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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 programs, 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 drant to the Pan
American Health Organization and its regional representative,
the Caribbean Epidemiology Centre (CAREC). Since a majority of
the activities planned for the first fiscal year of the project
(FY 1988) wer2 held in abeyance by the WHO/GEA planning
process, it was also decided to expand the life-of-project by
three additional years for a total of seven years. Based on
these decisions, it was determined that a full Project Paper
should be prepared to outline the expanded activity. RDO/C
therefore recommends that a DA Project of $7.0 million be
authorized for the AIDS Communications and Technical Services
Project (538-0161). A total of $523,800 was obligated by
Mission buy-ins to the Public Health Communications Component
[AIDSCOM] and Broad Public Health Support Component [AIDSTECH]
of the ST/H AIDS Techwuical 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 Tohago 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 =send representatives to
regional training workshops; no other technical assistance 1is
anticipated in these countries without prior RDO/C approval.
RDO/C is prohibited from providing assistance to Guyana at this
time,



2. Geographic Code

The Project Authorization will specify that,
except as AID may otherwise agree in writing, goods and
services financed by AID under this Project shall have their
source and origin in countries included in AID Geographic Code
941.

B. Project Summary Description

The purpose of the project is to establish a
capacity to develop and implement cost-effective surveillance,
information, educaticon 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 identifiea in the national and sub-regionél
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 wnrograms. Assistance to reduce
sexual transmission of the virus will focus on the design and
implementation of activities with both governments and
non-governmental organizations (NGOs) regarding public
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 Medivm Term Plan of the Caribbean Epidemiology
Centre with technical support by AIDSCOM and AIDSTECH. Under
Phase 1 (Sep.ember 30, 1988 - September 29, 1991), the Project
will introduce new interventions which will become available
with the changes 1in 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 will have adequate surveillance systems for
tracking the virus and that governments and NGOs will be able
to develovo, 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 <contributed to the
development of this Project Paper:

1. AID

Project Design Committee

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

Roaney Johnson, Regional Legal Advisor

Cecelia Karch, Social Scientist

2. Consultants

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

IT. PROJECT RATIONALE AND DESCRIPTION
A. Rationale
1. Problem Description
a. General Overview

The tragic epidemic of acquired immune
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deficiency syndrome (AIDS), 1is, without a doubt, the most
critical world health «c¢risis in recent times. Over 138
countries have reported cases including nearly every Caribbean
country. Reticence to report as well as under-recognition of
AID3 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 World 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
(HIV) and the preseutation 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 more 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;
contaminated blood and blood products (through injections with
infected needles and by use of improperlyv sterilized
skin-piercing equipment); and from the mother t0 her newporn
(during pregnancy, at birth or shortly after birth). This
combination of transmission modes indicates that virtually all
segments of the world's population have some degree of risk of
HIV infection. Ry far the most dominant mode of transmission
is through sexual contact (almost 90 percent of all cases),
followed by blood (about 10 percent) and fewer than 1 percent
by other means.

AIDS 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
cchort from society; it also shakes the foundations of social

interaction, ~causing those at 1low 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 gleobal "pandemic, " the financial
implications of the problem are equally staggering: the cost
of designing and implementing public educaticn programs; the
intrcduction 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
testing supplies, protective equipment such as plastic 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
aind 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 1its 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 Antigua has reported three AIDS cases. No AIDS
cases have been reported yet in Montserrat. The following
table illustrates the number of reported AIDS cases as well as
the incidence of the disease per 100,000 population.

*  CAREC Member Countries include: Anguilla, Cayman Islands,
Bermuda, Bahamas, Antigua and Barbuda, Barbados, Belize, the
British Vvirgin 1Islands, Dominica, Grenada, Guyana, Jamaica,
Montserrat, Suriname, St., Kitts and Nevis, St. Lucia, St,.
Vincent and the Gienadines, Trinidad and Tobago, and Turks 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
bominica 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. Vincent/

Grenadines 16 111,419 14.4
Montserrat 0 12,000 -NA-
Barbados 70 253,838 27.6
Trinidad/Tobago 380 1,079,971 35.2

Source: Caribbean Epidemiology Centre and Medium Term
plans

Of the adult cases reported up ¢to
December 1988, approximately 70 percent were male although the
number of females with 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 1is greater among heterosexuals than
homosexual/bisexuals in recent years. This 1is a problematic
statistic for the Caribbean where earliy onset of sexual
activity and multiple partnering are widespread, if not
culturally acceptable. Blood transfusion recipients represent
1 percent of the cases; and naemophiliacs 1less 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
infection in the population. Limited seroprevalence studies
have been undertaken mostly in the more 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

(Trinidad, guyana, Antigua and the Bahamas) showed
seropositivity ranging from zero to 13 percent,

The CAREC MTP notes that the first
reported cases of AIDS in some Caribbean countries occurred
among farmworkers who work in North America for 3-5 month
periods each year. 0f 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 countries with the following results: 1 HIV+ of
379 tested in St. Vincent, 1 HIV+ of 50 tested in Grenada, and
l 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 infection
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 cCcaribbean, the incidence of reported
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,

Wwhat does the future hold for HIV
infection and AIDS case development? Presently there 1is no
effective basis for estimating the eventual magnitude of the
AIDS pandemic, ics duration as the most critical global health
crisis, or the resources which will ultimately be required to
manage it. In the near term, however, further spread of HIV
infection and the <c¢haos it brings 1is certain to occur for
several reasons:

1) Persons infected with HIV can be
presumed to be infected for life;
most will not develop any
syrotoms or evidence of 1illness
for at least several years,
during which time they may
transmit HIV to others;

(2) The various modes of transmission
means that virtually all segments
0f the global population are to



some degree at risk of exposure
to HIV SO that spread is
inevitable; and

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

Since there is no cure or effective treatment
for AIDS, the most important strategy for fighting the disease
is through prevention. This project focuses on improving the
prevention capabilities of governments, non-governmental
organizations, individuals and societies.

2. Relationship to Countries' Develiopment
Strategies

In November 1987 the Caribbean countries
attendec the first AIDS Planning and Funding Workshop at the
Caribbean Epidemiology Centre (CAREC) in Trinidad. The purpose
of the meeting was to introduce the World Health Organization's
Global Program on AIDS (WHO/GPA) and to review and further
develop short term implementation plans developed by Caribbean
countries for AIDS prevention. At this meeting RDBG/C and
others pledged continueé commitment to supporting the WHO/GPA
and agreed that any assistance provided would be in response to
country andg sub-regional plans for the medium term
(1969-1991). In 1988 using guidance provided by WHG/GPA and
with assistance from CAREC/PAEHO/WHO, each country developed an
MTP; CAREC developed its own sub-regional plan. These plans
were approved at the December 1988 Donors' Pledging Meeting for
AIDS Control in the Caribbean held in Barbados. Each of the
plans address the following five AIDS prevention strategies:

I. Epidemiological Surveillance and Research

II. Prevention of Sexual Transmission

ITII. Prevention of Transmission through Bicod

Iv. Prevention of Perinatal Transmission

V. Reduction of the Impact of HIV on Individuals,

Groups and Societies

The CAREC plan includes each of the above
iive strategies and adds a sixth:
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Iv. Promotion of Effective Management of
National Programs.

At the December Donors' Meeting, the Mission
determined that the most effective way of supporting the
country plans would be through the sub-regicnal CAREC plan. 1In
particular, the Project will target its efforts on two of the
six MTP areas: (1) epidemiological surveillance and research,
and (2) prevention of sexual transmi:sion. Other donors ( .g.,
CIDA and the ODA) will provide support for the other prcgram
strategies: prevention of transmission by blood and blood
products; prevention of perinatal transmission, reduction of
the impact of EIV on individuals, groups, and societies; and
promotion of effective management of the national programs.
Both CIDA and ODA are financing their CAREC AIDS contribution
through he WHO/GPA; the former at a lzvel of CAN$1.5 million
(US$1.26 million) for three years and the latter at a level of
British Pounds 450,000 (9us$751,500). The CIDA contribution
will be used to finance strategies 1IV. through VI and will be
allocated to specific identifiable activities. The ODA funds
will support strategy III and will 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. 1In addition to these funds, a total of $300,000 of
AlD-earmarked GPA funds have been made available to CAREC for
the AIDS Communications and Tecnnical Services Project.

At the 13th 2Plenary Meeting of the 42 and world
Health  Assembly, governments  adopted Resclution  WHA42.34
"Non-governmental Organizations and the Global AIDS Strategy”
which urges member states and the WHO to promote the
participation of HNGOs in the implementation of national plans
and the global program on AIDS. (See Annex H for complete
resolution.) Every effort will be made in this project involve
NGOs and thereby facilitate AIDS programming and support this
resolution., Our efforts as well as those of the other donors
will be coordinated by CAREC throuch reguiar planning meetings
and the adoption of a "master workplan®™ for the CAREC MTP.
This workplan will be finalized Dbefore September 1989. Each
activity to be undertaken through this project will be in
direct response to the needs identified in the MTPs and will be
approved specifically by the participating governments or,
where appropriate, non-governmental organizations.

3. Relationship to Regional Developmen. Strategy

Statement

“he A.I.D. policy on AIDS was first
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enunciated by thce Administrator in April 1987. For this reason
the AIDS epidemic, which was already presenting itself as an
important public health problem in the cCaribbean during this
time, was noit addressed in the 1985-1989 RDSS.

The Agency's AIDS Policy 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.:.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 the WHO/GPA as well as the
commitment to the ST/Health worldwide AIDS Technical Support
Praject with its two major components--AIDS Communications
(AIDSCOM) through a contract to the Academy for Educational
Development, and AIDS Technical Services (AIDSTECH), through a
coonerative agreement to Family Health International, as well
as through bilateral funding. Through a buy-in arrangement,
RDO/C used FY 88 funding to secure start-up services (country
needs assessments, sub-project designs, and initial program
implementation) from AIDSCO¥M and AIDSTECH.

The 1990-1994 RDSS acknowledges the severe
strain which AIDS prevention and control programs place on
fragile public health care systems. The document recognizes
poth the need to target Mission resources Lto gain maximum
potential benefit, and to coordinate our activities closely
with those c¢¥f other donors. The RDSS outlines the following
activities for Mission support:

(1) Assessing both the level of HIV
seropositivity and the knowledge, attitudes
and practices (XAP) of select high risk
groups and the general population;

(2) beveloring ffective 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 replicating effective and
innovative models for increasing knowledge,
changing high risk behavior, and reducing the
financial burden on health care systems.
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The RDSS <calls for the strategy to Dbe
implemented by the Caribbean Epidemiology Centre with technical
assistance from AIDSCOM and AIDSTECH.

B. Goal, Purpose and End-of-Project Status

1. Goal and Purpose

The Goal of the AIDS Communications and
Technical Services (ACTS) project is to preveant and control the

spread of AIDS in the Eastern Caribbean. The Purpose of the
project 1is 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 suppnort the
implementation of ¢the MTPs for AIDS Prevention and Control
Programs developed under the guidance of the CAREC/PAHC/WHO and
approved by donors including U.S.A.I.D.

The Project will 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 1 based on
careful evaluation of Phase I activities, new strategies and
the changing epidemiological picture. Under Phase I special
attention will be paid to assisting governments and NGOs
through regional <channels with Strategies 1 and 2 of the
national and sub-regional Medium Term Plans: (1) 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
includ~- the reduction of transmission by blood and perinatally,
reducing the impact of AIDS on societies and individuals, and
improving management skills in AIDS.

It 1is essential to understand that all
interventions will have to be conducted against a backdrop of
visibly rising numbers of HIV disease and AIDS (<cases.
Therefore, perceived success 1in 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



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 exXperience 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 1level 1in 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
vhich have little or no 1infection today
(e.g., St. Lucia, Montserrat) as measured in
groups representative of the general
population (e.g., antenatal clinic attendees).

Although it is useful to attempt to quantify
overall goals in terms of impact measures, quantifying process
or intermediate incdicators may be more practical. In setting
quantifiable 1indicators, an effort has been made to select
criteria that bridge the gap between what is necessary to have
an impact on the spread of the disease and what is likely to be
achieved. By the end of the project, however, it 1is expected
that the following conditions shouid exist:

(1) Eastern Caribbean governments will have an
adequate data base and information system for
tracking changes in the HIV+ and AIDS
prevalence in their countries,.

(2) A majority {75 percent) of the adult
pooulation 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 social science skills ¢to
effectively implement AIDS prevention,

counselling and treatment programs for AIDS
patients and their families.
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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

information, educaticn and promotion of
condoms.

(5) The Caribbean Epidemiology Centre will have
strengthened 1its institutional capabilities
in social/behavioral sciences and health
education/communications 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. The Project will
assist CAREC and participating countries in developing MTP
folliow-on strategies and will incorporate the most

cost-effective of these into a workplan for Phase II.

2. Illustrative Qutputs and Accomplishments

The AIDS Communications and Technical
Services Project will focus its efforts on those areas where
A.I.D. has the comparative advantage among donor agencies
including operations research, economic analysis, development
of surveillance methdologies, communications, training,
information dissemination, technical and program supporkt,
coordination with non-governmental and community organizations,
and health care financing.

Expected outputs will include:

a. Improved epidemiological sentinel and
periodic seroprevalence surveillance
and reporting systems for tracking the
prevalence of HIV, AIDS and sexually
transmitted disease (STD) cases as well
as changes in the knowledge, attitudes,
characteristics- and behaviors of the
general population and those practicing
high risk behaviors in eight countries.
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Improved management, prevention and
treatment of STDs through STD clinic
staff upgrading and technical
assistance in a minimum of four project
countries,

Cost-effective strategies for testing
pooled blood, the potential for cost
recovery for blood screening, and cost
containment in select program countries.

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.

Complete economic analyses of the
comparative costs of and guidance for

governmants and NGOs on various
intervention strategies, various case
management procedures, and various

public education campaigns in each of
the participating countries.

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.

Counselling/communications centers in
up to six program countries based at
the community 1level which can provide
information, enabling/motivational
skills, and counselling such as AIDS
"hotlines" organized and staffs trained.

A cadre of up to 400 trained health
care workers, counsellors, and
communicators in the Eastern Caribbean
as well as spetially designed, tested,
and integrated training curricula ¢to
facilitate continued intensive,
in-service training beyond the project
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in the reqgion,

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
seeks to strengthen national and institutional capabilities to
confront the AIDS crisis. Phase I of the Project has three
major strategic thrusts:

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

2. Strategies for Prevention of HIV Infection
through Sexual Transmission

3. Program Management Improvement and
Alternatives

The 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 1is available. buring Phase I of the project
baseline and periodic data will be collected to monitor the
prevalence rate of [1IV 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 Sysktems

Because of the 1long incubation
period and other diagnosis and reporting problems with AIDS,
the number of reported AIDS cases under-represents the extent
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of the problem. HIV serosurveillance data provide a more
accurate assessment.

Many 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 tue countries, Surveillance will be undertaken 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 regicn-wide adoption. These protocols,
data collection procedures, and impliementatica 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 1in
CAREC's quarterly AID3 QNewsletter and the monthly CAREC
Surveillance Report, Annual workshops for national
epidemiologists and laboratory directors will 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 Western 3lot and immunoflourescence of
suspected HIV+ individuals.

b. Implementation of Epidemiologic Research

CAREC will <conduct a workshop with
input from AIDSTECH in late 1989 or early 1990 to establish
epidumiological research 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 1incidence rates among specific
high risk groups. -

Participants at this workshop will
include national epidemiologists, UWI researchers, laboratory
directors, hospital/health «clinic medical staff and family
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planning clinicians. s part of this workshop, participants
will develop actual study proposals which following the
workshor will be reviewed by CAREC and AIDSTECH, and the best
ones funded, A 1limit of $15,000 per subgrant study will be
allowed with a maximum study length of two 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. 1In 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 19990. 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
behavicur regarding AIDS which can be used to design
educational messages, to identify high risk behaviour groups
and to evaluate the impact of educational messages and
intervention programs. With the exception of Trinidad/Tobago
and Montserrat which have already <conducteu. 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



psychosocial, ethnographic or consumer-based research
methodologies, AIDSCOM will assist governments 1in 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 1 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 and 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
research (small scale KAP surveys); (c¢) message testing; and
(d) tracking and feedback. Particular attention will be paid
to designing interventions that can be evaluated and that will
yield information to quide further program development.

2. Prevention of Sexually-Transmitted HIV
Infection

This component of the 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 1s 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 1in three
specific areas: (1) developing communications and education
programs for the general and select sub-populations, (2)
training health and education professionals as wellil as
community leaders and influentials to help them reach out to
Ehe wvarious publics more effectively, and (3) undertaking
specific behavior intervention programs with select
sub-populations to test specific strategies for reducing HIV
infection among these groups.

As noted in the World Health Assembly's
Resolution 42.34, "in view of their contacte with and access to
individuals 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, 1including AIDS Service Organizations
(ASOs), can often provide more rapid responses particularly to
politically sensitive 1issues than can the best-intentioned
public sector officials. Worldwide experience to date by the
WHO/GPA has led it to actively promote NGOs, ASOs, and the
private sector as criticail partners for effective MTP
implementation. USAID will join governments 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 poténtial 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 skilis
required by the various populations in their countries. Under
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this component the project will finance a series of activities
designed to improve these capabilities including conducting
regional, sub-regional and national woirxshops for government,
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 progran.
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, communications
programs cannot be limited to mass media-based programming
designed by health educators. To increase the potential for
significant impact, AIDS education should also be taken to the
community by the community. Under this component CAREC,
AIDSCOM and AIDSTECH will proviae support for local
community-based (non-governmental) organizations {e.qg., 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

vears regionwide administered by CAREC will be available to
such groups on the basis of brief concept proposals submitted
to and reviewed by CAREC, AIDSCOM and AIDSTECH as appropriate.
Activities might include co-financing a community fair on AIDS
prevention, producing the winning play of a schcol-wide
competiticn, etc. Grants may also be wused to provide seed
money to community organizations wishing t» introduce an AIDS
prevention component to their «current cervices 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, AIDSCOM 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 Education
Professionals, Community Leaders and
Influentials
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(1) Skill-Build.ng Training for
Health Educators

Most of the OECS countries noted
an identical problem as the most glaring obstacle to successful
implementation 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 for health educatcrs, 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 ewvaluation. Special
attention will be paid to developing motivational and group
organizational skills 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
raquired in conferences and workxshops.

(2) Prevention Counselling Training

AIDSCOM in association with CAREC
has already conducted two train-the--trainer workshops for
nhealth ca.e worxers which have resulted 1in 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 1include specialized modules on pre- and
post-HIV test counselling, risk-reduction counselling and
family counselling. Additional workshops updating counsellors
will be held during Phase 1I.

(3) AIDS Information Hotline Programs

AIDS information hotlines have
proven to be an invaluable means of providing information to
hard-to~-reach populations at risk for AIDS as well as the
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general public in the United States and Western Europe. By
tracking the kind 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 cCaribbean have made the establishment
of national hotlines a priority in their AIDS control plans.

AIDSCOM has taken the lead in
providing technical assistance with development of hotlines
programs. In collaboration with CAREC and the Hational 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 rasearch
strategies that will have relevance in other countries in the

region. AIDSCOM and CAREC will collaborate to conduct a
regional workshop on hetline development, fo' —ed up by
national workshons 1f appropriate and follow-on technical

assistance to governments wishing to set up this anonymous
counselling methodoliogy. Due to the small population sizes in
sonme of the target countries the possibility of establishing a
regional toll-free hotline will be explored.

(4) Regional Media Collaboration

tccurate and sensitive reporting
on the incidence of HIV infection and AIDS in small island
communities is not only Dbeneficial to the overall public
education strategy for AIDS prevention and control; it 1is
critical. The broadcast or otherwise wide dissemination of
false information oOr sensationalistic Jjournalism 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 Jjournalists seek to be responsible
in discharging their duties to inform the pubhlic, 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 promction strategy.

A comprehensive program of
activities will be imnplemented for and with Caribbean media
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
AIDSCOM with the assistance of the CAREC Media Officer, will
include the design and dissemination of resgular media packets
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with information suitable for inclusion in national newspapers
and broadcast programs. Aucdio and vicdeo materials will be
produced by CAREC with AIDSCOM technical assistance for
broadcast oun Caribbean radio and television stations. Liaison
efforts should be aimeéd at instituticnalizing a working
relationship among CAREC, the Kational AIDS Committees and the
region’'s news agencies. To facilitate this relationship,
annual media conferences will be convene¢ to update journalists
on HIV and AIDS trends, to solicit their cooperation 1in
designing and supporting the AIDS Communications Strategies at
the national 1level, ané to recognize outstanding contributions
by the media in responsible broadcasting and reporting for the
vrevious year.

2 "clipping service®”™ of articles on

AIDS will be introcducecd at CAREC with assistance by AIDSCOM to
allow content analycis of information provided in local
newspapers

() 3T Program crading

Unlike some countries which have
specially-gecicated fec...ties for ciients with sexually
transmitted disezcses (e.c., the Cueens Park East Counselling
Centre anc Clirnic in Trinicéac), most Ministries in the region
éo not have single-use facilities ©but schedule treatment
procrams at regular periods in select health clinics. The
relative success or failure of these services in reaching the
community depencds in larce part on the attitudes, commitment
and interezt of the clinic staff.

Untreated STDs aprear to be a
major co-factcr facilitatinc the trans“1581o of HIV, and may
account for the higher risk of heterosexual transmission in
sone countries comparec to the Enlteé States. Improving the
diagnocis and treatment of STDs, especially of genital ulcers,
may prove t

ea
o be an effective and important intervention
arproach to rec IV infection. AIDSTECE will ©provige
technical assistance 1in upgrading eguipment, minor facility
renovation and training personnel at STD clinics in select
countries, e igua &ancé St. Lucia. CARFC will assist in
making STD training courses available to clinic personnel.

a3

(6) Model Country ..,odgrams

The Project will support "model
country" intensive technical assistance to two Eastern
Caribbean countries cver the course of 12 months to test market
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specific prevention messages and interventions, and to develop
interventions that can be applied throughout the region.

Assisted by a resident fulltime
AILSCCM "Communications Specialist" who will be recruited for
the 12 month assignment, AIDSCOM can provide the following
types of assistance to governments in implementing their MTPs:
(1) assisting with 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 RIDS Hotline.

The AIDSCCM Communications Specialist
will ke counterparted to a designatec representative of the
National AIDS Committee anéd will be assisted by 1IDSCOM
technical expertes over the course of the 12 month mocdel program
perioc. The position will be recruited locally if possible in
the nopes of fincding a citizen or residgent to take advantage of
cultural sensitivity anc¢ familiarity with community resources.

c. Behavior Intervention Programs

The most efficient way to recduce the
spreac¢ of EIV irnfection is tc mocify the behavior of those
incivicueal

.s at greatest risk through targeted interventions.
SGG i

TuereLore in c¢éition to assistinc with broadly-focused
communicationrs and training activities, AIDSCCM and AIDSTECE
with assistance of CEREC will support the implementation of
several self-contained, country-specific stub-projects designed
to test strategies for behavior change among various
sukb-populatiors. High-risk behavior group interventions will
be evaiuated, mocified, and, in some instances, expanded as
experience is gained in hcrking with these groups. The
sub-projects will inclucde pre- and post-intervention evaluation
components to allow accurate measuring of the
cost-effectiveness of the intervention ard 1its success 1in
achieving targettec objectives. In all cases the targetted

groups will participate in pre-anéd post-intervention mini-KAP
surveys to measure changes in their awareness and behavior as a

resuit of the program. In some cases, as appropriate, periodic
seroprevalence testing will be included to measure changes in
EIV 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 sctudies in a minimum of three countries to assess
the level of correct condom use; to obtain information about
clients' knowledge, attitudes, and practices related to condom
use; and to train clients how to correctly use and properly
dispose of condoms.,

AIDSCOM 1is developing a special
training curriculum on teaching correct condom use for health
care workers who work with clients at risk for HIV infection.
The module will present an innovative approach for health care
providers to use when discussina AIDS risk reduction measures
with their clients. The curriculum was pilot tested in HMarch
1969 with 22 Trinidacian health care workers including STD
contact investigators, substance abuse counsellors and mental
hhealth professiorals. The training curriculum will be designed
to serve both as a separate, stanc-alone training unit or as a
specializec & idition to a larger, more extensive counselling
WOrkKshop.

(2) Behavior Interventions with High
Risk Croups

h-risk groups vary across and

r ect, high risk behavior groups
will be confirmed by serolocical surveys combined with survey
research agquestions that config ert‘ally obtain information on
knowlecce, attitudes and behavior. On the basis of current
AIDS and HIV reporting in the Caribbean, worldwide trends, and
discussions with medical authorities, it is hypothesized that
high risk behavior groups in the Eastern Caribtbean may include
migrant farm-workers, prisoners, male homosexuals, bisexuals,
males and females with multiple partners, and STD «clinic
attencees.

Ei

g
within countries. For this 3

The typical intervention to be
supported under this project will included two major
objectives: (1) assessing and increasing knowledge of
high-risk behavior groups about their perceived risk of
contracting HIV infection, and (2) reducing risk through
teaching skills ana activities for positive behavior change,
establishing external and internal support systems, and
promoting increased use of condoms. The results of these
activities will be aisseminated at a research workshop convened



by AIDSTECH, AIDSCOM and CAREC. Based on the 1interest 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 bYase 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 pianning for HIV blood screening programs and one
related to treatment alternatives. These health care financing
activities /111 be undertaken by AIDSTECH with technical
support as necessary by CAREC. Given the increased size and
hhigher number of AIDS cases in Trinidad and Barbados, the
activities will be piloted in these countries and expanded into
the CECS countries as appropriate.

a. Program Management Improvements

With several sources of funding and
with variocus interventions and research studies being
conductedg, effective program management for regional arnd
national AIDS coordinators will be essential. AIDSCOM and
AIDSTECE will assist with increasing capacity in this area by
conducting regional and national program management workshops
and providing intensive technical assistance to selected
country programs (e.g., the model country approaches undertaken
by AIDSCOX). Specific content areas for the workshops and the
individual technical assistance include: development of goals
and objectives; development of vyearly, 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 1in
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Trinidad with the National Blood Transfusion Service (NBTS) cf
the Ministry of Health for developing a cost recovery program
for blood transfusion services including HIV screening.
AIDSTECH will evalua®e 'the current NBTS system and assess the
possibility for developing a user fee system for lood
screening for the privalte seclor and a sliding scale structure
for the public sector. In addition, AIDSTECH will provide
assistance %o the Government of Trinidad in establishing a
management information system for Utracking blood <transfusion
services and related cosis.

(2) Screening Pooled Blood

Transmission of HIV %through blood
transfusions can be almost completely eliminated with the
development of & sensitive HIV detec®ion me‘hodology. This can
be very evpensive, however, in low prevalence coun‘ries such as
“hose in Uthe Eastern Caribbean. Under this project AIDSTECH
with assistance from CAREC will evaluate the sensitivily of the
resultls obtained from screening each blood sample individually
comparec with the pooling of five samples and Y‘esting the
pooied Serum. Where pooled sera tests reveal HIV antibodies,
the samples will be individually tested o determine the
infected supply. This methodology can not nly be wused by
transfusion services or blood banks, bul in other HIV screening
(e.g., sentinel surveillance) systems.

(3) Al“ernative Treatmen® Facility

There has been a growing demand

on facilities for ARIDS <YLreatment 1n Lthe Caribbean including
irappropriate hospitaliza®ion of patients for routine
diagnostic ‘ltesls. Examples exist of patients abandoned at
hospitals by rela“ives thus extending lthe patients' stay even
though acu‘e nursing care was not needed. In one couniry a
young EIV+ child has been 1living in a hospital ward for two
years due 4

Y0 a lack of alterna‘ive housing.

An analysis of treatmen' costs is
proposed in Barbados with the Ministry of Health to develop
more efficient, humane care for HIV+ persons. AIDSTECH will
provide assistance Yo the Ministry of Health in developing the
feasibility study and operational plan for an AIDS hostel. The
project 1is important Yo the AIDSTECH and Mission strateqgqy of
defining for governments ‘he opportunity costs of hospital
“reatmen: and %o assist them in redirecting resources in more
cost effeclive ways.
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4, Phase I1 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 evaluation of project activities conducted early in FY
1991, (2) the resulits 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 »e
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 from the current project
design are highlighted below.

(a) Surveillance/survey systems
strengthening

By 1992, the EIV surveillance and KaP
survey systems snould be well introducea although continuead
support will ©be needed by CAREC for implementation and
refinement of the scurveillance system. HIV testing of sentinel
groups will be conducted on at least an annual basis. KAP
surveys, although less frequent than in Phase I, will continue
to be used 1in evaluating messages and programs. It is
estimated trat $750,000 will be allocated to continuation of
Strategy I activities, $525,000 to FEIV surveillance and
epidemiological research, and $225,000 to KAD surveys.

{b) Expansion of education/intervention
activities

At the end of Phase I an evaluation of
education and intervention programs will be conductec.
Successful and cost-effective programs and approaches will be
expanded ana replicated throughout the Caribbean with
moaifications 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 1II 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 AIDS ©prevention
programs.

(c) Follow-on training

The neea for <continuing education 1in
the rapidly changing AIDS field is clear. Regular updates of
the latest AIDS findings and their significance for health
educators, counsellors ané ©policymakers will be provided
through a series of regional workshops to be conductec in Phase
I1. An estimated $850,000 will be allocated for this
activity. The remaining $600,000 will be used for program
support and to func¢ relevant initiatives not covereda in the
above descriptions.

The actual design of Phase IT
activities will be uncertaken following & comprehkensive
evaluation of Phase I activities. A Project Peper
Supplement/rmendrent will be prepareé¢ to outline the exact
project description, outputs, FOPS indicators ané budget for
Phase 1I1I. Assuming the Project implementation design (using

CEFREC as the regional base and main implementation agency with
technical assistance from AIDSCO¥ ancé AIDSTECE) proves to be
successful in the FY 1991 evaluation and assuming both AIDSCON
an¢ AIDSTECH continue to be a part of the S7/E AIDS Technical
Support Project, this same strategy will be carried forward for
Phase II. If not, the required revisecd project analyses will
be includec in the Supplement/Amenament.

III. CCST ESTIMATES AND FINAKCIAL PLAN

A. Component Cost Summary

The ACTS Project, which was initiated in late FY 88
as a buy-in to the S&'T/Heaith AIDS Technical Support Project
(936-5972) 1is a discrete part of a much broader, multi-donor
recional program on  AIDS implemented by the CAPEC in



...30 -

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: $7.554 million
RDC/C: Phase I

& 1T @ £3.8 mil. {7.0C0)

AIDSTECH Core

Funding * (0.172)

AIDSCOM Core

Funding * (0.382)
WEG/Global Program

on AIDS $0.300

TCTAL $7.854 million

* S&T/Health project funding

70 the above amounts, participating governments
will contribute internally funded operational staff plus a
portion of the funding which they are receiving from WHO/GP2Z
bilateral allocations in support of the CAREC regional and
country-specific initiatives (See Section IT.A.2). The
specific amounts of country contributions to activities
includea in ACTS will be cetermined as country-level
sub-activities are designed and negotiated (with RDO/C
approval) during project implementation.

The project will be implemented in two phases of
three ana four years, respectively, which have three
implementation mechanisms for direct RDC/C support: (1) a
Handbook 13 grant to PAHO for implementation 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
AIDSTECHE and AIDSCOM 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)

COMPONENT FY 88-89 FY 90 Fy 91 TOTAL
CAREC 340 636 614 1,590
AIDSCOM 263 382 155 800
AIDSTECH 476 276 98 850
PSC/EVAL/CONMCDITIES 80 75 75 260
TOTAL 1,159 1,369 972 3,500

Other implementation mechanisms may be developed for
Phase I1 based on insights gained during early implementation
experience,

The project will provide support to the regional program
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 wvirus, 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 121,452 166,000 133,830 421,282
Epidemiological Research 62,000 134,875 115,875 312,750
KAP Surveys 93,269 37,929 16,041 147,239
PREVENTION OF SEXUAL TRANSMISSION
Communication/Education Programs 111,442 192,751 171,893 476,086
Training Health Educators
and Community Leaders 110,664 319,060 148,036 577,760
Behavior Interventions 255,711 160,994 28,582 445,287
MANAGEMENT IMPROVEMENTS/ALTERNATIVES
Cost-effeciive Care 57,476 57,476
Cost Recovery/Containment for Blood 116,165 116,165
EVALUATION 30,000 30,000
MANAGEMENT SUPPORT
CAREC 49,968 132,705 141,625 324,298
AIDSCOM 40,255 50,767 28,914 119,936
AIDSTECH 21,700 25,200 11,900 58,800
PAHO 39,120 73,152 70,649 182,921
PSC/Commoadities 80,000 75,000 75,000 230,000
TOTAL 1,159,222 1,368,433 972,345 3,500,000
Funds will be used %Yo cover t‘he cosis of (1) salaries,

travel and overhead cos's of personnel and consultants
AIDSCOM and AIDSTECH, (2) t‘raining activilties, including workshops,
conferences and and seminars, (3) small sub-grants %to non-profit
groups in participating countries o undertake HIV/AIDS research or %o
assist in the execution of country speciric activilties, (4) other
direct cos®s, including media programs and materials developmeni, and
(5) limited direcit 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. -

from CAREC,
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Table g
Summary Budget: Phase I
By Component and Cost Element

($000)

CCST ELEMENT CAREC AIDSTECH AIDSCOM TOTAL
Salaries 204 195 100 499
Consultants - 34 89 123
Equipment - 9 - 9
Travel 110 159 98 367
Sub-grants 160 231 75 466
Other Directs 933 - 280 1,213
Overhead 183 222 158 563
SUBTOTAL 1,590 850 800 3,240
EVAL/PSC/Commocdities 260
TOTAL 3,500

Detailead funding and implementation arrangements for Phase I1
are dependent upon the successful implementation ancé evaluation of
activities during Phase 1. However a summary of the bpudget for
RDO/C funding in Phase 11 1is presented below in Table 5. This
bucdget 1is basec on a continuation of USAID support to Strategies 1
and 2 of the regional plan for combatting AIDLS.

Table 6
Summary Bucget: Phase I1I
By Fiscal Year and MTP Program Area
($000)
FY 92 FYy 93 FY 94 FY 95 TOTAL

STRATECY 1
HIV Testing 145 145 125 110 525
KAP Surveys 40 55 60 45 200
STRATEGY 2
Project Expansion 300 300 300 100 1,000
Institutionalization 100 100 50 50 300
Training of Trainers 250 250 225 150 875
Program Support 50 150 150 150 600

TOTAL 85 1,000 910 605 3,500
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Annex D presents the detailed budaets for the life
of the project, including contributions from RDO/C, WHO/GP2 and
core funding from AIDSTECH and AIDSCOM.

It is anticipated that the Project will be
incrementally funded from both Health and AIDS Prcgram Accounts
each fiscal year during Phace I. During Phase II, however, it
is intended that the balance of funding recguired is provided in
one tranche from both of these Accounts. The obligation plan
is as follows for RDG/C funding:

Table 7
Obligation Plan and Funding Sources
($000)

LCCOUNT FY 88 FY 89 FY 9(¢ Fy 321 FYy 92 TOTAL
Eealt 223.8 930.0 830.6 800.0 §00.0 3,591.8
AIDS 300.0 76C.0 5§006.0C ECC.0 801.2 3,408.2

OZAL £22.8 1,645.6 1,630.0 1,600C.0 1,601.2 7,000.0
B Yethoc ¢of Implementation anc Financing
N Assessment of Methods of Financing
Taole g incicates the methods of
financing propcosed {0 secure technical services ané commodities
under nhis Project for Phase I Funds will be disbursed to

PAEC, an international organization, andé through it to CAREC by
an LGC. Sub-grants ulli be provided from PREC/CAREC to various
small, non-profit, community orcganizations and managed within
the accounting gquidelines established in PAHO. Family Health
International (FBI--AIDSTECH) &and the Academy for FEducational
Development (AEC--AIDSCOM) are US-based non-profit and private
corporations, respectively. Funds to these organizations will
be disbursed via a Federal Letter of Credit.
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Table g
Methods of Implementation and Financing: Phase I
Project Activity Method of Financing Amount
($000)
PAHO/CAREC Letter of Credit 1,590

BEandbook 13 Grant

AIDSTECH/FHI (Buy-in) Letter of Credit by 2ID/W 850
Handbook 13 Coop 2Zgr.

AIDSCOM/AED (Buy-in) Direct Payment by AID/W 800
Handbook 14 Contract

conmodities Direct Pavment by AID/W 20
Direct PIG/C

Management /Fvaluation Direct Payment by RDO/C 240
Hancboor 14 PSC FAMNC Creck
TCTAL 3,500
Z2. Financiel Management Capability
Essessment
CLFEC, part of PAEC/WHC, was
estatlished in 12975 uncer the aecis of regional governments who
&.50 provice sorme of the funcing to support its operations.
Its prirmary functions are research ana monitoring of aiseases,
training ana laboratory services. CAREC has considerable
experience in implementing doncr-funded regional and
sub-regional activities in disease control and research.
Included amonc these is the USAID-funded Epicemiological
Surveillance and Training Project (538-0027) between 1980 and
1987. kccording to Mission

Miszion records, there were no maior
implementation problems or this activity and funds rere
successfully channeliec to CAREC through PAHQO as is planned for
uncder this project. PAEC will retain ficduciary responsibility
for all USAID funcds which it receives and disburses to CAREC
and participating community organizations.

In accordance with USAID policy,
international organizations which receive USAID grants 1in
support of multi-lateral procrams are responsible for applving
their regular accounting procedures to management of those
funds. Accerdingly, a pre-implementation financial management

capability assessment is not reguired for PAEG.
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3. Audits

PAHO, as a public international
organization implementing a mulii-donor project such as this
one, 1is not subject Lo audit by ‘he AID/IG and is assumed to
have financial management conlrols and audilt capabilities upon
which USG agencies can rely for adequalte accountability of
funds.

Given the involvement of FHI and AED in
the Agency's worldwide AIDS activiity under %“he S&T/Health AIDS
Technical Suppor:t Project, these agencies will be managing
substantial amounts of AID financial resources and will,
therefore, be subject %o 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. IMPLEMENTATIORN PLAK

The life of Lhis Project will be seven years
(1988-1995). Developwer'ai and early implementational
activilies undertaken by 2IDSCOX and AIDSTECE prior %Yo the
first obligation of funds were financed by core funds of Ulhe

ST/E AIDS Technical Suppor’ Project components AIDSTECH and
AIDSCOHM. The pace of develiopmental design activilties during
early FY 19868 was 1limi“ec¢ by the decis 1on of agovernments Lo
defer prlanning major AIDS activities until their medium term
AIDS plans had been prepared, reviewed and adopted at a
regional ~cnors' forum. In general, the plans provide for the
equipment, supplies anc other iocal direct cos's of

implementing AIDS programming. Most of the plans also nolte a
concern by governments that implementation of the plans may be
hampered by human resource cons®raints in the heal®h education
divisions of the Ministries of Eeal‘h.

Civen A.I.D.'s policy of collaborating with %the WHO/GPA
mechanism and %‘he <concern of governmenl's regarding resource
consiraints, RDO/C delermined tha!t ‘he most effective means of
assisting govermnments in AIDS programming would be %Yo provigde
technical assistance and %training Y¢ the governments via the
CAREC sub-regional plan 1in collaboration wit the ST/Eealth
Projects AIDSCOM and AIDSTECH. During Phase I 'he Mission will
strengthen i*s links witl AIDSCOM and AIDSTECH ‘through
additional buy-ins while more carefully integrating their work
with that of the Caribbean Epidemiology Cenire (CAREC) and
participating governments.
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The implementation schedule in Annex G presents an
illustrative plan for activities outlined in Section II.C. A
comprehensive workplan detailing activities of the major
implementing agencies over the first 18 months of the grant
period will 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 baseé on sound hypotheses about project
planning in the out years, these activities should nonetheless
be seen as illustrative since Proiect activities in Phase 1I1I
will be contingent upon the relative success of surveillance
and preventiocn activities undertaken during the earlier Project
years, as well as on changes in the worldwide AIDS epidemic and
technologies available to accress it.

B. Institutional Arrangements

Tc support specific activities from the
national anc regional plans, the Mission will enter into a
BEanabook 13 Proiject Agreement with the Pan American Health
Organization througkh its regional representative and
collaborating centre, CRREC. £s the principal implementing
agency CEPEC will bpe the primary vehicie through which the
ission will provide suppori t the participating countries.
CAFEC will ce .esponsitcle for technically integrating
Project-financea activities in Strategies I and II with the
overall Caribkean Sub-Regional 2lan for AIDS Prevention and
Control. It will be responsible, theref ore, for ensuring that
activities are carefully scneduied to mlnzm ze duplication and
overioac at the country level and that all inputs are in place

- .-;—

CAREC's scope of work requires it to provide

in training, technical direction, developing and
ting regionally-adopted AIDS protocols and procedures,
and, in conjunction with AIDSTECH, AIDSCOX and the countries,
logistics conference/workshor planning. CAREC will receive
limited technical assistance from AIDSTECH in epidemiological
surveillance; it will receive more assistance from AIDSCCM and
AIDSTECHE in KAP survey design and analysis, counselling, and

-

behavioral science upgrading.

CAREC plans to staff a seven-person AIDS Unit
in its Special Program on STDs to undertake its sub-regional
MTP. Accordin to the MIP and subsequent discussions, this

po
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team will consist of a medical 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 MTP 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 technical support tc the AIDS Unit, i.e., the
heads of the epidemiology and laboratory units, the materials
production staff, and, as available, the Director of CAREC.
The AIDS Unit at CAREC 1is managed by an in-house policy
committee comprised of the AIDS epidemiologist; the heads of
CAREC's epidemiology unit, laboratory, and GPA Education andg
Information <Center; and the CAREC Director who <chairs the
committee,

The AIDPS Unit will also be strengthened by
five fulltime posts to Dbe financed directly through the
project--~a Project Cooradinator, a Communications Specialist, a
Technical Services Specialist, and two support staff (an
accountant and secretary). The Communications Specialist will
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 hirec by CEREC and will play the critical
management role in the implementation of the Project Grant

ciLa

Lgreement. This indivi I will be responsible for (1)
ensuring that the Project Agreement workplan stays on schedule
and remains consistent and harmonious with the broader CAREC
AIDS workplan, (2) coordinating/overseeing the activities of
the AIDSCOM communications and AIDSTECH Technical Services
Specialist, and (3) assistincg in project implementation in
areas such as conference designing, logistics planning, and
sub-activity coordinating. The Project Coordinator will also
be responsible for managing reporting reguirements 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 CAREC staff including the evaluation
specialist and the chairman of the CAREC AIDS policy committee.

Communications Specialist. This CAREC staff
pocition will be 1locally 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
with governments and AIDSCCM 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 AIDSCOM 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
AIDSCCM efforts, In return, AIDSCOM will be responsible for
developing 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
exceprt that he/she will be assicned responsibility for AIDSTECH
activities in the region.

It 1is intended that these posts will be
absorbed by CAREC curing the life of the project so that the
new skills which they will bring to the institution can remain
there into the future. They will report to the head of the
CAREC AITS Unit through the Project Coordinator.

Secretary and Accountant. These two posts
will be fillec¢ by Trinicadian residents and funded by the Grant
Agreement for the 1life of the Project in support of the
implementation of the Agreement Scope of Wwork. The Accountant
will be recsponsible to the Chief Administrator at CAREC; the
Secretary will be supervisec by the Project Coordinator and
through her/him, the hLead of the CAREC AIDS Team.

2. tcademy for Educational Development

The Academy for Educational Development (AED)
manages the AIDS Communications (AIDSCOM) Project of the
AID/ST/B office. Via buy-ins to this worldwide contract,
AIDSCONM 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.
Adgditionally, AIDSCOM will collaborate with CAREC and AIDSTECH
in the implementation of KAP surveys at the country level.

[ i

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 lManager (AIDSCOM CPF) from Washington
with overall management responsibility for AIDSCOM activities
in the region. This individual will be supported by short-term
technical experts from AIDSCOM 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 Procject
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 dcirectly 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 1level 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 Eealth International
Family Bealth International manages the
worldwicde AIDSTECH Cooberative ASreement from AID/ST/E. Their
primary areas of responsibility will be in Strategy 1 -- HIV

surveillance, epidemiological research, and KAP surveys,
however they will also collaborate with governments 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 Program Manager (AIDSTECH
CPM) and the CAREC-based Technical Services Specialist.
Working with the CAREC Project Coordinator, the head of the
CAREC AIDS Unit, and the Technical Servvices Specialist, the
AIDSTECH CPNM 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
implementation matters. As with the AIDSCOH technical
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assistance, all trips to the region by staff and consultants
will 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.

While 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 NMission resource ccnstraints In mind. The
decision to base the project at CAREC is a reflection of this
thinking as it will reduce the Kissio! management burdens which
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 Mission 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
which they have received national and donor approval--active
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 1level activities which
Project-funded technical assistance and regional training will
technically support. In addition and in keeping with
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Resolution WHA42.34 of the World Health Assembly, governments
will be urged:

"(l) 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 1legal provisions which may impede the
implementation of the global strategy and national
programmes on AIDS and to work in c¢ollaboration with
nongovernmental organizations to overcome discriminatory
attitudes;

"(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 operations.”

D. Training Plan

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

(B
.

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
dissemination. Some workshops may address all three purposes,
others only one or two. Workshop formats will be interactive,
proauct-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 witrhr minimal expatriate



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 AIDSCOM, AIDSTECH and CAREC resource persons to
participate in national level workshops although the 1local
costs for most of these workshops will be covered by the
countries' MTP budgets.

2. Overseas Training

Overseas +training through short courses or
seminars will bpe available to a limited extent to provide
orportunities for technical skills upgrading unavailable within
the region. These training opportunities will primarily be for
CAREC staff although some fundinc will be available for sending

country level personnel to international <conferences ana
workshops as may be deemed appropriate. CAREC, in
collaboration with AIDSCCH anc AIDSTECH advisors will

coordinate with the National AIDS Committees in identifying
candidates for such overseags training. RDC/C will have final
acgroval of all candicdates considered for overseas training.

E. Procurement Plan
i. Technical Services

2s notec above, most of the technical
services requirec for imrlementation of the Project will be
proviged through buy-ins to ARIDSCON &ané AIDSTECH. AIDSTECH and
LIDSCOY may be recuired to locally procure technical or
professional services for researcn assistance, data colliection,
or communicatiors expertise, In such instances vhere
sup-agreement arrangements are recuired, AIDSCOM or AIDSTECH
will be responsible for preparing agreements and receiving
approvals of RDG/C anc other relevant organizations in advance
cf securing such services. & small portion of Project funding
will provide for continuing the services of a USPSC in RDO/C to
manace the project.

2. CommoGities

Because the MT budgets provide for the
procurement of ecuipment and supplies, the Project budget does

not incluce significant levels -of funcéing for major
procurements of equipment, vehicles or other commocGities,
Limitead renovations (e.q., air conditioning, security

safequards) to the condom storage facilities at CAREC or to STD
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clinics may be required and a small number of microcomputers
may be purchased under the AIDSTECH behavior intervention
sub-agreements to assist in country-level data collection and
analysis.

Materials and supplies required for
workshops, training programs and behavior intervention
activities at the 1local 1level are provided for within the
relevant activity 1line items 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,

;rocurements financeé under the PAHO/CAREC grant will follow
the establishec procurement procegures for PAHO, an
international organization. Procurements under the AIDSTECH or
£IDSCON buy—lny will follow the AID procurement guidelines
stipulated in their cooperative agreement or contract,
respectively.

Condoms schecduled to be provided through this
project will be suppliec¢ by the ST/E/RIDS, however a minimal
amount of fundinc has beern inciuded in the Project to provide a
safecuara if Mission financing is later reguired.

V. FORITORIKNG AND EVAZLUZTION PLAN

e «critical ana controversial nature of the AIDS
makes 1t imperative that the Project be closely and
y monitored and that a comprehkensive evaluation

e an integral component of Project activities.
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A Project Monitoring

Project monitoring will be an on-going function of
the CAREC Prolect Coordinator, the AIDSCOF anc AIDSTECH CPls
ana 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 regqularly scheduled meetings Wwith
donors, top level CAREC managers, AIDS program administrators
at CAREC and the <country levels, and RDO/C. Cuarterly
financial and programmatic progress reports will be required
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from CAREC, AIDSCOM and AIDSTECH to chronicle Project
activities and the extent to which objectives are being met,.

B. Project Evaluation

The evaluation strateqgy 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
ana impact evaluation. Process evaluation will measure the

extent to which 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 potential changes
in epidemiology of AIDS and technologies available to prevent
or treat it.

The evaluation strategy comprises both efforts
which will be integral parts of Project implementation (e.gqg.,
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 Fvaluation

Process evaluation, provides the simplest
measure of Project success. It consists of comparing actual
with expected outputs as provided in the Project 1logframe,
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 1in 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 cer 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 1include at 1least one of the following 1indicators:
improving public knowledae of AIDS and <changing personal
behaviors to reduce risks of contracting the virus, decreasing
the prevalence of 8TDs, and decreasing 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 ©0f high-risk
behaviors in the target populations. Survey research
methodology can identify the level o©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 condom sales and distribution where
possible.

Baseline KAPs will be conducted of the
general population in each of the participating countries
before wearly 1990; follow-up surveys will be conducted 1in
1992. 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 indication 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 1incidence 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. 1In addition, increases in HIV rates are not
easy to interpret: a seroprevalence increase from 5 to 10
percent could mean education prc 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 HIV infecticn in those
partners, behavior modification does not necessarily reduce the
risk of seroconversion if prevalence has simultaneously
increased. Thus, while the Project will measure BIV
seroprevalence among groups at higher risk, additional, more
practical measures of project impact will also be undertaken.

c. STD Surveillance
Surveillance of STLs has many
advantages over HIV surveillance and, therefore, is proposed to
be the basic measure of clinical program evaluation. Its

advantages are that (1) it 1is 1less 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 HIV 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.

a. 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 MTPs, (2)
the degree to which the implementing agencies are on schedule
in completing the scopes of work in the workplan, (3) the
viakbility of the Project management/implementation structures,
and (4) the degree of coordination among the various
organizations and funding sources especially with reference to
availability of GPA funding at the country level and the
incidence of unnecessary duplication of efforts. In addition,
the eveluation will serve to assess the continuing validity of
the Project rationa’e and strategy, will identify problems and
constraints, and will make recommendations for <changes 1in
strategy as necessary to facilitate achievement of Project
objectives within the remaining Project timeframe.

The 1interim evaluation should serve as a
valuable tool to governments and RDG/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
WHO/GPA evaluation of the entire MTPs 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.



VI. PROJECT ANALYSES

A. Technical Analysis

The objective of this technical analysis, pursuant
to BHBandbook 3, 1is 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 1is currently 1incurable, the only way to
contain the epidemic is to identify and then modify those
behaviors which (1) 1increase 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 known if infectiousness varies with
the duration of infection or with other factors. Additional
risk factors for the transmission of HIV infection are still
inadecuately defined. These gaps complicate the design of
practical behavior change recommendations. Epidemiologists
have identified three patterns of infection in differing parts
of the world but reqguire more effective and accurate reporting
systems in each country before they can more fully understand
or hope to prevent the spread of the pandemic.

i m relates to the enormous
e from what can be achieved in

The second probl
cifficulty in building a brid
the near term to alter human behavior to what is neededa 1in
epidemiclogical terms to control the spread of HIV infection.
In many Eastern Caribbean countries condoms are still
irregularly useac (if used at all) and it is still uncertain
whether the fear of AIDS will motivate people strongly enough
to reduce their number of sexual partners or practice "safe
sex"” at the level necessary to contain the disease.
Epidemiological knowledge about this disease 1s 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 reproductive rate of the virus itself is low, then
even modest compliance with safe sex practices would
significantly slow the spread. Present dgeneration models of
the spread of infection seem to demonstrate that a few people
with many sexual partners disseminate a sexual infection more
rapidly than many people with relatively few partners each.
Wiorldwide, 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 current epidemiological status of this
disease, the most prugent course of action must be for each
country to (1) develop an effective surveillance system to
monitor the course of the virus within their 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 RAIDS in the Caribbean clearly 7justifies the

focus of Project activities on this area. As clearly
demonstrated in the Project Description (Section II.C) of this
paper, & diversity of activities andé apprcaches will be

ungertaken during Phase I of the Dro'ect to address the course
of action aimed at sexuai transmission.

while motivatine behavicr change 1s an exXtremely
difficult objective in any health area, it 1is particularly
difficult when 1t is directly interrelated with cultural norms

anc¢ basic human drives. Throuch 1its population programming,
A.1.D, has developed édecages of expertise in and an
aporec;atlon for the qifficulties inherent in this area. It is

known, for example, that no single strategy can be effective in

motivating every segment of the target pop.lation ancé no
perfect communications mecium e ts to reach ..Ch person who
needs to hear anc accept the m being delivereg. It is
also known that the process Eeaéina to behavior change 1is
accumulative reguiring mul t'pie steps from initial awareness to
consideration to decision-making to adoption. Finally, family
planning programming has éemonstrate’ that even the most
Lighly-skillec¢ health professionals will not be effective at
reaching certain segmentb of the population who are embarrassed
or otherwise dissuaded from seeking professional consultation.
Therefore, motivating beha;~o change demands a comprehensive
program of events and activities which, taken as a whole, will
bring forth the desired resuits.
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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. Ore-time outreach efforts (e.g.,
community presentations) as well as more comprehensive behavior
intervention programs will be undertaken to foster the
accumulation of information leading to behavior change. The
following exemplifies the holistic ap,roach which will be the
hallmark of this Project.

The following steps will comprise the typical
intervention study:

Step 1. Collecting baseline sero-prevalence and
KELP 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 testineg. The initial HIV testing
will in most cases be undertaken on STD patients
nin country with confirmatory tests being
ztake“ at CEREC. Sero+s will receive
itional counselling ana assistance. Information
be collectec¢ on the sex, age, sexual behavior,
wledge of AIDS, 2nd condom use. All information
be protectec to ensure confidentiality and
vent tracing by others than study managers. The
surveys wili be designed by AIDSTECHE ana CAREC
ensure comparabi_lty across countries. Data
will be analyzed by CAREC and AIDSTECH staff.
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Step 2. Identification and training of peer and
healtn AIDS ecucators. Several years of experience
with the use of peer counsellors in family planning
programs have suggested that motivated and trained
peers can be immensely ef ective means of reaching
groups which traditiona health personnel have
gifficulty in reaching. Peers will be selected
from the target aroup based on leadership ability,
communication skills, ability to 1learn 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 educational
materials. An educational program consisting of
messages for 1individual and group 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 with partners who are reluctant to use
condoms. The slant of these materials will be
determined from KAP survey results and focus group
discussions with target groups. All messages will
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. The intervention period may
last from 9 to 12 months during which time
seroprevalence data will continue to be collected
as appropriate. Project costs will also be
carefully trackea 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 well as seropositivity as
appropriate. Records of condom distribution will
be kept and analyzeé and the costs of implementing
the program will be evaluated to determine the
potential for sustainability and replicakility in
other countries.

The technical capacity of governments and the
private sector to prevent transmission of the wvirus is
essentially limited to their competence in adopting this course
of action. As noted earlier in this peper, 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 1is seriously
hampered by three major deficiencies: (1) inadequate
surveillance systems, (2) health manpower deficiencies, and (3)
the 1lack of adequate supplies and eguipment. Section 1II.C,
Project Description, illustrates 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 1levels of equipment and
supplies.
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Of particular concern to RDO/C and the dgovernments
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. While the Project will 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
Ministries. 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.q., baseline data collection, developing
communications strategies) which should reduce the burden and
help maximize the benefits from these critical activities; and
(2) 1involving 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 MOH
personnel, enlisting support of the media in AIDS education,
and training peer educators to reach out to high risk
populations.

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

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 Jjournalist, PVO representations and the
family planning health promoter. The purpose of
the workshop would be to assist countries 1in
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
cel-wprations, 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. convene follow-up country-level
worksnops. In select participating countries.




- 54 -

AIDSCOM and CAREC would serve as facilitators and
resource persons to the country delegation which
attended the regional workshop and were now taking
primary responsibility for conducting the national
Carnival Strategy workshop. Participants at this
workshop might include select teachers, newspaper
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 strategqy 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
AIDSCOM CPM through the Project Coordinator also demonstrates
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 WHO/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 treatment methodologies. At this point, no one can
unequivocally say what is and what 1is not cost-effective.
Given this, ACTS will essentially be a research and development
project to examine what 1is 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,
AIDSCOM and the WHO/GPA to increase the likelihood of
benefitting from as well as contributing to research being
conducted worldwide.

The project proposes the following activities
methods:

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
0 Development and distribution of

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

Testing of measures for screening pooled blood
Development of multi-media advertising spots
Limited condom distribution

Establishment of telephone hoclines

Data collection and analysis and program
evaluation

oooO0OCOC

Each intervention will be pre- and pest-tested to
determine the effectiveness and efficiency in achieving its
specific objective. Successive iterations will incorporate
lessons learned. An evaluation will be conducted of the
overall effectiveness o0f the various del‘very mechanisms pilot
tested in Phase I and will provide th: basis for design of
activities to be institutionalized in Phase II. Lita collected
and analyzed during Phase I will provide the basis for a more
conventional economic analysis of activities in preparation for
designing Phase II of the Project.

No matter what the outcome of Phase I, however, it
is ciear that the AIDS pandemic will have dramatic negative
impacts on the economies and national health care budgets of

the Caribbean countries. 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 o0f most governments. Although it is
crucial to help these countries to determine how best to deploy
their scarce health resources in the battle against AIDS,
continued eXxXternal assistance will obviously be required for
the indefinite future. In light of this, a key concern of
cost-effectiveness will continue to be how to best integrate
the expenditure of external resources available to the
Caribbean into the broader worldwide network of AIDS research
and development work. ACTS 1is designed 1in two phases 1in
recognition that, as with the epidemiological profile of AIDS,
this too is an evolving situation. The design of Phase II will
provide the opportunity to re-examine the institutional
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 problen
in Caribbean countries.

AIDS will kill thousands of people in the prime of
life within the next few vyears 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.
Trained 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
epidenic will become significantly more difficulet.
Policymakers and the public must understand that although the
epidemic may be brought in check, enormous numbers of people
aiready infected with the virus will develop the disease. For
these reasons, there are essentially two ‘"primary target
groups: the health care workers and other professionals who
are fighting the epidenic as well as sexually-active
individuais who are at highest risk, Secondary target groups
incliude those who ars currently HIV+ or who have AIDS and those
who will become sexually active in the future.

The Social Soundness Analysis has two
distinct but related aspects: (1) the compatability of the
project with the socio-cultural! environment in which 1t is to
be introduced (its socio-cultural feasibility); and (2) the
s impact or distribution of benefits and burdens among
a nt groups and the secondary or spread effects of the
P

re
ct beyond the primary target groubp.

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
attempt to insure ironclad confidentiality in societies where
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
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participating countries, Politically, economically and
socially-motivated fears, however, often result in a reticence
(if not outright refusal) by governments to allow experts to
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 1lives of 1its «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 MOH 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 alliocating 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, This project will collect and distribute up-to-date
information on a reqular bazis 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
hvper-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 conservative ethics and the moral imperatives 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 1is 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, KAP 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 with 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 will 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, 1including 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. While
noting the importance of such counselling for infected women,
Agency guidance 1is <clear in proscribing involvement in any
activities that include abortion.

Also from RDO/C's family planning experience
comes the knowledge 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 additional <connotation that using a condom 1is not
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 1if the houses do not strictly
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enforce condom use, these Spanish-speaking women face language
barriers which compound the difficulty in <changing client
behavior.

Where the reluctance Lo wuse condoms is
sympiomatic of religious aversion Lo birth control, Lhe
prophylactic use of condoms -- as a means of disease protection
rather %“han preventing births -- will be helpful. Where the
poroblem is primarily cultural, a differen!t strategy for dealing
with the reluctance will be required. Educational messages for
sexually active women will be developed in English and Spanish
Lo help women work with their partners.

2. Direct Beneficiaries and Spread Effects
a. Direct Beneficiaries
Although the primary public

beneficiaries of the ACTS Project will be sexually-active
individuals, “he project will target both the general
population and groups which can be defineéd as most-al-risk.
These high risk behavior groups include STD clinic attendees,
men and women wiith multiple partners, migrant farm workers and
prisoners. Both <the general population as well as those at
higher risk will be 'he recipients of education programming,
improved «counselling services, and in some cases, special
behavior intervention sub-projecis 4o reduce their risk of
contracting EIV, Individuals who are currently HIV+ or who
have &IDS will also benefit from this Project as a result of
“he improved capabilities o0of %the heal®h delivery secltor and a
more enlightened general popula®ion. In addition, other direct
beneficiaries of the project will include epidemiologists and
public health officers who will be Utrained in AIDS and HIV
surveillance, and health care and o'ther personnel who will be
“rained in AIDS and STD prevention and counselling and public
eaucation programming.

Assuming %*‘hat the Project is successful
in safeguarding confidentiality of participants, that
participation in targeiied project activities is based on free
choice, and tha!t none of the project activities are implemented
in such a manner as Yo violate basic bioethical principles
(including ‘hose concerned with &the conduct of research on
human subject), there are no categories of people c¢r dgroups
which are likely Yo be adversely affected by project.

b. Spread Effecis

Project activities 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 1incidence 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 (1) 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 their settings
for HIV prevention or for other  health issues (e.q.,
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 1level 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 Epidemiology Centre
(CAREC)
a. Background

The Caribbean 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 controcl services, CAREC 1is
administered under a Multilateral 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 1is directed by an ll-member Council composed
of a representative of its host government (Trinidad and
Tobago), two other Health Ministers, one representative from
the University of the West Indies, the Commonwealth Caribbean
Medical Research Council, PAHO, 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
WI Faculty of Medicine members, one UWI Facul:y of Adgriculture
member, two representatives from the Caribbean Health
Ministers, and five members designated by PAHO. The purpose of
SAC is to advise PAHO/WHO and the Council on the planning and
management of the Centre.

The four basic objectives of CAREC can
be summarized as foliows:

(1) TO establish and consclidate
communicable and non-communicable
disease surveillance in the
Caribbean,

(2) To assume primarv responsibility
for some types of laboratory work
(e.q., viroloagy including
coenfirmatory HiV testing, for
example) and to provide referral
services for national
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laboratories in other areas
{e.q., bacteriology and
parasitology),

(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
countries from the Cayman Islands to Suriname and is financed
from three broad sources: (1) quota contributions from member
countries, (2) support from PAHO and ODA, and (3)
extra-budgetary support from donors. The first two 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) will be provided by PAHO, 3 percent
($140,000) from ODA and the remaining 59 percent is anticipated
from extra-budgetary support.

Two financial issues 1involving CAREC
are worth noting. First, 1like other regional institutions,
over the past few vyears CAREC has begun to experience
significant £financial difficulties as a result of late or
non-payment of quota contributions by some dgovernments. For
example, of the approximately $1 million rece‘ved in quota
contributions in 1988 (of $1.5 million due), only 8 percent

represented <collections against the 1988 ~assessment; the
remaining collections were against previous years. The
financial strain in 1988 resulted in sucn 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
support represents a larger proportion of their budget than
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 anc¢ 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 ralne: than core support, the
financial uncertainties related to core 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 Jeopardizec and to facilitate institutionalization of the
most cost effective HIV/ZLIDS prevention programs at CAREC.

b. "he CRREC-RDO/C Relationship

RDG/C &S ieveloped a strong
reiationship with CAREC which began a decade ago with the
sigring of a project grant acreement with FAHC, CAREC's parent
institution, for implerentatiorn of the Epicdemiological
Surveillance and Training Proiect (536-0C27). Under that $2.5
million prolect (which was conpletec after 8§ years and several
expansions to the origiral scope of mork), CAREC was able to
develop as a first-class ericdemiologica surveillance anc
control institution. Some of their more notakle successes
under that project include: (1) establishing a isease
Surveiliance System at international standards which relies on
national surveillance skills with back-up CAREC support, (2)
developing a capacity in each of its member couintries for

primary disease investi

agat control using national and
deputy epicemiologists and 1

o}

a atory directors trained through
in-country or CAREC-based workshops anc¢ training attachments,
(3) creating a surveillance communication system which
includes quarterly or annual publications such as the CAREC
Surveillance Rerort, EPI (immunization) Kotes, and the
Caribbean Zoonoses HNewsletter, ané (4) the producticn of the
first-ever Epidemiology Manual for the Caribbean, &
Sexually-Transmitted Disease Manuai, Laboratory Safety Manuail,

-

and numerous other training and investigation gquides.

c. CAREC's 2IDS Program

CAREC's activities in the area of
AIDS can be seen as provicing a bridge from the institution's
sole focus on infectious, communicable diseases to its future
expansion 1nto chronic, non-communicable diseases. Over the
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past few years the institution as well as the SAC have noted
the need for CAREC to expand 1its 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
allows CAREC the opportunity to develop its social science
skiils in anticipation of this broader mandate. Making this
transition from a strictiy "hard science”™ institution to one
which also includes behavioral and social science skills, will
reguire some institutional adjustments and accommodations.

While CAREC will need to develop
its social and cekavioral expertise, their recoqgnized
leadership in surveillance, training, and research will provide
critical skills te fighting the AIDS epidemic. CAREC played a
critical role in develcr.ng the mecdium term plans and continues
to take the lead in tracking the infection through the
Caribbean. It has an even more critical role to play 1in
helping Caribbean countries to prevent and control further
spread of AIDS in the recgion.

ks the principal implementing
agency of the ACTS Froject, CAREC will be responsible for
technically integrating the human resources available from
2IDSCO anc  ARIDSTECH, and managing the warehousing and
distribution of condoms which will be provided to the region
through this project.

c. Administrative Management

In attempting to identify the
various options available for administration of the AIDS
Proiject grant, two options were 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.idered was the use of the Pan American
Health Organization (PAHC), the parent organization of which
CAREC is a subregional center. Discussions with 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 PAHO (or his designee) has authority to enter into
such agreements. While deleagating authority for technical



implementation to CAREC, PaHO, which earns a 13 percent
overhead, maintains fiduciary responsibility for the Grant. (A
portion of this 13 percent program support overhead is often
returned to CAREC to support core operations or special
activities.)

2. Family Health International/AIDSTECH

a. Background

Family Health 1International was
incorporated in North Carolina in July, 1971 as an independent
non-profit corporation. FHI is located in Research Triangle
Park, North Carolina, and has well-established working
relationships with the University of North Carolina at Chapel
Hill, Duke University, and North Carolina State University
which provide FHI with a broée- ~aige of medical, scientific and
technical skills. Several Fha. --aff hold-.academic appointments
at the University of North Carolina at Chapel Hill.

Since 1971, FHI has worked in 80
countries carrying out joint projects to help solve problems
identified by governments, <clinical researchers, and health
care providers. FHI works closely with international health
and development organizations, including the ¥World Health
Organization, the United States Agency for 1International
Development, the Centers for Disease Control, the WNational
Institutes for Health, the 1International Development Research
Center of Canada, UNICEF, and a host of other agencies working
in related areas.

PHI has become the major
international organization evaluating the safety, efficacy and
acceptability of contraceptives. FHI programs and studies are
carried out in partnership with cocllaborating 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
experienced physicians, public health researchers, experts in
pharmacology and reproductive biology, biostatisticians,

epidemiologists, systems analysis and social scientists. Many
FHI staff have extensive professional experience 1in the
developing world. FHI 1is governed by a Board of Directors

composed of distinguished reproductive scientists, leaders in



- 67 -

international family planning business leaders experienced 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

AID awarded the Cooperative
Agreement AID/DPE-5972-A-00-7057-00 to FHI on September 16,
1987, as a five year, $28 million program for technical
assistance to prevent HIV transmission.

The AIDSTECH Project consists of

an integrated and internationally mobile team with
mualtidisciplinary technical and managasrial skills. The program
has an office in Washington, D.C. and a core of technical
experts 1located at FHI's WNorth 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 was 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 Developnent (AED) in
Washington. AIDSTECH 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 Educational
Development /AIDSCOM

a. Background

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 prodgress 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
fulltime staff of whom nearly 25 ©percent are resident

overseas. Its Washington, 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
management, manpower development, business, education,
agriculture, engineering, communications, health and nutrition
and population,

b. AED and AIDS

In 1987 AID/ST/H approved a five
year AIDS Public Health Communications (AIDSCOM) 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 which 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 controi of AIDS. It is anticipated that

over the five years of the project resident advisors will be
placed in a minimum of 15 countries to assist public and
private institution in testing and developing new prevention

strategies. The second component, short-term technical
assistance, WwWill provide specialists 1in such areas as AIDS
communications planning, behavioral marketing research,

counselling and support services, media planning, medical and
mental health provider training, condom marketing, and project

evaluation. The third component, dissemination efforts, will
ensure that results, lessons, and materials developed under the
project are made available worldwide. To help build an

international network of AIDS prevention specialists, AIDSCOX
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. AIDSCOM 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 researcnhn 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 o¢f Pennsylvania
Annenberg School of Communication which specializes in project
evaluation, and the PRISM Corporation which Dbrings video
production and conference organizing skills to the Project.
AIDSCOM also relies on a number of international health
consultants.

AIDSCOM has already undertaken an
number of activities in the region including among other things
conducting two recgional train-the-trainer counselling
workshops, developing the first 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
will be put in place to facilitate successful management of
this Project. Project implementation and management review
committees are proposed at macro and micro levels to meet 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 (i.e., CAREC) and country levels, A number of
donor agencies are financially contributing to this larger
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program including CIDA, ODA, EEC and others, It was proposed
at the December 1988 Donors Meeting that CAREC host an annual
donors' review of MTP implementation possibly in conjunction
with their annual Scientific Advisory Committee and CAREC
Council meetings since these two méetings generally serve the
function of reviewing activities under the previous operational
year and setting out the broad workplan for the coming Yyear.
Additionally, the major donor agencies are generally
represented as observers at these meetings. This meeting will
afford the donors an opportunity %o review the status of
project implementation at a macro-level and to identify any
problems in «coorcdinating activities wunder the wvarious MNTP
strategies.

k. CERREC ARIDS Policy Committee

As notea earlier in this section,
CAREC has established an in-house policy committee to review
the institution's response to and ©programming for AIDS
prevention and control in relation to the work of the various
CAREC divisions. As such, the committee has a broader interest
than strictliy ZIDS programming although the members of the
committee both approve the activities of the AIDS Unit and can
provice management guidance to the Unit,. The committee
generally meets monthly or bi-monthly.

C. Caribbean AILS Program Managers
Meetings

Annual meetings of country level
AIDS Program Coordinators will be convened by CAREC to
coordinate country level activity workplans, to review
activities wundertaken during the year, and to share program
experiences. The first such meeting will be convened in July
1989 and will cover such topics as cocrdinating country-level
first year FTP activities (e.q., baseline KAP surveys,

epidemiological surveillance systems), apprising Program
Coordinators of the WHC/GPA financing system and reporting
procedures, and introducing the ACTS Project. Training

sessions on developing management skills will also be included
as time permits. Subsequent meetings of this group may be
convenec¢ as single purpose workshops or may be convened in
conjunction with other technical workshops. AIDSTECHE, AIDSCOM
will be represented at these meetings.

a. CAREC KMTP Management Unit

On a day-to-day basis
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implementation of Lhe ACTS Project will require intimate
collaboration and cooperation by CAREC, AILDSCOM and AIDSTECH
project staff. The first formal project implemenita’ion step,
i.e., developing the 18 month workplan, will be a critical one
to ensuring that the CAREC, AED and FHI componenis are well
orchestrated for the star® up of 'he program. Developing and
monitoring ‘the implementation of ‘this plan will be a
collaborative effort of CAREC, AIDSCOM and AIDSTECH.

Once ‘he workplan 1is approved,
ensuring that Project activities are properly interfaced with
the overall CAREC FMTP program will be the fulltime Jjob of the
Project Coordinator who will serve as %the focal point for
communications and planning. The Coordinator will be
responsible for 4racking workplan progress on a daily basis,
for dialoging wi'h %‘he AIDSTECE and AIDSCO¥ CPCs and %*he CAREC
AIDS Unit to keep &all resources well focused and running
smoothly.

At this immedialte, micro-level,
it is proposed tha' CAREC establish an INTP management working
commiltee charged wilh ensuring coordinated implementation of
the Plan. I¢ is proposec¢ tha® the membership of this working
commitiee include a“ a minimum, %+he Head of CAREC's Special
Program on STDs, the EREC program coordinator, ‘he ACTS
Projecl Coordinator, the CIDA-sponsored evalua®ion specialis?,
and the AIDSTECE and AIDSCOM CPCs or the Technical Services and
Communications Srecialists. 7The role of this committee will be
Lo develop the workplan, o plan upcoming collaborative
activities Lo facilitate smoother operation of the various
components as well as Yo share information. I* is proposed
that every six months 'the participation at these meelings shall
include the USAID ACTS project cfficer. These special Project
Management Meelings will serve Lo provide in-depth assessmenis
of project accomplishmenis and planning sessions %Yo updaie or
revise the workplan for the following six month period. These
special meelings will serve Uto provide in-depth assessmenis 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 ‘o minimize
concerns by governments about %the relationship of organizations
implementing the ACTS Project with the Medium Term Plans. At
the same Lime the design should facilitate government
participatiorn in the Project since planned project activities
for Phase 1 emanate directly from %the medium term plans as
enunciated by %the host governmenis Uhemselves. 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 World 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 implementing agency of the
WHO/GPA and donor-approved Caribbean sub-regional 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 w.zking
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
coordinated approach ensures that the unique expertise which
AIDSTECH and AIDSCO4M can offer to the region will Dbe
institutionalized at CAREC and thus be available tc the region
after this project.

Since portions of CAREC's MTP not
covered under this project will be financed by other donors,
CAREC 1is in an ideal position to monitor the activities of all
donor and GPA-financed activities in the region. This will
facilitate maximum coordination among the interested parties
and ensure that duplication of efforts by the various
organizacions is minimized.
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STNE-9) STFN-97 SEOP-#1 SEOS-82 SERP-B) SEC5-32 lElO’G{ GO RESEARTHERS AND KEALTH CARE PROVIDERS TG CARRY QUT
AKAD-§1 /826 Ad AIDS SURVEILLANCE AXD EQUCATION STRATEGIES; AND
SMtsdemcsescemmnnsas sttt sieRccsactssaransnoaannan sresaves esrsaans TESTING AND REFLICATIRG EFFECYIVE AND INNOVATIVE
INFO LOG-08 CIAE-90 EB-98 DOCE-88 ARA-§9 OFES-8% /893 ¥ HODELS FOR (MCREASING KNOSLEOGE, CHANIING KIGH RISK
sersceccctecann.. 188010 4412 722 19 38 BEMAVIORS, AND REDICING THE FINANZIAL BURDENM OX
8318411 APR 89 REALTH CARE SYSTENS.
FM ANENBASSY BRIDGETOWN
TO SECSTATE VASKDC 5189 YO SUPPORY TNIS STRATEGY, THE AIDS COTUNICATIONS AND
TECHNICAL SERVICES PROJECT (ACTSE CONSISTS OF THREE
UNCLAS BRIDGETCWN 82528 BROAD COMPOMENTS: (1) ASSISTANCE UNDER A THREE YEAR
COOPERATIVE AGREEMENT TO THE CARIBBEAR EPIOEMIOLOGY
AIDAC CENTRE (CAREC) TO SUPPCAT TwO KEvV STRATEGIES UNDER
11S MEOIUM TERM PLAN On AIDS, (2 PROVISION CF
PASS Y0 JAMES MESTER, LAC/DR TECHMICAL ASSiSTANCZE Oh BCTM A BILATERAL AND REGICNAL
BAS3S FRCH THE AtD3 COMTUNICATIONS (AIDSCOMF AND AIDES
E.0. 12356 N/A TECKRNICAL SERVICES (AIDSTECH: ACTIVITIES OF THE AiDS
TAGS: NCME TECHNICAL SPPOST PRCIECT (536-%872:, N3 3F DIRECY
SUBJECT: A'DS CORMMUNICATiON AND TECHNIC&L SERVICES PROCUREMENT OF PRCIECT Mana ZREINT SERwICES AND
CtMITEC COMICCITIES IN SUPPCRT OF BOTr REG OMAL AND
V. FCLLOWING 1S THE RECLISHTE (EE FCR YOLR REVIEW BILATERAL ACTiVITIES

AND APPROVAL FOR SUELEIY PRCLELY
1i. EMFIRQRMERTA; IMPACT

PRCIECY LOTATICY CiRIBELAN REG. CNal
TECRYIZAL ASSISTANCE, TRA:NING ACTIVITIES AND
FROGELY TINLE: AIDS COM=uUMICAT:ON AND TELHM (A COMPAD: Ty SuAPORT FURIES UNDER TrE PRIJECT Wilt
- SERVICES T . RESL.T IN £ REDLITICN €7 "HE C.RAENTLY ®EG- FATES OF
K:¥ TRAMIMISSION I8 TmE C.R:BEZAN, THE RMIRE;TIYY oNC
PRCIELT WUNEBER. $3E-0181 NORTALITY ASSCC.ATED wWile WiV iNTECT 04, AND TEE
SCOAL AND ECOMCMIL +MPAC™ RESULTENG SROM iy
LOP FUNI'NS: UIDC. 3 3,882, 2% IRSECTION.  ALSD, EX:STENG KEALTe CARE FNSTITUTIONS
WiLL IMPROWE THEIR C2PABILTHIES T0 naAnaGE THE CRISIS
LIFE OF PROJECT FIUE YERET
AND THE®FP LM TED AVEILAB.E RESCURCLES  TH'S PROJECT
HEE PREPARID Ev JCHN & wOOTEW, R0D/C Will NIT RESULT IN NEGATIVE $MPALT ON TRHE
ERVIRCIMENT. )T Wit RESCLT N POSTT:JE SUSTAINED
DATE: IAPACZTS ON THE ENVIRCN™ENT AS THE RETE QF ik
TRASHISS:ON 1S (MECKED aNZ THE COUNTR ES”
ENVIRON®INTAL AZTION CXSICAPABILITIES FOR IMPLEMENTENG PREVERTION ACTIVITIES
RECOMMENDED: A NEGATHVE DETERMINATICN OGS ERnANCED
- 1S RECONM™ENDED. TRE PROJECY 1S .
- NOT ONE wWHICH Will MivE A 111, ENVIRONNENTAL DETERMINATION
< - ' SIGNIFICANT ENVIRCNMENTAL EFFECT.
CONZURRENCE: JAMES S. MO Tawey TRE PROPCSED PRQOJECT §€ NOT OME WHICH WILL MAVE A
- DIRECTIOR SIGRIFICANT EXVIRONMENTZL EFFECT. 1M JIEW OF THE
- REGIONAL DEVELOPMENT NATURE OF TWE PROJECT, A mEGATIVE DETERMINATION 1S
- OFF iCE/CARIBBE AN RECONMENIED. :
DATE:

2. PLEASE ADVISE. Ciadx
1. PROJECT DESCRIPTION

TRE PURPOSE OF THIS PROJECT IS TO IMPROVE THE
CAPABILITY OF CARIBRIAY COUNTRIES TO COPE WilH TiE
PUBLIC HIALTK CRISIS TNAT THE A(DS EP'DEN:C POSES TO
THETR PEOPLE AXD THEIR FRAGILE AND fL.-EQUIPPED
KEALT® CARE CELIVERY SYSTEMS. PRIORITIES FOR THE
PREVENT ION ARD CONTROL OF WAV INFECT:ON AKO A1DS IN
INE REGION EMPHASIZE TwE IMPORTANCE CF PREVENTING
SEXUAL AYD PERINATAL TRANSHiSSION RND TRANSMISSION
THROUGH BLOOD AND BLOOD PRODUZYTS, AND STRENGTHENING
©F EPIDEMIOLOGICAL SURVEILLANCE.  &DZITIONALLY,
ATTENTICN 1S FOCUSSED ON REGULING THE tMPACY OF KIV
ON INDIVIDUALS, GRO.®S AND SOCIEYIES, AND DA
INPROVING PROGRAM MANLIENENT AT THE COUNTRY LEVELS.

THE STRATEGY BENG IMPLEMENRTED INCLUDES AISESSING
BOTN THE LEVEL OF M:V SEROPOS:TIVITY AND IHE

UNCLASSIFIED



PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

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

Life of Project:

From FY 88 to FY 94
Total RDO/C Funding:$7,000,000 Million (Grant)
Date Prepared: March 15, 1989

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS
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m

e NARRATIVE SUMMARY

[N

2 O GOAL:

EE To prevent and control the spread
AIDS in the Eastern Caribbean.

- Slowing rate of STDs by 25% over 3 years

- Preventing HIV from exceeding 12
prevention in general population groups

= 50X increase {n at risk populations
reporting improved safe sex behaviour

National officlal statistics
Interviews with Min Health Spec
Sero prevalence monitoring of
STDs and HIV in certain groups
Increases in safe sex practices

= Men & Women cun reduce risk by

limiting sexual partners and,
avolding oral intercourse .
Use of condoma will reduce risk

- If individuals are properly

informed of risk, this wjll
modify behaviour

PURPOSE:

To establish a capacity to develop
and implement cost-effective
survelllance, information, education
and lntervention strategies in
support of projecting future trends
and reducing the transaission of

HIV infection and AILDS.

END OF PROJECT STATUS:

= Stronger bllateral and reglonal epldenm-
fological surveillance and research pro-
grams collecting pertinent info on the
extent and characteristics of HIV tran-
snission and AIDS cases.

- On=-going introduction, improvement and
evaluation of programs which are reducing
the likelihood of sexual transmission of
of HIV infection.

= Governmeut and community=rased orgaulz-
atlons have stronger techanical, profess-
ional and social skills and dsre eftecti~-
ively communicating AIDS prevention
strategles, humanely counselling and
treating AIDS putients and thelr tamilies.

- 752 of the regilon's population has &
basic knowledge of HIV, {ncluding
how 1t 15 trunemitted and what behaviors
should be avolded/adapted to reduce thelr
risk of contracting AlDS.

Project records

Evaluation reports

Official statistics from
Government, CAREC

WHO/GPA statistics

Interviews with reglonal health
speclallsts

PURPOSE

Combatting the spread of AIDS
remains a high priority.

Reglonal cooperation remains

a priority among CAREC countries.
Regional Governments will find
the recurrent budgets to substain
program activities initiated in
the project.

QUTPUTS :

~ Pilot teeted operations resei. h
interventfons studies to reduce the
sexual tranamission of HIV among
high risk groups.

- Comparative cost analyses of various
intervention strategles, case mana-
gement procedures and pudlic
education campalgns.

- Interventions tested in countries.

- 1 analysls completed for each
interveation or strategy.

Stte vigits

Project records.

Evaluation Reports.

Quarterly Reporte from AIDSCOM,
AIDSTECH and CAREC.

OUTPUTS:

Project statf able to deal
effectively with cultural
sensitivitics associated

with sexually trunsmitted
diseases,

CAREC will be effective in
coordinating among the plathora
of agencies and governments
involved
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T NEARRATIVE SURMARY—  OBJECTIVELY VEKIFIABLE IRDICATORS MEANS OF VERIFICATION ~IMPORTANT AGSUMPTIONS

- Communications material designed - Brochures, pamphlets, radio programs, .
tested, disseminated and evaluated » posters, videos adaped for each
for effectiveness and cultural country.
relevance

=~ AIDS Hotlines communication systems - 1 systew per participating country

organized and operational

- Health care workers, coupsellors,
coamgunicators trained in management
orevention and care of sexual trans-
aitted digeases

= Continous intensive, in-service =~ 1 program per participating country.
tralning programs developed for
health care workers, counsellors
and communicators

- Analysis, design and ilmplementation - 1 program per partliclpatling country.
of cost-effective strategles for
blood testing and screecing programs

Up to 400 trained.

- Improved epidemiological sentinel - 1 system per participating country
and perlodic seroprevalence
surveillance and reporting systems
at the pational level for tracking’ ~
(a) Prevalence of HIV
(b) AIDS and STD cases
- Changes in the knowledge,
attitudes and behaviors of those
at risk to STDs

INPUTS INPUTS ASSUMFPTIONS

AID Grant (RDO/C) -~ $7.0 miliion AlLD records: - OYB cuts will not severely effect
AIDSTECH Core Support (S&1/H) - $172,000 Disbursements this high priority projects
AIDCOM Core Support (S&T/H) - $382,000 S&T Contract/Grants - Counterpart financing, (which is
WHO/GPA Regional Support - $300,G00 not formally negotiated in a
PAHO/CAREC in kind contribution regional project) will be avail-
Goverments' fo kind contribution able in a timely manner to

support staff and office costs.

= Other donors will continue their
support to combating AIDS in the
region.



ANNEX C
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5C(2) - PROJECT CHECKLIST

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO
DATE? HAS STANDARD ITEM
CHECKLIST BEEN REVIEWED FOR
THIS PROJECT?- ‘

Yes.

A. GENERAL CRITERIA FOR PROJECT

1. FY 1989 Appropriations Act Sec. 523; FAR
Sec. €634A. 1If money is sought to
obligated for an activity not previously
justified to Congress, or for an amcunt
in excess of amount previously justified
to Congress, has Congress been properly
notified?

2. FAA Sec. 611(a)(1). Prior to an
obligation in excess of $500,000, will Yes.
there be (a) engineering, financial or
other plans necessary to carry out the
assistance, and (b) a reasonably firnr
estimate of the cost to the U.S. of the
assistance?

3. FAA Sec. 611(a)(2). If legislative
action is required within recipient - Not Applicable.
country, what is the basis for a
reasonable expectation that such action
will be conmpleted in time to permit
orderly accomplishment of the purpose of
the assistance?



4.

FAA Sec. 611{b);: FY 1989 Appropriations

Act Sec. 501. 1If 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,
et seq.)? (See A.I1.D. Handbook 3 for
guidelines.)

FAA Sec. 6l1(e). 1f project is capital
assistance (e.g., construction), and
total U.S. assistance for it will exceed
$1 million, has Mission Director
certified and Regional Assistant
Administrator taken into consideration
the country's capability to maintain and
utilize the project effectively?

FAA Sec. 209. 1Is project susceptible to
execution as part of regional or
multilateral project? 1If so, why is
project not so executed? Information and
conclusion whether assistance will
encourage regional development progrsx=s.

FAA Sec. 601(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 cormerce; and
(f) strengthen free labor unions.

FAA Sec. 601(b). Information and

conclusions on 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.

f*f

AN



10.

11.

1z.

13.

FAA Secs. 612(b), 636(h). Descriibe steps
taken to assure that, to the maximun
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.

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

FY 1989 Appropriations Act Sec. 521. If
assistance is for the production of any
commodity fcr export, is the commodity
likely to be in surplus on world 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 same,
simllar or competing commodity?

FY 1589 Appropriations Act Sec. 549.

Will the assistance (except for prograns
in Caribbean Basin lnitiative countries
under U.S. Tariff Schedule "Section 807,
which allows reduced tariffs on articles
assembled abroad from U.S.-male
compecnents) be used directly to procure
feasibility studies, prefeasibility
studies, or project profiles of potenftial
investment in, or to assist the
establishment of facilities especifically
designed for, the manufacture for expcecrt
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?

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

participating Countries
will be contributing
the cost of in-country
personnel and other
specific costs to be
negotiated in support
of sub-activities 1n
this regional project.

N/A

N/A

N/A

N/A



14.

15.

16.

17.

18.

-4~

wildlife habitats: (c) support efforts
to identify and survey ecosystems in
recipient countries worthy of
protection;- or (4) by any direct or
indirect means significantly degrade

national parks or similar protected areas

or introduce exotic plante or animals
linto such areas?

FAA Sec. 121(d). 1If 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)?

FY 1989 Appropriations Agt. 1f
assistance is to be made to 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 fron

sources other than the United States
Government?

FY 1989 Appropriations Act Sec. 538. 1If
assistance is being made available tc a
PVO, has that organization provided ugon
timely request any document, file, or
record necessary to the auditing
requirements of A.1.D., and is the PVO
registered with A.1.D.?

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?

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 L/T

and 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).
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Not Applicable.

Not Applicable .

Not Applicable .

Not Applicable .

Not Applicable .



B. FUNDING CRITERIA FOR PROJECT

1. Development Assistance Project Criteria

al

FY 1989 Appropriations Act Sec. 548
(as interpreted by conference report

for original enactment). 1If
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 States, where the
export would lead to direct
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?

FAA Secs. 102(b), 131, 113, 281(a).
Describe extent to which activity
will (a) effectively involve the pocr
in development by extending access to
economy at local level, increasing
labor-intensive production and the
use of appropriate technology.
dispersing invastment 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
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Not Applicable

This is an AIDS preven-—
tion and education
project aimed at high
risk groups that cut
across the population.




institutions; (c) support the
self-help efforts of developing
countries: (d) promote the
participation of women in the
national economies ot developing
countries and the improvement of
wemen's status; and (e) utilize and
encourage regional cooperation by
developing countries.

FAA Secs. 103, 103A, 104, 105, 106,
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?

FRA Sec. 107. 1s emphasis placed on
use of appropriate technclogy
(relatively smaller, cost-saving,
labor-using technologies that are
generally most appropriate for the
small farms, small businesses, and
small incomes of the poor)?

FAA Secs. 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)?

FAA Sec. 128(b). 1If the activity
attempts to increase the
institutionzl 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 it 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 method-
ologies to increase
public awareness of AIDS;
safe sex.

This is rmltilateral
project. The 25% host
country contribution 1s
not applicable, although
participating countries
will contribute to the
project.

The beneficiaries will
be primari.y groups

at high risk of contract-
ing HIV and AIDS.
Secondary bereficiaries
are the general popula-
tion. This is not a
project which is target-
ted at the poor majority.



Sec. 281(b). 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 developnmeit; and
supports civil education and training
in skills required for effective
participation in governmental
processes essential to
self-government.

FY 1989 Appropriations Act Sec. 536.
Are any of the funds to be used for
the performance of abortions as a
method of family plaaning or to
motivate or coerce any person to
practice abortions?

kre any of the funds to be used to
pay for the performance of
involuntary sterilization as a method
of family planning or to coerce or
prcvide any financial incentive to
any person to undergo sterilizations?

Are any of the funds to be used 0
pay for any biomedical research wihich
relates, in whole or in part, to
methods of, or the performance of,
abortions or involuntary
sterilization as a means of family
planning?

FY 1989 Appropriations Act. 1Is the
assistance being made available to
any organization or program which has
been determined to support or
participate in the management of a
progranm of coercive abortion or
involuntary sterilization?

1f 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
fanily planning methods and services?
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Not .Applicable.

No.

No.

Not Applicable.
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FAA Sec., 60l1(e). Will the project

utilize competitive selection NotApplicable. The
procedures for the awarding of project will buy-into
contracts, except where applicable an existing contract.

procurement rules allow otherwise?

FY 1969 Appropriations Act. What

portion of the funds will be None. Consideration will
available only for activities of be given to the selection
economically and socially of a Gray Amendment firm
disadvantaged enterprises, to evaluate the project.

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 and voluntary organizations
which are controlled by individuals
who are black Americans, Hispanic
Americans, or Native Americans, or .
who are economically or socially
disadvantaged (including women)?

FAA Sec. 118(c). Does the assistance

coply with the environmental

procedures set forth in 2.1.D.

Regulation 16? Does the assistanca Yes.
place a hLigh priority on conservation

and sustainable management of

tropical forests? Specifically, does No.
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 Not Applicable.
destruction and loss of forests, and

nelp 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; (d4) 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




2

Production on lands already cleared
or degraded; (f) conserve forested
watersheds and rehablilitate those
which have been deforested: (g)
support training, research, and other
actions which lead to sustainable and
more environmentally sound practcices
for timber harvesting, remova:i, angd
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 network of protected
tropical forest ecosystems on a
worldwide basis, by making the
establishment of protected areas a
condition of suppcrt 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: ()) seek to
increase the awareness of U.S.
government agencies and other donors
of the immediate and long-term value
of tropical forests; and (k)/utilize
the resources and abilities of all
r>levant U.S. government agencies?

FAA Sec. 118(c)(13). 1If the
assistance will support a program or
project significantly affecting
tropical forests (including projects
invelving 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 the land, and
(b)/take full account of the
environmental impacts of the proposed
activities on biological diversity?
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Not Aprlicable.
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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?

FAL Sec. 118(c)(15). 'Will assistance
be used for (a) activities which No.
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 lanis;
(c) the colonization of forest lands;
or (d4) the construction of dams cr
other water control structures which
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?

FY 1989 Appropriations Act. If
assistance will come from the Not Applicable.
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;

12
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(c) being provided, when conistent
with the objectives of such
assistance, through African, United
States and other PVOs that have
denonstrated effectiveness in the
promotion of local grassroots
activities on behalf of long-term
development in Sub-Saharan Africa;
(d) being used to help overconme
shorter-term constraints to long-term
development, to promote reform of
sectoral economic policies, to
support the critical gsector
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 usel 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 PAGES1Z?
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FY 1989 Appropriations Act Sec. 515. .

If deob/reob authority is sought to Not Applicable.
be exercised in the provision o. DA

assistance, 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?
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ANNEX D

DETAILED BUDGETS

Table D-1
Phase [: Sumamary Project Budget by Funding Source

AIDSTECH AIDSTECH Atbscon ALDSCON CAREC  PSC, EVAL &

WHO/GPA BuY-IN CORE BUY-IN CORE GKANT  COMMODITIES TOTAL

Salaries 16,500 195,749 20,5835 100,176 135,099 204,529 210,099 880,734
Consultants 33.921 10,079 88,792 132,792
Equipseni/Materials 42,700 8,500 20,000 71,200
Travel 158,638 11,608 94,069 Jb.612 109,448 414,453
Subagreeaents 230,945 37,413 79,184 25,000 161,004 30,000 618,742
Other Direct Costs 240,809 NTNEL 10y, 879 933, J6¢ 1,363,105
64A/ Indirect Costs 222,207 31,963 157,433 78,909 182,921 672,673
TOTAL 303,000 859,000 171,610 809,000 382,091 1,590,000 260,000 4,353,701

Table D-a

"Phase 1: Sumeary Project Budget by laplesenting Agency

A1DSCOM AIDSTECH CAREC  PSC, EvAL &
BUY-IN BUY-IN GRANT  COMMODITIES T0TAL
Salaries 100,176 195,789 204,329 210,000 v, 294
Consultants 89,192 33,92 122,113
Equipeent/Materials 8,500 20,000 28,500
Travel 98,069 158,634 109,408 366,175
Subagreesents 75,384 250,949 160,000 30,000 494,329
Other Direct Costs 280, 144 933,282 1,213,426
64A/ Indirect Costs 197,435 222,24 182,921 342,603
TOTAL 809,000 850,000 1,990,000 260,000 3,500,000

The above tables address Phase I costs onlv.
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' Table D+ 3
8 Phase 11 Sumeary Project Budget dy leplesenting Agency and Line [tes
o
Ry bY 1989 FY 1990 FY 1991
: : i OPHASE 1T it
CH S| ALOSTECH CAREC H ALDSCOR ALDSTECH CAREC H Aldscon ALOSTECH CAREC i PROJECT 1
JIak 1R BUY-1K BuY-in GRANT 10TAL ¢ BUY-IN BUY-1K BRAMI 101AL ¢ BUY-IN BUY-in GRANT 10T 44 TOTAL Y
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H ! " H
alaties 34,570 97,28 11,000 152,8i9 ¢ 4,00 14,000 89,205 209,236 ¢ 15,975 24,500 98,124 138,199 14 300,254 )
“oasultasts 2,208 25,921 95,126 47,10 8,000 59,107 12,480 12,480 13 122,13 1}
squipaeat/Raterials 8,500 8,%%0 ! H i 8,50 {}
travel 30,497 92,1 29,48 152,036 1 58,368 50,027 49,000 148,395 ¢ 9,244 16,500 40,000 63,744 1} 366,175 4}
PYYTTL 1Y 4,920 127,315 35,000 204,235 ¢ 21,408 13,630 B, oy 115,094 ) 12,00 30,000 45,000 87,000 i1 466,329 1}
Sther Barzct Costs 14,883 209,492 294,330 8 128,0v8 395,50 491,508 ¢ 11,253 360,330 437,583 44 1,213,426 3
uiA/Indirect Costs 41,032 i25,48 39,180 212,110 8 86,4099 10,058 13,182 224,095 ¢ 20,914 26,115 70,649 126,338 i1 962,608 1!
PP Y LT T T T YTy SERsMERINS ERREResERaLRLLDE : --------------------------------------------- : --------------------------------------------- ” ----- YT T “
101 202,689 418,514 340,040 1,019,2 % 381,863 a5, 635,897 1,293,433 135,400 9,115 514,103 867,344 1% 3,240,000 i}
' ! i t
PSC/Connodities 80,000 ! PsC/Coamodities 15,000 ¢ PSC/Evaluation/Coanodities 105,000 3¢ 260,000 1:
-------------- H R LLELLH i
1,159,220 ¢ 1,368,433 3 972,344 1% 3,500,000 1i
"""" Epmes "‘“"3!2_‘!13lllllillllililllliilllllﬂ;!li.iii!il!iiiiiiigiiiﬂil&i!i‘igiiiiiiii‘ziu!ikihil‘iiiiilliliﬂEEAN-isﬂ-ii'.]l; .ﬂl!:lllillllllill!.ll!li!lllllll!lllllllllllll‘:llllllllll.llz;
1999 1990 1991 H 1989 1990 199 H 1989 1999 if9t OPHASE L 1)
ALDSCON AIDSLON ATDSCON H ALDSTELH A1DSTECH ALDSIECH : CAREL CARLL CAREC {1 PROJECT &t
LInE 1IER Wr-1in WY-in BuY-IN 101AL ° BuY-IN BUY-1a [ TR} TOTAL GRANT URAN! GRANT 10TAL 4 TOTM Y
LT T P mEaRASNRE B Em B EREIRPIRIAMAMBAD 4 BADR ‘x:t-l-=am’--:‘-l==-lx:‘=:‘:z:.~=: ---------------------------------- : ............................................................. :: ............ .H
. H ) " Iy
. Sajarares 38,970 46,031 19,979 100,176 & 97,249 14,000 4,500 195,749 1 17,000 89,205 96,124 204,329 ¢4 500,254 ¢
. Consuitants 29,205 4,107 12,480 §4,792 ! 25,921 8,000 38,90 1 1 122,713 4
" Equipseat/Nateriale 0 8,300 8,50 ¢ " 8,300 i
Travel 30,457 38,38 9,244 99,069 & 92,111 50,027 16,500 138,638 § 29,408 40,000 40,000 109,408 3! 366,175 04
" Subigresesats 41,920 21,454 12,000 13,384 ¢ 127,318 13,630 30,000 230,945 35,000 80,000 45,000 160,000 3 46d,527 11
Other Drrect Costs 14,885 128,008 11,288 280,144 ¢ . 19,492 353,500 380,330 933,282 i1 4,213,426 Vi
ShA/ladirect Costs 4,632 B0, 489 28,914 151,435 ¢ 125,418 10,054 26,113 222,247 ¢ 19,12 13,152 70,649 182,921 it 562,603 i}
--------------------------------------------- H rwmmamn wmevEETmaw srsreannss rerrmersamescer) « mesmsman e . ...............::......_..-...“
10TAL 262,069 381,863 199,464 800,000 | 476,514 25,11 9,118 850,000 ¢ 340,040 635,897 514,103 1,990,000 it 3,240,000 i1
H H 1 H
H PSC, Evaluation & Cossodities 260,000
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PAN AMERICAN HEALTH ORGANI!ZATION
Pan Ar.orican Sanitary Bureau, Regional Qfffice of the

WORLD HEALTH ORGANIZATION
/ % 75 TVENTY DHoRD STREET A 2 waASH%GTON 5 L 20030 8§ 4 CABLE ADDRESS OFSANPAN

W Reey mEfER 10 HST-HIV/67/2CAREC TELERONE 8813

JUZ 29 1989

¥r. Larry Armstrong
Acting Director
USAID  KbU/C

Box 302

Bridgetown, Barbados

']

Dear Mr., Arostrong:

As wou are n¢ doubt aware, the Pan Americen Health Organization
(PAlD), with the collaboration of the World Healtn Organization's Global
Program on AIDS, organized a major donor's meeting in December, 1983, to
raise funds for 2 major subregional Prograc for the Prevention and Control
of AIDS in :rae Cariblean. We were very pleased by the enthusiastic suppert
of the international donmor community in terms of the pledges made at this

t

weeting.

th

alf of PAHO's Mecher Countries and the Caribbean Epidemiology
Center (CAREC), which is adc-inistered by PAHO for these countries, I wish
tc request vour fipancial support for CAREC's portion of the subregional
AIDS Program, as agreed upon at the Barbados meeting. After appropriate
review of necessary docuzents, I will authorize Dbr. F. White, Director,
CAREC, to sign the finel asgreewents on my behalf.

£

We look forward to continued collaboration with USAID ia the

aribbean.
Sincerely yours,
: Ve
£ V4 J
2 / /
rd -
. R < /7
L. (’; R e Y .
‘ = A

Lo »J -
Carlvle Guerra de Macedo
Director
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CARIBBEAN SUBREGIONAL MEDIUW TERM PROGRAAMME
FOR
THE PREVENTION AND CONTROL OF AIDS

1989 - 1991

CARIBBEAN EPIDERIOLOCY CENTRE (CAREC)
P.0O. Box 164
Port of Spa.», Trinidad. W.I.
Telephone: (80Y) 622-4261/2; 3277
Telex: 22398
Fax: (B03) €22-2792

September 1988
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(1) X TIVE SumMmasy

The Caraibbean Epioemiology Centre (CAREC) 1s a Fan aAmeracan
Health Organization/World Health Organization (FAHL/W-D)
administered Centre supported by ei1ighteen English speakang
Cerabreas~ zfountriss end Sor-iname, & Duaten spearing countryv, All
member countries are 1slands except three - Belice 1n Centrai
America and Buyana and Suriname 1n South America. The total
populat.c~ eerved 1z £.% m:alliich. CAREC wes establisneo &5 &
result of recognition ty these countries that it would be to
their advantage to share resources which could not practrcally
be supported indivicuelly. The Centre 1s supported by quota

payments by member Governments, FAHO/WHO and extrabudgetary
grants.

CAREC 18 & resource Centre for health surveillance. epidemic

investigataon, trairang, and laboratory services in Vvairology,
kacteriology. Farasitology &i3d Entomology. Close 1links are
raintained with national health authoraties in member countraies
throwan a disease repor ting system, the prantaing and
distraibution of & monthly Surveillance keport, and laboratory
serviCes incivcinyg courtess transport of specimens by ~egional
airlines. The staft of CAREC has haid very substantial

experaence 1in the managemernt of subregic:al prog-ammes funded oy
International Agencies, delaivered on time and within budget.
The lavbora*tory facilities have been maintained to international
standards for safety and gquality.

CAREC hus played 2n amportant rele 1n establishing national
awe~eness of AIDS among member countries and has distributed
FAHGC and WHG guidelines to national counterparts. The
establashment o©f nstional committees was encouraged at a meeting
ot Caribbean Healtr Minasters, June 1986 and at a Workshop for
designated Nationea: Epidemiologists held at CAREC in January
1986. Gbyectives were to review the epidemiolngical and health
educational aspects of AlIDS in the Caribbean and to develop a
Caribbean action pian 1n respect of AIDS. The nineteen Nataional
Ep:demiologists recuested CAREC to act as the Caribbean kegional

C -~argainstion Centre in respect of surveillance. relevant
researc!, and fo- the production of appropriate educataion
materials. This was endersed by the nineteen Minaisters cf

Health.

o
e
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In November 1987. CAREC organised an AIDS Frogramming &and
Funding Workshop vizth funds provided by the WHO Specaal
fFrogramme on AIDS and technical 1nputs from FAHO arl WHO staff.
This workshop was attended by senior representacvives of CTAREC 19
member countries s well as donor agenciest. and provided an
opportunity to agree upon a common approach to AIDS. including
preparatign..gf national plans (Short Term 1988 and Medaium Term

178=-1791°.

The la%e Director of CAREC presented to the representatives of

te> doncor  agencir2s - areliminarvy  groocsal  for a Subreaional
Froject which bhad heenr prepared :1n consultaticn with the
Government representatives attending the viort shop. The
consultation process underlined tre commonality of needs between
countraies, The Subregional Froject has been zubsequently
prepared 1i1n the light of the dialcgue at the VWorltshop and the
cpportunity to review nrational plans. At all stages of 1its

development, 1t wrs agreed that the Subregional Flan should
complement naticnal plans and cover those activitiges which are
most 2ffectively and =fficientiy undertaren subregicnally.

The CAREC Subregional Mediun Term Flan 1s i1ntended to provide a

woriving framewor! for providing assistance to member countries
1t tnerr fight ags:inmzt NAIBE.  Tre zocument provices potential
gonors  with a . plar wnichy, 1t 13 hoped. will stimulate and
further strengthen the zollaboraticn with member countries to
achieve orerall object:i.es and goals of AIDS Frevention and
Coentrol.

Tre plan has bee~ prepared  follcowing guidelines by the World
Health Organizaticen Slopal Frogramme on AIDS, taking 1nto
account the 1nternationell, agreed rcolicies and strategies to
protect public teaith and 1ndivigual rights, maintain the
dignity of indirvidueails and population Jroups, avoid

discraiminaticn of patients., i1nfected persons,. their fam:ilies and
friends.

Friorities and strategies 1n the plan document have been set
based on the epidemiological patterns of AIDS 1n the subregion
and the review of national Medium Term Flans. The major
preventive strategies adopted by the member couniries will be
supported by the Subregional Frogramme through assistance :i:n the
Epidemiolcgical Surveillance; promoction and erchange of
information, educaticn and communication; collaboration and
ccordination between member coun*ries;: promoticon of national
programme management 1-cluding mcnitoring and evaluation.

b ¢ Overseas Develcpmert Administraticn: Commission of the
Eurorpean Communities: United States Agenc. tor
Internaticnal Deveiopment: Uni1ted Maticns Development
Frogramme: Froject Hope: UNFFA&; International ®*lanned
Farenthecd Federaticn/vestern Hemisphere ftegion?
inter—-Ameri1can Development Fani: Canadiar Internationai

Deveiopment Assoc:iation,
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AIDE was first reportec 11 the Carabbean in 1982 in Ja ' _
Since then, the number of cases has been rapidly ‘"Cre.ginm.t:."
827 cumulataive cases reported upto June 1988 an 9 _with

deaths. The cumulative case rate in the Caribbean is amongst
the highest in the world, The reported cases demonstrate a
shift in the pattern of transmission from an initial
preponderance of male homosenuals/baisesuals to & mainly
heterosexual transmission, with aincreasing number of women and
children affected with ARIDS. Tf tihe cases reported in 1986, -7y
were among heterose:uai contacts: this proportion increasec to
ST in 1987, In &ll major countries, the numbers of

heterosenuals with AIDS has been i1ncreasing. The male to female
ratio among reported cases 1s declaning.

The HIV seroprevalence in different population groups with risg}h

behaviour show: rates rangaing from 14-407 amonag
homoseuual/bicse:uail males, 4-17% among prisoners., 1.5-12% among
prestitutecs, 2. amony cocaine users and 0.1-2% among STD clinac

attenoees.

It can be estimated, bLased on current data, that by the end of
1986. the cumulataive figure could reach 1,000 wath an unknown,
but many taimee Jarger number of serojlositaves. Given the
prevailing patrtern cf sexual behaviour ard the evidence of rapaid
spread of HIV from homose:ual! to heterose:ual population, 1t 1s
inevitabie Lthat the se:xual transmission of HIV will continue to
increase :n the Caribbean. This will i1n turn have & direct
bearing and amplicatien on perinatal transmiscion of HIV,
Ferinatai transmission is already & substantial problem 1n many
countries: 194 cf all reported AIDS cases are ameng children
under 15 years of age.

The praiorities for the Frevention and Control of HIV :nfection
and AIDS 1in the subregion respond to e:isting epidem:ological
evidence. It emphasices Lhe paramount i1mportance Lo prevent
se:;ual transmission of HIV. It further addresses the preventicn
of perinatal transmission, transmission through blood and blood
productes. and strencthenaing ~f epidemiological surveillance. It
finally focuses on reduction of impact of HIV on i1ndividuals,
groups anc societiecs: and also on the promotion of programme
management at country level. Each strategy includes discussion
on bactground and jJustification and plan of action during the
Medium Term Flan.

In the most critical area of sexual transmission, objectives of
Subreg:ional Flan focus on development and further strengthening
ot national education programmes following FkKAF surveys,
development and distribution of locally acceptable health
education materaials, promotion and e:change of 1EC e:periences,
and strengthening further collaboration and coordinatiecn between
member countries.

d 492 (39,8%)

E gt

E
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Approaches planned for the prevention of transmission through

blood/blood productis stress Lhe need Lo sirendwnesr L1ood
transfusion services and to maintain quality control for
national laboratories. This calls for extensive training of
health care personnel and laboratory technicians. Use of

blood/bluod products will be rationalized through the strict

application of indications for blood transfusion. Yoluntary
donor self deferral wil! continue.

Specific approaches for the prevention of perinatal transmission
in the member countries include design and implementation of
education and counselling for infected pregnant women. HIV

positive mothers and women at rist. This also calls for studies
to quantify rist of perinatal transmission of HIV and to promgte
behavioural research relevant for prevention of perainatal

transmission.

To ~educe the 1mpact of HIV on 1individuals, groups and
societies. CAREC wi1i:l provide <=upport for national training
wort shops ‘or health care worlers, adapt counselling and nursing
guldelines *3 the Caribbean situation., and assist, promote and

coordinate studies related to assessment of social and economic

v

rmpact —f I

The speci1f1z aporoaches for strengthening of Epidemiolecgical
Surveillance 1n che Caribbean will 1nclude the collection and
analysis cf reported data from all countries on AIDS and HIV
infection, assisting in design and —~onduct of HIV

seroepigemiclogical surveys 1n persons with high risi behav.our,
establishing sentinel sites for serosurveillance to monitor
rates cf HIV 1infection and design. and conducting of case

control and cohort studies. The Centre will assist 1in
behavioural studies to evaluate 'nowledge. attitude and practice
of the general population and those groups whose se:ual

behaviour places them at particular risk.

Most 11mportantly, the Subregional Frogramme strives to promote
effective wmanagement of the national pirogrammes i1ncluding the
moni1toring and evaluation of the programmes.

A1l these approaches and activities need assistance i1in terms of
supplies and equipment, #s well as support i1n i1nstitutional

strengthening 1ncluding training of present staff as well as
hiring of additional staff.

Management of the Subregional Frogramme will be ceoordinated
through CAREC (through the AIDS Frevention and Control Unit and

the GFA Caribbean Education and Information Centre). The
programme will be supported by the Laboratory and Surveillance
Units. Technical advice and quidance will be prcvided by

FAHO/WHG.
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Indications for monitoring and evaluating specific activities
have been built into the plan., These will guide periodic
programme evaluation and policy review. Epidemiological
Surveillance and behavicural research in countraies will provide
evidence to assess the programme accomplishments.

The programme outlined in this document contains a wort plan for
three vyears and a budget estimate. The financial requirements
for three vears 15 LIS$T,.798B.876, of whaich US$#1,.775,447 will be
required for the first year, 1989.
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ANNEY. G

[LLUSTRATIVE LMPLBMENTATION PLAN
AIDS COMMUNICATIONS AND TBCHNICAL SERVICBS
(BY CALBNDAB TBAR QUARTERS)

1988 1389 1990 1991 1992 1993 1994
ACTIVITIES 12 3 ¢ 1 2 3% ¢ 12y 41y 2y 2y A

STRATEGY 1: BPIDENIOLOGY/EAP

HIV SUBVBILLANCS
Develop surveillance protocols
Logistice: surveillance wkshop
Training workshop (Jamaica)
TA for systems implementation
Analyze results
Logistics: dissemination wkshop
Disgemination workshop (Trinidad)

BPIDEMIOLOGICAL BESBARCH
Degign research progras
Logistics: research workshop
Research program workshop (Trinidad)
Evaluate proposals
Announce awards
TA to zesearchers
Logietice: resulte workshop
Results workshop (Grenada)

........................................................................................

STD SYMPOSIA & GRANTS PROGRAM
Degign STD syspogiua progras
Logistics: sympogium
Bysposium & grants announcements
Rvaloate proposals
Announce avards
TA to researchers
Logistics: Pollow-up symposiua
Follow-up sysposium/resuite (8t V)

I'P SURVEYS
Develop KAP guidelines/models
Logistics: EAP workshop
Regional EAP workshop
National EAP follow-up workskops
T4 for baseline RAP surveys
Th for disseminating results
TA for bigh risk group EAPs
TA for follow-up surveys

-
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ACTIVITIES
STRATEGY 2: SEXUAL TRANSMISSION

CONRUNICATION/EDUCATION PROGRANS
Logistics: Carmival strategies wkshop
Cainival strategies workshop (St L)
Follow-up TA: Carnival strategies
Logistics: other cosmunications wkshps
Other comsunications workshops
Follow-up TA for workshops

INNOVATIVE COMMUNITY APPROACHES
Develop guidelines for PV0 grants
finnounce grants program
Reviea/award grants
Th/aonitoring grant prograss
Report results of seal! grants

TRAINING HEALTH & COMNUNITY PERSONMEL
Logistics: health eductors workshaop
Health educators workshop (Barbados’
Logistics: counselling workshop
Counselling workshop {irinidad)
Prepare counseliing eanual
Dissesinate counselling manual
Training workshop (Bah)

AIDS INFORMATION HOTLINES
Pilot test hotline (Trinidad)
Develop hotline training saterials
Pilot test hotline saterials
Logisticas hotline workshop
Hotline workshop (Antiqua)
Develop data collection systeas
follow-on TA for hotlines
Evaluate hotlines

KeDIA COLLABORATIGM
Develop aedia liaison progras
Design aedia training kits
Logistics: aedia workshop
Hedia workshop
Develop & dissesinate aedia info kits

STD CLINIC UPGRADING
Identify target clinics for TA
Develop upgrading strategy
Prepare rerovations workplan
Design staff training prograss
laplesent training prograas
Evaluate upgrading activity

ILLUSTRATIVE IMPLENEMTATION PLAN
AIDS COMMUNICATIONS AND TECHNICAL SERVICES
{BY CALENDAR YEAR GUARTERS)

1991 1992

1
'
1
[
'
H -
1
[
'
'
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ACTIVITIES

NODBL COUNTRY PROGRAMS
Needs asseseaent vigit: country |
Develop couatry propesal
fire local sdvisor/begin TA
Bvaluate countzy 1: report results
Needs assesswent vigit: country 2
Develop country proposal
gire local advisor/begin Ti
Bvaluate country 2: report results
Pollow-up TA for additional countries

BBHAVIOR INTERVENTION PROGRANS
Develop Antigun High Risk proposal
[splenent progran
Asgess results
Follow-os TA for replication
Develop Barbados Righ Risk proposal
Isplemeat prograa
Assess resul*s
Follow-os TA for replication
Develop St. Lucia High Bisk proposal
Inplesent progran
Assess results
Follow-oa TA for replicaticn
Develop Trinidad High Risk proposal
Iaplenent progran
Lssens results
Pollov-on Ti for replication
Logistics: results workshop
Results workshop: St Lucia

CONDON USR STUDIRS
Develop proposal
Iapleneat progran
Asgess results
Follov-on T4 for replication

[LLUSTRATIVE INPLEMENTATION PLAN
AIDS COMNUNICATIONS AND TBCHNICAL SERVICES
{BY CALENDAR YBAR QUABTERS)

1990 1991 1992
12 3 4 vt 283 & 123



PAGE 4 of PAGE 4

ACTIVITIRS
NANAGBNENT COSTING ALTRRNATIVES
Develop T'dad Screened Blood proposal
[nplenent progras
Assess results
Follow-on TA for replication
Develoy T'dad Cost Recovery proposal
Inplenent prograa
Assess results
Follow-on TA for replication
Develop Barbados Hospice proposal
lupleaent prograa
Asgess results
Follow-oa TA for replication

T4 for project sustainsbility
Logistica: institutionalization wkshop
Institutionalization worksbop

PROJECY BVALUATION
Interin Bvaluation
¥inal Braluation

[LLUSTRATIVE INPLEMENTATICN PLAN
AIDS COMNUNICATIONS AND TBCHNICAL SBRVICES
(BY CALBNDAR YBAB QUARTBRS)

1990
7 3

etemamsnnrcancuan

1991

1992



June 16, 1989
ACTION MEMORANDUM FOR&%K? ACTING DIRECTOR

FROM: Gail A.WJS'Goodridge, SHA,

THRU: Carol R. Becker, AC/HPE

Subject: AIDS Communications and Technical Services Project
(538-0161)

Action Requested: That you (1) authorize 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 Internatioral and to the Academy for Educational Development
for irzremental funding of project services from the AID/W-managed
. AIDSTECH and AIDSCCM programs, respectively.

Backgroand: 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 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-assisted Medium Term Plans (MTPs) for the Caribbean, the
Missioi: 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<ition and its regional representative, the Caribbean
Epideminlogy Centre (CAREC). This expansion of the project required
develorpwent of a full Project Paper as earlier obligations had been
made pursuant to the authorization contained in the S&T/Health
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 iritiated under buy-ins to the S&T/Health project in FY 88
should be integrated into the overall project. The 1issue 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 provided the
Mission oreliminary notice of approval in STATE 1382374, dated June
8, 1989 (attached). Confirmation of that approval is expected 1in
the pending Action Plan Approval cable. Other issues in the PID
Review were resolved and incorporated into the PID.
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On June 12, 1989 the Project Review Committee met to discuss the
AIDS Communications and Technical Services Project Paper. The
following issues were raised in that meeting:

1. Institutionalizing soccial/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 irnto 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.q.,
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 »both 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 programming 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 countries, through the undertaking of specific activities
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 vyear, §7
million project, with a PACD of September 30, 1995.

4. Phase II Design Steps. The absence of specificity of Phase
IT (1992-1994) activities was noted, however, the Commitctee
concurred with the rationale which- mandated that Phase 1II
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 1
activities., Based on the recommendations from this 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 1II.
Should any changes be warranted in the implementation strategy
for the Project, the PP Supplement/Amendment will include the
revised requisite analyses.

5. Policy Dialogue, The Committee agreed that it was
important to note RDO/C's support of the World Health Assembly
Resolution WHA42,34 which promotes the inclusion of

non-governmental (including private voluntary and private
sector) 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 activities 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/W's concurrence with the specific proposal to extend the
LOP time and funding is pending final clearance in AID/W. However,
as noted above, STATE 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 Congressional 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 International and to the Academy for Educational Development
for incremental funding of project services from the AID/W-managed
AIDSTECH and AIDSCOM programs, respectively.

Approved ’/ZZZ;La,Ag:;Z;”“//

Disapproved

Date 4/42%67

/—d
:JWooten:acw-0:0776c:6/16/89

Drafted by SHA:GAWGoodrid

CLEARANCES:

PDO:JWooten Draft
C/PDO:DChiriboga (draft)
CONT:TFallon (drafrc)
A/C/PRM:RGrohs (drafc)
D/PRM:CKeller (draft)

RLA:RJohnson (drafc)



