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ExecutIve Summary 

The HIV / AIDS PreventlOn m Afnca (HAP A) Support Program (HSP), funded by the 
Bureau for Afnca of USAID, carned out Its second year of techrucal support actIvItIes to 
rune HAP A Grants projects In addItlOn, the HSP took on an expanded scope of work 
that mcluded techrucal support to other actIvItIes supported by the Bureau for Afnca, 
focusmg on morutonng and evaluatlOn of the larger HAP A project 

Techrucal asSIstance to HAP A grantees was provIded m the followmg areas dIrect 
support for project headquarters staff (mdiVIdual meetmgs, a headquarters workshop), 
dIrect support to fIeld staff (fIeld project VISIts, a fIeld workshop, meetmgs WIth field staff 
m the US, and the brokenng of techrucal aSSIstance by other groups), and regular 
maIlmgs of techmcal artIcles of mterest, mcludmg quarterly publIcatlOn of the HAP A 
Update to fIeld and headquarters staff 

Techmcal reports from the projects were momtored as follows guldelmes for the 
MIdterm Progress Reports (MPRs) were developed and dlstnbuted, the HAP A techrucal 
adVISOry group (TAG) convened to reVIew MPRs, and comments from the MPR reVIew 
were compIled, edIted and passed on to project staff In additlOn, all quarterly reports 
were summanzed and dissemmated m the HAPA Update 

HSP staff partIcIpated m eleven domestlc and mternatlOnal conferences on HIV / AIDS 
preventlOn dunng the year They conducted a regular reVIew of techmcal and 
educatlOnal documents related to HIV / AIDS preventlOn, and cataloged those most 
relevant to the HAP A project m a computenzed data base They also complIed a roster 
of consultants appropnate to work WIth PVO HIV / AIDS preventlOn projects m Afnca, 
and entered them mto a computenzed data base InformatlOn about the HAP A grants 
projects was dissemmated through an InformatlOnal mfold to the quarterly newsletter 
AIDS and SOCIety 

Techrucal support to the larger HAP A project was proVIded when HSP staff proVIded 
logIstIcal and finanCial arrangements for the HAP A Program and Management 
Assessment, conducted m January 1991 They also provIded siffillar support for the 
Botwsana HIV m the Workplace project, both With the close collaboratlOn of the East 
and Southern Afnca ReglOnal AIDS AdVIsor, and relevant USAID miSSlOn offIcers 

InterIm lessons learned to date from the HSP mclude the value of fleXIbIhty III 

programmmg of PVO fIeld projects, the need for projects to be ImtIally funded for a 
duratIon of more than two years, the value of SkIlls development components of field­
based workshops and support, mcludmg survey methodology, the usefulness of CroSS-VISItS 
for shanng relevant program InformatlOn between projects, and the current dIffIcultIes of 
findmg follow-on fundmg for new PVO HIV / AIDS preventlOn proJects, regardless of the 
"success" of theIr efforts In additlOn, It was seen as Important that the HAP A grants 
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projects dlssemmate the lessons they are learmng from theIr project actiVItIes to the 
larger HIV / AIDS preventIOn commumty 

The fmancIaI report mdlcates that the project spent $310,969 dunng the work year 
coverIng May 1, 1990 to Apnl 30, 1991, when an estlmated $380,824 m expendItures 
were projected The $69,855 m apparent underspendmg was largely explamed by 
varIances m the travel and consultant lme Items, and represented servIces that had 
already been performed but WhICh had not yet been bIlled 

The work plan for the commg year mcludes a contmuatIOn of present actiVItIes, the 
development of fmal evaluatIOn gUIdelmes, mcludmg some relatmg to the gathenng of 
qualitatIve evaluation data, the proVISIOn of techrucal aSSIstance for several of the HAP A 
grants fmal evaluatIOns, mcludmg aSSIstance WIth a fmal rapId KABP survey, the 
planmng and ImplementatIOn of a fIeld-based workshop on evaluatIOn and lessons 
learned from the PVO projects (to be funded from sources outSIde HAP A), and the fmal 
documentatlon of lessons learned from the HAP A grants projects 
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I INTRODUCTION 

In May 1989, the Health, PopulatIOn and NutntIOn DIVISIon of the A I D Bureau for 
Afnca announced the award of nIne HIV / AIDS PreventIOn In Afnca (HAP A) grants for 
Fiscal Year 1989 The grants funded fIVe pnvate voluntary orgamzatIOns (PVOs) and 
one umverslty to add to theIr eXIstIng health or development programs m Afnca 
mterventIOns to asSISt commumtIes to reduce the spread of HIV mfectIOn An Important 
focus of the program was to strengthen the capaCIty of U Sand Afncan PVOs and other 
non-governmental orgamzatIOns (NGOs) to proVIde hIgh qualIty, effectIve, commumty­
based asSIstance m thIS area 

The HAP A Grants Support Program, based at the InstItute for InternatIOnal Programs of 
The Johns HopkIns Umverslty School of HygIene and PublIc Health, was funded at that 
tune to asSISt the HAP A grantees to Implement and evaluate appropnate and effectIve 
commumty-based HIV / AIDS preventIOn strategIes The ongmal scope of work of the 
Support Program focused on the development of gUIdelmes and standards for the PVO 
HAP A grants projects, and on aSSIstance to the projects WIth networkmg and shanng of 
resources 

However, the fIrst year of expenence WIth the HAP A Grants Program demonstrated 
areas of needed support that were not antICIpated ImtIally, such as the proVISIOn of dIrect 
techmcal asSIstance to PVOs m the development of project strategIes, mterventIOns and 
evaluatIOn A need was also IdentIfIed for the HSP to playa broader role m supportmg 
the larger HAP A project Increased attention by the HSP to assurmg and momtonng 
the qualIty of the PVO projects was seen as proVIdIng potentially useful mput mto a 
project-Wide evaluatIOn of the HAP A Project For these reasons the scope of work of 
the HAP A Grants Support Program was expanded In an amendment to the cooperatIve 
agreement m May 1990 (AppendIX 1) 

WIth Its expanded scope of work, the HAP A Grants Support Program changed ItS name 
to the HAP A Support Program (HSP) The HSP assumed a broader role m momtonng 
and assurmg the qualIty of the HAP A grants projects and other HIV / AIDS preventIon 
actIVItIes of the Bureau for Afnca The expanded scope of work mcluded the follOWing 

> 

> 

> 

The Support Program's coordInatIng role, IncludIng fIeld travel, was strengthened 
Regular commumcatIOn WIth grantees was found to be cntically Important m 
assurmg acceptable techmcal standards for the projects, requmng mcreased 
fundmg for commumcatIOns expenses, and for travel by HSP staff to Afnca and 
relevant mternatIOnal meetmgs 

A mId-term field workshop was planned to bnng together staff from each of the 
HAP A grants projects for techmcal tramIng m key areas 

The Support Program was to produce traInIng or other wntten matenals needed 
by the PVOs Useful materIals that result from fIeld and headquarters workshops 
were to be made aVailable In wntten form 
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The mvolvement of the HAPA Grants Techmcal AdvISOry Group (TAG) was 
expanded to mclude addItIonal TAG meetmgs 

Techmcal assIstance by external consultants was to be dIrectly provIded through 
the HSP to the HAP A project, mcludmg both the PVO projects and USAID 
mISSIOn-imtIated actIvItIes 

> The momtonng and evaluatIOn component of the Support Program was further 
emphasIzed 

ThIS report outhnes the accomphshments of the second year of the HAP A Support 
Program, summarIzes a few prelImmary lessons learned from the second year of 
actIVItIes, and outlmes a work plan for the thIrd year of the program 

II ACCOMPLISHMENTS 

A Techmcal support to PVO projects 

1 Headquarters Staff 

Techmcal support to headquarters staff was carned out by means of wntten and 
telephone commumcatIOns, mdividuais meetmgs, and a workshop A deSCrIptIOn of the 
kinds of wrItten materIals that were dissemmated IS presented m SectIOn C 

a Meetmgs wzth mdlvzdual staff members 

Souder meetmg - In July 1990, HSP staff traveled to Project HOPE headquarters 
m MIllwood, Vrrglilla, to meet With HOPE AIDS coordmator MarJone Souder, 
consultant LoUIse Peloqum, and CEDPA representative Janne HIcks, to dISCUSS 
the CEDPA counsellIng consultancy for the HOPE/FLAS project m SwazIland 

Powers meetmg - In Apnl 1991 Mary Beth Powers of CARE InternatIOnal VISIted 
the HSP offIce to be onented to the current actlvities of the HSP, and to dISCUSS 
future fundmg possIbIlIties for PVO AIDS preventIOn actIVItIes Ms Powers had 
attended the Irutial Task Force on ObjectIves and IndIcators as a representatIve of 
Save the ChIldren FederatIOn m September, 1989, but had smce changed agencIes 

Other meetmgs - Meetmgs attended by NIcola Gates, AIDS coordmator for Save 
the ChIldren, and Madeleme Shea, headquarters admimstrator for the Johns 
Hopkms MalaWi project, are descnbed III SectIOn A2 c (meetmgs With fIeld staff) 
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Headquarters staff and HSP staff often attended the same natIOnal or 
mternatIOnal AIDS meetmgs, at such tlme mformal meetmgs were held 

b Headquarters Workshop 

The HSP brought together headquarters staff from the fIve PVOs and one 
uruverSIty that are HAP A grants recIpIents for a two-day workshop at Project 
HOPE headquarters (HOPE Center) m MIllwood, Virgirua on December 10-11, 
1990 The mam ObjectIves of the workshop were for headquarters staff to share 
expenences from the fIrst year of project ImplementatIOn, Improve theIr abIlIty to 
recogruze and assess the complex commuruty structures that mfluence health 
mterventIOn programs, IdentIfy theIr evaluatIOn and sustamabIhty needs, and 
begm to fmd resources for meetmg those needs 

Resource persons, m addItIOn to HSP staff, were two representatIves from 
AIDSTECH, Carol Jaenson and Nancy Hardy, the US AID East Afnca regIOnal 
AIDS adVisor Joe WIseman, and NCIH AIDS coordmator Shamseh Poonawala 
An overvIew of commuruty structures and a related case study was presented by 
Carol Jaenson dunng the openmg mornmg of the workshop A report of that 
seSSIOn was mcluded m a HSP msert for the bulletm AIDS and Soclety (see 
AppendIX 2) Summanes of the other seSSIOns are mcluded m the workshop 
report (see AppendIX 3) The workshop was well receIved by the partICIpants, 
who requested that a follow-up workshop be held WIth members of the HAPA 
Techrucal AdVISOry Group (TAG) after fmal evaluatIOn of the grants projects 

2 Field Staff 

Techrucal support to fIeld staff was carned out by means of fIeld VISItS, wntten, 
telephone, telex and FAX commurucatIOns, mdIvidual meetmgs WIth project staff, and a 
workshop 

a HSP VlSzts to field projects 

ZImbabwe (5/90) - HSP program aSSIstant Sally Scott VISIted the World VlSlon 
(WV) and Save the ChIldren (SCF) projects m ZImbabwe to IdentIfy and clanfy 
project strengths and concerns, and to explore the pOSSIbIlIty of WV and SCF 
ZImbabwe co-hostmg a fIeld workshop for HAP A project staff and counterparts m 
October or November 1990 From 5-17 May, Ms Scott worked III Harare With 
WV and SCF project staff, and VISIted the WV Marondera Impact area and the 
SCF Mutema and Muusha Impact areas The World VISIon project had forged 
strong connectIOns WIth the NatIOnal AIDS Control Program (NACP) and other 
NGOs respondmg to HIV / AIDS m ZImbabwe DISCUSSIOns With aMaH 
representatIve at the dIstnct level mdicated that whIle WV was steadIly traIrung 
health workers and commumty leaders In the Impact area, some tenSIOns had 
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developed between WV and MOH over the eventual ownershIp of project 
resources, partIcularly vehIcles and audIOVIsual eqUIpment 

Save the ChIldren had recently hIred a new project coordmator, Ms Lmde 
Malunga, and dUrIng VISItS to the Impact areas Ms Scott orIented Ms Malunga 
to the HSP and dIscussed the DIP reVIew comments wIth her Meetmgs were 
held WIth Ms Malunga and the SCF fIeld dIrector to reVIew delays caused by the 
transItIOn m project coordmators, and plans to mtegrate AIDS preventIOn and 
chIld sUfVIval project actIVItIes In Harare, Mutare and the project Impact areas 
meetmgs were held wIth representatIves of USAID, the NatIonal AIDS Control 
Program, the Mmistry of Health, and other nongovernmental orgaruzatlOns, such 
as the FamIly CounsellIng Umt (FCU) and the ZImbabwe NatIOnal TradItIOnal 
Healers AsSOCiatIOn (ZINATHA) The NACP approved plans for a HAP A grants 
fIeld workshop, and WV and SCF agreed to work together m hostmg the 
workshop, WIth the WV offIce servmg as the coordmatmg center for workshop 
lOgIStICS 

SwazIland (5/90) - Ms Scott traveled to SwazIland from 18-22 May to meet With 
staff from the HOPE/FLAS HAP A project and reVIew project strengths and 
concerns Ms Scott VIsIted a project Impact area m the Siphofaneru dIstrIct, to 
observe follow-up of an educatIOnal effort to convmce mformal bar (shebeen) 
owners to dIstrIbute condoms Meetmgs were also held With representatIves of 
HOPE's counterpart mstItutIOn, the FamIly LIfe AsSOCiatIOn of SwaZIland (FLAS), 
as well as USAID, the NACP, and the MOH Ms Scott also observed a meetmg 
between project staff and the head of the TradItIonal Healers' OrgaruzatlOn 
(THO) to negotiate terms for collaboratmg on future workshops The HAPA 
TAG had expressed concern about project objectIves and ImplementatIOn, and m 
response project staff had worked closely WIth the USAID deputy health and 
populatIOn offIcer to draw up an actIOn plan, whIch cut the number of target 
groups m half and set up a detaIled tIme lme for ImplementatIOn of project 
actIVItIes ThIS brIef VISIt mdicated that the HOPE/FLAS project had successfully 
narrowed down the focus of the project and tIghtened strategIes for 
ImplementatIOn, but Still faced sIgrufIcant obstacles m generatmg the momentum 
necessary to make headway educatmg a populatIOn that lacked a sense of urgency 
about HIV / AIDS 

Kenya (5/90-6/90) - HSP dIrector Mary Anne Mercer traveled to Kenya from 28 
May to 3 June m order to be onented to the projects and project settmgs, reVIew 
WIth project staff TAG comments on the project's DIP, onent staff to the HSP, 
IdentIfy needs for a forthcommg fIeld workshop for project staff, IdentIfy local 
resources for NGO AIDS preventIOn Dr Mercer met With key project staff and 
VISIted the KIbera, Korogocho, and LOltokItok fIeld SItes Meetmgs were held 
With the USAID HPN offIcer, the REDSO health adVIsor, representatives of the 
NatIOnal AIDS CommIttee, WHO/GPA, staff of mternatIOnal and mdigenous 
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NGOs, and uruverslty faculty members The VISIt mdlcated that project actlVItles 
were well underway, wIth the KAP survey completed, a hIgh level of traIrung and 
educatIonal outputs accomplIshed and commuruty mterest perceIved as strong 
Contacts WIth the NatIonal AIDS CommIttee and other agenCIes mvolved In AIDS 
preventIOn appeared to be fIrmly developed ModIfIcatIOns of the project's DIP 
were reVIewed and other concerns dIscussed 

MalaWI (6j90) - FollOWIng the VISIt to Kenya, Dr Mercer travelled to MalaWI 
from 4-9 June, to VISIt the Project HOPE and Johns Hopkms HAPA grants fIeld 
projects The objectIves of the trIp were IdentIcal to those lIsted above for the 
VISIt to the WV Kenya project Dr Mercer met wIth staff of Project HOPE and 
ItS counterpart InstItutIOn, the Pnvate HospItal AsSOCIatIOn of MalaWI (PRAM) 
MeetIngs were also held wIth the USAID HPN offIcer, the mISSIOn dIrector and 
deputy dIrector, and representatIves of the NACP, WHO JGP A, staff of 
InternatIOnal and IndIgenous NGOs, and staff at the Nkoma and Queen ElIzabeth 
Central HospItals At the tIme of the VISIt, Project HOPE had only recently 
placed a project coordInator In country, and PHAM had Just IdentIfIed a staff 
counterpart DespIte these and other delays, HOPE had establIshed good 
workmg relatIOnshIps WIth PHAM, the NACP (where the HOPE offIce IS housed), 
the PRAM-affIlIated relIgIOUS commumty, and others Involved In AIDS 
preventIOn ReVISIOns In the fIrst draft of the DIP were dIscussed, whIch mcluded 
decentralIzatIOn of the trammg effort through trammg of tramers from the 
relIgIOUS commuruty who, m turn, mstructed other prIests and mmIsters, reVlSlon 
and SImplIfIcatIOn of project obJectIves, a momtorIng system m whIch further 
tralrungs conducted WIll be systematIcally followed up, and the development of a 
tIme lme of actIVItIes to be carned out 

b 1990 HAP A grants field workshop 

A field-based ImplementatIOn workshop was orgaruzed by the HSP, Jomtly 
coordInated WIth WV ZImbabwe, m Harare, ZImbabwe from October 21-26, 1990 
The purpose of the workshop was to buIld the skIlls of project staff m several key 
mterventIOns that are common to the HAP A Grants projects PlannIng for the 
workshop began m the spnng of 1990, when the HSP program aSSIstant dIscussed 
the workshop WIth WV and SCF project staff In ZImbabwe, and needs assessment 
forms were sent to project fIeld and headquarters staff WV project staff agreed 
to coordmate lOgIstICS for the workshop, WIth aSSIstance from the SCF project 
coordmator 

In July 1990 the HSP IdentIfIed Mr Ben Zulu as workshop coordmator Mr 
Zulu, an mdependent commumcatIOns consultant based m Harare, had expenence 
WIth AIDS awareness and preventIOn programs m Uganda and ZambIa In 
August 1990 the HSP staff, Mr Zulu, and two members of the WV project staff, 
Ellen TagwlreYl and Gladys Makarawo, met m Geneva, SWItzerland to plan the 
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workshop ThIS plannmg team revIewed the needs assessment forms, and chose 
the major tOpICS for the workshop The team also mapped out an outlme of the 
week's structure for the upcommg workshop, dIscussed each day's schedule of 
actIVItIes m detaIl, and IdentIfIed, as far as pOSSIble, resource people for each 
seSSIOn 

Followmg the Geneva meetmg, ObjectIves were developed to reflect the speCIfIc 
skills to be acqmred by the workshop partlCIpants WV project staff, wIth help 
from the SCF coordmator, contacted the ZImbabwe-based resource people and 
made key lOgistIcal arrangements for workshop partIcIpants, and assembled 
wntten and audIOvIsual background materIals to be shown or dIstrIbuted at the 
workshop A week before the workshop began, HSP staff arrIved m ZImbabwe to 
help make fmal arrangements and to meet With resource people The workshop, 
whIch took place at the Mandel Trammg Center m northwest Harare, began With 
a receptIOn and mtroductIOns the evemng of 
October 21 

SeSSIOns ran from 8 a m to 5 p m each day and optIOnal actIVItIes took place m 
the evemng followmg dmner PartIcIpants took one fIeld trIp to World VISIOn's 
project area m Marondera DIstrIct for focus group dIscussIOns WIth reSIdents of 
the dIstnct capItal On the last day, partICIpants wrote up four-month actIOn 
plans, to demonstrate how they would utIlIze skills and mformatIOn gamed from 
the workshop m theIr projects The HSP sent out evaluatIOn forms to workshop 
partICIpants m February, 1991 The partICIpants evaluated the workshop very 
favorably, on a scale from 1 to 5 (1 = poor, 5 = excellent) the average score for 
accomplIshment of workshop obJectlves was 4 1 See AppendIX 4 for a report that 
bnefly descnbes each of the workshop seSSIOns and lIsts partICIpants and resource 
people Also mcluded as an attachment IS TradltlOn and TransltlOn, a more 
substantive publIcatIOn resultmg from the workshop that IS comprIsed of edIted 
versIOns of workshop papers 

c Meetings wlth project staff vISItmg the US 

Malunga VISIt - Ms Lmde Malunga, project coordmator for the SCF /ZlInbabwe 
HAPA project, VISIted the HSP m January 1991 as part of a month-long 
onentatIOn tnp to the U S Ms Malunga gave a presentatIOn to staff of the PVO 
ChIld Survtval Support Program (also based at the InstItute for InternatIOnal 
Programs) on the mtegratIOn of SCF's AIDS and chIld survIVal projects HSP 
staff also dIscussed With 
Ms Malunga future pOSSIbIlItIes for SCF AIDS awareness and preventIOn projects 
m ZImbabwe 

Dallobetta VISIt - In February 1991, Dr Gma Dallobetta, co-dIrector of the 
JHU /MalaWl proJect, met WIth HSP staff III BaltImore to dISCUSS follow-up 
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fundmg possIbIlItIes for the counsellIng and educatIon components of the project 
SpecIfic fundmg possIbIlItIeS were Identifled and dIfferent project desIgns were 
dIscussed 

d Arrangements for technical asslstance by other groups 

When needs for techmcal assIstance were Identlfled by project staff, HSP staff 
were m several cases able to IdentIfy aVaIlable sources of assIstance, and arrange 
for It to be proVIded from other fundmg sources 

Care/Rwanda - Consultant Lmda Morales was selected by CARE staff to carry 
out traImng m baselme data collectIOn and trammg for project mterventIOns for 
the CARE project m Rwanda HAP A funds aVaIlable through AIDSCOM were 
utIlIZed to cover two VISItS by Morales 

Save the ChIldren/Cameroon - Save the ChIldren requested assIstance m carrymg 
out a nud-term assessment of actIvItIes completed to date, and those planned for 
the final year of the project Consultant NatalIe Weeks was sent on a IO-day VISIt, 
usmg HAPA funds to AIDSCOM, for thIS purpose In addItIOn, TAG member 
DaVId Sokal, of AIDSTECH, VISIted the project to share With staff the results of 
the TAG reVIew of theIr mIdterm progress report 

World VISIOn/ZImbabwe - The servIces of consultant Ben Zulu, who faCIlItated 
the ZImbabwe workshop, were requested to aSSIst the project to further develop 
theu educatIOnal messages, based on recently aVaIlable focus group data HIS 
sefVlces were made avaIlable through fundmg from AIDSCOM 

B Management of pva project reportmg 

I Development of Midterm Progress Report GUIdelInes 

Each of the seven mam HAP A grants projects IS reqUIred to submIt regular, detaIled 
reports on project progress and accomplIshments FollOWIng the fIrst year of project 
ImplementatIOn, a report was reqUIred that outlIned the progress of the project and 
dIfficultIes that staff had encountered durIng that cntical penod DetaIled guideimes for 
that report were developed by HSP staff, WIth mput from PVO fIeld and headquarters 
staff The MIdterm Progress Report (MPR) gUIdelmes are seen m AppendIX 5 

2 The HAPA Techmcal AdVISOry Group 

In the fIrst year of the HSP, a Techmcal AdVISOry Group (TAG) was convened to 
proVIde a techmcal reView of the ongInal HAP A Grants proposals, to reView reports of 
the grants projects, and to proVIde adVIce and aSSIstance to the grants projects and the 
HSP on techmcal standards and guidelmes for HIV / AIDS preventIOn actIVItIes 
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The scope of the HAP A TAG broadened In the second year of the HSP, as a part of the 
broadened scope of the Support Program The expanded scope for the TAG Included 
reVIew of HAP A project activItIes other than the grants projects, and an Increased role In 
gUldmg HAPA evaluatIOn approaches and actIVItIes In addItIOn to reVIeWIng the HAPA 
grants projects' rrndterm progress reports, TAG members took part m a reVIew of the 
overall HAPA project actIVItIes on July 30, 1990, and attended a speCIal meetIng on 
evaluatIOn on Apnl 10, 1991 

a HAPA project review 

On July 30, 1990, a meetmg was convened by HAP A Project OffIcer WIlham H 
Lyerly, Jr m Rosslyn, VIrgmIa to bnng together reCIpIents of HAPA fundmg to 
dISCUSS project actIVIties to date The mam ObjectIves of the meetmg were to 
proVIde an update on the current status and future plans of HAP A Project 
actIVItIes for HAP A project and other USAID staff, major contractors, 
cooperatmg agenCIes, and HAP A TAG members, proVIde estimates of the hkely 
completIOn dates and techrucal aSSIstance needs of the HAP A Grants projects, 
and proVIde a forum for dISCUSSIOn of the progress of the HAP A projects, as well 
as IdentIfy prehmmary lessons to date 

In addItIOn to Lyerly, HSP staff, and three members of the HAPA TAG, the 
meetmg was attended by USAID/WashIngton representatives, USAID/ Afnca 
regIOnal AIDS coordmators, and reCIpIents of HAP A fundmg from the Bureau of 
the Census, the World Bank, AIDSCOM, and AIDSTECH Lyerly reVIewed the 
status of the HAP A project to data, and the HSP presented summanes of each 
grants project, as well as prelimmary lessons learned dunng the fIrst rune months 
of the grants projects The AIDSCOM, World Bank, and AIDSTECH 
representatives each gave overvIews of the HAP A ProJect-funded work 
undertaken by theIr agency For a summary of the meetmg, see AppendIX 6 

b HAPA TAG mldtenn progress report reVIew 

The HAPA TAG met to reVIew the mIdterm progress reports (MPR) of the 
HAPA grants projects on November 27, 1990 m Rosslyn, VIrgmIa Two HAPA 
projects, ElL/Uganda and JHU /MalaWl, were not reqUIred to sublTIlt a DIP, and 
a thIrd project, HOPE/MalawI, was not ready to wnte a MPR because of Irutlal 
delays m project start-up Also particIpatmg m the reVIew were the HSP staff and 
the USAID HAP A Project OffIcer 

Before the meetmg, each TAG member prepared as pnmary reVIewer for one 
project, and secondary reVIewer for another In addItIOn, each member of the 
TAG receIved copIes of the DIPs they were not responsIble for reVIewmg At the 
meetmg, the pnmary and secondary reVIewers presented theIr comments, and then 
the floor was opened up for comments from other members of the TAG ThIS 
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process, combmmg prepared comments and open dIscussIOn, elICIted thorough 
cntIques of the problems and potential of each project's MPR HSP staff 
complIed and edIted these comments, and sent them to each PVO project See 
AppendIX 7 for the MPR ReVIew summanes 

c HAPA TAG meetzng on evaluatwn 

A specIal TAG meetmg on evaluatIOn was held on Apnl 10, 1991 m Rosslyn, 
Vlrgmla TAG members, Jomed by USAID/Washmgton staff, USAID/Afnca 
regIOnal AIDS adVIsors, representatIves of AIDSCOM, and outSIde consultants 
met to dISCUSS evaluatIOn of the PVO grants projects as well as evaluatIOn Issues 
mvolvmg the larger HAP A project See AppendIX 8 for a report summanzmg the 
meetmg 

The meetmg had three ObjectIves The fIrst was to reVIew and dISCUSS drafts of 
guIdelmes for the fmal evaluatIOns of the HAP A Grants projects In preparatIon 
for the meetmg, consultants to the HSP had developed (m draft verSIOn) a set of 
key HIV / AIDS KAPB survey questIOns and other mformatIOn to aSSIst the PVOs 
plan theIr surveys, and gUIdelmes for the use of mterviews and group dISCUSSIOns 
m gathenng fmal evaluatIOn data The second ObjectIve was to allow team 
members from the recently-completed HAP A program and management 
assessment to bnef the TAG on fmdmgs from the assessment The fmal objective 
was to dISCUSS evaluatIOn pnontIes, approaches and mechamsms for the fmal year 
of the HAP A project 

C IdentificatIOn and mtegratIOn of resources 

1 PartICipatIon m DomestIc and InternatIOnal Conferences 

The program dIrector and program aSSIstant partICIpated m a number of domestic and 
mternatIOnal conferences, m order to strengthen theIr techmcal expertIse, to establIsh 
contact With key mdiVIduals, and to present fmdmgs to colleagues m the 
nongovernmental, academIC and donor commumties A bnef descnptIOn of each 
meetmg follows Reports from key meetmgs are mcluded In AppendIX 9 

Impact of AIDS on Maternal-Child Health Care Delwery m Afnca (5/90 In Urbana­
Champagne, IllmOIs) ThIS conference presented a broad overvIew of AIDS m 
Afnca, from polItIcal, economIC and medIcal perspectIves HAP A Project Officer 
WIlham H Lyerly, Jr dIscussed the USAID response to AIDS m AfrIca, 
partIcularly the potentIal for AIDS to undermme economIC development m Afnca 

NCIH AIDS Workshop and InternatLOnal Health Conference (6/90 m Arlmgton, 
VirgIma) The workshop focused on AIDS educatIOn and preventIOn for 
adolescents hIgh school students and school leavers as well as street kIds At the 
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InternatIOnal Health Conference, there were several presentatIOns on pnmary 
health care and chIld survIval projects In Mnca of relevance to the HAPA grants 
projects 

The Srxth Intematzonal Conference on AIDS (6/90 In San FrancIsco, Cahforrua) 
ThIS conference Included a number of presentatIOns on the epIdemIology and 
preventIOn of AIDS In Mnca The HSP dIrector made contacts wIth key 
IndIVIduals Involved In the fIeld of PVOs and AIDS preventIOn 

Fifth Intematzonal Conference on AIDS In Afnca (10/90 In KInshasa, ZaIre) The 
KInshasa conference provIded an Important opporturuty to learn from AIDS 
preventIOn actIvItIes throughout Mnca Of partIcular relevance were the 
presentatIOns on women and AIDS, counselIng, and commuruty-based preventIOn 
efforts 

Assessmg AIDS Preventlon (11/90 In Montreux, SWItzerland) The fIrst meetIng of 
ItS kmd, the Montreux conference proVIded a forum to dISCUSS the tools used and 
the results obtaIned In asseSSIng HIV / AIDS preventIOn programs to date, and to 
examIne the major methodologIcal Issues that have ansen as a result of that 
expenence 

Afncan Studles AssoclatlOn Meetmg (11/90 In BaltImore, Maryland) ThIS meetIng 
brought together IndIvIduals WIth a WIde range of academIC Interest related to 
Mnca Special panel presentatIOns dealt WIth Issues related to AIDS In Mnca 
HSP subcontractor Norman MIller convened a panel on socIal aspects of the HIV 
epIdemIC In Mnca 

PollCles m Soluianty Second IntematlOnal Conference of NGOs Worlang on AIDS 
(11/90 III Pans, France) DIverSIty --In OpInIOnS, expenences, and programs -­
charactenzed the partICIpants In the Pans conference The HSP report on the 
conference focuses on selected seSSIOns from two semInar tracks, EducatlOn and 
PreventlOn and OrgamzatlOnal Development 

Internatwnal Conference on Rapui Assessment Methodologzes for Plannmg and 
Evaluatwn of Health-Related Programmes (11/90 In WashIngton, DC) The 
conference focused on the use of anthropologIcal methodologIes adapted to the 
rapId evaluatIOn of health projects In the developIng world The HSP report 
summanzes the more coheSIve and relevant presentatIOns on the applIcatIOn of 
RAP to AIDS preventIOn as well as to other health and development programs 

The HWjAIDS EpuiemlC Lessons Learnt from Evaluatzon (2/91 III ArlIngton, 
VIrglrua) At thiS NCIH AIDS workshop, partICIpants focused on evaluatIOn 
methodologIes appropnate to the fundIng and tIme frameworks of PVOs engaged 
III AIDS preventIOn The HSP dIrector faCIlItated a case study III whIch 
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partIcIpants desIgned a plan for a program evaluation Donors also gave theIr 
perspectIve on major Issues lmked to evaluatIOn, such as dIsbursement of funds, 
sustamabIhty, mtergratlOn, and PVO/NGO networks 

The Hoplans All-Umverslty SymposLUm on Afnca (HAUSA) (3/91 m Baltimore, 
Maryland) At thIS mterdiscIplmary meetmg of graduate students and faculty 
members conductmg research or mterventIOns m Afnca, the HSP program 
asSIstant gave a presentatlOn on "Understandmg the Cultural Context of AIDS 
PreventlOn," as observed m the HAP A projects 

The Thud Annual B Frank Polk SymposLUm (3/91, m BaltImore, Maryland) 
Faculty from the Schools of Medicme and HygIene met to dISCUSS theIr work In all 
aspects of AIDS research and preventIOn The HSP program asSIstant spoke on 
cultural obstacles to AIDS awareness and preventIOn among the HAP A projects, 
and the HSP dIrector presented a paper on evaluatIOn of NGO programs for 
HIV / AIDS preventIOn 

2 ReView and Catalogmg of Techmcal Documents and EducatIOnal Materials 

On a monthly baSIS the HSP scans current Journals at the Johns Hopkms MedIcal School 
and School of HygIene PublIc Health Libranes, to locate artIcles on the techrucal and 
SOCial aspects of AIDS m Afnca, and on theoretIcal and programmatIc Issues mAIDS 
preventIOn The HSP has IdentIfIed matenals of ImmedIate use to PVO project staff, 
and background matenals to strengthen staff expertIse Once IdentIfIed, the materIals 
are then entered mto a data base, whIch currently contams over 400 entnes 

In additlOn to dIrectly relevant mformatIOn on AIDS epidemlOlogy or preventlOn 
programs, the HSP has found artIcles that do not dIrectly pertam to AIDS, but whIch 
offer mSIght mto the eXIstmg health systems of mdigenous belIef systems m countrIes 
where HAP A grants projects are located The HSP also receIves a number of 
newsletters that dISCUSS AIDS m the mternatIOnal context PVO projects are sent copIes 
of short Items and artIcles of mterest to them 

In preparIng for the 1990 HAPA Grants FIeld Workshop m Harare, ZImbabwe, the HSP 
drew on the data base to compIle a collectIOn of documents on tOpICS dIrectly related to 
the workshop sessIOns (see bIblIography, AppendIX 10) The HSP has also been able to 
asSISt other orgamzatIOns searchmg for matenals For example, when the InternatIOnal 
Forum for AIDS Research of the InstItute of Medicme at the NatIOnal Academy of 
SCIences needed matenals on behaVIOr change strategIes for a major meetmg, the HSP 
was able to proVIde several relevant artIcles The HSP also prOVIdes copIes of relevant 
artIcles for mdividuais workmg m AIDS preventIOn m Afnca who VISIt the HSP office 
and express mterest m speCIfIC documents 
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3 The HAPA Grants Program Update 

The HAP A Grants Program Update IS a newsletter produced quarterly by the HSP for 
dlstnbutIOn to the HAP A grants projects The ObjectIve of the Update IS to facIlItate 
mter-proJect commurucatIOn regardmg the progress and problems of the rune wldely­
dIspersed HAP A grants projects, and commUllicatIOn between the HSP offIce and the 
projects' field and headquarters staff The pnmary focus of the Update IS a sectIOn 
summanzmg mformatIOn from the projects' quarterly reports, whIch provIdes a forum m 
WhICh both dIfficultIes and successes of the projects can be shared 

Over the past year the HSP produced four Updates, numbers three through SIX (see 
AppendIX 11) The thIrd Update, In addItIOn to the quarterly reports, summanzed two 
artIcles, one on lack of CIrcumCISIOn, STDS, and AIDS, and the other on projectIOns of 
mv mfectIOns and AIDS cases to the year 2000 The fourth and fIfth Updates covered 
the 1990 Harare workshop, and also Included a bnef artIcle on NGOs workmg mAIDS 
preventIon In South Afnca, and reports from the Ugandan press on a candlelIght march 
and documentary film orgaruzed by the Expenment m InternatIOnal Llvmg (ElL) The 
SIXth Update proVided updates on upcommg meetmgs and conferences, summanes of 
artIcles on AIDS educatIOn m Uganda and HIV dIsease m a cohort of Afncan 
prostItutes, as well as summanes of two seSSIOns from the February 1991 NCIH AIDS 
workshop 

4 Roster of Consultants 

A cntical need In the effort to strengthen PVO projects IS to IdentIfy effectIve 
consultants for speCIfIC techrucal areas related to HIV / AIDS preventIOn In the course 
of lIterature reViews, meetmg attendance and fIeld VISItS, the HSP IdentifIes mdividuais 
who are avaIlable and appropnate to serve as consultants to the PVO projects In 
October 1990 a data base was developed to claSSIfy each potentIal consultant by theIr 
traImng and expenence An effort has been made to hmit the consultant roster to 
mdiVIduals who have expenence In at least two of three key areas HIV / AIDS 
preventIOn, Afnca-based commumty health or development projects, and familIanty With 
PVOs/NGOs Currently, fIfty potentIal consultants are lIsted m the data base To date 
the demand for external consultants to the HAP A grants projects has been lIght 

5 Contact wIth Other IndIVIduals and Groups 

Ovre the course of the year, a number of mdividuais representmg NGOs concerned With 
the problem of AIDS In Afnca or elsewhere have VisIted the HSP offIce for consultatIOn 
With staff Two examples are Dr WachIra, dIrector of polIcy and planmng for the 
CatholIc Rehef SerVIce, and AlIson Rader, consultant for The SalvatIon Army health 
serVIces Dr Wachlra faCIlItated the formulatIOn of a CRS polIcy speCIfically authonzmg 
theIr local affIlIated groups to become mvolved m HIV / AIDS preventIOn, and solICIted 
the asSIstance of HSP staff III thIS effort Ms Rader, who has expenence as a commuruty 
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educator In the Chlkankata Project of Zambia, requested assistance With preparatIOn for 
a field VISIt to BrazIl, In which she developed a proposal for The SalvatIOn Army of RIO 
de Jamero to work with street chIldren on AIDS preventIOn 

D ProVISion of techmcal support to non-PVO HAPA actIvitIes 

1 HAPA Program and Management Assessment 

In December of 1991, the HSP, under the dIrectIOn of the HAP A Project OffIcer and In 
collaboratIOn WIth the USAID AIDS advisor for East and Central Afnca, proVIded 
adIDlmstratlve support to a team of consultants undertakIng a program and management 
assessment of HAP A-funded aCtIVItIes m Afnca The team of consultants traveled to 
five Afncan countnes over four weeks, to meet wIth mdividuais workmg m HAP A­
funded projects and to assess the dIfferent natIOnal contexts for HIV / AIDS preventIOn 
and control 

The HPS made travel arrangements (between Afnca, Europe and the Urnted States) for 
the five team members, and met other lOgIstIC and fInancIal needs such as assIstmg WIth 
travel clearances, ImtIatIng contractual agreements, handlmg travel expenses and 
proVIdmg per dIem and consultant fee reImbursements At a speCIal meetmg of the 
HAPA TAG (see SectIOn B1 c) members of the team whIch conducted the program and 
management assessment dIscussed theIr fIndIngs wIth members of the HAPA TAG and 
representatives of USAID See AppendIX 12 for the executIve summary of the report 

2 mv In the Workplace Project - Botswana 

In collaboratIon WIth USAID AIDS AdVisor for East and Central Afnca, and the USAID 
MISSIon m Botswana, the HSP proVIded admirnstrative support to a team of four 
consultants undertakIng an HIV In the workplace project m Botswana StartIng m May 
1991, In conjUnctIOn WIth the Botswana HIV / AIDS MedIUm Term Plan, the team of 
consultants was orgarnzed to proVIde techrncal assIstance to the occupatIOn health urnt of 
the Mlmstry of Health, the Botswana Defence Force, and the Botswana Red Cross The 
HSP IS supportmg the costs of the consultants who are carryIng out the project, In close 
collaboratIOn WIth the US AID health offIcer In Botswana 

E Other actIVItIes 

1 Ian Campbell VISIt 

Dr Ian Campbell, medIcal adVIsor at the SalvatIOn Army InternatIOnal headquarters, was 
InVIted by the HSP to VISIt The JHU School of HygIene on September 12 to dISCUSS the 
work of the Chikankata HospItal In AIDS care and preventIOn m ZambIa The 
Chlkankata program has received mternatIOnal attentIOn by pIOneenng a home-based 
system of care, and an mtegrated commumty-based approach to both care and 
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preventIOn HSP staff also spoke at length wIth Dr Campbell and Ms AlIson Rader, 
who managed the Chikankata project for two years, about theIr past and future work, 
and possIbIlItIes for future collaboratIOn 

2 AIDS and Soclety 

In an effort to dissemmate lessons learned, the HSP contracted with the mternatIOnal 
bulletm AIDS and Society for the publIcatIOn of two mformatIOnal mfolds and the guest 
edItorshIp of one Issue focussmg on NGOs and AIDS AIDS and Society IS dIstrIbuted 
mternatIOnally to mterested mdivIduals and mstitutIOns, as well as through the offIces of 
the Umted NatIOns Development Program Several meetmgs were held With AIDS and 
SOCIety edItor Norman MIller over th course of the year 

The fust HSP msert appeared m the January/February 1991 Issue of AIDS and Soclety, 
and contamed an mtroductIOn to the HAP A Grants Program, bnef summanes of the 
HAP A grants projects, and a dIscussIOn of the socIal and cultural factors mfluencmg 
HIV / AIDS preventIOn (seen m AppendIX 2) The last sectIOn drew on a presentatIOn 
made by Carol Jaenson, behavIOral research speCIalIst for AIDSTECH, at the December 
1990 HAP A Grants headquarters workshop 

3 Institute for International Programs ActivIties 

HSP staff have mteracted m a vanety of ways WIth other programs at the InstItute for 
InternatIOnal Programs (lIP) Staff meet WIth any VISItors to the InstItute who are 
mterested m HIV / AIDS and other Afncan health Issues The PVO ChIld SurvIval 
Support Program (CSSP) has sought HSP mput on reVIews of chIld SUrvIval projects With 
HIV / AIDS components, the HSP dIrector revIewed project proposals, and the HSP 

• program asSIstant took part m the DIP reVIews On a more mformal baSIS there IS a 
constant exchange of mformatIOn and Ideas between the HSP and the techmcal and 
admImstratlve staff of the PVO CSSP and other programs at the InstItute 

I 
• 

III LESSONS LEARNED 

The HSP Will analyze and compIle a full report of lessons learned from the HAP A 
grants program followmg the completIOn of fmal evaluatIOns of all of the projects 
Currently HSP staff are explonng external sources of support to fund an end-of-proJect 
workshop that would bnng together fIeld and headquarters staff to IdentIfy and share 
lessons learned fron the HAP A project expenence A number of mtenm observatIOns 
have been made to date, however, that are relevant to share at thIS tIme 

A Lessons from fIeld VISIts 

In the course of VISItS to the PVO proJects, several observatIOns have been made that 
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were common to most of the projects They mclude observatIOns of both HSP and 
project staff They are 

1 FlexIbIlIty 

In nearly all of the projects, the ongmal proposals were modIfIed substantIvely over the 
course of the fIrst year or so of ImplementatIOn ThIS occurred for a number of reasons 
In some cases, polItIcal or other local changes had taken place that resulted In offICIal 
requests to change vanous aspects of the project (e g, move to a new Impact area, 
expand from a small to a large or natIOnal Impact area, select a new target group) In 
other cases, the opporturuty for expanSIOn of actIvltles mto a new target group arose 
unexpectedly (e g, the emergence of people WIth AIDS who were Interested In becomIng 
mvolved WIth educatIOn about AIDS) In another case, changes m fundmg support for 
the PVO's other actIvItIes mandated that they concentrate theIr HIV / AIDS efforts mto a 
smaller area than ongmally antICIpated 

In each case noted, the modIfIcatIOns made from the ongmal deSIgn of the project had a 
clearly benefiCial Impact on Its effectIveness GIven the rapIdly evolvmg nature of 
current knowledge about HIV and ItS preventIOn, as well as the neceSSIty and Importance 
of adaptmg AIDS preventIOn actIVItIes to the pohtIcal and SOCIal enVIronments at hand, 
fleXibIlIty m deslgrung and carrymg out approaches to the problem IS a clearly reqUIred 
The HAP A grants projects have demonstrated that PVO projects have the necessary 
fleXibIlIty to respond to needs for change m approach, and should be encouraged to 
contmue to make use of thIS capablhty 

2 Project Length 

A uruversal concern at both fIeld and headquarters levels have been the breVIty of the 
two-year tIme penod for completmg the full process of needs assessment, project 
development, ImplementatIOn and evaluatIOn Most appeared to underestImate the level 
of new skIlls and mnovatIOn of approaches that would be reqUlred to begm work m thIS 
new area of actIVIty There has been frustratIOn expressed at the dIffIculty of ensunng 
project sustamabIlIty withm that relatIvely bnef tIme frame Project staff recommend 
that any new PVO actIVItIes funded should cover a mIrumum penod of three years, and 
would Ideally allow for up to fIve pOSSIble years of stable fundmg, even If the annual 
level of fundmg had to be lower 

B Lessons from the fIeld workshop 

1 SkIlls Development 

The mIdterm ZImbabwe workshop mcluded the opporturuty for partICIpants to take part 
m a skills development exerCIse regardmg focus group dISCUSSIOn methods Dunng and 
after the workshop, partICIpants were very enthUSiastIC about thIS opporturuty to take 
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part m a "hands-on" trammg exerCIse, however bnef, that related to the work m theIr 
HAP A grants project More Importantly, the maJonty of the projects mvolved have smce 
reported making use of the SkIlls that they were able to acqUIre or sharpen at the 
workshop, and requested that more such opportumties be prOVIded If pOSSIble The 
response to the focus group expenence appears to mdicate that addItIOnal learnmg 
opportumties dealmg With project-relevant skIlls would be useful 

2 Survey methods 

DISCUSSIOns at the workshop regardmg the projects' expenence WIth theIr baselme 
knowledge, attItudes, belIefs and practIces (KABP) surveys suggested that the level of 
resources spent on theIr baselme surveys was dIsproportIOnately greater than the benefIts 
they receIved ThIS was due to the length of tIme reqUIred for the survey results to 
become aVaIlable, to the questIOnable qualIty of the results, and/or to the expense 
mvolved m contractmg outSIde agenCIes to conduct the survey PartICIpants responded 
POSItIvely to the pOSSIbIlIty of trammg m qUIck KABP survey methods, and urged that 
such approach, If feaSIble, be made aVaIlable to the larger NGO commumty 

3 Follow-on fundmg 

Dunng the workshop several project staff expressed concern over the dIffIculty of 
obtaImng fundmg for subsequent years of the actIVItIes begun under the HAP A grant 
Many sources of fundmg for PVOs are targeted for start-up actIVItIes, and not for an 
extensIon or expansIon of eXIstmg actIVItIes They also feel that the avaIlabIlIty of 
fundmg from the local USAID mISSIOn IS not necessanly determmed by the quabty of 
project outputs or the need for HIV / AIDS actIVItIes m the country, but may be based 
pnmanly on pre-determmed pnonties of mISSIOn staff They urge that USAID IdentIfy a 
mechamsm for dIrect support of US-based PVOs that have demonstrated capabIlItIes m 
the area of HIV / AIDS preventIOn 

C Lessons from the broader HIV IAIDS program commumty 

1 DissemmatlOn of lessons learned 

Based on observatIons made over the past year at a number of natIOnal and mternatIOnal 
meetmgs on HIV / AIDS preventIOn attended by HSP staff, the relatIve dearth of cntIcal 
analYSIS of useful, program-relevant mformatIOn IS mcreasmgly apparent GIVen the nch 
expenence of the HAP A grants proJects, It WIll be Important that the lessons they have 
learned, and the queStIOnS that theIr expenences have raIsed, be gIven broad exposure m 
the mternatIOnal mv / AIDS preventIOn arena Many of the HAP A grants projects have 
plans for sustaImng project actIVItIes, eIther through new fundmg for follow-on projects 
(HOPE MalaWi and SwaZIland, ElL Uganda), absorptIOn mto local Mimstry of Health 
responslblhtles (Save the ChIldren ZImbabwe), or mtegratIOn mto another ongomg 
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project (CARE Rwanda, World VlSlon ZImbabwe) Those proJects, m partIcular, should 
be encouraged to share theIr expenences at all relevant natIonal and mternatIOnal 
forums 

IV WORK PLAN 

The followmg actIVItIes are antICIpated for the penod May 1, 1991 to Apnl 30, 1992 

A Routme program management 

The establIshed routme functIOns of the HSP WIll be carned out as planned dIstIllatIOn 
of quarterly program reports and productIOn of HAP A Grants Update, reVIew of current 
lIterature wIth dissemmatIOn to projects of relevant pIeces, partICIpatIOn m natIonal and 
mternatIOnal meetmgs relevant to HAP A proJect, contmued updatmg of consultant data 
base 

B Fmal evaluatIOns 

1 Fmal EvaluatIon GUidelInes 

All HAP A grants projects WIll be asked to complete a fmal evaluatIon pnor to the end 
of project fundmg DetaIled gUIdehnes for the ImplementatIOn and reportmg of the 
evaluatIOn results have been drafted, and WIll be completed and dissemmated dunng thIS 
program year 

The final evaluatIOn gUIdelmes WIll conSIst of 1) general gUIdelmes, to be used by all of 
the projects conductmg fmal evaluatIOns, and 2) a sectIOn descnbmg the use of 
qualItatIve data gathermg methods for the HAP A grants project evaluatIOns, to be used 
With techmcal aSSIstance If necessary The latter sectIOn has already been drafted by an 
anthropologIst who IS a member of the TAG, and WIll be completed m tIme for the fmal 
evaluatIOns 

2 Techmcal ASSIstance for FIllal EvaluatIOns 

Each HAP A grants project WIll be reqUIred to utIlIze the servIces of an external 
consultant on the final evaluatIOn team The HAP A Support Program Will aSSIst III 

IdentIfyIng, arrangmg or, If necessary, fundmg an external evaluatIOn consultant upon 
request by the PYO 
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3 Techmcal AssIstance for Fmal KABP Surveys 

Those projects that conducted baselme surveys and are planrung to carry out follow-up 
surveys wIll be offered techrucal aSSIstance m the deSIgn, ImplementatIOn and analYSIS of 
theIr followup survey HSP staff and/or consultants WIll tram project staff m sImplIfIed 
survey methodology and asSIst them to carry out the survey and analyze ItS fmdmgs 

4 ReVIew of Fmal EvaluatIOns 

The fmal evaluatIOns, when completed, WIll be revIewed by a special meetmg of the 
Techmcal AdVISOry Group and the results compIled and analyzed for future use by 
USAID and mother HIV / AIDS preventIOn efforts 

C FIeld workshop 

Fundmg wIll be sought from sources outsIde the current project budget for an end-of­
project workshop to be held m Uganda after the completIOn of the HAPA grants 
projects The workshop, If funded, wIll bnng together all contmumg HAP A grants 
projects With Ugandan NGOs and others mvolved m HIV /AIDS work m Uganda, to 
dISCUSS lessons learned from project expenence to date It IS planned for February or 
March of 1992 A publIcatIOn of selected papers from the workshop, as was produced 
follOWing the ZImbabwe workshop, IS planned 

D DocumentatIOn of lessons learned 

FollOWing the reVIews of the fmal evaluatIOns and the fIeld workshop, the lessons learned 
from the HAP A grants projects WIll be analyzed and complIed mto a summanzmg 
document that can serve as a reference for other PVO/NGO AIDS efforts Included m 
thIS document Will be a summary of the evalutIOn strategIes and mdicators of 
effectIveness found most useful m the HAP A proJects, many of whIch are lIkely to be 
more broadly relevant 

V FINANCIAL REPORT 

The actual expendItures of the HAP A Support Program for May 1, 1990 through Apnl 
30, 1991, totaled $310,969 The estImated budget of $444,041 III the CooperatIve 
Agreement was prepared for the 14-month penod May 1, 1990 through June 30, 1991, 
makmg dIrect compansons between actual and prOjected expendItures dIffIcult 
However, pro-ratmg the 14-month prOjected budget to a 12-month eqUIvalent shows an 
estImated $380,824 m planned expendItures for the perIod Compansons between the 
pro-rated and actual amounts are seen below 
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May 1, 1990 - AprIl 30, 1991 

Pro-rated proJected expendItures Actual expendItures 

Personnel 83,653 89,243 
Consultants 54,433 31,421 
EqUIpment rental/serv 1,302 725 
Other dIrect costs 27,428 28,627 
Travel 121,686 85,567 

Subtotal 288,503 235,583 

IndIrect costs 92,320 75,386 

Total 380,824 310,969 

ExpendItures for personnel and other dIrect costs are wIthm 10% of those projected for 
the penod The cost of eqmpment rental and servlcmg was somewhat lower than 
projected, reflectmg a deCISIOn to postpone the upgradmg of computer eqmpment 
already III use ExpendItures for consultants and travel were substantially lower than 
projected, vanances m these two Items explam most of the approxImately $70,000 
underspent for the penod The apparent underspendmg IS pnmanly a result of 
consultant servIces that were performed and travel expenses that were mcurred but not 
yet bIlled, for both the Botswana HIV m the Workplace project and, to a lesser extent, 
for the HAP A Program and Management Assessment 
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APPENDIX 1 

PROGRNI DESCRIPTION 
Expanded Tecnnlcal Asslstance Actlv1tles 

HIVjAIDS Preventlon In Afr1ca (HAPA) Grants Support Program 

BACKGROUND 

In May, 1989, the Health, Populat1on and Nutrlt10n DlV1S1on of the 
A I D Bureau for Afrlca announced the award of n1ne HIVjAIDS 
Prevent10n 1n Afr1ca (HAPA) grants for F1scal Year 1989 The grants 
fund flve pr1vate voluntary organ1zat1ons (PVOs) and one un1vers1ty to 
add components to thelr eX1st1ng health or development programs 1n 
Afr1ca that w1ll asslst communlt1es to reduce the spread of HIV 
1nfect1on An 1mportant focus of the program 1S to strengthen the 
capac1ty of U Sand Afr1can PVOs and NGOs to prov1de h1gh qual1ty, 
effect1ve, commun1ty-based ass1stance 1n th1s area 

The HAPA Grants Support Program, based at the Inst1tute for 
Internat10nal Programs of The Johns Hopk1ns Un1vers1ty School of 
Hyg1ene and Publ1C Health, was developed to ass1st the HAPA grantees 1n 
the development, 1mplementat1on and evaluat10n of appropr1ate and 
effectlve commun1ty-based HIVjAIDS prevent10n strateg1es Techn1cal 
support 1S prov1ded 1n such areas as quant1tat1ve and qual1tat1ve 
basel1ne stud1es, techn1cal aspects of 1ntervent1on strateg1es, and 
evaluatlon Program staff at Johns Hopk1ns report to HAPA ProJect 
staff at A I D regard1ng the status, needs and progress of the funded 
proJects 

However, the HIVjAIDS pandem1c 1S unIque 1n that 1t 1S a health problem 
of maJor proportIons that began less than ten years ago Th1S has 
necessItated that HIVjAIDS prevent10n programs carefully ut1lIze the1r 
ongo1ng experIence to 1dentIfy, durIng the course of program 
act1v1t1es, the best ways to support the development of effect1ve 
Intervent10ns Tt~ f~=st ye3r ~f cx~er1ence w1th the HAPA Grants 
Program has demonstrated areas of needed support that were not 
antIcIpated 1nIt1ally, such as the prov1s1on of d1rect techn1cal 
ass1stance 1n behavIoral, anthropolog1c, and ethnograph1c methods for 
assess1ng commun1ty needs and developIng approprIate InterventIons 
Increased attentIon now to assurIng and monItorIng the qualIty of the 
PVO proJects w2l1 also help lay the groundwork for a proJect-wIde 
evaluat20n of the HAPA ProJect For these reasons the scope of work of 
the HAPA Grants Support Program wIll be expanded 

SCOPE OF WORK 

Current Scope 

The Support Program currently funct10ns 1n a var1ety of ways to aSSIst 
the HAPA grants proJects The Program 

> ASSIStS grantees to IdentIfy theIr technIcal support needs for the 
two-year proJect per1od, part1cularly 1n the areas of baselIne 
studIes, proJect strategIes, monItorIng and evaluatIon 1;0 
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HAPA Grants Support Program 
Expanded Scope of work 
Page 2 

> IdentIfIes resources and means for meetIng the technIcal support 
needs of the HAP~ proJects, by such actIVItIes as fIeld VISIts, 
IdentIfYIng approprIate conSUltants (from whom PVOs may request 
dIrect technIcal aSSIstance), organIZIng regIonal workshops or 
conferences, prOVIdIng avaIlable wrItten materIals, and developIng 
new materlals MaIntaIns a Resource center of over 250 artIcles, 
manuals, and other wrItten and audIO-VIsual materlals relevant to 
HIV/AIDS preventIon programs 

> 

> 

> 

FaCIlItates communlcatlon among HAPA grantees, to optlmlze the 
sharlng of resources for HIV/AIDS preventlon In Afrlca and the 
dlssemlnatlon of Informatlon galned from the HAPA proJects 
Produces a quarterly newsletter, the HAPA Grants Program Update, 
to share InformatIon as to the progress of the proJects, and 
report on current lssues and flndlngs In HIV/AIDS preventlon 

Develops gUldellnes for proJect reportlng, lncludlng detaIled 
lmplementatlon plans, mIdterm progress reports and fInal 
evaluatlons, and arranges for technlcal reVlew of the reports 

Organlzes a technlcal advlsory group (TAG) of lndlvlduals havlng 
substantlal experlence wlth HIV/AIDS preventlon, wlth health 
programs ln Afrlca, and/or wlth PVO/NGO health programs The TAG 
advlses the Program on technlcal standards for the proJects, and 
reVlews reports of proJect progress 

> ASS1StS the HAPA grantees and the Afrlca Bureau to analyze the 
PVO/NGO experlence ln HIV/AIDS preventlon programmlng, so that 
thelr "lessons learned II are avallable to asslst In gUldlng future 
PVO/NGO efforts 

Expanded Scope 

The HAPA Grants Support Program wlll assume a broader role In 
monltorlng and assurlng the quallty of the HAPA grants proJects and 
other HIV/AIDS preventlon actlvltles of the Bureau for Afrlca The 
expanded scope of work wlll lnclude actlvltles In at least the 
followlng areas 

> The Support Program's coordlnatlng role, lncludlng fleld travel, 
wlll be strengthened Regular communlcatlon wlth grantees has 
been found to be crltlcally lmportant ln assurlng acceptable 
technlcal standards for the proJects ThlS requlres lncreased 
fundlng for comrnunlcatlons expenses, and for travel to AfrlCa and 
relevant Internatlonal meetlngs (estImated at eIght trlps), In 
addItIon to the domestIC travel already budgeted 

> Full fundIng for a fIeld workshop wlll be provlded to brlng 
together staff from each of the HAPA grants proJects for technIcal 
tralnlng In key areas TOP1CS to be Included mIght lnclude ~\ 
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Expanded Scope of Wor~ 
Page 3 

tralnlng for preventlon counsellng, methods for qual1tatIve 
assessments of cultural lnfluences on proJect 1ntervent1ons, KAP 
survey methodologIes for HIV/AIDS proJects, and mon1torlng 

> Modest fundIng wIll be provlded for the Support Program to produce 
traInlng or other wrItten materIals needed by the PVOs Currently 
there appears to be a need for materlals to gUIde the PVOs In 
theIr baselIne studles and In makIng use of qualltatlve data to 
plan the1r tra1nIng and educat10nal 1nterventlons Useful 
mater1als that result from f1eld and headquarters workshops should 
be made ava1lable In wrItten form 

> The 1nvolvement of the HAPA Grants Techn1cal Adv1sory Group (TAG) 
has been found to be extremely valuable It wIll be expanded to 
Include at least one addIt10nal TAG meet1ng, to reVIew the 
proJects' M1dterm Progress Reports 

> Techn1cal ass1stance 1n the expanded Support Program w1ll be 
d1rectly prov1ded to the PVO proJects by external consultants In 
partlcular, techn1cal ass1stance wlll be made ava1lable 1n 
crItlcal areas of the soc1al SC1ences, to facIlItate and ass 1St In 
evaluatlng the cultural appropr1ateness of proJect lntervent10ns 
The Support Program can draw on the expertIse of anthropologlsts 
and others wIth publIC health and soclal SClence tra1nlng from The 
Johns Hopk1ns School of Hyglene and PublIC Health, such as staff 
of the Center for CommunIty-based Health Interventlons In 
addlt1on, consultants from outs1de of Johns Hopklns wlll be used 
extenslvely, where approprlate Afrlca-based consultants w1th the 
necessary Sk1lls and tra1nlng w1ll be emphaslzed when feas1ble 
F~v~ to elght techn1cal asslstance trlps are antlclpated 

> 

> 

The Support Program w1ll also prov1de technlcal asslstance ln 
HIV/AIDS prevent10n outslde the PVO communlty Fundlng for 
consultants lncluded under the expanded scope can be used to 
provIde technIcal aSSIstance by publIC health program specIalIsts, 
anthropologIsts or other SOCIal SCIentIsts to support USAID 
mlSSlon-lnltlated proJect actIVItIes Three to SIX conSUltant 
V1S1ts can be provlded Support Program staff WIll cOordlnate 
closely WIth USAID mISSIon offIcers to respond to thelr needs for 
aSSIstance In thIS area 

The monItorIng and evaluatlon component of the Support Program 
wlll be further emphaSIzed, utll1ZIng lessons learned durlng the 
course of the PVO proJects The Support Program WIll develop 
approprlate process and outcome Ind1cators for monItorIng and 
evaluatIng the effectIveness of the HAPA grants proJects that WIll 
also be applIcable to other communIty-based HIV/AIDS preventIon 
programs They WIll then utIlIze the PVO experIence to aSSIst In 
the development of IndIcators and methodologIes that can be used ~ 
for proJect-wIde evaluatIon of the HAPA ProJect's actlvltle~_ 1/v 
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DELIVERABLES 

The Support Program wlll provlde A I D wlth the followlng outputs 

1 Wrltten reports of slgnlflcant Support Program actlvltles, 
lncludlng tralnlng or other technlcal materlals that are 
developed, comments from the TAG on the proJects' Mldterm Progress 
Reports, and trlp reports (In addltlon to the reportlng 
gUldellnes, technlcal reVlews of program reports, quarterly 
program Updates and a flnal "lessons learned" report provlded 
under the orlglnal scope) 

2 A full report and evaluatlon of the fleld workshop 

3 

3 

A consultant report for each technlcal asslstance V1Slt, as well 
as an evaluatlon of the effectlveness of each consultatlon (to be 
provlded by the requestlng organlzatlon or agency) 

A set of proposed lndlcators wlth WhlCh to measure the 
effectlveness of small-scale HIV/AIDS preventlon proJects 

EVALUATION CRITERIA 

The effectlveness of the expanded Support Program actlvltles wlll be 
assessed accordlng to the followlng crlterla 

1 

2 

3 

4 

5. 

Tlmely performance of the actlvltles outllned In the Expanded 
Scope 

Technlcal quallty and usefulness of the Support Program's 
outputs, as llsted above 

Perceptlon of the HAPA grantees as to the relevance and 
effectlveness of serVlces provlded under the expanded scope 

Demand for and quallty of the external technlcal asslstance 
arranged by the Support Program 

Usefulness of the lessons learned regardlng monltorlng and 
evaluatlon of the HAPA Grants proJects for other A I.D HIV/AIDS 
preventlon actlvltles ln Afrlca 



Appendu 2 

Private Voluntary Organizations 
and 

H IV I AI DS Prevention in Africa: 

The HAP A Grants Program 

INTRODUCTION THE HAP A GRANTS PROGRAM 

In May 1989, the Health, Population and Nutnnon DI­
VISIon of the USA I D Bureau for Afnca announced the 
award of mne HIV / AIDS PreventIon In Afnca (HAP A) 
grants for fIscal year 1989 The grants fund fIve US­
based pm,ate voluntary orgamzatIons (PVOs) and one 
umversity to add to theIr eXIsting health or development 
programs In AfrIca a set of interventIons to assIst com­
mumtIes to reduce the spread of HIV infectIon Two of 
the grants provIde addItIonal funding for ongoing pro­
Jects, whIle the remainder fund new actIVities A central 
focus of the program IS to strengthen the capaCIty of U S 
and African PVOs and other non-governmental orgam­
zatIons (NGOs) to develop effective, comrnuruty-based 
HIV / AIDS prevention programs The Grants Program 
was deSIgned as a one-tIme-only ImhatIve WIth the un­
derstanding that future Bureau for Afnca support for 
PVO HIV / AIDS work In Afnca would be funded dIrect­
ly through the local USAID lUlSSIons 

The HAP A Support Program (HSP), based at the InstI­
tute for Internahonal Programs of The Johns Hopkms 
Umverslty School of HYgiene and Pubhc Health, was 
created to aSSIst the HAP A grantees to Implement and 
evaluate theIr HIV / AIDS preventIon projects, and to co­
ordInate the shanng of mformatlon and experiences 
among the projects The HSP prOVIdes, or arranges for, 
technIcal aSSIstance In such areas as quantItatIve and 
qualItatIve assessments, techmcal aspects of intervention 
strategies, and morutonng and evaluatIon HSP staff 
produce a quarterly newsletter and maIlmg of relevant 
technIcal matenals, VISIt the fIeld projects, proVide 
gUidelmes and feedback on project reportmg, develop 
technIcal matenals as needed, and orgamze workshops 
for fIeld and headquarters staff The scope of the HSP 
was recently expanded to Include the prOVISIon of tech­
mcal aSSIstance to other USAID-funded activItIes for 
HIV / AIDS preventIon In Afnca, as wen as the evalua­
tIon of other HAPA actIVitIes throughout the Afnca re­
gion An Important functIon of the HSP IS to analyze the 
lessons learned from the HAl' A project to aSSIst In gUId­
mg future HIV / AIDS preventIon efforts of NGOs and of 
the Bureau for Afnca 

In the remainder of thIs report, a bnef overView wIll 
be proVided of the approaches taken by the seven new 
HAP A grants projects A seSSIOn from a recent HAP A 
Grants program workshop wIll then be summanzed that 
hIghlights some of the SOCIal and cultural lssues that 
PVOs may encounter when working m HIV / AIDS pre­
ventIon 

THE HAP A GRANTS PROJECTS 

Cameroon 

The Save the ChIldren FederatIon (SCF) HAP A Grants 
project began m several Impact areas, but currently IS fo­
cusmg efforts on the Far North provmce of Cameroon 
SCF IS dlsselUlnahng ItS message of AIDS preventIon 
facts, skills and attItudes through the trammg of school­
teachers and comrnuruty health workers to tram stu­
dents and other commumty members In HIV / AIDS pre­
ventIon In Maroua, the regIOnal capital, project staff 
have also tned to tram prostItutes to be peer educators, a 
dIffIcult process because many of the prostItutes are lUl­
grants from nelghbonng countnes who do not speak the 
local languages 

~ 
World VISIOn Kenya IS ImplementIng AIDS educatIon 

efforts In four Impact areas two econolUlcally depressed 
parts of NaIrobI, a pen-urban settlement outSIde of the 
capitol, and a Maasal tnbal area far from NaIrobi Project 
staff have compIled a detaIled curnculum for trammg m 
AIDS preventIon The project has tramed commuruty 
motIvators, health workers, comrnuruty leaders, com­
merCial sex workers, teachers, and herbalIsts, and has 
also collaborated WIth eXlstmg comrnumty groups to ed­
ucate youth, pregnant mothers, women of chIldbeanng 
age, farm workers, comrnuruty members, and many oth­
ers In the course of theIr efforts In the counselIng and 
support of persons WIth AIDS (PWAs) and HIV, project 
staff enhsted the mvolvement m the project of several 
PWAs who now work as AIDS counselors and educa­
tors 



Malawi 

Based In LIlongwe, PrOject HOPE works WIth the Pn­
vate HOSpItal AssoClatlon of MalawI (PHAM) to educate 
rehgtous leaders In AIDS awareness and preventIon A 
tremendous demand for AIDS InformatIon from relIg­
IOUS leaders was apparent early m the development of 
the proJect, dnven by the obVIOUS Impact of the dIsease 
on theu own congregatIons InItIally, HOPE and PHAM 
project staff were kept busy responding to requests to 
gtve educatIonal talks, now they have begun to under­
take tralrung of trainers, to eqUIp rehgtous leaders wIth 
the knowledge and skills to educate theIr congregations 
The HOPE/PHAM project IS reaching out to MuslIm 
leaders as well as ChnstIans, and IS currently deslgrung 
a tralmng cumculum for MuslIm women leaders 

Rwanda 

UntIl the recent natIonal unrest Interrupted project Im­
plementatIon, CARE Rwanda project staff were working 
With commumty groups In three areas north of Klgab to 
Incorporate HIV / AIDS educatIon and tramIng mto the 
ongoing communIty development projects CARE Rwan­
da determmed early In the project that staff would re­
qUIre training m KAP surveys, focus groups, counselIng, 
and the development of educatIonal materIals to under­
take effectIve AIDS preventIOn work Although the need 
for such intensIVe technIcal aSSIstance was not ongtnally 
antICIpated, the project was able to fmd resources and a 
consultant to provIde the tramIng After undertakIng a 

, 
f 

census of commuruty groups to IdentIfy those most ap­
propnate for collaboratIng With the proJect, project staff 
have tramed selected group leaders In AIDS awareness 
and preventIon, and have also traIned extenSIon agents 
and teachers 

SwazIland 

Project HOPE, In collaboration WIth the Famtly LIfe 
ASSOCiatIon of SwazIland (FLAS), helped lrutIate AIDS 
preventIon efforts In SwazIland With a natIon-WIde pro­
Ject targetIng out-of-school youth, members of lIteracy 
groups, tradItIonal healers, fIremen, and a few owners of 
Informal SwazI bars known as shebeens HOPE/FLAS 
staff are workIng With representatIves of each target 
group to create tralrung sessIOns and educatIonal mes­
sages geared to the perceptIons and abIlItIes of that 
group, a hme and labor-intensIve process that has 
prompted HOPE to narrow down the number of ongInal 
target groups Another focus of the project IS the traInmg 
and follow-up of 60 AIDS counselors, who are attempt­
Ing to Integrate counseling skills mto theIr work as 
health prOViders, educators, and relIgtous figures Pro­
Ject staff have also been able to respond to unantICIpated 
opporturuttes to raIse awareness about AIDS At a recent 
natIonal trade faIr they set up an AIDS hotline, and 
through connectIons WIth local newspapers they have 
mcreased the accuracy and frequency of AIDS-related 
stones HOPE staff also produced the fust local­
language educatIonal Video In SwazIland about AIDS 

Save the ChIldren ZImbabwe AIDS project coordinator Lmde Malunga (rIght) 
speaks WIth VIllage Commuruty Workers 



Zunbabwe 

Save the Cluldren Zimbabwe IS integratIng AIDS pre­
venbon mto an eXIsting cmld SUrvIVal proJeCt, focusmg 
on tramIng of commuruty-level health and development 
workers and local leaders The SCF project works m 
three dIStrictS, and coordmates closely WIth the MiruStry 
of Health through dIStrIct nursmg offIcers and MOH 
nurses seconded to the Impact areas As m Cameroon, 
the SCF trammg of tramers is centered on a set of AIDS 
facts, skills, and attItudes, WhICh has been adapted to re­
flect local norms and values In the upcomIng year, SCF 
expects to smft the mam responslbIhty for both cmld 
survival and AIDS prevenbon efforts m the impact areas 
to the local MOH staff 

AIso m Zllnbabwe, World VISIon works closely With 
the Marondera DIStrict MOH staff, where they are reach­
mg out to cornmerClal farm workers, communal fann 
dwellers, and a small urban populatIon Project staff and 
the MOH are trymg to fmd a working dehrutton of col­
laborabon that covers all aspects of project Implementa­
tIon surveys, workshops, matenals testIng, mformatIon 
shanng A KAPB survey undertaken for the project mdI­
cates that wmle much of the target populatIon has some 
knowledge of how AIDS IS transmitted and prevented, a 
number of Important mIsconceptIons contmue to thrive 

SOCIAL AND CULTURAL FACTORS INFLUENCING 
HIV/AIDS PREVENTION 

The HAP A grants projects have made Significant 
progress durmg theIr first year of Implementabon, de­
spIte the many challenges mvolved m becomIng In­

volved m the relatively new area of HIV / AIDS preven­
bon DISCUSSions held With field staff (1) and 
headquarters staff (2) at recent workshops mdicate that 
further rehnement of the projects Will reqUire an m­
creased awareness of the SOCial and cultural context m 
which they work, both to faCIlItate the deSIgn of project 
mtervenbons and to assist m vahd evaluations of their 
efforts 

Carol Jaenson, behavlOral research speciahst for AIDS­
TErn, at FamIly Health InternatIonal, presented a ses­
SlOn at the December 1990 HAP A Grants headquarters 
workshop that provlded a useful overVIew of the value 
of understandIng the SOCial forces that influence attI­
tudes and behaVIor USIng a case study fonnat, she led 
an exerCise m whIch partiCipants applIed thiS under-

(1) "NGOs Umted Agamst HIV and AIDS m AfrIca," 
the 1990 HAP A Grants FIeld Workshop, held October 
21-26 m Harare, Zimbabwe 

(2) HAPA Grants Headquarters Workshop, held at 
Project HOPE In MIllwood, VIrgtma, December 9-11, 
1990 

standing to an assessment of the soCla} forces affectIng a 
hypothetical field proJect's apparent dlfflculbes In gam­
mg local acceptance The followmg secbon summanzes 
several of the mam POInts of her presentabon and the 
diSCUSSion that followed 

AIDS and the Commumty 

AIDS prevenhon programs are In the busmess of 
changtng behaVIor, specIhcally sexual behaVIOr Most 
PVOs/NGOs engage m actlVlhes at the famIly and com­
muruty levels, and thus are lIkely to be In posibons to In­
fluence behaVIor and behaVior change SenslbVIty m 
dealIng With Issues such as sexual behaVIor IS always of 
cntIcal Importance In the context of HIV / AIDS preven­
bon, however, senSItIVIty also reqUires the recogrutIon 
that much of human behaVIOr does not COnsIst of Indi­
VIdual decislOns, but IS heaVIly Influenced by nonns and 
patterns rooted In SOCIety and culture PVO staff must at­
tempt to understand the cultural and SOCIal baSIS for be­
haVIOr related to HIV and AIDS - the SOCIal context of 
AIDS -- In order to deSIgn programs that utilIze, rather 
than COnfliCt With, those Influences 

Understandmg SOCIal Influences ImplIes the need to 
gather qualItative InfonnatIon about the belIefs, attI­
tudes and behaVIors of the groups With whom the pro­
Ject works Much of the "behaVIoral" mfonnabon gener­
ated to date about AIDS, however, has been of a 
quanbtabve nature what appears to be happemng, and 
how much of It, the nature and extent of the problem 
QuahtatIve data, on the other hand, focuses on why 
sometmng IS happerung, and on galmng a deeper under­
standIng of a gtven phenomenon QualItative Infonna­
hon IS needed for the mterpretabon of quantItative data, 
to ascnbe mearung or cause to the reported phenomena 
Thus KAP surveys, while proVIdmg necessary baselIne 
Infonnahon for HIV / AIDS preventIon proJects, are only 
truly useful when qualItahve data IS also aVaIlable to 
proVIde a fuller understandmg of the SOCial context m 
wluch reported atbtudes and behaVIors occur 

A number of quahtatIve techmques, denved from an­
thropology, marketmg and other fields of study, are 
avaIlable to aSSIst PVOs/NGOs to understand how local 
people see the world from what IS called the "emIC" or 
mSIder perspective Examples of these techmques are fo­
cus group dISCUSSions, Informal mtervlews, and partiCi­
pant observabon Of the techmques 11sted, however, par­
bClpant observabon IS the one most lIkely to allow a 
mearungful look at the SOCial forces that shape people's 
perceptions, and thus their actIons NGOs need to take 
advantage of theIr commumty base, to parbClpate m the 
dally hves of the people WIth whom they work m order 
to deepen their understandmg of the forces that are Im­
portant In the lIves of commuruty members 



PrOject Staff as Commumty 

Home offIce staff of mternatIonal NGOs can focus 
theIr attentIon on at least two sets of SOCIal mfluences 
that are lIkely to affect thelr HIV / AIDS preventIon pro­
Jects The fust set COnsIsts of sooal mfluences on the pro­
Ject's target populatton Tms IS an Important area for m­
vestIgatIon, because even natlonal NGO staff, as a result 
of vanous cultural and SOClal class barrIers, are often un­
aware of many Important belIefs and attitudes of the 
groups WIth whom they work For US-based staff work­
mg out of the horne offIce, however, another major chal­
lenge IS to understand the SOClal context m wmch coun­
try natIonal fIeld staff work 

Horne office staff tend to assume that theIr colleagues 
In the fIeld, often mghly educated country nationals, 
have been fully acculturated mto western soaal and cul­
tural patterns, and do not share the tradItIonal belIefs 
and behavIOr patterns of the target population IndIge­
nous fIeld staff, however, operate WIthm the SOCIal and 
cultural context of theIr own SOCIety As members of 
theIr SOCiety they occupy many roles beSIdes that of pro­
Ject staff member For example, a project manager may 
also be the daughter of a wealthy clan chIef, the mother 
of several chtldren, the Wife of an mfluentIal government 
offiClal, and a member of a women s assoClatIon 

Anyone of a staff member's roles may COnflIct WIth 
her functIorung as a project manager Tills nught occur 
If, for example, her husband mSlsted on exertmg too 
heavy an mfluence on the project Her multiple roles 
may also faClhtate her managenal role, such as through 
her abilIty to Influence her womens' aSSOCIatIon to be­
come mvolved m HIV / AIDS preventIon Conversely, In 

many Afncan contexts, a female staff member who con­
ducts educatIonal sesslOns on "safe sex" Will command 
more credIbIlIty and respect If she IS marned and has 
children Only by bemg aware of the poSSIble mterac­
tIons between' professlOnal" and "nonprofesslOnal roles 
can home offlce staff assess potential problems and pro­
VIde staff With appropnate support 

Assessmg SOCIal Reahtles. The KEPRA CQUectIon 

How do home offICe staff fmd out about these dIffer­
ent roles, and understand the ways m whIch they may 
COnfllct WIth or reInforce each other? How does an out­
Sider attempt to Identify the many other SOCial factors 
that may Influence project effpctIveness? One approach 
to assessmg commuruty structures and SOCIal relatIon­
slups IS WIth the KEPRA collection" of SOCIal Influences 
kInsiup, economy, polItIcs, relIgIOn, and associations By 
systematically exanunIng these fIve areas of soClal or­
garuzatIon In theIr project settmg, home offIce staff can 
gam a better understanding of how mteractIons between 
fIeld staff, other key mdlVIduals and the commuruty wlll 
be VIewed from a local perspectIve Most diffIcultIes re­
lated to the SOCIal context of an HIV / AIDS preventIon 
project can be IdentIfIed as a component of the KEPRA 
collection 

Substantial obstacles often eXist to understandmg the 
KEPRA of a project setting One Important bamer to us­
mg KEPRA IS the InabIhty of home offIce staff to speak 
local languages, because many culturally-specIfic con­
cepts are bed to local language and are often dIffIcult to 
translate In additIon to the language dIfferences, there 
are many other conceptual barners brought about by the 
baSIcally western onentatIon of most home offIce staff 
The fIrst and most Important step to overcommg the bar­
ners to understandmg IS the bUIldmg of trust - trust be­
tween home offIce and fIeld staff, and between fIeld staff 
and the local populatIon Sometimes these relationshIps 
may need to transcend western dIstinctions between 
"personal" and "professIonal" Time spent SImply talkIng 
about personal concerns can foster a sense of Interest 
and concern, and open the door to more honest commu­
mcatIon In time, trustIng relatIOnshIps WIth staff and 
other commuruty members, combmed WIth efforts to 
look systematIcally at the SOCial and cultural mstItutIons 
of the soClety, wIll prOVIde the key to effechve commuru­
cation, and to effechve HIV / AIDS mterventIons 

In summary, utIlIzmg selected qualItative approaches 
to galrung mformatIon about the soclo-cultural context 
of an HIV / AIDS prevention project should aSSIst m un­
derstandmg how the people and groups Involved In and 
served by the project View the world That view must be 
mcorporated mto project approaches If broad-based, sus­
tamable behaVIOr change IS to occur NGOs have a mes­
sage about AIDS that can save people's hves, but If theIr 
messages are to be meanmgful to the commumtIes In 

whIch they work, they must be WillIng to fmd or devel­
op methods of commurucatIon that reflect the SOCIal real­
Ity of theIr project settIngs 

'flus supplement has been prepared by staff of 
the HAP A Support Program under CooperatIve 
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Report of the 1990 HAPA Grants Headquarters Workshop 
December 10-11, 1990 at HOPE Center 

MIllwood, VIrgInIa 

A INTRODUCTION 

The HAP A Support Program (HSP) brought together headquarters staff from the 
fIve PVOs and one umverslty that are HAP A Grants recIpIents for a two-day 
workshop at Project HOPE headquarters HOPE Center) on December 10-11, 1990 
The maIn objectIves of the workshop were for headquarters staff to share 
expenences from the fIrst year of project ImplementatIOn, Improve theIr abIlIty to 
recogmze and assess the complex commumty structures that Influence health 
InterventIOn programs, IdentIfy theIr evaluatIOn and sustaInablltty needs, and begIn 
to fInd resources for meetIng those needs Resource persons, In addItIon to HSP 
staff, were two representatIves from AIDSTECH, Carol Jaenson and Nancy Hardy, 
and the USAID East Afnca regIOnal AIDS adVIsor, Joe WIseman Further 
InfOrmatIOn about the workshop IS seen In AppendIx 1, and a lIst of workshop 
partIcIpants IS In AppendIX 2 An outlIne of the workshop schedule IS presented 
In AppendIX 3 

An overvIew of commumty structures and a related case study was presented by 
Carol Jaenson the openIng mormng of the workshop A summary of that seSSIOn 
was wntten up separately for the bulletm AIDS and SocIety, and WIll be publtshed 
In February 1991 The remaInder of thIS report Includes summanes of selected 
workshop seSSIOns 

B BACKSTOPPING EXPERIENCES WITH HAPA PROJECTS 

FollOWIng the fIrst mormng's dISCUSSIOn of commumty structures, Sally Scott of 
the HSP led a dISCUSSIOn concermng speCIfic problems expenenced In 
backstoppIng the HAP A projects Headquarters staff brought up a number of 
dIfferent problems, and IdentIfIed potentIal solutIOns to each problem area, 
summanzed below 

SettIng up InfOrmatIOn management systems has proven dIffICUlt, In part because 
of an absence of In-country expertIse When local courses and traInmg are not 
avaIlable for field staff, settIng up a self-sustaInIng system IS dIffIcult One 
solutIOn has been to make all project staff responSIble for managIng InfOrmatIOn, a 
strategy that may requIre bnngIng m outSIde expertIse to motIvate and tram staff 
m mformatIOn methods and technologIes In a SImIlar vem, outSIde expertIse can 
be brought In to Improve field staff skIlls In fmancIal and budgetary management 

VertIcalIty In the deSIgn of AIDS preventIon projects IS another pressIng concern 
The epIdemIC IS often treated as an Isolated problem, when It IS clearly connected 
to a range of other health and SOCIal Issues Are there adequate local resources to 
Integrate AIDS mto eXIstmg health and development programs? How can a pva 
support the expanSIOn of AIDS preventIOn efforts mto mmlstnes outSIde of the 
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MInIstry of Health? 

Another challenge concerns the need to respond to newly evolvIng facets of the 
AIDS epIdemIc, such as the Impact of growIng numbers of AIDS orphans How 
much should staff modIfy theIr project scope based on new InfOrmatIOn about 
needs of the project populatIOn? The rapIdly IncreasIng and often unexpected 
demands of AIDS preventIOn work has put new pressures on fIeld staff, and 
challenged headquarters staff to provIde the fIeld WIth stronger support on both 
the emotIOnal and professIOnal levels 

In some cases, the balance of authonty between fIeld and headquarters staff IS a 
source of tenSIOn, and questIOns arIse as to how fully recommendatIOns from 
headquarters staff WIll be put Into practIce One approach to COpIng WIth thIS 
SItuatIOn IS to defIne the functIOns of headquarters and fIeld staff clearly, so that 
everyone understands the responsIbIlItIes of each key project staff member ThIS 
team approach works better when clear and conSIstent channels of commUnICatIOn 
have been establIshed 

The dISCUSSIOn returned several tImes to Issues of how best to evaluate the HAP A 
grants projects after the mltIal fundIng penod IS over, and before any replIcatIOn 
of project InnOvatIOns These concerns led dIrectly Into the next workshop 
seSSIOn, on evaluatIOn 

C EVALUATION ISSUES 

Mary Anne Mercer, HSP dIrector, presented an overvIew of the Importance of the 
evaluatIOn process She poInted out that meamngful evaluatIons WIll not only 
proVIde useful mformatIOn for the PYOs and the larger HAP A proJect, but also 
are lIkely to mfluence future PYO work In AIDS preventIOn In the larger context 
of AIDS preventIon programs, PYOs play a cntIcal role m developmg new and 
fleXIble approaches to project Implementation and evaluatIOn 

Bnef reports were gIVen of on the Montreux meetIng on assessmg AIDS 
preventIOn, and the Washmgton, D C conference on rapId assessment 
methodolOgIes (summanes of both meetIngs are mcluded m a separate HSP 
report) The dISCUSSIOn that followed focused on speCIfic evaluatIOn needs as 
IdentIfied by headquarters staff 

A key questIOn addressed was the Importance of followmg up the proJects' InItIal 
KAPB surveys WIth end-of-proJect surveys GIven the extenSIve tIme and 
resources expended on the baselIne KAP surveys, and some questIOns concernmg 
the usefulness of mformatIOn gathered, a less tlme- and resource-mtensive 
approach to gathenng end-of-proJect data may be adVIsable One approach, to be 
explored by the HSP and technIcal adVIsory group (fAG), IS the development of 
detaIled guIdelInes for a SimplIfied survey methodology that would measure 
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changes m a few key aspects of the knowledge, attItudes and/or practIces that 
were targetted for change by the proJ ect 

Measunng attItudes and practIces, however, gIven the stIgma and fear surroundmg 
AIDS, IS a dIffICult and delIcate Issue A more mformal, qualItatIve methodology, 
such as focus group dIscussIOns, also needs to be developed that could potentIally 
produce a more accurate evaluatIOn of the effects of project actIvItIes and, at 
the same hme, help bUIld trust between the target populatIOn and project staff 

In addItIon to assessmg outcomes, project staff should also look at process 
mdIcators such as the techmcal and commumty-percelved qualIty of theu efforts, 
WhICh can help explam any changes observed m KAPBs To assess commumty 
attItudes towards the project, the qualIty of Imkages and the level of collaboratIOn 
WIth local groups could be measured Increased demand for project servIces, such 
as educatIOnal talks or condoms, mdicates that the project has created Important 
lmks WIth the commumty In more partIcIpatory evaluatIOns, the emphaSIS may be 
less on regardmg commumtIes as "target groups", and more on helpmg 
commumtIes fmd theIr own ways to evaluate how a project has mfluenced 
changes m attItudes and sOCIetal norms 

Measunng changes m rates of sexually transmItted dIseases (SIDs) IS often 
mentIOned as a potentIal way to evaluate AIDS preventIon efforts, but thIS 
approach has speCIal requlfements m a commumty-based project Usmg facIlIty­
based data IS problematIc because of unrelIabIlIty of the data for reported cases, 
due to varymg rates of symptomatIc persons who report for treatment, maccurate 
dIagnoses, vanatIOns m treatment faCIlItIes and underreportmg StudIes lookmg at 
the relIabIlIty of self-reported changes m SID rates, and the applIcabIlIty of thIS 
data to evaluatIOn of AIDS preventIOn, need to be followed 

D STAFF AND TRAINING PROJECf EXPERIENCES 

On the mormng of December 11, a panel of workshop partICIpants dIscussed theu 
expenences WIth staff and trammg over the fust year of the project A summary 
of the mam pomts from thIS dISCUSSIOn follows 

One Important role of SupervIsors of project staff IS assunng that they, and people 
tramed by the project as tramers or educators, "get the facts straIght" about HIV 
and AIDS, as well as know when to admIt that they do not know the answer, and 
where to fmd the answer to a dIfficult questIOn For project staff, tIme can be 
allocated m then regular schedules to find the answers to new questIOns, tramers 
and educators tramed by the project may need wntten matenals to help them 
remember the essentIal facts, or the opportumty to meet WIth project staff to 
dISCUSS dIffIcult questIOns 

A trammg currIculum often has to be changed If a project begms workmg WIth 
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new target groups, or decIdes to work WIth current target groups m a new way 
QualItatIve assessment methods, such as focus group dIscussIOns, can generate 
mSIghts mto commumty norms and structures that may be useful m puttmg a new 
curnculum together QualItatIve assessments of trammg seSSIOns can also help 
project staff determme If theIr trammg techmques are appropnate for a partIcular 
target group 

Bnngmg project staff and government offICIals together for actIVItIes such as 
wntmg or modlfymg a curnculum may requIre much negotIatIOn and compromIse, 
but the process can also help to buIld trust between the two partIes, and make 
future collaboratIOns eaSIer If a project wants to work closely WIth the MOH or 
NACP, It may be necessary to create a defimtIOn of partnershIp that covers many 
aspects of collaboratIOn These dISCUSSIOns may bnng dIsagreements to the 
surface, but also eventually faCIlItate the establIshment of a better workmg 
relatIOnshIp If the MOH or NACP IS actIvely mvolved m the proJect, project 
actIVItIes are more lIkely to be sustamed when outsIde fundmg ends 

If a project IS workmg WIth margmal groups, such as people WIth AIDS (PW As) 
or commerCIal sex workers, trust can help overcome the fear and stIgma that 
makes collaboratIOn dIffIcult BUIldmg a collaboratIve, trustmg relatIOnshIp WIth 
margmal groups may mean that the project takes on addItIonal roles and 
responSIbIlItIes, such as provIdmg logIstIcal support for PWAs or facIlItatmg 
health care for commercIal sex workers A PVO may be wary of takmg on these 
responSIbIlItIes because of antICIpated problems m sustammg addItIonal actIvItIes 
when project funds end 

E SUSTAINABILITY ISSUES 

After a bnef presentatIon by headquarters staff of the Issues each project faces m 
trymg to buIld sustamabilIty, three resource persons made presentatIOns An open 
dISCUSSIOn followed ThIS sectIOn summanzes the presentatIOns, and several pomts 
from the subsequent dISCUSSIOns 

Nancy Hardy, coordmator of the small grants program for AIDSTECH, descnbed 
how AIDSTECH had ImtIally targeted a small number of hlgh-nsk groups, and 
now IS expandmg ItS focus to mc1ude a WIder range of groups, espeCIally m the 
workplace, among youth, and among rural women The small grants program 
funds up to $50,000 per project per year, and can help mternatIOnal PVOs add an 
AIDS component to another type of health or development program Over the 
past year, the small grants program awarded 31 grants In Latm Amencan and 
AsIa, grant reCIpIents were almost all local NGOs, whIle m AfrIca, approXImately 
half of the grantees were local NGOs AIDSTECH adVIsors based m the fIeld can 
help local NGOS wnte grants and manage projects 
Shamseh Poonawala, coordmator of a program at the NatIOnal CouncIl of 
InternatIonal Health (NOH) to support PVOs workmg m AIDS, presented 
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InfOrmatIOn about specIfIc resources whIch can help PYOs fInd fundIng for theIr 
projects 

> The 1989 NCIH book, whIch lIsts groups that fund AIDS projects, has 
rapIdly become out of date About 75% of the groups lIsted no longer offer 
fundIng for work In AIDS 

> A good resource for locatIng potential donors IS Grants for ForeIgn and 
InternatIOnal Programs, a book produced by the Foundation Center In 1990 
The book costs $55 00, and can be ordered from the FoundatIOn Center!79 
FIfth AvenuelNew York, NY 10003 

> The AmerIcan FoundatIOn for AIDS Research (AMF AR) IS currently not 
fundmg projects for Afnca, but has held trammg workshops m proposal 
wntIng for local NGOS 

> The Ford FoundatIOn and Rockefeller Foundation are shll fundmg AIDS 
preventIOn projects 

> In January 1991, the CanadIan InternatIOnal development agency CIDA IS 
startmg an $11 mIllIon, 5 year project, based m ZImbabwe, to fund AIDS 
preventIOn efforts In Southern Afnca CIDA has also allocated $22 mIllIOn 
over 5 years for AIDS preventIOn In Francophone AfrIca 

> In February 1991, NCIH WIll host a workshop for PVOs workmg m 
AIDS on lessons learned from evaluatIOn 

Joe WIseman, regIOnal AIDS coordmator for USAID m east and southern Afnca, 
announced that a multIdiscIplmary team WIll be undertakmg a program and 
management assessment of the overall HAP A project III early 1991, III WhICh 
some of the HAP A grants project may be VIsIted One goal of thIS assessment IS 
to prOVIde a planmng document to gUIde the Bureau for Afnca's future AIDS 
preventIOn efforts He bnefly dIscussed the Bureau's plan for an mtegrated health 
and populatIOn project, to Include HIY/AIDS, that WIll follow the current HAPA 
project, and reIterated that HAP A Grants projects wlshmg further support from 
USAID should seek fundmg through the local A I D mISSIOn 

F FEEDBACK ON HSP EY ALUATION WORKPLAN 

The workshop ended WIth a bnef dISCUSSIOn of a workplan drawn up by the HSP 
m response to evaluatIon needs IdentIfIed In the fIrst year of the HAP A Grants 
(HG) projects Mary Anne Mercer presented the proposed goals, content and 
tImeframe of the workplan, and asked for feedback from the workshop 
partICIpants 
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The mam goal of the workplan IS to produce a set of evaluatIon gUIdelInes whIch 
mclude quantItatIve and qualItatIve approaches, and can be used by the HAP A 
Grants projects m theIr fmal evaluatIOns The HAP A Grants expenence WIth the 
evaluatIOn guIdelInes can then be used to refme them for future use by local and 
mternatIOnal PVOs and NGOs 

SpecIfIcally, the evaluatIOn gUIdelInes wIll have 4 mam components 

1 An overvIew of evaluatIOn Issues that outlmes key Issues m 
evaluatIOn for PVO/NGO projects related to HIV jAIDS, e g , need for 
both quantItatIve and qualItatIve data, partICIpatory approaches, 
specIal conSIderatIOns for PVOs, sustamabIlIty, etc 

2 DetaIled guIdelInes for a rapId KABP (or K and P, or K and A) 
survey (to be used m conjUnctIOn WIth techmcal aSSIstance by many 
of the proJects) 

3 GUIdelmes for a vanety of qualItatIve approaches to project 
assessment, such as focus group dIScuSSIons, mtervIews, etc, (for 
WhICh techmcal aSSIstance would also be needed by some projects) 

4 SpeCIfIC guIdelInes for the HAPA Grants projects fmal evaluatIOns, to 
be followed by all projects for theIr fmal report 

A tentatIve tImeframe for development of the gUIdelInes IS as follows 

1 

2 

3 

4 

January 1991 SolICIt mterest In helpmg to develop speCIfIc 
components of the gUIdelmes from TAG members and other 
mterested partIes and develop detaIled plan of actIOn 

February-March 1991 drafts of the guIdelInes are developed 

Apnl 1991 (fust week) Drafts dlstnbuted to partICIpatIng TAG 
members, and evaluatIOn subgroup meets In Washmgton for reVIew 
and dISCUSSIOn 

May 1991 Drafts reVIsed based on dIscuSSIOn, and sent to PVO 
headquarters staff and other reVIewers for comments 

5 June 1991 FmalIze overvIew and gUIdelInes, and dlstnbute to 
projects 

Workshop partICIpants generally supported thIS course of actIon Several 
suggestIons were made AfrIcan AIDS preventIOn experts who are currently III the 
U S should be mvolved m reVIeWIng the guldeimes, mdIvIduals WIth expenence 
III commumty partICIpatIOn m evaluatIOn should also take part m the reVIew 
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process, and after fmal evaluatIons take place, headquarters staff and members of 
the TAG should meet to dISCUSS what was learned over the course of the projects 
The meetmg closed at 3 PM on December 11 
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AppendlX 1 

1990 HAPA Grants 
Headquarters Workshop 

Partlclpants 

Mllton Amayun 
Manager, Internatlonal Health Programs 
World V1Slon Rellef and Development 
919 West Huntlngton Drlve 
Monrovla, CA 91016 
(818) 357-7979 

Vlrglnla Canlas 
World V1Slon Rellef and Development 
919 West Huntlngton Drlve 
Monrovla, CA 91016 
(818) 357-7979 

Nlcola Gates 
Save the Chlldren Federatlon 
54 Wllton Road 
Westport, CT 06680 
(203) 221-4018 

Sherry GUlld 
CARE Internatlonal 
P.O Box 43864, Nalrobl 
Mucal Road, Off Mucal Drlve 
Vla Ngong Road 
KENYA 
(254-2) 7246-67 

Nell Graham 
Dept of Epldemlology 
763 Hampton House 
600 North Broadway 
Baltlmore, MD 21205 
(301) 955-8010 

Patrlcla Neu 
Development Manager 
Experlment In Internatlonal Llvlng 
1015 15th Street, SUlte 750 
Washlngton, D C 20005 
(202) 408-5420 

Mar)Orle Souder 
ProJect HOPE 
Health SClences Educatlon Center 
Mlllwood, Vlrglnla 22646 
(703) 837-2100 



Resource People 

Carol Jensen 
AIDSTECH, Famlly Health Internatlonal 
Research Trlangle Park Branch 
Durham, North Carollna 27709 
(919) 544-7040 

Nancy Hardy 
AIDSTECH, Famlly Health Internatl0nal 
1611 N Kent st , SUlte 903 
Rosslyn, VA 22209 
(703) 243-8510 

Ms Shamseh Poonawala 
NCIH 
1701 K st , NW 
SUlte 600 
Washlngton, D C 20006 
(202) 833-5905 

Mary Anne Mercer 
Sally J. Scott 
HAPA Grants Support Program 
103 East Mt Royal Ave 
Baltlmore, MD 21202 
(301) 235-8596 

Joe Wlseman 
USA I D./REDSO/ESA 
Washlngton, D.C 20520-8900 
(254-2) 331-160 
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AppendIX 2 

Fact Sheet 

1990 HAPA Grants Headquarters Workshop 
December 9-11, 1990, Mlllwood, Vlrglnla 

I Workshop ObJectlves 

II 

A To provlde a forum In WhlCh PVO headquarters staff can 
share thelr experlences from the flrst year of HAPA 
Grants proJect lmplementatlon, speclflcally In the 
areas of technlcal backstopplng, tralnlng and stafflng, 
and collaboratlon wlth local groups 

B 

c 

D 

To provlde partlclpants wlth an overVlew of some of the 
soclal, economlc, polltlcal and cultural dlmenslons In 
developlng country communltles that affect health and 
development programs, and provlde the experlence of 
assesslng and addresslng communlty realltles In the 
context of a hypothetlcal health lnterventlon program. 

To provlde a forum In WhlCh partlclpants can ldentlfy 
the maln evaluatlon needs of thelr fleld proJects, and 
asslst the HAPA Grants Support Program to develop a 
plan for addresslng those needs 

To provlde a forum In WhlCh partlclpants and resource 
persons can dlSCUSS lssues relevant to the 
sustalnablllty of the HAPA Grants proJects, and to 
present lnformatlon about several sources of avallable 
fundlng for HIVjAIDS actlvltles 

Actlvltles and workshop outputs 

workshop actlvltles wlll lnclude panel dlScusslons, a case 
study presentatlon and problem, small group dlScusslons, 
formal lecture-dlscusslon presentatlons, and a vldeo 
presentatlon A resource table wlll dlsplay recent 
publlcatlons In the area of HIV/AIDS preventlon, coplng and 
care programs that may be of lnterest to partlclpants 

The prlmary workshop output wlll be an workplan for 
technlcal support of the evaluatlon needs of the HAPA Grants 
proJects Other outputs wlll be a report of the workshop 
proceedlngs and an evaluatlon of the usefulness of the 
workshop by partlclpants 
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III Workshop partlclpants 

partlclpants wlll lnclude the PVO headquarters staff member 
dlrectly responslble for bachstopplng of each of the HAPA 
Grants proJects The proJects are CARE/Rwanda, Experlment 
In Internatlonal Llvlng/Uganda, HOPE/Malawl, HOPE/Swazlland, 
JHU/Malawl, SCF/Cameroon, SCF/Zlmbabwe, World Vlslon/Kenya, 
and World Vlslon/Zlmbabwe 

Resource persons for the workshop wlil lnclude 
representatlves of AIDSTECH, the NCIH AIDS proJect, USAID 
and The Johns Hopklns Unlverslty 

IV Locatlon and dates 

V 

Locatlon ProJect HOPE headquarters, Mlilwood, Vlrglnla 

The workshop wlil begln at 7 00 PM on Sunday, December 9, 
1990, and wlil conclude at 3 30 PM on Tuesday afternoon, 
December 11 

Organlzlng agencles 

1 Host Organlzatlon ProJect HOPE, Mlilwood, Vlrglnla 

2 Sponsor The HAPA Grants Support Program of The Johns 
Hopklns Unlverslty School of Hyglene and PubllC Health, 
Instltute for Internatlonal Programs, through a 
cooperatlve agreement wlth the Bureau for Afrlca, 
USAID 

VI Contact Persons 

Mary Anne Mercer and Sally J Scott 
HAPA Grants Support Program 
Johns Hopklns Unlverslty 
Instltute for Internatlonal Programs 
103 E Mt Royal Ave 
Baltlmore, MD 21202 

Tel (301) 659-4104 
FAX (301) 659-4118 

Mar]Orle Souder and Beth Waldner 
ProJect HOPE 
Health SClences Educatlon Center 
Mlilwood, VA 22646 

Tel (703) 837-2100 
FAX (703) 837-1813 
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AppendlX 3 

Agenda 1990 HAP A Grants Headquarters Workshop 
December 10-11, 1990 at HOPE Center 

MIllwood, VIrgma 

MONDAY (12/10) 

Introductions 
.. HGSP staff 

OvervIew of commumty structures and 
mtroductIOnof case study 

.. Carol Jensen (AIDSTECH) 

TUESDAY (12/11) 

Staff and Trammg Project experIences 
.. Panel of PVO partIcIpants 

Coffee Break -- --~- -- - ---~----------~--------- ... 

Small group work on case study 

Full group dIscussIon of case study 

SustamabIhty Issues 
.. Nancy Hardy (AIDSTECH) 
.. Shamseh Poonawala (NCIH) 
.. Joe WIseman (USAID) 

Lunch -------~----------~ ......... ------- .. ---------~ 

Backstoppmg expenences WIth 
HAP A projects 

.. PVO partIcIpants 

Sustamability and CollaboratIOn 
Project ExperIences 

.. Panel of PVO partIcIpants 

Coffee Break ------- .. ---------- .. ---------- .. -------- .. 

Meetmg Reports 

* AIDS m AfrIca (Kmshasa) 
* Assessmg AIDS PreventIOn (Montreux) 
* NGOs and AIDS (Pans) 
* HAP A Field Workshop (Harare) 
* Rapid Assessment (Washmgton, DC) 

EvaluatIOn Issues 

Close of day's sessIOns 

Dmner 

Video 

Feedback on HGSP EvaluatIOn Workplan 
Workshop EvaluatIOn 

3 30 Close of workshop 
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Workshop Report 
1990 HAP A Grants FIeld Workshop 

21 - 26 October 1990 
Harare, ZImbabwe 

HAP A Grants Support Program 
The Johns Hopkms UnIVersIty 

Institute for Internatlonal Programs 
November 20, 1990 
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IntroductIOn 

In July, 1989, the Health, PopulatIon and NutntIon DIVISIon of the A I D 
Bureau for Afnca awarded grants for nme HIV/AIDS Prevention m Afnca 
(HAP A) projects to seven US-based NGOs An Important focus of the HAP A 
grants IS to strengthen the capaCIty of US and Afncan NGOs and other 
orgamzatIOns to provIde hIgh quahty, effectIve, commumty-based aSSIstance m 
HIV/AIDS preventIon In October 1990, a fIeld-based ImplementatIOn 
workshop was orgamzed by the HAP A Grants Support Program (HGSP), m 
collaboratIon WIth World VISIOn ZImbabwe, to bUIld the skills of project staff 
In several key mterventIons that are common to the HAP A Grants proJects, 
andd to facIlItate commumcatIOn among HAP A Grants project staff about theIr 
expenences 

Plannmg for the workshop began m the spnng of 1990, when the HGSP sent 
out needs assessment forms to project fIeld and headquarters staff In August 
the HGSP staff, workshop facIlItator, and project staff from World VISIon 
ZImbabwe, met m Geneva to plan the workshop ThIS planmng team reVIewed 
the needs assessment forms, and chose the major tOpICS for the workshop The 
team also mapped out an outlIne of the week's structure, dIscussed each day's 
schedule of actIvItIes m detaIl, and IdentIfIed (as far as pOSSIble) resource 
people for each seSSIOn 

Followmg the Geneva meetmg, ObjectIves were developed to reflect the 
speCIfIC skills to be acqUIred by the workshop partICIpants The World VISIOn 
staff, WIth aSSIstance from Save the ChIldren, contacted the Zimbabwe-based 
resource people and made key logistical arrangements m the two months 
leadmg up to the workshop 

The HGSP staff arrIved m ZImbabwe a week before workshop began to help 
make the fmal arrangements and to meet WIth the resource people The 
workshop, whIch took place at Mandel Trammg Center In northwest Harare, 
began With a reception and mtroductIOns the evemng of October 21 SeSSIons 
ran from 8 a m to 5 pm each day (WIth Wednesday afternoon off), and 
optIonal actIVItIes took place each evemng after dmner PartiCipants took one 
fIeld tnp to World VISIOn's project area m Marondera DIstnct, for focus group 
dISCUSSIOns WIth reSIdents of the dIstnct capItal 

On the last day, partICIpants wrote up four-month actIOn plans, to demonstrate 
how they would utIlIze SkIIIs and mformatIOn gamed from the workshop In 
theIr projects In February 1991 workshop partICipants WIll be asked to prOVIde 
an evaluatIon of the workshop, WhICh WIll mclude a reVIew of theIr progress 
WIth the actiVIties outlmed m theIr actIOn plans 

What follows IS a short report that bnefly descnbes each of the workshop 
sesSIons, lIsts partICIpants and resource people, and reviews results of the fmal 
evaluatIon A longer and more substantIve report comprIsed of edIted verSIons 
of selected workshop seSSIOns also IS forthcommg 



Workshop ActivItIes 

I MONDAY 

A OpenIng Ceromony (8 15 - 9 15) 

After openmg remarks from Mr B Zulu, workshop faclhtator, the workshop was 
offIcially opened by Dr R Charore, ActIng Permanent Secretary at the ZImbabwe 
MInIstry of Health Mr A Chlshakwe, World VIsion ActIng FIeld DIrector, and Ms M 
Davids, AssIstant Health OffIcer at the USA I D ZImbabwe mIssion, also addressed the 
partIcIpants In the openmg ceremony Also attendIng the officIal opemng were Dr R 
Sena, Provmclal MedIcal DIrector for Mashonaland East, Dr C Takundwa, Dlstnct 
MedIcal OffIcer for Marondera, Dr Mayone, Maternal and ChIld Health coordInator at the 
MInIstry of Health, and Mrs PsvaraYI, DIstnct NurSIng OffIcer for Marondera 

B Women and AIDS OvervIew (9 15 - 1 00) 

Dr S Ray, City MedIcal OffIcer for the Harare CIty Health Department, and a foundIng 
member of the SOCIety for Women and AIDS In Mnca (SW AA), gave an overvlew of 
women's roles m mY/AIDS preventIOn She stressed the need to mtegrate prevel1tIon and 
care In AIDS programs, and the Importance of aVOIdmg a negatIve "us versus them" 
approach when dlscussmg people With AIDS or people WIth mv 

Dr Ray pomted out that whIle It IS cruCIal to be aware of the obstacles facmg women 
trymg to protect themselves from mv mfectIOn, there IS a danger In overemphasIzmg 
women as helpless, passive VIctIms of the epIdemIc Women need to feel actIve and 
strong In order to assert and protect themselves In counselIng HIV pOSItIve women about 
contraceptIon and pregnancy, Ray saId that the emphasIs should be on glvmg women 
InformatIon and chOIce, not tellIng them what to do Women who act as caregivers for 
people With AIDS also need clear and correct InformatIon about precautIOns to take m the 
home A local women With AIDS, Introduced by Dr Ray, spoke about the pam she had 
expenenced when her baby grew SIck and died of AIDS, and how she has counseled 
other women WIth AIDS about theIr reproductIve chOices The woman descnbed the help 
and encouragement she has found m a support network of women with AIDS, and m her 
relIgious faIth 

FolloWIng tea break, Dr Ray splIt the participants mto small groups to IdentIfy the 
optIons avaIlable to women m support of each other In dealIng WIth Issues ansIng from 
HIV InfectIOn, and the obstacles to aChIeVIng thIS support Each group gave a short 
presentatIOn on the results of theIr dIscussIOn 

C Culturally-determmed belIefs (200-3 15) 

After lunch, Dr J Mutamblrwa (Umverslty of ZImbabwe MedIcal School) gave a 
presentatIOn on local culturally-determmed belIefs WhICh Influence how people thmk 
about health, dIsease, and AIDS She descnbed the powerful mfluence of ancestor belIef 
on the marnage relatIOnshIp, partIcularly on sexual and chIld-bearmg deCISIOns wIthm 
marrIage Dr Mutamblrwa stressed the Importance of moral and spmtual (as opposed to 
phYSIcal) hygIene m local concepts of susceptIbIlIty and exposure to dIsease Withm thiS 
cultural context, AIDS IS a new disease whIch people wIll try to fit mto eXIstIng 
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conceptual frameworks The challenge for NGO AIDS preventIon projects IS to understand 
those eXisting frameworks, and to talk about AIDS m ways that enable people to respond 
to the problem m their own terms 

D Interview with a traditIOnal healer (3 30-5 00) 

Mr Musara, natIonal AIDS coordmator for the Zimbabwe NatIOnal TradItIOnal Healers 
ASSOCiatIOn (ZINATHA), was mtervlewed for this seSSIOn by Mr B Zulu Usmg the 
"fishbowl" technIque, Mr Zulu mtervlewed Mr Musara 10 the middle of the room, 
surrounded by partIcipants, who were encouraged to ask questIOns Mr Musara was an 
artIculate and entertammg speaker He clearly explamed the unusually good workmg 
relatIOnship that has evolved m Zimbabwe between ZINATHA and the MOH, and went 
on to answer questIons specifIC to AIDS When he demed that traditIonal healers can cure 
AIDS, and descnbed holdIng workshops and undertakmg KAP surveys, he challenged the 
partICipants' prevIous conceptIOns of traditIOnal healers as Ignorant of, or resistant to, new 
ways of educatmg and organIzmg themselves 

II TUESDAY 

A Overview of CounselIng (8 15 - 10 15) 

Mter a recap of the prevIOUS day's actiVities, Rev C Gandlya and Ms C MutIze of 
AIDS Counselmg Trust (ACT) presented an overvieW of counselmg They looked at what 
makes AIDS counselmg different than other types of counselmg, and explored different 
methods of dealIng WIth the stIgma attached to AIDS Ms Mutlze led the group 10 a 
dIscuSSIOn of who should be a counselor A video from The AIDS Support OrgamzatIon 
(TASO) m Uganda was shown which descnbed the Ideal attItudes and skills of a 
counselor, and CrItical stages In the counselIng process 

B DISCUSSIon of evaluatIon (1030 - 1200) 

Ms M Herrmg of AIDSCOM led a general dIScuSSIon of how tramers are selected, 
tramed, and evaluated Ms HerrIng emphasized the need to budd qualIty control mto the 
baSIC structure of a proJect, and to provIde opportumtles for on-gomg support mechanIsms 
for people tramed as tramers 

C CounselIng/educatIOn, and role plays (1 00 - 3 15) 

Ms MutIze contmued the overvIew of counsehng, and branched out mto a diSCUSSIon of 
education strategIes and programs She questIOned whether health care workers are the 
best people to do counselhng, because of the shortage of space and time m health centers 
The dISCUSSIon also touched on the questIOns of what age IS appropnate to start learmng 
about AIDS, and who should mtroduce sex educatIOn mto schools Participants took part 
ill two role plays on counselIng, WhICh helped Illustrate both effective counselIng 
technIques, and cultural bamers to the counsehng process 

D Key programmatic Issues m AIDS preventIon (3 30 - 5 00) 
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Dr D WIlson, from the UnIversity of Zimbabwe, presented key programmatic Issues 
gleaned from an AIDS prevention project with vulnerable groups In the city of Bulawayo 
He made a number of challengmg and sometlmes controversial pomts Two POInts that 
provoked diSCUSSion were 1) that baselme data gathenng should emphasize quahtatlve, 
not quantitatIve measures, because quantitative data gathenng saps time and energy from 
project ImplementatIOn, and Imposes the researchers's framework on the commumty, 2) 
that projects need to respond to partlClpants' broadest needs, such as medical treatment 
and support for PWAs and thelf famIlIes, and Income-generatmg actIvItIes for women who 
want to gIve up sex work Dr Wilson stressed the need for project staff to build trust and 
mtlmacy wIth their target groups 

F Evenmg Theater Group (8 30 - 10 00) 

Mter dmner the participants attended a play by the Batslranal theater group, members of 
the Zimbabwe AssociatIOn for CommunIty Theater (ZACT) The play began as an 
amusmg satIre of relatIOns between workers and managers as well as between men and 
women m urban Zimbabwe The mood of the play grew darker when a factory manager's 
Wife learns she IS mv pOSItIve, and IS thrown out the house by her husband, who IS both 
angry and gUIlty A diScussIon foIlowmg the play mcluded constructive cntlcism to the 
theater group manager regardmg ways to Improve the potential value of the play for mv 
and AIDS educatIOn He responded by descnbmg the playas a vehicle for stlmulatmg 
conversatIon about AIDS, not a complete lesson on AIDS transmiSSIon and preventIOn 

III WEDNESDAY 

A OvervIew of qualItatIve data-gathenng methods (8 15 - 10 15) 

Mr Zulu, a commUnIcatIOns consultant based 10 Harare, discussed the prevIous mght's 
play m terms of how project staff can work With artists He then compared the usefulness 
and lImItatIOns of both qualItative and quantitative data-gathenng technIques, and stressed 
that the two methods are mterrelated and complementary 

B IntroductIOn to focus group dISCUSSIon methods (1015 - 200) 

Mter tea break, Mr Zulu bnefly dIscussed the use of lIterature reVIews, key mformant 
mterviews, and m-depth mterviews to gather qualItative data He then mtroduced the 
baSICS of conductmg a focus group dISCUSSion, which he desnbed as a funnel lIng process 
that moves from gathermg general ImpressIOns to probmg for deeper emotIons and 
perceptIOns At thIS tIme moderators and recorders were Identified for each of the 4 focus 
group dISCUSSIons to take place m the field the folIowmg day 

C Approaches to sustamablhty (2 00 - 3 15) 

A panel of NGO particIpants, chaired by Dr Takundwa (DistrIct MedIcal Officer for 
Marondera), addressed approaches to sustamabillty withm their projects Mrs T Shongwe 
of HOPE SwazIland and Mr W Salmond of ElL Uganda focused on their close workIng 
relatIOnshIps WIth local NGOs, whIle Mrs V Nyabyenda of CARE Rwanda and Ms P 
Dungare of SCF ZImbabwe deSCrIbed the close collaboratIOn that has developed between 
the NGOs and the MInIStry of Health and other branches of local government Dr 
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Takundwa gave the fmal presentatIOn, m WhICh he lInked project sustamabIhty to the 
wIllmgness of NGOs to work closely and respectfully wIth MOH staff m the plannmg and 
ImplementatIOn of a project 

D Free afternoon and optIOnal evenmg seSSIOn 

The partICIpants had the afternoon off to rest or go shoppmg m town After dmner, Ms 
Herrmg gave an optIonal seSSIOn on the evaluatIOn of educatIOn matenals She stressed the 
need to pretest matenals to ensure that they carry the mtended and appropnate message to 
the target audIence 

IV THURSDAY 

A HAP A busmess and proJect momtormg and evaluatIon (8 15 - 10 30) 

Dr M A Mercer (dIrector of the HAP A Grants Support Program, HGSP) revIewed 
dIfferent pIeces of HAP A busmess, mcludmg the optIOn of no-cost extensIOns and 
posslblhtIes for follow-up fundmg for the HAP A Grants projects HGSP program aSSIstant 
Ms S Scott gave a bnef overvIew of HGSP actiVItIes, after whIch Dr Mercer led a 
dIscussion of objectIves and mdicators m relatIOn to project momtormg and evaluatIOn 
PartICIpants were asked to gIve theIr mput for the final evaluatIon structure and gUIdelInes 

B Panel presentatIOn on workmg WIth speCIal groups (10 45 - 12 00) 

Four PVO project staff partICIpated m a panel on workmg WIth speCIal groups, chatred by 
Dr MIlton Amayun, manager of mternatIOnal health programs for WV International Ms 
E Yunga of SCF Cameroon dIscussed educatmg sex workers, whIle Mrs F Muthuun of 
WV Kenya focused on counsellIng and trammg PW As as educators Mrs M Katlale of 
HOPE MalaWI presented observatIOns gleaned from her work WIth the Pnvate HospItal 
AsSOCIatIon of MalaWI (PHAM), reachmg out to Chnstmg and Moslem leaders MISS E 
ChIlenga of JHU/MOH MalaWI dISCUSSed that proJect's research WIth pregnant women 
recrUIted from an urban antenatal chmc 

C Focus groups held m town of Marondera (2 30 - 5 00) 

The partiCIpants traveled by bus to the town of Marondera, the seat of the dlstnct where 
WV ZImbabwe IS workmg m AIDS preventIOn Four focus group dISCUSSions were held, 
to ascertam local perceptIons of HIV and AIDS The dIScussIon mvolved workshop 
partIcIpants as moderators, recorders, and observors, and two groups of marned men and 
two groups of smgle women as members of the focus groups The men held theIr 
dISCUSSIOns at the Marondera Hotel, whIle the women met at the local Red Cross offIce 
The pace and depth of the dISCUSSIons vaned, but a substantIal amount of mformatIOn was 
gathered by each group 

D Evenmg blackout and focus group summanes 

DespIte an electncal blackout after dmner, the focus group moderators, recorders and 
observors met and summanzed the results of theIr dISCUSSIons, for presentatIon the 
folIowmg day 
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V FRIDAY 

A Key factors and strategIes for evaluatIon (8 15 - 10 15) 

Mr J Makma of the UnIVersIty of ZImbabwe led a seSSIOn on the key factors and 
strategIes for project evaluation Drawmg Ideas from the partIcipants, Mr Makma 
developed a hst of specIfIc areas that would be covered m an evaluatIon of the HAP A 
Grants fIeld workshop Workmg from thIS lIst, he then developed a more generIc lIst of 
categorIes to be covered m any project evaluatIon, and the steps to be taken m planmng 
and Implementmg an evaluatIOn 

B PresentatIon of results from focus group dIScussions (1030 - 11 30) 

The four groups (two of men, and two of women) from the focus group dISCUSSIons 
(FGDs) presented the summarIes of both the content and structure of theIr dISCUSSIOns A 
number of mterestmg though sometImes dlsturbmg belIefs were reported, mcludmg the 
dIagnOSIS of bemg mv POSItIve IS so dreaded and unthmkable that several group members 
stated that would certamly commit SUICIde If found pOSItIve, people WIth AIDS should be 
pUnIshed lIke crImmals and sent away or locked up, most men have never used condoms 
but they "know" that condoms dImInIsh pleasure, AIDS educatIOn campaIgns send a 
mIxed message by stressmg bemg faIthful to one partner but also offerIng condoms, and, 
the many mIsconceptions about the possIbIlIty of casual transmISSIon of mv lead people 
to dIscount the Importance of theIr hIgh-rIsk behavIOr The presenters also IdentifIed 
speCIfIC obstacles to effectively moderatmg a FGD 

C Wrap-up of focus group dISCUSSIOns (11 30 - 1200) 

Mr Zulu pomted out the dIffIcultIes WIth organIzmg and conductmg a focus group that 
had been encountered by the partlcipants He stressed that partICIpants would not be 
qualIfIed to conduct and analyze FGDs after such a bnef trammg perIod, but that he 
hoped they now would be better able to mtegrate outSIde expertise on focus groups mto 
theIr projects In a program SItuatIOn, Mr Zulu saId, FGDs would not lead to hard 
conclUSIOns, but to a deeper understandmg of cultural patterns 

D PartICipant ActIon Plans (2 00 - 4 (0) 

Dr Mercer mtroduced the fmal excerCIse, m whIch partICIpants were asked to draw up a 
four-month actIOn plan, to determme how they mIght mtegrate particular mformatIOn or 
skIlls from the workshop mto upcommg project actIVItIes PartiCIpants then broke mto 
project teams to work on theIr actIOn plans After completmg theIr plans, they met m 
small groups, whIch mcluded resource people, to dISCUSS theIr plans WIth each other The 
action plans were also proviCed to the HGSP staff, for bnef WrItten comments 

E Fmal evaluatIOn and formal closmg (4 00 - 5 00) 

PartICIpants fIlled out a fmal evaluatIOn form and also were asked for verbal comments on 
the workshop as a whole The general tenor of the comments was pOSItive PartIcipants 
hked the tImmg of the workshop one year after project start-up, and the opportunIty to 
connect With other projects and learn from theIr experIences They did feel that one week 
was too short to cover all the matenal offered, but admItted that few project staff would 
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be able to leave theIr projects for more than a week The workshop was officIally closed 
by Mr A Chlshakwe, Actmg Field Director of WV ZImbabwe 

F Farewell Banquet 

PartIcipants, resource people and guests ended the workshop WIth a delIcIous dmner 
served at the Chapungo Village sculpture garden After dInner, traditIOnal as well as 
Impromptu dancers entertamed the crowd In a small outdoor ampltheater The evemng 
ended back In the tent WIth a VIrtuoso performance by the entertaInment commIttee, who 
presented a nch array of Intncate nddles, Jokes, unforgettable ImitatIOns, and wonderfully 
appropnate awards 
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Workshop Schedule of Events 
I 

MONDAY i 1',1 TUESDAY WEDNESDAY THURSDAY FRIDAY 

ROO Opemng Ceremony Recap of prevIOus day Reelp RCC1P Reclp 

R15 
Openmg Ceremony OvervIew of the counsclmg process OvervIew of qUlhtatl\e Refimng of objectives and Key hctors and stntegles 

~ Rev C Gandlya dltl gathenngmethods, mdlcators for proJcct for evaluatIon 
Overview of women s rolcs ~ Ms CM MUll~ mtroduetlOn to momtorlng lnd eV1lultlon ~ Mr J M1J...m1 
m HIV/AIDS prevention (AIDS Counseling Tru~t) focus groups ~ HAPA Grants (Umv o[ ZlInb Ii)\\(.) 

~ Dr S Rly (SWAA) ~ B Zulu Support Prognm 

10 1 'i Te1 Drell le I Dre IJ... T<"I brelk Tel bre Ih. TC1 bre lJ... 

lQ.}Q 

IdentifYing women S AIDS Strateglcs for evaluatIOn Focus group ObjectIves and mdlcators PresentatIOn of results from 
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AppendIx 2 

Workshop PartIcIpants (by country) 

Cameroon 

Mrs Ehzabeth Yunga, AIDS Coordmator 
Save the ChIldren FederatIOn, Cameroon 
POBox 1554 
Avenue de l'Intendance 
Yaounde, Cameroon 

telephone 237-231-007 
fax 237-22-18-73 (at top, wnte "please call 231-007") 

Mr Abdoulaye Oumar 
Save the ChIldren FederatIon Cameroon 
POBox 523 
Maroua, Cameroon 

telephone 237-292-859 

Cote d'IvOIre 

Dr Souleymane MartIal Barry 
c/o Amencan Embassy 
REDSO/WCA 
BP 1712 
AbIdjan 01, Cote d'IvOIre 

Kenya 

Mrs Florence MuthuurI, AIDS Project Manager 
World VlsIon!Kenya 
POBox 50816 
NaIrobI, Kenya 

telephone 254-2-334-080 
telex 963-23-293 

Mr PatrIck Mutuku, Chmcal Officer 
MInIstry of Health 
RUlru Health Center 
POBox 170 
RUlru, Kenya 



MalawI 

Mr Kwame Asledu, AIDS Project Coordinator 
Project HOPE MalawI 
POBox 31124 
CapItal City 
Lilongwe 3, MalawI 

telephone 265-734-444, 734-103 
fax 265-733-232 

Mrs Mary Kallale 
AIDS Control Coordinator 
PrIvate HospItal ASSocIatIon of MalawI (PRAM) 
c/o POBox 30378 
CapItal CIty 
Ltlongwe 3, MalaWI 

telephone 265-734-966 

MISS ElIzabeth ChIlenga, Semor Pubhc Health Nurse 
Mrs Martha MondIwa, Sell or Research Nurse 
JHU/MOH Research Project 
POBox 1131 
Blantyre, MalawI 

telephone/fax 265-620-763 

Rwanda 

Ms VenantIe Nyabyenda, AIDS Project Coordmator 
CARE Rwanda 
BP 550 
KIgalI, Rwanda 

SwazIland 

telephone 250-724-02 or 250-760-12 
telex 967-22-511 

Ms Lmda Perez, Project Coordinator 
Mrs Thandl Shongwe, CounsellIng Officer 
Project HOPE 
PO Box 14 
Manzml, SwazIland 

telephone 268-54790 
fax 268-54752 
telex 99-32-020 
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Uganda 

Mr WIlly Salmond, Country DIrector 
Expenment In InternatIOnal LIvmg 
POBox 9007 
Kampala, Uganda 

telephone 256-41-242-429 
fax 256-41-231-743 
telex 973-62169 

Mrs LydIa Barugahare 
AIDS InformatIon Centre 
POBox 10446 
Kampala, Uganda 

Umted States 

telephone 256-41-231-528 
fax 256-41-231-743 

Dr Milton B Amayun 
World VIsIOn RelIef and Development 
919 W HuntIngton Dnve 
MonrovIa, CA 91916 
USA 

ZImbabwe 

telephone 1-818-357-1111, ext 2720 
fax 1-818-358-2896 
telex 675341 
telex 973-62169 

Ms Lmde Malunga, Project Coordmator 
Save the ChIldren FederatIOn, ZImbabwe 
121 Rotten Row 
POBox 2908 
Harare, ZImbabwe 

telephone 263-4-73-28-38, 72-62-20, 72-59-72 
fax (c/o REDDBARNA) 263-4-79-65-35 
telex 987-26-571 

Ms P Dungare 
DIstnct Nursmg Officer 
MInistry of Health 
PO Box 14 
Chlmammam, ZImbabwe 
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ZImbabwe (contmued) 

Mrs Nota BhIla 
14 Shotterry Road 
Greystone Park 
Borrodale 
Harare, ZImbabwe 

Mrs Ellen TagwueYI, AIDS Project Coordmator 
Mrs Gladys Makarawo, Counsellmg Officer 
World VislOn/Zimbabwe 
1st F1oor, Dolphm House 
123 Takawua Street 
POBox 2420 
Harare, ZImbabwe 

telephone 263-4-726-788, 703-794/5 
fax 263-4-729-467 
telex 987-24-786 

Dr C Takundwa 
DIstrIct MedIcal OffIcer 
MInIstry of Health 
Marondera, ZImbabwe 



I 
I 
I 
I 
I 
I 
I 
I 

Resource People 

Reverend C Gandlya 
AIDS Counselhng Trust (ACT) 
23 JosIah Tongogara Avenue 
POBox 7225 
Harare, ZImbabwe 

Ms M Herrmg 
AssIstant ChIef, Prevention Branch 
San FrancIsco Dept of Pubhc Health 
25 Van Ness Avenue, SUIte 500 
San FrancIsco, CA 94102 
USA 

Mr. J. Makma 
Dept of Adult EducatIOn 
Umverslty of ZImbabwe 
POBox MP167 
Mt Pleasant 
Harare, ZImbabwe 

Dr. M.A Mercer, Program DIrector 
Ms. SJ Scott, Program AssIstant 
HAP A Grants Support Program 
JHU Institute for International Programs 
103 E Mount Royal Ave 
Baltimore, MD 21202 

Mr. Musara 
NatIOnal AIDS Coordmator 

Appendix 3 

ZImbabwe TradItIOnal Healers AssocIation (ZINATHA) 
Box 1116 
Harare, ZImbabwe 

Dr. J. Mutamblrwa 
Dept of Commumty Medlcme 
MedIcal Schoo], Panrenyatwa HospItal 
Box A178, Avondale 
Harare, ZImbabwe 

Ms. C Mutize 
NatIOnal Health Coordmator 
Cathohc Development CommIssIOn (CAOEC) 
31 Selous, Box 8172 
Causeway 
Harare, ZImbabwe 
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Dr. S. Ray 
CIty MedIcal Officer 
CIty Health Department 
Rowan Martm BUIldmg 
Box 596 
Harare, ZImbabwe 

Dr. D. Wilson 
Umversity of Zimbabwe 
PO Box MP 167 
Mount Pleasant 
Harare, Zimbabwe 

Mr B Zulu 
CommumcatlODs Consultant 
9 San Fernando 
FIfe Avenue, 5th Street 
Harare, ZImbabwe 
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Appendix 4 

BiblIography of MaterIals from Workshop Manual 

Geneva Global Program on AIDS, World Health OrgamzatlOn 
1990 "Current and Future DimenSIons of the mv /AIDS Epidemic A Capsule 
Summary" 

Mahmoud, Dr Fathia A et al 
1989 "Women and AIDS m AfrIca Issues Old and New" Atlanta, GeorgIa, 
USA Presented at 1989 Annual Meetmg the Afncan StudIes AsSOCIatlOn 

MaraIsay, JUdIth and Radlettt, Marty 
1990 "Women the vulnerable sex" AIDS WATCH No 10 (2nd Quarter) 2-3 

"Women mv and AIDS" , 
1989 AIDS action Issue 9 1-3 

Morna, Colleen Lowe 
1989 "IdentIfymg our strengths" AIDS action Issue 9 5 

Gordon, GIll and Charnock, Deborah 
1990 "NegotIatmg safer sex" AIDS WATCH No 10(2nd Quarter) 4-5 

Eckholm, Enk 
1990 "AIDS and Folk HealIng, a ZImbabwe Encounter" New York TImes 10 
October A10 

Flaskerud, Jacquelyn H and Rush, CeCIlIa E 
1989 "AIDS and TradItional Health BelIefs and Practices of Black Women" 
Nursmg Research Vol 38(4) 210-215 

Rutayuga, John B K 
1990 "What We Can Learn From TradItional Medicme In the Care of AIDS 
PatIents" AnCIent Roots A Modern Medicme 15-20 Center for TraditlOnal 
Medicmes, Green Cross Inc 

Good, Charles 
1988 "TradItional Healers and AIDS Management", pp 97-113 In AIDS m Afnca 
The SOCIal and PolIcy Impact (MIller and Rockwell, ed) LeWIston, New York, 
USA The EdWIn Mellen Press 

Farmer, Paul 
"Sendmg SIckness Sorcery, PolItIcs, and Changmg Concepts of AIDS m Rural 
HaIti" MedIcal Anthropology Quarterly Vol 4(1) 6-27 

Planned Parenthood AsSOCIatlOn of ZambIa (PP AZ) and 
Program for Appropnate Technology m Health (PATH) 

1989 "TalkIng With Your ClIents About AIDS" 

WHO Report 
1989 "CounsellIng m mv mfectIOn and dIsease" AIDS actIOn Issue 4 msert 
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"What to tell someone who has AIDS" 
1989 AIDS actlon Issue 45-6 

Program for Appropnate TechnologIes m Health (PATH) 
1989 "GUIdelmes for the Use of Quahtative Research Methodologies" 

Eng, Eugema et al 
1990 "Focus-group methods effects on vIllage-agency collaboratlOn for chIld 
survIval" Health Pohcy and Planmng Vol 5(1) 67-76 

Konde-Lule, Joseph K et al 
1989 "Knowledge, attitudes and practIces concermng AIDS m Ugandans" AIDS 
Vol 3(8) 513-518 

MIller, TImothy E et al 
1990 "Changes m Knowledge, AttItudes, and BehavIor as a Result of a 
Commumty-Based AIDS PreventIon Program" AIDS EducatIon and PreventIon 
Vol 2(1) 12-23 

MwakIsha, Jemlmah 
1990 "The hvmg fact of an AIds vIctIm" Dally NatIon (Kenya) 25 May 16,25 
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AppendlX 5 

Summary of the HAP A Grants FIeld Workshop 
FInal EvaluatIOns 

Marsha Hernng, AIDSCOM 

PartICIpant Summary Twenty partIcipants attended the workshop (eIght men, thIrteen 
women) representlOg seven HAP A projects They came from a vanety of AIDS service 
delIvery settIngs whIch Included clInIcal care, research, admInistratIOn, preventIOn, 
antIbody testIng, and counselling 

BrIef Narrative ThIS group participated with enthusIasm WhICh ennched the dIScussIons 
and gave fullness to the tOpICS dIscussed It was a very partIcIpatory workshop and there 
was much lIvely dISCUSSIon Many of the highly motivated partiCIpants used these fIve 
days to network wIth colleagues and to explore dIfferent AIDS Issues In the process they 
demonstrated growth III knowledge, conSCIOusness, and skIlls Feedback both wntten and 
verbal was generally excellent The workshop seemed valuable on many levels and was 
very useful overall 

Overall EvaluatIon 

Seventeen respondents 

SIxteen of the respondents thought the tImlOg of the workshop was appropnate In regards 
to the selected date and tIme One respondent thought the workshop should have been 
held dunng the fIrst year of the project 

Fourteen of the respondents though the facIlity was adequate Two thought the faCIlIty 
was too far away from town And there was one negative response III regards to the food 
serVIce 

All of the respondents thought the sesSIOns were well conducted and as comprehensIve as 
time allowed The materIals presented were relevant to the needs of the partICIpants 

For the most part the duratIOn of the sessions was adequate WIth the exception of the tIme 
allocated for the actIOn plan exerCIse The groups had difficulty III summarIzIng their 
work and fInal wrap-ups were not done 

Learmng data analYSIS by computer was the only tOpIC not covered III the workshop that 
was specIfied III the needs assessment 

Overall the workshop was valuable on many levels and useful 
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APPENDIX 5 

FY 89 HIV/AIDS PREVENTION IN AFRICA (HAPA) GRANTS PROGRAM 
MIDTERM PROGRESS REPORT GUIDELINES 

The M1dterm Progress Report (MPR) for the FY 89 HAPA Grantees 1S 
an opportun1ty for proJect staff to exam1ne carefully the 
progress of the1r proJects durlng the1r f1rst year of fundlng, to 
1dentlfy proJect accompllshments, and to determ1ne any mld-course 
correct1ons that may be necessary to facll1tate the ach1evement 
of proJect obJect1ves The report should be prepared wlth 
substantlal 1nput from both f1eld and headquarters staff, and 
should reflect the status of the proJect one year after the 
off1c1al proJect startup date 

The MPR lS not meant to lnvolve the extenslve t1me and effort 
that would be requ1red for a m1dterm evaluat1on, Slnce twelve 
months of proJect operat1on 1S cons1dered too short a tlme perlod 
on Wh1Ch to base a full evaluat10n It 1S suggested, however, 
that lt may be helpful 1f at least one person external to the 
PVO/proJect w1th relevant techn1cal expertlse prov1de lnput 1nto 
the report The external 1nput may be from an employee of the 
M1nlstry of Health, a local unlverslty, another PVO, or any other 
quallfled person, local or expatr1ate The lmportant factor lS 
that the report should reflect a varlety of perspectlves, and 
lnclude lssues constructlvely crltlcal of the proJect's 
weaknesses as well as supportlve of ltS strengths 

The suggested length for the MPR, excluslve of the appendlces, lS 
10 to 20 pages. The MPR lS due 13 months after the proJect's 
offlclal startup date. The reports wlil be revlewed by the HAPA 
Grants Program's Technlcal Advlsory Group (TAG), wlth feedback on 
thelr comments provlded to the proJects ln as tlmely a manner as 
posslble The MPR also glves the HAPA ProJect Offlcer the 
opportunlty to reVlew proJect accompllshments and constralnts. 
Multlple caples are requlred so that all TAG members and 
USA l.D repr@sentatlves are able to read and reVlew your 
submlSSlon Please send an orlglnal (unbound) and 10 coples to· 

Mary Anne Mercer 
HAPA Grants Support Program 
JHUjlnstltute for Internatlonal Programs 
103 East Mt. Royal Avenue 
Balt~more, MD 21202 

Please also send 5 bound coples to 

Wllllam H Lyerly, Jr 
HAPA ProJect Offlcer 
HIVjAIDS Coordlnator, AFRjTR/HPN 
Agency for Internatlonal Development 
WashIngton, DC 20523-1515 

HAPA Grants Mldterm Progress Report GUldellnes 1 
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FY 89 HAPA Grants Mldterm Progress Report 
Detalled GUldellnes 

Cover page Include name of proJect/PVO, country, date submltted 
and the dates covered by the report 

Report Outllne 

I Background Informatlon 

A Report of basellne data 

B 

1 If a basellne KABP survey was conducted, a survey 
report should be completed that contalns the followlng 
lnformatlon the tlme frame for the survey, the process 
and methods used In developlng the survey 
questlonnalre, lncludlng government clearances 
requlred, the sample Slze and sampllng method, a 
descrlptlon of the selectlon, tralnlng and supervlslon 
of lntervlewers, and data tabulatlon/analysls, 
lncludlng any computer software utlllzed It should 
also lnclude a descrlptlon of technlcal asslstance 
used, lf any, the maln survey flndlngs, the uses made 
of these flndlngs In proJect plannlng, development, and 
feedback, and how the results wlll be used In proJect 
evaluatlon 

Has the full survey report and a copy of the entlre 
survey questlonnalre been submltted to the HAPA Grants 
Support Program offlce? If yes, reVlew the survey 
report for the above lnformatlon, and provlde here any 
pOlnts that were not lncluded In the maln survey 
report If the report and/or the questlonnare have not 
been prevlously submltted, please lnclude the 
lnformatlon requested In thls sectlon, or attach as an 
appendlx to thlS M'0term Progress Peport 

2 All proJects, whether or not they conducted a basellne 
survey, should report on thelr basellne study of the 
proJect area and populatlon Include the maln klnds of 
basellne lnformatlon sought and the methods used to 
gather lnformatlon (lntervlews wlth key lnformants, 
focus groups, basellne survey, study of eXlstlng 
proJect records or other data, etc) Descrlbe 
flndlngs that were of lmportance In the plannlng of the 
proJect lnterventlons, and how the flndlngs were 
utlllzed 

Response to DIP reVlews 

1 If a wrltten Actlon Plan was developed In response to 
the DIP revIew, attach It to thIS report 

MAPA Grants Mldterm Progress Report GUldellnes 2 
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2 Present other responses (not covered ln 1 , above) to 
recommendatlons or concerns from the revlew(s) of the 
proJect DIP, lncludlng both the technlcal reVlew and 
any A I D Mlsslon comments that you were provlded 
Include any modlflcatlons made ln proJect deslgn, 
target populatlon, obJectlves, etc (If responses to 
speclflc questlons are lncluded ln other sectlons of 
thlS report, lt lS not necessary to repeat them here) 

C. Natlonal and local relatlonshlps 

1 Descrlbe the functlonal relatlonshlp of the proJect 
wlth the local counterpart organlzatlon, and wlth the 
Natlonal AIDS Commlttee (or Natlonal AIDS Control 
Program staff) How has the counterpart agency 
partlclpated ln the proJect? What lS the relatlonshlp 
of the proJect actlvltles wlth the actlvltles of the 
counterpart organlzatlon? 

2 Descrlbe any new developments that may have taken place 
natlonally or ln the proJect area Slnce the proJect 
began, lf any, such as new governmental lnltlatlves, 
organlzatlons or actlvltles (lncludlng those of other 
NGOs) that are relevant to your proJect How has the 
new sltuatlon affected the proJect, and how has the 
proJect responded? 

D. Human resources development 

II 

A. 

1. Descrlbe any slgnlflcant changes ln proJect or 
counterpart stafflng that have occurred durlng the past 
year Attach the resumes of current key proJect staff 
and a current organlzatlonal chart. Are numbers and 
types of staff adequate to carry out the planned 
proJect actlvltles? 

2. Descrlbe any relevant tralnlng or other professlonal 
development actlvltles undergone by proJect staff 

3 What technlcal asslstance has been provlded durlng the 
past year? By whom, and for what? Include any 
external lnput for the preparatlon of thlS report. 

ProJect accompllshments and constralnts 

Descrlbe the maln accompllshments of the proJect durlng ltS 
flrst year. Include both quantlflable outputs and 
qualltatlve lndlcators of performance for each maJor 
lnterventlon Where posslble, compare actual outputs for 
the flrst year wlth those planned, as descrlbed ln the DIP 
Include the followlng (where appllcable) 

HAPA Grants Mldterm Progress Report GUldellnes 3 
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c 

1 Tra1n1ng completed For each type of worker tra1ned to 
carry out spec1f1c tasks 1n the commun1ty, glve numbers 
tra1ned, and tra1n1ng evaluat10n results, such as pre­
and post-test tra1n1ng scores Include a sample of the 
tra1n1ng curr1culum, and any memory a1ds or other 
mater1als prov1ded to tra1nees for use 1n the1r 
commun1ty work 

2 Superv1sory systems developed Descr1be the way that 
the performance of commun1ty-level workers or 
volunteers 1S superv1sed or mon1tored Include for 
each category of workers or volunteers: who prov1des 
the superv1s10n, how often, where, the superv1s10n 
content (what does the superv1sor do?), and the worker­
superv1sor rat1o. 

3 Educat10nal mater1als developed L1St mater1als that 
have been produced by the proJect or w1th the 
collaborat10n of proJect staff, and 1nclude samples of 
mater1als. D1SCUSS the process by Wh1Ch the materlals 
were developed, the level of lnput prov1ded by the 
proJect (rang1ng from full respons1b1l1ty to rev1ewlng, 
pretest1ng, etc) and any governmental approval that 
was requ1red. Include a descr1pt10n of mod1flcat10ns 
that were made as a result of elther pretest1ng or 
off1c1al clearances 

4 Educatl0nal act1v1t1es carr1ed out Descrlbe the 
publlC educat10n act1v1t1es of those tra1ned by the 
proJect, and expla1n how ongolng assessment of the 
qual1ty and effect1veness of the1r work lS carr1ed out 

5 Other key proJect act1v1t1es. Descr1be any other maJor 
proJect actlvlt1es not already d1scussed. 

De~crlbe he" your HIV/AIDS preventlon proJect has 

1 lnteracted w1th the target commun1ty, and how that 
commun1ty has responded to proJect 1ntervent10ns; 

2. collaborated wlth other HIV/AIDS prevent~on efforts ~n 
the country; and 

3 ~nfluenced other health/development proJects of your 
PVO to become ~nvolved ~n HIV/AIDS prevent~on (~f 
appl~cable) 

Descrlbe any progress the proJect has made ~n bU1ld~ng the 
sustalnabll1ty of the proJect's act~v~t1es or effects 

HAPA Grants Mldterm Progress Report GUldel~nes 4 
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D Constra1nts 

1 Exam1ne the Schedule of Act1v1t1es subm1tted w1th your 
DIP (Form B), and descr1be any d1fferences between 
act1v1t1es actually completed and those planned to be 
completed by the end of the f1rst proJect year What 
factors explaln any dlscrepancles between the two? 

2 Ident1fy any addltlonal constra1nts to 1mplementat1on 
that have been encountered, and strateg1es that are 
be1ng used to overcome the constra1nts. Include such 
cons1deratlons as bureaucratlc obstacles, ethlcal 
d1lemmas or technlcal constralnts Have there been 
lncreased demands for AIDS-related serV1ces or 
commod1t1es 1n the proJect area (e g., condoms, 
testlng, counsellng)? If yes, how has the proJect 
responded to the 1ncreased demand? 

3 Descr1be any 1mportant outstandlng lssues that are yet 
to be resolved that are 11kely to affect the 
effect1veness of the proJect How w1II the proJect 
attempt to address those lssues? 

III. Work Plan 

A. 

B 

C. 

IV 

Present a br1ef summary of the proJect's work plan for the 
com1ng year Expla1n any changes 1n the ant1clpated work 
plan for the flnal proJect year based on the status of the 
proJect at m1dterm (1 e., how have problems or lessons 
learned 1n the flrst year of lmplementatlon led to 
modlf1cat1ons of plans for the second year?). What wlll be 
the proJect's ma1n areas of focus durlng the second year? 

In what areas do proJect staff feel they need addltlonal 
Skllls or tra1n1ng? What ~laps currently eXlst to meet 
those needs? 

Budget 

1 Complete Form A, Budget Summary 

2 Explaln any maJor changes In proJect expendltures from 
the budget presented wlth the DIP Can the proJect 
meet 1tS Ob]ectlves w1th the rema1n1ng fund1ng? 

other Comments (opt1onal) 

A Please add any other comments that you may wlsh to make 
regardlng the proJect that have not been covered In the 
above sectlons. 

HAPA Grants Mldterm Progress Report GUldellnes 5 
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MPR Form A Current Budget 

PVO/ProJect 

Part I FIELD 

A PROCUREMENT 
1 Equlpment 

2 Supplles 

BUDGET 

3 Servlces (excludlng 
evaluatlon) 

4 Consultants 
Local 

External 

subtotal Procurement 

Country 

YEAR ONE YEAR TWO TOTAL 
(AIDt..PVO} (AIDt..PVO) (AIDt..PVO} 

(expended) (proJected) 

I I 
B EVALUATION I I 
1. Consultants I I 

1----------+1----------+-----------. 
2 Other 1 I I 

I I I 
subtotal Evaluatlon I I I 

C. PERSONNEL (llSt each 
key posltlon and number of 
person-months separately) 

1 Health personnel 

I 
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MPR Form A Current Budget (cont ) page 2 

PVO/ProJect/Country __________________________________________ ___ 

YEAR ONE YEAR TWO 
(AID/PVO) (AID/PVO) 

TOTAL 
AID/PVO) 

____ ====-===~~~~~------7(expended)--(proJected)------------
E OTHER DIRECT COSTS I I I I 

(rent, utllltles, malnten­
ance, prlntlng, etc) 

I I I I 
I I I I 
I I I I 

--------------------------1 I I ~ F SUBTOTAL FIELD COSTS I I I I 
(Parts A through E) I I I I 

--------------------------1 I I I G OVERHEAD ON FIELD COSTS I I I I 
(x %) I I I I 
------------1 1 1 1 
H. TOTAL FIELD COSTS 

PART II HEADQUARTERS BUDGET 
A DIRECT HEADQUARTERS COSTS 
Key personnel (llst) 

Other (llst) 

Subtotal Dlrect HQ Costs. 

B. HQ COSTS ATTRIBUTABLE 
TO FIELD PROJECT (llst) 

Subtotal HQ/Fleld Costs 

C. SUBTOTAL HQ COSTS (A+B) 

I I I I 
I I I I 

• . I 

I I I I 
I I I I 
1 I I I 
I I I I 
I I I I 
I I I I 
I I I I 
I I I I 
I I I I 

I I I I 
D OVERHEAD, HQ COSTS(x %) I I I I 

I I I I 
E TOTAL HEADQUARTERS COSTS I I I I 

I I I I 
I • • I 

PART III GRAND TOTAL 
I 

A GRAND TOTALS l FIELD + HQ 1 
(Part I-H + Part II-E) 
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Report HAP A Project RevIew 
July 30, 1990 

Sally J Scott 
HAP A Grants Support Program 

September 14, 1990 



I IntroductIon 

On July 30, 1990 a meetmg was called by WIllIam H Lyerly Jr, HIV/AIDS Coordmator, 
Bureau for Afnca, to bnng together recIpIents of HAP A fundmg to dISCUSS project 
actIVItIes to date The mam objectives of the meetmg were to 

~ proVIde an update on the current status and future plans of HAP A Project 
actIVItIes for HAP A project and other USAID staff, major contractors, cooperatmg 
agenCIes and HAP A Grants TechnIcal AdVISOry Group members, 

~ proVIde estImates of the lIkely completIon dates and technIcal assIstance needs of 
the HAP A Grants projects, 

~ proVIde a forum for dISCUSSIOn of the progress of the HAP A projects, and IdentIfy 
prelImmary lessons learned to date 

The meetmg was convened at the Hyatt Arlmgton Hotel on July 30, 1990 at 900 am 
(For obJectIves, agenda, and meetmg partICIpants, see summary mformatIon, appendIX 1 ) 
Also attendmg the meetmg were Ken DunnIgan and John Novak from AIDSCOM, and 
Jeff Harns and Tony Meyer of USAID 

II Openmg Remarks -- Lyerly 

In hIS openIng comments, Lyerly presented a summary sheet of all funds oblIgated for 
HAPA actIVItIes (see appendIX 2) Lyerly also reported that technIcal approval has been 
receIved for a one year extenSIOn (through September 1992) of the HAPA Project PACD 
AdmInIstratIve approval IS stIll reqUIred If admmIstratIve approval IS receIved, an 
addItIOnal $10 mIllIon WIll be authonzed An explanatIOn and dIscussIOn followed of the 
dIfferent sources of fundmg for AIDS work m Afnca the Development Fund for Afnca 
and the mam AIDS account 

III ReVIew of HAP A Grants ProJects -- Mercer and Scott 

Mercer and Scott presented summanes of each HAP A grants project In the presentatIOn 
of the summanes (see appendIX 3) dISCUSSIOn focussed on the current accomphshmentsand 
problems, projected completIOn dates, and techmcal assIstance needs 

• WIseman pomted out three Issues WhIch he felt applIed not only to the HAP A Grants 
projects, but to the great maJonty of AIDS preventIOn projects m AfrIca 1) PVOs and 
others underestImated the tIme needed to establIsh an HIV/AIDS preventIOn project, 2) 
project staff (headquarters and field) dId not realIze the extent of technIcal assIstance that 
would be reqUIred, especIally m-country assIstance, 3) project staff and others evaluatmg 
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the projects are not suffICIently measurIng the actual Impact of the projects, as opposed to 
the numbers of outputs Ways have to be found to measure the qualIty of project 
mterventIOns, to fmd out what IS workIng m the fIeld 

Mercer reported that the projects wIll be submIttmg mIdterm progress reports m August, 
September and October (dependmg on project start-up date) On October 21-26, the 
HGSP wIll be holdmg a workshop m ZImbabwe for the fIeld staff and counterparts of 
HAP A grantees The possIbIlIty of AIDSTECH partIcIpatmg m thIS workshop, m addItIOn 
to a planned AIDS COM consultant, was raIsed Mercer then presented prelImmary 
lessons learned dunng the first nme months of the HAP A grants projects 

1 FIeld staff 

Projects had qUIcker and smoother start-ups when fIeld staff have publIc health 
expenence and qualIfIcatIOns, as well as the competency and self-motIvatIOn 
reqUIred to undertake an array of dIverse and mnovatIve tasks They need to 
understand theIr own lImItatIOns well enough to request aSSIstance and accept 
suggestIOns when needed WhIle most projects have selected country natIOnals as 
HIV/AIDS coordInators, (a practIce that IS strongly recommended where feaSIble) 
thIS also does not assure the necessary language skIlls and cultural senSItIVIty that IS 
needed at the fIeld level At least one full-tIme staff member who IS fluent In the 
local language lIvmg m or very acceSSIble to each fIeld SIte appears to be a 
mInImUm reqUIrement for fIeld staffmg 

2 Headquarters staff 

In the projects where headquarters staff have solId expenence and academIC 
trammg m populatIOn-based health mterventIOns and health educatIOn approaches, 
there have been fewer Important problems m documentmg theIr plans and m 
gettIng appropnate actlVItIes under way Two headquarters staff of HAP A Grants 
projects who were not expenenced m ChIld SUrVIval also lacked eIther speCIfIC 
technIcal trammg or relevant fIeld expenence m developmg countnes They may 
have also lacked the agency-specIfic expenence WIth whIch to develop the 
bureaucratIc weIght and mformedJudgementneeded to support the new and 
dIffIcult types of actIVIty that AIDS preventIOn mvolves They were also 
handIcapped by other problems that may have been outSIde theIr control, such as 
secunng or retaInIng appropnate fIeld staff 

3 IntegratIOn of HIV/AIDS WIth eXIstIng project 

Projects that benefit from the eXIstence of a strong, ongomg, populatIOn-based 
health or development project seem to hold an early advantage over projects that 
are mtegratmg mto weak projects or bUIldmg from the ground up For these 
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PVOs, sImply havIng a presence m a country does not appear to be as effectIve as 
bemg already mvolved In successful ImplementatIOn of a SImIlar type of project It 
WIll be Important to assess whether thIS apparent early advantage IS maIntamed 
through the project hfe 

4 ImtIaI project scope 

In the project proposals and the DetaIled ImplementatlOnPlans (DIPs), projects 
tended to plan a wIde vanety of InterventIOns and, m some cases, to target very 
large and dIverse populatIOns The HAPA Techmcal AdVISOry Group (TAG) 
stressed the dIffIcultIes of begInmng a new area of actIVIty wIthout a very specIfIc 
program focus In response to these comments, several projects --especIally 
HOPE/SwazIland and SCF/Cameroon--have narrowed theIr target populatIOn or 
planned mterventlOns 

5 SpeCIal techmcal needs 

As WIseman pOInted out, fIeld and headquarters staff often dId not antICIpate the 
umque problems and subsequent needs for techmcal aSSIstance, In undertakIng 
HIV/AIDS preventIOn actIVItIes For example, the ImtIaI selectIOn of appropnate 
IndIcators WIth WhICh to assess project effectIveness appears to be problematIc The 
need to expend a sIgmficant level of effort to acqUIre a clearer understandIng of the 
cultural context of HIV and AIDS --partIcularly sexual behaVIOr and belIefs about 
sexualIty, health, and Il1ness-- does not seem to have been WIdely apprecIated The 
resultIng concern IS that InterventIOns may not be optImally meamngful or effectIve 
In the target populatIOns, of the selectIOn of project objectIves and IndIcators may 
not reflect actual project effectIveness 

6 PVOs role In matenals development 

The majonty of projects need to determIne what role they should play m the 
development of HIV/AIDS preventIOn matenals In the few countneswhere the 
government or other NGOs have developed matenals, problems have ansen m 
acqumng suffiCIent quantItIes of matenals, or findIng matenals m appropnate local 
languages or addreSSIng project target groups In those countrIes where matenals 
have not been developed, PVOs are facmg the questIon of whether to develop theIr 
own materIals --whIch reqUIres good techmcal support and substantIal amounts of 
tlme-- or to work WIth other groups to develop, fIeld test, and prInt up matenals 

7 RelatIOns WIth NatIOnal AIDS Control Programs 

It has become clear that each PVO project needs to fmd a way to work WIth theIr 
country's NatIOnal AIDS Control Program (NACP), or eqUIvalent agency Those 
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projects WhICh do not actIvely coIIaborate wIth the NACP face logIstIcal obstacles 
(such as obtammg approval for theIr aCtlVItles) and mformatIOnal IsolatIOn Because 
discussmg and Implementmg AIDS preventIon actIVItIes remams a sensItIve and 
controversial Issue m many countnes, workmg closely WIth the NACP IS necessary to 
prevent dIsagreements over the structure and content of project actIVItIes 

8 Momtonng Systems 

Project momtonng systems are not yet well developed WhIle most projects seem 
to have adequate systems m place for keepmg track of numbers of project outputs 
(though some of the numbers supplIed for thIS reVIew look lIke very rough 
estImates), momtormg of the qualIty and outcomes of project actIVItles IS more 
problematlc The maJonty of projects dId not allocate the tlme and personnel 
needed to undertake systematIc qualIty control measures 

9 CommumcatIOn among projects 

HGSP staff, m VISIts to the fIeld, found that commumcatIOn among the HAP A 
grants projects IS weak to noneXlstant The HGSP hopes to strengthen connectIOns 
between projects by encouragmg mterproJect commumcatIOn m the HAP A Update, 
and by bnngmg together fIeld staff for a week-long workshop to be held m 
ZImbabwe m October 1990 

10 Potential for mnovatIOn outSIde planned actIVItIes 

WhIle the presence of an establIshed chIld sUfVlval or development project 
facIlItated the start-up of PVO HAP A projects, undertakmg effectIve AIDS 
educatIOn seems to demand the abIlIty to break out of old patterns and work WIth 
new groups of people, and experIment WIth new forms of educatIOn For example, 
World VISIon Kenya has enlIsted people WIth AIDS (PWAs) as peer educators, an 
unusual step m a country where, because of the stIgma and fear attached to AIDS, 
few people have been to come forth and admIt that they are mfected or SIck 

11 ExpanSIOn of actIVItIes WIthm PVOs 

Some of the PVOs that receIved HAP A grants have been able to translate the 
knowledge gamed m startmg up theIr HAP A projects mto startmg up new projects 
WIth sources of fundmg outSIde USA I D 1) CARE recently had three projects 
funded by WHO and AMF AR, 2) Save the ChIldren receIved funds from a US 
student group and a grant from the NACP m Cameroon, 3) World VISIOn 
obtamed a grant from the World Bank to work WIth AIDS orphans m Uganda 
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IV BUCEN surveIllance and momtonng -- Way 

Way, representmg the Health StudIes Branch of the Center for InternatIOnal Research of 
BUCEN, gave an overvIew of surveIllance and momtormg actIVItIes undertaken Wlth HAP A 
funds BUCEN has gathered 7000-8000 Items of mformatIOn, from 1,000 dIfferent sources, 
on seroprevalencedata for all LDCs, by date and populatIOn group They have also 
developed software that allows the user to compare countnes and populatIOn groups, and 
obtam a pnntout of studIes undertaken In the future, the data base actIVItIes Wlll 
contmue to generate country-specIfIC program mformatIOn, and wIll mclude trends on 
STDS m Afnca, to compare patterns m STDs wIth HIV/AIDS A staff person wIll be 
added to assIst wIth the ImplementatIOn and evaluatIOn of the HAPA project BUCEN 
WIll proVIde Afnca Bureau and REDSO advIsors wIth the compact dISk AIDS lIbrary, and 
also set up a small team of epIdemIologIsts to combme sources data and make 
recommendatIOns on better uses of the data 

V AIDSCOM -- Dunmgan and Novak 

Dunmgan reVIewed AIDS COM actIVItIes m Uganda, Rwanda, MalaWI, and Tanzama In 
Uganda, AIDS COM has worked mamly Wlth the FederatIOn of Ugandan Employers m 
trammg of peer educators One mItIal fmdmg IS that the HIV/AIDS preventIOn message 
seems to lose effectIveness as It IS fIltered through several dIfferent layers of educators In 
Rwanda, a PATH/AIDS COM consultant has tramed CARE project staffm focus group 
techmques, group educatIOn techmques, and development of appropnate educatIOn 
matenals ThIS consultant WIll return to Rwanda to conduct seSSIOns m preventIOn 
counselIng and follOW-Up In MalaWI, AIDSCOM has concentrated on the development of 
curnculum and matenals for students and teachers AIDS COM's work m Tanzama IS 
compnsed of 3 mterventIOns 1) commodItIes/logIstIcsmanagement for trackmg condoms, 
2) condom socIal marketmg, and, 3) workmg WIth local employers to prevent HIV/AIDS m 
the workplace 

VI World Bank economIC Impact studIes -- Over 

Over descnbed m detaIl a study of the economIC Impact of AIDS that IS takmg place m 
the Klgera regIOn of Tanzama GIven the tremendous mcrease m adult mortalIty rates 
that occurs WIth an mcrease m seroprevalence, the study WlIl explore the magmtude and 
dIstnbutIOn of the Impact of HIV/AIDS Usmg a combmatIOn of surveys, the research wIll 
look at the Impact of HIV /AIDS on the commumty at all stages of mfectIOn and Illness, as 
well as after death, and try to determme WhICh survIVorS are most hurt, and WhICh types 
and modes of assIstance are most effectlve m helpmg those who SUrvIve In sector studIes 
planned for both Tanzama and Uganda, the World Bank may compare the economIC 
effects of malana compared to those of AIDS There may be problems companng AIDS 
and malana because of the proscnptlons agamst draWIng blood, and also because AIDS 
cases dIe, whIle adult malana cases usually Just fall SIck, and then recover 
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VII AIDSTECH -- Sakal 

Sakal gave an overvIew of AIDSTECH projects funded by HAP A Because of tIme 
lImItatIOns, he submItted more detaIled wntten summanes of these actIVItIes to Lyerly 
Sakal also dIscussed USA I D fundmg care for people wIth AIDS, espeCIally m the field 
of low-cost drugs, such as alpha-mterferon, Compound Q, and PeptIde T The Issue was 
raIsed whether preventIOn counselmg, whIch IS currently supported by USA I D , should be 
accompamed by "preventIOn treatment", whIch may mean dIrect fundmg of care for PW As 

The meetmg closed at 5 pm 
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AppendIX 1 

HAPA PROJECT REVIEW 
Summary Informatlon 

I ObJectlves of the reVlew 

A To provlde an update on the status of HAPA ProJect 
actlvltles for A I D and HAPA proJect staff, maJor 
contractors, cooperatlng agencles and HAPA Grants 
Technlcal Advlsory Group members 

B To provlde estlmates of the llkely completlon dates and 
technlcal asslstance needs of the HAPA Grants proJects 

C To provlde a forum for dlScuSSlon of the progress of 
the HAPA proJects, and ldentlfy prellmlnary "lessons 
learned" to date 

II Tlme and place 

Monday July 3D, 1990, 9 AM to 5 PM 
Hyatt Arllngton Hotel, 1325 Wllson Boulevard, Rosslyn, VA 

III Partlclpants 

IV 

USAID Wllllam Lyerly, Souleyman Barry, Joe Wlseman 
JHU- Mary Anne Mercer, Sally Scott 
TAG Davld Sokal (AIDSTECH), Laurle Llskln, Gary Urquhart 
Bureau of the Census Peter Way 
World Bank Mead Over 

Schedule 

9 00 AM - 12-30 PM 
- Introductory comments (Lyerly) 
- ReVlew of PVO HAPA grants proJects (15 mln each) 

- ReVlew of the status of each proJect, lncludlng 
summary of outputs, estlmates of llkely completlon 
dates and expected TA needs for each proJect; 

- D1SCUSSlon of HAPA Grants Support Program actlvltles for 
the comlng quarter 

Mldterm Progress Reports 
- Plans for October Workshop ln 21mbabwe 
- Pre11mlnary "lessons learned" 
- D1Scusslon 

12 30-1 30 PM Lunch break 

1 30 PM - 5 00 PM 
- OverVlew of HAPA actlvltles (Lyerly) 
- BUCEN Survel1lance and Monltorlng (Way) 
- Economlc Impact Studles (Over) 
- AIDSCOM and AIDSTECH Actlvltles (Sokal) 
- Closlng comments 
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Page 10 
:::= =-====: ==-===:: -=======-:===--=-=-====-==--===-================ ========::=== ===============-::========= ================ ============-= ::-

DOCU\lE'<'T DOCUMENT 
TYPE NUMBER 

HAPA 
6080414 

FUNDS IT 1900 
REQUESTED OYB ($000) 

OBSTO 
DATE 

PLANNED OBUGATION 
OBL DATE DATE 

ACTION 
AGENT 

= ----- -== ===-:========= - =-======-::====--========-======================= ============ ========================== ================ =============== :: ===-= --
<-ORE DFA 

CORE AIDS 
PIOIT 
PIOIT 
PIOIT 
PIOIT 
PIOIT 
Allow 
Allow 
PIOIT 
Allow 
Allow 
Allow 
PIOIT 
Allow 

PIOIT 
PIOIT 
Allow 
Allow 
Allow 
Allow 
Allow 
Allow 
PIOIT 
PIOIT 

DFA BUY INS 
Allow 
Allow 
PIOIT 
PIOIT 
PIOIT 
PIOIT 
Allow 
Allow 
PIOIT 

None programmed 

0611970 
0611973 
0611974 
0611960 
0611072 
SII31036 
St131032 
0611977 
St131037 
Stl51357 
51146347 
0611971 
SII65780 

0611075 
0611076 
SII46335 
Stl46347 
SII46338 
SII31035 
S1I46347 
S1I65779 
0611978 
0611974 A 

StlI5540 
SI85557 
31 00010 
7600011 
21 00007 
2100006 

SI151355 
SII51355 
96 0611968 

Host Country PVOINGO Grant (World VlSIon) 
Host Country PVOINGO Grant (JHU) 
PVOINGO Spt pgm (JHUIIIP) 
Host Country PVOINGO Grant (HOPE) 
lIost Country PVOINGO Grant (CAR!:') 
PSC REDSOIESA (IllY AdVisor) 
PSC REDSOIWCA (HIY AdVisor) 
BUCEN DatabaseiMonltorlMgt Spt 
Trainlng/Conference (Zaire) 
Training/Conference (Zambia) 
Rapid Diagnostics Sust Study (Zaire) 
Host Ctry PVOINGO Grant (Save Children) 
SodEcon Impact Study (Uganda) 
Bilateral Program Support 
AIDSTECH (Impact Model In Zaire) 
AIDSCO'd (PVOs and MISSIOns) 

Botswana 
Congo 
Uganda 
Rwanda 
Zaire (Expand SOCial Marketing) 
Zaire (E.xpand I E C Component) 

USUIIS PASA 
JHUlIIP (E.xpand T A & field Workshop) 

HAPA AIDS CORE SUB TOTAL = 

Zaue 
Kenya (AIDSTECII) 
Cameroon (AIDSTECII) 
CAR (COC) 
MalaWl (AIDSTECH) 
MalaWI (AJDSCOM) 
Tanzama (AJDSCOM) 
Tanzama (AJDSTECII) 
Uganda (AJDSCOM) 

IIAPA DFA BUY INS SUB TOTAL = 

!lAPA TOTAL PROJECT FUNDS = 

3180 
500 

1450 
2010 
1610 
150 

1100 
2400 
500 
250 

300 0 
1880 
150 0 

750 
1000 
100 0 
200 

1150 
600 

300 0 
750 

1200 
300 0 

33080 

1000 0 
200 0 
2500 
3500 
100 0 
200 0 
5200 
1800 
4500 

3250 0 

65580 

3180 
500 

1455 
2010 
1610 
150 

1100 
2400 
500 
250 

300 0 
1880 
1500 

750 
100 0 
1000 
200 

1150 
600 

3000 
750 

1200 
2905 

33080 

10000 
200 0 
2500 
3500 
1000 
200 0 
5200 
1800 
4500 

3250 00 

65580 

3180 
500 

1455 
2910 
1610 

750 
1000 

I 1405 

10000 
200 0 

1200 0 

23405 

15 Jun 90 
15 Jun 00 
15 Jun 00 
15 Jun 90 
15 Jun 00 
15 Jun 90 
15 Jun 90 
15 Jun 90 
15 Jun 90 
15 Jun 90 
15 Jun 00 
15 Jun 90 
15 Jun 00 

15 Jun 00 
15 Jun 90 
15 Jun 90 
15 Jun 90 
15 Jun 00 
15 Jun 90 
15 Jun 90 
15 Jun 90 
15 Jun 90 
15 Jun 00 

15 Jun 00 
15 Jun 90 
15 Jun 90 
15 Jun 00 
15 Jun 00 
15 Jun 00 
15 Jun 00 
15 Jun 90 
15 Jun 00 

15 May 90 MS/OP/O/AFR 
30 May 90 MSiOP/O/AFR 
15 Jun 90 MSiOP/O/AFR 

MSiOP/O/AFR 
MS/OP/O/AFR 
REDSOIESA 
REDSOIWCA 
MS/OP/O/AFR 
Zaire 
Zambia 
Zaire 
MSiOP/O/AFR 
MSiOP/O/AFR 

30 May 90 MS/OPIW/IIP 
15 Jun 90 MS/OPIW/IIP 

Botswana 
Zaire 

20 Mar 90 
01 Jun 90 

Uganda 
Rwanda 
Zaire 
laire 
MSiOP/O/AFR 
MSiOP/O/AFR 

MS/OPIWIIIP 
MS/OPIW/IIP 
MS/OPIW /liP 
MSlOPIW /liP 
MSlOPIW/IIP 
MS/OPIW/IIP 
MSlOPIW /liP 
MSlOPIW/IIP 
MS/OPIWIIIP 

• 

DOC OUT PRO AU-OWANCEI DATE OBUG 
DATE CABLE DATE DOC Rt..CEIVFD 
- ====--===--- - -=== ====-=-== =-== = 

16 Apr 90 
16 Apr 90 
16 Apr 90 
16 Apr 90 
16 Apr 90 
05 Apr 90 
05 Apr 90 
14 May 00 
16 Apr 90 
16 Apr 90 
25 Apr 90 
16 Apr 00 
14 May 90 

04 May 90 
04 May 00 
25 Apr 90 
25 Apr 00 
25 Apr 90 
16 Apr 90 
16 Apr 90 
14 May 90 
11 May 90 
07 May 90 

08 Mar 90 
08 Mar 90 
08 Mar 90 
08 Mar 00 
08 May 90 
08 May 00 
08 Apr 90 
08 Apr 90 
16 Apr 90 

-

JO May 90 
01 Jun 00 
15 Jun 00 

08 May 00 FM Rpt dtd 719 
FM Rpt dId 7/9 

24 Apr 00 
24 Apr 00 

24 Apr 90 
11 May 90 
08 May 00 

23 May 90 

08 May 00 
08 May 90 
08 May 90 
24 Apr 90 
25 Apr 90 
23 MIlY 00 

08 Mar 90 
16 Mar 90 
16 Mar 90 
16 Mar 00 
03 May 90 
03 May 90 
11 May 90 
11 May 90 

FM Rpt dId 6/1J 
FM Rpt dId 7/2 

29 Mar 00 
22 Jun 90 

- - -
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AppendiX 3 

Project Summary CARE Rwand.l 

Bad,ground The project IS to be Implemented In fi\c communcs of onc prctecture \ .. bere 
sub"lstenc(.. farmmg IS the mam occupatIon -\ major transport route from Mombasa to eastern 
ZaIre and Burundi passes through the region, bnnglng traffic and trade KIgalI (100 kIlomcters 
away) IS easJiy accesslblc, and \\cekly markets draw traders from all over the country 

Purpose CARE IS mcorporatmgAIDS educalJon and trammg activities Into eXIsting water and 
agro[orestry proJccts 

Counterpart groups CARE's main Implementing partner IS the Mmlstry of Health (MINISANTE) 
through the National AIDS Control Program (Le Programme NatIOnal de Lutte Contre Ie SIDA -
PNLS) PNLS worked closely wllh CARE In desIgn 109 the project, tralnmg project personnel and 
adVISing on the baselIne survey The collaboratIon IS contmumg through project coordmatlOn 
committee meetmgs, perIodIC supervIsIon, and on-gomg trammg of both project and PNLS 
personnel CARE \\Iil help tram and support health personnel In the project regIon, especIally m 
AIDS cducatlon and counsclling Both the MOH and PNLS are Involved In matenals deSign, testing 
and development 

Target Areas/Groups For the first year, CARE has been workmg m selected sectors In 3 of the 5 
communes These sectors were selected uSing 3 CrItena a) eXistence of HIV positive indiViduals In 

the sector, b) proXimIty to the malO KIgalI-Uganda road, c) eXlstence of Viable groups and 
assocIatIOns In the second year, the project \'vlll expand Into other sectors of the 3 communes, and 
work In the 2 remamIng communes as well The project IS \\orkmg With eXlstmg groups wlthm the 
project area CARE water user aSSOCIatIOns, farmers' cooperatives, women's groups, youth groups, 
schools and trammg centers, and health centers The project conSIders all youths and adults between 
15 and 45 (73,000 people, or 40% of the Impact area population) at nsk of HIV-mfectIon, but has 
IdentIfied several hlgh-nsk groups clustered In the commercial centers, where truckers, traders, part­
time prostItutes and unemployed youth congregate 

Lmks to the Community The main Imk bemeen the project and community groups are SIX project 
extension workers (animators) \l;lth backgrounds In SOCial work or educatIon The ammators are 
trainIng group leaders and motIvated mdlvlduals as resource people for their commumtles 
Government extension workers and health \\orkers Will be given more mtenslve trammg In AIDS 
education, to mcorporate mto thelr daIly talks 

Key Interventions and .. Current Status 

1) To reach 30% of the adult populatIon In the target area through general educatIon and 
awareness ralsmg about AIDS 

~ In educational seSSIons, 1,154 adults ha\e been reached Project staff spent much of the 
first year bemg tramed (see Techmcal AsSIstance, below). 

2) To tram 36 community groups and 60 group leaders to design, Implement and evaluated 
HIV/AIDS educatlon and tramIng actl\1tJeS, 

.. A total of 33 tramlng sessIons ha\e been held and 403 people have been tramed 



3) To de\clop flip charte; and dlstnbute 3000 brochurcs to the general population In the Imp1ct 
area, 

~ The project has already dlstnbuted ':),700 plcces of educational hterature In the targct 
area, whJCh mdlcates that the ongm11 estimate of 3,000 was far 100 low 

4) To tram 2 hospital based counselors and 4 health center personnel to give appropnate adVice 
and counselIng, 

.. No trmnmg has yet talen place 10 counschng 

5) To dlssemmate lessons learned from the project through an AIDS EducatIOn 10 Afnca \\ork.shop 
to be held for CARE personnel 

.. CARE/Kenya regIonal office held an AlDS mformation and plannmg meetmg III August 
1989 for 7 representatI\esfrom 6 hIgh pnontycountnes A CARE AIDS newsletter has 
been prepared and dlstnbuted to all CARE Afncan staff, and an AIDS mformation packet 
was dlstnbuted to CARE's 17 Afncan mISSIons 

MomtonnglEvaluatIOn For the baselIne KAP survey 360 IntervIews were conducted and 150 people 
were contacted through focus groups InformatIon of project actiVItIes IS momtored at two levels 
the project coordmatorwill supemse the ammators, and the ammators wIll supervIse on the 
communIty resource persons The ammators fill out forms before and after each educatIon seSSIon 
and monthly reports detaIlIng the number and type of groups contacted and the number of 
condoms dIstnbuted The ammators WIll also collect a self-assessmenttool filled out by commumty 
groups WIth tramed resource persons 

EstImated no cost extenSIOn SIX months 

TechnIcal AsSistance AlDSC01vf!P A TH consultant Lmda Morales has tramed CARE staff m group 
educatIOn and focus group techmques, KAP survey technIque, and development of trammg 
CUrrIculum and education matenals Techmcal aSSIstance may be reqUired for the final evaluatIon 10 

late 1991 

Constramts BureaucratIc constraInts have mhlblted project ImplementatIon The KAP survey was 
delayed for two months as a result of negotIatIons WIth the MOR and PNLS Approval for the use 
of any educatIon matenals developed could be an equally long process, though by mcludmg 
personnel from the PNLS 10 the development of these matenals CARE hopes to aVOId a drawn out 
dISCUSSIon Project staff also have encountered delays m bnngmg m the AIDS CO MJP A TH 
consultants to develop educatIonal matenals 
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ProJcct Summary HOPE SwanJand 

Bad.ground Project activities are targeting groups In all four provinces of the country S\\-azlland's 
small size and effiCient road system encourage mobility among the SwazI people (pOSSibly speeding 
rates of HIV transmission) but also enable HOPE to work \\-Ith groups scattered throughout the 
country 

Purpose HOPE/Swaziland, In collaboratIOn Wlth the FamIly Life Association of SwazIland (FLAS) 
and the MOH IS InItiating education and counselling Inten'entlons for 5 target groups to prevent 
and control HIV/AlDS infectIOn 

Counterpart groups HOPE's main Implementing partner IS the FamIly Life AsSOCiatIOn of 
SwaZiland (FLAS), a local NGO affiliated With the InternatIOnal Planned Parenthood FederatIon 
(IPPF) FLAS staff work In three famIly planning clImcs, and give famIly health outreach talks to 
schools and commumty development groups HOPE staff meet With FLAS on a weekly baSIS to 
plan actiVitIes and share information, and HOPE educators accompany FLAS teams on their 
outreach talks While the collaboration IS off to a good start, HOPE staff indicate that the main 
Impetus for AIDS educatIOn and preventIon stIll comes from the HOPE office, and that a full 
partnershIp WIth FLAS was yet to be achIeved 

Target Areas/Groups As a result of TAG comments on the project's Detailed ImplementatIon Plan 
(DIP), HOPE has reduced the number of target groups to five from the ten ongmally descnbed m 
the DIP The five target groups retamed Include 1) non-school-gomgyouth, 2) FLAS family 
plannmg chmc staff, 3) SEBENTA (adult hteracy group), 4) firemen, 5) and tradItIonal healers A 
commumcatlons consultant IS planned to help project staff develop dIstmct tramIng curncula and 
educational matenals for each target group 

Key Inten'entlons 

1) Non school-goIngyouth 30 orgamzatlon staff wIll be tramed 10 AIDS awareness and preventIon 
Each trainee Will lead at least 2 tramIng seSSIons of 20 youth each, for a total of 1200 youth 
tramed 

.. Focus group diSCUSSIons 'WIth the )outh groups are reported to be gomg slo\\-ly, because of 
tIme reqUired to transcnbe the diSCUSSions from tapes and translate the transcnptions from 
Slswatl to EnglIsh 

2) FLAS clIniC staff 10 FLAS chmc staff \\111 be tramed In AIDS prevention and counseling, and 
11 monthly m-servIce sessIOns "'111 be conducted by the FLAS lEe umt 

.. Counseling trammg for 61 people "'as conducted m June 1990 by an outside consultant, 
though the number of FLAS staff among the tramees IS not clear 

3) SABENTA (adult lIteracy groups) 15 Instructors mIl complete TOT trammg, and will 10 turn 
tram 600 field volunteer workers, "'ho "'Ill educate 3,600 students 

.. Training for the lIteracv groups IS scheduled for November 1989, With replIcation and 
momtorIng to contmue through the life of the project 



4) Firemen 225 firemen ,"!II be tralncd m AIDS awareness dnd prevention 

.. To date 95 firemen ha\e attcnded educational sessIOns HOPE plans to de,elop Visual 
matenals (posters and brochures) for this target group 

5) TraditIOnal Healers 15 field officers (lIterate relatives of traditional healers) Will receive TOT 
tramlng, and Will m turn tram 120 traditional healers 

.. Negotiations are currently underway between HOPE staff and the head of the Traditional 
Healers Association (THO), who wants HOPE to support pnmary health care tramIOg In 

additIon to AIDS prevention 

6) PIlot Shebeen Project 25 shebeen 'owners' Will be educated about AIDS and preventIon 
(espeCIally condoms), and 12 shebeens Will dlstnbutlng 1,000 condoms monthly 

.. EIght shebeen owners have started to dlstnbute condoms, and It appears that thiS 
objectIve WIll be attained or surpassed 

7) Counselors In response to a MOH request, 60 people WIll receIve counselIng tralOIOg 

.. In June 1990, 61 people were tramed In counseling They WIll undertake tasks outlined In 
indIVidual contracts prepared at end of trammg 

MomtonnglEvaluatlon Output objectives ha've been designed for each of the malO target groups 
descnbed above These objectives have been scaled back slgmficantly from the overly-optImistIc 
figures Included 10 the DIP The need for more clearly defined outcome objectIves has been 
discussed With project staff, but they are relunctant to draw up outcome objectives untIl they have 
developed a better understandIOg (through pretests and focus group dISCUSSIOns) of each target 
group's AIDS-related KAPB 

EstImated no-cost extenSIon 6 months 

Techmcal aSSIstance The project has received outsIde TA 10 health 1OformatIon systems (3/90) and 
counselIng tram 109 (6/90) A consultant In matenals development 10 scheduled for the second half 
of 1990 Future TA may be needed 10 deslgmng and fundmg a follow-up KAPB survey at the end 
of the project 

Constramts The project was late In gettmg started, and much of the Imtlal effort was focused on 
revlSlng the DIP and creatmg a more practical action plan The actIon plan IS still fairly ambitious 
however,m that the target groups vary WIdely 10 SOCioeconomIC and educatlOnal background, and 
wdl reqUIre dlstmct educational approaches and matenals, as well as different momtonng and 
evaluatIon strategies Deslgnmg and Implementing these dIfferent approaches, matenals and 
strategies wdl requue (m addItion to the project coordmator, educator and counselor) an excellent 
health mformatlon systems manager (IdentIfied, but not )et hired) and outSide assistance 10 

matenals development (planned, but not yet confirmed) 
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ProJcct Summary Save the Children Zimbabwe 

Background The project IS bemg Implemented m 3 Impact areas one near Harare and t\\O m the 
southeast corner of the country The three areas are populated pnmanly by commefCIal farm 
workers and subsIstence farmers 

Purpose Save the Children FederatIOn (SCF) IS mtegratIng AIDS awareness and preventIon 
actlvltles mto eXlstmg ChIld SUf\lval programs 

Counterpart groups SCF IS workmg mamly with MOH offiCials workIng wlthm the dlstnct, 
especIally the Dlstnct Nursmg Officers (DNO), who have collaborated with SCF Child Survival 
projects m the past SCF IS workmg with the MOH to tram MOH nursmg and other cliniC staff, as 
well as Village community workers (VCWs) By August 1991, SCF plans to mtegrate all health 
programs, mcludIng the HAP A project, mto the MOH structure SCF IS also trammg communIty 
leaders --minIsters, headmasters, traditIOnal heaJers-- as AIDS educators and counselors 

Target areas/groups SCF has not targeted specific high fISk groups as target groups Instead the 
entire population of the three Impact areas, a total of 50,125 people, IS considered the project 
target group 

Lmks to the community SCF has an Impact area manager and MOH-secondednurse based m each 
Impact area, m additIOn to several support staff As the Child Survival project IS transferred over to 
the MOH m the upcoming year, the field staff, espeCIally the MOH-seconded nurses, are expected 
to work with the project coordinator m trammg the communIty m AIDS awareness and preventIon 
The Village communItyv,orkers (VCWs) also serve as links to the impact area commUnities, but It IS 
unclear how much time they Will have to devote to AIDS prevention Recently the GOZ added 
communIty development duties to the health education actiVities of the VCWs, a change which may 
overburden their already heavy \\ork schedules 

Key mterventlons and .. Current Status 

1) To conduct a KAP survey m all three Impact areas m March 1990 

.. A survey ""as completed by May 1990, but a report of survey findmgs has not yet been 
proVided 

2) To tram all MOH staff (cliniC nurses, enVironmental health techmcIans, hospital nurses, and 
doctors) m the three Impact areas 

.. This trammg began m March 1990, With a workshop In the Mutema Impact area MOH 
dlstnct-Ievel staff In the other two Impact areas WIll reqUire more Intensive collaboratl\e 
efforts, because they lack staff and resources 

3) To tram approx 100 communIty leaders, headmasters, and church leaders m motivation and 
educatIon for the pre\entlon of HIV 

.. An IOltlal trammg was held m late 1989, but the current project coordInator doubts the 
effectiveness of that effort, because over a hundred people \l,ere tramed and a smgle 
CUrrIculum was used despIte the dIfferent educational Je\els of the partiCipants 



4) To tram 111 village commumty workers (yeWs) and family health workers (FHWs) In 

techmques for family trammg m the prevention of HIY 

~ The VCWs and FHWs received basIc AIDS educatIOn In late 1989 and early 1990, but 
have not received the trammg or support needed to motivate and enable them to educate 
others 

5) To tram approx 9,000 familIes m behaviors for the prevention of HIY/AIDS transmission 

~ Not yet begun 

MOnltonng and Evaluation The baselme KAP survey will help SCF evaluate the overall Impact of 
the project among the target populatIOn MomtorIng of project actlvltles IS the responsibility of the 
new project coordmator, who IS revlewmg momtormg forms used by other NGOs workmg In AIDS 
prevention Development of an adequate momtorIng system will require tight coordmatlon between 
the project coordmator, field staff, and MOH staff mvolved In trammg and education activities 

Estimated no-cost extensIOn 

TechnIcal assistance At the begmnmg of the project, a trammg consultant worked with SCF project 
staff 10 both Cameroon and Zimbabwe to help them adapt a baSIC set of AIDS facts, skills and 
attItudes to the project areas The consultant was expenenced 10 trammg methodologies, but had no 
Afnca or AIDS-related work expenence prIor to thiS trammg 

Constramts One of the mam constramts to project ImplementatIOn IS the overly heavy workload of 
SCF and MOR staff The new AIDS project coordmator IS also coordmator of the SCF ChIld 
SurvIval project, which IS bemg phased over to the MOH, and thiS transition reqUIres substantial 
attentIon and admmlstrahveenergy MOH staff, mcludmg dIStrIct officers, nursmg staff, and VCWs, 
also appear to be haVing trouble Jugglmg commitments to theIr old dutles wIth the new work 
mvolved 10 AIDS prevention 
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Project Summary World VIsIon 21mbab\\e 

Background The proJcct IS bcmg Implemented m the Marondera dlstnct, whIch IS populated by 
commercIal farm workers, subsIstence farmers, and a small number of urban dwellers 

Purpose To control and prevent the transmISSIon of AIDS among the target populatIon by 
motlvatmg and educatmg people to practice AIDS prevention 

Counterpart groups World VIsIon (WV) IS \\orlung closely wIth the MOH at the natIonal and 
dlstnct levels SIbongmkosI Mushapaldze WV health manager, served on the WHO/NACP reVIew 
of ZImbabwe's medIUm-term plan Mrs Mushapaldze and the AIDS project staff have also \\orked 
closely wIth the Dlstnct MedIcal Officer (DMO) m carI)mg out the Initial KAP, and m educatmg 
dlstnct health personnel about AIDS 

Target areas/groups In the first year of the project, commefCIal farm \\orkers and the urban 
populatIon are defined as the mam target groups The urban populatIon was targeted because of 
hIgh levels of mobility and hIgh rates of STDs, whIle the commercIal farm workers were chosen 
because they lack access to basIc health and educatIon servIces In year two, the project WIll target 
subSistence farmers m the communal areas, \\Ith a focus on mtegratmg an HIV/AIDS component 
mto the ongomg trammg of tradItIOnal mld\\IVeS and vJllage community workers (VeWs) 

LInks to the community For the urban areas, there are a number of dIfferent InstitutIOnal lmks to 
the commumty dIstnct health team, mumclpal health department and town councillors, workers' 
commIttees, party branches, and market women and other tramers In the communal areas, WV wIll 
collaborate wIth the dlstnct development committee and health team, local councIllors, rural health 
center staff, VIllage commumty\\orkers, and ward and VIllage developmentcommlttees In the 
commercIal farmmg areas, fe\\er channels eXIst because there are fe\\er establIshed InstitutIons \W 
WIll work with the dIstnct health team, rural counCil, commercIal farmer's umon, and farm health 
workers 

Key InterventIOns and ~ Current Status 

1) To undertake a KAP survey of 2,000 respondents 

~ The KAP was carned out m late 1989 and early 1990, wIth 
In Apnl 1990 

2) To develop 15 appropnate messages and matenals 

the final report \\ntten 

.. Except for T shIrts de\eloped for World AIDS Day, the project has not yet produced 
angInal educatIon matenals EducatIOnal matenals from dIfferent government and NGO 
programs are currently bemg tested by the project coordmator 

3) To Involve key commumty members In project actIVItIes, through 10 proVInCIal and dIStrICt 
commIttee meetmgs and 20 community meetmgs 

~ MOH personnel at the dIstrict level are wellmtegrated mto the project, and tradItIonal 
midWIves are reCeIVIng trammg In AIDS preventIon Some key commumty members, such as 
tradItIonal healers and relIgIOUS leaders, are not )et ID\ohed m project actl\1tIes 



4) To institute on gOing training for 580 extension workers on information, commUniCation, and 
counsellmg for HIV/AlDS 

.. To date the project has focused on trammg farm health workers, to reach the commercial 
farm workers, and youth leaders It will be difficult to achieve the objective of trammg 580 
people In two years 

5) To provide support services to AIDS victims, their relatives and contacts, through 3 trammg 
workshops on counselling 

.. The WV counseling officer IS recevmg further trainIng m counselIng through the Famlly 
Counseling Umt, and IS also workIng with the Marondera hospital counseling committee 
The mtense fear and stigma still attached to AlDS make counselIng people with AIDS 
difficult 

Momtonnglevaluatlon The baselIne survey Will help WV evaluate the general Impact of project 
activIties m the Marondera dlstnct after two years Momtonng forms are used by project staff and 
lIterate tramees to keep track of trammg, educatIon, counsehng and condom distrIbutIon Quarterly 
reports and observation of project staff mdlcate that project outputs are bemg closely momtored 

Estimated no-cost extension Three to SIX months 

Techmcal aSSIStance needs To date, the project has relied on m-country expertIse, for carrying out 
a KAP survey and tramIng m prevenhve and supportIVe counselmg Around the close of the 
project's first year they are consldenng a request for TA In refinmg mdlcators for momtonng and 
evaluatIOn 

ConstraInts Project staff drew heaVily upon their experIence In ChIld SurvIval m orgamzmg and 
Implementing the HAP A project This experIence has generally been a strength, helping the project 
get off to a strong start, but It also may act as a constramt, by channelIng staff energies mto 
actiVIties With which they are fanulIar --such as trammg workshops for health personnel-- when 
more mnovatIve approaches may be reqUIred for AlDS For example, project staff (former MOR 
nurses) seem less than eager to work With tradlhonal healers or rehglous figures, commumty leaders 
who were not much mvolved m ChIld SUrVIval but who are Important opmIOn-shapersm AlDS 
preventIon 
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ProJcct Summary Expcnment m InternatIonal LIVIng Uganda 

Background The project IS bemg Implemented m and around Kampala, wIth a prImarIly urban 
populatIon 

Purpose To contnbute to slO\~mg the spread of HIV mfectlon m Uganda 

Counterpart groups ElL IS workIng wIth 10 local organIzatIons, WIth a partIcular focus on The 
AIDS Support OrganIzatIon (TASO) and the FederatIOn of Ugandan Employers (FUE), to de\elop 
AIDS educatIon and preventIon programs for people at hIgh nsk ElL project staff and tramers 
have conducted traInIngs for these groups to traIn peer counselors, Improve the skIlls of eXlstmg 
counselors, and proVide general mformatlOn and educatIon to the publIc about AIDS 

Key mterventlOns 

1 To support the development of TASO as a model group for AIDS control and preventIOn 

~ SInce 1/89, TASO has traIned 251 people 10 AIDS counsehng, who proVIde servIces m 6 
CItIes TASO has also organIzed one natIonal AIDS care conference and one mternatlOnal 
councIl of AIDS support organIzations 

2 To tram and support other groups of hIgh fISk people to do AIDS educatIon and preventIon 
counsehng Among these groups, to estabhsh a system of peer AIDS educators, who wIll mfluence 
theIr peers to voluntanly change theIr behaVIOr to reduce theIr HIV mfection fISk. 

~ Smce 1/89, ElL traIners have worked wIth 16 organIzatIOns to tram 25 tramers who have 
tramed slIghtly more than 300 peer educators to date A manual for tramers and tramIng 
film, undertaken WIth FUE and AIDSCOM, have been completed The World Bank and 
USAID/Kampala have funded an addItional project for AIDS awareness and preventIOn In 
the Ugandan mIhtary (NRA) 

3 To develop a condom retail sales program 

~ This program was deleted from the AIDS project and IS Included mstead under a famIly 
plannmg project 

4 To establIsh an AIDS InformatIOn Center 

~ ElL, 10 collaboration 'Wlth the NACP, WHO, and Ugandan NGOs, has establIshed an 
anonymous HIV testmg site 10 do'Wnto'WTI Kampala It IS the only servIce 10 sub-Saharan 
Mnca that offers anon)1TIous testmg WIth pre and post test counselIng and lImited referral 
sefVlces Open 6 days a 'Week., the center counsels 55 people a day, of whom 30% are 
seroposItive GOU support of the center denotes a major change 10 government polIcy of 
not allOWIng people to be 1Oformed of theIr test results 

Techmcal aSSIstance needs In 1989, consultants from AIDSCOM VIsited the project to reVIew 
project progress, as v.ell to traIn project staff Future TA may be needed 10 trammg more 
counselors, estabhshIngsystems of support for counselIng staff, and developmg appropnate 
materIals 
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Save the Children Federation/Cameroon 

Background Save the Children Federation (SCF) IS one of only two NGOs recognIzed nationally as 
v.orkmg on HIV/AIDS prevention m Cameroon The project was designed to be added on to an 
eXlstmg Chlld SU[VJval project In three geographIcally dispersed Impact areas, when the Child 
SurvIval project was not refunded, one of the Impact areas was deleted from the planned coverage 
area However, other actIvities not orIgmally planned have been added, some wIth other sources of 
fundmg, e g, a local cartoOnIst has been hired to produce cartoons with AIDS prevention messages, 
and the cartoons are bemg reproduced m the local prInt media and as posters 

Purpo';e To Implement the tramlng of 150-200 tramers for AIDS educatIOn and preventIOn m rural 
Cameroon focusmg on two Impact areas and the regions surroundmg them, one m the far north 
and one near Yaounde 

Counterpart groups There IS no local counterpart NGO However, the project descnbes the 
National AIDS Committee as Its counterpart group, and SCF's country director IS a member of that 
committee 

Lmk,; to the communIty The malO communIty Imks are wIth SCF's staff m the Impact areas, 
prImarIly VIllage health workers and communIty development agents It also has Imks with 
communIty elders, schoolteachers, and other communIty leaders as a result of ItS chIld survIval 
program 

Key mterventlons and .. current status 

1) The J...ey mterventIon descnbed m the DetaIled ImplementatIOn Plan IS the trammg of 100-200 
tramers m 8 facts, 7 SkIlls and 6 attItudes related to HIV/AIDS and ItS preventIon The trammg 
Will taJ...e 4-7 days per group 

.. To date 217 mdlvlduals have been tramed m 5 trammg sessIOns 

2) Each of the above "tramers" Will have reached 10-15 people from the target groups by the end 
of the project 

.. To date only anecdotal mformatIon IS available regardmg the foIlowup actlvities of the 
tramed mdlVIduals 

Estimate of no-co'>t extension May need a 6 to 12-month extensIOn to complete planned actIVities 

TechnIcal assistance Expects to use a consultant to assist m developmg a mOnItonng plan to follow 
up the results of trammg 

Constramts Some difficultIes have been encountered With enlIstmg the support of the 
schoolteachers and pnnclpals In mcludmg AIDS Information m the CUrriculum The reSIstance 
seems to anse from their perceived lack of time and the absence of any Mmlstry of Education 
(MOE) mandate to mclude the subject of AIDS In the curnculum Project staff Intend to approach 



I 
both the MOE and MOH to suggest that a collaborali\e effort be made to develop an AIDS I 
component for the curnuculum Another perceived constraint has been the poor quality of 
condoms that were being distributed In mld-l990 through the national social marl-etlng scheme, I 
confirmed by both the NACS and the NGO Involved In theIr distribution (PSI) The problem IS 

being remedied at present 

Project staff are becommg Increasmgly aware of the difficulty of training the Wide vanety of groups I 
they had Identified to be "tramers" of others This will reduce the number of different groups that 
wIll be tramed as tramers, and probably Will mean an mcreased focus on tramlOg health personnel I 
rather then lOdlvlduals of lower hteracy from the commumty This should result 10 a smaller 
number of tramers bemg tramed, but those tramed mdlvlduals Will reach larger target populations m 
the long term An orgamzed momtonng system to followup the activities resultmg from the I 
tramlOg IS yet to be estabhshed 

Another likely constramt IS the geographic distance between SCF's head office and the Doukoula I 
Impact area An assistant tramer has been hired for that area, however, who, after he IS tramed, 
will be able to take over many of the actiVities of the project coordmator for the Doukoula site 
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ProJcct Summary HOPE MaldWl 

Background HOPE has had numerous delays In begmnlng thIs project There was dIfficulty In 

IdentIfying an appropnate project coordinator, and after he was IdentIfied and hIred there was a 
delay of several months m hIs approval by the MalaWI Mmstry of Health As a result, the project 
coordmatordld not arnve m country untIl March 1990, and the PHMf counterpart staff member 
was only IdentIfied In June, 1990 Much of the first three months were spent In settIng up the 
HOPE office, SInce Project HOPE had no full-time presence In the country prIor to the HAP A 
project 

Due to a request from the PrIvate HospItal AsSOCIatIon of MalaWI (PHAM) and the NatIonal AIDS 
Control Program (NACP), HOPE has changed ItS focus from educatmg the health personnel of 
PHAM Ulllts to the traInIng of relIgIOUS leaders ThIs change IS reflected In the project's DetaIled 
ImplementatlonPlan, whIch IS currently stIll undergomg revIsion 

Purpose PHAM alms to tram relIgIOUS and secular leaders of the ChnstIan churches affiliated wIth 
PHAM, and one non-PHAMgroup of MuslIm leaders, In HIV/AIDS educatlon and counsehng 

Counterpart groups The project was developed to provIde assIstance In HIV/AIDS prevention 
activIties to the PrIvate HospItal AsSOCIatIon of Mala\VJ. (PHAM) PHAM IS a consortIUm of all of 
the ChnstIan health Ulllts m the country, reported to proVIde 40% of all health servIces m MalaWI 
The project also works In close collaboration with the NatIonal AIDS Control Program, and the 
project coordmator'soffice IS located wlthm the National AIDS Secretanat 

Lmks to the commumty The major commulllty lmks are through the PHAM-affilIated mllllsters, 
prIests and nuns who are already makmg heavy demands on the NACP for trammg and education 
m AIDS prevention and counselIng PHAM has member Ulllts m all regions of the country 

Key mterventlOns and ~ current status 

1) ProvIde TA to PHAM m cUrrIculum development and traInIng for the relIgiOUS commulllty 

~ Not yet begun The project IS consldenng employmg a consultant to aSSISt 10 thIS tash. 

2) Provide TA to PHAM 10 management of the HIV/AlDS education and trammg program 

... Not yet begun 

3) Tram a core group of 24 pnests nuns and mmlsters to be tramers of the relIgIOUS commumty m 
HIV/AIDS educatIon and counselmg 

~ Needs assessment for the trainIng has been mformally carned out through the project 
coordmator's partIcIpatIon m educatIOnal sessIons requested by the relIgIOUS commumty of 
the NACP A total of 5808 relIgIOUS leaders ha\e been reached by educational talks 



4) Educate a group of 227 Mu<;lIm relIgIous leaders In HIV/AIDS pre",entIOn and follow up theIr 
educatIOnal actIvItIes 

.. Not yet begun 

5) ProvIde HIV/AIDS educatIon trammg to PHAM-affilIatedyouth group leaders and chaplains, and 
women's gUIld leaders 

.. Not yet begun 

EstImate of no-cost extenSIon 6 months 

Techmcal assIstance Expects to use a consultant to orgamze the first trammg workshops for core 
tramers m AIDS educatIOn and pastoral counselIng for the relIgIOUS communIty May also use 
technIcal assIstance for settmg up the momtonng system for trackmg educatIonal outputs of those 
tramed by the project 

ConstraInts An obvIous major constramt has been the project's late start The project's bemg 
based m the natIonal AIDS secretarIat has both advantages and dIsadvantages Although the 
project IS bemg well-mtegrated ml0 the NACP, the project coordInator IS also bemg asked by the 
NACP manager to carry out a number of functIons that do not relate dIrectly to hIS major tasks of 
provIdmg quahty trammg to the PHAM relIgIOUS communIty To date, the commumtyeducatIOn 
that has been earned out has been helpful m provIdmg contact wIth the 
relIgIOUS groups that he wIll be trammg, and m onentmg hIm to the HIV/AIDS sItuatIon In MalaWI 
It IS hoped that those demands WIll be lIghtened, to enable hIm to carry out the trammg of core 
tramers and other key actlYItIes of the project 
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Project Summary World VIsion Kenya 

Background The project IS being Implemented m three sites m urban or penurban Nmrobl, and 
one rural Site that IS also a Child Survival Impact area World VIsion (WV) IS bUlldmg on a v.eIl­
developed country presence that mcludes se\eral hundred local employeec; 

Purpose WV aIms to help reduce the spread and negatIve Impact of HIV infection In Kenya 
through an AIDS education program targetmg high nsk groups and through tramIng of counselors 
In four WV-asslsted project commUnities 

Counterpart groups \W does not have formal affilIatlOn with any counterpart groups They \\ork 
In close collaboration with the NatIonal AIDS Control Program and with other NGOs In Kenya 

Target areas/groups The four target areas are Korogocho and KJ.bera, urban slum areas of Nairobi, 
RUlru, a town 20 k.m outSide of Nairobi, and LOitokitok, a Maasal trIbal area 250 km from 
N alrobl Within those areas, the major groups targeted for educatlon are women of chlldbeanng 
age, including pregnant women, commercial sex workers, youth (In schools and youth groups), long­
distance truck dnvers, pnsoners, community leaders, and farm workers Identtfied AIDS patients 
and/or their familIes m the Impact areas are targeted for counselmg 

Links to the community In all four project areas, WV has actIve commumty-based projects WIth 
health and\or development actIVItIes The mam hnks to each commumty are four Commumty 
Motivators (CMs) from each area, 16 m all, who are tramed as AIDS educators The CMs have 
enhsted the support of a group of hlghly-motlvatedcommerc131 sex workers from one of the slum 
areas, who are v.orkmg WIthm their community to educate other sex workers on HIV/AIDS 
preventlOn The project also has well-established links with vanous churches that are influentIal m 
each of the NaIrobi area communities In LOitokitok, their commumty base IS the WV-supported 
health center that serves the Maasal project populatIon 

Key interventIons and ~ current status 

1) Conduct pre-project and post-project KABP surveys In all four commumtIes 

~ KABP survey of 2700 respondents has been completed and the survey report submitted 

2) Trammg of WV management staff and 16 CMs as tramers In motivation and commumty 
moblhzatlon for HIV/AIDS prevention and control, counselIng of persons With AIDS and their 
familIes, condom use, and reducmg mlsmformatlOn and fears m the community The CMs, with 
aSSIstance from project staff, are to tram 100 \oIunteer community members, 200 community 
leaders, 200 CHWs, 200 TEAs, 400 volunteers and 60 other WV staff 

~ WV staff and 16 CMs have been tramed, and the CMs are actively working as deSignated 
In the project commumtIes To date 9 trammg sessions have been held and a total of 531 
indIVIduals from the above groups have been tramed The first draft of a det31led 
curnculum for the tramIng of the CMs has been completed and IS being revlev.ed by the 
NACP 

, 
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3) Conduct educatIonal sessIons v,llh the target populatIons, usmg lecture/dIscussIon, drama, song 
and radio broadcasts 

.. To date 15 educational sessions have been held, and an estimated 10,000 persons reached 
As a result of the project's counselmg activIties staff have recrUIted as AIDS educators 
several persons with AIDS from the Nairobi area They are speakers at commumty 
educational meetmgs, and are paid a small stipend for each presentation they make Other 
mnovatlve educators are the commefClal sex workers, who are enthusiastic partIcipants m a 
song and drama presentation on AIDS 

4) Develop and dlstnbute at least 100,000 copies of AIDS-related pamphlets 

.. The project has not found It necessary to develop their own matenals as yet, smce a 
number of groups m Kenya are deslgmng and pnntmg educational matenals To date they 
have dlstnbuted 2000 pieces of hterature, less than anticipated due to penodlc shortages of 
the matenals 

5) Provide counsehng services to AIDS patients and their famlhes 

.. A full-time counselor IS employed by the project To date, 150 persons have been 
counseled by project staff 

EstImate of no-cost extensIon 4 months 

Techmcal assistance \VV has used m-country experts for techmcal assIstance to date They 
anticipate a need for external techmcal assistance m refinement of educational approaches to the 
project's different populatIOn groups, specifically WIth commumcatIons strategies and messages 

Constramts The lack of consistently available wntten matenals from natIonal sources IS seen as a 
problem by project staff They anticipate mcreased needs for counsehng of AIDS patIents and their 
famlhes, and a consequent need for mcreased support of WV staff as their contact with the sick 
and dymg mcreases Another pOSSIble constramt IS that the very rapid pace of activities may not be 
alloWIng project staff to make ongomg assessments of the effecttvenessof current efforts, and make 
the mid-course correctlons that may be needed 

qv 
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HAPA Grants ProJects - Rev~ew of M~dterm Progress Report 
CARE Rwanda 

A strengths 

1. Strong relat1onsh1ps have been forged w1th nat10nal and 
local commun1ty structures, 1nclud1ng close coord1nat1on wlth the 
Nat10nal AIDS Control Program both for tra1n1ng and for 
develop1ng educat10nal mater1als. US1ng eX1st1ng communlty 
organ1zat1ons to del1ver AIDS messages to the1r members through 
peer tra1n1ng appears to have worked well. 

2 Structure of the proJect staff1ng 1S well planned, wlth a 
good balance between f1eld and central staff. 

3. CrOSS-V1S1ts from other CARE country proJects 1n Afr1ca, as 
well as from other NGO/PVOs 1n Rwanda, are an 1mportant way to 
maXlm1ze experlence ga1ned and lessons learned. 

4. Use of CARE extens10n agents from many sectors to help 
promote AIDS prevent10n helps maX1m1ze resources. 

5. The proJect has developed a good plan for susta1nlng 
actlvltles after the end of the proJect, by 1ntegrat1ng fleld 
staff 1nto other health related proJects, and by transferrlng 
superv1sory respons1b1l1t1es to eX1st1ng structures (CCDFP and 
reg10nal health d1rectorate) 

6. Outstand1ng 1ssues and constra1nts, part1cularly counsel1ng 
and condoms, were recogn1zed and well expla1ned. 

B. Areas of Concern 

1 Tra1n1ngs for the Communal Pedagog1cal Counsel (CPC) seem 
brlef. The CPC teams Wh1Ch w1II take over AIDS educatlon and 
preventlon tra1n1ng when the CARE proJect ends recelve only three 
days of tra1n1ng from CARE Th1S seems 1nadequate for such an 
lmportant component of the proJect 

2 Wh1le 1t 1S clear that the proJect conslders all lnhabltants 
of the lmpact area at r~sk and has targeted the general 
populatlon, there ~s concern about the extent to WhlCh proJect 
efforts are reachlng the groups most vulnerable to HIV lnfectlon, 
such as prostltutes, sold~ers, mlgrant laborers, and truck 
drlvers. Has the lncluslon of spec1al messages/approaches that 
m1ght be espec1ally appropr1ate for these espec1ally vulnerable 
groups been explored? 

3. It 15 unclear how 1t wIll be poss1ble to cover a target 
populat1on of 67,000 by the end of year two w1th the current pace 
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of the proJect SlX an1mators tra1n1ng and superv1s1ng 45 second­
generatlon tralners or group leaders, each of Wh1Ch holds no more 
than one d1Scuss1on/tra1n1ng seSS10n per month 

4 It would have been helpful to lnclude In the MPR prellm1nary 
tabulat10ns of the superv1sory forms and the number of condoms 
dlstr1buted [The HAPA Support program does have access to condom 
dlstr1but1on data 1n the July-October 1990 ProJect Implementatlon 
and Mon1torlng Report, but th1S was recelved after the November 
MPR Revlew ] 

5. The skeletal plan for proJect evaluatlon lndlcates that the 
flnal evaluatlon wlll 1nclude repeatlng the KAPB and focus group 
dlScusslons, to evaluate the KAPBs of the target populatlon and 
the effectlveness of dlfferent methods of educatlon. How wlll 
the rather brlef presentat10n of f1ndlngs of the lnlt1al FGDs and 
the end-of-proJect FGDs be compared? 

6. The report lndlcates that a br1ef evaluatlon of the results 
of the educatlonal seSS10ns lS verbally carrled out "by asklng a 
few questlons on facts and att1tudes." Further elabaoratlon on 
thlS aspect of qual1ty control and proJect monltorlng would be 
extremely useful. 

C. Recommendatlons· 

1. Addltlonal traln1ng 1S suggested for the CCDFP personnel and 
other members of the Communal Pedagoglcal Counsels who wlll 
contlnue the work of the proJect at the end of the HAPA fundlng. 
Key members of each CPC mlght be lncluded ln CARE proJect staff 
tralnlng seSSlons, and one CPC "apprentlce" rught be selected to 
work w1th and eventually take over from each of the SlX CARE 
anlmateurs at the proJect's end 

2. Staff should address the questlon of whether preventlon 
messages for malnstream commun1ty groups appear to be reach1ng 
more vulnerable populatlons such as prostltutes, mllltary, 
mlgrant workers and truck drlvers. If those groups are not belng 
reached, can and should the proJect put more effort lnto 
educatlng them? 

3. Staff should determlne how the planned numbers of anlmators 
and tra1ners wlll be able to cover a slgnlflcant portlon of the 
target populatlon by the end of the proJect. 

4. The proJect should cont1nue to address the problem of condom 
avallablllty and dlstr1but1on The NACP should be encouraged to 
look at soclal market1ng schemes ln nelghborlng countrles (e 9 
Zalre and Burundl) and test the Rwandan market 

5. Before the flnal evaluatlon, staff should ldentlfy the 
preclse ways they wl11 gather and use the lnformatl0n from KAPB 
surveys and focus group dlScussl0ns, evaluatlng the effectlveness 
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of each method In terms of cost, tlme, and type of lnformatl0n 
gathered. 

6. Staff should further explore methods, such as mlnl-surveys 
and systematlc lnformal lntervlews, of monltorlng the extent to 
WhlCh the target populatl0n understands and accepts the HIV/AIDS 
messages of the group leaders and CPC members. 
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A strengths 

HAPA Grants ProJects - MPR Rev1ew 
HOPE Swaz11and 

1. The sampllng deslgn and lmplementat10n of the extenslve KAPB 
survey of March-June 1990 appear to be well done Survey results 
have provlded the proJect w1th the ab1l1ty to make mld-term 
adJustments and may result 1n further correct1ons when the survey 
report lS f1nal1zed. 

2. It was lmportant to lncrease the proJect coordlnator's post 
to 24 person months, and useful to have the replacement 
coord1nator overlap w1th the lncumbent. 

3. The proJect appears to be a valued resource for FLAS and 
NAP, 1nd1cat1ng strengthened local and nat10nal relatlonsh1ps. 

4. HOPE and FLAS have successfully kept the proJect act1v1tles 
flow1ng desp1te slgnlf1cant fluctuat10n and turnover of staff 1n 
the proJect, FLAS and NAP. Excellent proJect accompl1shments 
1nclude: 

Tra1n1ng of more than 60 HIV/AIDS counselors 
Establ1shment of trade falr AIDS/STD helpllne 
Product1on of AIDS vldeo 
Integratlon of proJect act1v1tles lnto FLAS to promote 
susta1nab1l1ty 

5. The report 1ncluded a good d1Scuss1on of constralnts, and 
the need for systematlc follow-up of counselors. 

6. The comprehenslve appendlces were apprec1ated, and the 
workplan was espec1ally useful 

7. The HIS consultant report was hlgh qual1ty. Inclus10n of 
port1ons 1n the body of the report would have been useful 

B. Areas of Concern 

1. It would have been useful to lnclude a prel1m1nary 
descr1pt1on of focus group data f1nd1ngs and uses, glven that the 
f1nal focus group d1SCUSS1on report was not ava1lable for the 
reV1ew 

2. The focus group d1Scuss1on (FGD) gU1del1nes presented In 
Append1ces 3 and 4 would beneflt from reV1ew by a consultant 
exper1enced In conduct1ng FGDs on HIV/AIDS. Some 11mltatlons 
noted were that, for example, the FGD gU1dellnes for youth 
v10lated a commonly held rule that no more than 4 or 5 tOP1C 
areas should be covered 1n one FGD, and no more than 4 or 5 

HOPE Swazlland - MPR ReV1ew 4 
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questlons be asked for each area It also lncluded several 
examples of "leadlng questlons " The gUldellnes for FGDs wlth 
tradltlonal healers dld not appear deslgned to maXlmlze In-depth 
understandlng of thelr bellefs and practlces, but rather seemed 
more llke an open-ended KAP survey 

3. Although conslderable tralnlng has taken place, eVldence of 
ltS quallty and effectlveness was not provlded. Th1S requlres 
that spec1f1c traln1ng obJectlves be ldent1fled and assessed 
The tra1nlng curr1culum prov1ded for the Sebenta groups only 
ldentlfled content, but not traln1ng methods, Skliis to be 
developed, or methods of assess1ng the tra1nlng effectlveness 

4. Measurable lndlcators for longer-term changes In knowledge, 
practlces or Skllls of the target groups have not been provlded 
to date. The Act10n Plan 1nd1cates that an 1nformatlon manager 
w1ll measure tralnlng outcomes through var10US sample surveys 
Staff should descrlbe whether the proJect stlll plans to follow 
th1S course of act10ni 1f so, prov1de more deta1ls on how, when, 
for what and for whom these measurements wlil be accompl1shed. 
If not, they w111 need to 1dent1fy and map out an alternat1ve 
approach to the measurement of outcome obJect1ves for the 
proJect. To fac111tate thelr plann1ng of the f1nal evaluat10n, a 
comm1tment to carry out, or not to carry out, an end-of-proJect 
survey should be made as soon as poss1ble 

5. Because of the complex nature of the proJect, an 
organ1zat10nal/operat10nal chart would have clar1f1ed 1tS many 
connectlons w1th other governmental and pr1vate organ1zat1ons. 

6. The report demonstrates that HOPE staff work closely wlth 
FLAS 1n proJect plann1ng, problem-solv1ng, and lmplementat10n 
actlv1t1es, and that progress has been made 1n bU1ld1ng local 
capac1tles to undertake HIV/AIDS preventlon and counsel1ng. 
However, 1t 1S not clear how the proJect def1nes susta1nabll1ty, 
and what add1t10nal efforts or approaches, 1f any, are planned to 
further ensure cont1nuatlon and follow-up of proJect act1v1t1es 
at the end of proJect fund1ng 

7. Apart from the NAP statement on page 2, how the KABP survey 
w1ll 1mpact on NAP plans 1S not well def1ned. 

C. Recommendatlons 

1. The focus group dlSCUSSlons are an lmportant element of the 
proJect and should contlnue to be conducted and documented. 
However, the technlcal asslstance of a conSUltant skllied In FGDs 
should be enllsted to reVlew the dlScussl0n gU1des and other 
aspects of 1mplementatlon of the dlScuss1ons. 

HOPE Swazlland - MPR Rev1ew 5 
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2 Pre- and post- tests of knowledge, Sk111s, and/or att1tudes 
are necessary for all categor1es of tra1n1ng be1ng undertaken 
More attent10n needs to be focused on qual1ty control and 
effect1veness of tra1n1ng. 

3. The proJect should select a small number of clear, feaslble 
lndlcators to measure changes 1n knowledge and pract1ces ln the 
populatlon tra1ned or otherwlse reached by the proJect, and 
determ1ne how these w1Il be measured at or by the end of the 
proJect. An lmportant part of the select10n process w1Il be a 
determlnat10n of how the populat1on "reached" wlll be deflned, 
and what basel1ne data are ava1lable for that populatlon 

4. HOPE/FLAS needs to cons1der and eventually to descrlbe how 
the follow-up actlv1t1es to the counselor tralnlng (page 24) are 
to be lmplemented Note the tlme and resources requ1red by the 
dlfferent follow-up actlvltles, and WhlCh seem most essent1al and 
effect1ve 

5. G1ven the large number of act1v1t1es be1ng 1mplemented, 
HOPE/FLAS may want to cons1der develop1ng a budget by funct1ons. 
The proJect could budget out each planned act1vlty and overhead, 
compare 1t to expected 1mpact, and dec1de 1f some actlv1t1es can 
be el1m1nated, leav1ng more money and energy for key act1v1t1es. 

6. The TAG strongly supports two suggested changes made 1n the 
report: to tra1n trad1t1onal healer promoters, rather than f1eld 
off1cers, as a way to 1ntens1fy act1v1t1es; and to cont1nue 
follow-up of HIV/AIDS counsellors, even 1f add1t1onal fund1ng 
needs to be pursued • 

7. Staff should determ1ne how susta1nab1llty 1S belng def1ned 
for thlS proJect, and outl1ne what addlt10nal efforts w1Il be 
made to foster sustalnab1l1ty of proJect act1v1t1es. ThlS effort 
should 1nclude conslderat1on of the lssue of f1nanc1al 
susta1nab1l1ty. 

HOPE Swaz1land - MPR ReV1ew 6 
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HAPA Grants proJects - Rev~ew of M~dterm Progress Report 
Save the Ch~ldren Cameroon 

strengths: 

1. The proJect has made several pos1t1ve changes 1n response to 
the cr1t1c1sms of the DIP It has focused on two groups (health 
workers and teachers) 1nstead of 12, and has concentrated the 
geograph1c focus 1n the Far North Prov1nce, wh1ch has a total 
populat10n of 1 5 m11110n 

2. The proJect has been asked to lead IEC act1v1t1es by the 
Prov1nc1al Health D1rector--th1s appears to 1nd1cate conf1dence 
1n the organ1zat10n by the MOH and the PHD. 

3. SC appears to enJoy good collaborat1ve relat10nsh1ps w1th 
the MOH and other NGOs For example, SC has apparently helped 
PSI 1n1t1ate 1tS soc1al market1ng act1v1t1es 1n the Far North 
PrOV1nce. 

4. Add1t10n of rad10 spots to the IEC act1v1t1es 1n the Far 
North PrOV1nce can be 1mportant, 1f effect1vely carr1ed out As 
a soc1al market1ng approach, the use of mass med1a 1n promot1ng 
health messages can reach much larger aud1ences than face-to-face 
tra1n1ng makes 1t h1ghly eff1c1ent as a promot10nal techn1que • 

5. Many of the "Areas of Concern" that follow are cand1dly 
d1scussed 1n the M1dterm Evaluat10n, and have therefore already 
been recogn1zed by SCF 

Areas of Concern 

1. The m1dterm report st111 presents no clear V1S10n of the 
proJect's strategy, and 1tS act1v1t1es appear to lack focus. 
Act1v1t1es such as the presentat10n of educat10nal spots for the 
Far North rad10, wh1le commendable, do not clearly f1t 1nto the 
proJect's overall strategy or work plan. 

2. There 1S no 1nd1cat10n that any commun1ty 1nput was obta1ned 
to help formulate plans or dec1de upon target groups. 

3. SCF st111 has not adequately staffed th1s proJect to 1mplement 
and superv1se act1v1t1es 1n the 1mpact area. 

a The AIDS Coord1nator, who was the only staff person for 
the ent~re proJect for most of the f~rst year, has no 
famll~ar1ty w~th the local languages spoken ~n the North, 
and 1S based ~n Younde 
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b A slngle f1eld person was f1nally h1red 1n May 1990 
Th1S person 1S not well qual1f1ed techn1cally and, although 
apparently char1smat1c and a good cornrnun1cator, he may not 
have adequate cred1b111ty as a tra1ner for health 
profess1onals Ne1ther of the two key proJect staff have 
techn1cal backgrounds 1n e1ther educat10n or health 

c It was stated that a second person 1S to be h1red, Dr 
Nkodo Nkodo, who w111 "take over d1rector-Ievel 
respons1b111t1es for the f1eld off1ce 1n October 1990." 
However, no b10data 1S 1ncluded for Dr Nkodo, nor an 
explanat10n of h1S exact role, 1f any, w1th the proJect The 
role 1n the proJect of the former f1eld d1rector was also 
not d1scussed. 

d. W1th the current staff1ng plan (one coord1nator at the 
central off1ce and only one of two ass1stant tra1ners 
h1red), the superv1s10n rat10 lS reported to be 85 to 1. It 
lS unl1kely that the proposed b1-monthly superv1s10n w1ll be 
feas1ble, nor w1ll 1t 1mprove 1n Year 2 when the plans call 
for 1ncreased numbers of f1rst generat10n tra1nees. 

4. The cho1ce of school teachers as a target group may ra1se 
some ser10US pol1t1cal or rel1g10us lssues--should secondary 
school students be taught how to use condoms? The lS no 
d1Scuss10n of the sens1t1ve lssues 1nvolved, nor lS there ment10n 
of any collaborat1on or contact w1th respons1ble off1c1als 1n the 
M1n1stry of Educat10n. 

5. There were concerns regard1ng the ava1lab111ty of the MOH 
curat1ve personnel that SCF plans to tra1n to carry out 
substant1al IEC act1v1t1es for HIV/AIDS. Do health personnel 
have the t1me and mot1vat1on to add new resons1bl1l1tes to the1r 
already heavy workloads? 

6. There lS some uncerta1nty about the exact mean1ng of 
"tra1ners" , "tra1nees" and "tra1n1ng" as used 1n the report. SCF 
uses the term "tra1n1ng" loosely, 1n sltuat10ns when they appear 
to mean cornrnun1cat10n/d1scuss10n of 1deas, rather than the 
preparat10n of 1nd1V1duais to carry out clearly def1ned tasks or 
funct10ns. 

7 The presentat10n of data regard1ng "retent10n" of AIDS facts 
1n f1rst and second generat10n tra1ners would be much stronger 
eV1dence for effect1veness of the tra1n1ng 1f pre-tra1n1ng levels 
of knowledge were prov1ded, and/or 1f levels of knowledge 1n the 
general populat1on were ava11able for compar1son. 

8. Desp1te the slow beg1nn1ng of the proJect, 1t has spent 
nearly half of the allocated funds (43.6%). More budgetary 
deta1l 15 necessary to determ1ne how the proJect expend1tures 
relate to var10US act1v1t1es. 
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Recommendat1ons 

1 A second Ass1stant Tra1ner should be h1red as soon as 
poss1ble for the Far North Prov1nce, and all ATs should be glven 
structured, formal tra1n1ng so as to maX1m1ze the1r f1nal years' 
efforts. Every effort should be made to f1nd key staff w1th 
educat10nal preparat10n 1n the area 1n Wh1Ch they w1II work, as 
well as fam1l1ar1ty w1th the local languages and culture and 
appropr1ate status for work1ng w1th the 1dent1f1ed target groups. 

2. A plan for the f1nal year of the proJect should be developed 
that 1ncludes clear 1dent1f1cat1on of respons1b1l1t1es for all 
current and proposed staff, as well as spec1f1c act1v1t1es to be 
undertaken 1n areas of chosen program focus. Clear statements of 
the Ob)ect1ves of 1nvolvement w1th each target group should be 
developed w1th the close collaborat1on of members of the 1nvolved 
groups 

3. M1n1stry of Educat10n off1c1als should be contacted 
regard1ng the proJect's plans for local teacher tra1n1ng so as to 
to 1nsure coord1nat1on and compl1ance w1th MOE plans and 
pol1c1es. 

4. As recommended by the MPR team, cons1derat1on should be 
glven to cont1nu1ng the work w1th commerc1al sex workers, 1n 
add1t1on to the two chosen target groups. Sex workers m1ght be 
Subst1tuted for the school teachers 1f there are problems w1th 
1mplement1ng teacher tra1n1ng act1vlt1es. 

5. Pre- and post-test scores for workshop tra1n1ngs should be 
assessed regularly to ass 1st 1n assess1ng the effectlveness of 
the workshops presented. A real1stlc plan for superv1s1on and 
followup of tra1nees should be developed for the f1nal year. 
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HAPA Grants ProJects - Mldterm Progress Report Revlew 
Save the Chlldren 21mbabwe 

A. Strengths 

1 The proJect cont1nues to reV1se 1tS tra1n1ng curr1culum 1n 
response to results of the RAP survey, feedback from external 
reV1ewers, and from v1llage commun1ty workers 

2. ProJect staff has refocused and pr1or1t1zed act1v1t1es, 
Wh1Ch w1ll help them 1mplement a more effect1ve 1ntervent1on. 

3. The forthr1ght report1ng of areas 1n Wh1Ch the proJect 1S 
beh1nd schedule or fac1ng constra1nts was apprec1ated Output 
deta1ls such as numbers of persons tra1ned and numbers of v1llage 
health workers per superv1sor were helpful 

4. The response to the DIP 1S excellent. The proJect has 
mod1f1ed 1tS obJect1ves, added an evaluat10n component to the 
tra1n1ng of tra1ners, added a one day follow-up tra1n1ng course 
for v1llage commun1ty workers 3-5 months after the 1n1t1al 
tra1n1ng, and 1ncreased coord1nat1on w1th the MOH. 
Class1f1cat1on of the AIDS FACTS and the 1dent1f1cat1on of 
lessons learned were also helpful for reV1ewers. 

5. The report showed strong collaborat1on w1th the MOH and to a 
lesser extent w1th the NACP 1n terms of tra1n1ng staff and 
plann1ng act1v1t1es. 

6. The evaluat10n team's small survey suggests that the v1llage 
commun1ty workers are fa1rly well 1nformed about AIDS 
transm1SS1on and prevent10n 

7. The proJect exh1b1ts a pos1t1ve openness to new forms of 
learn1ng (e.g. games, songs) and 1S sens1t1ve to gender 
d1fferences 1n tra1n1ng 

B. Areas of Concern 

1. The KAP survey report glven 1n the MPR does not outl1ne the 
superV1s1on provlded lntervlewers durlng the survey, or other 
quallty control measures taken Slnce some of the survey results 
reported are lnconslstent and confuslng, lt lS not clear how the 
basellne wlll be used In evaluatlng the effectlveness of proJect 
actlvltles. 

2. The tralnlng currlculum stlll has not been carefully 
evaluated through systematlc pre and post-workshop 
quest1onnalres. Slnce no pre-test data are ava1lable, 1t lS not 
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clear that the tra1n1ng was respons1ble for the h1gh level of 
knowledge reported among v1llage commun1ty workers surveyed by 
the evaluat10n team 

3. Staff turnover lS a cont1nu1ng problem for PVOs and 
cont1ngency plans need to be establ1shed 1n the event of loss of 
key personnel such as the AIDS/cs coord1nator Slm1larly, poor 
morale near the end of CS grants 1S a problem that can be 
ant1c1pated; SCF needs to make advance plans for bolster1ng 
morale as a proJect 1S be1ng phased out. 

4. There appears to be a cr1t1cal shortage of staff at the 
central, d1str1ct and commun1ty levels The heavy workload of the 
VCWs and area health coord1nators may prevent some of the planned 
educat10nal act1v1t1es from be1ng carr1ed out or adequately 
superv1sed. 

5. The role of commun1ty leaders tra1ned by the proJect 1S not 
clearly art1culated and the results of focus group d1Scuss1ons 
w1th commun1ty leaders are not reported. The proJect needs to 
determ1ne how effect1ve the commun1ty leaders are at educat1ng 
commun1ty members. 

6. The report does not descr1be plans to assess the knowledge 
and Sk1lls of fam1l1es tra1ned. There 1S a cr1t1cal need for 
followup of tra1n1ng act1v1t1es of staff to see 1f the health 
workers are, at a m1n1mum, clear 1n the1r commun1cat1on w1th the 
fam1l1es they tra1n, and, 1f poss1ble, assess the extent to Wh1Ch 
the1r tra1n1ng has resulted 1n behav10ral change. 

7. The proJect's plans for susta1nab1l1ty were not clearly 
descr1bed, and do not appear adequately worked out. 

8. VCWs are pr1mar1ly women and may be unable to prov1de 
1nformat1on about condoms to men. 

Recommendat1ons 

1. Explore, w1th f1eld staff and f1eld d1rector, ways to 
address the proJect's staff morale problem, and to ant1c1pate 
slm1lar sltuat10ns Wh1Ch m1ght occur 1n future proJects. 

2. D1SCUSS the usefulness of the basel1ne KAP survey, lncludlng 
poss1ble sources of measurement error ln the responses noted, and 
explore speclflcally how a follow-up KAP can be feaslbly carrled 
out and used In proJect evaluatl0n Inconslstent or clearly 
lnvalld results from the basel1ne survey, part1cularly 1n 
1mportant areas such as condom use, w1ll dlm1nlsh lts usefulness 
1n the evaluat10n process 
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3 Cons1der the use of rap1d assessment techn1ques to assess 
the qual1ty and acceptab1l1ty of fam1ly tra1n1ng by VCWs. 
Explore the feas1b1l1ty of 1ncorporat1ng these techn1ques 1nto 
the proJect evaluat10n process, and the poss1b1l1ty of seek1ng 
outs1de expert1se or add1t1onal tra1n1ng of proJect staff 1f 
rap1d assessment lS Judged potent1ally useful 

4 ReV1ew the role of comrnun1ty leaders 1n the proJect and the 
obJect1ves for tra1n1ng them, Wh1Ch represents a slgn1f1cant 
port1on of proJect fund1ng and act1v1ty. Tra1n1ng should focus 
on spec1f1c act1v1t1es that leaders can 1mplement afterwards, and 
Wh1Ch can be mon1tored after traln1ng to determ1ne the1r 
accompl1shments Determ1ne how the proJect w1II be able to traln 
300 commun1ty leaders 1n two months, and prov1de refresher 
courses for 450 leaders tra1ned Slnce the start of the proJect. 

5. ReV1ew carefully the tra1n1ng curr1culum and put 1n place a 
systemat1c and cons1stent evaluat10n methodology. Efforts should 
be made to determ1ne whether the curr1culum 1S equally effect1ve 
w1th d1fferent groups These tasks m1ght best be undertaken by 
SCF/Westport, or an outs1de consultant, to free the f1eld 
coord1nator for network1ng and focus1ng on susta1nab1l1ty lssues 
1n 21mbabwe. A thorough evaluat10n of the curr1culum and 
tra1n1ng methodology lS part1cularly needed because SCF lS 
plann1ng to "export" the tra1n1ng curr1culum to other countr1es. 

6. Cont1nue current efforts to collaborate w1th local NGOs, 
lnclud1ng the AIDS Counsel1ng Trust and others, Wh1Ch are also 
work1ng w1th low l1terate populatlons and w1th drama groups. 

7. Evaluate aud1ence comprehens1on of and react10n to drama 
group performances. Help the drama group understand the role of 
evaluat10n and tra1n them to carry out evaluat10ns of the1r work. 

8. Develop a clear schedule of act1v1t1es for phas1ng the 
proJect over to the MOH Cons1der whether the MOH 1n 
Mupedzanahmo, where there lS a lack of PHC lnfrastructure, w1lI 
be ready to take over the proJect from SCF 1n one year 
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Strengths: 

HAPA Grants M~dterm Progress Reports 
World V~s~on Kenya 

1. A basel1ne KAP survey of all the proJect areas has been 
completed 

2. DIP comments were addressed and appropr1ate reV1S1ons made 
for many of the comments. 

3. Integrat10n of proJect act1v1t1es 1n four areas has been 
ach1eved through close work1ng relat1onsh1ps and shared resources 
w1th the Nat10nal AIDS Control Program and w1th local NGOs 

4. Staff have conducted an arnb1t1ouS and 1mpress1ve number of 
act1v1t1es Slnce the beg1nn1ng of the proJect 

5. Involvement of the commun1ty through drama compet1t1ons has 
been successful, and enterta1nrnent and drama 1S used to present 
AIDS messages 

6. ProJect emphas1zes reach1ng church leaders and 1nvolv1ng the 
churches 1n AIDS prevent10n act1v1t1es 

7. ProJect uses self-1dent1f1ed PWAs and peer educators 
(prost1tutes) to work 1n the commun1ty, and 1S also tra1n1ng a 
var1ety of health workers -- TBAs, cornrnun1ty health workers, and 
profess1onal health workers -- 1n AIDS 1nforrnat10n and 
commun1cat1on. 

Areas of Concern: 

1. Some of the stated proJect accompl1shrnents to date are unclear 
or seem unreal1st1c 

a. How does the proJect def1ne "reached/counseled," 
referr1ng to the 49,082 commun1ty members 11sted on "ProJect 
Accompl1shrnents to Date" (page 2)? The number seems very 
h1gh, glven the Ilm1ted staff and fund1ng that has been 
ava1lable. 

b. There 1S some 1ncons1stency 1n the tables llstlng 
numbers tra1ned on page 2 and on page 12 

c Table 1 does not IlSt target numbers of accompl1shrnents 
for September 1991 for many of the proJect act1v1t1es. 
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2 The KAP survey has some bas1c llm1tat1ons, assum1ng that 1t 
was 1ntended both to prov1de useful basel1ne data for the proJect 
and to ass1st 1n evaluat1ng proJect outcomes 

a The survey does not 1nclude a quest10n on the 
respondent's age (contrary to d1Scuss1on 1n text, page 4) 
Slnce any household member over 15 was el1g1ble for 
1nterv1ew, there 1S no way to know how much of the sample 
1ncludes young sexually act1ve adults, and what the1r 
spec1al needs for educat10n m1ght be 

b The survey quest10ns cover areas of knowledge of AIDS 
most completely, yet several surveys conducted In and around 
Nalrobl In 1988 already showed relatlvely hlgh levels of 
knowledge Several questlons on practlces regard1ng AIDS 
preventlon wlll not be useful for post-proJect comparlsons. 
For example, 100% of the responses to "where do you usually 
rece1ve your lnJectlons?" 1ndlcated med1cal or health care 
facll1t1es. "Are you currently uSlng condoms?" slmpllf1es a 
complex real1ty, and would have provlded better lnformatlon 
lf, at a mln1mum, lnformatlon on "w1th whom?" or "when?" was 
also obta1ned. 

c. The sampl1ng methodology 1S unclear. Was the sampllng 
proportlonal to the populatlon? It appears that respondents 
were selected from those over 15 years of age who were at 
home at the tlme of the survey; d1d that blas the sample 
towards women and respondents who were unemployed (and thus 
perhaps of lower educatlonal attalnment)? 

d. It 1S not clear how the data collected In the survey 
was used 1n the plannlng and 1mplementat1on of proJect 
strategles. 

3. DIP comment regardlng usefulness of KAP surveys (comment #3 
In Appendlx 1), pOlnts out some of the llm1tatlons of outcome 
obJectlves 1n measurlng proJect accompllshments. However, 
excluslve rellance on output obJectlves also has serlOUS 
llmltatlons, partlcularly when 1ndlcators of the guallty of the 
outputs are not carefully monltored and evaluated. The reVlewers 
emphaslze the lmportance of develop1ng feaslble methods of 
assesslng measurable short-term effects on those reached by 
proJect lnterventlons (outcomes) 

4. Comment #5 In Append1x 1 makes the perhaps m1slead1ng 
statement that the proJect 1S a1m1ng for 45% condom use by 
"couples 1n un1on." Both 1n mon1tor1ng of condom use and 1n the 
educatlonal messages presented, general1zed condom use, l.e , 
even by monogamous couples In stable unlons, 1S not needed or 
even deslrable for an HIV/AIDS preventlon program. ProJect staff 
are no doubt 1n agreement wlth th1S assessment, but lt 1S also 
lmportant that lt be reflected In the proJect's educatlonal 
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strateg1es 

5 Tra1n1ng evaluat10n, as descr1bed 1n the report, appeared 
1nadequate Accord1ng to the text, pre- and post-tests were 
conducted dur1ng tra1n1ng of tra1ners, commun1ty mot1vators, TBAs 
and CHWs, but the results were not tall1ed There was no system 
descr1bed for mon1tor1ng the extent to Wh1Ch 1nd1v1duals tra1ned 
are actually carry1ng out AIDS educat10n and prevent10n 
act1v1t1es. 

6. The qual1ty and effect1veness of the health educat10n talks 
and presumably other publ1C meet1ngs do not appear to have been 
evaluated. 

7. The 1991 budget for evaluat10n lS only $3,337 Th1S 1S 
1nadequate for a large KAP survey and for other 1nter1m 
evaluat10n act1v1t1es. 

8. Some of the AIDS educators may be work1ng w1th 1nappropr1ate 
target populat10ns. For example, accord1ng to Append1x 8, TBAs 
are work1ng w1th drug add1cts, out of school youth, and 
prom1scuouS women What exper1ence, qual1f1cat10ns and/or 
cred1b1l1ty do TBAs have for work1ng w1th these groups? 

9. Desp1te the many ach1evements of the proJect, staff may be 
respons1ble for too great an array of act1v1t1es, and, as a 
result, may be unable to adequately evaluate proJect 
effect1veness. 

Recommendat1ons 

1. The proJect should 1mmed1ately analyze eX1st1ng data from 
groups already tra1ned and use 1t to 1mprove planned tra1n1ng 
act1v1t1es for Year 2 All future tra1n1ng should cont1nue to be 
evaluated w1th, at a m1n1mum, pre- and post-test1ng 

2. A sample of tra1ned health workers should be 1nterv1ewed to 
deter.m1ne whether the1r knowledge of AIDS transm1ss10n and 
prevent10n lS accurate, what type of educat10n/counsel1ng 
act1v1t1es they are carry1ng out, and how these are 1ntegrated 
1nto the1r other respons1b111t1es. 

3. An evaluat10n method should be developed for assess1ng 
health educat10n talks and other presentat1ons, as planned. 

4. Slnce the proJect has already d1strlbuted over 55,000 
pamphlets and posters as of September 1990, there appears to be 
no long-term shortage of pr1nt materlals. Before gOlng ahead 
wlth the1r plans to develop pr1nt mater1als 1n Year 2, the 
proJect should reV1ew carefully those ava1lable locally from 
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NGOs, WHO, and the NACP The proJect should not develop new 
mater~als unless they can demonstrate that spec~f~c gaps need to 
be f~lled w~th respect to ~nformat~on on knowledge and att~tudes 
about AIDS or ~f a spec~f~c target aud~ence has such h~ghly 
spec~al1zed needs that ex~st1ng mater1als are completely 
1nappropr1ate. The proJect should also cons1der adapt1ng 
eX1st1ng mater1als rather than creat1ng ent1rely new ones 

5. ProJect staff and management should should determ1ne how 
they plan to evaluate the effects of proJect act1v1t1es on the 
target populat~ons. Th1S m1ght 1nclude ~dent1fY1ng the spec1f~c 
quest10ns 1n the basel~ne survey that could be effect1vely used 
for compar~son w~th an end-of-proJect sample, and cons1derat~on 
of plann1ng an abbrev~ated followup KAP survey • 

6. ProJect staff need to reV1se the~r work plan for year 2, 
cons1der1ng carefully the need for ong01ng mon1tor1ng of the many 
act1V1t1es undertaken. It may be adv1sable to suspend regular 
act1v1t1es for a br1ef, def1ned per~od, so that the proJect's 
needs for mon1tor1ng and evaluat10n can be g1ven the full 
attent10n of all proJect staff. They also may w1sh to cons1der 
el1m1nat1ng the L01tok1tok s~te, s~nce 1t appears to pose many 
log1st1cal problems. 
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HAPA Grants ProJects - M1dterm Progress Report ReV1ew 
World V1S1on 21mbabwe 

A Strengths 

1. The proJect seems to be well organlzed, partlcularly 1n 
terms of stafflng and schedullng of actlvltles. 

2 There appear to be excellent worklng relat10nshlps w1th the 
D1str1ct Health Team, MOH, NACP, and other NGOs work1ng on AIDS 
1n Zlrnbabwe. 

3. Many of the targets set 1n the DIP, such as number of nurses 
tra1ned In AIDS counsel1ng and number of tra1n1ng of tralners 
workshops held, have largely been met. 

4. ObJect1ves for year two of the proJect are well-def1ned and 
real1st1c, and appear to be based on a careful assessment of 
exper1ences from the flrst year. 

5. The proJect has very good basel1ne data and a follow-up 
survey w1II be done, Wh1Ch should lead to 1mportant lessons be1ng 
learned. 

6. Large numbers of tra1nlng seSSlons have been completed 
desp1te a lack of educat10nal materlals, and reluctance on part 
of farm owners to glve tlme to farm workers for tra1n1ng. 

7. The report was unusually candld In dlscusslng problems 
encountered ln negotlatlng wlth local MOH offlc1als about certaln 
1ssues, such as sharlng proJect materlals, and placement of 
proJect staff. 

B. Areas of Concern 

1. W1th fluctuat10ns ln local supply, lt 1S not clear how the 
1ncreaslng demand for condoms w1Il be met. 

2. The d1Scuss10n of susta1nabll1ty on page 14 1S lnadequate, 
because lt focuses almost excluslvely on sharlng proJect assets, 
and does not explore how other aspects of the proJect wlll (or 
w1ll not) be phased over to the MOH at the end of two or more 
years. 

3 As stated ln the report, there may be a need for greater 
lntegratlon of WV fleld staff lnto the dlstrlct level health 
plann1ng actlvltles, along w1th a better defln1tlon of roles for 
WV amd MOH collaboratlon. 

World V1Sl0n Zlrnbabwe - MPR ReVlew 
17 



• 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

4 The effectlveness of the tralnlng actlvltles completed was 
not documented, and appears not to be routlnely monltored. What 
quantltatlve and qualltatlve methods have been consldered for 
assesslng the effectlvness of the tralnlng workshops? 

5 Educatlonal actlvltles 
workers are not documented 
and followup of tralnees lS 
supervlsory system monltors 
educatlonal actlvltles. 

C. Recommendatlons 

of the more than 2000 "tralned" 
The descrlptlon of the supervlslon 

weak, and does not lndlcate how the 
and assures the quallty of 

1. ProJect should contlnue to explore the posslblllty of 
asslstance from USAID to assure a stable condom supply. 
2. The proJect seems to be generatlng an lncreased demand for 
treatment of sexually transmltted dlseases, WhlCh should be 
consldered In any extenslon of the proJect. 

3. ProJect and MOH staff need to contlnue the process of 
negotlatlng the meanlng of sustalnablllty for thlS proJect, 
developlng worklng deflnltlons, cost estlmates, and a tlmetable 
for transfer of responslblllty for actlvltles and supportlve 
materlals. 

4. The effectlveness of tralnlng ln lncreaslng the knowledge 
and Skllls of tralnees should be assessed and documented for all 
tralnlng undertaken, by such means as, at a mlnlmum, per- and 
post-testlng. ThlS should be an lmportant component of the 
process component of the flnal evaluatlon. 

5. A system for monltorlng the number, type and effectlveness 
of the educatlonal seSSlons conducted by the tralned educators 
should be developed. Some of the monltorlng can be carrled out 
by the educators themselves, wlth systematlc follow-up reports on 
thelr actlvltels and standardlzed questlons before and after the 
educatlonal seSSlons Supervlsors may need to use other 
assessment tools, such as slmple small-scale surveys of attendees 
and/or other methods 

6. Important and potentlally frultful lnteractlons are taklng 
place between World V1Slon and MOH, as the two groups try to flnd 
worklng deflnltlons of partners hlP and sustalnablllty. In 
addltlon, the careful analysls of proJect surveys should provlde 
valuable lessons learned regardlng the effectlveness of the 
proJect. Both the process and results of these aspects of the 
proJect should be carefully documented as lessons learned at the 
end of the proJect. 

World V1Slon 21mbabwe - MPR ReVlew 
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Background 

A special meeting on evaluation of the HAPA Technical AdvIsory Group 
(TAG) was held on Apnl 10, 1991 at the Westpark Hotel In Rosslyn, 
Virginia TAG members, JOined by AID staft and outSide consultants, met 
to discuss evaluation of the PVO grants projects as well as evaluation 
Issues InvolVing the larger HAPA project 

The meeting had three objectIves The first was to review and discuss 
drafts of gUidelines for the final evaluations of the HAP A Grants pva 
projects In preparation for the meeting, consultants to the HAPA Support 
Program had developed (In draft version) a set of key HIV/AIDS KAPB 
survey questions and other Information to assist the PVOs plan their 
surveys, and gUidelines for the use of Interviews and group discussions In 
gathenng final evaluation data 

The second objective was to allow team members from the recently­
completed HAPA program and management assessment to bnef the TAG 
on findings from the assessment The final objective was to diSCUSS 
evaluatIon pnontles, approaches and mechanisms for the final two years 
of the HAPA project 

II PartiCipants 

For contact Information, see AppendiX 1 

Both mornIng and afternoon sessions were attended by 

Richard Arnold (Consultant) 
Souleymane Barry (USAID AIDS adVisor, 

West and Central Afnca) 
Robert Cunane (PVO Child Survival Support Program, JHU) 
Laune lIsktn (Center for Communications Programs, JHU) 
William Lyerly (HAPA Project Officer, USAID) 
Mary Anne Mercer (Director, HAPA Support Program) 
Susan Mlddlestadt (Director of Research, AI DSCOM) 
Kathy Parker (International Health Program Office, CDC) 
Sally Scott (Program ASSistant, HAPA Support Program) 
Michele Shed lin (Consultant) 
Dace Stone (AI DSCOM) 
Judith Timyan (Consultant) 
Joe Wiseman (USAID AIDS adVisor, 

East and Southern Africa) 

JOIning the meeting In the afternoon were 

Jeff Hams (Agency AIDS Coordinator, USAID) 
Randy Roeser (Evaluation Officer, 

Bureau for Afnca, USAID) 
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"' Openmg of Meetmg 

See Appendix 2 for the meeting agenda 

After introductions, Lyerly welcomed the participants, and gave a bnef 
overview of recent changes In the Africa Bureau, which has been 
restructured Under the new structure, the Afnca Bureau Will have two 
main offices AnalYSIS, Research and Technical Support (ARTS) and 
Operations and Initiatives (01) For all programs, including AIDS 
prevention and control, the bureau Will have a strong focus on Impact 
assessment 

IV Final Evaluation GUidelines for the HAPA Grants Projects 

a 

Mercer Introduced the morning sessions, which focused on the 
development of gUidelines for obtaining qualitative and quantitative data 
for the HAP A grants proJects' final evaluations She emphaSized that the 
gUidelines under development were speCific to the final evaluations of the 
HAPA grants PVO proJects, but after field testing gUidelines may be 
expanded for use With other HAP A-funded actiVities 

Rapid KAP survey gUidelines 

Richard Arnold presented a set of key KAPB survey questions and other 
Information on sample Size, supervision, and data analYSIS developed for 
use In training PVO staff to do rapid KAPB surveys for their final 
evaluations A lengthy diSCUSSion followed, dunng which general support 
was expressed for the usefulness of such gUidelines Several 
suggestions or recommendations were made by the partiCipants dunng 
thiS diSCUSSion 

1) An Important part of developing a final evaluation KAPB survey IS to 
Identify which questions from the baseline survey should be retained, and 
assistance may be needed In thiS process 

2) Baseline surveys conducted With relatively large sample Sizes, many of 
over 1000, may contain valuable Information, which should be made 
available for study 

3) PVOs should share their KAP data With other PVOs, MOH, NACP, etc 

4) The survey training package should Include a generic format for 
presenting the survey results 

5) A long-term goal In field-testing the questionnaire may be to learn 
whether the target group for the survey can usefully be narrowed down 
by age group or gender 
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6) DIscussion of sample size should Include a clear rational for sample 
Size selection, and might usefully recommend an acceptable minimum 
sample size for the HAP A PVO surveys 

b Qualitative gUidelines 

v 

Judith Timyan discussed her Initial draft of gUidelines for uSing Individual 
and group Interviews In the PVO proJects' final evaluations I n the 
diScussion that followed, several Important POints were made 

1) The Introduction to the final evaluation gUidelines should state clearly 
how quantitative data can be used, and purposes for which It should not 
be used The most appropriate use of qualitative data IS to explore, 
describe, and explain what IS Incomplete or unclear 

2) The relationship between the rapid KAPB survey and the qualitative 
gUidelines needs to be clearly defined whether each component can 
stand alone, or whether/how the two may be Interrelated 

3) To assist PVOs that do have resources to take on both quantitative 
and qualitative evaluations, the HSP should consider Identifying individuals 
at local Institutions who can be trained In these techniques and are Willing 
to work collaboratlvely With PVOs 

5) The TAG's consensus was that the pva project staff need simple and 
specrfic gUidelines on how to gather and use qualitative data In their 
evaluations, With good examples of the different techniques The 
appendices could Include additional diScussion of methodological or 
theoretical concerns 

Report on the HAPA Program and Management Assessment 

Wiseman, Barry and Shedhn presented findings from the HAP A program 
and management assessment, which took place In January, 1991 (for ttH~ 
draft report Wiseman and Barry, as regional USAID AIDS advisors, 
served as resource people to the evaluation team, which Included Shedlln 
and three other outside consultants A synthesIs of their remarks and the 
diSCUSSions that ensued follows 

The assessment team made two recommendations concerning the HAP A 
Support Program (HSP) First, the team advised that the HSP receive 
more resources to prOVide more technical aSSistance, particularly to local 
NGOs Local NGOs especially need help In writing proposals for funding 
The team also recommended that a bUY-In mechamsm be established 
that would enable the missions to go through the HSP to access technical 
assistance 
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The team found that the overall HAP A project has enabled Individual 
missions to pursue AIDS-prevention activities In a rapid, fleXible manner, 
and to fill In gaps left by other USAID programming for AIDS However, 
as the HAP A project IS designed to be miSSion-driven, a strong effort IS 
needed to convince the miSSions that AIDS IS an Immediate and critical 
problem to address Some miSSions lack concrete, country-specific AIDS 
strategies, which hinders their ability to support prevention and control 
efforts Barry recommended that Independent teams need to be made 
avaJlable to miSSions to help them Identify priOrity needs It was 
recommended that efforts to make the AIDS threat more VIvid and 
Immediate to the Africa miSSion directors be a part of their next meeting 

Shedlln reported that, at a country program level, the assessment team 
found support for the Integration of AIDS prevention efforts Into related 
programs, such as child survival and family planning At the community 
level, the team observed that In countries where miSSions have not made 
AIDS a PriOrity program, PVOs are not enthusiastic about the missions' 
Increased control over AIDS funding There was concern that effective 
community coping mechanisms, such as halfway houses for people with 
AIDS, are not being funded by donors ThiS echoes a broader concern 
that a prevention-only policy IS less effective than a broader approach In 
countries where many people are already dYing of AIDS, and community 
orgamzatlons must address the problems of caring for the sick The 
team also advocated supporting the use of local resources and 
Indigenous methods of commUniCation, such as song and drama 

Lyerly Indicated that, because mission directors are being held more 
accountable to assess the economic Impact of their programs, stressing 
the development Impact of AIDS IS essential Part of the effort of the 
new ARTS diVISion of the Afnca Bureau Will be demonstrating to mission 
directors and senior AID staff the positive and Significant Impact that AIDS 
prevention and control programs can have on the economic progress of 
countries In Africa 

Preliminary Program Indicators 

Mlddlestadt presented preliminary program Indicators that were developed 
at a HIV program Indicators meeting organized by AID/Health/AIDS at the 
Academy for Educational Development The SIX indicators developed 
relate directly to the four overall objectives of the A I D /Health/AIDS 
program to decrease the number of sexual partners, to Increase access 
to condoms, to Increase the demand for condoms, and to Improve the 
diagnOSIs and treatment of STDs The indicators are Intended to be 
global Indicators, applicable to A I D projects In all regions, rather than 
country or project-specific micrO-Indicators 
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A diScussion of the indicators and HAP A evaluation approaches followed 
The HAP A project IS In the process of developing ItS evaluation strategies 
for Its final two years, the participants agreed that HAPA activities should 
be encouraged to Include the preliminary program Indicators In their 
momtorlng/evaluatlon systems whenever feasible The first Indicator, the 
percentage of the population to have sex with more than one partner In 
the last 7 days (or 1 month, or x number of months), was discussed at 
length The question was seen as problematic In polygamous societies, 
where haVing sex with more than one partner In a week may be the norm 
for men, and (If a man does not go outside of hiS polygamous household 
for sex) not necessarily an Indication of risky behavior The question 
needs to be reworded to generate better data on changes In the number 
of casual sex partners 

The meeting was adjourned at 5 00 P m 
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Contact List Meetmg Participants 

Dr Souleymane Barry 
Regional HIV / AIDS Advisor 
USA I 0 /REDSOjWCCA 
Washlngton,D C 20520-8900 
225-41-45-29/30/31 

Robert Cunane 
PVO Child Survival Support Program 
JHU Institute for International 
Programs 
103 East Mount Royal Ave 
Baltimore, MD 21202 
301-659-4100 

Dr Jeffrey Hams 
S&T/H/AIDS, SA-18 
USAID 
Washington, 0 C 20523 
703-875-4494 

Laurie lIskln 
The Johns Hopkins University 
Center for Communication Programs 
527 St Paul Place 
Baltimore, MD 21202 
301-659-6300 

Wilham H Lyerly Jr 
HIV / AIDS Coordinator, Bureau for 
Africa 
HAPA Project Officer 
USA I 0 , AFRjTR/HPN 
Washington, 0 C 20523-1515 
202-647-6543 

Mary Anne Mercer 
Sally J Scott 
HAPA Support Program 
The JHU Institute for International 
Programs 
103 East Mount Royal 
Baltimore, MD 21202 
301-659-4104 

Susan Mlddlestadt 
AIDSCOM, c/o AED 
1255 23rd Street, NW 
Washington, 0 C 20037 
202-862-1900 

Kathy Parker 
International Health Program Office 
BUilding 11, F03 
Centers for Disease Control 
Atlanta, GA 30333 
404-639-0253 

Mr Randy Roeser 
AFR/PR/PRO 
USAID 
Washington, 0 C 20523 

Michele Shedhn 
Sociomedical Resource ASSOCiates 
181 Post Road 
Westport, CT 06880 
203-454-0505 

Dace Stone 
AIDSCOM 
Academy for Educational 
Development 
1255 - 23rd Street, NW 
Washington, 0 C 20037 
202-862-1900 

Judith Timyan 
3328 19th Street, N W 
Washington, D C 20010 
202-483-8828 

Joe Wiseman 
Regional HIV / AIDS Advisor 
USAID/REDSO/ESA 
Box 222 
APO New York 09675 
254-2-331-160 
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900 a.m. 

9 15 a.m. 

930 a.m. 

1015 a.m. 

10 30 a.m. 

HAP A TAG Meetmg on EvaluatIon 

AGENDA 

Rosslyn, Vrrgtma 
Apnl 10, 1991 

OvervIew and IntroductIons 

I FlDal evaluation gUldelmes for HAPA Grants ProJects 

A RapId AIDS Survey - RIchard Arnold 

Break 

B RapId QualttatIve Data Gatbenng - Judlth Tffilyan 

11 30 a.m C DIScussIOn 

12 00 pm Lunch 

1 00 p m II Report on HAP A Program and Management Assessment 
- Joe WISeman 

230 pm. 

245 pm. 

300pm 

345 pm 

500pm. 

- Souleymane Barry 
- MIchele Shedhn 

Break 

ill HAPA Project EvaluatIon and Impact Assessment: 
Pnonnes, Approaches and MechanIsms 

A PreIumnary Program IndIcators - Susan Middlestadt (AIDSCOM) 

B DISCUSSIon and Feedback 

Close 
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Report 1 

OverVIew of selected presentatIOns on Women and AIDS, 
CounselIng, and CommunIty-Based PreventIon Efforts 

AIDS In Afflca Conference 
October 9-12, 1990 

KInshasa, ZaIre 

A Women and AIDS 

In many areas there are no longer any clearly defIned fisk groups, because the VIruS has 
spread wIdely In the communIty The Johns HopkIns/MInIstry of Health project In MalawI 
(abstract #1), found that out of 3891 pregnant women presentIng for prenatal care at a 
large urban hospItal, 23 1 % were mv POSItIve Among these women, mv -1 InfectIOn 
was assocIated WIth younger age, multIple sexual partners, a history of sexually 
transmItted diseases (both ulceratIve and non-ulceratIve) or genItal warts, or beIng mamed 
to a man WIth a hIstory of multIple partners or more than 9 years of educatIOn The study 
concluded that It IS Important to control STDs to reduce heterosexual transmISSIOn 

In a study WIth a similar populatIOn, recrUited from a large maternIty hospItal In NaIrobi, 
Kenya (abstract #2), women were told of theIr HIV status and gIven a SIngle counsellIng 
seSSIOn Intended to encourage HIV+ women to use contraceptIves After 12-15 months, 
IntervIews WIth the women IndIcated that the one-shot counsellIng seSSIons had no effect 
on rates of condom use, oral contraceptIOn, or pregnancy The ImplIcatIOns are that more 
follow-up counsellIng IS needed, or perhaps that men, as well as women, need to be 
Included In InfOrmatIOnal and motIvatIOnal campaIgns to use contraceptives 

A study from Uganda (abstract #3) reported surPflSIng results regardmg the effect of 
mformatIOn campaIgns on women's WIllIngness to be screened for mv Urban women, 
who tended to more Informed on mY/AIDS, were less wIllIng to be screened for mv 
Also, women who perceIved theIr partner relatIOns and sexual behaVIOrs to Involve a high 
level of fisk takIng also were more reluctant to be screened ThIS reluctance to be 
screened may stem from fear of stigmatIzation and rejectIOn If one IS found to be HIV 
pOSItive, and underscores the need to encourage or prOVIde support for people WIth mv, 
and people WIth AIDS 

Two studIes lookmg at Zaman sex workers (abstracts #4 and #5) IndIcated that whIle 
these women recognIze that theIr profeSSIOn puts them at fIsk of HIV/AIDS, certaIn 
economIC, SOCIal, and emotIOnal needs constItute bafflers to fisk reductIOn Focus group 
dISCUSSIons WIth sex workers In Kananga (21% of whom are serOpOSItive) mdicated that 
dIvorce and WIdowhood often push women mto prostitutIon The Income that a woman 
earns from sex work may support both her parents and chIldren, and few other optIOns are 
aVaIlable for earnmg an adequate, steady mcome 

In the survey of KInshasa sex workers, consistent condom use Increased from 0% to 40% 
over one year, but the need for money was the smgle most Important reason that women 
engaged III unprotected sex when chents refused condoms In dISCUSSIng relatIOns wIth 
theIr steady partners, sex workers echo many of the reasons gIven by mamed women for 
not USIng condoms 1) the condom threatens Intimacy and trust between partners (55%), 
2) condoms decreased sexual pleasure (21%), 3) the condom prevents the woman from 
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havmg a baby (7%) For sex workers with theIr regular partners, as with other smgle 
women and their boyfnends or mamed women with theIr husbands, the deCISIOn to use a 
condom depends heavily on a man's level of InformatIOn and motIvatIOn, and a woman's 
economic and social dependence on her partner 

B CounselIng 

Four presentatIons from ZambIa 1 explored counselmg at the levels of the mdividual, 
family, and communIty levels At Chikenkata HospItal, counselmg IS a key component of 
a four-part management plan 

1) DIagnOSIs of AIDS, With pre and post-test counsehng that Involves the famIly 
2) Planned dIscharge of the person With AIDS to the famIly 
3) Home-based care for the patient (accepted by 89% of patIents treated at the 
hospItal) 
4) HospItal care for the senously III 

One goal of the project IS to normalIze AIDS, to treat AIDS lIke any other senous 
dIsease WhIle startIng at the level of an IndIvIdual patIent and his/her family, the project 
also raIses the Issues of care and preventIOn of mY/AIDS WIth communIty leaders, and 
tnes to promote commUnItIes workIng WIth each other, or "commumties counselIng 
commumtIes" 

Dr Kalumba, a Zambian SOCIOlogISt, and Dr Banda, of the Churches MedIcal AsSOCiatIon 
of Zambia, dIscussed m more detaIl the tone and content of commumty counselIng and 
educatIOn Dr Kalumba proposed a chronologIcal model of behavIor-change strategIes 
(roughly reproduced below) In thIS model, as the AIDS epIdemIC progresses, the 
effectiveness of ratIonal, InformatIOnal mterventIons declInes, whIle mterventIOns for 
personal empowerment and change, mcludmg counselIng, grow mcreasIngly Important 

Dr Banda gave examples of deCISIons whIch rural Zambian commumtIes had made In 
response to commumty counsehng 

1) Abohshment of the ntual cleansmg process, In whIch a WIdowed woman would 
sleep WIth her late husband's brother 
2) TraInIng of communIty health workers m mY/AIDS mformatIOn and preventIon 
3) BUIldIng churches to promote a more ChnstIan lIfestyle 
4) BUIldmg commumty health facIlItIes 

At the mdividual level, pyschosocial counselIng of people WIth my seems to be havmg 
an Impact on high-nsk sexual behaVIOr, m a study from the Umversity Teachmg HospItal 
In Lusaka, ZambIa (abstract #6) Of 55 people WIth my (32 men and 23 women), most 
were preventIvmg the occurrence of pregnancy, had reduced sexual actIVIty to one partner, 
were USIng condoms more frequently, had fewer epIsodes of STD, and had reduced or cut 

1 Abstracts were not avaIlable for three presentatIOns from ZambIa a) FamIly focus In home 
care C Chela SalvatIOn Army ChIkenkata Project, ZambIa, b) Role of counselIng In preventive 
educatIOn Katele Kalumba Zambia, c) Commumty counsehng as a strategy for control of mv 
spread Mazuwa Banda Churches Medical AsSOCiation of Zambia 
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out alcohol use It was unclear from the study whether this self-reported reduction of rIsk 
behavIOr had led to a reduction of seroconverSIOns among partners of the people 
counseled 

C Commumty-Based Prevention Strategies 

DavId WIlson of the Umversity of ZImbabwe presented the results of a survey undertaken 
wIth Zimbabwe adolescents on predictors of expected condom use (abstract #7) 
PerceptIOns of Individual susceptibility to InfectIOn and the seventy of AIDS were, 
surpnsIngly, unrelated to Intended use of condoms Instead, barrIers to USIng condoms 
(such as embarassment at bUYIng or USIng them) and the presence of facllItatmg cues 
(such as thmkmg that parents or boyfrIends/ girlfrIends approved of condom use) were 
among the strongest negative or pOSItive predictors of Intended condom use Wilson 
concludes that mass media approaches to AIDS preventIOn are less effective than 
commumty-based, face-to-face approaches, which mvolve talkmg about AIDS m small 
groups, or With fnends, relatives, and teachers Instead of stressmg the 
mformatIOnallhealth dimenSIOns of AIDS, Wilson thInks programs should target the social 
dimensIOns of mY/AIDS preventive behaVIOr 

Geoff Foster from the Family AIDS CarIng Trust (FACT) and Mutare Hospital, also m 
ZImbabwe, descnbed an educatIOnal techmque which follows the face-to-face, commumty­
based pnnciples outlIned by WIlson (abstract #8) FACT has tramed 60 volunteers as 
AIDS storytellers, who use flashcards to Introduce sensItive sexual Issues Foster stressed 
that unlIke didactiC AIDS educatIOn, storytellIng aVOids confrontIng people WIth their 
Ignorance and captures theIr Interest before teachmg about AIDS 

In Uganda, quantitative and qualitatIve data-gathenng methods are bemg used to gauge 
whether AIDS educatIOn programs are haVIng their Intended effect Maxme Ankrah of 
Makerere Umverslty In Uganda used random sampling and focus group diSCUSSlOn 
techniques to explore the sexual behavIOr of Ugandan men m both rural and urban areas 
(abstract #9) The study reports that men report haVIng fewer partners, makIng less use of 
prOStitutes, actively tryIng to aqUlre condoms, and haVIng fewer STDs Apparantly to 
compensate for the decreased numbers of sexual partners, frequency of sexual mtercourse 
withm marnage or regular partnershIps IS reported to be hIgh, With abstmence pen ods 
before and after birth shortened to a few days In additIOn, men report a deSIre for 
ClfcumCISlOn as protectIOn agaInst mv InfectIOn Despite these reported changes, Ankrah 
concludes that nsk behaVIOr still appears suffICIently prevalent to reqUIre Intensified AIDS 
education behaVIOr targeted at men 
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Report 2 

AssessIng AIDS PreventIOn 
Montreux, SWItzerland, October 29-November 1, 1990 

Conference Report 

I INTRODUCTION 

The InternatIOnal Conference on Assessmg AIDS PreventIon, the fIrst meetmg of Its kmd, 
was held In Montreux, SWItzerland, from October 29 through November 1, 1990 It was 
sponsored by the European CommunIty WorkIng Party on AIDS, the World Health 
OrgamzatIOn, and three SWISS groups The Intent of the meetmg was to provIde a forum 
In whIch to dISCUSS the tools used and results obtaIned In assessIng mY/AIDS preventIOn 
programs to date, and to examme the major methodologIcal Issues that have arIsen as a 
result of that expenence 

The European CommunIty was the most heavIly represented group among both meetmg 
particIpants and speakers Only 17 of the 338 pre-regIstered partIcIpants, or 5%, came 
from developIng countrIes Nonetheless the conference mcluded tOpICS relevant to 
HIV/AIDS preventIOn In both developed and developmg countnes 

II PLENARY SESSIONS 

Several of the plenary seSSIOns were relevant to NGO programs for mY/AIDS preventIOn 
Four of those that presented Issues of dIrect relevance for NGO project evaluatIOn are 
summanzed here 

Gary SlutkIn, WHO/GPA 

Dr SlutkIn proVIded an overVIew of the HIV/AIDS SItuatIOn worldwIde, and dIscussed 
several aspects of the approaches taken by GP A In assessmg the effectiveness of AIDS 
preventIOn programs GPA has organIzed mIdterm reVIews of the NatIOnal AIDS Control 
Programs m a number of countnes, Includmg several m Mnca The purpose of the 
reVIews IS to assess the progress and effICIency of the programs to date, as well as the 
relevance and adequacy of theIr plans The effectIveness and Impact of the programs are 
not yet beIng studIed, WIth the understandmg that the programs tend to be too new to 
demonstrate measurable Impacts Some of the recommendatIOns that have been typIcally 
made of the programs are the need for mcreased targettmg of IEC for speCIfIc groups, 
e g, youth, more attentIOn to establIshmg polICIes and systems for condom distIbutIon, 
Increased support for counselmg, Includmg preventIOn counselIng, and more attentIon to 
the needs for care of mY-Infected persons, mcludmg systematIc plannmg and proVISIon of 
commodIties (e g, drugs, protectIve eqUIpment for health workers) 

The lImItatIOns of GPA's past emphaSIS on natIOnal KABP surveys for program 
assessment was also dIscussed It was Dr SlutkIn's ImpreSSIOn that these studIes are not 
necessanly useful tools for evaluatIOn PreCIse survey objectives are often not clear, and 
the level of resources and tIme needed for the completIOn and analYSIS of large surveys 
make tImely feedback of results dIfficult As a result they are frequently undertaken but 
not utIhzed In eIther program deSIgn or evaluatIon He stated that currently WHO IS 
encouragIng the development of more practIcal, less mtensive KABP studies, as well as 
methods for gathenng supplementary qualItatIve program InfOrmatIOn Another approach 
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that may prove useful for evaluatIOn purposes IS mOnItOrIng changes In sexually transitted 
diseases At thIS pomt In time, the data on illY prevalence or seroconverSIOn rates IS not 
used 10 evaluation for a varIety of technIcal reasons 

In hIS summary comments, Dr Slutkm emphasized that, although HIV seroconverSIOn 
rates 10 many developmg countnes are contmumg to mcrease, much useful activity has 
been undertaken He presented a number of areas 10 which Increased resources need to 
be placed STD control, new methods for reaching youth, condom promotIOn (along wIth 
recognItIOn of Its lImItatIOns), and Increased access to confidentIal mv testmg and 
counsel 109 

Robert Hornik, UnIversity of PennsylvanIa, USA 

Dr Hormk discussed the uses of research and evaluatIon to Improve AIDS 
educatIOn/preventIOn actIvItIes and programs He stated that much program evaluatIOn, as 
currently practiced, was "a waste of time" because It was too focused on Impact, without 
adequate scrutmy of the processes and management constraints of the programs 

Dr HornIk presented three stages In program development, and discussed the ways In 
which the stage of development affects the kInds of research and evaluatIOn questIOns to 
be asked The stages are 

1) the plannmg stage, In which questIOns focus needs assessment, such as who needs the 
education? what educatIOn do they need? what IS the context? what commumcatIOn 
channels wIll reach the deSired audience? 

2) the early operational stage, where questIons are asked such as was the educatIOnal 
message understood? did the expected events happen as planned? etc, and 

3) the mature operatIOnal stage, when the questIOns asked might be were the messages 
learned and/or accepted? were practices affected as a result? who was susceptible to the 
messages? what elements worked best? 

The remainder of the presentatIon focused on approaches to IdentifYing the speCific 
questIOns that should be asked at each stage 

The first step In the IdentificatIOn of the study questIOn IS to develop conceptual (theory­
based) and operatIOnal (practice-based) models of program components For example, If a 
program IS Intended to Improve the counsel 109 that occurs at an STD clImc, they would 
fIrst Identify the sequence of changes that would need to take place for the counselIng to 
be Improved (e g, counseling training, which would lead to Improved counseling 
knowledge, attitudes and skills, which would lead to more effectIve counselIng, and m 
turn to deslfed behaVIOr changes) It IS Important that the model be as complete as 
pOSSible, and not leave out Important changes needed (e g, IS lack of staff time the most 
Important reason that effective counselIng doesn't occur?) The model can be dIagrammed 
as a senes of mterconnected boxes 

The operatIOnal model follows the same Idea, but Instead of theory, looks at the practIcal 
changes that would have to take place for the program to succeed (e g, staff are aSSIgned 
for retramIng, then staff are regIstered for the workshop, CUrrIculum IS developed, trammg 
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takes place, etc) Each of the operatIOnal steps can be momtored, to assure that the 
necessary activItIes are takIng place as planned 

The next step m developIng the study questIOn(s) IS to look at the different possIble 
relatIOnships between the boxes, and Identify the Importance of that relatIOnship m the 
context of the project Aspects to consIder are leverage how open that relatIOnshIp IS to 
bemg changed, based on the results of the evaluatIOn, pnor experIence where problems 
are most lIkely to occur, based on what IS already known about the process, and resources 
available to study the relatIOnship In the example Cited, a relevant evaluatIon questIon 
mIght be the effect of counselIng tramIng on Improved counselIng of clImc chents 

Based on the level of resources avaIlable, the method used to study the problem must also 
be deCided, which reqUIres that a chOice be made as to how precise an assessment of 
program effects IS needed The trade-offs WIth the preCISIon reqmred of the estimates are 
cost, credibIlIty, and the Importance of the answer to be obtamed For most program 
purposes, the Simplest design that provides an acceptable balance m the cost/precIsIOn 
trade-off IS a pre- and post-test of the program beneflclanes, to ascertam (m the case of 
the clImc example) whether slgmflcant changes occured m the qualIty or level of 
counselIng follOWIng the trarmng program 

Several aspects of Dr Hormk's presentatIOn were relevant to NGO evaluatIOn The 
process of IdentIfymg the logiC of project mterventIOns, and from that model clanfymg 
whIch aspects of the project process wIll be evaluated, would strengthen most NGO 
programs Carrymg out thiS process would also allow NGO staff to prOVIde a logIcal 
baSIS for narrOWIng the focus of theIr project evaluatIOns IdentIfymg the "boxes," or 
program elements, would prOVide a SImple gUIde to determmIng which program elements 
mIght usefully be momtored In all, the applIcatIOn of research methods to the 
development of a Simple, practical approach to program evaluatIOn for NGOs would be a 
much-needed contnbutIOn to the larger field of mY/AIDS preventIOn and control 

Kaye Welhngs, St Mary's HospItal Medical School, London. UK. 

Dr Wellmgs addressed several methodologIcal Issues related to assessIng mY/AIDS 
preventIOn efforts that are aimed at the general populatIOn, rather than speCIfIC target 
groups 

Mass media IS the mam tool of programs for the general population, and a standard tool 
for evaluatIon IS the KABP survey ExamInatIon of such surveys IS not necessanly a 
useful way of evaluatmg the effectiveness of the programs, however The samplIng 
method frequently used for KABP surveys IS quota samplIng, which does not necessanly 
proVIde valId or relIable InfOrmatIOn about the populatIOn It aIms to study KABP 
surveys from dIfferent regIOns or countnes are partIcularly difficult to compare, SInce any 
differences noted could well be the result of differences In samplIng, In the way questIOns 
were asked, or In the categones of responses presented 

Another method for assessIng the results of mass campaigns IS the cross-companson over 
tIme of vanous expected outcomes of the campaign, e g, comparIng calls to AIDS 
helphnes or demands for mv testIng over tIme WIth the tImmg of the publIc education 
campaigns, or correlatIng Increases In condom sales With reported changes In condom use 
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behaVIOr on KABP studies 

A lImitatIOn of all of these methods, however, IS that they focus on individual behavIOr, 
rather than the changes In societal instItutIOns that are most hkely to sustain long-term 
behavIOr change An example cited IS the observatIOn that only 5 years ago the sales or 
use of condoms In Ireland was Illegal, whereas now they can be found openly displayed 
and sold throughout the country It will be Important In the future to develop measures of 
the social, pohtlcal and economic changes that may occur as a result of puhc educatIOn 
campaigns about mv infectIOn and AIDS 

Adnan Renton, St Mary's Hospital Medical School, London, UK 

Dr Renton dIscussed the momtorIng of sexually transmitted disease (STD) rates as a 
measure of the Impact of mY/AIDS preventIon programs He dIscussed two pOSSible 
approaches the use of rates of speCifiC STDs as indicators of changes In sexual behavior, 
and the use of STDs to assess changes In mv seroprevalance He stressed the 
Importance of IdentifYing which approach was being taken, because of the different 
epIdemIOlogIc charactenstIcs of the STDs that are momtored 

Gonorrhea was CIted as an STD that has charactenstIcs that make It potentially useful as a 
marker of changes III sexual behavIOr It has high infectIVity and a short IncubatIon 
penod However, gonorrhea rates typIcally reflect the sexual aCtIVIty of a relatIvely small 
proportIOn of the total sexually active populatIOn, and so does not necessanly reflect 
changes In mv seroprevalence rates There are other technIcal lImItatIOns of attnbutIng 
causatIOn to changes In STD rates over tIme He CIted the WIdely noted declIne In 
gonorrhea rates and HIV seroconverSIOns dunng the 1980s among a cohort of San 
FranCISco gay men, and questIOned the conclUSIon that they necessanly resulted from 
safer-sex educatIOn campaIgns In that group Alternative explanations were that the 
declInes came about as a result of the agIng of the cohort, Since older men tYPIcally have 
lower rates of sexual actIvity than younger men, or the depletIOn of numbers of those at 
hIghest nsk for STDs and AIDS, as a result of the deaths or Illness of large numbers of 
gay men during that penod 

Dr Renton presented several potentIal problems With the interpretatIon of tIme trends In 
STD rates The accuracy of rates presented IS always problematIc, Since changes may 
also represent dIfferences In the proportIOn of total cases presenting for medical care, In 
the proportIon being accurately dIagnosed, In the proportIon who are seen and accurately 
dIagnosed being reported, and In the accuracy of the statIstIcs after compIlatIOn These 
problems tend to be less senous when companng rates over tIme withm one setting, 
however, than when attempting to make cross-natIOnal compansons 

Another difficulty III Illterpretmg trends III STD rates IS the effect of treatment on 
duration, and thus prevalence, of the conditions reported For example, recent data from 
Scotland and Wales show that rates of gonorrhea and syphilIs, whIch are both treatable 
condItIOns, are decreasmg Venereal warts, however, whIch are not as regularly or eaSIly 
treated, are increasing The decline In gonorrhea and syphilIs may be due to better 
treatment, and not to changes In sexual behaVIOr It IS also Important m asseSSing tIme 
trends to look at long-term trends, so that slgmflcant changes can be dIfferentIated from 
short-term random vanatlOns Renton Illustrated thiS pOint With a lIne graph of the 
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declIne m gonorrhea rates In Sweden dunng the 1980s, whIch looked as If It mIght be 
related to WIdespread concern about mv dunng that penod A longer-term look at the 
trend, however, showed that gonorrhea had been declInIng at a SImIlar rate SInce the early 
1970s, before HIV was known to eXIst 

In summary, Renton stated that observatIOns of time trends In STD rates were useful but 
need to be Interpreted WIth cautIon, It IS Important to dlstmgUlsh between STDs as proXIes 
of sexual behaVIOr or of mv, that gonorrhea rates are useful IndIcators of sexual behaVIOr 
In a relatIvely small proportIOn of the sexually actIve populatIOn, that there IS no known 
STD mdIcator of changes m illV rates at thIS tIme, and that there IS a need for further 
study of the relatIOnshIp between STDs, sexual behaVIOr and illV 

III CONCURRENT ORAL PRESENTATIONS 

A large maJonty of the concurrent seSSIOns focused on European programs for IllV /AIDS 
prevention However, several presentatIOns dIscussed the evaluatIOn expenence of 
developIng country projects for HIV/AIDS educatIon and prevention 

Several of the most relevant of those papers are to be publIshed separately, and WIll not 
be summanzed here One IS a summary of lessons learned In DaVId WIlson's project In 
Bulawayo, ZImbabwe workmg WIth vulnerable groups (presented at the conference by 
Sharon WIer of AIDS TECH) Another was a paper by Susan Crane and J W Carswell, 
also of AIDSTECH, on "ReVIew and Assessment of Education and PreventIOn Projects 
Focused on MargInalIzed Groups," m whIch lessons learned from a number of small-scale, 
predommantly NGO projects are summanzed Glen Margo of AIDSCOM also presented 
an mterestmg and provocative paper on "AIDS The POlItICS of SurvIval," m whIch he 
urged a closer exammatIon of the SOCIal epIdemIOlogy of the illV epIdemIC ThIS paper, 
whIch stresses that the SOCIal, pohtIcal and economIC determmants of HIV mfectIOn must 
be understood and addressed If the epIdemIC IS to be mterrupted, WIll also publIshed soon 

The remamder of the concurrent seSSIOns relevant to developmg countnes consIsted 
largely of presentatIOns of KABP surveys and other evaluatIon results One of the most 
compellIng lessons of thIS part of the conference was the need for more relevant and 
systematIc approaches to assessmg the effectIveness of small-scale, commumty-based 
programs for IllV/AIDS prevention, copmg and care 
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Report 3 

PolICIeS In SolIdarIty 
Second InternatIOnal Conference 

of NGOs Working on AIDS 
Pans, 1-4 November, 1990 

In the fIrst week of November, NGO representatIves from Europe, the USA, Latin 
AmerIca, Mnca, the PacIfIc, AsIa, and the SovIet Union gathered In ParIS for the Second 
InternatIonal Conference of NGOs working on AIDS The conference was co-organized 
by the NatIOnal MInonty AIDS CouncIl CU SA) and Le Comite France SIda, wIth the 
financIal support of the WHO Global Programme on AIDS The CommIssIOn of European 
CommunIties, UNESCO, and the French MInistry of Health and SocIal ProtectIOn also 
proVIded support DIversIty --In OpinIOnS, expenences, and programs -- characterIzed the 
partIcIpants They represented a tremendous range of NGOs, includIng, but by no means 
lImIted to, ChnstIan counselling organiZatIons, gay nghts groups, community hOUSing 
InItlatives, sex worker groups, and minorIty health collectIves The presentatIOns vaned 
wIdely In scope and format, from formal plenary speeches to spontaneous open forums for 
partIcIpants respondIng to an urgent concern The fleXIbIlIty of the conference desIgn, 
whIle labor and energY-IntensIve, dId create ample time and opportUnitIes for the 
exchange of Ideas and matenals, particularly on an Informal level 

Five SImultaneous semInar tracks took place each day, makIng It dIffIcult to attend more 
than a small portIon of the daily seSSIOns What follows IS a bnef report on selected 
seSSIons from two semInar tracks, EducatIon and PreventIon, and OrganIzational 
Development, and an overvIew of diSCUSSIons on the formatIOn of ICASO (International 
CounCIl of AIDS ServIce OrganIZatIOns) Attached to the end of the report IS a copy of a 
speech gIven by Dr Jonathan Mann, entItled "PandemIc DIsease, NGOs, and the Future 
of PublIc Health" Dr Mann's speech IS Included because It offers an unusually broad and 
hopeful perspectIve on the actual and potentIal contrIbutIon of NGOs In the fIght agaInst 
AlDS 

Education and Prevention 

At the fIrst EducatIon and Preventlon semInar seSSIon, Ken South, a mInIster WIth the 
AlDS NatIOnal Interfaith Network, USA, outlIned the three roles --pastoral, pnestly, and 
prophetlc-- that religIOUS commUnities have played In response to community and SOCial 
problems In order for the church community, Including both clergy and congregatIOns, to 
play these roles In response to HIV/AIDS, they need to receIve dIrect and accurate 
mformatIOn on all aspects of the problem One church group has created an extenSIve 
AlDS Resource Packet to educate minIsters and lay people In addItlon, a coalItIon of 
churches has formed the AIDS NatIOnal Interfaith Network to lobby for progressIve publIc 
polIcy on mY/AIDS at the natIOnal level 

Later In the first seSSIOn, Ms VIOla Mukasa, of the Expenment In InternatIonal LIVing 

1 
The HAPA Grants Support Program has ordered one copy of thIS packet for revIew AddItIonal copIes can be 

ordered, at $17 4'i a packet from AIDS Resource Packet Lutheran SocIal Semces of Northern California, 1101 0 Farrell, 
San FranCl<.CO CA 94109 
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prOject m Uganda, spoke on the cultural and socIal constramts she has faced educatmg 
women about safe sex Many Ugandan women lack baSIC sex educatIOn, and the 
wIllmgness or abIlIty to assert themselves m sexual encounters, or to talk about sex Ms 
Mukasa has trIed to respond to thIS problem by mvolvmg women m role plays of safer 
sex negOtIatIOns She was OptImIstIc that the local culture IS not statIc, and that women, 
and theIr male partners, WIll learn to accept and use condoms on a regular baSIS NGOs 
workmg m AfrIca, she feels, can aSSIst m thIS process of change by advocatmg for better 
sex educatIOn m schools and COmmUnItIes 

The fmal educatIOn seSSIOn focused more closely on the Issues of program structure and 
evaluatIOn Mr Chandra Mouh, workmg m the ZambIan Copperbelt Project, descnbed a 
crash course m survIval SkIlls for local street chIldren The tramers trIed to deal WIth the 
chIldren's ImmedIate concerns whIle also raIsmg theIr awareness about AIDS The larger 
goals of the course were to provIde useful survIval mformatIOn, Impart practIcal skIlls and 
motivatIOn, mcrease self esteem, and stimulate peer education In addItIOn to vIsItmg a 
hospItal ward and STD clInIC, the tramers led dIscussIOns of staymg wIthm the law, gomg 
back to the land, and runmng a small busmess, and mtroduced the chIldren to skIlls 
trammg opportunItIes m the copperbelt Mr Moult stressed the Importance of embeddmg 
the mY/AIDS preventIOn method m a context -- fmdmg a Job, staymg out of JaIl-- valued 
by the partICIpants 

Mr MeurIg Horton of the WHO Global Program on AIDS (GP A) gave a detaIled 
deSCrIptIOn of qualItatIve evaluatIOn of an mY/AIDS preventIOn work m South IndIa In 
contrast WIth approaches that focus on behaVIor on the mdivIdual level, he stressed that 
rIsk-bearIng behaVIOr IS the property of a SOCIal and cultural process, not the deCISIon of 
an mdIvIdual In the IndIan workshop, an anthropologIcal evaluatIon was carned out to 
IdentIfy pomts of SOCIal contact and mformatIon dIffUSIOn wIthm a communIty The 
qualItatIve research also found specIfIC factors whIch helped or blocked behaVIOr change 
at both the mdIvIdual and the group level Unfortunately, Mr Horton only brIefly 
dIscussed the evaluatIon methods used, such as group dISCUSSIons and m-depth mterviews, 
logs, dianes, and reports of project meetmgs Further mformatIOn IS forthcommg m a 
paper Mr Horton IS prepartmg on the results of the workshop 

OrganIzatIOnal Development 

In the second seSSIOn of the OrganIzatIonal Development track, NGOS representatIves 
spoke to donors about fundmg Issues A MalaysIan partICIpant reported that under current 
fundmg gUIdelInes reqUIrIng government approval, NGOs use SIgnIfIcant tIme and energy 
m negotIatmg WIth goverment offICIals, espeCIally m developmg countrIes, where It IS 
dIffIcult or ImpossIble for an NGO to challenge the government dIrectly He proposed that 
more mechanIsms be found to fund NGOs dIrectly, WIthout government approval or 
mterference A Kenyan NGO representatIve pOInted out that local NGOs need start-up 
help m proposal WrItIng, m addItIOn to on-goIng fundIng for leaflets and posters 

Several NGO partiCIpants proposed that donors develop more fleXIble fundmg gUIdelmes, 
and work to reduce the competitIveness that develops between NGOs over bIddmg for the 
same pot of funds Better dissemmatIOn of mformatIOn about fundmg pOSSIbIlItieS was 
requested Some partICIpants felt that AIDS IS provmg to be such a huge and constantly 
growmg problem, that NGOs fmd It dIfficult to narrow down theIr focus and produce 
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watertight proJects, and perhaps should not be expected to do so In response, several 
donors expressed sympathy with NGO fundIng frustratIOns, and asked that NGOs 
understand the oblIgatIOns that hmlt donor flexIbIlIty, and reqUIre accountabIlIty for funds 
The NGOs were urged to learn to speak the donors' language(s), and to take advantage of 
opportunItIes to buIld better commUnICatIOn betweeen the two sectors 

DIScuSSIon of ICASO 

At the NGO AIDS Conference held In aSSOCIatIOn wIth 1989 Internatlonal AIDS 
Conference In Montreal, the groundwork was laid for the formatIOn of an InternatIonal 
counCil of AIDS servIce organIzatIOns, (ICASO) At the Pans conference, ICASO 
coordInators scheduled regIOnal meetIngs to diSCUSS an InternatIOnal counCIl In more 
detail After the regIonal meetIngs a general meetIng of regIOnal representatIves was 
organIzed, to formalIze and ratIfy the purpose and structure of ICASO 

At the Afnca regIOnal meetIng, partiCIpants expressed a great deal of sceptICIsm and 
frustratIOn WIth the process of ICASO's formatIOn WhIle some wanted to go ahead and 
choose people to represent Afnca In the general ICASO meetIng, many thought It was 
Inappropnate to focus on the formatIOn of an InternatIOnal organIZatIOn when there was a 
clear need to dISCUSS the formatIOn of natIOnal and regIOnal networks WIthIn Mnca 
Serveral partICIpants expressed the fear that a new Internatlonal bureaucracy would dIvert 
resources from those areas whIch most need aSSIstance In respondIng to the AIDS cnSlS 

Mter much debate, the Afncan partICIpants agreed to select IndIVIduals from fIve sub­
regIOns who would attend the general ICASO meetmg as volunteers, not as offICIal 
representatIves of theIr regIons They were unwIllIng to conSIder themselves 
representatIves because they had not heard about ICASO before the Pans meetIng, and 
thus had not been able to fInd out what other local NGOs workIng In AIDS thought about 
JOInIng ICASO At the global meetIng of regIonal representatIves, much of the sceptiCIsm 
and doubt VOIced In the Afnca meetIng was amplIfIed However, hope was also expressed 
that ICASO, If kept small and fleXIble, could help buIld effectIve local organIZatIOns and 
networks 

The offICial post-conference press release reports that on November 5, a day after 
conference clOSIng, ICASO was ratIfIed by the AIDS NGO communIty How ICASO wIll 
functIon follOWIng thIS ratIficatlon IS not clear There IS talk of a small meetIng In 
aSSOCIatIOn WIth the InternatIOnal AIDS conference In Florence In June, 1991 AccordIng 
to the press release "ICASO's mISSIon IS to promote the commUnIty-based AIDS servIce 
organIZatIOns' (ASOs) response to HIV, WIth partIcular emphaSIS on resource-poor regIons 
and affected commUnItIes ICASO plans to accomplIsh thIS through advocacy, networkIng, 
and trammg actIVItIes A fifteen person CounCIl of RepresentatIves, representIng SIX global 
regIOns and the dIverSIty of peoples affected by AIDS, WIll steer ICASQ 

"The comments of ICASQ's founders paInt a pIcture of the new group 'If we make a 
small Investment In JOInIng together, we can make our case to the InternatIOonal fundIng 
and polIcy makIng orgnaIZatIOns, says Juan Jacabo Hernandez of ColectIvo SOL In 
MeXICO CIty' 'We see ICASO as small and non-bureaucratic It WIll help to keep fundmg 
flOWIng to local organIZatIOns, not dIvert money from NGOs,' states RIta Arauz of 
Nicauragua 'We expect to be on the ground, workIng WIth local and regIOnal groups We 
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want to Identify what IS workmg and help to ralse funds to repeat these successes m 
slmliar locatIOns,' adds Lucy Gabnel of Tnmdad and Tobago 

"'The only way to mamtam, or even thmk about mcreasmg current efforts, IS through 
sohdanty, through articulatmg our needs to global fundmg orgamzatIOns and polIcy 
makers, by speakmg With one vOice,' adds co-chalf Richard BurzynskI of Canada Fellow 
ICASO representative As Sy of Senegal adds, 'But, m order to fully parhcIpate m ICASO 
we must develop better pan-Mncan networkmg and budd our own sohdanty fust 
RegIOnal concerns and local needs must dnve ICASO' Co-chalf Waler AlmeIda, of 
BrazIl, [states] 'As founder of the Latm Amencan Network, I fully agree ICASO WIll 
succeed only If It promotes regIOnal affilIatIons and works closely WIth them "I 

Those mterested m learmng more about ICASO should contact mtenm coordmator 11m 
Holm at 1429 Corcoran St, NW, Washmgton, DC, USA HIS telephone number IS 
(202) 332-4703 
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RAPPERS In D.C. 
InternatIOnal Conference on Rapid Assessment Methodologies 
For Planmng and Evaluation of Health-Related Programmes 

Washington, DC, November 12-15, 1990 

The term 'RAP' IS an acronym for Rapid Assessment Procedures, and refers to 
anthropologIcal methodologies adapated to the rapId evaluatIon of health projects III the 
developing world On November 12-15, an internatIOnal conference on RAP methods was 
orgalllzed by Dr Nevm Scnmshaw of the Ulllted NatIOns Ulllverslty, worklllg WIth a 
strong cast of multIlateral, non-governmental, and acedemic lllstitutions 1 Judgmg from 
sessIOns at thIS conference, practlOners of RAP (who are sometimes called RAPPERS) 
have kept the defIllltIOn of RAP loose, because most prefer that the term refer to a 
"basket of chOices" 2, not a ngld or standardIzed methodology In this report several of 
the more coheSive and relevant presentatIOns are summanzed, to gIve the reader a sense 
of how RAP has been applIed III the field, m both AIDS preventIon efforts and other 
health and development programs 

RAP and AIDS PreventIOn Among Kenyan Lorry Dnvers 

DaVId Nyamwaya, director of health educatIOn and behavIOr at the Mncan Medical 
Research and EducatIOn FoundatIon (AMREF), descnbed how hiS orgalllzatIOn used RAP 
techniques to plan an AIDS preventIOn program With Kenyan lorry dnvers AMREF was 
applymg for a 1-2 year operatIOns research grant, and they receIved a small amount of 
funding to conduct pre-proposal research With only 3 weeks to gather data for theIr 
proposal, they used selected RAP technIques --such as observatIOns, mformal mterviews, 
conversatIOns, and focus group diSCUSSlons--to gather and evaluate mformatIOn on the 
lorry dnvers and theIr sexual partners RAP methods were also used after fundmg was 
obtamed, to learn more about the dnvers' language and the places where they spent the 
mght 

To establIsh rapport wIth the dnvers, AMREF staff observed theIr behaVIOr when they 
were out of the lornes, and learned that petrol statIOn attendants knew the dnvers well 
Through the petrol attendants AMREF met the lorry dnvers, and once they had 
establIshed rapport, they gathered AIDS-related mformatIOn through mformal mterviews 
and conversatIOns To theIr surpnse, AMREF staff learned that the dnvers do not conSIder 
the women that they spend the lllght with prostitutes, but as multIple WIves They also 
learned that the dnvers' WIVes came from local cOmmUnItIes, and that to mfluence the 
women's behaVIors the project would need to reach these commullltIes as well In focus 
group dISCUSSIons with the drIvers, AMREF staff found that posters, booklets and T-shIrts 
dId not work well as educatIOnal tools, because the dnvers dId not have much mterest m 
readmg Peer educators could reach the drIvers more directly and effectIvely than wntten 
matenals Focus groups also helped AMREF staff determme where to dlstnbute condoms 

1 The other sponsors of the conference v.ere United NatIOns Children Fund (UNICEF). InternatIOnal Development 
Research Centre (IORC) Pan Arnencan Health Orgamzatlon (PAHO) Plan International (PI). and World Health 
Organization (WHO) 

2 
A tenn from Dr Robert Chambers' presentatIOn "Rapid but relaxed an partiCipatory rural apprmsal Paradigm 

practices and potential". given November 1 'i, 1990 at the RAP conference 
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to the drIvers 

Mr Nyamwaya reported that RAP, because of the emphasIs on IIstemng to the target 
group's perspectIves and concerns, encourages a flexIble and humble approach to data 
gathenng The dIrect contact Involved In observmg and IntervIeWIng can break down the 
lInes between research and interventIOn, and between project staff and target populatIOn 
In September 1990, AMREF helped coordinate a RAP workshop for a range of Kenyan 
profeSSIOnals When some of the doctors doubted that they needed traIning In observatIon, 
Mr Nyamwaya sent them out mto the commumty to observe people m the streets When 
they returned, baffled as to how to record what they were seemg, they were ready to be 
tramed In RAP observatIOn methodologIes Mr Nyamwaya stressed the Importance of 
cross-checking fmdmgs, WIth different RAP methods, In order to Increase the relIabIlIty of 
results 

RAP WIth urban women In IndIa 

Most of the conference presentatIOns looked at a broad range of commumty health Issues, 
and dId not focus specIfIcally on AIDS Dr Shubhada Kanam, of the Umversity of 
Baroda m IndIa, dIscussed the use of RAP methods to study and try to alleViate health 
problems of marned women In urban slum areas She reVIewed the strengths and 
lImItatIOns of each method, as well as actIOns taken as a result of data gathered WIth that 
method 

1 Focus group dISCUSSIOns (FGDs) 

2 

3 

FGDs helped project staff buIld rapport WIth the urban women m the project area, 
and to deSIgn a general framework for the study The dISCUSSIOns were not helpful 
for learnmg about senSItIve tOPICS, such as mfertIlIty and faIth healers, that the 
women were uncomfortable discussmg m a group settmg As a result of the FGD 
findings, the project opened health centers In the slum areas 

Free hstmglpIle sortmg 
ThIS techmque mvolves makmg lIsts of terms used by local women to descnbe 
theIr health problems, and sortmg those terms m related groups, or pIles The 
hstmg and sortmg proved useful for obtamIng mformatIOn on specIfIC Illnesses, 
learnmg local termmologIes, and understandmg folk categonzatIOns of Illness 
Project staff dId fmd the IIstmg/sortIng method lImIted m at least two ways 1) In 
the IIstmg there was overlappmg between symptoms and Illnesses, 2) It was 
dIffIcult to explam the concept of pIle sortmg, espeCIally to IllIterate women The 
mam result of thIS actIVIty was to facIhtate commumcatIon between local 
praCtItIOners and women, by shanng the women's health and Illness termmology 
WIth the practItIoners 

EthnographIc mterviews 
In-depth mterviews helped project staff obtaIn background cultural data on famIly 
structures, folk VIews of female phYSiology, and health-seekmg behaVIOr WhIle the 
women had much to say about health at the mdividual and family level, somewhat 
surpnsmgly they could or would not answer questIons related to the larger 
commumty The data gathered from the mtervlews emphaSizes the need to mtegrate 
other development and support programs (such as educatIOn and chIld care) WIth 
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health care systems for ws helped project staff obtam background cultural data on 
family structures, folk VIews of female phYSIOlogy, and health-seekmg behaVIOr 
WhIle the women had much to say about health at the mdividual and famdy level, 
somewhat surpnsmgly they could or would not answer questIOns related to the 
larger commumty The data gathered from the mterviews emphaSizes the need to 
mtegrate other development and support programs (such as educatIOn and chIld 
care) WIth health care systems for wlness epIsodes 
Project staff hoped to obtaIn detaIled descnptIOns of recent Illness epIsodes, and to 
elICIt health-seekmg behaVIors m sequential steps They were unable to accomplIsh 
these goals, except for Illnesses the women were expenencmg at the time of the 
IntervIew In addItIOn, thIS techmque was tIme-consummg 

In conclusIOn, Dr Kanam reported that RAP mcreased the project staff's senSItIvIty to the 
target populatIOn's pomts of VIew, proVIded staff WIth trammg m detaIled documentatIOn, 
and focused attentIOn on key emotIonal Issues m women's attItudes towards health and 
Illness [The HGSP IS trymg to obtam copies of Dr Kunam's paper, and wIll notIfy 
project staff If and when the paper IS avaIlable] 

RapId Rural AppraIsal (RRA) m IndIa Two PerspectIves 

WhIle RAP stems from the applIcatIOn of anthropologIcal methodologIes to the rapId 
evaluatIOn of nutntIOn and pnmary health care programs, RRA IS rooted m an 
mterdiscIplmary approach to appraIsmg and evaluatmg commumty-Ievel agncultural 
programs In addItion to havmg dIfferent theoretIcal foundatIons, RRA IS not as popular 
an acronym as RAP, each speaker used a dIfferent term to deSCrIbe theIr rural appraIsal 
methodology Dr Robert Chambers, who has been workmg at the College of IndIa, 
preferred the term PRA, for partICIpatory (also rapId and relaxed) rural appraIsal 

Dr Chambers had a number of mSIghtful POInts gleaned from hIS work, and much of 
what he SaId could apply to RAP as well as PRA work He stressed that PRA should not 
be conSIdered a second-best technology to longer-term quantItatIve studIes, because some 
of the results could not be gathered any other way He urged RRA practIOners to keep 
expenmentmg WIth theIr methodologIes, to fIght the creatIOn of ngid procedures and 
bureaucratIc standardIzatIOn The paradigm he supports for RRA IS one of decentralIzation 
and openess to compleXIty, the creatIOn of "baskets of chOIces, not packages of practIces" 
Dr Chambers thought It was Important to ask how far down the ladder of power and 
bureaucracy can the processmg and ownershIp of mformatIOn move Can VIllagers process 
and own theIr own mformatIOn, or IS an educated outSIder reqUIred to help VIllagers 
undertake these tasks? 

In mteractmg WIth VIllagers, Dr Chambers found It cntIcal to mvent forms of mteractIOn 
m whIch local people take more control of the content and practIce than IS pOSSIble m 
standard mterviews He urged RRA practItioners to take a relaxed, unstructured approach, 
to "embrace error" and ImproVIse when mIstakes are made, not to be bound by manuals 
Dr Chambers IdentIfied three key factors that can faCIlItate the development of a relaxed, 
partICIpatory exchange WIth VIllagers FIrst IS for outSIders to be aware of the effect that 
theIr attItudes, demeanor, and behaVIOr can have on wary VIllagers Ignorant or marticulate 
qualItIes observed m VIllagers may be artIfacts of the outSIders bemg unable to mteract 
wIth them 10 a way In whIch local knowledge and opimons are respected Second, 
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outsIders need to develop a personal rapport wIth local people, not to treat them sImply as 
research objects or obstacles to change, to be educated to a more correct, modern POInt of 
VIew FmalIy, Dr Chambers emphasIzed the Importance of USIng methods and materIals 
that local people can easIly understand and utIlIze 

DescrIbmg hIS work over the past year, Dr Chambers reported that rural people have far 
greater capacIty than realIzed to dIagram and analyze mformatIOn He showed slides m 
whIch an old VIllage woman used small stones to explam changes m her food 
consumptIOn from when she was a chIld The researcher InItially placed the stones from 
left to nght, wIth the stones representmg her chIldhood food on the left, and those 
representmg her current food on the rIght The old woman worked In that format for a 
whIle, then sWItched the stones around, wIth her chIldhood food stones placed behmd the 
current food stones, because she understood the shIft from past to present as movmg from 
far to near, not from left to rIght ThIS was a SImple but Important example of the fleXIble 
approach urged by Dr Chambers, WhICh allowed the woman to take control of the 
mterview and create a dIagram whIch conformed to her sense of time and space In other 
slIdes Dr Chambers showed VIllage people usmg stIcks and stones to represent long-term 
or seasonal shIfts m VIllage lIfe, such as amounts of ramfall, dIsease occurrence, or 
women's labor These stick and stone dIagrams could eaSIly be recorded by researchers 
through draWIngs or photographs 

In summmg up the strengths of relaxed but rapId PRA, Dr Chambers noted that PRA 
allows the researcher to use sequences and combmatIOns of methods, m a fleXIble and 
expenmental way The publIc and VIsual nature of the stIck and stone dIagrams allow for 
checkIng and adjustment by the group In addItion, the methods were fun, and useful m 
democratIzmg knowledge and mvolvmg IllIterate people Dr Chambers also dIscussed 
certam dangers mvolved m workmg with RRA He was worned that RRA could become 
a fad, mIsused by researchers rushmg to get results or reputatIOns There IS also a nsk of 
women bemg left out m RRA research, because they tend (m IndIa) to take a longer time 
to answer questIOns and create dIagrams Dr Chambers encouraged researchers and 
donors to work on fIndmg answers to the followmg questIons 1) how to enable 
exchanges on RRA to take place between countnes, 2) how to mvolve mstItutIOns m RRA 
yet aVOId fosslhzatIOn, 3) how to keep the methodology loose and fleXIble He pomted out 
that RRA IS rooted In tolerance and respect for local people, and that Northern 
commumty-Ievel orgamzatIons could learn from the expenences of theIr Southern 
counterparts WIth thIS methodology 

Mr James Mascarenhas from the IndIan NGO Myrada then deSCrIbed hIS group's verSIon 
of RRA, WhICh they call PALM, for partICipatory learnmg methodology, because they put 
more emphaSIS on partICipatIOn and less on rapIdity WhIle much of the methodology that 
Mr Mascarenhas reVIewed was rooted In prInCIples SImIlar to Dr Chamber's work, he 
descnbed In much more detaIl the mteractIOn between project staff and VIllagers The 
Myrada staff camps In a VIllage for aproxlmately fIve days, to buIld the pOSSIbIlItIes for 
commUnICatIon and trust between staff and vIllagers Project staff are careful to be 
senSItive to cultural norms, and not to raIse expectatIOns too hIgh WIth unrealIstIC 
promIses At the begInnIng of theIr stay, staff engage In a senes of work tasks, termed 
"equalIzers and empathlzers" because the outSiders are not as skIlled as the Villagers at 
these tasks, and they learn fust-hand how dIffIcult the work can be 

DurIng the rest of theu stay, the staff develop personal tIes WIth the VIllagers, and use 
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participatory technIques to learn about village needs and plan a program, In a technIcal 
area such as resource management or rural credit systems Mr Mascarenhas showed slIdes 
of remarkable small-scale models that local people bUIlt of theIr villages, USIng clay, 
wood, and WIre to depict theIr houses, roads, fIelds and watersheds Project staff used 
these models to learn about changes In resource use over tIme, or to ask questions about 
patterns of Illness m a vIllage 

RAP-up panel dIscussIOn of traInIng Issues 

One of the last seSSIons looked at the traInIng of professIOnals and paraprofessIOnals In 
the use of RAP methodologIes Susan Scnmshaw, an anthropologIst at the UnIVerSIty of 
CalIfornIa at Los Angeles (UCLA), co-authored a RAP manual for nutntIOn programs 
She reported that whIle some researchers are fearful that the RAP manual wIll be used 
mappropnately because there IS no control over the knowledge, she accepted the 
ImpreCISIon In people's understandIng and applIcation of RAP methodologIes that has 
resulted from wIde dissemmatlOn of the manual She conSIdered both models of workIng 
wIth the manual to be appropnate eIther under a traIned anthropologIst, to gather data m 
a more systematic fashIOn, or wIth non-specIalIsts for problem-solVIng 

The most dIffICult people to traIn m RAP technIques, Scnmshaw observed, are tradItIonal 
anthropologIsts, medIcal prachoners, SOCIal workers, and quantItatIve hard-lIners WhIle 
tradItIonal anthropologIsts and quantitatIve hard hners have dIffIculty acceptIng the 
valIdIty of the methodology (though for dIfferent reasons), medIcal practIOners and SOCIal 
workers have trouble lIstenIng to or observIng people, because they are traI&ed to treat 
people and tell them what to do Mr Nyamwaya (AMREF) thought that help from 
educatIon speciahsts IS needed to develop dIverse trammg methods taIlored to dIfferent 
groups The ongmal RAP manual, he observed IS weak m the analYSIS of data, and m 
enablIng commUnItIes to partICIpate m gathermg data These areas need to be strengthened 
for RAP technIques to fulfIll theIr potentIal as a tool for program effectiveness MIchael 
Cernea of the World Bank added that the target audIence for RAP traInmg should be 
expanded to mclude "SOCIally IllIterate technIcal experts" such as agronomIsts, engIneers, 
and economIsts, who currently are not tramed to commUnIcate WIth or respect the people 
on whose lives theIr work can have a huge Impact There may also be a need to expose 
polIcy makers to RAP, to get theIr support behmd the use of these partICIpatory 
technIques 
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Understand1ng the CUltural context 
of AIDS Prevent10n 

by Sally J Scott, M.A. 

A. The HAPA Support Program (HSP) at the JHU Inst1tute for 
Internat10nal Programs mon1tors and ass1sts 7 AIDS educat10n 
and preventlon proJects 1mplemented by non-governmental 
organ1zat1ons (NGOs) worklng In 6 Afrlcan countr1es. The 
rates of HIV 1nfect1on 1n these countrles lS frlghten1ngly 
hlgh or lncreaslng rapldly. Lack of resources, 
lnfrastructure and tralned personnel are famlllar problems 
to organlzat10ns undertaklng health or development 
actlv1t1es In Afrlca Th1S paper focuses on a spec1f1c set 
of problems that NGOs who have recelved HAPA grants have 
encountered, and wh1ch the HSP 1S helplng them ldentlfy and 
address 

B. In the knowledge, attltudes and practlces surveys (KAPs) 
undertaken by 5 out of the 7 proJects, certa1n general 
trends were ldentlfled· 1) Most people had heard about AIDS, 
but thought that 1t was a dlsease of other people, 
part1cularly prostltutes and promlscuouS men. 2) People 
tended to know at least one maJor mode of HIV transm1ss1on, 
but they also thought that the V1rus could be transm1tted by 
mosqu1to b1tes or casual contact 3) Few people had ever 
used a condom, and men ln partlcular had very negat1ve 
att1tudes about condoms. In the1r view, condoms: are 
unnatural; decrease sexual pleasure; can get stuck lnslde a 
woman; and mlght cause trouble 1f d1scarded and then p1cked 
up by a Chlld 

c. 

D. 

Most U.S.-based and local staff tend to attrlbute r1sky 
behav10r and m1sconceptlons to 19norance and superst1t10n, 
result1ng from m1s1nformat10n and a lack of educat1on. The 
anthropolog1cal perspect1ve lnd1cates however that 
mlsconcept1ons often sprlng from a coherent framework of 
local bellefs, people's ldeas about AIDS are strongly 
1nfluenced by the cultural context surround1ng sex, 
marrlage, health and d1sease. RelY1ng on local NGO staff to 
supply the cultural context may not be effect1ve, because 
urban1zed, well-educated f1eld staff may not fully 
understand or respect trad1tlonal bel1ef systems. 

The HAPA Support Program, whlle plannlng to streamllne and 
lmprove the NGO's RAP methodologles, 1S also develop1ng 
appropr1ate qual1tatlve data-gather1ng techn1ques, for use 
1n the proJects' flnal evaluatlons, as well as basel1ne 
assessments and mon1tor1ng for upcom1ng AIDS prevent10n 
proJects. Such techn1ques could lnclude d1rect observat1on, 
1n-depth intervlews, focus group 1nterv1ews, free 11st1ng 
and p1le sorts. Our work 1S part of a broader effort to 
help NGOs understand, respect, and work wlth the local 
cultural context to slow HIV transmlsslon ln Afrlca. 



.. 

I 

I 

I 

I 

J 

Evaluat~on of NGO Programs for HIV/AIDS Prevent~on 
Mary Anne Mercer, HAPA support Program, The Johns Hopk~ns 
Un~vers~ty Inst~tute for Internat~onal Programs, Department of 
Internatlonal Health 

context: Internat10nal and 1nd1genous NGOs can play an important 
role 1n efforts to control the HIV/AIDS epldem1c In developlng 
countr1es However, in most countr1es at present NGOs represent 
an underutll1zed resource One reason for the1r llm1ted 
1nvolvement w1th AIDS 1S a lack of conf1dence by donors, and 
sometlmes by the NGOs themselves, In thelr ab111ty to develop 
technlcally sound 1ntervent10ns and cr1tlcally analyze the 
results of the1r efforts Th1S bellef 1S re1nforced by the 
11m1ted usefulness of many standard approaches to evaluatlon for 
NGO HIV/AIDS programs If the potentlal of NGOs 1S to be 
reallzed, lnnovatlve and flex1ble approaches to assess1ng the 
effect1veness of the1r act1vltles must be developed 

Purpose: ThlS presentatlon w1ll dlSCUSS key lssues ln the 
evaluat10n of NGO programs for HIV/AIDS preventlon, support and 
care, and wlll present recommendat1ons for gU1dellnes for NGO 
HIV/AIDS program evaluat10n The gUldel1nes must conslder the 
unlque strengths of NGOs, recognlzlng thelr need for fleXlblllty 
ln determlnlng the approaches most congruent wlth thelr 
organ1zatlonal mlSS10ns. They must address the lnterdependence 
of NGOs wlth other governmental and nongovernmental groups. They 
should acknowledge the lmportance of communlty lnvolvement and 
susta1nab~11ty 1n NGO programs. Conslderat1on should be glven to 
strengthenlng NGO capac1tles to undergo crltlcal self-evaluatl0n 
of the1r efforts In HIV/AIDS programmlng through the development 
of slmpllfled gUldel1nes for speclf1c evaluat10n technlques, 
encouraglng partnersh1ps wlth local unlvers1tles and other 
technlcal experts, and prov1d1ng techn1cal ass1stance in 
approprlate part1clpatory evaluat10n methods 

45 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

OBSTACLES TO AIDS AWARENESS AND PREVENTION IN SEVEN 
AFRICAN COUNTHIES 

The HAPA Support Program (HSP) at the JHU Institute for IntematJonaJ ProQrams 
monitors and a5S1sts 9 AIDS education and preventlon projects Implemented by non­
govemmental organIZatIons (NGOs) working In 7 Afncan countries Lack of resources, 
Infrastructure and trained personnel are farnnlar problems to orgamzaoons undertaking 
health or development actMtIes In AfrIca. This paper focuses on a speCIfic set of 
problems that NGOs who receIVed HAPA grants have encountered, and which the 
HSP IS helping them Identify and address 

1) CertaI11 entrenched beliefs and behaVlOrs have hindered AJDS prevention 
efforts In many AfrIcan communities Men and women see having chndren as 
essential to their status, men are not familiar or comfortable WIth condoms, 
women often lack the power to negotIate sexual encounters or challenge 
husbands who have multiple partners, and, sexual partners, and parents and 
children, are not used to diSCUSStng sex openly 

2) These pattems of belief and behaVIor are strongly Influenced by the local 
cultural context, paroculany regarding sax, mamage. health and disease, whlch 
expatriate and local NGO staff may not understand well or respect. Slgnrflcant 
communications barners may exist between urbanIzed, well-educated field staff 
and community leaders, such as traditional healers, who are In a position to 
Interpret and Influence the cuttural tradltions 

3) Gathenng cultural data IS Important but inftiaUy difficult, because It reqUires 
mOVIng beyond the more tamlhar quantftatfve KAP surveys Project staff may 
need traJnlng In qua/1tatlVe data-gather1ng techniques, Including Interpretation of 
data and Incorporation of findings Into project actMtJes 

Salty J. Scott 
HAPA Support Program 

659-4104 (phone) 
659-4118 (fax) 
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AppendIx 10 

BIblIography of MaterIals from Workshop Manual 

Geneva Global Program on AIDS, World Health OrganIzatIOn 
1990 "Current and Future DImensIOns of the HIV/AIDS EpIdemic A Capsule 
Summary" 

Mahmoud, Dr Fathia A et al 
1989 "Women and AIDS m Afnca Issues Old and New" Atlanta, GeorgIa, 
USA Presented at 1989 Annual Meetmg the Afncan StudIes AssocIatIOn 

MaraIsay, JudIth and Radlettt, Marty 
1990 "Women the vulnerable sex" AIDS WATCH No 10 (2nd Quarter) 2-3 

"Women, HIV and AIDS" 
1989 AIDS actIOn Issue 9 1-3 

Morna, Colleen Lowe 
1989 "Identlfymg our strengths" AIDS actIOn Issue 9 5 

Gordon, GIll and Charnock, Deborah 
1990 "Negotlatmg safer sex" AIDS WATCH No 10(2nd Quarter) 4-5 

Eckholm, Enk 
1990 "AIDS and Folk Healmg, a ZImbabwe Encounter" New York Times 10 
October A10 

Flaskerud, Jacquelyn H and Rush, CecIlIa E 
1989 "AIDS and Traditlonal Health Behefs and Practlces of Black Women" 
Nursmg Research Vol 38(4) 210-215 

Rutayuga, John B K 
1990 "What We Can Learn From TraditIOnal MedIcme m the Care of AIDS 
PatIents" AnCIent Roots A Modern Medicme 15-20 Center for TradItIonal 
Medicmes, Green Cross Inc 

Good, CharI es 
1988 "Traditlonal Healers and AIDS Management", pp 97-113 m AIDS m Afnca 
The SocIal and Pohcy Impact (MIller and Rockwell, ed) LeWIston, New York, 
USA The Edwm Mellen Press 

Farmer, Paul 
"Sendmg SIckness Sorcery, PolItICS, and Changmg Concepts of AIDS m Rural 
HaItI" MedIcal Anthropology Quarterly Vol 4(1) 6-27 

Planned Parenthood AssocIatIOn of ZambIa (PP AZ) and 
Program for Appropnate Technology m Health (PATH) 

1989 "Talkmg WIth Your Chents About AIDS" 

WHO Report 
1989 "Counsellmg m HIV mfectIOn and dIsease" AIDS actIOn Issue 4 msert 
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"What to tell someone who has AIDS" 
1989 AIDS actIOn Issue 45-6 

Program for Appropnate TechnologIes In Health (PATH) 
1989 "GUIdelInes for the Use of QualItatIve Research MethodologIes" 

Eng, Eugema et al 
1990 "Focus-group methods effects on vIllage-agency collaboratIOn for chIld 
survIval" Health Pohcy and Planmng Vol 5(1) 67-76 

Konde-Lule, Joseph K et al 
1989 "Knowledge, attItudes and practIces concermng AIDS In Ugandans" AIDS 
Vol 3(8) 513-518 

MIller, Timothy E et al 
1990 "Changes In Knowledge, AttItudes, and BehaVIOr as a Result of a 
Commumty-Based AIDS Prevention Program" AIDS EducatIOn and PreventIOn 
Vol 2(1) 12-23 

Mwalasha, Jemlmah 
1990 "The hVIng fact of an AIds VIctIm" Dally Nation (Kenya) 25 May 16,25 
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HAP A GRANTS PROGRAM VIPJDA1I1E 
Vol 2, No 1 January 1991 
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NO-COST EXTENSIONS 

Headquarters staff of HAPA grants projects 
applYIng for a no-cost extensIOn should 
wnte a letter as soon as possIble to BIll 
Lyerly, wIth copIes to Jean Hacken m the 
USAID contracts offIce and to the HAP A 
Support Program The letter should state the 
length of time for whIch they are requestmg 
the extenslOn, and (bnefly) the reasons for 
theIr expected delay III completlOn of 
actiVIties Send the letter to 

Wllham H Lyerly, Jr 
HAP A Project Officer 
USAID, AFRfTRIHPN 
U S Department of State 
WashIngton, DC 20523-1515 

Jean M Hacken 
USAID, OffIce of Procurement 
Overseas DIVISIon, Afnca Branch 
WashIngton, DC 20523-1425 

NAME CHANGE 

The HAP A Grants Support Program has 
changed Its name, but only slIghtly, the 
offIce wIll now be called the HAP A Support 
Program (HSP) The change of name reflects 
the program's broader scope of work, whIch 
now mcludes provldlllg techmcal and 
lOgIStIcal support to some HAP A-funded 
actIVIties outSIde of the grants program The 
mam focus of the HSP WIll contlllue to be 
worklllg WIth the HAPA grants projects 

~------------------------------------, I 
I 

The HAPA Grants Program Update 
IS produced by Dr Mary Anne 
Mercer and Sally J Scott, M A at 
the offIce of the HAP A Grants 
Support Program, The Johns 
Hopkms UmversIty InstItute for 
InternatIonal Programs, 103 East 
Mount Royal A .. enue, BaltImore, 
MD 21202 Phone (301) 6594104 ~ ____________________________________ J 
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OF INTEREST 

The poster below, from the Northem Terntory of Health and 
CommuOity ServiceS 10 AustralIa, IS based on a program that 
uses the hand as a symbol for AIDS educatIon The five 
fingers represent SAFE (how the AIDS virus IS not spread) 
RISK (nsky behaVIOrs and how the virus IS spread), 
PREVENTION (outllOlOg the option to prevent the spread of 
the AIDS VIruS), CARING (how to care for those Sick WIth 
AIDS) and SHARING (how ItS Important to share the 
mformatJon WIth everyone the AIDS story IS 10 all our 
hands) 
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Mandel Tralntng Centre, site of the workshop 

HAPA Workshop Bnngs Field 
Staff and Counterparts to Harare 

From October 21-26, 1990, fIeld staff from 
the HAP A grants proJects, and their 
counterparts from MOH and partner NGOs, 
met m Harare for the 1990 HAP A Grants 
Field Workshop, "NGOs UnIted Agamst HIV 
and AIDS m Afnca" The purpose of the 
workshop, coordmated by the HAP A Support 
Program and World VISIOn Zimbabwe with 
assistance from Save the ChIldren 
ZImbabwe, was to build the skills of project 
staff and counterparts m several key 
mterventIOns, and to facIlItate commUnICatIOn 
among partiCIpants about theIr expenences 

On the fIrst mormng of the workshop, 
partICIpants dIscussed the role of women m 
HIV/AlDS preventIOn and hstened to a 
ZImbabwean woman wIth AIDS desCrIbe her 
expenences That afternoon, the workshop 
faCIlItator conducted an open mtervlew WIth 
the AIDS coordmator of the natIOnal 
tradItIOnal healers' organIZatIOn, and a 
medIcal anthropologIst spoke on the Impact 
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that local cultural belIefs about famIly lIfe, 
health, and dIsease can have on people's 
perceptIOns of AIDS The focus shIfted to 
counselIng and evaluatron on the second day 
of the workshop, which mcluded dISCUSSions 
of counselmg strategies and role plays of 
mteractIOns between counselor and chent 
The last seSSIOn of the day reVIewed the key 
programmatIc lessons from a mY/AIDS 
preventIOn project m southern Zimbabwe 

On the third day, partICIpants were gIven an 
overview of qualItatIve data-gathenng 
methods and an mtroductIOn to focus group 
dISCUSSIons Later m the day, a panel of 
partrclpants presented theIr thoughts and 
fmdmgs on project sustamabIlIty The next 
mormng's seSSIOns began WIth a broader 
presentatIOn on refmmg objectIves and 
mdlcators for mOnItonng and evaluatIOn A 
panel of partiCIpants then spoke on theIr 
work WIth speCIal groups, such as prostItutes 
and people With AIDS In the afternoon the 
whole group traveled to a nearby project 
SIte, where a few moderated and the rest 
observed focus group dISCUSSIons WIth local 
reSIdents on their perceptIons of AIDS 

On the fIfth and last day, followmg a 
presentatron on key factors and strategIes for 
evaluatIOn, partIcipants dIscussed summanes 
of the focus group dISCUSSIOns Later the 
partICIpants wrote up four-month actIOn plans 
to demonstrate how they planned to utIlIze 
skills and mformatIOn gamed from the 
workshop m theIr projects The workshop 
ended WIth a banquet dmner, tradItIonal 
danCIng, and mspired awards In February 
1991 partICIpants WIll be asked to proVIde an 
evaluatIOn of the workshop, WhICh wIll 
mclude a reVIew of progress wIth actIVIties 
outlIned In the actIon plans 

A short report of the workshop has been 
produced that bnefly descnbes each of the 
workshop seSSIOns, lIsts partICIpants and 
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resource people, and reVIews results of the 
fmal evaluatIOn A longer and more 
substantive publIcatIOn compnsed of edIted 
verSIOns of selected workshop seSSIOns IS 
forthcommg 

<><><><><><><><><><><><><><><><> 

Stop courting 
death, warn 
Aids experts 
MOST people are not changmg the \Iorkshop that AIds anareness cam 
therr se'1.ual behavIour desplte the p3lgns that emphasise prelentlon of 
dangers of mfectlOn Wlth HIV, the AIds \I ere meffecth e ill deahng n1th the 

\'ll"llS that causes the !oller AIds lillI;hedl~~:uch camprugns led to an at 
dIsease t1tude of us and them BeSides teach 

A \Ieek long \Iorkshop on HIV and mg people about the methods ofreduc 
Aids prtll enuon 111 Mnca opened m Ha mg the nsk of contractmg the YUUS 

rare ,e~terday to dl~cuss \\a)s and pro there lias a need for support and care 
grammes that lIould help stop the programmes for those alread) mfected 
spredd of the disease and help those Women should conSider themselves 
already mfected as acm e and strong rather than as lias 

The II orkshop attended bl represen tradmonal helpless and passlle VIC 

tatl\es of non go\cmmental orgamsa tlms The) could then assert themsehes 
hon~ from set en Afncan countnes II as and their WIShes 
opened bl the 'lctmg Secretary for It lias Ilnportant to focus on ,outh 
Health Dr Pufara Chatora \\ho called and their sexuality and sexual educa 
for 1"lOre Ilgourous edutatlonal tlon Since cluldren thought about and 
canlprugns practlsed sex at a Much earher age than 

With no cure and no \ aceme for Aids most parents rrught reahse Customary 
the onI) eftectlle \leapon lias public \ldlS of dlscussmg the subJect In the 
education and effectne campaigns home might not nOli be adequate ill the 
agamst the casu'll athtude that prel alis light of IUds 
111 different ~OClctJes People also had to be made allare of 

Women and children faced many hOll HIV "as not contracted as lIell as 
n~ks and so \\ orld Aids D~) on Decem how thel could be mfected so that un 
ber 1 th,s ) ear II auld focus on these mo necessan fears and behaVIOur could be 
groups Up to 3 million nomen around a\alded 
the \\orld "ere alreadY Infected \11th • Ten people ha\e dIed of AIds in Go-
HIV a thud of all mfectcd people ,ald k\\ e so far tlns \ ear the Gol.,-" e CheZl}a 
Dr Chatom Post reports the dIstnct medIcal officer 

PartiCIpants at the \\orkshop lIould Dr Johnson DonglJena as saymg 'I1ore 
Jool.. at mtegralmg the cu!tur-.ill> deter are e>q>ected to eIle before the end of the 
mmed beuefs tOllards health illness ) ear 
tradmonal mediCine wd IIJds Into pre • Sl\edlsh researchers hal e succeeded 
I entlon messages and aC[n1[leS The In prodUCing al"tlficlal antlbodJes that 
\\ orkshop IS bemg sponsored by the stimulate the lIl1It1U'1e defence S) stem 
l'mted States AgencI for International In HI" and Iuds panents \\1ule not a 
Del elopment eu re monoclonal an!l bodies could 

The c'Jrurmrul of Women and AIds sometunes help AIds patients - Zlana 
Support 'et\l ork \ls Sunanda Hal told Reuter 

Front page article from the Harare Herald (October 2~, 1990) 
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HAP A Grants Headquarters Staff 
Meet at HOPE Center In VIrgInIa 

Headquarters staff from the fIve PVOs and 
one umversity that receIved HAP A Grants 
met at HOPE Center In Mlllwood, VIrglma, 
for a two-day workshop m early December 
1990 The mam objectives of the workshop 
were for headquarters staff to share 
expenences from the fust year of project 
ImplementatIOn, mcrease theIr abIlIty to 
assess the complex commumty structures that 
mfluence health mtervention programs, 
Identify the proJects' evaluatIOn and 
sustamabIhty needs, and Identify resources 
for meetmg those needs 

Dr Carol Jaenson led the fIrst seSSIOn, an 
overvIew of commumty structures and a 
related case study A full descnptIOn of thIS 
presentatIOn was wntten up separately for 
the bulletm AIDS and SOCIety, for 
publication m February, 1991 [For more 
mformatlon about AIDS and SOCIety, contact 
the Afnca-Canbbean InStitute, 4 West 
Wheelock St, Hanover, NH 03755 
Telephone (603) 643-8234 J 

Followmg the mormng seSSIOn was a 
dISCUSSIOn of speCIfic problems expenenced 
m backstoppmg the HAP A projects In the 
next seSSIOn the group discusssed the 
Importance of the evaluatIOn process, and 
reVIewed key pomts from recent meetmgs on 
AIDS BrIef reports followed on the 
Montreux meetmg on assessmg AIDS 
preventIon and the Washmgton, DC 
conference on rapId assessment 
methodologIes (summarIes of both meetmgs 
are mcluded m a separate HSP report) The 
dISCUSSIOn then focused on speCIfIC 
evaluatIOn needs of the HAP A grants 
projects 
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The followlllg mormng, a panel of workshop 
partiCIpants dIscussed their experIences with 
staff and trammg over the first year of the 
projects The panelIsts touched on the need 
for fleXibIlIty m headquarters-fIeld relatIOns, 
brIngmg together field staff and MOR 
offIcIals, and workmg wIth margmal or 
vulnerable groups Later that mornmg, 
resource people from AIDSTECH, NCIH, 
and USAID gave bnef presentations to the 
partICIpants on strategIes and resources for 
sustamabIhty 

The workshop ended wIth a brIef discussIOn 
of a workplan drawn up by the HSP m 
response to evaluatIOn needs IdentIfIed m the 
fIrst year of the HAP A Grants projects The 
mam goal of the workplan IS to produce a 
set of evaluation gUldelmes that mclude 
quantitative and qualItative approaches, and 
can be used by the grants projects m theIr 
fmal evaluatIOns Results from the projects' 
expenence wIth the evaluatIOn gUldelmes 
wIll be refmed for future use by local and 
mternatlOnal PVOs and NGOs 

QUARTERLY REPORTS 

<><><><><><><><><><><><><><><><> 
Save the Children Cameroon 

<><><><><><><><><><><><><><><><> 

Four trammg of tramer (TOT) workshops 
and one refresher course were orgamzed 
dunng thIS quarter These were conducted 
wIth the followmg groups mIlItary health 
workers m the capItal (Yaounde), health care 
workers m a regIOnal capItal (Maroua) and 
smaller town (Koussen), and commercIal sex 
workers III Maroua 

The Maroua workshop for health care 
workers was co-faCIlItated by two of the first 
generatIOn tramers ThIS gave project staff an 
opportumty to evaluate the skIlls of these 
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tramers From theIr presentatIOns It was 
noted that they had a good grasp of most of 
the adult learmng techmques But It was 
noticed that they had dIffIcultIes 
differentIatmg a general objectIve or 
purpose from a specIfic objectIve ThIS wIll 
be addressed dUrIng the refresher courses 

The workshop for the mIhtary was co­
faCIlItated by the MOR For the fIrst tIme, 
project staff mtroduced sectIOns on 
developmg actIOn plans and the use of songs 
mto the tramlllgs PartICIpants WIll take theIr 
actIon plans back to theIr supervIsors for 
approval before submIttlllg them to Save the 
Children (SC) and the MOH The song 
exerCIse was lllterestmg and entertammg 
PartICIpants m four groups composed and 
sang AIDS songs Each mdividual was gIven 
a wntmg pad as a prIze and the wmmng 
group members receIved AIDS COM patches 

A two-day TOT was orgamzed for 
commercIal sex workers (CSWs) m Maroua 
by SC and the MOR Only eIght CSWs 
partICIpated It wasn't easy to get many of 
them Involved It IS hoped that these CSWs 
WIll act as catalysts to reverse thIS reSIstance 
among other CSWs Two of the eIght sell 
condoms supplIed by SC 

The Koussen TOT for health workers drew 
partICIpants from all the 16 health 
mstltutlOns m the area At the end of theIr 
trammg, all partICIpants developed three­
month actIOn plans for themselves The 
actIon plans wIll proVIde a good base for 
follow-up and evaluatIOn of the tramees' 
actIVItIes It should also be noted that these 
actIon plans are based on the work plans 
developed by the dIVISIonal medIcal chIefs 
dunng theIr provmclal semmar held earlIer 
thIS year 

All workshops covered some techmques of 
adult educatIOn, development of work and 



HAPA GRANTS PROGRAM UPDATE 

actIOn plans, evaluatIOn, formulatIOn of work 
obJectives, AIDS facts, Skills, and attitudes, 
and the effectIve use of a condom The one 
refresher course, held In NtUI, was the fast 
m a senes that Will be held quarterly In both 
Impact areas Twenty tramed tramers 
partIcIpated The obJectlves of the refresher 
course were to bnng partiCIpants together to 
share theIr expenences, to diSCUSS problems 
and fInd solutIOns as a group, and to give 
staff an opportunIty to meet all the tramed 
tramers, which IS not pOSSIble dunng 
mdividual follow-up ViSItS 

The project had planned to develop materIals 
for teachers and students m cooperatIOn With 
the NAC (lEC subcommittee) PrelImmary 
meetmgs were held and It was deCIded that 
matenals developed by the Ugandan MOR 
and UNICEF be modIfIed and translated mto 
French Accordmg to the MOH, thIS process 
Will mvolve the MInIstry of EducatIOn and 
Will take about SIX months for the matenals 
to be ready for use Project staff plan to go 
ahead and have TOT workshops for teachers 
as planned but WIthout speCIal matenals for 
them and students Teachers, however, WIll 
be encouraged to develop matenals whIle 
waltmg for the offiCial ones to dIstnbuted 

<><><><><><><><><><><><><><><><> 
World VislOn Kenya 

<><><><><><><><><><><><><><><><> 

Several trammg seSSIOns and semmar 
workshop were conducted dunng thIS 
quarter Twenty-fIve commumty motivators 
were tramed as tramers and 110 commumty 
and church leaders attended an AIDS 
Awareness Semmar An AIDS patIents 
semmar was held for two days and the 
dIstnct health center extenSIOn workers were 
tramed as volunteers Also III RUlru, a two­
day health semmar was conducted whIch 
focused on mv I AIDS preventIOn and 
control, family plannIng, nutntIOn, home 
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delIvenes, and envIronmental health 
Dunng thiS quarter, counsehng services were 
prOVided to a number of dIfferent groups 
AIDS patlents and theIr famIlIes, chIldren 
and orphans mfected WIth mv, tlhlgh-nsk" 
mothers, school dropouts, and STD patIents 
m RUlru World VISion also mitiated an 
AIDS awareness and control campaign With 
the assistance of traditional birth attendants 
(TBAs) TeleVISion and newspapers were 
mvolved III the campaign, durmg whIch 
7,000 condoms and 7,479 pamphlets and 
posters were dlstnbuted m the four project 
areas The campaIgn also mvolved 
contmuous home ViSitS for follow-up and 
referrals, AIDS prevention educatlOn m 
schools and m commumtIes, and the deSign 
of AIDS educatIOn and mformatIOn matenals 
m the form of drama, songs, poems, and 
plays 

<><><><><><><><><><><><><><><><> 
HOPE MalaWI 

<><><><><><><><><><><><><><><><> 

From November 26-29, 1990, Project 
HOPE/PRAM (Pnvate HospItal AsSOCIatIOn 
of MalaWI), III cOnJunction With the NatIonal 
AIDS Secretanat, organIzed a three-day 
workshop for 33 counselors, tramers, 
educators, relIgIOUS leaders, and health 
offICIals The purpose of the workshop was 
to develop counselmg manuals, gUIdelmes 
and polICies for both PRAM and the MOH 
All proJect-produced tramIng and lEe 
matenals are dlstnbuted through PRAM 
health umts and relIgIOUS orgamzahons at 
both regIonal and dIstnct levels The 
matenals WIll be pretested, corrected, and 
fmalIzed before dlstnbutIOn 

Two TOT workshops were held for 
reverends, church leaders and elders, and 
women's gUIld leaders of the Anghcan 
Church and the Chnshan CounCIl of MalaWI 
PartICIpants were tramed III mV/AIDS 
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preventIOn educatIOn and counselmg, wIth 
speCIal emphaSIS gIven to pastoral counselIng 
and care of AIDS patIents and theIr famIlIes 
It has been dIffICUlt to get CatholIcs and 
Protestants to hold Jomt workshops 
IndIvIdual pnests and archbIshops are 
mterested and wIllmg to become mvolved, 
but the mstItution IS slow m acceptmg the 
programs 

A total of 50 youth, leaders, and 
coordmators of the ChnstIan CouncIl of 
MalaWI (CCM) were tramed m July 1990, 
and are currently presentmg mY/AIDS 
mformatIon to therr congregatIons In the 
future, Project HOPEIPHAM plans to 
arrange fIeld VISItS to momtor and evaluate 
presentatIons by some of the youth leaders, 
and to approach the dIoceses for aSSIstance 
m organIzmg CatholIc youths Data from pre 
and post-test workshop surveys wIll be 
tabulated and a one-day refresher course WIll 
be held for tramed preventIon counselors 

In addItIon to workmg WIth ChnstIan groups, 
HOPEIPHAM has held AIDS preventIon 
workshops for 432 MuslIm leaders, who 
teach m the MuslIm schools and also lead 
the Fnday evemng prayers The ongmal plan 
of havmg 20-25 partiCIpants m a trammg 
group had to be modIfIed to accommodate 
over 200 partICIpants m each workshop The 
partiCIpants were dIVIded mto groups of 20-
25 and tramers/facilItators throughout the 
country were asked to aSSIst m the trammg 
Because of the large numbers, no pre or 
post-tests were admInIstered Smce the 
completIOn of the workshops, the 
partiCIpants' actiVItIes have been momtored 
through the regIOnal coordmators who report 
to the AIDS Secretanat 

The project offIce has responded to a 
number of requests for outreach servIces 
from relIgIOUS groups and has served as the 
source of mformatron for and about NGOs 
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HOPEIPHAM has also helped strengthen the 
relatIOnshIp between PHAM and the NatIOnal 
AIDS Secretanat ThIS lIarson has served to 
mcrease the recogmtIOn and VISIbIlIty of 
PHAM-affilIated orgamzatrons (1 e, the 
Chnstian Council of MalaWI and the 
EpIscopal Conference of MalaWI) and theIr 
AIDS control actiVIties Project staff 
partICIpated m the followmg actiVItIes 

> a medIa workshop for JournalIsts, 
reporters, wnters, cartoonIsts, and 
relIgIOUS leaders, 

> seSSIOns on the matenals 
development process and quantItatIve 
research methodology at an 
mtercountry workshop on health 
promotIon, 

> an HIV/AIDS general presentatIon 
at a PHAM mISSIon hospItal, and, 

> an all-day presentatIOn to the 
mmisters, church leaders, presbyters 
and church elders of the Church of 
Central Afncan Presbytenan 

<><><><><><><><><><><><><><><><> 
CARE Rwanda 

<><><><><><><><><><><><><><><><> 

The project prepared for expanSIOn mto two 
addItIOnal communes dunng the frrst project 
year, but ImplementatIon has been held up 
due to mstabilIty generated by the war that 
broke out m October 1990 When project 
expanSIOn does occur, the mam purpose wIll 
be to collect mformatIon about the 
knowledge and attltudes of the populatIOn 
regardmg mv and AIDS and then to 
develop an educatIOn plan to change 
populatIOn behaVIOr and attItudes 
accordmgly Focus group dISCUSSIons wlll be 
held m the new pro] ect area mstead of 
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undertakmg a full KAPB study The 
populatIOn 10 these new communes IS 10 fact 
very sImilar to the populatIOn 10 the first 
three communes Early m 1991, leader group 
trammg and educatlOnal seSSlOns will start 
based on the results gamed from the focus 
group dIscusslOns CollaboratlOn wIth 
communal authOrItIes WIll make the process 
of educational actIvIties eaSler, and tramed 
leaders from the fIrst three communes WIll 
be mvolved m helpmg the project extenSIon 
workers m that area 

Meetmgs of the extenSIon workers are 
regularly orgamzed m the fIeld to dISCUSS the 
progress of the project m dIfferent 
communes In general, the meetmgs are led 
by the project manager and/or the program 
coordmator The extenSIOn workers would 
lIke to receIve speCIal trammg to Improve 
theIr extenslOn techmques 10 the fIeld CARE 
IS plannmg a trammg m extenSIon technIques 
for all of ItS fIeld staff m dIfferent projects 
Other pomts, such as condom distrIbutlOn, 
counselmg servIces m the communes, 
follow-up of tramers and project 
sustamabIlIty have been dIscussed These 
discusslOns among the extenslOn workers 
should be encouraged because of theIr value 
m Improvmg the progress of project 
activitles m the communes 

In additlOn to the Rwanda project, HAP A 
funds help support the work of CARE's East 
Afnca RegIonal TechnIcal AdVIsor (RTA) m 
AIDS preventIOn An AIDS workshop for 
CARE project staff 10 the fall of 1989, 
followed by collaborative work at the fIeld, 
regIOnal, and headquarters level, generated 
three new AIDS projects for CARE In 

Kenya, Uganda, and SwaZIland In 
September 1990 the RTA went to SwazIland 
to faCIlItate a start-up workshop for a newly 
funded project that proposes to develop a 
course on AIDS preventIon for secondary 
school students The workshop brought 
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together key staff from the Health EducatIon 
sectIon of the MOH, the MInIstry of 
EducatIon, and the CARE project manager, 
who were able to agree on obJectIves, 
approaches, areas of responsIbilIty and a 
work plan All were somewhat amazed at 
learnmg how dIfferent theIr viewpomts were 
at the begmmng of the workshop, and were 
appreCIatIve of bemg able to mitiate the 
proJ ect m thIS manner 

<><><><><><><><><><><><><><><><> 
HOPE/FLAS SwazIland 

<><><><><><><><><><><><><><><><> 

As public concern for the reality of 
HIV / AIDS m Swaziland mcreases, so do the 
requests for aSSIstance m educatIOn and 
trammg ThIS quarter has been marked by a 
SIgnIfIcant nse m mqumes from church 
groups Recently, the project's counsellmg 
offIcer presented a half-day seSSIOn on the 
baSICS of mY/AIDS to 120 pastors meetmg 
at the Nazarene BIble College m SItek! The 
SignIfICanCe of the presentatIon for the 
pastors IS reflected m theIr request for future 
meetmgs devoted entIrely to mY/AIDS and 
the role they can play m AIDS preventIOn 

The fIrst natlOnal mY/AIDS prevention 
counsellmg workshop was held for the 61 
counsellors preVIOusly tramed by the project 
m June 1990 AccomplIshments mclude the 
organIZatIOn of regIOnal counsellmg support 
groups and speCIfIcation of theIr roles and 
responsabilitIes, avaIlabIlIty of speCIfIC 
contact mformatIOn for tramed HIV/AIDS 
counsellors for the regIOnal health 
management teams and all medIcal 
mstItutIOns In SwazIland, IdentificatlOn of 
addItIonal trammg needs of the counsellors 
and development of plans for trammg 
actIVItIes WIth the NatIonal AIDS Program 

Spm-offs from the October 1990 fIeld 
workshop contmue to mount HOPE/FLAS IS 
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In regular commUllicatlOn wIth several 
project colleagues regarding program 
problems and solutIOns, IS adapting IEC 
materIals distrIbuted at the workshop for use 
In Swazlland, and IS arrangmg a VISit to the 
Uganda project for additIOnal infOrmatIOn on 
their mv /AIDS actIvIties 

<><><><><><><><><><><><><><><><> 
Save the Children Zunbabwe 

<><><><><><><><><><><><><><><><> 

Save the ChIldren (SC) ZImbabwe has 
focused on tramIng MOR rural health staff, 
VIllage commumty workers, and farm health 
workers, as well as over 300 commullity 
leaders m three Impact areas A total of 
1009 famIlIes have receIved AIDS educatlOn 
A group of prostItutes has been IdentIfIed for 
trammg m one Impact area and project staff 
were mltIaIly uncertam about what approach 
would be appropnate to take WIth thIS group 
Project staff VISIted a dIStrIct where a SImIlar 
project IS bemg developed They were able 
to dISCUSS AIDS, sexual matters, and 
experIences WIth the prostltutes themselves 
ThIS exchange helped project staff gam 
confIdence that they could work effectIvely 
With the prostltute group In the SC Impact 
area 

The SC health coordmator IS coordmatmg 
both the ChIld Survival (CS) and AIDS 
programs At a quarterly meetmg of SC and 
MOR staff, a number of recommendatlOns 
were made pertammg to sustamabIiIty, 
Includmg the foIIowmg 

> CS and AIDS be merged, Instead of 
havmg a workshop With commullity 
leaders for AIDS only, workshops wIll 
extend for a longer perIod (3-5 days) and 
cover both CS and AIDS materIal 

> At the end of the project, two nurses 
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seconded to SC by the MOB wIll be 
absorbed by the MOR One nurse 
wIll be absorbed by the MOR as of 
February 1991 

> The VIllage commullity workers m 
one Impact area have been taken over 
the Ministry of Cooperatives and 
Commullity Development (MCCD) In 
a second Impact area, most of the 
farm health workers have been taken 
over by the farm owners Project staff 
are stIll negotIatmg WIth the MCCD 
to take over the VIllage commumty 
workers m the third Impact area 

SC ZImbabwe project staff have IdentifIed 
several lessons learned to date FIrst, for an 
effectIve anti-AIDS program, one needs to 
know the commullity that one IS dealIng 
WIth, understand theIr belIefs and culture, 
and appreCIate why It IS dIffIcult for them to 
accept certam Issues such as dlscussmg sex 
WIth chIldren or talkmg about condom use 
With a sexual partner Rural people, m 
particular, do not feel comfortable dISCUSSing 
many of the Issues central to the SC AIDS 
program 

Second, an NGO should try to deSIgn Its 
program ImtIally m conjUnctIOn WIth the 
MOH and other eXIstmg mfrastructure who 
obJectlves are SImIlar ThIS WIll help msure 
the sustamabIhty of the program 

ThIrd, dUrIng the mIdterm evaluatIOn, III 
some cases VIllage commullity workers and 
farm health workers scored better than 
nurses and environmental health techmclans 
on general AIDS facts questIOns The 
tramers, perhaps assuming that the health 
staff knew the baSIC InfOrmatlOn, mIght have 
spent less tlme training the health workers In 
the facts about mv and AIDS The lesson IS 
that even health staff may not know all the 
facts, and suffiCIent tIme needs to be spent 
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revIewmg the facts regardless of the cadre 
bemg tramed 

Fmally, It IS diffIcult to measure change of 
behavIOr and attItudes 10 such a short tIme 
Future programs hopmg to change attItudes 
and behavIOr should be gIven a consIderably 
longer project perIod 

<><><><><><><><><><><><><><><><> 
World VISIOn ZImbabwe 

<><><><><><><><><><><><><><><><> 

World VISIOn (WV) ZImbabwe organIzed 
workshops on mY/AIDS lEe and 
counsel 109 for VIllage commUnIty workers, 
as well as mdustnal workers and theIr 
spouses The project also teamed up WIth the 
dIstnct MOH team to sponsor an HIV / AIDS 
workshop for teachers EducatIOnal messages 
and matenals were cIrculated 10 the project 
Impact area, and an AIDS booklet for farm 
workers was deSIgned and produced 

The HAPA coordmator mstItuted an ongomg 
serVIce trammg for nurses' ardes from the 
refugee camps The objectIve of the 10-

serVIce trammg was to enhance the 
knowledge and skIlls of the partICIpants m 
pnmary health care and nutntIon, to 
Implement health-related projects more 
effectively m refugee camps 

A second KAP survey, us 109 a pretested 
questIOnnaIre for the urban and communal 
areas In Marondera dlstnct, was conducted 
durmg thIS penod Some government leaders 
also partICipated m the survey to assess their 
knowledge of mY/AIDS Issues At a 
meetmg with the Dlstnct MedIcal officer, all 
Issues pertammg to project evaluatIOn, KAP 
surveys, and trammg of drama groups were 
dIscussed at length 
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HAPA BusIness 

Fmal EvaluatIOn 

The HAP A Support Program (HSP) IS 
worlang on gUIdelmes for final 
evaluatIOns of the HAP A grants projects 
In addItIOn to gUIdelllles for the fmal 
report, two addltlonal sectIOns WIll be 
avaIlable conductlllg a qUIck KAP 
survey (for projects plannmg to do a 
followup survey), and gathenng 
qualItatIve data Lllmted techmcal 
assIstance wIll be avaIlable to tram 
project staff to conduct a qUIck KAP 
surveyor to gather qualItatlve data 
Interested project staff should contact 
Mary Anne Mercer well m advance of 
the fmal evaluatIOn 

Workshop PubhcatIOn 

The publIcatIOn of selected papers from 
the 1990 HAP A grants projects 
workshop III Harare IS drawmg closer to 
completIOn -- though we don't have a 
tItle yet' Drafts of all the papers have 
been sent to theIr authors for fmal 
approval or reVISIOns The fmal verSIOn 
wIll be sent to the pnnter, around rmd­
May We thmk It WIll be a thought­
provokmg and useful publIcatIOn for 
NGOs workmg mAIDS pre\entlOn In 

Afnca 

VISIts from Zimbabv"e 

Lmlle Malunga, ChIld SurvIval and 
AIDS coordmator for Save the ChIldren 
ZImbabwe, VISIted the HAPA Support 
Program offIce III January as part of a 

month-long onentatIOn tnp to SCF 
headquarters m Westport, ConnectIcut, 
USA The techmcal staff of the PVO 
ChJld SurvIval Support Program, also 
based at the Johns Hoplans InstItute for 
InternatIOnal Programs, showed great 
mterest III Llmle's talk on mtegratlllg 
child survIval and AIDS preventIOn 

The HAP A Support Program looks 
forward to seemg LOlce Murazvu of 
World VISIOn ZImbabwe around the 
tIme of the NatIOnal CounCIl for 
InternatIOnal Health (NCIH) conference 
III June 1991 

((((((((((((((((((((((»»»»»»»»»»» 
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Upcommg Meetmgs 
and Conferences 

June 16-26 
VII InternatIOnal Conference on AIDS 
Florence, Italy 

June 23-26 
NCIH 18th InternatIOnal Health 
Conference Women's Health, the ActIOn 
Agenda for the '90s 
Arlmgton, VIrgmIa, USA 

December 2-4 
VI InternatIOnal Conference 
on AIDS In AfrIca 
Dakar, Senegal 

[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[]]]]]]]]]]]]]]]]]]]]]]]]]] 

TechnIcal Update 

AIDS EducatIOn zn Uganda 

A recent article on AlDS educatIOn III 
Uganda speaks dIrectly to many Issues 
confrontmg the HAP A grants projects 
(Source Anderson et aI, "AlDS 
educatIOn m rural Uganda - a way 
forward" InternatIOnal Journal of STD 
and AIDS 1990, 1 335-339 ) 

The artIcle descnbes the results of a 
survey on AIDS-related knowledge and 
attItudes m southwest Uganda The 
study populatIOn consIsted of 476 men 
and women aged between 12 and 45 
years, covenng the more sexually actIve 
segment of the populatIOn 

Major pomts from the diSCUSSion 

2 

1) There IS an unexpected correlatIOn 
between hIgh levels of accurate belIefs 
and negative attItudes towards people 
With AlDS 
2) Most respondents thmk that AlDS IS 
somebody else's problem a senous 
health Issue for Uganda but not a dIrect 
problem for themselves 
3) In a rural commumty, the pnmary 
source of AlDS lnformatIOn was through 
oral commumcatIOn WIth faIDlly and 
fnends 

In sum, the study suggests that future 
AlDS educatIOn campaIgns should stress 
the urgency of AlDS, personal nsk, and 
a compaSSIOnate attItude towards people 
With AlDS Students, men III theIr 20s, 
and people WIth IDlmmal educatIOn 
should be mvolved III the development 
of small-scale targetted programs 
School-based and commumty-based 
projects should emphaSIze personal 
responsIbIlIty and the Wider concerns of 
the commumty 

/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\ 

HIV DISease zn a Cohort 
of Afncan Prostztutes 

A study of HIV dIsease m a group of 
Kenyan prostItutes mdicates that the 
progreSSIOn from mfectIOn to chmcal 
AIDS IS much faster than reported from 
studIes III Western countnes (Source 
Nagelkerke et aI, "TranSItIOn dynamICs of 
HIV dIsease m a cohort of Afncan 
prostItutes a Markov model approach" 
AIDS 1990, 4743-747) In thiS study, four 
stages of HIV dIsease were dIstmgUIshed 
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1) seroposItIve but symptom-free 
2) generalIzed lymphadenopathy 
3) symptomatIc dIsease 
4) death 

In most cases, a straIghtforward 
transItIon from one stage to the next was 
not observed Often people Wlth HIV 
dIsease moved back and forth between 
stages 2 and 3 WhIle the expected tIme 
from mfectlOn or seroconverSlOn to 
death IS dIffIcult to estImate from the 
data, It IS clear that the rate of 
progresslOn from asymptomatIc mfectlOn 
to overt dIsease IS consIderably more 
rapId than reported from other studIes 

Several theones --none yet proven-- are 
offered to explam why the rates of 
progresslOn dIffer for thIS group of 
Afncan women 1) As thIS IS the fIrst 
large study of women anywhere, gender 
Itself could be an Important determmant 
of dIsease progresslOn 2) GenetIc or 
envIronmental factors uruque to Afncans 
could account for the more rapId rate 
3) The hIgh rates of sexually transffiltted 
dIseases among prostItutes could 
stImulate more rapId dIsease 
progressIOn 4) In addItIOn, v·nth 80% 
rates of seropoSItIvIty among the study 
populatIOn, It IS lIkely that the women 
are bemg remfected WIth HIV on many 
occasIOns, WhICh could affect the 
progressIOn of the dIsease 

3 

Quarterly Reports 

Save the ChIldren Cameroon 

ActIVItIes for the quarter mcluded 
trammg of tramers (TOT), follow-up 
VISItS, and refresher courses for 1st 
generatlOn tramers In the two project 
areas, approXImately 3470 people have 
been reached WIth AIDS message and 
many of the 1st generatlOn tramers have 
tramed theIr colleagues as tramers to 
asSISt them 

In a 3-day TOT, the diVIslOnal ChIef 
MedIcal OffIcer helped facIlItate the 
workshop, espeCIally more techrucal 
sessIOns dealmg With the epideffilology of 
the dIsease and the scope of the problem 
m Cameroon PartIcIpants --who must 
have been expectmg the doctor to refute 
some of the horrors they had been 
heanng about AIDS-- were VISIbly 
shocked when the doctor only confIrmed 
them At the onset, partIcIpants seemed 
reluctant and heSItant about Save the 
ChIldren's (SC) partIcIpatory tralrung 
methodology, but all agreed by the end 
of the workshop that thIS approach was 
more effectIve than the dIdactIc method 
of trammg All partICIpants developed 3-
month actIOn plans and were gIVen 
monthly reportmg forms 

Four one-day refresher courses provIded 
an opporturuty for the tramers to meet 
as a group and share potentIal solutIons 
Some of the expenences reported by the 
tramers mclude 

I 
, I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 

HAPA GRANTS PROGRAM UPDATE Vol 2, No 2 May 1991 

-> Most people contacted were 
conscIOUS of the danger posed by 
AIDS and wIshed to see an end 
to It 

-> In spIte of the danger, most 
people abhorred the Idea of usmg 
condoms People belIeved usmg 
condoms would reduce the 
pleasure and satIsfactIOns they 
expect from sex and would even 
make them permanently stenle 

-> Some women accuse theIr 
husbands of bemg unfaithful If the 
man proposes usmg a condom 

-> Most men don't realIze the health 
ImplIcatIOns of their actIOns on 
theIr faffilhes ThIS IS partIcularly 
true WIth regard to mother-to­
chIld tranSffilSSIOn 

-> Women are reluctant to 
partiCipate m condom 
demonstratIOns 

"Most men don't realIze the health 
ImphcatIOns of theIr actIOns on 
theIr famihes particularly WIth 
regard to mother-to-chlld trans­
miSSIOn II 

PartIcIpants m the refresher courses 
dIscussed pOSSIble solutIOns to these 
problems, mcludmg conductmg separate 
condom dISCUSSIOn and demonstratIOns 
for men and women, meetmg \vIth com-

4 

mumty leaders pnvately before a publIc 
mformatIOn seSSIOn to dISCUSS the agenda 
and get theIr support, plannmg seSSIOns 
to comcide WIth other commumty 
development actiVItIes so as to reduce 
transportatIOn problems, and, 
concentratmg on the trammg of 2nd 
generatIOn tramers so as to reduce the 
workload on 1st generatIOn tramers 

In addItIOn to orgarnzmg refresher 
courses, project staff made follow-up 
VISItS to 1st and 2nd generatIOn tramers 
Staff noted the tramers' level of progress 
on actIOn plans and learned what proble­
ms tramers are encountenng m traImng 
others To evaluate the effectiveness of 
the trammg gIven to tramers, SC staff 
asked them questIOns WhICh assess their 
understandmg of the matenals presented 
to them, and, m the case of 1st 
generatIOn tramers, their expenences m 
tralmng others Tramers and staff 
together evaluated the effectIveness of 
the AIDS messages bemg promoted and 
reVIsed them If necessary, and also 
gleaned lessons learned whIch could help 
project staff better prepare for future 
workshops 

In follow-up VISItS to NtUl, one project 
area, several problems were IdentIfIed 
FIrst, most of the tramed tramers could 
not name the 3 mam modes of AIDS 
tranSffilSSlOn The tramers often dId not 
mentIOn mother-to-chiid transmISSIOn, 
and theIr understandmg of certam other 
facts was tentatIve Many tramers were 
behmd m theIr actIOn plans, due to 
mcreased agncultural demands, and 
most had not wntten theIr actlvities 

/G\ \> 
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down In the exerCIse books whIch SCF 
provIded them 

VISItS to the mam project area m the Far 
North mdIcated that 23 tramers have 
delIvered the AIDS message to about 
2546 people, mcludmg teachers, students, 
rehglOus leaaders, polIce, army offIcers, 
commercIal sex workers, and CIVIl 
servants Most of these tramers had 
reached the populatlOn by orgaruzmg 
formal mformatIOn seSSIOns It IS not 
clear, however, how well the tramers 
taIlored theIr presentatIOns to the vanety 
of groups they addressed 

SC staff also met WIth 50 2nd generatlOn 
tramers dunng the VISIt An assessment 
of theIr knowledge mdlcated that the 
tramers' understandmg of the AIDS 
messges was generally good Some 
people reported haVIng lImIted theIr 
sexual actIVItIes to one sexual partner, 
and many reported usmg condoms more 
often than they had m the past There 
are StIll certam mdIvlduals who do not 
belIeve AIDS IS a real danger, mamly 
because they have not yet seen a person 
WIth the dIsease 

(((((((((((((((((((((()))))))))))))))))))))) 

World VISIon Kenya 

World VlsIOn (WV) staff coordInated a 
range of dlfferent actlvItles In the last 
part of 1990 and the fIrst part of 1991 
TraInmg and counselmg coordInators 
VISIted the AIDS Support OrgamzatlOn 
(TASO) m Uganda, and project staff 
attended the AIDS In Mnca conference 

5 

m ZaIre and the HAP A Grants Projects 
workshop m ZImbabwe An AIDS staff 
member was hIred on a temporary baSIS 
to aSSIst m counselmg and trammg 

To strengthen relatIOns WIth other 
groups workmg mAIDS, WV held 
collaboratIVe meetmg WIth NGOS at the 
project SItes, and mvolved MOH 
consultants actIvely m the TOT semInars 
WV also partIcIpated m drama, songs, 
and poems for AIDS awareness and 
control on World AIDS Day (December 
1, 1990) Dunng the ceremony, 
thousands of people m KIbera (one 
project area) and ItS neIghborhood were 
reached The occaSIOn was offICIally 
recogruzed by the MIruster for Health, 
and WV's contnbutlOn was CIted 

"In thIS quarter, World VISIOn 
assIsted 22 AIDS patIents and 16 
orphans WIth materIal support and 
resettlement, and helped 4 
orphans settle at a children's 
home In NaIrobi." 

As part of the proJect's ongomg 
educatIOn actIVltIes, WV conducted the 
second phase of a trammg of tramers, 
tramed 12 commumty health workers m 
the RUlru area, and orgamzed a one-day 
semmar m RUlru and KIbera to mcrease 
commuruty awareness of AIDS Project 
staff contmued workmg wIth women's 
groups, tradItlOnal bIrth attendants, com­
muruty leaders, and youth groups, 
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mcludmg Korogocho drug dUU](.tS 

The project also contmued Its 
mvolvement 1I1 ~upportmg people \'>lth 
AIDS (PWAs) In thIs quarter, WV 
assIsted 22 AIDS patIents and 16 
orphans wlth matenal support and 
resettlement, and helped four orphans 
settle at a chIldren's home m NaIrobI 

BALUBA dl\ 111 Illlm 

Implement \\1lh hunlln hL ld 
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[[[[[[[[[[[[[[[[[[[[[[[[[[[[]]]]]]]]]]]]]]]]]]]]]]]]]]]] 

CARE Rwanda 

The project began extensIOn of ItS 
actIVItIes mto two new communes GIti 
and Ngarama Two extenSIOn workers 
collected mformatIOn from the 
commuruty and epIdemIOlogIcal data 
from the health centers m the area 
They orgaruzed contacts WIth eXIstmg 
groups to IdentIfy them, and then 
prepared to carry out Focus Group 
DISCUSSIOns (FGDs) WIth these groups m 
theIr respectIve communes dunng 
February and March 

The educatIOn and traIrung campaIgn IS 
contmumg m the fIrst three communes, 
MurambI, Muhura, and GItzua Three 
commuruty group leaders per commune 
have been tramed by the project and are 
assIstmg the extenSIOn workers III 
conductmg the educatIOnal seSSIOns m 
the commuruty 

Representatives of eIght NGOs 
dIrectly or mdlrectly involved In 
HIV / AIDS preventIOn met In 
February at the CARE offices in 
Klgah The purpose of the 
meetmg was to mtroduce each 
NGO and to present theIr 
HIV / AIDS preventIOn program 

The number of partICIpants m the 
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educatIOn seSSIOns was low due to the 
war m the regIOn It was qUIte 
ImpossIble to have meetmgs wIth the 
populatIOn between October 1990 and 
January 1991 Moreover, the extensIOn 
workers could not move, as the dnvmg 
of motorbIkes was prohIbIted 

The project IS prepanng ItS phase­
over/phase-out penod, orgaruzmg a 
group of commuruty leaders who are 
well tramed and who wIll contmue the 
HIV / AIDS preventIOn actiVItles The 
commuruty leaders WIll be supervIsed by 
the CCDFP (Communal Centers for 
Development and Permanent TraIrung) 
Even though the project actIVitIes are 
not endmg but are bemg reonented, the 
commuruty group leaders wIll be 
Important m the new project strategy 

In an excItmg development, 
representatIves of eIght NGOs dIrectly or 
mdirectly mvolved m HIV / AIDS 
preventIOn met m February at the 
CARE offIces III KJ.gah The purpose of 
the meetmg was to mtroduce each NGO 
and to present theIr HIV / AIDS 
preventIOn program The partICIpants 
also elected a representative to the 
NatIOnal AIDS Control Program 
management comITllttee 

«««««««««««»»»»»»»»»»» 

Project HOPE - SwazIland 

In March 1991, the HOPE/FLAS project 
coordmator formally presented the fmal 
results of the natIonal KAPB survey to 
members of the AIDS Task Force, lEe 

7 

ActIOn Group, the NatIOnal AIDS 
Programme, and staff of FLAS and 
HOPE Begmrung WIth an explanatIOn 
of the format of the report and survey 
methodology, the coordmator then 
presented 80 tables of fmdmgs After 
the mterpretatIOn and dIscussIOn of all 
tables, the mam fmdmgs of the survey 
were presented Fmally, 
recommendatIOns for actIOn, based on 
the survey fmdmgs and ImplIcatIOns, 
were presented, dIscussed, and decIded 
upon Other HOPE/FLAS actIVitIes m 
the quarter are descnbed below 

• > Sabenta wrIters workshop 

From 11th to 22nd February, the 
Sebenta adult literacy program wnters 
workshop was held, for the productIOn of 
adult literacy booklets on STDs and 
HIV / AIDS The HOPE/FLAS 
educatIOn offIcer partICIpated and served 
as the techrucal resource person 
throughout the workshop Four booklets 
and one COmIC book were produced 
Sabenta found fundmg for the workshop 
(pnmanly from UNICEF), whIch 
mdIcates the hIgh level of cOffiffiltment 
thIS adult lIteracy orgaruzatIOn has for 
the dISSemInatIOn of HIV / AIDS 
mformatIOn, a comnutment developed as 
a dIrect result of the educatIOn course on 
HIV / AIDS and STDs gIVen by HOPE 
for Sebenta fIeld operatIOns staff m 
October 1990 

HOPE/FLAS was notIfIed by the 
publIcatIOns officer of Sabenta on 11th 
March that the booklets produced m the 
wnters workshop were now at the 
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pnnters ThIS represents unprecedented 
speed m the start-to-fImsh process for 
development of new lIteracy matenals, 
and confIrms the Importance attnbuted 
to HIV j AIDS preventIOn by Sabenta 

-> Love and AIDS comIC book 

HOPEjFLAS has ordered 500 copIes of 
the COffilC book "Love and AIDS" from 
the Johannesburg City Health 
Department, after pre-testmg It for 
appropnateness and populanty m 
SwazIland [PhotocopIes of the COIDlC 
book are enclosed m Update maIlmgs to 
project staff] When the COIDlC books 
arnve they WIll be dIstnbuted to the 
seven youth groupsj orgamzatIOns WhICh 
had representatIves educated by HOPE 
m STDs and AIDS MeanwhIle 
negOtIatIOns are underway between 
HOPEjFLAS and the Johannesburg City 
Health Department for nghts to 
translate the COIDlC book Into SlswatI and 
to produce It m SwazIland 

-> Counselling 

In June 1990, HOPEjFLAS tramed the 
fIrst group of HIV j AIDS counselors m 
SwazIland In December 1990 a follow­
up workshop was orgamzed, dunng 
WhICh regIOnal counsellIng support 
groups were formed Recentlv these 
support groups were offiCIally mtroduced 
to the regIOnal health management 
teams In addltlOn, lIsts of the tramed 
counsellors have been dIstnbuted to the 
major medIcal mstltutIOns for 
estabhshmg a referral system for 

The NatIOnal AIDS Progrdmme (NAP) 
has requested the pdrt-tlme secondment 
of the HOPE/FLAS counsellIng offIcer 
to serve as Intenm natIOnal counsellIng 
coordInator, untIl ~uch tIme as fundmg 
can be found and the pOSItIOn offICially 
establIshed ThIS wIll result In the NAP 
assuIDlng responSIbIlIty and fundmg for 
the contInUatIOn and expanSlOn of 
counselIng actIvItIes developed by 
HOPEjFLAS 

HIV j AIDS counsellIng BAMBALA Fem ilc figUfl_ \'>llh child 
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Techmcal assIstance for advanced 
counsellmg trammg has been IdentIfIed 
and recruIted Expenenced and 
competent counsellmg tramers from the 
AIDS Centre m Johannesburg, who are 
partIcularly knowledgable about the 
Southern Mnca cultural situatlOn as It 
relates to HIV / AIDS counsellrng, have 
agreed to aSSIst With the m-servIce 
trammg of counsellors m SwazIland m 
Apnl 1991 ThIS reflects the excellent 
cooperatIOn for HIV / AIDS preventIon 
whIch eXlsts m the Southern Afnca 
regIOn Another example of thIS 
coordmatIOn IS the selectIOn of a 
HOPE/FLAS representatIve as one of 3 
partICIpants from SwazIland m the 
upcommg SANASO (Southern Afnca 
Network of AIDS ServIce OrgamzatIOns) 
conference m ZImbabwe 

[[[[[[[[[[[[[[[[[[[[[[[[[[[[]]]]]]]]]]]]]]]]]]]]]]]]]]]] 

Save the ChIldren ZImbabwe 

The advent of the ramy season proved a 
constramt on project actIvItIes thIS 
quarter, though much was stIll 
accomplIshed The rams came extremely 
late, creatmg consternatIon and pamc 
among the mhabltants of SC's Impact 
areas - most of whom are subSIstence 
farmers WhIle a senous drought has 
been averted, crop YIelds WIll be 
affected Also, once the rams began, It 
was dIffIcult to mobIlIze people for any 
trammg seSSIon, because they v. ere very 
busy m theIr fIelds 

In Muusha and Mutema, the 2 southern 
Impact areas, a one-day meetmg was 
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held WIth VIllage commumty workers and 
commumty leaders to debnef both 
groups on the results of the mId-term 
evaluatIOn, and to dISCUSS ways to 
strenthen the relatIOnshIp between 
VIllage commuruty workers and 
commuruty leaders before SC phases out 
of the project areas m August 1991 The 
meetrng partICIpants agreed that 
remforcement of monthly meetmgs 
between the VCWs and the VIllage 
development COmmIttees was extremely 
Important m terms of program 
sustamabIhty These meetIngs can 
contmue to be a forum for planrung, 
morutonng and revIsmg health 
actiVitIes --such as AIDS awareness 
campaIgns 

In Mupedzanhamo, the northern Impact 
area, SC completed the traImng of 
commuruty leaders, WIth 274 tramed to 
date Commuruty leaders have an 
Important role to play m supportmg the 
efforts of the VIllage commumty workers 
and farm health workers m planmng and 
morutonng progress of actiVItIes and 
helpmg to Identlfy ways of overcommg 
constraInts Also, SInce most commuruty 
leaders are men, and most of the VIllage 
commuruty workers and farm health 
workers are women, the leaders are 
responSIble for talkmg WIth men about 
theIr sexual behavlOr and encouragmg 
them to use condoms 
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"Commumty leaders have an 
important role to play in 
supportIng the efforts of the village 
commumty workers and farm 
health workers In plannIng and 
monItorIng progress of activIties" 

As the project heads mto Its fmal 
months, sustamablhty IS a cntical Issue 
In all three Impact areas, health 
coordmators have started haVing monthly 
meetmgs wIth the Village commuruty 
workers and farm health workers to 
IdentIfy problems and constramts dunng 
the phaseover penod, and to deal With 
them before the end of the project At a 
February meetmg SC and MOB staff 
produced a calendar of events outhrung 
the handover of staff and assets 

In January 1991, the project coordmator 
brule Malunga VISIted the SC home 
offIce m Westport, Connectlcut Ms 
Malunga receIved an m-depth 
onentatlOn to SC -- Its hIstory, 
orgaruzatlOn, systems, and approach to 
development-- as well as to mdiVIdual 
departments Ms Malunga gave 
valuable feedback on the AIDS 
curnculum that IS stIll undergomg 
development The VISIt to Westport gm e 
Ms Malunga an opportumty to address 
pendmg Issues III depth and learn what 
resources eXIst at the home offIce that 
she can tap mto Home offIce staff had 
an opportumty to better understand 

reports that the onentdtlOn "makes the 
people m Westport re<il ,lS opposed to 
talkmg on the telephone to a person you 
do not know ThIS gIves the Coordmator 
a sense of who to tdl)'" or wnte to If she 
needs certam mformdtlOn or adVice" 

WhIle m the US, Ms Malunga also 
traveled to BaltImore to meet With 
HAPA Support Program and ChIld 
SUIVlval Support Program staff, and to 
Washmgton, D C for meetmgs With the 
USAID ChIld SurvIval project offIcer 
and HAP A project offIcer 

programs m the fIeld Ms Malunga BAKONGO -- Fcmdk II"url \\nh chIld 
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World VIsIon ZImbabwe 

World VlSlon partICIpated strongly m 
NatIOnal AIDS week actlVltleS, from 24 
to 30 November 1990 The theme for 
the week was "A natIOnal effort Will stop 
the spread of AIDS and WIll create 
understandmg and compassIOn for 
people wIth AIDS" HIghlIghts from the 
week of actiVIties 

-> All church mIrusters were 
requested to preach sermons on 
AIDS dunng Sunday servIces 
NatIOnal AIDS CounCIl messages 
and leaflets were dIstnbuted to 
church mIrusters 

-> Tramed antI-AIDS motIvators 
earned out house-to-house 
campaIgns m the two hIgh-densIty 
suburbs m Marondera urban area 
Market women were also reached 
by the campaIgn 

-> The AIDS VIdeos "Born m Afnca" 
and "Afncan PerspectIve" were 
shown to factory work.ers, beer 
hall and hotel clIents, college and 
school chIldren, and members of 
a women's church group The 
VIdeos were followed by questIOn 
and answer seSSlOns, condom 
demonstratlOns, and condom 
dlstnbutlOn A total of 6,500 
condoms and 3,000 leaflets were 
dIstnbuted dunng the week 

After NatIOnal AIDS week, the 
orgaruzmg commIttee met to dISCUSS and 
evaluate the actlvItIeS They deCIded 
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that there IS a need to stress the 
common modes of transmIssIOn, and also 
how AIDS IS not spread The questIOn 
of whether mosqUItoes spread AIDS was 
raIsed by nearly all the groups reached 
dunng the campaign The VIdeo "Born 
m AfrIca" made an Impact on all those 
who were shown It, and demand for 
more VIdeos was expressed 

"The questIOn of whether 
mosqUItoes spread AIDS was 
raIsed by nearly all the groups 
reached durmg the campaign." 

In the town of Marondera, the seat of 
WV's project area, World AIDS Day was 
commemorated With a marchmg 
proceSSIOn, speeches, chOIr smgmg, 
poems, and tradItIOnal dance The 
mayor of Marondera dIstnct emphaSIzed 
the cruCIal role played by women m 
development, and that women have key 
roles m preventmg HIV mfectIOn and m 
canng for HIV-mfected people and 
people WIth AIDS 

Project plans for FY91 were mapped out 
by the MOR dlstnct nursmg offlcer and 
WV lEe, counsellmg and evaluatlOn 
offIcers The annual plans for AIDS 
actIVitIes of the rural health centre staff 
were mcorporated mto the Dlstnct plans 
Targets for planned actlvIties are stIll to 
be deCIded upon The lEe offIcer also 
attended the ZImbabwe AIDS Network 
(ZAN) steenng commIttee meetmg m 
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December 1990 ZAN, a nemorJ... of 
NGOs workmg m AIDS, was plannmg a 
congress for January, 1991 

«««««««««««»»»»»»»»»»» 

Conference Update 

On the 21st and 22nd of February, the 
NatIOnal CouncIl for InternatIOnal 
Health (NCIH) orgaruzed a v. orkshop 
for NGOs workmg m AIDS preventIOn 
The focus of the workshop was on 
lessons learned from evaluatIOn of 
HIV I AIDS preventIOn programs 
Summanes from two sessIOns of 
partIcular relevance to the HAP A grants 
projects are excerpted below from the 
report of the proceedmgs 

Reachmg Men at Work and 
Play In Tanzama 
Lynda Cole, AIDSTECH 
Project DescnptIOn 
The project IS essentIally an AIDS 
educatIOn and condom dIstnbutIOn 
project targetmg long-haul truckers m 
Tanzarua and the women wIth whom 
they have sexual contact at truck stops 

Baselme data 
A 44%-86% InfectIOn rate has been 
found among barmaids and prostItutes at 
truck stops One-thIrd of truckers tested 
m one study were HIV mfected and half 
report 50 or more lIfetIme sexual 
partners, wIth the remamder havlTIg 
about ten lIfetIme partners A baselIne 
KAP survey showed that although 90% 
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of men and women knew that HIV was 
transmItted sexually, only between 37%-
42% of respondents were USlTIg condoms 
fairly consIstently WIth casual partners, 
and thIS usually when condom use was 
Irutlated by the man 

Program components 
At the truck stops, program components 
mc1ude peer health educators to dISCUSS 
AIDS and demonstrate condom use, 
truck WIndshIeld stIckers, condoms and 
mstructIOns at bars, receptIOn desks and 
hotel rooms, posters WIth HIV awareness 
messages m brothel and hotel rooms At 
truck comparues, program components 
mc1ude the shOWIng of AIDS VIdeos, 
peer educators and nurses to dISCUSS 
AIDS, condom dIspensers In 
departments and restrooms, and posters 
WIth HIV awareness messages In every 
room 

ProJect progress 
The project has expanded to cover SIX 
truck stops, has reached 200 women at 
each stop and 800 men at each company, 
and has dIstnbuted 325,000 condoms A 
post-KAP survey has not been done 
SID rate mformatIOn was not aVailable, 
as was ongmally hoped 

Lessons learnt 
1) EducatIOn and access to condoms can 
change attItudes and behavIOr, espeCIally 
toward condoms, although It IS not yet 
known If usage has actually mcreased 

2) Demand IS greater than expected 
Program outreach exceeded ongmal 
expectatIOns 
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3) Condom dIspensers can become part 
of corporate culture The company was 
very supportIve, but ImtIally was not 
optmustic Mmutes after the fIrst 
motlVatIOn semmar, 12,000 condoms 
were dIstnbuted 

4) A successful program WIll be asked to 
consult 'nth other orgamzatIOns 
mterested m learmng from the program 

Ms Cole expressed reservatIOns about 
claImmg a dIrect aSSOCIatIOn between 
condom dIstnbutIOn and use, suggestmg 
that the aSSOCIatIOn would probably be 
greater If the project were sellmg the 
condoms Also, she noted that 
sustamabIhty reqmres a better condom 
dIstnbutIOn system Currently, condoms 
are bemg dIstnbuted VIa AMREF and 
the natIOnal AIDS program The system 
works, but IS not currently sustamable 
An effort to mvolve dIstnct medIcal 
offIcers has not yet been successful 

/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\ 

EvaluatIon of a KAP Study 
Susan Toole, CARE 

Background 
The CARE/Rwanda HAPA grants 
project earned out a baselme survey to 
IdentIfy target populatIOn and commulllty 
group", and to assess condom use m 
project area The KAP process took an 
unexpectedly long SIX months KAP 
fmdmgs mcluded the followmg 65% of 
respondents knew several facts about 
AIDS, whIle only half had ever seen a 
condom, and only 72% had ever used a 
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condom WhIle people feared AIDS, 
only 65% felt at nsk Most people had 
negatIve attItudes towards condoms, but 
a very compasslOnate attItude towards 
PW As Of people clamung to practIce 
protectIve behaVIOrs, only 78% are 
monogamous, and only 66% use 
condoms 

Lessons learnt 

1) CollaboratIOn Work closely WIth 
groups who have already Implemented 
siffillar baselme surveys In thIS 
example, the NACP survey was adapted, 
by elimmatmg of questIOns WhICh had 
receIved the same response from 98% or 
more of respondents, and by addmg 
questlOns about attItudes towards 
condoms and AIDS protectIOn 

2) Resources SIgmficant survey pre­
testmg tIme and accompanymg resources 
are reqmred The project was aIded by 
the survey expenence of the NACP, but 
the CARE survey stIll had to be 
pretested and turned out to be more 
expenSIve than expected 

3) RemuneratIOn People were reluctant 
to SIt for one hour WIthout remuneratIOn 
of some kmd Respondents appreCIate It 
when some form of exchange IS made 
Dunng focus group dISCUSSIOns, a bottle 
of banana beer was gIven to respondents 

4) Data valIdatIOn It IS necessary to 
valIdate data entry The project used 
CDC Epi-Info package software whIch 
was found to be very useful However, 
data entry hadn't been valIdated and 
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there may have been up to a 15% error 
rate 

5) Data analysIs plan It's very useful to 
develop a data analysIs plan, and to 
consIder why each questIOn IS Important 

[Source Cantor, Rachel and Poonawala, 
Shamseh The HIV IAIDS EpIdemIc 
Lessons Learnt from EvaluatIOn Crystal 
CIty, Arlmgton, VA Proceedmgs from 
the NCIH Workshop Feb 21-22, 1991] 

[[[[[[[[[[[[[[[[[[[[[[[[[[[[]]]]]]]]]]]]]]]]]]]]]]]]]]]] 

NEWSLETTERS 

In 1988, the Appropnate Health 
Resources and TechnologIes ActIOn 
Group (AHRTAG) orgaruzed a lIst of 
free newsletters WhICh dISCUSS tOpICS 
related to pnmary health care We have 
selected several newsletters from thIS lIst 
whIch may be of use to the HAP A grants 
projects Followmg the lIst of free 
newsletters are several ones (also 
selected by AHRTAG) whIch do reqUIre 
payment of a subscnptIOn fee 
AHRTAG encourages VISItors to London 
to VISIt theIr offIce at 1 London Bndge 
Street, London SE1 9SG, UK 
Telephone (01) 378-1403 
Fax (01) 403-6003 

AFRICA HEALTH 
9 Hengage Street 
London E1 5U 
UK 
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BI-monthly jEnglJ'ih 

Aimed at health profes<.,lOn 11s and health 
admmistrators workll1g 1I1 Afnca 
ArtIcles dISCUSS both medlCdl technology 
and health care orgaTIlZdtJon Regular 
features on cornmuTIlty PHC dnd patIent 
management are mcluded 

BAJOKWE FemaJe figure 
supportlllg a tobacco mort If 
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AIDS ACTION AHRTAG 
1 London Bndge Street 
London SE1 9SG, UK 

Quarterly /EnglIsh, French, Portugese, 
Spamsh 

InternatIOnal newsletter for mformatIOn 
exchange on AIDS preventIOn and 
control, WIth a report from WHO Global 
Programme on AIDS m each Issue 
Regularly features new resources 

HEALTH TECHNOLOGY 
DIRECTIONS 
Program for Appropnate 
Technology m Health 
4 NIckerson Street 
Seattle, Washmgton 98109-1699 
USA 

Quarterly /Enghsh 

Each Issue focusses on one specIfic tOpIC 
(such as eye care, nutntIOn, safe bIrth, 
etc) gIVmg detaIled practIcal adVIce on 
dIagnosIs and management The 
newsletter IS wntten WIth appropnate 
and commumty health partICIpatIOn m 
mInd, and mcludes a matenals lIst for 
further study 

IPPF MEDICAL BULLETIN 
InternatIOnal Planned 
Parenthood FederatIOn 
Regent's College, Inner Circle 
Regent's Park, London NW1 
UK 

BI-monthlv/Enghsh, French, Spamsh 
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Up-to-date InfOrmatIOn on clImcal 
aspects and developments In the fIeld of 
famIly plannIng practIce General 
dISCUSSIOn of populatIOn and fertIlIty 
Issues 

NETWORK 
Faffilly Health InternatIOnal 
Research Tnangle Park, NC 27709 
USA 

Quarterly /Enghsh, French, Sparush 

A quarterly newsletter on faffilly 
planmng and famIly health Contams 
research/project reports, topIcal reVIews 
and lIsts of FHI publIcatIOns 

POPULATION REPORTS 
PopulatIOn InformatIOn Program 
The Johns Hopkms Uruversity 
527 St Paul Place 
BaltImore, MD 21202 
USA 

FIve per year /Enghsh, French, Portugese 

PrOVIdes comprehenSIve and up-to-date 
reVIews of Important Issues In populatIOn 
and famIly planrung, With occaSIOnal 
Issues III general health tOpICS 

/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\ 
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SUbSCrIptIon Newsletters 

ADULT EDUCATION AND 
DEVELOPMENT 
Adult EducatIOn AssocIatIOn 
Deu tscher Volkshochschul-Verb and 
Fachstelle Fur InternatIOnale 
Zusammenarbelt 
Rhemallee 1, 5300 Bonn 2 
Federal Repubbc of Germany 

2 per year jEnghsh 
SubscnptIOn pnce contact newsletter 

A Journal on adult educatIOn m Afnca, 
Asia and Latm Amenca ArtIcles caver 
all aspects of adult educatIOn Wlth an 
emphasIs on non-formal educatIOn, 
mcludmg cultural dIfferences m VIsual 
perceptIOn, popular theatre, lIteracy 
programmes, tradltlonal educatIOn, and 
development ReVIews of relevant 
resource matenals and meetmgs 

WORLD HEALTH FORlThf 
OffIce of PublIcatIons 
World Health OrgaruzatIOn 
1211 Geneva 27 
SWItzerland 

Quarterly jEnglIsh 
SubscnptlOn pnce contact nev,sletter 

An mternatlOnal Journal of health 
development, provIdmg a platform for 
the e>..change of expenence, Ideas and 
opmlOn on all aspects of health 
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WORLD NEIGHBORS IN ACTION 
World NeIghbors 
InternatIOnal Headquarters 
5116 North Portland Avenue 
Oklahoma City, Oklahoma, USA 73112 
USA 

quarterly jEnghsh 
SubscnptIOn US $5 00 a year 

ThIS IS a 'how-to' ne'Wsletter treatmg a 
dIfferent tOpIC of mterest m each Issue 
TOpICS have mcluded breastfeedmg, 
arumal husbandry, land conservatIOn, 
pestIcIdes, partIcIpatory educatIOn, 
appropnate technology, health and 
nutntIOn, dental health, commuruty­
based health case, VIsual aids, women 
and development, agnculture, 
aSSOCIatIOns and co-ops 

NSAPO NSAPO Fem dl figure 
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Dear, I'm gomg on a busmess tnp, 
I'll be back In a month I 

Don't forget to take 
a good supply of condoms wIth you' 

I .... .,.._~ .............. OTO" ...... ____ ......... _ ... ~ ..... ~ ...... _____ _ , 

I
! Source Save the ChIldren Cameroon 

A Camerooruan artlSt created thlS cartoon. and 
the one on page 9~ WIth support from a group 
of students at Yale UnlveISl1ywho donated 
funds to Save the Cfuldren for AIDS 
prevenuon These cartoons form part of a setj 
whIch has already appeared m several edltIons 
of a promment Yaounde newspaper, and WIll be 
produced as posters and Widely dlStnbuted 

In This Issue ... 

~ Quarterly Reports from the FIeld 
~ Arttcle Abstracts 
~ HAP A Busmess 
~ Recent Tnps 
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t-----
HAP A Busmess 

a Field Workshop 

In Ap!ll 1990~ the HAP A Grants Support 
Program (HOSP) maded a needs assessment 
to all field staff to survey your Ideas on 
content and structure for a field workshop 
later 10 1990. Thank you for sendmg us your 
Ideas and Oplnlons 

plans for the workshop are beginrung to fall 
mto place We wtll be lOVltmg 2 staff 
members from each HAP A grants project to 
attend the workshop, mcludmg, If 
approp!late, a representatlve of the local 
counterpart organization Though stIll 
pendmg final approval, the workshop IS 

scheduled for 21·26 October 1990, at a hotel 
10 or near Marondera, Zimbabwe Staff of 
World VIsion ZImbabwe and Save the 
Chlldren ZImbabwe WIll work closely With 
HGSP staffin planmngand Implementing the 
workshop Please keep tbe thIrd week In 

October open We will send you more 
detalled mformation lO the near future 

D MIdterm Progress Reports 

GuidelInes for the HAP A Grants projects' 
mIdterm progress reports (MPRs) have been 
sent to PVO headquarters As you are 
probably already too aware, the reports are 
due 13 months. after the project fundmg date 
As With the detatled implementation plans~ 
the MPRs Will be reVIewed by the HAP A 
Grants Program;.s techrucal adVISOry group 
(TAG) The HGSPstaffWIll thencomptle the 
TAG members'wntten and spoken comments 
and send them to PVO headquarters and 
field staff 
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Quarterly Reports 

CARE - RWANDA 
(11/89 - 2/90) 

After all project staff had fimshed a basIc traInIng In 
AIDS InformatIon, an outsIde consultant came to 
Rwanda to tram the ammators (local-level AIDS 
educators) m techruques for group educatIOn and 
focus group mtefVIews These traInIngs mcluded 
multIple practIce sessIOns, glvmg project staff ample 
opportumty to try out dIfferent educatIon 
methodologIes, as well as to become comfortable 
dlscussmg HIV/AIDS related tOpICS m theIr own 
language, danyarwanda Once the KAP questIonnaIre 
and research protocol had been agreed upon, the 
governmentIEC coordmatortraIned the ammatorsm 
KAP survey techmque, glVlng the project personnel 
a good base from WhICh they could carry out such a 
survey 

For the KAP survey, project staff developed a 
questIonnaIre that mcludes most of the 1988 
natIonal survey questIonnaIre admmistered by the 
natIOnal AIDS control program QuestIons that had 
proven problematIc were deleted, whIle questIOns on 
attItudes to condoms and to AIDS protectIOn m 
general were added For the survey, 360 IndIVIduals 
were mtefVIewed by questIOnnaIre, whIch took three 
weeks to complete Data from the questIonnaIre 
was then entered and analyzed m EPIINFO, an 
epIdemIologIcal software package developed by the 
Centers for DIsease Control (CDC) Each ammatlon 
team also carned out 16 focus group mtervIews WIth 
a broad range of groups The mformatIon gathered 
from these actIVItIes WIll now be used to develop the 
key messages for the educatIon program 

WhIle the KAP and focus groups results are too long 
to mclude m thIS bnef report, a few of the mam 
findmgs are mcluded The survey found that, for 
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most people, AIDS IS a fnghtemng contagIous 
dIsease transmItted through sexual relatIons, drugs, 
pregnancy, unstenhzed needles and sharp objects 
The penod of InCUbatIOn IS understood as beIng 
between 3 and 5 years False behefs eXIst that the 
AIDS VIruS can be transmItted by shanng tOIlets, 
beds, clothIng or cutlery, by breathmg the same aIr, 
by eatIng fish, and by kISSIng Many people have the 
ImpressIon that AIDS Will only stnke certam nsk 
groups and are not concerned that AIDS threatens 
theIr own health Concermng treatment of people 
With AIDS (PWAs), some beheve that they deserve 
moral support and good care, but the maJonty thmk 
that IS necessary to burn, abandon or chase them 
away 

It IS eVIdent from the results of the KAP and focus 
group dISCUSSIon (FGD) surveys that there IS much 
educatIon work to be done The hIgh level of 
knowledge about AIDS and AIDS transmIssIon, the 
ImpreSSIons of low personal nsk and a somewhat 
fatahstIc attItude towards preventIon mean that 
project staff have a clearer sense of where they must 
focus theIr educatIon efforts The next project 
ImplementatIOn penod wIll see the development of 
appropnateeducatlon matenals and actIve reflectIon 
on what are appropnate, creatIve educatIon actlVltIes 
to undertake General awareness raIsmg wIll begm, 
as wIll traInmg of commumty groups, and espeCIally 
commumty educators In desIgmng and ImplementIng 
educatIOn actIVItIes 

Project HOPE - MALAWI 
(2/90 -6/90) 

DUrIng the first quarter the HOPE AIDS project 
coordInator settled In and mtroduced the project to 
the vanous partIes who WIll be mvolved m project 
ImplementatIon The project coordInator's office IS 
located at the NatIonal AIDS Secretanat,m order to 
faCIlItate coordmatIon among Project HOPE, the 
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Pnvate Hospital AssoCiation of MalaWi (PRAM) and 
the AIDS Secretanat In June PRAM hired an 
AIDS control Program Coordmator, who Will be a 
counterpart to the HOPE project coordmator (PC) 
To meet the urgent demand for AIDS education 
sesSIOns, the PC has made a number of presentations 
to groups affihated With PRAM, mcludmg a church 
group (the presentatIOn was part of the regular 
church servtce), Youth Coordmatorsof the ChnstIan 
CouncIl of MalaWi, and the ChnstIan CouncIl of the 
MalaWi General CouncIl (made up of all the church 
leaders of the different denommatIOns) It was 
necessary for the PRAM AIDS Control Coordmator 
to be hired, and the project to be mtroduced to 
mfluentlal church groups, before trammg of tramers 
workshops can begm 

ProJect HOPE SWaziland 
Ms Thandle Shongwe (nght), HIV/AIDS educator for 
HOPE/FLAS, speaking With the owner of a shebeen (a 
bar selvmg home brewed beer) m the Siphofanem area 
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Project HOPE - SWAZILAND 
(3/90-5/90) 

KAPB data from 2000 people has been collected by 
the SocIal SCIence Research Umt of the Umversityof 
SwazIland The mstrument, modified and translated 
mto SISwatl, was developed by WHO/GPAfor use m 
Afncan countnes HOPE IS allXlOUS to know If other 
HAP A PVO grantees are usmg thiS mstrument and 
If they could compare data at some pomt The study 
Will proVide a basehne from which to measure 
accomphshmentsof the project 

Project HOPE works m collaboratIOn With the 
FamIly LIfe AssociatIOn of Swaziland (FLAS) In 
response to feedback, HOPE/FLAS staff have 
modified the project DIP and developed a new 
achon plan The number of target groups was 
halved, and now the project Will focus on the 
follOWing five groups non-schoolgomg youth, FLAS 
family plannmg chmcs, SEBENTA (an adult lIteracy 
group), firemen, and traditlonal healers 

A trammg of tramers (TOT) approach IS bemg used 
With the non-school gomg youth, SEBENTA 
members, and tradItional healers For example, With 
the tradItional healers, TOT trammg wIll be proVided 
to the 15 field officers (lIterate chIldren of tradItIonal 
healers) and promoters already deSIgnated by the 
president of the Traditlonal Healers OrgamzatIon 
(THO) THO field officers Will conduct trammg 
sessIons to 120 traditIonal healer promoters 
Extensive momtonng of thiS aspect of the project IS 
planned 

At the FLAS family plannmg climes, chents Will be 
reached through the servtce debvery staff The 3 
levels of staff wIll be tramed m 3 separate sessions 
correspondmg to theIr level of responsIbIlIty 
CUrrIcula Will be deSIgned for each of the 3 levels 
All of the firemen wIll attend lecture-dISCUSSIon 
seSSIOns on HIV/AIDS prevention 

HOPE IS also developmg an HIV/AIDS mformatIOn 
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and counsehngcenterWIthm a FLAS facIlIty that Will 
proVIde counsehng to persons pre and post liN 
testmg, deal WIth fears about HIV mfectIOn, help 
persons WIth HIV mfectlon or AIDS and theIr 
famihes, and adVIse clIents wIth STDs In addItIon, 
the project WIll tram and superVISe 60 counselors 
Three 5-day counsehngworkshops for 20 partlcipants 
each WIll be conducted dunng the month of June 

Save the ChIldren - CAMEROON 
(12/89 - 2/90) 

In Doukoula, one of Save the ChIldren (SCF) 
Cameroon's two Impact areas, five target groups 
were Identified early m 1990 These are health 
personnel from the five health centers m the 
Gmdigms DIStnct, health personnel (about 30) from 
the Sub-DIVIsIon and the mIhtary, secondary school 
students and teachers, a group of 10 ChadIan 
commercIal sex workers, and party members of the 
Cameroon People's DemocratIcMovement Trammg 
workshops were held for Impact area staff, health 
personnel and commercIal sex workers The length 
and content of the workshops vaned accordmg to the 
knowledge and expenence of the partlcipants 
Impact area staff and health personnel suggested that 
the workshops be lengthened by one day to allow 
more practIce of the skIlls acqmred The SCF staff 
also felt that they would have benefitted more from 
the dIscussIon of how adults learn If It had been 
presented m companson WIth how chIldren learn 
The trammg for the commercIal sex workers, a one­
day seSSIOn, covered AIDS facts, skIlls and attItudes, 
WIth specIal attentIon on how to use a condom and 
how to mSISt on safe sex Workmg With thIS groups 
IS especIally challengmg as very few of the women 
can understand French and none are lIterate 

The project had hoped to recruIt an HIV pOSItIve 
person as an asSIstant tramer (AT), but such persons 
are unWIlhng to come forward The project now 
plans to hIre two ATs, one for each Impact area, 
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who are able to speak at least one of the native 
languages of the Impact area The project had also 
planned to VIdeotape a person With AIDS (PWA) to 
use as one of Its educatlonal aIds Agam, thIS has 
not been possible as yet, because PW As are wary of 
bemg recognIzed by the pubbc and stIgmatized 

(3/90-5/90) 

In a follow-up to the earher workshops, project staff 
met WIth 7 of the 17 people tramed m February 
Some reported haVIng tramed theIr co-workers and 
mcorporated AIDS educatIon mto theIr dIfferent 
programs On busy days, the nurses gIve a talk on 
AIDS before consultatIOn They have reached a 
total populatIon of about 170 people However, 
roJect staff were not on-SIte to observe them tram, 
nor were mqumes made mto the methods used to 
tram the others Future VISItS WIll focus on trammg 
methods, new methods, and problems encountered 

Project staff contmued to hold trammg workshops-­
for mIhtary health personnel, women party leaders, 
and Peace Corps volunteers-- and mformatIOn 
seSSIOns, WIth a women's SOCIal group and hIgh school 
students Workshops planned WIth some schools 
could not be held because the pnncipals complamed 
of not haVIng enough tIme, saymg they could not fit 
the workshops mto theIr normal schedules Project 
staff mstead presented mformatIon seSSIOns, WhICh 
school admlnIstratlonsagreed could be held dunng a 
few hours on less busy afternoons Teachers and 
pnncipals seem to reSIst takmg the tIme necessary to 
present the matenal SCF WIll suggest to the MOH 
that they should mvolve the MInIStry of Education m 
AIDS IEC programs and mtegrate them m school 
curncula 

Project staff have determmed that not all of the 
ongmal target groups WIll be tramed as tramers 
They feel that the level of educatIon of some groups 
(e g, sex workers, lorry dnvers, VIllage leaders) may 
be too low to tram these people to tram others 
Instead they wIll be offered mformatIon sessions on 
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AIDS facts, attItudes and skIlls Future trammg of 
tramers probably WIll focus more on trammg health 
personnel and other extenSIOn workers rather than all 
the mitIal target groups 

Save the ChIldren - ZIMBABWE 
(3/90 - 5/90) 

Ms Gladys Furosa, who formerly coordmated the 
HAP A project, has left Save the ChIldren and has 
been replaced by Ms Lmlle Malunga The change 
m coordmator has necessItated some changes m the 
DIP One change mvolves startmg a dIalogue WIth 
prostItutes m one of the Impact areas Project staff 
has IdentIfied one prostItute whom they hope wIll 
proVIde a bndge to her colleagues The project 
hopes to form a club where ObjectIves would be to 
share correct AIDS mformatIon and promote 
condom use 

In two workshops for health staff held m the 
Mutema dIstnct, partICIpants raised the follOWIng 
concerns and constramts a) There IS a shortage of 
stenlIzation eqUIpment m the Rural Health Centers 
SCF plans to purchase eqUIpment for the chmcs 
withm Its Impact areas b) A natIOnWIde shortage of 
condoms has led SCF staff m the U S to approach 
major condom manufacturers for donatIons c) As 
trammg matenals (posters, pamphlets, etc) are not 
avaIlable at the rural health center level, SCF WIll 
acqUIre needed matenals at the natIOnal level for 
dIstnbutIon at the dIStnct level 

WhIle AIDS educatIon has mtensified m the schools 
of the Mutema Impact area, there IS ongomg debate 
as to whether or not to promote the use of condoms 
In schools It has been agreed that abstInence be 
encouraged and condoms be dIScussed If the need 
anses, e g, If a student comes forward wantIng to 
talk about condoms At a proVInCIal-level AIDS 
workshop for publIc health and clIme nurses m the 
Mupedzanhamo Impact area, partiCIpants expressed 

4 

a concern that whIle much emphaSIS has been placed 
on preventIon, very httle has been done m terms of 
preventIoncounselmg Workshops are bemg held to 
enable the health workers to orgamze theIr own 
trammg sessIOns m theIr areas 

Save the ChIldren ZImbabwe 
Ms Lmlle Malunga, SCF AIDS project coordmator, 

speakIng WIth VIllage commurutyworkers in the Mutema 
Impact area 

World VISIon - KENYA 
(3/90 - 5/90) 

Commumty motIvators (CMs) m four selected areas 
have shown tremendous enthUSIasm m theIr work. 
In Korogocho (one of the Impact areas), the CMs 
make home VISIts, and refer suspeetedAIDS cases to 
the Kenya MedIcal Research InstItute In counsehng 
seSSIons, one patient and hIS young son were referred 
to a church drug asSIstance program eMs have 
shown VIdeos about AIDS to pnmary school pupIls, 
and are planmng to move on to secondary schools 
They also have Identified 20 TBAs and 20 commumty 
health workers, and dIstnbuted condoms and other 
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AIDS matenals suppbed by the MOH The first 
draft of a trammg manual for CMs and communIty 
volunteers was completed 

AIDS awareness seminars were conducted for 
members of the World VISIon (WV) staff and 
communIty and church leaders Two hundred bags 
With AIDS controVawarenessmessages were bought 
and dIstnbuted to semmar partICIpants and school 
chIldren Future semmars Will Involve tradItIonal 
bIrth attendants, eMs and communIty volunteers, 
and health workers In the KIbera and RUIru Impact 
areas, educatIon and preventIve counsebng seSSIons 
have been held for a Wide vanety of groups, 
mcludmg church members, mothers of sponsored 
chIldren, mdustnal training center students, table 
tennIS club members, women's group members, 
ChnstIan youth taIlonng students, nursery school 
teachers, craft center partICIpants, antenatal chnIC 
patIents, promISCUOUS boys and girls, workers on 
coffee estates, and partICIpantsm evangehcalservIces 

SupportIve counsehng of AIDS VictIms has started 
Several Kenyan AIDS patIents have been recruIted 
as peer educators, and the project IS employmg them 
m seminars, where they are motIvatmg partICIpants 
towards AIDS preventIOn 

World VISIon - ZIMBABWE 
(1/90 - 3/90) 

The KAPB survey was competed as planned, With a 
pre-test and re-design phase as part of the actIVitIes 
The mtervIews were conducted m Marondera by 17 
enumerators tramed by project staff The 
enumerators took the survey as an opportUnIty to 
educate the commUnItIes surveyed on HIV and 
proper condom use As the report on findmgs from 
the KAP IS too long to be summanzed here, only a 
few major pomts Will be descnbed 

" DAfL' Nil TlO" fRIDA' MA) 2b 19QO 

I EATURE 

World VIsIon Kenya 
ArtIcle from the Kenyan Dally NatIon on Joe MunukI, 
a person WIth AIDS who works WIth WV as a peer educator 
In AIDS preventIOn semmars 
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World VIsion Zimbabwe 
Members of the Batslranal 
CommumtyTheater Group, 
who performed at a WV AIDS 
lEe and counsehng workshop 
for health workers In the 
Marondera dlstnct 

MOH educatIon campaIgns have mcreased peoples' 
knowledge that HIV/AIDS IS spread pnncipally 
through sexual mtercourse, and that no cure IS 
currently avaIlable There remams extensIve lack of 
knowledge about the SIgns and symptoms of AIDS 
however, and there are stIll Widespread 
mappropnate belIefs about routes of transmISSIon 
other than sexual mtercourse In all areas, 
respondents demonstrated a desIre for further 
mformatIOnand an expectatIon that such InformatIon 
should be proVIded by health staff Many 
respondents IdentIfied partIcular groups, especIally 
prostItutes, as hIgh nsk for contractmg and 
transmIttmgAIDS, WhICh could lead to stIgmatIzation 
of those groups and the behef that people outsIde of 
those nsk groups are not lIkely to contract the 
dISease 

The perceptIon that people With AIDS should be 
Isolated was shared by many respondents These 
negatIve responses to the needs of sufferers and theIr 
relatIves could undermme the development of 
commumty-basedsupport groups or structures On 
a more pOSItive note, some men, espeCIally those who 
WIth hIgher levels of educatIon and those aged 35 
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years or less, have begun to alter theIr behaVIor to 
reduce the nsk of contractmgAIDS Unfortunately 
negatIve attItudes towards the use of condoms stIll 
prevaIl More mformatIOn IS needed on sexual 
practIces, 10 partIcular on women's abIlIty to 
mfluence theIr partners' use of condoms Overall 
the development of appropnate health educatIon 
messages IS a pnonty for women, especIally those 
who are younger or have less educatIon 

WV project staff also held meetmgs to refine project 
objectives and deCIde on the project's mformatIon 
system The momtonng forms developed were 
monthly, quarterly and annual project reports' 
regIsters of traImng seSSIons, and regISters of 
counselors 

In the field, the project has a umque opportumtyto 
mvolve the pnvate sector 10 the AIDS educatIon 
campaign through the commercIal farms m the 
dIstnct Project staff are actIvely sohcltmg the 
collaboratIon of farm owners to allow theIr workers 
to be tramed as volunteer AIDS educators The 
recrUItment process has taken longer than 
antiCIpated, but gomg through the process IS cruCIal 
to ensunng cooperation from partiCIpants and farm 
owners 
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ArtIcle Abstracts 

Lack of crrcumClSIOn, 
STDs and AIDS 

The first abstract was wrItten by C Fordham von 
Reyn for AIDS and SocIety, an mternatIOnal 
research and polIcy bulletm AIDS and SocIety, 
whIch started up 10 1989, proVIdes a thorough 
ovefVIewof the broader SOCIal, polItIcal, and cultural 
ISSUes hnked to the transmISSIOn and preventIon of 
HIV/AIDS Upon request, copIes may be avaIlable 
free of charge for mdlVlduals 10 developmg countnes 
The sUbscnptIOn address IS 4 West Wheelock Street, 
Hanover, NH 03755 USA 

a The RISk of a Male Developmg HIV InfectIon 
After A Smgle Exposure to a ProstItute May be as 
HIgh as 43% 

Drs Cameron, Plummer, and colleagues studied a 
group of 422 men 10 NairobI, Kenya who developed 
symptoms of a sexually transmitted dISease after 
exposure to a prostitute from the Pumwam dlstnct 
(Lancet, 1989,2403-407) Smce preVIous studies had 
shown over 85% of these prostItutes to be 
seropOSitIve for HIV, all men were assumed to have 
been exposed to HIV The overall rate of new HIV 
mfectIon 10 the men With prostItute exposure was 
8% However, among a group of uncIrcumcIsed 
men who had only a smgle sexual contact and who 
also developed gemtal ulcer disease (GUD) from the 
exposure, 43% developed HIV mfectIon Lack of 
CircumCISion may be a major factor ThIS carefully 
conducted study demonstrates the high rate of 
female to male sexual transmISSIon of HIV from a 
smgle contact under certaIn CIrcumstances It IS 
thought that some of the prostItutes were more 
InfectIous because they had an active gem tal ulcer 
(usually due to chancrOid or herpes) and that thIS 
ulcer somehow faCIlItated transmISSIon of HIV 
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D ProJections of HIV mfectIons and AIDS cases to 
the year 2000 

An artIcle by J Chm, P A Sato and J M Mann, 10 

Bulletm of the World Health Orgamzatlon, 68 (1) 
1-11 (1990), estImates the number of HIV mfectIons 
and AIDS cases expected to develop through the 
year 2000 The projectIons were obtamed usmg the 
DelphI method, WhICh mvolved surveYing 14 experts 
With extenSIve expenence and knowledge of the 
epIdemIology of HIV/AIDS The potentIal Impact of 
global preventIOn and control efforts on the number 
of annual AIDS cases can be seen 10 Figure 7 
(below) The annual totals 10 Fig 7 are dIVIded mto 
three parts, those AIDS cases expected to develop 10 

persons mfected pnor to mld-1988 are shown 10 the 
lowest part The mIddle and top portIOns mclude 
AIDS cases expected to develop 10 persons Infected 
after mld-1988, the top part represents those AIDS 
cases whIch may be preventable through global and 
regIonal prevention and control efforts Fig 7 
demonstrates that the potentIal Impact of global 
preventIon efforts undertaken 10 the late 1980s Will 
not be apparent untIl close to the mld-1990s The 
overall projectIons mdlcate that In the 1990s 
HIV/AIDS preventIon and control programs could 
prevent close to half of the new HIV mfectIOns that 
may occur (I e, mstead of an mcrease of 12 mIllIon 
HIV mfectIons dunng the 1990s the mcrease may be 
lImIted to 6 mIllIon) It IS Important to appreciate 
that even If HIV/AIDS preventIon and control 
programs are adequately supported and coordmated, 
very large mcreases of AIDS cases Will occur 10 the 
1990s 

For the year 1988, a global total of over 90,000 adult 
AIDS cases was estImated In contrast, the annual 
AIDS case totals In the years 1995 and 2000 
respectIvely, even With a global preventIon and 
control effort, are projected to be about 450,000 and 
over 600,000, respectively Health and SOCial servIce 
systems throughout the world need to strengthen 
theIr capabIlities to respond to thiS very large 
projected mcrease 10 AIDS cases 
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The DelphI projectIons presented m the article 
should be consIdered speculatIve, smce there remam 
uncertamtIes and mcomplete mformatlon about 
vanables such as (a) the precIse proportIOn of HIV­
mfected persons who wIll ultImately develop AIDS, 
(b) the efficacy of natIOnal HIV/AIDS preventIon 
and control efforts m eltmmatmg or modIfymg HIV 
nsk behavIOrs, and (c) the numbers of person who 
engage m high-nsk behaVior for HIV mfections 

Tnps to the FIeld 

HAP A Grant Support Program (H GSP) staff recently 
VisIted 6 projects m ZImbabwe, SwazIland, Kenya and 
MalaWI From 5 - 23 May, Sally Scott, program 
assIstant, VisIted the HAP A projects of Save the 
ChIldren (SCF) and World VlSlon (WV) m 
ZImbabwe, and Project HOPE m SwazIland 

From 27 May - 10 June, Mary Anne Mercer, 
program director, Visited the HAP A projects of 
World VIsIon Kenya, Project HOPE Kenya and 
Johns Hopkms School of Hygiene and Public Health 
(MalawI) The mam purposes of the field VISits were 
~ to be onented to the settmg, approaches and field 

reahtIes of the HAP A Grants projects and the 
respectIve NatIOnal AIDS Control Programs, 

~ to discuss reactIOns of project staff to the 
Techmcal AdVISOry Group (TAG) DIP reView 
comments, 

~ to onent field staff to the alms and resources of 
the HGSP, 

~ to dISCUSS techmcal support needs of the projects, 
~ to Identify and meet With government and NGO 

representatIvesworkmg m HIV/AIDS prevention 
~ to ImtIate planmng for a field workshop to be held 

later m 1990 

Dr Mercer and Ms Scott met extensIvely WIth field 
staff to diSCUSS current project actIVitIes, and, If 

FIg 7 Annual number 01 new AIDS case. by Delphi projection 01 HIV prevalence and uae or the WHO AIDS projection 
model 
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necessary, to assIst m the development of an action 
plan m response to the TAG DIP reView comments 
They traveled With field staff out to project SItes, 
whIch ranged from a bars (shebeens) serVIng home­
brewed beer to a major hospItal screenmgwomen for 
STDs and AIDS Dr Mercer and Ms Scott held 
meetmgs wIth national-level representatives of each 
country's National AIDS Control Programs, and 
mvestIgated other resources for NGO HIV/AIDS 
awareness and preventIOn They spoke With 
representatives of orgamzatIons workmg as 
counterparts With the HAP A Grants projects, and 
WIth other NGOs undertakmg or considenng 

HIV/AIDS education programs Both Dr Mercer 
and Ms Scott felt that theIr field VISIts made them 
more aware of the dIfferent kmdsof problems faced 
by the projects They saw a need to proVide more 
mformatIon about the approaches of each project -­
partIcularly when a project Identifies an effectIve 
approach to HIV/AIDS preventIon --- to field staff 
of the other HAP A Grants projects The expanded 
quarterIyreports III thIS Update and enclosed project 
summanes are m response to thIS need for the 
CIrculation of more detaIled mformatIon among 
project staff 

Doctor, to aVOId AIDS, 
we have always used condoms 
But now we want to have a chIld 
What should we do? 
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CorrcctJO ns 

We ""ere alerted by Ms Cindy Carlson, Program 
Coordinator at CAR E/Rwand a , that several 
mIstakes were made In the last Update and project 
summanes She wntes 

"1 In the Update I think It would be false to say 
'Concermng treatment of PW As the maJonty (of 
Rwandans) think it IS necessary to burn, abandon 
or chase them away' The results of our study 
showed the Opposite, that the maJonty of persons 
are compassIOnate and would care for a PWA as 
they would care for any other senously III famIly 
member or fnend 

2 In the project summary The purpose of the 
project could be more accurately descnbed as To 
pIlot the IncorporatIOn of AIDS educatIon and 
traInIng actIVItIes Into the on gOing training 
activIties of five rural communes In order to 
provIde a model for rural-based HIV/AIDS 
aCtIVItIes throughout Rwanda The approach lIsted 
under counselIng IS more accurately descnbed as 
traInIng hospItal based social workers and project 
ammators III counselIng HIV/AIDS patIents and 
theIr famIlies 

[3] Last, my title IS Program CoordInator, not 
Health Program Coordinator, the difference bemg 
that I am mvolved III the development and 
ImplementatIOn of projects In all sectors " 

We would lIke to thank Cmdy for pomtmg out 
these mistakes, and encourage other project staff to 
let us know what they thmk of thiS and future 
Updates 

r------------------------------------, 
I I 
I I I 'The HAP A Grants Program Update IS pro I 
I duced by Dr Mary Anne Mercer and Sally I 
I J Scott, M A. at the office of the HAP A I 
I Granl.$ Support Program, The Johns Hopl..ulS I 
I InSlllute for InternallonalPrograms.l03 : 
I East Mount Royal Avenue, Baillmore, MD I 
I 21202 Phone (301) 659-4104 I 
I I 
I I 
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The Workshop 
Plannmg Process 

In puttmg together the 1990 HAP A Grants Field 
Workshop, the plannmg team has tned to respond to 
the umque challenges of AIDS prevention, and to 
draw as much as possible on local Afncan resources 
Plannmg for the workshop began m the spnng of 
1990 when the HAP A Grants Support Program , 
(HGSP) sent out needs assessment forms to project 
field and headquarters staff In compIlmg the 
results of these forms we assigned each tOpIC a 
rankIng, at the top (level 1) were topics consIdered 
most useful by project staff, and at the bottom (level 
4) were those tOpICS conSidered least useful 

In late May, followmg diScussions wIth the two 
NGOs Implementmg HAP A projects m ZImbabwe 
-- World VIsIon (WV) and Save the Children 
FederatIon (SCF) -- and representatIves of the 
ZImbabwe MmIstry of Health and NatIOnal AIDS 
Control Program, ZImbabwe was chosen as the 
workshop SIte Telexes flew back and forth between 
Harare and Baltimore to arrange a workshop 
plannIng meetmg between HGSP staff, NGO 
representatives, and a workshop faCIlItator The 
HGSP staff (Mary Anne Mercer and Sally Scott), 
the workshop faCIlItator (Ben Zulu), and project staff 
from WV ZImbabwe (Ellen Tagv>'JreYI and Gladys 
Makarawo), finally met m Geneva m August to plan 
the workshop TIme constramts prohIbIted a 
representatIve of SCFIZImbabwe from partIclpatmg 
m the plannmg meetmg, but SCF WIll take part m 
local workshop preparatIOns coordinated out of the 
WV office 

Our planning team m Geneva tackled four major 
tasks First, we reVIewed the needs assessment 
forms, takmg mto account the opmlons of field staff, 
headquarters staff, and the HAP A Grants Techmcal 
AdVISOry Group (TAG) Followmg thiS reVIew, we 
chose the major tOpICS to be addressed m the 
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worl\!10!1 SLUllld \\C 111 IPI)Ld out the outlIne of 
the \\CLJ.... " "truLlul L dnu thLn UI\cu<;seu e1ch day':, 
schedule 01 ILlI\ ItIL'; In ULllti 11m proce';s Imo[,<ed 
Identd\ l11g block\ ol tlmc for c1ch of the major 
tOplQ, trVIng to llI1u d bi1Lmce bct\\cen the 
con'<cntlol1,J! kLlurL/ul')CU\<;IOl1 format LInd more 
pLlrlll1pdtory or Ie \\ pi CUILlclbk typc,> of scs"tom, 
and, ')cll1l1g d'>IUC cl IIllle lrcc time 111 the middle ot 
the \\Lek for rc'>t111g or ')hoppIng 

Thlru, \\C IUC!1tliILU, el'> llr 1\ pOSSible, resourcc 
peoplc lor LdLh \L\QOl1 GI\cn the dlver~lty dnu 
depth ot AIDS prc\cntlon L\pertlsc avaIlable 111 

Zll11bab\\c, \\C clgrecd to c1')h. ZIIllbab\\cans to act as 
resource people for the... grcc1t 1111JOflty of sessions 
The rUllcllnIng Se..."\IO!1<' \'<Ill clther be orgamzcd by 
outSide resourcc pe...ople, or con:'lst of dlscusslon<; 
among panel,> ot ploJect bcld ')taft Fourth, our 
plLInnlllg team dl\ Ided up re<;pomlbIlltlcs for 
different a'>peLt'> ot \\orJ..shop preparation The WV 
reprCSenlal1ye~, III colhboratlon \'vlth SCF project 
staff, \\ III handle local ]ogJ'>tlcs and diSCUSSIOns With 
Zimbab\\e-baseu rcsource people The HGSP staff 
WIll focus on trm cllogIStlC<;, prcparatIOn of matenals 
for the workshop sessions and resource room, and 
diSCUSSions \\Ith US -b I<;eu rc<;ource people 

Worlsbop planners hard .1 "or\.. In Gene\a From left 10 nghl 
Sall} Scol1 Mary Anne !-'oeer and <lau£.hllr Mala Glad}s Ma~rawo 
and Ellen Tagv.1re\1 M,,-,,n£. IXn lulu meelmg faClhlalor 
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Workshop Week 

Sunday ActivItIes 

PartIcIpants wIll arnve m Harare on Saturday (20 
October) or Sunday mormng (21 October) On 
Sunday, the schedule IS as follows 

8-9 am Breakfast 

9-12 a m QUIet mornmg A lIst of local churches 
WIll be avaIlable m the workshop packet 

12-1 P m Lunch 

1-4 P m Tour of Harare (optional) 
ParticIpants wIll have a chance to see 
some of the sIghts m and around Harare, 
mcludmg downtown shoppmg areas, 
exhIbitIons of stone carvIngs, and a small 
WIldlIfe park 

5-7 pm ReceptIon for workshop partIcIpants and 
host NGOs PartIcIpants WIll bnefly 
Introduce themselves, and one staff 
member from each project WIll be asked 
to present a 2-3 mInute summary of the 
focus of project actiVIties Followed by 
dInner 

SpecIal Events 

In addlhon to scheduhng seSSIOns on weIghty tOpICS 
such as 'Women and AIDS' and 'Focus group 
dISCUSSion methods and practIce', the workshop team 
tned to squeeze some more pleasurable achVltles 
Into the workshop schedule What follows IS a bnef 
ovefVIewof these special events 
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ShOWing of the Philly Lutaaya vIdeo "Born m Afnca" 
Monday evenIng 

This VIdeo documents the Journey of Ugandan sInger 
PhlIIy Lutaaya after he was dIagnosed WIth AIDS As 
an Amencan JournalIst wrote "Lutaaya's dYing WIsh 
was to return to Uganda, out of a sense of duty, to 
lead a personal crusade agaInst AIDS As a popular 
sInger he was able to touch the young and IllIterate 
As the grandson of Baganda chIef and the son of 
respected teachers, he was able to reach the elItes" , 

ZImbabwe Theater Group for AIDS Awareness 
Tuesday evenmg (tentative) 

We are hopmg that the Batslranal Theater Group, 
wIll be able to adapt theIr show from Shona, one of 
the two mam local languages In ZImbabwe, to 
EnglIsh TheIr play IS a powerful blend of drama, 
drummmg, dance and smglng It begms as a 
humorous portrayal of how men and women relate m 
urban ZImbabwe, and then reveals WIth great sadness 
how those relatIonshIps can be hnked to the spread 
of HIV/AIDS 

Free TIme for Shoppmg or RelaxIng 
Wednesday afternoon 

From 3 00 - 6 30 P m workshop partIcIpants wIll 
have free time to go shoppmg m Harare, or rest at 
the trammg center A bus wIll be reserved for those 
who want to explore CIty shops and markets 

Farewell Banquet and CelebratIOn 
Fnday evenmg 

The end of the workshop WIll be marked WIth a 
farewell banquet and celebra tIon WhIle a commIttee 
of workshop partIcIpants WIll determIne the final 
form of the evemng's entertaInment, potentIal events 
mclude tradItIonal dancmg by a ZImbabwe dancmg 
troup, the awardmg of certIficates to all who 
complete the workshop, and smgmg, danCing, and 
musIc makmg by talented workshop parllclpants 
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Resource Persons On Workshop Agenda 

Mr Alfred Chmgono 
CounsellIng Coordmator at the ZImbabwe NatIonal 
AIDS Control Program 

Mr TM Masara 
NatIOnal Coordmatorof the AIDS Programme at the 
ZImbabwe NatIonal TradItional Healers' AsSOCIatIon 

Dr Jane Mutambmva 
Medical anthropologIst based at the Umverslty of 
ZImbabwe MedIcal School 

Dr Sunanda Ray 
One of the ongmal orgamzersof the Women's AIDS 
Support Network m ZImbabwe 

Mr Ben Zulu 
Marketmgand commUnICatIons expert wIth extensIve 
expenence In Afncan famIly plannmg and AIDS 
prevention programs 

Ms Marshla Hernng 
AIDS COM consultant WIth expenence In AIDS 
prevention project momtonng and evaluation 

Mr Makma 
Lecturer m adult educatIon at the UmvefSlty of 
ZImbabwe 

Background on Zunbabwe and Harare 

After a long struggle, Zimbabwe finally achieved 
maJonty rule m 1980, and has achieved a great deal 
m Its first decade of true mdependence The mfant 
mortalIty rate has fallen dramatically, and now, at 80 
per 1000 lIve bIrths, ranks among the lowest lD 

Afnca The populatIon has contmued to grow at a 
rate of 3 74% a year, from a total of 6 mllhon m 

3 

1975 to 10 mllhon m 1990 For the year 2000, the 
projected populatIon IS 15 mIllion LIfe expectancy 
for men IS 55 years, and 59 years for women 

WhIle EnglIsh IS the mam language for government 
and busmess m Zimbabwe, Chlshona and Smdebele 
are the pnmary vehIcles for mformal commumcatlon 
The Shona people make up 71%, and the Ndebele 
people 16%, of the total populatIOn ApproXImately 
50% of all men and women know how to read and 
wnte WhIle 24% have settled m urban areas, the 
large maJonty (76%) stIll lIve m VIllages or on 
commefCIal farms The largest City, Harare, IS home 
to over 700,000 people 

Harare was founded III 1890 by a column of white 
pIoneers, who named their settlement SalIsbury after 
a BrItISh pnme mlmster The largest of the black 
suburbs, whIch had always been known as Harare, 
gave Its name to the whole City when ZImbabwe 
achIeved mdependent maJonty rule Harare means 
'the one who does not sleep' and was the name of 
an ancient chIef m the area who gamed a reputatIon 
for bemg partIcularly alert 

Other Update News 

South Afnca NGOs 
WorkIng In AIDS PreventIon 

Though medIcal and serologIcal data IS sparse and 
sometimes mconslstent, the number of recorded 
AIDS cases and seroconverSlOn doubhng times m 
South Afnca appear to be nsmg rapidly As the 
problem has become mcreasmgly VISible, a number 
of NGOs have begun to work m AIDS awareness, 
prevention, counsehng and care What follows IS an 
mtroductory (and mcomplete) hstmg of non­
governmental efforts to fight AIDS III South Afnca 
For NGOs workmg In other areas of Afnca, the 
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potentIal eXIsts for exchangmg mformatlon and Ideas 
with these South Afncan groups 

Body PosItive This non raCIal orgamzatIon, based 
In Johannesburg, tnes to support all HIV-posltlve 
people who contact the group 

National MedIcal and Dental AssoclatJOn(NAMDA) 
ThIs group of progressive/anti-apartheId doctors and 
dentists held a nahonal conference In May 1989 that 
featured AIDS as a major Issue to be addressed 
TheIr approach to AIDS IS shaped by the view that 
AIDS cannot be tackled as an Issue apart from the 
broader polItical concerns facing South Afnca 

The South Afncan Health Workers Congress 
SAHWCO Includes para medical and other health 
workers In addition to medical and dental 
practitioners Recently, the orgamzatJOn appomted 
a new Education and AIDS Officer, who attended 
the SIXth Internattonal Conference on AIDS In San 
FrancIsco SAHWCO IS now developmg AIDS­
related pohcles and programs 

The South Afncan Black SOCIal Workers A<;socIatIon 
(SABSWA) As a national orgamzatIon WIth a large 
membership of both rural and urban black SOCIal 
workers, SABSW A already has the structure to 
facilitate AIDS-awareness outreach efforts 
Currently SABSW A IS traInmg member SOCIal 
workers In counseling HIV-poslhve people and theIr 
familIes 

Progressive Pnmary Health Care Network PPHCN 
IS a national orgamzatIOn WIth actIve branches In 

nearly all major urban centers In May 1989 PPHCN 
held a well-attended two-day workshop to help 
promote a WIder dISCUSSIon of AIDS Currently they 
are developmg a natIonal program on AIDS 

Alexandra Health Clime (Alexandra, Johannesburg) 
Located m a township north of Johannesburg, the 
Alexandra Health Chmc (ARC) has estabhshed a 
strong program to educate their ovm staff In the 
future they hope to share their expenence and help 
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other orgamzatIons put Similar educatIOnal programs 
mto practice 

Township AIDS Project (TAP) ImtIally TAP 
concentrated on ralsmg awareness and knowledge of 
AIDS through small groups of people Within their 
homes, among groups of fnends Now the project 
has shifted Its focus to workmg With larger groups m 
a more structured, formal approach to AIDS 
education 

Reports from the Ugandan press on 
EIL CandlelIght March and 

Documentary FIlm 

The Expenment In International Llvmg (ElL) 
received good coverage from the Ugandan press for 
several of their project actiVIties The follOWIng 
passages are excerpted from articles wntten In March 
and May of 1990 

[Other HAP A Grants projects are encouraged to 
submit to the Update artIcles on project actIVIties 
that appear m the local or international press 
Ongmal caples of a newspaper or magazme artIcle, 
WhICh can be directly photocopIed, are preferable to 
photocopies or faxes, whIch usually have to be 
retyped J 

New Plan to Fight AIDS (12 March 1990) 
By Alfred Was Ike 

An AIDS tramers manual and a 60-mmute 
documentary film to help dlssemmate mformatIOn 
about the disease wIll soon be launched by an 
Amencan Non-Governmental OrgamsatIon (NGO) 
and a Uganda non-profit makmg body 

Addressmg partiCIpants to a five-day conference 
entitled "AIDS education and control trammg of 
tramers workshop" at Lweza on Entebbe Road, the 
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Expenment In InternatIonal LIVlllg (ElL) AIDS 
education and control project manager, Mr Shem 
Bukombl, s31d "the manual and film are a combilled 
effort of the FederatIon of Ugandan Employers 
(FUE) and the ExperIment In InternatIOnal Llvlllg 
(ElL) " 

The manual IS arranged In four chapters 
chapter one deals With the use of the manual and 
outlInes the qualIties of a good tramer, chapter two 
addresses the question of how to orgamse a tram 109 
It contaInS SIX sections which [are] a framework for 
developlOg a workplan, chapter three IS the content 
area WhICh helps a tramer to select hiS subject matter 
and chapter four contams a lIst of resources which 
a trmner can contact on hiS own for more 
InfOrmatIOn 

Candles that cast rays of hope (May 1990) 
By Bthunybru Ngablrano 

It was at 4 00 P m on 20th last May when two 
marches led by Uganda Pollee and Uganda Pnsons 
bands set off from Mulago and JmJa Road round 
about at the same time to Kampala City Square, III 
commemoratIOn of the 1983 marches In San 
FranCISco and New York to protest the 
dlscnmmatIon agalOst people who are AIDS [HIV] 
posItIve 

The marches consisted of people of all grades 
NRC members, secunty offiCials, relIgiOUS leaders, 
medical practitioners, members of local and foreign 
orgamsatIOns, students, the aged and youth, Citizens 
and foreigners The partICipants carned lIt candles 
WIth flames which they sheltered from the Kampala 
gentle evemng breeze WIth banana leaves Members 
of SOCial and medical assocIatlonscarned placards of 
mottos of their associatIons In the fight agalOst the 
AIDS epidemiC 

The AIDS Support Orgamsatlon (TASO), 
recently formed m a bid to support and counsel 
AIDS patients, carned placards of names of those 
who died of the epidemiC while under their support 
Although the ceremony was the first of Its kmd In 
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Uganda, It was the 7th IllternatlOnal AIDS 
candlebght memonal march In 1983 In San FranCISco 
and New York, AIDS [HIV] posltlves orgamsed a 
march agamst bemg disregarded and dlscnmmated 

Uganda opted to take part In the International 
AIDS candlelight memonal march because It IS one 
of those countnes which, after realIsmg the deadly 
disease, deCided to do somethmg openly about It 

Viola Mukasa, tramlOg manager [of the] AIDS 
Education and Control Project [and an ElL staff 
member] gave a bnef account and slgmficance of the 
mternatlonal candlelight memOrIal march She told 
the audience that the theme of the year's candlelight 
memOrIal march was to sensItize the publIc awareness 
of AIDS Her account was followed by the readmg 
of names of Victims of some Ugandans who have 
died of the AIDS disease Accordmgly, the deceased 
were read by their first names to protect their 
confidentIalIty and their families 

Mrs Musevem, [the PreSident's wife] III her 
capacity as chief guest, read out the first ten names 
and led prayers for the deceased She was followed 
by the Mmlster for Health Zack Kaheru who read 
out 20 names, and then the Director of AIDS 
Control Programme Dr Samuel Okware, to mention 
a few Altogether, about 150 names were read out 
by different offiCials 

As the names were read out, gnef moved across 
the cro\\d, makmg the occaSIon a solemn one A 
good number of the participants stood powerless 
WIth heads bowed and tears trIcklmg down their 
cheeks 

Mrs Musevem, however, consoled them that the 
occasion was of hope and not despaIr, a SignIficant 
one, a testimony of the mstmct of self-preservation 
Inherent In all human beIngs, saymg that "when 
human bemgs are confronted wlth hfe-threatenmg 
SituatIons such as thiS, they Will always close ranks 
and turn to face the enemy as one" 

She cautIOned that the SituatIon today dIctates that 
people "must be senSIble and diSCiplIned m their 
personal relationships and behaViour" The chOice 
today, she said, IS between hfe and death and 
Ugandans should re-thmk about their PrIOrIties "We 
must chose hfe, we must live fight," she asserted .... 
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potential eXIsts for exchangmg mformatlon and Ideas 
with these South Afncan groups 

Body PosItIve ThIS non racIal organIzatIOn, based 
m Johannesburg, tnes to support all HIV-posilive 
people who contact the group 

NatIonal Medicaland Dental AsSOCIatIon (NAMDA) 
This group of progressive/antI apartheId doctors and 
dentIsts held a natIonal conference m May 1989 that 
featured AIDS as a major Issue to be addressed 
TheIr approach to AIDS IS shaped by the VIew that 
AIDS cannot be tackled as an Issue apart from the 
broader polItical concerns facmg South Afnca 

The South Afncan Health Workers Congress 
SAHWCO mcludes para medIcal and other health 
workers m addItion to medical and dental 
practitIoners Recently, the organiZatIOn appomted 
a new EducatIon and AIDS Officer, who attended 
the SIXth International Conference on AIDS m San 
FrancIsco SAHWCO IS now developmg AIDS­
related polIcIes and programs 

The South AfrIcan Black Social Workers A-;soclatlon 
(SABSWA) As a natIonal organIzatIon With a large 
membership of both rural and urban black socIal 
workers, SABSWA already has the structure to 
facilItate AIDS-awareness outreach efforts 
Currently SABSWA IS tramIng member social 
workers In counselIng HIV-poslhve people and their 
famIlIes 

Progressive Pnmary Health Care Net\\ork PPHCN 
IS a natIonal orgamzatIon with actI\e branches In 
nearly all major urban centers In May 1989 PPHCN 
held a well-attended rno-day \\orlshop to help 
promote a wIder diSCUSSion of AIDS Currently they 
are developmg a natIonal program on AIDS 

Alexandra Health ClIme (Alexandra, Johannesburg) 
Located In a township north of Johannesburg, the 
Alexandra Health ClInIC (AHC) has estabhshed a 
strong program to educate theIr O\\TI staff In the 
future they hope to share theIr experIence and help 
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other orgamzations put sImIlar educatIonal programs 
mto practIce 

TownshIP AIDS Project (TAP) Imtlally TAP 
concentrated on raJsmg awareness and lnowledgeof 
AIDS through small groups of people wIthin theIr 
homes, among groups of friends Now the project 
has shIfted Its focus to workmg with larger groups m 
a more structured, formal approach to AIDS 
educatIon 

Reports from the Ugandan press on 
EIL CandlelIght March and 

Documentary FIlm 

The Expenment 10 InternatIOnal Llvmg (ElL) 
received good coverage from the Ugandan press for 
several of theIr project actiVItIes The followmg 
passages are excerpted from artIcles wntten m March 
and May of 1990 

[Other HAP A Grants projects are encouraged to 
submIt to the Update articles on project activities 
that appear 10 the local or InternatIonal press 
Ongmal COpIes of a newspaper or magazme artIcle, 
which can be directly photocopIed, are preferable to 
photocopIes or faxes, WhICh usually have to be 
retyped] 

New Plan to Fight AIDS (12 March 1990) 
By Alfred Waslke 

An AIDS tramers manual and a 60-mmute 
documentary film to help dlssemmate mformatIon 
about the disease wIll soon be launched by an 
Amencan Non-Governmental OrganIsatIOn (NGO) 
and a Uganda non-profit makmg body 

Addressmg partICipants to a five-day conference 
entitled "AIDS education and control trammg of 
tramers workshop" at Lweza on Entebbe Road, the 
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Expenment In Internalional Llvmg (ElL) AIDS 
educatIOn and control project manager, Mr Shem 
Bukombl, said "the manual and film are a combmed 
effort of the Federation of Ugandan Employers 
(FUE) and the ExperIment In International Llvmg 
(ElL) " 

The manual IS arranged In four chapters 
chapter one deals With the use of the manual and 
outlmes the qualIties of a good tramer, chapter two 
addresses the question of how to organise a trammg 
It contams SIX sections whIch [are] a framework for 
developlOg a workplan, chapter three IS the content 
area which helps a tramer to select hiS subject matter 
and chapter four contams a Itst of resources which 
a tramer can contact on hiS own for more 
mformatron 

Candles that cast rays of hope (May 1990) 
By Bthunybru Ngabirano 

It was at 4 00 p m on 20th last May when two 
marches led by Uganda PoIrce and Uganda Pnsons 
bands set off from Mulago and 110]3 Road round 
about at the same time to Kampala City Square, In 

commemoratlOn of the 1983 marches In San 
FranCISco and New York to protest the 
dIscnmmatIon agamst people who are AIDS [HIV] 
pOSItive 

The marches consisted of people of all grades 
NRC members, secunty offiCials, religIOUS leaders, 
medIcal practItioners, members of local and foreign 
orgamsatIons, students, the aged and youth, cltlzens 
and foreigners The participants carned ht candles 
WIth flames whIch they sheltered from the Kampala 
gentle evenmg breeze WIth banana leaves Members 
of SOCIal and medIcal aSSOCIations carned placards of 
mottos of their aSSOCiatIons m the fight agamst the 
AIDS epidemIC 

The AIDS Support Orgamsatlon (TASO), 
recently formed m a bid to support and counsel 
AIDS patients, carned placards of names of those 
who died of the epidemIC while under their support 
Although the ceremony was the first of Its kmd In 
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Uganda, It was the 7th mternatlonal AIDS 
candIehghtmemonal march In 1983 m San FranCISCO 
and New York, AIDS [HIV] POSitIves orgamsed a 
march agaInst beIng dIsregarded and dIscnmmated 

Uganda opted to take part m the mternational 
AIDS candlelight memonal march because It IS one 
of those countnes which, after reahsmg the deadly 
disease, deCided to do somethIng openly about It 

VIOla Mukasa, tramIng manager [of the] AIDS 
Education and Control Project [and an ElL staff 
member] gave a bnef account and sIgmficanceof the 
mternatlonal candlelight memonal march She told 
the audIence that the theme of the year's candlehght 
memOrIal march was to senSitIze the publIc awareness 
of AlDS Her account was followed by the readIng 
of names of VIctims of some Ugandans who have 
died of the AIDS disease Accordmgly, the deceased 
were read by their first names to protect theIr 
confidentlaltty and their famIlIes 

Mrs Musevem, [the PreSIdent's WIfe] In her 
capacIty as chIef guest, read out the first ten names 
and led prayers for the deceased She was followed 
by the Mimster for Health Zack Kaheru who read 
out 20 names, and then the DIrector of AIDS 
Control Programme Dr Samuel Okware, to mention 
a few Altogether, about 150 names were read out 
by different offiCIals 

As the names \\ere read out, gnef moved across 
the crowd, makmg the occaSIon a solemn one A 
good number of the partiCipants stood powerless 
wlih heads bowed and tears tncklmg down their 
cheeks 

Mrs Musevem, however, consoled them that the 
occasion was of hope and not despair, a slgmficant 
one, a testimony of the mstmct of self-preservallon 
mherent m all human bemgs, saymg that "when 
human bemgs are confronted With Me-threatenmg 
SItuations such as thiS, they WIll always close ranks 
and turn to face the enemy as one" 

She cautIOned that the SItuatIOn today dictates that 
people "must be senSible and diSCiplined m their 
personal relationships and behavIOur" The chOIce 
today, she saId, IS between hfe and death and 
Ugandans should re-thmk about their pnonhes nWe 
must chose hfe, we must lIve nght," she asserted ~ .. 
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Thl s report preser1 ts the f lnd lngs of t '-e f-HPA Pro] ec t and Managemen t 
Assessment WhlCh was car-led out In Jaruary 1991 It supplements and expands on 
b.o lnterlm r-eports SUbr'll t ted tc the AIDS Project O-ff lcer Whlch sutrmarlzed 
flndlngs. recanTlE'fldatlons and proJect actlvltlE'S The assessment was carrled out 
by a team of flve consultants who V1Slted 21mbabwe, Zalre, Zambla and Uganda 
The two I-WA Reglonal Tecmlcal Advlscrs aCCD'T1panled the team durlng IT'OSt of the 
tnp 

The major obJectlves of the Assessment were to eXamlne the appropnatenE?Ss 
of the HCPA rnechanlsm, the project lntegrahon lnto HIVIAIDS control prograrrrnes, 
management, project sustcunablll ty and ways to strengthen performance and 
admlnlstrahon The purl=OSe of the HCPA project lS "to provlde Afr~ca 9..Jreau 
supp;:rt for nahcnal and rBpcnal HIV/AIDS prevenhen .::nd centrol act:Lv~t:Les ~n 
Afr~can CCU1trlE'S." It lS hnanced through $10 5 mllllon In core funds and an 
addl honal $10 mllllon autronzed In mlsslon tuY-lns The PACD for the I-WA 
Project lS June 3\,1, 1991 Project ccmp:nents lncludlng fundlng of PVC) proJects, 
an admlnlstrabve mecManlsm to provlde thlS support, an HIV/AIDS database managed 
by ELC8'J, a project offlce In Wash1ngton and two Reglonal Tecmlcal Advlsors 
(RTA s) attached to REDSO offlces In East and West Afrlca 

The Assessment Team determlned there was a general 1 y hlgh level of support 
for the project and that ltS programmabc fleXlb1llty had enabled lt to 
conplement and"f1ll gaps" In USAID mlsslon and nabonal HIV/AIDS achvlbes HAPA 
funds have been used to support a wlde range of projects and to strengthen and 
expand HIV/AIDS achvl hes funded through other mechanlsms TlIe RTA shave 
prov1ded lmportant and In same cases crltlcal support to mlsslons, partlcularly 
tJ-ose Wl th llml ted technlcal resources In lie a 1 th 

I-WA lS a dl fflcul t project to manage and, 1n V1E'W of the scale and 
dlversl ty of 1 ts act1vl tles, requlres both expanslon and 1ncreased admlnlstratlve 
support Obstacles to effectlve lmplementat10n lnclude communlcatlon problems 
and the fact that sane m1ss1ons, and ccuntrles, do not conslder~ AIDS preventlon 
and control to be a pnon ty lssue Recarmendatlons lnclude the extenS10"1 of the 
project. addl bonal staff for Washlngton and the held, strengthenJ.ng of the PVO 
support Project and sone rrodl flcabons In thE' BLCEN achvl bE'S At the coountry 
level, the Team ldenh fled a large number of project areaS that could benefl t 
fram HAPA prOJECt support lI~y ~~cl~de Tiul~~ScCtwral strateglc plannlng, the 
developnent of evaluahon mechan1sms at the nabonal and project levels, 
~ncreased programm~ng d~rected towards youth and the pr1vate sector, ~ncreased 
condc:xn d~str~but~en and programs for the centrol of STD s 
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