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PREFACE 

Famdy Health International (PHI) IS pleased to submIt thIS ApplIcation to the Umted 
States Agency for InternatIonal Development (USAID)/Indonesla In response to Request 
for Proposal (RFP) No IndonesIa 97-004, HIV / AIDS Prevention Project (HAPP) ACtiVIty 
We belIeve the information provided m the ApphcatIon IS directly responsive to the 
terms, conditions, specIficatIOns and clauses of the RFP and the amendment To aSsIst 
the evaluation panel m ItS assessment of our ApplIcation, the section below indIcates 
where each factor of the speCifIed evaluation cnterIa has been addressed 

Technical Critena 

Approach 

Approach and dehverables are 
practical and relevant to the 
IndonesIan settmg 

Demonstrate understandmg of 
settIng and show through 
sub-results, benchmark actiVIties, 
and mputs, how performance 
objectives and dehverables 
wIll be achIeved 

Plan for mOnItorIng performance 
agamst the performance 
standards must be Implementable 
and useful In trackmg 
progress toward achIevement of 
benchmarks, sub-results 
and performance objectIves 

Corporate Expenence 

Extent of experIence workmg m 
HIV / AIDS sector 

Expenence m related programs 
In SImIlar envIronments 
In lesser developed countnes 

Past performance record With USAID 
or other Government AgenCIes 

SectIon Pages 

III TechnIcal Approach, C-I 7-34 

III TechnIcal Approach, C-I 7-34 

IV Completion Plan and 
Performance MOnItorIng 

VI CapabIlIty Statement 

Attachment 7 

Attachment 7 
VI CapabIlIty Statement 

Attachment 7 
VI CapabIlIty Statement 
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AbIlIty to find and fIeld V Management Plan 47 
expatrIate and local staff Attachment 3, Table 4 
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ImplementatIon snags 
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of approach 

EducatIOn and relevant experIence, Attachment 3, Table 4 
including IndonesIa, Interpersonal, 
management and technical abIlItIes Attachment 5 

Demonstrated commItment to work Attachment 5 
under thIS contract 
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I INTRODUCTION 

FamIly Health InternatlOnal (FHI) IS commItted to workmg WIth USAID/Indonesia 
(USAID/I) and the Government of Indonesia (GOI) to ensure the hIgh quahty 
ImplementatlOn and smooth tranSItIon of actIvltles from HAPP admInistered by the 
AIDS Control and PreventIon Project of FHI (FHI/ AI DSCAP) to a bIlaterally-funded 
project Tlus proposal covers the perIod extendmg from July 31, 1997 to AprIl 30,2000 
and IS desIgned to contrIbute dIrectly to USAID/I's results framework and contractor 
performance objectIves of RFP 97-004 

ThIS proposal has benefItted from a senes of mput and strategy seSSIons conducted WIth 
key stakeholders IncludIng provmaal AIDS commISSIons (KP AD), Commumcable 
DIsease Control/EnvIronmental Health (CDC/EH) counterparts, local non-governmental 
organizatIons (NGOs) and theIr clIents, UniVerSIty personnel and other donors to gaIn 
theIr perspectives on effectIve HIV control IDitlatlves m IndonesIa 

II SITUATIONAL ANALYSIS 

A EpIdemlOlogy of HIV and other Sexually-Transmitted Diseases 

IndoneSIa IS still at an early phase of a Human ImmunodefIcIency VIrus (HIV) epIdemIc 
and contmues to report low prevalence relative to other ASIan countrIes such as 
ThaIland, Myanmar, IndIa and CambodIa where extensIve HIV epldenucs have been 
well documented A cumulative total of 524 mdividuais WIth HIV or AcqU1red Immune 
DefICIency Syndrome (AIDS) (397 HIV, 127 AIDS) had been reported from 16 provmces 
by March 1997 However, HIV / AIDS case statIstIcs mvarIably suffer from under­
reporting, and do not represent the true dIsease burden present In a country 
Several factors are hkely to contrIbute to the contmumg spread of HIV In IndoneSIa An 
extensIve commerCIal sex Industry reaches rural as well as urban areas in VIrtually every 
part of the nation, and there IS hIgh mobIlIty of commerCial sex workers (CSWs) 
throughout the archIpelago In addItlOn, CSWs cater to large numbers of moblle men, 
Includmg men m land and sea transportatIon sectors, and mIgrant laborers m 
constructIon, mmmg and labor mdustrIes 

Most of the avaIlable surveIllance data are from CSWs and mdicate hIgh rates of 
sexually transmItted dIseases (STD), whIch serves as a marker for HIV InfectlOn fIsk as 
well A recent study sponsored by the European CommISSIon (EC) found the follOWIng 
rates of speCIfIc Infections In a sample of female CSWs 
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Table 1 - STD Rates Among Female CSWs 

SEXUALLY TRANSMITTED JAKARTA SURABAYA 
DISEASE 

N gonorrhoea 218% 214% 

C trachomahs 218% 20.5% 

T vagmahs 112% 11% 

RPR posItive (syphlhs) 92% 8.3% 

TPHA posItIve (hIstory of 114% 19.5% 
syphlhs) 

• Source. European CommIssIon Study PrelImInary Results Guly, 1996} 

There are few accurate STD surveys of people not dIrectly mvolved m commercIal sex as 
workers or clIents However, one study mdicated that pregnant women VIsItIng antenatal 
clImcs m Surabaya had STD rates rangmg from 05% (syphIlis) to 8% (chlamydIa), wlule 
laboratory exammatIOns of a comparable group In Jakarta found 215% pOSItive for 
SyphIlIs 

B NatIonal Response 

The GOI began to address the Issue of AIDS m 1987 wIth the NatIonal AIDS Strategy 
(NAS) completed In 1994 The objectives of the NatIonal AIDS Program (NAP) are to 

• Prevent transmISSIon of HIV, 
• Mmimize personal suffenng, as well as the SOCIal and economIc Impact of HIV / AIDS 

throughout IndonesIa, 
• MobIlIze and umfy national efforts to control and manage HIV / AIDS 

In 1994, the PreSIdent Issued a decree establIshmg the mter-sectoral NatIOnal AIDS 
COmmIssIon (KPA) whIch IS chaIred by the CoordInatmg Mmister for People's Welfare 
(Menko Kesra) The Provmcial AIDS CommIssIons (KPAD) are responsIble for 
Implementmg national pohey at the provmcial and local level The KPAD m the 27 
provinces are In vanous stages of formatIon and drawmg up plans of action 

The Strategy IS operatIOnahzed m the NatIonal HIV / AIDS Program (NAP) for Pehta VI 
(1996/7-1999/2000) The Repellta IS the 5-year National Development Program and 
specIfIcally recogruzes STD preventIon and treatment as a pnonty area In order to 
prevent HIV Tlus IS the context withm the GOI for the on-gomg operations of HAPP 
actiVIties 
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C. InternatIOnal Response 

Multllateral, bIlateral and pnvate voluntary orgamzatIons contmue to provide aSSIstance 
to the Gal 'is well as profeSSIonal and non-government orgamzanons m HIV / AIDS 
control effor;s ASSIstance ranges from short-term techmcal aSSIstance to program 
fundmg 

The Jomt Uruted Nations Programme on HIV / AIDS (UN AIDS) works WIth the Gal to 
coordmate the actIVIties of the Umted NatIons (UN) agenCIes and other donors workmg 
m HIV / AIDS The Uruted NatIons Population Fund (UNFPA) has a US$14 nulhon 
project over fIve years to the NatIOnal FamIly Planrung CoordmatlOn Board (BKKBN) 
focused on a famIly-centered approach to HIV / AIDS awareness m East Java, 
Yogyakarta, West Kahmantan and Inan Jaya The Uruted Nations Development 
Programme (UNDP) has contnbuted sIgmficantly m the development of the IndoneSia 
NAS and IS currently plannmg two whole provmce mterventIons The World Bank 
recently Imtiated a US$23 n1l1hon loan WIth the Gal The program areas mclude 
commurucatIon campaIgns, polIcy development, momtonng, evaluatlOn, and 
surveIllance The geographIC focus IS m N Jakarta and RIau WIth pOSSIble replIcation m 
Semarang 

The German Development Bank or Kreditanstalt fur Wlederaufbau (KfW) began a four­
year US$15 mIllIon bllateral project m 1996, the HIV Prevention Measures Programme 
Components mcIude condom SOCIal marketmg, counselmg and blood safety and 
mformatlon, education and commumcatIOn (mC) actiVIties m the pubhc sector through 
the Center for Health EducatlOn of the Mmistry of Health The proJect's mam SItes are 
m N Jakarta, Surabaya and Bah 

The IndoneSIa HIV / AIDS and STD PreventIOn and Care Project of the AustralIan 
Agency for Internatlonal Development (AusAID) manages an AUS$20 milhon fIve year 
program m Bah, South SulaweSI and Nusa Tenggara Timur whIch began m 1995 Project 
components mclude support for natIOnal government m polIcy and strategy 
development, support to KPAD m three provmces, strengthemng and support of NGO 
responses, STD management, condom qualIty assurance and project management 
workmg dIrectly at the natIOnal level of the Gal 

On-gomg techmcal support and short-term techmcal aSSIstance projects have been 
supported by The Ford FoundatIon and the EC Begmnmg m 1996, the EC began 
fundmg a two-year US$12 mIllIon program WIth the CDC/EH, m the Department of 
Health (DepKes) Workmg WIth the MImstry m Bandung, Jakarta and Surabaya, EC Will 
estabhsh natIOnal gUIdelInes for syndromic approach to STD treatment, strengthen STD 
management and control, mcIudmg HIV / AIDS, and conduct behaVIOr change research 
among CSWs 
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D HIV/AIDS PreventIon Project 

HAPP was desIgned by U5AID/I m collaboration wIth the GOI The Project has been 
Implemented under the dIrection of the CDC/EH DIrectorate of DepKes through the 
efforts of pubhc and pnvate sector mstltutlOns workmg m partnershIp Support to 
HAPP activIties has been provided by U5AID/I through the US Centers for Disease 
Control and PreventIon (CDC/Atlanta) and through the AIDSCAP Project admmlstered 
by PHI and Its rune subcontractors The Center for AIDS Prevention StudIes, Uruversity 
of CalIforrua, San FrancIsco, John Snow, Inc, Ogllvy, Adams & RInehart, PopulatIon 
Services International, The Program for Appropnate Technology m Health (PATH), 
Prospect Assoaates, The Instltute of Tropical Mediane, Antwerp, the Uruverslty of 
North Carolma at Chapel Hill, and the Uruverslty of Washmgton at Seattle 

HAPP was deSigned as an mtegrated project compnsed of four pnmary techrucal 
components 

• BehavlOr change commurucatIon (BCC) to mcrease publIc awareness of transmiSSIon 
and prevention of HIV / AIDS and to motivate people to reduce hlgh-nsk behaVIOrs, 

• StrategIc planrung and polIcy support to enable deCISIOn-makers to adopt and 
Implement effective HIV / AIDS preventIon polICies at the local, provmclal and 
natIonal levels based on the NAS and GOI Five Year Plan of ActIon, 

• Improved management and control of HIV and other STD by lffiprovmg access to 
appropnate qualIty dIagnostic and treatment serVices, and 

• Expanded access to and promotIon of deVIces to prevent the transmISSion of 
HIV /STD for persons at nsk through collaboratlon WIth the pnvate sector (NGOs and 
the related busmess commumty) 

The goal of the project IS to reduce the rate of HIV / AIDS transmISSIon m order to 
promote the general health and economIC well-bemg of the people of IndoneSia The 
proJect's purpose IS to facIhtate the development and mitlallmplementatlOn of pohcles 
supportive of HIV / AIDS control based on the documented effectIveness of mterventIons 
whIch reduce HIV transmISSion m three demonstratIon SItes 

USAID/I, m consultation WIth DepKes, IdentIfIed the followmg three demonstratIon SItes 
for project mterventIons N Jakarta, 5urabaya and Manado These SItes were selected 
based on HIV /STD epldemlOlogy and WIth reference to actiVItIes bemg conducted by 
other donors HAPP has also Implemented a number of actIVIties at the natlOnallevel 
mcludmg mass medIa, sponsormg partICipatIon m mternatlOnal and national conferences 
and semmars, co-hostmg natIonal semmars WIth the GOI and/or other donors, and 
partIapatIng m donor coordmatlOn actIVItIes 
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E HAPP ActIvItIes - Phase 2 

Over the past two years, PHIl AIDSCAP has worked successfully WIth CDC/EH, 
KPA/KPAD and CDCI Atlanta In Implementing the inItIal two year phase of HAPP 
activItIes In the three demonstratIon .'lreas PHI has provIded innovatIve and rapid 
programmatIc and technIcal response In ti'le inItIation and development of programs and 
worked In strong collaboratIon with the GOI and USAID II PHI has employed the 
techrucal components descnbed above for aChIeVIng the HAPP objectIve of reduced rates 
of HIV I AIDS transmISSIon In order to promote the general health and economic well­
being of the people of IndonesIa In addItIon, PHI has placed heavy emphaSIS on 
sustaInablhty of projects through hnkages and coordInation With KPA/KPAD and 
through capaoty bUIldIng actIVIties WIth local NGOs 

During the next phase of HAPP actiVIty, PHI wIll continue to Incorporate internatIonal 
best practIces In HIV prevention methodologIes In order to reduce HIV and STD m the 
IndoneSIan population The techrucal components of HAPP will contnbute to achIeVing 
USAID/I's StrategIC ObjectIve 2 "Sustained Improvements In health and reduced 
fertIhty" as well as the Results Package 2 2 "Increased use and quahty of 
STD IHIV I AIDS prevention programs and sound pohcles developed" 

III TECHNICAL APPROACH 

A IntroductIon 

Over a decade of research on the effectiveness of HIV preventIon interventIons has 
shown that a combInatIon of approaches IS most effectIve and effICIent In reduong HIV 
InfectlOn Just as combination HIV therapIes are more effective against the virus In 
Infected indivIduals, combinatIon HIV preventIon approaches have a greater Impact 
among populatIons than Single mode interventIons 

PHI utilIzed tlus comprehensIve approach In the fIrst phase of HAPP as noted above 
The PHI strategy for achieVing USAID/I performance objectives In thIS proposal 
continues to emphaSize integratIon WIth the NAS In order to ensure long term 
sustaInabIhty and maXImum benefits from USAID/I resources Funding for the actIvItIes 
descnbed below WIll be from the Performance Contract and the PartIcIpating AgencIes 
SerVIces Agreement (PASA) WIth CDCI Atlanta coordinating WIth GOI actIvItIes 
supported by the USAID II Project Implementation Letter (PIL) and other GOI 
counterpart funds PHI WIll also work In collaboratIon WIth other key donors In the 
ImplementatIon of shared objectIves such as development and adoption of STD 
gUIdelInes 

HAPP's functIon as a demonstratlOn project to Identify appropnate models for 
adaptatIon and replIcatIon In other provinces and to leverage support In the pubbc and 
pnvate sector wIll contInue The pnmary target groups selected as performance 
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Inchcators are male and female commercIal CSWs, including 'Warm, and theIr male clIents, 
partIcularly men such as saIlors, and dock workers Secondary target groups are youth 
Involved In lugh rIsk sex and women at nsk of STD, through eIther theIr own rIsk 
behavIor or that of theIr husbands In order to ai~hleve sustainable results, secondary 
target groups WIll also mclude key stakeholders <'nd mfluence groups such as pohey 
makers (mcludmg local government), rehglOus leaders, semor managers of large 
busmesses such as shipPing compames, pImps and brothel managers, and health care 
providers 

An Integral strategy for achIevmg long-term sus tamable results IS on-gomg capaoty 
bwldmg of NGOs and the GOI PHI has mcorporated capaoty buIldmg actIVItIes mall 
CPOs The actIvItIes WIll be designed to meet ObjectIves of two convergent tracks one to 
meet ongomg needs of NGOs and the other to meet needs of KPAD In recognItIon of 
the KPAD role m coOrdinatIOn of AIDS preventIon actiVIties, members of KP AD WIll be 
mcluded m all appropnate NGO capaCIty buIldmg actIVIties All capacity bwldmg 
actIvitles wIll be based on a problem solVing approach, 1 e , through IdentIfymg needs 
and workmg together to develop solutions Ensunng applIcabIlIty WIll requIre fleXIbIhty 
and the abIhty to fIt traImng and techmcal aSSIstance to actual needs ThlS approach 
ensures greater potentIal Impact of any tramIng resources expended WIthin the 
lImitation of avaIlable resources, PHI wIll strIve to main tam responSIveness to on-gomg 
needs 

One Important component of capacity buIldmg actiVItIes IS trammg Tralrung mcludes 
short-term m-country traIning, mternatIOnal study tours, internshIps WIth expenenced 
NGOs, thud country and U S courses, seminars and workshops These actIvIties WIll be 
undertaken and accounted for according to USAID/I regulations and reqwrements 
mcludmg the gender dlstnbutIon of partICIpants 

B Strategic ObJectIve, Results Packages, and Contract Performance ObjectIves 

USAID /1 has speCIfIed seven Contract Performance Objectives (CPOs) whIch contribute 
to USAID/I's HIV / AIDS Results Packages (RP) and the overall StrategIc ObjectIve (SO) 
1 e , to decrease STD prevalence m IndoneSIa In the follOWing sectIon, PHI speCIfIes for 
each CPO 1) a problem statement, 2) the strategIC approach, and 3) actIVItIes and the 
partner agenCIes whIch wIll Implement the actIvIties 

Based on PHI's expenence and research eVidence on human behavlOr change, several of 
the speCifIed CPOs lIsted m the RFP are not mutually exclUSIve, but rather temporally or 
hierarclucally lmked to other CPOs or dependent upon the same actIVItIes The 
follOWIng are speCIfIC cases m whIch PHI sees thIS occurnng 

1) CPO No 4 "Increased knowledge of preventlon prachces" IS an intermedIate step towards 
the fulfIllment of CPOs No 1 and No 2 "Adopllon of nsk reductzon strategles " Thus, many 
of the planned actiVIties contnbute to the attainment of both CPOs by fIrst changmg 
knowledge and then behavlOr In order to dIstmgUIsh between actIvItIes WhICh 
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contrIbute to knowledge acqUISItIon versus those WhICh seek to promote behavIor change 
PHI has placed mass medIa actIvItIes under CPO No 4 m thIS proposal, whereas other 
interventIons dIrected toward reducing nsk behavIors wIll be placed under CPOs No 1 
and No 2 

2) CPO No 3 "People at rlsk dUlgnosed and treated accordmg to standard STD dIagnosIs and 
treatment protocols" wIll be achIeved through staff training, supervISion and upgradmg of 
clmlcal facIlitIes selected by HAPP m the three sItes As the Gal approved protocols for 
STD management mclude counseling, a proportion of CPO No 5 "Increased proportzon of 
those at rISk recelvmg STD/AIDS counselmg" Will be achIeved through thIS same traIDlng 

CPO No 5 Will be addressed through specIalIzed trammg for clinICal and non-clInIcal 
workers who would not be mcluded m clmical management traIDlng but would be 
provIding STD counselIng SpeCial counselmg support materIals WIll be desIgned for 
dIfferent audIences male and female STO clIents, male and female CSWs, and sexually 
actIve youth Matenals wlll also take mto account the constramts and realIties of the 
vanous settIngs 

3) CPO No 6 "Decrease m STD prevalence" IS the mdicator for the StrategIC Objective 
IndIcator STD Prevalence Rate All HAPP actiVIties contrIbute to thiS CPO smce It serves 
as the most appropnate proxy mdicator for a decrease In HIV mfectIOn - the project goal 
All other CPOs contam sub-sets of actiVItIes WhIch feed mto the attamment of the overall 
StrategIC ObjectIve Thus, for speCIfIC actIvIties under CPO No 6, PHI lIsts only the 
actIVItIes which WIll prOVide the measurement of the mdIcator 

C. CPO No 1 Increase percentage of commercIal sex workers reported use of 
condoms to 60% 

Sub-result 1a PrOVide at least 52,000 repeat outreach contacts to CSWs promotmg condom use 
Sub-result 1b PrOVide at least 26,000 repeat outreach contacts to males promotmg condom use 
Sub-result 1c A 65% l11crease m condoms dlstnbuted and/or sold annually 

CPO No 1 IS an mdIcator for achIevmg USAID/I's Results Package (RP) "Increased 
adoption of rIsk reductIon strategIes" Although the mdlcator speCifIcally names CSWs, 
theIr sexual partners are equally Important In the deCISIon process for condom use 
Therefore, In addItion to deSCrIbIng the problem and targeted actiVIties for CSWs, thIS 
sectIOn Will also be concerned With male sex workers, male chents of CSWs, hIgh rIsk 
youth, mcludmg CSWs, and non-CSW With hIgh sexual partner turnover, and other key 
audIences PHI has also added three sub-results as noted above (see SectlOn VI 
CompletIon Plan for more detaIls) 
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...-------------~1 Problem Statement 
USAID/I « RP 2.2 ~ Increased use 
and quahty of STD/HIV/AIDS 
prevention programs and sound 
pohcies developed 

Relevant lndlcators 
22 1 Adophon of nsk reducbon 
strategtea in r-elahonships by those 
at nsk jn demonstration areas 

22 4 National AIDS POhCles 1U 
place to ensure effectIve 
implementat10n of Htv I AIDS 
programs 

GOI .. Relevant Repehta Progt'$lm 

1 IEe 
2. Prevention 
6 Monuonng &: Evaluabon 
7. EducatIon & Trallung 
9 Inshtub01iah~lr'Ig the Program 

See Attachment ,4 

Box 1 

umque aspect of commercIal sex m IndonesIa IS 
the lokalzsasl These are areas where female CSWs 
re locahzed as much as possIble, a lOrm of "quasI­
egahzatlon" used by the GOI smce the 1960s 
eglstered female CSWs lIve m lokallsa51 throughout 

the country HIgh moblltty IS a common 
haractenstIc among female CSWs who move as 
requently as every SIX months ThIs hIgh turnover 

akes the repeated or extended contact needed to 
romote behaVIor change extremely dIffIcult In 
ddltIon, a sIgmfIcant proportIon of commercIal sex 
ontacts are made outsIde the IOkaltsasl m settIngs 
uch as massage parlors, dIscos, karaoke bars and 
n the street 

hroughout IndoneSIa most CSWs are female, 
atermg to male chents However, there also IS an 
stabhshed male commercIal sex mdustry servmg a 
ale cltentele Most of these chents are marned, 

thus provIdmg a bndge for STO /HIV to the general 
opulatIOn A sIgmficant group to be consIdered m 

ndonesla IS the warm or transvestItes who have an 
establlshed place m IndoneSIan socIety From a 
pubbc health perspectIve, male CSWs, mcludmg the 
wana, pose specIal rIsks because they are espeCIally 

vulnerable to HIV due to theIr low rate of condom use and rugh rate of anal sex 

There IS no genenc profIle of male chents of CSWs, CSWs report that they are a cross­
sectIon of the population However, accordmg to rapId assessments and studIes among 
transport workers and laborers conducted In the fIrst phase of HAPP, men whose 
employment keeps them away from home and famIly for extended penods of tIme 
appear to be at greater nsk and worthy of speCIal attentlon In IndoneSIa these groups 
mclude workers such as long dIstance truck dnvers, seamen and fishermen, as well as 
mIgrant constructIOn and mme workers 

Condom use m the commeraal sex mdustry m IndoneSIa IS dangerously low and 
presents a great rIsk for the prohferation of STD and HIV mfectIon from "core 
transmitters" to the general pubhc In a recent BehaVIOral SurveIllance Survey (BSS) by 
the Center for Health Research, Umversity of IndoneSIa (CHR/UI), the followmg data on 
condom use by CSWs wIth theIr most recent contact was reported In lokallSa51 In N 
Jakarta and Surabaya, the rates were 48% and 42% respectIvely, In non-lokallsasl settmgs 
the rates were 54%, 23% and 15% m N Jakarta, Surabaya and Manado respectIvely The 
Futures Group (TFG) research m Surabaya reports that a sIgmflcant factor m chent 
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condom use In brothels IS the perceived absence of a mandatory condom use pohcy 71 % 
of non-users indicate that they would use condoms If It was "made compulsory m all 
brothels" 

Sexually active youth ages 12 to 24 are also at rIsk for STD and HIV Near the major 
ports of N Jakarta, Surabaya and Manado In IndonesIa, for example, there eXists a 
Sigruficant populatIon of working youth The youth engage m commercial and casual 
sex With multIple partners who work and lIve In the slum areas surrounding the ports 
The young women/gIrls report occasionally reCeIVing money from short-term sexual 
partners As youth comprIse a large proportIon of the general populatIon, they remam a 
CrItIcal target group for STD/HIV mterventIons 

The GOI has emphasIzed the Importance of cultural appropnateness of prevention 
actIVItIes and the role of the famIly, however, there IS Widespread recogrutIon of the 
dIffIculty m commUnICatIOn between sexes and generatIons about sexual Issues wruch 
Will need to be addressed If adequate mformatIon IS to be given, and If the reoplents are 
to be able to act upon such mformatIon 

As one of the five mUnIcipalIties In Jakarta Province, N Jakarta has a population of 
1,659,100 accordIng to offICial estImates for 1997 The MInistry of Soaal Welfare reports 
that there are 12,004 mdIvlduals who regularly engage m hIgh rIsk behaVIOr 7,666 
CSWs and 4338 transvestItes or 'lOnna ThIS IS a low estImate, but accurate census data for 
these hIgh rIsk populations are not avaIlable 

Surabaya, wIth a populatIon of 2,784,400, IS the capItal of East Java ProvInce As the 
major port CIty of IndoneSIa, It IS a sIgmficant economIC hub with a thnVIng commercIal 
sex Industry The MInIStry of SOCIal Welfare estimates that there are 11,409 CSWs In the 
provmce, With most of them practicIng In the CIty In addItion to the lOkaltSasl areas, 
there IS an extenSIve network of free-lance CSWs 

The total populatIOn of North SulawesI Provmce IS estimated to be 2,720,500, wIth about 
413,000 of the populatIon m the capItal of Manado Although there are no lokallSasl In the 
provInce, the MInIstry of SOCIal AffaIrs estImates that there are 681 CSWs In Manado and 
the nearby port area of Bitung A situatIonal assessment by PATH suggested hIgh levels 
of sexual actIVIty of youth, includIng Involvement In commercIal sex Both ports host 
many ShIpS and saIlors from TaIwan, Korea,the PhIlIppIneS and more recently, ThaIland 
Much of the commercIal sex Industry In Bitung caters to thIS market 

2 Strategic Approach 

PHI's behaVior change strategIes for rIsk reductIon combine mass media, small media, 
outreach, counselIng, and SOCIal marketIng to prOVIde pertment mformatIon to 
mdividuals and to Influence SOCIal norms The commUnIcatIon component combmes 
both medIa and Interpersonal approaches to affect determInants of behaVIOr change 
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These determmants can be categorized mto those which are personal and those whIch 
are contextual 

The personal determmants mclude 

• perceived vulnerablhty and seventy of the consequences of nsk behavlOr, 
• perceIved effectIveness and benefits of nsk-reductlOn behavlOrs, 
• self-esteem and perceived self-efficacy m changmg behaviors, and 
• mastery of essential skIlls for adoptIon of low nsk behavlOrs, mcludmg 

negotIatIon and condom use skills 

The contextual determinants mclude 

• cultural and gender norms, and 
• factors which affect abIlIty to 'choose' behaVIor 

These determmants can be affected through multiple channels, mcludmg mass medIa 
(radIO, TV, newspapers), small media (e g , brochures, posters, VIdeos, audIO cassettes, 
fhp charts, T-shIrts) and mterpersonal commUnICatlOn 

Mass medIa WIll be used to prOVIde baSIC mformatIon to raIse awareness both of nsk 
and speClfic means to reduce rIsk and to create support for lOW-rIsk behavlOrs Small 
media wIll be targeted to support and remforce behavlOr change at the mdIvidual and 
communIty levels EmphasIS WIll be given to the development of media for model 
projects and to medIa which supports stages of change beyond baSIC awareness and 
knowledge 

In order to set the stage for mcreasmg condom use, FHI wIll also support polIcy 
InItiatIves m the area of condom promOtion, mcludmg 100% condom use m brothels 

A pnce segmentatIon strategy to provIdmg condoms and creatmg demand for their use 
WIll be pursued to enable HAPP to both mcrease condom use m commercIal sex durmg 
the prOject perIod and to leave m place at the end of HAPP a condom market served by 
a combmatIon of the commercIal sector and free government supphes Wlthm the 
framework of the GOl's 100% condom use polIcy for brothels, three mam target groups 
wlll be reached with behaVIor change/nsk reductlon messages and mcentIves 1) CSWs, 
2) clIents of CSWs, and 3) the "gate keepers" Ie, brothel owners, pimps, and madams 

3 ActIVities 

In order to mcrease condom use among CSWs and other key target groups, the 
follOWing actiVItIes wIll be conducted 

• PolIcy support for the further development, promulgatlOn and ImplementatlOn of the 
100% condom use polIcy for brothels WhICh IS further descnbed m I Pohcy Support 
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• Condom access wIll be Improved through the augmentatIon of three separate 
channels of condom supplIes m the demonstratIon areas 

1) commercial brands pnced to middle and hIgher mcome groups such as Durex 
and Simplex WIll be aggressively marketed m the demonstratIon areas m 
collaboration wIth The Futures Group, 
2) the lower pnced Sutra brand supported by KfW, wIll be marketed to lower 
mcome groups m the demonstration areas with the non-profIt DKT program, 
3) government-supplIed condoms and "samples" of commercial brands, avaIlable 
at no cost, Will be utIlIzed for the lowest-mcome segment where cost IS a barner 
to access 

• Aggressive social marketmg of condoms m the iokalzsn51 area and the non-regIstered 
brothel areas, through condom educators and promoters, plus sales m "non 
traditIonal" outlets 

• Increasmg demand for condoms by outreach to clIent groups, CSWs and high rIsk 
youth 

• Enhancmg the norm of condom use m fisk SItuations With mass and small media 

• Reachmg hIgh fisk youth With preventIon messages and social support serVIces 

• Developmg and distrIbutmg approprIate IEC materials 

• Provldmg capaCIty bUlldmg opportumtIes through trammg events and mternshlps 

• Conductmg analYSIS of potential effects of gender roles and commUnIcatIon on 
HIV /STD prevention programs and mcludmg trammg activIties to meet unmet needs 

• Provldmg condoms or recommendmg theIr use to persons IdentIfied WIth STD at 
partIClpatmg HAPP clinICS 

The key actIvIties and Implementmg agenCIes are descnbed below by demonstratIon 
area ActIVItIes to be undertaken by each Implementmg agency are eIther a contmuatIon 
of the eXIsting HAPP agreements under PHIl AI DSCAP or are new New actIvItIes and 
new agenCIes are Identified WIth a "It" 

ALL SITES 

Key Implementmg Agency The Futures Group (TFG) 
ActIvitIes 1) ASSISt distrIbutors of Durex and SImplex to enhance product dlstnbutIOn 
coverage and IEC actiVIties m red lIght areas, 2) expand the role of task forces m 
brothels to mclude a "detail kIt" on the 100% condom polIcy and assure adequate supply 
of condoms m commercial sex establIshments (CSEs) (It), and 3) prOVIde trammg of CSE 
managers, pImps, and CSWs regardmg condom use and condom negotiation SkIlls 
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Key Implementing Agency Yayasan DKT IndonesIa ("") 
ActIvIties 1) Promote sales of low-prIced Sutra condoms m HAPP demonstration sItes to 
both traditional (pharmacies) and non-traditional outlets such as brothels, discos, bars, 
small shops m red lIght areas, etc (N Jakarta, Surabaya, Manado), 2) tram a core staff of 
condom educators and promoters (CEPs) to access dIfficult to reach areas WIth 
mformatIon on STD and HIV / AIDS as well as sell condoms directly, 3) conduct targeted 
outreach to male clIents mcludmg, saIlors and dock laborers (N Jakarta), nubtary and 
polIce force (N Jakarta), truck drIvers and bus dnvers (N Jakarta and Surabaya), 4) 
conduct condom educatIon and promotIonal events m all SItes, 5) develop IEC matenals 
to promote the consIstent and correct use of condoms, 5) mtroduce the female condom to 
CSWs In all three SItes and tram CSWs m theIr use, and 6) conduct trammg m capaCIty 
bwldmg of NGOs m socIal marketmg techniques and for sustamabllity and mcome 
genera non 

Key Implementing Agency Program for Appropnate Technology In Health (PATH) 
ActIVItIes 1) Support outreach actIVItIes among male chent groups m all sites (e g , 
seafarers, fishermen, dock workers, transport mdustry workers, mIgrant workers), 2) 
aSSIst m development of appropnate IEC materIals for the vaned target groups In work 
settmgs and brothel-based settmgs, and 3) carry out advocacy and traInmg actIvines With 
gatekeepers at the management and superVIsIon level, InvolVIng KPAD and local 
government 

Key Implementing Agency PrIvate AgenCIes Collaborating Together (PACT) 
ActIVItIes 1) BuIld on current models to estabhsh models of community based outreach 
among youth at rIsk Includmg condom promotIon (strategies Include the use of street 
educators, a community-based approach whIch Involves local government 
representatIves and neIghborhood authonty fIgures and bwldIng InterventIons around a 
youth drop-In center), 2) partICIpate m the development of effectIve IEC matenals and 
traInIng In theIr effectIve use, and 3) act as key agency In documentatIon of models for 
commUnIty support for effective youth mterventlons ("') 

Key Implementing Agency Project Concern InternatIonal (PCI) 
ActIVItIes Conduct workshops, "problem OrIented 'study' seSSIOns", peer tralDlng, 
situatlonal traInIng (InternshIps, exchanges) and NGO network meetIngs m the areas of 
management, staff development and compensatIOn, volunteer management and support, 
personnel, phases of organizatIonal development, resource development, fInanCIal 
management, and program Implementation 

Key Implementing Agency The Centre for Development and Populahon ActIVItIes 
(CEDPA) ("') 
ActIVItIes 1) PrOVIde analYSIS of the potential effects of gender roles and gender speCIfic 
cultural SOCIalIzation on rIsk behaVIor and abIlIty to protect oneself from exposure to 
STD /HIV mfectIOn, and 2) use results of analYSIS to prOVide the baSIS for traInmg and 
advocacy actiVItIes among commumty and relIgIOUS leaders, men's and women's and 
youth orgamzatIons 
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N JAKARTA 

Key Implementing Agency Yayasan Kasuma Buana (YKB) 
ActIvItIes 1) Conduct mterpersonal outreach to CSWs and gatekeepers m Kramat 
Tunggak and neighbormg areas to support rIsk reduction strategIes, 2) provIde support 
and techrucal assIstance to a CSW self-help group to mcrease theIr sense of self effIcacy, 
and 3) advocate, tram and support 100% condom use among gatekeepers (*) 

Key Implementing Agency Yayasan Investasl KemanUSlaan (YIK) 
ActIVities 1) Conduct community-based actIvItIes targetIng street-based CSWs and 
clients m N Jakarta, and 2) prOVIde a model m strategies to mobIhze commuruty 
support and resources for at nsk groups (*) 

Key Implementing Agency Ikatan Ahh Kesehatan Masyarakat IndoneSIa (IAKMI) 
ActIVItIes 1) Conduct outreach and peer educatIon activities among warm m N Jakarta, 
and 2) prOVIde support and techmcal aSSIstance to the warUl forum, an mdependent 
assOCiatIon of roana (*) 

SURABAYA 

Key Implementing Agency Yayasan Prospechv 
ActIVItIes 1) ContInue outreach to truck drIvers and dock workers or kulzs WIth 
actIVItIes among other populatIOns m the geographIc area (e g, warUl, CSWs), 2) develop 
actIVItIes WIth truckIng management and partiCIpate m the evolvmg truck drIvers 
project network (*) 

Key Implementing Agency Yayasan Abdl ASlh (YAA) 
ActIVItIes 1) Contmue outreach among CSWs, pImps and brothel management, 2) 
develop a pImp peer educators network (*), 3) add program components such as 
fmanoal management trammg for CSWs and other Issues requested by the women to 
Increase a sense of self effIcacy (*), and 4) buIld on ItS good workmg relatIOnshIp With 
the local government In supportmg ImplementatIOn of the 100% condom use pohcy 

Key ImplementIng Agency Yayasan Bahagia Harapan Klta (YBHK) 
ActIVItIes PrOVIde condoms and/or counselmg on condom use to people presentmg to 
theIr c11mc WIth STD 

MANADO 

Key Implementing Agency Yayasan Pehta Kaslh Abadl (PeKA) 
ActIVItIes 1) Contmue outreach actIVIties targetIng CSWs m the dock areas of Manado 
WIth an mcreased emphaSIS on advocacy for 100% condom use pohcy among 
gatekeepers, and 2) expand Its actIVItIes to the port area of Bitung, workmg closely WIth 
the PATH work SIte mitIatIves there 
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Key ImplementIng Agency Yayasan Mitra Masyarakat (YMM) 
ActIvItIes 1) ContInue outreach actIvItIes among youth at nsk, 2) extend actIvItIes for 
outreach to Bitung along with PeKA (*), and 3) IdentIfy strategies to moblhze commumty 
support (If-) 

Key ImplementIng Agency Perkumpulan Keluarga Berencana Indonesia (PKBI) 
ActIvItIes ProvIde condoms and/or counselmg on condom use to people presentmg at 
therr rumc With STD 

D CPO No 2 Increase percentage to 85% of CSWs who seek medical care for last 
STD symptom/diseases m the past year 

Sub-result 2a A 65% Increase In condoms dlstrzbuted and/or sold annually 

USA1DII • RP :2 2 Increase.d use 
artd quahty of SrO/HIVI AIDS 
prevention programs and -sound 
pobdes developed 

Relevant Indicator$ 
2. 2.2 People at hIgh fIsk correctly 
dJagnosed and treated In STD 
dImcs in demonstration areas 
{male and female) 

GOl .. Relevartt Repelita Program 

2 Prevenuon 
4 Treatment ServIce &. Care 
6 Monitonng & EvaIuahon 
7. Educatlon &. Training 
9. InstJtuhonaIlZll'lg the Program 

See Attachment 4 

Box 2 

1 Problem Statement 

Female and male CSWs' health care seeking 
behavIOr for STD or reproductIve tract Infectlons 
(RTI) vary accordmg to the sooal, economIc and 
geographIC context In 1957, IndoneSIa mltIated a 
Regular Mass Treatment (RMT) program for 
regIstered CSWs In the lokallsasl for the treatment 
of sypluhs Due to program costs, DepKes 
discontinued the natIOnal program and left It to 
the discretIon of provincIal health commissions to 
Implement Although It IS nommally voluntary, 
most registered CSWs are stIll under some 
coerCIon to attend A recent EC study reported 
that 77 8% of CSWs m N Jakarta had vIsited an 
RMT clIme dunng the prevIOus two months The 
occasIOnal use of pemctllIn RMT Will not treat the 
maJonty of STD m the CSW populatIon and may 
do harm by transmlttIng blood borne infectIOns 
such as HIV and hepatitIs due to lack of 
umversal precautions RMT also gIves the false 
ImpreSSIOn to CSWs and chents that additIonal 
prevention measures against STD are not needed 

Many CSWs aVOId treatment at government health centers due to stIgmatIzation, 
provIder's attitudes, lack of confidence In treatment, cost, pumtIve consequences, or 
other rehgIOus or cultural barners The quahty of care receIved at each health center or 
puskesmas also vanes Widely and Impacts future care seekmg behavIOr AddItIonally, 
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RTI/STD m women are often asymptomatic, deterring women from seekmg any 
treatment Other factors which contrIbute to the problem of Inadequate care are 

• budgetary constramts for STD/RTI control, 
• under-reportI 19 of cases by approximately 40% m hospitals and chrucs, particularly m 

the provmces whIch contrIbutes to under-estimating budgetmg needs, 
• lack of adequately trained and superVised health workers, 
• a preference for seeking treatment from prIvate physIcIans and other health workers 

who may not be adequately tramed, 
• extensive use of inapproprIate antibiotics purchased over the counter, causmg 

continued transmiSSion as well as antibIotic reSistance, 
• use of local traditional herbal remedIes (Jamu) for prophylaXis or seU-treatment, and 
• douchmg or topical applIcation WIth substances IrrItatmg to vagmal tIssue such as 

toothpaste and soap 

2 Strategic Approach 

Treatmg STD constItutes both pnmary and secondary prevention and urunfected people 
need to be mformed of rIsks and prevention methods For bacterIal and protozoal STD, 
early detection and curative treatment of recently mfected mdividuais constitutes 
secondary preventIon by preventing complIcations of STD m the indIVidual and 
constitute pnmary prevention at the populatIOn level by preventmg further transmiSSIon 
of STD and by redUCing the effiCIency of HIV transmiSSion Prevention mterventIons, 
therefore, need to address both the mfected and unmfected mdIvldual 

The patterns of sexual partner mIXIng and the charactenstIcs of sexual networks are 
Important to the transmiSSIon of STD Consequently, interventIons wIll have the greatest 
Impact on the spread of STD If they are effectively focused and delIvered among 
indIVIduals who have many partners and m dense sexual networks Populations With 
frequent casual! commerCIal sex partners reqUIre approaches dIstinct from the general 
populatIon both In terms of service debvery and clIrucal management 

StrategIes for management of STD wIll vary by categorIes of clients For mdividuais 
who are symptomatIc and seek care In appropnate health services the approach would 
be to ensure that services are effective (e g , adequate drugs, dIagnOStiCS, prOVider 
traInmg), acceSSIble, and acceptable For mdividuals who are symptomatic but don't 
seek appropnate care or don't recogruze symptoms, the approach Will be to lmplement 
communIty based STD commUnIcation (mterpersonal and mass commurucatIon 
approaches) to Improve symptom recogmtlOn and care seekmg behaVIOr For 
indiViduals With sub-clInIcal (asymptomatIc) mfectIon, scree rung m general care facIlitIes 
such as famIly planrung cliniCS for low rIsk populations and regular screenmg for CSW 
populatIOns Will enhance adequate treatment and case finding 
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3 ActIvlhes 

In order to Increase CSW care seeking behavIor for RTIs/STD, PHI In collaboraoon Wlth 
Gal, prOVinCIal KPAD and COC/ Atlanta wIll continue to deSIgn prOjects and actlvloes 
which mclude the following 

• BIOmedical and behavIoral mtervenbons to Improve the dIagnosIs, treatment and 
prevention of RTI/S'fO /HIV including outreach commumcatIon to CSWs, 

• ActivIties to Improve RTI/STO care seekmg behavIOr 
1 Teaching STO symptom recogmtIon 
2 Referral card system to seek climcal care /awareness of cl1mcal services 
3 EaSler access to STD clImcal care /Improve treatment efficacy 
4 Trammg of prIvate pracoce mIdwives or brdans for symptom recogmtIon and 
referral 

• InstitutIOnal strengthemng for capacity budding and sustalnabIhty 

The Improved quahty of care m RTI/STO and famIly planmng clmics for climcal 
management of STO WIll Improve STD care seeking behaVIOr Information spread m the 
targeted commumty about effectiveness of care and changes m clInICian attItudes toward 
STO patients Will Increase use of services Currently, most CSWs VISIt prIvate clmics for 
care and treatment so emphaSIS wIll be gIven to upgradIng services In the prIvate sector 
ThIS Will Involve assessing and mappmg the utilIzatIon of prIvate sector facIlIties and 
mcludmg selected prIvate phYSICIans and bulans m training opportunIties m STO case 
management, Includmg laboratory staff m trammgs, and upgradmg clImcal and 
laboratory eqUIpment and facllitles m order to Improve dIagnOStIC capabIlItIes 

ALL SITES 

Key Implementing Agency PATH 
ActIVIties Conduct outreach actIVIties to men at rIsk m select worksltes Includmg dock 
workers, saIlors, and cannery workers mcorporatmg STO symptom recogmtIon and 
Improvmg care seekmg behaVIor 

Key ImplementIng Agency PCI 
ActiVItIes PrOVIde capaCIty buIldmg opportumtIes to select NGOs m skIll buddmg for 
outreach workers and peer educators m learnmg STD symptom recogmtIon 

Key ImplementIng AgencY' CEDPA 
ActiVIties Use results of gender analYSIS traImng to proVIde culturally appropnate 
trammg and advocacy actiVIties among clImc staff and outreach workers 
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Key Implementing Agency PACT 
ActlvltIes Work wIth commuruty based outreach youth orgaruzatlons to mcorporate 
STD symptom recogrutIon trammg for theIr outreach workers 

N JAKARTA' 

Key Implementing Agency YKB 
ActivItIes 1) Teach STD management skills to clImc staff and RTI/STO symptom 
recogmtIOn to the CSWs, 2) conduct outreach to female CSWs and referral to clImes 
through a card system, 3) refer symptomatiC women for management and asymptomatic 
women for pen odic screemng, 4) chmcal activItIes mclude the establIshment of a chmc 
'base camp' for CSWs Just outSide the lokahsa51, STO upgrade of a fanuly plannmg pIlot 
site for women at risk, and 5) collaborate m the development of strategies for partner 
notIfication ( ... ) 

Key Implementing Agency YIK 
ActiVItIes 1) Conduct commumty based actiVIties among street-based CSW and chents, 
actIVItIes wIll mclude teachmg symptom recogmtIOn and Improvmg care seekmg 
behavior, 2) develop a card system to refer CSWs for STO clmlcal care, 3) refer 
symptomatic women for management and asymptomatic women penodlc screemng (*), 
and 4) faCIlitate commumty educatIon on reproductive health (*) 

Key ImplementIng Agency IAKMI 
ActIvitIes 1) Conduct outreach activIties for warta mcludmg teachmg symptom 
recogmtIon and Improvmg care seekmg behaVIOr, 2) proVIde STD care and treatment at a 
participating c11mc lInked to thiS project (*) 

SURABAYA 

Key ImplementIng Agency PKBI 
ActIVItIes· 1) Contmue RTI/STD services and counsehng to women (actIVIties With 
pnvate practice bldans have demonstrated a potential for 'model' project development), 
2) collaborate m development of matenals to support model project ( ... ), 3) educate chents 
regardmg symptom recogmtlOn for STD, and 4) collaborate m development of strategies 
for partner notification (*) 

Key Implementing Agency YAA 
ActiVIties 1) Conduct outreach to CSWs m the Dolly lokalzsaSl mc1udmg teachmg 
symptom recogmtlOn and Improvmg care seekmg behavlOr, 2) develop a card system to 
be used as a tool to refer women for STD clmlcal care (*),3) refer symptomatIc women 
for management and asymptomatIc women for penodlc screenmg 
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Key Implementing Agency Yayasan Prospechv 
ActIvItIes 1) ProvIde outreach and STO treatment for dock and transport workers, 2) 
outreach mcludes teachmg symptom recognItIon and Improvmg care seekmg behavIor, 
3) develop a card system to be used as a tool to refer '11en for STO clInIcal care (If-) 

MANADO 

Key Implementing Agency PeKA 
ActIvIties 1) Conduct outreach to CSWs m Manado and Bitung mcludmg tea clung 
symptom recognitIon, Improvmg care seekmg behavIOr and promotmg regular screenmg, 
2) develop a card system to be used as a tool to refer women for STO chnIcal care (If-) 

Key Implementing Agency' YBHK 
ActIvIties 1) Integrate STO case management mto Its famIly planning chnIc, 2) serve as a 
reCIpIent chmc for STO referrals from HAPP collaboratmg agenCIes, 3) serve as a sentInel 
sIte for HAPP survelliance and treatment achvltIes (If-), and 4) collaborate In development 
of strategies for promotIng partner notIfIcatIOn (If-) 

Key Implementing Agency YMM 
ActIVItIes 1) Conduct outreach to hIgh nsk youth m Manado mcludmg teachmg 
symptom recognItIon and ImproVIng care seekIng behaVIor, 2) develop a card system to 
be used as a tool to refer symptomatic youth for STD clImcal care (If-) 

E CPO No 3 Increase the proportIon of those at rIsk of STD who are served at HAPP 
parhCIpatmg clImcs to be correctly managed accordIng to standard STD dIagnosIs and 
treatment protocols to ratIo of 55% 

Sub-result 3 a Tram henlth provulers and eqUIp at least 45 health facziltzes to prOVIde STD 
servIces to male and female CSWs 
Sub-result 3 b Upgrade nt least 5 publIC hospItals, 20 przmary health centers, and 20 przvate 
facllltles to provlde STD servIces 

1 Problem Statement 
Over the past two years the GOI, In consultatIOn WIth WHO, Ee, USAIO/I and other 
donors, has been developmg reVIsed STO protocols for IndoneSIa based on a modifIed 
syndromIc case management approach One of the proven strategIes to reduce HIV 
InCIdence m a population IS to reduce the prevalence of other STO such as gonorrhea, 
chalamYlal mfechon, tnchomomasls, syphilIs and chancrOId Due to budget constramts, 
many puskesmas do not have adequate eqUIpment and supplIes to conduct routme STO 
exammatIons nor do the staff have adequate trammg and supervIsion, and these services 
do not attract those at greatest need of STD treatment 

CSWs and 'lOana have the highest STO/HIV rates m the country accordmg to eXIstmg 
data The past and occasIOnal current use of pemcIllm RMT has probably kept the 
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USAIOtl .. RP 1.2 Increased use 
and quahty oI STD/HIV/AIDS 
prevention programs and sound 
P()htH~S developed 

R~levant IndlcatOtS' 
2.2:2 People at high rISk correctly 
dIagnosed and tr€llted ln STD 
dmics in demonstra tIOn areas 
(male and female) 

GOl ... Relevant Repehta Program 

2. Prevention 
3 Testing &: Counselling 
4 Treatment SetvlC-e & Care 
5 Research and Study 
6 Morntonng.& Evalutloon 
7 Educatlon & 'fram1ng 
9 Insbtubonahzmg the Program 

See Attachment 4 

Box 3 

syphilIs rates low but does not treat the maJonty 
of STO m the CSW population and has 
exacerbated the other STO due to microbial 
resIstance, mappropnate regimens, and glvmg a 
false sense of secunty that the "shot" IS a cure-all 

In the Repehta (Program 2, Prevention), the GOI 
sets as an objective to "prepare and develop 
easily accessible mfrastructure for testmg and 
treatment of STO with parbcular attention to 
people wIth high nsk behaVIor or who work m 
high fisk occupations t1 ThIS IS one of the key 
shared objectIves of HAPP and contributes to the 
USAIO/I performance objectives 

By July 1997, under the fIrst phase of HAPP, data 
on gonorrhea, chalamYIal mfectIon, and 
trIchomomasls among CSWs wIll have been 
collected m each of the demonstrabon Sites, as 
well as syphilIs prevalence among men a ttendmg 
the three HAPP sentmel SItes In addItion, the 
three SItes wIll have collected N gonorrhoea 
Isolates to determme antimicrobial resistance 
patterns ThiS baselme data wIll Impact future 

direction m terms of STO case management traImng, laboratory upgradmg and 
addItIonal research needs 

2 Strategic Approach 

Strengthened STO prevention and management have now become essential components 
of HIV prevention programs The enhancmg role of STO on sexual transmiSSIon of HIV 
was InitIally suspected on the basIs of several observatIonal epIdemIOlogIc studies These 
studIes were subsequently corroborated by bIOlogic studIes demonstratmg mcreased HIV 
sheddmg m the presence of urethral or cerVIcal mflammatIon and, more compellIng, the 
reductlon m vIral sheddmg after approprIate treatment The role of STO control m 
preventmg HIV transmISSIon were confIrmed m the Mwanza regIOn of Tanzama where a 
commumty randomIzed tnal of strengthened management of symptomatlc STD 
(syndromic management, drug avaIlabilIty, and superviSIon) IS assocIated WIth a 42 
percent reductIon m new HIV mfectIons over a two year penod Although the Mwanza 
tnal demonstrated the Impact of STO management on HIV reduction, the challenge 
remams of how to prOVIde serVIces to key populations 

Populations WIth frequent casual/commerCial sexual contacts reqUIre approaches dIstInct 
from those of the general populatIon both m terms of servIce delIvery and clinIcal 
management The optImal means to delIver serVIces to populatIOns such as CSWs or 
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nugrants has not been deternuned but vertIcal or specIalIzed servIces may be necessary 
AddltIonally, the nsk assessment component of the syndrome management protocol for 
vagmal discharge IS not appropnate for female CSWs CommumcatIon messages and 
strategles also need to be taIlored for these groups 

FHI will bwld upon and expand efforts WhICh have mcluded development of IndonesIan 
National STD Management GUIdelmes, the translatIon and adaptatIon of WHO tralmng 
modules m Bahasa Indonesian, and wIll work to ensure that approprIate drugs are 
avaIlable to expand serVIces to CSWs ThIS wIll mclude targetmg health care providers 
who now provide services to CSWs With tramIng In STD management and 
commurucatIon skIlls, contInuing education and supervIsIon 

3 ActivItIes 

Smce STD management hmges on acceptable, accessIble and effectIve services and smce 
services must be m place before demand IS created, attention wIll be dIrected at 
Improvmg service debvery among care provIders assocIated WIth HAPP ActivIties to 
accomplIsh thiS goal mclude 

• Treatment gwdehne development, valIdation and updatmg as necessary Tlus 
activity mcludes susceptIblhty momtormg of key STD pathogens and ensurmg 
adequate drugs/dIagnostics, 

• Consensus buddmg for the acceptance of the new IndoneSian STD Management 
GUIdelInes wluch have been tested m HAPP Sites, 

• Trammg for pubhc and pnvate health care providers, 
• Introduction of supportIve supervIsIon and evaluatIon tools, 
• Vpgradlng clmical services as necessary and where appropnate, and 
• Increasing program management skIlls 

In order to Improve the qualIty of care for STD m prIvate and pubhc chmcs, FHI In 
collaboratIon WIth GOI, KPAD, and local puskesmas wIll do the follOWing 

• Expand the number of HAPP-supported chmcal faClhtIes, mcludIng prImary care 
clmlcs and specialty clinICS such as STD, famIly planmng and OB/GYN clmics from 
approXimately 5 per SIte now, to 10-15 per SIte m year one, and In each followmg 
year, 

• PrOVide to each clImc the followmg 
1 Evaluation and upgradmg of clImcal eqwpment 
2 Evaluatlon and expanSIon of laboratory dIagnOStIC capabIlItIes and eqwpment 
3 Penodic STD management trammg for all chmcal and laboratory staff, Includmg 
supervisors 
4 ASSIstance m supportIve superVISIon for and momtonng of qualIty STD care In 
each demonstration area 
5 Management trammg for the IndonesIan teams who WIll Implement the 
momtormg 
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6 EstablIshment of STO case momtormg systems at HAPP sponsored cllmcs, and 
work for mcorporatIon mto the puskesmas system 
7 IncorporatIon of HIV counselmg and testmg capabIlItIes m select hIgh volume 
STO cllmcal sItes as part of the STO counselmg package (see CLIN 6) 

• Test treatment protocols for CSWs to augment the GOI 100% condom use m brothels, 
• Morutor antImICrObIal resIstance patterns for N gonorrhoea m all sItes 
• Repeat surveys on the quahty of STO care and preventIon m clIrucal servIce sites 

(adapted World Health OrgamzatIon/Global Programme on AIOS PreventIon 
IndIca tors (PI) 6 & 7) 

PHI Will work to mtegrate activItIes through support from CDC/Atlanta and GOI to 
maXlmIZe outcomes m the most flexIble manner possIble There wdl be a strong 
emphasIs on consultation with local health departments to ensure appropnate selection 
of clilllcs and laboratOrIes as well as those to be trained 

ALL SITES 

Key Implementmg Agency AgenCIes, hospItals, UniversItIes and consultIng teams to 
be Idenhfled wIth CDC/Atlanta supervIsIon (ot) 
ActIVItIes 1) A local expert In each provInce wIth a provmcIaI team wIll supervIse all 
STO case management and STO traInmg m coordmatIon WIth OepKes and regIOnal 
hospItals (ot), 2) COC/ Atlanta WIll supervIse the collectIon of sentmel surveIllance data 
and statIstics at all three sItes ("'), 3) test treatment protocols for CSWs to augment 100% 
condom use ("'), 4) upgrade clInIcal and laboratory equIpment to detect gonorrhea, 
syphlhs, trIchOmOmasis m all SItes, 5) orgamze and supervise STO management tramIng 
for clIrucal and laboratory staff ("'), 6) establIsh STO case momtormg systems ("'), 7) 
mom tor antImIcrobIal resistance patterns for N gonorrhoea In all SItes, and 8) develop 
STO laboratory qualIty control program for regional surveIllance and prOVInCIal 
laboratOrIes for SyphIhs serologIes and HIV testmg (ot) 

Key ImplementIng Agency CDC/Atlanta 
ActIVItIes Upgrade partiCIpating pIlot laboratones In clImcs, puskesmas and hospItals, 
prOVIde traImng and qualIty control, and aSSIst m the development of supportIve 
supervIsIon for and momtonng of qualIty STO care 

Key ImplementIng Agency To be determmed (TBD) 
ActIVItIes Repeat surveys on the qualIty of STO care and preventIon In clImcal serVIce 
SItes (PI 6 & 7) 

Other Ourmg the fIrst phase of HAPP, FHI Identlfled 17 chmcs among the 3 
demonstratIon sItes for laboratory upgradmg and staff trammg An addItIOnal 25-35 
clImcs WIll be IdentIfIed WIth OepKes and pnvate sector care prOVIders for further 
partlcipatIon In the HAPP chmc upgrades and staff traInmg 

21 



Key ImplementIng Agency CEDPA 
ActIvItIes PartICIpate m the desIgn of traInIng actIvIties 

N JAKARTA 

Key Implementmg Agency YKB 
ActIvItIes PartIapate In the provmcial STD management teams, trammg actIvItIes and 
establIshment of STD case momtonng systems 

SURABAYA 

Key ImplementIng Agency Yayasan Prospectiv 
ActIVIties PartICIpate m HAPP sponsored STO tramIng actIvItIes and estabhshmg an 
STD case momtormg system m ItS chmc 

Key Implementing Agency PKBI 
ActivIties' Develop an STO/RTI case momtormg system In Its famIly planmng chmc and 
partICIpate In HAPP sponsored STO management traInmgs 

MANADO 

Key Implementing Agency YBHK 
ActIvItIes Develop an STD/RTI case momtonng system m Its famIly plannmg clImc and 
partICIpate In HAPP sponsored STD management trammgs 

F CPO No 4 Increase to 88% those at rIsk who are exposed to mformatlon, education 
and commUnIcation campaIgns and able to correctly identIfy two ways to prevent 
HIV/AIDS 

1 Problem Statement 
The level of awareness about HIV / AIDS, assocIated nsk behaVIOrs and knowledge of 
ways to prevent HIV mfectIon IS qUIte hIgh among populatIOns at rIsk for HIV mfectIon 
m IndonesIa ThIs was venfled by the recent BSS conducted by CHR/UI whIch noted 
that among a sample of saIlors/port workers, female CSWs, truck dnvers and hIgh 
school students m N Jakarta, Surabaya and M;:mado, 928% had heard about HIV / AIDS 
Of those respondents, 85% could name two means of preventmg HIV mfectIOn 

However, accordmg to the BSS survey m N Jakarta, there IS a dangerously low 
knowledge of HIV preventIon among the loknlzsa5l-based CSWs, WIth only 58% able to 
name two prevention practIces, compared to 78% of comparable CSWs outSIde of the 
lokalzsasl Youth at nsk comprIse a group of young people, ages 12-24, whose 
mvolvement m hIgh rIsk sex IS largely attrIbutable to lack of educatIon and adequate 
employment opporturutIes ThIS rIsk IS compounded by theIr mabillty to access much of 
the prevention mformatlon dissemmated through mass medIa 
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prevention programs and sound 
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6 Monitonng & Evaluab.on 
7+ EducatIon & Trainmg 
9.lnsbtutlOnallzmg the Program 

Box 4 

high 

See- Attachment 4 

2 Strategic Approach 

In contrast to N Jakarta, the sample least 
knowledgeable about means to protect agamst 
HIV mfectIon m Surabaya were the non-lokalzsa51 
CSWs, with only 56% able to name two 
preventIon practices, compared to 72% of the 
CSWs m the lokallsa51 

The average for the samples m the CHR/UI BSS 
survey m Manado about knowledge of two 
prevention practIces for HIV was 89%, mdlcabng 
a relatively high level of knowledge 

Accordmg to media use surveys and situational 
assessments, teleVISion IS by far the preferred 
media - particularly m urban areas where HAPP 
IS located This IS followed by radIO, especially 
prIvate stations playmg popular musIc These 
channels can be highly effectIve m spreadmg 
baSIC awareness and correct facts, however, costs 
for medIa tIme, particularly on the most popular 
prIvate statIons at pnme time, are prohibItively 

The specIfIc behav10r change approach descnbed m CPO No 1 WIll be applIed to thiS 
CPO as well BehaVior change strategIes for nsk reduction combme mass merua, small 
medIa, serVIce delIvery, and socIal marketmg to provide pertment mformatIOn to 
mdividuais and to mfluence socIal norms Increasmg the awareness of nsk behav10rs 
WIll be complemented WIth approaches and messages aimed at behavIOr change FHI 
strategIes wIll mclude development of a collaborative, sus tamable mass medIa campaIgn 
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3 ActIvItIes 

In the mterest of sustamabIlIty and conSIstency of message, and m order to leverage 
addItIonal resources needed to support access to mass medIa WIth effective messages, 
FHI WIll follow the successful model establIshed by GOI for the natlOnWIde 
ImmuruzatIon campaign A consultant or consultmg agency WIll be contracted to prOVIde 
techmcal aSSIstance to a government-led mass media commIttee The responsibilIty of the 
COmmIttee will be to formulate workmg groups, develop messages, deSign the campaIgn 
strategy, IdentIfy and mobIhze resources 

AddItIonal mass medIa and mterpersonal commumcatIon wIll be prOVided by working 
With and through commumty orgamzatIons or mstItutIonal networks (e g, worksltes, 
women's and youth groups, clImcs, umons) to reach people at access pomts through 
orgaruzatIons m which they have confIdence 

ALL SITES 

Key Implementmg Agency GOI departments and public relatIons flIm to be 
IdenhfIed 
ActIVIties 1) Act as secretanat for the development and management of a mass medIa 
cOmmIttee, 2) formulate workmg groups, develop messages, deSIgn the campaIgn 
strategy, Identify and mobIhze resources 

Others All agenCIes referenced m CPO No 1 WIll be contrIbutmg to the accomplIshment 
of thiS CPO through the respectIve outreach, small media and mass medIa actIVIties of 
each agency 

G CPO No 5 Increase proportIon of those at rIsk reCeIVing STD/AIDS counseling to 
40% 

1 Problem Statement 

One aspect of Improved qualIty of STD case management IS the mcorporatlOn of 
STD/HIV educatIon and counselmg mto serVIces Appropnate HIV /STD education and 
counselIng also has an Impact on partner notIfIcation and future STD care seekmg 
behaVIors Currently m IndonesIa, mtensive efforts are needed m hospItals and chmcs to 
offer educatIon, counselmg, and referral to counselmg or follow-up exams Many people 
With symptoms of an STD WIll self-treat or purchase antibIOtics over-the-counter after 
seekmg adVIse from pharmacIsts or drug store staff In addltIon to often receIvmg 
inadequate or incorrect treatn'\ent, the opportumty for provIdmg brIef counselIng on fISk 

reductIon behaVIOrs, condom use and partner referral are lost Counselmg on rIsks of 
STD IS an espeCIally Important and senSItive Issue among marned women and youth 
The GOI has emphaSized the Importance of cultural appropnateness of prevention 
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See Attachment -4 

Box 5 

activIties and the role of the famIly However, 
there IS wIdespread recognitIOn of the diffIculty 
m commUniCatIOn between sexes and generations 
about sexual Issues which wIll need to be 
addressed If adequate mformatIon IS to be given, 
and If the recIpIents are to be able to act upon 
such mformatIon The Gal has recognIzed the 
lack of adequate trammg to staff m the publIc 
sector to conduct approprIate STD /HIV 
counselIng It has set as an objective from 
Repellta Program 3 to "encourage the prIvate 
sector and NGOs to estabhsh effectIve clInICS for 
testing and counselmg wruch assure 
confIdentIalIty of the chent It 

2 Strategic Approach 

The effectIveness of STD treatment can be 
enhanced by provIdmg key education messages 
such as 1) abstammg or usmg condoms untIl 
mfectIons clear and the medIcation IS fInished, 2) 
completmg the course of medication as 
mstructed, 3) ensurIng partners are notIfIed and 

treated, and 4) sexual nsk reductIOn practices to prevent future STD/HIV InfectIOns 
IndIvIduals WIth STD, by VIrtue of theIr dIagnosIs, practIce behaVIOrs whIch put them at 
rugh nsk of future STD /HIV mfectIons and are therefore a key target group for 
preventIon mterventIons, mcludmg educatIon and counselmg Moreover, STD patIents 
are lIkely to be more receptIve to preventIon messages than the general populatIon 

Referral of sexual partners of symptomatic men offers an opportunIty to IdentIfy and 
treat women who may be asymptomatIc or otherwise unaware of their mfectIon The 
probabllity that a symptomatIc patIent has an STD IS high for most syndromes and for 
reactIve SyphIlIs serology However, the syndrome of vagmal discharge IS less speCIfIc 
for the presence of an STD Therefore, the deCISion to treat male partners of women WIth 
the syndrome of vagmal dIscharge IS based on the overall prevalence of STD m the 
community, the avaIlabIhty of other dIagnOStIcs, and SOCIal and cultural Issues 

The experIence of FHI and others IS that there are Significant barriers to the prOVIsion of 
qualIty educatIon, nsk reductIon adVice and counselmg for STD m the clIniC settmg 
These mclude the lack of pnvacy, Judgmental attItudes on the part of prOVIders, 
espeCially toward women and youth, long waltmg lmes due to understaffed chmcs, 
WhICh also mmImlzes tIme for mteractlOn between the patIent and the care prOVIder, and 
Inadequately tramed care proVIders The prOVIsion of effective, accesslble, acceptable, 
chent-centered services IS cntlcal to Improvmg the care seeking behaVior of men, women 
and youth The qualIty of the care prOVided m the clIniC settmg also IS CrItIcal to the 
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educatIon and counsehng which IS provIded because when patients perceIve that they 
are gettIng qualIty care they are more lIkely to heed messages about prevention (the 
"care-preventIon synergy") 

Although effectIve counsehng models and traIning materIals have been developed for 
HIV, It IS unreahstlc m most settmgs to expect health care provIders to use thIS same 
methodology With theIr STO patients CommunicatIon and counselIng approaches and 
materIals that take mto account the realItIes and lImItatIons of most settmgs are needed 
to maxmuze the STO chmc encounters AddItIonally, health care prOVIder tramIng IS 
needed to strengthen mtervlewIng and mterpersonal commurucatIon skIlls and to correct 
mapproprIate attItudes and hlases towards patients 

3 ActIVIties 

The syndromlc management tralrung modules developed by DepKes, mclude counselIng 
and partner notIfIcatIon PHI WIll contInue to conduct traInIng of health care personnel 
m partICIpatmg HAPP cllmcs and work m collaboratIon With DepKes to IdentIfy other 
health care prOViders to be mcluded In the tramIng In additIon, an STD/HIV 
counselIng currIculum was developed by PCI WIth USAID/I fundIng and wIll be 
adapted to support addItional, more specIalIzed counseling traInIng Each STD patient at 
HAPP pdot chrucs WIll be counseled about preventIon, treatment, partner notIfIcatIOn, 
and condom use Gender speCIfIc materIals to support counselmg wlll be developed 
When approprIate, culturally appropnate partner notIfIcatIon matenals to aSSIst WIth 
partner commumcatIon WIll be gIven to patIents The materIal wIll be gIven only to 
those patIents WIth steady partners 

PhYSICIans, nurses or nudwives who currently prOVIde treatment for STO should only be 
offered addItional trammg m counselmg once they have been tramed m GOI 
recommended STD case management protocols Other clImcal and non-cllmcal workers 
who do not prOVIde dIagnosIs and treatment of STD but who may be responsIble for 
counsehng wIll also be tramed CounselIng trammg and support matenal wIll take mto 
conSIderatIon the amount of time per clIent contact and the locatIon of STD counselmg 

A mmlmum standard for counsehng IS inclUSIOn of the follOWing provIdmg informatIon 
on dIagnOSIS, and nsks assocIated With Improper treatment, mstructIons for takmg 
medIcatIOn, nsk of HIV / AIDS, preventIon information mcludmg condom use and offer 
of condoms, recommendatIons for partner notifIcatIOn, proVISIon of take home matenals 
and Information regardmg follow up as needed 

SpecIfiC actIVIties wIll mclude 

• TraInmg of medIcal prOViders, nurses and mIdWives m management of STD Selected 
personnel wIll receIve addItIonal training m pre and post HIV test counselmg, 

• Tralrung of other personnel m counselmg as approprIate to Job responsibIlItIes, 
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• BUIldmg a referral system between the medical serVIce provIder and counselmg 
serVices, 

• ProvIdmg each type of counsellor wIth appropnate support matenals rangmg from 
flIp charts and brolhures for those wIth more time to a sImple cbent mformatIon 
checkhst for busy practItioners, 

• Tralrung of medIcal personnel m the use of partner referral/notIfIcatIOn cards 

ALL SITES 

Key Implementing Agency PCI 
ActIvItIes In collaboration wIth Yayasan Mitra Indonesia (YMI), PCI Will adapt 
counselmg traIning matenals and conduct the trammg seSSIOns as a supplement to the 
counselmg module m STD case management trammg 

Key Implementmg Agency CEDPA 
ActIvIties Develop gender specific matenals to support counselmg as well as culturally 
appropnate partner notlflcatIOn matenals to assIst With partner commurucatIon 

JAKARTA 

Key Implementing Agency YKB 
ActIVItIes Contmue mformation delIvered through reproductIve health serVIces to 
community women to mcrease staff skIlls 111 counselIng to CSW and non-CSW women 
attendmg Its cllmcs, 2) partIcIpate m development of strategies for partner notIficatIOn 
(It) 

SURABAYA 

Key ImplementIng Agency PKBI 
ActIVItIes 1) Contmue RTI/STD servIces and counselmg to women and provIde STD 
mformatlon and clInical management to youth attendmg PKBI youth actIVItIes, 2) PKBI 
actiVItIes WIth pnvate practIce bldans to Identify and refer RTI among cbents have 
demonstrated a potential for 'model' project development PHI will prOVIde addItIonal 
technical support as needed to momtor and document project components whIch appear 
to have broad applIcabIlIty 3) PartICIpate m development of strategles for partner 
notifIcatIon (It) 

MANADO 

Key Implementing Agency YBHK 
ActIVItIes 1) Contmue RTI/STD servIces and counselmg serVIces to women, 2) develop 
strategIes for promotmg partner notIfIcatIOn (It) 
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H CPO No 6 A decrease of STD prevalence rate among CSWs to 30% by 1998 and 
20% by 2000 

1 Problem Statement 

Factors wluch contrIbute to hIgh STD rates m the 
population mclude multiple hIgh nsk sexual 
partners, hmlted or no condom use, many 
asymptomatIc STD among women, hffilted STD 
screerung to IdentIfy and treat asymptomatic 
STD, poor care seekmg behaVIOr resultmg m 
delayed or Inadequate treatment, and clIrucal care 
faahues provldmg Ineffective care Mass 
treatment programs With perucillIn mdirectly 
contrIbute to an Increase In rates of all STD 
except SyphIlIs 

USAIDJI ~ SO 2 3 STl prevalence 
:rate among hIgh fisk populations 
in demonstration areas. 

RP 2.2 Increased use and quality 
of STD/HIV I AIDS prevention 
programs and sound policies 
develQPed. 

GOI .. R~e"\"i1fit Repel1ta Program 

2 Prevention 
5 Research &: Study 
6 Monitormg & Evaluation 

+ 7 Education.& Traming 
9 Institutionalizing the Program 

See Attachment 4 

Recent STD prevalence research among CSWs, 
such as that conducted by the EC, reveal that the 
STD prevalence IS dIfferent even among three 
urban centers In Java Due to the size of 
IndoneSia and ItS dIverse culture and geography, 
further research IS needed to determme If Box 6 
InterventIons are appropnately and adequately 
desIgned to meet the needs of the target populatlOns In particular, there IS hmlted data 
on the 'WarUl populatIon whose STD and HIV rates suggest that they are among the most 
vulnerable populations In IndoneSia and their male clIents act as a "bndge" to the larger 
population Further behaVIOral and surveIllance research on 'WarUl could enhance 
knowledge and ImplementatIon deSIgn 

Accurate and tlmely mOnItormg and surveIllance are cntlcal because they prOVIde data 
on the adequacy of mterventions Government medical personnel m N Jakarta as well as 
the provmces note that surveIllance, recordmg and reportmg of STD (pnmanly 
gonorrhea and syphilIs) m IndoneSIa are Inadequate A further objective of the GOI IS m 
Repehta Program FIve, "to perform hIgh qualIty research and studIes (obJectlve, 
responSible, relIable) and to dIstrIbute and utilIze them effectively m support of the NAS 
at local, national and mternatIonallevels " 

2 StrategIc Approach 

The rate of spread of STD, mcludmg HIV, has been expressed In a mathematIcal model 
by Anderson and May whereby the number of secondary cases of an STD ansmg from 
an Index case of STD IS the SImple product of 1) the effective mean rate of partner 
change In the population, 2) the mean effICIency of transmiSSIon per exposure, and 3) the 
duration of InfectIousness after acqUISItion of a new mfectIon InterventIons, therefore, 
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can prevent the spread of STD wltlun a population by reduong the rIsk of exposure to 
STD by 1) lowenng the rate of partner change, 2) reducmg the effIcIency of transmIssIon, 
and 3) shortemng the duratIOn of Infectiousness for the speCIfIC STD 

A conceptual approach to STD preventIon at beth the indIVIdual and population level 15 

presented In Table 2 For most Viral STD, Includmg HIV, where therapy has not been 
clearly shown to shorten the duratIon of InfectIousness, the key Interventions are those 
that currently target the nsk of exposure and the effICIency of transmission For the 
curable STD, InterventIons should also target the duratIon of mfectIousness The patterns 
of sexual partner mDung and the characterIstics of sexual networks are Important In the 
rate of spread of STD Consequently, Interventions wIll have the greatest Impact on the 
spread of STD In a population If they are effectIvely focused and delIvered among 
IndIViduals who have many partners, and In dense sexual networks 

Table 2 - PopulatIon and IndIVIdual Level Approaches to STD PreventIon 

Approaches to SID Prevenhon Populabon Level IndiVidual Level 

Reduce Rate of Exposure to STD -Reduce populatIOn prevalence of -Few sexual partners 
STD -Delay sexual debut 
-SoCIal norm change to reduce -AVOId nsky partners 
number of sexual partners, delay 
sexual debut, and aVOid hlgh-nsk 
partners 

Reduce Effloency of -Promote norms to use barner -Use bamer methods (male and 
TransmIssIOn methods female condoms, mlcroblodes) 

-Promote safer sexual practices -Safer sexual practIces 
-Make bamer methods avaIlable 

Shorten DuratIon of -ProVIde accessIble, acceptable, -Seek appropnate STD care 
Infectl ousness effective servICes for STD promptly upon recogmtlon of 

management symptoms (aVOId self-treatment) 
-Make STD drugs avaIlable -Complete full course of 
-Promote the use of STD servIces medIcation 
-Ensure hnkages between male -AVOId sex until cured 
and female services for partner -ASSIst WIth partner notIfIcation 
management and treatment 

The control of STD poses a senous challenge for all countrIes, Includmg IndoneSIa, to 
deSIgn, Implement, momtor and Improve publIc health programs for STD preventIon 
and control STD caused by bactenal, mycotic and protozoal agents rank among the top 
fIve dIseases for whIch adults seek health care serVIces m many developmg countrIes 
STD, Includmg HIV, have been found to be the second most Important cause for the 
overall disease burden In young women In U\ese countrIes 

BaSIC mformatIon on the frequency and dIstrIbutIon of diseases, as well as the frequency 
and dIstrIbutIOn of speCIfIC STD, are CrItical when plannmg and momtorIng an STD 
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program Such data IS collected by a dIsease surveillance system, which Includes both 
specIfiC studIes and ongoing routine survelllance activitles As a general strategy, the 
STO survelllance system should be an Integral part of an STO control program and the 
data collection should Interfere wIth the routine case management procedures as lIttle as 
possible Only essential data should be collected 

Survelllance systems should be deSIgned whIch have the follOWing quahhes 1) 
feasIblllty, 2) continUIty, 3) standardIzation, 4) confidentIahty, 5) conSIstency and 6) 
partiCIpation and feedback 

3 ActIVItIes 

All the proposed achvities for CPOs 1-5 contrIbute to the achievement of CPO No 6 
The follOWing table links the proposed achvitles to the three major approaches to STO 
prevalence among CSWs 

Table 3 • Approaches to STD TransmIssIon by CPO 

Approaches to STD Proposed ActiVity by CPO 
TransmiSSIon 

Reduce ra te of exposure to STO CPO No 4 
CPO No 5 

Reduce efflclency of CPONo 1 
transmission 

Shorten duration of CPO No 2 
infectiousness CPO No 3 

The actIvitles deSCrIbed below are deSIgned to momtor achIevement of thiS CPO In lIght 
of the Impact of the other CPO activIties noted above DUrIng the first phase of HAPP, 
PHI deSIgned an STO surveIllance and momtorIng system for the HAPP demonstration 
SItes to track STO trends PHI WIll continue ItS surveIllance of specIfIC STO In addItion, 
PHI recommends the ImtiatIOn of research studies In order to enhance future 
programming and proVIde rehable data for OepKes SpeCIfIC actiVIties Include 

• Accurate momtorIng and survelllance of selected STO to gUIde planmng deCISIons In 
HAPP prOVinCIal clImcs and laboratOrIes for surveIllance actiVIties, 

• Lmkages WIth national surveIllance actiVIties to promote sustalnablhty, 
• PerIodiC surveIllance of chlamydIa, 
• Develop STO laboratory qualIty control program for provmCIal surveillance, and 

laboratOrIes for syphilIs serologtes and HIV testing (provmciallab only), 
• Conduct surveIllance research on 'llmrm In one HAPP chmcal SIte 
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ALL SITES 

Key Implementing Agency AgencIes, hospitals, UnIVersItIes and conc;ultmg teams to 
be IdentIfIed with CDC/Atlanta supervIsIon 
ActIvIties 1) conduct regular momtormg and surveIllance of STD ("'), 2) develop STD 
laboratory quahty control for provIncIal surveIllance and SyphIlIs serologIes and HIV 
tests ("'), and 3) perIOdIC surveIllance of chlamydIa wIth speCImens sent to NAMRU -
Jakarta ("') 

Key ImplementIng Agency CDC/Atlanta with local mstItutIons to be IdentIfIed 
ActIVItIes 1) Conduct surveIllance research on 'lOana m one HAPP SIte STD surveIllance 
will be hnked WIth treatment In collaboratIon WIth IAKMI ("'),2) dissemmate research 
fIndIngs("') 

I CPO No 7 Pohcy Support 

Sub-result 7 a Orgamze 6 annual Natlonal Conferences for natIonal lenders 
Sub-result 7 b Conduct 9 pollcy study tours for a mlmmum of 90 Indonestnn polley makers 

1 Problem Statement 

The pnmary pohcy vehIcles for the NAP of the 
GOI are the KPA and KPAD, whIch were 
estabhshed by PreSIdentIal Decree Number 
36/1994 (May, 1994) WIth the mandate to lead, 
manage and coordInate AIDS pohcy and program 
lmplementatIOn In theIr respectIve JunsdIctIOns 
These CommISSIons, headed by a semor 
admInIstratIve offIcer (the CoordInatIng MInister 
for People's Welfare at the nabonallevel, the 
Governor at the provIncIal level, the BupatI at the 
dIStrIct level and Camat at the sub-dIstnct level) 
draw theIr membershIp from "appropnate 
government sectors as WIll as people wIth speCIal 
expertise and Interest" (IndonesIan National 
AIDS Strategy, 16 June 1994) WhIle It IS 
generally agreed that effectIvely reachmg those at 
rIsk of HIV InfectIon In the commUnities where 
they lIve and work reqUIres a strong coalItIOn of 
government, non-government, pnvate sector and 
commuruty-based groups, thIS has yet to happen 
In most areas of IndoneSIa, IncludIng the HAPP 
demonstratlon areas 
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Although the KPAD are now offICIally estabhshed In all 27 provinces In IndoneSIa, they 
generally are seen to be relatively ineffective due to both a lack of expertise In carrying 
out theIr mandate and a lack of the necessary financIal and human resources Seruor 
offICIals from the Department of Internal AffaIrs (DIA), at a national meeting In January 
1997 In Batam, recogruzed the need for the Involvement of the ProvincIal Planrung Board 
(BAPPEDA) to leverage the allocatIon of provInClal funds and for hIgher levels of 
understanding about HIV 1 AIDS Issues by local government offiCIals They also 
pnontlZed the coordination of all government and pnvate sectors In HIV 1 AIDS activItIes 
and artIculated the need for BAPPEDA to become the coordinator of provincial 
HIV 1 AIDS activItIes The allocation of fifty millIon rupIah annually to each KPAD (from 
1996/7) by the DIA and the mcreased mvolvement of DIA staff In HIV 1 AIDS actIvIties 
at a111evels mdlcates mcreased GOI comnutment to mobIlIze resources but pOints to the 
urgent need for donor support to accelerate the actIvatIOn of the KPAD 

2 Strategic Approach 

As a U S agency, It IS not the role of FHI to make pubhc pohcy In IndoneSia However, 
FHI IS In a pOSItion to share ItS worldWide expenence In pohcy advocacy With the 
government, relIgIOUS leaders, bUSinesses and other pnvate sector Influence groups 
Advocacy and support approaches Include review and IdentifIcation of governmental 
and instItutional pohcles which are barners or avenues to HIV prevention programs, 
InvolVing vaned Influence groups In partIcipatory learning actiVItIes (e g , pohcy study 
tours, HIV modelhng exerCIses), introdUCing work place strategies for HIV ISTD 
prevention, and workmg as a partner WIth the government In strengtherung Its own 
capacity to Implement, deSIgn and evaluate HIV ISTD care and prevention programs 

The GOI has developed a strong pohcy framework which IS both techrucally adequate 
and culturally appropnate The focus of the pohcy inItiatives supported by HAPP Will 
continue to support the eXisting polIcy mecharusms and institutIons In order to help 
them more fully realIze theIr potentIal At the same tIme, HAPP wIll continue to 
highlIght the unmet needs and Inadequate polICIes which must be addressed to blunt the 
Impact of HIV 1 AIDS on the health and welfare of the people of IndoneSIa A major 
contnbutIon of FHI under thiS proposal wIll be to strengthen the KPA and KPAD to 
carry out their respective mandates more effectively 

Several approaches Will be used to ensure strong pohcy support to the GOI and to aSSIst 
the GOI to Improve ItS pohcy response to the unique challenges of HIV 1 AIDS 

• All HAPP activIties WIll be deSigned and Implemented as an Integral part of the GOI 
HIV / AIDS Repehta (See Attachment 4 for matnx of HAPP integratIon WIth RepelIta) 

• Increased coordination wIll be achIeved In Implementing activIties WIth relevant GOI 
sectors by dIrect coordmatIon by HAPP staff and local government KPAD 
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• Funds allocated for activities which have special relevance to Gal pohey 
ImplementatIon are "front loaded," WIth heaviest expendItures m year one and 
decreases thereafter It IS felt that after the start-up with HAPP support, the Gal 
should be able to generate ItS own support If the actIvity IS seen to have been 
suffiCiently slgmficant for the NAS 

CDC/EH recently mstituted a pohcy on 100% condom use m brothels or lokallSast How 
the government IS to Implement thIS polIcy at the local level IS problematIC PHI and Its 
partner agencIes Will work closely WIth KP AD, polIce and mIlItary groups, port 
authOrItIes, and brothel managers m the Implementation of thIs pohcy due to Its 
potentIally far-reachmg Impact on reducmg the spread of STD and HIV mfectIon 

The Gal Repelzta m Program 9 "InstItutlOnalIzIng the Program" puts forth as Its obJectIve, 
"Strengthen AIDS Commissions at natIonal and local levels as well as ImplementIng 
mstItutIons, government, NGOs, and commumty orgamzatIons and the famIly" 

Its targets are 

• The AIDS COmmISSlOn IS orgamzed and functIoning at the national and local level so 
that AIDS control efforts run smoothly, consistently and systematIcally at all levels, 
and that 

• NGOs, commumty orgamzatlons, prIvate sector groups as well as formal and 
Informal leaders are actively Involved In AIDS control at the local level 

ACfIVITIES 

The purpose of PHI's pohey support component of HAPP IS to enable deCISIon-makers to 
adapt and Implement effectIve HIV / AIDS prevention polICIes at the local, prOVinCIal and 
natlonallevels based on the GOI NAS and the GOI Repellta 

Because the KP AD In North Jakarta, Surabaya and Manado are already formed and 
functlOnIng, theIr actIvatIon and the active partlClpatlon of NGOs and the commuruty 
will be the focus of pohcy support 

All the followmg proposed pohcy activIties have been developed m consultatlon WIth 
offICials and NGO representatives at national and provmclallevels A strong prIOrIty 
expressed throughout these consultations was the Importance of strengthemng the 
KPAD 

SpecIfIC areas of support to the KP A wIll mclude 

• Fundmg of SIX national meetings that focus on a speCifIC pohey Issue or 
ImplementatIon Issue relevant to the NAP 
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• Funds to support two assessments of Gal national/provincial pohcy ImplementatIOn 
The methodology Will be developed In collaboration wIth the KP A ThIs will Involve 
the use of an external InstitutIon or entad the appomtment of consultant(s) to provIde 
techrucal assistance and support development of the KP A 

• CoordmatlOn wIth other donor actIvltles NIH be an essential component of any pohcy 
support (e g, UNAIDS, the World Bank and AusAID) 

SpecIfIC areas of support to the KP AD wIll mclude 

• Techrucal assistance and pohcy study tour opporturutIes m the Implementation of the 
pohcy on 100% condom use In brothels, 

• PrOVide a consultant or short-term staff for 12-24 months m each of the three KP AD 
at HAPP demonstration sItes In order to actlvate the KPAD The consultants will be 
selected Jomtly WIth the KP AD on the baSIS of pnor expenence With prOVinCial 
development programs and HIV / AIDS to aSSIst With mstItutIonal development and 
resource mobllIzatIon 

• PrOVISIon of pohcy "resource packages" to the KPAD concernmg key aspects of the 
national AIDS pohcy and ImplementatIon These "resource packages" wIll be desIgned 
to meet speclflc needs of each KPAD and may mclude matenals, consultant time, 
techmcal aSSIstance and traImng The outcome WIll be a strong pohcy posItion on a 
key lssue wIth a dearly documented approach to lmplementatIon 

• ProvIdmg resources to each provmce for the purpose of developmg a provmcIaI 
HIV / AIDS strategy and workplan usmg a commumty development approach 

• Fundmg support for coordmatlon meetmgs for each of the three KP AD every SIX 
months for two years These meetmgs wIll brmg together all partners m the 
provmcial program and contmue WIth Gal funds after the fIrst two years 

• Fundmg of NGO actiVItIes already descnbed m the earlIer CPOs satIsfies the Gal 
reqUIrement that provmclal NGOs are supported 

PHI wIll also support other pohcy mItlatIves mcludmg 

• In-country and mternatIonal pohcy study tours for government, relIgIOUS, mIlItary 
and busmess leaders (these WIll take place m years one and two per local government 
request), 

• Involvement of relIgIOUS and commuruty leaders m coordmatIon meetmgs at each of 
the provmclal demonstration SItes, 

• Tralmng opporturutIes In institutional strengthemng, both techmcally and 
managenally, m order to buIld capaCIty for the long-term Implementation and deSign 
of HIV /STD preventIon programs, 

• Involvement of internatIonal HIV experts m key meetings and conferences 
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IV COMPLETION PLAN AND PERFORMANCE MONITORING 

Table 4 Illustrates In tabular form the CompletIon Plan for the proposed proJect, 
including how project acbVIhes are linked to benchmark and performance standard 
targets contained In Sub-results (mcludmg those specifIecl by USAID as well as 
addibonal ones suggested by PHI) and finally In CPOs The following explams these 
linkages as well as the methodologIes used to measure benchmark and performance 
standard targets m each CPO and sub-result These targets serve SImultaneously as 
evaluabon indIcators for the proposed project 

CPO No 1 Increase % of CSWs reported use of condoms to 60% 

Performance Standards 
1996 36% (baselIne) 
1997 40% 
1998 50% 
1999 60% 

PHI has deSIgned project actiVIties (See TechnIcal Approach SectIon and Table 4) WhICh 
will lead to the performance standard targets of 40% for 1997, 50% for 1998, and 60% for 
1999 for condom use among CSWs ThIS CPO wIll be measured by the HAPP BSS WhICh 
IS a yearly tracking of behavlOral nsks In specIfIc target groups PHI pIoneered BSS In 
ThaIland and has smce expanded thIS methodology to IndIa, CambodIa, Senegal, and 
fInally to IndonesIa In HAPP 

Although the CPO specIfIes CSWs as one group for the performance standard, FHI 
proposes to contmue to track condom use among several CSW groups as well as other 
target groups so that the data are comprehensIve for SIte-speCIfIc mterventIon planrung 
and to msure the accurate trackIng of behavIors whIch the baselIne survey mdicated 
were at hIghly dIfferent nsk levels The followmg are groups covered m the baselme and 
proposed for thIS project 

Iakarta 
CSW /lo1calz5aS1 
CSW /Non-lokalzsasz 
Seaport laborers 

Surabaya 
CSW /lo1calz5aS1 
CSW /Non-lokalzsasl 
Sea port laborers 
TransportatIon workers 
Male factory workers 
Female factory workers 
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Manado 
CSW 
Seaport laborers 
Male lugh school students 
Female hIgh school students 

PHI will thus measure condom use m fIve dIfferent CSW groups and assumes that the 
baselme condom use of 36% m the RFP for CPO No 1 has been denved from an 
averagmg of these fIve groups from the mitIal BSS wave The targets for 1997, 1998, and 
1999 are lIkewIse averages, thus, each speofic CSW group may not attam these levels 

Condom use can be measured m vanous formulatIons, time mtervals, and wIth dIfferent 
types of partners PHI proposes that thIs indIcator be specIfIcally defmed as "CSW's 
reported condom use during most recent sexual Intercourse With a clIent" ThIs deflnItlon 
corresponds most closely With the baseline and performance standard measures speafled 
m the RFP and has been tested and valIdated In behaVioral surveys worldWide 

CHR/UI wIll Implement the BSS on behalf of HAPP with increasing mvolvement of 
local researchers and KPAD It WIll receIve complete fundmg year one for the BSS and 
will reqUIre support from the local government m years two and three so that BSS 
becomes an mtegral, on-gOing part of provmclal surveIllance programmmg In the three 
provmces In consultatIon WIth the COTR and Program Manager, PHI wlll develop a 
senes of consultatIons WIth DepKes regardmg utllIzatlon and dISSeminatIOn of data 

Sub-result No 1 a Provide at least 52,000 repeat outreach contacts to CSWs 
promotIng condom use 

Benchmarks 
1997 8,000 
1998 20,000 
1999 24,000 

Sub-result No 1 b ProvIde at least 26,000 repeat outreach contacts to male chents of 
CSWs promotmg condom use 

Benchmarks 
1997 4,000 
1998 10,000 
1999 12,000 

FHI proposes the above sub-results and the corresponding benchmarks because of 
research eVIdence WhICh shows that repeated contacts With CSWs and their chents by 
outreach workers - complemented by other interventIons -leads to mcreased condom 
use Thus, these process level indIcators wIll be recorded and reported from each 
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Implementing agency which conducts outreach to CSWs and male groups which tend to 
frequent CSWs, e g , saIlors and transportatIon workers 

Sub-result No 1 c A 65% Increase In condoms dlstnbuted and/or sold annually 

Benchmarks 
1996 1% 
1997 20% 
1998 40% 
1999 65% 

Condoms sold and/or distrIbuted will be reported by TFG and OKT as well as other 
ImplementIng agencies which distribute condoms as part of their actIvItIes AddltIonally, 
TFG and OKT will conduct store audits of condom supphes wIDch can provide estImates 
of the numbers of condoms sold PHI assumes that each yearly benchmark percentage 
represents the deSIred Increase from the baselme number of condoms sold/distrIbuted In 
1996 In the three project sItes ThIS baselme level wIll be collected by PHI from condom 
manufacturers and distrIbutors dunng the fIrst quarter of the project 

Sub-result No 1 c, which IS also lIsted under CPO No 2 as preSCrIbed In the RFP, has 
been noted here as well because mcreased condom distrIbution IS an indicator associated 
wIth mcreased condom use among CSWs 

CPO No 2 Increase % to 85% of CSWs who seek medIcal care for last STD 
symptom/dIsease In the past year 

Performance Standards 
1996 70% (baselme) 
1997 75% 
1998 80% 
1999 85% 

ThiS CPO Will be measured by the annual HAPP BSS where baselme levels were 
attained In 1996 CSWs wlll be asked If they were diagnosed with an STO or experienced 
STD symptoms m the past year and, If so, whether they sought medIcal treatment The 
overall average of the CSW groups was 74% Although the CPO specifIes the overall 
average as the performance standard, PHI proposes to contmue to track medlcal care for 
STD among the fIve groups of CSWs m the three project SItes so that the data will be 
more applIcable for SIte-specIfIc interventIOn plannmg 

Sub-result No.2 a A 65% Increase In condoms distributed andlor sold annually 
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Benchmarks 
1996 1% 
1997 20% 
1998 40% 
1999 65% 

See discussion under Sub-result No 1 

CPO No 3 Increase the % of those at risk of STD who are served at HAPP 
partlclpatmg dmics accordmg to standard STD dIagnosIs and treatment protocols to a 
ratIo of 55% 

Performance Standards 
1996 9% (baselme) 
1997 25% 
1998 40% 
1999 55% 

ThIS CPO wIll be measured by an observatlOnal survey of provIders practIcmg at 
selected chmcs upgraded by HAPP A baselIne survey was conducted m 1996 by 
Janngan EpidemlOlogl NaslOnal OEN - Indonesian EpIdemIology Network) m WhICh 
provIders were observed for their adherence to standardIzed national STD dIagnosIs and 
treatment protocols These protocols mcluded 1) questIomng patients on past STD 
symptoms and rIsk behaviors 2) exammmg patIents USIng accepted procedures 3) 
treatment accordIng to natlOnal protocols The survey found that 9% of the providers 
were observed to follow all three protocols Based on thIS fmdIng, FHI WIll adopt the 
annual performance standards speCIfied m the RFP of 25% m 1997, 40% In 1998, and 55% 
m 1999 These standards Will be obtaIned by annual surveys of prOViders utIlIzmg the 
methodology speCifIed above 

Sub-result No 3 a Tram health prOVIders and equIp at least 45 health facIlItIes to 
prOVIde STD serVIces to male and female CSWs 

Benchmarks 
1997 15 
1998 30 
1999 45 

Sub-result No 3 b Upgrade at least 5 publIc hospitals, 20 primary health centers 
{puskesmas> and 20 prIvate facIlitIes to proVide STD services 

Benc1tmarks 
1997 (2,8,5) 
1998 (3,13,15) 
1999 (5,20,20) 
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The above sub-results are mtermedlate products WhICh lead to the attamment of CPO 
No 3 PHI wIll obtam these data by recordmg whIch faahtles m the three SItes are 
targeted for trammg and upgradmg PHI assumes that the benchmarks m both sub­
results refer to the same health facIhtIes 

CPO No 4 Increase to 88% those at rIsk who are exposed to mformahon, educahon 
and commUnicatIon campaIgns and able to correcUy Idenhfy two ways to prevent 
HIV/AIDS 

Performance Standards 
1996 80% (basehne) 
1997 83% 
1998 85% 
1999 88% 

ThIS CPO wlll be measured by the annual HAPP BSS where baselme levels were 
attamed m 1996 All respondent groups were asked to lIst a means to prevent HIV 
infection The overall average of the 13 groups was 77% Although the CPO specIfIes the 
overall average as the performance standard, PHI proposes to contInue to track 
knowledge of prevention practIces m all groups so that the data are more apphcable for 
SIte-specIfIc mterventIon planmng 

Smce the basehne average stands at 77%, FHI theoretIcally agrees wIth the speCIfIed 
performance standards of mcreases to 83% m 1997,85% m 1998, and 88% In 1999 
However, the detection of such mcremental mcreases m knowledge, e g, 2-3% over one 
year, necessItates sample SIzes of target groups whIch are ImpossIbly hIgh and cost­
ineffIcIent The current desIgn of the BSS IS deSIgned to detect mcreases m knowledge 
and behaviOr of approxImately 10-15% These are substantIve changes whIch preventIon 
programs should be able to document when they occur, smaller changes lIkely have 
lImIted nnpact on an HIV epIdemIC 

Therefore, FI-II proposes to contmue WIth Its current sample SIzes whereby only more 
substantIve change can be detected ThIS may occur at any tIme durmg the project 
penod, dependmg on the target group InternatIonal research eVIdence suggests that 
knowledge changes relatively qUIckly as opposed to more complex and recalcItrant 
behaViOr 

CPO No 5 Increase proporhon of those at Ilsk reCeIVing STD/AIDS counselmg to 40% 

Performance Standard 
1996 10% (baselme) 
1997 15% 
1998 25% 
1999 40% 
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Smular to CPO No 3, thIS CPO WIll be measured by an observatIonal survey of 
provIders practIong at selected clInICS upgraded by HAPP A baseline survey was 
conducted In 1996 by TEN In whIch clInICIanS were observed for theIr provIsIon of 
STD/ AIDS counselIng to mdIvlduals presenting at STD clInICS CounselIng was defmed 
as provldmg advIce on condom use and partner notIfIcatIon A prelImInary analYSIS of 
the survey shows that 55% of the clInICIanS provIded STD/HIV counselIng to patIents If 
thIS fmdIng IS confIrmed by subsequent analYSIS, PHI suggests that performance 
standards be Increased ConfIrmatory analyses wlll occur dUrIng the fIrst quarter of the 
project Future performance standards WIll be obtained by annual surveys of proVIders 
utIlIZIng the methodology specIfIed above 

The Sub-results specIfIed under CPO No 3 wIll lead to the attaInment of CPO No 5 as 
well SInce tralrung of chmc staff WIll mclude the transference of both natIonal STD 
dIagnosIS and treatment standards and the IncorporatIon of STD/ AIDS counselIng 
Therefore, these Sub-Results are only lIsted once under CPO No 3 

CPO No 6 A decrease of SID prevalence rate among CSWs to 30% by 1998 

Performance Standards 
1996 40% (basehne) 
1998 30% 

CPO No 6 serves as the mdlcator for the StrategIC Objective for HAPP and, as such, IS 
crItIcally Important SInce measures of HIV prevalence do not Indicate reductIons In new 
HIV mfectIons and HIV InCidence surveys are costly and Inappropnate for large-scale 
projects, STD prevalence remainS the most VIable serologIC proxy IndIcator of success In 

an HIV preventIon project On behalf of HAPP, JEN conducted a STD prevalence study 
of CSWs In late 1996 to proVIde baselIne measures However, these results wlll not be 
avallable untll May 1997 and may necessItate an adjustment of the performance 
standards 

PHI Interprets the speCIfIC defInItion of the CPO as the prevalence of at least one STD 
Only one follow-up survey to measure thIS prevalence IS planned In the proposed 
project ThIs corresponds to the requested Performance Standard of 30% In 1998 only 

CPO No 7 Pohcy Support 

Sub-result 7.a Orgamze 6 annual National Conferences for natIonal leaders 

Bendt marks 
1997 2 
1998 2 
1999 2 
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Sub-result 7 b Conduct 9 poliey study tours for a nllnImUm of 90 Indonesian 
pohey-makers 

Benchmarks 
1997 5 tours for 50 people 
1998 4 tours for 40 people 

The above sub-results will be attained through PHI records of partIcIpants at conferences 
and study tours In addItion, HAPP supports pohcy benchmarks taken dIrectly from the 
Repehta VI (1994/5 - 1998/9) which specIfIes that each KPAD conduct the follOWing 
actiVIties 

1) Develop annual plans 
2) Develop provincIal fIve-year plans 
3) Select NGOs and communIty organizations to participate m the AIDS programs 
4) Report on number of national and provIncIal deCISIon-makers, planners, or 

program managers who have done an overseas study tour 
5) Report on number of planmng offICials who have received training 

Other Dehverables Training 

Sub-result PrOVide short-term In-country traInmg, thud country and US course, 
seminars and workshops for up to 1087 persons With no less than 50% of the 
traInmg candIdates being women 

In the mtroductIon to the Techrucal Approach section, PHI has speCified traInIng as a 
cntIcal component of capaCIty budding and developing effective interventions The 
number of people trained by HAPP aCtIVIty WIll be recorded by PHI and reported to 
USAID 

HAPP Impact Assessment 

PHI and other orgamzatlOns recogruze the dIfficulty In assessIng program Impact defIned 
as "redUCing the rate of sexually transmitted HIV infection" Since dIrect measures of tillS 
can only be obtained through expenSIve sero-111cldence research which would dIvert 
resources from interventIOns However, PHIl AIDSCAP researchers have developed a 
model to assess Impact as "numbers of HIV infections averted tt The A VERT model 
offers a means to obtain estImates of the effects of HIV / AIDS interventIOns and IS based 
on formula that account for a varIety of behaVIOral, HIV, and STD factors that affect the 
probabilIty of sexual transmiSSion of HIV The model IS delIberately SImple In 

performance and interpretatIOn Although certain weaknesses 111 the model eXist whIch 
do not address certain dynamIC aspects of the epIdemIC, the AVERT model IS a hIghly 
useful tool 
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PHI wlll apply the AVERT model m the proposed project at end-of-proJect to estimate 
number of HIV mfectIons averted 

HAPP Self-Evaluation 

PHI Will conduct an annual evaluatIon of contract performance whIch wlll employ a 
three-chmenslOnal matnx of project and subproject level evaluation, formative, process, 
outcome and Impact analYSIS, and qualitative and quantltatlve evaluation A fmal 
contract performance evaluatlOn Will be simllarly conducted The evaluation team, which 
wlll hkely consist of PHI m-country and out-of-country staff, will analyze eXlstmg HAPP 
data, e g, behavlOral survelliance, to determme the status of current performance and 
future directions 
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Table 4· CompletIon TablelDehvery Schedule HIV/AIDS PreventIon Project (HAPP) 

Contract Performance Performance Sub·Results Bench· Methodology to measure Implementing AgencIes! 
ObjectIves Standards marks performance standard Ie ActIVIties 

Satisfactory Sub·resu Its! Agency 

No 1 Increase % of CSWs 199740% BSS AD sites 
reported use of condoms to 1998 50% TFG"COOdom social marketing of ,ommerdal brands smaD 
60% (last tune usage with 1999- 60% media development and advertising 
clients) DKT Condom social marketing of "Sutra" brand smaD media 

and adverttslng Introduction of female condom 
PATH Communications for client groups to create condom 

No 1 a PrOVIde at least 19978000 Condom retad audits demand 
S2 000 repeat outreach 1998 20000 sales dlstnbutlon PACf Targeted mterventlons to hIgh risk youth 
contacts to CSWs promohng 1999 24000 records/DKT,TFG and PCI Capaaty budding for NGOs and tralrung 
condom use other firms CEDPA Analysis of gender roles traming and advocacy 

Jakarta 
YKB CSW Outreach self help groups 

No 1 b ProVIde at least 19974000 Process data/outreach VlK. Commumty based actiVIties to CSWs and their clients 
26000 repeat outreach 1998 10000 records from IAKMI Outreach and peer education to lVIIrlll Support to 
contacts to male chents of 1999 12000 unplemenhng agencies lVII"arorum 
CSWs promohng condom Surabava 
use Yayasan Prospectlv Outreach to truck drivers 

No 1 c A 65% Increase 1ft 199720% 
YAA Outreach to CSWs, pImps brothel management 

Condom retad audits PKBI Condom advice In cliniC intervenhons 
condoms dIStrIbuted and/or 1998 40% sales d1stnbuhon records Manado 
sold annually 1999 65% of DKT TFG and other PeKA CSW outreach 

ftrms YMM Outreach to youth at nsk 
YBHK condom advice 1ft clime interventions 
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Contract Performance Perfonnance Sub-Results Bench- Methodology to measure Implementmg Agenclesi 
ObJectIves Standards: marks perfonnance standard & Adlvlhes 

Sahsfactory Sub results/Agency 

No 2 Increase 'l'O to 85% of 199775% BSS CHR/UI All sites 
C5Ws who seek medical care 1998 80% 'Pi\THOutreada to men at risk,. e g , dock workers sailors to 
for last STD symptom / disease 1999' 85% Improve care seeking behavior 
In the past year PCI Capacity building for NGOs and training 

PACf Targeted Interventions 
CEDPA. Gender analysis training and advocacy 
Jakarta 
YKB STD case management training to clinics STD symptom 
recogmbon and care seeking behaVIOr to C5W and chents 
STD upgrading of family plannmg pilot site 
VIK. STD symptom recognition and care seeking behaVIOr to 
C5W 
IAKMI STD symptom recognition and care seeking behavior 
to Wtlrla SID care and treatment at participating clinIC 

No 2 a A 65'l'O mcrease In 1997 20% Condom retail audits Surabava 

condoms dlstnbuted and! or 1998 40% sales chstrtbuhon records PKBI Integration of SID risk assessment and exam protocols 

sold annually 1999 65% of DKT, TFG and other to famIly planning clinic tratnmg of bllians 

fmos 
Y AA sm symptom recogmtion and care seeking behavior to 
CSW 
Yayasan Prospectiv Outreach to CSW and clients on STD 
symptom recogmtion and care seeking behavior 
Manado 
~Outreach to CSWs on STD symptom recogrution and 
care seeking behavior 
YBHK. Integration of STD case management Into famIly 
plannmg cllmc Receive referrals from HAPP agencies 
YMM Outreach to youth on STD symptom recognlbon and 
care seekmg behavior 
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Contract Performance Performance Sub Results Bench- Methodology to measure Implemenhng Agencleti 
ObJectlves Standards. marks performance standard Ie Achvihes 

Sahsfactory Sub results/Agency 

No.3 Increase the % of those 199725% ProVider observational All sites 
at risk of STD who are served 1998 40% study/TBD TBo- Upgrading of clinical and laboratory equipment to 
at HAPP participating cUnies 1999- 55% detect STD In all sites organize and supervise STD 
according to standard STD management training. monitor antimicrobial resistance 
diagnosIS and treatment patterns for N gonorrhOftl In all Sites development of STD 
protocols to a ralio of 55% laboratory quality control program for provincial surveillance 

1997 15 Process data/tramlng 
and provincial laboratories for syphilis serologies and HIV 

No.3 a Tram health testing 
proViders and eqwp at least 1998 30 records of Implemenhng CDC/ Atlanta Upgrading of pUot laboratories m clinic 
45 health faetllhes to prOVide 1999 45 agenCIes pusk~mas and hospitals tralnmg and qualIty control 
STD selVlces to male and Qinies TBD- Laboratory upgradIng and staff trammg 
female CSWs CEDPA gender analysis advocacy and trammg 

'akarta 

No.3 b Upgrade at least 5 1997 (285) Process data/traming 
YKB STD case management and training 
Surabava pubbc hospitals 20 primary 1998 (3 13 15) records of Implementing 
Yayasan Prospecliv STD case management and tralnmg puskesmas and 20 private 1999- (5,2020) agenCIes 
PKBI STD/RTI case management and traimng facllthes to prOVide STD 
Manado services 
YBHK STD/RTI case management and tralnmg 

No 4 Increase to 88% those at 199783% BSS CHR/UI AU sites 
risk who are exposed to IEC 1998 85% ~Secretariat for development and management of mass 
campaigns and able to 1999- 88% media consortium 
correctly identify two ways to ALL AGENCES USTED UNDER CPO No 1 
prevent HIV / AIDS 

No 5 Increase % of those at 1997 15% PrOVider observational AU sites 
nsk recelvmg STD / AIDS 1998 25% study/TBD CEi5PA Analysis of potential effects of gender roles tramlng 
counselmg to 40% 1999 40% and advocacy among community and reltgtous leaders 

PCI Trammg sessions as supplement to counselmg module in 
STD case management (with YMl) 

'akarta 
YKB CounseUng to CSW and non-CSW women through 
reproductive health services 
Surabava 
PKBI RTI services to women and STD clinical management to 
youth attending PKBI youth activities 
Manado 
~RTI services and counseUng to women, STD care 
referral to youth at risk 
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Contrad Perfonnance Performance Sub Results Bench- Methodology to meallUre Implemenhng Agencies! 
Objechves Standards. marks performance standard & Adlvihes 

Sahsfactory Sub-resu Its! Agency 

No 6 A decrease of STD 1998 30% SeroprevaJence An agendes will contribute to this strategic ob]f!dive 
prevalence rate among CSWs survey/TBD 
1020% 

No 7 Pohcy Support 7 a Orgamze 6 annual 19972 FI-II records FI-II Conferences and polley tours 
Nabonal Conferences for 1998 2 
nahonalleaders 1999 2 

7 b Conduct 9 polIcy study 1997 5 tours FI-II records 
tours for a minimum of 90 for 50 people 
Indonesian polIcy makers 1998 4 tours 

for 40 people 

Other Dellverables Trammg PrOVide short term in 1087 persons FI-II records PO CEDPA TFG,DKT PACT, PATH,IAKMI PKBI YKB, 
country trammg. third (no less than CDC/Atlanta, HAPP staff, tramlng consultants 
country and U S course 50% are 
seminars and workshops women) by 

end of project 
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V MANAGEMENT PLAN 

A Personnel 

FHI IS proud of the AIDSCAP staff assIgned to the HAPP office and theIr contnbubon to 
the progress of HAPP durmg phase one In hght of theIr success to date, their relevant 
experIence, and the valuable relatIonshIps whIch they have developed With GOI staff as 
well as the unplementmg partners, PHI mtends to mclude most of the current staff 
members m the new project team 

A complete hstmg of offIce support staff to be employed full-tIme by PHI, theIr 
quahfIcabons and responslbilIbes, IS m Attachment 3, Table 4 For semor pOSItiOnS, both 
resumes and pOSItion descnptions are provIded m Attachment 5 RecruItment has begun 
for a quahfled professlOnal to be appomted as Fmance Manager who has had extensive 
experIence dealIng WIth programs of the magmtude and compleXIty descrIbed In the 
RFP 

In accordance WIth gUldehnes establIshed by USAID /1 In Contract InformatIon Bulletin 
94-10 regardmg key personnel, PHI deSIgnates our proposed ChIef of Party (COP) and 
Deputy ChIef of Party (DeOP), Jane WIlson and Dr Rumzar Roesm, as the key 
personnel for thIS actIVity 

Letters of acceptance from the key personnel are proVIded m Attachment 5 Only two 
expatriate long-term adVisors are proposed In order to promote transfer of skills and 
long-term sustamablhty of lEe actiVItIes, It IS proposed to replace the expatrIate IEC 
adVIsor with an IndoneSian after 12 months, With a four month perIod of overlap PHI 
belIeves that the proposed expatnate adVIsors meet the mmimum requIred language 
capabIlIty levels 

In accordance WIth approved personnel procedures, an open and competitive personnel 
recrUItment system wIll be used to recrUIt staff pOSItions throughout the lIfe of the 
project 

B Management Systems 

HAPP management processes WIll buIld on the achIevements m the fIrst phase of HAPP 
In partIcular, the followmg consensus statements reached by the HAPP team WIll be 
used as a reference 
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Table 5 - HAPP Phllosophy 

INTERPERSONAL PRINCIPLES IN 
RELATIONS PROGRAMMING 

Respect each other Respond to IndonesIan needs 
No "put downs" Work m a spint of partnership 
Speak slowly/clearly Focus 
Don't Interrupt Look for gaps 
Speak to the pomt FleXIbIlIty 
Ask If you don't Tlffiely and high qualIty 
understand performance 
Look for connections Ada ptabilIty / adoption 
Remember how to laugh BuIld capacity to respond 

and laugh often CapaCIty buIlding 
- m HAPP 
- m partners 

Increase use of local expertIse 
Sustamablhty of effective activIty 

1 Teams and SuperVIsIon 

The essence of the HAPP phIlosophy, whIch PHI wIll contmue, IS that all staff are valued 
and make speCIal contnbutIons to the work ThIs will be reflected m the management 
strategies In all sItes The HAPP Organization Chart (Attachment 3, Table 1) shows the 
accountabilIty structure and lmkages between staff m the speCifIC sites It IS 
complemented by the HAPP Teams (Attachment 3, Table 2) whIch shows how teams 
wIll be encouraged to functIon across sItes 

The COP wIll at all tImes work In close partnershIp wIth the HAPP Program Manager, 
Dr Arwatt Soepanto, to ensure that HAPP actiVIties are carned out In a manner that IS 
senSItive to IndonesIan culture, are In conformance with DepKes polICies and pnontIes, 
and are most lIkely to lead to long term sustaInabilIty In addItIon to provIdmg reports 
listed m section F below, the COP also wIll meet regularly with the COTR to assure the 
necessary coordmatIon wIth, and accountabIlIty to, USAID/I 

The HAPP OrganIzatlOnal Framework (see Attachment 3, Table 3) has been redefmed to 
mcorporate KPAD and the actIve Involvement of DepKes m the provmces The Head of 
the DepKes IS the key person and he or hIS representatIve wIll be consulted and 
mvolved throughout the next phase of HAPP ResponsIbIlIty for thIS WIll be taken by the 
COP In consultatlOn wIth the Program Manager and the HAPP ProvIncIal Program 
Managers 

HAPP Demonstration Area Offices have been establIshed m Surabaya and Manado, 
headed by a Provincial Program Manager The N Jakarta Demonstration Area actIVItIes 
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will contInue to be managed out of the HAPP Headquarters by a new pOSItion, N 
Jakarta Provmclal Manager 

In addItion to the functional teams descnbed above and shown m Attachment 3, Table 2, 
HAPP will utIlIze the techmcal and programmatIc expertise of the partner agenCIes on 
speCIalIzed teams and workmg groups to strengthen the Implementation of HAPP 

• Techrucal Workmg Groups wIll be developed as needed m areas relevant to HAPP 
activItIes Members wIll be drawn from HAPP PVOs and NGOs plus other experts 
from the commumty MembershIp wIll be tIme lImIted and actIVItIes focused on 
specIfIC objectIves TechnIcal WorkIng Groups wIll be establIshed and managed by 
HAPP staff 

• The COP wIll consult WIth HAPP NGOs and PVOs partners on a regular basls and 
set up regular meetmgs at the provmCIallevel to encourage effectIve feedback 
processes These actiVItIes wIll feed mto the PVO/NGO workIng group mentioned 
below 

• The RFP speCIfIes the functiOnIng of SteerIng CommIttee chaired by Menko Kesra WIth 
members from BAPPENAS and the KPAD Annual meetmgs of the Steenng 
CommIttee wIll reVIew HAPP progress and coordInatIOn WIth the NAS and the 
Repelztn Pnor to the Steermg CommIttee meetmg each year, HAPP WIll convene a 
PVO/NGO workIng group to formally develop Inputs for the CommIttee's 
conSIderatIon 

2 Information Systems 

PHI plans to adapt current PHI informatIon management tools and procedures to the 
specIfIC needs and reqUIrements of HAPP There WIll be an automated, mtegrated 
InformatIon management system, or a small-scale management mformatIon system 
(MIS), based on eXIstIng hardware and personal computer applIcatIons The deSIgn WIll 
allow HAPp·s fmanCIal, program, and admInIstratIve mformatIon lInked WIthIn a 
system of relatIonal databases, querIes, forms and reports The deSIgn WIll allow staff to 
plan, track, momtor and report on program actiVItIes according to program obJectIves, as 
well as support and faCIlItate dally admInIstratIve routInes 

The ImtIal needs assessment and deSIgn of the MIS WIll be In place before the start of the 
contract and the fmal deSIgn, testing, InstallatIon and phased ImplementatIOn will be 
accomplIshed by the SIxth month 

3 Fmancial Management System 

PHI WIll be fIscally accountable for the contract and WIll proVIde approprIate levels of 
fmancial oversIght PHI country offIces are penodically audIted as a component of the 
annual audIt of PHI's fmancial records by an mdependent CPA fIrm The PHI Internal 
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auditor routInely mOnitors allimplementmg agency subprojects and schedules audits m 
comphance With OMB Cl!cular A-133 reqUIrements Other fmanclal reviews wIll be 
conducted according to gUIdelmes establIshed m the Contract 

An accountIng system whIch separates fundmg by source IS mamtamed by PHI The 
system allows for trackmg country, regIOnal offIce and home office costs for speCIfIc 
proJects, subprOjects and actIVIties All project reCIpients are subject to routine fmanoal 
reporting reqUIrements conSIstent With USAID/I regulations and audIts as deemed 
necessary by PHI 

A new fmanoal system wIll be fully operatIonal by the begmnIng of fIscal year 1998 As 
part of the fmanoal system upgrade, new fIeld-based fmancial management packages 
wIll be InStalled m major country offIces Should PHI be awarded thIS contract, IndonesIa 
WIll be the first country offIce to have the software mstalled 

4 PVO/NGO Subaward Program 

A key aspect of support to HAPP from PHIl AIDSCAP has been the deSign and fundmg 
of subprOject agreements to local NGOs and PVOs for program actiVItIes ThIS wIll 
remam m the second phase of HAPP The ChIef of Party Will contmue as the "project 
mOnitor" of all subassistance awards subagreements, letters of agreement and rapId 
response fund (RRF) awards As project mOnitor she, and staff under her supervISIOn, 
will contInue to be responSIble for mltIatmg the development of subasslstance award 
proposals, and for mOnItonng ImplementatIOn 

These proposals WIll contmue to be revIewed InitIally by HAPP staff for technical and 
fmanclal soundness They WIll then be forwarded to the ARO as a fmal check for 
technical qualIty and fmanclal accuracy Followmg formal concurrence by both the 
HAPP Program Manager on behalf of GOI and the USAID II COTR, the fmal agreement 
Will be authOrIzed on behalf of PHI by the ExecutIve VIce PreSIdent ThIS entire reVIew 
and approval process WIll contmue to be accomplIshed m approximately four weeks 

Once an award IS made, an advance to cover approXImately three months of operatIons, 
WIll be made dIrectly from the HAPP National OffIce to the reCIpIent agency The 
reCIpIent agency WIll be reqUIred to submit monthly fInancIal reports to the HAPP OffIce 
and Will be reImbursed based on actual expendItures documented In the monthly report 
The ARO wlll reVIew the monthly fInanCIal reports and authonze the transmittals from 
the HAPP offIce to the reCIpIent agenCIes based upon adequate documentation of 
expenses 

C Technical AsslStance 

Technical aSSIstance needs WIll be determmed by the ChIef of Party In dose collaboratIon 
With the partners, ImplementIng agencies and USAID /1 The technical aSSistance needs 
wlll pnmanly be met by local consultants and local agenCIes, WIth PHI staff In the ARO 
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and Headquarters and international consultants called on when specIabzed techmcal 
skllls are not avadable In IndonesIa In-country techmcal assIstance wdl also be provIded 
by PHI's local partners mcludmg PCI, PATH, PACT, CEDPA, TFG and DKT Local and 
Internahonal consultants WIll be approved by USAID /1 and Will submit trip reports and 
debverables to USAID /1 and PHI through the COP 

The followmg lIst of local and mternahonal consultants are m the current workplan and 
have mdlcated theIr wIllingness to support HAPP actiVitIes as needed 

Table 6 - Consultant List 

Name POSltlon/Orgamzatlon Quallflcatlons/Expertlse 

Load Consultnllts 

Abby RuddIck Ph 0 Independent consultant AnthropologIst, traInmg, management, program desIgn 
consIderable expenence of HIV / AIDS In IndonesIa 

Palupl WldJaJantl, Ph D Independent consultant Tralmng management evaluation group faClhtator, 
HIV / AIDS expenence In IndonesIa 

Karen SmIth Ph D Independent consultant SocIal sCIences 25 years expenence In IndoneSIa, 
trammg, management commumty development, 
HIV / AIDS experIence 

Doreen BIehle MsC Independent consultant General trallllllg, cumculum development, counsehng 
skIlls, experIence as counsehng tramer HIV / AIDS 
expenence In IndoneSIa 

Joyce Djaelam PATH/Indonesla PsychologIst gender and women s ISSUes HIV / AIDS 
expenence 

Nmuk Wldyantoro Independent consultant PsychologIst, speCIahst In adolescent and famlly ISSUes 
Includmg sexuahty trammg and medIa deSign 

I IntenlntICmal CcnfSl41tnllt 

James ChIn Ph D Umverslty of Cahfornltl EpIdemIologIst HIV proJeCtIons and estImates 
Berkeley 

D FHI Management and Support 

PHI's HIV / AIDS Department, located In Arlington, VIrgmIa, wIll provIde overall 
management oversIght for the PHI contnbutIon to HAPP The ARO WIll provIde the 
first line of techmcal, fmanclal and program management backstopping for HAPP much 
as It has done m the fIrst phase The ARO, m tum, wIll be supported by the PHI 
HIV / AIDS Department The headquarters wIll have greater depth of techmcal, 
programmatIc and finanCIal management resources m the areas of BCC STDs, program 
management, evaluatlon, behaVIOral research, pohcy, informatIon management and 
capaCIty buIldmg WhIch can be called on as needed In the event that the ARO must be 
closed during the penod of thIS contract, the COP will then report dIrectly to the 
Dlfector of the HIV / AIDS Department In Arlmgton, Virgima 
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The ChIef of Party (COP) WIll have the authonty to approve local consultants, Issue RRF 
grants of up to US $5000 each, make purchases of up to US$1000 and hIre local staff 
WIth only the Deputy pOSItion requIrmg further approval She WIll have full reporting 
responsibilIty for project actIVIties, process mdicator and evaluation data, and fmanclal 
reports WIth the mamtenance of an effICIent management Informatlon system WIthIn the 
HAPP Office, the project can be responSIve to requests for information and rapIdly apply 
new data to program deSIgn and management 

PHI has demonstrated ItS abilIty to prOVIde management and techrucal support to HAPP 
durIng phase one In phase two, PHI proposes to maIntam this system With 
modIficatIons whIch are deSIgned to prOVide even more dIrect responsiveness to the 
HAPP Implementmg partners and dIrect accountabilIty to USAID/I 

E Donor CoordinatIon 

Donor coordmatlon wIll be a hIgh pnonty m thIS phase of the Project m order to aVOId 
duplIcation, to collaborate on shared obJectives, to share costs and to ensure effectIve 
dISSemInatIon of InfOrmatIOn about HAPP actIVItIes 

ThIs Will be achieved through a vanety of mechamsms such as partICipatIng m the 
quarterly donor meetmg In additIon, HAPP wIll mstIgate regular bI-monthly 
coordinatIon meetmgs WIth those donors haVIng SImIlar programs or workIng m the 
same sites ThiS would mclude m partIcular the World Bank, AusAID and UNDP whose 
projects focus slmdarly In a whole provmcIal approach, KPAD capaCIty buIldmg and 
NGO/Commumty mobIlIzatIon Expenence to date shows that sharmg experIenced 
across provmces IS benefICIal for both donors and Gal Particular emphasIs Will be place 
on encouragmg IndoneSian staff m these projects to network and to meet regularly 
through eIther national, regIonal or provmclal meetmgs faCIlItated by the KP A/KP AD or 
the donors mvolved ActiVItIes mcorporated under CLIN 7, Pohcy Support, have 
conSIderable potentIal to support more effective donor coordmatIOn 

FmdIngs from both Informal and formal donor meetmgs wIll be summanzed m the 
Quarterly Report PHI wIll keep both the COTR and the GOI Program Manager 
Informed of all meetmgs WIth donors 

F. Reportmg 

Regular reportmg to USAID/I IS an mtegral part of PHI's program management m order 
to report on performance results, update workplans, dISCUSS Important program fmdIngs 
and constramts, fInanCIal updates, and SIgnIfIcant pOhcy and epidemIOlogy updates In 
accordance WIth RFP gUldelmes, PHI Will imtIalIy submIt the followmg reports 90 days 
after the contract award date (1) The Contract Performance Monitormg Plan, (2) the 
Trammg Plan, (3) the Procurement Plan, and (4) the HAPP Annual Workplan for 22 
September 1997 to 31 December 1998 The ChIef of Party WIll submit to USAID/I the 
follOWing regular reports Quarterly Reports to Include Performance Momtonng Reports 
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(PMRs) and a Data Collection Report, annual workplans, an Annual Report on the 
potential unpact of HIV / AIDS and options for actIon, an annual evaluatIon plan, a 
Completion Report and a Final Report 

Information on program activIties wlll be supplemented by regular meetings the HAPP 
Program Manager, the COP and the USAID II COTR and by speaal meetmgs convened 
by the USAID 

G Workplan 

A three-year workplan IS In Attachment 1 

VI CAPABILITY STATEMENTS 

In order to support USAID/l's HAPP activIties for the next three years, PHI Intends to 
be the leader of a team which Includes United States and IndoneSian subreciplents 
ConSidered both indiVidually and collectively, the capabIlIty statements below establIsh 
that the organizatIons whIch WIll partiCIpate have had experience In undertakmg 
programs of simllar scope, SIze and complexIty In the health fIeld In general and HIV 
speCIfIcally 

A Family Health International 

USAID has been a global leader m international health and famIly planning for over 
thIrty years For over twenty-fIve years, FamIly Health International (PHI) has assIsted 
USAID m carrYing out that global leadershIp role Founded m 1971, PHI was one of 
several speCIalIzed agenCIes funded by USAID to mtroduce modern contraception In the 
developmg world through primary research support ThIS role qwckly expanded Into 
related programmatIc, operatIons and epidenlloiogic research 

PHI IS comnlltted to Improvmg the qualIty of famIly lIfe by Improvmg reproductive 
health, redUCing sexually transmItted dIseases (STD), Includmg HIV, and Increasmg 
contraceptive chOIces PHI's contrIbutIons have been twofold -- adding saentIfic 
knowledge, through internatIonal research and Implementation of proJects, and 
delIvermg thIs SCIentifIc and soaal SCIence knowledge to others, through global technical 
aSSIstance and educatIon 

Since 1987, a cornerstone of PHI's mISSIon has been preventIng the spread of HIV ThIS 
began WIth grants from the American FoundatIon for AIDS Research (AmFAR) Smce 
then, PHI has spearheaded USAID's worldWIde effort to slow the rate of Increase of 
sexually transmItted HIV, fIrst through the fIve-year $40-milhon AIDSTECH Project and 
then, begInnmg In 1991, the AIDS Control and PreventIon (AIDSCAP) ProJect, budgeted 
at $168 nulhon PHI! AIDSCAP's overall mISSIon has been to strengthen the capaCIty of 
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developmg countries to deSIgn, Implement, and evaluate comprehensive programs to 
reduce the sexual transmiSSIOn of HIV AIDSCAP has worked WIth more than 40 
countrIes m AfrIca, ASIa, and Latm Amenca/the Canbbean to InItIate or Improve therr 
HIV preventIon programmmg efforts by fundmg over 550 subreoplents and over 250 
rapid response grants 

PHI's work m IndoneSIa spans twenty years provldmg technIcal aSSIstance and 
conductIng research on vanous reproductIve health and HIV / AIDS prevention Issues 
Much of PHI's early work focused on the evaluatIon, acceptablhty and mtroductIon of 
contraceptIve methods More recently, PHI's work m the populatIon field has focused on 
determmmg the non-health effects of famlly plannmg on women's hves Examples of 
studIes bemg conducted mclude women's reproductIve deCISion making and ItS relatIon 
to psychological well-bemg and the Impact of contraceptIve use and fertIhty on famlly 
welfare and women's roles 

FHI/ AIDSCAP has been a major part of USAID/I's support to the GOI m respondmg to 
the unIque challenge of HIV / AIDS In early 1993, technical aSSIstance was prOVided to 
the EPOCH Project by staff of the AIDSCAP ARO and assistance was prOVided by 
AIDSCAP Headquarters on computer modelIng of the epIdemic Later m 1993 the frrst of 
a very successful senes of four polIcy study tours was organized by AIDSCAP ARO In 
which senIor GOI offICIals were mtroduced to both the seventy of the HIV / AIDS 
epidemic m ThaIland and the pOSItIve pohcy response by the Royal Thai Government 
Several members of these pohcy tours subsequently convened as the "Bangkok Group" 
and were Instrumental In draftmg the NAS of the GOI 

When USAID/I made the deCISIon to deSIgn and launch HAPP, FHI/ AIDSCAP was 
requested to be the pnmary prOVider of techmcal aSSIstance to trus bIlateral project 
FHI/ AIDSCAP worked as a partner In the HAPP ImplementatIon from September 1995 
to the present Dunng thIS bnef penod of ImplementatIOn, the HAPP staff have 
succeeded m estabhshmg the natIonal offIce m N Jakarta and provmcIaI offIces m 
Manado and Surabaya Outstandmg staff, both IndoneSIan and mternatIonal, have been 
recrUIted and they are now managmg more than twenty-fIve projects In the three 
demonstration sItes 

Successfully managmg these global programs, as well as the activIties In IndoneSIa, 
speaks to PHI's expertise m the field of HIV / AIDS prevention ThIS broad expenence 
has also prepared FHI to contmue ItS effective collaboration WIth USAID and other 
organizations that may undertake Intervention activIties With USAID fundmg In the 
future 
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B Partners 

Program for Appropriate Technology In Health (PATH) 

A non-profit, nongovernmental orgamzatIon, PATH has been a leader In state-of-the-art 
reproductIve health programmmg smce 1977 Over the past decade PATH offlces m 
IndonesIa, Kenya, the PhIllppmes, ThaIland, and the Umted States have collaborated on 
AIDS and STD preventIon projects m 35 countnes m Afnca, ASIa, and the AmerIcas 
PATH staff have assIsted USAID/I, the EC, the UN, regIonal orgamzatIons, and natIonal 
and provmaal governments wIth a WIde vanety of programmmg mtervenoon PATH 
has been a major subcontractor to AIDSCAP and IS a World Health Orgaruzaoon 
CollaboratIng Centre on AIDS 

PATH has been workIng m IndonesIa for 14 years It has worked With the IndoneSian 
Naoonal AIDS Program to facIhtate technology transfer for local productIon of a rapId 
test for HIV 1 and 2 to a Lombok-based NGO In 1991, PATH formed an AIDS coahoon 
Involvmg 38 member orgaruzahons from the pubhc and pnvate sectors Currently, 
PATH IS engaged m Implementmg a range of HIV preventIon programs m several 
IndoneSIan cItIes that mclude commuruty outreach, STD diagnOSIs, treatment and 
preventIon, mterpersonal commumcatlOns, tralnlng and mstItutIonal strengtherung, and 
informatIonal medIa development 

Presently, PATH manages USAID/I's AIDS lrutIatIves Project whIch mtroduces new 
modes of AIDS programmmg that mvolve NGOs workmg m collaboratIon wIth pnvate­
sector compames and local governmental agencIes PATH has also worked closely WIth 
PHI and USAID/I m conductmg rapId sItuatIonal assessments of the demonstratIon 
areas of HAPP and m provldmg technIcal assIstance m workplace projects m factones 
and port settmgs 

PrOject Concern International (PCn 

PCI IS a non-profIt, mternatIonal health systems development orgaruzatIon founded m 
1961, With headquarters In San DIego, CalIforma Smce 1972, PCI has worked m 
IndoneSIa wIth DepKes to strengthen health servIce delIvery at the commuruty level 
PCI has expenence m North and South SulaweSI, Bah, and East Java, WIth current 
projects m Jakarta, RIau, Maluku and Inan Jaya These projects are managed by 41 
expenenced staff, WIth expertIse m reproductIve health, maternal and chIld health 
trammg, HIV / AIDS/STD programmmg, medIcal anthropology, and management, 
fmanclal and health mformatIon systems development PCI country operatIons mclude 
four field offIces and the country offIce In Jakarta 

PCI has lffiplemented provmce-wlde USAID/I-funded ChIld Survival projects to 
Improve chIldhood vaccmatIon coverage and maternal care contmuously smce 1985 
Programmmg mnovatIons produced by these projects have resulted m natIonal polIcy 
changes In 1986, PCI completed work on USAID/I's four-year, $4 8 millIon EPOCH 
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(Enabhng Pnvate OrgamzatIons to Combat HIV I AIDS) ProJect, the fIrst cohesIve effort 
at the grassroots to strengthen NGO HIV I AIDS preventIon efforts, and the precursor to 
HAPP The EPOCH Project worked dIrectly wIth fIfteen NGOs and a network of about 
fifty agenCles EPOCH exceeded objectIves and leveraged over $ 15 mIllIon m 
addItIonal support 

PCI has worked wIth PHIl AI DSCAP during the fIrst phase of HAPP to assist m 
situatIonal assessments and to provIde capaCIty buddmg and tramIng opporturutIes to 
HAPPNGOs 

Yayasan OKT IndonesIa (OKT) 

OKT IndoneSia IS a part of DKT International, a non-profIt PVO wIth headquarters m 
Washmgton, DC DKT designs and lIl1plements famIly plannmg and AIDS preventIon 
projects m developmg countrIes and currently operates successful socIal marketing 
programs m BrazIl, China, EthIOpIa, India, the PhIlIppines, Vietnam, and IndonesIa 
DKT's operatIons are funded by a varIety of Governments, multIlateral orgamzatIons, 
pnvate corporatIons foundatIOns and indIVIduals DKT InternatIonal IS a proven leader 
In the fIeld of contraceptIve SOCIal marketing, as eVIdenced by Its results worldWide In 
1996, DKT programs delIvered 16 mIllIon Couple Years of ProtectIon (CYP's) - up from 
937,000 In 1995, puttIng DKT In the ranks of the top SIX International famIly planmng 
serVIce prOVIders worldWIde 

In June 1996, DKT began operations In IndonesIa as the SOCIal marketing component of 
the HIV PreventIon Measures Programme, a development program of IndoneSIa co­
financed by the Federal RepublIc of Germany through Kredltanstalt fur Wlederaufbau 
(KfW) The mam objectives of DKT's SOCIal marketmg project are to (1) make affordable, 
hIgh-qualIty latex condoms more wIdely aVailable, In particular to persons practicing 
hIgh-nsk behaVIOr, and (2) Increase conSIstent and correct condom use m hlgh-nsk 
sexual encounters 

By December 1996, DKT had mtroduced It's new Sutra brand of hIgh-qualIty latex 
condoms to IndonesIa Packed m attractIve packaging, supported by effectIve behavIor 
change commumcatIOn materIals, and prIced to be affordable to lower Income persons, 
Sutra has proved to be an inItial success, WIth 37 nulhon condoms sold In the fIrst four 
months of operatIOn PT Sawah Besar Farma, a respected natIOnal dIstnbutor, dIstnbutes 
Sutra to tradItional outlets such as pharmaCIes and drug stores, whIle DKT's team of 
condom promoters and educators work m non-tradItIonal areas such as red-lIght 
commerCial and entertainment establIshments where high nsk sexual encounters are 
takmg place DKT also manages the "NGO Support Fund" a 4-year, $400,000 sub-grant 
fund for local NGOs m the Programme SItes Funding IS prOVIded by the KfW and the 
GOI 

Although natIonal m scope, DKT pays particular attentIon to the otIes of Jakarta and 
Surabaya on the Island of Java, and Denpasar on the Island of Bah DKT also prOVIdes 
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technIcal assistance to the GOI and NGOs m the areas of HIV / AIDS prevention 
educatIon and condom qualIty assurance As part of the HIV Prevention Measures 
Programme, DKT works closely With the Center for Health EducatIon (PKM) m the 
development of generIc messages for mfOlmahon and educatIon In HIV / AIDS Also, 
DKT provides assIstance to the Food and Drug AdminIstration In the area of condom 
qualIty assurance 

The Futures Group (TFG) 

FUTURES, a preemment SOCial marketing, management and strategic planning 
orgaruzatIon, works throughout the world to desIgn and manage condom soaal 
marketIng programs to prevent transmiSSion of HIV FUTURES has InshtutIonalIzed the 
role of the prIvate sector In condom SOCIal marketing efforts, thereby fosterIng 
sustamabIlIty and self-sufficiency of AIDS-preventlon efforts In all cases, FUTURES 
seeks to strengthen local management and marketing skills so that project activitles can 
contInue With mInImal donor assIstance 

FUTURES' fust Involvement m condom SOCial marketmg came under Its 1981 
InternatIonal Contraceptlve SOCIal Marketmg Program (ICSMP), a four-year US$3 mIllIon 
project In 1984, FUTURES was awarded the SOMARC I proJect, a five-year, US$23 
mIlhon program deSigned to further expand global contracephve SOCial marketing 
efforts 

Under SOMARC II, a fIVe-year US$33 nulhon effort, FUTURES successfully Increased the 
avaIlabIhty and use of condoms, oral contraceptives and IUDs among lOW-income 
groups by utllIzIng commerCial dIstrIbutIOn mfrastructures and by mtegratlng the prIvate 
sector In project deSIgn and development In response to the global AIDS epidemIC, 
FUTURES successfully mtegrated HIV awareness/preventIon mitlatIves Into Its famIly 
plannmg programs 

FUTURES was asked to develop a condom SOCial marketmg pIlot project m Surabaya, 
IndonesIa, that would mcrease the avaIlablhty and accessIbIhty of affordable, hlgh­
qualIty condoms In red- lIght distrIcts Since condom use and knowledge of HIV / AIDS 
tranSmISSion were very low, other objectives of the project were to Increase awareness of 
condoms as protectIon agamst HIV / AIDS and to encourage condom use among CSWs 
and thel! clIents To ensure that condom supply would be sustamable, the project 
maXImized the use of commerCial channels by developmg a "Jomt venture" With two 
commercIa] condom fIrms FUTURES worked With local NGOs to prOVIde outreach and 
tramIng actIvitles, mcludmg condom samplIng and use instructIon, to CSWs 

FUTURES also worked to prevent HIV / AIDS In IndonesIa under USAID's Indonesia 
PrIvate Sector FamIly PlannIng (PSFP) ProJect, a fIve-year prOject deSIgned to Increase 
the availabilIty, qualIty, sustamabIhty and use of reproductIve health products and 
services (including condoms for AIDS prevention) Under PSFP, FUTURES faahtated 
the parbapatlOn and cooperatIon of Indonesia's National Family Plannmg Coordmabng 
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Board (BKKBN), prIvate sector provIders and a varIety of local NGOs m preventIng HIV 
InfectIon and unmtended pregnancy 

FUTURES worked wIth FHI/ AIDSCAP m the manage llent and ImplementatIon of 
condom socIal marketmg actIvItIes under the fIrst phase of HAPP and has worked wIth 
PH 1/ AIDSCAP as an Implementmg partner m a number of other AIDSCAP country 
programs 

Private AgencIes Collaborating Together (PACT) 

PACT IS a US based prIvate voluntary orgaruzatIOn that has developed ItS capaaty as 
an Important resource to a varIety of local orgaruzatIons, communItIeS and thell 
networks m both indoneSIa and the rest of the developmg world It IS now extendmg 
thIS role mto the corporate sector, undertakmg collaboratIve projects m areas such as 
health educatIon and eco-toUrIsm PACT's unIque role IS to provIde techrucal aSSIstance 
and trammg In order to strengthen the capacIty of commurutIes and instItutIons to carry 
out sustainable development programs, as well as to faCIlItate actIve collaboratIon 
between them and governments 

PACT seeks creatIve ways to address crItIcal Issues by supporting locally based 
initIatIves, consortia, and partnershIps between NGOs and governments PACT has 
demonstrated that It can prOVIde effectIve finanaal overSIght, and mange all aspects of 
program management and ImplementatIOn In-country staff are skIlled m the UtilIzatIOn, 
management and reportmg of fundmg from bilateral and multIlateral donors as well as 
prIvate corporatIons 

Smce 1989, PACT has been workmg m IndoneSIa and has grown to a current staff of 
twenty PACT has developed capacIty to conduct mterventIon actIVIties, program 
development and ImplementatIOn, espeCIally In the area of HIV / AIDS and STD 
preventIOn DUrIng the USAID/I EPOCH proJect, PACT acted as a lead partner m the 
management and ImplementatIOn of projects mcludmg estabbshmg a Resource Center 
for lEC materIals m HIV /STD care and prevention Through FHI/ AID5CAP support 
pnor to and dUrIng HAPP, PACT has worked closely with local NGOs and commurutIes 
m deSIgning HIV /5TD preventIOn projects for hard to reach youth and street chIldren 

The Centre for Development and PopulatIon ActIVItIes (CEDPA) 

EstablIshed In 1975, CEDPA IS an mternatlonal PVO whose mISSIon IS to empower 
women at all levels of SOCIety to be full partners m development As defmed by the Gray 
Amendment to the ForeIgn ASSIstance Act, CEDPA IS a mmorIty firm, WIth a woman 
preSIdent, 86% of Its staff are women, a majorIty of the trustees are women and the 
ChaIr of the Board IS a woman CEDPA's mISSIon IS based on ItS conVIctIon that 
sustamable development reqUIres the full partICIpation of women CEDPA partnershIps 
enable leaders of women-focused NGOs to expand theIr outreach to women and men 
who need famIly plannmg, health, and development servIces Based m Washmgton, DC, 
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• 

CEDPA has overseas offices m India, Nepal, NigerIa, Kenya, Egypt and Romarua and an 
mternahonal staff of 130, representmg 22 countrIes 

In addlhon to Its many health-related partner proJects, CEDPA also supports projects 
and organlZahons which promote women's lIteracy, women's parhClpatIon m 
democracy buIldmg, gIrlS' educatIon, and advocacy for polIcIes which wIll guarantee 
women access to famlly planrung services, health care and equal opporturutIes 

CEDPA's strategy for redUCing the spread of STD reflects Its organIZational focus on 
empowerment of women and ItS recognitIon of the cultural and gender Issues that affect 
women A key focus of CEDPA's strategy m reducmg the spread of STD (mcludIng 
HIV) IS to IdentIfy and address these cultural and gender Issues, as well as other 
behaVioral factors that put people at rIsk 

CEDPA's strength lIes m Its trammg capaCIty and In the abIlIty to make dIrect contacts 
WIth women m the commuruty In order to IdentIfy patterns of sexual behaVIor and 
commumcatIon and to Identify strategIes for changing commumcatIon between men and 
women, between parents and chIldren, and other famIlIal relatIonshIps 

In IndoneSia, CEDPA has worked collaboratlvely WIth ItS alumm and donors to 
strengthen the institutIonal capaCIty of local agenCIes to develop gender-senSItIve famIly 
plannmg and reproductive health programs and polICIes BuIldmg on the successes of 
ItS efforts m ASIa and ItS lInkages WIth ItS alumru network, CEDPA proposes to utIllZe 
these strengths In creatmg an "enabling enVIronment" to Increase awareness and 
promote rIsk reductive behaVIors among women, men and adolescents 

C Implementmg AgenCIes 

The bulk of thIS project WIll be Implemented through partnershIps WIth IndoneSIan 
NGOs and prIvate sector orgamzatIons The orgamzatIons WIll offer a myrIad of HIV 
preventIon expertIse and access to target populatlOns and service proVIders As 
descnbed m Section III, (Techmcal Approach), FHI wIll buIld upon AIDSCAP's successes 
m indonesIa by supportmg key orgamzatIons whIch have made Important contnbutIons 
to date They are Yayasan Kasuma Buana (YKB), Yayasan Investasl Kemanuslaan (YIK), 
Ikatan Ahll Kesehatan Masyarakat IndoneSIa (IAKMI), Yayasan Prospechv, Yayasan 
Abdl ASlh (YAA), Perkumpulan Keluarga Berencana IndoneSIa (PKBI), Yayasan Pebta 
Kasih Abadl (PeKA), Yayasan MItra Masyarakat (YMM), Yayasan Bahagla Harapan Kita 
(YBHK), the Center for Health Research, Umversity of IndoneSIa (CHR/UI) and the 
Center for Societal Development StudIes, Atma Jaya UruverSIty USAID/I IS faIDlhar 
WIth each orgamzatIon's capabIlItIes Attachment 2 contams a detaIled descrIptlOn of 
each of these orgamzatIons and how they wIll work m the next phase of the program 
All of the orgaruzatlOns mentioned above have mdIcated theIr deSIre to contmue 
workmg With FHI (see Attachment 6) 

59 



New partner orgamzatIons wIll be selected accordmg to the criteria hsted m the RFP, 
their abilIty and wIllmgness to mtegrate HIV prevention activIties mto theIr eXlstmg 
portfolIo, and sUitabilIty to become a contnbutIng orgamzatIOn to the HAPP te:tm FlU 
staff Will mtervlew potential agencies regardmg the above cntena along with tl at of 
USAID /1 and GOI as well as conduct the necessary fmanclal reviews before submItting 
them to USAID/I for approval 
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10 I Task Name 
1 Program Management 

2 Hire new staff 

3 Supervisory visits to Provincial offices 

21 Quarterly Reports (PMR & Data Report) 

32 Donor coordination meetings 

43 Contract Performance MonHoring Plan 

44 Training Plan 

45 Procurement Plan 

46 HAPP Annual WorIcplan 

50 Annual report on potential Impact of HIVIAIDS 

54 Staff annual performance reviews 

57 Review Training Plan 

60 Completion Report 

61 Final Report 

62 CPO #1 Increase % of CSWs Condom use 

63 YIK Sub-agreement 

64 IAKMI Sub-agreement 

65 Y Pros Sub-agreement 

66 YM Sub-agreement 

67 YPEKA Sub-agreement 

68 YMM Sub-agreement 

69 TFG Sub-contract 

Project FHI Workplan 
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70 DKT Sub-contract ~~~~~~~~::~~:~?~~~~~~~~~?~~~~~~1~~~~~~~!~~~~~~:~~~~~~~~~~~~~~~~~m~~~~~~~~~~~~~~~~~~~~~~~~~}~~~~~~~~~~~~~~~~~~~~~~~~~~!i~~~~i~;~~f:~~?t~~i ~~~h:~~:~f;~i'~i ~~i i.~i:ii~!:i:~~~~~i:.~i'::i ~~~i': ~h ~~i:~~i'~i ~::~~~~:,:::,:.;~: ~;:. ~~,.~ ':: ~: ':. it::. ':~: 

71 PATH Sub-agreement . m~~ 1:~~~~~~~~~~~~1:~~~~~~~~~~~~~~~1,~~~~~~~~~~~~~~~~~~~~mm~:~~~~~~~~~~~~1:~~~~~~~~~~~~~~~~~m::#~~~n~M~!l~~l;~~1.~i~~~~~~~~~1~~~~Mg11:~~~:~?~~~'~~~~l:::;:~~::{~i:~; ;;':j':' 

72 PCI Sub-agreement ',)~~~~1i~~~~~~~~~~~~~~m~~~~~~~~m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~il~~~~~~~~i:~~~~m~;~~~~~~~~~~~~~~~~~~m~~~~~~~~i~n:'~~~~~~i:~~~i:~:.~~~~~~~~~~~i~~~:::.~~;,,:~~~::: ~j:!:~~: ~~, ~:::;~; :,f:':'::: ,~:: ~'m:: ;:'. 

73 PACT Sub-agreement :,~i;~~~~t~~~~~~~llf~~~~~~~~~~~~~~~~~~::~~~~~~~~~~~~~~~~~~~~~~~~~~::~~~~~l;~~~~~~~~~~~~~~~~~~~~~~mj:~~~::~~m~~~lj~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~?1~~~::3;1~~~: ~~;l~lli: ~lW~1:~1:j:~~::~~:,~11:~}:,~1::::::::'~~:~: H~: ~:y::.j ~. ~ , .. 

74 CEOPA Sub-agreement :~~~~~~~~1:~~~~~i1~~i:~~~~~~~~~~~~~~~~~~~~~~~~~m~~~:i~~~~~m~~~~~~~~~m~~~~~~~~~~~~~~~~~b~~~~:im~~i1~~~ii~~1:R~::~~m~~i l~~~~~~i:~~l'~~~~~~'~~~~~~~l.~!!:~:: 

75 CPO #2 Increase'" CSWs Seek STD Care ... -~~~--~-------- ----- ~ - -~~--... 

76 YKB Sub-agreement ~f~~~::~~~~~~;'~~~~~i:n~~~~~~~~~~~~u ~g::h~t~~~~~~::~~~~~~~~l:~~~)~~~~~~~\:~~~~§~~~~~~~tfu:~~~~~:::,~W~~;![.~~l.:,~~ '1~M~3~;'~~~~~~?~i:.3~j ~::::~:,~~~:,h,l::: ~~:j~j:!.~:,~;~:~::" :::::'~: ~:::.:,:;: ::,.~: )~~:. ::' :: ':.:' ::' J~, :'~:: ,~ : "',: ' • 

77 PKBI Sub-agreement ,·~l.~~~;~~~~~~~~~~~~~m~~~~~~~~~~mM~~~~~~~~~~~~~~~~~~~~~~M~~~~~~!,~~il:1~~~~~~~l:~~::~~f~~~~~~~~~~~~~~~~~~~m~~~~~~~~~~::~~~~~t~~~ ~~1 ~~~!:l:i:~:::;::~:l~~::~": ::~:::;~,::;::l::·~l:::~il~~~::~:·l:~::~~~mi;::l:iW~~~!': ~~~;: ill:·::! '~:: ~ ,::::: 

78 YBHK Sub-agreement "~i;~~~~~;:~~~~~~~~~!:~~~~~~~~~~~~:i~~~~~~~~~~~i:~m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~mi:~~~~~~~~~~~~i:~~~~~~~~:j~m~!.~~~~~~k~~l ~m~~~i:~~~::~i ~~;l:~~~~~~~mi ~~~:::: ~~~~:l~;,l;~~;~:::~;:t~~\~;'l: :::·1~;ll:~i:~?::l. ::~: .::::,:.:! .. ::;:, 

79 CPO #3 Increase '" STDs Correctly Managed ... ~-",.. 

80 Supervise STO Case Management in 3 sHes ~: :i~~::i'~:i~U:~4'1:;~~m~~i'::::;im~~m~~~~i ~~i:~: ~:~g~;~~~~~~~;~~~~~~~~~~~;;~·~::~~m~::: ~~: ~~~~~m~~::~~;:~~~;'~; ~~~:::;~::;~~~:;m~N~m~l:~i':'~~:: :·:·~:::l:,~:~~~:{~j !,~: :'~:p:: .. ~:::-:;. ,:;::::. ,,:;: :., ':: ~: ::::~:.,:. '.' ::~~;~:::~:::,:; : .. ,':' 

81 Equip health facilities for STO services ~~:,:!~~~t::~~~~~~~~~~m~~~m~~~~~~~~~~~~d~!:~~~~~i:~~~~~~~~l:~~;:~~~~~m~m~~~~~;~~~~~~~~~~Hn~M~~~~t~m~~~~&l!~~~~~l:~~~~i:~~l ~~~~~l:~~~~N~l,~~::~i:r~j~:l~~l;~~::::~~:~::~:·.j;:-)::r~"':~:;! :.: \~!·~:j.::;:l·,,·:·!,.:'::· i ;,) ;.~::j,': :::: ..... :.:: 

82 Train providers 

91 Upgrade hopitals and health centers ~;:!i!,~~~~: ~;?::~~~.~~~~~~;:~~}~}.~~~~~~~~~~~~~:i~ji ~i:~::~~~~~~~~}~~~~~~~~~~~~~ii~~;:~i'~~~':~~:'~~~~~~~i:~~! ~~~:\~~~~~~~~.~i~~~,~~~}~~~.~~~::~j ;~! ~h~:~\ ~~~; ;~!:~~;:i~: :.:.~::;:~::~:.~~:::'~~:,~:: "'~:';::'~:;, ~~:'~: \} ::~~, ~:.:. ~~~: ~2: :';~:'::' ~:" :i '.' . 

92 Treatment guideline validation and updating as nee .··~t~~::?~~~~~m~~~~~;~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~g~~~~~~~m~~~~~~~~l ~~~::~l~;~~};~~: ~~~: ~jl·::g:~~j~~~:~::~Mi:~:,j .. ~:~: :ll:~~:}: ::~l:~j ~;:::~~~:".: ~::: :.~:.: :: , 

93 Monitor antimicrobial resistance patterns of GC ~m~~~~m~~~~~~~~~~~~~m~~~~~i:~~~~~~~~~~~~~~~~i~~~~~~~~~~~~~~n~: 
94 Test treatment protocols for CSWs ;·~~~~~~~~~~~~~~~~li~~~~::~~~~m~m::~~~~~~~::~~:.~~~~;~:,;~~~~;~~:,~~.:,~:,:::~*~~~:,~,:'~~~~~~~~~~;~::' 

95 Repeat PI 6 & 7 '~~~~~~~mg~t~~~~~~il~~~~~~~~~~~)~~~~j::~~~m~~~~:::·~~~r~~~J;~::~ ~: ~~~ §:':,~~~,::: ~:,~,,:.~::. i: 

96 CPO #4 Increase'" name 2 ways to prevent HIV/AI ... H_~~_~~'" 

97 Government Mass Media Consortium ;~~~~:'~m~m~~~~::~m~~~~~~~~ii~~~m~~~~~~~~~m~~~;::~~~~~~tmM~::~~~~:.§~~~~~~~:}~~::~· ~~~:.~~ ,\:.~~~: ~:.~; :,§~ ,~~~§~::~: J:~~: .;~:-l ::~~t.::;·: :'~~~:·~~f~::~g:~:·: 

98 CPO #5 Increase'" COUnselling STD/AIOS ... ---- --- ----- - --~~-- ..... 
99 Develop appropriate IEC Material for counseling 
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100 Incorporate Into STO case management training 

101 TraIning of medical providers nurses bldans 

107 I CPO #6 Decrease STD Prevalence 

108 Develop STD laboratory quality control program 

109 MonJtorlng-& Surveillance of STD In 3 sJtes 

110 Conduct STD surveillance research of warla 

111 CPO #7 Policy Support 

112 Consultation to KPAD and "resource packages" 

113 Support for development of provincial AIDS slrateg 

114 Support KPAD coordination meetings 

119 Participate In International AIDS Conferences 

123 Policy Study Tours 

133 National Meetings 

140 Support assessments for national policy Implemen 

141 Donor coordination 
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Attachment 2 

Partner orgamzahons and key personnel 

Yayasan Kasuma Buana (YKB) 

Background YKB IS a non-profIt, non-sectanan orgamzatlOn founded m 1980 WIth the 
nusSIon of assIstmg the Gal to mcrease the health status of the commumty Smce then, 
YKB has establIshed a laboratory for IUD and condom qualIty testmg, provIded facIlIties 
for SIX famIly plannmg chmcs, and provIded mother and child care serVIces In 1993, 
YKB began conductmg outreach projects for CSWs In the Kramat Tunggak lokall5aSl, 
promotmg condom use, dissemmatmg mformatIon on STDs and HIV and provIdmg 
chmcal STD serVIces YKB has worked m collaboration WIth a vanety of Government 
Departments and MInIstrIes, the FamIly Planmng Board, KOJa HospItal, and multIple 
natIOnal and InternatIonal donors 

Proposed Program YKB wIll conduct outreach actIVIties among CSWs and management 
m the Kramat Tunggak loknlzsflSl m N Jakarta and WIll advocate among local 
government offICIals In support of the 100% condom use polIcy Other activItIes will 
mclude ongoIng aSSIstance to a CSWs self-help group InitIated to mcrease theIr sense of 
self-effIcacy In addItIon, YKB WIll proVIde STD clll1ICal and support services at their 
"base camp" clImc m Kramat Tunggak and at theIr pnmary clInIC m N Jakarta The YKB 
chmc WIll serve as one of the STD sentInel surveIllance SItes for HAPP and the key cllmc 
for the N Jakarta referral network YKB WIll contnbute to HAPP model actIVIty, 
developmg strategies for supportIng partner notIfIcatIOn 

Key Personnel Dr FIrman LubIS, DIrector of YKB, Ms Kmdy Manna, SOCIal worker and 
manager of the outreach program 

Yayasan Investasl Kemanuslaan (YIK) 

Background A communIty development NGO based In N Jakarta, YIK was estabhshed 
m June 1994 WIth the nllSSlOn of aSSIstIng the government to Improve the SOCIal welfare 
of women workers m Jakarta YIK speCIalIzes In communIty based actiVIties among 
dIsadvantaged commumtIes m Jakarta YIK's target groups mc1ude female workers, 
CSWs, garbage sorters, and fIshermen They have receIved prevIous fundmg from 
Oxfam Mqre recently, WIth HAPP support, YIK has begun STD and HIV preventIon 
actIVItIes among low-mcome workers and CSWs m Jakarta 

Proposed Program YIK WIll conduct communIty based actIVItIes among CSWs and theIr 
clIents m N Jakarta YIK IS partIcularly well swted to thIS work, havmg developed dose 
ties WIth theIr COmmUnItIes YIK WIll proVIde mput mto another HAPP model, strategIes 
for mobIlIzmg communIty support and resources 



Key Personnel Arthur John HoronI IS Chairman of YIK, Drs Jacob Kedang, Project 
Manager 

Ikatan Ahh Kesehatan Masyarakat Indonesia (IAKMI) 

Background IAKMI IS a professIonal organIzatlon estabhshed In 1971 WIth a 
membershIp of more than 1500 Its pnmary mISSion IS to provIde support to community 
health acbvltles It has worked In publIc health supporhng research, trainIng and health 
educabon SInce the 19905, m collaboratIon with the MOH and WHO, IAKMI has been 
conducbng HIV / AIDS surveIllance, outreach and preventlon actIVItIes among vanous at 
rIsk populatIons mcludmg warm IAKMI worked wIth HAPP durmg phase one to 
conduct outreach projects to wana m N Jakarta 

Proposed Program IAKMI will conduct outreach and peer education actIvIbes m 
HIV /STD to wana In N Jakarta They wlll also provIde support and technIcal assistance 
to the wana forum which IS a self help group reachmg the maJonty of wan a m Jakarta 

Key Personnel Dr Syafn GuancI, ExecutIve Secretary, Drs Deddy Darmawan, Head of 
Development Program, Dr Alex Papilaya, Program AdvIsor 

Yayasan Prospechv (YPros) 

Background Yayasan ProspectIv IS a small, clinIc-based NGO In Surabaya, East-Java 
close to the major ports They have been extensIvely Involved In research on sexual 
behaVIOr and STD prevalence among hIgh rIsk groups m Surabaya, and have prevIously 
managed a c11mc based outreach program for CSW m Surabaya In collaboratIon With 
USAIO/I m 1993/1994, the Yayasan conducted a research study on STO prevalence and 
sexual behavIOr among CSWs, truck dnvers, seamen as well as kulzs In 1994/1995 the 
Yayasan conducted trammg programs for about 600 CSWs In Surabaya to mcrease 
awareness m usmg condom among the CSWs and theIr clients funded by the 
SOMATIC/USAIO Under HAPP, the mstItutIOn has demonstrated the abIlIty to attract 
SIgnificant numbers of STO chents from among theIr target population 

Proposed Program Yayasan Prospect!v wIll conduct outreach among truck dnvers and 
kulzs In the port area, makmg referrals to ItS STO clImc where diagnOSIs, treatment and 
counselmg are provided YPros wIll also be developmg additIonal actiVities WIth 
truckmg Industry management and partICIpatmg m an evolvIng truck dnver's project 
network 

Key Personnel Dr KambodJl, MPH, Project Manager 



Yayasan Abdhl ASlh (YAA) 

Background YAA IS a non-profIt orgamzatlOn establIshed In 1994 It has extensIve 
expenence In the area of Improvmg the welfare and health status of female commeraal 
CSWs In Surabaya Durmg the first phase of HAPP, YAA conducted outreach educatIon 
to CSWs and pimps m Dolly, Surabaya, encouragIng consIstent condom use and makIng 
referrals for STD symptoms In collaboratIOn wIth The Futures Group, YAA developed 
strategIes to mcrease condom use among CSWs and theIr clients In order to reduce STD 
and HIV transmISSIOn CollaboratIve actIvItIes Included operatIons research, pubhc 
medIa events and recruItmg and tramIng condom sales personnel among plDlpS and 
other young men workIng m the lokalzsasz 

Proposed Program Y AA wlll conduct outreach actIvities among CSWs, pimps and 
brothel management YAA has very good workmg relationshIps with local government 
and wIll be a key partICipant m supportmg Implementation of the 100% condom use 
pohey Abdl ASlh wIll be addmg program components designed to mcrease CSWs sense 
of self efflcaey and esteem These are m response to requests by the women themselves 
and mclude Issues such as fmanclal management 

Key Personnel Llhek Suhstyowah, DIrector, Agung SoedJono, VIce DIrector and SrI 
Suharm, outreach worker 

Perkumpulan Keluarga Berencana Indonesia (PKBI) 

Background PKBI of East Java IS a non-profIt family plannmg orgamzatIon establIshed 
m 1973 Its mam aCtiVIty IS to proVIde servIces to Improve the health status of the 
commumty WIth a focus on reproductive health Its mam target groups mclude pre­
school aged chIldren, teenagers and reproductIve aged couples PKBI became mvolved 
m HIV / AIDS preventIon projects after hearmg of mcreased STD rates and consequently, 
It strengthened Its STD related serVIces In Surabaya PKBI has worked In collaboratIon 
WIth the Department of Health, Mlmstry of Education, the FamIly Planmng Board, Dr 
Soetomo HospItal, and mternatlOnal donors such as the World Bank, Pathfmder 
InternatIonal and PCI DUrIng the fIrst phase of HAPP, PKBI was contracted to prOVIde 
clmlcal care for STDs and serve as a referral cllmc for HAPP NGOs m Surabaya PKBI 
will also contrIbute to HAPP model aCtIVIty through developmg strategIes for supportIng 
partner notlflcatIon 

Proposed Program 
PKBI wIll contInue WIth services as under the mltIal phase of HAPP They Will also play 
a key role as one of HAPP's model projects by prOVidIng trammg of pnvate practIce 
bulan to IdentIfy and refer RTI among clIents Tlus IS partIcularly lDlportant gIven the 
preference of women, mcludmg CSWs for pnvate practItIoners for reproductIve health 
services ThIS aCtIVIty was developed and was well receIved by bidans and clIents under 
the fIrst phase PKBI WIll collaborate to ensure full documentatIon of the process and 
outputs so that thiS may be adapted to other areas 



Key Personnel Dr Kesuma Hahm, MSc, Project DIrector, Drs Widodo Adl Cahyono, 
Program Manager 

Yayasan Pelda Kaslh Abadl (PeKA) 

Background PeKA IS a non-profIt orgamzatIon m Manado establIshed m 1995 m 
response to a need to address the Issue of hIgh nsk commercIal sex Its pnmary 
objectIves mclude (1) Improvmg the commumty's welfare m a broad sense without bias 
of race, natIonahty, language or relIglOn, and (2) to Improve the commumty's efforts and 
Its partIopatIon in solvmg problems In the envIronment, health, JustIce, and welfare 
The core staff of the project mclude two medIcal doctors, a psychologIst and a lawyer 
Dunng the past year, PeKA has been conductmg STD/HIV preventIon outreach 
actIvItIes to CSWs and theIr clIents In Manado 
Proposed Program 
PeKA will contInue outreach actIvItIes, with an Increased emphasIs on advocacy for 
100% condom use pohcy among gatekeepers, recognIZIng, however, the hmitatIons 
Inherent In workmg wIth non-brothel based CSW PeKA wlll be expandmg actIvItIes to 
the port area of Bltung and workIng closely with the PATH workslte mitIatIves there 

Key Personnel Mrs AdlloekIto, SH, Project Director, Dr Vma Kllapong, FIeld 
Coordmator 

Yayasan MItra Masyarakat (YMM) 

Background YMM IS a non-profIt orgamzatIon based m Manado It was establIshed m 
September 1994 wIth a pnmary mISSIon to strengthen the commumty's role In 
commuruty development YMM collaborated wIth PATH m conducting the rapid 
behaVIoral nsk assessment In Manado m June and July 1996 Under the first phase of 
HAPP, YMM began outreach HIV /STD preventIon programs among youth at high nsk 
as IdentIfled m the assessment YMM has demonstrated partIcular success m mobilIzmg 
commuruty support and resources 

Proposed Program 
YMM WIll contmue workmg WIth hIgh nsk youth and extend serVIces to Bltung Along 
With YIK, YMM WIll provIde mput mto another HAPP model, strategIes for mobllIzmg 
commumty resources ThIS IS partIcularly Important gIven the SenSItIVIty of effectIvely 
addressmg sexual aCtiVIty of youth 

Key Personnel Ms Jenny A Zebedeus, MBA, Executive Director, Johnny Nana, VIce 
ExecutIve DIrector, Remald Parengkuan, Outreach Worker 



Yayasan Bahagla Harapan Klla (YBHK) 

Background YBHK IS a non-profIt, non-sectarIan orgamzahon founded In 1950 WIth a 
nussion of ImprOVing the health status of the commumty YBHK's prImary acb.vlb.es, 
based out of ItS prIvate chmc, have been In general health care provIsIon and fanuly 
planning servIces The chmc has expanded ItS serVIces to provIde STD dIagnOSIs, 
treatment and counselIng In Manado The chmc has become a sentinel sIte for HAPP 
surveillance and treatment actIvItIes as well as the referral resource for a network of 
prIvate practitIoners 

Proposed Program 

YBHK wlll continue serVIces as descnbed above and wIll provide Input Into another 
HAPP model, developing strategIes for promoting partner notIfIcation 

Key Personnel Dr Eddy Karundeng, Project DIrector, Dr AlIce Karundeng, Project 
Manager 

Center for Health Research, UniverSIty of Indonesia (CHRIUI) 

Background CHR/UI has a long InstItutIonal hIstory of conducting epIdemIOlogIcal and 
socIal soence research on a varIety of health Issues includIng HIV / AIDS Under 
prevIOUS contracts WIth PHI! AIDSCAP, CHR/UI has (1) provIded technIcal aSSIstance to 
the two largest IslamIc InstItutIons m IndoneSIa In assessIng the HIV / AIDS Impact on ItS 
populatIOn and drawmg up actIon plans, Includmg a reproductIve health module WIth 
HIV /STD messages, to address the Issue WIth the respective instItutIons, (2) conducted 
an institutIOnal analYSIS of key pohcy Issues wIthm IndonesIa WIth partIcular emphaSIS 
at the three HAPP SItes, and (3) they have conducted the fIrst round of the HAPP 
BehavIOral SurveIllance Survey (BSS) for baselIne data In all three SItes 

Proposed Program CHR/UI wIll be asked to conduct annual BSS surveys In the three 
HAPP SItes In order to mom tor behaVIOr changes In the targeted populatIons and to 
proVIde end of project evaluatIon data They wIll work closely WIth the local 
government KPAD to transfer skIlls and operatIons of the BSS dunng the project to 
buIld long-term sustaInabllity 

Key Personnel Dr Budl Utomo, MPH, PhD, DIrector, Dr NIck Dharmaputra, 
Researcher 

Center for SOCIetal Development StudIes, Alma laya University 

Background The Center for SOCIetal Development StudIes at Atma Jaya UruversIty has 
developed a strong capaCIty In conductmg qualItatIve research In HIV preventIon 
actIVIties They have conducted a number of HIV /STD rIsk assessments for hard to 
reach groups such as street chIldren m Jakarta Under a preVIOUS contract WIth PHI In 



support of HAPP actIvities, Atma Jaya staff provided techrucal assistance to HAPP 
NGOs m all three sites m quahtatIve evaluatIon and on-gomg morutormg of their 
projects and wul produce an end of project lessons learned evaluation report 

Proposed Program PrOVIde penodlc quahtatIve evaluatIon and research support to 
HAPP NGOs at the start of phase two of the Project Atma Jaya's support to date has 
proven mvaluable m both collectmg evaluatIon data and m mcreasmg the capaaty of 
NGOs to analyze and manage theIr projects The long term slalls transfer and capaCIty 
developed through tlus project Wlll contribute sIgruflcantly to sustamablbty of these 
programs 

Key Personnel Irwanto, PhD, DIrector, Dao AI LIen, PhD, Researcher 
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Organization Chart 
HIV/AIDS Prevention Project (HAPP) 

FINANCE TEAM 
National OffIce 

. 
Finane. M anag.r 1 

Accountant 

Finance AlIlstantl 

PROJECT DIRECTOR 
DG/P2M PLP 

Deparlmenl of Heallh 

D.puty Chiel 01 Party 
HAPP 

ADMINISTRATIVE TECHNICAL AND 
TEAM PROGRAM TEAM 

National Office National Office 

Ollie. M anag.r North Jakert. 
Provincial Program Manager 

CSM Advisor 
II Secretary H 

II Office Assistant 
STD Advisor 

IEC Advisor 

Program Ollieer 

-Evaluation Ollie.r 

¥~ 

Progrlm Allistant 

HAPP PROVINCIAL II OFFICE 
SURABAYA 

Provincial Program 
Manag.r 

D.puty Provlncl.1 
Program Mlnag.r 

Table 1 

HAPP PROVINCIAL 
OFFICE 

IIANADO 

Provlncl.1 Program 
Mlnlglr 
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HAPP TEAMS 

A 
COORDINATION & MANAGEMENT TEAM 

* Program Manager 
* Chief of Party 
* Deputy Chief of Party 
* Provincial Program Manager - N Jakarta 
* Provincial Program Manager - Surabaya 
* Provincial Program Manager - Manado 

B 
TECHNICAL TEAM 
* STD Advisor 
* BCC Advisor 
* CSM Advisor 

C 
PROGRAM TEAM 
* Program Officer 
* Evaluabon Officer 
* Program Assistant 

Table 2 

* Chief of Party 
* Deputy COP 

* Deputy Manager - Surabaya 
L----I-._ * Deputy Manager - Manado 

* Finance Manager 
* Accountant 
* Finance Assistant 
* Office Manager 
* Admin Asslstant-Manado 
* Admin Assistant-Surabaya 
* Secretary * Drivers (4) 
* Office Assistant 
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Organizational Framework 

HIV/AIDS Prevention Project (HAPP) 
linkages with 

Government of Indonesia (GOI) and 
USAID/lndonesia (USAID/I) 

GOI 
National AIDS Commission (KPA) 

I 
Project Director 

DG/CDC 
Department of Health (DepKes) 

~ HAPP S02 TEAM 
Program Manager USAIDllndonesla 

HAPP Project National Office i Department Of Health (DepKes) 
HIV/AIDS Sub Directorate Management Unit HAPP/FHI 

I North Sulawesi I North Jakarta 
AIDS Commission (KPAO) AIDS Commission (KPAO) 

I I 
I: North Sulawesi 
Provincial Head of Health (OepKes) 

I NorthJakarta 
Provincial Head of Health (OepKes) 

I I I I I 
Provincial HAPP lAs HAPP IA. 

H.ahh Provincial Office H.ahh Provincial 
Offlc. Ollic. Program Manager 

Table 3 

IAI I National Level 

I East Java 

J AIDS Commission (KPAD) 

I 
I! East Java , I 
Provincial Head of Health (OepKes) 

I I I 
Provincial HAPP IA. 

H.ahh Provincial OHIc. 
Office 

Provlnelal .~ 
---~---- - --- - ------------------ -------_. ~ -------------- --------------------



MATRIX OF HAPP LOCAL STAFF Table 4 

Title Name QuahflcatIons Areas of ResponsIbIlItIes 

HAPP - NATIONAL OFACE 

1 OffIce Manager Mana RadJilh • TarakanIta Secretanal Academy • AssIsts In developIng admInIstratIve pohCles and 
procedures, 

• 14 years of work experIence 
• AssIsts In the recruItment and hmng of all HAPP 

• Management skIlls and experIence personnel, 

• Engh~h language • Coordmates and supervIses <;ecretanal and 
admInIstratIve support In 3 sItes 

• Coord mates wIth FBI RegIOnal OffIce and 
FHI/HIV / AIDS Department to ensure complIance 
wIth FHI Personnel Pohcles and Procedures m terms 
of overall consIstency 

• Manages procurement of adn\lmstrahve supphes 
and eqUlpments, 

• DIrects the leasIng, renovatIon mCllntenance and 
developmg and ImplementIng plan<; to proVIde the 
most effICIent and economIcal use of offIce and storage 
place 

• DIrects arrangements for offIcIal travel and hotel 
reservatIons for all project staff and offIcIal VIsItors, 

• Manages the project vehIcles mcludIng developmg 
polICIes and procedures for offICIal use, 

• Coord mates and mOnItors preparatIon for Project 
actIVIties from fmance and program sectIons, 

• Supports ChIef of Party WIth logIstIcs, 
correspondence,balson WIth sItes and USAID 

--- ---- ---

~~ 



TItle Name Quahflcatlons Areas of Responslblhtles 

2 EvaluatIon OffIcer To Be Appointed • Knowledge and expenence In socIal • ASSIsts m developtng evaluation plans for HAPP 
sCIence research, statIstIcal analYSIS and program actIVItIes, 
database programs 

• ASSIsts and coord mates WIth HAPP country level 
• Knowledge about health sCIences and staff in developmg and momtonng evaluahon 
AIDS and expenence working In AIDS strategtes on the country program and subproJects m 
preventIon programs indonesIa, 

• Ablhty to work well with others and to • ASSIsts in the development of evaluation 
develop and mamtam relatlOnslups among components of subproyects, 
proyect staff and collaborating agencIes 

• Ensures the quahty of evaluatIon components of 
• Masters degree In soctal sCIence or subprorects and basehne, process and outcome 
related area and work expenence reflecting indIcators are collected, 
necessary skills and ablhtles 

• RemainS mformed on current programs m the 
• Expenence must reflect the knowledge HIV I AIDS and STD field by reVIew and analYSIS of 
skills, and abtllhes hsted above current hterature and statIstIcal data and IS alert to 

any process, outcome and Impact mdlcators and any 
• Knowledge of computer processing Imphcatlons of such research on HAPP actIVItIes, 

• Excellent spoken and wntten Enghsh • Organizes and Implements data analYSIS, 

• Llalses WIth government agencIes to obtam relevant 
data and keeps informed on data relevant to HAPP, 

• Helps mamtaln the MIS system, proVldmg up-to-
date mformatlon on prorect achVltles and 
expendItures, 

• ASSIsts the Program OffIcer WIth preparation of 
HAPP project documents, reports, shdes and papers, 

• Helps mamtalh regIonal epIdemIologIcal data, 

• Other dutIes as assIgned by the Program Officer or 
the ChIef of Party 

~ 
c:~ 
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TItle 

3 Accountant 

Name 

To Be Appomted 

QualifIcations 

• Sound knowledge of basIc Accountmg 
or Fmance, including USAID regulations 

• Ablhty to manage and work 
mdependently and efftaently 

• Ablhty to mamtam accurate and 
complete fmanclal and accounting records 

• Knowledge of computer processmg 

• Bachelor degree m accountmg and four 
years work experIence In mternatlonal 
non-profit settmg knowledge of USAID 
procedures very Important 

• Excellent spoken and written Enghsh 

---------- - - --

Areas of ResponslblbtteS 

• Conducts pre audIts on each voucher/invoice 
submItted to HAPP In order to venfy that the 
commItment was properly mcurred, funds are 
avatlable for payment, computations are 
mathematIcally correct, the amounts and Items 
claimed are In agreement wIth the document 
authonzmg the claIm the matenal or servtces 
Included m the claIm were actually debvered or 
performed and the voucher/mvOlce does not 
represent a dupbcate claIm whtch has prevtously been 
submItted and paid, 

• ReVIews travel claims for correctness and 
verification that the claIm conforms with travel 
authonzatlons and regulations regardmg routings per 
dIem, accommodahon and use of proper 
transportatIon determmmg If a travel advance was 
ISSUed and computing the amount due to the traveller 
or HAPP, 

• ReVIews and comments on financIal mformatlon 
submItted by Implementing agencIes which have 
receIved finanCIal support from HAPP, 

• ParticIpates In reVlewmg and analyzmg the 
budgetary sectIons of proposed subagreements/letter 
of agreements submitted to HAPP to assure the 
budgeted sections are complete and conform to 
establtshed gutdelmes 

• Participates In the estabhshment or modlficatton of 
internal procedures govermng the formulatIon, 
preparation and reVIew of HAPP requests for 
operating funds, 

• ASSIsts m Pre-award Fmanaa. Revtew and maktng 
occaSIonal sIte VISItS to examme the accounts of proJeCt 
reoplents for accuracy and propnety of expendItures, 

• Coordmates WIth the program sectton m prepanng 
the up to date fmanclal mformatlon on Implementing 
agencIes recelvmg funds from HAPP, 

--- -- ---
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TItle 

4 Fmance ASSIstant 

Name 

To Be Appomted 

-------- --- -

Qua h fIca tlons 

• Sound knowledge of baSIC accountmg 
and office procedures, mcludlng USAID 
regulatIons 

• Ablhty to manage and work 
mdependently and efhoently 

• AbIlity to main tam accurate and 
complete accounting records 

• KnOWledge of computer processing 

• CoUege degree In Accounting or Fmance 
WIth three years of expenence m pubhc or 
private bookkeepmg/ accountmg, 
preferably have knowledge of USAID 
regulations 

• Have a good command of Enghsh 
language 

- ---- -- ---

Areas of Responslbdltles 

• Processes local hIred staff payroU beneftts and 
personal mcome tax, 

• Mamtams control of petty cash, 

• Imtiates correspondence to venfy data, answer 
quenes and obtam addItional Infonnatlon on finanaal 
transactIons, as reqUIred, 

• Perfonns other finanaal duties as assIgned 

• Perfonns finanaal accountmg by assunng that 
accountmg ledgers, reports and supporttng recon:ls 
and ftles are current, accurate and complete, 

• Perfonns Monthly Bank Reconohatlons 

• ReVIews and clears transachon source documents 
processed for budget avadablhty and assIgn 109 FCO 
numbers for offIce expenses pnor to forwan:lmg to the 
Finance Manager for clearance and approval, 

• Prepares recumng reports as scheduled and spectal 
reports as reqUIred for countnes offices, audIts or 
other reasons, 

• Mamtalns aU the finanoal fdes for HAPP, 

• Mamtams personnel records and hIes for HAPP, 

• ASSIsts in the budget preparahon process by putting 
into HQ format and proVldmg document back up as 
needed by the Fmance Manager, 

• Coordmates WIth the admlmstratlve untt in 
prepanng the HAPP labor dlstnbutlon report and 
dlstnbuhng to aU staff, 

• Inttlates correspondence to venfy data, answer 
quenes and obtam addItional mfonnahon on fmanoal 
transactions as reqUIred 

• Perfonns other finanoal accountmg duties as 
assIgned 

---
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TItle 

5 Program AssIstant 

6 Secretary 

Name 

Ida Asfralda Harun 

Sn Meda Anggarsdt 

-

---_._-- -

Quahflcatlons 

• Academy ForeIgn language 

• 16 years of work expenence 

• Enghsh language 

• Secretar181 College 

• 12 years of work expenence 

• Enghsh language 

~-- ~~--

Areas of ResponsiblbtleS 

• ProVIdes secretanal duties for Program Office and 
Evaluation Officer, 

• AssIsts WIth the development and mamtenance of a 
comprehensIVe fdmg system for the Program Officer 
and Evaluation Officer, 

• Keeps minutes of Program Officer's and Evaluation 
Officer's meetmgs, 

• Mamtams contact WIth collaborating agenCIes and 
indIVIduals relevant to proJeCt actiVItIes and keeps up 
to date contact informatIon of collaborating agenCIes 
and indIVIduals, 

• ProVIdes adminIstratIVe support to Program Officer 
and Evaluation Officer, 

• ASSIsts WIth the phone calls In the absence of the 
secretary, 

• PrOVIdes support to the Program Officer In 

communlcahng WIth and documenting sub-proJects 
achvltles, 

• Performs timely and accurate data maintenance for 
program and evaluation actlVlhes 

• ProVIdes secretanal dUties, 

• ASSIsts WIth the maintenance of a comprehenSIVe 
fihng system for the HAPP Central File and In 

entenng Central File data In MIS, 

• Keeps mmutes of Chief of Party and Deputy cruef 
of Party's meetmgs, 

• Assists the OffIce Manager In the travel 
arrangements and hotel reservatIons for all HAPP staff 
and VIsitors, 

• Takes phone calls, momtor faxes and ensures 
messages passed on to HAPP staff 

- -
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TItle 

7 Dnver I 

8 Dnver n 

9 Office ASSistant 

Name Quahflcatlons 

Makmun Bm Juwlg • Semor HIgh School 

• 23 years of work expenence 

Uus Suprladl • Semor HIgh School 

• 23 years of work experIence 

Dian Chandra • Semor HIgh Scll001 

• 1 year of work expenence 

Areas of Responslblhtles 

• Dnves staff to meetmgs and appomtments as 
assIgned, 

• Takes good care of and IS responsIble for 
mamtammg the projeCt vehIcles m clean and good 
runmng condlhons at all times, 

• Keeps record of the logbook/calendar and reports 
to the OffIce Manager on a weekly baSIS, 

• Provides routme clencal assIstance when requested 

• Helps dOing general maintenance around the office, 

• Runs office errands, such as message dehvery and 
VIsa apphcatlons 

• Keeps the office premises clean 

• Serves as messenger, dehvenng mad from and to 
Embassy, Post OffIce and Implementmg AgenCIes by 
proJeCt motorcycle 

• Keeps record of the logbook/ calendar and reports 
to the OffIce Manager on a weekly baSIS 

• ProVIdes rouhne c1encal assIstance when requested, 

• Helps dOIng general maintenance around the office 
and under takmg mmor repairs, 

• Runs offIce errands, such as message dehvery and 
VIsa appitcatlOns 
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TItle 

HAPP PROVINCIAL 
OFFICE - SURABAYA AND 
MANADO 

1 Deputy ProVIncIal 
Program Manager 

-~ 

--

Name 

To Be Appomted - Surabaya 

Sn Hardlyanh Gunadl - Manado 

Quahflcatlons 

• Bachelors or Masters degree m pubhc 
health or related field 

• Four to SIX years of progressIVely 
responsIble experience m admlnlstrahve 
management area 

• ExtensIve pnor expenence WIth NGOs 
at fIeld level 

• SuffICIent experience and credlblhty to 
be able to effectIvely engage m pohcy 
support activItIes WIth a WIde variety of 
pubhc and private leaders 

• Knowledge of and experience wIth 
HIV / AIDS prevention programs as well as 
an understandmg of pohtlcal and etlllcal 
Issues surroundmg HIV mfectlon 

• Knowledge of standard office 
procedures and knowledge of USAID 
adminIstrative rules, finanCIal and 
regulatIons 

• Knowledge of computer processmg 

• leadershIp ablhty and resourcefulness 

• HIghly developed skdls In written and 
spoken Enghsh 

• Graduate of Umverslty of ea,ah Mada 

• 3 years of work experience 

Areas of ResponsIbilitIes 

• Coordinates HAPP actlVlhes undertaken m relation 
to non government and commumty based 
organtzatlon &: programs 

• Carnes out funchons of ProJect Manager In hIs/her 
absence, 

• Revtews finanCIal informatIon submItted by 
Implementing agenCIes whIch have receIved finanCIal 
support from HAPP, 

• PrOVides trammg for NGO's &: commumty 
organizatIons, 

• Coordmates mechamsms to mcrease coordmahon 
and networkmg between NGOs and local 
Government, 

• ProVides technical support to lAs as reqUIred With 
input from techmcal adVisors 

• Estabhshes and malntam networks With commumty 
groups and NGOs, 

• FaClhtates sIte VISIt &: Techmcal Input of techmcal 
adVisors and ViSItors, 

• Mamtams network WIth field officers in other donor 
HIV\AIDS proJeCts, 

• ResponsIble for estabhshment and management of 
HAPP AIDS resource collection In Surabaya /Manado 
offices, 

• GiveS HIV / AIDS related talks and presentahon as 
reqUire 

• Oversees mamtenance of office &: eqUIpment and 
manages proJect vehIcles In accordance With HArP 
pohCles and procedures 

----- -------



TItle Name Quahflcatlons Areas of ResponsIbIlitIes 

Administrative Support 

• AssIsts wIth procurement and management of 
supphes and eqUIpment, 

• ResponsIble for managing the computer resources 
for the HAPP ProvinCIal OffIce, 

• Coord mates arrangements for offICIal travel and 
hotel reservations for atl proJect staff and offiCIal 
VISItors, 

• Oversees proVIsIon of techmcal support to sub 
proJects m deslgmng and Implementing the 
admlmstratlve, budgetmg and fmanclal aspects of 
theIr proJects 

• ReVIews sub-prOJects budgets and monttors funds 
used by sub proJects In consultation WIth Jakarta 
HAPP staff, 

• Performs other dutIes as assIgned by Program 
Manager 

-- - --~ ----- ----- -~~ 

~ 



Title Name Quahflcatlons Areas of Responslbihtles 

2 Administrative Assistant Shinta Yasmlnka Subektl - Surabaya • LPPK Computer Course and PPIA • Assists the Provincial Program Manager in financial 
Enghsh Course accounting and reviewing staff travel claims, 

• 4 years of work expenence • MaintainS fmanClal and adminIstrative records and 
files, 

• Mamtains Hnancial records and HIes, financial 
progress report as well all mondor the dillbur'!lelnellt 

Vyane Velbe Paendong - Manado • PolytechOlc (Secretary) and monthly financial report from Implementing 
AgenCIes, 

• 4 years of work expenence 
• Keeps mInutes of Program Manager and Deputy 
Program Manager meetings, 

• MaIntaInS contact with collaborating agencies and 
indiViduals relevant to financial activities and keeps 
up to date contact information about collaboratmg 
agencies and indiViduals, 

• ASSists with phone calls, faxes and communIcations, 

• Carnes out mamtenance of office and equipment, 

• Makes travel and accommodation arrangements for 
proJeCt staff 

3 Dnver Teguh Setyoadl Nugroho- Surabaya • Teacher s College • Drives staff to meetings and appotntments as 
assigned, 

• 3 years of work experIence 
• Takes good care of and IS responSIble for 
matntamlng the proJeCt vehicles in clean and good 
running condItIOns at all tImes, 

Stanly Pangahla • Manado • Senior HIgh School 
• Keeps record of the logbook/calendar and report!! 

• 8 years of work expenence to the OFfIce Manager on a weeldy baSIS, 

• ProVides routine clerical aSSIstance when requested, 

• Helps dOIng general mamtenance around the office, 

• Runs offIce errands, such as message dehvery and 
Visa apphcatlons 

~ 



Integration of GOI HIV/AIDS Program for Repehta VI and Proposed HAPP Activities 1997 - 2000 

(HAPP actIvIties contnbute toward achIevement of Repehta objectIves) 

HAPP Contact Perfonnance CPO 1 CPO 2 CPO 3 CPO 4 CPOS CPO 6 CPO 7 
ObJechves 

Increase Increase Increase Increase to Increase Decrease of Pohcy support 
percentage of percentage to proportion of 88% those at proportion of STD 
CSWs' 85% of CSWs those at nsk of nsk who are those at nsk prevalence rate 
reported use of who seek STDs who are exposed to receiving among CSWs 
condom to medical care served a HAPP Infonnahon, STD/AIDS to 30% by 1998 
60% for last STD partlclpatmg educahon and counsehng to and 20% by 

symptoml cllmcs accordmg commumcat- 40% 2000 
diseases In the to standard STD Ion campaigns 
past year diagnOSIs and and able to 

treatment correctly 
protocols to Idenhfy two 
rallo of 55% ways to 

Program GOI Repehta prevent 
HIV/AIDS 

lIEC 1 AIDS educahon Gender Gender Mass media DIssemmatlon 
for government and analYSIS and analy<Hs and campaign of Nattonal 
pnvate tnstlluhons trammg trammg AIDS Strategy . 

2 AIDS education Mass medIa 
for the publIc at campaIgn 
large 

-_.- - ---
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HAPP Contact Perfonnance CPO 1 CPO 2 CPO 3 CPO 4 CPOS CPO 6 CPO 7 • 

ObJechves 

2Prevenhon 1 Hospital and - Tram pnvate -SID case Training Mechcal Quality control 
puskesmas are able practItIoners momtonng proVIders, program HAPP 
to idenhfy and treat and midWives HAPP chmcs nurses, laboratones 
STOs - Improved and puskesmas midwIVes In 

diagnosIs -SID care SID 
treatment RII providers management &: 
SID HIV to trammg and counseling 
CSWs supervIsion 
Referral C1rd 

system 

2 People wtth high -Condom NCO 
nsk behaVIor promotIon, mterper~ollal 

understand ways to condom access, commumcatlOn 
avoId ,"fedlon increAsed program 

demand for 
CSWs, clients, 
11Igh nsk youth 
through NCO 
outreach 
program 
-RepeAted 
contacts by 
outreAch 
workers 
-Condom 
audits 

3 Puskesmas and 
hospital personnel 
know and practice 
umversal precaution 

4 Ensure HI V-free 
blood supply 

------------ ----------- -_ .. _--- ------ ---------

2 
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HAPP Contact Penonnance CPO 1 CPO 2 CPO 3 CPO 4 CPOS CPO 6 CPO 7 
ObJechves 

3 Teshng 1 Teshng facIlities HIV testmg 10 Referral system 
and avatlable tn all HAPP chntcs for medical 
Counseling Kabupaten proViders and 

counsehng 
Services 

2 There are HIV HIV coun.,e!ors Tram medical 
counselors m al\ m HAPP dUllCS personnel m 
Kabupaten partners 

notifIcatIon 
counsehng 
trammg 

4 Treatment, 1 Standardized 
Service and medical and nursmg 
Care treatment for STDs 

and AIDS 

2 Avallablhty of HAPP HAPP 
medlcme and laboratory / hboratory/ 
necessary chmcs/ chmcs/ 
eqUIpment/supplies puskesmas puskesm1s 
for treatment of upgradmg upgndmg of 
AIDS m hospital eqmpments & eqt1lptment & 

dIAgnostIc dIagnostic 
fAClhtles fAclhtles 

3 Increase the sktll 
of puskesmas and 
hospital personnel 
tn treatment and 
care of PLWA 

4 Prepanng a 
manual for home 
care of PLWA 

3 
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HAPP Contact Perfonnance CPOl CPO 2 CPO 3 CPO 4 CPOS CPO 6 CPO 7 
ObJectives 

S Research 1 At least one study CSW treatment warUl research 
and Study per year research dlssemmatlon 

GC resistance 

2.Dlssemmatlon of Dlssemmatlon of warUl research 
research results to HAPP research dlssemmatlon 
revellent 
lDshtutlons 

6 1 Pnonty for BSS BSS BSS surveIllance BSS Survey health SrD 
Momtonng Senhnel d'lta from HAPP care provIders surveIllance 
and Seroprevalance dllllCS 

Evaluahon Surveillance 

7 Educahon 1 Education and Attendance at 
and tratntng for program mternatlonal 
Trammg planners, deCISion conferences, 

makers and local study 
managers at all tours 
levels of IIlternatlonal 
admmlstratlon from study tours, 
the local to nahonal Y;-AD trammg, 
level m hne With natIonal 
pnonhes meetings 

2 Strengthemng 
eXlstmg trammg 
and educational 
faclhhes to mclude 
HIV/AIDS and 
reproductive health 

4 
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HAPP Contact Perfonnance 
ObJectives 

7 Educahon 3 Appropnate 
and matenal and 
Training gUldehnes for AIDS 
(con't) education and 

trammg are 
available for all 
service dehvery 
unlfs at all levels 
both pubhc and 
pnvate 

4 AIDS educators 
and tramers are 
available at all 
levels 

S Education and 
trammg has been 
carned out for all 
program managers 
at all levels 

8 1 Bilateral 
IntematJon- cooperatIOn In 

al respondmg to 
Cooperahon HIV/AIDS 
Bilateral &; 

Multilateral 2.Mulh-lateral 
cooperahon in 
responding to AIDS 

3 Increase funds and 
resources from 
overseas for 
IndoneSian 
HIV/AIDS achVlhes 

CPOl 

Matenals 
developed 

Tramers m 
HArp 
provmces 

NCO capacIty 
bU1ldmg 

CPO 2 CPO 3 CPO 4 CPOS CPO 6 CPO 7 

Matenals Matenals Matenals Matenals 
developed developed developed developed 

Trmners m T ramers m Tramers m Tramers m Tramers m 
HArp HAPP provmces HAPP proVInces HAPP HAPP provmces 
provmces proVInces 

NCO capaCIty STO managers KPAOtrammg 
bU1ldmg trammg mHAPP 

provmces 

5 
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HAPP Contact Perfonnance 
ObJectives 

9Instltuhon 1 Fonnahon of 
al-Izlng the Provincial AIDS 
Program Commissions in all 

27 provinces 

2 Achvahon of 
AIDS Commissions 
at national and local 
level 

3 Active 
participation of 
NCOs and 
commumty 
orgamzatlons In the 
HIV/AIDS program 

4 Involvement of 
famlhes 

10 Laws and 1 Develop necessary 
Regulations laws and 

regulations to cover 
aspects of the AIDS 
control Program 

2.Dlssemlnahon of 
laws and 
regualtlOns to 
planners, decIsion 
makers, and the 
commumty, as 
needed 

CPO 1 

Promote 100% 
condom use 
pohcy by 
chents and 
CSWs 

NCO capacIty 
bUlldmg 
RapId response 
fund 

CPO 2 CPO 3 CPO 4 CPOS CPO 6 CPO 7 

Pohcy 
assessments 
Poilcy resource 
packages 

RapId response RapId rLGpOn.,e RapId Rapid response Rapid response BI-annual KPAD 
fund fund re"ponse fund fund fund coordmatlon 

NCO evaluatIon NCO NCO evaluatIon NCO meetmgs (2 yrs) 
tra1l1111g evaluation trammg evaluation KPAD 

tra1l1111g trammg consultants 
KPAD planmng 
support 

6 



HAPP Contact Petfonnance CPO 1 CPO 2 CPO 3 CPO 4 CPOS CPO 6 CPO 7 
Objectives 

10 Laws and 3 Application of laws 
Regulahons and regulatIons In 

(con't) the least oppressIve 
manner 

4 Apphcatlon of laws 
and regulatIons 
related to HIV / AIDS 

! based on pnorltles 
~ 

7 
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