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H. Evduar ion Abstract (Do not m c r d  the a p e .  plo*(ded 

i 
&dnd p r p o o e  of tGr Pro ju l  war to e r p a d  aecoor lo. and the use of effective f TOMIV ptrvontian servicro o d  educotion h the Bdivir 

d w r r t r n o n t a  01 La Per. Cochabunba ond Sanaa CNZ. I t  war doaignod ar an early h c a m h r i o o  to rrr'tig.10 tha long.tarm 0-8 and r o c i d  
pr&wnr which accompany the rptbad of HIV and AIDS h h i s  kw-pravdance c m t r y .  Thia m id tom b w h t a t h  re4ew.d progress to dare m t h .  

?aojeca purpose and pcovidod USAlOAa POL with progtamnetk ~aidanco o n  lutura directions w l i c h  U n  progrrn should tdo. 

fh ho)rtt i s  being Implemented through a Participating Agency S r m c r r  Agrrurwnt  (PASAI wirh tha Cantors for Dfsebse Contrd a d  PIOH& 
TtGs PASA ptouidor the sordcrs ef r ranlor long-term oduioot lpto~cl dirrctor. lechr3e.l brsistance and ramr addr is t r r t iw m. 

I &-matt and 4drJr t ra t ion of ocllritiea In M a  h currady dona through t h  M a d o n o r  Camrmi ty  ond Child HeJth h+cr CCM. L u d  
c d r b o r r t i n q  qpr tc ier  indude the Mn'rtry of Health 04 two Eb6Vi.n NGO. .  I 
frintiprl . c c ~ s h m e n t s  to data h.w bssn  the 0 s 1 b M i r h n t  04 two  model dinics for diagnosis and ttratmant of toru.)y Iresnitrod dlsoes~+ 
STD) lor registerad commercial oex worfrerr (CSW in l a  Paz ond Sonta CNZ. On-.ita diagnostic bboretoci.~ a d  two rafwencar Iaboratorirr. m 
rd u q u j i t y  assurenco testing .( CDC in Atlanta. Gootgia. suppoct these sarGcaa. Projact drritr are l o c r t d  oo the soma prunisrr BS I 
mndatory cfirr'cs opr ra td  by  the Govarrnnnt o l  BdEvia [GOBI. a d  offor albctiw. pudal sor4cas. fhr target popdatlon cosrprisas b e t w a w  
S%-3O% of d CSWs in these two cities. and Ptoiact d d c s  Wart approximately 2000 w w c r  par. I 
h rh 18 months prior to th. mid-term ovdubtion, ocdvities in information, duetion. corrmonicatlon a d  eaunrofing OFCC) worm d d s d  (0 t h  
fidt. Th.re are p h u f P y  diric-bared intervonthns darignod to increase HlVlAlOS awaronssr and condom w e  in tha tu0.1 population, 
.)though there i s  a m a n  wtroach component for CSWI w o t k i q  in third-class brothels in La Pat. Tho Probct her afso racmdy daw1op.d r a n  
#C m r t r r i d s  for CSWa and their d i ~ c s .  I 

.vJuadon found the project her daveloped a good base for Iha fututo orpansion of S T 0  rarvices in Bdiv(a. Clinicd and h a t o r y  a r N k n  
a. excoRanC. and provido good diagnostic and traatment moddr which could be &.pled for other Botiurn health srMcos. E d w a t M  a d  
=-ding sarvicas err average-to-good, d t h g h  the mbion'ly d swront activities are prob.bly not cost-affective for od.p(.t& to lug.? 
* & . ~ r r .  Condom distribution, which is  u.uany regarded 4s r nupr strategy in S T 0  and HtV prowntion, h we& and not eonridarad by Chr 
fi0j.c~ stoff 10 be a program rarponoibiity. USAIOAa Par has pfrcad high priodty on ItJa program ampown(. howswr. nd nurug.8 e e d a n  
d io t rk r r io r r  fw HIV prawntion from their own oll i ies. Currant ollorta in IEC ~ t e r i d o  d e d e p m a n l  a d  bobvlord rosaud, haw hod rwy 
bdgn p r d e m ,  and war0 not ouflicianily odvmmod to judge Ol.ir sontribulion to  the Projoct'r a f l rc l iv rmr.  

Th. e t y  01 reccmnwndation from the av.hralion rdated to Uw mod for transition from ch. Pt+t*r pilot, r e w r c h & d  SfD diagm&s 
4 ~rmamwnt ~ h i t i . 8  to htemndons which could be o d ~ l o d  and intograted into d . M a  &Jivion h J t h  srrritrr. If in+nunted, Ih.H I 

bring th. projact mocr inte E m  6 t h  the Wsswn'r Stratrgic Objoctiva of bnpoung tho hedlh status of tha W a n  pop~L~tion, 0- -- d cMd bwring ~ Q O  ud thrir children. T h y  s h d  .Ire increase tha probability t h t  HIVIAlDS proventh woi*i&s rl ba nntr'nod. 
both In tha dmr t  m n  though USNO supper( and. in th. longer nm. with Bdivian reroureas. 



nd fusion& I ~~~~~~ f o r z h  of the  project*^ technical cornponen~, and lor its management and fmncial systtrns are smar i zed  I 
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S U M M A R Y  

J. S-uy of Evrhrotlon findings, Concluoionr and Rocommondorlons flty not l o  orco*d lh4 tho. (31 poget proddodl 
Addross thr  lolowing ilems: . ?urpoor of av.hrotion ond rrmlhoddogy utod . Principd roe6mmondafiona . Purpose of rc~iutyt ies)  evdurld . Loston: Irarnod . M n g t  wd conclusionr (rdrro to questions) 

1 A, G d  O b s ~ a t ~ .  - The PI- was  designed as an intervention, but has been implemented by the CM: as a research activity. 
- The Aoject*~ prLnsry focus has been on the diignosis and treatment of STDs rather than prevention. 
- The -get group of  registered commercial sex wwkers it exlremely small and probabty comprises no more than 5-30s of the 
total CSWs in the two cities where activities have been developed. The Project's curent .inpact on STDs and W it also poite 

M s ~  or Off=. : 
USAlOISdiviaMHR 

1. m s e  of the Activity EvaluatCp. 
Tht ovtrdl goal of the Acquired immurodeliciincy SyndromeiSexually-Transmitted Disease (AIDSSTD) Project is to improve r)u 

health status of the Bdnrian population, especially women of chnd bearing age and their children, The purpose is to expand 
access to. and use of. effective STD and Human trnmwodeficiency Virus WIV) control a rd  prevent* services and education n ' La P a ,  Santa CIUZ. and Cochabarnba. Specific purposes {Amendment No. 1. J* 199 1) are lo: 

- D e T i  brrd track the extent of the HIVISTD problem in Bolivia; - Detect. treat. and c m e l  persons with HIVCSTO; 
- Oevetop a r d  disserninata inlormatian targeted to promoting safer sexual behavbs; and - h4aks condoms available and accetsibk on demand. 
The major outputs for the project are: - F o r m a t h  o f  o m  national and three r e g M ~ l  advisory committees: - S t r ~ t h e n i n g  o f  three HlVrSTS reference laboratories; - Development a d  operation of thrct modd HIV6TD clinics; - Oevelopment o f  a sentinel suveifiance system; - T r a m  health workers in delection. treatment. and counselii; - Roviding HlVlSTO counseling and outreach services; - ~~ and tnpkmenting intormatior,, education, and communication programs; and - Socid make t ing  of 2.5 million condoms. 

2. mse of the Evaluation and Methodobpy, 
The p u p o s a  of the evaluation was to assess the implementation strategy which was developed during the rust two a d  o n e M  
y e u s  of activi ty and to  provide specific recommendations regarding future program directions in the Project's technical areas. 

A fougerson team c d o c l e d  this evaluation in Bolivia from October 4-16. 1993 tJuough r Missiorr buy-in l o  the cent ra l l y - fm 
AIDS b t r d  and fievention Project IAIDSCAP). The team included an STD physician. a condom lagistics and financial 
-t expert, an information and commwrications specialist and a USAID# tedwrical Advisor exptricnced in H1V and A D S  
p r q a r n  impfementation and management. The team was selected by USA10/80fiiia and approved by the Project staff. 

A r* of Project activities was condvcted in La Paz, and a two-day site visit &as made lo Santa Cna, Wkia. In addition, 
interviewr were conducted with various rtpresentatives of the public sector, mn-govcrrunental organizations WGOtl, wd some of 
(he h t e m a t i o d  ~ M W S  working in the country. Specific Program Areas reviewed included: - $70 u s e  mmagmmt and prevention ptacticts: - ST0 rrrd W scntiml suveinawe systems: - hfornution, education. cornmunicatiorr. and cowrseri 9ECCl components; - Roject mamgemcnt a d  institutiorrafizath - Codom promotion and distribution; and - F- m a n a w t .  

The evduation describes each of the program areas and the activities undertaken lo date. It further reviews theit effectiveness 
and makes recMnmendations in order to fd?y achieve the Project's original goals and objectives. 

Dolr This Summary Proprrad : Title and Oate Of F d  Evalwtion Report: 



I 
Some 01 the most irnrnrtaclt lidages thal  need to be made lor sus la i~b i f i ty  of the Project are not in place. 
T)m Mission needs to review its curent  system of management for [Iris activity, and look for ways to have more lnprrt 
and control. 

8, ST0 a d  Sweiltance Inruventim. I 
1 -  The Project has eslaMshed two model clinics and associated laboratory services. These are excellent, but are built WI 

modeb which will not be easi3y extended l o  the bulk of CSWs in Bolivia. - PIogress has been made toward defining stntegies to extend ST0 services to the larger population of women w i th  STOr. 
but more work is needed m syndromic diagnosis, nalional lreatment guidelines, s b p l i f i i  laboratory procedures and 
promotion of behavioral compliance (condoms, appropriate medications. etc.). - The Project has not yet c m e n c c d  the surveillance activities required by the Project design These are not a priority 01 
the Prqect expalrbte staff or CDC Technical Advisors, and there we no current plans to -mplement a survtiYance system. - A smaO but innovalive and .mportant Project component lor men who have sex with mu, (MWM) has been developed h 
the ci ty of Santa C n a  

I C. hlorrnation. Education, Communications a d  C-eling (IECC). I - Project IECC activities have been initiated recently, and are interdependent with d i i c  services. Many activities were d 
h the development stage at the time of the evaluation. - The current cfinic-based educational and counseling inlerventions are both t ime-cwwning and costly. h is not dear how 
much of this work wi8 be appficabk to the brger population of CSWs or to other groups whose behavi i  places them st 
high risk of STDs and HIV, 'mfuding clients of CSWs, MWM. and others who have high nunben of casual sex partners. - Self-reported condom use b the orJy measue of behavior change which b currently bdrrg applied to evab te  
e f f e c t i v t ~ s s  of these activities. - The Project has no overaR strategic approach to IECC. and both materials and activities are currently k i  devefoOed h 
ur ad hoc manner. 

I D. Condom R m t i o n  and LXstributim I - Overall, designated kvds of codom distribution defined in the Project p a p  are not sulri to affect S T D W  
transmission in Bdivir. - C d m  promotion Hd distniutkm obieclives are not being adequately addressed within the Projecl. a d  staff do not 
view condoms as a ma* area of programmhg responsibility. fh is  Project function has. apparently by &fat& been 
assuned by USA1018oGvia's O t r i e  of Health and Human Resources staff. - Based on  convent^ methods for estimating CSW condom needs. Project din'cs sup& only 9.1 Y of the total netQ of 
their target popu la th  

E. Prajtct Manawntent and (nstitutiorukzatioh 

I 
I - The Project is well managed on a daily bash and some c o m m t s  are ahead of sckdde. Many important r c t i v i w  
I however, have not been starled a d  some art not even cmte@attd in a r r m t  Rqect staff planrring, - The wivinal cocltlattar KDClAtknta) was unable to provide the Project with adequate mansgcrnent and 

U3AIDA.a Pat has had lo  assume much incountry responsibiily for administration. fhc Projtct is m e n t l y  managed 
throvgh the Mission's Community and Child Health Project. with techdeal support form CDC. - M o s t  of  the Project's senior management and technical positions are held by expatriates, rather than 8dirknr. - The Roiect is not linked in substantive ways with the Bolivian health infrastnrcture. *nchrdq Uw Secretariat d Health 
a d  NGOs. Institutionalization and Bolivian ownership of activities is probabb the brgest singk issue  fa&^ tha Prbjed in 
the futue. 

M,E.ST AVA1LABLE COPY 
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Y * 
S U M M A R Y (Continued) 

a I 
F. Financial Andy sir and Management. 

Financial data was not made available to the evaluation team until the end of the vlsit, which precluded detailed r i a l  
analysis. This suggests a poor financial management system, and lack of concern about lhese issues by the PrNen's 
senioc staff. 
Project p l a d q t  and f i inc ia l  management appear to have operated independently. Thera b no consistent pattern d 
budget-based decision-making during the fiist two years of Project operations. 
Project financial repotting appeared l o  have improved in the months ptior to the evaluation, but Project senior stafl do rot 
appear to be seriousty engaged in financial planning against Project objectives. 

4. principal Recommendatiocls. 

M a b  recommends tiom include: 

Expansion of the Project beyord ST0 care and treatment. where most resources have been tocused. The project's futue 
emphrGs should be on the IECC a n d  condom promotion program areas, which are curently very weak. 

B. 0roadening the Project's target grow beyond registered CSWs. who comprise only a small portion of Bdivian CSWs. ~ r r r  
s b d d  include other grows who are as tioh risk o f  STOs and HIV because of unsafe sexual practices such as clandestine (=SWs, 
their d e n t s  and men who have sex with men. 

C. Dmehprnent of a multi-year strategic approach for ST0 and HIV prevention which extends across all sectors and whidr pbcan~ 
for the i n te~ ra t i on  and expansion of future Project activities. 

I). Cleatibn of linkages with the public sector and local mstitutions, including NGOs, as soon as possible, early in ordu to bJd 
sustainability beyond the fife of the Project. 

E. Dafiitiorr of a @an a d  benchmarks for making the Project's management stnntue through the recruitment ot BoTnrhs kr 
stbstantive kadership a d  technical positions. This shouid incfvde promotion of training which will reduce the c n r d  r- of 
foreign t edn i ca l  assistance and an expanded Mission role in Project planning and supervisii 

5. t u s m  Learned. 

A t  present there apgears to be fittle Bolivian ownership of this activity, and it is widely viewed as a positive. but 'Ameziun' 
initktivt. Unless this is addressed and Bolivia~rs come to view the activities as being thew own. it is wlikcly that i n t w e n t h  win 
bc sustained. 

4 
A:L, 1330s 110-87) ~ a ~ e  5 w 



K. AtarcJvnont8 hill at tachants  suMtt4d 4 t h  t N j  Evstubtton stmfmry, d w a y r  oltach copy of I d  evduotlon roport. r n n  it one w n  
.ubm't~od eetlier; ertach aludian. rutveyr. eta.. from 'on-gdng' evrhration. if tdevani to !he ev.hraUon reportJ , 
Attached is the evaluation report entitled 'Mid-Term Evaluation of the AIOSlSTO Prevention and Conttd Ploject' a d  the comments 
and rebuttals of staff involved in this project. 

C O M M E N T S  

, L -nts By Mssion, AlOlW Offie and B o c t o w r r E r ~ l e ~  On FUN Report : 

fhe long term technical advisor to this project. Dr. Joel Kutitsky, and his advisors from the Centers k r  Disease Contrd and 
prevention (CDC) and from the Academy for Edvcational Development, disagree wi th  the medicalhchavioral recommendations o l  
the evaluation on philosophical grounds regarding ST DsMlVIAlDS interventions. The arrival of Or. King Holmes of  the Univ- of 
Washington at  Seattle, a renowned authority in this field who is also m Ihe advisory board to all major institutions workicrg with 
STOs/H!VIAIOS. is expected to assist h u n t b  out futwre courses of action. 

Proiut manaoerntnt aorees with a substantial portion o l  the recommenc&tions in thc areas of Condom Romotiocl and DistrWkn. 
QIqtct Management arid krttitutionabation. and F i n c i a 1  Analysis and Management. Many of tho evahsrh ' r  recommdtiau 
u s  being targeted foc action i s  described in Section €. ACTKINS. 

A D  1330-5 (10-871 Page 6 



ANNEX 3a 

USAID Bolivia AIDSISTD Prevention & Control Project Review 

King K. Holmes 

Martin Fishbein 

March 21-25, I994 

Overview 

The present project is a well pIanned, well designed attempt to develop a three-pronged approach to 

HIV prevention. Following the recommendations of WHO and USAID/AIDSCAP, the project 

combines a behavior change and social marketing approach with an STD control program. Equally 

'mportant, the project is targeted to the two groups that are at highest risk for exposure to, and 

transmission of, HIV and other STD's - Commercial Sex Workers (CSW) and Men who have Sex with 

M e n  (MSM). There is considerable evidence to support the increased effectiveness of targeting "core" 

groups rather than the general population. Overall the Bolivia project is one of the best existing 

examples to date in which the WHO/USAID/AIDSCAP strategy is being pursued as intended. 

Behavior Change and Social Marketinq 

Behavior Change: Two approaches to behavior change are currently being evaluated: counseling and 

outreach. In Santa CNZ,  counseling is offered to all women attending the clinic. In La Paz, women 

working in night clubs as well as women working in First Class Brothefs are offered either individual or 

group counseling. In addition, in La Paz, an outreach program to educate and change the behavior of t 

women working in Second and Third Class Brothefs is also being evaluated. In a somewhat different 

approach, a hotline has been established in Santa Cmz The hotline provides information about AIDS 

and other STD's and, perhaps more importantly, refers callers to testing services and various medical 

personnel. 

Social Marketing: Given that almost all CSW's have ready access to condoms, the social marketing 

program has appropriately not focused on condom distniution but rather, has developed posters and 

informational materials designed to change perceived norms and to increase condom use in the brothels. 

In addition, a number ofuice-breakers" (e-g. key chains, lighters, table-cloths, etc.) have been developed 

to help the CSWs initiate discussions of condom use with their clients. Posters and other materials 

(e-g., pocket calendars) have also been developed for MSM's. 



Qist ribution of Resou rceg: Although initial expenditures were necessary for equipment and training to 

develop the STD control program, recent expenditures have been approximately I# for the STD 

control program and 2/3 for the combined Behavior Change/Social Marketing program Given the 

three pronged approach, this is an appropriate distnibution of project resources. 

Sustainability: At the present time, there is considerably more infrastructure development for the STD 

control program (see below) than for the social marketing and behavior change parts of the program. It 

is 'mportant to note however, that the outreach program in La Paz is being conducted by a focal NGO. 

More important, there are now plans to start training CSWs in second and third class brothels to be part 

of the outreachlintervention teams. In addition, the Santa Cruz hotlinejrefed service is an important 

community asset that could eventually be supported by local resources. 

Critique of the Midtern Evaluation and some related recommendationg: With respect to the xm'al 

marketing and behavior change elements of the project, the midtenn evaluation has a number of factual 

and conceptual problems. Although little is to be gained by reviewing an dements of the evaluation, 

there are several key points that need clarification: In particular, and in contrast to the conclusions 

drawn by the midterm evaluation: 

1. The program has a well designed, well planned strategy (i.e., WHO and USAIDIAIDSCAPys 

recommended three-prong approach to M V  prevention). 

2. The project is focused on devdopiing and implementing interventions to prevent the spread of HIV 

and other STD's - it is not "a research activity." As indicated earlier, in addition to the STD 

control program (which in itself is an intervention), the project contains a number of ongoing 

behavior change and social marketing interventionq: clinic-based individual and group counseIing, 

outreach, flyers describing proper condom use, posters, and a hotline. In order to develop any of 

these interventions, formativdoperational research~evafuations of the target group(s) are necessary 

to: (a) identifl ways to obtain access to the group(s); @) better understand the group(s) culture and; 

(c) identify factors that should influence behavioral change in the group. In addion, once 

developed, each of these interventions must be evaluated utiliing both process and outcome 

evaluation procedures. 



Becommendation 1, While the project is to be commended on developing both outreach and 

counseling interventions, the interventions need to become more focused and theory based. More 

specifically, the interventions (both the outreach programs and the counseling) need to target those 

variables (e.g. behavioral beliefs, attitudes, perceived norms and self-efficacy) that are most likely to 

influence condom use in a given segment of the population. That is, the interventions should try to 

produce changes in the determinants of condom use. Thus, for example, although it is important to 

provide some basic information about how to recognize different Sn>s and to provide information 

about how STD's are transmitted, there is considerable evidence that this type of information 

produces relatively little change in behavior. Thus, the interventions should spend less time on 

traditional educational messages about a disease and how it's transmitted, and to focus instead on 

changing the cognitive determinants of condom use behavior and/or on developing necessary skills 

for condom use and for overcoming barriers to condom use. 

Recommendation 2. While unanticipated events (e.g, the closing of the brothels in La Paz) 

contniuted to the decision to abandon the control sites in La Paz, this decision is problematic vis-&- 

vis evaluating the effectiveness of the brothel outreach program. Just as the strongest evidence for a 

drug trial requires a control condition, so too does one need a control condition to cvaluate the 

effectiveness of any behavioral intervention. While a true randomized trial is not possible with most 

community level interventions, a quasi-experimental treatment versurcontrol design is possible and 

is strongly recommended. Clearly, evaluating any intervention should be viewed as similar to the 

evaluation of a new drug or treatment and thus we strongly recommend that wherever posslble, such 

evaluations should involve a comparison between trestment and control sites. 

Recommendation 3. The project should hire a programmer analyst to &st in both data 

management and data analyses. In particular, it would be helpfi~l to haw local capability to utilize 

statistical packages such as SAS or SPSS in addition to current capacity with EPI-info. . 

3. The project does not have "an extremely small target group." As described above, the projtd 

appropriately targets CSWs and MSMs, the two "core" groups most Iikdy to be exposed to and to 

transmit HIV and other STD's to the general popufation. 



Recommendation 4, The outreach component in La Paz should be expanded beyond the sccond 

and third class brothels to the CSW's working the streets. In addition, firther attempts should be 

made to identify clandestine brothels. Similarly, there is a need to dmlop a comprehensive CSW 

outreach program in Santa CNZ Along these same lines, outreach to MSM's who do not gay 

identify, should dso be developed. Generally speaking, an attempt should be made to reach dl - - 
CSW's and all MSM's. 

Recommendation 5, If the behavior ~ h a n g d ~ a l  marketing component of the study is to be 

expanded, we would recommend that it NOT be expanded to other populations, but rather to other 

behaviors in the two core groups (CSW's and MSM's) currently being targeted. Thus for ewmple, 

you may want to influence intentions to conduct self vaginagenital exams and/or intentions to seek 

early treatment for any sign of an STD. Similarly, the hotline could be expanded to attempt to 

eyaluate and to influence people's decisions to follow through on referrals. 

STD Control 

The STD prevention and control portion of the project includes earfy diagnosis and treatment of d l e  

STD in female sex workers in La Paz, Santa Cruz, and EI Alto; and related laboratory strmgthuhg. 

As the project matures, information has become available to assist with devcIopment of appropMte 

national guidelines and training to extend the scope of the program. 

1, Review of Syndromic Protocol: The protocols for syndromic management of STD advocated by 

the AIDSISTD Prevention and Control Project conform to those devdoped by ADSCAP and 

WHOIGPA, and depicted in w d  chart form by Johns Hopkins. The specific antimicrobials 

recommended similarly conform to current WHOIGPA guidelines and represent appropriate choices 

for Bolivia. Syndromic management of urethritis in men and of genital ulcers in men or womeq is 

currently implemented in MOH STD clinics in La Paz, El Alto, and Santa Cruq and can be extended 

to other clinics of this type. Additional settings appropriate for implementing syndrornic treatment 

of urethritis and GUD include primary care dinics and in the private medical sector. Syndromic 

treatment of urethritis in men, together with promotion of condoms md partner treatment, could 

also be extended to pharmacies, where most men with urethrjtis seek treatment in Latin America 1 / 
,i 



Syndrornic treatment of symptomatic vaginal discharge and of pelvic pain in women can also be 

evaluated in primary care settings where symptomatic women seek care, but is less likely to be 

effective in vertical family planning clinics or cIinics for sex worken, which tend to amct 

asymptomatic women seeking routine care. In these settings, screening tests (e-g. syphilis serology, 

gonorrhea culture, chlamydia ELISA microscopy of vaginal fluid) are required to detect STD. 

2. Review of SNS Treatment Guidelines: The manual for STD treatment in Bolivia was prepared in 

1988 in La Paz Guidelines were provided for treatment of syphilis (recommendations were 

adequate), opportunistic infections in HIV infection (guidelines incomplete) and gonorrhea 

(guidelines outdated, no longer valid for Bolivia). In addition, a short table of drugs used for 

treating some other STD was included, but was very inadequate (e.g. no guidelines for treating 

chlamydial infection, pelvic inflammatory disease, no syndromic management guidelines) and was 

wrong in some recommendations. It is recommended that new guidelines be developed by r - 

national committee, in a simplified version, based upon 1993 WHO recornrnendations.and on results 

of antimicrobial susceptibility testing carried out by the AIDS/STD Project. 

3. Review of Operations at the Centro Piloto in La Paz. and CAM in Sta. CNZ. At the Centre Piloto, 

the Project has established a model clinic for clinical and laboratory STD services for a sample of 

female sex workers (FSW) attending the clinic. Clinical and laboratory training c o r n  were 

provided at the CDC P & T Center in Puerto Rico and at the CDC for project staffand the Centro 

Piloto Modd Clinic for personnel of the Health Secretariat. The Clinic was renovated. An orcelleat 

clinic lab was established, with IMLASA back up and CDC quality contro?, which now serves an 

FSW attending the Centro Piloto; a pharmacy with packets of recommended drugs provided at 

subsidized cost is also provided to dl attendees. 

Vaginal exams and cervical gram stains are provided monthly, chlamydia ELISA and gonorrhea 

culture every two months, RPR card test monthly, and dark field exam of ulcers when needed. Test 

performance at the clinic lab and INLASA have steadily improved, relative to CDC test QC results. 

Among 170 women who undenvent 3 exams in 1992-93, the prevalence of gonorrhea fell fiom 12.9 

to 9.5%; and of chlamydia fiom 14.7 to 6.774.' 



Basically, the clinic has been converted fiom a typical Eatin American clinic for FSW that formerly 

stamped . m e t s ,  collected money, and rarely diagnosed STD, and when STDs were diagnosed with 

nonspecific tests withheld carnets, and wrote prescriptions for dmgs which were often 'happropriate and 

often never filled by the FSW - to a model clinic which provides syndromic management, screening for 

syphilis, gonorrhea, chlamydia and vaginal infection, surveillance for HIV; subsid'i t h q  available 

in the clinic, IEC, counseling, and condoms; and training. Other services (e.8. pregnancy testing) arc 

provided. 

Currently, 1200 FSW are registered in La Paz; a brief Delphi survey of 7 public hedth workers fiom the 

Regional Secretariat of Health estimated the total number of FSW actually working in La Paz to be in 

the range of 1000-5000. It is not unlikely that about 113 to In of the La Paz FSW are registered, and 

about half of those registered comply regularly with scheduled follow-up exams. Brothel-based FSW 

have highest rates of STD, and most of these are thought to be registered. 

Recommendations: 1) P r d  as planned with integration of the Project's clinical m * c t s  into the 

overall clinic operations. This has already happened to a great extent (e.g. stat lab, pharmacy, 

training), but formdii this. 2) Conduct qualitative research in perceptions of FSW (both those 

who are and are not registered and compliant participants) about improvements in the -ces that 

have been introduced (e.g. how do they fetl about actually being exmined.) Use the r w h s  to 

motivate better compliance 3) Continue syndromic management of gdtal ulcer disease, but rdy 

on continued lab screening for diagnosis of gonorrfiea (culture), chlamydia @FA or ELXSA), 

trichomoniasis (wet mount), and latent or incubatory syphilis (RPR). Increase the fhquerrcy of 

gonorrhea culture to monthly to have greater impact on prevalence. 4) Continue to encowage clinic 

attendance whenever required for new symptoms, by assuring availability of treatmat and m u  

withholding carnets. 5 )  Link withholding of U ~ N  to norrsompliansc with clinic exams, not to 

diagnosis of STD. 6) Assume the need for continued subsidizing of lab and therapeutic services for 

5-7 years; however with the Secretariat, conduct forensic accounting of the use of hnds currently 

paid by FSW for health services, to improve long term sustainability. 

Santa Cruz. Coincident with this review, changes by the Regional Secretary of Heahh m 

administration of the Santa CNZ clinic appear to have interrupt& dnical, taboratory, W and 



condom promotion programs that were achieving success comparable to that ofthe Ctntro Piloto in 

La Paz. The new clinic facilities are attractive, but space allocated to the Project is inadequate and 

the new program manager presented strongly held unconventional views of the nature of clinical 

services planned (e.g. monthly HIV testing for case detection at FSW expense). The hture 

direction of the Santa CNZ clinic services in uncertain at this time. 
/ 

4. Review of Mid Term Evaluation of the Proiect. The Bolivia AID Mission undertook this project 

initially with a PASA to the CDC signed in 1 1/91 to assist in implementing the project. The 

D S C A P  evaluation was conducted in October 1993. Dr. John Gallway provided STD expertise 

to the Review Team. Pages 10-22 review STD and SurveilIance Intervention, and pages 50-52 

present recommendations for STD interventions. These sections of the repon (as opposed to the 

sections headed Findinq (pages 7-10) are generally on target. The major exceptions are: 

1. Although quantitative data were not available, it is clear that the Project has begun to extend 

services of the Centro PiSoto to all attendees ( e : i  through the services of the clinic lab, and the 

availabiiity.of subsidized medication to all women found to have STD - so that inexpensive 

prompt therapy now serves as  an inducement to participation (replacing withholding of the 

carnet while women filled a more expensive prescription - which was a disincentive). 

2 Clinical and lab services have been developed at a third clinic, El Alto, where 94 FSW are 

registered. Estimates ofhealth officials suggest this represents 200/, to W/r of FSW working 

in El Aho (who are not dready registered in La Paz). 

3, Systematic surveillance for prevalence of HIV, syphilis, gonorrhea, chlamydia and 

trachomoniasis certainly now exists in the FSW in three cities. The most appropriate 

additional steps for sentinel surveillance could include HIV and syphilis in 

homosexuaYbisexual men and among other high n'sk groups (for example, military personnel). 

In Bolivia at present, sentinel surveillance for HfV in low risk populations would have low 

yidd. 



Ihc review of the STD/Survcil!ancc activities were otherwise reasonable. However, we disagree 

with some statements of Section C. Findinq. 

1) "The project is a research activity, not an intervention." STD/AIDS interventions which do not 

include strong formativdoperationa1 research components at the very beginning are likely to 

be misguided. For example, in 1990, a paper was presented at a PAHO meeting in Kingston, 

Jamaica which concluded that FSW in La Paz had almost no STD, and required no STD 

intervention. The Regional Secretariat expressed skepticism to the reviewer that STD control 

in FSW was important to STD control or  AIDS prevention in Bolivia However, as a part of 

the laboratory strengthening which will be essential to control STD in Bolivia, the Project has 

demonstrated that > 6 P ?  of brothel-based FSW have at least one STD. Current STD 

treatment guidelines for Bolivia recommend penicillin for treatment of gonorrhea The project 

demonstrated that 40% of La Paz isolates are beta-lactamase producing strains, and another 

104h have MICs of penicillin G 2 2.0, indicated that 50% of gonococcal isolates are resistant 

to penicillin G. The type of initial assessment done by the Project is standard operating 

practice for initiating a public health intervention which was actually undertaken very quickJy 

in Bolivia. The development of Centers of Excdlence, as long advocated by WHOflAHO, is 

an essential first step in the long ~ c r m  process of modifLing standards of clinical and pMic 

health practice. 

I 

2. The ~rimarv focus has been on diagnosis and treatment of all STDs. rather than prevention. 

There are several factual and conceptual problems with this section. 

a) Approximately 10 of the local budget has been spent on diagnosis and treatment of STD; 

the rest has been spent on IEC, counseling and evaluation activities. 

b) The USAJD/AIDSCAP strattgy for primary prevention of sexual transmission of HIV is r 

balanced strategy, which attempts to integrate khavior change, condom promotion, aird 

'early diagnosis and treatment of STD in high risk populations in urban settings. Thc 

Bolivia project is one of the best existing examples to date in which the strategy is being 

pursued exactly as intended. 



c) Figure 1 is misrepresented as used here. There are versions of this model which show 

STD control or condoms having the greatest effect - depending upon the assumption used 

in the model. It is a bad idea for advocates of one or another type of intervention to 

polarize disciplines by touting the version showing greatest impact of their pct 

intmention. "The point is that only when all three interventions are used together is the 

greatest impad achieved. 

d) In communicable diseases, early diagnosis and treatment represents primary prevention (of 

subsequent new infections) as well as secondary prevention (of medical complications). 

For example, in the US, early diagnosis (by skin testing) and treatment (with isoniabd) has 

for years been the chosen method (as opposed to BCG vaccine) for primary prevention of 

spread of TB. And in Europe, it has probably been early diagnosis and treatment (rather 

than behavior change or increased condom use) that Id to near disappearance of curable 

STD in the 70's and 80's. The issue is not which of these HIV prevention strat4cs are 

primary prevention, the issue is what is the level of firnding needed to reach an eKktive 

threshold of each of these act'kitics. 

c) It is quite unrealistic to expect that an adequate and sustainable level of eariy diagnosis and 

treatment of Sn) in Bolivia, even in FSW, would have been achieved after 2-3 yean, 

when so little infrastructure was available. 

3. The vtqiect has an extremely small tarqet Q r m ,  It is very unlikely that the number of 

registaed FSW, for example in La Paz, constitute only 5% of the rota1 FSW population It is 

not uncommon to hear of vastly overestimated numbers, which are scaled back when more 

accurate estimates are attempted. Furthermore, highest rates of STD are usually seen in 

brothd-based prostitution because they have highest numbers of sexual partmm, a large 

proportion of which are involved in the Project The AJDSCAP strategy targds high risk 

populations. However, there is  an unresolved point of disagreement bdwun the 

epidemiology-oriented and mass-media oriented worken in AIDS prevention which will only 



be resolved with better data fiom the epidemiologists on what proportion of the target group 

can in fact be reached with targeted intervention. 

4. Strategc Approach: Linkages: Sustainabilitv: Pro-iect Manaaement. This project is attempting 

a difficult task: to actually implement the AIDSCAP strategy. Is there gy country that is not 

struggling with this task? Is the progress in Bolivia slower p a d  or more limited in scope than 

that achieved in Malawi, Senegal, Nigeria, Rwanda, Haiti, Dominican Republic, Honduras, 

Kenya, India, Brazil, Ethiopia, Jamaica, etc? Our impression is that progress toward thest 

goals has actually been relatively rapid, in part because parallel programs were implemented in 

advance of dear consensus or long tenn strategies in linkages, sustainability. The benefits are 

development of a competent motivated team, a useful foundation of data, and establishment of 

good models for training. The tradeoff could be more difficulties in operationatlizing the 

models than if a more lengthy consensus developing process had been undertaken. However, a 

strong case can be made that the important recommendation for establishing linkages and 

sustainability, and for moving fiom the generic AIDSCAP strategies to a Bolivian strategic plan 

can be ficilitated by the data, experience, and training accomplished to date. Skeptical, 

inflexible program managers may be more easily moved by local data and models developed m 

their own setting. 

5. Potential problems of STDs with the Americas. and what mieht be expected in Bolivia. B~hvia 

is bordered by Brazil, Peru, Chile, Paraguay and Argentina, and has component regions that can 

be expected to reflect the epidemiotogy of STD in these bordering countries. STD surydIlance 

in Brad deteriorated in the last few years, but shows clear urban concentration of disease, with 

all STD endemic in some areas. The National AIDS and STD Control Program is a c o m b i i  

program under Dr. Lair Rodriguez From its new World Bank-funded AIDS ~revtntion and 

Control Program, the expenditure for early diagnosis and treatment of STD will be 27 mion 

US donan over three years, or about 7 cents per capita per year, implemented largely through a 

series of STD clinics integrated into selected primary care centers m - n g  high risk populations. 

Chile has one of the most highly regarded STD control programs in Latin America, headed by 

Dr. Blanca Camps. In Pem, surveys of STD in brothel-based FSW have betn conducted in 

Lima and the Callao district; and a survey of sexual practices and STD seroprevalence was 
L 



conducted in a quasi-population based sample in Lima in 1990-91. Pertinent findings were 1) 

somewhat lower rates of STD in FSW in Lima than in control results in La Paq probably 

reflecting poorer quality of services in La Paz before the Project began. 2) As shown in 

Appendix A, rates of STD in men were most closely correlated with reported sex with FSW 

without using condoms; while STD rates in women were actually higher than in men, despite 

much less risk behavior of women. The implication, probably pertinent to Bolivia, that men 

who have sex with FSW without using condoms probably serve as the core group for 

transmission of STD to the general population of women; and that the Bolivia focus on control 

of STD in FSW, and providing condom use by clients of FSW should remain the highest (and 

most feasible) priority, but extending outreach to high risk men should be a high priority. 

Paradoxically, though women have highest actual prevalence of the STD @. lo), the selection 

provision of senices to women, based upon their own perceived risk or on standard risk 

assessment, may not be as efficient in reducing their STD morbidity as would programs 

directed further back along the causal pathway, towards FSW and their dients. [Appendix A] 

6. Importance of STD as a public health probleq. The recent paper by Over and Piot on this 

topic is cncksed as Appendix B. 

7. Talks on STD/HIV. In addition to talks given in Bolivia, a set of slides is provided. 

I 

8. Mechanism of Implementing STD Control within Existin3 Reproductive Health P r m .  A 

book related to this topic, Reproductive Tract Infection in Women by Gcnnaine et al, is 

enclosed. 

A fbll response to this is very dependent on the current program, the available infrastructure, 

and the goals of the program. A few guiding principles are: 

a. It is much easier to protect women from STD morbidity by msuring eaj. effective 

treatment for men, and by preventing infection in men than by screening minions ofwomezr 

for STD. 

b. The syndromic approach to management of vaginal discharge and pelvic pain, 



1. will work better in FP/MCH clinics integrated in primary care clinics than in Tub 
vertical FP clinics, 

2. require validation in the local setting; PAHO has algorithm for Latin America 

c. Developing partner notification for female partners of men with STD will provide . 

secondary prevention of wmplications in these partners. 

9. Imwrtance ofwork with high risk  population^, As emphasized in the Appendix fiom Over and 

Piot, this is more cost effective than attempting STD control in the general population. The 

current program serving FSW should be extending to high risk men. 

10. Review of medical data and fiture surr~estions. Very extensive data were provided by the 

Project team The data showing antimicrobial resistance of N. pononhea, and on comparative 

prevalences of various STD in different categories of FSW, were quite useful, Data fiom the 

QC program shows clear improvements in gram stain for gonorrhea in La Paz (though gram 

stain seroconverten >SMoo/o in women are probably not reafly fmbte); culture for 

gonorrhea; DFA for chlamydia; and in serologic tests for syphilis. It should be noted that 

serologic tests for syphilis are used as an indicator by PAHO for general laboratory quality 

control. These improvements will be absoluteIy critical for the STIYReproductive Heahh 

Program, and will require a sustained QC effort. CDC is doing an outstanding job on this, and 

it would be a mistake to cut comers here. In N A S A  and at CENTETOP in Santa C q  the 

lab support has been very good and should be sustained. 


