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I. SUMMARY AND CONCLUSIONS

A. Recommendations

1. Funding

In the 1988 AAP Cable the Mission was given
approval to undertake a four-year $3.5 million AIDS prevention
program through buy-ins to two AID/ST/H prJgrams, AIDSCOM and
AIDSTECH. Following the December 1988 Donors' Meeting on the
WHO/GPA-assisted Medium Term Plans (MTPS) for the Caribbean,
the Mission decided to expand the Project design to include
more direct support to the region's MTPS via a grant to the Pan
Arne r ican Heal th Organization and its regional representat i ve,
the Caribbean Epidemiology Centre (CAREC). Since a majority of
the activities planned for the first fiscal year of the project
(FY 1988) were held in abeyance by the WHO/GPA planning
process, it was also decided to expand the life-of-project by
th ree add i tiona 1 year s for a to tal of seven year s . Based on
these dec i s ions, it was de te rmi ned tha t a full Pro jec t Pape r
should be prepared to outline the expanded activity. RDO/C
therefore recommends that a DA Project of $7.0 million be
au thor i zed for the AIDS Communicat ions and Techn ical Serv ices
Project (538-0161). A total of $523,800 was obligated by
Nission buy-ins to the Public Health Communications Component
[AIDSCOr1] and Broad Publ i cHeal th Suppor t Componen t [AIDSTECH]
of the ST/H AIDS Techv,':'cal Support Project (936-5972) in FY
1988. The remaining balance of RDO/C funds will be obligated
over the FY 89-92 period for activities to be undertaken by
AIDSCOM, AIDSTECH, and PAHO.

participating countries of the Commonwealth
Caribbean include, as primary recipients, Antigua and Barbuda,
Dominica, Grenada, Montserrat, St. Kitts and Nevis, St. Lucia,
st. Vincent and the Grenadines, Barbados and Trinidad and
Tobago; and, as limited participants, Anguilla, Cayman Islands,
Bermuda, Bahamas, Belize, the British Virgin Islands, Jamaica,
Suriname and Turks and Caicos. with the exception of
participation at regional training workshops, technical
assistance to Barbados and Trinidad and Tobago will be limited
to pilot project activities where there is clear justification
for testing programs in these countries prior to diffusion to
primary OECS project countries. Limited participation
countries will be eligible only to ~end representatives to
regional training workshops; no other technical assistance is
ant icipa ted in these countr ies wi thou t pr ior RDO/C approval.
RDO/C is prohibited from providing assistance to Guyana at this
time.
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2. Geographic Code

The
except as AID may
services financed by
source and origin in
941.

Project Authorization will specify that,
otherwise agree in writing, goods and
AID under this Project shall have their
countries included in AID Geographic code

B. Project Summary Description

The purpose of the project is to establish a
capacity to develop and implement cost-effective surveillance,
information, education and intervention strategies in support
of projecting future trends in and reducing the transmission of
HIV infection and AIDS. Under Phase I (September 30, 1988 ­
September 29, 1991), the Project will assist participating
governments and non-governmental organizations primarily with
two strategies identified in the national and sub-regioncl
Medium Term Plans for AIDS Prevention and Control:
strengthening epidemiological surveillance and control systems
and reducing HIV infection through sexual transmission.
Assistance under the first strategy will allow governments to
get a firm understanding of the current extent of the problem
as well as to establish a system to track the characteristics
of HIV transmission and AIDS cases in the Caribbean as a first
step to designing prevention rrograms. Assistance to reduce
sexual transmission of the virus will focus on the design and
implementation of activities with both governments and
non -gove rnmental 0 rgani za t ions (NGOs) rega rd i ng publ i c
education strategies, training of health care workers, and the
establishment of counselling programs to encourage behavior
change to reduce the risk of infection.

Assistance to governments and NGOs will be provided
over seven years primarily for implementation of the
Sub-regional Medium Term Plan of the Caribbean Epidemiology
Centre wi th technical support by AIDSCOl-1 and AIDSTECH. Under
Phase I (Se~~ember 30, 1988 - September 29, 1991), the Project
will introduce new interventions which will become available
wi th the changes in the epidemiology and treatment of AIDS.
The project will endeavor to institutionalize the most
effective strategies piloted during the first Phase and foster
sustainability of AIDS prevention. In implementing this
Project special emphasis will be placed in supporting the World
Health Assembly Resolution WHA42.34 "Nongovernmental
Organizations and the Global AIDS Strategy" adopted at the 42nd
and World Health Assembly which promotes the role of NGOs in
the implementation of the national plans for AIDS prevention
and control.
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It is expected that by the end of the Project
governments \.ill have adequate surveillance systems for
tracking the virus and that governments and NGOs will be able
to develop, implement and sustain effective communications and
counselling programs for both general and higher risk
populations. A majority of the adult population should have a
basic knowledge of how HIV is transmitted and what behaviors
they should adopt or avoid to reduce their risk of contracting
the virus.

C. Project Paper Design Team

The following individuals
development of this Project paper:

1. AID

Project Design Committee

contributed to the

Carol :<. Becker, Acting Chief/Health, population
and Educa~ion Office

Gail A.W. Goodridge, Senior Health Officer
Elson Harewood, Financial Analyst
John Wooten, Project Development Officer

Project Review Committee

Larry Armstrong, Acting Director
Doug Chiriboga, Chief/Project Development Office
Roy Grohs, Acting Chief/Program Office
Tom Fallon, Controller
Christine Keller, Deputy Program Officer
Rooney Johnson, Regional Legal Advisor
Cecelia Karch, Social Scientist

2. Consultants

Lynda Cole, AIDSTECH program Officer
Michael Helquist, AIDSCOM Program Officer
David Sokal, AIDSTECH Epidemiologist

II. PROJECT RATIONALE AND DESCRIPTION

A. Rationale

1. Problem Description

a. General Overview

The trag i c epidemi c of acqu i reu immune
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deficiency syndrome (AIDS), is, without a doubt, the most
critical world health crisis in recent times. Over 138
countries have reported cases including nearly every Caribbean
country. Reticence to report as well as under-recognition of
AIDS cases has meant that the reported number of AIDS cases
falls significantly below the actual number. AS of November
30, 1988, the official number of AIDS cases worldwide was
reported to be 129,385. The Wo~ld Health Organization
estimates the actual figure could be higher by 200 percent or
more. Additionally, because of the latency period which can
occur between infection by the human immumodeficiency virus
unv) and the presE'lltation of AIDS, the number of reported
cases represents only a fraction of the number of persons who
are infected with this disease. Worldwide, WHO estimates that
between 5 and 10 million persons or wore are infected with
HIV. By 1991 WHO estimates that between 50 and 100 million
persons may be infected.

HIV is transmitted by exposure to the body fluids
of an infected person. Transmission may be via sexual contact;
con tami na ted blood and blood produc ts (th rough in jec t ions wi th
infected needles and by use of improperlv sterilized
skin-piercing equipment); and from the mother LO ber newborn
(during pregnancy, at birth or shortly after birth). This
combination of transmission modes indicates that virtually all
seg~ents of the world's population have some degree of risk of
HIV infection. By far the most dominant mode of transmission
is through sexual contact (almost 90 percent of all cases),
follo\-led by blood (about 10 percent) and fewer than I percent
by other means.

AE>S threatens individuals, families and societies
in innumerable ways. It not only takes the lives of people who
are breadwinners, homemakers, and often the most productive
cohort from society: it also shakes the foundations of social
interaction, causing those at low risk to needlessly and
inhumanely reject those who are infected with the virus.
Groups of individuals who are correctly or incorrectly
associated with high-risk behavior have faced discrimination,
reSUlting in the loss of jobs, housing, medical care,
insurance, and families.

In addition to this human side of what U.S. Surgeon
General has called a global "pandemic," the financial
implications of the problem are equally staggering: the cost
of designing and implementing public education programs; the
introduction of blood screening programs to safeguard blood
supplies~ the exponentially growing demand by panicked
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individuals for HIV tests; the mushrooming requirements for
test ing suppl ies, protect i ve equ ipment such as plas tic gloves,
and disposable syringes; as well as the growing demand for
tertiary level services to care for AIDS patients, all severely
challenge the capacity of public health services in developed
and developing countries alike. The demands of AIDS-related
activities have stretched the human and financial resources of
Ministries of Health like no other public health crisis.

b. Regional outlook

The first confirmed case of AIDS in the
Caribbean was reported in Jamaica in 1982. In 1983, Trinidad
And Tobago reported 8 cases, all of whom were male homosexuals
or bisexuals. The first cases in the Eastern Caribbean were
reported in Barbados (2 cases) in 1984 and st. Vincent (1 case)
the same year. Since then, the number of cases in Barbados has
risen to 70, and in St. Vincent to 16.

As of December, 1988, the 19 CAREC
member countries* reported a total of 1,013 cases, nearly 40
percent of which have occurred in Trinidad and Tobago. The
country with the second highest number of cases is the Bahamas
with nearly 200 cases. Barbados, with a similar population
size as the Bahamas has approximately 70 cases ranking it
seventh place in the world for the rate of reported AIDS
occurrance in its population. Among the OECS countries, st.
Kitts and st. Vincent have the highest number of reported cases
at 14 and 16 cases respectively. Dominica has reported
six -cases and Ant igua has repo r ted th ree AIDS cases. No AIDS
cases have been reported yet in Montserrat. The following
table illust~ates the number of reported AIDS cases as well as
the incidence of the disease per 100,000 population.

* CAREC Nembe r Coun tries incl ude: Arlgu ilIa, Cayman Is lands,
Be rmud a, Bahamas, An t i gua and Bar buda-, Bar bados, Be 1 i ze, the
British Virgin Islands, Dominica, Grenada, Guyana, Jamaica,
Montserrat, Suriname, st. Kitts and Nevis, St. Lucia, St.
Vincen t and the GJ. enad ines, Tr inidad and Tobago, and TU rks and
Caicos.
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TABLE 1
AIDS in the Caribbean, December 1988

AIDS Cases population Cases per
100,000

OECS Countries
Antigua/Barbuda 3 80,000 3.8
Dominica 6 87,700 6.8
Grenada 11 100,677 10.9
St. Kitts/Nevis 14 43,700 32.0
St. Lucia 13 136,152 9.5
St. Vincenti
Grenadines 16 111,419 14.4
i'lontserrat 0 12,000 -NA-

Barbados 70 253,838 27.6
Tr in idad/rl'obago 380 1,079,971 35.2

Source: Caribbean E['idemiology Centre and i1ed ium Term
Plans

Of the adult cases reported up to
December 1988, approximately 70 percent were male although the
number of females wi:.h AIDS has been dramatically increasing
(from zero cases in 1984 to 23.5 percent of total cases as of
June 1988 and 25.4 percent in December 1988). Over 40 percent
of the AIDS cases during the period 1982 1988 have been
homosexual or bisexual males, however the rate of increase in
the number of AIDS cases is greater among heterosexuals than
homosexual/bisexuals in recent years. This is a problematic
statistic for the caribbean where early onset of sexual
activity and multiple partnering are widespread, if not
culturally acceptable. Blood transfusion recipients represent
1 percent of the cases, and naemophiliacs less than 0.5
percent. Intravenous drug use in the Eastern Caribbean is very
rare. Since 1985 approximately 90 cases of pediatric AIDS
cases have been reported.

Due to the lag time of 5, 10, or more
years before infection can present itself as AIDS, perhaps a
more important forecasting statistic is the prevalence of HIV
infect ion in the population. Limited se roprevalence studies
have been undertaken mostly in the wore developed Caribbean
countries (Trinidad, Guyana and Jamaica). A 1983 study of 100
homosexuals attending sexually-transmitted disease (STD)
clinics in Trinidad showed that fully 40 percent were HIV
seropositive (HIV+); a 1985-86 study of 125 homosexuals in
Jamaica found 15 percent to be HIV+. According to CAREC,
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surveys of a small number of prostitutes in four countries
(Tr inidad, Guyana, Ant igua and the Bahamas) showed
seropositivity ranging from zero to 13 percent.

The CAREC MTP notes that the first
r~ported cases of AIDS in some Caribbean countries occurred
among farmworkers who work in North America for 3-5 month
periods each year. Of farmworkers tested in 1985 and 1986
fewer than one percent in St. Vincent and St. Lucia were found
to be HIV+. Various blood donor samples were tested in 1986 in
several OECS countr ies wi th the following resul ts: 1 HIV+ of
379 tested in St. Vincent, 1 HIV+ of 50 tested in Grenada, and
1 HIV+ of 177 tested in St. KIttS. Each of the OECS countries
have asked for assistance in testing various high-risk behavior
populations in their MTPs.

Epidemiologists also track the
increasing rates of STDs in the Caribbean since the presence of
STDs not only increases the risk potential for HIV infectiol1
but is in some populations the single most important predictor
of seropositivity. STDs are often associated with multiple
partners, and thus provide some indication of the potential for
spread of AIDS. In the Car ibbean, the incidence of repor ted
STDs has increased significantly in practically all countries,
most notably in Trinidad and Tobago, St. Vincent and Antigua.
Similar increases, particularly in syphilis, have been noted in
many parts of the u.S. and around the world where cocaine
addiction is leading to prostitution.

What does the future hold for HIV
infection and AIDS case development? Presently there is no
effectiv~" basis for estimating the eventual magnitude of the
AIDS pandemi c, i cs du ra t ion as the mos t cr i tical global heal th
crisis, or the resources \'lhich will ultimately be required to
manage it. In the near term, hOvlever, further spread of HIV
i~fection and the chaos it brings is certain to occur for
several reasons:

I) Persons infected with HIV can be
presumed to be infected for life;
most will not develop any
sy~otoms or evidence of illness
for at least several years,
during which time they may
transmit HIV to others;

(2) The var ious modes of transmission
means that virtually all segments
of the global population are to
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some degree at
to HIV so
inevitable; and

risk
that

of exposure
spread is

( 3 )

Since there
for AIDS, the most important
is through prevention. 'Ihis
prevention capabilities of
organizations, individuals and

Despite advances in th~ early
phases of vaccine development, it
is unlikely that either a vaccine
or a curati.ve treatment will
become available to assist in
controlling the pandemic of HIV
infection prior to the mid-1990s.

is no cure or effective treatment
strategy for fighting the disease
project focuse~ on improving the

governments, non-governmental
societies.

2. Relationship
Strategies

to Countries' Development

In November 1987 the Caribbean countries
attended the first AIDS Planning and Funding v;orks~op at the
Caribbean Epidemiology Centre (CARtC) in Trinidad. The purpose
of the meeting was to introduce the World Health Organization's
Global Program on AIDS n;HO/GPA) and to reviev.' and furth~r

develop short term implementation plans o€veloped by Caribbean
countries for AIDS prevention. At this meeting RDO/C and
others pledged contInued commi tment to supporting the \-lEO/GPA
and agreed that any assistance provided would be in response to
country and sub-regional plans for the medium term
(1989-1991). In 1988 using guidance provided by \-lHO/GPA and
\.;i th assi stance from CAREC/PAHO/\\,HO, each country developed an
NTP; CAREC developed its m-m sub-reg ional plan. These plans
were approved at the December 1988 Donors' P:edging Meeting for
AIDS Control in the Caribbean held in Barbados. Each of the
plans address the following five AIDS prevention strategies:

I.
II.
I I I.
IV.
v.

Epidemiological Surveillance and Research
Prevention of Sexual Transmission
Prevention of Transmission through Blood
Prevention of Perinatal Transmission
Reduction of the Impact of HIV on Individuals,

Groups and Societies

five
The

strategies
CAREC plan

and
includes

adds
each of

a
the above

sixth:
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National programs.

9 -

Promotion of Effective Management of

l\t the December Donors' Meeting, the 1'1iss10n
determined that the most effective way of supporting the
country plans would b~ through the sub-regi cnal CAREC plan. In
particular, the Project \-/il1 target its efforts on two of the
six MTP areas: (1) epidemiologica~ surveillance and research,
and (2) prevention of sexual transmi:;sion. Other donors ( .g.,
CIDA and the ODA) will provide support for the other prc,gram
strategies: prevention of transmission by blood and blood
products; prevention 0f perinatal transmission, reduction of
the impact of HPJ on ind i vidual s , groups, and socie ties; and
promotion of effective management of the national programs.
Both CID.~ and ODA are financing their CAREC AIDS contribution
th rough he ~';'HO/GPA; the forme rat a 1'?ve 1 of CAN$l. 5 mi 11 ion
(U5$1.26 millionj for three years and the latter at a level of
Sritish Pou~ds 450,000 (US$751,500). The crDA contribution
\."i11 be used to finance strategies IV. through VI and will be
allocated to specific identifiable activities. The ODA funds
will support strategy III and wilJ support core costs such as
duty travel, laboratory and computer equipment. These funds
are anticipated to be available to CAREC in time for Project
startup. I~ addition to these funds, a total of $300,000 of
AID-earmarked GP.ll. funds have been made available to CAREC for
the AIDS CommJnications and ~echnical Services Project.

At the 13th ?lenary Heeting of the 42 and World
Health Assembly, governments adopted Reqolution WRA42.34
"Non-governmental Org~!lizations and the Global AIDS strategy"
which urges memoe r s ta tes and the t"1HO to promote the
participation of NGOs in the impleme!ltation of national plans
and the global program on A.IDS. (See Annex H for complete
resolution.) Every effort will be ffi3de in this project involve
NGOs and thereby facilitate .~IDS programming and support this
resolution. Our efforts as well as those of the other donors
will be coo~dinated by CAREC through regular planning meetings
and the adopt ion of a "maste::- work?lan" for the CAREC r1TP.
This workplan "-Jill be finalized before September 1989. Each
activity to be undertaken through this project will be in
direct response to the ne'?ds identified in the MTPs and will be
approved specifically by the participating governments or,
where appropriate, non-governmental organizations.

3. Relationship to Regional Developmerl<'- Strategy
Statement

:'he A.LD. policy on AIDS was first
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enunciated by the Administrator in April 1987. For this reason
the AIDS epidemic, which was already presenting itself as an
important pUblic health problem in the Caribbean during this
time, was not addressed in the 1985-1989 RDSS.

The Agency's AIDS POI1Cy declares its support
of the WHO/GPA as the key player in global AIDS prevention and
control activities, however, it also clearly provides a mandate
for action by A.l.D. missions around the world in concert with
the WHO/GPA. This dual multi- and bilateral approach is
manifested in the significant portion of the Agency's AIDS
budget which is provided directly to t.he WHO/GPA as well as the
commitment to the ST/Health world·..... ide AIDS Technical Support
Pr/ject with its two major components--AIDS communications
(AIDSCOl1) through a contract to the Academy for Educational
Development, and AIDS Technical Services (AIDSTECH), through a
coo~erative agreement to Family Health International, as well
as through bilateral funding. Through a buy-in arrangement,
RDO/C used ~y 88 funding to secure start-up services (country
needs asse~sments, sub-project designs, and initial program
implementation) from AIDSCOM and AIDSTECH.

The 1990-1994 RDSS acknowledges the severe
strain which AIDS prevention and control programs place on
f rag i Ie publ ic heal th care sys terns. The documen t recognizes
both the need to target Missivn resources to gain maximum
potential benefit, and to coordinate our activities closely
vJith those c F other donors. The RDSS outlines the follo\ving
activities for Mission support:

(1) Assessing
seropositivity
and practices
groups and the

both the level
and the knowledge,

(RAP) of select
general populat:.p.;

of HIV
attitudes

high risk

(2) lJeveloping effective communications
strategies for reaching these populations;

(3) Training health care workers,
counsellors, and others in AIDS surveillance,
counselling and education strategies; and

(4) Testing and
innovative models
~hanging high risk
financial burden

replicating effective and
far increasing knowledge,
behavior, and reducing the
on health care systems.
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The RDSS calls for the strategy to be
implemented by the Caribbean Epidemiology Centre with technical
assistance from AIDSCOM and AIDSTECH.

B. Goal, Purpose and End-of-project StaLus

1. Goal and Purpose

The Goal of the AIDS Communications and
Technical Services (ACTS) project is to preve~t and control the
spread of AIDS in the Eastern Caribbean. The Purpose of the
project is to establish a capacity to develop and implement
cost-effective surveillance, information, education and
intervention strategies in support of projecting trends in and
reducing the transmission of HIV infection and AIDS.
Specifically, the project will assist and support the
implementation of the MTPs for AIDS Prevention and Control
Programs developed under the guidance of the CAREC/PAHO/WnO and
approved by donors including U.S.A.I.D.

The Project vJill be implemented in two
phases. Phase I will include activities currently identified
in the MTPs over the period FY 1988 through the end of the MTP
(1991). Phase II (FY 1992 through FY 1995) will include
activities to be designed prior to the end of Phase I based on
careful evaluation of Phase I activities, new strategies and
the chang ing epidemiological pictu re. Under Phase I special
attention will be paid to assisting governments and NGOs
through regional channels Wilh strategies 1 and 2 of the
national and sUb-regional Medium Term Plans: (l) establishing
and strengthening epidemiological surveillance and research
programs to gather information on the extent and
characteristics of HIV transmission and AIDS cases; and (2)
introducing, improving, and evaluating programs which will
reduce the likelihood of sexual transmission of HIV infection.
other strategies from the plans being supported by other donors
inclu0 r

- the reduction of transmission by blood and perinatally,
reducing the impact of AIDS on socie ties and ind i viduals, and
improving management skills in AIDS.

It is essential to underst~nd that all
interventions will have to be conducted against a backdrop of
visibly rising n...:.mbers of HIV disease and AIDS cases.
Therefore, perceived success in this program may be quite
different in the eyes of the general public than in formal
evaluations. Quantifiable goals are difficult to set because
they depend on projecting what the prevalence of HIV infection
would have been in the absence of interventions. In the case
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of immunization or family planning, death rates or birth rates
can be projected reasonably in the absence of the
intervention. This is not the case with AIDS, where there is
inadequate experience with the disease to predict its future
course. This project will seek:

a. To reduce the annual rate of new sexually
transmitted disease cases by 25 percent from
the current or projected level in select
target countries (e.g., Antigua, st. Vincent
and the Grenadines, Trinidad and Tobago or
the Bahamas) and

b. To prevent HIV infection from exceeding 1
percent prevalence in 7 years in countries
which have little or no in+ection today
(e.g., St. Lucia, Hontserrat) as measured in
groups represen ta t i Vl? of the gene r al
population (e.g., antenatal clinic attendees).

A2..though it is useful to attempt to quantify
overall goals in terms of impact measures, quantifying process
or intermediate inricato!.s may be more practical. In setting
quantifiable indicators, an effort has been made to select
criteria that bridge the gap between what is necessary to have
an impact on t~e spread of the disease and what is likely to be
ach ieved. By the end of the pro ject, hOvleve r, it is e xpec ted
that the following conditions should exist:

(1) Eastern Caribbean
adequate data base
track ing changes
prevalence in their

governments will have an
and information system for
in the HIV+ and AIDS
countries.

(2) A majority (75 percent) of the adult
population in the region will have an
accurate assessment of their own perceived
risk and appropriate concern, motivation,
skills and support to adopt behavior change.

(3) Governmental and non-governmental,
community-based organizations in the region
will have the enhanced technical,
professional, and s~cial science skills to
effectively implement AIDS prevention,
counselling and treatmer.t programs for AIDS
patients and their famil:es.
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(4) A 50 percent increase will be effected among
targetted at-risk population groups in at
least four countries in practicing improved
safe sexual behavior as a result of
informdtion, educaticn and promotion of
condoms.

(5) The Car ibbean Epidemiology Centre will have
strengthened its institutional capabilities
in social/behavioral sciences and heal th
educa t ion/communi ca tions to enhance its
ability to effectively respond to the chronic
disease picture in the Caribbean into the
future.

During the last year of Phase I the Mission
will undertake a comprehensive evaluation of project activities
in concert with the WHO/GPA evaluation program as well as
identify successful programs worldwide. T~e project will
assist CAREC and participating countries in developing MTP
follow-on strategies and will incorporate the most
cost-effective of these into a workplan for Phase II.

2. Illustrative Outputs and AccompliJhments

The AIDS Communications ar.d Technical
Services Project will focus its efforts on those areas where
A.I.D. has the comparative advantage among donor agencies
incl ud ing ope ra t ions research, economic analysis, development
of surveillance methdologies, communications, training,
informa t ion d issemina t ion, tech nical and program suppor t,
coordination with non-governmental and community organizations,
and health care financing.

Expected outputs will include:

a. Improved epidemiological sentinel and
periodic seroprevalence surveillance
and r e po r ting s ys t ems for t r ac king the
prevalence of HIV, AIDS and sexually
transmitted disease (STD) cases as well
as changes in the knowledge, at t i tudes,
characteristics- and behaviors of the
general population and those practicing
high risk behaviors in eight countries.
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b. Improved management, prevention and
treatment of STDs through STD clinic
staff upgrading and technical
assistance in a minimum of four project
countries.

c. Cost-effective strategies for testing
pooled blood, the potential for cost
recove ry for blood screening, and cos t
containment in select program countries.

d. Pilot tested operations research
intervention studies to reduce the
sexual transmission of HIV in a minimum
of four countries among groups
practicing high-risk behaviors.

e. Complete economic analyses of the
compC. ra t i ve cos ts of and gu idance for
governments and NGOS on various
intervention strategies, various case
management procedures, and various
public education campaigns in each of
the participating countries.

f. Communications materials (print, audio
and video media) designed, tested,
disseminated and evaluated for efficacy
and cultural relevance in changing
knowledge, attitudes and behavior among
high risk behavior groups and the
general population.

g. Counselling/communications cente{s in
up to six program countries based at
the community level which can provide
information, Enabling/motivational
skills, and counselling such as AIDS
"hotlines" organized and staffs trained.

h. A cadre of up to 400 trained health
care workers, counsellors I a:ld
communicators in the Eastern Caribbean
as well as specially designed, tested,
and integrated training curricula to
facilitate continued intensive,
in-service training beyond the project
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in the region.

i. Institutionalized capabilities in
social/behavioral sciences and health
education/communications in the
Caribbean Epidemiology Centre.

c. project Description

This project is part of a larger strategy that
see ks to s t r ~ ng the n nat iona 1 and ins tituti 0 na 1 c a pa bi lit i est0

conf ron t the AIDS cr is is. Phase I of the Pro ject has th ree
major strategic thrusts:

1. Surveillance of HIV Infection, STDs
Knowledge, Attitude and Practice Surveys

and

2. Strategies for Prevention of HIV Infection
through Sexual Transmission

3. Program Management
Alternatives

Improvement and

;:'he activities to be supported in each of these
areas in phase I of the project are described below:

1. Surveillance of HIV Infection and STDS;
Ethnographic Studies and Knowledge,
Attitudes and Practice Surveys

This component of the project will
ensure that the information needed to develop AIDS strategies,
to design intervention programs, and to evaluate their
effectiveness is available. During phase I of the project
baseline and periodic data will be collected to monitor the
prevalence rate of IllV infections within project countries, to
identify those groups which have the highest rates and risk of
infection, to design appropriate interventions, and to evaluate
the impact of intervention programs through the following
activities:

a. Development of Standardized
Surveillance Systems

period and
the numbe r

Because of the long
o the r d i a gnos i sand r e po r ting prob1ems
of reported AIDS cases under-represents

incubation
with AIDS,
the extent
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of the problem. HIV serosurveillance data provide a more
accurate assessment.

I1any Eastern Caribbean countries
are planning to test for HIV in selected population groups in
1989 and 1990. CAREC will coordinate these efforts,
standardize data collection procedures and provide regular
feedback to t:le coun tries. SU rve i llance wi 11 be under taken of
sentinel groups at increased risk of exposure to HIV such as
STD clinic attendees and persons with multiple partners.
Groups representative of the general population such as
antenatal clinic attendees and blood donors also will be tested.

AS a first step to developing the
HIV/AIDS surveillance systems, protocols will be developed
which propose standardized data collection instruments and data
analysis procedures for region-wide adoption. These protocols,
data collection procedures, and implementatic1 plans for
conducting sentinel surveillance will be finalized at a
workshop of epidemiologists from each of the CAREC countries.
Data will be collected from each of the member countries on a
quarterly basis, analyzed by CAREC staff and reported in
CAREC's quarterly AIDS Newsletter and the monthly CAREC
Surveillance Report. Annual workshops for national
epidemiologists and laboratory directors w';'ll be convened to
discuss and improve the HIV/AIDS surveillance systems, to train
health care workers and laboratory technicians in surveillance
work, and to present results. HIV/AIDS surveillance is only an
extension to the disease surveillance programs already
instituted by CAREC with its member countries. As the
reference lab for the region, CAREC already conducts
confirmatory tests by ~\Testern 3lot and immunoflourescence of
suspected HIV+ individuals.

b. Implementation of Epidpmiologic Research

CAREC will conduct a workshop with
input from AIDSTECH in late 198 0 or early 1990 to establish
epid"miological r.::search priorities and to promote research
initiatives. Potential research topics include identification
of risk factors among various groups; analyses of the cultural,
social, and economic environment of HIV and/or STD infection;
and comparisons over time of incidence rates among specific
high risk groups.

participants at this workshop will
include national epidemiologis ts, UWI researchers, laboratory
directors, hospital/health clinic medical staff and family
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planning clinicians. l.S part of this workshop, participants
wi 11 develop actual study proposals which following the
worksho[ will be reviewed by CAREC and AIDSTECH, and the best
ones funded. A limit of $15,000 per subgrant study will be
allowed wi th a maximum study length of t\VO years. AIDSTECH
will assist CAREC in the follow-up and monitoring of these
subgrant studies.

c. Sexually Transmitted Diseases Symposia

There is evidence that STDS,
particularly genital ulcers, are a risk factor for contracting
HIV infection. In view of the rising incidence of STDs in many
of the Caribbean countries, CAREC with the assistance of
AIDSTECH will convene a technical symposium on HIV infection
and STDs early in 1990. The objective of this regional
symposium will be to review available data on HIV infection and
STDs (in particular Syphilis) in the Caribbean and to identify
areas of research and control strategies. A small grants
research program similar to b. above but specifically targetted
to STDs will be open to the Caribbean research and program
implementation community. This program will be managed by
AIDSTECH in collaboration with CAREC. A follow-up symposium
will be held in 1991 to report the results of this targetted
research program.

d. Knowledge, Attitudes and practices
(KAP) Surveys and Other Behavior Studies

KAP surveys are used to obtain baseline
information on general knowledge, personal attitudes and
behaviour regarding AIDS which can be used to design
educational messages, to identify high risk behaviour gro~ps

and to evalua te the impact of educational messages and
inte r ven t ion prog rams. Wi th the except ion of Tr inidad/Tobago
and Montserrat which have already conducte~ baseline KAP
surveys of their general populations, each of the Project
countries have requested assistance from CAREC in their MTPs
for implementing baseline KAP research.

AIDSCOM and AIDSTECH are prepared to
assist CAREC in responding to these requests during FY 1989 and
1990. Specific activities include developing a KAP protocol,
data collection instruments and data~ analysis procedures to
standardize survey efforts and to facilitate cross-country
comparisons of the data. Proposed model questionnaires will be
introduced to countries at a regional workshop convened to
introduce country personnel to KAP survey and other
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psychosocial, ethnographic or consumer-based research
methodologies. AIDSCOM will assist governments in assessing
the costs and benefits of the Ministries of Health running the
KAP surveys versus employing a professional Caribbean research
firm(s). Whether the research is contracted out or performed
by the MOH, AIDSCOM will provide technical assistance with
sampling, interviewing, and data collection procedures. At
least one follow-up KAP survey of the general population in
each of the participating countries will be conducted prior to
the end of Phase I of the Project to serve as both an
evaluation and planning tool.

In addition to the general population
surveys, KAP surveys will also be conducted with select
high-risk and other groups. Data will be reported as they
become available and collected by CAREC to allow for
cross-national analysis aild reporting of results through
workshops and meetings.

To facilitate follow-up general and
sub-group KAP surveys, AIDSTECH will provide technical
assistance to CAREC in the design and testing of a "Rapid KAP"
survey methodology. This methodology is based on an
integrative, user friendly computer program (such as EPI-INFO)
which allows questionnaire design, data collection data
entering and analysis in a matter of days, thereby saving
months of delay generally required while data are assessed and
available for interpretation.

AIDSCOM will provide technical
assistance to CAREC and participating countries to increase
skills in the design and implementation of various other
research approaches and techniques, including (a) explorative
qualitative research (focus group discussions and in-depth
interviews, ethnographic studies); (b) background qualitative
resea r ch (small scale KAP su rveys ); (c) message tes t ing; and
(d) tracking and feedback. Particular attention will be paid
to designing interventions that can be evaluated and that will
yield information to guide further program development.

2 • Prevention
Infection

of Sexually-Transmitted HIV

This component of trre project comprises the
heart of the Mission's contribution to the reduction of HIV
infection through sexual transmission. Sexual contact is the
primary way that the HIV infection is transmitted. In the
caribbean as a whole, sexual transmission accounts for over 89
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percent of the total number of AIDS cases. Sexual transmission
of HIV can occur from any infected person to his or her sexual
partner. The risk of transmission increases with the number of
high-risk partners, if there is a history of sexually
transmitted diseases, and for anal rather than vaginal
intercourse. Education is needed to encourage people to reduce
the number of their sexual partners and to abstain from
high-risk sexual behaviour. For those who persist in known
patterns of high-risk behaviour, this project will promote the
use of condoms.

Project efforts will be targetted in three
specific areas: (1) developing communications and education
programs for the general and select sub-populations, (2)
training health and education professionals as well as
community leaders and influentials to help them reach out to
the various publics more effectively, and (3) undertaking
specific behavior intervention programs with select
sub-populations to test specif ic strategies for reducing HI"'.;
infection among these groups.

As noted in the world Health Assembly's
Resolution 42.34, "in view of their contacts with and access to
indivlduals and communities, their commitment and versatility,
and their knowledge and experience, nongovernmental
organizations can make a special impact on individuals and
society regarding AIDS and the needs of HIV-infected people and
those with AIDS." NGOs, including AIDS Service Organizations
(ASOs), can often provide more rapid responses particularly to
politically sensitive issues than can the best-intentioned
pUblic sector officials. Worldwide experience to date by the
WHO/GPA has led it to act i ve ly promote NGOs, ASOs, and the
private sector as critical partners for effective I1TP
implementation. USAID will join governr:;ents in support of the
WHA Resolution by encouraging consideration of the potential
role of these organizations in all activities to be financed
under the AIDS Communications and Technical Services Project.

a. Communication and Education Programs

(1) Communications strategies
Development and Implementation

The potential for motivating
behavior change will depend greatly on the ability of countries
to design and deliver communications messages which raise
awareness, target the concerns, motivate and teach skills
required by the various populations in their countries. Under



this component the project will finance a series of activities
designed to improve these capabilities including conducting
regional, sUb-regional and nat ional wo!. ~shops for gover nment,
NGO, and private sector health and education personnel as well
as providing on-site follow-up technical assistance to the
countries to implement a specific country-level program.
Examples of such country-level programs might include
developing the national AIDS Communications Strategy for 1990,
undertaking an "AIDS and YOU" strategy for carnival season,
preparing an education program for hotel workers on "AIDS in
the Workplace," etc.

(2) Innovative Community Approaches

To be effective, ~ommunications

programs cannot be limited to mass media-based programming
designed by health educators. To increase the potential for
significant impact, AI9S education should also be taken to the
community by the community. Under this component CAREC,
AI~SCOM and AIDSTECH will proviae support for local
community-baseC:; (non-governmental) organizations (e. g., the
local Red Cross Society, youth councils, student associations,
parent-Teachers Associations, and community councils)
throughout the Eastern Caribbean region to undertake
small-scale, innovative AIDS education and prevention
programs. A small grants program totalling $135,000 over three
years regionwide administered by CAREC will be available to
such groups on the bas is of br ief concept proposals submi t ted
to and reviewed by CAREC, AIDSCOH and AIDSTECH as appropr iate.
Activities might include co-financing a community fair on AIDS
pr even t ion, praduc i ng the \01 inning play of a school-wide
competition, etc. Grants may also be used to provide seed
money to community organizations wishing t) introduce an AIDS
prevention component to their current 0ervices portfolio.
Concept proposals will include objectives, workplan, activities
timeline and budget and will be considered on the
appropriateness of proposal, geographical priorities and
budgeting limitation. Funding will be limited to $5,000 per
sub-project. CAREC, AIDSCOH and AIDSTECH will provide limited
technical assistance and monitoring of the activities as needed
and will ensure that the activities sponsored under this grants
program are adequately reported and disseminated for review by
other community groups.

b. Training Health and
Professionals, Community
Influentials

Education
Leaders and
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Skill-Build:..ng
Health Educators

Training for

Host of the OECS countries noted
an identical problem as the most glaring obstacle to successful
imp1ementat.ion of their medium term plans for AIDS prevention
and control: the lack of trained manpower in their health
education units. The Grenada and St. Kitts health education
units employ only two health educators who are responsible for
AIDS prevention education as well as the entire national health
education program; Dominica has one health educator.

To maximize the efforts of these
individuals, AIDSCOM and CAREC will convene a series of
regional and national workshops foc health educators, health
care providers and community-group leaders. These workshops
will focus on basic skills needed for health promotion and AIDS
prevention: research strategies, focus groups, message testing
and materials development, monitoring and evaluation. Special
attention will be paid to developing motivational and group
organizational skill~ in an effort to strengthen the ability of
these limited personnel to draw upon the services of the health
and general community. Scheduling of these skills-building
workshops will be carefully arranged to minimize the time
required in conferences and wor~shops.

(2) Prevention Counselling Training

AIDSCOM in association with CAREC
has already conducte:3 t\-lO train-the--trainer workshops for
health caLe worr;.ers which have resulted in over 5,000 persons
being contacted at the country level through training or
lecture programs. A model training program in prevention
counselling is already underway and will result in the
development of a region-specific counselling manual for the
English-speaking Caribbean by AIDSCOM with input from
Caribbean-regional experts and produced and disseminated by
CAREC. The training curricula will use a "train the trainers')
approach and will include specialized mod~les on pre- and
post-HIV test counsellinq, risk-reduction counselling and
family counselling. Additional workshops updating counsellors
will be held during Phase I.

(3) AIDS Information Hotline Programs

proven to be
hard-to-reach

AIDS information hotlines have
an invaluable means of providing information to
popUlations at risk for AIDS as well as the
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general public ;n the united States and Hestern Europe. By
tracking the kirld of questions and issues raised by callers (or
by proactively asking them questions, hotlines are also an
excellent means for obtaining feedback on program success.
Several countries in the Caribbean have made the establishment
of nalional hotlines a priority in their AIDS control plans.

AIDSCOM has taken the lead in
providing technical assistance with development of hotlines
programs. In collaboration wi th CAREC and the national AIDS
Committee of Trinidad and Tobago, AIDSCOM has assisted with the
operation of the pilot AIDS information hotline in
port-of-Spain to test methods, structures, and r-::search
strategies that will have relevance in other countries in the
region. AIDSCOM and CAREC will collaborate to conduct a
regional YlOrkshop on hotlirle development, fo" oed up by
nation31 ~orkshops if appropriate and follow-on technical
assistance to governments wishing to set up this anonymous
counselling methodology. Due to the small population sizes in
some of the target countries the possibility of establishing a
regional toll-free hotline will be explored.

(4) Regional Medi~ Collaboration

Accurate and sensitive reporting
on the incidence of HrJ infection and AIDS in small island
comm~nities is not only beneficial to the overall public
education strategy for AIDS prevention and control; it is
critical. The broadcast or otherwise wide dissemination of
false information or sensationalistic journalism can undermine
months of responsible, systematic, and meticulous public
education. Opportunistic front-page stories on "AIDS Babies"
and exaggerated risks faced by hospital staff nurses are
clearly designed to sell newspapers rather than to educate
readers. However even when journalists seek to be responsible
in discharging their duties to inform the pUblic, a lack of
accurate, up-to-date information or an innocent lack of
sensitivity about the issue can have equally devastating
effects on the AIDS health promotion strategy.

A comprehensive program of
activities will be implemented for and '.-lith Caribbean Illedia
houses aimed at minimizing the attractiveness of
sensationalistic reporting and maximizing the opportunity for
fruitful collaboration between AIDS program managers and media
representatives. This program, implemented primarily by
AIDSCO!·l with the assistance of the CAREC Hedia Officer, will
include the design and dissemination of regular media packets
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with information suitable for inclusion in national newspapers
and broadcast programs. Audio and video materials will be
produced by CAREC with AIDSCOM technical assistance for
broadcast In Caribbean radio and television stations. Liaison
efforts should be aimed at institutionalizing a working
relationship among CAREC, ~he National AIDS Commi ttees and the
legion's news agencies. To facilitate this relationship,
annual media conferences will be convened to update journalists
on HIV and AIDS trends, to solicit their cooperation in
designing and supporting the AIDS Communications Strdtegies at
the national level, and to recognize outstanding contributions
!)y the menia in responsible broadcasting and reporting for the
previoL.s year.

A wclipping service" of articles on
AIDS will be introduce~ at CAREC ~ith assistance by AIDSCOM to
allow content analysis of information provided in local
ne\·; spape r s .

(5) S~D Program UPQradi~g

Unlike some countries y;hich have
specia~ly-aed:cated fac~::ties for clients with sexually
transmitted diseases (e.g., the Cueens Park East Counselling
Ce nt reana C1 i f; ; c i n ~ r if; :. cad ), mo s t t·: i n i s t r i esin the reg ion
do not have single-use facilities but schedule treatment
prosrams at regular periods in select health clinics. The
u:lative success or failure of these services in reaching thE
communIty depends in large part on the attitudes, commitment
and interest of the clinic staff.

Untreated STCs ap?ear to be a
major co-facter facilitatins tr,e transmission of HIV, and may
account for the higher risk ~f heterosexual transmission in
some countries compared to the United States. Improving the
diagnosis and treatment of S,="Ds, especially of genital ulcers,
may prove to be an effective and iffiportant intervention
approach to recuce EIV infection. AIDSTECH will provide
technical assistance In upgrading equipment, minol facility
renovation and training personnel at STD clinics in select
countries, e.g., Antigua and St. Lucia. CAREC will assist in
making STD training courses available to clinic personnel.

(6) ~odel Country _{ograms

country"
Caribbean

intensive
countries

The Project will support "model
technical assistance to two Eastern

ever the course of 12 months to tes~ market



specific prevention messages and interventions, and to develop
interventions that can be applied throughout the region.

Assisted by a resident fulltime
AILSCOH "Communications Specialist" who will be recruit~d for
the 12 month assignment, AIDSCO~ can provide the following
types of assistance to governments in implementing their MTPs:
(1) assist ing wi th implementation of the baseline KAP survey,
(2) planning communications strategies from KAP survey results,
(3) developing and implementing a training program for health
care providers, teachers and community leaders in counselling
and prevention control, (4) mobilizing and organizing
community-based NGOs to develop and implement a community
information and counselling center, and (5) developing and
training staff to initiate an AIDS Hotline.

The AIDSCO~ Communications Specialist
'.dll be counterparted to a designated represenrative of the
National AIDS Committee and will be assisted by AIDSCO~

technical experts over the course of the 12 month model program
period. The position \oiill be recruited locally if possible in
the hopes of finding a citizen or resident to take advantage of
cultural sensitivity and familiarity with community resources.

c. Behavior Intervention Programs

The most efficient way to reduce the
s preado f E1\' i r. fee t ion i s tom0 d i f ~i the be ha v i 0 r 0 f tho s e
incividua~s at greate~t risk through targeted interventions.
':"here£ore, In addition to a3sisting "'lith broadly-focused
communications and training activities, AIDSCOM and AIDSTECH
\dth assistance of CAREC \·;i11 support the implementation of
several self-contained, country-specific sub-projects designed
to test strategies fJr behavior change among va~ious

sut-populatior.s. High-risk behavior group interventions "'Iill
be evaluated, modified, and, in some instances, expanded as
experIence is gained in working with these groups. The
sub-projects will include pre- and post-intervention evaluation
components to allow accurate measuring OF the
cost-effective~ess of the :ntervention and its success in
achieving targetted objectives. In all cases the targetted
groups I;;ill participate in pre-and post-intervention mini-KAP
surveys to measure changes in their awareness and behavior as a
result of the program. In some cases, as appropriate, periodic
seroprevalence testing \.;ill be included to measure changes in
HIV infection rates. In all cases, ~data collected will be
carefully stored and analyzed to ensure confidentiality and to
protect sub-project participants. Examples of behavior
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intervention activities include:

(1) Condom use studies

AIDSCOM in association with CAREC
will conduct studies in a minimum of three countries to assess
the level of correct condom use; to obtain information about
clients' kno"'lledge, attitudes, and practices related to condom
use; and to train clients hoy; to correctly use and properly
dispose of condoms.

AIDSCOM is developing a special
training curriculum on teaching correct condom use for health
care workers who work with clients ;;it risk for HIV infection.
The module will present an innovative approach for health care
providers to use Ylhen discussing AIDS risk reduction measures
\"ith their clients. 'Ihe curriculum was pilot tested in r·~arch

1989 with 22 Trinidadian health care workers including STD
contact investigators, substance abuse counsellors and mental
health professionals. 'Ihe training curriculum will be designed
to serve both as a separate, stand-alone training unit or as a
specialized c:~dition to a larger, more extensive counselling
.....or kshop.

( 2 ) Be h a v i 0 r In t e r ve n t ion s wit h Hi 9 h
Risk Groups

Ei g:. -r i s k groups va ry ac ros sand
\-:ithin countries. For this project, high risk behavior groups
will be confirmed by serological surveys combined ....'ith survey
research questions that confidentially obtain information on
knmdedge, attitudes and behavior. On the basis of current
AIDS and HIV reporting in the Caribbean, worldwide trends, and
discussions \-Jith medical authorities, it is hypothesized that
high risk behavior groups in the Eastern Caribbean may include
migrant farm-workers, prisoners, male homosexuals, bisexuals,
males and females with multiple partners, and STD clinic
attendees.

The typical intervention to be
supported under this project will included two major
objectives: (l) assessing and increasing knmdedge of
high-risk behavior groups about their perceived risk of
contracting HIV infection, and (2) reducing risk through
teachi ng ski 11sand act i v i tie s for po s-i t i ve be h a v i 0 r c hang e ,
establishing external and internal support systems, and
promoting increased use of condoms. The results of these
activities will be disseminated at a research workshop convened
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by AIDSTECH, AIDSCOM and CAREC. Based on the interest by
governments and the results of the sub-projects, successful
interventions may be expanded or introduced in other islands.

3. Program Management Improvements and Costing
Alternatives

The Project will seek to both improve the
management skills of the human resource ~ase charged with
implementing AIDS programs and to design intervention programs
that are cost-effective and sustainable. Cost data will be
gathered for each behavior intervention implemented under the
Project to measure its cost-effectiveness against other
possible intervention strategies. In addition, however, this
Project will support two specific efforts related to strategic
and financial p~anning for HIV blood screening programs and one
related to treatment alternatives. These health care financing
activities will be undertaken by AIDSTECH with technical
suppo r t as necessa ry by CAREC. Gi ven the inc rea sed si ze and
~igher number of AIDS cases in Trinidad and Barbados, the
activities will be piloted in these countries and expanded into
the GECS countries as appropriate.

a. Program Management Improvements

With several sources of funding ~nd

with various interventions and research studies being
conducted, effective program management for regional and
national AIDS coordinators will be essential. AIDSCOM and
JI.IDSTECE will assist with increasing capacity in this area by
conducting regional and national program management workshops
and provlolng intensive technical assistance to selected
country programs (e.g., the model country approaches undertaken
by AIDSCOl':). Specific content areas for the workshops and the
individual technical assistance include: development of goals
and objectives; development of yearly, quarterly and monthly
workplans; time management; rersonnel management and
supervisory skills; developing effective hierarchies of
responsibilities; task management; group dynamics; listening
skills; and skills for conducting meetings.

b. Program Costing Alternatives

(1) Cost Recovery Program for Blood
Transfusion Services

A study will be conducted in
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Trinidad wi~h the ~ational Blood Transfusion Service (NBTS) of
the f-Hnistry of Health for developing a cos'..: recovery program
for blood transfusion services including HIV screening.
AIDSTECH wi 11 eval ua te the cu r rent NBTS system and assess the
possibili~y for developing a user fee system for blood
screening for the private sector and a sliding scale structure
for the public sector. In addition, AIDSTECH will provide
assistance to the Government of Trinidad in establishing a
management informa~ion system for tracking blood transfusion
services and rela~ed costs.

(2) Screening Pooled Blood

Transmiss:on of HIV through blood
transfusions can be almost completely eliminated wi~h the
development of a sensitive HIV detection methodology. ?his can
be ve ry ex pens i ve, howeve r, in low prevo. lence coun'..: r i es such as
'..:hose in '..:he Eas'..:ern Caribbean. Under '..:his project AIDSTECH
~ith assistance from CAREC will evaluate the sensitivity of the
results obtained from screening each blood sample indiVidually
compared ~ith the pooling of five samples and testing the
pooled serum. \'Jhere pooled sera tests reveal HIV an'..:ibodies,
the samples will be individually tested to determine the
infec~ed supply. This me~hodology can no~ only be used by
transfusion services or blood banks, but in other HIV screening
le.g., sentinel surveillance) systems.

(3) Alternative Treatment Facility

The re has been a g rmvi ng demand
on facili'_ies for AIDS '..:rea'..:men'..: in "-he Caribbean including
i~appropriate hospitalization of patients for rou~ine

diagnostic te~'..:s. Examples exist of patients abandoned at
j; 0 s P i '_ a 1s by r e 1 a '_ i ve s '~ husex '~ end i ng the pa '..: i en'..: s' s t aye ve n
'~houg!1 acu'_e nursing care \\'as no'..: needed. In one coun'..:ry a
young EIV+ child has been living in a hospital ward for ''':\0:0

years due to a lack of alternative housing.

An analysis of treatment costs is
proposed in Ba r bados with the r-H ni st r1' of Hea 1 th to deve lop
more efficien'..:, humane care for HIV+ persons. AIDSTECH It/ill
pro v ide ass is'..: an ceta the Hi ni s try a f He a 1 t h i n de velaping the
feasibility study and operational plan for an AIDS hostel. The
projec'~ is impor'..:ant to the AIDSTECH and £-1ission strategy of
defining for governments the opportunity costs of hospital
'..: rea tme nt and to as si st them in red i rec~ i ng resou rces in rna re
cost effec~ive ways.
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4. Phase IT. Overview

Given the rapidly changing epidemiological
picture on AIDS around the world, the experimental nature of
the program activities, and the timeframe of the Medium Term
Plans, Phase II (FY 1992 through 1995) activities will be
firmly designed in early FY 1991. Three primary sources will
be used to guide the development of activities for this phase:
(1) an evaluat ion of project activi ties conducted early in FY
1991, (2) the results of evaluations of AIDS projects in other
parts of the world and of the broader AIDS MTPs in the
Caribbean, and (3) epidemiological and clinical realities of
the AIDS epidemic at that time. Phase I activities will 0e
timed to facilitate a smooth transition into the $3.5 million
Phase II follow-on activities. Activities which at this time
seem logical sensible next steps ~rom the current project
design are highlighted below.

( a ) Surveillance/survey
strengthening

systems

By 1992, the HIV surveillance and KAP
survey systems stJuld be well introduced although continued
support will be needed by CAREC for implementation and
refinement of the s~rveillance system. HIV testing of sentinel
groups \-Jill be conducted on at least an annual basis. KAP
surveys, although less frequent than in Phase I, will continue
to be used in evaluating messages and programs. It is
estimated that $750,000 will be allocated to continuation of
Strategy I activities, $525,000 to HIV surveillance and
epidemiological research, and $225,000 to KAP surveys.

(b) Expansion
activities

of education/intervention

At the end of Phase I an evaluation of
education and intervention programs will be conducted.
Successful and cost-effective programs and approaches will be
expanded and replicated throughout the caribbean with
modifications as appropriate. Additionally, new technologies
can be expected to be introduced during Phase I which might
hold promise for the Caribbean. An estimated $1,000,000 will
be allocated in Phase II for continuation and expansion of
successful Strategy II activities and the introduction of
innovative approaches.

During the second phase, steps must be
taken to institutionalize successful programs. Infrastructures
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will be strengthened and innovations in methods of
sustainability will be explored. Recurrent cost information
obtained in phase I will be used to project resources needed to
sustain project activities. As a part of the effort to make
programs more self-sufficient, the existing Eastern Caribbean
contraceptive social marketing program will be approached to
expand into the AIDS area. Condoms could be specially packaged
as "AIDS Prevention Methods" and distributed through non-family
planning outlets such as bars/social centers, peer
distributors, etc. An estimated $300,000 will be programmed to
evaluate creative methods for sustaining /I.IDS prevention
programs.

(c) Follow-on training

The need for continuing education in
the rapidly changing AIDS field is clear. Regular updates of
the latest AIDS findings and their significance for health
educators, counsellors and policymakers will be provided
through a series of regional workshops to be conducted in Phase
II. An estimated $850,000 will be allocated for this
activity. The remaining $600,000 will be used for program
support and to fund relevant initiatives not covered in the
above descriptions.

~he actual design of Phase II
activities ",;ill be undertaken follm-.'ing a comprehensive
evaluation of Phase I activities. A Project P0per
SupplementjAmendrrent will be prepared to outline the eXact
project descriptior:, outputs, EOPS indicators ane budget for
Phase II. Assuming the Project irr:plementation design (using
CAREC as the regional base ano main implementation agency with
technical assistance from AIDSCOr·: and AIDSTECH) proves to be
successf~l in the FY 1991 evaluation and assuming both AIDSCO~

ane ldDSTECH continue to be a part of the 5T/H ~_IDS Technical
Support Project, this same strategy will be carried forward for
Phase II. If not, the required revised project analyses ",;ill
be included in the Supplement/Amendment.

III. CCST ESTIMATES A~D FINAKCIAL PLAN

A. Component Cost Summary

The ACTS Project, which was initiated in late FY 88
as a buy-in to the S&'I/Hc,altb AIDS Technical Support Project
(936-5972) is a discrete part of a much broader, multi-donor
reg ionalpr 0 g ram 0 n AIDS i 111 P1emen ted by the C/I. PEC i n
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conjunction with the Medium Term Plans for AIDS Prevention and
Control developed by individual Caribbean countries. The total
estimated cost of the ACTS Project is $7.854 million over a 7
year period, including contributions (in millions of dollars)
from:

TABLE 2
Component Cost Summary

AID of which:
RDO/C: Phase I

T @ cr1 c:: .,& I. y_._ ",l.i.
AIDSTECH Core

Funding *
AIDSCOl-i Core

Funding *

~HO/Global Program
on AIDS

TCT/1.'.....

('.OOO)

(0.172)

(0.382)

$7.554 million

$0.300

$7.854 million

* S&T/Health project funding

To the above ~mounts, participating governments
will contribute internally funded operational staff plus a
po r t ion 0 f the funding v.' h i c h the y are r e c e i v i ng fro m ~'m0/GPA
bilateral allocations in support of the CAREC regional and
country-specific initiatives (See Section II.A.2). The
specific amounts of country contributions to activities
included in ACTS will be Getermined as country-level
sub-activities are designed and negotiated (with RDO/C
approval) during project implementation.

The project will ~e implemented in two phases of
three and four years, res~2ctively, which havG three
implementation mechanisms for direct RDO/C support: (I) a
Handbook 13 grant to PAHO for implementatio'1 by CAREC ($1. 59
million), (2) two buy-ins to the S&T/Health AIDS Technical
Support Project ($1.65 million) for participation in the
AIDS'IECH and AIDSCOl'1 activities, and (3) limited direct
procurements for commodities, project evaluation, and project
management services ($260,000). Table 2 presents a summary of
the budget for Phase I by fiscal year and element.
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TABLE 2
Summary Budget: Phase I

(by Fiscal Year and Element)

CO!';PONENT FY 88-89 FY 90

CAREC 340 636
AI DSCO!·l 263 382
AIDSTECH 476 276
PSC/EVAL/cor:r':OD I TIES 80 75

TOTAL 1,159 1,369

FY 91

614
155

98
75

972

TOTAL

1,590
800
850
260

3,500

experience.
Phase II

Other
based

implementation mechanisms may be
on insights gained during early

developed for
implementation

The project will provide support to the regional p~ogram

on AIDS in three key areas: (1) design and implementation of
appropriate surveillance strategies, (2) development of
communications and education programs to reduce sexual transmission
of the virus, and (3) institutionalization and strengthening of
management capabilities. Table 3 presents the illustrative summary
budget by program area.
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Table 4
USAID Summary Budget by Program Area for Phase I

(US$)

FY 1988-89 FY 1990 FY 1991 TOTAL

SURVEILLANCE OF HIV and KAP SURVEYS
HIV Surveillance
Epidemiological Research
KAP Surveys

PREVENTION OF SEXUAL TRANSMISSION
Communication/Education Programs
Training Health Educators

and Community Leaders
Behavior Interventions

121,452
62,000
93,21>9

111,442

110,664
255,711

166,000
134,875

37,929

192,751

319,060
160,994

133,830
115,875

16,041

171,893

148,036
28,582

421,282
312,750
147,239

476,086

577,760
445,287

MANAGEMENT IMPROVEMENTS/ALTERNATIVES
Cost-effective Care 57,476
Cost RecoverY/Containment for Blooo 116,165

EVALUATION 30,000

57,476
116,165

30,000

MANAGEMENT SUPPORT
CAREC
AIDSCOH
AIDSTECH
PAHO
PSC/Commooi '..:ies

TOTAL

49,968
40,255
21,700
39,120
80,000

1,159,222

132,705
50,767
25,200
73,152
75,000

1,368,433

141,625
28,914
11,900
70,649
75,COO

972,345

324,298
119,936

58,800
182,921
230,000

3,500,000

Funds will be used to cover the costs of (1) salaries,
travel and overhead cos',..:s of personnel and consultants from CAREC,
AIDSCOl>l and AIDSTECH, (2) training activi',..:ies, including workshops,
conferences and and seminars, (3) small sub-grants to non-profit
groups in participating countries to undertake HIV/AIDS research or to
assist in the execution of country specific activities, (4) other
direct costs, including media programs and ma',..:erials development, and
(5) limited direct procurement of commodities (condoms), RDO/C project
management services through a personal services contract and
evaluation services. The following table distributes the costs by
component and implementing organization.
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Table 5
Summary Budget: Phase I

By Component and Cost Element
($OOO)

COST ELEMENT CAREC AIDS'rECH AIDSCOM

Salaries 204 195 100
Consultants 34 89
Equipment 9
Travel 110 159 98
Sub-grants 160 231 75
Other Directs 933 280
Overhead 183 222 158

SUBTOTAL 1,590 850 800

EVAL/PSC/Commoeities

TOTAL

TOTAL

499
123

9
367
466

1,213
563

3,240

260

3,500

Detailed funding and implementation arrangements for Phase II
are dependent upon the successful implementation and evaluation of
activities during Phase 1. However a summary of the budget for
RDO/C funding in Phase II is presented below in Table 5. This
budget is based on a continuation of USAID support to Strategies 1
ane 2 of the regional plan for combatting AIDS.

Table 6
Summary Buoget: Phase I I

By Fiscal Year and MTP Program Area
($000)

FY 92 FY 93 FY 94 FY 95 TOTAL

STRl>.TEGY 1
HIV Testing
KAP Surveys

STRATEGY 2
Project Expansion
Institutionalization
Training of Trainers

Program Support

TOTAL

145
40

300
100
250

150

985

145
55

300
100
250

150

1,000

125
60

300
50

225

150

910

110
45

100
50

150

150

605

525
200

1,000
300
875

600

3,500



-34-

Annex D presents the detailed budgets for the life
of the project, including contributions from RDOjC, WHOjGPA and
core funding from AIDSTECH and AIDSCOM.

It is anticipated that the Project will be
incrementally funded from both Health and AIDS Program Accounts
each fiscal year during Phase 1. During Phase II, however, it
is intended that the balance of funding required is provided in
one tranche from both of these Accounts. The obligation plan
is as follows for RDOjC funding:

Table 7
Obligation Plan and Funding Sources

($000)

hCCOUKT FY 88 FY 89 FY 90 FY 91 FY 92 TOTAL

.. .. ., .... ~ 223.8 930.0 830.0 800.0 800.0 3,591.8hea.i.i...!J
AIDS 300.0 700.0 800.0 800.0 801.2 3,408.2--- ---
TO'=AL 523.8 1,6~5.0 1,630.0 1,600.0 1,601.2 7,000.0

B. ~ethod of I~plementatio!J and Financing

.i.. Assessment of Methods of FInancing

'Iable 8 indicates the methods of
financing proposed to secure technical services and commodities
under this Project for Phase T Funds ;~:ill be disbursed to
PABO, an international organization, and through it to CAREC by
an LOC. Sub-grants will be provided from PARO/CAREC to various
small, non-profit, community organizations and managed within
the accounting guidelines established in PARO. Family Health
International (FHI--AIDSTECH) and the Academy for Educational
Development (AEI;--AIDSCOE) are US-based non-profit and private
corporations, respectively. funds to these organizations v:ill
be disbursed via a Federal Letter of Credit.
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Tabi e 8
Methods of Implementation and Financing: Phase I

project Activity

PAHO/CAREC
Handbook 13 Grant

AIDSTECH/FHI (Buy-in)
Handbook 13 Coop Agr.

AIDSCOM/AED (Buy-in)
Handbook 14 Contract

cor.,moa it i e s
Direct PlOjC

Method of Financing Amount
T$OOO)

Letter of Credit 1,590

Letter of Credit by AID/W 850

Direct Payment by AID/W 800

Direct payment by AICjW 20

~anageffientjEvaluation

Ear.cboo'" 2.4 PSC
Direct Payment by RDO/C
Eld·:C Cbeck

TCTJ..L

240

3,500

2 . Financial
Assessment

r·: a nag emen t Capability

CAPEC, part of PAEOjWHO, was
estatlished ~ .. 2.975 under the aegis of regional governments who
a2.so prOVIoe sorr,e of the funding to support its operati0ns.
Its prirrary functions are research ana monitoring of diseases,
training and laboratory services. CAREC has cor.siderable
experience in implerr:entir.g donor-funded regional and
sub-regional activities in disease control and research.
Included among these is the USAID-funded Epidemiological
Surveillance and 'l"'raining Project (538-0027) betvleen 1980 and
1987. According to Mission records, there were no major
implementation problems on this activity and funds were
successfully channelled to CAREC through PABO as is planned for
under this project. PAEO y;ill retain fiduciary responsibility
for all USAID funds v,'hich it receives and disburses to CAREC
and participating community organizations.

In accordance with USAID policy,
international Qrganizations which receive USAID grants in
support of multi-lateral programs are responsible for applying
their regular accounting procedures to management of those
funds. Accordingl.:, a pre-implementation financial management
capani 1 i ty asse:,~mentis not regu ired for PAEO.
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3. Audits

PAHO, as a public international
organization implemen·.:ing a multi-donor project such as this
one, is not sUbject to audi t by the AID/IG and is assumed to
have financial management contro13 and audit capabilities upon
which USG agencies can rely for adequate accountability of
funds.

Given the involvement of FHI and AED in
the Agency's v:orldwide AIDS activity under the S&T/Health AIDS
Technical Support Project, these agencies will be managing
substantial amounts of AID financial resources and will,
therefore, be subject to audit by the AID/IG under the
ST/Health Project. No provision, therefore, is being made in
the ACTS Project for audit of these agencies.

IV. H:PLn:ENTA'TI01~ PLA!~

~he life of this Project ~ill be seven years
(1988-1995). Developmental and ear ly implementational
activities undertaken by AIDSCO~ and AIDSTECH prior to the
first obliga'...:ion of funds \·;ere financed by core funds of the
ST/E AIDS Technical Support Project components AIDSTECH and
AI DSCOl·1. The pace of developmental des 19n ac·...: i vi ti es du ring
early FY 1988 V.'as limi'..:ec by ·...:he decision of governments to
defer planning major AIDS ac'...:ivi·..:ies un·...:il their medium term
AIDS plans ~ad been prepared, revie~ed aDd adopted at a
regional --'onors' forum. In general, the plans provide for the
equipment, sU9plies and other local direct costs of
implementir.g AIDS programming. r'~ost of the plans also note a
concern by governments that implementation of the plans may be
hampe red by human resou rce const raints in the hea I th education
divisions of the Ministries of Health.

Given A.LD.'s policy of collaborating y;i·...:h the ~·mO/GPA

mechanism and the concern of g0vernments regarding resource
constraints, RDO/C determined that the most effective means of
assisting governments in AIDS pyogramming would be to provide
technical assistance and training to the governments via the
CAREC sub-regional plan in collaboration with the ST/Health
Projects AIDSCOM and AIDSTECH. During Phase I the Mission will
st rengthen its 1inks vIi th AI DSCor·: and AIDSTECH through
additional buy-ins while more carefullY integrating their "'lOrk
with that of the Caribbean Epidemiology Centre (CAREe) and
participating governments.
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The implementation sched~le in Annex G presents an
illustrative plan for activities outlined in Section II.C. A
comprehensive workplan detailing activities of the major
implementing agenc; es over the first 18 months of the grant
period viill be prepared by CAREC, AIDSTECH and AIDSCOM within
one month of grant agreement signature.

Activities for Phase II are briefly highlighted in
the plan. While based on sound hypotheses about project
planning in the out years, these activities should nonetheless
be seen as illustrative since Project activities in Phase II
will be contingent upon the relative success of surveillance
and prevention activities undertaken during the earlier Project
years, as well as on changes in the worldwide AIDS epidemic and
technologies available to address it.

B. Institutional Arrange~ents

1. Caribbean Epiderrciology Centre

'Io support specific activities from the
national ana reg:or,al plans, the ;·:ission will enter into a
Handbook 13 Project Agreeme~t with the Pan American Health
Organization through its regi0nal representative and
collaborating centre, CAREC. AS the principal implementing
agency, CAPEC I,.'ill be the primary vehicle through vlhich the
nission will provide support to the participating countries.
CAFEe will be .esponsit:e for technically integrating
Project-financeo activities in Strategies I and II with the
overall Caribbean Sub-Regional Plan for AIDS Prevention and
Control. It \-;:11 be responsible, therefore, for ensuring that
activities are carefully scheduled to minimize duplication and
overloao at the country level and that all inputs are in place
to carry out project components.

CAREC's s~ope of work requires it to provide
services in training, technical direction, developing and
coord ina t ing reg ionally-adopted AIDS protocols and procedu res 1

and, in conjunction with AIDSTECH, AIDSCOi'1 and the countries,
logistics conference/workshop planning. CAREC will receive
limited technical assistance from AIDSTECH in epidemiological
surveillance; it will receive more assistance from AIDSCOM and
AIDSTECH in KJ..P su rvey des ign a!1d an~ lys is, counse 11 i n9, and
behavioral science upgrading.

in its Special
MTP. According

CAREC plans to staff a seven-person AIDS Unit
Program on STDs to undertake its sub-regional
to the r-j':P and subsequent discussions, this
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team will consist of a medica1 epidemiologist, CAREC program
officer, media officer, laboratory advisor, research assistant,
biostatistician and an evaluation officer. All of these posts
are financed by the GPA through the I1TP with the exception of
the evaluation officer who will be financed by CIDA. All, with
the exception of the evaluation specialist, biostatistician and
administrative officer are currently on staff. These
individuals are complemented by additional CAREC staff who
provide back -up technh al suppor t to the AIDS Uni t, i. e., the
heads of the epidemiology and laboratory units, the materials
production staf f, and, as ava i lable, the Di rector of CAREC.
The AIDS Unit at CAREC is managed by an in-house policy
committee comprised of the AIDS epidemiologist; the heads of
CAREC I S epidemiology uni t, laboratory, and GPA Educa ti on and
Information Center; and the CAREC Director Who chairs the
committee.

'Ihe AIDS Unit T,o,'ill also be strengthened by
five fulltirne posts to be financed directly through the
project--a Project Coordinator, a Communications Specialist, a
Technical Services Specialist, and two support staff (an
accountant and secretary). 'Ihe Communications Specialist v:ill
be financed initially through the $300,000 earmarked GPA funds
and afterwards directly through the CAREC grant.

Project Coordinator. The Project Coordinator
will be locally hired by CAREC and will play the critical
management role in the implementation of the Project Grant
P.greement. This individlal \~'il::" be responsible for (1)
ensu r i n9 that the Pro j ect Ag reement T,olO r kpl an stays on schedu I e
and remains consistent and harmonious T,oli th the broader CAREC
AIDS workplan, (2) coordinating/overseeing the activities of
the AIDSCOM communications and AIDSTECH Technical Services
Specialist, and (3) assisting in project implementation in
areas such as conference designing, logistics planning, anc
sub-activity coordinating. The Project Coordinator will also
be responsible for managing reporting requirements of the
Project Grant Agreement. He or she will collaborate closely
with the technical inputs provided by CAREC, AIDSCOM and
AIDSTECH as well as other CAREe staff including the evaluation
specialist and the chairman of the CAREC AIDS policy committee.

Communications Specialist. This CAREC staff
pOEition will be locally hired. His/Her primary function will
be to assist in the implementation of AIDSCOM activities by
prOViding both technical and administrative management of
sub-projects. The person will be responsible for (1) liaising
witt governments and AIDSCOM to ensure technical assistance
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activities are designed and implemented on schedule, (2)
coordinating the provision of short term technical assistance
from AIDSCOI>j staff or consultants, (3) preparing, reviewing,
and disseminating reports and other project documentation
related to AIDSCOM technical assistance in the region, and (4)
assisting with the technical design and logistics management of
regional and national workshops at which AIDSCOM will
participate. As a CAREC employee, the Communications
Specialist will also be responsible for assisting the CAREC
AIDS Unit with activities which go beyond AIDSCOM involvement
although his/her primary responsibility will be to facilitate
AIDSCON efforts. In return, AIDSCOM will be responsible for
deve:'oping the technical expertise of this person so that her
skills will be even more useful to CAREC in the future.

Technical Services Specialist. This CAREC
staff position will also be hired locally. This person will
have an identical mandate as the Communications Specialist
excert that te/she will be assigned responsibility for AIDSTECH
activities in the region.

It is intended that these posts will be
absorbed by CARIC during the life of the project so that the
new skills ~hich they will bring to the institution can remain
there into the future. 'They '\o.'il1 report to the head of the
CAREC AIDS Unit through the Project Coordinator.

Secretary and Accountant. These two posts
will be filled by T:inidadian residents and funded by the Grant
Agreement for the life of the Project in support of the
implementation of the Agreement Scope of Kork. The Accountant
will be responsible to the Chief Administrator at CAREC; the
Secretary will be supervised by the Project Coordinator and
through her/him, the tead of the CAREC AIDS Team.

2. Academy for Educational Development

The Academy for Educational Development (AED)
manages the AIDS Communications (ArDSCON) Project of the
AID/ST/H office. Via buy-ins to this worldwide contract,
AIDSCOI': will primarily be active in Strategy II activities -­
developing communications and education programs with the
countries, training health care workers and community leaders,
and conducting behavior intervention activities with groups at
higher risk of contracting the virus through sexual behavior.
Additionally, AIDSCGr1 will collaborate with CAREC and AIDSTECH
in the implementation of KAP surveys at the country level.

'The Mission's buy-in will finance the
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part-time services of a technical expert who will serve as the
AIDSCOM Caribbean Program Manager (AIDSCOM CPM) from Washington
with overall management responsibility for AIDSCOr1 activities
in the region. This individual will be supported by short-term
technical experts from AIDSCor·j staff and consultants and will
serve as the primary contact point for CAREC and RDO/C on
matters pertaining workplan activities. All project-funded
travel to and within the region will be approved in advance by
RDO/C. The AIDSCOM CPM will coordinate activities of the
CAREC-resident Communications Specialist with the CAREC Project
Coordinator and the head of the CAREC AIDS Unit.

In addition, it is anticipated that AED will
hire one or two longer-term advisors to assist with the model
country programs. These advisors will be hired locally if
possible to ensure that the skills developed over the course of
the programs remain in the participating country. These two
posts will be financed for one year directly through the
AIDSCOM buy-in. Their work will be coordinated by the
Communications Specialist and the AIDSCOM CPM. In some
instances sub-agreements may be required for country level
activities, e.g., graphics artists or radio announcers. All
sub-agreements required for country level activities will be
developed by AIDSCOM staff. They will also have responsibility
for obtaining approvals by RDO/C, CAREC, and participating
country-level organizations.

3. Family Health International

Family Hea}~h International manages the
,..:orld!~:ide J..IDSTECE Cooperat.i';c hgreeiil2nL from AID/ST/H. Their
primary areas of responsibility will be in Strategy 1 -- HIV
surveillance, epidemiological research, and KAP surveys,
however they will also collaborate with governme:1ts on
sub-projects with high risk behavior groups. An additional
special focus will be sub-projects to improve the
cost-effectiveness of HIV surveillance and AIDS case management
programs.

The implementation structure will be similar
to AIDSCOM's, relying primarily on two persons: the North
Carolina-based AIDSTECH Caribbean Prngram Manager (AIDSTECH
CPM) and the CAREC-based Technical Services Specialist.
Working wi th the CAREC Project Coordinator, the head of the
CAREC AIDS Unit, and the Technical Servvices Specialist, the
AIDSTECH CPM will ensure the timely provision of technical
assistance from AIDSTECH staff and consultants and will serve
as the primary contact point for CAREC and RDO/C on workplan
implew.entation matters. As with the AIDSCOM technical
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assistance, all trips to the region by staff and consultants
wi 11 be approved by RDO/C in advance and any sub-agreements
required for activities at the country level will be developed
by AIDSTECH staff who will also have responsibility for
obtaining approvals by RDO/C, CAREC, and participating
country-level organizations.

B. Mission Responsibilities

The Health, Population and Education Office will be
responsible for managing the Project. The health staff
currently consists of one US Direct Hire and one USPSC who will
serve as Project Advisor. The USAID Project Advisor will be
responsible for close oversight and monitoring project
implementation, preparing all earmarking and committing
documentation, drafting all Project-related correspondence,
preparing in-house quarterly and semi-annual reports, and
approving all travel to and within the region by U.S.-based
technical assistance and training expertise. RDO/C will review
and approve all contracts and sub-grant proposals submitted for
funding.

Khile significant Mission management oversight will
be required, particularly in the start-up phases of this
project, it should be noted that the project design has been
formulated with ~ission resource constraints in mind. The
decision to base the project at CAREC is a reflection of this
thinking as it \~'ill reduce the Eissio;! management burdens vlhich
usually accompany "long distance" management by U.S.-based home
offices. Additionally, the placement of a fulltime Project
Coordinator at CAREC will facilitate the coordination of the
various technical inputs which otherwise often unavoidably fall
on ~ission staffing.

C. Governments' Responsibilities

Given the overriding objective of this Project
to assist governments in implementing AIDS prevention and
control efforts which they have themselves designed and for
whi ch they ha ve recei ved na t ional and donor approval--act i ve
participation by participating Caribbean governments will be
critical. Governments will be responsible for (1) ensuring
that their health care workers, health educators and other
relevant staff are available and will fUlly participate in the
training programs, and (2) arranging for the timely release of
GPA funding to finance the country level activities which
Project-funded technical assistance and regional training will
techn ica lly suppor t . In add it i on and in keepi ng wi th
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Resolution WHA42.34 of the viorld Health Assembly, governments
will be urged:

"(1) to include representatives of nongovernmental
organizations, as appropriate, on national AIDS
committees and in other bodies engaged in combating AIDS;

"(2) to recognize the important contribution
nongovernmental organizations can make in the design,
implementation and review of national AIDS plans;

"(3) to avoid
implementation
programmes on
nongovernmental
attitudes;

legal provisions
of the global

AIDS and to work
organizations to

which may impede the
strategy and national

in collaboration with
overcome discriminatory

"(4) to provide support for relevant nongovernmental
organizations in the light of their financial and
technical resources, and to seek solutions to structural
impediments that constrain their op€rations."

D. Training Plan

As the preliminary implementation plan illustrates,
in-country, third-country and to a limited extent overseas
training of public (e.g., health care workers) and private
sector (e.g., media) personnel will be a mainstay of the
Project.

1. Regional and In-country Training

Several training opportunities are planned
over the course of the Project. Regional or SUb-regional
(i.e., OECS and Barbados) workshops will have three
interrelated purposes: (1) to help National AIDS Committee
coordinators to schedule and implement workplan activities
(e.g., conducting baseline KAP survey research or establishing
hotline information systems) which could benefit from advance
training and technical assistance, (2) skill-development for
counsellors, epidemiologists, laboratory technicians, educators
and other health care workers, and (3) information
nissemination. Some workshops may address all three purposes,
others only one or two. \vorkshop formats will be interactive,
proQuct-oriented, and use Caribbean-specific AIDSTECH and/or
AIDSCOM-designed training materials. Where appropriate, the
modules will take a "training-of-trainer" focus so they can be
re-used and revised as necessary witb minimal expatriate
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technical assistance. All workshops will be evaluated for
effectiveness and usefulness. The Project will finance travel,
per diem, and incidental expenditures associated with convening
regional and sub-regional training workshops. The Project will
also finance AIDSCOH, AIDSTECH and CAREC resource persons to
participate in national level workshops although the local
costs for most of these workshops will be covered by the
countries' MTP budgets.

2. Overseas Training

Overseas ~raining through short courses or
seminars will be available to a limited extent to provide
of port unities for technical skills upgrading unavailable within
the region. These training opportunities will primarily be for
CAREC staff although some funding will be available for sending
country level personnel to international conferences and
workshops as may be deemed appropriate. CAREC, in
collaboration with AIDSCO~ and AIDSTECH advisors will
coordinate with the National AIDS Committees in identifying
candidates for such overseas training. RDO/C ...:ill have final
approval of all candldate~ considered for overseas training.

E. Procurement PlaD

,
.J. • Technical Services

As Dotee above, most of the techn ical
services required for implementation of the Project will be
provided through buy-ins to AIDSCO~ and AIDSTECH. AIDS~ECH and
AIDSCO~ may be required to locally procure technical or
professional services for research assistance, data collection,
or communications expertise. In such instances where
suo-agreement arrangements are required, AIDSCO~ or AIDSTECE
will be responsible for preparing agreements and receiving
approva Is of RDO/C and ot he r re 1evaZl t or gani Za L i vIIS in adva nee
of securing such services. A small portion of Project funding
will provide for continuing the services of a USPSC in RDO/C to
manage the project.

2. Commodities

Because the MTP budgets provlae for the
procurement of equipment and supplies, the Project budget does
~ot include significant levels ~of funding for major
procurements of equipment, vehicles or other commodities.
Limited renovations (e.g., air conditioning, security
safeguards) to the condom storage facilities at CAREe or to STD
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and a small number of microcomputers
the AIDSTECH behavior intervention

in country-level data collection and

Materials and supplies required for
workshops, training programs and behavior intervention
activities at the local level are provided for within the
relevant activity line it~ms of the Project financial plan.
Additionally, the project will finance the costs of producing
some communications and educational materials at CAREC in both
print and electronic media for regional use.

Since ACTS is a multi-donor activity,
procurements financed under the PAHO/CAREC grant will follow
the established procurement procedures for PAHO, an
international organization. Procurements under the AIDSTECH or
AIDSCO~ buy-ins will follow the AID procurement guidelines
stipulated in their cooperative agreement or contract,
respectivel~/.

Condoms sc::eduled to be provided through this
pro ject 'iI'l .i -'- be su ppl i ec by the ST/R/AIDS, howeve rami n imal
aD0unt of funding has been included in the Project to provide a
safeguard if ~ission financing is later required.

r·:or:ITORING ?ND EV;'.LrNIION PLAN

The critical and controversial nature of the AIDS
epioemic makes it imperative that the Project be closely and
continually monitored and that a comprehensive evaluation
strategy be an integral component of project activities.

A. Project Monitoring

Project monitoring will be an on-going function of
the CAREC Project Coordinator, the AIDSCOI:' anr AIDSTECH CPl'is
and the RDO/C Project Officer. Together they will ensure that
the inputs are being provided in a timely manner, track the
extent to which planned outputs are being achieved, and
facilitate timely corrective action when necessary. The
Administrative Analysis (Section VI.D of this Project Paper)
details the management systems which are currently or will be
put into place to secure continual monitoring of program
efforts. These include regUlarly scheduled meetings with
donors, top level CAREC managers, AIDS program administrators
at CAREC and the country levels, and RDOjC. Cuarterly
financial and programmatic progress reports will be required
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from CAREC, AI DSCOr-1 and AIDSTECH to chronicle Project
activities and the extent to which objectives are being met.

B. Project Evaluation

The evaluation strategy provides for multi-faceted
and on-going measurement of the effect of Project activities
taken individually and together towards achieving the purpose
of the project. The degree to which the Project purpose is
being met will be measured in two ways -- by process evaluation
and impact evaluation. Process evaluation will measure the
extent to whict inputs have been provided and outputs are being
produced: impact evaluation will measure the extent to which
the outputs actually result in achieving the Project purpose
and impacting on the Project goal: preventing and controlling
the spread of AIDS. To this extent, a critical function of
evaluation will be to help the Mission identify progress toward
achieving logframe indicators and to determine whether those
indicators are adequate measures of Project success or should
be revised, supplemented, or abandoned given potenlial changes
in epidemiology of AIDS and technologies available to prevent
or treat it.

The evaluation strategy comprises both efforts
\olhich will be integral parts of Project implementation (e.g.,
pre- and post-testing of workshop participants to measure
changes in knowledge as a result of the training opportunity),
as well as interim and final project evaluations conducted by
external evaluators.

1. Process Evaluation

Process evaluation, provides the simplest
measu re of Pr 0 ject success. I t cons i s ts of compa ring actua 1
with expected outputs as provided in the Project logframe,
e.g., numbers of health care workers trained, numbers of
workshops held, number of sentinel surveillance systems
established. Other process indicators will be examined over
time to measure changing levels of activities, e.g., reactions
by target audiences to AIDS programs or changes in those
programs, the number of condoms provided through intervention
programs, the number of high-risk individuals counselled in
clinics versus through telephone hotlines, and public response
to an AIDS education pamphlet. These measures may be further
refined to emphasize program efficiency such as the number of
persons counselled per day by health workers or the number of
individuals accepting condoms per person counselled.
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Special attention will be paid to data
collection possibilities for each activity undertaken under the
Project. Mechanisms will be established at the initiation of
each activity and a prescribed points along the way to ensure
that these data will be carefully and correctly collected both
for ongoing analysis and review during formal evaluation
efforts.

2. Impact evaluation

Evaluating program impact and determining the
most effective program components will be essential to
sustaining and expanding intervention activities. Impact
measures will vary depending on the particular activity, but
should include at least one of the following indicators:
improving public knowledge of AIDS and changing personal
behaviors to reduce risks of contracting the virus, decreasing
the prevalence of STDs, and decreas i ng the prevalence of HIV
infection.

a. Knowledge and behavicr change

Knowledge and behavior change must go
hand in hand to achieve reductions in HIV transmission.
Changes in knowledge and attitudes are an important first step
but must be accompanied by changes in behavior if the program
is to have the desired impact. On the other hand, measuring
the impact of behavior change interventions requires that one
first obtain information on the prevalence of high-risk
behaviors in the target populations. Survey research
methodology can identify the level of awareness and prevalence
of such behaviors and provide a baseline against which to
assess project impact. For example, if baseline surveys reveal
the prevalence of high risk behavior but those practicing such
behavior do not correctly perceive their risk status, the first
step of any intervention must be to help those individuals
assess their risk status.

Follow-up surveys will measure any
changes in knowledge or attitudes as a result of the Project.
Survey responses will be verified where possible by independent
data sources, e.g., reports of increased condom use will be
verified by against condo~ sales and distribution where
possible.

general
before
1992.

Basel ine KAPs wi 11 be conducted of the
population in each of the participating countries

early 1990; follow-up surveys will be conducted in
Survey populations will include groups of higher risk as
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well as sub-populations which can serve as surrogates for the
general population (i.e., antenatal clinic attendees).

b. HIV Surveillance

The truest indica tion of success of an
HIV intervention program is an attributable reduction in the
incidence of infection. Repeated serological surveys can yield
a measure of the incidence of HIV seroconversion and such
surveys in sentinel populations are an integral part of this
project. However, it is not always be practicable or desirable
to rely on the measurement of HIV infection, particularly in
low prevalence countries since such large samples are needed to
show rate changes. In addition, increases in HIV rates are not
easy to interpret: a seroprevalence increase from 5 to 10
percent could mean education pre rams are not working or could
mean the prevention program averted a more dramatic increase
to 20 percent. The prevalence of HIV in the population also
factors into the level of risk. Because the likelihood that an
individual will seroconvert is dependent on both the number of
partners he or she has and prevalence of HlV infection in those
partners, behavior modification does not necessarily reduce the
risk of seroconversion if prevalence has simultaneously
inc rea sed . Th us, wh i 1 e the Pro j e c t will me ,1 sur e HI V
seroprevalence among groups at higher risk, additional, more
practical measures of project impact will also be undertaken.

c. STD Surveillance

Surveillance of STDs has many
advantages over ElV surveillance and, therefore, is proposed to
be the basic measure of clinical program evaluation. Its
advantages are that (I) it is less controversial; (2) since
STDs are treatable it allows one to measure behavior changes by
a single individual; (3) the incidence of common STDs is much
higher than ElV and therefore decreases in incidence rates can
be more easily demonstrated; and (4) the ethical issues
concerning anonymity and confidentiality are less serious. STD
surveillance will not be possible in all countries, however, as
some countries have very weak STD programs, making accurate
tracking difficult. Limited assistance will be available to
upgrade the weakest STD programs and a small grants program
will promote country attention to enhancing STD surveillance
systems.

d. Cost-Effectiveness and Sustainability

All sub-project activities will be
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analyzed for cost-effectiveness, sustainability, and the
potential for replicability in other country settings. Some of
these activities, e.g., the potential for screening pooled
blood and for instituting user fees for blood screening, will
by their very nature, examine these issues. In other cases,
costs will be carefully tracked and inputs will be compared to
outputs achieved to determine whether program interventions are
cost-effective and worth replicating.

3. External Evaluations

In addition to these on-going program
evaluation procedures, an interim evaluation in early 1991 and
final evaluation of the project in 1995 will be conducted. The
interim evaluation in 1991 will examine (1) the role and
interrelationships of the three Project implementing agencies
and their contribution to the implementation of the NTPs, (2)
the degree to which the implementing agencies are on schedule
in completing the scopes of work in the workplan, (3) the
viability of the Project management/implementation structures,
and (4) the degree of coordination among the various
organ i za t ions and fu nd i ng sources espec i a lly wi th ref erence to
availability of GPA funding at the country level and the
incidence of unnecessary duplication of efforts. In addition,
the evaluation will serve to assess the continuing validity of
the Project rationG~e and strategy, will identify problems and
constraints, and \~ill make recommendations for changes in
strategy as necessary to facilitate achievement of Project
objectives within the remaining Project timeframe.

The interim evaluation should serve as a
valuable tool to governments and RDO/C in assessing the
progress made in Strategies I and II during the MTP period 1989

1991 as they prepare to plan for the next phase of AIDS
prevention and control programming. This Project evaluation
will obviously be more narrowly focused than the broader
\·mOjGPA eva I ua t ion of the en tire NTPs scheduled for the same
year. It should, however, be able to provide illumination for
the broader GPA effort and verify its conclusions.

Funding for the interim and final evaluations
will be available for direct RDO/C contracting. The
evaluations will be conducted by independent evaluation teams
whose members shall be selected collaboratively by CAREC,
AIDSCOM, AIDSTECH and RDO/C.
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VI. PROJECT ANALYSES

A. Technical Analysis

The objective of this technical analysis, pursuant
to Handbook 3, is to ascertain whether the design of the
project is consistent with the body of knowledge about possible
solutions within the cognizant professional community with
regard to AIDS transmission, and whether the proposed component
activities are technically the most suitable and cost-effective.

As AIDS is currently incurable, the only way to
contain the epidemic is to identify and then modify those
behaviors which (1) increase one's risk of acquiring HIV
infection and (2) are open to control. This solution is not as
clear or simple as it first might seem, however, for several
reasons. First, the body of knowledge available is replete
with numerous, critical gaps. For example, the risk of
contracting the disease at one exposure has not been
quantified, and it is not kno'\oJn if infectiousness varies Hith
the duration of infection or with other factors. Additional
risk factors for the transmission of HIV infection are still
inadequately defined. These gaps complicate the design of
practical behavior change recommendations. Epidemiologists
have identified three patterns of infection in differing parts
of tr,e world but requi~e more effective and accurate reporting
systems in each country before they can more fully understand
or hope to prevent the spread of the pandemic.

The second problem relates to the enormous
difficulty in building a bridge from what can be achieved in
the near term to al ter human behavior to what is needed in
epidemiological terms to control the spread of HIV infection.
In many Eastern Caribbean countries condoms are still
irregularly used (if used at all) and it is still uncertain
whether the fear of AIDS will motivate people strongly enough
to reduce the i r numbe r of sexual pa r tne r s or practice "safe
sex" at the level necessary to contain the disease.
Epidemiological knowledge about this disease is still so
incomplete that the protective role of barrier methods possibly
is being oversold; at the same time it is also possible that if
the basic reI=-roductive rate of the virus itself is low, then
even modest compliance with safe sex practices would
signif icantly slow the spread. Present genera tion mode Is of
the spread of infection seem to demonstrate that a few people
wi th many sexual pa r tner s d i ssemi na te a sexua 1 i nf ecti on more
rapidly than many people with relatively fev.' partners each.
Worldwide, AIDS specialists are operating on the assumption
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that providing some degree of protection in AIDS prevention is
important even if the first programs are not perfect.

Given the curr~nt epidemiological status of this
disease, the most pruce!it: course of action must be for each
country to (1) develop an effective surveillance system to
moni tor the cour se of the vi rus wi thi n the i r own borders and
(2) to develop prevention and control programs including public
and targeted education, with clear messages regarding
transmission of the disease and the need for individual action
to reduce the risk of transmission. The fact that sexual
transmission accounts for well oVer 95 percent of all cases of
HIV infection or /I.IDS in the Caribbean clearly justifies the
focus of Project activities on this area. As clearly
demonstrated in the Project Description (Section ILC) of this
paper, a diversity of activities and approaches will be
undertaken during Phase I of the Project to address the course
of action aimed at sexual trans~ission.

~hile motivatin0 behavior change is an extremely
difficult objective in any health area, it is particul~rly

difficult when it is directly interrelated with cultural norms
and basic hur..an drives. 7hrough its population programming,
A.I.D. has developed decades of expertise in and an
appreciation for the difficulties inherent in this area. It is
known, for example, that no single strategy can be effective in
motivating every segment of the target pop', ~i'ttion and no
perfect corr.mUflications medium exists to reach _.... ch person \-Jho
needs to hear and accept the message being delive!ed. It is
also kno~n that the process leaclng to behavior. change is
accumulative requiring multiple steps from initial awarene~s to
consideration to decision-making to adoption. Finally, family
planning programming nas demonstrated that even the most
Lighly-skilled health professionals ',oJi11 not be effective at
reaching certain segments of the population ~ho are embarrassed
or otherwise dissuaded from seeking professional consultation.
Therefore, motivating behavior change demanjs a comprehensive
program of events and activities which, taken as a whole, will
bring forth the desired results.

The strategy laid out in this paper both reflects
this knowledge and expertise and demonstrates how' it can be
best used to increase the probability for eliciting necessary
behavior change. Proactive promotion of mass communications
strategies will be coupled with more passive opportunities
(e.g., telephone hotlines, information centers) to increase
accessibility to correct information. Selected high-risk group
peers as well as health care workers will receive training and
be recruited to reach the more difficult but higher-risk
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segments of the population. O."\e-time outreach efforts (e.g.,
community presentations) as well ~s more comprehensive behavior
intervention programs wi 11 be undertaken to foster the
accumulation of information leading to behavior change. The
following exemplifies the holistic a[..~)roach which viill be the
hallmark of this Project.

The following steps will comprise the typical
interventioD study:

Step 1. Collecting baseline sero-prevalence and
KAP survey data. Under this component potential
participants will be tested for HIV seroprevalence
ana their knowledge, attitudes and practices
regarding AIDS and sexual behavior. Participants
will receive pre- and post-test counselling to
obtain their informed consent and to reduce any
psychological stress or anxiety which may result
from this initial testing. The initial HIV testing
\dll in most cases be undertaken on STD patients
within country with confirmatory tests being
unoertaken at CAREC. Sero+s will receive
additional counselling ana assistance. Information
will be collected on the sex, age, sexual behavior,
knowledge of AIDS, lna condom use. All information
will be protected to ensure confidentiality and
prevent tracing by others than study managers. The
El'.P surveys ",.. ill be designed by AIDSTECH and CAREe
to ensure comparability across countries. Data
~ill be analyzed by CAREC and AIDSTECH staff.

Step 2. Identif:;'cation and training of peer and
health AIDS educators. Several years of experience
with the use of peer counsellors in family plauning
prog rams have suggested that motl vated and trained
peers can be immensely effective means of reaching
groups which traditional health personnel have
difficulty in reaching. Peers will be selected
from the target group based on leadership ability,
communication skills, ability to learn and desire
to participate in the sub-project. Peer and
participating health educators will receive
training to facilitate their participation in the
sub-project.

Step 3. Developing/adapting
materials. An educational program
messages for individual and group

educational
consisting of

counselling on
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AIDS will be developed to (1) inform high risk
behavior individuals about AIDS and safe sex
practices, (2) motivate them to reduce high risk
behavior and to use condoms consistently, (3) teach
them how to obtain, store, use and dispose of
condoms properly, and (4) provide strategies to
cope wi th partners who are reluctant to use
condoms. The slant of these materials will be
determined from KAP survey results and focus group
di scussions wi th target groups. All messages wi 11
be pre-tested with the targetted groups.

Step 4. Intervention activities. During this
step, the particular outreach strategy for the
sub-project will be undertaken. In general,
however, it is during this step that target groups
will receive education on HIV transmission and the
means of reducing the risk of infection and be
provided with condoms. ?he intervention period may
last from 9 to 12 months during which time
seroprevalence data ..... ill continue to be collected
as appropriate. Project costs will also be
carefully tracked to facilitate the
cost-effectiveness assessment of the project.

Step 5. Evaluation. The impact of the sub-project
will be evaluated by measuring the change in
knowledge and behavior as .....ell as seropositivity as
appropriate. Records of condom distribution vlill
be kept and analyzed and the costs of implementing
the program will be evaluated to determine the
poten ti al for susta inabi 1i ty and repl icabi 1i ty in
other countries.

The technical capacity of governments and the
private sector to prevent transmission of the virus is
essentially limited to their competence in adopting this course
of action. As noted earlier in this pape!." , the ability of
governments both to reasonably assess and track the presence of
the virus and to develop effective strategies for preventing
its spread through the sexual transmission is seriously
hampered by three major deficiencies: (1) inadequate
surveillance systems, (2) health manpower deficiencies, and (3)
the lack of adequate supplies and eguipment. Section II.C,
Project Description, illu3trates in detail the types of
programs and activities which will be undertaken to ameliorate
these deficiencies through the provision of technical
assistance, training and limited levels of equipment and
supplies.
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Of particular concern to RDO!C and the governments
themselves is the burden on MOH human resources: most Eastern
caribbean countries have only two health educators who are
responsible for the entire gamut of health education in their
countries. vlhile the project 1",ill provide some relief through
technical assistance in the short term and in select countries
on a longer term to fortify Health Education Offices, the
Project cannot provide indefinite staff support to the
Mi~istries. Two specific strategies will be implemented to
help governments stretch their human resources: (1) the
convening of short, intensive practical workshops geared to
assist governments in planning and implementing critical
activities (e.g., baseline data collection, developing
communications strategies) which should reduce the burden and
help maximize the benefits from these critical activities; and
(2) involving other government ministries as well as the
private voluntary sector and others in the provision of health
education strategies. Examples of the latter include staffing
AIDS hotlines with trained volunteers rather than scarce HOH
personnel, enlisting support of the media in AIDS education,
and training peer educators to reach out to high risk
populations.

A typical sequence of activities for
governments stretch manpower in developing an AIDS
Education Program might consist of the following steps:

helping
Carnival

Step 1. Convene a regional workshop sponsored by
CAREC and AIDSCOM for national delegations
consisting of the chief health educator, a member
of the government information service, a local
newspaper journalist, PVO representations and the
family planning health promoter. The purpose of
the workshop would be to assist countries in
determining themes for AIDS prevention and to
examine the types of activities a country might
include in designing a comprehensive, multi-media
AIDS prevention strategy tied to Carnival
celc;Jrations. The workshop would also assist
delegations in preparing workplans, media
strategies and budgets for such a program, train
participants in the development and testing of
communications messages,_ and provide the
opportunity for countries to exchange ideas which
they may have successfully implemented the previous
year.

Step 2.
workshops.

Convene
In select

follow-up country-level
participating countries.
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AIDSCOM and CAREC would serve as fac1litators and
resource persons to the country delegation which
attended the regional workshop and were now taking
primary responsibili ty for conducting the national
Carnival strategy workshop. participants at this
workshop might include select teachers, ne\-1spaper
editors, youth council presidents, district nurses,
and National AIDS Committee members who would
gather over three or four days for the purpose of
devising and refining the multi-sectoral,
multi-media carnival education plan, developing a
condoms-distribution component, developing the
evaluation methodology for the strategy,
programming financial and in-kind counterpart
support, and electing a steering committee to
manage the implementation of the strategy.

Step 3. Follow-on technical assistance would be
provided by the AIDSCOM and/or CAREC staff to
support the implementation of the strategy as
required including directing the pre-testing of
draft Carnival posters, coordinating and assessing
the evaluation procedures, etc.

With expertise provided by CAREC, AIDSCOM and
AIDSTECH, the governments will be assured access to the most
timely epidemiological information as well as the benefits from
field tested intervention models from other parts of the
world. Every effort will be made to ensure that AIDSCOM and
AIDSTECH technical experts used in the project continue to be
available to it so that their understanding of the Caribbean,
and effective contribution to it, can be maximized over time.
The pairing of two CAREC staff members to an AIDSTECH and
AIDSCOf"l CPH th rough the Pro ject Coord ina tor also demons tra tes
the importance of establishing and strengthening relationships
between these organizations for the benefit of Caribbean
countries.

B. Economic Analysis

The ACTS project is the USAID contribution to a
regional, multi-donor, parallel-financed program aimed at
reducing the spread of AIDS in the caribbean. RDO/C has
determined that its funds would be best suited for activities
in which the Agency has had considerable relevant expertise and
success at executing. These include provision of technical
assistance and training in (a) the research and development of
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cost-effective interventions to improve surveillance
capabilities and (b) behavior modification through multi-media
communications interventions.

AIDS is a relatively new disease whose
epidemiological profile is rapidly evolving. To date, there is
no cure for AIDS. This, combined with the absence of reliable
data on the costs and benefits of treatment of infected
persons, particularly since currently death of infected persons
is inevitable, renders it impractical to perform conventional
financial or economic analysis on the types of interventions
proposed in this project. Moreover, the decision to
participate in a project of this nature clearly does not have
its foundation in economic analysis of a specific set of
interventions.

It is prudent, however, to examine whether the
interventions to be carried-out represent the least-cost
methodologies given the currently available and socially
acceptable technical approaches to survey and track changes in
infection rates and to encourage modification of behavior
towards more safe sexual practices.

Through support to the '.IBO/Global Program on AIDS,
the centrally funded AIDSTECH and AIDSCOM activities as well as
numerous bilateral projects, the Agency is currently conducting
and supporting extensive and intensive research into prevention
and trea tmen t me thodologies. ,~t th is poin t, no one can
unequivocally say what is and what is not cost-effective.
Given this, ACTS will essentially be a research and development
project to examine what is technically feasible, socially
acceptable and financially sustainable in the context of the
small island economies of the Caribbean which include countries
with some of the highest incidence rates of AIDS in the world.
The project has carefully integrated cooperation with AIDSTECH,
AIDSCDr1 and the WHO/GPA to increase the likelihood of
benefitting from as well as contributing to research being
conducted worldwide.

methods:
The project proposes the following activities

o Design, implementation and analysis of
baseline and follow-up infection surveillance
and behavior surveys

o Training of trainers in a wide range of
activities

o Development and distribution of
communications materials
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o Development and implementation of workshops,
symposia and conferences

o Testing of measures for screening pooled blood
o Development of multi-media advertising spots
o Limited condom distribution
o Establishment of telephone hoclines
o Data collection and analysis and program

evaluation

Each intervention will be pre- and post-tested to
determine the effect;veness and efficiency in achieving its
specific objective. Successive iterations will incorporate
lessons learned. An evaluation will be conducted of the
overall effectiveness 0: the various del' 'Jery mechanisms pilot
tested in Phase I and will provide th.~ basis for design of
activities to be institutional~~ed in Phase II. L]ta collected
and analyzed dur:ng Phase I will provide the basis for a more
conventional economic analysis of activities in preparation for
designing Phase II of the Project.

No rna t te r wha t the ou tcome of Phase I, howeve r, it
is c:'ear that the AIDS pandemic wi 11 have d ramat ic negat i ve
impacts on the ecanomies and national health care budgets of
the Caribbean countri~s. Governments are already seeing the
costs of their AIDS-related supplies (disposable syringes,
latex gloves) expanding exponentially. The hospital costs of
treating the opportunistic diseases are also rapidly increasing
while treatment with Zidovudine at $7,500 per patient per year
is beyond the scope of most governments. Although it is
crucial to hel~ these countries to determine how best to deploy
their scarce health resources in the battle against AIDS,
continued external assistance will obviously be required for
the indefinite future. In light of this, a key concern of
cost-effectiveness will continue to be ho\o/ to best integrate
the expend i tu re of ex ternal resources available to the
Caribbean into the broaner worldwide network of AIDS research
and development work. ACTS is designed in two phases in
recognition that, as with the epidemiological profile of AIDS,
this too is an evolving situation. The design of Phase II will
provide the opportuni ty to re-examine the insti tut ional
arrangements for achieving this integration.

C. Social Soundness Analysis

This project will help build the capacity of
Eastern Caribbean countries to prevent the spread of HIV
infection and AIDS. The medical and socio-cultural complexity
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of AIDS makes it exceedingly difficult to design effective AIDS
prevention efforts. Resource constraints compound the problem
in Caribbean countries.

AIDS will kill thousands of people in the prime of
life within the next few years in the Eastern Caribbean.
public health workers are at war against the disease and time
is critical. Knowledge which assesses both the extent of the
disease in the caribbean as well as what those at risk do or do
not know about the modes of transmission are essential.
Trainee personnel to collect this information as well as to
develop and carry out prevention programs based on these data
are desparately needed. If interventions are unduly delayed,
more people will die and the possibility of controlling the
epidemic will become significantly more difficult.
Policymakers and the public must understand that although the
epidemic may be brough t in check, enormous numbers of people
already infected \'w'ith the virus will develop the disease. For
these reasons, there are essentially two Rprimary target R

groups: the health care vJorkers and other professionals who
are fighting the epidemic as well as sexually-active
individuals HOO are at highest risk. Secondary target groups
include those who are currently HIV+ or who have AIJS and those
who will become sexually active in the future.

~he Social Soundness Analysis has two
distinct but related aspects: (1) the compatability of the
project wi th the socio-cultural environment in v/hich it is to
be introduced (its socio-cultural feasibility); and (2) the
social impact or distribution of benefits and burdens among
different groups and the secondary or spread effects of the
Project beyond the primary target group.

1. Socio-cultural and Political Setting

The design and implementation of an appropriate and
acceptable technical assistance plan for AIDS prevention and
control in the Caribbean presents a unique development
challenge. The challenge is to develop a program in an area of
great public interest, which governments want to and can
effectively promote, but promote cautiously, and which must
a t tempt to i nsu re ironclad conf iden t i al i ty in soc ie ties whe re
often very little remains confidential.

To design and be able to effectively measure the
impact of AIDS pUblic education and health campaigns, it is
critical first to understand both the extent and
epidemiological characteristics of HIV and AIDS infection in



- 58 -

participating countries. Politically, economically and
socially-motivated fears, however, often result in a reticence
( if not 0 u t righ t refusa1 ) by go ve r nmen t s to a 11 ow ex pe r t s t 0

examine this individually and societally-threatening problem.
Tourism-dependent countries are understandably concerned about
the potential effects on national economic welfare should they
allow foreign researchers access to data on the sexual mores
and private lives of its citizens and the attendant HIV
infection rates. Despite these concerns, governments cannot
disregard the current and projected costs of dealing with their
HIV infected and AIDS patients. In Grenada, for example, the
cost of surgical gloves has quadrupled in the past four years,
critically straining HOH supplies budgets. At an annual cost
of US$7,500 per AIDS patient, treatment with Zidovudine
(formerly called AZT), is outside of financial capability of
developing countries.

Health ministers and other policymakers
responsible for allocating resources to various programs must
be convinced of the need to deal with the problem of HIV
prevention or little will be accomplished by the health
sector. Thi:3 project will collect and distribute up-to-date
information on a regular basis about AIDS and HIV infection in
the Eastern Caribbean and organize conferences and workshops to
provide more information to decision-makers and program
managers to enable them to better confront the problem.

Accessibility to critical data, the extent of
circulation of project-generated reports, and the
qualifications of technical experts are common concerns of
hyper-sensitive public officials. Throughout this project all
individual test and questionnaire results will be kept strictly
confidential. Only highly placed, authorized personnel will
have access to test results. Questionnaires and laboratory
forms will be identified by code numbers rather than names.

The Caribbean culture, particularly in
Barbados and the Catholic Eastern Caribbean countries is
dominated by conserva t i ve e thi cs and the moral impe rat i ves of
the Church. Public officials and the general public strongly
would wish to avoid addressing such difficult issues as
homosexuality (the extent of which is vigorously
underestimated) and prostitution (the_ existence of which is
illegal). Evidence is emerging in many countries of the
importance of the cocaine abuse/prostitution linkages with
higher syphillis rates and Ultimately HIV infection. Project
activities will stress the need for protecting the
confidentiality of information, ensuring free and open consent
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on the part of participants in behavior intervention operations
research activities, and insuring that the project does not
result in attracting or increasing discrimination against high
risk behavior individuals as a result of the attention that the
project will give them. RAP surveys and educational materials
will be developed in close collaboration with CAREC, the
Ministries of Health and National AIDS Committees and will be
pre-tested \-lith targetted populations to ensure that they are
culturally appropriate.

Socio-cultural taboos concerning homosexuals
and prostitutes affect the degree to which countries will be
willing to develop effective programs targetted directly to
these higher risk groups. They also affect the degree to which
such individuals \'lill be receptive to prevention messages and
will trust the health system sUfficiently to maintain
confidentiality. RDO/C's extensive experience in MOH family
planning programs in the Caribbean suggest that sensitivity
training of health care providers, including dealing with
deep-seated religiously-based attitudes by health care
personnel towards their patients' perceived promiscuity and
sexual orientation, will need to be an integral component of
counselling training programs .

."A. related and certainly more political issue
concerns the area of counselling infected women about the risks
of perinatal transmission with pregnancy and about the option
of pregnancy termination for infected pregnant women. Vlhile
noting the importance of such counselling for infected women,
Agency guidance is clear in proscribing involvement in any
activities that include abortion.

Also from RDO/C'S fami::'y planning experience
comes the knovlledge of the primarily male socio-cultural bias
against the use of condoms, a proven effective method of
reducing AIDS and STD transmission. In addition to the usual
aesthetic objections surrounding condom use (Which seem
particularly strong in this region) and despite contraceptive
advertising trying to dispel this image, there appears to be
the add i t ional _ connota t ion tha t us ing a condom is no t
masculine. Women in general find it difficult to convince men
to use condoms, however, in the Caribbean where many
relationships are "common law," where it is generally
acknowledged that men have mUltiple partners, and where women
still tend to be more economically dependent, women find it
more difficult to assert their desires. The other target group
of women with whom the Project will be working (commercial sex
workers) are often not Caribbean nationals. If these women do
not work in organized houses or if the houses do not strictly
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enforce condom
barriers which
behavior.

use, t.he se
compound

Spanish-speaking women face language
the difficulty in changing client

Where the reluctance t.o use condoms is
sympt.omatic of religious aversion t.o birth control, the
prophylactic use of condoms -- as a means of disease protection
rather than preventing births -- will be helpful. Where the
2roblem is primarily cultural, a different strategy for dealing
with the reluctance will be required. Educational messages for
sexually active women will be developed in English and Spanish
to help women work with their partners.

2. Direct Beneficiaries and Spread Effects

a. Direct Beneficiaries

Al'-:hough the primary public
beneficiaries of the ACTS Project will be sexually-active
individuals, '-:he projec'~ v,'ill target both the general
popula'-:ion and groups v:hich can be defined as mos'-:-at-risk.
These high risk behavior groups include STD clinic attendees,
men and women with multiple partners, migrant farm workers and
prisoners. Bo'-:h the general population as well as those at
higher risk will be the recipien'-:s of educa'-:ion programming,
improved counselling services, and in some cases, special
behavior intervention sub-projects to reduce their risk of
con'.:racting ElV. Individuals ".;ho are currently HIV+ or who
have AIDS will also benefit from this Project as a result of
the improve d cF.ipabi lit i es of the he a l':h de 1 i ve r y sector and a
more enlightened general population. In addition, other direct
beneficiaries of the project will include epidemiologists and
public heal'..:h officers vlho will be '..:rained in AIDS and HIV
surveillance, and health care and other personnel who will be
trained in AIDS and srD preven'-:ion and counselling and public
education programming.

Assuming that the Project is successful
in safeguarding confidentiality of participants, that
participation in targetted project activities is based on free
choice, and that none of the project activities are implemented
in such a manner as to violate basic bioethical principles
(including those concerned with the conduct of research on
human subject), there are no categories of people cr groups
which are likely to be adversely affected by project.

b. Spread Effects

Pro jec'..: ac'-..:ivities will be
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developed mindful of the need not only to provide initial
technical assistance or to train those immediately involved in
HIV/AIDS prevention, but with an emphasis on the need to
institutionalize improved health delivery systems and training
capabilities. Thus training programs will be accompanied by
full training manuals so that the modules can be conducted by
health personnel at regular intervals.

Health personnel will be trained
in a number of new skills that will make them better educators
and counsellors not only in HIV and AIDS but in other sensitive
health areas as well such as sexually transmitted diseases,
family planning, and sexual abuse. The advanced methodologies
for developing effective health communications strategies will
be useful for other health promotion areas particularly where
behavior changes are required to reduce the incidence of
"lifestyle" chronic diseases. Technical assistance and
training focused on improving surveillance systems will be
useful not only for HIV, AIDS and STD infections, but also for
hepatitis B and immunization programs.

Intervention activities will also
be implemented in such a way as to facilitate expansion to
larger numbers and replication in other settings beyond the
life of the particular sub-project activity. The peer
counselling methodology which trains a core of committed
individuals who then reach out into their communities has
proven to be an effective and lasting method of contacting
individuals often unreachable through the traditional health
care system. Peer educators used in the targeted interventions
will be selected for (l) leadership ability, (2) communications
skills, (3) ability to learn, and (4) desire to participate in
the program. Management and financial information will be
collected, recorded and analyzed on each of the behavior
intervention activities to provide other interested communities
sufficient information to judge whether the particular
intervention could be successfully replicated in ~heir settings
for HIV prevention or for other health issues (e.g.,
anti-smoking, family planning, improved nutrition).

D. Institutional and Administrative Analysis

Despite the singular objective of the Project goal,
the Project purpose would suggest that a fair measure of
institution-building at CAREC and the country level will be
required. This analysis reviews each of the three major
implementing agencies then describes administrative management
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systems which are or will be put in place to promote effective
management of the project.

1. The Caribbean
(CAREC)

a. Back ground

Epidemiology Centre

The Car ibbean Epidemiology Centre
(CAREC) was established in 1975 by the CARICOM Ministers
Responsible for Health in the belief that regional cooperation
provided the most effective and efficient means for obtaining
epidemiological surveillance and control services. CAREC is
administered under a Hultilateral Agreement between the
governments and the Pan American Health Organization (CAREC's
parent institution) adopted at the 1975 Health Ministers
Conference. A new agreement approving the Centre's operations
through 1995 will be reviewed at the upcoming Health Ministers
Conference. CAREC is directed by an II-member Council composed
of a representative of its host government (Trinidad and
Tobago), t\oJO other Health i1inisters, one representative from
the University of the \'Jest Indies, the Commonwealth caribbean
Hedical Research Council, PARO, the Overseas Development
Administration and the Scientific Advisory Committee, and two
other discretionary members. The Council meets annually to
review the CAREC Directors Report and to review and make
recommendations on the proposed program and budget of the
Centre. The Scientific Advisory Committee is composed of three
UWI Faculty of Medicine members, one UWI Facul:y of Agriculture
member, two representatives from the Caribbean Health
Ministers, and five members designated by PAHO. The purpose of
SAC is to advise PAHO!\oJrIO and the Council on the planning and
management of the Centre.

The f ou r bas ic ob ject i ves of CAREC can
be summarized as follows:

(1) TO establish and consolidate
communicable and non-communicable
disease surveillance in the
caribbean,

(2) To assume primary responsibility
for some types of laboratory work
(e.g., virology including
confirmatory HiV testing, for
example) and to provide referral
services for national



laboratories in other
{e.g., bacteriology
parasitology),

areas
and

(3) To provide laboratory and
surveillance training for
Caribbean health personnel, and

(4) To conduct research relevant to
communicable (and in the future
non-communicable) disease
surveillance and laboratory work.

CAREC serves 19 Caribbean
countr ies f rom the Cayman Islands to SU r iname and is financed
from three broad sources: (l) quota contributions from member
countries, (2) support from PARO and ODA, and (3)
extra-budgetary support from donors. The first tltlO sources
cover core program services, the third applies to specialized
activities (e.g., AIDS prevention). Of the planned 1989 CAREC
budget of US$5,105,740, nearly 30 percent ($1,511,400) is
theoretically expected to come from quota contributions, 8
percent ($422,200) \vill be provided by PARO, 3 percent
($140,000) from ODA and the remaining 59 percent is anticipated
from extra-budgetary support.

Two financial issues involving CAREC
are vlOrth not.ing. First, like other regional institutions,
over the past few years CAREC has begun to experience
significant financial difficulties as a result of late or
non-payment of quot:.a contributions by some governments. For
example, of the approximately $1 million rece~ved in quota
contributions in 1988 (of $1.5 million due), ':>nly 8 percent
represented collections agains t the 1988 n.ssessment; the
remaining collections were against previous years. The
financial strain in 1988 resulted in such stringent cost
containment measures that their actual core program
expenditures for 1988 were only $867,208 against a planned
$1,472,148 and CAREC's Scientific Advisory Council (SAC) issued
a warning that their ability to fulfill their mandate was
severely jeopardized. The second point is that extra-budgetary
suppo r t repres e n tsala r ge r propo r t ion ofthe i r budget t ~ a n
does core program support. To the extent that these monies
support special activities which are additional to CAREC's
basic mandate, they could represent "the tail wagging the dog"
and come increasingly at the expense of providing core
services. CAREC staff and the SAC recognize and have expressed
concerns about the effect of this extra-budgetary support, but
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feel that the funds and expertise developed in these areas can
be used for institution building and in the long run make CAREC
a stronger institution.

Given that the immediate staff,
equipment and supplies costs required for CAREC's AIDS program
are funded from extra-budgetary ra:...ilt·· than core support, the
financial uncertainties related to COle contributions should
not pose critical dangers to project implementation. Given the
secondary objectives of this Project to strengthen this
institution as it moves into the chronic disease areas,
however, RDO/C will monitor at a distance CAREC's core
financing difficulties to ensure that project implementation is
not jeopardized and to facilitate institutionalization of the
most cost effective HIV/AIDS prevention programs at CAREC.

b. ~he CAREe-ROo/c Relationship

RDOjC has deve loped a st rong
relationship with CAREe ~nlch began a decade ago with the
signing of a project grant agree~ent with FAHC, CAREC's parent
institution, for implementation of the Epidemiological
Surveillance ana ~rainin9 Project (538-0027). Under that $2.5
million pro~ect (,.ihicr. \·:as cOlT.pletea after 8 years and several
expansions to the original scope of ",;ork), CAREC was able to
develop as a first-class epide~io:ogical surveillance and
control institution. Some of their more notable successes
under that project include: (1) establishing a Disease
Surveillance Syster.1 at internatior:al standards which relies on
national surveillance skills \.;ith back-up CAREe su?port, (2)
developing a capacity lD each of its member cOlntries for
primary disease investi9ation and control using national and
deputy e~idemiologists and laboratory directors trai~ed through
in-country or CAREe-based ....'orkshops and training attactments,
(3) creating a surveillance communication system which
includes quarter ly or anr;ual publications such as the CAREC
Surveillance Report, EPI (immunization) Notes, and the
Caribbean Zoonoses Ne\o,'sletter, and (4) the producticn of the
first-ever Epidemiology f·:anual for the Caribbean, a
Sexually-Transmi tted Disease Hanual, Laboratory Safety r'~anual,

and numerous other training and investigation guides.

c. CAREC's AIDS Program

CAREC's activities in the area of
seen as providing d bridge from the institution's

an infectious, communicable diseases to its future
into chronic, non-communicable diseases. Over the

AIDS can be
sole focus
expansion
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past few years the institution as well as the SAC have noted
the need for CAREC to expand its existing capacities to
"develop targetted plans to address priorities in
non-communicable diseases." The AIDS epidemic, while still an
infectious disease, must be addressed through pUblic education,
counselling and developing communications strategies. Those
same skills will be essential if the Caribbean is to reduce the
prevalence of other "lifestyle'" diseases such as hypertension,
diabetes, and obesity. Thus a deliberate spinoff of this
Project will be assistance to CAREC in developing the expertise
in the social and behavioral sciences to help it meet the
changing disease patterns of the Caribbean. The AIDS Program
~llows CAREC the opportunity to develop its social science
skill~ in anticipation of this broader mandate. Haking this
trans~.tion from a strict.iy "hard science" institution to one
which also includes behavioral and social science skills, will
require some institutional adjustments and accommodations.

~:hi Ie CAREC vIi 11 need to develop
its social and behavioral expertise, their recognized
leadership in surveillance, training: and research will provide
critical skills to fighting the AIDS epidemic. CAREC played a
critical role in develop~ng the medium term plans and continues
to take the lead in tracking the infection through the
Cnribbean. I~ has an even more critical role to play in
helping Caribbean countries to prevent and control further
spread of AIDS in the region.

As the principal implementing
agency of the ACTS Project, CAREC will be responsible for
technically integrating the human resources available from
AIDscor: and AIDSTECH, and managing the warehousing and
distribution of condoms \o;hich will be provided to the region
through this project.

o. Administrative Management

In attempting to identify the
various options available for administration of the AIDS
Project grant, two options ....'ere explored. The first option
considered was direct granting of funds to the Caribbean
Epidemiology Centre who would be the direct grant implementor.
The second option cons~dered was the use of the Pan American
Health Organization (PAHO), the parent organization of which
CAREC is a subregional center. Discussions wi th the staff of
CAREC and PAHO determined that by limitation of charter, CAREC
cannot enter into grant agreements on its own; only the
Director of PABa (or his designee) has authority to enter into
such agreements. While delegating authority for technical
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CAREC, PAHO, which earns a 13 percent
fiduciary responsibility for the Grant. (A
percent program support overhead is often
to support core operations or special

Family Health International/AIDSTECH

a. Background

Family Health International was
incorporated in North Carolina in July, 1971 as an independent
non-prof i t corpor ation. FHI is located in Research Tr iangle
park, North Carolina, and has well-established working
relationships \'Jith the University of North Carolina at Chapel
Hill, Duke University, and North Carolina State University
wh ich prov ide FH I \."i th a broe- " ~ .lge of med ical, scien t if ic and
technical skills. Several Fh~ ~-aff hold~academic appointments
at the Vni?ersity of North Carolina at Chapel Hill.

Since 1971, FHI has worked in 80
countries carryi:1g out joint projects to help solve problems
id£ntified by governments, clinical researchers, and health
care providers. FHI works closely with international health
and development organizations, including the World Health
Organiza t ion, the Uni ted States Agency for In ter na tional
Development, the Centers for Disease Control, the National
Institutes for Health, the International Development Research
Center of Canada, UNICEF, and a host of other agencies working
in related areas.

FHI has become the major
international orga!1ization evaluating the safety, efficacy and
acceptability of contraceptives. FHI programs and studies are
carried out in partnership with collaborating investigators and
institutions. FHI's currently active network involves
investigators in more than 50 countries in Africa, Asia, Latin
America, Australia, North America and Europe. FHI works with
government ministries and institutions, private sector
organizations, clinical researchers in universities and
hospitals, and family planning organizations.

FHI's staff of 175 includes
expe r ienced physicians, publ ic heal th researche rs, exper ts in
pharmacology and reproductive biology, biostatisticians,
epidemiologists, systems analysis and social scientists. l1any
FHI staff have extensive professional experience in the
developing world. FHI is governed by a Board of Direcrors
composed of distinguished reproductive scientists, leaders in
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interna t ional f ami ly planning business leaders exper ienced and
knowledgeable in all aspects of drug development, physicians
experienced with the practice of contraception and the delivery
of health and family planning services, and businessmen
concerned about efficient management and the timely,
cost-effective meeting of corporate commitments.

b. FHI and AIDS

Agreement
1987, as
assistance

AID awarded the cooperative
AID/DPE-5972-A-OO-7057-00 to FHI on September 16,
a five year, $28 million program for technical
to prevent HIV transmission.

The AIDSTECH Project consists of
an integrated and internationally mobile team \oo]ith
multidisciplinary technical and managerial skills. The program
has an office in Washington, D.C. and a core of technical
experts located at FHI'S North Carolina headquarters. The
AIDSTECH team consists of a Director, six technical specialists
who are experts in the areas of epidemiology, operations
research, laboratory sciences, public health, health care
financing and training; geographic area managers;
administrative staff and a host of short term consultants.
AIDSTECH has recently identified an area coordinator for the
Caribbean to direct the technical resources provided to the
region to assist in implementing the ACTS Project.

The program \oo]as designed by AID
to provide rapid technical assistance services and to work in
conjunction with the AIDSCOM Communication Project, implemented
by the Academy for Educational Development (AED) in
vJashington. ldDSTECH provides for epidmiological and applied
research to design and evaluate various intervention strategies
and assess their costs and impact to prevent HIV infection.
The project focuses intervention actions on policymakers and
service providers, and both professional and traditional
practitioners.

3 . Academy for
Development/AIDSCOM

a. Background

Educational

The Academy for Educational
Development (AED) is one of the largest u.S. private sector
agencies concentrating on education, training and manpower
development in international development. The total value of
programs in progress exceeds $88 million. Throughout the
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history of AED more than 300 projects in more than 100
countries have been successfully conducted.

The Academy employs over 250
full time staff of whom near ly 25 percent are resident
overseas. Its Vlashington, D.C. office includes full services
for management and administration of large developing country
and AID contracts. The Academy has developed corporate-style
leadership comprising officers, senior and junior staff, and
central services facilities. Current projects address needs in
development sectors including training, administration and
manageme:lt, manpower development, bus:~ness, education,
agriculture, engineering, communications, health and nutrition
and population.

b. AED and AIDS

In 1987 AID/ST/R approved a five
year AI:)S Public Health Comr:lJnications (AIDSCOt-1) contract with
AED for technical assistance to AID offices and National AIDS
Committees worldwide to help them develop health promotion
programs for AIDS prevention. AIDSCOM builds on A.I.D. 's
successful experience with social marketing and health
communication to create modules uniquely suited to the needs of
AIDS prevention.

AIDSCOM comprises three major
components, two of vlhich will be employed in the ACTS Project
implementation. The communications support component is
designed to help answer questions about how best to apply
communication to the control of AIDS. It is anticipated that
over the five years of the project resident advisors will be
placed in a minimum of 15 co~ntries to assist public and
pr i vate ins t i tu t ion in test ing and developing new prevent ion
strategies. The second component, short-term technical
assistance, will provide specialists in such areas as AIDS
communications planning, behavioral marketing research,
counselling and support services, media planning, medical and
men tal hea 1 th prov ide r training, condom marke t ing, and pro ject
evaluat ion. The thi rd component, disseminat ion effor ts 1 wi 11
ensure that results, lessons, and materials developed under the
project are made available worldwide. To help build an
international network of AIDS prevention specialists, AIDSCO!·~

has identified educators, counsellors, behavioral change
experts, advertising and marketing professionals, and AIDS
communications experts.

The AIDSCOM Project staff consist
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of specialists in health promotion and education, development
communications, social marketing, cross-cultural
communications, media planning and organizing, and reproductive
health. AIDSCOI1 staff have been involved extensively in AIDS
prevention work for the last eight years in both more developed
and developing countries. AIDSCOM staff have pursued an agenda
that offers both education and communications prevention
programs to address immediate needs and requests for assistance
with planning and implementation of qualitative and
quantitative research to guide the further development of
prevention activities. AED subcontractors include The Johns
Hopkins University which provides specialized assistance in
medical anthropology, health education, health provider
training and linkages to family planning programs; Porter
Novelli and their advertising network which brings
state-of-the-art assistance in commercial marketing,
advertising and mass media; the University of Pennsylvania
Annenberg School of Communication 'Vlhich specializes in project
evaluation, and the PRIS~ Corporation which brings video
production and conference organizing skills to the Project.
AIDSCOM also relies on a number of international health
cO:1sultants.

AIDSCOM has already undertaken an
number of activities in the region including among other things
conducting two regional train-the-trainer counselling
vlorkshops, developing the £ir.5t AIDS hotline in the region (in
Trinidad), developing a Caribbean AIDS Prevention Counselling
manual, and conducting a condom use survey with STD clinic
attendees.

4. Institutional Coordination

A number of institutional arrangements
\vi 11 be pu t in place to f aci 1ita te successf ul managemen t of
this project. Project implementation and management review
commi t tees a re proposed a t macro and micro leve Is to mee t the
specific needs of donors, implementing agencies, and the
countries.

a. AIDS Donors· Reviews

Given the placement of this
Project within the larger context of the Medium Term Plans for
AIDS Prevention and Control, the RDO/C Project represents only
a portion of the activities which will be undertaken at the
SUb-regional (Le., CAREC) and country levels. A number of
donor agencies are financlally contributing to this larJer
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program including CIDA, aDA, EEC and others. It was proposed
at the December 1988 Donors Neeting that CAREC host an annual
donors' review of NTP implementation possibly in conjunction
with their annual Scientific Advisory Committee and CAREC
Council meetings since these two meetings generally serve the
function of reviewing activities under the previous operational
year and setting out the broad \olOrkplan for the corning year.
Additionally, the major donor agencies are generally
represented as observers at these meetings. This meeting will
afford the donors an opportunity ~o revie~ the status of
project implementation at a macro-level and to identify any
problems in coordinating activities under the various MTP
strategies.

b. CAREC AIDS policy Committee

As noted earlier in this section,
CAREC has established an in-house policy commi ttee to review
the institution's response to and programming for I'.1DS
prevention and control in relation to the work of the various
CAREC divisions. As such, the committee has a broader interest
than strictly AIDS programming although the members of the
committee both approve the activities of the AIDS Unit and can
provide managerr,ent guidance to the Uni t. The commi ttee
generally meets monthly or bi-monthly.

c. Caribbean AIDS Program Managers
I·~eetings

Annual meetings of country level
AIDS Program Coordinators will be convened by CAREC to
coordinate country level activity workplans, to review
activities undertaken during the year, and to share program
exper i ences . The fir st such meet i ng I,-:i 11 be convened in Ju ly
1989 and \.;ill cover such topics as coordinating country-level
first year I!;TP activities (e.g., baseline KAP surveys,
epidemiological surveillance systems), apprising Program
Coordinators of the WHO/GPA financing system and reporting
procedu res, and i nt roouci ng the AC-;:S Project. Training
sessions on developing management skills will also be included
as time permits. Subsequent meetings of this group may be
convened as single purpose workshops or may be convened in
conjunction with other technical workshops. AIDSTECH, AIDSCO~l

will be represented at these meetings.

d. CAREC MTP Management Unit

On a day-to-day basis
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implementation of the ACTS Project will require intimate
collaboration and cooperation by CAREC, AIDSCOH and AIDSTECH
project staff. The first formal project implementation st:ep,
i.e., developing the 18 month workplan, will be a critical one
to ensuring that the CAREC, AED and FHI components are '...Tell
orchestrated for the start up of the program. Developing and
monitoring the implementation of this plan will be a
collaborative effort of CAREC, AIDSCOM and AIDSTECH.

Once the workplan is approved,
ensuring that Project activities are properly interfaced with
the overall CAREC NTP program will be the fulltime job of the
Project Coordinator who will serve as the focal point for
communications and planning. The Coordinator will be
responsible for tracking workplan progress on a daily basis,
for dialoging with the AIDSTECP- and AIDSCOM CPCs and the CAREC
AIDS Unit to keep all resources well focused and running
smoo'.:hly.

At this immediate, micro-level,
it is proposed '.:hat CAREC es'..:ab1ish an ETP managemen'.: working
commi ttee cba rged vii '..:h e:lSU r i I1g coord i nated implementat ion of
the Plan. I'..: is proposed that the membership of this viOrking
commi'.:tee include a'..: a minimum, '..:he Head of CAREC's Special
Program on STDs, the CAREe program coordinator, the ACTS
Project Coordinator, the erDA-sponsored evaluation specialist,
and the AIDSTECE and AIDSCOE CPCs or the Technical Services and
Communications Specialists. The role of this committee will be
'':0 develop the workplan, ~.:.o plan upcoming collaborative
activities to facilitate smoother operation of the various
componen'.:s as well as to share information. I'..: is proposed
that every six months the participation at these meetings shall
include the US/l.ID ACTS project officer. These special Projec'..:
T1anagement Heet i ng s wi 11 se rve to prov i dE in-depth assessments
of project accomplishments and planning sessions to update or
revise the workplan for the fo11m-;ing six month period. These
special ~eetings will serve to provide in-depth assessments of
project accomplishments and planning sessions to update or
revise the workplan for the following six month period.

The implementation strategy
proposed for this project is specifically designed to minimize
concerns by governments about the relationship of organizations
implementing the ACTS Project wi th the l1edium Term Plans. At
the same time the design should facilitate government
pa rtic ipatior. in the Project since planned project acti v i ties
for Phase I emanate directly from the medium term plans as
enunciated by the host governments themselves. This should
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ensure that implementing these activities is a priority equally
shared by the governments and implementing agencies. In
implementing this project, however, special emphasis will also
be placed in supporting the Horld Health Assembly Resolution
WHA42.34 "Nongovernmental Organizations and the Global AIDS
Strategy" adopted at the 42and World Health Assembly which
promotes the role of NGOs in the implementation of the national
plans for AIDS prevention and control.

As the impleme nt i ng age ncy of the
HHO!GPA and donor-approved Car i bbean sub-reg ional plan, CAREC
is in the ideal position to direct technical assistance and
training efforts for AIDS prevention and control from the
regional to country-specific levels. The collaborative wv~king

relationship which CAREC has established with its member
countries should facilitate project implementation not only by
CAREC staff, but by AIDSCOM and AIDSTECH technical consultants
working with them. Additionally the CAREC!AIDSTECH!AIDSCOM
coord ina ted approach ensu res tha t the unique expe r t ise which
AIDSTECH and AIDSCOr1 can offer to the region will be
institutionalized at CAREC and thus be available to the region
after this project.

Since por t ions of CARSC IS HTP not
covered under this project will be financed by other donors,
CARSC is in an ideal position to monitor the activities of all
donor and GPA-financed activities in the region. This '''''ill
facilitate maximum coordination among the interested parties
and ensure that duplication of efforts by the various
organizations is minimized.
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PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

~
~
~
~

~

o Project Title & Nuaber: AIDS COMMUNICATIONS AND TECHNICAL SERVICES (538-0161)

ute of Project:
From FY 88 to FY 94
Total RDO/C Funding:S7,OOO,OOO Million (Grant)
Date Prepared: Harch 15, 1989

- Hen & Women can reduco risk by
limiting aexual partners and
avoiding oral intercourse .

- Use of condoms will reduce ris~

- If individuals are properly
informed of risk, this w~ll

modify behaviour .

- National official 8tatistics
- Interviews wIth Min Health Spec
- Sero prevalence monitoring of

STDs and HIV in certain groups
- Increases in safe sex practices

- SlOWing rate of STDs by 25% over 3 years
- Preventing HIV from exceeding 1%

prevention in general population groups
- 50% increase in at risk populations

reporting improved safe sex behaviour

~

X ...-l NAlUlATlVE SUHMARY ORJECTlVELY VERIFIABLE ~DICATORS MEANS 0.' VERIFICATION IMPORTANT ASSUHP'l'10NStLltLl=:-::- ,...- _

:c: t:) GOAL:
~ ~ To prevent and control the 8pread

AIDS in tbe Eaatern Caribbean.

- Project records
- £valuatioD reports
- Official statistics frolll

Government, CAREC
- WHO/CPA statistics
- Interviews with regional

special lilts

PURPOSE:
To establish a capacity to develop
and i.ple.ent cost-effective
surveillance, information, education
and intervention strategies in
support of projectiog future trends
and reducing the trans.ission of
HIV infection and AIDS.

END m' PltO.JECT STATUS:
- Stronger bIlateral and regional eptdem­

iological lIurveillance and re8.arch pro­
grams collecting pertinent info on the
extent and characteristics of HIV tran­
smission and AIDS cases.

- Oo-going introduction, improve_nt 8nd
eval.uation of progralls whl'ch art! reductng
the Ukclthood of llUlJal trana.iulon of
of HIV tnfectlon.

- Covernlllcut dnd couIIDunlty-I'd8cd orgllulz­
atlons have lltrongcr technical, profeuu­
ional and 80cial akl1lu and are effcct!­
1vely communlclit!llg AIDS prevention
titrutegieti, humanely counselling and
treating AIDS patients llnd their falllilleu.

- 7SI of the regiun's population has a
baliie knowledge of HIV. tncluding
how it hi trannmlttcd lind what bt'lulViorli
tihould be avolded/tld/lpted tu reduce thdr
r18k of contracting AIDS.

health

..

PURPOSE
- Combatting the spread of AIDS

rellWins s high prlorit1.
- Regional cooperation re..in.

a priority amoDg CAREC countries.
- Regional Governments vill find

the recurrent budgets to Bubstain
program activities inItiated in
the project.

OUTPUTS:
- Pilot tepted operations rese. h

interventionll studiell to reduce th\:
aexual trans.isslon of HIV among
high risk groups.

- COaparative cost analy8ca of v~riOU8

intervention strategica, caac lDana­
gement procedurca and pu~lic

educatioD call1pai&Da.

- Interventlon6 tcutcd In countricb.

- I andljulll cOlllph·tcd for each
lnterventton or strategy.

- Site vlsJtIl
- Project recQrdli.
- Evaluation Reports.
- QU/Hterly Reports from AIDSCOH,

AIDSTECH lind CAREC.

OUTPUTS:

Project stal! sble to deal
effectively with cultural
sensitivitIes 811socIated .
with sexually trlln8mitt~d

diBeliscs.
CAREC will :>e effective in
coordinating I1l1lOng the pluthora
of sgencies and governmenta
involved
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- Ce-munications material designed
Lested. disseminated and evsluated
for effectiveness and cultural
relevance

- AIDS Hotlines communication systems
organized and operational

- Health care workers. counsellors.
c~.unicators trained in management
~revention and care of sezual trans­
mitted diseases

- Continous intensive, in-service
training programs developed for
health care workers. counsellors
and communicators

- Analysis. design and implementation
of cost-effective strategies for
blood testing and screecing programs

- Brochures. pamphlets. radio programs,
posters. videos adaped for each
country.

- 1 system per participating country

- Up to 400 trained.

- 1 program per participating country.

- 1 program per participating country.

"... ,~

<:: """/I',

- Improved epidemiological sentinel - 1 system per participating country
and periodic seroprevalence
surveillance and reporting systems
at the national level for tracklna' ~

(a) Prevalence of HIV
(b) AIDS and STD cases

- Changes in the knowledge.
attitudes and behaviors of those
at risk to STDs

INPUTS
A"iD"G'r'ant (ROO/C)
AIDSTECH Core Support (S&1/H)
AIDCOH Core Support (S&T/~)

WHO/CPA Regional Support
PABO/CAREC in kind contribution
Cover~nts' in kind contribution

- ~7.0 million
- ~172.000
- ~382.000

- ~300.0QO

4" ,

AID records:
Disbursements
S&T Contract/Grsnts

INPUTS ASSUMPTIONS
- OYB cuts will not severely effect

this high priority projects
- Counterpart financing. (which is

not formally negotiated in a
regional project) will be avail­
able in a timely manner to
support staff and office costs.

- Other donors will continue their
support to combating AIDS in the
region.
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5C(2) - PROJECT CHECKLIST

CROSS REfERENCES: IS COUNTRY CHECKLIST UP TO
DATE? HAS ST~NDARD ITEM
CHECKLIST BEEN REVIEWED FOR
THIS PROJECT?~ .

A. GENERAL CRITERIA FOR PROJECT

1. FY 1989 Appropriations Act Sec. 523; FAA
Sec. 634A. If money is sought to
obligated for an activity not previc~sly

justified to Congress. or for an amc~nt

in excess of amount previously justified
to Congress, has Congress been properly
notified?

2. FAA Sec. 61l(a)(l). Prior to an
obligation in excess of $500,000, will
there be (a) engineering, financial or
other plans necessary to carry out the
assistance, and (b) a reasonably firm
estimate of the cost to the U.S. of the
assistance?

3. FAA Sec. 6ll(a)(2). If legislative
action is required within recipient
country. what is the basis for a
reasonable expectation that such action
will be completed in time to permit
orderly accomplishment of the purpose of
the assistance?

ANNEX C
PAGE 1 of PAGES 12

Yes.

Yes.

Not Applicable.
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4. FAA Sec. 611{~); FY 1989 Appropriations
Act Sec. SOl. If project is for water or
water-related land resource construction.
have benefits and costs been computed to
the extent practicable in accordance with
the principles, standards, and procedures
established pursuant to the Water
Resources Planning Act (42 U.S.C. 1962,
~ ~.)? (See A.I.D. Handbook 3 for
guidelines.)

S. FAA Sec. 6ll(e). If project is capital
assistance (~, construction), and
total U.S. assistance for it will exceed
$1 million. has Mission Director
certified and Regional Assistant
Administrator taken into ~onsideration

the country's capability to maintain and
utilize the project effec~ively?

6. FAA Sec. 209. Is project susceptible to
execution as part of regional or
multilateral project? If so. why is
project not so executed? Information and
conclusion whether assistance will
encourage regional development progra~s.

7. FAA Sec. 60l(a). Information and
conclusions on whether projects will
encourage efforts of the country to:
(a) increase the flow of international
trade; (b) foster private initiative and
competition; (c) encourage development
and use of cooperatives, credit unions.
and savings and loan associations;
(d) discourage monopolistic practices;
(e) improve technical efficiency of
industry. agriculture and commerce; and
(f) strengthen free labor unions.

8. FAA Sec. 60lCb). Information and
conclusions Dn how project will encourage
U.S. private trade and investment abroad
and encourage private U.S. participation
in foreign assistance programs (including
use of private trade channels and the
services of U.S. private enterprise).

PAGE 2 of PAGE 12

Not Applicable.

Not Applicable.

•

Yes.

Not Applicable.

Not Applicable.

C\1\ \
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9. FAA Sees. 612(bL 636(hl. Describe steps
taken to assure that. to the maximum
extent possible. the country is
contributing local currencies to meet the
cost of contractual and other services.
and foreign currencies owned by the U.S.
are utilized in lieu of dollars.

10. FAA Sec. 612(d). Does the U.S. own
excess foreign currency of the country
and. if so. what arrangements have been
made for its release?

11. FY 1989 Appropriations Act Sec. 521. If
assistance is for the production of any
commodity fer export. is the co~modity

likely to be in surplus on ~orld markets
at the time the resulting productive
capacity becomes operative. and is such
assistance likely to cause substantial
injury to U.S. producers of the sa~e.

similar or competing commodity?

12. FY lS89 Appropriations Act Sec. 549.
~ill the assistance (except for progra~s

in Caribbean Basin Initiative countries
under U.S. Tariff Schedule "Section 807."
~hich allo~s reduced tariffs on articles
asse~bled abroad from U.S.-mace
components) be used directly to procure
feasibility studies. prefeasibility
studies. or project profiles of potential
investment in. or to assist the
establishment of facilities specifically
designed for, the manufacture for expert
to the United States or to third country
markets in direct competition with U.S.
exports. of textiles. apparel. footwear.
handbags. flat goods (such as wallets or
coin purses worn on the person). work
gloves or leather wearing apparel?

13. FAA Sec. 119(g}(4}-(6) & (10). Will the
assistance (a) support training and
education efforts which improve the
capacity of recipient countries to
prevent loss of biological diversity:
(b) be provided under a long-term
agreement in which the recipient country
agrees to protect ecosystems or other

PAGE 3 of PAGES 12

Participatir.g countries
will be contributing
the cost of in-country
personnel and other
specific costs to be
negotiated in support
of s~~-activitie5 in
this regional project.

N/A

N/A

N/A

N!A
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wildlife habitats: (c) support efforts
to identify and survey ecosystems in
Lecipient countries worthy of
protection; - or (d) by any direct or
indirect means significantly degrade
national parks or similar protected areas
or introduce exotic plants or animals
into such areas?

14. FAA Sec. l21{d). If a Sahel project, has
a determination been made that the host
government has an adequate system for
accounting for and controlling receipt
and expenditure of project funds (either
dollars or local currency generated
therefrom)?

15. FY 1989 Appropriations As.t. If
assistance is to be made ~o a United
States PVO (other than a cooperative
development organization), does it obtain
at least 20 percent of its total annual
funding for international activities from
sources other than the United States
Government?

16. FY 1989 Appropriations Act Sec. 538. If
assistance is being made available to a
PVO, has that organization provided ~~on

cimely request any document. file, or
record necessary to the auditing
requirements of A.I.D .• and is the PVO
registered with A.I.D.?

17. FY 1989 Appropriations Act Sec. 514. If
funds are being obligated under an
appropriation account to which they were
not appropriated, has prior approval of
the Appropriations Committees of Congress
been obtained?

18. State Authorization Sec. 139 (as
interpreted by conference report). Has
confirmation of the date of signing of
the project agreement. including the
amount involved. been cabled to State LIT
~nd A.I.D. LEG within 60 days of the
agreement's entry into force with respect
to the United States. and has the full
text of the agreement been pouched to
those same offices? (See Handbook 3,
Appendix 6G for agreements covered by
this provision).

PAGE 4 of PAGES 12

Not Applicable.

Not Applicable.

•

Not Applicable.

Not Applicable .

Not Applicable .
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B. FUNDING CRITERIA FOR PROJECT

~. Development Assistance Project Criteria

a. FY 1989 Appropriations Act Sec. 548
(as interpreted by conference report
for original enactment). If
assistance is for agricultural
development activities (specifically,
any testing or breeding feasibility
study, variety improvement or
introduction, consultancy,
publication. conference, or
training), are such activities (a)
specifically and principally designed
to increase agricultural exports by
the host country to a country other
than the United Statis. where the
export would lead to ~irect

competition in that third country
with exports of a similar commodity
grown or produced in the United
States. and can the activities .
reasonably be expected to cause
substantial injury to U.S. exporters
of a similar agriCUltural commodity;
or (b) in support of research tha: is
intended primarily to benefit U.s.
producers?

b. FAA Sees. l02Cb), Ill, 113, 2alCa).
Describe extent to Which activity
will (a) effectively involve the poor
in development by extending access to
economy at local level, increasing
labor-intensive production and the
use of appropriate technology,
dispersing inv2stment from cities to
small towns and rural areas, and
insuring wide participation of the
poor in the benefits of development
on a sustained basis, using
appropriate U.S. institutions;
(b) help develop cooperatives,
especially by technical assistance,
to assist rural and urban poor to
help themselves toward a better life.
and otherwise encourage democratic
private and local governmental

PAGE ~ of PAGES 12

Not Applicable

•

This is an AIDS preven­
tion and education
project a~ at high
risk groups that cut
across the population.
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institutions; (c) support the
lelf-help efforts of developing
countries: (d) promote the
participation of women in the
national economies of developing
countries and the improvement of
women·s status; and (e) utilize and
encourage regional cooperation by
developing countries.

c. FAA Sees. 103, 103A, 104, 105, 106 L

120-21; FY 1989 Appropriations Act
(Development Fund for Africa). Does
the project fit the criteria for the
source of funds (functional account)
being used?

d. FAA Sec. 107. Is emp.hasis placed on
use of appropriate technology
(relatively smaller, cost-saving,
labor-using technologies that are
generally most appropriate for the
small farms, small businesses, and
small incomes of the poor)?

e. FAA Sees. 110, 124(d). Will the
recipient country provide at least 25
percent of the costs of the program,
project, or activity with respect to
which the assistance is to be
furnished (or is the latter
cost-sharing requirement being waived
for a "relatively least developed"
country)?

f. FAA Sec. 128(b}. If the activity
attempts to increas~ ~h~ .
institution~l capabIlItIes of prIvate
organizations or the government of
the country, or if it attempts to
stimulate scientific and
technological research~ has it been
designed and will i: be monitored to
ensure that the ultImate
beneficiaries are the poor majority?

PAGE 6 of PAGES 12

Yes.

Emphasis is placed on
determining the most
cost-effective rrethod­
olegies to increase
public a~"areness of AIDS,
safe sex.

This is rmltilateral
project. The 25% host
country contribution is
not applicable, although
participating countries
will contribute to the
project.

T'ne beneficiaries ~'ill

be primari~y groups
at high risk of contract­
1.11g HIV and AIDS.
Secondary beneficiaries
are the general popula­
tion. This is not a
project ""IDch is target­
ted at the poor ffi3jority.
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g. FAA Sec. 281Cb). Describe extent to
which program recognizes the
particUlar needs, desires, and
capacities of the people of the
country: utilizes the country's
intellectual resources to encourage
institutional developme~t: and
supports civil education and training
in skills required for effective
participation in governmental
processes essential to
self-government.

PAGE 7 of PAGES 12

Not .Applicable.

h. FY 1989 Appropriations Act Sec. ~d!. No.
Are any of the funds to be used for
the performance of abortions as a
method of family pl~nning or to
moti~ate or coerce a~y person to
practice abortions? .

Are any of the funds to be used to No.
pay for the performance of
involuntary sterilization as a method
of family planning or to coerce or
provide any financial incentive to
any person to undergo sterilizat:ons?

Are any of the funds to be used to No.
pay for any biomedical research ~jich

relates. in whole or in part, to
methods of. or the performance of.
abortions or involuntary
sterilization as a means of family
planning?

i. FY 1989 Appropriations Act. Is the
assistance being made available to No.
any organization or program which has
been determined to support or
participate in the management of a
program of coercive abortion or
involuntary sterilization?

If assistance is from the population
functional account, are any of the
funds to be made available to
voluntary family planning projects
which do not offer, either directly
or through referral to or information
about access to, a broad range of
family planning methods and services?

Not Applicable.
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j. FAA Sec. 601(e). Will the project
utilize competitive selection
procedu~es for the awarding of
contracts, except where applicable
procurement rules allow otherwise?

k. FY 1989 Appropriations Act. What
portion of the funds will be
available only for activities of
economically and socially
disadvantaged enterprises,
historically black colleges and
universities, colleges and
universities having a student body in
which more than 40 percent of the
students are Hispanic Americans, and
private end voluntary organizations
which are controlled by individuals
~ho are black Americans. Hispanic
Americans. or Native Americans. or
who are economically or socially
disadvantaged (including women)?

1. FhA Sec. IIS(e). Does the assistance
cOffi~ly with the environmental
procedures set forth in A.I.D.
Regulation 161 Does the assista~~~

place a high priority on conservation
and sustainable management of
tropical forests? Specifically, coes
the assistance, to the fullest extent
feasible: (a) stress the importance
of conserving and sustainably
managing forest resources: (b)
support activities which offer
employment and income alternatives to
those who otherwise would cause
destruction and loss of forests, and
help countries identify and implement
alternatives to colonizing forested
areas: (c) support training
programs, educational efforts, and
the establishment or strengthening of
institutions to improve forest
management: (d) help end destructive
slash-and-burn agriculture by
supporting stable and productive
farming practices: (e) help conserve
forests which have not yet been
degraded by helping to increase

PAGE 8 of PAGES 12

Not'Applicable. The
project will buy-into
an existing contract.

None. Consideration will
be given to the selection
of a Gray noendment firm
to evaluate the project.

•

Yes.

No.

Not Applicable.
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production on lands already cleared
or degraded; (f) conserve forested
watersheds and rehabilitate those
which have been deforested; (g)
support training, research, and other
actions which lead to sustainable and
more environmentally sound practices
for timber harvesting. removal, and
processing; (h) support research to
expand knOWledge of tropical forests
and identify alternatives Which will
prevent forest destruction, loss, or
degradation; (i) conserve biological
diversity in forest areas by
supporting efforts to identify,
establish. and maintain a
representative n~~wo~k of protected
tropical forest ecosystems on a
worldwide basis. by making the
establishment of protected areas a
condition of support for activities
involving forest clearance or
degradation, and by helping to
identify tropical forest ecosystems
and species in need of protection and
establish and maintain appropria:e
protected areas; <j) seek to
increase the awareness of U.S.
government agencies and other do~o[s

of the immediate and long-term value
of tropical forests; and (k)/utilize
the resources and abilities of all
r~lev2nt U.S. government agencies?

m. FAA Sec. l18(c)(13). If the
assistance will support a program or
project significantly affecting
tropical forests (including projects
involving the planting of exotic
plant species). will the program or
project (a) be based upon careful
analysis of the alternatives
available to achieve the best
sustainable use of th~ land, and
(b)/takp. full account of the
environmental impacts of the proposed
activities on biological diversity?

PAGE 9 of PAGES 12

Not Applicable.
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p. FAA Sec. 118(c)(14). Will assistance
be used. for (a) the procurement or
use of logging equipment. unless an
environmental assessment indicates
that all timber harvesting operations
involved will be conducted in an
environmentally sound manner and that
the proposed activity will produce
positive economic benefits and
sustainable forest management
systems: or (b) actions Which will
significantly degrade national parks
or similar protected areas which
contain tropical forests. or
introduce exotic plants or animals
into such areas?

o. FAA Sec. l18(c) (15) .. Will assist,ance
be used for (a) activities which
would result in the conversion of
forest lands to the rearing of
livestock: (b) the construction.
upgrading. or maintenance of roads
(inclUding temporary haul roads for
logging or other extractive
industries) Which pass through
relatively undegraded forest lan~s;

(c) the colonization of forest la~ds;

or (d) the construction of dams or
other water control structures w~ich

flood relatively undegraded forest
lands. unless with respect to each
such activity an environmental
assessment indicates that the
activity will contribute
significantly and directly to
improving the livelihood of the rural
poor and will be conducted in an
environmentally sound manner Which
supports sustainable development?

p. TY 1989 ~ppropriations Act. If
assistance will come from the
Sub-Saharan Africa DA account. is it
(a) to be used to help the poor
majority in Sub-Saharan Africa
through a process of long-term
development and economic growth that
is equitable. participatory.
environmentally sustainable. and
self-reliant; (b) being provided in
accordance with the policies
contained in section 102 of the FAA:

•

PAGE HJ of PAGES 12

No.

No.

Not Applicable.
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(c) being provided. when conistent
with the objectives of such
assistance. through African. United
States. and other PVOs that have
demonstrated effectiveness in the
promotion of local grassroots
activities on behalf of long-term
development in SUb-Saharan Africa:
(d) being used to help overcome
shorter-term constraints to long-term
development. to promote reform of
sectoral economic policies. to
support the critical sector
priorities of agricultural production
and natural resources. health.
voluntary family planning services.
education. and income generating
opportunities. to bring about
appropriate sectoral'restructuring of
the Sub-Saharan African economies. to
support reform in pUblic
administration and finances and to
establish a favorable environment for
individual enterprise and
self-sustaining development. and to
take into account. in assisted policy
reforms. the need to protect
vulnerable groups: (e) being used to
increase agricultural production in
ways that protect and restore the
natural resource base. especially
food production. to maintain and
improve basic transportation and
communication networks. to maintain
and restore the renewable natural
resource base in ways that increase
agricultural production. to improve
health conditions with special
emphasis on meeting the health needs
of mothers and children. including
the establishment of self-sustaining
primary health care systems that give
priority to preventive care. to
provide -increased access to voluntary
family planning services. to improve
basic literacy and mathematics
especially to those outside the
formal educational system and to
improve primary education. and to
develop income-generating
opportunities for the unemployed and
underemployed in urban and rural
areas?

PAGE 11 of PAGES12
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q. FY 1989 Appropriations Act Sec. ~l~.

If deob/reob authority is sought to
be exercised in the provision 0 ... l)A
assistanc~. are the funds being
obligated for the same general
purpose. and for countries within the
same general region as originally
obligated. and have the
Appropriations Committees of both
Houses of Congress been properly
notified?

PAGE 12 of PAGES 12

-Not Applicable.
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DETAILED BUDGETS

._••• __ ._~__ • __ •• _aam_ ••• __ • ._••••• __ •• _ •• •••__ ••••••••••••••• _ ••••••••••••• __•••• ••••• _ ••• •• __ ._._.__ • _

Stllaries 10,501) 195,749 20,885 100,170 IB,1)95 2\)4,529
Consultinh 33.921 10,Q79 B9,792
Equlplenl/"alerials 42, 7\)~\ 8,500
Juvet 158,1138 11,009 98.0b9 Sb,bl2 109.408
Slibagreufnts BO,945 97 ,413 1~, 384 25,1)1,11) Ibll , Ol)l)

Othfr Direct Costs 24o,eOO :'Il'.J,14-\ ItIU,81l; 933,2oi
G'A/lndirect Costs 222.247 31,505 151,435 78,5v~ la2,921

........... ....---- ----._-_.. -.......__ .• -_........ .. .......-..
tOIAl 31)0,1)1)1) 85Q,000 171 ,blO 800,000 382,091 1,5(1),000

Table D-1
Phase I: S~llary Project Budget by Funding Source

~
e"

~
~

0°
~

X
t&.1t&.1
Ze"
Zl(<g..

VItO/GPA
AIOStECH

8UY-IN
AIOSTECH

CORE
AIDSCOM

BUY -IN
AIDSCOM

CORE
CA~EC

likANT
PSC. EVAL ,
COM"ODlfIES

210,vvQ

20,000

30,01)1)

2bO, VI)O

TotAL

880,734
132,792
71,200

414,455
018,742

1,503,105
b72,o73

4,353,701

Idble D-:.l

'Phase I: SUI.ary Project Budget by I.plelentlng Agency

AIDSCO" AIDSTECH CAREe pse, EVAL &
8UY-IN BUY-IN GRANT COIIMOD IT IES HHAL

-_._-----....._-_.-.~.~~- .. ~....~_._.-._.-._ ..._---~-- ............. __...---

Salaries 100,17b 195.749 204,329 210,1,11)0 710,254
Con'.iultant'.i 8e, J92 33,921 122,715
Equiplent/"ateriils a,soo 20,000 26.500
lr~vel 98.009 158,b38 I09,4bB 3bo,175
SUbolgreelents 75,384 250,945 IbO,OOO 50 ,1M) 490,329
Other Direct Costs 280,144 9B,2B2 1,213,420
6'A/lndlrect Costs 157,435 222,247 IB2,921 5b2,b03-......._............- --_._ ......... ............ ... ........ _- .... _._._..._-

fOTAL 801),000 850,000 I,S~O,OOI) 2bO,OO\) 5,500,000

The above tables address Phase I costs onl~'.
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IN RU".. _ R£H" 10 HST-HIV/67/2CAREC

JUI 29 1989

Mr. Larry Armstrong
Acting Director
LSA HJ KVO/c.
Box 302
Bridgetown, Barbados

Dear ~r. Arcstrong:

As y0tl are l'JG doubt a!...'ane) the Pan Azerican Health Organization
(PAllO), ·.... i til the collaborat io:-, of the t';orcld thoal ttl Organization I s Global
Progra,:J on AIDS, orgd:-liz.:d a "".,.jor donor's meeting in December, 1982>, to
raise fllnds for a major subregional Program for the Prevention and Control
of AIDS in tile Carib~ean. We were very pleased by the enthusiastic support
of the international donor cO~Gunity in terms of the pledges made at this
w€~ting.

On b€ha 1 f of P';''iO' 5 ~<e=:J)er Cou"tries an,d the Caribbean Epidewiology
Center (CAREe), ",hich is a.dc:inisttrec by PAHO for these countries, I ...ish
to reljuest your financial support for CA.l:{EC's portion of the subregional
AIDS Prograw, as agreed upon at the Barbados meeting. After appropriate
revie~ of necessary docuceots, I will authorize Dr. F. ~hite, Director,
CAREC, to sign the final agreeGents on my behalf.

We look forwarrl to conti~ued collaboration ~ith [SAID in the
Caribbean.

Sincerely yours,

/ //
"~ / ,/ // /' - /

. ·4- _ ~_ ~~ L ~ _ I~_~__

- ,j --- -,....-

Carlyle Guerra de Macedo
Director

/
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CARIBBEAN SUBREGiONAL ~EDIUA1 TERM PROGRAMME

FOR

THE PREVENTION AND CONTROL OF AIDS

1989 - 1991

CARIBBEA~ EPIDEMIOLOGY CENTRE (CAREC)
P.O. Box 16q

Port of Spa. 1, Trinidad. W, I.
Telephone: (80':1) 62~-qZ61i2; 3277

Telex: 22398
Fax: (:B09) 622- 2792

September 1988



(I) EXECUTIVE 5UMMA~T

'"- c - PAGE 2 of PAGE 6

The Car1bb.an Ep1oemlology CRntre (CAREe> IS a Fan Amer1c~n

H... lth OrgAn1Ziat10n/World Health Orgolln1z~t10n (PArHJ/W~iu)

adm1nlstered Centre supported by e1qht~~n Engl1sh sDea~lng

CC'."'J.bbei'.:'" ==~:-;t ...~c; c.:'.~ 5 ....·:..r.ar..i=. c. D..I";.cn speat.1ng countr .... All
member countrle~ are 1~lands e~cept three - Bel1~e In Central
AmerIca and Guy~na and SurIname In South America. The total
oooul~t£~~ ~erve~ __ ~.~ rn~l~IO~. CARE~ w~s estab11sneo ~s a
result of recognlt~on ty these countrIes that it would be to
theIr advantage to share resources whIch could not pract,cally
be supported 1ndl~lou?lly. The Centre IS supported by quota
payments by member Governments, PAHO/WHO and ~xtrabudgetary

grants.

CAREC IS a resourcp Centre for health surveillance. epIdemIC
InvestIgation. tr~lnlng. and laborator) servIces In vIrology,
Bacteriology. Farasltology a1d Ent0mology. Close I1n.5 are
I".aln tcuned .-a th r.atlona 1 heal th authorItIes j n member countrIes
thrOl.I;1;' ~. disease repor ting system, the prIntIng and
dIstrIbutIon 01 f? monthly Surv,e11lance Repot-t. and laboratory
Ser\~CES ~GC1~~ln~ courtes~ transport of ~peclmens by reglonal
alrlJnes. The staf1 of CAREC has had very substantIal
exper~ence In the management of subreglclal pro9-ammes funded by
Internat10nal AgenCIes. dellvered on time and Within budget.
The laooratory f~c~litles have been m~lntalned to InternatIonal
standards for safety "",no q\.Iality.

CAREC ~~s played ~~ 1moortant r~le In es~ahlish:ng natl0nal
aw~~eness of AIDS among member countrIes and has dlstrlbuted
PAHO and WHO gUldellnes to n~tiona} counterparts. The
establishment of n~~lonal committees was encouraged at a meeting
of CarIbbean Healt~ Mlnlsters, June 1986 and at a Worlshop for
deSignated Natlona~ Epldeml010g1sts held at CAREC In January
1986. Objectives were to review the epldeml0log1cal and health
educational aspe=ts 01 AIDS In the CarIbbean and to develop a
Carlboean actlon plan In respect of AIDS. The nlneteen Natlonal
Ep~demlologlsts reQuested CAREC to act as the Caribbean Regional
C-~rdlnatlon CentrE 1n respect of survPlllance. relevant
researct. and fo~ the productlon of appropriate educatIon
materials. ThlS was endorsed by the nlne,teefl Mlnlsters c:
Healtr..
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In November 1987. CAREC organ1sed an AIDS Programm1ng and
Funding Wo~~;shop VIJ.tll fund.,. pr.;lvJ.ded by the WHO SpeC:J.031
Programme on AIDS and tec:hnJ.c:al J.nputs from PAHO a~"l WHO staff.
This wor~shop was attended by senl.or representa~lves of CAhEC 19
member countries 6S well as donor agenciest. dnd provided an
opportun1ty to agree upon a common approac:h to AIDS. 1nc:luding
prepanlt...i.An_.-'lJ natI0n",1 plans (Short Term 1988 and MedIum Term
1;a~-199;.:.

The la~e DIrector of CAREC pr~sented to the repr~sentatIves of
: .. =? ~j,:,n{""'" 2ogenCl?C ')rellmu'arv crooosal for a Subreo1.onal
PrOject wh1.Ch had beEP prepared 1n consul tatlcn Irl1th the
Government represenlatl~es attend1.ng the Wor.shop. The
consultat1.on process underl1ned tne commonality of needs between
countr1es. The SLlu..-eg1onal FroJect has been ;ubseqLlently
prepared 1n the 11.ght of the dialcgue at the Wor.shop and the
opportun1.ty to reV1.ew nat10nal plans. At all stages of 1.ts
development. lt w?S agreed that the Subreg1.onal Plan should
complement natIonal plans ~nd cover those activltles whlCh are
most effectlvely ~nd effl~lently undert20~en sUbreglonally.

The CAhEC Subreg10nal r·led1.u,n Ter-m Flan l.S l.ntended to prov1.de a
worlln9 frameworl '0'" orov1dlng asslstance to member CDuntr1.es
_ ':~,e:~ flgh': o:<s?:n,,:"YD5. T .... e C::=ClIment provlces potent1al
deno,"s "Ilt:, a pIa'", ":-'1.':::-'. 1t 4~ hoped. ;,all st1.l1n..date and
furt~er strengthen the ::ollaboratlcn W1th member countr1.es to
achle~e 0' erall obJec~:.es and goa:s of ~IDS Frevent1.on and
Central.

follcwlng gU1.del1nes by the World
Programme un AIDS. tak1.ng lnto
agreed 2011cles and strategles to
Indl,.IDLeal r-lghts. ::lalnlaln the
and populat1.on groups. avoid

lnfected p~rsons. thelr fam1lies and

Th? ..J ~,;In ha5 bee- pre;:;ared
Healtt, Organl=atlcn 'Jlobal
account t~e lnter~atlo~ail~

prate:: t pub IlC '",ea 1 t:, c:'nd
d1gn1ty of lndl~lduals

d1scrlmll,at1.on of patl.en~;.

fr1ends.

Pr10rlties and strateg1.es 1.n the plan document have been set
based on t,e ep1demlolog1cal patterns of AIDS 1n the subregion
and the reV1ew of ndt10nal Med1.um Term Plans. The major
prevent1.ve strateg1es adopted by the member countr1es wlll be
supporteo by the SUbr~Q1.onal Frogramme through aSslstance 1n the
Epldemlologlcal Sur'.Ie1.11ance; promot1.on and e::change of
1nformatlon. educat1c:-l .:Ind commun1.cat1.on: collaboration and
coordlnallon between member coun·rles; promotion of nallonal
programme management 1" cluding mcnltorlng and evaluat1.on.

t Overseas Develocment Adminlstrat1.cn; COmmlSS1.0n of the
European Com;-lH_,~1tlES: Un 1. ted States Agenc. for
Internatlcnal Development; Un1ted NatIons Development
Programme: FroJect Hope; UNFFA: Internatlonal clanned
Parenthccd FederatIon/Western Hemlsphere ~eglon;

Inter-Amerlc"Hl De'.lelolJment [·anl: Canad1.ar ~nternat10nal

Development HSSOclatlon.
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AIDS was f1rst reportee 11', the C""r.lbbean in 198"" on oJ . ";~.,:~:r.

. . -. .tD.1C... ·~/
Slnce then. the number 0 ( cases ilL'S been rap1d 1 y l.nCrea.in~ Wlth"~':'-

827 ~umul~t1ve ca5es reported upto June 1988 and 492 (59 ax)" _
deaths. The cumula~ive case r~te 1n the Caribbean is .~o~O.t .
the hiQhest in the world. The reported cases demonscr~t••
shift iii the pEltte-rn of lrElnsm.1SS;lOn from ~n initial
preponderance of mElle homose::uals/b1se::uals to i'! m.ir"l l V
heterose~u",l transmisSlon. wIth lnCreaS.1ng number of women and
c~-... ~drt?;·. ,dfec:ted .... lU. AID;:;. :r U ... r.: -.:ases reported .1r. 1980. ::7,.
were among heterose::ua 1 con tac ts; th.1 s proport.1on increasec to
5~% 1n 1987. In all major countries~ the numbers of
heterose::uals \Ollth AIDS has been 1ncreas1ng. The male to female
rat10 among reported c?ses 1S decl.1n1ng.

The HIV seroprevalence 1n d1fferenl populElt10n groups W.1tll r1s~

belle-viOLlr sho,,", rates rang1ng from 14-4r);~ among
homose::LI",1/b15e::Llc'i me-Ie:. 4-1');~ "'OIong prisoners. 1.5-1'):': among
prOStl tl.lte~. ,~lIIon'.; COC';'Vle l.tsers and ').1-"::~ C'lffiong S7D c} 1ruc
L\ttenoee;;.

It ca~) be estlnl.:.tE'd. LilSEd en curre:lt dC'lta. thC'lt by the end of
1986. the cumLIlat.lve flgLlrp. cOLIId reach l~(Jl)(J \Ol.1th C'ln un •. nown.
bLlt many tImes )C'lrgc~ nLlmbEr of serO:lositl.ves. GIVeq thE.'
prevC:'li1nc; t.:;atl:ern c~ 5e-::Llill behav10L,r ard the evidence oi rC'lpIC
spr~c?<d of HIV .from hornose::LIe-! to Ileterose::ual pOpLl!ilt1or.... It 15
.1nevI tab l e lha t the se::ua 1 t raflsm1SS10n of H IV wi 11 cont11lLle to
1ncrease ..l.n the Car1bbean. ThIS \Olill in turn hilve a dIrect
bear1r.g C'lnd 1mp11cC'lt10n on perInatal transmlSS.10n of HIV.
Per 1nC'l ta i transn•.l 5S 10n 1S a 1ready c SLlbs tan tla 1 prob 1em In many
countr1es; lOX cf illl reported AIDS cC'lses are C'lrnong ch11dren
under 15 years of C'lge.

The pr10rl.tIes for the Frevent.lon and Control of HI\.' ;.nfectlon
and A I DS 1n tile SLlbreglon respond to e::.1 stIng ep1dellll.ologlcC'll
ev Idence. It empllasl ;:es thE paramoun t Importance La preven t
se::Llal tr.;lnSJn1ss1on of HI\.!. It fL'rthp.r addressP5 the prpvpnt.1cn
of perInatal transm1ss10n. transm1.5S.10n through blood C'lnd blood
produc~s. and strengthen.1ng ~f ep.1demIologlcC'll sur~eillance. It
finally focuses on reduct10n of impact of HIV on .1ndIVl.duals.
groups C'lnd socIet1es: C'lnd also on the promot.lon of programme
manC'lgement at countr} level. EC'lch strategy includes d.lscusS.1on
on bac.ground and Just.1f.1CatIon C'lnd plan of act.1on dur1ng the
Med1um Term Plan.

In the most critical area of sexual transm1ssion~ obJectl.ves of
Subregl.onal Plan focus on development and further strengthening
of n~tIonal educatIon progrC'lmmes follow1ng KAP surveys~

development C'lnd distribution of locally C'lcceptable health
educC'ltion materIals. promotIon C'lnd e::chC'lnge of lEe e::periences,
and strengthen.1ng further collaboratIon and coordinC'lt10n between
member countr.1es.
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Approaches planned for the prevention of transmiss~on through
blood/bloOG product;; 5treS:i lhe need L;;> .,; lor eng i.1I<:I, ~loou

transfusion Sl?rV1.ces and to ma~ntain quality control for
national I aborator~es. This call s for e~:tensive training of
health care personnel and laboratory techn~cians. Use of
blood/blood products will be rationalized through the strict
appl~cation of indications for blood transfus~on. Voluntary
donor self deferral wIll continue.

Speclfic approaches for the preventlon of per~natal transmIssion
in the member C:Ollntries 1nclude design and implementation pf
education and counselling for infected pregnant women. HIV
posltlve ,"others and women at risk. This a:so calls for studles
to qLlantif~.. r1.sL rJf perinatal tranS/T1ISS~On of HIV and to promote
behav~oural research relevant for prevention of perlnatal
transm1.SS1.on.

To -educE:
socletloes.
\'Ior~ shoos
9 II 1 del 1 n e s
coordInate?

the 1100act of H!V on Indl'.'1.duals. gr-ouos and
CAREC wI&1 prOV1de support for natloonal tra1.nlng

<ar hea I th care \'Iorl ers. adaot counse I I ing and 11I..I,-Slng
'.::J the Car1.bbean sltllatlon. and assist. promote and
studIes related to assessment of social and economloc

1 In 0 a:: -: =f L..l:'.'.

The s~ecI41= aparoaches for strengthenlng of Ep1demlologlcal
SurVEIllance 1n (he CarIbbean w1.11 Include the collect1.on and
analys1.s af r£Oported data from all countr1.es on AIDS ~'Hld HIV
lnfectlon. aSS1.stlng in design and ~onduct of HIV
seroeploemlo 1og lca I Sllrveys in persons \-11 th high r isl beha'/J Ollr.
establ1shlng sentinel sites for serosurveillance to monitor
rates af HIV lnfectlo~ and design. and conductIng of case
control and cohort studIes. The Centre w1.11 assist 1.n
behaVIoural studIes to evaluate ~nowledge. attitude and practice
of the genera I popul a tion and those groups ,-,hose se::ua I
behaVlour places them at oartlcular risk.

Most Importantly. the SubregIonal Programme strives to promote
ef fec tl '.Ie managelT'en t a f the na tiona I p,'ogrammes Inc I udlng the
monltorlng and evaluatIon of the programmes.

All these approaches and activitIes need assistance In terms of
supplIes and equIpment. ~s well as support In InstItutIonal
strengthenIng lncludlng training of present staff as well as
hirlng of addit1.onal staff.

Management of the SubregIonal Programme will be coordInated
throu~h CAREC <through the AIDS PreventIon and Control Unit and
the GPA Caribbean Education and InformatIon Centre). The
programme will be supported by the Laboratory and Surveillance
UnIts. Technical advlce and gUIdance will be prcvlded by
PAHO/WHO.
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Ind1c~t1ons for mon1tor1ng ~nd evalu~t1ng spec1flc actlvltles
h.ve b.en built into the pl.n. These w111 gUlde perlodlc
progr~mme vv.lu~tion ~nd POliCY review. Epidem1olog1cal
Burveill.nce .nd behavioural research 1n countr1es will provide
eVldence to ~ssess the progr.mme accompllshments.

The progr~mme outlined in this document contains a wor~ pl~n for
three ye~rs and a budget est1mate. The fin~nc1al reQu1rements
for three years 1S USS7,798.876. of whlCh US~1,77~,447 wll1 be
requ1red for the f1rst year, 1989.
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I~LUSTRATIVE lHPLBMRNTATION PLAN
AIDS COMMUNICATIONS AND TECHNICAL SERVICES

(BY CALENDAR YBAR QUARTERS)
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ACTIVITIES

STRATEGY I: BPIDB"IO~OGY/KAP

HIV SURVEI~~AMCE

Develop surveillance protocols
~ogistics: surveillance wkshop
Training workshop (Jalaical
TA for systels ilplelenlation
AnalJze results
Loaislics: disselination wkshop
Disselinalion workshop (Trinidadl

EPIDBMIOLOGICAL RESEARCH
Design research progral
Logislics: researck workshop
Research pro.ral workshop (Trinid~d)

Evaluale proposals
Announce awards
TA tn r~searchers

Logislics: results workshop
Results workshop (Grenada I

1988
2 3

1989
2 3

1990
Z 3

1991
2 3

1992
2 3

1993
2 3

1994
2 3

STD SYMPOSIA 1 GRANTS PROGRAM
Design STO .Jlposiul progral
Logiltics: sJlposiul
SYlpoliu. 1 grants announcelenls
I,aluale proposals
'OBOYlee awards
fA to relearchers
Lo,iltics: 'ollow-up sYlposiul
Follow-up sJIPosiul/resuits (St V)

---------:--------------------------------- ---------------- ----------------
I
I

(1P SURVEYS
Develop lAP guidelines/lodels
Logiltics: lAP workshop
Regional KAP workshop
National lAP follow-up workshops
TA Cor baseline lAP surveJs
TA Cor disse.iAlting results
TA Cor higb risk group KAPs
fA for follow-up surveJs

I
I

I
I

I
I

I
I

----:-_..... __ ._--_ .. :-._-----_._._._.:
.-_..... -:----

I

I
I

I.. -._---, ----



ILLUSTRATIVE IKPlEKEMTATION PLAN
AIDS CO""UMICATIONS AND TECHNICAL SERVICES

IBY CALENDAR YEAR QUARTERS)
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ACTlV ITlES
STRATEGY 2: SEXUAL TRANSftlSSION

C~ICATION/EDUCATION PROGRAftS
Logistics: Cirnlvil stritegles wkshop
C.lnlvil str.tegles wcrkshop 1St LI
Follow-up TA: C.rnivil str.tegie, I
Logistics: other cOllunicitions wkshps:
Other cOllunicitions workshop~

follow-up TA for workshops

1988
2 3

lY89
2 3

----I

1990
2 3

---_ ...._------:

lYYI
2 3

1m
2 3

1993
2 3

1m
2 3

INNOVATIVE COftftUNITY APPROACHES
Develop guidellnes for PVO gr.nts
Announcl gr.nts progri'
ReVltW'.w.rd grints
TA/lonltoring grint progr••s
Report results of sl.ll gr.nts

TRAINING HEALTH' COK"UNITY PERSONNEL
Logistic" he.lth e~u(tors workshop
He.lth educ.tors workshop IB.rb.dosi
Logistics: counselling workshop
Counlelling workshop 'I;rinld.dl
Prlp.re counleillng linu.l
Disselinite counsell1ng ••nu.l
Tr.1n1ng workshop (Bihl

AIDS IMfORRATION HOTLINES
Pilot tIlt hotline <Trinid.dl
o.vIlop hotline tr.ining I.teri.ls
Pllot tilt hotline l.teri.ls
Loti,ticil hotline wcrklhop
Motli.. ..,kshop IAntlgu.1
Itv.lop 41tl collection systfls
Follow-on TA for hotlines
Ev.lu.te hotlinel

---:----------------:----------------

:--
._------:--------

--------:----------------:----------------:
:-

----:------------

----:---------_ .. _----:----------------:----------------:----------------:
----:

----:
r~DIA COLLABORATION

Develop ledii liailon progr.1
D"ign Itdi. trdning kits
Looisticil ledi. worklhop
!ltdi. workshop
Develop' dilltlinilte Itdi. info ki h

:-
:----

----: --- .. :

:..... _-

----:

l---"

.... _--:

STI CLIMIC UPGRADlNG
141l1tify t.rget clinin for TA
Devllop upgr.ding str~tegy

PrIPlr. rlPovltions IOrkpl."
lIIi,n Itlff trlining progrlls
I.pltttnt tr.ining proqr'ls
EVllulte upgr.ding activity

:----

--:
---:

:----------------:



ILLUSTRATIVI IMPLIMINTATION PLAN
AIDS COMMUNICATIONS AND TICHNICAL SIRVICIS
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ACTlVITIIS

KODIL COUNTRY PROGRAMS
Need. a••e.~.ent vilit: country
De'elop couatry proposal
Bire local advisor/belin TA
E,aluate couotry I: report results
Need. aSlelSlent ,ilit: country Z
Develop eouatry propolal
Bire local advilor/belin Th
g,aluate country Z: report results
folloN-up TA Cor additional couatries

1988
Z 3

1989
2 3

1990
Z 3

1991
3

1992
Z 3

1993
Z 3

1994
Z 3

.. _-----_.-.'-----------_._--:------_.._------:----
I
I

I,

--_-._-----_._-_._---------------;----

....._--:-_.. __ ... _--_ ... -_ ..

I
I

I I

--·-----l-·-·-·---~-·-·--l-----·--

BIHAVIOR INTI2VINT[ON PROGRAMS
Develop Anti_ua Bilh Rilk proposal
Ilplelent prolral
Allell reau It.
folloN-OD fA ror replication
Develop BarbadoB Bilb Risk proposal
Ilpleleat prolr,.
AileII resu'".
folloN-oD fA Cor replication
De,elop St. Lucia Hilft Risk proposal
Ilpleleat prolral
Allell resul tl
folloN-OD TA ror replication
De,elop Triaidad Hilb Risk proposal
[Iple.eat prolral
hnll relllitl
rollo.-ol fA Cor replication
to_iltlcl: results vorkshop
RuuIta workshop: St Lucia

CONDOM USI STUDIES
De'elop pro~ol.l

I.ple.eDt prolr.1
Alleal rUlllts
follol-OD fA Cor replicatioD ...-_---: .._--_ ....__.. _- -------_.._-- ....---



ILLUSTRATIVE IMPLEMENTATION PLAN
AIDS COMMUNICATIONS AND TECHNICAL SBRVICBS

(BY CALBNDAR YBAR QUARTBRSI

PROJICY EVALUATION
IDteril E'aluatioD
riDal l,aluatioD

.. :..••...•........ :...............• : __ .
I I I
, I I

I I
I I

I
I

I' I.......••....................... ,_...-- .... _-
I
I
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ACTlYlTIaS
MANAGaMaNT COSTING ALTaRNATIVBS

Develop T'dad ScreeDed Blood proposal
IlpleleDt prolral
Allell reaIII tl
Follow-oD fA tor replicatioD
Deve'o~ T'dad COlt Reco,er, propolal
IlpleleDt prolral
Allell reid tI
Follow-oft TA for replicatioD
Develop Blrbadol 90lpice proposal
IlpleleDt prolral
Alleu rUlI! ts
Follow-oD TA for replicatioD

TA tur project IUltaiDabilit,
LOlilticl: iDstitutioDlli,atioD wklbop
IDltitutioDali,atioD vorilbop :

I,,
I,
I

I
1

I
I

1986
Z 3

I
I.... :
It······
I,
I
I

..... :
,
I

I
1

I
I

..... :

1989
Z 3

1990
2 3

1991
2 3

1992
2 3

1993
2 3

1994
2 3



June 16, 1989

ACTION MEMO~ANDUM FOR_TV~ ACTING DIRECTOR

FROM: Gail A.~GOOdridge, SHA,

THRU:

Subject. :

Carol R. Becker, AC/HPE

AIDS Communications and Technical Services project
(538-0161)

Action Requested: That you (1) authori ze the AIDS Communications
and Technical Services (ACTS) Project (538-0161) by signing the
Project Authorization and Project Data Sheet and (2) approve the two
Project Implementation Orders for Technical Services to Family
Health Internatio~al and to the Academy for Educational Development
for ir<:remental funding of project services from the AID/W-managed

.AIDSTECH and AIDSCOM programs, respectively.

Backgroi.tnd: In the 1988 AAP Cable the Mission was gi ven approval
to undertake a four-year $3.5 million AIDS prevention program
through buy-ins to two AID/ST/H programs, AIDSCOM and AIDSTECH. Two
buy-ins were effected that year. Following a December 1988 Donors'
Meeting on the World Health Organization/Global Program on
AIDS-a~sisted Medium Term Plans (MTPs) for the Caribbean, the
Mission decided to expand its Project design to include more direct
support for the region's MTPs via a grant to the Pan American Health
Organi~3tion and its regional representative, the Caribbean
Epidemi')logy Centre (CAREC). This expansion of the project required
develoI1I1ent of a full Project Paper as earlier obligations had been
made pursuant to the authorization contained in the S&T/Hea1th
project on AIDS.

Discussion: On April 6, 1989 A PID Review Committee meetIng was
convened. As a result of the meeting, it was determined that the
Mission should request AID/Washington to provide authority to extend
the life of project length and funding to 7 years and $7 million,
respectively. The Mission also decided that the activities which
had been ir.itiated under buy-ins to the S&T/Hea1th project in FY 88
should be integrated into the overall project. The issue was
reviewed and approved at the New Project Description Meeting on the
FY90 Annual Action Plan of May 30, 1989 with AA/LAC Fred Schieck.
To avoid unnecessary delay in obligations, AID/W Frovided the
Mission preliminary notice of approval in STATE 1d2374, dated June
8, 1989 (attached). Confirmation of that approval is expected in
the pending Action Plan Approval cabl~. Other issues in the PID
Review were resolved and incorporated into the PID.
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On June 12, 1989 the Proj&ct Review Committee met to
AIDS Communications and Technical Se:vices Project
following issues were raised in that meeting:

discuss
Paper.

the
The

1. Institutionalizing social/behavioral and health
communications skills at CAREC. The Committee determined that,
since this was one of the important benefits of the Project, it
should be stated as both a project output and an EOPS element.
This has been incorporated into the Project Paper.

2. Geographic focus. The Committee questioned whether the
Project should include Barbados and Trinidad/Tobago as eligible
countries for assistance under the Project. Participation by
the region's more advanced developing countries (e.g.,
Trinidad/Tobago and Barbados) while not prohibitted, is
generally provided in AID-financed projects only on a limited or
non-primary beneficiary basis, since the main thrust of RDO/C's
assistance is intended for the OECS-member states. In the case
of the AIDS Communications and Technical Services Project, there
are several compelling arguments for including these two
· ountries. Specifically, (a) the AIDS rates in :Joth countries
suggests that the need is great, (b) with larger population
sizes, activities can be more effectively pilot-tested in these
countries for later diffusion to our primary target countries,
(c) the intense migration within the Eastern Caribbean suggests
that successful AIDS control prvgramming cannot be effected
without including Trinidad and Barbados, and (d) the major
implementing agency (CAREC) is based in Trinidad and is already
closely linked to assisting Trinidad in specific areas of AIDS
prevention and control. Clearly, the substantive involvement of
both count ries, through the unde rtak ing of specif ic acti vi ties
within them, will be essential to the attainment of Project
objectives. Project activities directed at Trinidad/Tobago and
Barbados should account for no more than $350,000 out of the $7
million of Project funds.

3. Length of Project. As noted above, the Mission requested
and has received approval for authorizing a seven year, $7
million project, with a PACD of September 30, 1995.

4. Phase II Design Steps. The absence of specificity of Phase
II (1992-1994) actlvlties was noted, however, the Committee
concurred with the rationale which~ mandated that Phase II
activities be defined in broad terms at the present time. It
was further agreed, nonetheless, that the Paper should be
strengthened with a clearer description of the documentation and
steps which will be required before Phase II activities are
approved Specifically, the Project Paper notes that a
comprehensive evaluation will be undertaken of Phase I
acti vi ties. Based on the recommendations from thi s evaluation,
worldwide AIDS program experience at that time, and the
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epidemiological picture, a Project Paper Supplement/Amendment
will be prepared to outline the exact project description,
specific outputs, EOPS indicators and budget for Phase II.
Should any changes be warranted in the implementation strategy
for the Project, the PP Supplement/Amendment wi 11 include the
revised requisite analyses.

5. Policy Dialogue. The Committee agreed that it was
important to note RDO/C I S support of the World Health Assembly
Resolution WHA42.34 which promotes the inclusion of
non-governmental (including private voluntary and private
seccor) organizations (NGOs) in the implementation of the
national AIDS plans. The importance of using NGOs, including
specific examples of relevant areas of collaboration, have been
included in the Project Paper, the Project Grant Agreement with
PAHO, and the Project Implementation Orders for Technical
Services with AIDSCOM and AIDSTECH. It will remain in the
forefront of all discussions and project acti vi ties and will
provide ample basis for more direct policy level dialogue if
warranted.

Justification: In accordance with Delegation of Authority No.
752, you have authority to approve projects within the parameters of
this project. The FY 90 Action Plan approval cable, which will
provide AID/Wls concurrence wich the specific proposal to extend the
LOP time and funding is pending final clearance in AID/W. However,
as noted above, STAT:: 182374 has provided tentative concurrence to
approve a $7 million, 7 year AIDS Project. This project was
included in the FY 1989 Global Report to Congress and, therefore,
requires no further Congr~ssional Notification.

Recommendation: That you (1) authorize the AIDS Communications
and Technical Services (ACTS) Project (538-0161) by signing the
Project Data Sheet and Project Authorization and (2) approve the two
Project Implementation Orders for Technical Services to Family
Health Incernational and to the Arademy for Educacional Development
for incremental funding of project services from che P..ID/W-managed
AIDSTECH and AIDSCOM programs, respectively.

Approved d~~
Di sapproved _

Date
-_....o:::.r.-~>I.T----------

D£aft
(draft)
(draft)
(draft)
(draft)
(draft)

CLEARANCES:
PDO:JWooten
C/PDO:DChiriboga
CONT:TFallon
A/C/PRM:RGrohs
D/PRM:CKeller
RLA:RJohnson

~
Drafted by SHA:GAWGoodrid~~~{ :JWooten:acw-o:0776c:6/16/89


