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US PRESIDENT'S ADVISER AT RHODES 
President Clinton's adviser on AIDS met 100 Eastern Cape AIDS workers in 
Grahamstown yesterday. Ms Sandy Thurman, centre, director of White House policy 
on AIDS, is seen in Rhodes University's quadrangle with the vice-chancellor, Dr David 
Woods and the Eastern Cape's MEC for health, Dr Trudy Thomas before the meeting 
started. Pic1urc hy S1cphen Penney. 

US AIDS millions 
not for East Cape, 
says Clinton adviser 

by Mike Earl-Taylor 
GRAHAMSTOWN, Thursday. 
The Eastern Cape pro,·lnce will 
not benefit from the proposed 

-US donation of $10 million to 
South Africa to combat AIDS 
and HIV. 

This was learned today when 
the director of the While House 
national policy on AIDS, and 
·adviser to President Bill Clinton. 
Ms Sandy Thurman. addressed 
nearly 100 high-level delegates at 
Rhodes University this morning. 

Ms Thurman is here on a fact­
finding mission and to seek co­
operation between South Africa 
and the United States in creating 
programmes to combat the 
deadly disease. 

Provincial MEC for health, Dr 
Trudy Thomas and senior 
members of her department were 
also in attendance and many 
officials. health workers and 

A IDS caregivers had travelled 
from ail over the province to 
share information with Ms 
Thurman. ., -- · 

Dr Thomas said &:.tale of 
AIDS infection in t~;~vince 
was eight percent uil_jfJ;om six 
percent last year. ~:p,lovinces 
had rates of be1w·~-:~-f5 to 26 
percent of AIDS ·-: iJr HIV 
sufferers. 

As director of national US 

AIDS policy. Ms Thurman is 
responsible for overseeing and 
co-ordinating federal and state 
policies with local government 

and community-based 
organi7.ations. 

Ms Thurn1an explained she 
was here on a fact-finding 
mission and would report on her 
findings and make 
recommendations to President 
Clinton. 

ECN learned the $10 million 
would be earmarked for 
Mpumalanga. KwaZulu-Natal 
and the Northwest province and 

the decision was made before Ms 
Thurman's arrival Ill South 

•To page 2 



2 GROCOTT'S MAIL, Tuesday, January 27, 1998 

When the United States president's adviser on AIDS, Ms Sandy Thurman, second 
from right, visited Grahamstown last week to meet AIDS workers and educators, she 
was the guest of Rhodes University's vice-chancellor Dr David Woods, left, and his 
wife, Mrs Charlotte Woods, right, at their home, The Lodge. Also seen at an informal 
braai last Wednesday is the vice-principal Dr Michael Smout, second from left. 
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us AIDS millions not for 
I 

'East Cape, says Clinton adviser 
•From page 1 

Africa. 
Ms Thurman was introduced 

by the university vice-chancellor 
Dr David Woods who said he 
hoped the Eastern Cape would 
make a significant contribution to 
the education and prevention of 
AIDS in the glohal sense. 

A Xhosa praise singer 
welcomed Ms TI1um1an hcforc 
she embarked on an infom1al and 
frank interchange with her 
audience in which the fonner 
director of AIDS Atlanta (a large 
community-based AIDS project 

in Georgia) was able to share her 
expertise. 

She said her position at the 
White House was the only office 
that deals with the disease. TI1ere 
arc between 600 000 and 900 
000 people with AIDS or related 
diseases in the US. 

She said she f avourcd the 
hands-on approach rather th;u1 
the bureaucratic method ;u1d 
wanted to share the ex pericnce 
with South Africa. 

"TI1e A IDS problem here is 
very similar to ours and there is 
a need to be S)1llhio:ic between 

---------------------- - ·-----·-· 

the academic and scientific 
approaches ;md the community. 

"Sex education has to he age 
appropriate. We all know that 
children arc engaging in sexual 
activity at a younger age and we 
need a reality check though it is 
a very sensitive issue. 

"Our response should be 

rcality-h.1scd and the strongest 
need 1s for education and 
prevention as :here is no cure for 

the illness." 
Ms Thunnan cxpbincd the 

ch:inging pal!cms of sexual 
bclwviour in American society 
and the patterns of AIDS 
infection indicated more Afro­
American women were xcoming 
infected and the incidence of the 
scxu~lly transmitted disease in 
young men 111 the "gay 
population was _increasing. 

"This underscores the need for 
education and prevention. TI1c 
AIDS infection rate now stands 
al bctwcrn 40 000 to 60 000 a 
year but the death rate has 
declined due to the use of 
advanced but very expensive 
drngs. so more people arc 
surviving the disease." 

Another increasing source of 
AIDS infection was th~ough drng 
users sharing needles. 

Asked what she would do to 
help with the problem in the 
Eastern Cape which has the 
highest rate of Hepatitis B. often 
linked to the AIDS disease, Ms 
Thu1111a11 said she would 
advocate for programmes and for 
greater co-operation lx:twccn the 
two countries. 

In an interview with ECN Ms 
TI1um1an said the puryiosc of her 
visit w;is to collect the facts on 
the disease and form a data base 
and sec what the people on the 
'"front-line" were doing in South 
Africa. 

"I .shall report on my findings 
to President Clinton and make 
my recommendations as to how 
we c;111 assist each other in 
combating the disease." - ECN. 
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\·,E Cape to · 
\·~·miss out 
!'.:.on R49m 
'in AIDS 
funding 

By MIKE EARL-TAYLOR 

THE Eastern Cape will not benefit from 
the proposed $10-million 
(R49-million) to South Africa to 
combat AIDS and HIV. 

This was learned when the White 
House National Policy on AIDS 
director Sandy Thurman, who is also 
US President Bill Clinton's adviser, 
addressed nearly 100 delegates at 
Rhodes University yesterday. 

Miss Thurman is here on a 
fact-finding mission and to seek 
co-operation between South Africa 
and the US in creating programmes to 
combat the deadly disease. 

Provincial Health MEC Trudie 
Thomas and senior department 
members also attended. Many 
officials, health workers and AIDS 
caregivers travelled from across the 
province to speak to Miss Thurman. 

Dr Thomas said the rate of AIDS 
infection in the province was eight per 
·cent, up from six per cent last year. 

· Other provinces had rates of between 
15 per cent and 26 per cent. 

As director of national US AIDS 
policy, Miss Thurman is responsible 
for overseeing and co-ordinating 
federal and state policies with local 
government and community-based 
organisations. 

She will report back and make 
recommendations to Mr Clinton. 

The $10-million is earmarked for 
Mpumalanga, KwaZulu Natal and the 
North West Province and the decision 
was made before Miss Thurman's 
arrival in South Africa. 

MThe AIDS problem here is very 
similar to ours and there is a need to 
be symbiotic between the academic 
and scientific approaches and the 
community," she said. - ECN 
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"·~ d:;'A.ids ·.research Ifioney 
(~ro~'US for.East Cape ·· 
: 'I},' ' By Aditenne Carllsle . shortages everywhere. 
i: ~im~~ '.'Primarily, my job is to get infor-
~'"'":11'r not benefit-"froni a matiori, do the fact finding and rake 
.R48 million grant earinarked · for the information back to my govern­

.. combating Aids, it was learnt yester- ment and make recommendations 
. day. about future actions. I don't really 

c-1. :r~e disappo_inting news .was COD": do the funding as such. ' 
I ru-med by United Srates Director of , But Equity representath·e Qr 
· Aids Policy, Ms Sandra Thurman, Clarence Mini said he was "aggriev- · 

who is visiting the Eastern_ Cape and · ed" that no money was to come to 
using Rhodes University as a base to the Eastern Cape, saying the deci­
gather a full picture of Aids pat- sion was not an informed one. 
terns in the province. "I suspect they based the distribu-

Ms Thurman was billed as being tion on sratistics. If you have high 
"closely associated" with the grant, HIV statistics you get the money." 
and expeetations were that some of He said the real rate of HIV in the 
it would go to the Eastern Cape. Eastern Cape was higher than the 

Howe\•er the money has apparent- reported rate and described the esti­
ly-. already been allocated to mates in the Transkei as a "thumb­
Mpumalanga, North-West· and suck". 
KwaZulu-Nara! where HIV figures He said many migrant workers 
are said to be particularly high. who contracted HIV were counted 
' She told a gathering of about 100 in the province where they work, 
health workers·, government repre- but return home carrying the \'irus. 
sentatives and Aids activists that it Health MEC Trudy Thomas con-

\ 

was important that all provinces get firmed at the meeting that the 
the financial support they needed Eastern Cape - which has an eight· 
for research and other work in the percent Aids prevalence - fell into 

· area of Aids but added that "a lot of a "lower level" Aids category when 
other factors" such as prevalence of compared with many other 
the disease had been raken into con- provinces, but said this was not a 
sideration. reason to be complacent. 

Unfortunately there are resource "We are in th·e lower le\'el but we 

feel that we ought not to be compla­
cent about it because eight out of 
every hundred is extremely high and 
very worrying. We are. very COD· 

cerned about the situation." 
Dr Thomas said exacerbating fac­

tors contributing · to the rising HIV 
rate in the province included the 
high level of hepatitis B, poor socio­
economic conditions and a "migrant 
situation" where people· returned 
home from high HIV-prevalent 
areas, possibly carrying the disease. 

"In the Eastern· Cape there are 
also sexual politics which are 
exploitati\'e and controlling and pre­
vent women from saying no. While 
our prevalence may not be the high· 
est in the country we have a cultural 
culture, so to speak, which is con­
ducive to the increase of Aids." 

She said both Ms Thurman's 
expertise · and money from the 
United States would be welcome in 
assisting in combating the virus. 

Ms Thurman did not dismiss the 
possibility that other money would 
be coming the way o( the Eastern 
Cape. ·. , 

"I report back to my' go,·ernment 
on what I have seen and which pro­
jects are worth supporting. I just 
don't carry the cheque book." 
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I have attach~d a copy of the executive summary of the 1996 National Re~earcn Council report 
"Preventing and Mitigating AIDS in Sub-Saha.ran Africa: Research ad Data Priorities for lhe :' 
Soci~l and Behavioral Sciences" The report was funded by USAID's Bureau for Af'rica. It 
reviewed the state of the art in AIDS research and ma.de a series of recommendations. As the 
NRC is independent, USAID and others used the information to clarify re::.earch agendas. The 
report does not review what USAID is doing. 
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SUMMARY 

Preventing and 
Mitigating 
AIDS in 
Sub-Saharan Africa 
Research and Data Priorities 
for the Social and 
Behavioraf Sciences 

Barney Cohen 1111d James Trussell, editors 

P8.llel an Dau. and Research Priorities for Arres1ing AIDS 
in Sub-Saharan Africa 

Committee on Population 
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Commission on Behavioral oad Social Sdwces and B:lucalion 

National Research CoLmcil 

r-.'ATIONAL ACADEMY PRESS 
Washington, D.C. 1996 
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H'DTE: This rn.;p. 11ohl:h b9s teen P"'F=c'. ..:ildy for :Ile conv<.ni.once of renders, does oo: p111poo ID 
et~n.;s p11Jili.;::il l:ooun;la1ie; or rel nion;Jrips. 11".e v.alt i< i compo;iLe ,,f se-1ersl fornu <>fprojcaron. 

Summary 

The otlicial number or acquired immur.e deficienc~ 5yndrorne (AIDS) cases 
worldwide £ince rile start CJf the epid~mic p3ssed th.e I million mark near th:: end 
of 1994----n fact Iha• was covered in a six-sentence slary 011 an iaside page of The 
Nell' 'ir>rk Tim~s (innuar;• 4, 199.S). Moreover, given the chrmic underreporting 
Rlld ur,der-diagnosis in developing countries, lhe n~tual number of AIDS cases 
may be four 1im~s as high. The c·tlicial siati~ric.'I also do not refl~t lb-: milHon~ 
of people who are infected with the human '.rnrnunodeficiency virus (HIV) bu1 
h~ve )"et t:> deve:op symptoms of AIDS. The situation is crilical in sub-Saharan 
Africa, where tl:e World He:;lth Organiza;ion (WHO) e.slimales that appmxi­
marely l 1 million nclnhs and a~ mariy ~s l million children have Ileen ir.fected 
\llith HIV, and where b&s.ic infrascruw1re, financial, and managerial resources, as 
WC:J l!.S h:alth-care i:erson11el to deal witb. tt.e ca?astropne, are 111\ extremely 
scarce. 

Sub-Saharan Africa is gcographkally. demographically, sociaUy, and culllIT­
ell)' heterogeneous, ruid lhe extent anc spread of HJV infecrion and AIDS have 
accordingly been heterogenem1~ as well. Thus, il is difficult lo generalize abnut 
rtie AIDS epidem~c in the [egina. There h:1ve teer. only a few natiom11Jy or 
regionally represen1a1ive Eeraprevalence s1udies conducted ro date in s·.ib-Sa­
h3ren Africa, and '.nformolion is a•·ailable predominanlly en th.e groups wit:1 the 
h~gh~sl risk of HlV infectio11. Ye I some m•ernll charncteristi::s and trends can l:e 
S<X:ll. The mmt afflicted countries are geographically concentrare.d: olher tban 
Cote d'h•oire in West Africa, tiley lie in a regiD11 or East and Southern Afri;:a that 
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stretches from Uganda amt Kenya southward tc include R\\'anili.. Bun;ndi. Tan­
zar.ia, Malawi, Zaml:iia. Zimbabwe, and Boisw~na. 

Palienis .seeking 1r.~atmen1 ~oo:iy probably conmic:d the virus .l' ean; Jgo. 
Thus.. no matter how serious the si1uation curre11fi)' appears, there will be very 
large increaii!:s in the nLJmberof AlDS cc.1th.; in sub-Saharan Africa in 1he future. 
By 1he year 2010, demographers i:rnject that life expectancy will fall from 66 to 
33 years in Zambia, from 70 10 40 yean in Zirnb~bwe, from 58 to.:;{) years in 
Xen~·a, rind from 59 to 31 ~·ears in Ug~nda 

NEED FOR IMMEDJATE ACTION 

There is encouraging eviden.;;e that intervention programs !o d.ange 
beha,·ior can be effecEivc in preventir.g the spread of HJV. Pub:ic alO'i;rcr.ess 
Dr the AIDS epidemic is extrern~ly higt. throughou1 Africa. and condom 
sale.s have risen dramatically across the continent in the pnsl few years. 

Other promising findin)lS include a recent reduction in the prevalence of 
HlV-l infection nmong young males in rural U11and11 irnd e·1idence t~,aL lreat­
ing sexually transmitted disea~es (STDs) in rural Tanza!lia may reduce fhe 
~pread of HIV. But many inten·e111ioas have bee!l e.~perimental and smali 
scale and so are nor sufficienl to reverse the course of 1he cp:demic. At the 
same time, di~covery of an effectin vaccine or treatment shows Huie prnm­
ise. Furthermore, even if~ vaccine or cure were de\'elopcd, it wcmld prob­
ably not be sufficient to bring ~ speed)· end to the .:pidernic-bec~use of 
imperfect effecriveness, cosl, a11d :e~s rhan univen~l distribution ~ndac-ce(ol­
tance. In addition, many of lhe miUkms cfpeoJJle already infected with HIV 
are um.ware of their starus aod so 1e;:iresenl a paol capable of passing the 
virus ro new cohorts. Thus, changkg human beha\•ior 10 slow the speed or 
limit the ex1en1 of tr11nsmissio:i will rtnain fc-r the :'"oreseeab:e fLJ:11re the 
first and probably the most imporranl line of defense i\gllinH HJV/AIDS in 
sub-Saharan Africa. More and bclter social aPd ;Jeh.avioral research is needed 
to develop more effective and acce?table preveative slrategie:s s.nd lo find 
more effoctive way:s of mitigating tne riegative eff:c1s of lhe epidemic. 

Perhaps lhe most importrinr ~rgument for immediate acd[)n to slow the for­
lher spr:ad of HIV is ti'mt, a.s suggweC: abO\'l\ in mi:.ny parts of the regio;i the 
epidemic has not yet peaked. HlV :ends lo spread quiclcly ~mong individuals 
whose behaviors place them at hi~b risk of infoction, sucl1 FS commercial ~ex 
work1:1s and their client5; i[ spreads !hereafter-at first slowly and Lnef\ at an 
accelereled pace-into the general population. In m!\lly sul:-S~h.1mn Africrui 
countries the disease has already spread <'>'idel)', bul in others ii has nar. Because 
the rost-effeclivencs:s of prevention eff011s declines rapidly as the epidemic 
spreads. the timing of intervenliom is crucial. Failure 10 contro~ 1he epidemic 
now will me.an that far more cosdy 3nd difficult intervenlions will be necessary in 
rhe future. 

Another importiat rea~[)D for :-.cling oaw to revirati2e IJl'OgTams to combat 
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HIV ~n d AIDS is 1ha1 lhc regio1 's governments are facing a critical tumil1g point 
in p~evention efforts. Since their inception in the late 1980s. n~tional pre•rention 
program~ oflen hJ\'e operated on the assurr.ption mat traditional tea.Ith education 
~bout HI\'JAIDS w:>uld b~ sufficieat ta iaduce widespre3C. bet,avior change. 
TI-ii> ~las noi proved 10 be the case. The most optimistic r.:-ading of the resulr::s of 
mese prevention efforts is 1~.a: they have been Jes~ mccessful than w11s at first 
noped. Al the same (iD\e, leader~bi;i of the global efforl to J1ght AIDS is c:i:mg­
ing i1f-nc:ls, creating an important apporruni ty to revi ~w what has beea achieved to 

dale and to de\•elop a coherent global strategy for 1be fore~able future. In 
<esponse to a recommendalion by the e>1e:u1ive board of WHO, and with rhm 
commilments re AIDS a:tivities from other Unite-::! [\'atior.s orgar.iwtior.s, aje>im 
Uni:e:l Nations Programme on AIDS (UN"AJDS) is being created to imp:m•e 
coordination among the vari[)US organiz.atim1s and 10 l:oa~t lhe global response. 

Finally, for a numl:er of reasons, c:menl AIDS-preve:uion effort> may '.Je 
reaching ap'atcnu. Agencies 11nd govem:nents in C.e\•eloped countrie:;. are toe.sin­
ning to suffer from ·'donor fa1igL1e," induced pt.rely by the rea.li2ation thal foe 
epide;nic is unlikely to atfrc~ lhe developed world as barll~ as was first fet.red, 
and parll)• by an inability to see how the mcme~- and effurt e~pended on pre-~en­
tim thus for have arfocted the course of tne epidemic. Furthermore, imercation11I 
danms do no: want ta commit lhe!T'.selves lo prc·\·idir.g care for the growing 
number of AIDS pat~ents in countries wher-! expenditures on nealth averaged less 
tli.:ir. US .!il5 per cmp;u in 1990. The most visible ccnsequen:::e of donorfatig•Je 
in Africa is the withdrawal of resident advisers ofWHO"s Global Programme on 
AIDS from national AIDS cantrc-1 prngrams. This reduction in as$istancehi:.s harl 
enormous cos1.s, in ·~oth human and ecanamk cerms. It also increases the crgenc)' 
far aciion b)' Africar.s and 1l1eir governments. 

We recomm::nd research and darn i11 the ~ocial and b~haviaral scie-n-::es to 
irrprove and ex1end exis.iing su·:ce ;sfuJ programs and devise more efrecti ve .strat­
egies for prewnting HIV trnnsmi:>Sion, c.s well ~s 5U?porr efforti; ta mi1igate the 
irnpDcl of 1~1e AIDS epidemic. Our re::omraendations co~·er five are~s: the 
moniloring of lhe epidemic, in:-cnmation cm sexual bet.avior ~ncl HlV(AlDS, 
prim11ry HIV-preve11ti•)n >lmteg~es. mitiga1ion of :he impacls of the ep:demic, 
and fae building of an indigenous capacity for AIDS-related rese!IJ'Ch. Both our 
fi\•t l:ey recommendiltiom and c.ur omer reconm:endations a=e offered \\lith full 
s.cknov.·ledgment cf rhe iopormnce of the economic, polnical, and ~o~ietEil con­
tex1 cf the HIV/AIDS epidemic in Africa. Our Jh•e key r~l'omme:idations are 
11uml:ierecl separate I)' fror.1 our or\Jer re:::ommend.lt:om, which are nwr,bere<l by 
cll!lpl~r in the order in whid1 they apµem. 

SOCIETAL COl\TEXT OF Hl\'/AIDS l~ AFRICA 

The ~ocielal contexl w~thi n which peopl ~ are born anci raised. are initiated tel 

sellualii)'. and lead th~ir lives strongly influences their peroeptions of r',sk and 
their se:o:ual bellavior. Soci~I. cultural. ancl ecot1omic facmrs CBll ac1 either to 
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speed or to retard lhe spread of i11fectior. J>lanners and policy maker.. must be 
cognizant of the societal conte)(t and atrempt to modify ii in ways that aie condu­
cive to and supportive of chimge. Effective intervention~ must larget nol only 
individual perceptions and bebR\'ior, but also their larger conteKI. 

Among the salient factrus that affect the size and shape of the HlV/A.IDS 
epidemic in sub-Saha.ran Africa are the age and gend:r composition of the popu· 
lalior,; the pattern of se)( roles and eJ<pectations l'lithin society; incquitie. in 
gender roles and power; sexual access to young girJs and tbe acceptlnce of 
widespread difterentia!s in the ages of seKua! pr.rtners; rapid urbanization under 
conditions of high unemployrocnl; poverty; considerable transact.anal sex ios­
cered b)' I imitetl earning opportWlitLe.3 for women: and lack of aocess to r.ealth 
care, pankularly tre~uuenL for various sexually rrnnsmitted <liscnses (STD~). 
These factors are [)ften ex.acerbated by social UJ>bea•tals related 10 e·:ooomic 
<lislress, politic11I conflicts, and wers. Of course, there iJ; enormous. v.'1Iia1ion in 
the liilU ation from councry to country: particularly not::worthy are the di lfer~nces 
be~ween Wesr Africa rnd E.1Sr a.od South~m Africa. 

EPIDEMIOLOGY OF THE lilVlAIDS EPIDEMIC 

The g!oba[ HrY/AJDS epidemic consis~ of many separate, in<livicuel epi­
clemici, each with its own distinct characleristics lhat depend on geography, the 
specific popularion at1ecled. the frcqueocies of r~sk hehavims. and practices, arid 
the timing of the inlroduc\ion of 1he \' irus. N'o single fac!or, biological o: beha\'­
ioral, determines the epidemio[ogic pallern of HIV iafection. Jnstell<I, a corr:plex 
interaction among several varillbles deiennines how and \\'here HIV sj)l"!'nd~ in a 
population. The primary mcde or HIV lransmissicn is SCKUal, with heterosexual 
transmission nc:counting for at least 80 percea: of adult HIV infection~ in s.ulr 
Saharan Africa. 

Biological factor3 also influence lhe s:iread of rt.e epidemic by iocreasing or 
decreasing su.sceptibility to the \•irus. aitering the inre.;:tiou.mess of these wifo 
mv, and hastening the progression of infection to disease and death. Such 
biol[)gical factors inclu<le the preser:ce of cl11ss ical STDs, male circumcision, an<! 
the viral characrerisr:ics of both HrY-1 and HIV-2 and their multiple genetic 
scrains. 

A growing body of data suggests !hat HIV car.not be considered in i~olation 
from other STDs because it sha~ with lhem rr.odes of h;.msmission and l:ehEv­
ioral risk factors. More imporumt, there ii.; e\'idence thl\t ottler STDs may in­
i;reasesusceptibility to and transmis~i·Jn ofHIV. so 1hat tremrnent and pre\•en!i~n 
Df STDs me.y serve as aa important 1~capon in curbing the HlV/AlDS epidemic. 

Al1hough HIV infection rates 11Te high among rnariy pop•.ilations an<! sub­
grnups in sub-Saharan Africa. !here is much vRriation. in incidence and pre11a­
Jencc, both geographicfllly and by population su·'.lgroups. The probable causes o:f 
this ~lerogeneity in seropre1·alence inclu<le beh~vioral. biological, and societ~l 
facrors. As suggested aoove, tr)•ing to explain the phenomenon by a single 
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focwr-such as Ci Yi I war. rmtle circumd.;ion, STD;, or rate of panner-cl"umge-
15 simpli~tic. [nslrod, ir appear~ 1t,a1 the simultaneous occu:-rence of several risk 
facrors for HIV rransmis~ion detennines how rapidly and to w!urt level HlV 
~preads among a population and who becomes infected. ":'his epidemiologic 
diversity not only reflects differences in se.xua[ and other beha.,,ioI";S, but also 
suggests that the epidemic has nol re11che.<I an equilibrium in mo~t areas. 

The Hrv epidemic and the demographic !trucrure of the popularion or &ub­
Saharan _o\frica will ha\'e. complex imeractions o~·er time. The popuktion is 
i:;reclominanlly young, in sharp contrast wirh the ages trucrure in ooveloped coun­
tri:::s, and many of tile behaviora? factors associated with HIV rransmis.sion are 
common emorig young people. Accordingly, the large aumber of people under 
ag: 15, who will soon enler lhe.ir sexu3l rn::I r<!produ~ti.,,e lh·es, rei:;resent a 
prioriW group for AIDS and STD preven1ion. 

KEY RECDMME~DATION L. Ha5ic surveillance S)'Stems for 
monitoring lhE prevalence :md incidence of STDs and HIV must be 
strenglf1ened nnil expanded. 

Good social scie:-tce rese.uch is as dependent as p•.il>lic hea!th and medical 
research on 1eliable and valid HJV/A!DS 3Ur~eJlance dare. With the implemen­
te.rion of \'arious in1~rver.tions aimec: at cont~o!ling HIV transmission, pertodic 
mooitoring or STD and HIV prevalence i:.nd incidence amo."lg selecled populil­
tions fa ei;senrial l:orh for as.sesm1ent of 1he impacl of faesc programs nn<I for 
d«:ision makini on _Drogram design rnd implementarion. 

Reccmmendation 3-1. J\·1orc emphasis musl l>e placed C•n HI\' incidence 
studies for monitoring trends in HIV infection mies. 

Allhaugh seroprevalence prnvi<le.s important information re.@arding currently 
infected indivjduals in :in area, measnring inciden:::e is aiw critically important 
for e~timaii!lg 1l1e ra!C of change in the spread of HIV infeciion in a given 
popub1ion. Jn particular. <latn on curren1 incide~e provide 1he mo.st dir~t and 
immediate information regarding tt.e poren1ial effi:cts of a gi\'en inlerventiCJn. 
TCJgelher, pre\'alem:e and incidence srudie~ cm provide infonn11cion regarding 
the current status of the epidemic in 1enns of numbers of infected ia<li\iduals and 
!he. rate of s:i:rend within a given population on an nnmml or.sis. 

Recomrnend:iticm J-2. STD and HIV pn1·alence and incidence darn 
should be cvmbinerJ \\ith beb11vior:il and demographic inform:itlon. 

Current surlieillruice systems are often Jimit~.cJ. incomplete. and inconsistent, 
and they rarely measure behavioral or demographic \'aria oles. Gi\'ea new, non-
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im·asive techniques for the collection and andiy>io of l:iological si:ecirnens ti11-
cluding blood, urine, vaginal secretions, and salivaj, acCL1rate assei;srnent of STD 
ruid HIV prevalence and incidence can readily be combined with b(ha\•ioral and 
demograpllic infonnalion. 

In conjufl~lion wilh periodic senmJJY·ey~. demographk information is rn:eded 
to elucidale rile ditferent.i al spread of STD and HIV ir:fection in n1ral E.11 d u!ban 
se!tillgs 11J1d \·arialions in ~ernprevalencc and incidence by gender, e<lucarional 
Jeve~ profession, income ie\'el, age, and other demographic factors_ This type of 
inforniation is criticel for largeting prev-ention mess ages 10 selec tcd ,llTOUp.> ar risk 
of acquiring and lransmitting HIV anc'. for projecling :he effects of HIV 3nd otter 
STDs on a populalion o~er rime. 

SEX.UAL BEHAVIOR AND HIV/ AIDS 

Panems of sexual behavior-both panneI seloc1ion and parliwlar prac1ire~ 
-are clearly the primary determin•trJ or lhe spread of the HIV /AIDS epidemic in 
sub-Saharan Africa. lnfonnalion onse,,"Ual behavior ls needed ID help project the: 
luture course DI t~ epidemic, to de\-e-lop mere effective prevention slrategies, 
rnd to provide baseline d:tr;i for e·111lui;ting Ille effecfr~eness of alternative p~­
ventive s!rategies. 

Several studies ha"·e begun to addn::ss how sexual networks channel and 
potenliaJJy amplify HIV transrnis~ion in 3ub-S11har:m Africn. Such networking 
sn..xlies encompass the role of migration, tr1111spor'.atio11 sysrems, und local mar­
kets. Asymmetric age matching, where young women hH·e sexual coa1nc1 wi1h 
oider men. results in a young cohort of WDtncn wbo hnve been exi:o~ed to. older 
!Illl.le pan ners with higher HIV prevalenoe; thi:s. :;iauern cremes a chain of infec­
tion tbat passes from generntion to B~nen1ti::m. 

Heterogeneity in the compnsition of sexual neiworl::s may have s1ro11g impli­
cations for tt.e s~ed or direclion o( \'in1i r;ansmi~sicn. J>-.allHn~ of mi:dng be­
tween people in high-risk core groups and oche1s in the genera.I pt>pularion ob­
seived in sub-Sah11ran African set::ings (b coriirast ro pairings confined within 
well-defined core groups) can re:<.ulr in si:bstantinl spread of STDs and HIV 
among lhe general popula!ion. Altb.augh mw:h emphasis has been pl'lC'ed on 
~high-risk" beh:l\iors :is~ociated with rnulliplc, sequenlial, shorHerm rela:i::111-
ships, there is a growing body of resea:ch suggesring tl:a; concurrenl multiple 
pill'taerships, including those that are slabl~ and Jong term (common in man:.· 
African seltiags), may contribute substanlially lo HIV 1ransmissio11. 

At the ~ame time, however, network~ also serve as bases of social support 
and 1he developm~nl of bclravioriil mmns. Nrnvorl::s are " polcnti:il narnral 
resource for behavioral inlen•entions. Support for behavioral ctiange, such "'-' 
acreptanoe or ;:ondoms among peers, can enable individuals to negoriale these 
matters more cffe4;;lively when confronted wi1h 11 resistalll panner. Conversely, 
lhe absence of support rie1works c~r.. make behavioral ct,ange mo~ difficult oo 
achieve. 
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Recommendation 4-1. Re.search 011 sernal netm>rks is crHkai. 

Popul,;11ion-basd research is needed ro cxillec1 e.ncl ar.al)'Ze clllla on t(}th th: 
variables 11la1 describe indh1idual sexual be~1avior and Ille po;sible w-:iocco­
nomic detemtinants of the decision 10 ha\'e se;. with a tx:w partDer or forgo 
protection. Since the details of i11ter:::onriec1«l sexual 11etworb are difficult to 

deduce from the answers to indi·~idual quesdcnnaire:i, there i3 dlso an imponant 
role for rocial nelworl: re~e~rch. 

Recommendation :6-i. Re~earchers need to de~·elop more reUable way.5 
of collecting information on sexual oeh.nior and to find ways of testing 
its valfdity. · 

There appears 10 be a mu:::h gre:tter willingness 10 report sexual behavior 
th.an was believed until rec~nti)', but rhili field of research requires sensirh'ily. 
The challenge is lo develop c'.e finitio11s rnd appropriate vocalmlar;, .such as for 
categories of relationships, that are both specific enough ta be clear to respon­
clenl~ and gener11lizable enoug!i to be useful ro a:ir;lym nrul program planner;. 
Tne challenge is likely 10 grow as :nformation aoolll iligh-ri.d; behavior spreads, 
incre~;ing rhe likelihood 1hal respo.-adenls will oeek to give the ·'right" amwer~ on 
queMionnair{s anci in interviews. Hy"3rid research ~tra~egies inval·iingboth quali­
tative and qmmtirat:ve approaches are essential. Where appropriate, and when 
both i:rivacy and confidentialiry can be ensured, biological :narken of se.~ual 
ac1h·i1y (such a~ HiV or STD scatus) should periodically be incorporated into 
beha~·ioral suneys ro allow assessmen: of tile \'alidi1y of questionnaire respon.;:es 
and the extenl to which 1he lmtcr provide 11dequatc information on ri~k. 

R~cun11ne-ndt11ion 4-3. Rcsean:h is nce<lcd u11 pultcrns ur .~c.>:n~I inilia­
lion i1qu un lhc f<1rinatioo ofsricuul norms llJl(l attitudes. 

The sexul hcbils ar n lifelime may well be influenced ·oy a soci11lii&tion 
process tniil stans at or before p'llberty, oflen jefore sei<.ual activity th':gins. A 
bcue; ~nder.!ltanding cf the early influences on sexual norms and atutudes and of 
pauerns of sexi:al initiatior. may prove ess~ntial 10 promoting safer behavior. For 
this recommen1kd r;:~earch io be successful. ~IUdie~ mu~t include children and 
i:irepullescent youth>. as well ~~. sexually ~cli\•e adolescents and rt.cir partnen;. 
Recog~ition th.at sexuality is socially construclrd ~nd chmnging rapidly is essen­
tial lo broodening the re.search agenda and improving ir.rervcmions. 

Recommendatton 4-4. More '"ork is needed to clarify the frt:quency of 
spocUic ~:ma! praclices. 

Because the epidemic in sub-Saharar. Airica is being sustained by lletero­
~exua1 transmis~ion. i:iform<1tion on se.1:ua! behavior is needed ta help develo:;i 
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more effecti,•e [1re\•er1rion straregies, as well as ro pre-vi de b~seline dala to e\•alu­
ate their effecth·enes.s. Specific sexual praclic~•--Ory sex, ornl s.e);, anti anal se.>. 
being but a few exnm[>lcs----ma)' impede tbe success of particular inler\'entiom, 
yet informatior1 about &uch p~actices is r1ecesrnry for e11co-wrn,ging beha·;ioral 
change. 

R ecommenda1lon 4·5. Resiearch on coerci•·e sc:t, especi11llJ among ado­
lescents, is crltical. 

The magni!ude of the proWem ofcoerdve H:.~ is all but unl.::aown, as are clle 
circumstan~es under which forced sex er rape take~ ph1re. How frequently does 
it happen and why! Do 1he agg;:esrnrs er the victims shar: ctmacrc:ristics lhar 
mighl sugges[ a path for pre·~entiYe or prol<!ctive intervemions? Research on 
commLLllity attitudes, mores, 1111d gender eJ;;pect&trons that may serve 10 encour­
ege or inhibit coercive se.11 is urger.tly needed in order to d:lermine how to :nfol 
oommu11ity support fur the cunailmen1 or such i:m:tic-es. 

Reeornrnenclation 4-6. Research eimetl al 11ehieving a better under· 
sta11dlnll of perceptions about the dual rn les or condoms is r~q uired. 

Condom~ help prevent tile ~pre.ad of HlV/AIDS; they ~l:;o prevent preg­
nancy. How aware are people of lhese dual mies, and whmt weight do Ibey gi\'e 
eacll wllen deciding whether to u~e cond~ms·] How oft::n eire these roles in 
concord and how oflen in conflict? Do partne~ di!Cuss this issu::, and if so, what 
are the negotiating m::chanisms used? 

Rtwmmeml:tlion 4-7. Research on attitudes 1md beliefs about :md !Je>­
havioral responses to sex:uoll~· transmilted disease:'! is required. 

To de\·e[op effoc:li\'e strat<:Eies for the lreatmenl of STDs. under:scanding is 
needed about social and clrltural res.ponse£ lo STDs, including stigrnatizaJion. 
Muell more knowledge :ibout the hea.ilh-s.eeking behaviors of people ini'ected 
with sms, ar.d wherher their sexual habits are alter¢d oy l:nowledge ofinfeclion, 
is also needed. 

Recornrue11dnlion 4-8. R~search on a.ccepta11cc of im<l beha\'ioral re­
sponses to HIV YElccinatio11 ls urgrntly needed. 

Because ,-accine crials are likely to begin with HJccines of lirni,ed effic.1cy. 
there is an urgent need to learn whether indiYi~uals who are vacdnated increase 
rbeir exposure to HIV through riskier beh~~ior and if so, to detennine how [O 

miligate this response. 

-----~ 
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PRIMA R \:' HlV-PREVENTIO-'l STRATEGIES 

As sJggested earlie;, despit= the rr.aay limilations inherent in attemptir15 lo 
evaluate the effrclive[e.>s of interventions ioirne<l at HIV prevent[on, clear evi­
den-::e is emerging that sucli effocts can -~e s.ucce3sful. particularly arr.ong higlier­
risk groups. At the same ti:ne, howeYer, d.aa fr·::>m V!Lfious i;urveillance syst::ms 
indicate that current intervaitions are probably nm yet liilVing a significant im­
pacl on !he epidem~c f..t che sul:c:.onti11ent or e"en the country lev.::J. Despite th.e 
facr that levels -:if AJDS awareness are extremely high in sul>-S~haran Africa, 
gelting people to -::h&nge their beh a·dor is difficu:t. Denial, fear, exlernal pres­
s1ues, social and s.exucl norms. oth::r priorities, or simple economics cim keep 
people from ldop1ing t.ealtl1kr life-U)"lc~. 

Ye;: gelling peop!e to change their behavior is not impcssible. fndeerl, hea][h 
educators in sub-Saharan Africa have had a fair urnounc of ~uccess in r<:cent 
y~rs. F'or example, b1oad-based e-ducr.t.ion ·::E.mpaign~ have p:rsuacled large 
numbers of i:eople ;o t-,ave th~ir children immuniz.e.d against various ch.ildhood 
dil>el!se.s and have educated mothers kl give tbeir children oral rchydralivn for­
mula during e.pisodes or diarThea. Of course, anempting lO modify more personal 
behavior, such as sexl!al practices, i5 more challenging. Yer family planning 
programs ha''C been successful even in some of the mo.st dirnd\•anlaged countries 
of the wor!<I. Eve11 the most cautious. reviews of behav~oral intervenlions airr.ed 
at slowing the spread of HIV conclude that alchough most ha•1e not been rigor­
ously cvaluared, some approaches do seem to work. At the same- lime, it is 
imponant to have realistk e.1Cpec1ations about v,.har can be achieved. Behavior 
:hange will 11e\'er be I 00 percenr: some indh·iduals v.ill never cllllose to prorec:r 
thems:J~·es, while others will lai:se into old patterns of behavior after a short 
perio:l of time. 

To increE.se the I ikelihood of success, inter.·enticm need to be cultural!,· 
appropriate and le>::ally relevant, reflecrin~ 1he soci&l context withir1 whic111hey 
are embedded. foey should t.e designed"' ith a cfear ide11 of the target population 
and 1he cype.> of beh11viors to b~ changed. In turn, recognized impediments in the 
~ociel emi rcnment fo l>eha \•ior change probably n:ed tc te specifically adcressed. 
Behavior--c!rnnge inter,.entions shoulri tidude prnmorio:i oflower-risk behavior. 
assislanC<! in development of riS:.<-reduction sl:ills, and promotion of changes ir. 
~odetal norms. lt must be noted 1hat in sub-Saharan Africa, there is an urgent 
need to design ways of targeting won:e:'l and acolescems for prevention me.s­
snges. 

Basic prir_ci[>les al' rncces~fol int<:rventioo programs include the following: 

• leam,ng about ar:d ad11pting to local C-Ondilions~ 
• ensuring community partici!l'illion; 
• carefully IJrgeling the audi :nee; 
• id::ntifying effective su-ategies and me>sa.ges; 
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• building local capacity~ 
• evaluating resu l!s; l!Ild 
• using lhe res.ults from eva1.uat:on s.tudie.> fo~ imprO\'CmWI. 

Successful intervention prngrams should also be muhidis~iplinary and mu11ifac­
eled and involve mullipk ctJntacrs wilh targeted populations. In sul>-Sahar!ln 
Africa, as el~ewhere, HIV-prevention messages :,ave included J:romotion af pe;-t­
ner reduction, po.stpcinement of ~.exual debut, alternati•1e~ to risky se.t, rmmiaUy 
faitilful monogamy, consister.r aod proper use of condom~. be\\er re::ognition of 
STD ~ymptoms, arid more e!Tecrive hcallh-scelting bet,avior. 

Numerous intervenlions are being implemented throughou< Africa, but mcm 
are still infonnation-bascd healtti education Cli!Tlj).lligns. Many of the messages 
communicated are generic or vague and do not address specific risk behaviors. 
lnnova1ive aj>pro~ch.es are lypi~lly sm11:1l sca[e and lad rigcorou eo.·alu£tto11. 
Furthermore, it is not easr to demonstra!e !he uccess o: a particular imerventian 
b::cause il is difficu!r In define and meernre such. outcome variables a5 "l:cuer 
healrh status~ and to dttennine whether tl1e !llter\'en1ion i.n question wa5 1r.e 
reason for a tl::s ired change. Consequently, the nud for soLd evaluation re search 
i& ~till urgenl. 

KEY RECOMMENDATlOl\' 2. An increase in research funding 
for the d evelopmen I of social and hehol1oral in ~erventions aimed at 
protecting women anti ad!llescenfs, especlally girls, from infection 
dererves highest priority. 

An important step in arresling the spr<!f.d of AIDS [n sub-Saharan Africa is to 
recognize tha!, although African women have relatively high auoonomy by the 
standards of developing countries, their low end :weparate ~tatus remains a major 
obstacle lAl mv Jln:vention. In many sociclie~. the presence or Unrnllaicd, 
postpubertal girls is I! new pl1e11omencm. Guidelines for tlteir se)( ual l:ch11 viar and 
that of others rowarrl tltem arc not well esrnblislied; their Joi\' social status makes 
them panicularly vulnerable. Moreo\·er, in manv areas of suJ>.Sal:iaran Afri<:a 
high HlV incidence bas been detected among ~olescent~ arici young adul1s'. 
especiaHy girls. Research on which to design culturall}" relevam programs lar­
ge!ed lo 11doles~en1s and to adulu who might be t;1eir s~-crnl ]).lr!ners is an 
imJl(J11ant priority. 

KE\' RECOl\1.J\IB.NDATION 3. More 11va1uatfon research is needed 
lo correlate process and outcome lndicator5-'i>11ch as reported 
condom sales and behavior change-with reductions In Hn' inci­
dence or prevalence. 
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Rigruous d::~igns. such a; controlled intervention studks to asses~ the effec­
tiveness. of different prtven1ion aj>proacbes, are needed. To date, fe<'>' rigornu< 
evaluations of i11ter1ention j)!Ogran< in sui>-S aharar Africa ha~e oeen ·:anducted.. 
Eva:uadt:-m ·,hat ha·~e been reparted ofien lack precision in their !lle[ISureJUCHl or 
risk behavio1s and are therefore uat ~ery inforrr.ative. As a result, few strategies 
can demonstrate whether thev a[e efftxti\'e. Barriers to rigorous e~·aluation re­
search in;:;Jude lack of human .resources, expertise, finar.cial ze~ourc-::5, ;md eqnip­
ment. Overcoming these barrier~ ::-equires major changes in research infrastruc­
!UtC. Nevcr:heiess, :t is a priority 10 begin now a few large-scale beha\•ioral 
inrerventcons, jnc!uding adequate ba;;eline ~uneys. multiround iurveys, and lon­
giwdim.l slud!es witn compn~ison cohorts, e~·en if these interve.1tiom Elle rela­
cive~y expemive. £t is only 1;•ith 1hese lyj>es of s~i-~s lh3.t '.110re derini1ive 
infonnation on 1;1e effectiveness of ~·nrious intervemioris, which i> so <le~p::ralely 
lackinE! formosl studies in mb-Saharnn Africa. can be cbtained. The longer suct1 
sludi~ are delayed, the ll)Jlger wiU exist tbe uncerlainty about which HIV-pre­
vention strategies work best. for whom, and cr,der whaJ circumstances. In the 
interim, basic program evaluation and some fom;ati"e and ope.rarional resee.rch 
cant>~ c::implered, ~nd such work should be required by donors iu p.trtofprogram 
impl<:mcnlation aw~rds. 

Recommendation 5·1. Inten-entiom lhal promDte gend.er equalilJ de· 
serve high pri()rlty as A1DS-prevention stralegies in ever~· cDuntry. 

'.:l.'o.nen'> primary smm:e -::ii risk is their soci~ty-wide subDrdi.nation, not 
their lack of knowledge. GoverruT.ents can effect chang<! in maoy wa.ys to em­
power wcmc:.n: reducing the financial r:ecessity for multi;:i!e prumerships by 
c:het1ging la.ws 10 gi·1e women equal acce.<is to 1reining and jobs, equal rights of 
inheritafjce and proJl'Crl}' ovmerghip, equal ~ccess tc· education, and equal w:ige 
scales; enactini; Eind enforcing Jaws against rape: building !he capacity of women 
fo-rcolle-;;tive ac1ion; and educating everyaae about women's rights. Eruumcing 
tile statLJS of womea is a long-term stratel!Y that would ltave many beneliciel 
effec1s forde•·elopment, in addition ta the likely effect of reducing lhe transmis­
sion af HJV and other STDs. 

Recommendath>n S-2. Jn the short term, a femali:-controlled v11ginal 
microl.Jicide that would allow 1\'0men io prot:Ect themselves without their 
partner's partici1Jatlon ls an urgent research and dc~elopmenl priorilJ 
for international donors. 

A microbicide is not a quick-fix ,;;~bstitute for the fundarr.-e:ital suucrural 
reforms necessll!y to achieve gender equality, l:mt ralher a lempor.:.ry and partial 
1e.spo;ise to rh'.s problem as it influences HIV 1ransmissio11. Yet in the same way 
char the use of spermicides by y,omen ~an reduce fertility, the use ofa mk;robicide 
could, in a'.ld of itself, help arrest ihe spread of HIV. 

' 
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Recommcndalion 5-3. Research is needed to address the Hl\'-prevEn· 
tion oee<Js of several olher populations with marked vulnerability, par· 
ticularly the mobile and lhe duenfranchised. 

Thell! is a need lo reach mobile individuals ood groups wilh comprehensible 
and acceptable programs. parricularly whm linguiMic and cultural barriers exist 
between migrants md the local population. Ways of effedvely pmviding pre­
venti\•e oen•ices to the di~enfranchised populmions in the ever-growmg ·Jrb•m 
slums and in refugee camp; ne-::d ro be developed; a major challenge to suet 
programs is 1he .lack of reMJurces and sccial support for individual.!. in such 
5etting.s_ 

Rerommendation 5-4. Adtlltforud research should be conductl'd to d~-
1~rmine the impact oi specit1c STD inter•·mtioos on the incidence of 
HI\' infection within defined popu.Jatloos. 

Research is ner...ded to deteillline lhe extcr.[ ro which STDs he.Ip ca'J~e HIV 
infection. to examir,e the imports.nee of the b~havioral S)TI~rgy or STD and HlV 
lraJJsrnission, am.I to design m()re effective intenention programs. There is a 
need for assessment of lhe rclativc efficacy and feasibilit~ of various interven· 
tiam for STD treatment and sexual behavior change in reducing HIV 1ra11smis­
s:ion. This research includes assessing the effe<:ts of programs that target indi­
viduals al high risk of acquiring aoo transmitting .STDs, as well as the effects of 
oommwiity-D.ased Sm programs. The intervention~ chemselves could comprise 
STIJ education, caricfom distribution, increased SID screening, ~nd mE.Ss anlibi· 
olic l!tcrapy. Dara on r:he efTccovenes~ of these imerventions, parlicularly those 
focused on decrea&ing STD pre\'illence. 2.rc essential for e\•atueting lhe impact of 
STD mluc1ioo on the spread of HlV. Behavioral research on way5 of ensuring 
acceptance of variou~ STD c0111rol uategies should be direcUy integrmed into 
the epidemiological n::searcli. 

Recommenda!i on 5-5. Research is n eedcd to assess the effeeliveness and 
cosl-effectivenes§ oflhe syndromic approach IQ STD diagnosis and treat· 
mcnl. 

Clinicai resting for STD.- is expensive 'md not widely accessible. Therefme. 
rei;earch is neoclod on better wa}'S to identif/ STDs more lCC'lf""dlely through 
5ymptoms. In addition, new ~recr.ing me[!Jods, includ:ng urine-i:>~sc:<l assays for 
chlamydia and gonorrhea 11nd self-administered \•i;ginal swabs for lrichomoruis 
culture and baccerisl \'aginru:s gram stain, should be incorporated into re.>earch. 
Efforts ~re needed to make these techniques a1·ail<-ble and affordable in duelop­
ing-coun!ry settings for surveillance, diagnosis, and validation. 

-----=--~ ~· 
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Recommendation 5-6. for long·!erm program pfanning and resource 
allocalion, cosl-effeeth:eness studies shou!d be Incorporated in donor 
re~earch work and the cost-effecth·eness of HIV preYenlion compared 
wilh that of other health intenentions. 

Few interv·e~rion evaluations have adequately aosessed e.ffeic;ti.veness in term~ 
of behavior change or .;eroincidence declines, ;nuch less cost-effectiveness. Re· 
s·Jl~ of evaluatio:i srudie.s currently in progress i11 several counlries in ~ub-Sa· 
haran Africa are exp~cted to pc()Vide dala on lhe "ast-effectl\•ene~s of various 
HlV-pre~·e:ition strategies_ However, detcm1in ing the cffective:iess of HIV-pre­
venrion .sl!'ategies is melbcdologically cDmplex a11d will take several rnc•re years 
10 complete. [n Ille meantime, si11cc resources an: insufficienr and may well 
decline fulther, efficient resource utilization is paramount. Thus, bas:c analysis 
of overall program costs and sp<!=ifi~ interYenti::m costs is cri£ical. Simple cost 
anEl}'~e~ and cost-effectiveness e~timate.s could provide data that \~'Ould be help­
fiil for public health C:e·:ision mating a11d program design. 

Recommendation S· 7. Oper:itions res~arch should be a high pricrity. 

Tb.e growth of the HIV/AIDS pandemi;; in the pasl 20 year~ fa sub-Sahar&r1. 
Africa has led l·J tile development or i n~titutional and commJnily-l:Ja5ed responses 
am: a corresi:<>nding need for opcradcns research ro improve the effectivenes~. 
cost-effectiveness, ind quality or lhese responses. Primary research needs in­
clude 3caling up successfu: e~penmental inter\'enricons. impro'ling the effectiYe­
ness and reducing the cost of exisrlnll programs, examining the cost-effecti ''enes.s 
of linking HIV prevention with HIV/A1DS care, a11d !mproving tlle sensiti\•ity 
and specificity of criteria for targeling inter\'entions. 

Recommenilation 5-B. Research s!Jould be undertaken to mHsur' the 
impad of remale-controlli;d barrier contracepthe use on HJV transmls· 
§!l)n. 

Studi.::s sho[lld be undert8kea to determine the effo:·tivene~s again:;t STDs 
11nd HIV of fem;Le-con!rdled ban:ier contra:epli\·es such as female candoms. and 
spc:mi::id:~. Tti~s research £ll::mld encompass field-based .studies of t!te accept· 
u!JiliW o:· thei;ie methods. l\·iorem·er, great~r efforts need m be made 10 integrate 
npprnprial·~ HIVIAJDS-p!event:on n'.essages and progra:ns for STD diagnosis, 
refcnal, nnd lrealment into family plannir.g programs. 

Recoinmcndalion 5·9. Behaviornl research is needed to dev.!lop etfec· 
live pregnau{'.y·related HIV counseling progrums. 

Giv~o 1he rapid spread or HIV amo:ig wo:nen in sub-Sallara11 Africa, 
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perinatal transmission continueo ;o ha>·e a major impact on infant and chi![; 
morbidity and mort8lity among populations w[th a high HIV seropre•·alenc:e. 
S1udies using modified treatmei:c regimens wirh Zidovudine (AZT), hyi:erimmune 
gammaglobulin, vitamin A, vagina: wa~hes, and other mean~ of intervenlion 
should be undertaken lo detennii:e encl r O\'eraU cffoc:t.ivene.ss a11d c:osr-effective­
nc~ in d~reB!.ing HIV perinatal tran.smission. 

MITIGATIN"G TEE IMPACT OP THE EPIDEtvlIC 

AIDS wrn have a large se>:ial, psychological, deml'.lgraphic, and eco11omic 
impact on bo11J individuals and ~o:::ietie&. In addition ro the pbysi:;;:J mffering md 
grief cau.sed by the disease, AIDS can J::ad co social and ec:onomi:: lmrdship, 
L!;o]atil'.ln.. iligmatiz&tion, and discrirninalion. 

A5 noted abm·e, e\•en if transmission of HIV were hnl1cd tcd<l'.', mi11ions of 
Africans who are currently inrecroo would .>IHI develop AIDS and die O\'er the 
neKt 10 ra 2.Dyear5. Burtransmis5ioa has notoeased. To the c:ontrary,e-,,id:rtee 
from a variety of populations i::i Africa suggests that seroprevale11ce eilher is 
continuing lo climb or has levekd off at discouragingly h:gh le,,:1s.. For at :east 
tlte next several decades, lhe HIV/AIDS epidemic will continue to ravage Afric3n 
prime-age adults and rheir childzen with death rntes as much as JO times higher 
lhan they would otl1cnvh:: have bee-n. 

Al!hough rtOI immediarely visible, the cwriu!ath'e mort&lit'; effecrs of this 
"slow plague" will b:: subsranlial. Iricrc~es in infant and chird ~llftaliry ,,;u be 
eccompanied by iacreasC8 in a·:lul1 mortality and reductions in life e11.pectar.cy. 
Population growth will decline more rapidly than. expected, and the populations 
in sul>-Saharan Africa in the year 20o:J, particularly amon8 1lte count.des b t~e 
main AIDS belt will b:: somewhl.t SJTiaUer thaa rhose projec1ed ia the ~.bsence of 
AlDS. In many of tit: wDr.>1-aftlicreC: cou!lll'k5, deerlis wi!I more lhan doul>le 
during lhe l990s as canip~r~d wicl-1 the numbe1 estimated wilhout AIDS. These 
adclilional dealhs will put increasing strains an already D\'erburde!!ed health-care 
systems and on individual households trying to man11ge with Hrnia:d economic 
relilOurces. C11re and suppon ror orphans \\ill be a grow~ng concern. anci rradi­
tional inheritance and other legal righls will be cluilleageJ. 

Relatively Hu le research has been candu eta'.! on the economic con.se;iuencei 
of edulL morbidity and mortality. AIDS fa or.:e of sev~ral diseases with pot~ntiaJly 
great economic significance for de\•elaping COWJlri~. Diseases suc:!i as malaria 
and measles are Car more pre~·ale.nl in Africn, yel there are reasons to t:elie\•e that 
the economic impacl or-AIDS "111 be greater. The lortg incubation per:od of HIV 
implie~ thac the ec:onornic impaCl of exisling levels oi mfe::tic-n wou~d be felt for 
10 years or more even if all infec1ion \\'ere 10 cease loday. Tne benefits of 
awning a case of HIV are ,.er; ~igh relmh·e 10 0111::~ diseises. 

Whether direcced at indi\•iduals wi!h AIDS anc llieir houstholds or al ott.er 
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la•el.> of S-Oc.i&l organization, mici gation intCJ"Ve11lions divert mirce resoi:irtes 
from other uses, including effort> to pre~enl transmi.s&ion. Thus, rhe vaJue to 
we iety of any miti~ation in1erventio11 should be as least as greilt as Che cosl of Ille 
resources clevmed to 1he effort. Rem1rch on lhi.s is.sue mi8hl improve lhe effi­
ciency of clinenc expenditures, as well as justify a caM: fur or agairu;I &ddilional 
si:oe.1ding. 

KEY RECOJ\IMENDA TION 4. Research for mitigaling the impact 
of the disease 5hould focus on lhe needs or people with EIWAIDS. 

A great deal more is kr.O\m aboul designing and implementing HCY-pre­
Yemion programs tl\an is kno111n abrnl providing c~re to tfte millions of people in 
sub-Saharan Africa n lread}' infecter. w irl"i the vi11Js. Simple, cos1-efl'ec1i•,·e solu­
lions. 10 dail}' living problems faced by p:::sons willl AIDS, suclt a;; palliative 
;;i;re, parl-time ncme care. and group c:oumeling_, may rri<e larger, more eJC;_Jen­
~ive inrerventions unwarrnated. 

Recommendation 6-1. Re~earcb efforts 1Cl enlu.ate the impact of HIV/ 
AIDS on individuals, households, firms, «C>namic sectors, and nationi; 
are badly needed. 

Research on irnpru:r shouk inccrporate boll! qtalitalh•c and quantitative ap­
pru11ehe:s to data collcc:ion and should e\'aluate. bot.h short- and lon~-lenn eff~ts. 
Of particular inlerest is 1esearch rhal \\•ould pemut an understan::lmg or !he 1m­
p.'.Lcl of HIY1AIDS oa povert'/ and on indh·idu11l decis.fon making. Resea:c:b [~ 

needed co ascertaia whether d::cn:ased life expec:tancy re<luces willi11gne.;s to 
s11ve m inve~c in Cinnncfal and real assets.. ;r. human capital, rui:i in the relalion­
~hip.s aeci:..!isary tD maintain social interacrioa~. In the long tenn, the impact of 
HJV f AIDS o:i sub-Sahar.:m Africa wm depend an the shength and malleability of 
soci~! and ec Dnomic net works in accommodfiting the changes It.a: are occ•Jrring. 

Recomrnendation 6-2. Since t!te aUempt lo assist direct]}' e~·ery :iffected 
household would l>e limmcially non.rnstflinable, research Is needed on 
criteria for determining which households and communities shl'.luld be 
targeted for 3ssislfl nee and which institutions sbou [d deliver thal assis­
tance. 

The epidemic has alreo.dy affected million> of households in sub-Saharan 
Africa and will co:uinu~ to do so for at le~t ct.e ae~t 20 :1ears. Eifom to mitigat~ 
tt.e eff-xcs of 1he tlise~e have been uncoordinated and paa:l; targeled, a11d <heir 
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ability co provide .soiutions for those infected nod their families remai11:; to l:e 
proven. 

Recornmendalion 6-3. Disco\·ering the optimal roles of government, 
nongovernmental organizations, and donors in HIV/AIDS prevenfion 
and mitigation is ~ritical and requires further slud;·. 

Govemmen1~ are now moving to dec~ntralize and pri\•alize AIDS p;:ograms 
by cmuracting. liceasing. or rw:-cnising activities tovarious 1;-pes of:iongo\'em­
men!al inslitutions, Research is r1eeded on the de!eJTDinanls of lhe effectil·eness 
of nongovernmental organization~. includill8 thos~ nDtde~o[ed primarily IO AIDS 
prevention and mitigation, in a variety of AIDS pre\lentioil and mitigation activi­
ties. Care is needed in defining the technical a.s~iStallce needs and 1he 11bsorpliv e 
capacities crf nongo,·ernmental organizations, to enhance I heir roles in research 
and prevention and to avoid O\'erload and ir.effic.ieru use of 5<:an:e resources. 

BUILDING CAPACITY FOR AIDS-RELA ma RESEARCH 

If useful remm:h on lllV/AIDS is to be undertaken and its results are to be 
applie<l appropriately and effectively, 1he necessary infrasttllcture muse be in 
place, a prerequisite tllal is, orten lacking in sub-Saharan Africa. As a res!'ll. 
virtually all re.search undertaken to date has been po:;sil::le only with technical 
cooperation and foreign assisiance from tt.e inlemational cammurt.cy. Thus, 
beyond lhe immediate challenge of identifying ihe critical research ques1i oas, 
there remain enonnou.ii practical challenges or c.ctually obtaining the answ.::rs. 

Key aspects of a basic infrastructure for C011ducring effoc[i\oe research in­
clude access ro adequale funding, skilled laoor, aad appropriare te~hnology, as 
well as .sllfficient managerial and adrnirj:;.!ralive capacit"y lo plan, execule, moni­
tor, and evaluate sludies. Even in devclope-d countries. 11massing the resource.;; 
required to undenake complex res::arch e-ndcavon i.s difficult. and these difficul­
ties aie mulliplied many-fold in sub-Sahar.m Africa. Many of the regfon"s uni· 
versities h3ve bee11 badly 11eglected. in recent years. Tile poor preparedness of 
matriculaling stud¢nts., entircl)" inadequate salaries for all le11eis of rrofes~ional 
artd s uppart staff, neglect of buildings and libraries, a11d a leek of t:ore :llllds 
necessary lo move i n.stituriom in lei Ille technologic~l age l:ave contributed 10 the 
universities' slow demise end lhe wide~pr.:ad dep(lI!ure [)f !heir facullieE to the 
private sector. 

Many of the findings from :he r~ser.rch Iha! has been co:iducled h£ve no[ 
been adequately disseminated, so tl:at results are not \\ideiy knO\\'n acrru~ !he 
continent As R consequence, tbe contributions of social and behavioral scie<Jdsts 
haye not been fully utilized. In addition, inac!cc:uate coordination of re.seiarcl!. 
effom ha~ resuJ[ed in duplication and 1ne noeo to "reia\•ent the wheel" 

These structural problems are compcunded by d[}aor policies and pracric~s 
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that result i11 shart-tenn studies thac do noi allav; ruf(cierll rime far local c11.padty 
building, 1he predominance of expatriate i::er.sonnel in most projects, and at least 
th:: perception among the recipients of doaor assi.>!anc::: tlmt projects acWre.ss 
donor rather than local priorities. Yet the dominance of international doners in 
AIDS research in Africa i> the re.mil of a !:!ck of domestic funding for such 
remrrch in the region: many c.f the region's go,•e.tnment.s appear t:amp!EK:ent 
al::O"J[ the magnitude of the epidemic and have ~o far con1ributi:d linle 10 HIV/ 
AIDS rese1uch. 

In the long run, i l is essential ta l:elp S.UD· Saharan Afrlca.i countries develop 
their own re.search capacity by ~trengtheniog their i;niver.sities and augmeuting 
the 1echnkel skills of iheir rese~rc hers. There is cons idcra i>le deb ace :i!ld contro­
versy, however, about how b:::st lo achie\"e tl:is goal. Regmlle.ss of wh11r :he be.;t 

mecll:mism~ may be. no si go meant prognm is likely lo be made until foe regio11 's 
governments underl'iland 1hat dJcy must put AIDS more squarely on chelr own 
res.ean:h and policy ~gendas. Cletir1y, a major cons!raint on ihe am::mnt of HIV/ 
A.JDS re~ea<ch !hal is undenaken is inadequ:lle fU!lding. Pote:id11I .sources of 
fundioii include communities. private-sector firms, the public sector, and imema­
tianal donors. Because ii is unlikely that donors are going to incr~ase si gnifi­
cantly lileir le\•efs of funding in the aear future, the governments will have ro :fUJcl 
additional resources. Given the weak eceonomic po.;;ition of mos.t u.b-Saharaa 
AfTbm oountries. however, it will be diffi::ull to persuade their go~e.mmeni'.5 to 
pursue more vigorous :esearch agendas in the n= fu[ure. 

KEY RECOL\IMENDATION S. Linl;ages between sub-Saharan 
African insfitutfons and international re5earch £enters must be es­
tablished on a wide rnnge ofacll\illes, indudiog teaching, research, 
and faculty and student uchanges. lnlernational don[)rs should 
;erfousljo' onsider es1ai>lishing a sub-Saharan African AIDS rc­
st:arch inslltulion with a strong beha\ioral and socia1 science ele­
ment. 

There is a crj1ical necC. w strenglhe-n res.ear-ch institutions in sub-S!iharan 
Africa.. Linkllge.1 "~th international organizations, especially if built on ane\•oJv­
ing and well-defined r~search agenda, can help :ocal. institutions develop aoo 
ass.isl local=esearcllers by providing relDti•tely secure lon!;-lerm funding, offering 
sopp-:>rt for the (>l'eparn1ion of data aad manuscripts for publication and dissemi­
nation. and providing in-coun:ry tecbnicel !l.s~i.>lance and mearcla training. Ex­
perience i!l a number of settings has dew.onstrated thBI suet, lon11-terrn coll ab[)rc.­
tion, in ai.lditioo tc conlributing s:gnifican[l~· to unckrstandir.g of the HIV/AIDS 
epidemic, is mutually bene;lcial 10 al! institutions invol\'e:i; it could be \'cry 
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suooe~sfol in providing highly skiHed African n:.;earchers wich supporl and the 
possibility of remaining ia their country of orig in. 

Recvmmendalion 7-1. The number of African ~cientis~ well trained ro 
coaducr research on HIV and AIDS musl be increased. 

Rese.m:h capacity in sub-Saharan Africa cannot be improved wi1hou1 an 
increase in Ille number of well-traim:d local researchers. Four possible ways lo 
introduce and keep more researct.ers in the field are to (1) iategratc more gradu­
ate ~rodents and young profeEsionals into all new AIDS-related research initia­
tives; (2) e&tabli.sh small grants progrnms to fund lhe project; cf young rese:irch­
ers; (3) adjusl pay scales to allract and retain talented pmfessionals; and (4) 
provide other inoenrive.s for researchers to remain in their home inslitulicms. 
including small-scale rese~rch grants. fewec le.aching a~ administralive responsi­
l>iliries, and more opporrunilics for interruilicmal travel. Providing technical as­
siManoe to local rerearchers :s an important priorily. Lo:::&l resei:.n:hers COtJld 
benefil from workshops that wou[d help them design resiearch prc>jecl:'i, prepare 
research propoo$als, identify potential source; of Lmdirig. write re.ports de.i;cribing 
interim resulls. and prepare fin:il manuscripts for submission 10 peer·re\ie.,.,'Cd 
journals. 

Recommendation 7-2. Each national All>S control progrnm should es­
lablish a lacal AIDS.Information center that 1vould de~·dop and main· 
loin a database of all AIDS-related research conducted in the cm.miry. 

These centers should be linked via available 1octmology, ~uch as the Jntemer. 
The) should also have AIDS dalabases on CD-ROM {CD~ROM-equipped com­
puters are evailable in mosl riaticnal AIDS comral program offices.) In addition, 
natimul and 1egional conference~ sho•Jld be held co provide furum.> al which 
researche~ can discuss their research pl~ns and pre ~eni 1heir resulls to a :arger 
group oflocal researchers than those thal auend inlemarional conference!. 

Recommendation 7-3. There Is an urgent need for sub.Saharan African 
countri~ to estoblish and perioilic11lly update research priorities at the 
regional end n.ational lc'l'els, provJcllng a basts for dhcussicms with do­
nors on AIDS-related research, 

r1 is important to reduce- rile proporlioo rr danor-dr~ven resear6 ta.kin3 place 
in the rcgiori. 

ReC()mrnendation 7-4. International or~izalions and donon should 
utilize existing local resources to the fullul edent pos~ible. 
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ll i~ p:1ndoxic,1I thal dooors underutilize cxistini; 'l!.lent in 1Jv.: regicm. U1iliz­
ing local exper•ise can stre.ngthcr. loc11l instillltions, generate employment, and 
crei;le opporturtilies for 1alented rese<:rchers iD sub-Sali&ra.!l Africa. 

Recommendation 7-5. Greater dialogue between researcher~ and policy 
mBkers is necessary. 

Not only is thrn~ ao urgent need tc inm!~se incligenoos capacity lo caoouct 
re~earcll, but lherc is aloo a 11c;ed to bett.:r synthesize and 1ransla1e research 
fir.dings into cffcct.ve prevention and contml programs and policies. Otherwise, 
preventia11 programs will be only marginally bas:d on local needs or tailored to 

Ja-:rJ condilions, :md research. will be even more undc:wah.ioo arid. underfunded. 
Research::rs need to do a helter jub of drawing out the policy implicalions or lh~ir 
work, aild planners and policy makers n~ed ro ank:ulate more c;ea.rly to research· 
crs w!iat informatio11 they r.eed for effective planning and programs. 

Recommendallcm 7-6. If more effective sfre.tegies for AIDS prevention 
and midgation are lo be del'eloped in the future, better coordination 
amonll donors is needed, particularly sharing of inform11tion about 
\\foch pre\-enlion and control efforts we>rl and which do not. 

The role of the new cosporisored Unite:i Nati[}a.s Programme on AIDS 
(UNACDS) will be Cl'itical to future work. Success will also req·Jire gn:ater 
polilical will and commitmerit on 1he p&rl of the go\'emmerirs of sub.Saharan 
Africa and olfier coururies. 

CONCLUSION: TIJE NEED FOR JlETTER BEFL<\ VIORAL AND 
SOClAL SCIENCE RESEARCH 

Because AIDS is an epidemic firmly mored in human beha"lor, d:iven by 
economic, cultural. ar.d so::ial conditions, 1he l::ehaviar&J and wcial sciences are 
e~senlial t[} iden1ifying solutions for ils cont.JOI. Ye1 to dare, mosi fnndillg for 
HIV/AIDS research hils been devo100 to biome-dical studies oi the nature of 1he 
virus a& a logical s rnrti ng point for identifying a vac-:ine or a cure.. All too often 
it h3.!1 been implicirly assumed lht behavioral llild social science ~earch should 
take place onl}' b=C<J.use tliere are curreat1y no effec1ive\·a·:cine.s arlleatments ror 
the disea.5(;, as if1he dis~avery of a voccine or a cure \\'OU!d elimina'e any fortt..er 
need for such research. Th:s a~sumption thal the availability af rreatmem solves 
all problems is simpl}' not tnJe. FJr example, the r::surgence of n:b~rculosis has 
become •Jne o! the world'.s m·JH SC'.'rious health r:roblems, e~·en lhough a cure that 
is 9.5 p~rcent =ffcctive has been ivaiJable fo:- 11lmost 50 years. 

Effecli\•e prevention of HIV!AIDS wilJ rec:uire enonn[}[JS and conlinuec 
commilmcnl in order to a<;:h.ie\-e lasling cl111aies in human behavior. >lo one .sci 
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of interveruions--behavioral or medical-wlli be sufficient by itself lo combat 
11leepidemic. M[}J-e behavioral artd social re.search h r.ee.de-d ta cevelop eHo:::li;-e 
and 11oceprable prevenfr•e slrategie~ to refine successful program~ and to llelp 
find more effect[ve ways of milig11tia11 the negative impacts of che epidemic. 

The interpretation aricl utility of much epidemiologica~. behavioral, Wld :!>O· 

cial. re~rcn bal'C been limited by t.lae lack ora mullidisciplinary approach. Da!a 
on reporled behavior change may b: difficull lo llSSe~s in the absence of biologi­
cal validacion thar such change is reducing STD/HIV infection. Effons rn model 
!he demographic effecr.s of lhe H1VJAIDS epidemic are hindered by a paudty of 
data sels lhar combine fi:rtility, monB!ity, rnigralion, arid other sociodemographic 
infonnalion with HlV serology. CQm•ersely, serological .>l"ldies th<.t fail lo col· 
lee! adequale behavioral data nm~ an imp(llfan1 opportunity to ass=ss the effecls 
of key factors in the spread of HIV, such as sexual prJ1ctices and sexual networks 
within given populations. The design, e-xeculion, ~mi. anal~·~i~ of clbici!I trial~ 
for STD control, HIV l'accines, antiretrnvt-al drugs, and ~nirel barrier methods 
and virucides all depend on appropriate behavioral rese.a;1::h 10 guide enrollment; 
ensure adherence t<J lrial prnlocols; ar,d permic adequa[e inlerp1e tation of epi<I e­
miological resultii:, including lhe Ve¥)' oic;ic need ID control fordiffereflliS] behav­
ioral change between study groups. 

Until new research is u~ailable. ii is criticd to keep trying the e~isling 
strategies lhat are belie\•ed ta i>e most effective, as weU & de5igning new and 
innovative ones. The epidemic i5 forcing people to relhink their \•alm~s and 
behavior, and is ct.anging lhe scC.:al coruexi. Strategies and policies rnu.;;I be 
responsive to the ever-changing situation. as well as reapdve l<J lhe findings of 
research being carried out throughout the region. An erfetti'~e partnership be­
tween research and program interventions wilt be key to lessening the spre.1d and 
impact of the HrV/ArDS epidemk in sub-Saharan Africa. 
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CHAPTER 2 

The USAID Response: 
Prevention and Care Initiati\res 

..E or more than a decade, 

the U.S. Agency for 

International 

Development (USAID) has 

I 

I 
..4:.... 

made a major commitment of 

resources, staff, and funding­
nearly U.S.$1 billion-to 

counter the spref.ld of 

HIV/AIDS in the developing 

world. This crucial investment 

in HIV/AIDS preve11tfon as a 

key to su.sta.it1able devel­

opment has put the Agency in 

the forefront of the global 

re5ponse to the epidemic. 

Pn:vt:nling sexual trans­
mission-which is responsible:: for 
about 80 percent of HIV infec­
tions-is central to USAID's wide­
spread efforts in service delivery, 
capatity l>uil<liu~, uiomedical and 
behavioral research, and policy 
tom1ulation. Until a vaccine or 
affo,dable lreatment becomes 
available, developing and expanding 
successful HIV I AIDS pr1;;v1;;11Lio11 
str;:itf'p;if's remain a priority rnission 
for USATD, irs counterparts in the 
international health community, 
.ind its local partners who work 
together in more than 75 countries 
around the world to crente effective 
responses to one of the world's 
most complex ;md devastating 
health cri~cs. A snakl! d1ann1rr in New Delhi, lndiiJ, use~ i;obras to talk abour AIDS. 

14!001 
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16 Fhe USA/ 1J Response-.: Pn:vent.iori and Ca1·e Initiatives 

U.S. AND JAPAN LAUNCH A 
"COMMON AGENDA" AGAINST HIV I AIDS 

ln 199.}, an internaLioMI bilal(.:ral partnership for global problem 
:;olving was created between thP. United States an<l Japan. One of the 
major initiatives of the US-Japan Common Agenda involves 
cooperative efforl:.> in population and HIV/ATDS in the developing 
world. Each c:ountry devott:s wnsiderablc funding and technical assis­
tance to selected cotmtrie~. with the ~ual of improving HTV/AIDS 
prevention and family planning programs, training and capacity 
building, child survival, policy dialogi..ie, and other imponant health 
activities. USAID <.:Oordinates the U.S. response and funding furu.Jinn 
for the Agenda Lluough its Global Bureau's Center for Population, 
Health and Nutrit1on. 

Tht'. Common AgP.nda's HJV/ AIDS prevention ac.:livities for 1996 
included support for condom social marketing ancl specjal funding pro­
vided by the Japam::se for UNA!DS programs in Bangladesh; behavior 
change communication (BBC) effort:; in Ghana; policy dialogue, 
capacity building, and condmn social marketing in Guatemala; policy 
devdopment, improved STD managP-ment, condom social marketing, 
and BCC in Indonesia; and similar projects in Kenya, Madagascar. 
Merico, Malawi, Peru, the Philippines, Senegal, Tanzania, and Z.<1mhia. 

Rec.ently, :1 Common Agen<la team made up of USAID staff :ind 
their Japanese counterpart.~ traveled to Vietnam to develop plans to 
help lhe government implement improved blood testing and blood 
s<ifeLy proce<lu1es, design behavior change communir.alinn campaigns, 
and support various cumnwnity-based organizations involved in 
HIV/AIDS prevention_ Bec<i.use Vktnam appears to be at a relatively 
early stage of the epidemic, w1m members an: optimistic that interven­
tions u( this kind, particularly those targeted at high-risk group:>, will 
help slow the spread of HIV. 

PARTNERSHIPS 
FOR PREVENTION 

Collaboration is, in fact, the 
hallmark of all USAlO activity in 
1HV/AIDS pr(.:vcntion, from the 
i;lobal t<.' the village levt:L As the 
epidemic evolves ancl demand for 
new approaches in research ;;irnl 

progra1nmin~ grows, USAJD seeks 
out collaboralu1s who pol\scss the 
t>Xperienc:c and expertise to design, 
develop, and manage borh com­
prehensive and .~pecialized pro­
jects. In t":ach of the developing 
wuntrie.s Lhat request.5 USAID 
assistance in THY I AIDS prc­
vcntim1, the Agency creates part-

ncrships with gov~rnment agencif:'s, 
indigenou~ nongovernmental orga­
nizai:ion.s (NGOs), local t~chnical 
e:x:perts, pnlicymal.:.ers, an<l key com­
munity leaders. For global initiatives, 
the Agency works in cooperation 
with other donors to coordinate 
international rc:;ponses and refine 
new technical strategies with 
worldwide applicaiions 

This exrensive network of part­
nership!; includes such inrern<1-
tionally prominent organi7-ations as 
the Pan American Health 
Organization, rhe World Bank, and 
the Joint United Nations l'rogrammt: 

i4J008 

on Hl V/ AIDS (UNAIDS), fouwJed 
in January J 99fi hy the World .Bank 
and five United Nations agencies: the 
World Ht.:alth Organization, 

UNTCF.F, Lhe United Nations 
Devf'.lopment Progr;;immc, 
UNESCO, and the United Nation,<; 
Populc1tion f.und. USAID continues 
to be the major donor supporting 
the work nf UNAIDS and serves on 
its Programme Coordin;;iting Board. 

USAID's own reginnal and 
bilateral pro~rams in developing 
countries re4ui1e dose working rda 
tionships with subcontractors 
funded to carry oi.1t desip;n and man­
agement of country-based program~ 
and 1 csearch activities. Since 1991, 
Llie AIDS Control aud Prevention 
(AlUSCA.P) Pmjecr, administered by 
Family Health lmernation;il (FHI), 
has been USAIU's single largest 
1,;0111p1ehensive prevention program, 
with projects in 45 countries. 
Another impmlant partner in pr(.:­
vention programming is thf' 
Academy for Educational 
Devdopment (AED), which, in col­
laboration with the 1!1ternational 
Planned P<'lrenthood Federarion am! 
the !-'utures Group, manages thf' 

Central American HlV/AlDS 
Prevr;:11Lion Project, a regional effort 
covering five natium. Tcchn ical 
expertise important to USAID's 
mission is provided by specialists 
from the Program for Appropriate 
Technulogy in I Icahh (PATH), the 
1 Jniwrsity of Alabama, Lhe 
l Tn iversity of Wa.5h i ngLon, Harvar<l 
Univer~ity, Tuhme University, Johns 
Hopkins University, and the 
University of North Carolina. In bio­
meclirnl research, USAJD works with 
some of rhe mosl prominent instilu. 
tions int.he United States, including 
the US. Centers for Di~ease Control 
and Prevention, the National 
Institute of Allergy and Infectious 
Diseases of Lhc National InstituLcs of 
Health, the Population Coun<.:il, and 
numerous universities. Under an 
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interag~ncy agreement, the U.S. 
Bureau of the Census ~aLhcrs, ana­
lyzes, and publishes valuable data on 
HIV seroprevalence and other health 
indicators in developing countries. 

But many of USAID's most 
fruitful partnershlps grow at Lht.: wm­
munity level, amonE leading nalional 
and local org:rniz<ltions in developing 
countries. Committed to building the 
capa<.;ily of each country to !>u:>tain 
and expand prevcm:ion programming, 
USAlD involves indie;ennus inslilu­
tions and gatekeepers from the 
planning stages on, and continues to 
help buil<l Lhcir skills through training 
and involvement in decision-making. 
From a tiny village-based NGO on the 
Maasai Plain of northern Tam.ania to 
the powerful institutions of the 
Brazilian busim:ss community, these 
links to local leadership ensure the 
cultural and social appropriatene5s of 
progrnms, create broad-b::ised com­
munity .support, and build lasting 
institutions and strudures so that 
nations th;it hendit from USAID pro­
grams today will be able to susrnin 
them on their own tomorrow. 

PREVENTION 
STRATEGIES 
THAT WORK 

'fen year.~ of global experirncc in 
HIV/AIDS prevention have provided 
tht: Ag1.:ncy with m;iny lessons 
learned, but perhaps one is mo:>l 
fundamental: there is no single, sL;rn­
dardized set of interventions in 
HTV/AIDS prevention pro­
gramming. Tiu.: combination of 
approaches that works well in one 
region or country may not he the 

best in another. The goal lor 
program designer:> is to develop and 
fine-tune the right mix of strategies 
approrriate for vulnerable popula­
tions, while considering available 
resources, loc;:il pallerns of risk 
behaviors, cultural attitudes and 
belid systems, and other unique 
characteristic5 of each setting. 
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Achieving an effedive balance of 
approaches can be:: quite challenging. 
ror exampk, on a major trucking 
rouri:: crossing the border bcrween 
India and Nepal. drivers of both 

emment health agi::ncies, bilingual 
materials, and ::i coordinated logo 
design thiit took into account the 
cultural sensitivities and preferences 
of holh nationalities. 

IMPORTANT NEW DATA CONFIRM THE EFFECTIVENESS 
OF USAID'S THREE KEY PREVENTION STRATEGIES 

In the pa.st twn years, results from rese~i rch projects and 
senLiud surveillance appear to confirm the value of three key 
prevention strategies promole::tl by USAID: behavior change:: 
comml.lnication, c.ondnm soLial marketing, and control o[ :>c.x:ually 
transmitted infections. 

In Uganda, .~cntinel surveillance indicates ::i Yi percent decrease in 
HIV pn:vaknce among young women in the 15 to 19 and 20 to 21 age 
p;rnups. Pnpulation surveys reveal thaL tlu:sc declines could be largely 
due to increased monogamy, fewer si::xual partners, increased con<lum 
use, deloyed onset of sexu3l activity, and other reductions in high-risk 
hehavior-pn::ciscly the messages promoted by behavior change 
communic.:aliou campaigns conducted in the country over the last 
.several yt:ars. 

In Thailand, the governmenl's 100 Percent Condom Policy, which 
strictly enforces consistent condom use mall commercial brolhels, is 
credited in part for significant decreases in HIV prevalence among 
populations sud1 as military conscripts, whose HIV prev<1lence 
dropped fr"m 12.3 percent in 1993 to 6. 7 p1;.:ru:nt in northern Thailand 
in 1995. This decrease appears to confirm Lhal condom use lowers HlV 
transmission, and validates inv~.stment in condom social markelin~ as 
a prevention strategy. 

Il1 Tanzania, lhi.: groundbreaking "Mwanza study," funded by Lhe 
Europe11n lJninn, showed that using simple, realistic syndromic: man­
agement to treat sexually tr<insmittecl inre::ctions within a study popu­
lation reduced Lhe number of new HIV infections by an impn:s~ivc 42 
percent. f n Malawi, another important ~tudy funded by lJSAID yielded 
strong biological evi1.k:nce that tre;1tment of gonorrhea can make HIV­
infected men less in(eL:Lious. Results such as Lh!;:~i.: are strong arguments 
for making affordable S'l'l treatment wiclt>ly available throughout the 
developing world. 

nalionalities receive coor<linau:d 
behavior chilnp;e c:nmmunication 
matt>rials and education as well as 
similarly packaged condoms tn rein -
force safe-se:x messagc::s and remind 
them that the danger of HIV 
infection dues not dis<lppt>ar a.t the 
frontier. This campaign requireJ Lhe 
cooperation of two sets of gov·· 

USAID 3nd its pnrtner5 have 
idenLificd lhree prevention strategics 
lhal, in synergy with suppurtiug 
strategics, are key lo success in 
HIV/ i\TDS prevention: behavior 
c.hangc communication, c.ondom 

social marketing, and control of sex­
ually rransmitted infections. 
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YOUTH RESPOND TO PREVENTION PROGRAMMING THAT 
REFLECTS THEIR LIVES AND CONC:ERNS 

Around the world. adolescence is 
a time of transformation. In som~ 
cultures the passage to maturity may 
be rockier than in other~, hut all 
yom1g people face the uncertainty 
and rnnfusion of leaving childhood 
to face the new responsibilities and 
concerns of adullhuu<l. Under­
standing and learning how tn h~mdle 
one's growing sexuality is one of the 
mo.st important aspects o( this uni­
versal human process. 

Unfo:i:Lunately, the spread of 
HIV/AIDS arounc.l lhe world has 
made growing up a far more dan­
gerous experience than it's ever 
been before. As young people 
arproa<.:h an age when many wam­
or feel pressurc<l-to experiment 
with sex, too few underst:1nd HIV's 
threat to their health and futures. 

Sex education for young people, 
where it exists at all around the 
world, is often im1cleguate to meet 
their need.;. Tn many societies in 
both the industrialized and devel­
oping world, young people !i.11<l il 
difficult to approach their parents, 
teachf".rs, or even health care 
providers with questions about sex. 
And too few young people know 
how to use or h;1Ye money for aml 
access to condoms. 

The vulnerability of young 
peoplt:' i5 evid~nt in the Hl V Sero 
prevalence data from many devel­
oping natious, where :)Offit: of the 
highest rates of inftc:Lion nu.:ur in 
girls between the ages of 15 and 24. 
Tn m:::iny countries, seroprevulence 
data point to the likdihood that up 
to 60 percent of nll new HIV intcc­
tions will occur in this nge group, 
with females c.mtnumbering males by 
a ratio of l wo lu one. Gi d.5 ;:ind 
young women are at especially high 

risk for both biological and social 
reasons. Tiu.: immature female 
reproductive traLL is hinln3ic<1lly far 
more vulnerable to infection, and 
women's social subordination makes 
it difficult for girls to !1egotiate with 
prospective rnale partners. In many 
serrings where the epidemic is severe, 
girls may also become the sex11al 
prey of older men, who hope to 
avoid infection themselves by 
sleeping with younger, "unblem­
ished" women. 

Protecting the next generation 
has become a high priority for 
HIV I AIDS prevention program 
managers, and most USAID-funded 
programs have rlevelop~d special 
interventions for youth. At this stage 
of the epidemic, many also recognize 
the irnportanc~ of -:.reating tafgetcd 
interventions designed not only for 
ynung people but by young people. 
By participating in project design 
and even managing their own pre­
vention octivities, youth eri~ure that 
their concerns are addressed ;me.I 
lhal' nthPr youth will rake notice. 

Some of t·he many examples of 
youth porticipatory prevention pro­
gramming •lfOlHH.i thc wurl<l ~lanu 
out for lheir ability to reach you11g 
people with their frankness and 
youth fill p~rspective. One such effort 
is the youth newspaper Stmi,~ht Ti.ilk, 
created in 1993 as pa.rt uf Lhe media 
campaign Safeguard Youlli 'From 
AIDS (SYPA), a collaboration 
between 'UNT.CEF and the 
Government of Uganda. Straight 
Tr.1.lk, which includes vefy fra11k fca­
lur<.::> about sex, emorion;il diffi­
culties and rdationships, HIV, STls, 
and other areas of concern to ;:idolC"s-
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cents, 11ow publishes editions in 
Keny-J. and in Tanzania, which is sup­
ported by the USAID-funded 
Tanz.ania AIDS Project of AIDSCAP. 
The Tanzanian edition's young 
ec.litors-the editor-in-chief is 22 
years old-cover a wirle range of 
vital issues, including the adv;intages 
of postponing sex, the importance of 
avoiding gender stereotypes, and the 
valu<:: of treating the opposite sex 
with respect. F.xplici.t advice on ST1 
symptoms, how to avoid HIV 
infection, and how to use condomf. 
is provided for young people who 
are already sexually active. The papi:r 
is in leractive anci includes articles 
and leners from young readers, who 
often respond to each other's con­
cerns. 

Another example of a successful 
youlh-p:irticipatory project is the 
Save Your Generation Association 
(SYGA) in Ethiopia, founded by five 
young university stude11ls whu wit­
nessed too many of their friends suc­
rnmbing to AIDS. SYGA, now a reg­
istered NGO with a paid staff of 11 

and more lhan 6,000 dues-paying 
members, receives support [ww 

AIDSCAP for iTS efforts to briug 
HTV I A IDS prevention education to 
our~of-school youth in urban areas, 
many of whom arc: un- or underem­
ployed and thus difficult Lo reach. 
SYGA works with local governrnrnts 
and community organizations to 
identify these young people and co 
organize street dr:ama, puppet 
shows, video showings, srons 
events, and other entertainment to 
allraLl yuung people to their 
meetings. Peer educalors give one 
on-one counseling and provide 
condoms for fr~~ or at specially sub­
sidizt:d low prices. 

.. 
~ 



03/22/98 18:20 '6"703 235 4466 AMEX INTERNATL l4J 011 

To support_ and improve the 
work of youth-orienle<l NGOs like 
SYGA, rese;m::h into the health and 
prevention needs of young peopk 
has been critically irnpurtant The 
Wvrw::n and A IDS Research 
Program of rhe IntemaLivnal 
Center for RPsearch rni Women has 
been a leader in n:vealing the 
dynamics ot the epidemic'~ rhreat 
to youug people, particularly girls 
and young women. Irs recent 
research paper, "Vulnf'r::ihility a11d 
Opportunity: Adolescents and 
HIV/AJDS in the Developing 
vVorl<l," :surruuarii.es insights 
gleaned from qua!i1'.ative, partici­
patory research in Africa, Snulht:asl 
A!;ia, and fatin America to analyze 
the vulnerabilities of )'Cung people, 
•Uuminalc Lhc coercive economic 

ncl social pressures that plague 
girls in particular, examinf' why 
many efforts lo get young people t.o 
adopt safer .sexual behaviors have 
failed, and propose rH:w rnodels for 
youth prt>ven I icH1 apprnaches that 
"riddre.~.~ the root causes of young 
women's vulnerability." 

The mandate of~ special 
USAID project, FOCUS on Young 
Adults, is to e:xpand rhe awareness 
and application of these lessons by 
gathering and distributing up-to­
dalc inform;1tion about the repro­
ductive he.11th of young pt:ut'k· 
.rocus apprmc.he.s HIV/AIDS and 
STI prevention in a broader repro­
ductive health context, offering 
tcdu1icai advice, r~soura::s. ;:ind 
skills to Agency bureaus, USAID's 
partners, an<l youth prevention 
pror;rnmmers. 

Tlie USA!D Respo1ue: Pn:vcnrior1 and Care Initiatives 19 

Behavio.- Change Communication 

E<luc:aliug pt:ople about 
HIV/AIDS and the de;:1dly threal ii 
poses to them, their p;:irtners, and 
their children is a fundamental com­
ponent of prevt:11Liur1 programming. 
Years of expr:=rii::m:e have shown, 
though, that merely imparting facts 
to a passive audience is seldom 
enough to change people's ri~ky 
behaviors, espedallr sexual 
beh:ivinrs. Even in places where 
HTV I A TDS information is so wide­
spread that more than 90 percent of 
the adult population understand 
how to avoid infecLiuu, too few take 
the important next step of acting on 
their knowledge b)' adopting safer 
sexual behavior. 

But the ,wt and science of pre· 
vention education have evulvctl sig­
nificantly in recenl years, hastened 
by ;i fast-moving, deadly epidemic 
that can only be curbed by con­
vincing millions of individuals--onc 
by one-that how they bdrnvr..: sex­
ually can make th~ difference 
between life <1nd death. USAID-s1.1p· 
ported programs have been pioneers 
in behavior change communication 
(RC:c:), which uses interactive, com­
munity-based educatiom1l an<l skill­
building approac::hes that personalize 
risk by incorporating the <laily real­
ities u[ La1getc:.d populations into 
MTV I AIDS prevcmion mes!iagt::s autl 
activities. LI sing a wide v;irit:I yo( 
medii! and formats-from radio 
snap operas to workplace discussion 
groups to nr..:w.spaper columns. to 
stre.et Lht:ater-comprehensive BCC 
projects link these techniques 
together to create rnultilayered, 
mutually reinforcing messages that 
build a supportive environment for 
widespreJd, sustained adoption of 
safer sex behaviors. 

In the Dominican Republic, an 
award-winning TY ad campaign tar­
geling youth h<1s had a powerful 
impact. The four-part ad series, 

created by the Dominican adver­
tising agency Cumbre as part of 
AIDSCAP's comprehensive.: youth­
focused BCC pnieram, katures 
attractive young actors dealing with 
issues of sexuality and faithfulness. 
A~ each ad draws young viewers into 
story lines that resemble their uwu 
lives, the scripts educate their 
audience about personal risk 
behavior, reminding hundreds of 
thousands of young people that they 
cannot know beforehand which of 
their partners might carry the virus. 
The camp<1ign began in September 
1995 with a march of young NCO 
vulu11tccrs through the:: streets of 
Santo Domingo, ending at a laund1 
ceremony that indnde<l influenrial 
government, church, and cultural 
leaders a.s speakers. Contrary to 
standard practice in the Dominican 
Republic, media execuliv1::s aired the 
ads thousands of times for free, 
making it possible for the campaign 
to expand its efforts to include 
work:;hops and ;1 telephone referral 
n~lwork for youth with que::;Lium; 
about HlV/AlDS. In Bra7.il, similar 
leveraging of private sector resources 
resulted in the provision of valuable 
space in Claudia, one of the: nation's 
mosl popular women's magazine.::~, 
for monthly article.~ ;ih11ut women 
and AIDS. 

Peer educators trained in the 
fine arl uf lJuilding rapport can be 
powt:rf ul mentors for behavior 
change. In southern Tnclia, peer edu­
cators trained by the regional N<.:iO 
MYRADA, in collaboration with the 
U.S.-ba!:it:d organization, PLAN 
TnternaLional, used a wide varit.:Ly uf 
approaches-inch1cling a village-to­
villagc bike marathon-to approach 
their neighbors with lifc-s;.winr; 
information about prevention. This 
two-year partnership, funded by 
USAID through AlDSCAP's 
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NGO/PVO Initiative, accomplished 
an extraordinary amount of com· 
munity sensitization in a very short 
I ime.. While adapting message.5 to 
local audiences continues to be a 
core principle of BCC, ATDSCAP 
discove1e<l lhat some materials have 
very wide appeaL A mmic book 
series <:rcated by AIDSCAP featuring 
a sympathetic community 

Availability and affordability may 
also limit their usi; in developing 
countrit:s, especially outside major 
urban areas. 

To inctea:;~ the acceptability of 
condoms and make lhe;;e. life-saving 
devk.es accessible to many more 
people, USAID partners apply the 
techniques of condom social mar­
keting (CSM) thruughour the devel-

Dliaafoy Dai, tlu: wndum cartoon rl1ar serves as the iuxu for AJVSCAP's program in 
Nr.pal, is d;splayt:cl promine11tly 011 a bU5 stop st"II un the higl1wny berwtetl t}ie Indian. 
linrder and K(1/hmand11. 

I !IV/AIDS adivisl named Emma 
offers preventio11 arnl c:t1re education 
in French, !:nglish, Swahili, H<1itian 
Creole, and other languages to 
diverse audiences in the Caribbcau 
awl Lhruughout Africa, saving many 
thousands of doll:;irs in m~tcrials 
developmenT cost~ frir each site. 

Condom So,ial Marketing 

Throughout the world, condom:; 
remain the only commonly available 
device that prevculs sexual. trans­
mission of HIV. Yet even in regi.ons 
where the epidemic is severe and risk 
is high, cultural prejudices and sen­
sitive interpersonal issues often make 
it difficult for couples Lo use them. 

opi11!$ worlcl. CSM U$CS commercial 
marketing ::incl advertising tech­
niques and the distribution infra­
.structure of Lhc private secror !O 

make condoms attrac.:Live to thr:­
p11hlic, to train people to 1JSe them 
correctly, and to e11sure their wide 
availability. CSM programs have 
created viable disLribuLion networks 
in areas-such as the counlryside­
wherc Lhey were previously unre­
liable or nonexistent and during 
times of social strc:;s. Prices art sd at 
levels lhat even low-incom<:: people 
can afford, often nt only ptnuii.:s 
apiece. USA ID-supported CSM 
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efforts are resp<"msible for significant 
increases in condom sales around 
the world; more than 275 million 
!.:ondoms were distributed globally 
in 19% through USAW projec:ts. 

A~ an A1DSCAP partner, 
Population Services Intcrnati.onal 
(PSI) created au 1..'Xlraordinarily suc­
cessful CSM progtam in Haiti that 
increased condom sales a hun-

~ dredfolci in less than two ye<1rs, even 
though political and economic chaos 
overcame the cou11Lry soon after the 
campaign began. Despilc an interna­
lion::il fuel embargo and ongoing 
.street violence, the program con­
ducted a popular advertising C<l.ll1-

paign and l..'.XLt:nJt:<l wholesale and 
retail netwmks for rnnclom sales 
cleep into rural areas where they had 
never been availublt: before. One 
particularly innovative compo,1enl 
of the program was lhe training of 
community-based :;akspenple who, 

motivated by their ability ro earn 
extr<1 income during a period of 
extremely low employment, bdpi.:<l 
open liuu<lre<ls of new points of sale: 
around Hai ti. 

Communit}'·h:isec:I CSM 
strategies have been similarly suc­
cessful in other parts of the worl<l. 111 
Tanzania, PSl trained more rhan 
1,000 independent itint"r<1nt condom 
sales agents throughoul· the country 
to promote and sell condoms, 
ensuring 21-hour a-d<1y cowlum 
avu.ilability to friends and neigl ii rnr~. 
In Bra1:il, 11KT Tntr:-rnational 
increased condom s::iles by 11 

percent in 1996 through its very 
visible campaign in the stri.:cls 
during Camaval season, on the 
beaches of Rio, in bars and social 
clubs, and in other locales when" 
HIV tr<1nsmission is a real thrc.at and 
the need for condom~ can be imme· 
diate. And in Rwanda, PSI prodticed 
a powerful film thal is cxtremely 
popular with a population slill 
recnvering from a devastating period 
of civil strife. It depict~ a war widow 
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oping to rebuild her emotional life 
N"ith a neighbor whu abu lu:;L hi:; 
.~pouse to violence and addresses 
such issues as negotiating :>afer 
sexual practices and condom uSt!. 

~exually T:-ansmitt~d 
!nfe.::tion Control 

Si.:.xually LramrniLLccl iukcLiuns 

(STis) are widespread Lhroughnut 
the developing world. and women 
and men who suffer from them are 
as much as ten times more vul­
nerable to HIV iufr1.;tiuu <iml ;m: 
;ilso murc likely Lo sprc:ad HIV to 
others. A recent study showed that 
having a sexuatly transmitted 
infection, such as gonorrhe-a, signifi · 
cantly increases the amount of infec­
tious virus tr;insmittecl in hndy 
fluids. Controlling the spread of STis 
through health education, pre 
vention, and treatn1ent is thu.s a. pri­

ority in preventing HIV trans­
mission. Unfort11n;itdy, STI services 
·, m<1ny d£'.veloping countries have 
,ng been inadequate, and many STI 

cases arc never diagnosed and 
tieared, or are self-treated with inef­
fcc~ivc and sometimes even dan­
gerous drugs. Even where STI 
treatment facilities exist, many 
pcupk i11 11ccd do not use thern. 
Women may remain unm:ated 
because they are ofren asymptomatit7 
and not aware that they ni:-ed 
treatment. Others who suspect they 
mighl havc au STI may delay or 
avoid care al a specialized facility 
because of stigma associated with 
STls, a concern that is especially 
acute: for women and girls. 

Recognizing thal full-:;1;:rvi<.:c STI 
Lrr.;itmenf programs ba$C:d on access 
to costly laboratory services are 
simply too expensive for n1;:iny 
developing country .settings, USAID­
fundcd HIV I J\.IDS prevention pro­
grani:; support an alternative 
treatment system developed in col-

)Oration with the World He<1lth 
.Jrganization's Global Programme 
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on AIDS (WHO/GPA). Syndromic 
management uf STls i:; a public 
health approach that makes it pos­
sible for primary health "ire foci! 
ities to diagnose and treat most 
symptomatic STTs effeci:ively with our 
costly lab tests or staff with ;:idvanred 
medical training. tJ.~ing easy-to­
understand diagnostic guidelines tai­
lored to the STI prevalence nnd 
antibiotic resistance patterns of ea.ch 
region, health pr<1ctitioners analyze 
their patients' symptoms and dis­
pense medication for all possible 
STis that could cause those 
symptoms. Pai:ients receive full 
treatment and prevention counseling 
at the point of first encounter with 
the health care system, and rarely 
ilccd to return for follow-up. 
One of t:he key componems of the 
syndromic approach, partner 
referral, can help identify women 
whose asymptomatic STTs would 
not otherwise prompt them to 
seek treatment. 

USAlD-funded programs are 
implementing syndromic man­
agement training in 22 countries. In 
Tanzania, AIDSCAP's Tanzania AIDS 
Prng.ram (TAP) has incorporated 
such training as a primary com­
ponent of i.ts HIV/AIDS prevention 
mission, conducting workshops for 
publi<.: and private: :;e::Llor 111cdiu1l 
praclilirmers at all skill levels. 
Jamaica's Ministry of Heaith is an 
enthusiastic proponent of S'fl syn· 
dromic management, which it has 
successfully integrated into its 
network of public clinics wilh new 
diagnostic guidelines specific to STL 
prevalence in Jamaica. In 1996, 
regional management training 
courses lo improve :;y11Jrumic man­
agement were conducted in South 
Africa, the Dominican Republic, and 
Kenya, organized through the colbb­
or;Hion of international and national 

heallh organizations. To ensure an 
effective treatment prolucul, USAID 
supports research on antibiotic resis­
tance and STl prevalence that are the 
first baseline prevalence and r!!Sis­
tance srudie.s ever conducted in 
some countries. 

Tntegrating STT treatment into 
primary health care, family 
planning, and maternal child health 
services is seen by many in pre­
vention progr;unmin8 ;is an 
important and co.st-effective step to 
curbing the spread of STls. 
Unfortunately, tight budgets and 
reluctance on i:he part of some 
health care and family planning 
practitioners to <1ssodate thP.ir clinics 
with STis have slowed integration 
and expansion of STI services. The 
Imcrnational Planned Parenthood 
Federation/Western Hemisphere has 
launch~d succt>sstul pilor programs 
in Honduras, Jamaica, and Brazil to 
demonstrate how affordable, sus­
tainable programs that integrate STI 
treatment can help stem the spread 
of HIV I AIDS. By the middle of 
1995, the Jamaica program had 
n:achc<l 11carly 20,000 people and 
increased condom dist:riburion by 
more than 351J percent. 

Othe.r STT treatment method­
ologies developed and promoted by 
USAID-f unded programs i nc\ude 
pilot training projects in syndromic 
managemcnr for pharm;ic:-ists-often 
the first people to whom those suf­
fering from STls turn for advice-in 
Ne;:pal auJ Tliailau<l. Pharmacists in 
Cameroon were also recruited to 
participate in pilot sales of pre­
packaged STI treatments. And in 
1996, WHO and AIDSCAP pro­
duced several important publica· 

tions designed ro build capacity for 
syndromic: manageme::n l, including 

case m::magemenl workbooks for the 
training of health providers and a 
state-of-the-art manual, Control of 
Se.xually T1·a1wnirted Diseases: A 
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Handbook for the Design and . 
Ma11agemen1 u/ Programs, targeted to 
STT program managers. 

STRATEGIES THAT 
SUPPORT PREVENTION 
Sehcivioral and Social R~search 

UnclersLanding why individuals 
practice risky behaviors, despite the.ir 
knowledge of the possible conse­
quenceli, iii critical to formulating 
effective solutiuns i..n HIV/AIDS pr~­
ventinn. lJSAID supports well­
designed behavioral research that 
helps explain the determinants oF 
sexual behavior that may endanger 
people and increase lnm:;mission 
of HIV I AIDS. 

Since 1990 USAilYs Office of 
H~alth and Nutrition and Office 
of Women in Development have 
funded the Women an<l AIDS 
lleseJrr:.h Program of the Inter­
nation::i l Center for Research on 
Women (ICRW) to investigate the.5e 
<ldl:nni.nants nnd their program and 
policy implications. ICRW launched 
a small grants competition, funding 
J 7 descriptive <1nn operations 
research projects in 13 countries in 
Afrka, Latin America, and Asia to 
fuc.us on the needs of vulm:ral.>lc 
women, and to identify m:eds and 
strategies for making HlV/S"l'l inter­
ventions more responsive to the eco­
nomi<.., ~ociocultural, and political 
re;ilitii:s of women's sexual live.s. 
Policy and program recommenda­
tions were developed from these 
global findings, and were rapidly and 
widely <lisst'.minatcd throuah a 

v;iric..:ty nf channels. In a se~on<l 
phase of the program, eir;ht of the 
projects were selected for implem~n­
tation based on their Phase I 
findings, and an additional two pro­
jects were funded to evaluate the 
benefits of participatory, gender­
responsive se:xu;il health interven-

tions. The program has contributed 
to validating qualitative studies as a 
(.:ruLial cornponent in behavioral 
n:st:arch, and to awareness of the 
importance of gender issuP.~ in 
HIV /STI policy and program circles. 

One important behavioral study 
nearing LUrnt'kli.on is the BJV 
C:nunseling and Testing Efficacy 
Study (C&T) conducted by 
AlDSCAP and UNATDS and coordi­
nated by the Center for AIDS 
PrevcuLiou Studies (CAPS) at the 
University of California, San 
r:rancisco. At study sites in Tanzania, 
Kenya, and Trinidad, researchers 
hope to determine whether person· 
alized risk assessment and behnvior 
ch<inge counseling combined with 
HTV testing is a cost-effective way lo 
influence individuals to adopt safer 
sex practices. 

Policy 

T .egal, social, economic, and reg-
11latory barriers often inhibit the. 
effectiveness o( HIV I AIDS pre­
vention efforts. To engage policy­
makers and enlist the participation 
of community leaders in prevention. 
USATD supports policy dialogue <1nd 
reform ilt the internation;:il, national, 
iegional, and local levels. USAID 
partners also s1;:ck lo involve the 
private ~ector in designing pre­
vention programs for the workpl<1ce. 

With USAlD funding, thf.' Poli.-:y 
Project of the f.utures Group has 
developed the AIDS lmpad Model 
(AlM). which has suLcc:ssfully helped 
policym<1kers and other leaders 
asses~ the future impact of the epi­
demic on their nations, develop 
µolicies TO enhance Lhc effectiveness 
of prevention programs, and under­
f;tand the importance of eliminating 
discriminatory laws and pracLices. 
Policy Projc:cl staff have: trained 
sma 11 groups of local experts -t>pi­
dem iologisLs, demographers, econo­
mists, and policymakers-to idenLi[y 
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the bt:st available data on HIV and 
.A JDS prevalence and impact, to 
enter those data into the model. and 
to tailor their presentations and 
policy recommen<la1io11s to Lhe con­
cerns and interesh of specific p0l icv­
making audiences. In 1995 and J 9Li6 
the Policy Project presented AlM t.o ' 
leaders in Kenya, Ethiopia, Ghana, 
and Madagascar; in sum<: Luun­
trics-not::ibly Kenya-the presen­
tation has been offered multiple 
times to local and provincial leaders. 
The Policy Project also serves deveJ. 
oping country governm~nl:s in a 
consultative capacity, working with 
counterp<1rtli to develop projei;tions 
on the future socioeconomic and 
hcalLh impacts of the epidemic. 

AIDSCAP also incorporate:> 
policy activiti~s into ils compre­
h~nsive prevention projects, offering 
technical assistance to government 
agencies and NGOs in developing 
countries in their effon:; lu iuCTuem:.e 
national and loc.al HIV/AIDS-related 
policies. Other technical assistance 
takes the form of socioeconomic 
impaLl aualysis of HIV I AIDS on 
families, communities, an<l naliuual 
economics. In 1996, ATDSC.AP col­
laborated with the Policy Project to 
train leaders from three Central 
American nations in developing 
irnpact analyses. AIDSCAP':; Policy 
Unit collaborated with Thai pre­
venlion programmers in a cost 
analysis of BCC and STl interven­
tions in Bangkok th«t helped 
de::cisiun makers decide how bi;::;L to 
allocate Hl VI AIDS prop;ram 
resources. AIDSCAP also focuses on 
IIIV prevention opportunities in the 
privall: sector, and in 1996 used its 
Private Secror AIDS Pulic.:v (PSAP) 
Kit to engage business, go

0

vernment, 
and fabor leaders in more than ten 
countries to consider the wilue nf 
HIV prevention at their work sites. 

-
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The Support for Analysis and 
Research in Africa (SARA) Project, 
funded by USAID's Africa Uureau 
and 111anagcd by AED, conducts 
workshops and uther training and 
information-sharing activities to 
inform African governments about 
research results in seroprevalence, 
bd1avior c.:hange, economic il'npact, 
and other issues Lhat rnulci influence 
policy directions. In 1997, the SARA 
Project supported collaboration 
between th~ Morehouse School of 
Medicine and the International 
Foundation for Education and Self 
Help to ensure that HtV and TB 
were on the agenda at the African­
African American Summit in 
Harare, Zimbabwe. This biannual 
mt:eting attracts eovernment, 
business, and other civk leaders 
from all over sub-Saharan Africa and 
the U.S. to foster mutual umkr­
standing and expand opportunities 
for collaboration in development. 

In addirion to its research on 
gender issues, the !CR.W's Women 
aud AIDS Research Program also 
conducts public forums, assists in­
country researcher11 to ~ngage in 
policy dialogue, and publishes a 
policy series that recommends pulic.:y 
reform strategies to enhance ~he 
ability uf women ;md eirls to protect 
themselves from HJV/AlDS and end 
discriminatory practices and laws 
that endanger women. 

Evoluotic;in 

To jude-e the effectiveness of dif­
ferent HTV/ AIDS prevention 
approaches, ongoing monitoring and 
c::valuation are integrated intu tht.'. 
design of every USAID-funded 
prnj~r:t. The ability to determine 
which aspects of which interventions 
make a difference drives much of the 
evolution in HIV /AIDS vrn­
gramming and helps create new 

building block:; for future projects. 
The AIDSCAP Pro}ect has becu 

a global !f".acier in the development 
of effective f'Vah1ation approaches 
and the application of evaluation 
results to improve HIV/AIDS inler· 
ventions. The project emphasized 
lht u.s~ of multiple. data colkction 
methods, both quantitative and 
qualitative, to moniror and evaluate 
HIV/AIDS programs and LO i<lenlify 
ways to refine prevention strategii:~ 
and methods. 

One of AIDSCAP's mo~t 
important contributions to 
I ITV I AIDS evaluation i:; Lht: bt:hav­
ioral surveillance survey (BSS) 
methndnloey, which enables evalu­
ators to track trends in HIV risk 
behavior among target groups 
through a series of cross-scdioual 
surveys. In Bangkok, AIDSCAP and 
the Bangkok Metropolitan 
Administration (BMA) established a 

Jn Cokak, India, midwiW:.J gAtlir:r to liear a MYRADNPLAN pr5enlutiun o" AIDS .funded by rite 
AIDSCAP Project so they can disseminate the information as re.spec:ted elder1 in the villagw:. 
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BSS systern that interviewed more 
than 3,000 people from six different 
socioeconornic an<l occupational 
groups every six months. When 
compared over time, rhe BSS rei;ults 
idenLify which target groups arc 

.ao::•· 

country's provinces. AIDSCAP has 
also begun hchavioral surveill::im:~ 
surveys in Cambodia, Indonc~ia, 
lndia, Nepal, and Senegal. 

Another new 1:.:valuation rool 
designed by ATDSCAP is the AVFRT 

,. computer :>preadsheet 
~ model. AVERT use~ available 
~ data on HIV and STI preva­
~ lenc.e ;md on levels of risk 

•, ·, 

~ 
:!! 
;; 
t 

behaviors to estimate the 
number of HIV infections 
that could be averted 
lhrough prevention uut­
comes, such as increased use 
of condoms, improved STI 
treatment, and sexual 
l.>t:havior change. Created for 
users in devt:!opi11g countries 
with limited modeling expe­
rience and no a'ces:> to 
extensive databa:;es, the 
su[tware is user-friendly and 
requires only behavioral 
variables commonly found 
in program data. In late 

fo tlie: Philippirics, Joy, 16, left. hame whim sl1e wa~ 14 
to work 1m the streets of Manila as a sex worki:r and 
hos u~P.d ".'iliabu," known a5 rl1e poor 111aJr's cocaine. 

I 996, AIDSCAP used the 
AVERT model to study the 
effectiveness of peer t:<lu­

cation and periodic pre­
sumptive treatment for S'l'ls 
for women at high risk in a 
South African minin~ com­
munity. The AVERT data 
estimated that :L35 new HfV 

responding tu pn.:vt::ntion infections-· 40 among the 400 
interventions and which are not, women who used the service an<l 
and can help redirect prevention 195 among thdr e:;1imated 4,000 
efforts to tho:;e that l<ig behind in male Jlliner dients and parmer:>-
beh<lvior change. h;:id been averted over the course of 

Although AIDSCAP ended its the year. These results were used to 
Bangkok ;iclivities in September calculate that for every dollar 5pent 
1996, the BMA, recognizin.s:; 1hc on prevention, eight dollars could be 
value of BSS data, continued it using saved in HIV-related health care 
local resources. The success of the costs, which convinced the local 
BSS in Bangkok has generakd mining company to sponsor and 
interest throughout the rest of expand the intervention. 

1ome 1ca e11>ean; an Thailand, where behavioral surveil-" B" d" IR h d 
lance modeled after the BSS is now Dic:ignostics Development 

administered in most of the USAID) often in partnership 

with the National Institute of Allergy 
and lnfectiou:; Diseases (NIAID), 

[4J 016 

funds biomedical research through 
its cooper;i ting agencies, such as thi.: 

Contr;:iceptivc Research and 
Development "(CONRAD) gro11p 
aud Family I kalth International, to 
develop low-tech, aff urdable 
HlV/AlDS prevl.".ntion devices, phar­
maceuticals, and diagnostics. One 
landmark study in this series, carried 
uuL in Cameroon by fHI, found that 
use of a contraceptive film con­
taining nonoxynnl-9 conferred no 
addition;_:il protection against HIV 
and other STis beyond the pro­
leclion 1:-'rovided by male condoms. 
These agencies. along wiLli the 
Population Cc:nmcil, cuntinue t:hc 
search for <i low-cost, safr, vagin<tl 
microbicide that women crn use to 
pruli.:Ll thems!!!lves from HIV 
and other sexually lrau~mitted 
infections. A female-controlled 
microbicide, complementing 
growing use of the male condom, 
would d1;:arly have an enormous 
impac:I on international e::ffort:; to 
contain the epidl"mic. 

USAID maintains an inrcragenry 
agreement with NIAllJ for access to 
valuable rnicrobiological infor­
mation resources. and alsu provide~ 
seed money to NT ATD scientist:s ro 
undertake research in HIV-relaw:I 
research questions that are of par­
t:icular impur Lance in the'. developing 
world. Sevc-ral of these important 
resean:h efforts supported hy USAJD 
focused un tuber.wlo~is and HlV 
infection. One study examined the 
causes of multiple drug-resistant TB 
in <1reas with high HIV pn:valence. 
USAID is also supporting collabo­
ration betW('en WHO, the Centers 
for Disease Control and Prevention. 
and the minisLries of health in six 
sub-Saharan African countries to 
devdop models for improved homc­
based · fB om.•. 

USAlD supported a study in 
Malawi into the effectiveness of 
washing the vagina with an anti-
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e/ . 
FEMALE CONDOM RESEARCH GROWS AS A FOCUS OF GENDER-BASED PREVENTION EFFORTS 

Because traditional gender 
roles de.privP many women of 
control over their sexual and 
economic lives, scroprcvalcncc 
among women has sl..,.rocketed 
as the epidemic develops. Despite 
muc:h lower HTV seroprevalencc­
for women than for men at the 
beginning of the epidemic:, 
female infection rates an: uow 

equal to or higher than those of 
men in many regions. ln both 
industrialized nations such as the 
United States, where AIDS is the 
singk grcatcsl kilkr of African 
American women in their most 
productive years, and developing 
regions such as sub-Saharan 
Africa, where more than 7 
million women are now HIV-
inf ecled, lhe world is finally 
becoming aware that HIV I AIDS 
is very much a women's issue. 

In response to this fright­
ening lrt:n<l, empowering women 
LO prulc::cl lht:msdve::s from HIV 

has been the goal of intensive 
gender based research, analysis, 
and prevention programming in 
recent years. Thanks to the 
efforts of suc:h ori:~a ni7..<1tions <is 
USA TD's OHice of Women in 
Development, the International 
Center for Research on Women, 
UNAIDS, and the AIDSCAP 
vVome.n'5 Jniti.;:itive (AWT), an 

ag~nrla foi- women anrl 
HIV/AIDS has become an 
integral component of the larger 
campaign to prevent: the spread 
of the epidemic. 

One important etfort ha.~ been 
the search for prevention method:; 
that, unlike the male condom, 
women themselves can control. As 
research to develop a vagimil micro­
bicide continues, another woman­
controlled device-the female 

condom-has been the object of 
much attention in the past two 
ye.ars. Initial studies have found the 
device to be as safe and effective as 
male condoms if used corrci.:lly, 
offering an alternative method of 
preventing heterosexually acquired 
infections. 

Because the female condom-a 
loose-fitting polyurethane sheath 
with two flexible rings-is so dif­
ferent from other prophylactic 
devices, its acceptability to both 
women and men has been the 
subjcLL of several slutlies. In 1995, 
USAID distributed female condoms 
to l ~ countries for use in Agency­
sponsored acceptability trials and 
operations research on introducing 
the device iuLO n::pruclu<.:live ht:allh 
services and social mafketing pro­
grams. 

Several important issues ·· <:hief 
among them af'fordability--remain 
Lo be resolved. The lowest price thus 
far negotiated hy the puhlic: sector is 
U.S.$0.63, compared to a public 
:;ector sale price of $0.05 for the 
male condom. Will the female 
condom meet critical cost-benefit 
Slandards? ls the clevicc:: apprnpria le 

for social marketing? Will devel­
oping countries with limited health 
budget he able to .sustain female 
condom programs if major donors 
slarl lhe::m? Ongqing re:>edn::h ancl 

analysis in the next few years should 
a11:;wer many of these questions. 

At a receill AWI coufcrence in 
suburban Washington, "The Female 
Condom: from Research to 
Marketplace," participants discussed 
Llu; <.:osl barrkr and other important 
issu<::s_ One suhject nf considernble 

interest was whether a reusable 
female condom can be developed, 
thus lowering the cost per use con­

siderably. Another important topic 
was lhe que::sticm of targeting: shonkl 
these products be targeted only to 
high-risk groups or to the general 
public? Should targeting be: to 
couples rather than just to women, 
lo raise ac:ce::ptance by men? The 
final recommendations from con­
ference participants encourage 
ongoing study of the cost, targeting, 
policy, and interpersonal issues 
invnlverl in making the fem;:ilf' 

condom as powerful a prevention 
tool as possible. 

One: denloping nation has 
decided to invest in the female 
condom lo i nr.re.ast: ar.c:ess. 
Zimbabwe, prompted by a petition 
campaign that included 30,000 
women's signatures, l<1unched the 
first large-scale effort in rhe devel­
oping world to make female 
condoms availahle to the general 
population throughout the country. 
In some poor rural regions where 
people cannot: .;.fford i::he female 
c:nnrlnm e.ve.n at s11hsidizerl prices, 
it's likely that many of the several 
hundred thousand condoms pur­
chased by the Zimbabwean gov­
ernment will be given away free. 
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septic agent to prevent maternal 
transmission of HN to newborns_ 
Conducted by the National Cancer 
Institute a.nd Johns Hopkills 
University, t:he srudy showed that 
while vaginal washing offers no pro­
tection from HIV except in special 
cases, it docs reduce infant deaths 
from ueonalal :sepsi::i aml from 
meningitis by two-thirds_ Thest= 

where medical practitioners might 
reu_~e needles and thus spread HIV 
and other infectious diseases. 
PATH is now focusing on the devel­
opment of rapicl, simplt=, an<l 
inexpensive diagnostic tei;ts for 
sexually ttansmitted infections 
that would improve the treatment 
of both symptomatic and 
asymptomatic wom~n. 

141018 

technical and management ski.lls 
building, management systems 
development, and networking_ 

USAID has long supported the 
involvement of community-level 
NGOs and private.voluntary organi­
zations (PVOs) in all stages of 
planning, design, and implemen­
tation of HIV and ~TI prevention 
programs. USAID is one of the 

,. founders of the International 
: HIV/AIDS Alliance (IHM), an 

· • international NGO whose missivn is . ~ 

. ~ to mobilize nongovernmental and 
; community groups, increase their 

In Gokak, India, a MYRADAJPI.AN Interna1fonal 11an funded 
by the AIDSCAP Prvjec:t operutes as a condom distribution outlet in the village. 

unexpected but encouraging 
findi.Ilgs can now be applied 
rhroughout rhe world at very low 
cost to reduce the risk of infant 
death. 

The Program for Appropriate: 
Technology in Health (PATH) has 
used USAID funds to develop a low­
tech, low-cost d~agnostic dipstick 
that tests for Hrv infection_ 
Although it is as accurate as the 
standard tests used in industrialized 
nations, each-dipstick test costs less 
than a dollar and delivers results in 
only 20 minutes. PATH has also 
designed effective single-use syringes 
to use in resource-poor regions 

Co111munity Mobili;1;ation and 
Capacity Building 

Mobilizing and building the 
c..:apadly of cummunili~s lo respond 
to the epidemic is perhaps the single 
most important way to sustain pre­
vention efforts over time. Building 
on lessons learned from res~arch and 

from the experiences of activist com­
munities, USATD partners have 
developed experti$:e in motivating 
and training communities to build a 
social environment for safer sex 
behavior and risk reduction, raising 
the odds for success in curbing HN 
transmission. USAlD supports pro~. 
jects that encompass the three major 
approaches to capacity building: 

~ access to resources at the local level, 
and enhance their technical and 
organizational skills to enable 
communities in developing coun­
tries to play full and effective roles in 
the global response to HIV I AIDS_ 
Since 1993, the IHAA has assisted 
more than 450 local, c.:omrnw1ily­
ba.sed organ.iza.rion.s and NGOs in 
developing, implementing. evalu­
ating, and sustaining advanced HIV 
prevention programs at the 
grassroots level. 

In all of the AIDSCAP Project's 
country programs, capacity building 
is an integral part of the design of 
each subproject. Worldwide, more 
Lhan 500 nunguvernrnenlal organi­
zations-from small village-based 
groups to intluential organizations 
with international profiles-plan 
and administer AIDSC.AP-supportcd. 
prevention activities while they 
receive ongoing trai..ni..ng in technical. 
organizational, and financial skills. 
Two AlDSCAP programs provide 
special funding opportunities to 
slrengthen cummunily-base<l NGO 
at:tiviLi~s- Tiu~ firsl has linked nine 
NGOs in developing countries with 
U.S.-based private voluntary organi-
7.ations and supports their innova· 
tive prevention projects with three-

.. ··_ 

.. r, . . ·:.~:~.~L 
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year, U.S.$400,000 grants. And the 
Rapid-Response Fund has awarded 
more than 220 small grants to com- ; 
munity-based organizations involved ~ 
in dicnt-ccntcrcd HIV/AIDS pre- ~ 
vcntion services. 'I 

Another innovaLion in capacity 
building with particularly broad 
impact is AIDSCAP's Regional AIDS 
Training and Education (RATE) 
Program, which offers skills training 
in BCC, STT management, polky 
development, and training of 
trainers to professionals in health, 
policy, communications, and jour­
nalism from all over Asia. Based in 
Bangkok, RATE created centers of 
excellence at three Thai universities 
that will continue to provide 
r!!gional leadership and susLain this 
valuable training function afLc:r 
AIDSCAP ends in 1997. for 
Cambodia, Laos, Mongolia, Sri 
Lanka, Indonesia, and other Asian 
nations that are just begiHning lo 
confront the epidemic, RATE 
Lraining offers an enormous head 
start in prevention planning. 

Since 1991, USAID has built a 
valuable parrucr:>hip with the Peace 
Corps, working wiLh vnlunteers to 
build capacity for ongoing pre­
vention activities in 26 developing 
countries. Peace Corps volunteers 
use the tnii11iug Lhey receive in 
I-IN/AIDS prevention, behavior 
change communication, and com­
munity mobilization to assist 
indigenous NGOs and other com­
mt.u1ily mt'.'mbers, providing low­
cost technical assistann>. to build sus­
tainable prevention programs. One 
particularly creative and successful 
enterprise was the "Teach Ellglish/ 
Prevent AIDS" program. which 
brought together Peace Corps volun­
teers, educators, and public health 
specialists to draft lesson plans that 
meld English instruction with 

The USA ID R.e.spon.sc: Prevention and Care Initiative:$ 2 7 

·12-year·old giru at Pang Lao Schaal in Cl1iar1g Rai Province, Thailand, play a game to 
illu$lmte huw sexual networlcin.g can incretise tire risk tif HIV transmission . 

___ ......; _______________ .....; _____ ---·-··--·-
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HIV/AIDS prevention messages. 
Bi::gun in Cameroon, the program 
has heen adapted foi:- us~ in Chad, 
the Central African Republic, 
Gabon, and Ethiopia. The Peace 
Corps also provides NGOs and other 
community organintions in 
Thailand with training in home­
bascd care. 

The Natioual Council fur 
International Health (NCIH), undt:r 
an agreement with USAlJ), provides 
valuable support to NGO networks 
through its prevention training 
workshops, a bimonthly uew~kller, 
and inrernational conferences that 
address NGO concerns. 

Care and Support 

As the epidt!rnic matures and 
lhe number of people stricken with 
AIDS grows, di::velnping nations 
find themselves overwhelmed by 
the demand for care and support 
services. Where HIV I AIDS care 
1.:om1ume~ much ofthe health 
budget, leaving lillli:: for othi::r 
pressing medical concerns, both 
public health and economic devel­
opme:nt an! endangered. 
Understanding the relationship 
hetween the need for care and a 
sustainable tllture has helped breach 
the conceptual barrier between 
prevention and care, highlight the 
importance of cost-effectiveness, 
and put care and support squarely 
on the programming agenda. 

With so much at stake:, USAID 
and many of its partners have 
become more involved in HIV I AIDS 
care and support. All USAlD pro­
grams in high-prevalence countries 
are seeking appropriate and sus­
tainable approaches to meet tllis 
increasing need. Doth USAID and 

UNAIDS have identified HIV/AIDS 
care as one of the key areas for. 
research and testing to develop and 
disseminate best practices. 

AIDSCAP's Care and 
Management Small Grants Program 
seeks to develop affordable and sus­
tainable care models through seed 
grants to NGOs in developing coun­
tries. The program supports 
approaches that create innovative 
community-based care activities and 
th.at leverage resources from i;:om­
munities, the public Of private 
sectors. and donors. In Haiti, for 
example, three hospitals received . 
funds to extend HIV/AJDS care-­
medical services, counseling, and 
prevention education-into outpa­
tient clinics and patients' homes_ 

Some AIDSCAP country pro­
grams have long incorporated care 
into their activities, notably 
Tanzania, where even small village 
NGOs associated with AIDSCAP's 
Tanzania AIDS Program take on sig­
nificant care and support responsi · 
bilities. Tanzania is also the site of an 
important AIDSCAP n:searc.:h effort 
to determine whether inLem;ive, per­
sonalized counseling and care of 
HIV-positive people can influence 
them to change their sexual 
bel1aviors and lower Lheir risk of 
infecting others. The study rdk:cLs a 
new global interest in uncovering 
linkages between HIV/AIDS pre 
vcntion and care by examining the 
hypothesis thal can:giving can 
prompt both the carl!giver and c:are 
receiver to take prevention seriously. 

[4]020 

TANZANIAN NGO 
"'CLUSTERS"' OFFER MODEL 
COMMUNITY·BASED 
RESPONSE TO HIV/AIDS 

The East African nation of 
Tam.ania, with an average p!!r capita 
income of U.S.$90, is one of the 
most impoverished in Lhe world. 
With its western provinces situated 
in the African epicenter of the AIDS 
epidemic, it has a4o been one of tl1e 
hardest hit by HN. Seruprevalence 
among low-risk urban populations 
reached Li.7 percent in 1995; in 
studies. of people at high risk, the 
rate was nearly 50 percent The epi­
demk <.:unlinues to have an 
enormous impact on Lhe country's 
health, economy, and social fabric, 
overtaxing the 'health care and 
welfare S}'Stems and other sectors' 
budgets, depriving Tam.anian farms 
and faaories of skilled workers in 
their most productive years, and 
leaving thousands of children 
orphaned and in need of care.. 

Yel <le:spite its poverty, Tunzania 
has long had formidable weapons 
with which to fight back: talented 
and committed women and men, 
and a political culttm: that has for 
dt:Utdes encouraged citizen partici­
pation and community wopcration 
in solving the nation's problems. Tht> 
country's wealth of human resources 
and its spirit of engagement, com­
bined with financial and technical 
assisLance from international donors, :.:' 
have turned Tanzania's effOrts .. 
o.gainst the epidemic into a global · · ·:,i'! 

.·.; 
model of de:~ntralized participation. 

AIDSCAP's Tanzania AIDS 
Project (TAP), a five-year USAID­
funded program that began in 1993, 

has built success through its 
involvement ~h hundreds of Com· · :~ 
immity-based NGOs, from. the: ;.>;, 

national to the vilkge level. To '..~ 
support these groups and mak~ besl: /'' · 
use of limited resources, TAP creaaj.·~' 

. - : -. ~:S . 
' ' ' I• :~,;::f~,t 

' ,: . -~ .. :.: 
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NGO "clusters" in nine different high­
transmission regions of the country, a 
unique approach to capacity building. 
These networks uring Lugether care­
fully selected NGOs of diffen:ul :;izes, 
m:indates, and levels of expertise, 
many of whom hadn't worked 
together before, to benefit from ~ac:h 
other's resources and skills and to 
avoid duplication of regional pre­
vention efforu. Ead1 duster also 
includes the regional and district .AIDS 
coordinators working for the Ministry 
of Health, a beneficial linkage between 
NGOs and the govi::rnment. 

The duster formation concen­
trates formerly isolated NGO talent 
and energies, strength~ns the NGOs' 
polit.kal influence, and provides 
upporl and feedb::ic.k for their often 

overextended members. Clusters 
plan activities and educational cam­
paigns together, refer clients to each 
other, and receive technical assis­
tance from TAP as a group. All nine 
clusters have opened offices that also 
5erve as drop-in community edu­
cation centers, where counseling is 
available and prevcnTion activities 
such as video showings and drama 
perlormances take place on a 
regular-and often daily-basis. 

In addition to regional <1.<.:livilies, 
clusters are also involved in many of 
TA.P's national prevention activities, 
including behavior change comrnuni · 
cation, condom social marketing, and 
policy dialogue. _!\..fte!' groul' lrai.nin·g 
in behavior change communicatinn 
development, each cluster takes 
charge of creating its own prevention 
messages, designing it.~ own rnaterials, 
and organizing its own public prc­
•ention activities, using approaches 
nd materials most appropriate for its 

region. Many clusters also participate 
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in the mndom social marketing cam·· 
paign of TAP's Social Marketing Unit 
(SMU), integrating condom . 
instruction into their prevention edu­
cation <md, in many cases, serving as 
sales outlet.~ for the subsidized 
Sa.l11ama brand condom at their com­
munity centers. At the TAP o!Ike in 
Dar es Salaam, the SMU directs its 
national advertising and promotion 
efforts for.Salaama and manages a 
complex national distribution system 
that readies deep inl.u rural areas of 
the cowitry where condoms have tra­
ditionally been hard to find. Sales of 
Sala<1ma have skyrocketed since they 
began in 1993; in 1996, sales figures 
of 8 million were double lhuse of the 
year before. 

Another important national 
strategy that benefits enormously 
from cluster participation is policy 
<lialugue. Just as TAP serves as an 
advocate for policy changes ::it the 
national level, the clusters advocate 
to strengthen HIV I AIDS prevention 
and care programming and promote 
legal reform Lo t:n<l discrimination 
against those who are infected at the 
regional and local levels. Nationally 
and regionally. a great deal of effort 
goes into educating policymakers, 
elected officials, government min­
isters, business managers, trade 
union director/\, and community and 
religious leaders about the dangers 
of the epidemic and t'1eir responsi­
bility to support policies that 
prnrnn!e prevention ::ind c.;:ire. 

Control and treatment of STI-
a severe problem throughout the 
cotrntry-is another priority for TAP, 
which-sponsors training in syndromic 
mai1agement ai1d other cosL-eITective 
strategies. Managed by such out­
standing national institutions as 

Mu.himbili University, cxt:msive 
courses are sd1edulcd throughoul the 
country for clinic and hospital per­
sonnel <1t all levels, from physicians to 
nurses to health eduC<1tors to support 
staff. Syndromic management is now 
the official practice in public hospitals 
and health clinics in Tanzania. 

Given their commitment to the 
communities in which they're based, 
it's hardly surprising that TAP's 
dusters are deeply iuvulvt::u in pro­
viding c.are and support for families 
and individuals affected by 
HTV/ATDS. Counseling, home-based 
care, orphan support, and income 
generation opportunities are among 
the many services that most clusters 
offer. In the Dar es Salaam cluster, one 
NGO provides legal advice to HIV­
infcctcd people and their families on 
how to protect their: right;.\j anu sec.:urt: 
their property for their survivors by 
writing simple wills and avoiding 
probate. These care and support 
cffortS benefit more than just indi­
vidual families, for by their ex.ampk 
they sensitize the larger community to 
the threat that HIV I /\J.DS poses to all 
and help end stigrnafuation of those 
who arc infected. 

TAP's w1iquc cluster structun: has 
proven to be a powerful means of 
involving an entire nation-from the 
grassroots to the nation's top decision 
makers-to work together to end the 
suffcr~ng and ci.:uuumk- hardship lh.e 
epidemic has caused. Many also 
believe that this model of community­
levd mohili7.ation could also evolve 
into a model of sustainability for the 
rest of the world, a potential lesson 
learned hi the value of cooperative 

. action and commuruty involvement. 
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CHAPTER 3 

Focusi11g on the Future 

ince USAID initiaud 

its first HlV/AlfJS 

prevention efforts more 

than tett years ago, the 

pandemic has, with sobering 

speed, become a global 

phenomenon that continues 

to expand and intetts~fy. 

Its metamorphosis into a 

persistent, many-faceted, 

and often unpredictable threat 

to human health and security 

call:; for a resporise on .tlte 

part. of the it1renzational 

~ommunity that is similarly 

flexible and comprehensive. 

To maintain its inlernational 
kaJ.c::1:>hip role in thi: response to 
HIV/AIDS, the Agency rco.:utly 
undertook a compreh~nsive review 
of its strate1:w. leading to a thorough 
redesign that will guide its 
worldwide programs wdl into the 
nf'.xt Lcntury. Consistent with Lhc 
Agency's guiding princ:iples, this 
three part, coll<1bor::1tive process 
relied upon the: aci:ive participation 
of all polcntial "stakeholders": host 
country health ministries aml AIDS 
control agencies, policymakers, 
PVOs, NGOs, org;mit.ations 
representing people living with 
HIV <tnd AIDS, the international 
clonor community, and U.S. 
government agenc:ie~-

fo the Philippirics, cxhausred childrm who work at riigl1t (IS $e.'r: workr.r.~ on the str_eets 
of Manila sleep diiring the clny nt the Children~( l.aboratory for Druma in Education. 

A NEW STRATIEGY 

Developing a Common Vision 

During the first stage of the 
redesign process, beginning in 
August 1995, USAID organized 
public meetings LO encourage stake­

holder ~rnups Lo develop a shared 
vision of the ideal worldwide 
response to HIV/AlDS_ These 
meetings included the Third USAID 
HIV I AIDS Prevemion Cuuforence 
in Washinp;tnn, D.C.; satellite 
meetings at the 1995 rc:gional 
meetings on HIV/AIDS in Thail::ind, 
Israel. Chili:, and Uganda; a satellite 
meeting at the U.N\ Fvunh World 
Conferenc:e nn Women in Beijing: 
and a "Town Meeting" in 
Washington, J).C. In addition, ques­
tionnaires wr;re distributed to inter­
national and indigenous NGOs, 
Ministry of Health officials, national 
ATDS control program managers, 
and USAIU missions worldwide. 

Participants firmly placed 
HIV/AIDS in its d!!:velopment 
context and reconc:ile<l biomedical 
and behavioral perspe::ctives. They 
also emph;:isiu~d the importance of 
HIV/AIDS care and support, 
multisectoral coordination, the need 
for sustainability, and reduc.:iug 
stigmatization of and tlisLrimination 
against people Vlilnerable to, and 
living with, HNI AIDS. Stakeholders 
con:slrucLed a universal framework 
n( objectives that recognizes Lltat 
prevention. care, local owuership 
of HIV I ATDS program objectives, 
human rights protection, and main­
taiuiug the productivity of the 
infected are mutually reinforcing 
objectives. 

Identifying Priorities 

The ~ccond stage of the p:utici­
patory redesign process sought to 
involve stakeholders iil building a 
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consensus for USAfD's future prior­
ities in HIV/AIDS. Participants at 
USAID-sp(msored workshops in 
Washington confirmed the value and 
validity of the framework develope:.:<l 
in stage one and established criteria 
fur sdecting USAID's priority objec­
tives from that framework. Among 
the criteria are magnitude of impact 
on the epidemic, feasibility of 
attaining the ob_iective:.:, potential for 
capacity building and :;ustainability, 
and the c:IP.gree to which the. welfare 
and empowerment of women and 
other vulnerable groups arc 
promoted. 

Using these Lriteria, USA!D 
iJentified the six areas of program 
matic foc:w; for its HIV/AIDS 
strategy for J 998-2005. Exprcs~c.:<l as 
results to be achieved by USAJD 
programs, these six foc::i are designed 
Lo help the Agency reach the overall 
ohjec:tive of "'increased use of 
improved, effective and :>u:;lainable 
respons<.:~ lo reduce HIV trans· 
mission and Lo mitigate the impac:t 

and STJ prevalence, trenc:ls, and 
progr::i m impacts. 

• High-quality, timdy assistance prn­
viJc..:d to USAlV's regional bureaus 
and missions, internation::1l organi7-a­
lions, and otha partners to en:;ure 
effective arnl coordinated implemen­
lation of HIV/AIDS programs. 

Desi9.-.in9 Strategies 

In stage three of the redesign 
proc:e!is, USAID staff workc<l t~ 
translate tht: stakeholder-identified 
prioriries into :i series of specific 
strategics. for each programmatic 
focus selected in .stage two, the 
de.sign team outlined tl11;: activities 
that woul<l make it: possible:: 1-c1 

achieve the desired result and iden­
hfied performancP. i.ndicators to 
ine<1sure the Agency"s progress 
toward achieving that re:.::>ult. It also 
worked Lu highlight and reaffirm the 
Agency's commitment to addressing 
essential cross-rntting issues, such as 
HIV/AIDS care and support, NCO 
capacity building, policy reform, and 
a foLu:s on youth. of the HIV/AIDS p:mdl'.'mic." 

• Irn.:reasP.cl quality, availability, <ind 
demand for information and ser­
vices to change sexual risk behaviors 
an.d cultural norms in order to 
n:c.luce transmissioll oi HTV 

.f'sTRATEGI C 
APPROACNliS 

• Enhanced quality, availability, auJ 
demand for STI prcvcnlion and 
management services. 

• Improved knowledge: about, and 
capacity to address, Llic..: key pol icy, 
cultural, financial, and nthC::r r.on­
textual conslTaints to preventing ;md 
mitigating the imp::icts of 
HIV/AIDS. 

• Strengthened and Pxpandcd 
privi1te sector organi1.::ition response5 
in delivering Hl V /AIDS inforn1ation 
and services. 

• Improved availability o(, ;ind 

capacity to generate and use, data 
to monitor and evaluate IllV/AIDS 

The stratel:)ic objective and 
long-range strategy that emerged 
trom the review process were built 
on two overarching theme:.::;: ( 1) the 
need for c.:untinued and expanded 
emphasis on sustainable responses to 
prevent HIV lr:rnsmission, and (2) 
a new emphasis on mitigating the 
epidemic's impact on pC;'.ople and 
(Ommunities while more closf'l.y 
studying its snci::il, economic, and 
policy impacts. 

Prevention and mitigation 
efforts will be undertakc..:11 in a 
selec.tc<l :><.:t of emphasis couulrie.s, 
enabling the Ag-enc:y to focus more 
eftectively on achieving results and 
bllilding capacity in the countries it 
docs target so that they can sustain 
implementation once foreign a.ssh-
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tance has ended. A more focust:d 
response will also heighten opport11-
nities for impacl and increase 
opportunitie!i for demonstrating 
successful program 1110<.lels. 

Preventicn 

Since l 987, USAlV's strategy h:is 

c:P.ntercd around three approaches to· 
HIV/AIDS prevention: increasing 
distribution of condoms, drnnging 
high-risk behaviors rhrough 
behavior chanee communication, 
and improving the diagnosi!J, 
treatment, and control of sexually 
transmitted infecliom;. Each 
approach, over time, has haJ 
demonstra.l>le impact in the field. 

Roughly 70 percent of USAID's 
overall bLtdget for HIV/AIDS pro­
grams will be spent to continue pre­
vention aLLivities. These prevention 
efforts will build on successes 
achieved to date ::1nd will concentrate 
on strengthening the long-term sus­
tainability of HIV/AIDS programs. 

Miti9oting Impact 

To enh:inr::e its prevention 
agenda, USATD'.s expanded portfolio 
will embrace new efforts to mitigate 
the effect of the epidemic on indi­
vidual lives and communilies. 
Activities will include; 

• Improving basic carP. and psy­
chosocial support for people living 
with HIV/Al.!)$ and their survivors. 

• Improving and expanding 
HfV /STT 5tirvcillance system~. 

• Promoting operaLiou~ research to 
identify "best practices." 

• As.o;i~ting PV0$ and NCOs, inclu­
ding community-based organiza­
tions, involved in HIV/AIDS 
activities. 
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THE PREVENTION-TO-CARE CONTINUUM 

For more than a dt:r.;ide, 
f-ilV/AlUS programs in devdoping 
countries huve focused on pre­
vention. With no dfective, 
affordabk: Ln.:alment available, 
many donors and non8overnmemal 
organizations invest their resources 
in protecting people from HTV 
infection rathe:r th;:in caring for 
those already info:ced. 

Rut he;ilth c:<ire providers, out­
reach workers, and community vol­
unteer~ are finding it increasingly 

need for HTV I A TDS care and 
support would drain precious 
dollars from effective prcv<.:uliim 
dTurls, making it impossible to slow 
the sprea<l nf the epidemic. Even in 
sub-Saharan African countries 
where few have access to antiviral 
treatments such as AZT ur Lhe new 
drug "cocktails," rhe cost of basic.: 
hospital. inpatient care for one AIDS 
patient ranr;es from U.S.$210 to 
$936. In contrast, a comprehensive 
HIV/AIDS prevention aml STl 

THE HIV PRlliVl:NTION·TO-CARE CONTINUUM 

NA5CIENT CONCEN1RATED GENERALlz:ED MATURI! 

·----- -- ------·------- - - - ..• ·--- ---------· 
Fewer AIDS ccsiB, 
low HIV prewilenc".l 
in "high-risk 
grcupsH 

Targeted hehavim 
cha.ns" inter·ven· 
rinm (R('T), 
inch1di1\g c011lio111 
soci<"l marketing 

ST! 111a1rn,;cmen1 

Baseline behavior 
~tndks 

Hi~h prevcrlence in 
"high-risk groups'' 

lncr»~.~f' t;1q3~tr.d 
HC! (indutlc 
HIV+ and HlV· 
JIJ~~sugcs) 

ln<:rease usl! ol 
peer education 

Cnn~irln ('.O\m­

$Cling and c~sti11t\ 

Policie~ to 
redu~~ stigma 

EH11blish rdcm1l 
sysrems 

difficult to maintain lhi~ artificiai 
-~l'.'p;:ir<1tion between prevention and 
care, p;:irticularly in countrie:; with 
mature epidemics. And many 

believe that an c:x.dusive focus on 
preventing further t rnnsmission 
actually weakens prevention d!orts. 

Those who support the 
emphasis on prevention frar that 
any attempt to rnccl lhe burgeoning 

lncr«tsing 
prevglance in 
gl!nercif 
population 

Consider oppor­
nmistic infection~ 
i1Hen•enli11n~ 

r1nprove TD 
m:tn:igement 

lntcfve11ti1111~ tu 
reduce vertical 
transmission 

Increasing 
mortality 

Hnmi--b~sed 
.:arc modds 

Orphnn 
intervt:nlions 

Hcnlth sy:1tc111~ 
strengthen mg 

Explor(C model~ to 
increast• 11~" nf 
antivirnl tht!t"apic~ 

m;in;:igemenr program in a work­
place in Qnt> of these counLrie'.; 
would cost U.S.$ l 5 to $25 
per person !l::achc<l. In lht:: case 
ofl-IIV/ AIDS, an ounce of pre· 

wntion may truly be worth a 
pound of "n1re." 

How~~vcr, n1any now bdieve 
that integration of HIV I AIDS care 
and prevention is essential ou buLh 
humanitarian and practical 

!410~_4 __ 

grounds. They argue that a single­
minded focus on prcvt:nlion 
undermines the credibility uf an 
HIV/AIDS program among the 
very people it is intended to help, 
especially in countries with high 
I ITV prevakm:e. AL Lht: same time, 
tending to people living with 
HIV/AIDS and their familie.~ and 
communities without using 
their experience to reinforce pre­
vention mcssagt.:~ i:s lo miss the 
niosr obvious of molivalicmal 
opportunities. 

Experience suggests that pro­
viding HIV I AIDS care and 
support enabk:s prt:vention pro­
grams to reach Lhuse most likely to 
transmit the virus. And one recent 
study provided powerful evidence 
of the importance of providing 
STI Ln:alment for those living with 
HIV/AIDS. In Malawi n~s~rchcrs 
from the University ot North 
Carolina al Chapel Hill, with 
support from AIDSCAP, found 
that ln:aling gonorrhea in I-IIV­
positive me11 rt:!cluced lhe <lmount 
of virus in their semen eight- to 
tenfold, making them for less likc1)1 

to infect others. 
few studies, however, have 

<:xamined the rel<itionship between 
HlV prevention and provision of 
care and support. A USAID­
AIDSCAP-UNA IDS study 
un<lerway in Tanzania, Kenya, a11d 
Tcinidad-lhe first r<indomi.zed 
controlled trial of the imp<1ct of 
voluntnry HIV counseling and 
re.sling on scxuill risk behavior in 
lhe developing worlcl-is expected 
to yid<l widely appficcible answt:rs 

.. 
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lllmfll: * ....... 
about the cost-effectiVE~ness of 
such services as a prevention 
intervention. And a smaU USAlD 
sponsored study by AIDSCAP in 
Tanzania will shed light on how 
psychosocial support affects the 
behavior of individuals during the 
firsl frw rnunlhs afkr lhey IL'arn 
that they are HIV-positive. 

Although questions remain 
about rhe most cost-effective ways 
to link prevention and care, a 
com;i;:m;u::; i::; :;lowly c1rn::r~iu~ LhaL 
AIDS care and support do have a 
role to play in prevention efforts. 
The figure on page 32 illustrates 
how mitigation of some of the 
epidemic's impact:; can com­
plement prevt::nlion i::fforls al dif­
ferent points along the continuum 
~!!presenting the increa:;ing preva 

nee of HIV/AIDS in many 
counrries. 

Thi<; continuum is all too 

Limili;.ir to lJSAID .~taff working 
in high-prevalence countries 
where the pressure on governn1cnt 

services. community resources, 
and family surviv;i\ thre::1tens the 
very social fabric:. \Vhile the 
majority of USAID's HIV/AIDS 
pru~ra1111uiug will continue to 
focus on preventior1, the Agency 
has broadened its strategy to 
incorporate ne:w initi:itives pro­
moting a more holistic approach 
LU Lhc pandemic. USAID's contri 
bution will be to identify ways ro 
improve care for those living with 
HlV I AIDS and psychological, 
social, and legal support for all 
Lho~c affected by the epidemic. 

FROM STRATEGY 
TO ACTION 

USAID's approach to achieving 
its strategic objectives is built around 
{iv<;; <.:ore a<..:LiviLy art:a:>: upt:raliuns 
research, regional and country in Lt:r­
ventions, social marketing, evalu­
ation and dissemination, and multi­
lateral assistance. 

Tht: Agi;:m.:y's glubul leudenhip, 
re~earch and develapmenl acriviry will 
place renewed emphasis on advancing 
the smte of the art in responding to 
I IIV I AIDS through operations 
research, field tests of interventions, 
and pmmotion ofhesl praclices. 
Topics of research will include STI 
management and prevention, inre­
gration of HN pre!:vention into public 
and private sector health services, and 
:inaly);i); nf policies governing <l1divery 
or care and support services to people 
living with HIV I AIDS and their fam­
ilies and comm.unities. 

Operations research in behavior 
change communication is partic:u­
larly critical in order to improve 
strategics for influencing individual 
sexual risk behaviors and social 
norms in specific countries. A sub­
stantial need remains for le.;ide.rship 
in cleveloping expertise and net­
works on which national programs 
um draw in lailoring prevention 
messages for different segments of 
their populations. 

Lessons le3rned through glob::il 
leadership initiatives will be quickly 
pul iulo prai.:.lice through dissemi­
nation ofbesr practices and in 
USAlU's regional and wuntry intr.r­
ventions. Through this ac:tivily, the 
Agency will continue to provide the 
L1:dmice1.l assisLa11u::, training, logis­
tical and olher support required by 
field programs and USAID missions 
to implement HIV/ AIDS and STI 
prevent.ion programs. 

Country and regional support 
will include assistance in developing 
strategies and ~truclurcs for inte-
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grating HIV/AIDS interventions into 
other primary care and reproductive 
health initiatives. Methods of pro­
viding such assislauc.c arc contingent 
upon what is most appropriare for a 
country or region, but could include 
long-rerm technic:1l ;:idvi~c.m;, shnrl­
tcrm consultants, and cooperating 
ag,cuc ics. 

The third core activity, social 
markering, has proved effectiveness 
in making STI/HIV prevention 
information and condoms wjdcly 
ac::c.:essibk e1.l nominal cost to the 
consumer. Under USAID's new 
strategy, the role of social marketing 
as a mainstay of prevention pro­
gramming will expand to include 
additional public health products 
such as the female cor1dom, 
prepackaged therapy for STis, and a 
vaginal microbicide when it becomes 
available. The Agency will also focus 
on expanding so<.:ial markct.ing inte1-
vi::nlio11s to national or regional scale 
and evaluating their impact. 

Through its design, monitoring, 
evaluation, a11d dissemination 
activily, USAID will provide its mis­
sicms and other partners in 
HIV/AlD!:i prevention with access to 
technical assistance in program 
design and evaluation and to the 
lessons learned frum all Lhc a<.:liviLic:.; 
1mrle.r il"s porlfnlicL EffeLLive dissemi­
narion of such lessons builds 
informed interesl, encourages part­
nerships, and hdps programs and 
their implementers avuicl lite pilfalls 
Lhal nlhcr programs have already 
encountered. USAlD will place 
renewed em~,hasis on developing 
systems that provide missions, coop­
erating agt:ndt:s, inli.:maliu11al 
clonors, ancl guvt:rnmenr:; 1egular 
access to current technical, 
descriptive, and evaluative infor­
mation on active and completed 
HIV/AIDS programs. 
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Finally, USAID will continue 
providing multilareral assistm1ce to 
United Nations partners and othf:'rs 
engaged in international HIV I AJDS 
programming. Through this activj.ty, 
the Agency will support UNAIDS, 
the successor to the WHO Global 
Programme on AIDS. The interna­
tional lcadc:rship of such an organi­
:taLiou is increasingly i1u~orlaut al a 
time when, notwithstandirtg the 
inexorable growth of the HI YI Al DS 
pandemic, a degree of "donor 
fatigue" is weakening the resolve of 
mauy rnulLilatcral aud uilalt:ral 
funders. USAID will look to 
UNAlDS to play an increasingly 
prominent role in coordinating the 
HIV/STI/AIDS activities of intcrna­
Lional <lonors at the c..:uunlry level. 

CROSS-CUTTING 
ISSUES 

In addition to its core activities, 
U SAllJ will undertake a series o[ 
new, exploratory initiatives intended 
to provide <;:utting-cdgc support to 

the priority ckincnts of its portfolio. 
Such cross-cutting issues as the 
linkages between care and prc-
ven Li on, NGO capacity building, 
young people's access to information 
an<l serviu::s, aml inl<::gration of pro­
grams will inn ui:uu.: all aspi:Lls u( 

HIV/AIDS prevention and miti­
gation, thu:; making Lhem partic.:u 
larly important to the improved 
dfecLivem:ss uf all programs. 

With 1he new prioril·y given In 

efforts to mitigate the impact of 
HIV I AIDS, re:.earch on tlw pre 
ve11tio11 ·to-care co11tinuum assumes 
critical importance. Operations 
re.se.;:irr:h in thi.~ ;iren will investiv1·e 
how hest 1·0 cre:a\"e reinforcing 

linkages between prevention and 
c.:arc:. Research thal ltalls lu •tppro­
priau;, workable <lefinitions of i;;ar<:, 
followed by guidelines for providers 
engaged in home and community 

THE COMMUNITY AS A LOCUS FOR ACnON 

ConuuuuiLy aLLiu11 has 1.>1..:t.:11 an essential part of the response to 
HIV/AIDS since the early days of the epidemic, when community­
based organizations (CBOs) were creakd to fill the gaps in oft("n inade­
quate public and private services for people with HTV/ATDS. M<iny of 
the most respected and effective HIV/AIDS organizations, such as The 
AIDS Scrvici.:: Orgauizatio11 (TASO) in Ugauda and Jamaica AIDS 
Support (JAS), began as support groups for the family and friends of 
those who had died of AlVS. Responding to th~ evolving needs of their 
communities, these CBOs gradually expanded their efforts to 
HIV I AIDS care, prevention, and advocacy. 

USAlD ha~ r1;:<.:ugnizt:<l Lht: impurlanu:: of wm1mtui.ly aLliou iu 
HIV/AIDS prevention and care and has channeled much of its funding 
for HlV/AlLJS to CBOs and other local nongovernmental organiza­
tions_ About 70 percent of Lhe activities of the AIDSCAP Project, for 
example, were carried out by more than 500 NGOs and CBOs. Since 
SOUlt: of lht:st: groups Wt:rt: fl~<lgling orga1J..iz.atious and ll!any Other~ 
were aln.:ady expcTit:nu::cl in he::allh llT development but were new to 

the HIV/AIDS field, AIDSCAP's technical assistance, training, and 
institution building support were c:riti,al to the su<;:cess of these 
p;irtnerships. 

The Agency has also helped fun<l the NGO i;;apa<.:ily LiuilJiug <1.11J 
network strengthening efforts of lht: Tnlt:rnaliunal HIV/AIDS A1lia11ct, 
the National Council for International Health, and the lmernational 
Council of AIDS Service OrganizaLions_ in addition, USAID's support 
for groups invol~d in advocacy, such.;:u; the Kenya AIDS NGOs 
Oonsortium, fostered the creation of successful grass-rnuls muvcmc11L:; 
1i1 influpncf' nalinnal HTV/ATDS pnlicif's in a riurnhcr n( cnu11Lries. 

This reliance on organi;r.ations with deep roots in their commu­
nities has enabled USAID to reach millions of people with prevention 
messages and services th(lt <He truly responsive to th!!ir n!!cds_ It also 
offers the potential to leave behind a sustainable indigenous response: Lu 
the t>pidemic.: in r:ountries that eve.ntn;illy "3r;ichrnte" from U.S. suppurl. 

USATO's new strntegy calls fr.H :m even greater emphasis on com­
munity action for HIV/AIDS prevention and care. In addition to 
strengthening NGO c<1pJ.city building efforts, the Agency will create links 
with other VSAID progi·a111s. such as democracy and governance initi<.1-
tives, that promote community empowt>rmen1_ The ullim;ile ~oal will !Jc 

sust.:iin<1bility: enh<1nc:i.ng tec:hnk:C1I :md mam1gement skills and building 
strong networks among community organizations to ensure thut they c.:an 
continue HIV/AIDS prevention, care, ;111d advocacy effort-; in the future. 

support, will make a major contri­
bution to the mitigation effort in 
USAID-assisted countries. Other 
(lreas for country--spedfic m1dy 
include guidance on psychosoci<1 l 

and lC'g<~l suppo1-t for infedecl indi­
vidual:\ and their families, laws and 
policies that may restrict care givers, 
and innovative approaches to 

meeting the ne::e<ls of AlDS orphans. 
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Mitig<1tion effort~ must be com­
plemented by biomedical research to 
tk:vclop methods for preventing 
further HIV rransmission. Using its 
own resources and leverae;ing thnst: 
of others, USATD will continue tn 
play a k11ding rnlc in sponsoring 
rest:;m.:!1 into key new technologies, 
. 'iuc:h as vaginal microbiddes, inex­
pensive STl diagnostics; methods to 
reduce mother-to-child trans­
mission, and vaccines for use in 
resourct:·limiLed settings. 

The: Agency will also collaborate 
with other development partners to 
help governments build and 
strengthen I !IV/AIDS ~u1·veillance 
systems. USAID has suppurtetl the 
US. Bure(l11 of the Crnsus (BUC:EN) 
HIV/AIDS Surveillance Database 
since 1987 and recently beg•m 
working with UNA IDS to devdop 
guidelines for biological and behav­
ioral !>urveill::incf' in clevt:lopi11g 
countries. Recognizing the growing 
need to understand the dynamics of 
HIV transmission and the results of 
STI/HIV I AIDS prevention interv1.;n­
tions, USAlD will contin11e working 
with UNAIDS, BUCF..N, <in<i the 
Centers for Disease Control and 
Prev1;:nLiu11 lu develop st;1te-of-the 
art sysLc:111S for STI/HIV surveillance. 

Anoth-::r activity that cuts <JcToss 
all a~pects of HIV/A.IDS programs 
is NGO capacity building. Non­
guvt::rumc11tal organizations are 
hi::coming increasingly inipol'tant in 
developing COLtmries for mobilizing 
resources at the community l~vd 
:rnd devdoping programs that arc 
both appropriak a11d (OSt-dfective. 
Yt"t m:my ol the;<.: NGOs are rela­
tively new and inexp~ricnccd, and 
most need technic;il assisr::ince ::ind 
lraining to meet the: technical, pro­
grammaLic, and managerial clial­
k:nges of the epidemic 

USAlD will pl<ice major empha­
sis on building t·he capacity of 
indigenous NGOs to· play permanent 

roles in the design, implementation, 
and eva.luation of HIV/AIDS pre­
vention and C<\re programs. These 
ruks c.:uuld raugc from serving as 
focal poiuls fo1 community-based 
social marketing activities, to orga­
nizing model private sector care :mcl 
servicl! organizations, to recruiting 
and training voluntt:er::; Lv a:;:;ist 
families ::iffec:l"ecl hy lht epidemic, to 
exploring the potential for mutually 
supportive c:1ctivities between them­
selves and U.S. HIV/AIDS NGOs. 

Providing ace<:~~ tu infvrrnatior1 
mul sav{u:.~ for yoz.1cl1 will ren:ia.in an 
important element of USAID-sup· 
ported HIV/AIDS program~. Youth 
volunteers, young peoples' associa­
tions, and school groups have been 
some of the most enthusiastic: pro­
moters of responsible sexual 
behavior in the age of AIDS. Model~: 
of succc::ssfol in-school and out-of­
school progra111s are available to be 
adapted and replic.<itt:"cl. 

USAJD will support the adap­
tation and replication of these sue 
<.:<.::;:;ful progrnms th rough operations 
rt:sean:h to determine which 
approaches arc most effectivt:' for clil­
forenl ages in different settings. 
Educating youth on how to prevent 
HIV ink<.:liu11 musl stall at an early 
agt:, and experiences to date with 
programs for yo~1th aud ir.once5 will 
be in~lrw:tive. 

As the epidemic has matured, 
policy nfurm has moved beyond dia­
logue to generate goveron'lent com­
mitment to HLY/AIDS prevention 

and cili:-e. A more advanced set of 
policy issues now includes seeking 
direct governmental c:.oul1 ibutions to 
tht:' E>ffnr1, cli::cision making on 
resource allocation. addressing dis­
crimination <ind stigma, an<l identi­
fying the appropriate care and 
support interventions for people 
living with HIV/AIDS, survivors, 

(4) 0 27 

Focus;ng on the Furure J 5 

;md affecl:e<l communilie::s. To 

:iddri>ss rhese. issue~ in the pnlicy 
arena, USAIIJ will support beh::w­
ioral research and the. generation of 
more sophisticatt:<l pulit:y Lovls, sucli 
::is simulaLiun modds to assist 
policymakers in making resource 
allocation decisions . 

A final cross cutting issue and a 
continuing USATD priority is tht: 
i11re.gratio11 of varinm ri::pm<luclivc 
health (Ind primary care services, 
including HIV/AIDS prevenlion, STl 
diagno.si.s, treatm~nt and prevention, 
family planning an<l primary healllt 
care. family pl<Jnninf,, anci mal~rnal­
child he;:ilth dinic:.5, for example, offer 
promising opportunities for reaching 
[llillious of sexually active adults with 
comprehensive and complementary 
reproductive health services. Tnte­
grating health services c::m ;.ilso 
improve both cost"cfkctiveness and 
the quality of the services themsdves. 

Effective integration of rcpro· 
ductive health ~t:rvic:.1.::> i:> only one 
of thP. m;iny health and devel­
opment challenges posed by the 
HIV/AIDS epidemic. Although 
these challenges may seem daunting 
in rhe face of a relemkssly 
ex:p"nc:iine epid1::mic, USAID's 
thorough review of prevention 
experience to date offers reason for 
cautious optimism. 

Many operaLior1al yu1.::;Liu11s 
remain, h111 wt: now have evidence 
that the prevention approaches we 
have developed o.nd refined over the 
years work, and we have the expe­
rience to apply them <::vt:r mun.: <.:f[cc­

cively. USA TD\ sl rate::g.y, whid1 r epre­
s~n1·s tfo.~ collective wisdom and 
vision of those on the front line.s of 
the: pandemic, offers a blu~print for 
using the lessons of the past decade 
Lo meet the chc11lenges of the future. 
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USAID FY 1995 
HIV/ AIDS OBLIGATION!i BY COUNTRY 

DEY(lDPNlloNT ASSISlANCE 
DEVElOPMINT 

FUND FOR AFRICA 

ECONOMIC SPECIAl 
SUPPORT ASSISTANCE NEW IND~P 

FU NOS INITIATIVE STAUS 
POP 

ACCOUNT 

141004 

89 

FY 95 
COllHTRY 

TOT.AL 

l~ission FS ' Mi«io• FS Mission Mission Mission TOTAL 
Country Core funds fuHd$ (Dr~ Fun1h Fund~ (Dro Fundi · Cora Fund~ Cara ~und' FUNDS 

l.uatemala 

Gu~na 

H~iti 2,515,000 1.000,ouu .'184.00(l 
Hondur<ls l'i0,000 600,000 

Jamai,,. 96s,noo A7:i,oon 

Mexic;o 100,000 

Montserrat 
NicarnguJ 113,000 .2.5,()00 

Pan3ma 

Peru 
RO CAP :!,000,000 

Suriname 

Trinidad & Tobago 

!,AC: Regional Tot.al 7,647,0UO 4.350,600 384,000 

WORLDWIDE 

lnccrrcgional 

PHNC 5 l.!!41.0UU 8.247,000 154.000 

PPC 287,UUU 

!3HR 897,000 

wmr. 1.261,000 L:l.UUU 39,000 

.AAJSTC n.noo 1.UUU 70.000 

Worldwidt· Tot:1l !\4,359,000 8,261,000 70,000 193,000 

GKANUTOTAL 68,383,000 R,356,600 ,8,748,000 2,000,000 2.472,000 lYj,000 

N n r r.': The grand total indudes 1995 Poplll;ition Ac;count fondins for cunlrac~pliv~ pru1,111~111~111 of SJ I, 197,882. 

So 11 rec: USJ\IU Activity Cuc.li:/Svi:~i;il l11l•1~-,,1 :iyslc1n J0flti/9G and USAI[) We>rl<lwidc [)31oh3~c-

Jj:;,731 335,731 

39,373 39,373 
l'.i0,086 4,019,080 

417,!47 l,!67,J47 

86.!!8) 1.926.885 
565,':ID! Nl'.J.901 

348 348 

418,!llS 557,415 

18,.,S'i 28,385 
h'IA,4,.h rBl!,426 

7,0<l0,000 

74,593 74,<;'),, 

4c..c.;1;1 46,633 

4,700,303 17,087,963 

329,705 329,70'.i 

364,000 'l'),400 60,705,400 

287,000 

1$97,000 

;19,000 1.35::>,oon 
144,000 

403.000 419,105 63,715,105 

40~i.OIJO 3 i ,297,279 1J1,852,879 
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USAID FY lcAOA. 

HIV/AIDS OBLIGATIONS BY COUNTRY 

DEVUOPM1NT ASSISTANCE 
DEVHOPMENT 

FUND FDll Aflll(A 

ECONOMIC SPECIAL 
SUPPORT ASSISTANCE N~W INDEr 

FUNDS INITIATIYI 5TAT£S 
POP 

ACCOUllT 

[4)005 

FY 96 
COUNT Ill 

TOTAL 

Mission fS Minion fS Miuicn Miuioft Mi~sion TOTAL 
Country 'Ofij fuqd~ . Fun.JS Core funds Fund• (010 Funds ·core fund• Cort fund> FUNDS 

AFRICA REGION 

Africa ncgional 

Den in 

Cameroon 

C:1:m1.:i.l Afcic;in R.:p. 

Ch"<l 

COtc <l'lvui11: 

Erirrc:i 

Ethiopia 
Ghana 

Guinta 
Guinca-!Jissau 

Ki:nya 
Lesotho 

Madagascar 
Malawi 

M11li 

Mn1rit'1nia 

Mo2.inibi'111c 

Niger 

Nigeri<1 

Kwanda 
REDSO/hA 

Rf.DSO/WA 

S~hel R~i;inn:il 

Senegal 

Sicrrc Leone 

South Africa 

Southcn1 /\fricn Region 

TJ.nza.nia 

Toso 
Uganda 

Zambi,1 

Zin1babwe 

Afrk;i R~ci1111al ·101al 

ANE RIOGION 

ANF Regional 

Algeria 

B<111gl01dc~h 

C.unbodia 

l ,995,00(l 550,000 

772,000 

lW,000 

21rn,oon 
2,SlJ,000 

1.64'.i,OCJO 

l ,504,000 

l,206,000 1,501,000 

S.M7,000 

2,028,000 

2,251.0UO 500,000 

136,0llO 100.000 

90,000 ~10.UOO 

l,99·t,OOO 

1 rn,nlili 
2.030,000 670,00() 

61.UOU 

725,M('} 

4,0?.R,000 

150,000 

4.11,000 3,!U0,618 

4,943,000 

l,9B8,000 

2.'J'JO,UOO 410.000 

34,945.0LH) <'.l,~ I ci,t' 18 4,45j,UU0 

1.07.~.noo 

No i ~: The gr<1nd l<Jlal if1dudL-s I 99G Poplil<Hion Account fum.lini; fuf contraccptiv~ procurement o( $I q,701 ,02 l. 

S vu re e: USAID Acciviry <.:odc/Sp~cial l11lo::1o::~l 5Ystem 10/16/% and USA[[> W<uldwide D.itaba•• and G/PHN/HN 

2J 1,014 

764,771 

102.StiS 

j,[9.} 

711.686 

140.U6L 

1, 100,793 

623,667 

179,0(,0 

I0, 117 

l~.164 

2:?0,5J4 

412.85:! 

.ll'l,317 

11,!.RR 

259549 

l 23,799 

l.1&7,0l•I 

259.455 

13B,OOO 

(iJ.000 

·1~0,U7 l 

'.i,794 

613,8~11 

186,362 

701,069 

280,645 

tl,977,479 

104,592 

1,327,361 

44,878 

2,545,000 

1.003,014 

764,771 

ZZZ.5G:i 
J,193 

744,686 

428,062 

.'!.913.793 
~.:!C>l:!,(lb/ 

1.685.060 

IU.117 

2,707,00ll 

19,tc\4 

220.5~4 

6,099,852 

.:2.:."(>l.Jl"/ 

17,:?88 

3.010,549 

359,799 

~.187,014 

1.,7.'\ 1,4 S5 

2,700,000 

1,181.871 

5,794 

·1.021J.000 

2~0.000 

4,87'.i,4.'.i(i 

186,362 

),1\44,069 

?.,261\,MS 

3,430,000 

57.592,097 

1.:.uu.oou 
ll.M,592 

u:rn61 

1,069.!S/8 
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USAID IFY 'I! 006 
HIV/AIDS OBUGATIONS BY ~OUfillTRY 

DfVfLOPMlNT 41SISTANCE 
DEVELOPMtMT 

FUND FDR AFRICA 

ECONOMIC SPfCIA1 
SUPPORT ASSISTANCE NlW INDfP 

FONDS INITIATIVE STATl!l 
pOp 

ACCOUNT 

[4J 006 

PY 96 
CO UN I RT 

TQTIL 

Mirnon FS MoHian ' IS Mission . Minion Mission TOTAL 
Cn;•hy ' lore Funds funds Corn fond1 Funds Care fund$ · Core Fu~d• Ccrc Funds FUllDS 

Haiti 

Hnn<lur<i, 

Jamaica 
)l;!~xi~cl 

,'l.lontscrr:,t 

l'iiL:arni;uil 

Panama 

Paraguay 
l'cru 
llOC:Al' 

St. Km~ 

LAC l~q~i<>nal Tot.ti 

WORLDWIDE 

PliNC 
PPC: 

IJIJK 

90,000 

108,000 

791,000 

4,000 

llJ0,000 

4.:>14.000 

9,873,000 

44,090.446 

ZS I ,000 

B62,000 

WOKLL>Wll.ll "fotal 4C,J0\446 

GRAND 'J(JTAL %,1.125,446 

191,lllJU 

')03,000 

500,000 

148,000 

60,000 

4.543,946 191,000 

I S.210,55·1 4,453.UUO 1.216.Ull\J 

N ''I,.: Tl,,, ;;rnnd totnl i11cl11rlt": I 9Q(, l'up\1l;1\i(11l Ao:noml fuo1<iing for C11nrrnccptiv~ ~""'urcmclH of $1'>.701.lll I. 

S"" r,.,,: I ISAlf) Allivity Co<l~/~f'ed:il lnl<'n''t .~)"Item 10/16/\16 .1ncJ US,\l[I Wor!dwid~ Dmub'"'" ;orod (i/l'l IN/1-IN. 

448,97<i 

3,438 

384,154 

385 

2.134,687 

5,867 

1,4:;4 

l.U/ .!.,295 

\171 

4,969,309 

19 .fHll ,021 

281,000 

l ,46 l.976 

l,294,431l 

'.'88, 15·1 

J85 
432,687 

5,887 

1,454 

1,172,295 

4,574,000 

971 

19,579,255 

44,0'iU.446 

251,000 

862,000 

·I ).203,446 

137 ,506.021 
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