improving potential for sustaining interventions. I general, these include improved analyses and planning
s0 that projects are not overly ambitious in terms of required ecurrent costs to miintain interventions. Costing
models are being developed so that host countries can forecast recurtent costs for alternative intervention scenarios.
Discrete technicl assistance in analyzing costs and developing plans for meeting recurrent costs supplement our
work in developing methods for improved hinancial planning of AIDSTECH programs.

Cost-Effectivencss. The magnitude of resources needed to address the AIDS crisis and the competing demands for
available resources require that prevention and treatment programs be as cost-eftective as possible. Policy makers
need quantitative indicators of cost-effectiver.ss on which to base their resourse allocation decisions in order to be
more successful in suuctuning tese programs. Better understaling of cost-effectiveness can improve utitization of
scarce resources. 1Uis also essential to gain a better understansding of the relative impact of programs to prevent the
spread of AIDS: ie., of expenditures for HIV blood screening and testing, sexual transmission interventions,
CORUMUNICANINLS, OF training.

Economic Iimpact of AIDS. Despite a growing concem over the economic burden the ALDS epidemic is timposing
on My counties, speeific data on the costs of AIDS are scarce. Oualy a few intermat onal studies have estimated
the direct and indirect costs of AIDS, and the effectiveness of these studies bas been severely limited by incomplete
dJata and inconsistent methedologies. The resulting weak data base on the direct and indirect cconomic burden of
AIDS has slowed the development of adequate plans to combat an economic problem that is far more serious than
the available statistics suggest.

The direct costs of AIDS are the costs of treating and caring for those who suffer from AIDS and the costs of
preventive programs. The indirect costs of AIDS ica country’s economy are measured in terms of factors that cause
adrag on the cconomic growih, These include the loss of productive workers, porratial loss of tourism revenue,
increased cost of attracting foreign nationals to work i key strategic industries, and diversion of resources from
productive investments to pay for the direct cost of AIDS. Some couant..es are speiling o significant portion of their
searce reseurces on hespital ueatment for persons with AIDS. The current and future cost of this care is not known.
AIDSTECH has provided assistance i measuting the costs of prevenung ad treating AIDS.

Project Progress

AIDSTECH is sponsering health care finanwe projects in five countries: Malawi, Barbados, the Dominican Repub-
lic, Trinidad and Tobago, and the Philippines.
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AIDSTECH is developing a cost monitoring system 0 identify the start-up and recurrent costs associated with all
intervention projects. In order to facilitate the consistent collection of costs, AIDSTECH has completed a set of
costing guidelines. Recurrent cost analyses have been performed for high-risk sexual intervention projects in
Antigua, the Dominican Republic, Trinidad, and Mexico. AIDSTECH is also providing technical assistance to
WHO/GPA to develop a similar cost-monitoring system for all national AIDS programs.

AIDSTECH has developed a simple decision-support model for blood collection and processing. This costing
model will provide developing countries with a user-friendly computerized tool which can be vsed to improve blood
collection, processing, and transfusion. It will assist countries in: measuring met and unmet demand for olood
services; measuring existing resources and resource shortfall for meeting the demand; projecting demand and the
need for resources; and planning for the cost of altemative scenarios for improving or expanding blood teansfusicn
services. The model also will provide a coutitry mapping of existing resources for supplying and processing HIV-
free blood. This model has been programmed to reflect the costs and impacts of various country-specilic strategies.
Cunrently, AIDSTECH is evaluating this model in the Dominican Republic.

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

Lessons Learned

Since 1987, AIDSTECH has worked on 11 health care financing activities in nine countries. The following lessons
kave been leamed:

+  There is a great need for developing and instituticnalizing routine cost data collectioa and analysis for
AIDS programs. Few data are available on the coses of prevention interveations.

*  There hus been hittle auention paid o e eccononuc/cost impact of AIDS. A sigaificant poxtion of the cost
is for treaung persons with AIDS. Findings from the AIDSTECH study in Mexico indicate oppostunities to
curtail these costs tuough improved planming and efficient teatment programs and possibly opportunitics
(e release resources (0 prevention progmms.

¢ Targeted health education and condom distribution programs appear to have an extremely high retum on
investment, despite the relatively long period of time before significant benefits can be realized.  Analyeis
of data from an AIDSTECH study done in Mexico, the Dominican Republic, and Antigua shiows that
savings from prnvy apd secondary infections averted ase, on average, fe to wn times higher than the
COStS,

B. OTHER ACTIVITIES
1. AIDS AWARENESS AND MATHEMATICAL MODELING

There is an urgent sieed for more accurare forecasts of the future course of the epidemic. AIDSTECH is supporting
the development of a microcomputer-based simulation madel that assesses the impact of the epidemic and projects
the effectiveness of potenual interventons. The targer audiences for this model include policy-makers, technical
persennoel, and service providers.

A sumber of models already exist or are baing developed. Most models project future trends in one ennual number
of AIDS deaths, the number of AIDS cases, and the prevalence and wadence of HEV infections i populations in the
developing world with given eprdennological, behaviord, and demographic clianactensics. ‘They all have different
attributes, however, and many are complementary 1o one another.

Theee different ieodeling approaches have been developed: a sunple projection technique, o sophisticated simulation
maodel, and uampact model.
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The Sirple Projection Model. Based on an approach suggested by the World Health Organization's Global

Prof ‘mme on AIDS, AIDSTECH and The Futures Group have prepared a projection model based on HIV
seropevalence estimates. This model can estimate the number of adult and chikihood AIDS cases through the year
2000. It can h=lp decision makers understand the implications of HIV's long incubation period. This approach has
also been integrated into a demographic projection model called DemProj.

The State Department’s Interagency Working Group Model (iwgAIDS). The iwgAIDS model was developed by the
IWG modeling icam. This model actually recreates the epidemic inside the computer, using & complex progruni to
mimic the social, sexual, and drug using behaviors and relationships of different population groups. Because ther
are no built in assumptions, this model permits the systematic study of altemate scenarios resulting from changes in
the initial conditions.

The IWG simulation model lets the user compare innumerable “what if?" scenarios based on different assumptions
concerning behavioral and biological variables or based on the estimated effects of different control strategies.

The AIDS Impact Model (AIM). AIM was deeloped by The Futures Group (in coliaboration with AIDSTECH)
based on their erperience with the use of demographic models to help policy makers evaluate the benefits of family
planning services.

AIM can take the results of the iwgAIDS model or the demographic projection model (DemProj) and stiow the
impact of the AIDS epidemic on a wide varety of sectors, inctuding child and adult mortality, health care costs,
hospical bed utilization, population growth, the labor furce, costs of prevention versus the costs of care, el

Mathematical modeling cannot provide “The Answers.” but it can provide reasoned estimates for policy makers who
want (o know:

«  How many AIDS cases will there be in the coming yeurs?

* Wil AIDS have a greater impact than other diseases such as madaria or measles?

+  What are the relatve costs of prevention progeams compared with the future costs of teatment?
«  Whatare the relative effects of different intervenion strategies?

The applicadon of these models in a particular country ts done in a spicit of echinology transter, Thie estimates
generated by the modeling process become the property of the Nauonal AIDS Control Program, to be used to
improve policy decisions at the natnonal level.

Project Progress

As planned, AIDSTECH held two modehng workshops i May in Afnca, one znglophone workshop in Harare,
Zimbabwe, and one francophone workshop in Yaoundd, Cameroon. Paticipants fxom L African cecuntrics gave a
favorable evaluztion of the workshops. Al 22 participams said that they would apply what they had feamed daring
the workshop i their countnes and felt that they had acquired new epideniologic insights regarding the dynamics of
e epidemic and a better understanding of the demograplne imphcanons of the epidemic.

In July, AIDSTECH held a workshop i Dudham, N.C. to help WHO set targets for AIDRS contol programs arouind
the world. Modelers and consultants from severl orgapizations attended 1o help determine the best approaches to
mudeling interventions A preliminary report of the results has been prepared and is being sent to WHQ, Details of
the workshop were reponed in Scrence (Culona E- Research News: Forecasung the Global ALDS Epidemic.
Scrence, 253, 852-4, 1991

In brief, WHO specified targets i three areas” decreasing hngh nsk sexuasl encounters; increasing condom use; and
decreasing the classical sexually uansmtted diseases (STHs)  The preluninary report 1o WHO is based on work
with two simulaton models of the AIDS eprdenuc: the awg AIDS model, prepared by a modeling team assembled by
the U.S. State Depantisent’s Inter-Agency Woiking Group on Modeling of the AIDS epidemic (including work by a
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modeler at the University of Illinois and with the panticipation of experts from the Bureau of the Census. Los
Alamos National Laboratory and others); and SimulAIDS, initially prepared with support from USAID through
Tulane University, the University of Kinshasa School of Public Health, and a modeler based at INSERM. Paris
(INSERM is the French equivalent of the U.S. National Institutes of Health). {tis expected that a third model,
prepared by the World Bank, will contribute results for the final report, which is planned to be completed by the end
of July 1992. A major task of the process is to amive at similar inputs for the models. We can draw three tentative
conclusions based on the woik so far: (1) both models can simulate the epidemic reasonably well; (2) both medels
rank the interventions in the same order; and (3} both parwner reduction strategies and increased condom use produce
a considerable slowing of HIV transmission, but the maximum effect is achieved only when all three inteeventions
are combined.

2. INFORMATION DISSEMINATION

The AIDSTECH Information Dissemination Progsam was designed to inform USAID missions, national AIDS
committees (NACs), govemment, private volumtary organizations (PVOs). and technical and health expetts in the
developing world working in the field of AIDS of the latest develepments in AIDS research.

The AIDSTECH AIDS database has added 602 documents since the last epoding period and currently has over
4,600 documents, including joumal articies, books, reporti, pamplilets. presentations, guidelioes, trip reports, aned
training materials cataloged by subject, author, and title. Asticles are chosen for the database from a selected list of
ger~ral medical, public health, and AIDS.selaty ¥ joumals, regular searchws of MEDLINE and other databases,
specialized indices, matenial requested or provided by the AIDSTECH swaff, and documents generated by WHQ/
GPA, A LD., AIDSTECH. uwd other programs. The material covers AIDS-relnted aspects of public health, epidemi-
ology, health policy and planning, program development and evaluation, dingnostic tests. blood supply testing and
management, igh-risk behavior geoups, health education, and traintng.

Documents for the bimonthly mailings are selected on the basis of technical accuracy, regional appropriateness,
topical relevance, and suitability for an audience of vaned levels of expertise. AIDSTECH currently mails 975
information packages in Enghish to USAID nussions, A.LD., AIDS counuy covrdinators, national AIDS commit-
tees, private and non-govemmental orgamzations. and individuals in developing countries.

I addition 1o the bimonthly English mailing, AIDSTECH compiles and reviews welevant articles and matecials in
French for a quanteily mailing. Presently, 275 packeis are sent to individuals and institutions in Freach-speaking
countries i1 Africa and the Canbbean.

During this reporting pesiod, AIDSTECH bas mailed three English and two Prench information packages to i
viduals and institutions in the developing world. (See Appendix 3).

In addition, USAID missions and selected individuals working dimctiy with the AIDSTECH program veceive a
subscaption to Curvent ALDY Luerature. Curremtly, AIDSTECH provides 150 free subscriptions,

In addition to the regular maihings, several special mailings were done during this reporting perind;

«  Maoyel de Prévention du SIDA en Afnique. edited by Peter Lamptey, MLL. De. PLHL aad Peter Prot, MDD,
Ph.D. Published by Family Health litemational, RTP, NC, 1990.

«  HIY Testing and Quality Control: A Guade for Laboratory Personnel. Niel T, Constantine, Ph.12., Johnay
D. Callahan, B.5, M.T. and Dogglas M. Waas, Ph02. edited by Sheila Michell, B.S ., Robess Gringle, M.
ED. and Edwin Archbold, Ph.D)  Publishied by AIDSTECH, Fannly Healib Intemanonal, RTP, NC, 1991

AIDSTECH program updates and special arucles on AIDS also are dissenmnated through FHI's quanerly newsleuer,
petwork. A special petwork issue on AIDS aad behavior cliange was published i June 1991 A 1otal of 6,000
issues i Enghish were distnbuted through the ALDSTECH and FHI mahiog lists. o addiuon 2,000 French and
5,000 Spanish editions were also distribuied.
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Recognizing the need for up-to-date technical information on the rapidly changing tield of HIV diagnostics and safe
blood supplies, AIDSTECH has developed an information dissemination program targeted for laboratory and blood
specialists. This technical mailing currently reaches 100 laboratery and blood specialists wotldwide. The fifth
mailing in the technical series was the recently published HIV Testing & Quality Control, A Guide for Labotatory
Perspnnel. The sixth mailing will be sent out October 1, 1991,

3. CONFERENCES

AIDSTECH supponts attendance of intemational technical specialists and policy makers working in the area of
AIDS at iniemational and regional AIDS conferences as a way of bringing together experts in highly specialized
fields to exchange information. In addition. AIDSTECH sponsors developing country colleagues to present the
results of AIDSTECH-supported research and programs at meetings and conlerences.

AIDSTECH provided fums to:

* Do Eka Williams of Nigenia to participate in an intemational workshop entitted "AIDS: A Question of
Rights and Humansty.” held in The Hague, May 20 . 25, 1991, The wotkshop addressed the public heatth
challenges presented by the AIDS epidemic within the framework of human rights and meral phitosophical
prnciples, including the principle of humanitarianism, with a view (o developing universally applicable
guidelines for intemational and national AIDS progeams arsl osganizations working in AIDS prevention
and care,

s Ms. Mania Jimencz-1Diaz and Mr. Marco Antomo Palet-Sanche 2, both from Mexico City, to participate in
U First Intemational Conference on the Biropsychosocial Aspects of HIV lafection, held in Amsterdam,
the Netherlands, September 21 - 28, 1991, The conferenwe amvd subsequent workshops provided a compre-
hensive forum in which o explore the psychological, psychiateic, psychosocial, and treatmen approaches
related to Y infection. M. Palet-Sanches presented a paper from lus AIDSTECH - funded project entitled
“Radio Broadeasung: A Velucle for Group Interaction and Education about AIDS.”

AIDSTECH sponsored 35 colleagues to the VI Inteinational Conference on AIDS, beld in Florence, laly, June 16 -
21,199 Three papers sidd tyenty posters sege presented from AIDSTECH - furdded projects, ATDSTECH staffed a
bouth in the NGO area at the Conference, where AIDSTECH information packets in English, French, and Spanish
were distnbuted. Copies of the recently published LY Tosung amd Quality Comtrol: A Guide for Laboratory
Personnel and the Mapygl de Préyenuion du SIDA et Alrigus. both edited and published by FHVAIDSTECH, were
available as well,

AIDSTECH funded 1. Cesar . Mota-Lopee, President of Anngos Siempre Amigos, Dominican Republic, to
pasticipate in the Fifih World Conference Tor Seropositive People, held at the Royal College of At in London,
Seprember 10- 17, 1991,

AIDSTECH alvo provided US $10.000 10 the Society for Women ad AIRS in Afnca (SWAA) 1o futk) its members
from five Afitcan countries to attend the Thad Iernationa) Waorksthwop on Wonwn and AIDS in Africa, w be teld in
Yacunde, Cameroon. The theme of the ssorkshop s “Women and ANDS: Baness 10 Prevention and Control.”
AIDSTECH will also send a staff membeer as speasker anmd facilitatos.

o preparation for the VI Intemational Conference on AIDS i Afuca. 1o be beld in Dakar, Senegal, December 16 -
19, 1991, AIDSTECH has sebantied 20 sbstracts on bebalf of AHSTECH stafl and colleagues inthe field for
presentation at the mecting. AINSTECE wall sypport 25 colleagues tiotiy Afng (o the conference.

4. INTERNATIONAL TRAINING FROGRAMS

In erder to smprove dwe pesearch, IEC, add eprdenotogical skalls of developing country researchiens, AIDSTECH
has established an tntemanonal Tramng Programs Fund. Dunng the lastsia months, AIDSTECH has provided

funds for four grantees 1o attend the Travng Progeam in AIDS Epidesnology and Prevention Besearch as pant of
the CAPS (Center for AIDS Prevention Studies)- WHO Vising Schwolags Progrum an the University of Califoria,
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San Francisco, July 20 - September 29, 1991. ‘The CAPS program began in 1989 in cooperation with WHO/GPA.
Up to ten participants are selected to work with CAPS scientists in San Francisco each summer. During the ten-
week program, each Visiting Scholar develops a protocol for a specific research project with relevance to AIDS
prevention to be carried out in his own country.

The four grantees sponsored this year by AIDSTECH were: Dr. Tipawadee Amawattanan, Thaitand: Dr. Gladys
Baingana, Uganda; Dr. Pacharin Dumronggittigule, Thailand; and Dr. Mari Rose Aplasca, the Philippines. The
topic of their respective projects were : “A Longitudinal Study of AIDS Preventiva Strategies among University
Students in Thailand.” “Developing Appropriate AIDS Education Interventions for Female Sex Partners of
Seropositive Men Admitted to the Mulago Medical Wards:” “An Intervention to Assist Housewives in Prevention of
HIV Infection in Chiang-Mai. Thailand:™ and “Development of AIDS Education Program for Male Scheel Adoles-
cents in the Phitippines: Suategies for Interveation.”

Dr. Rosemaric Santana, sponsored by AIDSTECH to a previous CAPS Fellowship, submitted the proposal she
developed during the CAPS progiam to the Philippines’ Furst Intemational Conference for Resourse Mobilization
for the Country’s National AIDS Prevention and Contvol Program (NAPCP), held in December 1990 Her preposal,
entitled “The Development and Evaluation of AIDS Education Suategy for Health Care Workers in Private STD
Clinics in the Philippines,” was subsequently scelected for funding by the Australian lntemational Development
Assistance Bureau.

5. SMALL GRANTS PROGRAM

The AIDSTECH Small Grants Program was developed to ¢ncourage pavale voluntary organizations (PVOs) o
become involved in ANDS prevention activities. PVOs, with their beoad network, extensive expenience in health
servive delivery, and dempintrated ability for capacity-building at the community tevel, are often well-placed o
cany out HIV/AIDS programs.

The Small Grants Progeam Review Commities meets regularly to make funding recommendations gn coneept
proposals that have prios support of the selevam national AIDS comuties wnd USALD mission. Of the seventeen
proposals reviewed, fowr woeived favorable wcommendations, sia appheants eceved suggestions for proposal
modification and resynnsseon, six wery placed on hobd due 1o 3 lack of avaslsbly funds. and e was ejecied by the
CoOMmtee,

Successiul proposals were submitted by the Insttuto Domingcana de Desarollo litegead, for an AIDS education
te2ining course 10 the Donnaican Republic; Kibuye Mission Hospital, for an ALDS prevention project in Burundi;
Population Servioes Intematonsl (P51, for a praject to increase condom use among high sk groups in Cote
dIvoire; and B.LL. & THUHAPA, for an ¢xaluanondessons leamed workshop for African NGOs in HIV/AIDS in
Uganda.

Since the beginping of the Small Grants Progem, s toral of 37 proposals have been favorably reviewed by the
Grants Program Review Comaittee, Minctech projects are now bemyg unplemeated with fuding and technigal
assistanve from AIDSTECH. Four others are vumently in develogment, seven have been completed, and five
projeats have been temunated due 1o lack of mission suppait or by mutug) agieement between the PYO and
AIDSTECH.
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I1L. REGIONAL PROGRAMS

The pattem and extent of the AIDS epidemic vary by region. as do the strtegics and possibilities for intecrvention.
Within the AIDSTECH program, piteniy is given (o the Africa region, fellowed by Latin America and the Carib-
bean and the Asia/Near East regions,
Regional and country stralegies weie basved initially on the AIDSTECH veeds assessmeni/program planning visits,
as well as on prionities established by USAID missions and the review of national AIDS plans. As programs in
many counitries have evolved, so has a collaborative strategy development process.
The decision 10 work in vanous countnes is based on the following criteria:

»  prevalence of HIV andfor S5TD infection:

»  potential for rapid spread of HIV infection,

> ability of existing bealih infrastructures or local orgamizations to impleiment sustaimble progrums;

*  bigh potential for program smpact,

*  AIDSTECH contacts i country

+  willingness of nauonal AIDS consmitices to wark with AIDSTECH,

«  USAID mission support for AIDSTECH activies, and

>

the availability of add.on of core fuding.

Ineach repion, ANDSTECH hay sentificd pronty countties whene major program offoas are uiderway, Fifteen
couttries have been dessgied as ¢xtensive progam countise s, seven i Afsva, seven i Lato Anierica i the
Canbbean, and ene in AsiaNear East.

Othey countiies continue (0 receive AIDSTECH suppoit on a mowe huted basis. AIDSTECH vesponds to country
noeds And BUSSION FRQUESLS a3 FESORLESs pormnt.

The chart below shows AIDSTECH ficld-related expenditunes by region About 43% of ekt related program
resources have boen spent in Alnca, 36% i Laun Amenca/Canbbean, and 16% m Asta/Near Bt

AIDSTECH Expenditures by Region
1988-1991

0a% . .-

B anics
8% B2 Latin Amcrive/Caribbican

0 Asia Doy Fast




The following sections describe the patterns of the epidemic in each of the major regions, cuiline the general
regional strategies for AIDSTECH, and describe ongoing and planned activities for each country.

A. AFRICA

Africa continues (o be the continen? most affected by the AIDS epidemic: WHEO estimates that ooe in 40 sub-
Saharan African adults are infected with HIV. Unfenunately, Afncais kess able than other parts of the world o
handle the demands placed on its limited health resousces.

Filty-two African nations have officially reported a combined total of over 92,000 AIDS cases as of June 1991, but
this number represents beiween onc-tenth to enc-fifth of the actnal number of cases believed to exist. WHO/GPA
predicts that the continent will Bave the Fargest increase i abwelute numbers of HIV infection through the mext 20
years: left unchocked, HIV infection in Africa is projected to increase to 70 million by the year 2015, At preseot,
the epidemic shows considerable vanation by country. but the observend pattern of spreaa of HIV between regrons
and among courdries i a region suggests that almoest all sub-Sahiasan Alvican countrics will be seriowsly aflected
zooncr ot later.

The epidermic in Africa has the (ollowing characteristics.

»  Transmission is predasninately by heteroseana) contact, with rates of infecrion roughily equal for women
and men.

* The very high ST rates in most African countries are widoubiedly accelerating the Ieterosexual spread of
HIV infection there as comgrared 10 other parts of the world,

* The epidemic’s greatest impact has been on urban arcay, paticulardy i Centrad and Bass Alrica, Some
wban oenters hasve tocorded rates of wifection as lagh as 3% smong 20 0 49 year olds amf ovee 8U% in
certamn high-susk groups sithan the poprulation.

+  Bothinea- and intesauonal mugeation have played a hey role inthe epidemie, Men magrate fron uras)
arcas fo the gapudly grosing wiban arcas to Gt work, penadivally seturntng 1o ther hoine villages to visie
wives and oty fanuly members, thus Bscihiavng the spresd of die v

«  Almost all Alncan cibies stractrelaniely bage oumbers of women who exchange sea for money or other
coonvmic favors sn onder to survave. This sutustion sughes for wereases w already bigh ST eates in
goneral and HIY infection in paiculas and will bavien the spvad of HIV i many Afncan countries.

+  As more women of uld-beanng age become infected, pennatiad ransmission plays anincreasingly
importad eole in e epidemiology of HIY amd o abeady unde muming recent gains in child survival,

o HIY vansmiission also ocvurs diough vascreened bload teaasfusiony, but most countnes have estabhshed
blood svrecnwng progiams, a1 least @ mapor urbam areas, theat are sedudang this made of tansnission

Curcymoision ad other scantication pracuces have been sderdalicd as potestial meiteds of HEV teansmnssion, bt
then vole 1s presenddy believed 1o be ummal. Iravenous daug wse o> et 8 siguaficant mode of teansnstsston i
Afnca

o the Toreseeable future, the magor concenm (o AIDSTECH m Al sall be v eeplicate st expand ellectve,
sustainable programs that bave begun to show seanal trasimession. sith e fhoats derected tonand altenng the bebiy -
ors of idividuals sith mulople partoers and then patien




Planning for program sustainability is an integral part of AIDSTECH activities in Aftica. AIDSTECH is sponsoring
programs to prevent HIV infection in 15 countries 9 sub-Saharan Africa: seven of these countries (Burkina Faso,
Cameroon, Ghana, Kenya, Tanzania, Zaire, and Zimbabwe) have major program efforts. o ¢ach country, AIDS-
TECH wosks within existing health inlrastructures in accordance with the desires of the Naticnal AIDS Cemmitice
(NAC), USAID mission priciities, ated WHO global stzategi »s as rellected in the country s Medium Term Plan. n
geocial, working with a country s NAC, regandless of its level of development. has facilitated AIDSTECH technical
assistance by providing an idemtifiable focus for decision-miaking and coordinating activities.

The chant below shows AIDSTECH obligations for Africa by program aeea. The “other programs™ category
includes needs assessnents. projoct development. gencral program suppert. conference attesidance support, and
training programs in disease conuel procedures for bealth care wortkers. Qbligations include 67 for sexual
transmission piograms and 12% for blood transmission progoans.

AIDSTECH Obtigations By Program Arvea
Africa
FRL -

8%

B Seannd Teansmbishrg
F7F Blost Traosmissben
S Surveillance/Modeling

.

£ Heatth Core Flosose

"h‘ J.
] ihwe Progeams
65.5%

The chiarts o the neat page siow ficldgelated progeam exprendimiess for Afeias by program svis. Other progrey,
mamnly conferonoe stendance, peeds axsesstenty, amd projoct development effous, accountsd for 70% of the 19838
program experhityees, thas decreased 1o about 15% an B39 amd 1990 annd 10 7% i 1994, Blood ransmission
expenditures were lughan 1959 GEVG), decreasing 10 3% i 1991 Sexual trasimession expendiuies, 6% i LY85,
mcreased to 3370 an 1989, 1o 534 an 1990, and to 8U% by 1991, shiowang the progession of project implemsntition
i) s program ana

Appendia 2 shows complered, ongomng, and plansed sohvines by countiy for e region. Activities inthe 13
countes where ASTECH works are descartred 10 more detad below Acvomphivtunents i e st sou months ancd
plans tor the nest sy vl are goen for ongeing profects ancd aotiiees. Lessons leaned are detimld foe projects
completed dutung the seporting feiod.

AURICA INTRA-REGUINAL

toh of A repronal stratepy for antegratung ARRS preventon sctnvimes it Clld Survaval Propects 1o West Afos,
Fhre componemts of thns project achade s snaly iz of the onsgomsg Chubd Suavaviol Propets te iweo connngs o the
Regron and the prepat anon of 4 report suinmiana sy ofvsert attoms apid outhieny recomenicsteotis for policees amnd
provedures

Pvlicy Develepment ATDSTECH b reconved Iutdinng from the REDSO/WOA ALDS gt to gssest in the prepars.

I compuaction sith e REDSOACA slice m Abafpan. Cote d'sore, AT VECR sebected Gl maid Senegil For
st visets AIDSTEOH o sombled tvo teams of thiee consultants ek o comduct the country amalyses. The eams
wdonnlicd opposteniscs for avd Comtramts o mteprateng Chald serav el and ANES provention gotiities M West
Afnea
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AIDSTECH Africa Program
Expenditures By Program Area

FY 1988 FY 1989

0.5%

52%

2%

FY 1990 FY 1991

N
N

m Sesnsal Treponision

4 Blood Transmision

Supseilaace Madnling

a Hoalth Care Flosmoe

e
[

[ AHikgr Poogeanms
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Accomplishments in last six months:

»  Final review by USAID/Accra and REDSO/WCA was completed and approval for dissemination ef final
repent and Ghana country seport was oblained.

Plans for next six months:

= Disseminate the final repoit and the Ghana countiy report.

s S inAftica” Video. AIDSTECH is wotking on an educational trigget film to be used in AIDSTECH
;mmenuom lluwghmﬂ Alrica. This video will present the “Faces ef AIDS in Africa™ te help clinicians, educaters,
and counselors more elfeclively address AIDS-related situations in their werk.

Accomplishments in 1axt six months:
»  Film shootng in Cameronn was completed.
o Cameroon lilm was processed, and editing was bejgun,
+  Film shooting in Zimbabwe was compiciced.
»  Zimbabwe film was processod, ad cditing was begun.
o Plans for bunching and detisbution of Glim ssene begun
Plans for pext sax monthy:
+ Fanalize oding and production,
» Finahze plans for and begin distabution.

»  Launch Oty swity pseniser stowang e Dakiar, Seocpal ol the Vi tutersional Confemsce on ALDS in
Alnca

Repional Modeling Workshiops . Twa subosezionz) sorkabips that dranonstrste the Modelmg of the ARDS epideniic
were held in Zimbabwe and Camemon with WHOGPA pamcipanon

Accomplistbanonts in ast s1x months:
+  Two workshops svere comfucted
* Modcling of anteiventions was began, anld o preluninaey iepoit 1o WHO wis drafied
Phans for next sax months
» Follow up wath pasicapnts o detemmaoe o they ave wsed shabls gasmed i workstops
+ Cochor a round Gable 2t de Y1 itesmanona Conferenae on 41N e Adncs i Dakar, Senegal
» Comtinge working on modolsog of atenyemtons, soth a soctang plassed s etk Muodelee

+  Sybaut prehmunany topast to WHO
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BOTSWANA

Through its Behavioral Research Grants Program, AIDSTECH is funding the University of [llineis and the Univer-
sity of Botswana to conduct a collaborative project on peer education for AIDS prevention ameng Betswana
womei,

Peer Education Project. This two-stage study is testing the effectiveness of a nurse-managed group peer education
maodel for AIDS przvention among Botswana women. The project should have relevance for other developed ad
developing countries. Researchers are working with the Baiswana Council of Woemen (BCW) to implement a pilot
peet education program. Subscquent stages may focus on additional wemen's groups such as the YWCA, on
povermnment workplaces, andfor on Village Heaith Committees. Results from a community needs assessment

conducted by the rescarchers have guided the development of culturally relevant ¢ducational miatertals and messages
to be emphasized in the peer gooup sessions.

Accomplisiiments in a3t six months:

> Qualauve interviews weie comfucied, and preliminary analyses wene completed

+  Pilotintervention was developed.

*  Botswana Council of Women was wlentified as the major collaborator for the project.
Plans for next six months:

+  Develop taining plans and educational materials fivr the intervention,

* Finalize and administer gre-interentou QUestinnmin.

» Teain pecr group leaders wnd initiate pect groups.
The second stage of this propect will be fyirded by the Natonal Jastitute on Aging of the NIH,

BURKINA FASQ

Butkina Faso ss an AIDSTECH Extensive Peogram Country. ATDSTECH 15 working n Burking Fase (0 reduee
seaual transmission of HIY among groups at incieased nsk of infection, o assist the national ALDS committee in
developing a natonyd condon social makeung progrsm, ad w develop a zost-effective community-based 51D
surveillance and contrel progiam.

boscrvenuion with High: Risk Groups. A pilotinterveation with two high-nsk behavior groups was initiated with the
Minssuy of Health and Social Welfare in November 1988, Phase | of sl project, consisting of o KAP survey, an
intervention, and an unpact cvatuation i Hwo greups at lugh-nsk i Cuagadougou (women with multiple pastnees
ad male ST pattents) has been completed and is being expasded 10 olhwt areas of the cowntey,. There arwe an
estmated 1300 commenay! sex woikers (CSWs) i Quagmlougon

Avcomplistunenty in last six months:

+  Condom distribytion contirued: singe project inception, over 130,000 condoms have been sold 1o groups at
high nesk taeugh 33 peer eduvaters and 28 dispensanes (eatimg STD patients.

+  Queshotane and methodology Tor tollow . up BAP survey were finahisvd

+ Workphan and budger for progeat expansion to Bobie Lol ssso ssd sddtionad sectors of Quagadougon
werr Diodized

«  Approval from local anbionies 1o begm pregeat expansion m Bobe Diculasso was obtained

+ Waorkplan for expansion to Gosan. Goram was skeveloped.
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Plans for next six months:
s Complete KAP survey.
+  Begin expansion activilies in new sites,

Pilot Condom Distnbution Program. A pilot condon distribution program was initiated in which condoms are
distributed 10 small stores, service stations, bars, and nightclubs, all frequented by persons at high risk for HIV
infection,

Accomplishments in last six months:

»  Condom sales from commercial outlets increased 1o an average of 50.000 per month, resulting in the sale of
over 1.2 million condoms since pmject initiation.

»  Arrangements have been made whereby revenue from condom sales will be tuaed over to the national
social markeling projedt to support futuce condem sale and promotiomal activities.

Plans for next six months:

»  integrate pilod program imto Natienal Cortom Distnbution and Prowotion Progeam.
Natignal Condom Distobution aid Propotion Program. In collaboration sith Population Services Tntemattonal
(P51), and using the lessons teasned 10 the palot project, a national distribution system is being developed to inceease
the availability and use of condoms
Accomplistments in last six months:

s PSI country advisor was placed, amd office was established.

+  Project 1eam was teciiied.

»  Vehicles and other pecessany progeat eqaipment s procod

v baploamentauen agreement with tee Mamstry of Headth asd Social Acition was signed.

«  Baselie survey of Ouagadongon aesidents was unliated.

«  Condom sales were putaied, snd oxer § 70,000 condoms were sold in the first thiee weeks of implementa.
LILLTR

Plans for poxe six months:

s Continge implementauon of ket plag.

s Integrate pilot condom dustnbuation mto the ol projedt.

» Analyse desults of basehne suivey
STD Sunvellance and Control Progran. AIDSTECH s providing rechmcal assistanee i the development of o
community-based STD axd HIY syryeillace and control program mtegrated uno the pomarcy health care system n
Bobo Dioulasso. The progiam, anplementes through ihe Centre Mugaz, s abo testag suevetbaee of male S1TD

hustory, sexual behavios, ad comdom use s 2 cost-ellechye method of monttonng the eflect, veness of inevention
progruns
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Accomplishments in last six months:

.

Second round of screening for STDs in prenatal women was completed. Results of this and the previous
survey gave the following preliminary results: among 288 antenatai women, the prevalence of gonorrhiea
was 1%, chlamydial infection 5%, trichomoniasis 17%, and a positive syphilis serology 2%.

Second round of monitoring the ctiologies and antibiotic sensitivities of STDs in men was completed. Of
83 men with urethral discharge on physical examination, 61% had gonoritea, 6% had chiaraydial infection,
10% had trichomoniasis, and, in 29% of cases, no etiology was found. Gonorrhea was associated with
chlamydial infection in 4% and with trichomoniasis in 6% of gonorthea cases. Of 81 cases of GUD,
chancroid was suspected on clinical grounds and on the basis of a Gram stain in 319 of all GUD cases and
in 46% of chancrss. A positive syphilis serology was determined in 7% of GUD cases and 5% of all male
STD patients.

Second round of sentinel surveillance of HIV in male STD patients and prenatal wonien was completed.
Among the male STD paticnts, 18% were HIV seropositive (68% HIV-1 alone, 21% HIV-1 axd HIV-2,
11% HIV-2 alone). Among the prenatal women, 8% were HIV positive (62% HIV-1 alone, 23% HIV-1
and HIV-2, 15% HIV-2 alone),

A follow-up cross-sectional survey of sexual behavior and STD history was conducted on 300 male
workers and military men ages 20 to 35, Preliminary results are as follows: Nearly 80% reported having
ever used a condom. About 65% claimed they used a condom the last time they had sex with a casual
partner. 72% used a condom to prevent STD/HIV infection while 25% used it to prevent infection as well
as pregnancy. 63% of mien admitted to having had at least one episode of STD in their lifetime, 12% in the
1ast six months and 24% in the last year. Within thie Jast six moaths, §9% said they had urethritis and 5%
GUD. Within the fast year, these figures rose to 17% and 10%, respectively. Using the presence of a
urethral discharge on physical examination or a positive leucocylte sterase dipstick test as evidence of
ureihyitis, the PPV (positive predictive vilue) of a complaint of bumting was 63% and of a discharge was
67%. Using the presence of an ulceration on physical examination as evidence of GUD, the PPV of a
complaint of GUD was 83%.

Pians for nest six months:

Train lab technician o perform 1. ducreyi cultures and sensitivity testing.

Conduct therapeutic tials to compare the efficacy of thiamphenicol (o ceftriaxone in the treatment of
uncomplicated gonococcal urethnitis in men.

Conduct therapeutic tnal comparing the efficacy of clotrimoxazole to erythromycin in the treatment of
chanchroid.

Conduct prevalence wid etiologic surveys of ST in 200 prostitutes,

Conduct an ctiologic survey of vaginal dischiarge in 200 women

Adapt WHO STD treatment algonithms to focal situation (etiologic profiles, anubiotic resistance pattems
and, availlability und cost of antibioties) with partiaipation of the MO, the local medical community, and

perhaps WHO/Afo;

Hold a workshop e implement ad vahidate these algonthms i Bobo Dhoulasso, if resources pemmit.

-39



BURUNDI

Projects in Burundi include development of surveillance activities among sentinel cohort groups and two interven-
tions with high-risk groups.

Sentinel Surveillance. In collaboration with the epidemiologic coordinator of the National AIDS Control Program, a
follow-up (cohont) surveillance study of sentinel groups in Bujumbura has been initiated. Three groups were
initially chosen: industrial workers, students, and military personnel.

Accomplishmeunts in last six months:

+  First round of studeit testing was completed. Results show that overall student seroprevalence was
approximately 1.5%. However, female students bad a significantly greater level of HIV prevalence (4.4%
compared 19 .6% in the male students).

+  Testing of the second cohort of factory workers was completed, and analysis of results hias begun,
Plans for next six months:

+  Analyze factory worker cohort data from second worker cohort and first student cohort.

«  Complere third mund of testing on workers and second sound on students.

s Compile and analyze the data and resulis form earlier testing.

Intgrventions with High-Risk Groups. AIDSTECH has offered technical assistance in the development of two
intervention projects involving high-tisk groups. The first project involves peer education targeted at women with
multiple partners and their pantners in two neighbothoods in Bujumbera. The secoid project consists of an educa-
tivnal campaign using a theatrical piece and the establishment of a counseling system for seroposiiive persons ina
il area of the country.

Accomplishments in last six months:

+  Project documents were finalized,
Plans for pexi six months:

»  Initiate project activities,

o lategrate project activities with those of Population Services International’s condom social marketing
project,

AIDS Prevention Condom Sovid Marketing. In collabosation with Population Services litemational, a disttibution
system was being developed to increase the availability skl use of condoms. This project was cancelled due to the
mission’s decision to contract with the nuuketing organization (PS1) dieectly.

CAMEROON

Cameroon is an AINSTECH Extensive Program Country. AHZSTECH and the National AIDS Controf Service
(NACS) have implemented actuvaties 1 HEV surveadlance, MY testng and trmning, prevention of sexual transmis-
sion, blood tansfusion pracuces, and AIDS related cesearch.

sentinel Surveillance. AIDSTECH has been providing techincal and commeodities assistance and support to the
NACS for a semtine] syrveillance system for HIY and syphibs among pregnant swomien and STD paticss in
Yaoundé, Douala, Garoua, and Bertova, asdd among tuberontosis patients in Yaound$ and Dovala alone, Sentinel
surveillance was initiated in Yaound¢ in 1989, in Donala i 1990, and in Garova and Bertoua in 1991, There are
two other sentinel surveillance sites whach aue not pait of the AIDSTECH project Limbé and Bameinda,
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Accomplishments in last six months:

«  Project was completed; an extension is planned for a new project that will be identical to the present ene
but will shifi the procarement responsibilities of test kits to the field.

Plans for next six months:
»  Compile a report (in the ficid).

+  Initiate the extension project.

HIV Testiog, Training and Quality Assurance. AIDSTECH hias completed the provision of supplies and training in

HIV testing. The focus is now on developing a National Quality Assurance Program.
Accomplishments in last six months:

*  54laboratories were inspected.

* 44 1aboratories participated in preficiency testing.

+  Data were analyzed.

+  Questionnaires were revised.
Plans for next six months:

»  Conduct workshop for evaluation and planning.

+  Distribute reponts.

Progum for the Prevention of Sexual Transmission of HILY. The goal of this intervention progea is to reduce the
sexual transmission of HIV infection among groups at increased nsk of wfection (women with multiple pasteers,
their panness, and STD patients) through ¢ducation, condum promotion and distribation, and treatment of STDs.
Accomplishments in fast six months:

+  Weekly AIDS/STI educational sessions were conducted at STD clinics by staff and CSWs,

+ A second CSW drz.anatic troupe was formed in Yaoundé¢ (o performy AIDS prevention skits in Yaoundé.

+  Weekly educational meeting;s with beoween 13 and SO pagticipants were conducted by CSWs,

«  Condom sales continued: almost foyr million condoms have been sold through the PSI/USAID/ALDS-
TECH social marketing project with CSW salespersons ac 00wy ag for approximately 20% of sales,

«  Inntial analyses of follow-up KAP surveys of CSW w, 1iher -5 wene begun

«  Waorkplan for the intervention and expansion of educational acuvities through September 1992 was
developed.

Phuns tor next six months:
«  Complete analyses of KAF surveys.

»  Expand project activities 10 new sites.
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Comparative Evaluation of Approacbes to Condom Social Marketing. AIDSTECH will conduct an evaluation of

two different approaches to condom social marketing in the Francephone Africa countries of Cameroon and Zaire.
The Cameroon project operates through an existing national whelesaler; the Zaire project needed to create a condom
distribution system. The implementation of the projects, the outlets utilized, the condom distribution patterns, the
coverage of target populations, budgetary line items, and the impact on related institutions (family planning, etc.)
will be assessed for each country and then compared.

Accomplishments in last six months:

s Preliminary findings were presented as a poster at the VII Intemational Conference on AIDS in Florence,
Italy. The Zaire program, operating in a high prevalence country independent of any other targeted
behavior intervention but in an environment with an active AIDS mass media campaign, has sold nearly
cight million condoms in Kinshasa, a city of 2,653,558 people, in the past 12 months. The Cameroon
program, in a low prevalence country and linked to a peer education/prostitute intervention project, has sold
over two million condoms in Yaoundé, a city of 583,500 people, in the same period.

*  Fival data collection was conducted in both Zaire and Camercon.
Plans for next six months:

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

Evaluation of Condom Social Marketing awd Validation of QuiSTD Index. AIDSTECH is collaborating with
OCEAC (Organisation de Coordination Pour la Lutte Contre les Endemies en Afrigue Centrale) in two surveys to
help evaluate the condom social marketing program and provide baseline “client” data for the social marketing of
STD treatments. The first survey will be conducted on 900 male workers at the Brewery of Cameroon and will belp
validate the QuiSTD Index by checking it against past medical records. The second survey is a household cluster
survey which will be conducted on 500 men. The survey instrument includes the key ALLD. evaluation indicators
developed by AIDSCOM, AIDSTECH, and CDC.

Accomplshments in bast six months:
+ The survey instrument was developed with OCEAC.
Plans for next s'x months:

+  Jnitate the surveys and analyze results.

Development of a Counseling Program. AIDSTECH is cemtinuing to work with the NACS to establish a national
AlDS prevention counseling program.

Accomplishments in last six months:

+  Meetings with clients of trained counselors were held to monitor the extent and quality of services pro-
vided.

+  The work sites of trned counselors were visited 1o monitor activites.
» A tpuning manual for counselors was developed.
+  Preparauons for fure workshops were begun.

» A workplan to promote integration of counseling activities nito several aajor health services centers was
developed.
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Plans for next six months:
+  Implement coe or two regional workshops.
»  Develop educational materials for counselors to us Y clients.

»  Provide technical assistance in training of trainess of counsclors.

Feasibility Studv of a Rapid Test for HIV. Intemational Health Services, a U.$.-based private voluntary organiza-
tion funded under the AIDSTECH Small Grants Program, conducted early field trials of a new rapid and simple test
for HIV. The test employs a unique packaging system and may be produced at a very low cost. Early trials indi-
cated that the technique is feasible, but fuither studies were conducted to determine the test sensitivity and specific-
ity in a high-risk pepulation in Cameroon.
Accomplishments in last six months:

s Product was not ready for field testing: fusther in-house testing and modifications were nceded.

Plans for next six months:

+  Continue in-house testing: ready product for field testing.

. The NACS and AIDSTECH/Family Health Intemational are conducting a
provpccuVe study of the assouauon between barrier contraceptive use (condom use and condom use coupled with
spemicide use) and HIV infection in approximately 300 women pricticing high-risk behavior.

Accomplishments in last six months:

*  Two analyses, bamrier efficacy against HIV infection and barrier efficacy against endocervical gonoirhiea
infection, were initiated.

¢ Plans for further analyses of condom and spemmicide acceptability aid comparison of retrospective and
prospective reports of numbers of sexual partners were continued.,

s Plans for other potential analyses of syphilis incidence and signs and symptoms of cervicitis were contin-
ued,

«  Preparations for presentation at the October meeting of the Intemational Society for STD Research
(SSTDR) in Banff, Canada were begun.

Plans for next six months:

*  Prepare for a secomd presentation which may be made at the VI ntemational Conference on AIDS in
Africa in Dakar, Sencgal,

+  Complete anadysis of project dita and prepage final report.
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Social Matketing of STD Treatments. This is a pilot test of the viability of using social marketing (o improve the
treatment of STDs. The project is designed to train pharmacists and other health care providers in simple STD
diagnostic algorithms and to improve treatment through the market testing of price-subsidized “treatment kits"”
which will provide proper couise-of-therapy drugs, consumer information, referral cards. and condoms. The project
will be conducted in Cameroon’s two largest cities, Yaoundé and Douala. The marketing compenent will be
integraied with the current condom social marketing project.
Accomplishments in last six months:

«  Proposals for the markeling effort and research component were drafied.

»  The marketing proposal was approved, and preliminary activities were initiated.
Plans for next six months:

¢« Conduct the baseline behavioral and STD prevalence research.

+  Select antibiotic products.

«  Finalize and initiate the marketing plan.

Muodeling of the AIDS Epidemic. The Africa Bureau provided funding for AIDSTECH to conduct modeling of the
AIDS epidemic in Zaire. Due to civil unrest, peemission was received to transter the funds to Cameroon.,

Accomplishments in Jast six months:
s Sub-regional workshop on modeling was held in Dovala, Cameroon,

Plans for next six months:
+  Beginmodehng of Cameroon epademis ad e effect of inteeventions using St ALDS anid/oe iwgALDS,
¢« Estimate the benefit of AID and other donors” progeuns dunng the past several years.

Resident Coopdinator Mr. Alexis Boupda Kaate iy coonbmaung AIDSTECH suppotted propects in Cameioon. He
is assigied 1o the Natienad AIDS Control Service,

CENTRAL AFRICAN REPUBLIC
Assistance 10 APRICARE. As parcof sts Small Grants Program, AIDSTECH 15 supporting AFRICARE in the
development of a project to educate tugh-nsk women about AIDS prevennon sl to provide evonomic allematives
to high-risk behavior,
Accomplishinents in bast six months:

*  All necessary approvals were obained.

e Progect achiviies swere unuated.
Plans {or pext six months.

»  Complete g of outicach workers.

+  Begin communty ontpeach vasis.
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GHANA

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

Program
program

in the Ministry of Health to develop a comprehensive AIDS program for Ghana. Compoenients of the
are described in the following paragraphs.

Assistance to Ghana Armed Foroes (GAF). AIDSTECH ix assisting the GAF in the development and implementa-
tion of an ALDS education and condom promotion prograrn and an epidemiologic surveillance system for HEV-1 and
HIV.2. AIDSTECH is also providing technical assistance to strengthen STD surveillance and control within the

GAE.

Accomplistunents in last six moaths:

Data analysis from focus group discussions was completed. Results of the focus groups were used in the
development of educational materials for soldiers.

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

Usiong ELISA, innolia, and syphalis testing techingues, serum testing was contied.

An overview of the GAF AIDS control program was presented at the VI Internatooal Conference on
AIDS in Florence, italy. The poster prasentatien provided a description of program components wcluding
training of health officers. distnbution of educaticnat matenals, condom promotion and distsibution, and
stengthening STD veaunemt scivices. The prescitation cuthned the data from the bacseline KAF surveys
and focus groups. The data presented included the following:

- CThere is alwgh level of awareness of AIDSHIV trassmission, but many myiths persiot;

< Soldiers percive Uremselves at sk oaly shen on operation oot of the country,

- Condoms are used selechively for casual pariness; 9 3% weport always using a condeom, wid 46.4%
FOPOI NEVET USING 3 Codoim

AIDSISTD prevenuon infonmanon s provided o an ongoing basis 1o all gagrisons during vegulas health
forums, Games and guizres conoenung ANLS gansimssion are carned out duning gageison social sctivities
(afternoon junps).

AIDS messages and posters, key cluns, T-shiity, and oiher educatnonal materials were developed and
preiested in collaberanon with Apple Pie, a local mahenng/advenusing fion.

All garnison mesy offivers were iastd i condonl siales sadd promoton 1chnigues.

Blood deawang and HIY/syplulis testng comtimred

Plans for next san months

*

»

Tmtate ST westng and covnselug i thie e

Begin condom dhstinbution i all gamsons

fntervenuon with Women wath Muluple Seaual Pamtiiess AMISTECH o provedng wisistiae o the Munsiey of
Health (MO to expand thie scope of @ 1987 FHVAMEAR - tyided pebar educston s condaom detabation program
o prevent seauad transsmission of Y.
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Accomplishments in last six months:

*  Program strategies were fusthe; defined based en information obtained from focus groups and surveys,
including strategies to reach men who are likely to be the clients of commercial sex workers. Project staff
Icamed that it would be difficult to rely solely en educating men through outreach efforts at bars. Itis
difficult to talk with men at bars: it is noisy, and men are not very receptive to health education messages
while at bars. It appears to be easier to reach men through the workplace. One workshep with lorry drivers
has been held alieady, and several more are scheduled.

+  Data collection and entry has been completed for the special evaluation of commercial sex workers
involved i the 1987 pilot study. Preliminary (requencies show that some of the wemen have maintained
their use of condoms.

»  Several hundred commeicial sex workers have been carolled in the new program.

s Apple Pie, a local markeungfadvertsing fum, bas begun to design some postess and brochures. A condom
use chan has been developed specifically for this project.

*  Local condom outlets mantained by the condom social marketing proginum are the source of condoms for
the project.

Plasis for next six months:
s Complete the follow-up exaluation of the pilot program,
+  Complete waming of peer educators skl momtor their work.
»  Coondinate effonts with other tugeted intervention programs i Glhiana,
s Jmplement STD compoient of aterventio
KEENYA

Kenyais an AIDSTECH Extensive Program Country - The AIDSTECH program i Kenya bas the following
CHNPOICHILS:

ALY Lducauen and Condom Distnbution i Mombasa. The AIDS education wd condom distribution progeam for
high-nsk behavior groups in Mombasaas comducted through the Munstry of Heabth and Municipality of Mombasa,
The project will tget AIDS educauon and condom distnbiution to fugh-nsk bebavior men and women through
health centers. STD chaues, bars wd mghtclubs, ad woirk sites. Propect uaplementation was held up by difficuliies
posed by Ure Kenya Munstry of Health i chsuwehng propeat funds. A soluton 1o this problem was toundd through o
tocal NGO, thie Aga Khan Health Service, which s receving funds from AIDSTECH and distributing them accord-
sagly

Accomplistunents in Last six months

+  Aga Khan Health Seivige, a Naorobi-based NGO with an office in Moembasa, was wdentified as recipient of
funds for the projest.

+  Subagreemwent was finalized and approved. amd project was upnated
+  Laval propedt stall were adenttied
*  Development of buseline KAR questionnane, sampling, asd dita analysis plan was completed.

* Baseluw: KA quesuonmig svas pie-tested.
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Pians for next six months:

Implemeant baseline KAP and initiate data analysis.

Provide technical assistance to plan and design IEC program and peer education training program.
Initiate IEC activities for target groups.

Initiate training for staff of selected clinics and peer educatoss.

ivers. The AIDS education and condom distribution

pmgram [03 long dm:moc truckers is bcmg tmp!cmemcd by the African Medical and Research Foundation
(AMREF). It provides AIDS and STD education and condems to truckers and their sexual pantpers at two truck
stops along the Trans-Afniczn Highway, as well as at a depot in Mombasa. The program is clesely linked to a sister
project for truckers operating in Tanzania which is implemented by the AMREF office there in conjunction with the
Tanzania Mainland AIDS Control Program.

Accomplishunenis in Jast six months:

-

Workplan and budget for eight-month extension of project were finalized and approved.
Training for eleven peer health educators at two track stops continued.

Focus group discussions were held 1o truck stops to pre-test focused AIDS prevestion messages.
More thas 60,000 condoms were distributed by bar managens and peer educators.

AIDS prevention car stickers sere designed and submitied to the Keiva National AIDS Conteol Frogram
for approval.

Two cooperating trucking companies in Mombasa were wentified, amd mnplementation of AIDS education
and condom distrbution achivities began.

Comparative Process Evaluation of AMREF Truckers Projects in Keaya and Tanzinda was conducied,

Plans for next six months:

Finalize, present, and distnbuie comparative evajuation report.

Continue disseinination of selected, focused messages on AIDS.

Distnbute car stuckers and other selected matenals for promotion of safer sex prastices,
Complete fucus group discussions (0 MIor iIeivepbois

Complete project evaluanon um final epon.

Comparative Evalyauon of Trucker Interventions. AIDSTECH comducted a compartive evaduation of the process
ad outcome of 1ts two trscker projedts i Exst Afnca e rostinely vollecied pres and post- miervention KAP dita
on condom use, numbers of partners, ad othet ngh-nsk bebiviors sere supplemented wath o guakitative and
participatory assesstent of e mplementation of cach propeat. the obstacles encountered and overcome from the
implementens” perspective, e et audisires” perception of progeat acivities, s selfeported sabicnve and
effectivencss.

&7 -



Accomplistencenis in fast six months:

L

Evaluation was conducted in both Kenya and Tanzania.

Reports of qualitative evaluation were drafted. This evaluation showed that a dynamic field program seems
to be related to the empowerment of the Peer Educators (PEs). The strength of the Tanzanian program
stems largely from well-selected PEs who have assumed a great deal of initiative in their duties. They are
well known by their peers and spught owt for advice and support. The Kenyan program has a broader focus
on the wider community. Them is no perception by the PEs or the targel population of a special program
for truck drivers and commicscial sex workers. Yet these groups have a complex subculiure, and general
public education campaigns are not likely 1o have much impact. Coudoms are mere visible and openly
discusved i Tanzasia than in Keaya., The Tanzanian PEs are move aggpressive in ths: condom premotion
activitics and arc more comifortable alking about condoms.

Plans for pest six smonths:

E]

Combine qualitative s quantitative data isto fingd analysis and repoit.

o Commupiuly Baged Distnbutors: Community Education g Coungeling foe HEV/STDs.

Crescent Mcdnraj Ard (CMA). 2 private veluntary orgamization, dehivers medical care and preventive services
theough its cight clinics to poos communitios 1 amd around Naitoln. AIDSTECH is providing techadcal wnd
financial assistance 1o CMA fo develop and smploment a commuinty edycation and counseling teining progrm tor
the 16 Community Based Distabators (CB sy working out of the clinics

Accomplislunents in last six months

*

AIDE educationa bookict for semi-hiterate adolesoents was developed by e community and CMA CBDy,
pre-tested, and funbizsed.

Educauona booklet was subnntted for approval to e JEC sub.commitiee of the Benya Nottonal ATDS
Conrel Program

Abstract descnting the community -based developnwat process of the buoklet wis submitted to the
VI lntcmanminal Confercins on ANDS tn Afica, Dabas, Sewmegal,

Preparanon for fina evaluaton of the project began

Plans for oext sia monihs:

»

»

P and dastbute Booklet for sean-terate adolvscent popubanon

Complete evaluanon of e projest and wnte e fisnal epon

auvnpthemug ST Senaces, Cresvent Medscal Ard. Banbding on the relaioastup extablished dusing thie CBD

tarang project, AIDSTECH s fonding assistapce i (D tismng CMA's phystcians, nueeses, labasstory techaolo.
gasts, and CBDy o e preyention i mpnagement of STDs and (1) upgrsding Liborsory Gacibiter for STD diag:

NOSCY

Accomphstimens i last six months

*

Final approval for progect s granted by the Kemy o Navomad ARD'S Contiol Progeam apd project wis
Hntiated

Present CMA chimg and fdboraton system was asimsyed

Plasning of tramng fo1 chinncal stafl st conmauiity sothers v begun me coblabonstion with the Univer-
sity of Nm«»&mélﬁmx smm vf M:uwﬂu !h E"m mmm anmn
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+  Training designs were drafted.

+  Ope-week STD prevention workshop for CMA CBDs was conducted.

»  Ongoing ttaining for clinical and laboratory staff began,
Plans for nexi six months:

s Continee CBD tyaining: plan and implement {ollow-up warkshop.

+  Continue ongoing training anvd seminars for clinical and labotaiory stadi.
Asigtance to Kenya Red Cross Secicly Counscling Traiming Program. Through the Small Grants Program, AIDS-
TECH is providing funding and techaical assistance (o the Keoyva Red Cross Society for the printing ond distribution
of raining and reference matenials for counseling traming. the production of 2 counseling training video, and the
training of 20 stalf members of the National Public Health Laberatosy Seevice (INPHELS) in pre- and post-HIV test
counseling.

Accomplishments in 1ast six months:

+ Training of tramnees course i pre- and post-cosnseling (HIV twsung ) was conducted foe 20 stafl of the
National Peblic Health {aboratory Seevives

*  Production of video 1ape on cosseding continued, e cast war selectod.
o Counseling manua) was reviened, and Ginal tovision began
Plans for neat six moiths:
+ Produce video Sor traming bealih caue prosesssonals sy AIDS counaebing.
+  Complete sevision of manual for tanmng of wanen wn AIDS counseling.

Jose poating ALDD Peexcoton o banhy, Plagg ssexcey of e Famly Lifs, Cromonion g 3cvises Coatse. In
collaboration with CEDPA (Centre for Dexelopaent andl Popalation Activitiesy, AIDSTECH will assise the Pamily
Life Promuotion and Scrvices Center (FLES). a local PYO, i uiegrating AIDS preventton isto FLPS infratoctur,
This will mivolve the deselopacnt and implementstion of 3 Commyniy Educanon and Counseling Teatning
Peogram for FLES staff and volunteers

Accomplistencoty mn fast sax months.
= Progedt approvals were obtaioncd
Plans for next six manths,
o lwnate pm;;am,m
» Design and tmplemen fist workstop for FLEPS mamsgennont, stsff, md volunteess
» Beguospphcanon of iew ALY educaton aud condom pavmonon destntreton i e comtmuynity

ALY Provenuon Workslops for Fannly Plasmng Fiovulery  AIDSTECH. wvollabonmon sl e Masoral AIDS
Control Paogram (NACP) Sevretanat, plasred o prosade ieodunal ssoistatine aond Danaaeonal sugiioek (e the Fannaly
Heath Davesson (FHED of the Mt of Health to comdoat thuve sotkaliogs um ALY preventton for family
plantang servrce provaders Thee Bt workshop wops et ain Nanobn g trspieid 24 Faemaly planaang providens. In
hew of the second and thaed workshiops. AIDSTECH s provmfurg rechamasl sssistance smdd fiiancsl support o

e grate ANDS prevention cducanon e e ool for s trammny of Esndy plisssig workees
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Accomplishments in last six mooths:

»  Project was evaluated.
Lessons Learned:

s Training is more effective when imegrated into ongeing. comprehensive family planning programs than
when it is provided in individual workshops.

ey olescents Copveming ATDS and STDs. AIDSTECH continues o provide technical assistance to
the Na!mna! AIDS Cotrol Program to develop a sirategy lor a secondary school-based AIDS prevention interven-
tion. AIDSTECH is assisting in the development and implementation of a survey of secondary school students, the
presentation of those findings, along with other research, (o policy makers in Keaya, and the testing of a pilot
intervention based on the suivey and dircctives frem policy leaders.

Accomplishments in last six months:

+ Peeliminary data analysis of the suivey of secomndary school studeats in Keoya was completed with the
following results: The respondents nanged from age 10 to 2%, with 739 botween 15 and 18 years obd.
Over a third (367%) of the total sepoericd having had seaual wtercourse belipee their 18th biahday. OfFthese,
$3% seporied more than one sexual parnet inthe preceding 12 mooths, and 24% wponed having had sex
with a stranger.

+  Knowledge of the condom as 3 omteaceplive des i was weposted by 69% of tie students, but tess than hatl
of the students sepottod tiat 3 condon could pratect agamst ST Almost all (2790 bad beand about
ALDS and HIV infection. Knowtedge of the mudes of srsmission wiss quite goad; however, 3% felt
AIDS was curable by KEMRON. Eleven peocent seposted they veeee likely (o contract the tnlection, avd
32 3% were not sure of theur nsk ststus,

Plans fo1 pest six inonths:
s Finalize a repon of txe vesubts of the survey

Qualiy Assuranoe for 1Y Tesung. Assotance is being provided to develup amd mmntam o National Progesm for
Qualuiry Assuranoe (QA) i HIY Testng i Keoys. Tramng 13 beng provided s management of the nattonal
program ad in development of proficiengy testung sl 1sborstory mspection prograns,

Acvomplasianents s Lzt sin months:
+  Workshop i quality momtonng was ooiducied
v Laberatory unspeciion progean wis seplomepied.
»  Proficiengy festing prognam was seplemnented.
Flans fo5 nest sax months.
» Collect and analysc data

Chacad Toal of PATH N2 Dapsisck Assay A sunple andl miexpreansase test for BEV beas beenr sheveboped by

Program twr Approprage Tedmology Mo e PATH 8 b praamdaect s abl Rve Kol posted ot paer satey 1 Remiyis me
somguoction with the Umversity of Naarotn and AMDSTECH

Accompltstuments 1 135 six montis
+  Swdy was comphered

+ Fanal seport was peveivedd.
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Lessons Learmned:
+  This product is sensitive, specific, and practical for many laboratory settings.
+  The test is simple and applicable (o single and multipie testing situations.

Blood Bank Data Management. A project to develop and maintain a bleed bank data management system has been
initiated with the National Peblic Health Laberatories in Naivobi.

Accomplishments in Jast six months:
+  Guidelines for donor selection and deferval were prepared.
»  Guidelines for improving blood transfusion practices were prepared.
»  Data were presented 2t the VI Intemational Conference on AIDS in Florence, ltaly.
*  Results of this study can be summanzed as fellows:

= Blood donor secomitment efforis in Naiobs should be strengthened and targeted toward increasiog the
number of females. marsicd peisens, young people (< 20 years old), and students or those gainfully
cmployed.

» Donors” self-sepors of the following behaviors may be uselul in deferring donors at higheeisk for HIV:
having had sex with someone who pays for o eceives money for sea having had geaital ulcers during
the past year: having been uvated for gononihea dunag the past year, having had more than five
smjections dusing the past year.

»  Defeming donors at high sk not only decreases thie nsk of s lusing HEY infected blood but also
reduces the cost of ehnunating e cosi of processing, testing, and thieo desteoying the HEV + units,

Plans for next six months:

+ Wate and distnbute wal yepont.

Dexelopment of AIDS Papyemicn Educauonal Maienals for MCHLand ST Clinjgs. This peojest will be a coordi-
nated effon between Progiam for Appropnate Techmwology an Heatib (PATED and the Kenyas Ministry of Health
(MOH), MOH personnct, contrally sl withu selecied distacts, will be trained 1o the developiment, use, and
evaluaten of 1EC matenals. A package of IEC matenals, comprised of 4 senes of five posters with an accompany <
ing sudio cassette and lip cha, will be developed al wsed o gaplement an HIV/STD education and condom
distiibution project with chients of ST and MCEHZFP clunes.

Accomplishments mn Jast six monthy:

+ Proposal was completed aid approval provess wiss begun.
Plans foi pext six moailys:

+  Seoule approvals and antale proRd.

o Estabhish projeat advesery commiies.

v Resiew and anndy e provaous tedeyant seseanh

¢ Develop, test, s rexase reseanch toods

+  lmplement gualinatiye research iy

+ Conduct research ad prehonnary diata amatyses
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Training and Community Education for AIDS Prevention in Five Districts. Through the Small Grants Program,
AIDSTECH will provide funding to KANU Maendeleo Ya Wanawake (KANU MYWO) to integrate training and
community education for AIDS prevention targeting women into their engoing programs in five districts. KANU
MYWO staff will collaborate with the District Health Management Teams (DHMT) in each district to plan and
implement a system for condom logistics and distribution to complement the training and commuaity education
activities carried out by KANU MY WO staif and volunteers.
Accomplishments in last 5ix months:

«  Proposal was reviewed and revised

*  Approval process was begun.
Plans for next six months:

+  Complete approval process and initiate project.

e Meet with DHMT on the disuict level 1o finalize project condon supply system,

*  Design and implement first series of AIDS Training of Trainers Workshops for KANU MYWO district
staff.

o Implement training sessions for community volunteer educaiors,

*  Monitor community volunteers” initiation of AIDS prevention activiues,
Jeshical Assistanee 1o the Konya National AIDS Congrol Erogeam for i Mamgeant Information System. AIDS-
TECH will subconteact with a local consulung fism, Brachum Linnted. to provide techuieal assistance to the AIDS
Program Secretaiat (APS) of the Kenya National AIDS Coutrol Progeam (KNACP) in implementing o Management
Information System (MIS) to centrahize, orgamize., and provide easy access to data conceming AIDS prevention
activities in the country, A Bracbum computer consultant will work with the APS on the development of the
software, instaliauon of the program, and tranung of APS stafl.
Accomplishments in last six months:

s Approval process was begun.

Plans for next six muanths:

»

Complete approval process and unbate techmcal assistance.

L 4

Review carrent systems for cellechon and dissemination of mformation by APS,

+ Develop and install software progoun.

-

Train APS staff on use of softwae.

Teclumcal Assistance 1o e Kenya Navoenal AIDS Control Veogram (KNACE) in Sentinel Surveillapse. AIDS.
TECH will provide funding fos techmcal assistanee from Briacbum Linuted 1o the KNACP 10 5¢« up a coordinated,
organized, computenzed system for centrally collecting, stopng. analy g, and ieporng sentinel surveillance data,
duva on blood donors, and AIDS cases.

Accomplisbments i Last six months.

+  Approvals were oblaned.




Plans for next six months:
+ Initiate technical assistance.
»  Review current computerized data collection systems and identify problems.
»  Organize and link current data bases on blood donors, AIDS cases, and seatinel surveillance.
+  Keview and revise, as needed, data collection instruments and reporting forms presently in use.

Resident Coordinator. Ms. Lois Lux is coordinating AIDSTECH-supported projecis in Kenya and providing limited
assistance to complemeritary projects in the East and Southermn Africa Region.

MAILAWI

The Malawi National AIDS Conirol Progeam (NACP) has requested AIDSTECH techinical assistance in the areas of
epidemiology, blood donation recruitment, and health care financing.

Technical Assistance in Epidemiology. AIDSTECH is working with the Malawi AIDS Control Progtam to improve
surveillance of HIV infection and AIDS cases and to project the future impact of the ALDS epidemic.

Accomplishments in fast six months:
s Protocols for the three proposed pilot surveillance studies (STD sentinel surveillance among young adults,
behavioral surveillance of adolescents, and a pilot sentinel survey of HIV prevalence in pregnant wonien)
were finalized and submitted to the Malawi National Research Council and USAILD.

+  Tentative approval was received wxl minor modifications were made to the protocols.

+  STD surveillance forms were pretested, and plans are being made (in coordination with the AIDSCOM
school curriculum project) 1o conduct the school survey i carly 1992,

Plans for siext six months:

+  Begin the rural antenatal survey before the end of the calendar year,

»  Pre-test the school questionnaire and begin the STD sentinel surveillance system and the school survey,
Atitudes of Malawians Towrd Blood Donation. This project is funded by the AIDSTECH Small Grants Program
and has been implemented by the Malawi Red Cross Society. Quantitative and qualitative data will be collected,
amalyzed, and used 1o improve the blood donos recriitment program in Malawi,

Accomplishments in last six momhs:

»  Jiterviewers were traitred.

+ Survey wis conducied.

*  Focus groups were conducted.

Plans tor next six months:

+  Anulyze data.

+  Write and disseminate repont.
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Study on the Economic Impact of AIDS. AIDSTECH provided technical assistance to the Malawi Nationat AIDS
Control Program to design a study for measuring the economic impact of AIDS in Malawi.

Accomplishments i Iast six mouths:
* A detailed workplan was finalized.
»  Monitoring visiis were performed in conjunction with NGO Blood Project.
= Opponunities for collaboration were discussed with VBC (Vector Biology and Control Project).
Plans for next six months:
+ Initiate study and continue technical assistance.
»  Provide technical assistance by a Staff Economist to plan for data analysis.
*  Meet with VBC to fustber coordinate AIDS and malaria studies.
MALI
Expanded Intervention with High-Risk Groyps. FHI, with funding from the USA for Africa Foundation, carnied out
a pilot project in Bamako (o educate and provide condoms v high-risk behavior groups through peer education. A

progeam (o expand the pilol project to other sections of Bamako and to three additional cities was initiated in
Janary 1990,

Accomplishments in last six months:
*  The improved evaluation compoucit was initiated.

*  The educational matenials (posters and information brochures) continued to be disteibuted in bars, hotels,
and brothels,

*  Analysis of the KAP data of men was begun.
»  KAP smvey of women and STI testing were completed.
»  Condom distribution 15 ongoing.
«  Education and condom distribution in brothels is ongoing.
+  Analysis of KAP data began,
+  Peereducators were identified.
+  Training for peer educators was desigired.
Plans for next six months:
+  Tvain peer educators.
»  Hotd workstops for bu/hotel ewners.
+  Expatad condom distnbution acuvities.
+  Holl focus groups for men.
+  Develop educationd activities for men.

+  Intensify and consohidate all educauon/condom promotion activites.
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NIGER

Intervention with High-Risk Groups. AIDSTECH is offering technical assistance to the Ministry of Public Health to
develop a project to reduce the sexual transmission of HIV among women with multiple partners, their pariners,
STD patients, and truck drivers in the capital city, Niamey.

Accomplishments in last six months:

+  Focus groups were cotducted and focus group results were presented to the MOH. The focus group results
show that the men tend to be more informed about AIDS/STD transmission than the women. Knowledge
of AIDS/HIV transmission is generally quite high, although many myths remain. Repodted condom use
with casual partners was higher among men than women. Men and women equally perceive litde risk of
becoming infected by the AIDS virus. Appropriate educational messages will be created from the focus
group results.

»  KAP surveys for men and women were completed and data were entered.

»  Lab technicians were trained in diagnostic techniques.

*  Peer education sessions are ongoing,

*  Comdom distribution and sales are ongoing.

*  Counseling workshop for project stalf was completed.

»  STD exams and counseling are ongong.

*  Development of educational messages was begun.
Plans for next six months:

+  Comtinue STD surveillance.

+  Contigue and expand peer education outreach and condom distribution.

«  Amlyze KAP data.

s Develop educational materials and messages.

»  Conduct cost analysis of project and develop a plan for sustaining activities,
NIGERIA

Intervenuon with High-Risk Groups. An intervention with women at high risk of HIV infection and their partners
has been mitated in Calabar ad surrounding urban areas. The intervention includes education aixl condom
distribution to high-nisk behavior groups and STD diagnosis, control, and prevention.

Accomplisbiuents in Jast six months:

+  Bducational activities and condom distribution in Calabar e ongoing; over 35,000 condoms are distrib.
uted to 1500 women and their chents each month, 270 persons have been exatnined for STDs, and 100
have preceived counseling.

¢ Techmcal assistance m condom supply and dehvery systems was provided 1o the progect,
+  Pilot triat for social markeung of condoms was begun.

+  BEducauony) matenals were produced and distnbuted. A four-scene play continued 1o be presented to target
ZTOUpS 1 iwo towns.

*  The four-seene play was video-taped axd will be shown to other groups.
¥ | ¥

+  Pians for expanded program wese completed.
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Plans for next six months:
«  Expand secial marketing strategy and increase condom sales.

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

High Risk Group Intervention Training Workshop. The Interventicn with High Risk Groups in Calabar has pro-

vided the stimulus for initiating similar activities in other parts of the country. As a result, the Nigerian Federal
AIDS Control Program requested assistance from AIDSTECH to train representatives from five states in project
development and proposal writing. The workshop took advantage of the lessons learned during the Calabar project
and prepared pasticipants to initiate AIDS prevention and condom distribution activities in their home states. The
workshop was organized in June 1991,

Accomplishments in last six months:
*  Workshop was designed, delivered, and evaluated.

* A training manual was developed ad used during the workshop and has been adapted for other workshops
in other countries.

»  Eight groups developed proposals for mtervention projects in other Nigerian states.
Lessons Leamned:

*  Warkshop participants reported that a workshiop of this kind is useful in developing projects. All felt more
confident about writing proposals and initiating activities in their states.

»  Participants expressed the need for a follow-up workshop concerming project implementation and develop-
ment of IEC matenals.

*  Six solid proposals were submitted to various soures for fuiding. Workshops of this natuge can stimulate
nitiaion of AHDS prevenuon acuvities aad should contsnue.

TANZANIA

Tanzania is an AIDSTECH Extensive Program Country. AIDSTECH s providing funding and technical assistance
ta Tanzania in the following areas.

AIDS Education and Condom Distnbution tor Tryek Drivers. Consuliation with the Director of the National AIDS
Control Programue following the 1988 AIDS Conference in Arusha led to te development of a project to control
HIV transmission among a group of long distance tuck dnvers who engage in lngh-risk behavior by having muliiple
sexual pastners. The project was imtiated with the Atncin Medical ad Research Foundation (AMREF) in Septem.
ber 1988, Project acuvities focus on truck stops on the Dar-es-Salaam to Mbeya Boad, whiuch links Yanzania asd
Zambia, and include empliasis on the control and preventions of ST i addiiion o HIEV. The project is being
binked with a similar AIDSTECH-supported AMREF project i Kenya

This project was revised o include a more extensive effort to rmprove STD seevices avadable 1o the project’s target
groups. AMREF, Mubimbili Medical Centre, wd AIDSTECH are working to uoprove STD disgrostic capabilities
i healih chimes winch service lngh numbers of transpont warkers by smproving the tramng of che staft i the
chagoosis and teatment of STDs. This anclydes inplementing o stwsdaniized treasmenr peotocot andd deteimumng
Akl momionng the dmg senstuvily agd resistane patieins for vauous STIs
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Accomplishments in last six mounths:

AIDS prevention activities continue at six truck stops. as well as Tanzania Breweries and Interfreight
Trucking Company.

Condom distribution continued: an estimated 2.5 million condoms have been distributed at six truck stops
and two trucking companies during the project period.

Tanzania Breweries have begun distribution of posters and condoms to bar owners threugh two of their
road depots.

Comdom dispensers were installed at thice additional truck stops.

Poster was presented at the VI Intermational Cenference on AIDS in Floreuce, ftaly.
Questionnaire for follow-up KAP survey was developed and pre-tested.

Ten intesviewers were rained and a follow-up KAP survey was administered.

Peeliminary data analysis was begun,

A Health Behavior Officer was recruited and hired as Ceondinator for STD prevention activities.

Equipment for upgrading four eccupational bealth and uucking company clinics was ondercd.

Plans for next six months:

»

Develop plan for extension of educanion and condom promotion astivities on ek routes.
Continue taining (or peer health educators.
Develop and pre-test Peer Health Educator Traming Modules.

Initiate trainming of clinical ad Bsboratory stafl in four selected occupational health and tucking company
clinics to improve STD services.

Upgrade fowr selected clinics.

Ethnographic Stady of Tryck Stops in Tanzauy. "Tlas research complements the data collection activities of the
Tanzania Trockers Intexvention, providing a nch backdiop for the uervention with respect 10: the dynamics of the
rebtionstzp between ingcking mdusty employees and twe populanons along the routes: the range of ciroumsiances
and setings 1o which commercial sex activaty ocouns aloug ke routes; amd the avalability and utilization pattesms of
health related services i around the tryck stops.

Accomplishments in last six months:

Field personne) were uamed

Freld research was conducted, resalts were wotten up, and o serkshop was conducted in Tanzani o
dissenunate results The study demonstrated that the tiech stop and its covionment 15 npe with opportyng
ves for HIY uansssion. The truck dovers aod shear female paatiers aie lghly mobnle atong the ik
soute akd to othier urban centers and abea home villages  Condom wse s vanable acoombing o type of
partner. Most women feel that it not appropiiate 10 gse condoms sath long-tenm grguiens even when they
suspect ithat thear “bwana™ has other painers. Condom gse 1s more common wid vasual patiners, although
not without men refusing 10 use them and complipots of unplessant sude effects.

Draft report was completed.
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Plans for next six months:

¢« Document methodology employed in the swudy for dissemination to other collaboraters and finalize meport.

Comparative Evaluation of Trucker Interventicns. AIDSTECH conducted a comparative evaluation of the process
and outcome of its two trucker projects in East Africa. The toutinely collected pre- and post-intervention KAP data

on condom use, numbers of pariness, and other high-risk behaviors were supplemented with a qualitative and
participatory assessment of the implementation of each projact, the obsticles encountered and overcome from the
implementers’ perspective, the target audiences” perceplion of preject activities. and self-reported salience and
cliectivencss.

Accomplishments in fast six months:
s Bvaluation was conducied in both Keaya and Tanzania.

*  Reponts of qualitative evaluation weie drafted. This evaivation showed that a dynamic field program scems
1o be related to the empowemment of the Peer Educiitors (PEz). The strength of the Tanzanian program
stems largely from well-selecied PEs who have assumed a great deal of initlative in thelr duttes. They are
well known by their poers and sought out for advice and suppost. ‘The Kenyan progrm has browader focus
on the wider community. There is no perception by the PEs o the target popolation of a special progeam
for truck drivers and commerncial sea workers. Yet these groups have a complex subculiure, and general
public educaton campaigns are not likely to have much impact. Condoms ae mote visible and openly
discussed in Tanzania than in Kenya. The Tanzauan PEs are mowe aggressive in te condom promotion
activities and are more comfortable tatking about courdonms.

Plans for next six months.

+ Combine qualitative and quanutagye data into final snalysis and repost,
ST Edycation for Phapmacists. ATDSTECH 15 assisong Mubimbahy Medical Center in Dag-¢s-Salaam to asgess the
knowledge of plianmacists gd phannscy svorhers concermmp STDs wd 1o better misdzrstand thetr roles in STD
prevention and treaurent. Using data collected dunng formative research, o pHlot educational workshop will be
conducted with phanmacists in Dar- s-Salasm.
Accomplistunents in Fast six months:

*  Proposal was develeped and meviewed.
Plans for eext six months,

¢ Obtain necessary approvals.

o Design baschoe data collechon insyamenis ad collecs data

Resdent Coordmator. Ms. Anie Quiwiter continges 10 coodinte s muomtor fl AIDSTECH-supported activities
i Tanzawa wed work with the Kenya Resideat Covsdunstor 10 develop the wgtonal program in Bast Afiiwa,

UVGANDA

ALDS Modehog Project AIDSTECH aad The Fatares Group were Giebd testy the AIDS simigkateon mafel s
Uganda The twp ANDS sumulation moded of the ALDS epadenuie 1> ey wseful s addiessing dikbicslt policy issuss
arkd companng yanoeys provention aid contel strategies Uganmda i the (g Al countey o use the model.
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Accomplishments in last six months:

«  Planned training of locals to present the results of the medel to other audiences was aot accomplished
because funding is being shified from AIDSTECH to The Futures Group. The mission decided to shift the
funding to The Futures Group via a USAID umbrella project with the E.LL. in order to aveid double
overhead charges.

Lessons Leamed:

»  Although President Museveni publicly announced that be had reconsidered his view of condoms two days
afier seeing the AIDS Impact Model (AIM) piesentation, he later returted to making fairly negative
statements about the use of condoms, particularly with regand to the practicality of their efficient distribu-
tion in sufficicot quantitics io rutal areas. This concern i3 a valid vne.

+  Inrecent monthy, there has been considerable contsoversy about condom advertising. and some govemment
restrictions have been placed on condom advertising in the public media. This controversy has led to wides
knowledge about and vse of condoms. The USAID - spoasered condom social marketing program is
reportedly making oty progeess despite Uwe ban on advestising.

»  Modcling of the epidemic reganding a policy issue 5 not a “oae-shot” affain e establishment of local
capacity is desirable i enter fo continue to be able to contribute (o the debate on an impodant policy issue
such as the condom issue i Ugamnda,

Sesiocultusal Context of AIDS Preversion. Through its Behavioral Research Grants program, AIDSTECH is
funding Case Westem Reserve Umiversty, the Expenment in Intemational Living, and Mokerere University to
conduct a collaborative progedt on the seciocsitural contest of ATDS prevention i Uginds, The sesearch will
examine determinants of behavronal disk reduction i a population served by the ATDS Infonmation Ceates i twe
pegtons of Uganda, The rescanch will: (F) assess whether knowledge of serostatus leads 10 bebuviosol change,
therehy educing HIEY tansmission; () compare sexual sk behavior prsctives in the geoups served by the AIDS
Indonmation Centers, (3) test thie cross-culivral prediciive valye of the "ALDS Risk Reduction Maodel” w explaining
vagiation in behavioral nsk reduction in il study populstie. ad (4) examing the vative impotance of masital
status, gender rehavons, cultural mles garhing seaval beluvior, sl economic constrainis as eaplanatory determi.
namts of sustained sexval belavional change

Accomplistnents in last six months:

+ Researchinsuuments were revised and methodology was modified 10 respond to site visht team weommen.
dations

+  Overall vaiing plan for all raumng sctivities wirs estabhisted

v Proocdures manual was developed for all project persomie?.

*  Secomd site visat was cosducted i Septemtses 1991 by e ATDSTECH/AHYNIH team.
Plans fer pext sia imonths

«  Condoctand analyze data from 20 mervien pretests

Ld

Inatiate devclopinent of Stage I questionmnan (o b aadsmmnstencad i Mbaras;

» Conductantorviewer (raumng.

-

Begun mterviens of Bagamls iespondenty
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ZAIRE

Zaire is an AIDSTECH Extensive Program Country. In conjunction with Zaire's Central Coordinating Office,
AIDSTECH is collaborating with organizations working in Zaire to strengthen their capacity to confront the AIDS
cpidemic by modifying, where appropriate, and expanding existing programs.

Condom Social Marketing. AIDSTECH and Population Services lntemational (PSI), an organization running a
condom and spermicide social marketing program in Kinshasa (in the context of family planning and STD control),
have implemented a condom social marketing program tasgeting persons practicing high-risk behaviors in five
regions of Zaire.

Accomplishmeits in last 5ix months:
s Condom sales continued; over 9.8 million condoms have been sold since the project began.

»  Sales in non-traditional outlets (small stores, vendors, bars, and hotels) have risen to approximately 16% of
total sales.

s Plans were finalized and implemented for four community-based surveys in Kinshasa, Goma, Matadi, and
Kisangani (0 evaluate project activities.

Plans for next six months:
»  Further activities have been suspended due to civil unrest.

Compaative Evaluation of Approaches 1o Condom Social Mauketing. AIDSTECH will conduct an evaluation of
twao different approaches to condom social maketing in the Francophione Alrica countries of Cameroon and Zaire,
The Cameroon project operates through an existing national wholesaler; the Zaire project needed to Create a condom
distibution system. The implementation of the projects, the outlets utitized, the condom distribution patterms, the
caverage of target populavons, budgetary line stems, and the impact on relisted institutions (fumily planning, ete.)
will be assessed for each country and then compared.

Accompiishments in last six monhs:

»  Preliminary findings were presented as a poster at the VI Intemational Confzrence on AIDS in Florence,
laly. The Zaire program, opersting in a high prevalence country independent of any other targeted
behavior interventson but in an environment with an active AIDS mass media campaign, has sold nearly
cight million condoms in Kinshasa, a city of 2,653,538 people, in the past 12 months, ‘The Cameroon
program, in a low prevalence country and linked 10 a peer education/prostitute intervention project, has sold
aver two million codoms in Yaoundé, a city of 583,500 people, in the same period.

-

+  Final data collection was conducted in both Zaire arxd Cineroon.
Plans for pext six months.

+  Prepare country specific and comparatave reports, with recommendations for future social marketing
projects based upon the findmgs.

LY Screenmy Programs w Rural Hospuads of Zage  AIDSTECH was developmy 3 project wath Proget Sante Rural
(SANRU to estabhish and evaluate a comprehensive and sustarable HEY testng system w24 hospatals ol
Zae This project was desigied o improve baoth the sitety of the blood supply amd the diagnostic capabilities of
rural hospitads and will serve as a moded for ether conntiies - At the mssron’s sequest, s propect was not iple.
mented.
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Vaginal Drying Practices. AIDSTECH will provide technical assistance to the Christian Medical Institute of Kasai
(IMCK) Clinic team in conducting a study to investigate vaginal drying practices in Kananga, Zaire among women
with multiple partoers. The use of astringents is hypothesized to result in damage to the vaginal mucosa. creating o
conducive envisonment for the transmission of infectivus organisms, including HIV. This study will investigate the
frequency of and circumstances surrourding “dry sex” practices and the secondary physical effects of preferred
drying methods.

Accomplistinents in last six months:

+  Proposal was approved by FHI's Protection of Human Subjects Commitiee.
Plans for next six months:

*  Further activity suspemnded due to civil unrest.

ZIMBABWE

Zimbabwe is an AIDSTECH Extensive Program Country. Components of the progsam include four interventions
with targeted populations atkd a behavioral research study un condom use.

Intervention with High-Risk Groups i Bulawayo. A program to reach high-risk groups was initisted by the City
Health Department of Bulawayo with the assistance of AIDSTECH and a psyctielogist from the University of
Zimbabwe in Septembes 1989, The program focuses on women with multiple partoers, their pastners, and $TD
patients in Bulawayo,
Accomplishments in last six months:
»  Anexpansion of the project was approved for expading activities to additional target groups in Bulawayo.
»  Educational outreach and condom distnbution coutmued i bars, hotels, and womien's residences,
*  Prevention outreach to workplaces contnued.

+ o Phase One of Project:

» anestmated 31N 10 5,600 commercial sex workers (30-30% of the total estmated population of sex
workers in Bulawayo) were reachwd.

» 2700 meetings were held i “lagh-nsk” sites (hars, hotels, brothels)
- More than 53,000 edycational coptagts were made with females.
« More than 236,000 educational contacts were nixde sith males.
> More than e madiion condoms were distnbuted.

« Oty Health Services and project stall collsborared with the Miustry of liducation and Matabeleland ALDS
Council (MAC) on the developinemt of AIDS cumiculiim and basie trng of 54 seventh-grade teachers o
AIDS prevention

+  Recoamient of Project Coordmnatons for expanded youth and workplace progrsns began

o Poster on the “Evaluation of a Commumiy Based HIV Presention Program Among Vuloe rable Grougs in
Bulawayo™ was presented at e VI bitemastional Conterene on AIDS e Florence, aly.
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Plans for next six months:

*  Select Project Coordinators for Werkplace and Youth Progeam compoaents.

»

Establish a Bulawayo Community Task Force on AIDS.

+  Continve development of collaborative relationshiip with MAC and the Ministry of Education.

«  Collect additional qualitative baseline data for expanded target groups.

+  Traip Bulawayo Health Services clinical staff in 87D diagnesis, treatment, and prevention counseling,

*  Assist PHEs in development of an income-gencrating cooperative: finalize by-laws. continye training,

s Continue on-site training for implementation of AIDS prevention projects in Masvingo and Rariba,
AIDS Educaton and Condom Ditnbution Progiam in the Commercial Faming Secton. This project’s geal iy to
provide AID3S education and condom promotion to the commeraial farm laborers i Zimbabwe through the infra-
structure of the Commeraial Farmer's Uion (CFU).

Accomplishments in Jast six months:

»  Analysis of bascline data is cogoing.

s Branch coordinators for CFUs eight branches werre selecied,

*  Branch coordinators reovived oncniation (o project and basic traiing wintkshap,

+  Quireach by branch coondinatons to Fanners® Associstions sl additiomal fanms began.

o Teclcal assistance m condom promotion, ditabstion, and logastics was pavided
Plans for neat sia motths:

s Assist AlDS Branch Coopdinaten in the development of individusl workplans, including projection of
condom needs i cach braxh

»  Continue to oxpand and consoludate program to addivonal L sites
+  Swenpthen coafom supply system tlhyough Fames Co-ops.

+  Complete anady st of basehue dista and prepare repornt.

»  Prooure addinonal educational eguipment asd supplics

STIGALDS Preyenyen Eduvation and Condom Ditabution so Masange This project s a replucstion, v modifi.
cattons, of te Itcovenuon wath High Rk Groups i Bubaw s o The project wall be implemeatcd by the Heahh
Depantment of the Mamapality of Massango and combiies an iiensive userveniion with vome groaps viloeaible 1o
HIV mfecuon with a commumty - wide euteeach o stber resudents i AMasvige

Accomplishanents in ot sia nroaths

s Fanal approvals sere aeceaved, amd the progect v mntiated

»  Propatcoondmatorn was mlentfied axd seconded from e Massige Heats Depagmem

-6 -



Orientation training for project coordinator was provided oa-site and in Bulawayo by the Bulawayo project
coondinator.

Initial and ongoing training for 35 vulperable group peer bealth educators and 40 workplace peer educatery
began.

More than 220,000 condamns were distributed in four months of project implementation.
An estimated 77,000 males and 45,800 females were contacted at project meetings amnd educational events,
Equipmes and supplies were procured to strengthen the STD services project.

A decrease in STDs has been noted oves the last three moaths in Use fargest clinic in Masvinge.

Pians for next six months:

*

L]

»

Continue training for peer health educators

Develop AIDS prevention drama program.

Initiate training of 3TD stafl.

Comtinue exchange with sister projects in Bulawayo and Masvinge

Coitinye monitoning STD tivinds.

Community Based LY. Preveotion Progan i e Town, Laks 3o, and. Rl Lintedand of Laks Bagiba,
Nosthemn Zimbatwe . This project is e secotnd rephication of the Iiterveaaon with High Risk Groups 10 Bulawayo.
The project is implemented by the Kanba Distict Hospatal in conpanction with pessonael from the Kasiba Town
Health Services and fargets women with auleple partners andd their partners Gncluding commeecial fisheonen). The
project will also include 2 workplace ad youth component.

Accomplishments i last i months

Project was apprroved wnd budisted.

Bascline ethnopapluc sesearch was collecied.
38 peer headth ducators were ecnpted.
Onentation ad tramng of poer cducators began.

Frve senior poer bieahth educatons were identified o coontingte comdom logistics and scrivaties in each of
the two major geograplue subuebs, the Gishing camps, and workplaces

Edducationad activties ad condom distnbution e ongoumg w the Kanba town commumties; eighteen
fistung camps have also been seached, icluding 1w o distug oiws.

Drama groups were stiated among poet educaion asd s pamasry schools
More than 200,000 condoms were dastrsbuated an tlie first four monthy of propect,

On-site traaunyg for Kanba project coopdinatorn was provided by the Progot Covrdinstor from the Bulawayo
paoect.
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Plans for next six months:
s Continue training of peer bealth educators.
»  Streagthen programs in workplaces

+  Continue suppeit by project coordinator from Bulawayo project.

s 1 ) lse andl evention. Thiough its Behavioral Research Grants Program, AIDSTECH
5 lundmg lhc Umwm{g uf \Vashmg!m and the University of Zimbabwe to conduct a collaborative project on
understanding condom use and AIDS prevention it Zimbabwe. The project will apply attitude and behavior theory
to the identification and understanding of the factors affecting paitems of condem use in individuals who engage in
sexual behavior which puts them at risk for aoquising HIV. An espanded version of Fishbein's Theery of Reasoned
Action (TRA) will be used as the theoretical framework. The moest salient cultural experiences, beliefs, sociat
nomative influences, past experiences, and facilitating comlitions associated with using or net using condoms will
be identified. Based on this information, survey insttumcms will be desigied to measure each of the maodel compo-
nets as well as the rate of copdom use,
Accomplishments in last six months:

s Feasibility study of 120 individuals from cight target geonpns was conducied.

*  Eshnographic pitos stedy was conducied

«  Elicitauon interview for undentanding wwd vanety of rosponse daia was pretested,
Planss for next six months:

s Begin ehivmation interviens with 130 mdividuals from eight target groups

v Perfonn coment analyses oh migrsies Jata.

+ Develop and pretest survey sstoment ysing rexults from content analyses.
Special Evaluation of Tageted berygotions Thes study will evaluate the effectivensss of AIDSTECH supposted
interventions with commercial sex warkers and thewr clients i Masvango, Bulawayo, and Kanba, Zimbabwe,
Specifically, the stady will provide AIDSTECH with the data (o meoner questions weganhing: (1) progeam coversge
such as the propostion of the tagh-nsk taget popalation that s wached by the intervention and the clisractedistics of
twse reached versus those ot reached; () prograsm smpact such as whether conadoms wie used more conststently
among those exposed o the program don amoeng these not exposed to tw progeam; and (3) methodologival isues
such as the validity of sell-meported estumates of comdom yse.
Avcomplishiments in last s monthy:

+The stady proteaol was ievaewed ad revised.
Flans tor next sax monthy

»  Complere basehure data collecton ad ol re resulis

Pl follow up data collecaon

+ Wte fina) aepont.
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B. LATIN AMERICA AND THE CARIBBEAN

At present, HIV infection rates in many Latin American countries are still relatively low. However, Mexice and
Brazil have already experienced serious cutbreaks of infection, especially in uthan areas ameng people practicing
high-risk behavior. All countries in Latin America bave detected and reported ALDS cases. Alihough HIV was
intteduced in different countries atl dilferent times, the overall effect is ene of a growing epidemic.

HIV infection struck carly and hard in the Caribbean. The first case of AIDS in the Canibbean was ceported in
Jamaica in 1982, Several countries in the region (Tsinidad and Tobago. Barbados, Bermuda, Guadalupe, Bahamas,
and Haiti) have experienced some of the world's highest infection rates. Unfortunately., an already serious situation
is threatening 1o gel worse as a predominantly yeuthful population enters its most sexually active years during the
next decade. Forty-two counines in Latin America and the Caribbean have officially reported a combined total of
over 38,000 AIDS cases as of June 1991, but repoiting is generally incomplete.

The epidemic in Latin Amenica and the Caribbean has the following characteristics:
> The vins is transmiited primanty by sexual contact.

*  Recont epidemiolopical evidence from many countries shows a decrease in the male to female ratio of
AIDS cases, indicating increasing beterosexual spread of the virus,

*  The safety of the blood supply vanes greatly thiosghout e region While some countries offer integrated
blood transfusion servioes, others back basic infrastruectures for stonng amd screening blood for transtusion.

o Jowavenous drug use is nol 3t present a major mode of trasmisson, but tere are pockets wire this
activity 18 practioed.

Because sexual gansmission acvcunts (or the vast ingjonty of AIDS caes, it regeives o propostional amount of
cmphays in AIDSTECH s segional program. AIDSTECH wecogmezes the pivotal role men play as decision-makers,
specifically with regand to nwnbers uwvl types of sexual pitners and use of condoms, s seeks to involve males in
micrvention programs desipned 1o gnduce lugh-nsk behavior.

Because the safety of the blood supply vanes throughout the region, AIDSTECH s strategy for preventing transmis-
sion of HIV thuough blood is countey-speecific and s baserd on exssting lsboratory infrastructuee, stafl capabilities,
HIV prevatence rates, ad rebiange on commercial blood donors.

AIDSTECH s sponsoning programs 10 peevent HIV infecticn in 16 countries i the region; seven of these countriey
(Hut, Dominican Republic, Antigoy, Romnca, 5t Lucia Braz), asd Mexicol hisve major program effons,
ANDSTECH s program o Latun Anienca and the Canbbean rellegts e countey-speaitiv priveities defined by
PANHO, WHOIGPA, Natonad AIDS Conmittees, and USATD mssions; the epulzmiology of HEV infection ad
ALDS e region: thie ability to adentify 1 work with ivcogaued iaghensk groups: and the existence of viable
mfrastructuies shuch can suppont program plaggung, inplementation, awl evaluation

The chut on the next page shows AIDSTECH obhigatons by progeam area fov the Latin America/Caribbean region,
Oblipatons iclude 537% i sexual vanstmssion, 6% for lood transsnession, 3% o bealih care Aoance, snd 5% for
sunvellance. The “other programs” categony includes sirds assessarents, propect development, genenal progrim

suppont, conferenoe atendance suppoit. and tramnng prograns for leath cage sworkens i disease control proceduns,
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AIDSTECH Obligations By Program Area
Latin America/Caribbean

B Sexual Transmission
(-] Blood Trausmission
2] Surveillance/Modeling
£2] Heslth Care Finance
[—j Other Programs

57.4%

The chants on the next page show Latin Amenca/Caribbean program expenditures by progeam area, Other pro-
grams, mainly needs assessments. project developmient, and conference attendance, accounted for 54% of the 1988
program expeniditures. This decreased o 33% in 1989 and 274 by 1991, Sexual trunsmission expenditures rose
from 13% in 1988 10 39% in 1989, 44% in 1990, and 607 in 1991,

Appendix 2 shows completed, engoing, and planned activities by country for the region. Activities in the 16
countiies where AIDSTECH works are descnbed in more delail below.

LATIN AMERICA AND THE CARIBBEAN INTRA-REGIONAL

Health Care Foance Trumog Cumnculum. AIDSTECH 15 conducting a feasibility study for a training program for
Latin America and the Canbbean on the econonics of AIDS. AIDSTECH is developing a curriculum for training
fmancial and admipistative officers from developing countnes 1o estumate wd project ALDS control costs, including
the costs o individuals, hospitals, the pubhic hicalth care system, wd the sational economy.

Accomplishments i Last six months,
+ A dialiof the trsining curmiosium was completed.
Plans for next six months:

s Meet with WHO/GPA aund the World Bank o develop a plan for an LAC program for finance training on
the cost of AIDS

+  Fialize the teamng canmculum g feasibily study, icluding an agenda for future isining programs,
jointdy wath WHO/GPA wnd thie World Bank

¢ Complete the annotated bibhiography of the “Cost of AIDS” stusfies.

Sunndadiaug 1FA Tesung i Laun AmepcyCanbbean Regions  Indirect Flomesceid Amtibody (17A) Assay is a cost

ellective altematve 1o Western Blot confumation AIDSTECH s collisboraion with PALIO, is striving 1o stan-
dardhize techigues anl faabitae smpleimentanon o this ahegianye method thronghoot the Amengas

Ascomphshnents i Lt sic moaths.
s Tedhmeal reponts sumimaszang procecdings and recommendanons were fimahized.
Lessons Leamed:

+ Standadizaton of JEA teduagues s cotical before regionad iplementation.
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AIDSTECH Latin America/Caribbean
Program Expenditures By Program Area

I'Y 1989

$4%
18.6%
¥Y 1990 FY 1991
24.5%
44.1%
71.3% |
589.7%
4.8

n Sexusl Traasmisston

g R ) f Blood Tramsmiysion

Surveillance/ Modeling
L} Health Care Finance

i l Other Prograwms
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BOLIVIA

AIDSTECH has provided technical assistance to Bolivia in the areas of HIV/STD surveillance and control as well as
training of laboratory technicians ins HIV testing techniques, laboratory safety, quality control, and Iaboratory
management.

STDMIY Surveillance and Upgrading of STD Services. AIDSTECH was asked by the A.LD. Mission in La Paz to
provide technical assistance in designing a national AIDS. STD, and HIV surveillance strategy and in upgrading
STD services in the country. In June of 1990, AIDSTECH completed an in-depth assessment of the AIDS, HIV,
and STD sitation and training needs in La Paz, Santa Cruz, and Cochabamba. With the information generated from
that report, the Mission requested technical assistance from the Centers for Disease Control (CDC) to make a site
visit and outline plans for an HIV/STD control program. AIDSTECH werked with the Mission, AIDSCOM, and the
CDC to write a project paper for a large-scale AIDS/STD prevention and control project in Bolivia. The CDC has
placed an HIV/STD resident advisor in Bolivia who will oversee the implementation of this project and provide
technical assistance as needed. AIDSTECH technical assistance in this area is now completed.

Laboratory Technical Assistance. AIDSTECH continues to provide technical assistance to strengthen the capability
of the Bolivian Ministry of Health to provide HIV screening and diagnostic testing s2rvices to support the preven.
tion and control of AIDS.

Accomplishments in last six months:
»  Further assistance was provided in the devejopment of a National Network of Laboratories.
Plans for next six months:

+  Conduct follow-up visit to evaluate outcome of training workshop.

BRAZIL

Brazil is an AIDSTECH Extensive Progeam Country. AIDSTECH is offering technical assistance for training
pPrograms to four non-govermmental orgiunzations (NGQOs). The orgamzations are receiving training in the develop-
ment of materials for low literate populations, peer education, progeum magisgement, and fund-aising,

IMPACT Training Projegt A two-ticred training project with the Implementing Agency for Cooperation and
Traming (IMPACT) was funded through the AIDSTECH PYO Small Grants Progeam. The project included
training selected medicad, nursing, and social work students in AIDS education and condom use and having those
students, in tum, trdn peer educators. IMPACT s Expanded Traming Program for Risk Reduction Bducators is an
outgrowth of the previous training project. The new project focuses on providing additional training on AIDS ond
STDs and the role of condoms in their prevention (o the praject’s peer leaders in Forteleza and Sao Luis, based on
experience acquired during previous phases. Training was also provided to active and newly recruited volunteer
prer educators, with an emphasis on ogireach to non-establishient-based women with multiple partiers. In
addinon, staff members from bealth posts will receive traimng which will enable them to interact effectively wiih
<lients,

Accomplishments i Jast six months:
*  Thinteen peer leaders tn Fortaleza were trained i seroprevadence testing and trmming mrethodologies.

» 23,097 condoms were distnbuted i Apnl and May wath 70 establishments mvolved; 1588 men and 3236
women were contacted.

Plans for next six months:

*  Write andd submit final repon.
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BEMFAM Training Project. The Socicdade Civil Bem-Estar Familiar No Brasil (BEMFAM) is the largest family
planning organization in Brazil. BEMFAM is active in AIDS education and works with entities such as prisons,
trade unions, military, police, gay groups, women with multiple sexual partners, state health departments, and mine
workers. The need for improving the knowledge and skills of doctors and nurses working as AIDS educators with
target groups has been identified. AIDSTECH is working with BEMFAM (o organize and conduct workshops ot
health professionals that include training in program management and AIDS education skilis.

Accomplishments in last six months:
»  Evaluation strategy was modified.

s A sampling of workshop participants were interviewed regarding their application of the skills addressed in
the workshops.

Plans for next six months:
+  Write and submit final report.

ABEPF Trining Project. The Associacao Brasileira de Eutidades de Planejamento Familiar (ABEPF) has taken e
fead in AIDS education in Brazil through the production of educational materials for use by health care profession-
als. A significant proportion of the Brazilian population is illiterate or semi-literate, and printed messages fail to
reach these groups. ABEPF plans to design and disseminate booklets containing largely non-verbal messages about
AIDS prevention, The AIDSTECH-sponsored project is providing training to the staff of ABEPF in the design,
field testing, production, and use of this type of material.
Accomplistanents in last six months:

*  Materials on AIDS for low literacy groups were developed and pretested.
Plans for next six months:

»  Train groups in use of educational materials developed.

«  Print materials.
CON Eraining Project. The Centro de Controle ¢ lnvestigacao Immunotogica (CCHD provides persouns suffering
from AIDS with compassionate treatment and support and disseminates information about the prevention of HIV
infection and AIDS, particulaily to persons whose behavior places them at high risk of infection, but also o the
population at Jarge. o order 1o stengthen its management, sesearch, and marketing capacity, CCH will paticipate
in a series of training workshops organized for its administrators, secietaries, wd technical seaff,
Accomplishments 1 fast six months:

+  Research and computer workshops were held.
Plans for next six months:

+  Wite and submit final repoit.

Resident Coordinater. Ms. Mana Cosuna Punenta de Ohverra connnues o coordinate AIDSTECH-supported
projects i Brazil,
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CHILE

Through its Behavioral Research Grants Program, AIDSTECH funded the University of Peansylvania, the Instituto
de Medecina Reproductiva (ICMER), and Pontifica Universidad Catolica de Chile to conduci Phase I of a collabota-
tive project for a nursing intervention to prevent AIDS in Chile.

Nursing Intervention. Chile's network of primary and secondary health care clinics provides an existing infrastruc-
ture on which 1o build an AIDS prevention program that has the potential to reach a large cross section of the
population and which, if successful, could be sustained over time without the investment of substantial additional
resources. In order to target interventions to those most likely to benefit, a screening instrument will be developed
for assessing HIV risk in patients of ten primary health care clinics in Santiago. A second instrument will be
administered to high-risk patients and wiil elicit information about sexual behaviors and barriers to and motivations
for behavioral change. A partner notificaticn program will be initiated il it is found to be a feasible intervention for
this target population. Interventions will be designed ot the basis of the risk profile of clinic patients and will
include individualized counseling, voluntary HIV testing, and skills training. The interveations will be evaluated in
a sandomized expeniment to determine their effectiveness in reducing high-risk behaviors.

Accomplishments in last six months:
* A preliminary interview schedule for high-risk and HIV+ patients was drafied, pre-tested, and tevised.

* A pilot study of HIV-+ individuals (0 assess potential for contact tracing uwd partner notification was
conducted.

Plans for next six months:

*  Revise plans, Phase 1 of this project will be funded by the National Center for Nursing Research of the
NIH.

COSTA RICA
ALDS Edusation for Adolescents. With funding from the PYO Small Grants Program, this operations research
project conducted by Asociacion Demogrdfica Costammcense (ARC) is testing two different educational strategies in
three similar communities. In the fisst community, Siuta Barbara, young people meenuited from youth organieations
and institutions were tained in the development of educational materials and panticipatory eachiog methudology.
The educational materials in the first commumty were disinibuted through similar chiannels in the second commu.
nity, San Rafae), but peer educators were not utilized. “The thind community served 93 & control,
Accomplistunents in fast six months:

+  The post-test was adinumstered to all three commumities.

*  Pre- and post-test data were tabulated and analyzed.

s Cost-effectivencss study was begun.

+ A paphlet tageting adolescents sl summanizing AIDS awareness topics was published
Plans for next six months:

+  Publish findings.

+  Wnte the final repon.
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AIDS Hotline and Volunteer Training Project. With funds from the PVO Small Grants Program, AIDSTECH is
collaborating with the Association to Fight AIDS and the Costa Rican Demographic Association to establish a
hotline that targets gay and bisexual men to provide infomiation. counseling. and medical and social service
referrals and to train members of the gay community as peer educators in AIDS prevention skills.
Accomplishments in fast six months:

»  Propusal was approved.

*  Training curriculum was developed.
Plans for next six months:

+  ldentify community leaders.

+  Conduct trainings.
DOMINICAN REPURLIC

The Dominican Republic is an AIDSTECH Extensive Progeam Country. AIDSTECH has developed a four-year
plan to assist the Dorinican Republic with a comprehensive AIDS strategy. Program components include inteeven-
tions with high-risk behavior greups in Santo Domingo and Puerto Plata, assistance with HIV sentinel surveitlonce,
evaluation of screening of pooled sera, development of a financial strategy for blood screcning, anid general program
support.

Ioserxyension with High-Risk Behavior Groyps. The intervention projects target women with multiple sexual
pastners through a peer education and condom distribution progrun. Strengtheamg STD Clinue Services are a pant
of the intervention,

Accomplishments i1 Jast six months:

+  JOB commercial sea establisluncnts in Santo Donungo and 42 in 8- Plata were involved in program
Jcuviles,

»  Five Peer Educator Supervisors amnd 67 Volunteer Peer Educoo,s were active in Puento Plata,

+  Eleven Peer Educator Superasers and 160 Volunteer Peer Pducators weee active in Santo Domingo.

+ 61,250 condoms weye distabuied from April 10 Juawe 1991,

* 036 STD Clime visits and 1,089 commerqial sex establishments visits were made in both neighborhoaods.

» 0480 copies of “Maniza,” an educanional conne hook on condom aegotstions, were presented and
distnibuted by peer edugatons.

+  The thp chateaching wd on STD symptoms, prevention, ad treatment was produced and is being utilized
by peer health educators (PHEs .

+  Extensionfexpansion plans and steategies for Santo Donnngo and Puerto Plata were discussed and propos-
als aere drafted.

+  Dramatizauon of AIDSISTI prevention vigneites ssas crvited.
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Plans for next six months:
*  Maimain condom distribution.
+  Supervise field education, especially with comic book and flip chants.
*  Finalize and administer follow-up KABP survey.
»  Obtain follow-vp STD prevalence data.
»  Expand and extend project in and around Santo Domingo and Puerto Plata.

Community Affiliates for AIDS Education. The Patronato de Lucha Contra el SIDA (PLUS) was established in
1988 to promote local and national level pasticipation in the National AIDS Program. Under the PVO Small Grants
Program, AIDSTECH is providing technical assistance to PLUS in creating a network of regional commurity-based
affiliates that will train volunteess in community organization. AIDS education, condom use and prometion. and
basic organization and fund-raising skills. The project also will 2stablish and promote community based condom
distribution,
Accomplishments in 1ast six months:

+  Approval was obtamed.
Plans for nexd six months:

s Contact local organizationsfagencies.

+  Initiate census of communily orgamzations.
Tueater Group. The Fundacion de Cultural y Educativa pard la Salud (FUCES) is an AIDS theater group swhich will
be integrating its activities with the PLUS Cominunity Educanon Affitiates. Under the PYQ Small Grants Program,
AIDSTECH is sponsoning acuvities of the theater group i order to ncrease awardness and provide education about
AIDS and HIV infection.
Accomplishinents in last six months:

+  Approvals were obtained.

+  Plaming and strategizing of theater presentations was completed.

»  Collaboration with PLUS was established.
Plans for next six months:

*  Design audience questionnatre.

+  Bold theater presentations and audience discussions.

Sentel Surveiliange. In collaboration with PAHO, AIDSTECH 1 provading techmical assistance and fukding to the
Domimcan Republic to estabhish a seounel suveillance system tor IV infection

Accomplishmems in last six months:
s Specimens ad data were collected.

«  Cumrent data were analyzed.




Plans for next six months:
*  Procure additional reageots.

Laboratory Technical Assistance. AIDSTECH continued to provide technical assistance in close coliaboration with
PROCETS and the MOH to strengthen the capability of the National System of Laboratories to periorm HIV
screening and testing.  This project has been temporarily delayed due to changes in personnel at the Ministry off
Heo'th.

. This project was developed to provide

A ) i i J
lcdxmcal specmcampm for thc cma!mn of a blood !nnk dccmon eupp(m model in the Dominican Republic. Such
specifications define and provide a blood bank system model which can assess the costs and resources needed to
provide a level of safety in the blood supply system in the Deninican Republic.

Accomplishments in 1ast six months:
*  The model has been developed and revised using Quatro spreadsheet software and FORTRAN program-
ming. The spreadsheet model includes mapping graphic capabilities 1 indicate where resources are most
needed.

*  Maodel using data from all blood banks and laboratories in the Dominican Republic was run.

»  Model was presented to project staff to demonsirate how this model can be used to identify cost-etfective
blood transfusion policies.

Plans for next six months:

+  Complete final version of the decision suppoit niodel.

+  Presemt model for review aind revisions.
Eiancial Suaieey {0z Blood Screening. A study s currently underway 1o determine the most efficient way to
improve the local biced collecuon, sceeenmng, awl ranstiusion systems. "Tlus project was initiated within the
Ministry of Health to plan for 100% HIV blood donr screening and to improve the blood transtusion system,
Accomplishaents in Jast six months:

o A second diaft of the repont was completed and distributed for commeats,

*  Final econoniic issues were resolved, comments were provided on the final report, and possible future
policy options were ieviewed.

Plans for next six months:
«  Complete and dissemmate the finad repont.
«  Conunue planmsng for the development of a nationd ageda in blood banking.

Pavate Sector lnvolvementin AIDS Control. This progect wall idently private sector companes and non-profit
orgamzations which could contnbute o the etfons e control the spreawd of HHY.

Accomplishunents in last six months:

+  Additonal meetings were beld wath members of e tosns? industry ad o free trade 2one 1o develop plans
for encouraging greater investment in AIDS preventon.
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Plans for next six months:
+  Complete development of the project, obtain the necessary approvals, and initiate the project.

Opponunities for Cost Recovery in the Commercial Sex Magket. This project was designed to provide a more
thorough understanding of the economic mechanisms that rule the commercial sex market. More specifically, cost
recovery capabilities in AIDSTECH sexual intervention projects were lo be assessed by addressing the teade-oft
between program compliance (i.e., condem use) and cost recovery. The project has been delayed indefinitely due to
lack of funds.
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Sanio Domingp. AIDSTECH s funding the lnstituto Dominicano de Desarrollo Integral (IDDI) to establish a
sustainable AIDS education program in the two squatter seitlements in which community health werkers will be
traincd and collaboration with community band organizations will be established.
Accomplishments in last six months:

»  Proposal was drafied.
Plas for next six menths:

e Obtain approvals.

¢ Initiate activities.

Program support. AIDSTECH is providing techuucal assistace (o e Rominican Republic ALDS program in
several areas, including condom logistics, supplies aned cquipment, ad support of conference pasticipation,

Accomplishiments in Jast six months:

» T Coleman continued to serve as Resident Coonhinator fos AIDSTECH supponied projects in te
Dominican Repubdic,

+  Logistic support (velucles and condom warchouse | was provided (o progruns,

+  Paticipation of the new Director of PROCETS, Di. Josguin Wéree Méndez, in the XX National Medical
Congress in Managua, Nicaragua was supported

»  Participaion of Ireiwe Lopez (PLUS) and Ana Juméne 2 (COIN) in the 15t Regironal Conference for NGOs
Working in AIDS Prevention i the Cantbbean (held in Trmdad) wis supported,

+ Trainers and educational matenals on AIDS ad STDs were provided in collaboration with the eight part
UNFA healih promoter truning program for Bateye (cane fiekd) workers.

«  Pamcipation of Césu Eanlio Mota Lépez, President of Anngos Swempee Anugos, in the 2id Apngal WEHO
Conference for HIY positive pessons i London wis supported

Plans for next six months:

»  Continue support for the Resudent Coondinaton. selacke magemient, and rentsh space o warchogse
comdons.

1



EASTERN CARIBBEAN

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

Projects in the Eastern Caribbean include interventions with high-nisk behavior groups. a study evaluating the
applicability of blood pooling for the Eastem Caribbean. a cost-recovery project for the bleod screening program, a
hostel feasibility study, and an AIDS Education Program with Project HOPE. In addition, AIDSTECH is providing
technical assistance in surveillaice and KABP surveys, workshops. condom promotion. upgrading STU clinics, and
developing small grants projects for STDS/AIDS.

) ; 5 gy o Antigua, AIDSTECH is umdumng ALDS education and
C(mdom dxsmbulmn pmgmms (a:ge(cd at ST D pauem-s and commer al sex workers

Accomplishments in last six months:

*  Through STD clinics. brothels, and bars, 297 educational matenals in English and Spanish were distrib-
uled.

»  Seventy sdividual education programs were conducted by outreach workers, and 44 educational sessions
were beld with groups.

» 12,800 condoms were distriibuted from Apnl through June in chinics, brothels, and bars.
»  Filty-dwo tests for HIV were performed.

«  Two people were trained by AIDSTECH consultants from the Domunican Republic to provide educators
with efiectve messages for Spamsh-speahing high-rsk groups i Antigua

*  Recurrent vost analysis was pedfonned at project site for outreach component and condom distiibution via
the STD chic.

Plans for next six months:
¢ Prepare final cost amalysis report.
*  Prepare inal project report.

Intervention with Migh Risk Behavior Ciroups, Birbados. 1n Barbados, AIDSTECH is comducung AIDS education
and condom distnbuuon programs targeted at STD patents s persons with nltiple sexual partners,

Accomphshments i last six menths:
s Ancethnographie study was ustated for commerial sex workers.
* A LogFrame was designed wind o work plan was developed tor the project
Plans tor next six months:
o Condyct BV and ST resting st STD chimes
+  Initiate behavior waclmg study
s T STD chine staffn dehyenmg a comprehiensive STD diagnosts, treatment, and prevention protocol,
s Develep wd test educavonal inatenals to be standardired wd used at ) thiee polyclinics.

«  Strengthen condom distnbution at all duee polychics.
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Intervention with High Risk Bebavior Groups, St Lucia. In St Lucia. AIDSTECH is conducting AIDS education

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

Accomplistunents in last six months:

STD patient population was identificd for the program
A prisoncr high-nisk group population was ideatificd for the programe
Officers and prisoners were educated.

The KAP study for prisoners was firashed amd anally 225 oy CAREC. The study showed that even though
HIVIAIDS was considered to be the most seitous bealth problem in the country and most know that there iy
no cure available. over half of those tterviewed were doing nothing (o prevent theniselves from getting the
ATDS virus. Many were aware that they cnuld becnmie infected by sharieg needles, having anal inter-
course, ad hiaving sex with many parters, prostiutes. homosesuals. or people who were infected with the
vitus, Over 30% of the prisoners had their first sexual experience between the ages of 13 and 15 Hall of
the men had never used condoms. amd of those whis had, condom breakage was the main problem. Adidi-
tonally. nearly all the inmates interviewed responded that they would vot use condoms if they were nds
available in the prison.

Three bundred migrant fasm workers were wentilied and a progeam was initated for them.

Plans for next six months:

Assess functioning of prison programs

Assess STD clise operation amd ieeds.

Develop, test, and pim paniphiets

Test educational matenals with focus groups

Develop shide prexentation for STD chime.

Conduct montly motatonng visus to facilitate progress of e project.
Conduct migrant worker pre-KAP survey in October, pnor to tre waorkers” depanure.
Continae KAP survey i el

Continue HIV testing for all thive groups.

Conunge education progam st comtom dastabuton tor @l thuee groups.
Ideaufy, recrunt, and tsaun peer educators for all thues groups

Process amd analyse KAP sunvey dita for tde smgrant s orkens

Peffomm recunent cost analyses gt projedt site

Comduct refresher iranung for STD clhinse saabl
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Intervention with High Risk Behavior Groups, Trnidad. In Trinidad, AIDSTECH is conducting AIDS education

and condom distribution programs tasgeted at STD paticnts and women with multiple sexual partuers.

Accomplishments in Iast six months:

&«

Draft educational matenials were developed for STD clinic patients and commercial sex workers.
Focus groups were conducted to pre-test materials and ideas.

A peeds assessment was conducted by an AIDSTECH 1EC consultant in social centers where comimercial
sex workers congregate and work.

A project monitoning visit was made, and meetings were beld with the project director, aurses, and outreach
workers: pext steps were planned.

Five bar managers who are willing to use materials and provide feedback were identified.
150 pre-KAP surveys were completed.

The KAP survey was revised and will be used a5 an ongoing tool for evaluation of specific intervention
COIPR¥ICILS,

303 persons werne tested for HIV and treated for STD infections (syphilis, genital uleers, and/or herpes) at
the STD chinics from Apnl to June Among those tested, there was a 17% seroprevalence rate.

1A7.000 condoms were distnbuted at the STD chinies

Two cost assessments were unplemented for the condom distribution amd bealth education components at
the STD chinie.

Mans for next s1x moenths:

Finalue educauonal matenals for STD clune patients and commercial sex workers,
Set up guidelines for focus groups for CSWs.

Conduct further focus groups (0 pre-test next matenals

Pam educauonal matenials.

Initiate educationy) program.

Develop slide shows for STD clime.

Provide refresher trasng for clinie staff and oueecach workens.
Review condom distnbution/logistes.

lplement revised KAP sunvey

Monitor CARECS collection, analysis, and evajustion of daty.
Plan expanded program.

Coordinate ¢ost assessment of oyteeach comporent with CAREC
Complete Hingd cost assessment epont.

Monter outresch sues.

Repost findings of 150 pre-KAP surveys.
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x Behavior € inica. Alter discussions with the Ministry of Health and
CARLC it was determined that AI;)STECH could pmude more effective interventions threugh shert-term techai-
<al agsistance projects.

Ceperal Popwlsiion KABP Surveys. AIDSTECH is providing technical assistance to Antigua. Dominica. and St.
Lucia in the geneial population KABP surveys which will be used to collect basetrae and yearly data.

Accomplishients in last six months:

+  Training was provided io0 CAREC’s Technical Program Specialist in Epi-Info. a survey analysis software
program.

+  The final report of frequency distributions has been made available from St. Lucia emphasizing the
following points: knowledge of AIDS/HIV is high, but condom use does not necessanly reflect that;
perceived 1isk of AIDS varies, but condom use does not iecessanly reflect that.

Plans for next six months:
*  Administer the KABP survey (o targeted groups within e population in Dominica.
+  Continue to offer technical assistance 1o this effont,

»  Provide techyical assistanoe to CAREC in data analysis.

Upgrading STD Serviges. AIDSTECH is providing technical assistance to smprove country capability o diagnose
ard treat STDs and 10 educate STD patients about ALDS.

Accomplistanents in last six months:
* ntervention project which will stuwdasdize the STD seovices in e polyclinics w Barbados was iihiated.

*  Five day trwmng program targeting 24 nuese pracubioness i Domiuca i the arca of "ALDS Prevention
Counseling and Condom Prosnoizon”™ was completed

Plans for pext six months:

+  Assist with trning of public health cluue statf, pnvate physicians, asd phasmacists in STD diagnosis ad
teaunent ad use of sunple teatment algonithins in St Lucia sad Domisiga,

STD/ALRS Small Grants Progryn. The CAREC/AIDSTECH STD Small Grads Program provides phiysiciang and
other health care workers myolved in STI/AIDS conrol programs with resources that thwy can wis (0 ¢arty out
small research prejects. AIDSTECH s assssting countries in the coilection of datis on chdamydis wwd gonorrtiea
seasttivity tyough a mulu-country small grants research project. buvesugastors froim St Lucis, Antgua, Dominica,
St Vincenn, and Grenada are pasticipaung i the project. Resules waill be wsed in twe developiem of geastment
protocols,

Accomplishments i st six mounths:
+  Discussions identtied two stydies for fusdng
- adollow-up stedy for chlamydia prevadence sl diagacas, el
+ apiotsurvey of tubercuhin sensiiyny among secondary school cluldren i Portof-Spam, Tomdad,

s second study as unportat becayse the Munsty of Heafih s considenng se-instatmig BCG viscar
natons in Trimdad.
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Plans for pext six months:

»  Complete draft protocols for the two proposed studies.

~ | At Lacd Promotion. AIDSTECH is providing technical assistance ins the Eastern Caribbean to
cmmalc aml expznd comimn ay :ulabnluy and accessibility by developing peint-of-purchase materials that promote
condoms through a life-style approach, including condom display cases and stickers that create a recognizable
symbol indicating “condoms sold here.™ by working with the Caribbean Family Planning Affiliation (CFPA) to
develop a generic condom posier with a Caribbean threme; and by working with Family Planning Associations to
identily non-traditional outlets for condom distribution.
Accomplistunents in Jast six months:
»  Educational materials were developed with assistance from panticipants at ST Clinics in Dominica.
e The coment of educational matenals was finahized through an og-site visit in Dominica,
¢+ The “Condom Lifestyle” promotional campagn was eviluated: a dramatic tocrease (83.15%) occurred in
average monthly condom sales actoss sites Tolfowing campagn timplementation i all Comnwnity Based
Distsbution outlets.
Plans for next six monihs:
+  Provide one week traimng i Deannica for health care workers and s seevice personnel,
+ Conduct ficld evaluation,
*  Provade refresher trnmg for healih cane workens and socil sesvice personnel.
+  Assess effectiveness of the "Comdom Lifestyle'” campaign

+  Gather mformatoen ot comdom logisues iecds

+  Conduct condum logastic skills ragung for Cotumumty Based Distbsstion Center operators (boutigue/bar
owners).

Toshuusal Assiztane. AIDSTECH iy providimg techauca) assistanee 10 improve osganieational capacity in the
development and adnmsiration of AIDS witcrvenuon programs sod i the area of behavior research,

Accomphishments in Jast six months:
« A plan for techmcal assistane was developed and approved by CAREC.
Plans for pext six moaths

* Tram CAREC staff 1o four areas: Super Project Manager (a progct tracking systead, rapud survey asmess
ment, Logbrane (a program plaumng teel), aml the development of Masagement Wstormanon System
Program (MIS5)

» Hire a behavioral saentist Gor 2 - month penod to provide tectucal assistaoce i the plammng, inple.
mentanen axl evalvanon of i beduviord/soaat resean b program uniler the ACTS Projet

+  Integnate research reselts into e dessgn of behias wor chiange Conmupcations programns, sl improve the
techndcal capacity of CAREC w carry out o bebaviorad reseasch program.
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Cost-Recovery for Blood Screening AIDSTECH is providing assistance to the National Blood Transfusion
Sesvices (NBTS) of Trinidad 1o assess demand for transfusion services, determine recurrent costs, and explore
options for cost recovery, including a user fee for services.
Accomplishments in last six months:

*  Draft repost was completed.

*  Data on blood transfusion practives within Trinidad were reviewed by a group of medical doctors.

»  Progress was monitored and draft repont was finalized.
Plans for next six months:

+  Produce a blood safety document with recommendations conceming the appropriate use of blood and blood
products.

+  Complete and disseminate the final repon.

Hostcl Treatmen Study. A bealth care financing project in Barbados will belp the MOH plan for the long-temm care
of AIDS patients.

Accomplishments 1n Iast six months:

+  Dataindicating the costs of treating a patient with AIDS in the hospital were collected. The cost of treating
A patient with AIDS 15 $150 per day. or 34500 over the hifetnse of the patent,

»  Anamual report indicaung the nced among HIEV.infected patients for numerons services and the potental
cost savings from an altemative reatment faaility was compleied.

o Findings from e study were presented to the Miistey of Health wsd USATD/Barbados.
Plans for next six months:

* Wark with the MOH axd the Nattonal Cancer Jnstiute to design a bospice and identily sources of fiaang.
ing.

+ Complete find repont.

Modeling of the AIDS Epidvine. AIDSTECH o working vath the Canbbean Epidemiology Center (CAREC) to do
sinuiation modeling of the AIDS epidennc in e Baste s Canbbean

Accoamplishimoents i last six months:

+  Munworkshop on Madehing of tx Canbbean AIDS Epademis was beld in Nonh Caroling with attendanee
by the consuliant who s preposed 0 work half-ume a8 CAREC

Plans for next six months
= Obvard hoal approvals

s Begin sunutatten modebng with close colbdboranon betaeen ttwe CAREC podeling eftors and AIDSTECH.
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AIDS Education. As part of the PVO Small Grants Program, AIDSTECH is funding Project HOPE to provide
AIDS education to targzt groups in the Eastern Caribbean through workshops and teleconferences. The project
includes integrating AIDS as a topic in health sciences curricula in educational institutions, training at least 700
health care providers in effective use of communication skills in AIDS counseling, and training at least 200 AIDS
counszlors selected from among teachers, clergy, school counselors, and social workers.
Accomplishments in last six months:
s Four teleconferences for health care workers were conducted on the following topics:
- Sexuality among Caribbean school children:
- Fear of HIV disease among Caribbean health care workers:
- Counseling on measuring effectiveness and utilizing referral networks; and
- Reaching hard-to-reach subpopulations with HIV/AIDS information and counselling.
¢ Evaluation mectings were conducted with Barbados workshop participants.
Plans for next six months:
+  Compile summarics of nest teleconferences.

+  Complete final report,

ECUADOR

AIDSTECH has provided Ecuador with technical assistance to establish sentine) surveillance of high-risk behavior
groups and to train health care providers.

Itervention with High Risk Groyps. The interventien will be conducted through the Minstry of Health and a local
STD clinic. The project will target women with muhtiple sexu.l partners through peer education, cordom distribu-
ton, and strengtheming STD clime servives.
Accamplishments in last six months:

«  Atechnical assistance visit was provided to finahize proposal.
Plans for et six months:

*  Obtun approvals

o lnate project acuvinies,

Laborstory, Technical Assistance. AIDSTECH is providing technical assistanee to the Bcoadorian MOH 10 establish
andd strengthen its natonal system of laboratones for AIDS preventon and control.

Accomplistunents i Jast six mouths:
e Proposal of Nanonal Quality Assurance wis developed
Phun for nexs six monthn

»  jnbate QA Program
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Blood Serum Pogling. The Red Cross of Ecuador has been using serum pooling tn HIV testing as a method of
decreasing testing costs. AIDSTECH is providing assistance to validate the technique being used.

Accomplishments i~ last six months:
»  Poster was presented at the VI Interational Conference on AIDS in Florence, ltaly.
Lessons Leamed:
s Sensitivity and specificity were net sacrificed by pooling three sera tor HIV testing.
*  Pooling resulted in considerable reduction of work time,
»  Pooling resulted in significant monetary savings.
EL SALVADOR

AIDSTECH is providing assistance through the Salvadoran Demographic Associatiee i ADS) for training of STD
clinic personncel to improve staff capabilities in diagnosis, counscling, community, education and outreach.

Labormtory Teshnical Assistance. AIDSTECH provided assistance o the MOH to strengthen its laboratory services
and its capability 1o provide HIV screening and diaguostic testiog to support the prevention ard control of AIDS.
AIDSTECH also assessed the needs amd strengthening laboratoties to diaguose STDs.

Accomplishments in last six months:
+  Proposal of National Quality Assurance Program for HIV Testing was finalized.
Lessons Leamed:

»  Laboratory techmcal assistance is essential and approprite i improving blood programs on a national
fevel,

Establishment of an ST Clinis. AIDSTECH is providing support through the PYOQ Small Grants Program to the
Salvadorean Demographic Association (ADS) to provide STD clinie services to men and woinen at the San Salva-
dor Profamilia Family Plaming Center, ‘The project was initiated in September 1990
Accomplishments in last six months:

+  The community outreach was initiated.

+  Condoms are Ieing distnbuted at bars, clubs, wnd guest houses, all of wiuch are sites for high-risk behavior.

«  BEducational matenials iave been developed by the 1EC Diviston of the ADS for the clinic and autreach
Pogram,

Plas for next six moaths:

s Coptinue work svth exastng prograns to stengthien commuonity outieach, condom distecbation, sl
production of IEC naawenals.

Traaung of STD Cliic Personnel. AIDSTECH s supporing the tisnmy of cliie peesonnet ain ST dingnosis and
teatment proceduses arl STDANY educatonal i outreach skadls

Accomplishments in last sax imonshs:

o Techmcal assistace i STD management, ST pepotting systems, and chnic operahions was provided,
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Plans for next six months:
»  Cooduct on-site visit to the clinic in El Salvador to assess current status of prograni.
«  Provide technical assistance as needed.

GUATEMALA

STDMIV Technical Assis ance. AIDSTECH is providing technical assistance to the Asociacidn Pro-Bienestar de la
Familia (APROFAM) to reduce transmission of HIV and other STDs by improving STD/HIV services at
APROFAM prenatal, family planning, STD, and adolescent clinics in Guatemala City. [t is hoped that, as a result of
this study, more appropriate and effective prevention education, screening, diagnosis, and treatment programs will
be developed in Guatemala.

Accomplishments in last six months:

*  Needs assessment of the APROFAM clinic's laboratory services for STD/HIV screening and testing was
conducted.

*  Workshop was conducted to train selected APROFAM laboratory technicians in STD/HLYV diagnostics and
to establish HIV confismatory testing services at APROFAM.

Plans for next six months:
¢ Conduct on-site visit to assess status of existing program and offer technical assistance as needed.
»  Assistin developing a laboratory operations manual for APROFAM,

+  Develop and impicment KAP surveys to investigate sexual behavior and knowledge of STDs among
adolescents, pregnant womnien, and family planing and STD clinic patients to aid in the development of
TEC materials and suategies for thuse groups.

+  Develop and implement STD prevalence ad etiologic surveys of STDs within the difterent clinic popula-
tions.

HAITY

Haiti is an AIDSTECH Extensive Program Country. AIDSTECH's program inicludes the following components:
mtegventions with high-risk bebavior groups; STD services; senunel surveillance and counseling: AIDS modeling;
AIDS in the workplace: and condom distribution. Political varest in Haiti has restaicted project activities,

Interventions with High-Risk Behavior Groups. AIDSTECH is supposting an AIDS education project with the
Implementing Agency for Coopertion and Training (IMPACT). IMPACT has two subcontrasiiors, IBESR (Haitiin
National Institute for Social Welfare aixl Research) and CHASS (Comite Haitien de Service Secial), 1o help
implement the project. The purpose of the project is to educate lugh-risk women and their sexual pantgers and make
them aware of their nsk of the AIDS virus and the need 1o start using condoms systematicilly.

Accomplishments in Jast six months:
+ A pll-ume doctor began working with the AIDS progrun in Apnl.
«  The peer educators have shown afive-fold increase i the number of condoms distsibuted per momth in

Port-au-Ponce (trom 20,000 per month i Apnl 1990 to 100.000 per month i May 1991). ‘These condoms
e given to anyone in ihie peighborhood who waats them, not only Lo prostitutes.
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+  The new technique of using a “story-board" and doll figures for health workers to explain the spread of
STDs and HIV infection has been very successful. The workers are able to explain the story in their own
cultural context with proverbs and sayings that are meaningful for their audience.

Plans for next six months:

»  Expand AIDS prevention activities for women with multiple partaers and their partners to Saint Marg, and
continue them in Port-au-Prince, Gonaives, and Cap Haitian.

»  Provide technical assistance in establishing several STD clinics for women with multiple pantners.
»  Conduct community education sessions in areas where prostitution is common.

*  Add a condom social marketing component.

Intervention with High-Risk Behavior Groups. The Centers of Development and Health (CDS) is conducting an
intervention with high-risk groups. The goal of this project is to reduce the spread of AIDS in the district of
Gonaives by using 46 community health workers and six AIDS outreach workers. Health workers will visit homes
regularly and will counsel clients awaiting services at the health center. Those individuals assessed as high-risk will
be referred to the AIDS outreach wotkers for more attestion.

Accomplishinents in last six months:
*  The STD clinic has been integrated with primary health care activities.

+  The “fee for service™ policy was reviewed, and, as a result, the payment procedures were changed. STD
clinic attendees will now pay half the regular fee for their first visit and no fee for follow-up visits.

»  Regular educational activities are being conducted.
Plans for next six months:
¢ Hire alocal Program Officer to oversee project activities.
o Develop management strategies to maintain motivation of AIDS outreach workess.

*  Develoy appropriate sexuality education and AIDS prevention nvaterials for adolescents and high-risk
adults.

o Comduct refresher training for community health workers and outreach workers.

+ Develop sew subagreement mtegrating STD diagnosis and treatment, counseling, condom social market-
ing, and educational services.

s Updentake follow-up of STD/HIV 4 paticits and their pantners.
+  ntroduce condom socal markeuag, especially i areas where comlom promotion has been successtul,

AIDS Prevention Program for Female Factory Woirkers. Thes PVO project was canceled an the implementing
agency’'s request. The orgaguzation has recerved other sources of funds for AIDS work.

STD Services. An STD ¢inic has teen estabbshed in Gonaves to stow the spread of STDs, including HIV, The
clinic provides such services as HIV tesung and counsehng. 5TD diagrosis and teatment, and condom distribution,
Patents pay a subsidized fee which icludes costs of any medicatn.




Accomplishments in last six months:
¢  'The STD clinic has been integrated with the primary health clinic.

»  STD and HIV testing and counscling programs are being conducted. The prevalence of HIV infection was
shown to be 42.2% at the CDS STD clinics and 44.6% at the TB clinics.

= The average attendance at the Gongzives STD clinic was 28 patients per month, with the predominant STDs
being syphilis and other STDs which manilest discharge from the urethra or the vagina,

»  HIV and STD education was coordinated.

+  Condom promotion and distribution programs were coordinated.
Plans for next six months:

+  Change pricing structure to improve clinic altencasice for STDs.

*  Provide technical assistance in training dectors and local technicians in STD diagnosis and treatment.

*  Establish standardized protocols for treatmsg STDs.
Sentitel Surveillance and Counseling. A proposal bas been developed with Cornell-GHESKIO to strengtien their
capacity to do HIV testing and (o counsel HIV positive people and their partuers. ‘This testing is being done in the
context of the NACP Medium Term Plan for surveillance. [tis anticipated that a large number of seropositives will
be identified who will need extensive counseling, so the project will provide traming and resources for counseling
activities,
Accomplishments in last six months:

+  Final approvals were obtained.

*  Project personnel were hired.

* A KAP study for HIV positive clients and their partners was developed and pretested.

»  Testing for seroprevalence was initiated in two sites.

+  Two AIDSTECH consulants conducted a training session for social workers on counseling HIV positive
persons and their paitners.

»  Educational activities and condom distribution to IV positive persons and their partners was itiated,
+  The KAP syrvey was initiated.
»  Counseling activities have been coordinated with other health service delivery agencies.
Plans for next six moenths:
s Provide assistance for tollow-up tramng w counschng HLY panents.
«  Develop appropaiate edocanonal materials for HIV positive cime attendees and their partners,

AIDS Modeling. AIDSTECH and The Futures Group aie field iesung models of the AIDS epademic in Hait,
including iwgALDS, DemPro), and the AIDS Impact Model (AIM).
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Accomplishments in last six months:

A mini-workshop on modeling of the Caribbean AIDS epidemic was held in North Carolina, with atten-
dance by two officials of the Haitian National AiDS Control Program. HIV testing and counseling
programs are being conducted.

An AIM presentation based on scenarios was developed using the AIDSTECH spreadsheet model and the
DemProj model.

The AIM medel’s application to Haiti was finalized.

Plans for next six months:

Give informal presentations of AIM model to government and non-govemment officials to get feedback on
presentation.

Monitor preparation of a written summary of the presentation by Danielie Laborde, who will write the
summary in collaboration with Haitian counterpants Eric Gaillard and Phillipe Larco.

ALIDS in the Workplace. Group de Lutte Anu-Sida (GLAS) is A consortium of private sector companies whose goal
i5 to reduce the risk of HIV infection o employees. GLAS has established an AIDS information dissemination
system and, through the development of educational materials, peer education, amd the distribution of condoms,
motivates employees 1o adopt low-risk behavioss.

Accomplishments in last six months:

‘The project office was moved to the center of the industrial arca,

The project was favorably evaluated by USAID.

956 person-hours were utilized in new and refresher training for peer educitors.

Sixteen new peer educators were tained, for o current total of 125 aciive peer educators.

There were successful “Sensitizaton Days™ for the Boy Scouts and town of Petit-Godve and for the town of
Cap-Haitien,

56,100 condoms have been disinbuted (Gee of charge) in the last six months, making a otal of 316,100
since the project began,

74 vasits have been made to the factornies.

IEC matenals were produced awnd distnbuted, icluding 6,347 pampldets, 1,144 posters, 5 cassettes, 764
fans, 781 T.shints, and 32 badges and key chamns.

15.000 persons were contacted durig AIDS education activities.

Plans for next six months:

Initsate the condom social nmaketing progrinm

Use the computer model to demonstrate the smpact of ALDS w0 the povate seqvor.
Include more faciones i the progect

Hire more tramng stalf to work wittun the progeat

Hire more peer educators i eash faciory.

Develop a more detailed wecond keeping system.
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Condom Distribution. In order to distribute condoms effectively, AIDSTECH provided funding for the proper
storage of 4,000,000 condoms a year. Condoms are stored in a central warehouse and at seccondary and tertiary
storage locations and are distributed to several participating agencies. Training for staff included proper inventory
management, standardized supply procedures and methods for preveating loss of condoms and ensuring good
inventory conservation. The monitoring of the condom storage component of this activity has been subsumed by the
Condom Social Marketing Program.

Accomplishments in last six months:

»  Regular supplies of condoms were provided to eight NGO/PVOs involved in AIDS preveation, with
IBESR being the highest condom consumer.

*  About 1,544,500 condoms were supplied from March to December 1991, and demand is increasing.
Lessons Leamed:

*  Proper storage of latex condoms in a temperature controlled environment has enabled the intervention
projects to receive a high quality product in adeguate quantities for thewr needs.

Condom Social Marketing. Promotion and distribution of condoms is an important means of protection against
sexually transmitted discases and AIDS. As part of the National AIDS Control Progeam and part of the Aba SIDA,
a five-year USAID funded project, AIDSTECH is supporting condom secial marketing that will provide an eco-
nomically sustainable means to achieving long-term Public Health goals. It is anticipated that increased advertising,
promotion, and selling of condoms at a subsidized rate will lielp stimulate demand and increase sales,
Accomplishments in last six months:

»  Necessary approvals were obtained.

+  Market research activites wer initied.

+  Project Manager was selected and truned,
Plans for next six months:

e Develop management information sysiem.

*  Tran NGO persomel.

+  Finalize market research.

+  Manufacture lngh quahity comdoms.

+  Develop, produce, and place promottonal matenils such as iiltboards, posters, radio wud television spots,
wrd punt-of-purchase matenals.

o Disuibute and sell 500,000 condoms at a subsihized poce.

IEC Materials - Vadeo Docymemtanes. Over the Last sixomonths. one Yadeon Hatan Creole *“Viv gh SIDA”
CLaving with AIDS™) was produced, and another, “Femmes ¢t SIDAT CWaoamnen and AIDS 5. svtuch empliasizes
awareness of AIDS, was imtiated. The obpective of “Living with AHDS™ s to educate the gencral populistion in Hain
aboul the realites of hiving wah ALDS m an efion o desigmatize the dasease and promate the snportaige of
compassion il canng
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The video uses a humanistic approach rather than a scientific one to reveal two people’s lives aftected by AIDS as
they discuss their hopes and fears. One person is a well-known Haitian artist. Jean-René Jerdme, and the othet is a
27-year-old wvoman who was infected with the HIV virus during her first sexual experience. Although both have
had different life experiences, they re-affirm the need for acceptance by their families and the community.

Accomplishments in last six monihs:

*  The video was produced and aired on television [or the first time on the day that Jean-René Jerdme died of
AIDS.

¢« Numerous associations have requested the video: to date a tetal of 141 wpes have been distributed.
Lessons Leamed:

»  The video had a great impact oii the sympathies of the Haittan public due to its personal approacts and the
courage of the AIDS paticits 1o let the public witniess their sulfering.

»  Since the airing of the video. a group has formed to develop a structure for caring of AIDS patients.

Technical Assistange. The AIDSTECH Resident Coorthinator, Dr. Eddy Genece, provides tectnical assistance to
vanous groups involved in AIDS in Hair. Dr. Genece actively coorfinates with other agencies, including weekly
mectings with members of PAHO,

Accoplishments in last six months:

» A new AIDSTECH office was locaied in a beiter section of Port-au-Prange, and contract personnel were
hired 1o assist the Resident Coondinstor. A Financial Officer, Prerre Yves Millet, was hired to provide
financial management of the AIRSTECH office and Ginanaal management oversight and techinieal assis-
tane 10 sub-granices. Ap NGO Specialist, Mathesw Prey, was also hiced to develop, instiate, snd monitor
the Condom Social Marketing project with NGOz i Haite and 10 assist in monitoring other AIDS preven.
tion activitics.

+  AIDSTECH fusded astudy of the Chinnstian OQrgimzations” response to ATDS, Qegandations contacted
were the Seventh Day Adventst, Baptist, Episcopal, and Methodist Chirches, Felovald's Witnesses, and o
Cathotic Missionary Society (Missionary of Chnst the King). Recomagndations from the study included o
natiopal meeting 1o chamel their effonts, waimng for pastors in counsehing their panshioners, and envousag-
ing the churches i their psycho-socal counseling effonts and in dissenunaiing correct infonmation shout
AIDS to eliminate the yvavonal feir of AIDS i the conmuity.

*  The Union of Seventh Day Adveotisis in Hat undestook a program (o sensitize O pagton and educatons
in the two missions in the north aend south of the couttry over a tiree month period,  Five workshops of twe
days each teok place, duee of them in Port-ag-Faiice s o s Cap-Hanren

Pians for next six menths:

+  Suppon a counsching program for fumbes of MY posiive people.

+  Comduct Weild AIDS Day acuvities

+  Condyct amecting of rehigious groups aeresied i worhang with AIDS

Cylturg, Headth, o Sexuabiny . WY Rash Redyopon  Theough ats Bebavsoral Research Grants Progeam, ALDS-
TECH s funding Jolns Hophins Uiaversity o the Centers {or Do velopment and Health 1o conduct & collaborative

project on the relsuonstup of cultuze, iealth, and sexvaliny vanables w HEY ask ioduchon bebisvions. Reseah will
be conducted i Cite Soleil, an wiban slun area of Port-au-Poance, ad i g pen-uiban low imoone population in a
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northemn town. The project will elicit (1) indigenous views of the types of sexual relations that occur in the pepula-
tion and (2) views on the nature, avoidance, and treatment of sexually transmitted diseases, including HIV infection.
An amplified Health Belief Model will be adapted to the Haitian soctocultural context and applied io surveys of
sexuval and HIV proiective attitudes, intentions, and behaviors. Sexual beliefs, perceptions. and behaviots of men
and women will be compared, controlling for differences in civil/marital status, urban/rural residence, and othee
socipeconomic and demographic factors found to be associated with HIV infection in previous studies.

Accomplistunents in last six months:
»  Ethnographic map of Cite Soleil was developed.
*  Discussion guide for focus groups was finalized.
*  Site visit was conducted by team from A.LD., NiH, and AIDSTECH.
Plans for next six months:
»  Conduct focus groups and perform qualitative analysis.
»  Collect focused life histories from 28 males and females in Cite Soleil.
s Begin to conduct neighborhood quota intervizws.
¢ Identify and interview key informants.
JAMAICA

Through its Behavioral Research Grants Program. AIDSTECH is funding UCLA and the University ol the West
Indies to conduct a collaborative project o ALDS-welted sexual deciston making in Jamaica.

AL Related Sexual Degision Making. Sexuval decision-niaking 15 embedded in sociocultural factors which shape
the expression of human sexuality. The research examines psychosociad and socioculitural factors related to sexual
decision making among Janaicans that can influence their risk of becoming infected with HIV, This research will
help o identify new areas of focus for intervention strategies aimed at decreasing the incidence and prevalence of
AIDS and other STDs.
Accomplishments i Jast six months:

o Questionnaire was revised.

+  Advisory Committee of Jamaican and LS, investigators and collaborators was established,

+  Cuniculum and procedures manual for training of interviewers were developed.
Plans tor next six months:

+ Flize tgining manval, in-depthoanterview format, axd wilerviewer traning session.

+  Begin data collecnon wmnl codg.

*  Hold trmunng workshop ad bealth sennna tor mtersieners
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MEXICO

Mexico is an AIDSTECH Extensive Program Country. The AIDSTECH program has the following components:
three AIDS education programs targeted at risk groups, a radio soap opera, a bebavioral research study on behaviors
of bisexual men, and a workshop on the economics of AIDS.

Intervention with High-Risk Groups. An AIDS education and condom distribution intervention project was initiated
with the Federation of Mexican Private Associations (FEMAP) in Qctober 1988.

Accomplishments in last six months:

+  STD/HIV education was continted in the original project zone by 76 volunteer health promoters and four
volunteer coordinators.

*  Approximately 7,000 condoms were distributed per month in both neighborhoods.

s 43 establishments. including bars, dance-halls, and motels, were involved in project activities.

» A toial of 140 women bave been recruited and trained as volunteer hiealth promoters in both neighborhoods.
+  Anadditional staff person was hured to target men who have sex with men.

»  Coordinators are currenty attending a nurse’s aide training course co-sponsored by FEMAR to complement
PHE training and to increase income generating opportunities.

»  Technical assistance was provided by Elfen Weiss of ICRW, Laurie Fox, and Eunrique Schwaaz.
»  KABP data on non-bar based C5Ws were analyzed.

s Focus groups were conducted and baseliw surveys were adnunistered to 100 cliens and 200 men who
have sex with men,

s BEducational suategies were developed for reaching non-bar based woren, clienis, and tien who have sex
with men.

Plans for next sia monthn,

o Mamtain project for an additional year to strengthen work with non-bar based women and redefine steate-
gies of reaching men who have sex with men and of weaclung clients thsough CSW peer educaiors.

s Extend project for sune months 1o assess impact of condom sales (for ¢ost recovery) on actual condom use
among target populativns.
Rele of Phaemacies i ALRS Education. A proposal from the Mexican Research lnstitute on Family and Population
(IMIFAP) was approved for fupding under the AIDSTECH Small Geants Program The project will assess the
feasibility of using pharmacies m STD axd AIDS prevenuon. Current knowledge of pharmacy workers reganding
STDs, AIDS, and the role of condoms i ther prevenuon will be detemmued in oeder 1o develop and unplement a
trasnuing program for phamacy workers s o condom marketing suategy.

Accomplishuents in last six months:
+  Tramng of phannacy workers was finalized and iaplemented.

»  Elevea fucus groups were conducted with housewives, makei ysdespersans, nuds, umversity students,
homosexnals, and adolescents o evaluae desswngs, messages, and designs of condom ¢ducattonal mul
promovonad matenals. Thuty plannaosts were abso e iened

+  Touping manual sas developed amld pre-tested with phannacy ownees and cinployees.

+  Calendar of courses for phamacy workers was developed.
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Plans for next six months:
*  Produce and distribute point of purchase (POP) materials.

»  Finalize and distribute condony marketing materials {0 project pbarmacies according to systemized market-
ing plan.

»  Continue training of pharmacy workers.

+  Establish system for monitoring appropriate conidom sales.

*  Extend project for evaluation process.
Women and AIDS. AIDSTECH, through its PYO Small Grants Program, is supporting a project with CIDHAL
(Communication, Interchange. and Human Development in Latin America) to train women from community
organizations in AIDS prevention. The project will also develop a slide/tape presentation of women's experiences
as HIV-infected individuals or as family and friends of persons with AIDS as an educational and motivational tool.
Accomplishments in last six months:

*  Training workshops were designed.

¢+ Introductory workshops were held for 55 persons. Four women who participated in the workshops were
recruited as volunteer educatorss.

*  Training woskshop was held for five days. Twenty-four women from 14 organizations participated.
“Women & AIDS in Mexico” was among the themes covered.

*  Shideftape show based on the testimony of a HIV positive woman from Ciudad Netzahualcoyolt was
devetoped.

Plans for next six months:

*  Produce copies of slide/tape show for staff, trained women leaders, and other community groups providing
AIDS education.

+  Develop and implement follow up training workshops.
Radio Soap Opera. Through its PYO Small Grants Program, AIDSTECH is providing technical assistance to
Mexicanos Contra el SIDA (MCS) to develop a twenty -episode radio soap opera about AIDS to be broadeast in
Mexico Cuty.
Accomplishments in last six months:

«  Twenty chapters of draft scnpt were completed.

+  Taping of soap opera began.
Plans for next six months:

»  Complete negotiauions for air iume with major radie stations

*  Implement prosmotional campugn

*  Develop and implement project evaluauon plan.
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Influencing Risk Behaviors of Bisexual Males. Through its Behavioral Research Grants Program, AIDSTECH
funded the Population Council and CONASIDA to conduct a collaborative project on influencing the risk behaviors
of bisexual males in Mexico. Funding was provided for Phase I of the research. A rapid increase in Mexico of
heterosexual transmission of HIV has led to concem that male bisexuals may be an important transnussion link for
the virus between the high prevalence homosexual populatien and populations which currently have a low preva-
lence i.e., women and newborns). Cultural factors, including sanctions against homosexua! behavior, the lack of a
gay culture, and pressure 1o enter into a traditional marriage, may iead to under-reporting and under-estimation of
the size of the bisexual population in Mexico. This study examines high-risk practices, parter networks, attitudes
toward partner protection, stuategies for dealing with HIV risk, and amenability to change in bisexual men. The
project also will study a group of women partners of bisexual men in order to understand how cultural and socioeco-
nomic circumstances may affect their ability to negotiate protection from HIV. Information derived from the project
will be used to design pilot interventions targeted to particular subgroups within the bisexual population.

Accomplishments in last six months:
*  Protocols were developed for accessing samples of bisexual men from various settings in Mexico City,

»  Contacts were established and imterviews were confucted with selected samples of female panners of
biscxual males, and HIV+ women.

Plans for next six months:

¢ Train interviewers for large-scale survey.

*  Begin screening of 10,000 adult males for bisexuvalny.

+  Begin conducting in-depth susvey of males identified as bisexual.

»  Design and pre-test pilot interventions,
Phase 1 tunding for this project will be provided by the Natonal lustitute of Child Health and Human Developient,
Truwing Workshop on the Ecopomics of ALRS. This workshop was designed to transfer to CONASIDA analytical
skills conceming the issues of the AIDS pandemic. It will be built muinly upon the experience acquired in the study
of the costs of AIDS in Mexico and will include the analysis of altemmative types of cuv, the 1ssues of prevention vs.
treatment, cost benefit and cost-effectveness anadysis techniques, case study of the FEMAP peer educatoss project,
and modehing of the epideniic and s vanous impacts. “This workshop has been subsumed by and will a pant of the

overall “Economic Jmipact of AID3” workshop plansed for ihe Latin Anterico/Caribbean region. There will be no
specific Mexico workshop.




C. ASIA/NEAR EAST

Since the time of the last repost. Asia has gained increasing attention as the “sieeping giant” of AIDS. Predictions
are that by the end of this decade, Asia will be the epicenter of the worldwide AIDS epidemic. While sentinel
surveillance is still poor or nonexistent in many countries uf Asia. data from Thailand and India indicate the extent
to which the epidemic is insidiously advancing:

¢ In Thailand, the current official estimate is that approximately 300,000 Thais are infected. Acconling to
WHO, by 1997 between 125,000 and 150,000 Thais are likely to have died from AIDS, and by the year
2000, three to six million (5-10% of the population) are likely to be infected.

«  Only in 1987 did AIDS even begin to be recognized in Thailand: its rapid spread has surprised even health
professionals. By December 1990, 17.3% of brothel prostitutes nationwide carried the virus, an increase of
26% from June 199%). And, in certain provinces, HIV infection among military recruits is already inte
double digit figures.

»  Since the last report, official estimates of HIV infection in India have jumped from approximately 4,000 to
between 300,000 and 400.000. Congsessman MeDermott and others have estimated that the true figure is
closer to one million.

»  No genceral sentinel surveillance is currently being done in India although plans for such are being devel-
oped. Atthis point, only high tisk groups are being tested. One such group (Bombay prostitutes) has seen
a rise in HIV seroprevalence from 1% in 1987 to 3.3% in 1988, 13% in 1989, and 21% in 1990,

in both India and ‘Thailand, the national govemments have started 1o address the AIDS issue, and, while some argue
that it is too little, 100 late, their response is generally ahead of that of their other Asian neighbors.

AIDSTECH's efforts in the region continue (o focus primarily on the prevention of HIY infection through sexual
tausmission ad, 1o an increasingly lesser degree, on the transmission of HIV through intravenous drug use,
AIDSTECH is sponsering projects in one Near Eustern country. Morocco, and four Asian countries: ldia, [ndone.
sta, the Philippines, and Thailand. Thailand is AIDSTECH's extensive country program in the region,

‘The chant below shows AIDSTECH obligations by progeam asea for the Asia/Near East region. Obligations include
6§ % ior sexual transmission, 9% for 1YL transmission, 6% for health ¢are finance, and 5% for blood transmission,
The “other programs™ category includes needs issessments, project development, geoneral program suppoit, and
conference attendince support.

AIDSTECH Obligations By Program Area
Asia/Near East

B Sexuel I, unsmibssion
[5 Blood Transmission
E:j Survelllsnce/Modeling

(Sl | . .
[} Health Care Finune

19.4%

o Other Progrians

g oo

H0.8%%
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AIDSTECH Asia/Near East Program
Expenditures By Program Area

FY 1988 FY 1989

9.3%
05%

26%

FY 1990

' Sexual Tragunissicn
CJ Blond Trensunission

Surveillance/Modeliog
{:J Health Core Finsnce
CJ Qitier Progesms

24 IVDU Transmisslon
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The chart on the previous page shows Asia/Near East program expenditures by program area. Other programs,
inainly needs assessments, project development, and confer:nce attendance, accounted for 88% of the 1988 program
expenditures. This decreased to 25% in 1989, and 17% by 1991, Sexual transmission expenditures rose from 9% to
37% to 74% over the same period.

Appendix 2 shows completed, ongeing, and planned activities by country for the region. Activities in the five Asiy/
Near East countries where AIDSTECH is working are described in more detail below.

INDIA
Produstion of Yidso in lodia. A video, “Talking AIDS, Stopping AIDS,” was developed to educate policy-makes

about the szriousness of the AIDS threat in India, thereby encouraging an in-country response. The video was
unidertaken by the Indian Association of Preventive ard Social Medicine with seed monies provided by FHI corpo-
rate funds. AIDSTECH then provided support for the duplication and distribution of 1,000 copies of the video
among policy-makers and health officials at the national and state levels.

Accomplisizuents in last six months:
¢ Video was reviewed by FHIAIDSTECH siaft and suggestions for revisions were made,
¢ A pampldet highlighting facts about AIDS was developed to accompany the video cassettes.

+  Video was revised to give updated statistics on the number of cases of AIDS and HIV and also was
shortened per suggestions.

Plans for next six months:

+  Coniinue distribution of 1,006 copies to policy-makers, and all Ministers, Padiament members, and health
officials in India.

INDONESIA
Through its Bebavioral Rescarch Grants Program, AIDSTECH is funding the Uni eesity of Michigan, the Indone-

sisn Ministry of Health, and Udayana University to conduct a collaborative project on AIDS risk behavior among
commercial sex workers and clients in Bali,

AIDS Risk Among CSWs and Clients. The project focuses on the potential spread of HIV virus and sexually
transmitted diseases from tounst sources into the indigenous sex worker population and from the sex worker
pooulation into the geoerad Indonesian population. ‘The Health Belief Model provides the major conceptual frame-
work for this study. The major hypethesis is that attitedes and beliefs about AIDS and condoim use will inflyence
sexual practices, condom use intentions, and behavior in these populations. A secondizy focus is 1o examing the
impact of alcobhiol and drug use on sexyal practices N condom use.
Accomplistunents i Jast six months:

+  Members of three study populations of sex workers and chients were identilied.

+  Joterviews were conducted with 20 sex workers and 20 clients from each of three study populations.

v Sue visitwas conducted by team from A LD NI and AIDSTECH.
Plans for next six months:

o Administer two struciured pretest interviews to a seconsd siuple, analy ze results of pretesting, and revise
questivnnaires.

*  Develop sampling procedures.
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MOROCCO

Education Program. Under the PYO Small Grants Program, AIDSTECH continues to fund an education program
for women ai high risk of HIV infection with the AIDS Association of Morocco. The project has completed a KAP
study of women’s knowledge, attitudes, and sexual practices and is using this information to design and implement
an AIDS education program that focuses on specific preventive measures.

Accomplishments in last six months:

»  Peer educators were recruited.

*  Altraining approach was developed.

*  Asile for pretesting educational materials was selected.
Plans for next six months:

+  Comtinue to work with peer educators in training approach and in resolving difficult issues facing the peer
education approach in Morocco (e, safety of prostitutes, places (o meet disereiely, ete.).

PHILIPPINES

Many of AIDSTECH's programs in the Philippines have been completed. A large sexual intervention project in
Qlongapo and Angeies City has continued, as has the suppoit to thie Natioval AIDS Prevention and Coutrol Progran
provided by the AIDSTECH Resident Coordinator.

lterventions with High-Risk Behazior Groups. A community-based AIDS educiation program was initiated in
October 1989 in Olongapo and Angeles City. ‘The overall objective of this project is to empower and enhance the
capabilities of the target communities in the planning, implementation, wonitoring, and evaluation of the AIDS
prevention ad control program and sesvices. The health departiments of these two cities have actively supported the
project.

Accomplishments in Jast six months:

s Despite severe disruptions in daily life caused by the eruption of Mt. Pinitubo, staff in both Angeles and
Olongapo continued with the project. The ATDS Tusk Foree ineach city, comprised of senreseatutives from
the Mayors' offices, city press. bar owners and managers, health educators, and the U.S. Navy (Olonyapo
only), remained active though some meetings had (o be cancelled dye to the loss of the health education
building in Olongapo and to other hardstups in Angeles.

+  From Apnl through August 1991, 139 managess, 1,590 resource and referval workers, and 456 other
individuals attended a basic training session on AIDS. 1,528 people, including managers, government
officials, and ententainment workers, attended 2 traimng session on value clarification. 187 anended
traimng on action planning.

+  From Apnl through August [991, atotal of 1,329 posters, 6,804 brochures, and 6, 448 wracts and stickers
were distnbuted.

»  The praject coordinator, Dr. Moma Ravelo, presenied a poster at the VI international Conference on AIDS
in Florence, Jady which seviewed the key findings from the taseline KA and tirst follow-up study.

»  Prelinipary ficdings from the KA retlect the untial success of the programe In the Olongapo baseline
study, 24% of gespondents reported condom use all of the e, and 319% reported they never used con-
doms. Follow-up results showed 44% of respordents using condoms all of the ume, and 7% never using
them. In Angeles City, 24% of thie baselhie respondents ieported using condoms all the tume, ad 294%
never using them. lntix tollow-up study, 62% of the respondents clauned they used condoms all the time,
and 9% reported they never used them.

e e,
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Plaus {or next six months:

»  Develop wniten curricula for four tarzet audiences: entertainment workers, prer educators, community
leaders, and health workers/educators.

= Contines covmmunity education activilies.
+  Cocrdinzte 1992 KAP and sitcational vaviable study.

»  Conduct an assessment of on-going STD services in the two cities and make written recominendations for
improving tix guality and/cr cost-effectiveness of these services.

Financial Planning of Blood Screening Resourses. AIDSTECH is completing a tinance project with the Rescarch
Insitate for Tropical Medicine (RTTM) that measures the current and projected demand for HIV blood screening
and tha resources available for meeting the demand and develops a plan for the Ministry of health to reduce reseurce

shotiah,
Aczompiishments in Jast six months:
°  Project was compieted and report was finalized.

+  Project results indicate that sigedficant cost savings we possivle by collecting and screening laege voluimes
of blood, + v specializing in blood collection and screening outside the hospital, and by making HIV
screening a routine park of the blood processing regimen.

iessons Leamed:

«  Due to the relatively low prevalence of EIY in the general population, $ood transfusion in the Philippines
appeass currently 10 represerdt a low risk from HIV transmisgion, despite a lack of HLV testing thioughout
the country. "This study tested 5,800 donors wi identified no HIV contunination.

»  Reliance en commercial donutions, however, along with 1 high prevalence of syphilis and hepatitls in
overall “onations, indicates that there may be a sigaificant risk of HEV transmission via bleod trarsfusion in
the near fature. Considering thot testing conld be implemented in the Philippines at a cost of omy $3.40 pet
sample tesied {using SURODIA Agglutingion), it uppears that HIV screening is warranted o prevent o
potentialiy significant future risk.

+  loteons of overall blood collection and screening, tiis study indicated that sigailicant cost savings ate
possible by collesting and screening arge volumes of b and by specinlizing i blood collection. This
study 50 suggesied shat many blood banks had difficulty screening out contaminants such as hepatitis
from their Hlond supply.

Frogram, Juppent. AIDSTECH provides geperal program syppost to thk “bilippines’ National 4108 Prevention and
Control Program (NAPCP). Goe of the most notable and sustained methods of support has been via the services
offered by AINSTECH s Resident Coordinator, Carlos Calica, MDD Dr. Calica’s office is within (e NAPCYP
office. Both benefiv from the part-time secretanal services and de equipment suppost provided by AIDSTECH,

Accomphlistunents in last six months:

+  Dr. Calica prosented highhghts of the Health Education/ Inten ention Project in Manila to the Rescarch
institute for Tropical Medicine amd assisted in the paesentation fer the Executive Commitiee and Natienal
Stoff Meeting on “Institutionahization of the National AIDS Prevention acd Control Program,”

+  Under AIDSTECH s Rapid Response fund, Dr. Calica wxl i Ennique Hemarxlez, Program Manager of
the NAPCP, made 3 needs assessment visit 1o the Social Hygiene Clinics and Regional Hospital labosato-
vies in Uavao, Cagayan de Oro, md Cebu,
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¢ Dr. Catica coordinated the schedules of sumerous visitors to the NAPCP including the Solomon Islands
Health Minister amxd U.S. based researchers Dy, Ralph Frerich and Dr. Deicls,

+ A Filipino scholar was sponsored to the CAPS program in San Francisco where she is writing a proposal on
AIDS education among school children.

*  AIDSTECH consuitants, duritig a visit for the Clongapo project, provided a one.day teaining on the Epi-
Info Software Program to selected NAPCP and Bureau of Research laboratory staff.

Plans for next six months:

+  Sponsor Dr. Calica and two other Filipitio researchers to the A.LD. Conference on AIDS Preventict: to be
held in Rosslyn, Virginia in November 1991.

»  Sponsor a participant (o a two-week CDC asdiliated STD workshop with laboratory training.

THANANL
Thailand is an AIDSTECH Extensive Program Ceuntey. Cuerreatly, AIDSTECH supports the following:

hlong Toey AIDS Control Project (Duang Prateep Foundation). This IVDU project with the Duang Prateep
Foundation (DFP) is being funded through AIDSTECH s PVO Small Grants Progas. “The target population for
this intervention was originally 800 VLU residing in the Klong Toey slum area of Bangkok, The DFP is a grass
100ts development organization that has worked in this slom area for 17 years. The project utilizes trained volun-
teers and ex-1VDUs to conduct an in-depth education program that will work to elireinate 1V drug use, change
needle sharing practices when diug use cannot be elininated, and educate this population on safe sex practices,
Over time, as HIV has spread increasingly beyond the IVDU population, this stut-based project has enlarged its
scope 1o address AIDS education needs within dwe Buger compnity.

Accamplishments in last six months:
+  Mobile exhibitions on AIDS were displayed 16 times in nune communities over a period of two months,

«  News and general information on AIDS were consistently publicized through communal infonmation
boands,

*  From May through July, program saff visited nighthfe areas once o week and distribated 3000 condoms in
those three months.

« A new target group of 116 youth was weached with AIDRS education provided at a local vocationa school,

*  Motorcycle taxi dnvers previously aained by the project zontinued to reeeive information and condoms,
Between May ad luly, 1500 condoms were distributed to this group.

Phans for iext six months:

»  Conunue educatichal activities.

e Complete final repont.
AIDS Education in lnsytgtiens. In patnerstup with the Population mwd Community Developmeat Assogiation
(PDA), this project is developing an AIDS education program ot 390 major mstitutions in Thaikand, including
private cCOmpanics, FOvenment agencios, stac-owned busingsses, and educationad institutions. AIDS-in-the-

workplace volunteers are identified to disseminate infonmation about ALDS and preventing HIV transmission, using
an AIDS information kit developed during the project.
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Accomplishments in last six months:
+  First training of 25 representatives from Bangkok: institutions -vas ¢ aducied.

Plans for pext six months:

+  Contitue training volunteers (previously stalled because of the Thailamd funding question that arose in late
Febiuary-Apiil).

+  Conduct process evaluation of the inierventions.

alion, ampaign. AIDSTECH is workieg with the Ministry of Public Health to
cvalua(c the lmpm or a planncd nauonal AIDS prevention mass media campaign. This evaluation will involve
quantitative research with 2 household omnibus survey in several provinces and in-depth interviews with men in
clinics, universities, and worksites.

Accomplishments in last six months:
*  Approvals were obtained for the two surveys from all involved panties.
Flans for aext six months:

s Implement the omnibus survey and collection of baseline interview data,

Behavioral Reseacch for AIDS Prevention. Through its Behavioral Research Geant Program, AIDSTECH iy funding
Columbia University amd Mshidol University (o conduct a collaborative project on behavioral research for AIDS

prevention. The project will study patteins of sexual activity and AIDS/STD related knowledge, attitudes, and
practices in low income (slum) areas in two cities of Thailand: Bangkok in central Thailand, and a northern city \a
be determined, The two cities have been selected because they are important foci in the domestic and intemational
commercial sex industey. The project will be the first in Thailand 1o investigate migration and wravel pattenys 45 o
factor in the transmission of HIV infection,

Accomplishments in Jast six months:
+  KAP questionnaires, focus groups, and in-depth interview guides were {inalized.
¢ Semuoling plan for male population surveys was completed.
¢ Listof brothels was developed.

Plans for next six months:

e Funding for Phass l of this project will be provided by the National Institute of Child Health and Human
Development of the NI,

Peogram Support. InThatand, general assistance is provided by Mr. Tony Bennett, the AIDSTECH Resident
Couvndinaver, who got only belps 10 Wenufy, develop, and monitor AIDSTECH projects but who also wspornds to
requests for techaical assistance from the Mumstry of Public Health aid other NGOs. Mr. Benoeit also assists in
sating up e final results on many of i AIDSTECH propects.

Accomplishments in Jast six months:
«  Assistanve with the analysis of results from the operanons esearch project (0 i mamasans 10 expaix
corxlom-only brothels was provided. The prncipal invesngator's atemdance at the VI Intmitional
Conference on AlDS in Florence, Ialy, where she presented a paper on the results, was sponsored.

+  An English translation of the report on long-haull ik drovers ad thetr nsk of HIV was completed.

»  Alaptop computer was purchased for progiam use when traveling wittun Thailand. The same computer
will be used reguiarly by the Resident Covrdinater in his office.




Plans for next six months:
»  Arrange tor the Resident Coordinator to participate in the GPA evaluation of Thailand's medium term plan,
«  Provide technical assistance on quality assurance for HIV testing to the Ministry of Puolic Health.
= Plan for the smooth transition of AIDSTECH Resident Advisor to the new AIDS preject.

Northern Provinces Initiative

AIDSTECH, in collaboration with the AJDS Center of the Thai Ministry of Public Health, has developed a plan te
address the urgent pioblem of HIV/AIDS in the Norther region of Thailand. The plan consists of a two-pronged
approach: (1) strengthening the existing infrastructure with respect to HEV/AIDS related issues and (2) testing new
and innovative apptoaches in a pilot province to determine the most effective mix of HIV prevention and conirol
activities.

Condom Logistcs Management Training. AIDSTECH is supporting traizing in condom stock management. In
November 1990, a training workshop was successfully completed for stalf from five Northem Provinees,
AIDSTECH's Resident Coordinator assisted in the workshop, past of which involved the particsipants” drafting and
completing a condom stock requisition and baance form

Accomplistuncnts in last six months:
+  Final repost from first workshop was completed in Thai i Eoglish,

*  The National AIDS conwrol Program of Thailand decided to scale up the national model training program to
COVET CVEry PIovinoe,

*  The first scale-up activity began i September 1991, agan with AIDSTUECH funding,
Plans for next six months:
+  Complete the first scale-up, covenng four mgions.

»  Submit project final repoit.

Traiung in the Use of an HV-Prevention Flip Chart. An HiY Prevention flip chiut bas been developed to assist

educators in standandizing correct AIDS informaion.  Stalf from every health center axt hospital in Payao Provinee,
Neorth Thuland, were trained in ibe use of an 18-page flip chant and provided witli voe fip chant to use with their
catchment populations.

Accomplishunents in Jast six months:

A spot check of 25 of the 70 bealih centers in Payao was completed by PATH staff 1o observe the stute of
the flipchant and discuss its use with local bealth stall.

+  Evaluation data were collected.
Plans for nest six months:

+  Process data,

»  Submit final repont.

Coungeling apd 1EC Traimng for Noshern Provinges Stft. AIDSTECH pursued the development of two difterent
workshops (o train health workers who would subsequently go oa o tran their peers. The focus of e workshops
was based on discussions with health officials i health care providers in the Northern Provinces whe said they
needed assistance in responding 1o the coanseling ieeds associated with HIEY testing and in desigrung AIDS preven.
tion and control informativnal ad educational programs.
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Accomplishments in last six months:
»  Project was initiated.

+  Trainiog of trainers workshop was conducted with 0 trainers ia the areas of AIDS counseling and AIDS
communication,

Flans for next six months:
«  Conduct second sound of training lor trainers in October.

»  Finalize curricula and begin training on design informiation, education scd communication programs tn
AIDS.

Small Grants Program: Operations Research

AIDSTECT bas implemented a small operations tesearch grants program to allow for the rapid development and
testing of interventions #kljor components ef intervetions. This sei of activities consists of small (uder $10.000)
research grants o a vancty of institutions to explore ohstacles to and opportusities for stowing the spread of HIV.
chants were translated &ato the Jocal dialect of Bummese foruse among 160 comniercial sex workers in Moe Sai,
Chiang Rai.

Accomplishments 1 125t six months:

*  Datawere computenzed.

«  Proliminary results shiow widespread exposure to e intesvertion and distinet increases in knowledge of
HIVIAILS

Lessons Leamed:
»  Qutreach workers perfommed well.
o Knowledge level doubled for all questionnaire items,
»  Sclfcreporied condom use increased shasply.
»  STD incidenoce remained constan,
+  Anassocistion was found between the use of the Mip clost andd higher increases in knowledge,

Expansion of the Khon Kaen Model. Al brothel managers in the <ity of Khon Kaen, Thailand were convened ina

workshop where they were asked 10 adopt a condom-only policy as one local bisabel had successfully done,
Accomplishiments in last six months:

*  Results were presented at Vil Intemational Conferenee on AIDS in Florenwe, lialy.

+  Conference was bedd for Governors ad Proxincnsd Cluet Modecal Ofticers from eaghit provinees

+ Govemor of Supanbun aticikked conferenve sk wok acuon o proinote comdom ouky brothiels i bis
provinge.
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Lessons Leamed:

s Although the model probably played a significant role in increasing condom use from the already high
baselire Jevel of 74% to 93%, this was not enough to suppress the level of gononwea infection among the
study population of 24 brothels.

*  Temperary Irotheis are obstacles to 100% condem use.

»  Stock shortages in November, reduction in clieots. and high wumover of commercial sex workers were
problems encountcied by the project

Study of Loag-Haul Truck Ditvers. Over 100 in-depth amd group interviews wete conducted with teuck drivess in
two sajor tuck stops in Central-Northeast Thaitand.

Accomplishments in last six months:

»  English summary of the final repont was compleied.
Lessons Leamed;

¢ Most long-haul truckers in Thabuxl ke amphetanies

+  Truckers believe that wluskey tnggers the action of e amphetamiies and that sex purges the amphet-
amine.

* The most premiscuous behavior is among e group that uses both pep pills and whiskey,

» Mosttiuckers like fo change ther sea pasties often and ae not likely to use condoms whien they visie
prostitutes.

s Truckers” knowledge of FIV/AIDS i low, and they geaerally feel AIDS is far removed from thew daily
life.
Lassiheque for Rural Teens and Comdom Distabytion. This project will assess the feasibility and shiors-team output
of a mobile usit to provide AIDS edutanon in conjusction with 3 mstu.media stide show and disco music. Two
disticts in Lampang province sall partiopate.

Accomplistuneats in fast six meaths:

+ Visus by the AIDSTECH Resiean Coordinator belped 1o refine the sanphing scheme and the pre-inteeven.
tion measatement of knowledge ad gntudes, axll o plan for Lasenheque progrun.

Flans for pext six monthy
+  Conductmnal survey

*  Hold Lasenthoygue an vallag s sohected.
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IV. MANAGEMENT

The management structure of the AIDSTECH program and its organizational relationship within FHI provides the
basis for responding quickly to technical program needs: these responses are coondinated by a team of highly
qualified specialists who ferm the core staff of AIDSTECH. AIDSTECH has an important relationship with the rest
of FHL. The AIDSTECH team draws upen FHI s institutional reseurces in administration, ficld development and
training, program evaluation, repreductive epidemiology and sexvally transmitied diseases. library, data processing,
information dissemination. and intemational network. FHI is adding additional resources and human skills to the
battle against AIDS. It continues to fullill its commitment in its original propesal. using non-A LD, corporate
resources to partially support the Project Director and to strengthen AIDSTECH with input from FHI's Vice Presi-
dent of Programs,

Using corporate sesources anvd a joint program with IPPF funded by the British Overseas Development Administra-
tion, FHI is funding interventions to slow HIV tansoussion ameng higherisk groups in countries wheee A LD, does
not normally work. Using the A LD, Cooperative Agreement in Contraceptive Research, FHIE i3 ¢valuating the shelf
fife of latex condoms ad i3 developing 2 oon-latex condoem (o be stionger akd less prome to environnental deterio-
sation. Impontant rescarch studies are also underway with support from NIH, A LD s Office of Population, and
WHOMRP for work on contracepiost and HIV transaission

Throughout ity existence. and as exemplificd in the preceding section, AIDSTECH hus nude effective use of
subconiracting mechanisms to expand spaon FHE's own capacities (o cairy out the maskdate of the program. Subcon.
tracts with PSE PATH. The Fotures Group, AMREF. misd witlia sange of PVOs wid NGOs are used, as needed, 1o
cany out AIDSTECH programs.

In August 1991, FHI was awarded the AIDS Techical Support Progect, a 5168 million cooperative agreement from
the Agency for liacivational Developayent to expasd HIY prevemn and contrad programs in the developing world,

A. PERSONNEL AND ORGANIZATIONAL STRUCTURE

AIDSTECH suaflling needs have changed as a resolt of e new MDS Tectuucal Suppors Fropet. Movement of staff
to the new projed has altered the structure of AIDSTECH . See attached chants for changes that scceered as of
Seprember 1991, Addivom) dunges sl be shosan i s o xt sens-asual pepot.

B. PROGRAM MANAGEMENT
The FHI Washungton Office conlinues (o be responstble (ior cable taffic between AIDSTECH and the USAD
nussivns ad for covpditatiog AIDSTECH activiies with A1 D/ Wishington,

The AIDSTECH program operates in close coorhinstion sath the Cognizant Techiical Ofticer (CTO  in A LD 'y
Office of Bealth. Dunng tus repostng penod, monthly meetngs wees beld in Washington with the CTO arsd othuer
Office of Health saaff il AIDSTECH Direcion, and otber imembers of the AIDSTECH stafi

The AIDSTECH Task Fonve Mecting, orgamzed o tie theare of “Suaregies for Bebavior Change,” was held
Apnl 2 - 5, 1991 in Durtuaan, Nonth Carolwea. The purpove of e meeting wias 1o provide o techuyal overview of
speific sssues for bebavior change A an opporivmity 1o paipsie in group desoussions foossig on d) the
relevance and apphicability of tixe vasous topecs 1o AIDSTECH s program andd 4 2 recommendations for pew
approaches and projects i program awd research areas for AIDSTECH The Tash Porve brosghn together expens in
ihe fields of behavior change, edycationad strategies, aid wommanieston thwoe frcthadobogy te disgerss the bebay -
wwal problems faved i the prexcnton sl conteol of AIDS/HEY  Raghny partaprats rom AID, WHO/GPA, MikL,
CHC, AIDSTECH, AWSCOM, anid ¥amoms ananrsitees aud ongamzations ssoriig i AIDS prevestion attended the
theeedday mecing - Keynote speakers and panclists made presontsons on baumers w condom use, social keaming
theory, social maukenng strategres, v diffsion of uuxovaton awd contoty cmpowerment The Task Foroe
Proveedings were published asd provaded to all pangipangs
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C. TECHNICAL ASSISTANCE

In the past six months, AIDSTECH has provided 129 weeks of technical assistance to 30 countries. Table 3 gives a
breakdown of number of tips by program area and region.

Tatde 3
AIDSTECH Technical Assistance by Program Area and Region

Africa LAC ANE

Region Region Region Totnl
Program Area Trips Wecks Trips Weeks Trips Weeks Trips Weeks
Sexual Transmission 21 51 22 29 7 I5 50 93
Blood Transmission 3 h] 1 [ 0 0 4 6
Surveillance i 3 2 | 0 0 R 4
Health Case Financing 0 0 2 } 0 0 2 3
Policy 6 15 4 5 ! t i 2
Total 31 74 3 )9 8 16 76 129

D. ISSUES AND PROBLEMS

Project Delays. While FHIJAIDSTECH and A LD. agree Lt interventions with 1ogh-risk behavior groups are the
most critical to stowing the spread of the AIDS epidemic, these interventions are also controvessial and, therefore,
often difficult to get approved by National AIDS Committees and other govemment entities that must seeve as the
local sponsors and implesenting agencivs. This has slowed someswhat our progress in getting intervestions started
tions in Barbados, Kenya, and Buruwdi. AIDSTECH continues to werk on infonming, educating, and motivating
National AIDS Commiitees about the need for progeams with higherisk groups.

Logisucs Issues. Supplying the field with HIV tests and piaking sur: condoms are availabie for programs has taken
considerable effort by AIDSTECH staff. Although USAID Missions Lave been extremely hielptut in facilitating
receipt of testing reagents, Uk have been problems with delivery of test kits, including lost shipmems and ship-
ments destroyed because of fack of refngeration. AIDSTECH is becoming less involved with procurement as WHQ
takes the lead in this area. AIDSTECH's Condom Logistics Specialist woiks with projects to design and implement
condom distnibution plans for Al intervention programs.

Program Sustanability. As AIDSTECH comes to the end of its funding, there is a need for expansion and replica-
tion of sucecesstul projects. Uncertanty of follow-on Mission funshing 15 making plonning for progiam expansion
difficult at particularly cntical stages where successful programs have been establishied. Funding cessation or
disruption can be expecied to have negauve consequences for the programs and ¢all into question the initial depioy-
ment of resources for establishing major programs.

Poliicat Unrest. AIDSTECH progrums in Cameroon, Zane, and Ha have ween senousty aftected by civil ungest.
In Cameroen, smnation of the evaluation of the Social Marketing of STD Tresanents has been delayea. Al pro
grams in Zzire have been stopped. Program acuvities m Haut have been restrcted and may have to be phased out if
the political situatici is not resolved soon.
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V. FUTURE PLANS

A major focus of AYTDSTECH activities in the coming months wiil be bringing AIDSTECH projects to an end and
integrating successful programs into the AIDS Technical Support Project. AIDSTECH will continue to focus efforts
on icterventions targeied at high risk groups for the prevention of sexual transmission of HiV. Specifically, AIDS-
TECH will:

+  review and evaluate interventions for lessons leamed, determining what works »ad what does not: and

¢ disseminate the AIDSTECH experience with interventions through publications and conference presenta-
tions.

AIDSTECH will continue to give attention & the control and prevention of other STDs, including both getital uicer
ard non-genital ulcer diseases. Specifically, AIDSTECH will:

*  involve phannacists in STD/HIV prevention and control;
+  strengihien HIV/STD prevention efforts targeted toward STD patients; and
*  continue to evaluate the feasibility, acoeptability, and efficacy of social marketing of STD drugs.

AIDSTECH will continue to strengthen ccllaboration efforts with other donor agencies such as WHQ/GPA, PAHO,
CDC, NIH, EEC, the World Bank, and private fourdations and institutions.
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core Add-On Total
Africa
Sex 5031513 2,468,076 7,499 589
Blood 466,710 891,276 1,357,986
Surveillance 444,680 438,460 883,146
HCF 14,521 72224 86,745
Other 727812 701,417 1,429,229
Total 6,685,236 4,571,459 11,256.693
LAC
Sex 2449182 2940319 5,389,501
Blood 212,814 321432 536,266
Surveillance 18.052 181,273 459,325
HCF 123,349 174,374 297,723
Other 1,099,735 1,608.427 2,708,162
Total 3,963,152 542782, 9,390,977
ANE
Sex 1469976 413,259 1.883,235
Ivbu 285,190 0 285.1%0
Blood 6337 153406 159,743
Surveillance 6,000 0 6,000
HCF 21499 153,258 174,157
Oilwer 404,735 189,403 594,138
Total 2193731 909,326 3,103,063
Program Arcas
Sex 8,950,071 5,821,654 14,772,323
DU 285,190 0 285,190
Blowd 085,881 1.J68.114 2,053,995
Surveillance 328,132 819,739 1,348,471
HCF 159,369 399,856 559,225
Onher 2,232,282 2,499,247 4,731,529
Regions
Africa 6,685,216 4,571,459 11,256,695
LAC 3,063,152 5421828 9,390,977
ANE 2,093,137 %9326 5,103,063
Total 12,842,125 10,908,610 23,750,738
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Africa Repion Core Add.On » Total
Botswana

Sex 73,408 0 73,408

Other 9,178 6,539 15,747

Total 82,580 6539 89,125
Burkina Faso

Sex 354,200 647,250 1,001 450

Blood 107 84,304 84411

Surveillane 8.000 0 8,000

Other 316,943 16,719 53,662

Total 399,250 748,273 1.147,523
Bunumi

Sex 17,0043 92,000 109,000

Surveillance (15.680 50,903 166,585

Other 34,041 65331 9,572

Toval 166.721 208436 7587
Camtroon

Sex 201,471 382,662 1,284,133

Blood 238,882 158,207 397,089

Surveillance 104,000 225,93} 3299314

HCF 4821 0 4,821

Ot 101,059 47,570 149,229

Tora) 1,350,833 14,370 2,165,203
Cape Verde

Oilxer 4,261 1] 4261

Total 4,204 0 4,261
Centead Afnican Repyublic

Sex 68,004 0 68,000

Qilrer 0 6,781 6.781

Total 68,000 6,781 74,781
Chad

Oiher 1.0M6 ¢ (D

Tota) L6 0 1,096
Congo

Other 0 6. 386 6.386

Tosad 0 6.3%6 6,386
Cote d'Ivoure

(§711°3 13461 21,745 33,206

Totad 134614 24,745 352006
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core Add-On Toltal

Gambia

Other 530 0 5,301

Total 5,301 0 530
Ghana

Sex 457,000 204,089 661,089

Biood 0 103,825 103,825

Other 31949 10.661 42,010

Total 488,949 9IS 806,924
Guinea

Other 5415 0 5415

Total 5415 1] 5415
Guinea-Bisseau

Orther 3.698 10,809 14,507

Towal 1698 10800 14,507
Kenya

5ex 617,861 339510 957,371

Blood 113,184 178,70 284,954

Sueveilfance 0 1630 33630

HCF 0 12,224 12,224

ilwr 206,194 106,895 307,089

Total 231,239 064,029 {.593,268
Lesotho

(8 1] 5,455 6,876 12,34

Total 5455 6.876 12,331
Matawi

Sex 0 10,273 10,273

Blood 31,400 0 31,400

Surveillance 39,000 36.000 95,000

HCE Q.70 60,00 69,700

Ciber 10,903 13.012 PARI ¥

Total HELO05 119,247 230,290
Mah

Sex 122,004 147,000 269,000

Other 1168 0 7.168

Toty 129,168 E4T 4 376,168
Mauntauna

Other 1814 £ 1814

Total 1.514 0 1.814
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core ~ AddOn Total

Mozambigque

Othes 7407 559 1966

Total 7.407 559 7966
Niger

Sex 121.000 60.000 18 1.000

Oither 4,631 6.103 10,734

Total 125.631 66.103 191,734
Nigeria

Sex 249,497 0 49497

Othet 13614 1982 1idle6

Total 63011 19822 252048
Rwanda

Other 0 2,507 .52

Toval ¢ 92,542 2,502
Senepal

Sex 67 0 Yo7

Blood 1 EH) 123810 §27, 86K}

Other 5035 31503 36,338

Foral 7.3492 VI 184.50%
Soemalia

Oiher 0 3,785 5.78%

Toaad 0 3.18% 5.78%
Sudan

Lrbher 5,046 6070 tLite

Tona) 5,040 6.8078) L6
Swaziland

Onlxa 12,340 6. 550 23,490

Toaal 17,540 6.530 23,890
Tanzama

Sex 69,359 420,904} 490,234

Ouixr 28,141 [EEN Y]] 1784%2

Todad Y7 650 64,001 46 h 691
Togo

Ok 45386 62440 16826

Towad 45386 6. 246 16,426
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core Add(In Total
Ugansla
Sex 333,082 0 343082
Blood ER.000 1] BX. KK}
Othet 16,545 21,553 18,098
Total 447,627 21553 469,180
Laire
Sex 441,988 1] 441,988
Biood 422 92325 99,747
Other 57283 3590 93073
Tota) 499,693 135015 634,808
Zambia
Other 6.66% 18941 25,606
Total 'YX 159410 25,606
Zimbabwe
Sex 784,100 164, 3%) 948,490
Blood 18,225 122,038 146,260
nhet 26,243 5Lind 7407
Todad 828,505 $37.589 Li6gh 157
Regional
Sex S10.200 0 SL02UHY
Blood 67 3K 26 46K) 88, 5(4)
Surveillance 00 42000 162,060
Other 62,538 0 62538
LEEY G, 238 118,000 724,238
Alesca Region
Sex 50315103 2468076 7T492,589
Blood 466,710 1276 1337986
Suncillaxe 444,650 438,466 883,146
HCF 14,521 12,224 86,745
(Otbyer 121812 T,417 1,429,229
Africa Region
Total 6,685,236 4,571,459 11,256,698
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

LAC Region Core 7 Add-On o Total
Belize
Oihey 7621 0 7621
Total 7621 0 7,621
Boliva
Sex 0 4288 4.285
Blood 12.0%0 1923 $5.013
Surveillance 0 4.095 4,095
Othet 24413 7.684 .097
Total 36,503 47987 84,490
Droal
Sex/Training 213.900 393,300 607,200
Other 261,500 449,694 TUE 94
Total 275400 B42.904 LIR30
Chle
Kex 1905 1] T1O6%
Otlxer 0,323 1] 6423
Toral 84,288 0 §4,288
Colombia
Othwe 14.022 0 14,622
Total 14,622 0 14,622
Costa Rica
Sex 126,030 0 126,050
Other 11.272 0 11,272
Toral 13730 0 137,322
Donmunican Repubhe
Sex 60,725 623,941 684,666
Blowd 71,828 202,400 274,228
Surveillance 0 T3 73,000
HCTF 11,000 30,500 41,500
Otleer 147,733 327,262 474,995
Total 291,236 1,257,103 1,548,389
Eastemn Canbbean
Sea 142,600 663,200 863,800
Bloud T.164 60,60 67,164
Surveilliange 0 94 039 94,039
HCF ] Oy, 7(4} 96,700
Other 193233 32040 505,233
Tuotal 342,997 1,225,939 1,568,236
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Co:p AddOn Total )
Ecvador
Sex 0 23700 23700
Biood 27650 29,109 56.7159
Surveillaxe 0 7439 7439
Other 23971 23,897 49.86%
Total 51.621 83 845 L3466
Kl Salvador
Sex 71.300 A0 L T00
Blood 32,741 0 82,741
Surveillance 9242 0 P4
Othes §9.470 ) 12470
Tora 148,723 L A00 2THILY
Guatemala
Sex 110,000 } F16.0¢¢0
Blood 6,850 i 6.850)
Surveillance 6,850 1)) 6.850
Other 1163 0 13363
Total 143,063 1] 143,063
Yasu
Jex 594,072 L2488 1,723,660
Sunveillane 0 203,000 203,000
Otbxer 285,225 470,135 755,223
Total 279,397 .82 48% 2.681.885%
Hoivduras
Other XY ¢ (0677
Total 10,077 ] 10,677
Jamaica
Sex 416,940 1) 416,944)
(e 11,062 15.59Q 27,552
Total 428,602 15,5454 444,497
Mexion
Sex 549,430 hIXV S96G.430
Sunveillance 61,59 0 61,940
HOE 12,349 0 182 34y
Qiler 412010 1) 44,211
Total 755,950 K6 40006 AL )
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND RECGION

Lore ~ ~ AddOn . Tatal
Ferw
Sex 83100 18,005 101,105
Blood 1.096 0 1090
HCF 0 30774 g4
Other 27439 0 439
Toial 111,635 48,779 160.414
Regional
Blood 3415 0 3415
HCF 0 16,406 16400
Toral 145 16406 19815
LAC Region
Sex 2.449.182 2940309 5,189,501
Rlood 283 323452 516,266
Sutvaillance TRA52 381278 354,525
HCF 123,349 V4,374 297,723
Crher KGN R 1Lo% 427 208,162
LAC Region
Total 3,963,152 5427425 9,390,977
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

ANE Region ~ Core Add-On. 7  Total
Bangladesh

Other 10.806 0 10,806

Total 10,806 0 10.806
Egypt

Ciher 1.756 0 1.7%6

Tolal 7.756 0 1,156
India

iher 762 9,060 10,762

Toral 20,762 9.000 20762
Indoncsia

Bex 270833 0 270833

Ottaes 26172 0 26,372

Total 297,204 1Y) 97,208
Jordan

Othes 9,503 1\ 92.50%

Total 9,505 0 4.50%
Morocco

Sex 61 MK) 0} 61,900

Sueveillaace 6,40 ¢ 6,000

iy o1.548 ) 21348

Tintal 89,248 Q 89,248
Oman

Oiber 4,055 0 4,055

Toual 4,055 0 4,055
Pakistian

{her 23819 Q 5.519

Toral 8,819 0 8,519
Plulippanes

Sex 525017 366,554 892476

Blovd 0337 193 406 13743

HCF 6000 155,25% 159,238

Oilyer 145,732 V77 899 282,631

Teoral 639 6%6 5122 §.5660,805

South Pacfic

HOF 15 A0 £ 15 4459
{ M1 4648 ) $4 6458
Tonal 0,047 @ 360,047
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PROGRAM OBLIGATIONS
BY PROGRAM AREA AND REGION

Core N Add.On Total

Sni Lanka

SBex 34,260 0 34,260

Other 11314 0 11314

Total 43,574 0 4554
Thailand

Sex 877366 46,700 624,066

ivbu 285,10 0 285,190

Othes 122,181 2.504 124,685

Total 9847137 49,204 1,033,941
Tuuisia

Oiher 9 B35 1] 0.855

Total 9855 0 2855
Yemen

(iber 5,582 0 5,582

Total 5,582 1] 5,582
ANE Region

Sex 1.469976 413,259 § 883,235

ivbu 285190 0 285,190

Blood 6 337 153,406 189,743

Surveillance 6 (1) 0 6,000

HOEF 21499 153,258 174,757

Other 404,735 189,403 394,138
ANE Region
‘Fotal 5193731 119,326 L103),063
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date ~ Funding Funding Status
Africa
Regional ADRA: 06/89 62,538 0 Complete
AlDS Prevention
Workshops
Policy Development NG 0 92,000 Qugoing
AIDS Film (U] 411,200 1 Ongoing
Regional Modeling 031 70,000 ¢ Compicte
Werkshops
Quality Assurance 0591 62,500 26,01 Ongoing
Workshops
Botswana National 02/88 1,096 0 Complete
Plan Revigw
Population (/38 2,740 0 Complete
Association
of America
Pasticipaion
Intemationad 06/E8 5,342 6,539 Complete
ALDS Confereae
Participation
Peer Education tor HMA 13,408 0 Complete
AIDS Prevention
Burkina Needs Assessment/ 02/88 14,505 92,502 Complete
Faso Project Development
Equipment/Supplics 06/38 107 £4,304 Complete
Procurement/ Training
Intemationa 06/88 22,438 1,217 Complete
AIDS Conlerence
Participatuon
Jatervention §1/8K £3 000 61,630 Onguing
with High
Risk Groups
Natio nal Soaal 0-8/914 0 555,000 Ongoing
Maketing Program
Pilot AIDS Soaid 04/29 43,700 30,000 Ongoing

Maketing Program
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date Funding Funding Status
Buikina Technical 06/83 8,000 0 Complete
Faso Assistance in
Surveillance
STD Surveillance 10/89 227,500 0 Ongeing
and Control
Burundi Neceds Assessment 02/88 9,630 9,502 Complete
International 06/88 22,166 6,014 Complete
AIDS Conference
Pasticipation
Intervention with 051 17,000 92,000 Ongoing
High Risk Groups
Cohos: 05/89 115,680 50,905 Ongoing
Surveillance
Healiy Provider 10/38 2,045 50,018 Conplete
Training
Modeling oM2 0 0 Planned
Cameroon National 02/88 1,090 0 Complete
Plan Review
Project 03/88 14,775 0 Complete
Development
Intemational 06/38 20,000 17,570 Complete
AIDS Conference
Participation
Tanzania 09/88 4,110 0 Complete
Conference
Maticipation
Resident (6/89 55,800 30000 Ongoing
Cuoordinatoy
Program Suppos QY/x9 5878 0 Ongoing
Teclmical 04/849 4,821 0 Complete
Assistace

in Pinance
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Region/
Country

COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

~ Project

Initiation
7 Da!e

Core
Funding

Add-On

Funding

Status

Cameroon

Cape Vende

Central
African
Republic

Jatervention
with High
Risk Groups

Sentinel
Surveillance

Comparative
Evaluation

of Condom
Social Markcting

Reducing Blood
Transfusions

Development of a
Couvaseling Program

HIV Testing
ad Training

Efficacy of
Bamier Methodds

Intemational
Health Seevices:
AIDS Digenostic Test

Social Makeung of
STD Drugs

Modeling

Intemational
AlDS Confercnee
Participauon

Intemnational
AIDS Conference
Parycipation

APRICARIL:
lutervention
with High Risk
Groups

05/89

0539

1150

10/89

10/39

03/89

(4/89

03/89

HM

12M1

06/84

(/88

05/

186,775

0

30,000

148,800

110,500

20,082

569,000

4,201

68,004

207262

155,000

30,527

75,460

127,680

100,000

0

70,931

0

6,781

¢

Ongoing

Ongoing

Ongoing

Complete

Ongoing

Complete

Ongoing

Ongoing

Planned

Planned

Completo

Complete

Ongoing
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Region/
Country

COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Project

Initiation
VDale’V

Core

Funding

Add-On

_Funding

- Status

Chad

Congo

Cote
1’ Ivoire

Gambia

Ghana

Guinea

Guitka-
Bissean

National
Plan Review

International
AIDS Conlerence
Participation

Needs Assessment/
Project Developmient

fntemational
AIDS Confercace
Participation

Intemnational
ATDS Confercine
Casticipation

Necds Assessment/
Project Developawnt

Tatemational
ALDS Conference
Pasiicipation

Program Suppont

Expanded
Intervention
with High Risk
Groups

{ntervennon

with Military

Rapid Test
Evaluation

Inemationad
AIDS Conference
Parucipanon

Intemationd
AIDS Conferenge
Paricapaion

02/88

06/38

i2/87

06/88

06/89

04/88

06/88

01/89

06/39

10/89

01/89

(o/89

Qh/%%

1,096

0

8.905

4.556

5.3

11,565

14425

959

L33 000

304,000

54135

3.69%

¢

38,937

145,152

103,823

13,809

Complete

Complete

Complete

Complete

Conplete

Complete

Complete

Qugoing

Ongoing

Ongoing

Complete

Complete

Complreee
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Region/
Country

COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

_Project

Insitiation

Date

Core
- Funding

Add-Oun
Funding

Smus

Kenya

Needs Assessment/
Project Development

Antbropologic
Perspectives
Meeling
Participation

Intemational
AlIDS Conlercnee
Panticipation

Intervention
with High Risk
Groups in Mosmbasa

Intervention
with Truck Deivers

Waoskshep for
Family Planmng
Warkers

KAP Surve of
Adolesoents

Crescent Medical
Asd BEducasivnal
Counseling Training
Program

Crescemt Medical
Aid: Strengthening
STD Services

Condoin Assessinent

CEDPALIS:
Faducanon and
Counseling Traung

Kenya Red Cross:
Counseling Trsimag
Prograa

Exvalyation of Tagoker
Interventions

01/88

01/38

06/38

0591

U1

03/89

08/

0150

/1

VE/R4

(AT

21/

03/

13,028

5480

89,320

70020

I PR AL

100,000

34,276

11807

49,004

18.000

8,608

10.287

4

76,973

0

Complete

Complete

Complete

Qogolng

Ouogoing

Complete

Ongoing

Ongoing

Ongoing

Complete

Ongoing

Oagoing

Ongolng

Appendhix 2 - 5



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project 7 e Date Funding  Funding  Status

Kenya Rapid Test 10/38 0 103,825 Complete
Evaluation
Technical 18/90 0 67.945 Quogoing
Assistance:
Quality Control
and Training
Blood Bank 11/89 69,204 0 Ongoing
Data Management
Evaluation of HIV-1 10/90 41,980 0 Complete
Dipstich Assay
Piogram Support 01/89 2,944 0 Ougoing,
East Africa 09/88 166,000 §8.000 Ougeing
Program Coordinator
AIDS Education Materials 1M1 L3900 59,100 Planned
Training Field Wark 1M1 32000 0 Planned
MIS Development oM 5,00 0 Planned

Lesoiho Intemational 06/38 3455 6.876 Complete
AIDS Conferenge
Pasticipation

Malawi Trainsng Lab Techs 11/87 0 10,273 Complete
in HIV Testing
Intemational 06/88 3,193 13,012 Complete
AIDS Confervnee
Paricipation
Needs Assessment 01/39 3,710 0 Complete
FEconomic lmpact 09/89 9,700 60,000 Ongoing
of AIDS (HCFTA)
Techmcal 09/89 59,060 36,000 Ongoing
Assistance
Epidennology
Auitedes Towand /AR a00 0 Ongoing
Blood Donation
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Region/
Country

COMPLETED, ACTiVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Initiation Core Add-On

Project 7 Date Funding  Funding

Status

Mali

Mauritania

Mozambique

Niger

Nigena

Expanded (859 122,000 147,000
Intersention

with High Risk

Groups

Intemational 060 7.168 0
AIDS Conference
Participation

Intemational (650 1LBI4 1.
AIDS Coalereoce
Parucipation

National 0288 1,09 ¢
Plan Review

Intemationa (/38 6311 559
AINDS Conlerenoe
Parucipation

Iesnational /4% 4,631 6.10}
AIDS Confeirone
Panticipation

Inicovention with 0790 923,(4K) 60,000
High Risk Groups

Needs Asvessmont 10/37 0 3480

Workshop /88 0 1.508
Techuca)
Assistance

bie muations) U655 13,614 6834
ADS Conterenoe
Pasocpation

Expanded 3/%4 2186000 Q0
Inervenuon

with High

Rusk Grougs

Bnteaventaons /40 Ry RV ¢
Woskshop

Ongoing

Complete

Complete

Complete

Complete

Complete

Ongoing

Complete

Complete

Complete

Onrgerisig

Ongoing

Appenhix 2+ 7



COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date Funding  Funding Status
Rwanda Needs Assessment 02/88 0 9.502 Complete
Senegal Retrovires 12/87 0 30332 Complete
Cenference
Needs Assessmentf 12/87 252 9.502 Complete
Propect Development
Intemational 00/88 4,783 11,469 Complete
AIDS Conference
Parucipation
Equipment/Supplics 06/88 1,990 21,988 Complete
Procurement
Rapid Test 10/88 0 103,825 Complete
Exaluation
Somalia lntermationa) 06/88 0 3,783 Complete
ALDS Conferie
Participation
Sudan Intemational 06/88 5.046 6,070 Complete
ALDS Conference
Pagucipation
Swanitad Natwonal Flan 03/88 1,096 0 Complete
Review
lntermatienal 06/88 5,453 6,350 Complete
AlIDS Conference
Parucipation
Needs Assesstient Vo84 10,791 0 Complete
Tanzama Needs Assessment 02/88 3710 92502 Complete
International (o/88 4,031 13009 Complete
AIDS Conference
Paracipation
Intervenuion 10788 LLG00 335,000 Onguing
with Long
Distance Dnvers
Evaluauon of 05/91 8400 0 Plasunwed

Trucker bsteryenuonss

Appendix 2 - 8



COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date Funling Funding 7 vSta(us

Tanzania Sirengthening 0191 17922 135800 Complete
STD Services for
High Risk Groups
Ethnographic Study 0191 37417 0 Ongoeing
of Truck Stops
Resident 05 18.000 120,000 Quygoing
Coondinater
Pharmacisis ad STDs 0im2 0 4300 Planned

Togo Intemational 06/88 4,586 6,240 Complete
AIDS Conlerence
Particip.ation

Uganda Needs Assessment 01/38 5319 92,502 Complete
Anmhropologic 0188 6,344 0 Complete
Perspectives
Mecung
Partcipation
Intermational Uo/8% 4,482 12,051 Cuosmplete
AlDS Conlerence
Parucipation
AIDS Modehng (/90 88,000 0 Complete
AIDS/STD Study 0989 58,750 0 Complete
Suppoat
Secioculpral 1A% 258,132 0 Ongoing
Conteat of AIDS

Zaire Naunoml Flan 01/88 1,096 0 Complete
Revigw
Neads Assessmenyf 02/8% 41,514 6.1 Complete
Progect Development
Intemaional /%4 14669 9746 Cumplete
AlIDS Confereme
Parucipation
Expanston of 0359 AN0207 ¢ Complers

Social Marketsng
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Cure Add-On
Country Project Daste Funding  Funding  Status

Zaire Ragid Test D4/39 422 99323 Complete
Evaluation
Evaluation of 10 5096 & Ongoing
Sovial Marketing
Vaginal Diying Pl 16,031 0 Planned
Practioes Stady

Zambia Navonal Flan (288 1.6 i Complete
Revigw
[[RG TETENEY okt 5569 BRZY Complete
AIDS Confesenae
Pasucopration

Zimbabwe leeicpatienal (/88 to.13} 7,644 Complete
ANDS Cotferene
Paiicipstion
Tanrams AIDY P 1035 0 Complet
Confercinor
Pastcap stion
Neods Aswessment/ W88 1902 10828 Complete
Propeas Denelopunea
KAP Module 07/8% 0 13,290 Comphete
Inte e an (IS 238, 0¢K) G708 Chsguing
with Hhgh
Rask Grougs
Bulawayo
Eapmprarcnt/Sopply bh/e8 0 122,033 Complete
Fave Hospauals
Mo ancatpon bR/ 1] Bhp 4050 Cugutey
w it §isdvon ke
Conunencrs Faamns
Tozaming wa 0 5/%4 b4 82 anT Cumplets
Prasease Congel
Procedures and
1abonaton Tosts
Supyply Blood 03/%9 i8,22% ¢ Complete

Transfasion
Servage

Ag?gmlmi 2.1



COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Countsy __Project .. Date ~ Funding = Funding = Status
Zimbabue Understanding A0 283,300 0 Ongoing

Condom Use
Intervention with o3 L1300 0 Ongoing
HRG in Masvingo
Imenvention with 0514 101,500 0 Ougoing
HRG in Kanba
Evalnation of AT 608440 0 Qugoing
Targeted Intessention
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add.On
Country Projeat ~ Date Funding Funding Status
Latin America/
The Caribbean
Regional Health Care 03/9% 0 16,400 Ongoing
Finanoe Training
IFA Regional 0391 L4l 0 Complete
Werkshop
Belize Intermational 0D6/88 7621 0 Conplete
ALDS Conferenor
Pastrcspation
Bolivia Neods Aswesamet (/88 L1407 7,684 Complete
Laboratmy M/3R L3018 0 Cutplete
Tedunucl
Assstace
Nattonal Plan 0-4/8% 1.09% 0 Complete
Review
lotermational o/88 AR 0 Complete
ALDS Confereme
Pamapation
Tectuugal (/%) 0 4,095 Commplete
ASSISLEKE 1N
Sureilbane
Tevhangsd Go/AM) 0 4.28% Complete
ASSESLRING M
ST Control
Techacal Q150 10,589 Jy23 Qugoug
At M
Blood L. shoraory
Braal Internanony 06/3% FYRALS L Complste
ALDS Confereme
Parucapanon
Needs Axsessm i 1]/3% 954 8L Complete
General Tramng 12/%% 5,864 14,3660 Complete
IMPACT Preer 03/ 4,060 162 440 Oungoing

Fatue aor Vramang
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date Funding  Funding Status

Brazil CCH Institational 0550 57.000 70.000 Ongeing
Development
ABEPF Training 0390 4.000 103,400 Ongoing
BEMFAM Training M0 15400 143,100 Ougoing
Resident 08/} 70328 99,71X) Ongoing
Coordinator
HIV Risk Asvessment Ml o (KK} 10,000 Qugoing

Chile Intemational 06/88 6,323 0 Complete
AIDS Confercnce
Parucpation
Nuowsing Intenvantion LA 11963 0 Ongoing
to Peevent AIDS

Colembia Istemational o/88 14,622 ¢ Complete
ALDS Confercaoe
Paruicipatien

Costa Raca Intemanenal VO/BK n2n 0 Complete
ALDS Conlepense
Panscipsiion
Education Program IS0 56,350 0 Complete
for Adolescems

Dominican Needs Assessasentf 01/48 17,50 2,400 Oungoing

Republic Prepect Development
Global bpact 0188 0 6,144 Complete
of AMDS Conference
Pampoapation
Intemationa 06/3% 18,926 0 Complete
ALDS Conderenix
Paropshon
Navomal Flan LY/R% )26 0 Complc e
Reviewn
Program Suppaort (/88 L1020 41,0060 Ongomg
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ fnitiation Core Add-On
Country Project Date Funding Fuading  Status

Domican Puerto Plata: 03/89 G 98,696 Qugoing

Republic Intervention
with High Risk
Groups
Santo Domingo: 02/89 0 176,745 Ongoing
Intervenuon
with High Risk
Groups
Expanded 10/ 5.700 200,000 Planned
Intesvention
Sentinel 10/88 0 73,000 Ongoing
Surveillance
Techmcal Assistance
Blood Screening 020 67,000 67,000 Ongoing
Resource Needs
Assessinent
Health Care LI 1L.000 18,000 Ongoing
Finance Modeling
CSW Cost Recovery 04M1 0 0 Canelled
Pavate Sector 069 (] 12,500 Planned
Initative
Txsuical 0541 55,005 0 Ougoing
Freseatations
Tenmng Health 0540 0 44,300 Planped
Cae Providers
Traunog PLUS F/mi 0 56,000 Phangend
Yolunteers
Blowd Pooling G0 4,828 65,000 Complere
Labornery (/90 0 70,400 Ongoing
Techumceal Assistance
Provision of 0190 0 40,0490 Qogoing
Ot Equagsaent
and Supplies
Rentad of Condum 11/8% 0 108,418 Ongoing

Stonge
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date Funding  Funding Status
Dominican Resident 02/90 0 85,000 Ongoing
Republic Coordinator
AIDS Education 1291 0 43,500 Planied
Program (IDDI)
Eastern Needs Assessment/ 01788 25,787 0 Complete
Caribbean Project Development
Intemmational 06/88 25,746 0 Complete
AIDS Conference
Pasticipation
Program Suppont 01789 43,000 0 Complete
Technical 01/89 0 174,000 Ongoing
Assistance
Condom Promotion 10480 0 50,000 Ongoing
Cost Recovery 02/ 7.164 60,000 Complete
for Blood Screeqng
Program: Tonidad
Geoeral Population 08/89 0 70,000 Ongoing
KABP Suiveys
HIV/STD Surveillance 11789 0 11,039 Complete
Workshops
STD Services 10/89 0 30,000 Ongoing
Upgrading
Intervention 0990 37,000 143,000 Ongoing
with Hhgh Risk
Groups: Tawdad
Evaluation of 05/90 0 35,000 Ongoing
Pooled Blood:
Trmidad
Cost-Elfecuve F1/40 0 41.700 Ongoing
Treatment:
Babados
Interventious 10/39 10,600 109,000 Ongoing
with High Risk

Groups: St Lucia
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country ~ Project Date Funding Funding ~ Status

Eastem Interveiion 10/89 35,000 46,000 Ongoing

Caribbean with High Risk
Groups: Antigua
Interventien 06Mi 0 94,700 Ongoing
with High Risk
Groups: Barbados
PROJECT HOPE: 12/88 98,700 0 Ongoing
AIDS Education
Program
STDIAIDS Small 11/89 0 68,000 Oungoing
Grants Progeam
STD/AIDS Prevention i/ 0 29,700 Complete
Workshop
Modeling LM 0 83,000 Planned
Management Hmt 0 138,000 Planned
Technical Assistance

Ecuador Needs Assessiment 01/88 7,535 0 Complete
Interational 06/88 11036 5.897 Complete
AIDS Conference
Pavticipation
Program Suppont 09/88 5,400 0 Ongoing
Sentinel 04/88 0 7,039 Complete
Surveillange
Technical Assistancy
Mexico 0290 0 10,000 Complete
Observation Visits
Intervention with 04/N 0 23,700 Planned
High Risk Groups
Laboraory Techmcal 01/39 2,846 274000 Ongoing
Assistance
Traming Health 03/89 {0 10,000 Complete
Care Providers
Evaluation of Sgreening 10/89 24,804 2,000 Complete

Pooted Blowd
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date Funding Funding  Stetus

El Salvador Needs Assessment 04788 4,110 0 Complete
Program Development 09/88 3,000 0 Complete
Intemational 06/88 8.860 0 Complete
AIDS Conference
Participation
Laboratory 07/88 §2.741 0 Complete
Technical
Assistance and
Training
Sentinel 07/38 9.212 0 Complete
Surveillance
Technical Assistance
Intervention 07/38 3,500 0 Complete
Technical Assistance
Epidemiology/ 10/89 5.800 34,400 Ongoing
Interventions
with 5TD Qlinic
Paticuts
Establishiment of 06/9) 11,400 0 Ongoing
ST Clinie

Guatemaly Needs Assessment 04/88 4,110 0 Complete
Intemationa 06/88 92233 0 Complete
AIDS Conference
Participation
Laborateny 04/88 6,850 0 Complete
Technical Assistance
Senturl 07/88 6,850 0 Complete
Surveillance
Technical Assistance
Intervention 08/8% 3000 {0 Complete
Techueal
Assistance
STD Technical O3/ 113,400 0 Ongoing
Assistance
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project ~ Date Funding Funding ~Status

Haiti Intematienal 06/38 29,647 0 Complete
AIDS Conference
Participation
Needs Assessment 11/88 15.564 0 QOngoing
Technical 10/89 100,800 201,000 Ongoing
Assistance
Resident 10/39 121.060 251000 Quygoing
Coordinator
IMPACT: 05/89 116,220 259,000 Ougoing
Intervention
with High Risk
Groups
CDS: 06/8%) 60,000 38,000 Ongoing
Intervention
with High Risk
Groups
AIDS Modeling /39 40,600 57,600 Ongoing
STD Clinic AIDS o1 45953 ) Ongoing
Education
Sentinel 0o 0 203,000 Ougoing
Surveillance
andd Counseling
AIDS in the 08/ 47,000 198,784 Ongoing
Workplace
Comdom Storage/ O4/50 18,214 1] Complete
Distnbytion
Culyre, Health 11790 284,999 0 Ongoing
and Sexualiy
Video 04/ 0 18,000 Complete
Comdom Secial Muketing 08N 0 576,000 Ongoing
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Coontry Project 7 Date Funding Funding  Status

Honduras Meeds Assessmient 0189 7.682 0 Complete
Internaticnal 06/89 2,995 0 Complete
AIDS Conference
Pasticipation

Jamaica Meeds Assessment/ 01/88 3678 15.890 Complete
Project Develepment
Intermiational 00/88 7,984 0 Complete
AIDS Conference
Pasticipation
STD Equipmem Hi/3R 2,375 0 Complete
AIDS Related Seaval HM0 329.56% ¢ Ongoing
Decision Making
Pilot Progoam ldicators 10/ 66,000 0 (ngoing

Mexico Needs Assessmeny/ 01/8% 10,771 0 Coimplete
Projpedt Development
fotenational U088 J0.440 1] Complete
ALDS Conference
Parucipation
Intesvention P i/88 AU 0 Ongoing
with High
Risk Groups
Development of Disease 06/88 61,999 0 Complete

Surveillance Survey

Direct ad Indarect 088 112,349 0 Complete
Treament aml
Prevention Costs

Phamackes wnd 05/90 68,200 0 Ongoing
AIDS Preveption

Radio Soap Opera 08450 68,062 0 Ongoing
Women ad ALDS /91 57832 0 Plapned
Influcncing Rasi 17460 1081 Q Plannied
Behaviers of

Bisexuad Makes
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country Project Date Funding Funding Status
Peru Needs Assessment/ 04/88 15,070 0 Complete

Project Development
Laboratory 04/38 1,096 0 Complete
Technical Assistance
Intemational 06/88 12.369 0 Complete
AlIDS Conlerence
Participation
Intervention with 189 0 18,003 Complete
High Risk Group
Blood/Finance 01/39 0 30,774 Complete
Technical
Assistance
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country ~ Project Date ~Funding  Funding Status
Asia/
Near East

Bangladesh Intemational 06/38 10.806 0 Complete
AIDS Conference
farcipation

Egypi Tntemational 06/88 1156 0 Complete
ALD3S Conlerenos
Pasticipatson

Inhia imematinnal to/8 9 14.636 0 Complete
ADS Conference
Pasticipation
Neods Assessrin 04/89 6126 0 Complewe
Video OB/ 0 HI00 Complete

Indoncsia Needs Assessnein 0.2/88 13,700 0 Complete
Insemational o858 12,672 0 Complete
ALDS Cenferene
Participation
AIDS Risk Beluavi 3 el 270,83} 0 Ongoing
Among CSWs and
Clicanty

Jordan huteananional 06/338 2.50% ¢ Complete
ALDS Conferenie
Parsapaion

Morooco Intemaiona) 0o/8% 13,048 0 Complete
ADS Confercing
Papapation
Needs Assessment 07/3% ;00 0 Complete
Tewdiisas 4 07/8% £ AHK) @ Cumplete
Assistane i
Surverllance
KAP Swdy and GR/4H) RN LY 0 Ougomyg
Education of Women

Omsn Intermaneaa) 36/89 40335 0 Complete
ALDS Confereane
Parucipaion
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On
Country - Project ‘Date Fuanding Fuunding Status
Pakistan Needs Assessment 01789 8.819 0 Complete
Philippines Needs Assessment/ 0288 41,100 0 Complete
Project Development
Intemational 06/88 el 024 7.899 Comiplete
AIDS Cenferetior
Participation
Pragram Suppont 07/38 46,000 170,000 Qugoing
Intervention 01/89 282,800 0 Complete
with High Risk
Grawprs in Manila
Intervention 1189 214,600 156,500 Ongoing
in Qlongapaf
Angeles City
ST Chinies Upgrade 03/89 17,003 187,708 Complete
Coslom Distnbution 049/89 .2 22,351 Complete
Techaucal
Axsistance
Povled Blowd 03/89 6,337 13,369 Complete
Screeng
Blood Screening: 0140 6,000 133,258 Complete
Neods Assessinent &
Sueverllane
Protection of ES 0 78,037 Complers
Blood Supply
South Intemanonad Oo/ss 17067 0 Complate
Pacfic ALDS Conferenne
Pamicipation
Needs Assossawint 1/58 17,581 ¢ Complete
Finwrce Techumal {47490 13499 Y Complute

AStuNT
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES

BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add.On
Country Project Date Funding  Funding Status

St Lanka National Plan 02/88% 1096 0 Complete
Review
Intemational 06/88 16.218 0 Complete
AIDS Cenference
Paticipation
FPA: AIDS 05/5%9 34260 0 Coplete
Education Program

Thailand Needs Assessmen 02/BE oMl ¢ Complete
Progeam Development
International 06/8N 2Lolo 2,504 Complete
AIDS Conlereage
Pasucipation
Rexident 4/ 6 3,600 0 Qugoing
Covdinator
Intervention o/858 L7810 0 Complete
with High
Rask Groups
BMA: Intenenuon G139 130,190 f Complete
with g Abasers
Pyang Peateep (318 135,006 ) Ougoing
Foundation:
Intervennon
with Dug Abusers
PDA Tan-Based (G378 70,200 0 Ongoing
Iatervenion
AIDS Educanon Li/56 32500 i Caguing
i lnsdgtetionss
Cowschag/ilC (5404 141,080 i Orgatag
Tramnng
Condom Logrstes LT 43,56 (} Ongoing
Workshop
Operation Reseawh 08/96) L) tr, 163 Ongomg

Soall Grants Peogiam
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Region’ Initiation Core Add-On
Couniry 7 ~ Projet o 7 Date Fuuding  Funding  Status
Thailand AIDS Flip Chant 1950 26.600 Q Qongeing
Behavioral Reseasch 112% 7456 ¢ Ongoing
for AIDS Prevention
Evaluation of Mass 06/91 34900 0 Flanned
Modia Campargn
Tunisia imtemational (/B8 1,326 0 Complete
AlDS Coalopoe
Partrapation
Neods Assesymcnm 07788 239 0 Complete
Yemen Interational /49 35820 0 Complete
AlUS Conlegeae
Pasicipation
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COMPLETED, ACTIVE AND PLANNED ACTIVITIES
BY TYPE OF PROJECT AND COUNTRY

Region/ Initiation Core Add-On

Country Project 7 Date  Funding  Funding Status

Nerth America

USA Pepulation Council: 05/88 109,580 100,000 Complete

Modeling
The Futures Group: 10/88 54,800 0 Ongoing
Modeling
STD Annotated 0788 19,790 0 Complete
Bibliography
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AID/DPE-5972-A-00-7057-00
EXPENDITURES BY TYPE

1 April 1991 - 30 September 1991

Salaries and Fringe Benefits
Service Centers

Consultant and Prolessional Fees
Contracted Labor
Travel-Domestic

Travel-Foreign

Supplies - Office

Supplics - Medical

Office Remt, Telephone, Postage

Poiing, Poblications, Subscnptions

Office Equipment, Medical Equipment,
Equipment Reatal, Maintenance, Depreciation

Freight
Subagreements
Dues and Registration Fees

Other Purchased Services

Other Expenses, Keypunctung, amd Bank

Service Charges

Geoeral and Adnunistrative Costs

Total

$ 1,054,298
21277
137,065
240,824
924,090
702,458
37,613
19749
37,093

04,604

75,488
29,341
2,213,831
18,028

124,911

110,732

1461362

$ 6,498,769
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AIDSTECH EXPENDITURES BY ACTIVITY AND COUNTRY

Core Add-On
Activity/Country Expenses Expenses Total
CORE SUPPORT
Management/Support Services 403,400 403,420
AIDS Repont 84918 84,918
Washington Office 191,422 190,422
General/Regional Conlerences 98.562 98.562
Intemational AIDS Cenference 107,980 107,980
Intemational Training Program 76.078 76,078
Task Force 97.7(M 97704
Other 28.013 28013
Bubloial 1,087,097 1087097
PROGRAM DEVELGPMENT
Sexual Transnussion 59937 $9.937
Blood 68,919 68,919
Susveillance 23,541 23,541
HOF 62,392 62,392
Coendom Logisucs 13,705 13,705
I:C 528 524
Training 520 70,520
Operations Research 59,592 59,592
Research Fellows 97,868 97,868
Behavios Research Grants Awasd 53,147 53,147
Information Disscanination 196,722 196,722
Subtotal 706,871 706,871
ASIA/INEAR FAST EXPENDITURES
Regional 19.861 0 19,861
Jndia 5,296 0 5,296
Iudoncsia 40,891 [\ 40,591
Morocco 21,843 0 21,843
Philippines 32637 93,601 126,238
Sni Lanka b044 0 1,044
Thatad IEN R 200374 224,99
Subtoral 326,187 113,976 440,163
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Core Add-On
Activity/Country 7 - Eapenves Expenses  Total

AFRICA EXPENDITURES

Regional 142,260 12.691 354,951
Botswana 38.054 0 58,054
Burkina Faso BR.614 194,188 482,952
Burundi 328 154 64,806
Cameroon i62.380 12361 219,741
Central African Republic §2.22% 0 2725
Cote o Ivoire 9424 0 je2
Glana 72601 S2640 125,241
Kenya 61653 FR2IRT 251940
Malawi b RAN AL 41,747
Mali 2825 1537 36473
Niger 51.817 43,224 954
Nigeria MW 0 79,339
Sceoegal 0 i85 AL
Tanzania M. 87,194 g W0
Upanda 59,547 f) 50,547
Zare 122106 12546 L6582
Zimbabwe 154,370 (BRITR 218,78}
Subtotal 1LIBT.043 (O RG 2416864
LATIN AMERICA/
CARIBBEAN EXPENDITURES
Regional JAL8 2,451 $.563
Bolivia 3872 2,768 6,640
Brazil 35,603 131,986 167,589
Chile 51,023 0 51,023
Costa Rica 22,298 0 22,298
Dominican Repuldic 25,153 166,54% 191,698
Eastem Canbboan 39,125 210,850 271,575
Ecuador 8178 9.613 17,791
Fl Sulvador 24,623 12,649 37,2702
Guatemala 24,663 0 24,663
Hai 03,432 500,827 594,254
Tamaica 50,450 1) 50,430
Mexico 166 624 ) 166,624
Penu 14,664 ) 14,664

Suhu;.gﬂ 3R “73‘ ‘,0}3,”“) ‘,622*1 il
Intermanionsl Modeling Frogpats II5.05% @ 275,658
Total 4,316,879 2,182,191 6,498,769
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