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FROM THE ADMINISTRAYOR
 

his isan extraordinary time in the modern history of nations. People around the globe are 
exploring the principles of democracy and then electing to accept the disciplines and responsibilities 
of free government and free inarkets. In all regions of the world, men and women in their most pro­
ductive years are turning their talents and energies toward ae creation of new democratic structures. 

Yet it is these men anti women-the most able to desig:, build, and support new democratic 
systems-who are the most at risk for the human immunodeficiency virus (HIV) and acquired
immunodeficiency syndrome (AIDS), the fatal but preventable disease that is spreading through 
much of the world. 

Unknown only a decade ago, HIV/AIDS has now become an epidemic of such proportions that 
no populated region on carth remains free from risk. Developing nations, !east able to withstand the 
devastating effects of the disease, have been the hardest bit. HIV/AIDS is not only a massive public 
health challenge but a profound threat to the economic growth and social stability many nations are 
struggling to achieve. 

The U.S. Agency for International Development (USAID) has been committed to preventing 
and controlling HIV/AIDS since 1986 because we recognize that such a commitment is essential to 
preserving social and economic gains made in the developing world. Through our bilateral pro­
grains, we have pioneered HIV/AIDS prevention activities in more than 70 developing countries. We 
have worked closely with government policymakers and comunity-based organizations, with pub­
lic- and private-sector professionals, and with the people most imperiled by the disease. We have 
launched mole than 700 intervention programs and developed mechanisms to measure their effect. 

We have helped create models to evaluate the future consequences of an unchecked epidemic 
and how specific interventions might alter those consequences. Research into the components of 
behavior change further supports our ongoing effort to refine and improve intervention strategies. 
The substantial knowledge we are accumulating in HIV/AIDS prevention not only enables us to pro­
vide needed technical assistance abroad but enhances our ability to control HIV/AIDS at home. 

We have accomplished a great deal during the first four years of our prevention and control 
initiative and have learned how to use the resources at hand in working to prevent the spread of HIV. 
Now we must focus and intensify oui efforts to change the course of the epidemic. An estimated 
12 millien people are infected with HIV, and without adequate preventive measures, as many as 
40 million people may be irfected by the end of the decade. Mort of these people will die from AIDS 
within 10 years of contracting the virus. Continued losses of this magnitude to a preventable disease 
are unacceptable. 

To respond effectivly, we have expanded the agency's teLnnical capabilities and extended its 
financial commitment. Over the next five years we plan to invest approximately $400 million in a 
comprehensive -IIV/AIDS prevention program. Our work will contribute to a greater iind,.rstanding 
of ways to control the spread of HIV and will demonstrate the impact of well-integrated, large-scale 
intervention programs in as many as 15 developing nations. It is our intention to slow the progress of 
HIV/AIDS and its threat to economic and social development. We proceed with confidence and with 
the certain knowledge that we must succeed. 

Administrator 
U.S. Agency for InternationalDevelopment 
August 1992 
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E X E C U T I V E S U M M A R 

WORLDVIEW. The human Immunodeficiency virus (HIV) is spread­

ing throughout much of the world. Deaths from the acquired 

immunodefliibncy syndrome (AIDS) continue to mount. The 

World Health Organization (WHO) reported In early 1992 on the 

expanded dimensions of the pandemic: 

" As many as 12 million adults, or one out of 
every 250 adults in the world, have been 
infected with HIV. One million contracted 
the disease in the last year. 

" Forty million people worldwide could be 

infected with HIV by the year 2000 unless 

adequate preventive measures are taken. 
" The number of HIV-positive women and 

children is rising steadily. One million 
infected children have been born to infected 

mothers, who pased the virus to their 

babies before, du. ing, or shortly after birth. 

" HIV is most commonly spread through 
sexual contact. Eighty percent of HIV 

infections worldwide have been sexually 

transmitted, most of them through hetero-

sexual intercourse, 
* Other sexually transmitted disease (STD) 

infections, which are widespread in the 

developing world, accelerate the spread 
of HIV. 

* HIN' infection weakens the immune sys-
tem, thus inviting the onset of other infec-

tious diseases, such as tuberculosis. In 
some developing countries, the rising inci-

dence of clinical tuberculosis already con-
stitutes an idemic parallel to HIV/AIDS. 

REGIONAL IMPACT 
w	In sub-Saharan Africa, more than 6 million 

adults, or one in every 40 men and women, 

are HIV-infected. By the end of the decade, 

Y
 

the adult mortality rate in some areas is 
expected to triple. As many as 8 million 

HIV-infected intants may be born in 

Africa by the year 2000, countering recent 
gains in child survival rates in some coun­

tries. Ten million uninfected African chil­
dren will have lost one or both parents to 

HIV/AIDS. 

m	One million adults in South and Southeast 

Asia are HIV-infected, a figure expected to 
triple by 1995. 

wMore than 1million people, including 

10,000 newborns, in Latin America and 
the Caribbean are HIV-infected. The fig­
ure is twice the number estimated just one 

year ago. 

In all developing regions of the world, the 
epidemic is draining limited resources and 

weakening infrastructures essential to 
social and economic progress. Without 

able-bodied men and women to work the 
land, run the machines, manage the 

offices, heal the sick, and educate the next 
generation, recent advances made in many 

developing countries may be lost. 

THE RESPONSE 
v The world health community has 

responded to the spread of HIV/AIDS by 

Confronting AIDS in the Develuping World 2 



directing considerable resources and 
energy toward the development of policies, 
program,;, and interventions that will help 
prevent and control the disease, 

" Since 1986 the WHO Global Program on 

AIDS (WHO/GPA) has provided technical 
leadership, planning, and coordination of 

AIDS prevention and control and has con-
ducted AIDS-related research, 

" Private voluntary organization. (PVOs) 

and other nongovernmental organizations 

(NGOs) are giving increased attention to 
HIV/AIDS, and their expertise has become 

an important resource in the battle against 
the disease. 

* USAID in the last four years has developed 
HIV/AIDS intervention strategies and pro-

vided technical assistance for more than 
700 prevention and control activities in 
over 70 developing countries, 

* In addition to committing more than $91 

mil'ion to WHO/GPA since 1986, USAID 
has allocated over $158 million for 

bilateral I-IIV/AIDS prevention and control 
programs, including $23 million to sup-

port activities conducted by community 
and other nongovernmental organizations. 

USAID has also supplied millions of con-
dons for HIV/AIDS prevention-more 

than 500 million in Africa alone. 

THE FUTURE FOCUS 
* In the absence of an effective, affordable, 

and widely available vaccine, prevention 

programs for the foreseeable future must 
concentrate on curbing the spread of 
HIV/AIDS by modifying high-risk behav-

U.S. Agency for International t)evelopment 

iors. Viable strategies include encouraging 
individuals to reduce their number of sex­
ual partners; improving the prevention, 

diagnosis, and treatment of STDs; and 
increasing access to and use of condoms. 

* Large-scale, comprehensive intervention 
programs supported by government lead­

ers, the private sector, and other non­
governmental organizations should have 
the greatest impact in countries with high 
or rapidly rising HIV scroprevalence rates. 
Carefully targeted activities designed for 
specific audiences may be most appropri­

ate in low-prevalence countries. 
* Continued research is required into sexual 

behavior and the cultural and socioeco­
nomic factors that may influence behavior 

change. Such studies will yield information 
to help refine and bolster the effectiveness 

of interventions. 
* USAID plans to devote resources to study 

the effect of the HIV/AIDS epidemic on 
economic, social, and political growth, in 

order to improve planning for future 
development programs. 

* Future directions established for 
HIV/AIDS prevention efforts in the devel­
oping world are applicable to many initia­
tives in industrialized nations as well. 
Lessons learned from targeted intervention 

activities and information gleaned from 
basic and applied research will assist all 
countries in confronting the threat of 
HIV/AIDS. 

3 
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LEVELS OF SEROPREVALENCE: 

Urban Individuals at high risk 

[- Low (0.0% -1.0%) 

Medium (1.1%-5.0%) 

High (5.1% +) 
*HIV prevalence among samples 
of urban individuals at high risk, 

including prostitutes and STD clinic 

patients. Source: U.S. Bureau of 
tihe Census, Center for International 

Research, November 1991. 

COU'IRY SEROPREVAWICECOUNTRY SEROPREVLENCE 

AFRICA Mozambique (16) 2.6 
Benin (I) 4.5 Niger (17) 5.8 

Botswana (2) 1.2 Nigeria (18) 12.8 

Burkino Faso (3) 16.9 Rwanda (19) 79.8 

Birundi (4) 18.5 Senegal (20) 2.3 

Cameroon (5) 8.6 South Africa (21) 3.2 

Central African Republic (6) 20.6 Swaziland (22) Not available 
Chad (7) Not available Tanzania (23) 38.7 

Cote d'lvoire (8) 23.8 Togo (24) Not available 
Ethiopia (9) 18.2 Uganda (25) 76.0 

Ghana (10) 25.2 Zaire (26) 37.8 

Guinea-Bissau(ll ) Not available Zambia (27) 54.0 
Kenya (12) 59.2 Zimbabwe (28) Not available 

Malawi (13) 55.9 

Mali (14) 23.0 

Mauritania (15) .0 

4 Confronting AIDS in the Developing World 



COUNR SE0PEVALENCE COUNTRY SROPREVAIENCE 
ASIA Dominican Republic (41) 2.6 

India (29) 18.1 Eastern Caribbean 
Indonesia (30) Not available Antigua& Barbuda (42) 1.7 
Papua New Guinea (31) .7 Barbados (43) Not available 
South Pacific (32) Not available St. Lucia (44) Not available 
Sri Lanka (33) 
Thailand (34) 

.0 
20.6 

Trinidad &Tobago 
Ecuador (46) 

(45) 13.0 
Not available 

EUROPE/NEAR EAST Guatemala (47) Not available 
Morocco (35) 7.1 Haiti (48) 41.9 
Turkey (36) 

LATIN AMERICA AND THE CARIBBEAN 
1.6 Honduras (49) 

Jamaica (50) 
Not available 

14.6 
Bolivia (37) .0 Mexico (51) 2.2 
Brazil (38) 3.0 Peru (52) .3 
Colombia (39) 14.6 Venezuela (53) Not available 
Costa Rica (40) .0 

U.S. Agency for international Development 5 



C H A P T E R 1 

THE PANDEMIC PROGRESSES. HIV/AIDS now constitutes a .. ,'L 

epidemic more widospread than any the world has known. 

disease, within just a few years, could halt or reverse tir 

and economic gains achieved by decades of effort and 

investment. ( 

No nation can afford to ignore the powerful implicati " 

the epidemic. At present, the spread of the virus still out 

efforts to control it, and the number of men, women, and children 

lost to AIDS continues to climb. By year's end, new cases of HIV , . 

will amount to nearly 2 million. This means that during the next 

24 hours, 5,000 people will bacome infected; during the next Essmatedcumulative global 

disbibution of adult HIV infections
month, more than 150,000 people will become infected. through December 1991 

oon, adults and children in developing 

countries will account for 90 percent 
of the world's HIV/AIDS cases. More 4 
women of childbearing age are HIV­
positive, and about 30 percent of 

babies born to them are infected. By the end of 
"
 

the decade, an estimated 10 million infants will 3. 

have been born with HIV. Moreover, additional 

millions of uninfected children are likely to lose 
one or both parents to AIDS before their 10th 2 
birthdays. 

Specific sexual behaviors common around 

the globe raise the risk of infect'on and con­
tribute to its fast spread. Most people who 
become infected routinely engage in sexual 
intercourse without condoms in circumstances 
that increase the chance of acquiring HIV. 
These circimrtances include having a number 0 

of different sexual partners, or having a partner Female Male 

6 Confronting AIDS in the Developing World 
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who does; having a sexually transmitted disease SUB-SAHARAN AFRICA 
other than HIV; and/or having a partner who is HIV/AIDS is a family disease in Africa. 
infected with HIV and another STD, a factor Equal numbers of men and women contract the 
that increases the chance of contracting HIV virus, and as of 1990, approximately 500,000 
tenfold. HIV-infected babies had been born to HIV-

The prevalence of risk-taking behaviors infected mothers, a figure expected to reach 
combined with the continuing spread of the 8 million by the decade's end. At the same time, 
virus has led the World Health Organi7ation to deaths from AIDS could increase child mortal­
boost projections of the numbers of people who ity rates by 50 percent in some areas of Africa. 
will be infected by the end of the decade from During the 1990s, the raniifications of
 
30 to 40 million. HIV/AIDS will be most strongly felt in some
 

urban areas of East and Central Africa, where
 
HIV INFECTION AND AIDS CASES up to one-third of all adults are already
 
(estimatedcumulative totals) 

1989 1991 2000
(m il.) (miL) ( mfjl.) ( -. 

AIDS Cases 0.6 2.0 10.0* 
HIV Infection 6.0 12.0 40.0 

*Adults only, all other numbers represent adults/children 

SoLrcs: WHO/GPA. 

THE REGIONAL PERSPECTIVE 
Although no nation can afford to be com­

placent about HIV/AIDS, countries in the 
developing world are currently the hardest hit Xand least able to amass the resources necessary 
to slow the disease's spread. More than 60 per- t. 
cent of HiV-infected adults live in sub-Saharan 
Africa (which has been experiencing the epi­
demic the longest), almost 10 percent live in 
Asia, and about 10 percent live in Latin '5 
America and the Caribbean. As compelling as 
these numbers are, there is still time to stern the 
tide of this disease, even in the most afflicted 
regions of the world. 

.S. Agency for International Development . 
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Adinterventions mounted quickly and targeted appropriately can 

slow the epidemic in Asia. Because policymakers in some coun-

tries are willing and able to confront the HIV/AIDS threat now, in 

its early stages, it is still possible to contain the spread of HIV.99 

infected. As many -is 80 percent of inpatients in 

a few large urban hospitals are HIV-infected. By 

the end of the decade, the adult mortality rate 

may triple in these areas. 

Although most evident in cities, HIV is 

moving into rural areas, which are reporting 

sharp increases in infection rates. The Food and 

Agriculture Organization estimates that a quar-

ter of the farms in the most affected countries 

of sub-Saharan Africa may fail as the disease 

decimates the work force. 

Despite the bleak statistics, many small-

scale interventions are succeeding; information 

drawn from the projects is helping to define the 

best ways to slow the continued spread of 

30 
29 HIV Soroprevalence 1985-1990 

28 

27 

In Pregnant Urban Women 

selete countdes 
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5 Kampala, Uganda 
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C H A P T E R 1 

HIV/AIDS in Africa. Encouraging results from 

scores of activities are leading to the develop-

ment of comprehensive, national intervention 

strategies. 


AS IA 

The incidence of HIViAIDS is rising 

swiftly in South and Southeast Asia, where 

more than I million people are now believed to 

be infected. Because the population there is 

twice that of sub-Saharan Africa, where 6 mil-

lion have been infected, the -IIV/AIDS epi-

demic in Asia could strike vastly greater num-

hers of people. 

Several countries in the region, such as 

Thailand, India, and the Philippines, have well-

established commercial sex industries. 

Projecions of Cumulative Adult HIV Infecions 

Sub-Saharan Aftica 
A Latin America 

SAsia 

Source: WHO/GPA2 

79 80 81 82 83 84 85 


Prostitutes are regularly patronized by large 

numbers ofboth national and foreign clients, 

thus accommodating the spread of HIV within 

and across country borders. 

Of the 300,000 prostitutes active in 
Bombay, India, nearly 30 percent are thought to 

he HIV-infected. The government of Thziland 

estimates that as many as 30 pei'cent of the 

nation's 800,000 prostitutcs are infected, as are 

3 percent of the 20- and 21-year-old men 

recruited by the army and I perct,.t of women 

seeking care at public maternal-health clinics. 

Without efforts to control the disease, Thailand 

alone could have as many as 4 million infected 

individuals by the year 2000. 

Interventions mounted quickly and tar­

geted appropriately can slow the epidemic in 

10 
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IiStrong national infrastructures in many Latin American and 

Caribbean countries combined with established, active networks 

of nongovernmental and private voluntary organizations provide 

the framework for constructive intervention programs.ly 

Asia. Because policymakers in some countries 
are willing and able to confront the HIV/AIDS 
threat now, in its early stages, it is still possible 
to contain the spread of HIV. 

LATIN AMERICA AND THE CARIBBEAN 
Most HIV infections in Latin America and 

the Caribbean are exually transmitted, with 
heterosexual intercourse the dominani mode of 
transmission. High rates of other STDs are 
implicated in hastening the spread of HIV, as 
are the opportunities presented by heavy travel, 

tourism, foreign trade, and regional migration. 
HIV prevalence among prostitutes contin­

ues to climb. As many as 60 percent of the pros­
titutes in Haiti, for instance, and 35 percent of 
several hundred prostitutes surveyed in 
Honduras are thought to be infected. 

HIV also appears to be moving into the 
general population. Women and children 

throughout the region are increasingly vulnera­
ble to the disease. In Brazil and the Caribbean, 
for example, infection rates among pregnant 
women are rising. 

Strong national infrastructures in many 
American and Caribbean countries cor­

bined with established, active PVO and NGO 
networks provide the framework for con­
structive intervention programs. With this 
foundation in place, the region demonstratcs 
a clear potential for curtailing the spread of 

HIV/AIDS. 

THE IMPACT 
HIV/AIDS attacks the vital core of society 

by striking men and women at the peak of their 
productive years, when their contributions to 

family, community, and country are most 
needed. The United Nations Development 
Program has reported that in the most affected 
countries, the epidemic "could deplete critical 
sections of the labor force, undermine the pub­
lic-sector capacity to govern, lead to social and 

civil unrest, and adversely affect every secor of 
the economy, including agriculture, industry 
and transport." 

HIV/AIDS is already straining the basic 
structures of society in many developing 
nations. In some cases, decades of investment 
to improve the quality of life are in jeopardy. 
The disease, if not stopped, also threatens the 

Confronting AIDS in lit. I)eveloping world 10 
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C H A P T E R I 

survival of many members of the next genera-
tion, the people expccted to lead and build their 
countries in the future, 

Health care infrastructures in some coun-
tries are already buckling under the burden of 
HIV/AIDS. No current system in the develop-
ing world wil, be able to manage or pay for the 

care required for the escalating numbers of 
people suffering from AIDS and AIDS-related 
diseases. 

The interactions between HIV and other 
infectious diseases, in fact, are a growing con-
cern. It has been documented that HIV and 
other STDs interact in ways that promote trans-
mission. Evidence shows, too, that HIV-infected 
persons who harbor tuberculosis infection 

develop active TB more frequently than those 
,,ithout HIV. The disease is then easily commu-
nicated to others.HeIV/AIDS has hobbled
icate tof poes i D hghbel s 

decades of progress in controlling tuberculosis 
in many parts of the world; in Africa, the inci-

dence ojTB has grown to epidemic propor­
tions, paralleling that of HIV/AIDS. 

The adverse effects of HIV/AIDS could 
reach far beyond families, communities, and 

societies. As a nation's work force shrinks and 

resources dwindle, the infrastructures essential 

to a functioning society may become over-
whelmcd, unable to respond to the gathering 

health crisis. Great human suflring, coupled 
with the diminished ability of society to cope, 

may lead to political turmoil and civil unrest. 

USAID and other international donor 
organizations are working to head off the 

potentially grave impact of HIV/AIDS by apply-

ing knowledge gained and expertise developed 
in the field to prevent and control the disease. 

U.S. Agency for International Development 

LESSONS LEARNED 
The governmcntb of niany developing 

countries hav-.acted more aggressively in the 
past year to confront the spiead of HIV/AIDS 
within their own borders. With increasing fre­
quency, national leaders are becoming more 
directly involved in efforts to plan and manage 

the response to the epidemic. This notewortEy 

change in direction is important to establishing 
and maintaining country-wide HIV/AIDS 

intervention programs. 

Strong grass-roots organizations will be 
critical to the success of national programs. 
Because the PVOs and NGOs have established 

widespread contacts and have the respect and 
trust of the people they serve, their efforts will 
be invaluable. 

. Impact of AIDS onInfant and Child Mortality in 
One Sub-Saharan Afhican Country 
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Montis of Follow-up 

A pivotal lesson learned is that strategies 

combining several methods of prevention 
kirown to work are more effective than those 

that rely on a single method. Experience to date 
has stiown that a reduction in the number of 
cesual sex partners, improved diagnosis and 

treatment of STDs, and the increased use of 

condoms together can significantly alter the 
course of the epidemic. The favorable outcome 

of behavior changes and improved STD services 

is evident in field work, in the results of small 
programs already in place, and in data from 

computer modeling developed with USAID 

assistance. 
Ahighly successful intervention project, for 

example, among prostitutes served by an STD 

clinic in Zaire has led to a marked drop inthe 
incidence of HIV infection among the women, 

Jointly sponsored by the U.S. Public Health 

Service and the Institute of Tropical Medicine 

in Antwerp, Belgium, the project included regu-

lar examinations and treatment for STDs, per-

sonal counseling to encourage behavior change, 
and condom distribution. The inci tence of 

12 

STDs, including genital ulcer disease, gonor­

rhea, and chlamydia has declined as well. Within 
23 months, r-w HIV infections fell from almost 

percent to less than 5 percent of the popula­
tion served, and genital ulcer disease was nearly 

eliminated. At the beginning of the program 

almost none of the women reported using con­

with their clients; after 23 months, 60 per­

cent of the women were using them regularly. 

Condom promotion activities have also 
succeeded in many countries in Africa and in 

Latin America. Information collected so far 
indicates that condoms will be acquired and 

reportedly used with increasing regularity if 

they are easily accessible, available in sufficient 

quantity, and marketed appropriately. USAID 

shipped more than 130 million condoms to 
Africa in 1991, up nearly 400 percent since 

1987. The increase is tied directly to increased 

demand. Because of the success of many social 
marketing programs in several developing 

countries, more local governments are now 

moving to support the vigorous marketing of 
condoms. 

Computer modeling has suppored results 

reported from the field. The U.S. lnteragency 
Working Group on AIDS (iwgAIDS) model 

uses country-specific demographic data and 

HIV infection rates to assess the impact of an 
uncontrolled epidemic on various demographic 

and economic factors in a given country. The 

model then projects how different intervention 
strategies would affect the course of the epi­

demic. USAID has also supported the develop­

ment of the "AIDS Impact Model," or AIM, for 
presenting modeling results to decision-makers 

in a graphic and easily understood format. 

Recently, experts used USAID's modeling 
capabilities to analyze the likely impact of spe-

Confronting AIDS in the )eveloping \world 
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cific: HIV/AIDS interventions on a sub-Saharan 

African city experiencing a severe epidemic. 
First they defined the level of infection that 
would result if the epidemic simply ran its 

course. Then they identified the goals of three 
interventions- decrease the number of casual 
sexual contacts by about one half; increase con-

dora use in about 30 percent of casual sexual 

encounters; and administer appropriate treat-
ment in 30 percent of sexually transmitted dis-
ease cases. The results demenstrated that each 
intervention alone reduces the incidence of 
iV infection significantly, and the three com-

biined have especially good results. The graph 
below illustrates these conclusions. 

The chart shows the level of infection that 
would result from no change in risk behaviors, 

from each individual intervention, and when all 

three are applied simultaneously. 

35% 
Comparing Intervention Impacts in a 
Hypothetical Aft1can City 

30% 

25% 

¢Do Baseline 
20% .......... STD Control 

- ----- - Increased Condom Use 

Partner Reduction(D---15% --- Combination of 
--- t-- all three interventions 

10% 

5% Source: USAID 

0%
 
1978 1980 1982 1984 

U.S. Agency for Internati nal levelopmcnt 

GOALS AND DIRECTIONS 
A swift response is crucial to stopping the 

HIV/AIDS epidemic. While more still needs to 
be learned about ways to motivate and sustain 

behavior change that will lower the risk of 
infection, substantial progress has already been 
made. The expertise that has been accumulated, 

coupled with substantial resources and com­

mitment, is enabling USAID to respond more 
effectively to slow the spread of HIV. 

Although iesearch is underway on a vac­
cine to prevent HIV/AIDS, it will take years, if 
not decades, to develop, test, and manufacture 

an affordable and widely available product. 
While this work continues, the present goal 
must be to move steadily forward, using the 
resources at hand to mount the large-scale 

activities needed to stop the progression of 

HIV/AIDS. 

1986 1988 1990 1992 1994 1996 1998 
Year 
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THE USAID RESPONSE. The U.S. Agency for l 'erulonal 

Development manages the U.S. foreiga assiftknce~ uograi. The 

agency works in partnership with other U.S. gov i4runentagenc 

U.S. businesses, nonprofit organizations, and other,pIernatlon .... 

donor agencies to enable less developed nations1o, ow into 

independence in the areas of health, education, agricultpje., and 

economic development. Because HIV/AIDS 

headway made in recent decades, and becausoJlessons learned 

from USAID activities abroad can help prevent HIV/AIDS at A 

home, USAID has become a leader In the worldwide struggle'. 

against the disease. 

he agency has done so in two major 
ways: by supporting and coordinating 

USAID is an active member of the WHO/GPA 
Management Committee. 

with the World Health Organization/ The WHO program was established at a 
Global Program on AIDS (WHO/GPA) time when very little was known about 
and by providing bilateral assistance HIV/AIDS or how to fight it.WHO/GPA pro­

through its missions in countries with high and vided leadership in technical support, plan­
growing rates of HIV infection. USAID also ning, and evaluation; it also assisted in imple­
funds research to enhance HIV/AIDS interven- menting programs at the country level, a new 
tion programs. Ithas pursued these aims in coor- rule for WHO. Recent assessments of the 
dination with other U.S. government agencies. WHO/GPA point to its success in mobilizing a 

worldwide political and programmatic 

COORDINATION WMi WHO/GPA response to the AIDS threat. WHO/GPA has 
In 1986 the World Health Organization, ensured that most countries have established 

with the help of the United States and other national AIDS committees to develop guide­
member nations, created the Special Program lines, policies, anto strategies for HIV/AIDS 
on AIDS to explore ways to respond to the prevention. The program continues to provide 
growing threat of HIV/AIDS. The effort was leadership in stimulating policy reform and in 
expanded in 1988 into the Global Program on generating financial support for national AIDS 
AIDS, with a mandate to develop a worldwide control programs. 
strategy of technical and financial support to USAID and WHO/GPA work closely 
fight the disease. USAID has been a consistent together, capitalizing on the specialized exper­
supporter ofand partner in WHO/GPA efforts. tise each brings to the effort. As one of 
In addition to providing financial assistance, WHO/GPA's earliest partners, USAID has con­

14 Confronting AIDS in the Developing WorldA 



tributed more than $91 million to the global 

effort since 1986. In 1991 USAID accounted for 
about 30 percent or all donor support to 85 USAID Funding for Worddwle HIV/AIDS 
WHO/GPA, making USAID the world's largest Prevention and Contmr 1986-1991 
provider of funds for HTV/AIDS prevention 8o 

and control programs. 

75 
THE USAID BILATERAL ASSISTANCE PROGRAM 

In 1987 USAID saw the need to comple- 70 
ment the WIlO/GPA program with an initiative 
that emphasized technical a.sistance and pro- 65 
gram development. Building on its decentral­
ized operating structure, extensive network of 60 

missions, and strong technical field staff, 
USAID designed a program focused on the 
suppor t, design and establidiment of preven- uj 

tion activities at the country level. so 
The bilateral assistance program is 

enhanced by USAID's technical expertise, coop- 45 

erative partnerships, and substantial in-country 
experience in meeting health care and develop­
ment needs in Africa, Asia, and Latin America 
and the Caribbean. 35 

Aside from USAID's considerable financial 
commitment, USAID has expanded numerous 30 
health and family planning activities to encom­
pass HIV/AIDS intervention efforts. The agency 25 
has also encouraged partnerships with other Source: USAID 
U.S. programs in the developing world. An 
example isa three-year project with the Peace 20 

Corps to assist African countries in designing 
and implementing HIV/AIDS education activi- 15 ' ' 

ties targeted toward youth in and out of school, 10 
health personnel, women at high risk, and the 

general public. 

Since 1987 USAID has disbursed more 
than $158 million for AIDS prevention through 0 
its bilateral assistance programs. USAID fund- 1986 1987 1988 1989 1990 1991 
ing for these purposes has increased steadily as Year 

U.S. Agency for international Develop,neni 15 
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the epidemic has worsened. In 1991 alone 

USAID committed $65.2 million. Over the next 
five years, it expects to invest approximately 

$400 million worldwide to fund bilateral activi-

ties and continue its support ofWt-O/GPA. 
In the last year, USAID has focused partic-

ular attention on two critical areas in the fight 

against HIV/AIDS: women and HIV/AIDS, and 
the development of mechanisms to measure the 
effectiveness of prevention programs. 

WOMEN AND HIV/AIDS 
Women now account for one-third of all 

cases of HIV infection. Increasingly, married 

and unmarried women from all socioeconomic 

backgrounds are being exposed to [lIV through 

sexual contact with an infected partner. 
Through a cooperative agreement with the 

International Center for Research on Women, 

USAII) assists the Womnen and AIDS Research 

Program in ,'xploring the sexual attitudes and 

behaviors of men and women, the cultural and 
socioeconomic issues that put women at risk 

for HIV infection, and the options open to 

women for preventing HIV/AII)S. The program 

currently conducts 15 research projects: 6 in 

Africa, 5 in Asia and the Pa-cific, and 4 in Latin 

America and the Caribbean. 

MEASURING PROGRAM PROGRESS 
To assess more precisely the outcome of 

HIV/AIDS prevention activities, USAID has 

tested a series of practical HIV prevention pro­

gram indicators to evaluate program status and 
to monitor progrm results over time. During 

the summer of 1991, USAID conducted a pilot 
test in Jamaica of a preliminary list of indica­

tors that USAID and WI-O/GI-A will consider 

adopting as standardized measures of program 

progress. 

RESEARCH AND COORDINATION 

USAID supports a broad array of research 
and training activities for IHIV/AIDS preven­

tion. Among them are: 

m	operational research for evaluating the 

success of interventions aimed at improv­

ing the diagnosis and treatment of STDs, 

promoting safer sexual behavior, and 

increasing the use of condoms; 
a 	behaviaral research into the rc:',sons for 

unsafe sexual practices and the means to 

change thern; 

* assessment of the negative socioeconomic 

consequences of -IIV/AII)s; 

mdevelopment and field, .aluations of inex-
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C H A P T E R 2 T H E U 1 ----­

pensive, appropriate STD diagnostic tests; other U.S. government agencies. In this role, 
" participation in peer reviews of interna- USAID: 

tional research projects; and n participates in the Interagency Working 
" support of in-country training for field-ori- Group in International AIDS Issues con­

ented and clinically based epidemiologists. vened by the Department of State; 

n serves on the Federal Coordinating 
USAID coordinates international HIV- Committee on the HIV epidemic (FCC) 

related prevention and control activities with convened by the Public Health Service, and 

CHRONICLE OF USAID INVOLVEMENT INHIV/RIDS PREVENTION 

October 1985 Joined the Interagency Working Group on Aprii 1989 Initiated support of the National Council for 
AIDS (iwgAIDS) to assess the impact of International Health to assist information 
HIV/AIDS on other countries and U.S. foreign 
policy. 

exchange and networking among U.S.-based 
private voluntary and nongovernmental organi-

September 1986 First contributed to the World Health zations working on AIDS internationally. 
Organization's Special Program on AIDS (later 
the Global Program on AIDS). 

July1990 Formed the STD Diagnostics Network to make 
available inexpensive, ripid, and simple tech-

April 1987 Announced USAID policy guidance on AIDS. iiologies for the detection of sexually transmit-

September 1987 Launched the AIDS Technical Support Project, a 
worldwide AIDS prevention and control effort 

August 1990 
ted diseases. 
Established a research grants program in 
cooperation with the International Center for 

implemented by the AIDSCOM and AIDS-
TECH programs. 

Research on Women to identify HIV/AIDS pre­
vention straigies for women in developing 

March 1988 Supported the formatio, of the iwgAIDS 
Models and Methods SutLA.,,nlittee to develop 
models and databases for estimating and fore-

November 1990 
countries. 
Undertook an internal review and redesign of 
the central AIDS program. 

casting the scope and impact of the AIDS 
pandemic. May 1991 Established a set ofstandardized country-level 

September 1988 Established an agreement with the Centers for indicators to measure the impact of AIDS con-
Disease Control to engage domestic expertise to trol programs. 
combat AIDS internationally. August 1991 Established a partnership with the Peace Corps 

September 1988 Assumed leadership of the International to provide AIDS education in eight African 
Subcommittee of the Federal Coordinating countries. 
Committee on AIDS to facilitate coordination August 1991 Joined multidonor initiative to increase and 
of fLderal HIV/AIDS activities in developing 
countries, 

improve support to developing country non­
governmental organizations working in 

March 1989 Initiated support of the grants program for the HIV/AIDS. 
HIV/AIDS Prevention in Africa Project to assist 
international private voluntary and nongovern-
mental organizations working in the region 
most affected by the pandemic. 

October 1991 

December 1991 

Signed $168 million cooperative agreement with 
Family Health International to implement a 
new strategy for preventing HIV/AIDS. 
To date, USAID had provided $249 million for 

AIDS prevention and control in developing 
countries. 
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co-chairs the FCC's International 

Subcommittee (FCCIS). The FCCIS facili-

Condoms Shipped by USAID to Three African Counties tates cooperation and communication 

40 	 among U.S. government agencies active in 

international AIDS prevention, control, 
and research, and maintains a database of 

the agencies' activities; and 
35 participates in the Working Group ol -IIV 

Vaccine I)evelopment and International 

Field Trials of the Federal Coordinating 

Committee on Science and Technology. 
30 

THE USAID INITIATIVE 
USAID will continue to focus ol prevent­

ing the sexual transmission of HIV through !he 
25 most viable methods: encouraging a reduction 

in the number of sexual partners; improving 
, the diagnosis, treatment, and prevention of sex­

ually transmitted diseases; and increasing access 

120 	 to and use of condoms. New insights gained 
over time will be used to further refine inter­
vention strategies. 

5Prevention programs and research alone, 

however, cannot stem the tide of HIV/AIDS. 

Strong governmental support within develop­

ing countries is equally essential. USAID will 

10 	 therefore intensify its efforts to seek committed 

leadership and sound policies that will buttress 
sustainable activities, assure continued financial 

assistance, attract the best qualified people to 

--	 the task, and help maintain good morale 
among those working on I-IIV/AIDS 

interventions. 

The goal is to demonstrate in several coun­

- tries the inroads that can be made against the 

12" go epidemic when large-scale HIV/AII)S interven-

Cameroon Kenya Zaire tion programs are undertaken with the firm 
SOURCE: USAID support of national leaders. 
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U.S. Instt ns Involved inUSAID-Funded AIDS Prevention Actvites
 

Academy for 
Educational 
Development 
(AIDSCOM Projcct) 
Washington, DC 

East Virginia Medical 
School 
Norfolk, VA 
Experiment in 
Internaticnal Living 

The NAMES Project 
San Francisco, CA 
Nationp! Academy of 
Sciences 
Washington, DC 

PrismDAE Corporation 
Washington, DC 
Program for 
Appropriate 
Technology in Health 

The Adventist Washington, DC National Center for Seattle, WA 
Development and Relief Family Health Nursing Research Project HOPE 
Agency International Bethesda, MD Millwood, VA 
Washington, DC 

African Medical & 

(AIDSTECH Project)
Research Triangle Park, 
NC 

National Council for 
International Health 

Project San Francisco 
San Francisco, CA 

Research Foundation The Futures Group Washington, DC Save the Children 
New York, NY Glastonbury, CT National Institute on Federation 
American Association General Services Aging Westport, CT 
for the Advancement of Administration Bethesda, MD Tulane University 
Science Washington, DC National Institute of School of Public Health 
Washington, DC Howard University Allergy and Infectious New Orleans, LA 
Annenberg School of Washington, DC Diseases University of California 
Communication 
University of 
Pennsylvania 

International Forum 
for AIDS Research 
Washington, DC 

Bethesda, MD 
National Institute on 
Child Health and 

at Los Angeles 
Los Angeles, CA 
University of California 

Philadelphia, PA International Science Human Development at San Francisco 
Ansell, Inc. 
Washington, DC 

and Technology 
Institute 

Bethesda, MD 
Pan American Health 

San Francisco, CA 
University of Illinios 

Bureau of the Census Washington, DC Organization Chicago, IL 
Washington, DC 

CARE 

International Center 
for Research on Women 
Washington, DC 

Washington, DC 
Partners of the 

Americas 

University of Michigan
Ann Arbor, MI 

New York, NY Case International Planned Washington, DCesten ReervePennsylvania University of 

Case Western Reserve Parenthood Federation Pathfinder Fund Philadelphia, PA 
University Western Hemisphere Watertown, MA 
Cleveland, OH New York, NY Peace Corps University ResearchCorporation 
Catholic Relief Services The Johns Hopldns Washington, DC BethosdaoM 

Baltimore, MD University Bethesda, MD 

Center for 
Development and 

Baltimore, MD 
JohnHealth 

DC 

People-to-People 
Foundation 

Millwood, VA 

University of 
Washington
Sehanttnl,Wattle, WA 

Population Activities
Washington, DC
Wsntro DCseasNew 

Washington, DC
Management Sciences Mi

Put ou
York, NY 

i toc
Uniformed Services
University of the Health 

Centers for Disease Boston, MA Population Services Sciences 
Control Minnesota 

International Health 
International 
Washington, DC 

Bethesda, MD 
World Vision Relief and 

Columbia University 
New York 

Volunteers 
Minneapolis, MN 

Porter Novelli 
Washington, DC 

Development 
Monrovia, CA 
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THE RESULTS. USAID's experience has shown that succeJfl , 

Intervention strategies are possible, that informed people can 

and do choose to limit risky behaviors, and that national ' 

leadership and community-based support are cruca to program 

success over time. 

USAID has also learned that peer education and Sggr sive 

condom marketing, combined with multimedia campaigns to rein- I", 

force prevention messages, do indeed work. Interventions i ', 

Africa, Asia, and Latin America and the Caribbean have reac , 

millions of men and women and provided them with what they 

need to know and do to protect themselves from Infection. 

Following are highlightsof a representative selection of success­

ful intervention strategies that will be encompassed in USAID's 

future programs. 

SOCIAL MARKETING SELLS CONDOMS 
Region/Location: 

* Eastern Caribbean/Dominica 

Intervention: 

w"Lifestyle" marketing of condoms 

Lessons Learned: 

Condoms can be marketed successfully without rely­

ing on health-related messages. 

* Consumption can be increased by expanding distribu­

tion to nontraditional outlets. 

Key Results: 

" An 83 percent increase incondom sales. 

" A15 percent increase innumber of distribution 

outlets. 

• Program expansion to government health clinics. 

" Increased visibility of condoms inthe media; 

increased consumer recognition of campaign images. 

20 Confronting AIDS in the I)eveloping World 



ominica, with fewer than 100,000 peo- Promotions based on U.S. mass market adver­
pie, has agrowing HIV seroprevalence tising techniques proved the most promising in 
rate. When condon sales and use attracting consumer interest. 
failed to grow despite the burgeoning In Dominica, USAII) worked with local 
I-IIV/AII)S epidemic, health planners and regional family planning agencies to create 

sought technical assistance from USAII) to campaign materials with a "lifestyle" approach 
increase sales, to condom marketing. Posters, developed in 

A USAID study conducted inlMexico had conjunction with the Caribbean Family 
addressed some of the same problems facing Planning Affiliation, are now displa, ed in cor-
Dominica, and offered a possible solution. In ner shops and neighborhood bars in every city 

the Mexico study, traditional health-related 

messages did little to convince individuals at 

high risk for IIV infection to use condoms. "In Dominica, USAID worked with local and regional family 
But when the messages linked condoms to planning agencies to create campaign materials with a 'lifestyle' 
social acceptance, popularity, and desirable 
lifestyles, they began to get attention, approach to condom marketing.Py 

;.. 1 I : 

:22: 

...: ...........
 

, ' . .: o. 

Condom product packaging for a retail display box in Domlnlca. 
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and village in the country. They feature people 

at the beach relaxing at the end of the day. 

Medical or health themes are avoided, and con­

l Iodams are shown as familiar products in a 

familiar scene. 
Designers produced a 'symbol," printed in 

bright Caribbean pinks, greens, and blues, to 

6 " unify the campaign. Participating shops and 

bars display the symbol to signal that "condoms 

7.are available here" and to show the range of 
J - places where condoms are sold. 

The campaign, managed by the Dominica 

Planned Parenthood Association, borrows 

heavily from the marketing techniques of pri­

vate enterprise by relying on local distributors 
to visit regularly with shopkeepers and bar4 $- -managers. The distributors demonstrate how to 

.X- position posters, encourage clerks to wear cam­

paign buttons, and exhibit products for high 
visibility. 

- "".), . . -.- Attractive new displays and marketing 

-"A 
 ."systems have encouraged shopkeepers to take 

the condoms off the back shelf and move them 

to the front counter. Clerks report that 
S-when they wear the campaign's "Condoms 

Because You Care" buttons, people ask more 

., .. I C -' questions. And most importantly, condom 

sales are up. 

. Within the first six months after the camr­

paign began in Novenber i990, surveys showed 
"Attractive new displays and marketii'g systems have encouraged that more than half the outlets experienced a 

remarkable 83 percent increase in sales. In some 

shopkeepers to take the condoms off the back shelf and move shops, sales have been up more than 300 per­

cent. Moreover, the number of outlets selling 

them to the front counter. Clerks report that when they wear the condoms has grown by 15 percent. 

A welcome byproduct of the campaign has 

campaign's "Condoms ...Because You Care" buttons, people ask been a breakdown in inhibitions about dis­
cussing condoms and AIDS. Eighteen months 

more questions. And most importantly, condom sales are up.1 ago, the Dominica Planned Parenthood 
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Association was nearly closed down for men-
tioning the word "condom" on a radio talk 
show. Today, local stations around the country 
are broadcasting condom information and pro-
motional spots. 

Response to the campaign has been so 

favorable that the Ministry of Health has 

requested that promotional materials be dis-
tributed to all government health clinics, 

"MARIZA" TEACHES 

NEGOTIATION SKILLS 

Region/Location: 

a Latin America/Dominican Republic 

Intervention: 

* Peer education and improved STD control 

Lessons Learned: 


" People at risk are receptive tq targeted interventions 
and will change risk behaviors, 

" Members of agroup are most likely to adopt new 

behavioral practices based on favorable information 
provided by other members. 

" Behavior change requires positive role iiodels and 
opportunities to rehearse new skills. 

Key Results: 


* Reached more than 4,000 prostitutes and through 
them their clients. 

* Initiated project in650 sites inSanto Domingo, 
Santiago, and Puerto Plata. 

* Disbibuted more than 500,000 condoms inthe first 
year of the projecL 

U.S. Agency for International )evelo ent 

Maritza is the latest heroine of AIDS pre­
vention in the Dominican Republic. She is the 
main character of "Tihe Triumphs of Maritza;' 
a comic book developed in and distributed 
throughout this country of 7 million people. 
Maritza is a prostitute working in Santo 
Domingo. She is street-smart. She is intelligent. 
She protects her health and the health of others 
by requiring the use of condoms all the time. 

The comic book, designed in bold colors, 

is part of the Avancemos Project, a 
USAID-funded HIV/AIDS education and pre­
vention program for prostitutes in Santo 

Domingo and Puerto Plata, the cities with the 
highest reported numbers of Al)S cases in the 
country. Before the project started, studies 

showed that more than 90 percent of nearly 

4,500 prostitutes-many of them mothers or of 
childbearing age-wanted to protect themselves 
by using condoms but that clients objected. 

In extensive focus-group discussions held 

to identify the reasons clients give for avoiding 
condoms, the Avancemos Project staff and the 
prostitutes developed five typical client profiles: 

The Executive,The Smoo mtThelalker,Macho, 

The Stubborn One,and The Indomitable.The 

profiles became the focus of the comic book 
chapters in which Mairitza triumphs. She coun­
ters each man's refusal to use coldoms and 

convinces four of the five to do so. When the 

fifth refuses, she refuses him as a clicnt. 
Maritza is now a role model for the pros­

titutes. The women read each chapter and, in 
sessions led by Avancemos educators, discuss 

ways of dealing with ale reluctance to use
 
condoms.
 

Avancernos has also developed a "Maritza" 
flip chart series that gives advice on how to rec­
ognize the symptoms of common STDs and 



discusses prevention strategies. The Avancemnos 

- .team also designed a program for training peer 

h]rt y shealth 	 educators in effective use of the educa­

__ '"tional 	 materials and in promoting correct 

v_ condom use among the prostitutes. It also 
a -- helped develop inproved STD services for the 

S-,prostitutes. 

Last year the project distiibuted almost 
6,000 copies of the comic book to prostitutes in 

SA\ 	 645 bars and brothels in the two cities, along 

with more than 500,000 condoms. Avancemos(IF''is now being replicated elsewhere in the coun­
*ti y aritza's familiar image isappearing on the 

outskirts of Santo Doingo and in the cities of 
La Rornana and Santiago. Moreover, clinic 

records show that since the project began, the 
number of patients testing positive for STDs 

-	 has decreased from 82 percent to 36 percent. 

"Thanks to the task force, all bars and discos now maintain STD CONTROL AND COMMUNITY 

supplies of condoms and display posters with specially designed COMMITMENT REDUCE RISK 

AIDS awareness and condom promotion messages.... HIV/AIDS, a
 
Region/Location:
 

once discomforting subject, has become a more acceptable topic m Philippines/Olongapo 

Intervention: 
of discussion, and most people are eager to ask questions and 

* Peer education and improved MiD services for prosti­

request condoms." 	 utes 

Lessons Learned: 

" Intervention progiams benefit when they are supported 
by existing community structures and social networks. 

" The support of policy makers and health care 
providers isessential for the development of targeted 
programs. 
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n Involvement of the community inall aspects of 

the project increases the potential for program 

sustainability. 


Key Results: 

" Two-fold increase innumbers of women reporting 

consistent condom use. 


" Over 36,000 people were reached through the educa-

tional program. 

" Decrease of 25 percent inrates of gonorrhea in 

STB clinics. 


The Olongapo AIDS Prevention T[ask Force 
is composed of city health officials, representa 

tives of the mayor's office, the city press, bar 
owners and managers, and other prominent 

business people and citizens. It helps set priori-

ties for and guides multifaceted, community­

based AIDS prevention activities. Because H1IV 
infection is increasing among the 5,000 licensed 

prostitutes in Olongapo, a primary responsibil-
ity has been the education of these women and 

the operators of entertainment-related 

businesses. 

Thanks to the task force, all bars i,nd discos 

now maitain supplies of condoms and display 
posters with specially designed AIDS awareness 

and condom promotion messages. Peer educa-

tors conduct HIV/AII)S information sessions 
before the establishments open each evening 

and remain throughout busincss hours to talk 

more informally with both prostitutes and 

patrons. In the process, HIVA!S, a once dis-

comforting subject, has become a more accept-
able topic of discussion, and most people are 

eager to ask questions and request condoms. So 

far, more than 1,400 peer educators have 

U.S. Agency for International Development 

reached an estimated 36,000 people in 1,300 

entertainment establishments and community 

groups in Olongapo. 
Licensed prostitutes in Olongapo are 

required to have regular STI) examinations. 

Improved l!V and STD education and coun­

seling ,,ervices offered by trained clinic staff 

members are making adifference. The clinic in 

Olongapo is handling almost 200,000 patient 
visits per year. In the past three years, rates of 

gonorrhea among STI) patients have dropped 

by 25 percent and remained consistently low. 

Moreover, half the prostitutes now report 

using condoms all the time, up from 25 percent 
when the interventions began. 

The Olongapo task force is now receiving 
requests for similar STD education services for 

teacher's groups, police, and street children. 

EDUCATION AND STD CONTROL 
TO FIGHT AIDS 

Region/Location: 

n Africa/Kenya 
Intervention: 

n Community health workers trained inAIDS prevention 

Lessons Learned: 

* Groups outside of government are often inthe best 
position to reach the community. 

mSTD clinics provide opportunities to reach people
 
practicing high risk behaviors.
 

* Intervention programs are enhanced when integrated 
into existing institutional structures. 

25 



eight low-income Nairobi neighborhoods with 
e. .the help of a professional staff and a network of 

trained community health workers. USAID 
provides training in conmmunity education and 
counseling techniques to clinical and service 

staff to build awareness of HIV/AIDS in the 

community, distribute condoms, and 

diagnose STDs. 
'TeCMA health workers are making 

impressive inroads in the communities they 
serve. Turning to less traditional methods of 
g.tting their prevention messages across, they 

: , have organized local traditional drama groups 

and produced 1-IlV/AIDS prevention videos 

scripted in English and KiSwahili. Fhey ,are also 
- ," dispensing about 500,000 condoms a month, 
"ZZ talking with families about AIDS prevention 

strategies, and helping develop educational 
.. materials for low-literacy audiences, especially 

"Turning to less traditional methods of getting their prevention 
young people.

Youth volunteers use the materials to start 

messages across, they have organized local traditional drama 
up discussions about AIDS prevention with
their peers. With support from the health work­

groups and produced HIV/AIDS prevention videos scripted in 
ers and other professionals, they produce edu­
catind tivitiesfead t uhn proe -
cational activities geared to youth and tile prob-

English and KiSwahili. They are also dispensing about 500,000 
lems they confront daily in their communities. 

Crescent Medical Aid has also started an 

STD program to improve detection and estab­
lish a surveillance system and contact-tracing 

Key Results: system. It is also training CMA physicians, 

* 26,000 people reached annually by community health nurses, and laboratory technicians in tI's clini­

workers cal management of STI)s, laboratory diagnostic 
skills, and overall counseling and education 

* 54,000 patients reached annually at eight STD clinics, practices. 

* 2.4 million condoms distributed annually. The CMA's multipronged program has been 

even more successful than first envisioned. The 
health workers and professional staff members 

Kenya's Crescent Medical AID (CMA) is a are reaching almost 80,000 people a year with 
charitable organization operating clinics in educational messages and through clinic visits. 
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COMMUNITIES MOBILIZE FOR 

PREVENTION 

Region/Location: 

Africa/Zimbabwe 

Intervention: 
* Community-based programs to reach at-risk eroups 

Lessons Learned: 

* People are more likely to change behaviors when they 
are encouraged to do so from amember of their own 

group. 

* Programs are strengthened by the support of the
 
community.
 

Key Results: 

* 53,000 wjomen and 230,000 men reached in
 
Bulawayo.
 

* Increase incondom use from 18 percent to 84 per­
cent among high-risk groups.
 

* 3milion condoms distributed annually inthree cities. 

In Zimbabwe, communities are responding 
to the crisis with a variety of imaginative pre­
vention activities. Many programs have grown 
out of a grass-roots effort by Bulawayo-a city 
ofalmost 700,000 people located in a poor, 
rural area iong dependent upon migrant 
labor-to face the HIV/AIDS threat head on. 

In 1989, leaders of the Bulawayo City 
Council mobilized the community to institute a 
multifaceted prevention program. 

l)emographic and health issues affecting 
the area were assessed. Training sessions on 
biomedical and social issues were developed for 
health professionals and community workers 

U.S. Agency for International Dleveloplment 

and as a means of involving a broad cross-sec­

tion of local residents. The City Council also 
sponsored roundtable discussions for profes­
sional groups. 

Program managers in early 1990 began to 
recruit and teach peer educators to work with 
populations susceptible to HIV infection. The 
peer educators then found others who could dis­

pense HI\/AIDS-related information and create 
community support for prevention. Soon, bar 

owners, managers, security pesonnel, and taxi
drivers were taking part in educational sessions 

and distributing condoms and information. 

27 



vUl GENCE 

. ._
 

Members of the con.1om cowboy sales force In Burkina Faso. 

"Thanks to inspired promotional techniques and a high-visibility Bulawayo's successes are impressive: in the 

first year alone, the program trained alnmost 100 

sales force, Burkina Faso is operating one of the most successful peer educators, and over 230,000 men and 

53,000 women attended 2,700 AIDS meetings 

condom social marketing programs in the world.99 and education sessions. Among those receiving 

the more than 1.5 million conldoms the pro­

gram distributed were 96 percent of Bulawayo's 

prostitutes and 69 percent of their clients. 

Most encouraging are the reported changes 

in behavior: reported condom use increased 

from 18 percent to 84 percent among prosti­

tutes. The women also became more willing to 

ask clients to use condoms-at tilestart of the 

program, only 12.5 percent said they always 

asked clients to use condoms; in tilefollow-up 

survey 72 percent said they always asked. 

One of the program's most valuable contri­

butions istileopportunity it has begun to pro­

vide for people to reduce their economic depen­

deice on behaviors that may increase their 
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exposure to HIV infection. Prostitutes can attend 

classes in jewelry-making or join income-gener-

ating clubs for dressmaking, knitting, and 
drama. Peer educators help the participants sdl 

their products at trade fairs in Bulawayo. 
The Bulawayo project is serving as a proto-

type in two other cities in Zimbabwe. Kariba is 
already reporting progress. In one month, more 
than 167 education sessions were conducted at 
hotels, bars, clinics, workplaces, and fishing 

camps; almost I million condoms have been 
distributed, an average of about 200,000 a 

month. In Masvingo, AIDS education activities 

have taken place in more than 100 workplaces, 
and 35 peer educators are dispensing more than 
120,000 condoms a month. 

CONDOM COW BOYS INCREASE SILES 
Region/Location: 

Aftica/Burkina Faso 

* Condom Social Marketing Program 

Lessons Learned: 

" Condoms can be marketed successfully indeveloping 
countries. 

" Effective condom social marketing requires adequate 
product supply and accessibility, aggressive product 
promotion, and apprpriate product pricing. 

Key Results: 

* 3.3 millien condoms sold insix months. 

* Achieved sales of one condom per capita; exceeds 
sales results of all other condom social marketing 
programs wcrldwide. 

;.S. Agency for Int'ernati I lDevlopment 

Thanks to inspired promotional tech­

niques and a high-visibility sales force, Burkina 
Faso is operating one of the most successful 
condom social marketing programs in the 

world. 
In 1991, the country's Ministry of Health 

established PROMACO to set up a national 
condom social marketing effort. The goals were 
to ensure that distribution mechanisms oper­
ated efficiently in getting ready supplies of con­

dons to local vendors and to undertake a cam­
paign to encourage condom use. 

I 

*%C:( : "N 
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"The multimedia campaign is reaching diverse audiences across messages on one of the country's most popular 

radio stations. Campaign slogans-such as 
Burkina Faso..... social marketing promotions have already been "Prudence: La Joic de Vivre"-are upbeat. 

The multimedia campaign is reaching 
created for truckers, miners, military personnel, and students." diverse audiences across Burkina Faso. Some 

promotions are being expanded and fine-tuned 

for people who may benefit from more targeted 
Based on other effective models in Africa, messages; social marketing promotions have 

the PROMACO campA;gn developed its own already been created for truckers, miners, mili­

personality and style. In Burkina, the campaign tar), personnel, and students. 

sales personality is the condom cowboy and the PROMACO's solid sales and distribution 
style is light-hearted, fun, and flamboyant. network iscomposed of 91 wholesalers and close 

Cowboys wearing white hats and carrying to 1,000 retailers operating in 20 of the country's 

ammunition belts loaded with condoms roar 30 provinces. In its first six months, the program 

into town on motorcycles. Once they capture teported sales of more than 3.3 million con­

the attention of the crowd, they begin to pro- doms. PROMACO has already achieved annual 
mote Prudence condoms. While handing out sales of one condom per capita, thus exceeding 

T-shirts, bumper stickers, and even potholders per-capita sales levels of all other condom social 
with Prudence logos, the cowboys exhort the marketing efforts worldwide. 

crowd to buy Prudence condoms at any of the The campaign has succeeded for many rea­

many local shops or vendors. sons-the commitment of national policymak-
Sometimes the condom cowboys visit major ers, adequate product supplies, an acceptable 

markets with truck-mounted sound systems that price for the condoms, a reliable distribution 
broadcast popular music and songs with network, and the disciplined application of 

HIV/AIDS prevention themes. PROMACO also proven marketing techniques. Credit goes to 
sponsors sporting events, dances, films, and the- the condom cowboys as well. 

ater perfomances and airs daily promotional 
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RELIGIOUS LEADERS
ENCOURAGE FIDELITY 

Region: 

* Africa/Malawi 

Inte ventlon: 

"Reducing the number of sexual partners 

Lessons Learned: 

" More research isneeded on behavioral factors that 

may influence people to reduce their number of 

sexual partners. 

" Measuring the impact of partner-reduction strategies 
isdifficult, compounding the task of designing more 
effective strategies. 

Key Results: 

" Different cultures and populations perceive the bene-
fits and liabiSties of partner reduction differently; 
those most receptive to this intervention must be 
identifiad. 

" Prevailing sociological values and practices must be 
integrated appropriately into strategies, 

Evidence amassed from hundreds of 

I-IIV/AII)S intervention activities in the field 

clearly suggests that individuals can and do 

choose to adopt new sexual behaviors to reduce 
the risk of -IIV infection. One behavior change 

believed to be critical to arresting the spread of 
the virus is a reduction in the number of casual 

sexual partners, but it is among the most diffi-

cult to accomplish, sustain and measure. 
Nevertheless, because empirical evidence 

demonstrates the decisive impact this behavior 

change can have on the epidemic, USAID is 

U.S. Agency for International l)evelopment 

pressing ahead with research on the factors that 

may influence people to limit their number of 
sexual partners. USAID is integrating appropri­

ate messages into other intervention strategies 

and urging community-based organizations to 

participate in these efforts. 
USAID is also supporting several pilot pro­

jects that explore methods to influence behav­

ior change. Project HOPE, a PVO, is providing 
assistance for one such project in Malawi. 

The project was developed in 1990 to 
mobilize the religijous communities of Malawi 

to assist overburdened health care personntd in 
providing HIV/AIDS education and counseling 
services. Ithas encouraged religious leaders to 

introduce HIV/AIDS prevention themes into 
their ministries and pastoral messages by 
emphasizing the importance of monogamy and 

sexual abstinence outside of marriage. 

To date, the project has provided training 

in psychosocial counseling and resource materi­

als to 600 Protestant ministers, 400 Catholic 

priests, nuns and lay persons, 81 youth leaders, 

432 Muslim leaders, and 100 leaders of women's 

groups; it also produced aspecial curriculum
for Muslim groups. HIV/AIDS prevention pre­

sentations have been made to more than 25,000 
church and community members and more 

y
than 20,000 AIDS information booklets have 

been distributed. 
The project's success in bringing together 

religious leaders to advance Malawi's HIV/AIDS 
reig io e ffrst o mte pla es to 

prevention efforts has prompted planners to 

design a similar strategy for Brazil. 
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THE FUTURE FOCUS. HIV/AIDS continues to spread with 

alarming speed throughout the developing world. Sexual 

behaviors common around the globe accelerate the spread,', 

high rates of other STDs. USAID's field experience has shown t 

it is indeed possible to mount effective interventions. Three 

objectives have emerged as the most crucial in doing so: achieve 

a reduction in the number of sexual partners; improve the 

diagnosis, treatment, and prevention of sexually transmitted 

diseases; and increase access to and use of condoms.T hese objectives will guide USAID as 

it provides continuing leadership in 

technical assistance and program 

development. 'lb assure progress, 

USAIL) will step up efforts to encour-

age decision-makers in developing countries to 

create and sustain policies conducive to carry-

ing out useful HIV interventions. Behavioral 

research to improve intervention strategies will 

continue to be a priority, as will evaluations to 

gauge the effectiveness of project design and 

implementation. 

While continuing its multilateral support 

of WHO/GPA goals, USAID has boosted its 

own bilateral commitment to -IIV/AIDS pre-
vention. USAID's multifaceted program sup-

ports the efforts of its missions to combine 

HIV/AIDS activities with ongoing health 

programs or to extend them beyond existing 

projects. 

The bilateral program also includes a new 
five-year cooperative agreement with Family 

H-ealth International (FHI) of Research Triangle 

Park, North Carolina. Fl-I will provide the 

technical assistance needed for establishing 

' -.. 

/ 

IN 

comprehensive, national HIV/AIDS prevention 

programs in cooperation with USAID missions 

in as many as 15 developing nations. 

The programs will be mounted in coun­

tries identified by USAII) missions as having a 

significant need for HIV/AIDS interventions, a 

committed political leadership, a supportive 

national health infrastructure, and an active 

network of private-sector, nongovernmental, 

and community-based organizations to sustain 

the activities. The programs will also serve as 

working models that can be replicated or 

adapted elsewhere. 

Because nongovernmental and private vol­

untary organizations have responded to the epi­
demic with imaginative prevention strategies 

and have the potential to make an even greater 

contribution, USAID has identified a need to 

increase support to them. In cooperation with 

other donor agencies, USAID is helping 

NGO/PVO communities in developing coun­
tries continue and broaden their work in 

HIV/AIDS. First steps included field visits to 

five developing countries to assess the needs of 

NGOs, review the capacity of other organiza-
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FAMILY HEALTH INTERNATIONAL AIDS CONTROL AND PREVENTION PiOJECT
 

In September 1991, USAID entered into a new $168 million five-year A^ 
Cooperative Agreement for assistance and program support with Family Health 
International (FHI) of Research Triangle Park, North Carolina, to carry out 
USAID initiative. The cooperative agreement will be known as the AIDS Cantl and......... ........... , , ... 
Prevention Project, or AIDSCAP. Administrative offices are located in Arlington, 
Virginia. 

FHI will work with several organizations to implement AIDSCAP, including: .h .. 
Center for AIDS Prevention Studies, University of California, San Francl. sAe 
Center for AIDS and Sexually Transmitted Diseases, Univeru, of Waihl0 on, 
Seattle; the Division of Infectious Disease, University of Nort'lf l apel Hill; ' 
the Institute of Tropical Medicine, Antwerp, Belgium; the Progam Ap rite 
Technology in Health; John Snow, Inc.; Population Servicbo al". .... 
Adams and Rinehart; and Prospect Associates, all of WebaD. 

AIDSCAP will assist as many as 15 priority countrieslist i 
comprehensive, national HIV/AIDS prevention program. q - ' 4161 ; 

...... 

have already been identified. Among them are Serws ,Ig ,:......,.................. , 
CAP will also provide technical assistance to other 664ftu~sf.~.~ 



A~ 

&AHlV/AlDS affects all regions of the populated world and all sec- ment of many nations. The United States has 

invested heavily to support initiatives that 

tors of society. Less than a decade ago, HIV/AIDS was recognized improve the health, education, and well-being 

of people in developing nations, but those 

as a growing threat to public health; today, it threatens the contin- improvements are imperiled by thle continued 

spread of HIV. 
ued social and e':onomic development of many nations.77 Even more compelling isthe present and 

potential loss of life. Because H-IV infection is 

preventable, these losses ac unacceptable. 

tions to help assist them, and prepare a pro- 'rherefore USAID's investment in activities to 

posal for a pilot HIV/AIDS NGO Support prevent and control the disease will grow sub-

Program. The pilot program Will be tested in a stantially in the next five years. With the stead­

limited number of countries, and if successful, a fast support of government leaders in develop­

decision will be made to expand the program. ing countries and the help of groups outside of 

HIV/AIDS affects all regions of the popu- government, USAII) Will Continue to take 

lated world and all sectors of society. Less than action that isexpected to slow thle course of the 

a decade ago, H-IV/AIDS was recognized as a H-IV/AIDS pandemic. 

growing threat to public health; today, it threat­

ens the continued social and economic develop­
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HIV/AIDS Prevention Activities Supported by USAID 

STD Control 17 14 2 0 33 
Epidemiology and Surveillance 7 17 2 0 27 
Targeted Behavior Change 23 40 13 1 77 
Behavioral Research 4 3 2 0 9 

Total 327 
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CAIMEROON 	 USAID-SUPPORTED COUNTRY Development of a National

PROGRAMS Counseling Program
 

SITUATION ANALYSIS: 	 Prevention of Sexual Transmission The national AIDS prevention programhas established a resource center in Yaounde
Levels of -IIV infection are relatively low, of HIV that provides materials, training manuals, andbut the potential exists fbr rapid spread. USAID, through the National AIDS evaluation of service for HIV/AIDS coun-

Migrant workers troni countries with high Control Service, continues to expand existing selors. Program activities include integrating
prevalence rates travel in and oLt of interventions that curtail sexual transmission counseling services into several major health
Cameroon, and prostitutes move frequently of llV infect ion among prostitutes, their part-	 centers and collaborating with the National
throughout the country. The National AIDS ners and potential clients, and sr1) patients. AIDS Control Service in developing guidelines
Control Service (NACS) actively supports pri- HIV prevention activities are coiiducted in for AIDS counseling.
 
vate-sector and cornin unity-based interven-
 STI) clinics and cornmunit yorganizations in 
tions targeting these populalions. four cities-Yaiounde, l)ouala, Lbolowa, ad Monitoring Rates of HIV and Syphilis 
Reported AIDS Cases: 429 	 Maroua-wlere 120 peer educators cotinse! USAII) provides technical and financial 
(Date of last Report: 4/301/91) individuials and groups on HIIV and condom support and commodities to tile NACS for a 

use. The educators reached 2,000 prostitutes national system Of sentinel surveillance.Increase over 1990 Report: ,13% and 2,000 STI) patients in 199 1, and according Surveillance information is used in monitor-
Total Population: I 1,390,000 to preliminary data from post intervention sir-	 ing rates of HIV and other STI) infections in 
Cumulative Incidence: 37.6 per million 	 veys, the) have been instrumental in increas- order to determine program priorities and the ing knowledge about AIDS and reported con- effectiveness of interventions. Groups ofpreg­

*HIV Seroprevalence: dora use. They have also sold 19 percent of 	 nant women, STD clinic patients, and newlyUrban- rligh Risk 8.6% nearly 6 million condoms sold since hospitalized tuberculosis patients are being 
Low Risk 1.1% Cameroon's successful social marketing pro- screened monthly for HIV and other STI)s in

Rural- f igh Risk Not Available ject began in 1989. Assisted by nongovern- Yaounde, Douala, Garoua, and liertoua. Data 
low Risk .4'% mental organizations and health service indicate AIDS control efforts may have slowed 

providers, the project, which markets con- rates of HIV infection and STDs among clinicUSAID STRATEGY: doms through bars, hotels, street vendors, patients. Escalating HIV prevalence iti

IJSAII) works wilh tile NACS to develop kiosks, small shops, and other untraditional Yaouide among pregnant women who prac-


AIDS prevention projects ainied at mobile retail outlets, accounts for 60 percent of total tice low-risk behavior points tip the need for
 
poptilations. (aiteroon's infrastructure is a sales. In another program activity,a survey of interventions that encourage men to use con­
useful base for improving blood transfusion 900 iiale workers at the lrewery of Cameroon domns and teach women to negotiate condom

practices and services for sexually transinitti-d and a second, household cluster survey of5t)0 use with their partners.
diseases (STI)s). Ali important component of men are assessing tile effect of condom use oii
 
AI)S prevention isencouraging private-sector reported STI)s among men and providing data AIDS Education and Training

invtolvclncnt to assure that tile activities are 
 for aproject that will promote appropriate The Save the Children Federation success­
sustained. 
 STlD treatments. fully implemented a training-of-trainers pro­

gram for AIDS education in the far northUSAID FUNDING, 1o91: $2,317,714 Social Markoting of STD Treatments province of Cameroon. )uring 14 workshops 
Research began in 1991 for a pilot study more than 316 rural health care workers and*This icrease could be dtie to improvement in exploring feasibility of using social marketingrelport ig ofexisting At )S r:ses .is wevlt,isIoi ,Iii secondary school teachers learned to convey 

ing ti'Ispreistd, of ithe ilYtvitrts. to improve STI) treatment in Yaounde and the facts, skills, and attitudes that help people
"IV sroprcv'leikeidata are collccted 1wthe . Diouala. The project will attempt to standard- protect themselves and their families againstBureau ofCeiius from the most repres0ltative ize diagnosis by training more than 200 phar- HIV infection. So far, the trainers have reachedsIticit-s avallible. macists and other private-sector health care more than 24,000 individuals and distributed

1"ltgh-ri.kgronp,: t0.iit¢S .iiid iheir clients, providers to use simple STr) diagnostic 104,000 condoms.
 
SIt) patints,or other people with known risk flowcharts and to inprove treatment by mar­
l rctor%. , irr.iit ioen I k:tiig low-cost "treatment kits" designed for Research on the Efficacy
 

.iittitln dilic) IC.h,ood donors, gencr popula- V'it1111ien urethral discharge syndrome, of Barrier Methods
tit samples, or otlhers with no kiown risk 
 The National AIDS Control Service is con­
tfici,,rs. tinuing research on the link between barrier 
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contraceptive use and HIV and STD infection 
rates in asample of about 300 prostitutes who 
were followed monthly for up to 12 months. 
The study isdesigned to determine relation-
ships between the incidence of HIV, gonor-
rhea, and syphilis and the use of condoms and 
spermicides ii' preventing infection among 
prostitutes. Results to date show that con-
sistent spermicidc use reduces the incidence 
of HIV. 

Modeflng of the AIDS Epidemic 
A regional workshop o the AIDS Impact 

Model (AIM), acomputer simulation pro-
gram that creates projections of the potential 
impact of the AIDS epidemic on the health 
and economy of i country, was held in 
Yaounde for medical epidemiologists, demog-
raphers, and statisticians from Cameroon and 
five other countries of Francophone Africa. 
The purpose was to teach decision-makers 
how to use the models to develop HIV/AIDS 
prevention policies. 

The Faces ofAIDS 
USAII) supported production ofan AIDS 

educational film that presents stories of people
with AIDS and their families in Cameroon and 

Zimbabwe. Filmed on location in both coun-
tries with the support of the ministries of 
health, health care professionals, and private 
organizations, Vie Faces oAIS shows theTm csofA)Ssoste 
epidemic's impact on individuals and commu-
nities in Africa. The film isavailable in both 

and 

*Thiis imrease coutd be due ir improvemenis in 
reporting of existing AIDScasesas wll as toan 
increase inthespread oftheHIV virus. 

*'IHIV serprevalence data are ,ollected by theU.S. 
Bureau of Census from tile most representative 
studies
available. 
I "igh-riskgrmuqps:prostitutes and their clients, 
StI) patients,or otherpeople withknown risl 
faciors. 

women (attendingLow-riskgroups: prt'gnant 

antenatal
clinics), blood donors, general popula­
tion with no known risksamlntes, oriothers 
faciors. 

GHANA 


SITUATION ANALYSIS: 
An active commercial sex industry con-

tributed to the early spread of the epidemic in 
Ghana, but the epidemiology ischanging. 
Because the Ghanaian population isyoung 
and having multiple sex partners is a common 
practice, HIV .;fection ismoving into the 
general population. With heavy travel between 

cities and the countryside, prevalence in rural 
areas islikely to rise. The major areas of infec-
tion appear to be Ashanti and the eastern 
regions. 
Reported AIDS Cases: 2,852 
(Date of last Report: 9/30/91) 

*Increase over 1990 report: 39% 
Total Population: 15,509,000 

Cumulative Ircidence: 183.8 per million 
**HIV Seroprevalence: 

Urban- High Risk 25.2% 
Low Risk 2.2o 

Rural- High Risk
Low Risk 

Not Available
Not Available 

USAID STRATEGY: 
Programs are designed to check tht 

progsre desinto he th 

impending spreadof HIV into the generalpopulation. Up to now, interventions have 
focused on prostitutes, taxi drivers, soldiers, 
and others practicing risky behaviors, but the 
nrench pnlish. ublic at large is oct evi-need to reach thIe p t a nowe 

dent. In 1991 USAIdsupported a nationwide 
education and communication campaign 

Pexcluderi seople aors y
exclude risky sexual behaviors, 
USAID FUNDING, 1991: $1,945,238 

USAID-SUPPORTED COUNTRY 
PROGRAMS
 

Intervention with Prostitutes 
USAID, in cooperation with the Ministry 

of Health, isexpanding apilot program aimed 
at 2,000 prostitutes and their potential clients 
in Accra, Tema, and Kumas. The project has 
encompassed condom dioribution and educa­
tion about sexual transmission of HIV,the 
need for condoms, and the early detection and 

treatment of STDs. Program evaluations show 
sustained behavior change among some pros­
titutes, with many using condoms regularly; 
some women continued to purchase condoms 
even after free distribution was halted. The 
expanded intervention opens up opportunities 
to address condom acceptability, evidence of 
HIV infection, and Frogram sustainability. A 
local markeing firm has developed HIV/AIDS 
prevention posters and brochures, and the 
local condom social marketing program iscol­
laborating on distributi,m. 

Assistance to Ghana Armed Forces 
The Ghana Armed Forces (GAF) has 

designed and implemented acomprehensive

AIDS/STD prevention program for soldiers.
 

The intervention, which may serve as aproto­
type for similar projects in other countries, is 
one ofonly ahandful ofeducation campaigns 
directedh specifically atnmen,klsfrpeetnto provide themwt nweg 

with the knowledge and skills for preventing 
disease transmission. The training of health 
officers, distribution ofeducational materials,and condom promotion are ongoing activities 
during regular health forums at all seven gar­
risons. )uring social activities, soldiers take 

quizzes and play games that educate them 
about HIV transmission. In its first two 
months, the project sold 30,000 condoms and 
distributed 6,800 pieces of educational and
 

promotional materials, which were developed 
and pretested in cooperation with a local 
marketing firm. 
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Nationwide HIV/AIDS Information, 
Education and Communication 

With the support of the Ministry of 
Health, anationwide multimedia education 
campaign was launched to provide AIDS 
information, inspire compassion for persons 
with the disease, raise awareness of risky per-
sonal behaviors, and promote safer sexual 
behavior. USAII) supported a local advertising 
firm in developing educational radio and TV 
spots and printed materials aimed at the gen-
eral public. Ghana isthe first country to target 
-IIV/AII)S information toward adolescents 

who are not in school, 

Research Activities 
USAII) has provided technical assistance to 

local researchers in conducting pre- and post-
intervention surveys of knowledge, attitude, 
behavior, and practices among 1,553 persons 
aged 15 to 30 in the central and Brong-Ahat' 
regions of Ghana. l)ata collected before anew 
media campaign was launched had shown that 
many inaccurate perceptions ist about HIV 
that lead to risky behavior. Findings of the 
later survey will help evaluate the effectiveness 
of the campaign, which is directed it the gen-Population to motivate change in theircral 

belief systems and behavior. 

Training of Trainers and PreventionCounselors 
USAII) continues to provide technical 

assistance to the Ministry of Health to train 
and monitor local trainers and counselors 
involved in primary health care.The goal is to 
build local capacity so HV/AIDS prevention
efforts will continue beyond the project's life-tim. I aditon thbeon pojet' lie-
time. Inaddition, several training-of-trainer 
workshops for performing artists help them 
explore ways to convey H IV information and 
encourage compassion for people with 

through drama, sung, and writing. 

ENVR 
ENYA 

SITUATION ANALYSIS: 
HIV isspread primarily through hetero-

sexual contact in Kenya. The country's sea-
ports, major trucking routes and fast-growing 
cities attract mobile populations especially 
susceptible to the risk of H IV. While infecti9.a 
rates are still most prevalent among vulnerable 
subgroups, they are escalating among t-iz gen-
eral population. The private sector, especially 
local private voluntary organizations, consti-
tutes awell-developed infrastructure for pri-
mary health care delivery and abasic network 
for promoting AIDS prevention services. 

Reported AIDS Cases: 9,139 

(Date of last Report: 5/31/90) 


*Increase over 1990 report: 0% 

Total Population: 25,242,000 


Cumulative Incidence: 362 per million 

*HIV Seroprevalence: 


Low Risk 7.8% 

Rural- High Risk Not Available 

Low Risk 1.0% 

USAID STRATEG'Y: 
USAID AIDS activitis, which focus pri-

manly on education, counseling, and condom 

promotion/distribution, build upon the exist-
ing network of nongovernmental organiza-tions. Prevention services target both those 
who practice high-risk ehaviors (prostitutes, 

S clinic patients, and transport workers)and adolescents, in the hope of reaching them 
bejire they confront choices that may involve 

dangerous sexual practices. Public-sector 
involvement isaimed at ensuring that 
AIDS/HIV issues are fully integrated into 
Ministry of Health training programs for 
health care workers. Condom education and 
promotion are also incorporated into the con­
dom social marketing program. 

USAID FUIDING, 1991: $1,723,257 

USAIDSUPPORTED COUNTRY 
PROGRAMS 

AIDS Education and Condom 
DI-tribution Among Transport Workers 

The African Medical and Research 
Foundation (AMREF), with USAID support, 
has trained peer educators to provide con­
doms and AIDS/STD education to transport 
workers and their sexual partners at truck 
stops along the trans-African highway and at 
the depot in the port city of Mombasa. To 
date, II peer educators and bar managers have 
distribuited 98,000 condoms. An evaluatio, of 
this and asister project in Tanzania suggests 
that the success of these programs depends 
largely eo, t!.e initiative, leadership qualities, 
and interp.rsonal skills of the peer educators. 

Commu, ity-based Outreach 
Among Urban Poor in Nairobi 

Crescent Medical Aid (CMA), a non­
governmental organization that delivers medi­
cal care and preventive services in eight 
Nairobi clinics, has conducted training work­
shops for 18 community-based condom dis­
tributors. File sessions have focused on AIDSinformation and counseling, production of 

educational resources, outreach activities, and 

condom distribution. CMA also gave reference 
manuals based on the training program to 
community workers and local NGOs. So far, 
close to 2million condoms have been dis­
pensed. In an extension of the project, CMA 
distributors and CARE Kenya have jointly pro­
duced educational materials for adolescents; 
over 10,000 booklet.s have been distributed. In 
related activities, USAID has supported train­ing for CMA medical staff mecmbers inpre­

ing and ma sand has upred 
venting and managing STDs and has upgraded 
laboratory facilities for STD diagnostics. 
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Information, Education, 
Communication Campaign, and 
Counseling Services 

World Vision Reliefand Development 
(WVRD) isintegrating AIDS prevention ser-
vices into existing health education programs. 
With funding from USAID and in cooperation 
with the National AIDS Control Program, 
other NGOs, and local communities, WVI) 
has launched interventions in two slum areas of 
Nairobi, aperiurban area near Nairobi, and a 
Masai tribal site. To meet the growing demand 
from public and private institutions for AIDS 
education and counseling, trained project staff 
members have in turn t:aincd hcalth workers 
and community leaders to conduct these activi-
ties. In 1991, the project reached approximately 
60,000 people, including pregnant worieii, 
youth, prisoners, prostitutes, ST) patients, 
factory workers, and truck drivers. 

Quality Assurance for HIV Testing 
With USAII) support, Kenya has set up 0 

national program for quality assurance in HIV 
testing. Training materials have been created 
and workshops conducted on managing the 
program and developing proficiency testitg 
and laboratory inspection programs. In 
another USAIl)-funded project, the University 
of Nairobi isconducting aclinical trial 
on asimple, rapid, and inexpensive HIV test, 

*'This increase could be due to improeents in 
reporting ofexisting AIDS cases s ell as to an 
increase in the spread of the HIV virus, 

**HIV seroprevalence data arc collected by the U.S. 
tureau of Census from the most representative 

studies available. 
ligh-riskgrops: p'rostitutes anIittheir clients, 

SIt patiets, or other peopte with ktwn risk 
factors. 
ILow-riskgrvop.l. pregnant women (attending 
antenatal clinics ,blood donors, general popula-
tion samples, or others with no known risk 
factors. 

which was developed by the Program for MALAWI 
Appropriate Technology in Health (PATH). So
 
far, data from the trial, underway at twoSITUATION ANALYSIS:
 
in Kenya, indicate that the HIV dipstick test is 
sensitive, specific, and practical for many labo- 
ratory settings and testing situations. 

Blood Bank Data Management System 
With USAIt) assistance, the National 

Public Health Laboratory has developed a 
compuLter-based management system for 
tracking blood donors and collecting tie 

health histories of recipients. Equipment and 
on-site training for data entry and reporting 
have been provided, in an effort to improve 
the accuracy and efficiency of Kenya's record­
keeping on blood donations. 

AIDS and STD Prevention and 
Awareness 

USAID isworking with Minnesota 
International Health Volunteers to increase 
awareness about the transmission and preven-
tion of AI)S and STDs. As acomponent ofa 
larger child survival project in Dagoretti, a 
slum area of Nairobi, the project uses the com­
munity-based approach to reach women of 
reproductive age. Health professionals supply 
information in tile clinics, and 120 co:mu-
nity health workers go door to door to provide 
HIV education and condoms. The project 
aims to reach an estimated 22,000 women and 
children. 

Mlai ANALYsis 
Malawi isone of East Africa's most sr-en 

ously affected countries. High seroprevalence 
rates among urban pregnant women indicate 
that the HIV infection has spread beyond 
high-risk groups. One factor that may increase 
transmission isthe agricultural base of the 
economy, which creates aseasonal, migratory 
labor force. 

Reported AIDS Cases: 12,074 
(Date of last report: 10/31/90 
*Increase over 1990 report: 41% 

Total Population: 9,438,000 
Cumulative Incidence: 1,279.2 per million 

HIV Seroprevalence:""Urban- Hig'h Risk 55.9% 
Low Risk 22.8% 

Rural- High Risk Not Available 
Low Risk Not Available 

USAID STRATEGY: 

USAI ) supports information campaignsthat reach the 'eneral population. Because 

young people account for the majority of 
Maeawis pouatio eps sc laed on 
prevention education for school-aged children. 
USAID IFUNDING, 1991: $1,645,398 

USAID-SUPPORTED COUNTRY 
PROGRAMS: 

AIDS Education In the Schools 
HIV prevention education will be intro­

duced into the curriculum at public, private, 
and religious school systems at the primary, 
secondary,and advanced levels in 1992. More 
than 200,000 books will be supplied to launch 
the project, which is based on research begun in 
1989. Surveysand ficus-group studies involved 
students, parents, and teachers in designing and 
pretesting materials. Project stafftrained in the 

curriculum tmaterials have sitce trained teach­
ers in three regions. A school-based survey of 
risky behaviors will complement tile project. 
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Education nnd Counseling Through 
Religious and Community Leaders 

Project HOPE, in collaboration with tile 
Private Hospital Association of Malawi, has 
provided training in HIV/AI)S education and 
counseling to conmmunity baders, including 
more than 1,000 Christian religious leaders, 
432 Muslim leaders (both women and mien), 
81 youth group leaders, and 100 women's 
group leaders. The project has also handed out 
more than 20,000 AIDS pamphlets written in 
ChichcVa, the local dialect. Project HOPE is 
extending training to include peer educators at 
urban and rural work sites, 

Surveillance and Modeling 
of the AIDS Epidemic 

USAII) has furnished technical assistance 
to the National AII)S Control Program for 
developing HI\ and SI) surveillance and 
studies to measure the potential impact of 
AIDS in Malawi between now and tile year 
2000. Relatively little information exists on the 
extent ofinfection in rural arc-as, bu ita pilot 
survey isunderway to measure seroprevalence 
levels among rural women who are pregnant. 
The findings will enable policymakers to iden-
tify effective interventions and the resources 
needed to support them. 

Attitudes of Malawians 
Toward Blood Donation 

The Red Cross Socici ;,.conducting 
USAI1)-funded research to identify factors 
that motivate people to donate blood. The 
results will help improve blood donor recruit-
ment and fIVtesting policies and procedures.
leven field workers, who are trained in survey 

and Ioctus-group interview techniques, and an 
expert in blood collection will assist in gather-
ing data in 10 districts, covering about halfof 
the country. 

Traditional Advisers as 
Communication Channels for 
HIV Prevention Messages 

Formative research on the potential role of 
traditional female advisers in HIV interven-
tion activities isunderway. Women between 
the ages of 15 and 25 account for 60 percent of 
the reported AIDS cases, and yet 8out of 10 
Malawi women live in rural areas where access 
to information on AIDS and STI)s islimited, 
Traditionally, information regarding sexual 
norms and practices ispassed to younger 
women in the village by older females. The 
study exami,.es the level of knowledge about 
STIDs and AIDS amrong young women in two 
rural villages, the type of information older 
women pass on, and the way in which it is 
communicated. Findings will be the basis ofa 
pilot education intervention that relies on 
older females to educate younger women 
about STI)s and AIDS. 

HIV and STD Counseling and Testing 
in Blantyre 

The Johns Hopkins University School of 
Hygiene and public Health and the Malawi 
Ministry of Health have conducted HIV and 
STI) screening, risk-factor assessment, and 
counseling of 6,581 pregnant women served 
by Queen Elizabeth Hospital in Blantyre. The 
project has trained counselors to advise tile 
women on the link between STDs and HIV 
and how to prevent both. Among the 600 
HIV-positive women in the two-year study, 
30 percent reported using condoms some-
times after one counseling session. This figure 
increased to 59 percent after ongoing counsel­
ing. The project also upgraded ST) treatment 
services at the hospital and conducted research 
on STI) prevalence, :'ntibiotic treatment for 
gonorrhea, and the feasibility of using simple 
diagnostic algorithms for STDs in areas where 
few health resources are available. 

TANZANIA
 
SITUATION ANALYSIS: 

The rates of HIV infection and other STDs 
are high. The trans-Africa highway that tra­
verses Tanzania contributes because it isheav­
ily used by transport workers and others 
whose lifestyles are likely to involve multiple 
sexual partners. As HIV infection moves into 
the general population, community-based ser­
vices are increasingly called upon to meet 
Thnzania's burgeoning health care needs. 
Reported AIDS Cases: 27,396 
(Date of last Report: 8/31/91) 

Increase over 1990 Report: 74% 
Total Population: 26,869,000 

Cumulative Incidence: 1,018.6 per million 
**HIV Seroprevalence: 

Urban- High Risk 38.7% 
Low Risk 8.9% 

Rural- High Risk 11.7% 
Low Risk 5.4% 

USAID STRATEGY: 
Interventions are focused on high-risk 

groups, including prostitutes, transport work­
ers, factory workers and young adults. USAID 
isstrengthening the capacity of nongovern­
mental organizations to carry out prevention 
efforts and is increasing support for STI) con­
trol services. USAID also supports the 
National AIDS Control Program and in 1991 
donated 20 million condoms. 

UJAiD FUNDING, 1991:$2,325,937 
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USAID-SUPPORTED COUNTRY 
PROGRAMS 


AIDS Education and Condom 
Distribution Among Transport Workers 

A multiyear campaign designed to pro-
mote safer sexual practices among transport 
workers along the Tanzania-Zambia Highway 
isoperating at six truck stops, abrewery, and 
an interfreight trucking company. Established 
by the African Medical and Research 
Foundation (AMRE. ) and the National AIDS 
Control Program, the project uses trained peer 
educators (barmaids, bar owners, and former 
truck drivers) to supply condoms and AIDS 
prevention messages to hotel owners, prosti-
tutes, barmaids, and gas station attendants. To 
date, they have handed out more than 2.5 mil-
lion condoms. Research indicates that the pro-
ject has led to increased demand for condoms 
by transport workers and their sexual part-
ners. Surveys show that the number of men 
and women reporting having ever used acon-
dom increased from less than 50 percent 
before the project began to 74 percent ofthe 
men and 91 percent of the women afterward. 
Drivers are becoming more reluctant to stay in 
hotels not supplying condoms, and women 
increasingly demand that their sexual partners 
use condoms. 

*This increase could be due to improvements in 
reporting ofexisting AIDS cases as well asto an 
intcrease in the spread of the 1IV virus, 
-IV seropresalence data are collected by theU.S. 

ttureau ofCensus from themost representitive 
studies available, 

growi,s:prostitutes and their clients, 
STID patients, rother people with known risk 
factors. 
Lw-risk gr,,ups, women (attending 

SHigh-risk 


pregnant 
antenatal clinics), blood donors, general popula­
tion samples, or others with no known risk 
factors. 
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In-Depth Study of Truck Stop Social 
Networks 

Researchers have collected qualitative data 
at four stops on amajor Tanzanian trucking 
route in an effort to define the pattern of corn-
mercial sex interactions. The findings are 
helping to determine the most effective ways 
to initiate behavior change among prostitutes 
and transport workers along the route, 

Comparative Evaluation of Trucker 
Interventions 

A comparative evaluation of transport 
worker intervention projects in Tanzania and 
Kenya showed that Tanzanian peer educators 
have distributed I million condoms to truck 
drivers, travelers, and prostitutes along major 
truck routes. The analysis of the two East 
African projects suggests that their success 
depends primarily on the initiative, leadership 
qualities, and interpersonal skills of the peer 
educators. 

AIDS Education in the Workplace and 
Prevention Counseling 

The Tanzanian national labor union and 
an umbrella group of NGOs are conducting a 
project to provide education and support for 
behavioral change for 20,000 people at indus-
trial and service-sector workplaces and at 
community organizations. More than 260 per-
sonnel trained in program design and 
HIV/AIDS counseling conduct on-site educa-
tional activities, 

Testing Behavior Change Theories 
Among Women in the Workplace 

USAID and the Organization of Tanzanian 
Trade Unions are conducting an operations 
research project with educated professional 

women who work in the insurance industry.
The project will train 200 women in vays to 
influence condon use by their partners as well 
as collect data on cultural attitudes toward dis­
cussing sexual behaviors with partners. 

STD Education for Pharmacists 
Preliminary research has been completed 

for apilot education workshop designed for 
Dar-es-Salaam pharmacists. Pharmacists play 
an important role in the health care of African 
men, who often seek STI) treatment at phar­
macies instead of health clinics. USAII) is 
assisting the Muhlimbili Medical Center in 
determining what pharmacists and pharmacy 
workers know about STI)s and in helping 
them better understand their roles in STI) 
pre'ention and treatment. The program's 
goal isto enhance the ability of pharmacists to 
provide information and treatment for HIV 
and STDs. 

Socil Marketing of Condoms 
Financial and technical assistance from 

USAID has led to the development of anew, 
locally marketed and packaL- .1commercial 
condom and acampaign to promote the prod­
uct. In coordination with the government of 
Tanzania, a local public relations firm and dis­
tributor are marketing Salama (which means 
"safe" in KiSwahili) condoms to men ages 18 
to 35 in Dar-es-Salaam. Promotional posters, 
brochures, and stickers have been produced 
and print ads placed in Dar-es-Salaam's major 
daily newspapers. Salama condoms are sold 
thri .ghout the country in pharmacies, retail 
shops, bars, hotels, and social clubs. lb assess 
Salama's market reach, a local rezearch team 
isconducting audits in about 300 Salama 
retail outlets and all 70 pharmacies in 
)ar-es-Salaam and at outlets in commercial 

districts of Mwanza and Mbeya. 
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UGANDA organizations that promote fe sexual behav- their importance in AIDS prevention. 
ior. In collaboration with tile Federation of 

SITUATION ANALYSIS: Uganda Employers (FUE) and the Experiment The AIDS Support Organization (TASO)itUin 
AIiS has hit Uganda especially hard. porting aworkplace peer education program more than 100 Ugandans in HIV prevention

Following years fcivil strife and devastation, for an estimated 400,000 workers at avariety and AIDS counseling. The community organi­
the pandenic further strains tie country's of companies and organizations. To date, FUE zation uses an innovative approach that 
weakened economic and social systels. With and Ell. have trained over 300 individuals in emphasizes "living positively with AIDS" and 
one ii four adults ii Kampala now hel ieved to HIV counseling and condol promotion who teaches HIV-positive people and their families 
he HIV-positiVe, tile situation isworsening. 

STUAIONANALSI International Living (EIL), USAID issup- With USAID support, TASO has trained 

have then trained 5,330 peer educators. Over how to prevent further HIV transmission.
 
The Ugaidan governiment, having recognized 1.4 million condoms have been distributed. In 
 TASO has also started a rural outreach project
that AI)S isa social threat as well as ahealth a related project, technical assistance from the combining HIV prevention, condoni distribu­
probleni, isworking closely with major donor U.S. Centers for t)isease Control enabled tion, and conmmuiniity-based support for per­
agencies to establish comprehensive preven- Uganda's AIDS Information Center to test and sons with AIDS.
 
tion activities. counsel 21,900 people at two centers in
 

Reported AIDS Cases: 30,190 Kampala. Additional centers are now open in Anonymous HIV Testing and 
(l)ate of last Report: 12/31/91) Jinja, Mbarara, and others are scheduled to Counseling and the "Post-Test Club" 

open in Mbale and Masaka, to serve an esti- The first anonymous testing and counsel-
Increase over 1990 Report: 42% mated 280,000 people. ing center in sub-Saharan Africa was founded 

Total Population: 18,690,000 in Kampala in 1990. More than 30,000 clients 
Cumulative Incidence: 1,615.3 per million AIDS Education Film have received counseling designed to promote

It's Not Easy, a dramatic film about AIDS hehavior change from the USAI )-funded
'HI" Seroprevalence: and the first of its kind to he written and pro- AIDS Information Center. Clients have formed 

Urban- High Risk 76.0% duced in Africa, isbeing distrihuted world- the "Post-Test Club," a social group that 
Low Risk 28.1% wide. Produced hy FUE, ElL, and Uganda encourages the maintenance ofsafer sexual 

Rural- High Risk 86.0% Television, with technical assistance froni practices. Members have produced and per­
low Risk 12.3% USAII), the film focusCs on a young family's formed draias with AIDS prevention mes­

experiences with Al DS and illustrates how the sages for schools and community groups. A 
USAID STRATEGY: workplace and the coiiimuiiity can offer heal- growing numer (f couples come to the center 

USAII) supports Uganda's nmultisectoral ing, support, and education. Surveys indicate prior to marriage, suggesting that Ugandans
AIDS Commission and the National AIDS the film is a useful source ofAll)S information are increasingly eager to learn their serostatus 
Control Program. In cooperation with the and engenders niore positive attitudes toward and adopt appropriate HIV prevention strate­
commercial sector, local private voluntary people with AIDS. The film isor will be trans- gies. The center also distriiutes condoms. 
organizations, aid tile government, USAID's lated into Swahili, siSwati, French, Lugandan, 
strategy emphasizes voluntary iehavior Shon, Ndebeli, and Africaans. Its success has Sociocultural Context 
change, ST) control, and AIDS educational led to distribution o(over 2,)t00 copies in of AIDS Prevention 
campaigns. USAI ) provides leadership and Africa. Discussion guides acconpany showings Through the lBehavioral Research Grants 
guidance in policy and strategy fIrmulation, of It's Not Eas' to groups involved in the AIDS program, USAIL) isfunding an extensive joint
funds activities, and supplies training and in the Private Sector project. research project by Case Western Reserve 
technical assistance for these activities. University, EIll., and Makerere University to 

examine sociocultural factors affecting AIDSUSAID FUNDING, 1991: $11,300,667 Nontraditional Commercial prevention among asaiiple of clients at an HIV 
Distribution of Condoms testing and counseling center in Kanipala. 

USAID-SUPPORTED COUNTRY In conjunction with an Africa-wide adver- Researchers are exploring how knowledge of 
PROGRAMS: tising campaign designed to stimulate deniand serostatus afhirs client behavior; they are inter­

for condoms in Uganda and seven (tier coun- viewing seropositive and seronegative clients to 
AIDS in the Private Sector tries, a tean ofcondon promotion specialists learn how cultural values influencc condom use 

Io coliplemen t tle government's niuIti- accompanies tie distrihution sales firce and and risk- reduct ion strategies. Results will le 
media public awareness campaigns and (thier encourages retailers-in bars, boutiques, gas used tI develop appropriate 1-IV counseling
natioliwide education prograris, USAII) sup- stations, and hotels as well as rmore traditional and condoi promotion messages. 
ports initiatives hy local private voluntary lbcations-to stock condoms hy conveying 
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'This increase could be due to improvements in 

reporting ofexisting AIDS cases as well asto an 
increase in the spread oif the lil'virus. 

"IttV seroprevalence data are collected by tte U.S. 
Bureau of (:ensus from the nostrepresental.c 
studies available. 

- Iigh-mriskgroups: prostilutc, and their clients, 

S I) patients, or other people with knovn risk 
lactors. 
Itow.risk group. pregnant womuen (attending 
antenatal clinics), blood donors,general popula-
ionsanples, or others wih nO known risk 


factors.
 

ZAIRE 

SITUATION ANALYSIS: 

Although complete data are not available, 
Zaire's seroprevalence may be one of the high-
est in Africa. The primary mode of HIV trans-
mission is through heterosexual intercourse, 
but infection through prenatal transmission 
and blood transfusion is also significant. Zaire 
has been a center for international studies on 
AIDS since the mid-1980s, so the country's 
capacity for biomedical and sociobehavioral 
research is relatively strong. 

Because of massive civil unrest over the last 
year, USAID assistance has been curtailed, 
except for ongoing support to the condom 
social marketing program. 

Reported AIDS Cases: 14,762 
(Date of last Report: 8/31/91) 

"Increase over 1990 Report: 21% 

Total Population: 37,832,000 

Cumulative Incidence: 390.1 per million 

'*HIVSeroprevalence: 
Urban- High Risk 37.8% 

Low Risk 6.0% 
Rural- High Risk 17.7% 

Low Risk 3.6% 

USAID STRATEGY: 
USAII) supports the National AIDS 

Prevention and Control program in its efforts 
to cur HIV transmission by defining the 
prevalence and impact of the AIDS epidemic 
in Zaire and by raising public awareness. 
Providing education about ways to protect 
against IHIIV/AII)S transmission is a priority. 

USAID FUNDING, 1991: $5,912,388 

USAID SUPPORTED COUNTRY 
PROGRAMS
 

Mass Media AIDS Project 
USAII), Population Services International 

(ISI), and the Zaire National Al DS Com­
nittee are assisting the government in produc­
ing a natio al AIDS tuass media ca mpaig n 

aimed at youths 12 to 19 years old and 
prospective parents ages 20 to 30. The project 
seeks to motivate safe sexual practices by influ­
encing social behavior through TV and radio 
spots, dramas, and several other media. 
Follow-up surveys show a reported increase in 
the practice of abstinence, fidelity, and con­
dona use among young adults and the general 
public; annual condom sales through the PSI 
project rose by more than 1,000 percent. 

Condom Social MarketIng Project 
USAID has supported the extensive con­

dom social marketing project implemented by 
PSI. A dynamic private-sector marketing 
approach has created widespread awareness 
and demand for condoms and spermicides, 
while making these products available at 

affordable prices throughout the country. 
Condom sales have risen from 935,000 in 1988 
to 20 million in 1991. The number of untradi­
tional outlets, such as small stores, bars, and 

hotels, has grown significantly, now account­

ing for about 16 percent of sales. 
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ZAMBIA 	 USAID SUPPORTED COUNTRY research, including focus-group discussions
PROGRAMS 
 and pretesting of communication materials. 

SITUATION ANALYSIS: Radio and Uve Drama for AIDS 	 Uve and Videotaped Theater 
Zamnbia isone of the African countries Education and Prevention 	 Performances for AIDS Education 

most affected by -IlIV.An estiniated 25 percent Nshilakaniona, aserial radio drama about USAID supported a local scriptwriter in 
o sexuIally active adults in tirban areas are AI)S crisis in their homes 

I-1V-positiive. Seroprevalence among pregnant and comnunities, aired weekly during prime play on AIl)S-related issues. The drama,
 
women,blood donors, and new ST) clinic 	 time tbr 39 weeks. Zambia isone of the first 

families lfcing tile 	 developing aconcept and story line for astage 

which isaimed at sexually active youth and
patients isextremely high. STI) patients are 	 world tocountries in tile .:reatearadio drama young adults, will be performed live and
particularly at risk, with infection rales aMong on the impact of I-IlV/All)S. )eveloped jointly videotaped tor national television broadcast. 
them ranging from 30 percent to 5,. 	 by file and NGOs, indlud­percent. Ministry of -lealth 

At least one-third of hospital inpatients have ing the Copperbelt Health Education Project 
 Educrtion, Counseling, and Resoarch
AIl)S-related diseases. The epidemic further Church's Medical Associaton of 
threatens tie country's econniic stability- Zambia, the project was produced in Bemba, Teaching Hospital of Lusaka, USAI I) estab­
which already suffrs froni ashortage of one ofZanibia's seven major languages. USAII) lished an S'i) clinic patient information and
trained personnel-because IV infections also funded the services ofa public relations 

and tile 	 Incollaboration with the University 

counseling program inZambia. The project

frequettly occurs aiiong the productive, edL- firm to handle publicity and audience partici-
 will evaluate and test diagnostic technologies
cated segnments of Zalnhian society, pation activities and to help attract corporate and equipment and offer training for 46 
Reported AIDS Cases: 5,802 sponsorship. A baseline survey oi knowledge, ST'I) clinics nationwide. Experts from the
 
(Date of last Report: 10t/31/91) attitudes, beliefs, and practices conducted prior 
 Uniformed Services University of the Health 
increase over 1990 Report: Not Available to the airing (if Nshilakaniona wili be con- Sciences are conducting training inlaboratory

pared to a tllosw-up survey to determine the technology and data management. A projectlotal Population: 8,400,000 response of the listening audience. 	 evaluation will assess incidence rates of gonor­
rhea,syphilis, and other genital ulcer diseases.Cumulative Incidenice: 69(.7 per i]Iliin Training Video for AIDS Counselors Also underway at the University Teaching

''HIV Seroprevalence: The Ministry of Health and Zambia Hospital is a study of the association between 
Urban- High Risk 54.0% National Services have worked with 15 consistent use of sperlnicides and condoms 

Low Risk 24.5% Zambian AIDS counselors and 10 local actors and HIV incidence among couples in which
Rural- High Risk 13.1% to produce a30-1inute educational video for one partner isseropositive. Preliminary find­

low Risk 3)% use in training counselors. Challnges inAII)S ings suggest that consistent use of spermicides 
(ounseling was pretested with 60 coun- and condoms can substantially lower the

USAID STRATEGY: elors-in-training, noalihed accordingly, and infection rate among wonien. 
"lbsupport the country-wide strategy devel- then distributed to 175 governnental and 

oped by the National AIIDS Control progralm, nongoverniental organizations. The demiand 
USAII) is Iinancing All)S intervention actvi- lo r Chalh'ngesin AIDS Counseling has reached 
ties first inithe (opprbelt and Lusaka regions, filrbeyond Zaiibia, and copies are being dis­
with later expansion planned for the southern tributed worldwide. 
region. USA I) isstrcngthcning lie capabilities 
of public aid private institutions in Zalibia to Research and Training: Communication 
combat the spread of HlV/AII)S, and Formative Research 
USAID FUNDING, 1991: $1,262,492 USAII), inpartnership with the 

9Copperhelt Health Education Project and the 
Zambia National Broadcasting Corporation, 
has trained 30 health educators, nurses, gov­
erninlent oflicials, and employees of a local 
public relations firin tL conduct qualitative 
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ZIMBABWE 

SITUATION ANALYSIS: 

A relatively strong urban economy and a 
well-de%,eloped infrastructure encourage travel 
around Zimbabwe. Man) )oung people, for 
example, migrate to the cities in search ofjobs. 
Yet it is the mobile and economically unstable 
popu,latolS, such as young wolen who find 
employment opportunities limited and turn to 
prostitution out of"need, that are especially 
vulnerable to HIV infection, accounting for 
much of its spread throughout Zimbabwe. 

Reported AIDS Cases: 10,551 
(l)ate of last Report: 12/31/91) 

Increase over 1990 Report: 501% 

Total Population: 10,019,000 

Cumulative Incidence: 1,053 per million 

HIV Seroprevalence: 
Urban- High Risk Not Available 

Low Risk 3.2% 
Rural- High Risk 6.6% 

Low Risk 1.4% 

USAID STRATEGY: 
USAII) programs build upon Zimbabwe's 

fairly strong urban health care infrastructure, 
an extensive commercial fariiing system, and 
broad networks of private voluntary organiza-
lions. Although AIDS progranis have been 
conducted primarily incities, intervenions 
are increasingly needed in rural are;.s as HI V 
spreads. USAI I) will coniplenient successful 
urban progranis with education and preven-

tion services in rural districts, 

USAID FUNDING, 1991: $637,447 

USAIDSUPPORTED COUNTRY 
PROGRAMS 


Community AIDS Prevention Programs 
for High-Risk Groups In Bulawayo 

Bulawayo's health department has been 
working since 1989 to reduce HIV transnis-
sion among prostitutes, their sexual partners, 
and people with STI)s through peer educa-
tion, motivational outreach programs, and 
condom distribution. By the end of 1991, 80 

peer educators had reached nearly half of 
litlawayo's 700,000 residents tIhrough 2,700 
contacts in bars, hotels, and brothels. More 

than 1.5 million condoms were distributed in 
1991; according to apostintervention survey, 
96 percent of the prostitutes and 69 percent 
of clients had received them. Reported con-

dor use among prostitutes increased from 18 
percent to 84 percent and from 40 to 59 per-
cent among clients. The project has also fur-

nished supplies and eqluipment to improve the 
services at S'Tl) clinics. 

STD/HIV Prevention, Education, and 
Condom Distribution in Masvingo 

Ii1991, the health department ofMasvingo 
selected 35 peer educators froin 
core groups vulnerable to HIV infection and 
trained them to provide AI)S infornation and 
condonis inover 100 workplaces. In its first 
four nionths, the project distributed iore than 
120,0010 condoms. Activities also include the 
development of;,icouiniiiity action plan 
involving local leaders in pronioting education 
about H IVand STl)s aniong high-risk groups. 
A decline in 'TDrates has been noted since 
improvements in diagnosis, treatment, and 

cou nseling were made at regional health clinics. 

Community HIV Prevention Program in 
the Lake Kariba Region 

USAII) and tile departilentlocal healthI 
have established outreach programs for groups 
at risk for HIV transmission, particularly fish-

ermien, traders, and military personnel. 
l)ersonm from the liulawa),o project trained 
five project leaders, who supervised 35 peer 
educators. The peer educators offer Al DS 

information and support to people in the 
Kariba town communities; they distributed 
over 362,000 condoms in the first four months 
of the project. 

AIDS Education and Condom Promotion 
in the Commercial Farming Sector 

After the government, commercial farming 
represents Zimbabwe's second-largest labor 
force. The Comnmercial Farmers' Union (CFU), 
wi lh 73 local associations, is providing addi­

tional support for condom pronotion and dis­
tribution and AIDS education to union leaders 
and 27(1,000 farm laborers in Zimbabwe. A 

new condom (listribution system includes the 
country's three largest farmers' cooperatives, 
withInembership totaling iore than 6,000. 
During the second year of the program, the 

CFU and the Zilmbabwe National :aiiily 
Planning Council, which coordinates and con­
trols distribution, dispensed nearly halfa mil­

lion condoms inone farming community. 

Training of Trainers for AIDS Education 
Save the Children Federation introduced 

training-of-trainers fbr AII)S prevemtion into 
an existing child survival project in three rural 

areas. Incollaboration with the Ministry of 
Health, Save tileChildren is developing a net­
work of trained health and development 
workers and local leaders to teach HIV/AII)S 
prevention skills in their comimnunities. Project 
staff menbers have trained 97 peicent of 
healh c.nter staff memlbers and 95 percent of 
village coniimniit y workers within tile target 
areas. Educational efforts reached 4,6401 farni­
lies. A follow-up survey showed significant 
growth in knowledge of H-1IVand in the accep­

tance and use ofcondons. 

AIDS Education and Condom 
Promotion In the Marundera District 

World Vision Reliefand I)eveloplment and 
the Ministry of Health have conducted more 
than 20 training workshops for leaders of 

commuliii it y gromps such as village develop­
ment committees ii the NIarondera District. 
An AIDS awareness campaign is addressing 
specific gaps inknowledge and miisconcep-
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Targeted Behavior 
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Behavior Research U n 2 
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INDIA 

SITUATION ANALYSIS: 

HIV isspreading among people who prac-
tice high-risk behaviors. Infection is most 
prevalent in the states of Maharashtra, Tanil 
Nadu, and Manipur, which are each located in 
three different regions of the country. HIV 
prevalence among STI) patients in Madras, 
Tamil Nadu, rose from 0.1 percent in 1986 to 
2.4 percent in 1991. Prevalence isas high as 
48 percent among intravenous drug users in 
Manipur. 

Reported Cases: 85 

(Date of last Report: 9/30/91) 


*Increase over 1990 Report: Not Available 

Total Population: 859,192,000 

Cumulative Incidence: 0.1 per million 
*HIV Seroprevalence: 

Urban- High Risk 18.1% 
Low Risk .1% 

Rural- High Risk Not Available 
Low Risk Not Available 

USAID STRATEGY: 
USAID isassisting the government of India 

in reducing the spread of HIV in the states 
with the highest prevalence of infection. 
Efforts are coordinated with state-level activi-
ties and focus on condom promotion and dis-
tribution, behavior change, and improving 
STI) treatment among prostitutes, their clients 
and STI) patients. USAII) isencouraging 
NGO and private-sector participation in AI)S 
prevention and isreinforcing local capacity to 
carry out prevention activities. 

USAID FUNDING, 1991: $448,608 

USAIDnSUPPORTED COUNTRY 
PROGRAMS 

Distribution of AIDS Video 
To educate policytiakers in i idia about the 

scope of the AIDS threat, USAID has funded 
the duplication and distribution of 1,000 

copies of Talking AIDS, St,,ppiugq AIDS, a video 
produced by the Indian Association of 

Communications Systems, a New lDelhi film-Prevenve and Social Medicine and CEDAC 
maker. The video has been distributed to 
policymakers, government officials, and health 
care providers in India. The video and apaam-
phlet highlighting facts about AIDS attempt to 
create awareness about the enormity of the 
potential problem and generate public support 
for HIV intervention activities. 

In-Depth Study of Poor Women 
In Bombay 

With USAID support, the Tata Institute of 
Social Sciences isstudying how urban Indian 

women perceive their sexual behavior. Findings 

from focus-group discussions with women 
from various religious, ethnic, and occupa-
tional groups in Bombay are helping program 

planners shape appropriate prevention mes­
sages for this population. AIDS interventions 
will be integrated into maternal and child 
health services, reproductive and contraceptive 
health services, and STD control programs. 

AIDS Model for Low-Income 
Adolescent Girls In Urban Irdia 

World Vision Relief and Development 
(WVRI)) isconducting research on acultur­
ally suitable model for educating low-income 
adolescent girls iniBombay about hIV/STD 
prevention. WVRD will conduct focus groups 
and distribute questionnaires to young women 
ages 15 to 20 from a lionbay slun, as well as 
from amunicipal school. Results will be used 
in planning interventions, including apeer 
education program. 

Equipment for Blood Transfusion 
Centers 

'lb support India's Al I)S control plan, 
USA[ D in 1991 contributed funds to the gov-

eriiieto purchase equipnent for HIV and 
surveillace at 65 blood transfusion centers. 

INDONESIA
 
SITUATION ANALYSIS: 

Inresponse to the spread of HIV in other 
Asian countries, Indonesia has begun to 
address its own situation. With the HIV epi­
demic still in tile early stages, prevention and 
education are top priorities. The Ministry of 
Health and tie National AI)S Committee 
have identified the commercial sex industry 
as a leading target for HIV interventions. 
Surabaya, abusy seaport estimated to have the 
largest commercial sex industry in Southeast 
Asia, isaprime location for such efforts. 

Reported AIDS Cases: 16 
()ate of last Report: 9/30/91) 
Increase over 1990 Repor Not Available 

Total Population: 181,366,000 
Cumulative Incidence: 0.1 per million 

*HIV Seroprevalence: Not Available 
"Urban- High Risk Not Available 

Low risk .0% 
Rural- High Risk Not Available 

Low Risk Not Available 

USAID STRATEGY: 
USAII) isworking with policyinakers and 

health professionals from the public and pri­
vate sectors to understand the potential impact 
of AIDS on Indonesia, promote behaviors that 
decrease the risk of HIV infection, and initiate 
the legal and social changes needed to halt the 
spread of l-IIV. Major components of this strat­
egy are the development of health policies, 

Ttis ncrease Could b tueito improvements in 
reporting ot existing AtIDS cases as well as to ,1n 
increase in the spread ofthe I IItvirus. 

**lil\ seroprevalence data are collected by the U.S. 
Bureau of Census trout the mostrepresentalive 
studies availalle. 

""lIih-ri,skgroutps: prostitutes uiudtheir clients, 

SID patients, or other people with known risk 
factors. 
l.ow-riskgroup:pregnant women (attending 
antenatal clinics), blhodtdoors, general poptla­
lion samtples, or others wittt no knowi risk 
factors. 
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surveillance activities to track the extent and 
spread of HIV, Lommunication programs 
offering HIV/AIDS education and behavior-
change messages, and improvements in diag-
nosing and treating STDs. 

USAID FUNDING, 1991: $402,676 

USAID-SUPPORTED COUNTRY 

PROGRAMS 


AIDS Risk Among Prostitutesand Clients 
anCla t o
In collaboration with the Ministry of 

Health, Udayana University, and the University 
of Michigan, USAII) has initiated research in 
Bali on risky behaviors among prostitutes and 
the men likely to be their clients; amajor focus 
istesting the hypothesis that attitudes and 
beliefs influence sexual practices and condom 
use. Researchers will also examine the potential 
spread of HIV and other sexually transmitted 
diseases among tourists, prostitutes, and the 
general population. 

Commercial Sex Industry 

USAID has supported formative, ethno-


graphic research to describe the size, scope, 

gndharapcrsrc tofec the sia sce, 
inducha e high-risk behaviors in Surabaya. 
The study identified 10 subgroups among te 
Thients inptif whubgopsete aumne 

are estimated at 2w1,000. Data on the sex indus-


try-its organizational structure, clientele, 
employment conditions, demographics, risk 
behaviors, and access to healh services-arehelpigrto ancs torthea ervicl ade-
helping to focus further behavioral and epi-
ion ofgtargeted activities that will promote 

behavior change anicondom use. 

Research on the Shipping Industry 

Off-ship sexual behavior was studied through 
183 intercept surveys of seamen docked in 
Jakarta and Surabaya. Findings will shed light 
on asignificant means of HIV spread in the 
Southeast Asia region and thus will be useful 
in developing AIDS prevention policies and 
behavior-change interventions. 

HIV Risk-Assessment and 

Risk-Reduction Counseling 


In collal,oration with the Indonesian
Medical Association, the Ministry of Health is 
conducting HIV prevention training for anet-work of health providers from public and pri-
vate health care institutions, universities, and 
NGOs. Teaching modules have been developed 
for the trainees, who will train additional 
counselors in HIV/AIDS education and ways 

to guide clients to select and adopt appropriate 
personal HIV risk-reduction behaviors. 
Women and AIDS Operations Research 

USAID, in support ofa cross-regional 
women and AIDS operations research initiative, 
isproviding technical assistance to the AppliedPsychology Institute of the University of 
Indonesia in the development ofculturally 
appropriate HIV risk-reduction strategies for 
Indonesian women. The institute isconducting 
quantitative behavioral research on women's 
perceived norms about discussing sexual behav­
ior and HIV prevention with their husbands. 
An intervention model will be created to assist 

women inconducting such discussions, 

Technical Assistance AIDS/STDPrevention Programs 
USAID-funded activities are all backed by 

technical assistance. In Surabaya, USAII), in 
cooperation with the U.S. Centers for Disease
Control, isproviding assistance to strengthen 

prevention, screening, and treatment of STDs 
BeconeiaisuseIn n rchpeagoofHealth staff to use AID)S computer models in 

13,000 islands, workers and voyagers on the detritiin the Ipacopvario s i 
ships that frequent the country's ports are determining the impact of various policy 
accelerating the spread of HIV into Indonesia options. 
and elsewhere. USAID issupporting research 
on domestic and international shipping indus­
tries, focusing on shipping patterns and ports 
of call in high HIV-prevalence harbors. 

Because Indonesiai isan archipelago of in Surabaya. It isalso training Ministry of 
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PHILIPPINES
 

SITUATION ANALYSIS: 
HIV seroprevalence rates thus far are rela­

tively low. Though most AIDS cases were ini­
tially contracted by Filipinos living abroad 
who returned home with the discase, HIV isnow endemically transmitted. One reason is 
that low per-capita incomes have drawn more 

males and females into the commercial sex 
industry at home and overseas. Morewver, 
many Filipinos work in countrie:; where risksof infection are much higher. The Philippines 
has awell-developed health care system, valu­
able local technical resources, and astrong 
infrastructure for controlling sexually trans­
mitted diseases. 

Reported AIDS Cases: 53 
(Date of last Report: 8/28/91) 
*Increase over 1990 Report: 21% 
Total Population: 62,338,000 

Cumulative Incidence: 0.9 per million**HIV Seroprevalence: 
Urban- High Risk .1% 

Low Risk Not Available 
Rural- High Risk .1% 

Low Risk Not Available 

USAID STRATEGY: 
Because studies show ahigh level of mis­

perceptions about AIDS, USAID has concen­
trated on getting accurate information to poli­
cymakers, the public, and specific groups athigh risk for HIV infection. It has also focused 
on improved surveillance and blood testing 
capabilities, and isplanning to broaden educa­
tion efforts. USAID will continue to support
the efforts of PVOs and NGOs, which are 

skilled in reaching vulnerable populations. 
USAID FUNDING, 1991: $$0,429 
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USAID-SUPPORTED COUNTRY 
PROGRAMS 


Health Education and Intervention 
Program for Prostitutes 

USAII) continues to build ointhe success 
of multil'aceted colinmunity-based proiects in 
Manila that pronilte safer sexuIal practices 
among urban prostitutes and other hospitality 
workers. Initiated in 1989 in Metro Manila, 
Olongapo, and Angeles City with the city 
councils and health depart ments, the program 
isdesigned to enhance the capabilities of these 
coiniunities in designing, establishing, moni-
toring, and evaluating interventions for indi-
viduals who practice high-risk behaviors. The 
project staff has worked with the media, bar 
owners, health educators, and policymakers to 
develop effectivc prevention arid control pro-
grains. They have tr,ined 1,400outreach 
workers and peer educators who have brought 
information programs to 1,300 entertainment 
establishments and community groiups. 
Follow-up surveys of these cfftorts indicate 
some early success-reported condonl use is 
up from 24 percent to 4,4percent inOlongapo 
and fron 24I percent to 62 percent in Angeles. 
Other USAI)-funded activities have included 
assessments of STI) services in these cities and 
recoinmendations for inproving their quality 
and cost-effectiveness. Since the services were 
upgraded, gonorrhea cases have declined by 
35 percent while the number of people visiting 
the clinics has risen significantly. 

could be titleiminprw'en 
reporting ofexisling AIDS cases aswellasio n111 
incLase inthespread ofohe ItIVvirus. 
*I tIV%roprevalvcicc ddimw coll'cted by the U.S. 

Btureaiu of Ceisus tromlilthe most :cpreslitativ 
studiesavaiIle. 

"1"ih-rikgrtupj: prostilutes and their dient., 

*This increase It) sin 

STI) ptatients, o oilier people wi:h known risk 
I-'rclors. 


:p~regnant %yolltenILow-rihsk groisp (attending 

clinics), bloodonor',, general 

lion .tiipies, othersno known risk 

antenatal Ipopula-


o~r with 

factors.
 

Remedios AIDS Information Center 
USAID has supported the establishment in 

Manila of the Rlemedios AIDS Information 
Center (RAIC). The first of its kind inthe 
Philippines, the RAIC is a grass-roots, drop-in 
information and counseling center. It also 
serves the wider Manila community, present-
ing lectures and filnisand operating a tele­
phone hotline. The RAIC has also Lollaborated 
with the Department of Health in producing 
and distributting I0,000 copies of aquarterly 
AIDS periodical designed for health workers 
and NGOs, which are encouraged to use RAIC 
facilities for their own AIDS prevention 
initiatives, 

Operations Research Projects 
by NGOs 

In cooperation with the ,AIC, USAII) is 
supporting three operations research projects 
conducted by nongoverniiental organizations 
that will produce intormation tbr developing 
suitable HIV prevention and risk-reduction 
interv'entions for select high-risk groups. The 
Health Action Information Network ha:; two 
research projects underway: the first evaluates 
the effect of specific information campaigns 
oii HIV/AII)S knowledge, attitudes, and prac-
tices among 120 medical and nursing students 
at five Manila universities and colleges; the 
second analyzes how social norls aiong 
30 male prostitutes inManila influence 
HIV-related behavi~irs. A research project con-
ducted by the Institute tor Social Studies in 
Action isexamining the kniowledge and 
behaviors of 60 merchant seamen and their 
wives in Manila; a related goal isassessing the 
ability of the wives to influence the sexual 

behaviors of their husbands, 

Multimedia Campaign 

The I)epartnient of Health has built upon 
tile success of lie AIDS education nedia can-
paign it launched in 1990 to start a second 
national campaign targeted to presexually 
active and sexually active younig adults ages 

15 to 2-I. The new ca npaign messages have 

ornnation to 
motivating behavior change alrid influencinig 
shifted from offering general ialf 

social norms that govern peer-group interac­
tions. They encourage discussing sex, listening 
to friends and partners, and promoting safe 
sexual behaviors. Audience surveys conducted 
before and after the campaign began will inea­
sure changes in the attitudes, beliefs, and per­
ceived norms among young adults. 

Telephone Hotline Service 
Anational telephone hotline was set tipto 

general information iiedia cari­
paign and to monitor its reach and effective­
ness. Data collected through the hotline have 
enhanced AIDS prevention coiiiiiituniiications 
and helped to evaluate the campaign's impact. 
Hotline data, for example, revealed that the 
first AIDS education calipaign reached a sec­
ondary audience of young m1en, who were 
then selected as a primary target audience for 
the second campaign. 

reinforce tile 


Upgrading of Social Hygiene Clinics 
USAI I)assisted the Communn1t.nicable 

Disease Control Center and )epartment of 
Health in upgrading 13 social hygiene clinics, 
providing equipment, supplies, and staff train­
ing. As a result, tie number of clients patron­
izing the improved clinics has risen 30 percent. 
HIV/STDs task f, 'eshave been created in 
Olongapo and Ang, ',s, and local governmnent 
participation has expanded. 

Financial Planning of Health Screening 
Resources
 

A cost analysis, conducted with the assis­
tance of'the Research !nlsttute of Tropical 
Medicine, mna' ired the current and projected 
demiind for HIV blood screcning; a plan for 

meeting that demand was recommended to 
the Ministry of Health. Blecause of the colii­
try's reliance on commercial blood donations, 

HIV screening, which call be coiducted at lit­

tie cost, appears warranted. Hndings indicate 
that substantial cost savings are possible by 
collecting and sc riening mass volnues Of 
blood at specialized facilities and by making 

H IV screening a routine part ol'blood 

processing. 
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THAILAND USAID-SUPPORTED COUNTRY AIDS Educat.. ,n.. Institutions 
PROGRAMS In partnership with the Population and 

SITUATION ANALYSIS: Community Development Association (PDA),The AIDS epideic inThailand has A Study of Sexual Networking In USAID has supported the development of an
ThedAsieicin e thaland hars, Provincial Thailand All)S-in-the-workplace slide show for workers 

changed significantly over the last four years, Results from aUSAID-funded study at 300 major Thai private and state-owned 
reaching proportions comparable to the worst assessing patterns of sexual-partner exchange businesses, educational institutions, and gov­
outbreaks in Africa. Although intravenous- in rural Thailand are the basis of recomnen- ernment agencies. Volunteers have been 
drug users in Bangkok were the first to experi- dations for strategies to encourage condom trained as peer educators to promote 
ence high HIV rates, the disease then surfaced use and develop interventions for individuals HIV/AIDS prevention and use an information 
among prostitutes in langkok, nearby engaging in multiple sexual relationships. The kit developed especially for this effort. 
provinces, and northei nThailand. Now HIV research encompassed 250 in-depth interviews
 
has been detected in every province and is of married and single Thai men and women AIDS Prevention Among Adolescents
 
spreading into the population at large. from avariety of occupations who were asked The Population Council and Khon Kaen
 
Reported AIDS Cases: 179 about condom use, perceptions of risk, atti- University are evaluating Al DS-related knowl­
(Date of last Report: 10/31/91) tudes toward commercial sex and casual sex, edge, sexual behaviors, and perceptions of risk 

and details about their sexual partners of the among female and male adolescents in north-Increase over 1990 Report: 6l% previous 12 months, eastern Thailand. They are also studying how 
Total Population: 58,b14,000 the youth communicate with peers and famai-
Cumulative Incidence: 3.0 per million Klong Toey AIDS Education Project lies. Data collected through focus groups and 

Drawing on its experience in helping questionnaires will assist in formulating apeer
*'HIVSeroprevalence: heroin .ddicts recover in the Bangkok slum counseling program and HIV/AIDS educa-

Urban- High Risk 20.6% Klong They, the Duang Prateep Foundation tional materials. To track effectiveness, every
Low Risk .3% (DPF) has trained voluntcers and former drug six months the project compares changes in

Rural- High Risk Not Available users to promote HIV testing, AIDS educa- knowledge and high-risk sexual behaviors 
Low Risk Not Available tion, and condom use anong IV drug users among students in the intervention group to 

and their partners. DPF, agrass-roots organi- those of students in acontrol group.
USAID STRATEGY zation, isalso receiving support from USAID 

In response to the changing nature of the to broaden outreach efforts to other groups, Northern Provinces Initiative 
epidemic in Thailand, USAII)'s strategy is particularly adolescents and their parents. With the AIDS division of the Ministry of 
concentrated on acomprehensive program of Health, USAII) developed a regional strategy
condom promotion, STI) control, and behav- Educational Interventions Among to strengthen the existing he:alth infrastructure
ior modification. While capacity-building will Migratory Female Adolescents and test new, innovative approaches to HIV 
continue throughout the country, assistance A USAID-supported project is pretesting prevention and control in northern Thailand. 
will intensify in Bangkok because of its vast AIDS and STI)s educational materials aimed Initiated in five provinces during 1990, the
population and rising infection rate. USAID at the unmarried, poor, mostly teen-aged project is being expanded to other areas of the 
also supports self-sustaining efforts, such as women who migrate to northern Thailand's country. Staff members from 70 health centers
workplace awareness campaigns and rapid cities for jobs but turn to prostitution out of and hospitals in Payao Province have been
diagnostics for HIV or STI)s, to curb the economic need. Designed for use by health trained to use standardized educational mate­
spread of the virus, professionals and peer leaders, the materials rials developed by the Program for 

are based on findings from focus groups, Appropriate Technology in Health. They haveUSAID FUNDING, 1991:$1,630,864 in-depth interviews, and surveys of the also been trained in condom stock manage­
women. ment and logistics. 
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Operations Research 
USAID has established a small grants pro­

gram to enable rapid development and testing 
of interventions. Standardized educational 
materials have been translated into Burmese 
for use among 160 women working in brcth­

els; an evwIuoation indicates this eflbrt is associ­
ated with expanded knowledge aboUt I-1IV and 
greater self-reported condom use. At the 
request of the Thai government, USAII) also 
analyzed the effectiveness ofa government 
policy requiring condoni-onlv brothels. 
Results showed that Condonm use in some 
brothels giew from 74 percent to 93 percent. 
Governors and chiefmedical officers from 
eight provinces met in a conference to explore 
the possibility of installing a region-wide pol­
icy for condom-only brothels. Another project 
studied the sexual behaviors, alcohol use, con­
doma use, and knowledge about H IV of iore 
than I00 truckers at two truck stops in 
central-northeast Thailand. )ata indicate this 
population is at great risk for 1-IIV infection. 

Behavior Research for 
AIDS Prevention 

Through the USAIDIelhavioral Research 

Grants program, researchers at Columbia 
University and Mahidol University are exam­
ining sexual activities and HIV-relatcd atti­
tudes, beliefs, and practices among trucker5 
and prostitutes in low-income areas of 
Bangkok and SarabUri, both citics with large 
commercial sex industries. The study marks 
the first time Thailand has examined migra­
tion and travel patterns as they relate to the 
spread of HIV infection. 
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EUROPE AND 
THE NEAR EAST 
REGIONAL 
SUMMARY 

Condom Supply and • TOTAL 
Promotion * 1 

Blood Product 
Safety 0 

Health Care 
Financing 0 

PVO Activities U 1 

Public Information 
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Resident Advisors 0 

STO Control 0 
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Surveillance 0 

Targeted Behavior 
Change U I
 

Behavior Research 0 

"Shaded squar.es may reflcct more than one program per country 
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LATIN AMERICA AND 
THE CARIBBEAN 
REGIONAL 
SUMMARY 
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Public Information 
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STDControl *mum ** * * * *] 17 
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Targeted Behavior 
Change iiEUEU EE E *EEEUE 23 

Behavior Research U U U ] 4 

'Shaded squares may reflect more than one program per country 
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BRAZIL 	 itative research among less accessible and Training of Peer Educators 
marginalized populations contribute to inno- in AIDS Prevention
 

SITUATION ANALYSIS: vative strategies to reach those for whom more The Implementing Agency for

traditional methods of AIDS education will 	 Cooperation and Training isteaching medical,Although AIDS in Brazil was first docu- not work. nursing, and social work students to train 

nienediseua! nentheprostituteshooseualandmajority of new AIDS cases are trans 	 as peer educators to promote AIDSitted USAID FUNDING, 1991: $1,743,231 prevention and condom use in Fortaleza andheterosexually. A dramatic increase of HIV So Luis. So far, 37 peer educators have

infection has occurred among women and USAID-SUPPORTED COUNTRY 
 reached 3,236 women and 1588 men in 70newborns. The country's All)S cases nearly PROGRAMS commercial sex establishnnts anddistr
dotibled in 1991, with more than half reported over sx eddistributed
inSito Paulo (42 percent) and Rio de Janeiro BEMFAM Training for Health

(13 percent). Professionals in AIDS Education Skills AIDS Education Materials
 
Reported AIDS Cases 21,023 In collaboration with the Civil Society for for Low Income Audiences(Date of last Report: 8/31/91) 	 Family Welfare (BEMFAM), Brazil's national USAID, incooperation with the Braziliane~or:(l~at of ast 	 fimily planning association, USAID has

finlly lannngssocatin, UAIDhasAssociation of Family Planning InstitutionsIncrease over 1990 Report: Not Available trained 135 health professionals in AIDS edu- Association of l Institutin(ABEPF), has taken the lead inin creating educa-
Total Population: 153,322,000 cation skills and program management atworkshops in Rio de Janeiro, Salvador, Recife, 	 tion programs for low-income audiences. Toreach asignificant number of citizens, ABEPF 
Cumulative Incidence: 137.1 per million Fortaleza, and Belern. 1EM FAM has also 
'HIV Seroprevalence: developed aprototype training package and is women in several cities and, based oi the find-

Urban- High Risk 3.0% training other NGOs to conduct similar work- ings, designed materials for poor communi­
l.ow Risk 1.2% shops. A video, which was produced in Mexico 	 ties. ABEPF also trained community teachersRural- High Risk .0% to help train HIV educators and counselors and health care providers in ways to use the 
Low Risk .0% there, has been translated to Portuguese for materials. 

Brazilian audiences. 
USAID STRATEGY: Management and Technical Training

USAII)'s comprehensive effort to address Women and AIDS R search Project USAID has assisted the Center for Controltie large and growing AIDS problem in Brazil In collaboration with the Brazilian and Immunological Investigation (CCII) inconcentrates on improving the capacity of 	 Interdisciplinary Association on AIS and the establishing training sessions in AIDS pro­public-and private-sector institutions to con-	 Collective on Sexuality and Health, USAID is gram maiagement, fundraising strategy, social 
duct AII)S prevention activities and behav-	 supporting research on the power dynamics of marketing, and research. CCII also istrainingioral research. Nongovernmental institutionsh 	 sexunal decision-making and women's options

foressAIDS prevention. Based on the outcome of HIV-positive individuals and family membersare receiving training in developing cduca-	 for with lw-io e one otionlpermteralsedcatonproramfocuis groups with low-income women inin Rio to act as peer educators in their communities. 
ianal materials, peer education, prograim de Janeiro and S5o Paulo and interviews with
 

management, condom distribution logistics, female and male factory workers in Saio Paulo,

and condom social marketing. Results ofqual-	 researchers will develop avideo and printed 

materials for teaching women to negotiate 
'This increase could te due to improvements in safer sexual practices with their partners.
 
reporting of existing AIDS cases as well as it)ia
 
increase iii the spread of Ihe I IV virus.
 

"IttV strprevalence data are collected by tiie U.S.
 
Bureau tl'((ersus fromithe iil,,sl rtpreselliative
 
studies available.
 
Iligh-riskgroups prostitu es and their clients,
 
STI patients, or oiher people with known risk
 
factolrs.
 
L~ow-risk, roPups. p'rcgnlaril wvolnln (allnlding 

Aintenatal CliiliCs), btlood donors, general p0 tLpla­
tion samiiples, or others with m) knowii risk
 

facttors. 
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AIDS in Public and Private-Sector 
Institutions 

In cooperation with a consortium of pri-
vate and public banks, which has reached an 
estimated 4 million people with HIV educa-
tional programs since 1990, USAID is expand-
ing prevention efforts in the workplace to 
other businesses. Twenty Sao Paulo-based 
companies participate in the program and 
conduct peer education training, as do several 
community-based groups. The S~o Paulo 
Industrial Federation and the Occupational 
Safety Foundation have developed a training 
module. They are evaluating existing pro-
grams and introducing modified programs at 
selected work sites. 

AIDS and Sexuality 
among Low-Income Adolescent 
Women In Recife 

The Brazilian Center on Children and 
Adolescents, a nongovernmental organization 
that operates several HIV/AIDS peer educa-
tion programs and acommunity theater pro-
ject, isexamining sexual decision-making 
practices among poor adolescent women, par-
ticularly those who live on the streets. This 
data will be used to create intervention activi-
ties for these women, 

'This increase could be due to improvements inpopultio 
reporting of existing AIDS cases as well as to an 
increase in the spread of the HIV virus, 

'HIV seroprevalence data are collected by the U.S. 

Bureau of Census from the most representative 

studies available.
 

'''!figh-risk groups: prostitutes and their clients, 
STI) patients, or other people with known risk 
factors. 
Low.risk groups,pregnant women (attending 
antenatal clinics), blood donors, general popula­
tion samples, or others with no known risk 
factors. 

Prostitutes Tralned Via 
Community Radio 

BEMFAM has started an AIDS prevention 
radio campaign sponsored by local businesses 
and developed with the assistance of a local 
prostitute association. Women in the brothel 
community of Villa Mimosa in Rio de Janeiro 
learn about HIV/AIDS through Radio 
Conunitaria,programming aired over loud-
speakers throughout the brothel district. The 
broadcasts of musical entertainment and paid 
advertising present messages promoting con-
dons and offering information about HIV 
and STDs. The program iscredited with rais-
ing condom use from 59 percent to 81 percent 
among Villa Mimosa prostitutes, according to 
data from tracking surveys conducted before 
and after the project began. 

Behavioral Research, Outtreach, and 
Counseling for Bisexuril Men 

In an operations research project, BEMFAM 
has studied, at five locations in Rio de Janeiro, 
the sexual behavior of 2,500 men who have sex 
with men. Participants have received condoms, 
AIDS infGrmation, risk-reduction counseling, 
and support services. Despite social and psy­
chological barriers that may deter bisexual men 
from seeking condoms or AIDS information, 
data so far suggest that condom distribution 
and risk-assessment counseling can be effective 
in places where bisexual men gather. Research 
about the complex nature of bisexual behavior 
isguiding the design of appropriate AIDS pre-
vention programs. 

DOMINICAN REPUBLIC 
SITUATION ANALYSIS: 

HIV transmission in the Dominican 
Republic occurs predominantly among hetero­
sexuals, driven by an extensive prostitution 
industry and a large population engaging in 
sexual activity with multiple partners. 
Migration from Haiti, which has a high HIV 
prevalence rate, and the Dominican Republic's 
substantial tourist industry also contribute to 
the epidemic's spread. 'ihe disease had 
occurred primarily in those people practicing 
high-risk behaviors and has now moved into 
the general population. Although public-sec­
tor leadership has diminished, the country's 
relatively strong private-sector infrastructure 
provides a solid base on which to develop 
AIDS prevention services. 

Reported AIDS Cases 1,574 
(Date of last Report: 12/31/91) 

*Increase over 1990 Report: 6% 
Total Population: 7,321,000 
Cumulative Incidence: 214.9 per million 

"*HIVSeroprevalence: 
Urbpri- High Risk 2.6% 

Low Risk 1.6% 
Rural- High Risk Not Available 

Low Risk Not Available 

USAID STRATEGY: 
USAID invests in the private sector through 

PVOs and other organizations with access to 
those communities where HIV is most easily 
transmitted. As the disease spreads into the 
population at large, more attention is being 

targeor aeon is e 
directed toward secondary groups, such as the 
clients of prostitutes, working-class men and 
women, military personnel, and prisoners. 
USAID FUNDING, 1991: $1,319,975 
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USAID-SUPPORTED COUNTRY 
PROGRAMS 


Intervention Among Prostitutes In 

Santo Domingo and Puerto Plata 


The local private voluntary organizations 
have recruited 414 prostitutes through STD 
clinics and commercial sex establishments to 
serve as peer educators for direct contact with 
3,500 prostitutes of the 25,000 working in 
Santo Domingo and the tourist zone of Puerto 
Plata and for indirect contact with 10,000 
prostitutes. This multifaceted behavior-change 
intervention combines AIDS education, con-
dom distribution, and improved STD preven-
tion and treatment services. Researchers have 
conducted baseline and follow-up surveys to 
evaluate the intervention's effectiveness; pre-
liminary findings indicate adramatic increase 
in knowledge of Al)S and condom use among 
the prostitutes. 

AIDS Educational Comic Book 
More than 316 peer educators have dis-

tributed 6,480 copies of "Maritza" acomic 
book designed to teach female prostitutes how 
to negotiate condom use with their clients, in 
more than 400 bars and brothels in Santo 
Domingo, Santiago, and Puerto Plata. The pub-
lication, one component of acomprehensive 
prevention program for prostitutes in Santo 
Domingo and Puerto Plata, isbased on data 

obtained in focus groups. The findings had 

indicated that 90 percent of 500 prostitutes 

wanted to use condoms but lacked confidence 

in their ability to persuade clients to do so. The 
comic book presents a role model who uses ver-
hal argument, tlattery, and flirtation to counter 
client refusal to use condoms. Asecond 
"Maritza" flip chart and comic-book series have 
been developed to help peer educators correct 
misconceptions about STDs and emphasize the 
importance ofseeking diagnosis and treatment, 
In arelated project, acomic book based on the 
character "Mario" has been introduced in 
Haina to dock loaders and sugar cane cutters 
known to have frequent contacts with female 
sex workers and who systematically refuse to 
use condoms. The intervention isdesigned to 
determine the extent ofbehavior modification 
in regard to condom use that can be achieved. 

Youth Peer Education 
Asix-hour training module has been cre-

ated to train young peer educators to instruct 
their classmates on HIV transmission and pre-
vention and to enhance the country's sex edi-
cation program for high-school students, 
Conducted by PROFAMILIA, the national 
family planning association, the project each 
year trains 250 students in 40 schools as peer 
educators, in an effort to reach 20,000 stu-
dents. In light of the popularity of the comic 
book developed as a teaching device for the 
project and of the general success of the pro-
gram, USAID isdistributing the module in 
other Latin American countries. Adolescents 
have received nearly 38,500 comic hooks 
through training sessions. 

Research Among Men Who 

Have Sex with Men 


After an extensive survey showed astrong 
need to provide information and safer-sex 

counseling to Dominican men who have sex 

with men, USAID has provided support to a
 
local nongovernmental organization, Amigos 
Siempre Amigos-Friends Always Friends-to 
develop appropriate interventions, 

Theater Presentations 
With USAID support, two local organiza-


tions-the Fight Against AIDS and the 

Cultural Foundation for Health Education-
are training volunteers to use local theater 
presentations in both rural and urban com­
munities to raise awareness and provide infor­
mation about HIV infection among older ado­
lescents and young adults. Since the project 
began in early 1991, an estimated 1,725 men 
and women have attended 23 presentations in 
Santa Domingo and outlying provinces. 

Local prostitutes who act as peer educators 
hal grganized atheater group and perform 
their short, comic skits urging the use of con­
doms in bars and entertainment establish­
ients. The group has made 20 presentations, 

distributed 6,500 condom!,, and handed out 
2,600 pieces of informatio al material. 

Financial Planning for Blood 
Collection, Screening and Transfusion 

USAID has provided technical assistance
 
in assessing costs and resources needed to
 
upgrade the safety of the national blood sup­
ply system. Collection and central storage of 
data from all blood banks and laboratories are 
underway. A computer simulation model 
enabling users to illustrate on agraphic map 
where resources ire most needed will be pre­
sented to decision-makers to promote cost­
effective blood transfusion policies. In a 
related effort, USAID funded aPROCETS ini­
tiative in which 65 laboratories and 1,232 
physicians nationwide were surveyed about 
existing transfusion practices, in order to 
establish asystem that will screen for HIV in 
all collected blood units. Results suggested the 
need for training in blood banking and labo­
ratory quality assurance as well as for the 
development of national policy on transfu­
sions and protocols for medical care of 
seropositive patients. 

Private-Sector Mobilization 
Apilot program targets male and female 

employees of industrial and free-trade zones 
with acombination of HIV/AIDS education, 
STD diagnosisand treatment, and the promo­
tion of condom use. Eight seminars have been 
held with hotel and tourist industry workers of 
180 establishments. 
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EASTERN CARIBBEAN 
(ANTIGUA AND BARBUDA, BARBADOS, 
DOMINICA, GRENADA, ST. KIlTS,
ST. LUCIA, ST. VINCENT, AND TRINIDAD 

AND TOBAGO) 

SITUATION ANALYSIS: 
The Eastern Caribbean region has a wide 

range of HIV seroprevalence rates, with a few 
countries experiencing some of the highest 
levels in the world. The virus isprimarily 
transmitted heterosexually among, for exam- 
pie, young women who turn to prostitution 
out of economic necessity and by others who 
engage in the liberal sexual behaviors that are 
culturally acceptable in the region. Because 
most of the countries have small populations, 
the unchecked spread of HIV would be 
catastrophic. 

'This increase could be due to improvements in 
reporting ofexisting AIDS cases as well as to an 
increase in the spread ofthe HIV virus. 

"HIV seroprevalence data are collected by the U.S. 
Bureau ofCensus from the most representative 
studies available, 

"High.risk groups: prostitutes and their clients, 
STI) patients, or other people with known risk 
factors. 
Loss-riskgroupc pregnant women (attending 
antenatal clioics), blood donors, general popula­
tion samples, or others with no known risk
 
factors.
 

Reported AIDS Cases 1,376 
(Date of last Report: 12/31/91) 

*Increase over 1990 Report: 26% 

Total Population: 2,240,000 
Cumulative Incidence: 614.2 per million 

**HIV Seroprevalence: 

Antigua: 
- Urban- High Risk 1.7% 

Barbados: 
Urban- Low Risk .1% 

St. Lucia: 
Urban- Low Risk .5% 

Trinidad and Tobago: 
Urban- High Risk 

Low Risk: 
13.0% 

.9% 

USAID STRATEGY: 
USAID complements interventions aimed 

at those who practice high-risk behavior with 

prevention campaigns geared toward the gen-
eral population. The goal is to preempt the 
rapid spread of HIV that has occurred in 
similar settings. 

USAID FUNDING, 1991: $1,111,277 

USAID-SUPPORTED COUNTRY 
PROGRAMS 

Interventions in St. Lucia 
Behavior-change interventions that USAID 

supports in St. Lucia provide HIV/STD coun­
seling and training in condom use to high-risk 
people, including STD patients, migrant farm 

workers, and prisoners. More than 139,000 
condoms have been dispensed thus far. USAID 
also collaborated with STD clinic staff to 

improve HIV risk assessment and to dissemi­
nate information to STD patients at the 
St. Lucia facility. 

Interventions with Prostitutes and 
STD Patients In Antigua 

More than 50,000 condoms as well as 
HIV/AIDS information materials have been 
dispensed to 300 prostitutes through a peer 
education program operating in Antiguan 
STD clinics, brothels, and bars. Baseline sur­
veys indicate that 43 percent of the prostitutes 

reported they use condoms consistently with 
clients, but 50 percent said they never use 
them with long-term partners. The project has 
also trained STD clinic staff in HIV/STD 

counseling and condom promotion and tse. 

Behavior Intervontion 
Communication Camp iign 

An HIV/AIDS commun cation campaign 
designed to reach sexually active youth is target­
ing parents as well. In collaboration with sev­
eral private-sector firms (the Caribbean News 
Agency, Systems Caribbean, Inc., and Corbin 
Compton), USAID drew on survey data from 
St. Vincent, St. Lucia, and Grenada to develop 
this large-scale intervention, which features 
radio public service announcements and call-in 
programs, a radio drama series, public educa­

tion seminars, TV messages, and print materi­
als. Follow-up surveys report that the radio 
campaign reached 76 percent of the target pop­
ulation. USAID also assisted the Caribbean 
Epidemiology Center (CAREC) in developing a 
regional "AIDS and the Media" workshop. 

60 Confronting AIDS in the Developing World 



A PP E NDI X A LAI AEIAN 

TE I__IBEm 

Condom Promotion and Distribution 
The Caribbean Family Planning Affiliation, 

with assistance from USAII), launched a con-
dom promotion campaign that, unlike others, 
does not rely on messages about AI)S, health, 
or farmily planning. Materials such as posters, 
condom dispensers, buttons, and stickers fea-
lure "lifestyle" messages in which condoms are 
linked to social acceptance, popularity, and 
desirable lifestyles rather than to disease pre-
vention. Condom use has risen 83 percent since 
the innovative campaign, which is patterned on 
U.S. soft-drink advertising, was launched in 

eight parishes in l)ominica in 1990. 


Intervention with Prisoners 
in St. Vincent 

As a result of previous research conducted 

among male inmates at the prison in 

St. Vincent, USAII) and CAREC designed, 

established, and evaluated a model program to 
educate staff and inmates about HIV. The study 
had compared tle risks and educational needs 
of long-term and short-ternm prisoners as well 
as the prison staff, The resulting program has 
served as the model for numerous educational 
efforts throughout the Eastern Caribbean 
region. 

Gonorrhea and Chlamydia 
Prevalence Study 

In conjunction with CAREC, USAII) has 
conducted a prevalence study ofgonorrhea and 
chlamydial infection in Antigua, )ominica, St. 
lucia, and St. Vincent. Findings will be used to 
develop interventions to control these diseases 
and to adapt World Health Organization 
(\VHO) treatment guidelines. Results indicate 
15 percent of women tested in prenatal clinics 
had gonorrhea and 13 percent had chlamydia 
infections. Among male STI) patients with ire-
thritis, 39 percent had gonorrhea ,rd 10 per-
cent had chlamydia. Follow-up studies in these 
countries are underway. 

Upgrading STD Services 
A needs assessment of STD services in the 

public and private sectors resulted in USAID 
launching a full-scale effort to improve the abil-
ity of St. Lucia clinic to diagnose and treat 
STI)s. The clinic received diagnostic equip-
ment, and WHO simplified treatment plans 
were adapted. 'l\vo nurses from St. Lucia were 
trained in the clinical management of STDs at 
tile Centers for Disease Control STD training 
center in Baltimore. 

Training Health Professionals 
In the Eastern Caribbean many people with 

STD symptoms seek care from pharmacists and 
private physicians rather than public clinics. To 
strengthen the services of private-sector 
providers in St. Lucia and Dominica, USAII) 
sponsored workshops on HIV and STI) preven-
tion, management, and counseling for 83 local 
health professionals, including physicians, nurse 
practitioners, and pharmacists. 

AIDS Information Hotline 
With support froma USAID, four national 

AIDS hotlines, each modeled differently, are 
operating in the region. USAII) has also funded 
the creation ofa training and development pro-
gram currently used throughout Latin America 
anti Asia. 

Feasibility of Alternative-Care 
Facilities for HIV-Positive Persons 
in Barbados 

A USAI)-funded study by the government 
of Barbados on the feasibility ofestablishing an 
alternative-care facility for AIDS patients shows 
a great need for such facilities.he study also 
indicated that care can be more cost-effective 
and humarne when delivered in a hospice-like 
setting dedicated solely to AIDS treatment. 
l)ata showed that the average cost of treating an 
AIDS patient is $150 a day, or $4,500 during 
the patient's lifetime. 

HAITI
 

SITUATION ANALYSIS: 
Economic and social instability and prevail­

ing sexual practices lead to the high HIV sero­
prevalence rates occurring among certain pop­
ulations in Haiti. Scroprevalence among 
pregnant women living in one slum in Port-Au-
Prince, for example, was approximately 10 per­
cent, and 60 percent of prostitutes tested in 
Haiti wcrc HIV-infected. Although AIDS 
awareness in Haiti ishigh, knowledge about 
its transmission is low. 

Reported AIDS Cases 3,086 
(Date of last Report: 12/31/91) 

Increase over 1990 Report: 20% 
Total Population: 6,287,000 

Cumulative Incidence: 490.8 per million 
"HIV Seroprevalence: 
** Urban- High Risk 41.9% 

Low Risk 5.0% 
Rural- High Risk Not Available 

Low Risk 3.0% 

USAID STRATEGY: 
USAID isworking with the public and pri­

vate sectors to build a solid base of information 
about AIDS and how it is transmitted. Many of 
Haiti's AIDS programs are now implemented 
by local private voluntary organizations. 
USAID will also continue to emphasize inter­
ventions for prostitutes. 

USAID FUNDING, 1991: $2,040,489 
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USAID-SUPPORTED COUNTRY 
PROGRAMS 


AIDS Education and STD Services 
in Gonaives 

USAID has funded anongovernmental 
organization, the Centers for )evelopment 
and Health (CI)S), to incorporate AIDS pre-
vention messages and condom promotion in 
its program. So far, 52 community health 
workers, 4social workers, and I doctor have 
received training to counsel clients at the 
Gonaives health clinic and provide AI)S 
information to other citizens. Ct)S activities 
now reach about 30 percent ofthe Gonaives 
population. S'T) services have also been inte-
grated into primary health care services. 
USAID isproviding technical assistance to 
train doctors and local technicians in ST) 
diagnosis and treatment. 

Community-based AIDS Prevention 
Campaign 

An intervention program in 
Port-Au-Prince, Gonaives, Cap Haitien, and 
Saint Mare has reached over 3,000 prostitutes 
and their clients. A consortium of private and 
public organizations, including the 
Implementing Agency for Cooperation and 
Training, tileSocial Service Committee of 
Haiti, and the IlaitianNational Institute for 
Social Welfare and Research, provides ongoing 
AIDS education and condom distribution 
through 100 AIDS educators. A variety ofedu-
cational resources-brochures, billboards, 
posters, calendars, and radio spots-have been 

'This increase improvemenls in
could be due it) 

replrting olexisling At )Scasts well
es as Itan 
increase in thesprtid flthcI ttV virus. 

"'tIV scroprcv'.ince dataar' cullected by the U.S. 

developed, pretested, and distributed; more 
than 1.5 million condoms have been dispensed 
each year. 

AIDS In the Workplace 
The Group Against AII)S, a consortium of 

private-sector companies dedicated to estab-
lishing AIDS prevention activities in the work-
place, has contacted over 10,000 men and 
women in 52 factories in Port-Au-Prince 
through 115 trained peer educators. The edu-
cators have distributed 545,000 condoms; they 
provide ongoing support and educationa;l 
resources. 

AIDS Surveillance and Couanseling 
Preliminary results ofa USAII)-funded 

HIV surveillance study conducted by the 
Haitian Group for the Study of Kaposi's 
Sarcoma and Opportunistic Infections 
(GHESKIO) show an HIV infection rate of 7 
percent among healthy adults in Port-Au-
Prince and 33 percent among STD patients. 
USAII) also supports GHIESKIO's program of 
voluntary HIV testing and counseling to the 
general conmmunity. Social workers have been 
trained to inform and support those identified 
as HIV-positive, and asystem to coordinate 
counseling activities with other health service 
agencies has been established. 

Assistance in Condom Logisticsand 
Distribution 

USAII) provided financial and technical 
support to PROFAM IL,Haiti's private-sector 
family planning association, for the warehous- 
ing, inventory, and distribution of 4 million 
condoms designated for AIDS intervention 
projects. Staff members were trained in inven­
tory mlanagement, standardization of supply 
procedures, and stock rotation, 

lireaiit ,.Cislus fron theliestrepreseLtative Behavioral Research for 
sludies avaiable. 
""li/h-risk group..prslitutes atndihcir clients, 
SiT) patients,or otherpeuple with knimi risk 
tlars.
 
I.iii-oskrilq,: prcgralt wloie (attending 


pi0lila-ancnlalt clinics), blood doiors, general 
tiom or others risksamplt's, with no knio~wn 
actlors. 

AIDS Prevention 
In an effort to develop culturally appropri-

ate interventions, USAID is funding joint 
research by The Johns Hopkins University and 

Centers of Development and Health (CI)S) on 
the relationship of cultu re, health, and sexual-
ity to HIV risk-reduction behaviors. The study 
of sexual beliefs, perceptions, and behaviors of 

men and women isbeing conducted in Cite 
Soleil, an urban slum area of Port-au-Prince, 
and a low-income town in northern Haiti. 

Behavioral Research on Women and 
HIV/AIDS Interventions 

The Haitian Child Health Institute, with 
USAID support, isstudying the link between 
psychosocial factors and women's perceived 
ability to protect themselves against HIV 
infection. Capitalizing on previous research 
evaluating the extent to which laitian women 
believe themselves capable of influencing and 
preventing high-risk behavior, the new results 
will support efforts to promote the participa.. 
tion of women in local campaigns aimed at 
slowing the spread of AIDS.Similar data col­
lected from men will be used to design mes­
sages promoting behavior change among both 
men and women. 

Condom Social Marketing 
USAID and Population Services 

International (PSI) are assisting a local distrib­
utor with a condom social marketing initia­
tive. The condom Pante sells for half the price 
of Prime, a popular commercial brand in 
Haiti; Pante sales to date are averaging 36,000 
amonth. 

AIDS Video 
USAII) has supported the development, 

production, and distribution of Living with 
AI)S, avideo inHaitian Creole that portrays 
tilerealities of coping with AIDS and urges 
compassion and caring for those infected. 
Since its television premier, more than 140 
video tapes have been distributed. 

Christian Organizations Rns,:o.nd 
to AIDS 

Results of a study asscssing responses to 
the AIDS epidemic by Haitian Christian orga­
nizations led to anational meeting of these 
groups to collaborate on HIV prevention 
efforts, particularly in training parishioners as 

AIDS counselors. The Union of Seventh Day 
Adventists held aseries of two-day "sensitiv­
ity" sessions in Port-Au -Prince and Cap 
Haitien for 110 pastors and educators. 
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JAMAICA USAID-SUPPORTED COUNTRY counseling, information, and refeirals to asPROGRAMS many as 800 callers a week. Data collected 
SITUATION ANALYSIS: through the hotline have been used to reviseAIDS-Related Sexual Decision-Making prevention messages and educational materials,

Sexual transmission remains thie most In order to develop effective behavior- to evaluate the campaign's impact, and to
prevalent mode of HIV spread in Jamaica. change inlterventions for Jamaica, the develop services for HIV-infected people.

Although thle number ofconirned cases has University of California at Los Angeles and the
 
been relatively low, the moderately high sero- University of the West Indies have collaborated Women's Health Study
 
prevalence rate is indicative of problems (o in USAII)-funded behavioral research to 
 With USAID support, the Ministry ofcome. The growing incidence of other STI)s, examine how psychosocial and sociocultural Health isexpanding its research and interven­
certain types of drug use, and the limited factors surrounding sexual decision-making tion activities for women at high risk for HIV 
resources of the public health care system may increase risk of HIV infection. Findings infection in Kingston, Jamaica's capital and

could lead to amajor AIDS epidemic that from interviews with 108 men and women 
 major port. More than 123 prostitutes and 
wou dbe economically and socially devastat- suggest that sociocultural values and practices women visiting STI) clinics were surveyed

ing in this small country. While Jamaica faces tend to limit condom use among individuals about their sexual practices and their knowl­
other serious iroblems, the National having sex with multiple partners, though not edge and beliefs about AIDS and STI)s.

IIIV/STI) Control Prgraln is maintaining its with their primary partners. Participants received HIV/STD education,

focus on slowing the spread oft lie (~l~e. 
 condoms, and HIV testing, and counseling by 
Reported AIDS Cases 235 HIV/AIDS Program Unked peer educators and acontact investigator
(Date of last Report: 6/30/91) with STD Programs trained by the CDC. Survey data helped in 

USAII) has supported management and developing community-based interventionsIncrease over 1990 Report: 22% technical assistence to the Ministry of Heahh and educational initiatives that encourage

Total population: 2,489,0(10 
 from the Centers Ibr Disease Control (CDC) safer sex among these populations.
Cumulative Incidence: 94.4 per million to improve STI) and AIDS prevention and 

control activities in Jamaica. It has assisted tile Study of Men at Risk and Development"HIV Seroprevalence: ministry with hiring and training 15 STI)/HIV of Poor Intervention Program
Urban-- High Risk 14.6% contact investigators who have been deployed Qualitative research documents patterns of

Low Risk .3% to provide intervention services in each of social and sexual behavior, condom use, and
Rural- High Risk Not Available Jamaica's 14 parishes. USAII) has also sup- attitudes toward HIV testing among Jamaican 

Low Risk Not Available ported the establishment of seven new STI) bisexuals and men who have sex with men. 
diagnosis and treatment facilities in tile min- Results have helped shape AIDS prevention

USAID STRATEGY: istry's primary health care centers that serve as programs for these men, and agroup has been
USAII)'s strategy to control STI)s and abase for the STI)/-IIV contact investigation identified to establish peer education

AIDS encompasses ediucational activities, staffand has provided a:;sistance to two STD programs.
applied operations research, and improved clinics in Kingston and Montego Bay.
STI) diagnosis and treatment at facilities of the Female Low-income Workers and AIDS
Ministry of -leahh. Two major goals are to Public Information: An Integrated The University of California at Los Angeles
reinforce the institutional capacity of the Approach and the University of the West Indies have col-
Ministry of H-ealth and to stimulate closer Mass media conmmunications have shifted laborated on research to determine tile health,
collaboration between the various institutions emphasis from raising awareness about HIV to economic, and psychosocial factors thatworking on AIDS prevention. stimulating behavior change, in the wake ofa increase the risk of HIV infection among two 
USAID FUNDING, 1991:$1,414,676 nationwide survey showing that respondents groups of working women in Kingston: infor­had little sense of personal control over protect- nial commercial importers and free-trade-zone 

ing themselves from infection and that condom factory workers. Findings helped the develop­
use was low. A new public education campaign, ment of an educational video on HIV and 
designed for radio, TV, and print by a local STl)s prevention by SISTREN, agrass-roots
advertising firm, encourages Jamaicans to take women's theater company, and will be useful in 
individual action. It also promotes Helpline, a designing future interventions for women. 
telephone hotline service offering anonymous 
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Collaborative Efforts 
The National Family Planning Board, the 

National Council on Drug Abuse, and the 
National HIV/STD Control program have 
held joint workshops to begin integrating 
health and lifestyle interventions, 

The three organizations are jointly dis-
tributing r.aterials from their own programs 
and are training peer counselors and setting 
up referral systems. AI)S/STI) Helpline is col-
laborating with the National Family Planning 
Board to further develop their counseling
services. 


'This increase could be due t)improvements in 
reporting of existing AltDS casesis %veilto anat% 

increase in the spread of the I liV virus. 

*'fit\' scroprevalenceda arecollIctedI1)) theu.s. 
Bureau ol Census from the most tepresentative 
studies available. 

I"*High-riskgroups: pristit utcs antd their clients, 
SI) patients, orother people with known risk 
~lacto~rs. 

how-risk groups: pregnanl women (attending 

antinatal clinics), blood donors, general ppula-
tim samples, or others wit Ino known risk 
factors. 

MEXICO0 


SITUATION ANALYSIS: 
The number ofAIDS cases in Mexico has 

increased significantly over the past several 
years. Homosexual and bisexual transmission 
accounts for nearly 60 percent of reported 
cases, with mnales between 25 and,14 years at 
highest risk. Urban populations of middle and 
high socioeconomic strata have the highest 
incidence of HIV infection. Mexico has an 
extensive private-sector network interested in 
providing AIDS prevention services, 

Reported AIDS Cases 9,073 
(Date of last Report: !2/31/91) 

Increase over 1990 Report: 35%/ 

Total Population: 85,721,000 

Cumulative Incidence: 105.8 per million 

**HIV Seroprevalence: 
Urban- High Risk 2.2% 

Low Risk .7% 
Rural- High Risk Not Available 

Low Risk Not Available 

USAID STRATEGY: 

USAI 1)supports many different projects in 

Mexico, rather than placing funding in asingle 
organization or project. Collaboration with 
CONASIDA,Mexico's National Council for the 

Control and Prevention of AIDS, isconsider-
able, but the primary vehicle for USAII)'s pres-
ence isthe NGO community, which isincreas-
ingly active inAIDS prevention and education, 

USAID FUNDING, 1991: $982,106 

USAID-SUPPORTED COUNTRY 
PROGRAMS
 

Community-Based AIDS Prevention 
Project in Culdad Juarez 

A peer education and condom distribution 
program among 1,500 female and male prosti­
tutes in Cuidad Juarez has succeeded in broad­
ening knowledge about Al )S,raising the 
reported use of condoms and spermicides, and 
improving the number of visits to STI) clinics. 
In 1988 the Mexican Federation of Private 
Family planning Associations launched this 
community-based intervention by etablishing 

local support among prostitutes and bar own­
ers. Project staff members have recruited and 

trained 140 peer educators, who are providing 
HIV information and 8,000 condoms amonth 
to prostitutes. The project isbeing replicated 

in Tijuana. 

Technical Assistance for Developing 
the National AIDS Communication Plan 

USAIL) funded technical assistance to 
CONASII)A to develop an AIDS prevention 
communication plan. A USAII) subcontractor 

led aweek-long educational session with 
CONASIDA's Communications l)epartment 
on the program, which encompasses mass­
media pronotion of CONASII)A services and 
COmmunity-level interventions for eight target
 

populations: in-school adolescents, parents of 
adolescents, health care providers, teachers, 
decision-makers, men who have sex with men, 
prostitutes, and sexually active heterosexual 
couples. USAI I) will continue to support tech­

nical assistance as the program isimplemented. 

Role of Pharmacies In AIDS and 
Condom-Use Education 

A survey of 168 pharmacists, conducted by 

the Mexican Research Institute on amily and 
Population with USAID technical support, 
assessed the possible role of pharmacies in 
HIV/STI) prevention. Results indicated that 
most pharmacists and other pharmacy work­

ers know little about HIV/ST)s or how con­
dons prevent them, but they expressed will­
ingness to participate in training and condom 
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promotion efforts. In response, SOMARC
 
(Social Marketing Project of the Futures
 
Group), CONASIIDA, and the Family Planning
 
Division of the Secretariat of Ilealth have
 
sponsored training sessions and developed a
 
sales strategy for promoting Protector, the
 
social marketing condom.
 

Behavioral Research on Men at Risk 
With USAII) assistanec, the Population 

Council and CC)NASII)A are undertaking a 
project to influcece the attitudes and behavior 
of men who are at high risk for HI V.A rapid 
increase in the ieterosexual transmission of 
HIV among Mexicans has led to concern that 
male bisexuals may be a key link between the 
honosexual pOLulation, which has high I-lV 
prevalence, and groups suchI as wolmlen and 
newborn babies, where prevalence is ol the 
rise. A large-scale urvey of 10,(0000 adult males 
is underway to gather data for designing 
strategies to motivate behavior change among 
bisexual men; so tar, interviews of' 118 males 
identified as bisexual have been conducted. 
Data about partner networks, attitudes toward 
protection, and strategies for dealing with HIV 
risk, as well as results from a similar study on 
female partners of bisexual men, will con­
tribute to tie development of pilot 
interventions. 

Radio Soap Opera 
A 20-episode radio soap opera about AIDS 

aired in Mexico City in 1991. Ten percent of 
respondents in a random telephone poll said 
they had liitened to the program, which 
was developed by Mexicans Against AIDS, a 
confederation of 13 private voluntary 
organizations. 

Women and AIDS Training 
USAII) is supporting eflbrts by CII)HAL 

(Coinnuiication, Interchange, and Hunian 
)evelopment in lalin America) to train 

wonien from community organizations .1 
AIDS prevention and education. CI)-It\,L 
held a week-long workshop for 24 wotmen and 
has prodtced antaudio-visual presentation of 
wornin's experiences and perspectives ats 

Il V-positive i dividuals or as family members 
or friends of people with I-I V infection. 

U.S. Agency for Internalional Development 

Photographs courtesy of: 
Family Health International 
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Pan American Health Organization, byCarlos Gaggero
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USAID Fiscal Year 1 1 Funding 
Obligations for HIV/AIDS Prevention Activities 

AIDS Health Population 
Regon/Counry Account Account Account 

Africa Region 1,063,019 
Benin 19,462 

Botswana 
Burkina Faso 144,242 167,445 
Burundi 67,318 
Cameroon 1,022,365 335,349 

Central African Republic 111,416 
Chad 
Cote d'lvolre 50,000 47,895 
EthIopia 300,000 

Ghana 147,031 
Guinea-Bissau 143,686 
Kenya 785,258 699,999 
Malawi 636,825 298,573 
Mali 3,262 25,548 
MauritanI, 63,381 
Mozamblque 
Niger 88,273 60,000 
Nigeria 288,612 145,450 
Redso/W 
Rwanda 89,252 
Senegal 354,795 68,178 
South Africa 99,967 
Swaziland 
Tanzania 420,610 1,105,327 
Togo 
Uganda 578,985 21,682 
Zaire 352,297 1,760,091 
Zambia 1,070,910 191,582 
Zimbabwe 518,712 118,735 

AFRICA TOTAL 8,167,278 60,000 5,238,254 

Asia Region 

India 403,108 45,500 
Indonesia 402,676 
Papua New Guinea 63,629 
Philippines 30,429 

Development Other 
Fund for Africa Accounts FY'91 Total 

1,918,300 2,981,319 
19,462 

21,000 21,000 
945,000 1,256,687 

1,613,694 1,681,012 
960,000 2,317,714 

111,416 
50,000 50,000 

595,000 692,895 
300,000 

1,798,207 1,945,238 
143,686 

238,000 1,723,257 
710,000 1,645,398 
100,000 128,810 

63,381 
1,000,000 1,000,000 

159,000 307,273 
434,062 

60,000 60,000 
29,000 118,252 

73,500 496,473 
1,070,000 1,169,967 

350,000 350,000 
800,000 2,325,937 
188,000 188,000 

10,300,000 400,000 11,300,667 
3,800,000 5,912,388 

1,262,492 
637,447 

26,705,201 473,500 40,644,2?3 

448,608 
402,676 

63,629 
30,429 
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AIDS 
Region/Country Account 

South Pacific 547,000 
Sri Lanka 5,459 
Thailand 1,152,769 

ASIA TOTAL 2,605,070 

Europe & Near East Region 63,282 
Morocco 40,982 

EUROPE AND 
NEAR EAST TOTAL 104,264 

Latho America and the 
Caribbean (LAC) Region 1,331,504 
Belize 
Bolivia 514,600 
Brazil 1,605,008 

Colombia 77,274 

Costa Rica 35,513 

Domincan Republic 1,148,461 

Eastern Caribbean 1,111,277 

Ecuador 126,215 

El Salvador 37,628 

Guatemala 103,918 

Haiti 1,902,767 

Honduras 250,000 

Jamaica 1,294,676 

Mexico 390,306 

Peru 53,652 

Venezuala 3,400 

LAC TOTAL 9,986,199 

Interregional 6,141,923 
WHO/GPA 23,000,000 

WW TOTAL 29,141,923 

GRAND TOTAL 50,004,734 

Health 
Account 


45,500 

513,000 

50,000 

105,000 

155,000 

48,000 

66,430 
120,000 

49,000 

1,106,430 

2,292,281 

2,292,281 

3,504,211 

Population Development Olher 
Account Fund for Africa Accounts FY'S1Total 

547,000 

5,459 
478,095 1,630,864 

478,095 3,128,665 

63,282 
195,000 235,982 

195,000 299,264 

1,844,504 

6,200 6,200 
564,600 

138,223 1,743,231 

77,274 
35,513 

66,514 1,319,975 
1,111,277 

126,215 
192,628 

103,918 
89,722 2,040,489 
48,254 364,684 

1,414,676 
591,800 982,106 

102,652 
3,400 

934,514 6,200 12,033,343 

709,039 9,143,243 

23,000,000 

709,039 32,143,243 

6,650,870 26,705,201 1,383,739 88,248,755 
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