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L INTRODUCTION:

The AIDS control and Prevenrion Project (AIDSCAP) Brazil únplemenution plan is based
on the AIDSCAP Brazil straregic Plan and builds on prior experiences and lessons learned
from AIDSTECH and AIDSCOM in Brazil. AIDSCAP is funded by USAID.s LA./C Bureau
and R&D/IVHw-AIDS Division and prrovides a multidisciplinary, mulrifac€ted approach ro
HIV/AIDS prevention by focusing limi6d psoq1.sss on behavior çhange mmmunication to
rcduce high risk sexuai behavior, pÍomodon of condoms, and the control of other sexually
mnsmined diseases (STDs). The [aplemenution Plan rEfle.ts úe USAID/Brazil Action Plan
objective to reduce úe incidence of sexually transmined Hrv infection in target geographic
areas, panicularly in the Staes of São Paulo and Rio de Janeiro.

This plan targets four selected population sepents at high-risk for HrV/AIDS infection: (l)
Commercial Sex Workers, (2) Men Who Have Sex With Men, (3) Men Away From Home,
and (4) Men and women with srDs. since inrcrventions for these populations depend on the
availability of essential commodities to prevent the spread of Hrv/AIDS infection, this plan
also outlines supponing activities in condom social marketing and logistics managemenr
which are indispensable for the effective implemenution of the overall program. In addition,
interventions will be funher supponed and complemented úrough the identification of
opponunities for instiotional development, policy dialogue, PVO/NGO and MOH suppoft,
and behavioral research.

In view of Brazil's cunent lack of an adequate supply of essential commodities, panicularly
low cost commercially available mndoms, and a perceived potential for future technical
assistance in condom social marketing and logistics management from other donor agencies,
scale down of suppon and assistance for these pÍogam coBponents is anticipated once
AIDSCAP's urgeted populations are addressed. This útt accelerate and srenEhen other
pÍogram componens while assuring a supply of essential commodiües to the project's
targeted populations.

AIDSCAP/Brazil will maintain contact wiú intemâüonal donors to identiff areas of potential
collaboraüon and/or resource sharing. For example, I{V/STD surveillance activities ând the
availability of appropriate srD drugs are major areas which wiü influence úe success of
components of the AIDSCAP program and for which the Brazil program musr look to other
potential donors. sincc the vÍorld Bank has been involved with other htemational groups in
developing s strategy for insuring the availability of afrordable, apprcpriate STD drugs,
AIDSCAP/Brazil will continue to púticipaE in and contributc !o dialogue about this need.
Also, the French Agency for Cooperation has exp,resscd m irrcr€st in conducting HIV/STD
surveillance rctivities. Siace the resuls of surveillatrce studiês wiü be an imponant
comporent of traclo"g prcject success in t rget areas of the AIDSCAp program,
AIDSCAP/Brazil will continue to work with the Êench Âgency for cooperation to defiae
needs and strategies in this area. In additioq ÂTDSCAP/Brazil will work closely wiü in-
counry coüaborators §GOs, private sectoÍ, and goverument i$titutions) to mobilize
counterpan nesources for each activity developed. A.I-D. requircs that a minimum of ã
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pêrcent of total project cosrs be provided as counterpan. Based on past experience,
USAID/Brazil beüeves üat the level of counterpan can and should be significantly higher in
many Brazil sub-projecs.

For the most paft, AIDSCAP activities reflect the scaling up of prior pilot projeca in Brazil.
Following úe completion of the projea atrd the evaluaúotr of the models developed, lessons
leâroed will be shared to allow for replication of orccessful cxperiences in oúrer areas of the
country. Specific mechanisms for achieving replicâtion may irclude maintaining on-going
dialogue with other groups working on HIV/AIDS hrerventions in Brazil, AIDSCAP staff
panicipation in AIDS related meetings and events, and disseminarion of sample materials and
instruments, evaluation resuls, and publications to other organizaüons.

The interventions ouüned in this plan and the accompanying budger are carefuüy balanced
and Íeprcsent a minimum set of coordinated activides Í€quired to achieve the objectives of the
pÍogam. It is envisioned that iniria[y, major actiüties will be supponed to carry our each
component in either São Paulo, Rio de Janeiro, or both. These activities will be supponed for
l-2 yean (Phase I) and úen expanded or replicated based on evaluation resuirs (Phase ID. If
additional resources are available in the second or third year of the pmgram, it is
rccommended that a mulü-component pÍogram be designed in one geographically
circrrmscrib€d area to examine potential for additional impact of tàe AIDSCAP model when
all components are implemenred simultaneously. A potenüal site for such a program is the
city of Campinas, which is referred to in several of the program area d€scripüons.

Once the Brazil Implemenution Plâtr is approved subagrÊemeils will be developed for
specific componens with each selecled implememing agcncy. These subagreements will
include detailed wor§lans, time frames atrd budgets. The responsibility for developing these
agresments ües with AIDSCAP in conjuncüon with USAID/BÍâzil and R&D/H
recommendations. Program managemen! close monitoring and evaluation will be perhrmed
by AIDSCAP/Brazil supponed by úe AIDSCAP krin Âmerica and the Caribbean Regional
Office, in collaboraüon wiú USAID/Brazil. Bascd on information and fcedback from
subprojects, AIDSCAP, in consultation with implementing agencies, will refine progÍam
trunagement and implementation, and allow for relevant modi§cation of strategies and
interventions.

The AIDS Control and Prevention Project of Family HeaLh International in Brazil is designed
to support the local capacity to prevenr and conuol HMAIDS. AIDSCAP will collaborate
with the govemment, iilrrnational donor organizations, privarc organizations, universities rnd
community groups to mobilize community panicipaüon and resources to implement
HMAIDS prcvention pÍograús. It is cxpecrcd that by focusng rcsouÍces and expertise in
sclected interventions ia 3 limit6( geographic arca, §uccasful pnevêúion and contrrol models
will be drlnonstrated aad repücated to slow the spread of IIMAIDS.

)
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U. MÀIORPROGRAMAREAS:

1. INTERVENTIONS FOR COMMERCIAL SEr WORI(ERS (CSWs):

Descriotion

This component of the AIDSCAP program in Brazil will draw upon substantial experience
with HrV/AIDS control progams among commercial sex workers in both são paulo and fuo
de Janeiro. Most AIDS prevention work wiú cssr's has been carried out among female
csws. The AIDSCAPlBrazil program will focus on intensified effons with female and
transvestite csws, as well as with male csws wheÍever possible, recognizing that efforts to
rcach male CSWs will involve different approaches and therefore witl substantiâtly increase
the mst of programs reaching úis group.

This component will focus particularly on providing suppon to csws to act on rheir desire to
pÍactice safer sex, on involving brothel owners and other sex industry managers in making
pÍogam services available to sex workers, and on proviíring intensive and complementary
services directly to csws. More specifically, üis componeil will emphasize promoting
condom use wirh regular cüents, as weü as panners, srengrhening of STD services, and
changing csw behavior in obtaining srD trcatment. All subprojeas will be designed
keeping in mind úe marginalized status of CSWs in society and the need to build self+steem
in individuals; the need for orienration for health professional working in srD senices; and
the need to provide social suppon through interventions with Eanagers.

The program will reach 10,000 ro 15,0@ csws in 2 projects (l in são paulo and I in Rio de
Janeho) in úe first phase of the progam, with information and suppon for behavior change
through peer education, counseüng and suppon goups; condom distribution and sales; and
STD diagnosis and treatment senvices. Additional sircs wilt be added ia either or both sutes
if additional Íesources are available in the second phase of the project.

Obiectives

To provide suppon for CSWs'use of condoms and STD services by sex
industry managers.

To increase condom use with all panncrs by CS\Ms.

To increase use of STD services among CSWs.

3
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Aoivities

1. Behoior Chutge Coruruatication

Develop/standardize methodologies for reaching CSWs üth counseling,
support foÍ develop,ment of individual seu+stccrn and negotiaüon skills,
and group or§enizatisa for improved welfare.

Develop/refine a methodology with implementing agencies for
approaching brothel owners and other rrunagers to obuin cooperation in
all facets of the program.

Produce anüor revise educational and suppoÍt materials for use by
implementing agency professionals and outreach workers in suppon of
behavior change suarcgies among proprie@Ís and CSWs.

Provide assistance to inplementing agencies in developing adequate
systems for the supervision of healú agentVoutreach workers.

Deveiop/standardize Eateriâls and methods to train boú implementing
agency professionals and outreach workers in reaching CSWs with
behavior change süategies.

Train and sensitize health providers in implgmentiry agencies in
methods of working wiú CSlrIs and outreach workers.

Train or retrain outreach workers, emphasizing CSW behavior change in
Íelâlion to condom use and STD diagnosis, treatnênt and prevention.

2. Reàtction of Serully Trawmitted Discancs

Develop, stÍengüen anüor expand locally accessible STD üagnosis and
treatment and STD/HIV prevenion scrvices within reasonable walking
distance from the working 8Íeas of üe CSSís targeted by the p,rogram,
either in a free-standing, or a primary healh care pubüc or private
service center.

Pr,ovide assistance to STD scrvices to achieve a ÍEquired level of
quality. This should include the consisteuq timetn respectful,
anonymous, rcliable and effective tlea@nt of clients which could serve
to "Eake STD clinic services competitive with pharmacies" in the eyes
of the client.
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3. Cottdom Prograranhg and lagistics Managerumt

Provide assistan@ !o govemme condom distributors ar the national,
state and local levels to inprove distribution systcms and to esublish a
list of priority faciüties to guara ce a supply of free condoms for
health facilities and outreach programs dcsignated for panicipation in
this componenr of rhe AIDSCiP program.

lmprove governnent and NCO logistics sysrcms supptying
pharmaceudcal and oúer necessary commodities to STD programs.

Provide suppon ro the collaborating condom social marketing pÍogram
to ensure availability of low cost cmmcrcially available condoms in
target areas at all dmes.

4. Institutional Developnent

Identify counterpan institutions willing and able ro work within a
networ[ or in Eoups.

Perform institutional diagnoses and identify areas for strengthening.

hovide TA to stren$hen the idendfied areas.

Assist in developing capability of condom social marketing.

5. Policy

undenake policy dialogue to suppon comrnuniry group§ and
associations of CSWs to address issues of concera to them, including
Íeducing societal harassment, obuining leave time while being treated
for STDs, and improving enforcement of existing laws regarding
mandatory reponing of STDs.

5
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6. Evaluation

Baseline/fomrative, process and ourcome/impact evaluation will be conducted for üis
subcomponent, as detailed in the pmgam monioring and evaluation section.
Indicators will include:

Baseliney'Outcome lndicators

% of CSWs reponing using condoms and lubricarts coÍreoly for high-risk
sexual activities

% of CSWs citing ar least two acceprable meúods of protection from
HIV/STD infection

% of CSWs reponing seeking STD serviccs when needed

7o of CSWs able to obtain condoms as neêded

Process Indicators

On BCC:

. # of outÍeach workers rained and using üe matcrials developed

o f of targeted educational materials distributed to CSWs

On STDs:

. # of targeted STD service site providers tÍained for the standard STD scrvices

. # of CSWs panicipaüng in or çrved by úe subpr,oject by gender

On Condoms:

# of panicipating sites targetcd for outreach to CSWs at which condom social
marketing has been initiated

# of STD service sites tsrgeted for CSWs ràat rcccive a comistent supply of
condom and STD Eeârment medications

6



Technical Assistance

TA for this componenr will include behavioral component design, STD program
developmeny'strengúening; condom supply; logistics sunagernent; condom social markedng;
and possibly institutional development.

TA for this component will be provided by:

In-country organizationVindividuú able to assist the groups that work wirh
CSWs.

. AIDSCAP Country Office, Regional Offic€ and Headquaners staff

Imolementinc Aqencies

The following groups have been identified as possible implemendng agencies for thc CSW
component of the AIDSCAP/Brazil program:

Phase I:

The municipal govenrmetrt of the city of Sanros to build on work done in STD
control and condom provision to CSWs.

The Institute for Religious Studies (ISER) in Rio de Janeiro to build on and
expand the onaoing project for CSWs working in identified commercial sex
work areas outside the geographicaly girc'rmssribed "red-üght district." These
interventions will tâIe place in 1 limiggd number of areas of Rio.

Phase II:

UMCAMP/CEMICAMP as part of a full-program intervenúon in Campinas
(also including men who have sex with men, Eren away ftom home and
persons with STDs components in the same geographical location).

This intervention wiü build on and strengúen the on-going pÍojecl ând will also provide a
unique oppomrnity to obtain reinforcerent among all pÍoject components for all other
componen§ in the same location.

7
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2. INTERVENTIONS FOR MEN AWAY FROM HOME MAFIT):

Descriotion

The purpose of this component is to reduce the sexual transmission of HIV by reducing high
risk sexual behaviors among men who arc away fiom their usual social environment.
ReseaÍch worldwide has shown that thesc men tcnd to engage in high risk sexual behavior
either wiú commercial sex workers of either sex, other casual panners, oÍ other Een;
therefore, they are at higher risk of HIV and other STDs. This increased risk also increases
the risk of sexual transmission of HIV and oúer STDs ftom thesc oen to their regular scxual
panners and/or spouses. Funhermorc, the constant mobility of thes€ Een exacerbates úe
already rapid sprcad of HIV in Brazil. This component will develop prevention adivities for
men away ftom home such as truck drivers and civil construction workers and wiü implement
multi-faceted activities at work-places and social sêtrings, incorporaüng strong behavior
change cornrnunication, condom pÍomotion, and STD control prograoming. A consrÍai on
the implemenution of this subproject may be the difficulty in the foüow-up of individuals
with STDs due to úeir mobility and subsequent contact tracing.

To provide targeted communication programming through both printed and
audio-visual materials which pmmote low risk sexual behavior and condom
use, to truck drivers and civil mnstruction workers in 2-3 subprojeo sites
reaching a total of 5,000 to 10,000 men in boú Sâo Paulo and Rio de Janeiro
states.

Aoivities

1. Bchsvior Clwnge Comruaication

All BCC activities in üis mmponent will work to change perceptions of social
norms related to risk-reductioo and condom use. Rsther than relying on
standaÍd information-bascd hcalú cducation pÍogrms, this component will
s€ck to liú low risk behaviors wiú socially dêsirable aEributes aEong the
urget population.

Reach out to irdustrial lê8dcrs in target sites !o fscilitate prognm

9

Obiectives

To improve STD diagnosis and úeatment services tirough existing healú
structures by training healú professionals in appropriate STD c[nical and
social services for the selected project sites.

To develop a condom promüon and distribution system at the project sires to
ensure a consistent supply of accessible, affordable or Êee condoms.
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implemenudon.

Identify peer leaders to implemenr interpersonal education program and
peer suppon for behavior change.

Develop targetcd coomunication and promotional marcrials such as
posters, coítsrcrs, kcy chains, and T-shins to be sold or disributed for
free.

Explore the use of mass mcdia (panicularly radio) to slter percepúons
of norurs related to low risk behaviors.

Promote STD services at worlsites and in other locations accessible to
Erget audience.

. Develop an educational strategy for locations wherc úe Erget audience
socializes, such as baÍs, tÍück stops, and motels.

Reduction of Sexually Traumined Diseases

. Identi$ clinical sites wherc STD services can be provided for workers,
both at and near work sites.

. Train cünical providcrs in appropriate STD diagrosis and treatmenl as
well as improving interpersonal communication shlls.

. Develop, eúanced pharmaceuücal end condom logistics systsns for
commodities in clinical sêrvio6.

Confum Prograruning

. Utilize condom social markcting to Íeach targa audiencc.

. Help industries o irientify e consistrtrt rnd aftrdable condm supply to
provide to worLcrs.

htstiuüolr,l Dc*loptwtt

. Instiuttionalizc all prcveotioa saÍr.iccs ü ttÊ coqenics.

. Provide STD rrrioiog 6r úc cdical uair íafi r rhe work sitcs.

l0

j

4.

2.

Implement contact Eacing and panner referral to both wortsite and
external clinical services.
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5

Target decision maten, including union leaders, to increase awúeness
of the imponance of STD services, condom availability and HfV/ AIDS
pr€vention pK,grâm§.

Facilitate the implemenution of policies that prohibit discrimination at
worksites based on HIV status.

Seek financial suppon for HM AIDS prevention pÍsjecrs.

Use sociorconomic Bodeling presentations to eúance employer
suppon.

6. Evaluation

Baseline/formative, process and outcome./impao evaluaüon wiü be conducted for this
subcomponent, as detailed in the program monitoring and evaluation section.
Indicators will include:

Baseline/Outcome Indicaton

To be collected through KAP surveys anong employees froo panicipating
organization(s) at beginning, mid-point and end of projeo.

. Vo of úose surveyed citing at least two accepuble meúods from HIV infection

c $ of those surveyed reponing having at least one oon-Íegüar sexual panner in
üe tast 12 months, or number of non-rcgular sexual panners during úe last 12
months

% of time condoms are used for sexual intercourse with non-regular panners in
the last x months

% of those surveyed who can acquire condoms when nceded

ll

o Establish an ongoing educaüonal pÍoEam.

Policy Developncnt
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To be collccted on an on-going basis and to be included in úe periodic progÍess
Íepoís.

On BCC:

o

# of pecr leaders for BCC identified and raincd to implemetrt the BCC

# of BCC marerials distribuad at wger sircs

# of educational sessions held at MAFH mngegaüon sites by trained peer
leaders

On STDs:

# of appropriate STD training sessions (ro be defined by AIDSCAp STD uniÇ
conducrcd and # of STD providers at project sires rrained

# of MAFH sewed by the rained STD providers

# of conmct tracings initiated and paflner refeÍrals foüowed through

On Condom Promotion:

Technical Assistance

% of panicipating worksites wiü condom distribution (either ftee or through
social marketing)

% of panicipating STD service faciüües with regular condom distribution to
target cüents (MAFI, (rcduccd stock out of coomodities: STD treatment drugs
and condoms)

# of mndoms distriburcd ar participaüg worlsites and at panicipating STD
service facilities

TA areas for this pÍogram component will include cmmunication, condom progranming,
logisücs Inanagement, and srD control ard tÍcatnetrt. TA will be proüdcd by the following
groups and individuals:

' ln'country organizaúonvhdividuals able to assist the groups that can serve the
necds of MAFH.

t2

Process Indicators



AIDSCAP Country Office, Regional Office, Headquaners staff, and
subconúâctors.

Possible Imolementing Aeencies

AIDSCAP has explored wiü various industries, unions, and local governments, the most
appropriate channels for reaching MAFII (specifically úose involved in transponation and
civil construction). AIDSCAP will place great emphasis on working with úe institutions
most willing to contribute rcsources and suppon for prevention progÍans in its decision-
making process. Examples include FURNAS Cenrais Eletricas in Rio de Janeiro and an

affiliate of NTC (Brazilian Transponation Associaúon) in São Paulo, with úe possibiüty that
úe projea model may be repücated at oúer sites. Once initial program models have been
implemented and demonstrated úat üey have reached úeir objectives, AIDSCAP will explore
the possibility of selecting other institutions or other interventions.

l3



b0 Arry Fmífl |bína

Conpot:na

1 4 1I 1

x

2 2

Yrrr 0m YÉr Tro Yrrr ThÍlc Yrr Four

1 2 4 n 43 1 2 A

S€l*t
iÍbmííbn
irÉülúbns

I

Cqldlrt
bíÍrliÉ
rsardr

x

Cdloct !ÉoIna
d!É

x

OjtÉdr b
mnleírÍ

x

Dagn
iÉnBíni)n
8fat69ies

x

Â8sasÊ q,nBnl

condoín
pÍogrrrrning

x

Âaxi cuÍrDíIl

lsth c!Í€
úívia

x

TÍlining íoí
h6âlür
pí0í8ô*x|ú

x

Ê§Br 8Cl
DíqÍÍn

x

Enhaír
dnrg/cmddn
lo0idhs

x x x x x x x x x

hbívsnon
iÍllíÉírEtrdt

x x x x x x x t:

faonbgm
iúilús

x x

x

tl x x x x x tI

Ui,bím
aôIdiÍ

E

lldily
irhuínbcg

x x

tnCírürl
mdiÍ.d
hiírmlbÍ|8

x x x x x

Uqrfr Ídifi.d
FDC§
iúiüt

x x x x x x x

EoP rltljrlr
xd ttFf x x

ET[IIIIII
IT

E rIll illlllltIrIIIIII

llll ilIIrlII ItlrrIlIIt TII ITIIlrlt IITIrrIIrT
I

I IlrIrrllllllltIrIrlIIII IlTlrilrlrlrIII IlrI
II E

EII
TI

E
E
E
EI
TI

rIIlrrrIrillrtIIrI IIII rrItIITIllllII

IIIIITIIrill
rItIIIrlIrll

TIITillrITIrIII
TIIlrI II

l4

Yaar Fiw

x

x

x

x x

l

i

I



3. INTERYENTIONS FOR MEN WHO HAVE SEX WTIII MEN (MWM):

Dqscription

Brazil's AIDS/HIV epidemic has followed a combination of inrcrnarionâtty recognized
epidemiological patterns. Initially, it affectcd those populations ideatified as at highesr risk in
countries like the United States and those of Western Euopc. Thc esrliest signs of the
epidemic in Brazil were identified smong Ecn who have sex with otàer Bcn (MWM). While
orheÍ transmission factors have incrcascd rapidly (such ss w drug use and male/female sexual
ransmission), MWM continue to experience high ratês of HIV infection and cases of AIDS.
While this population subgroup continues to be at risk, there have becn few prevenüon effons
ad&essing the needs of MWM. A stipatized group, MWM experience societal
discrimination and the majority hide their sexual orienution and practices from Aiends,
famiües, sometimes female panners and co-workqs. The fra that Eost of úese MWM lead
'hidden" üves creates barrien for any intervemions as the target population is inhibired Aom
seeking services or suppon. Legislative issues do nor seem to be üe major policy barrier in
implementing AIDS programs for MWM. Thereforc, poücy activities for this component will
need to address more social úan legal faoors. Building on work dcvcloped during prior
USAID-funded AIDS prevention progrâms, AIDSCAP will develop a model, multi-faceted
pÍoject foÍ MWM, incorporating targeted behavior change communicstion stÍaregies,
pÍomotion and distribution of condoms, and STD contÍol. This subprojeo will be
implemented in Phase I in two selected districts in the City of Rio de Janeiro, and in Phase tr
in three seleoed districts in the ciw of São Paulo.

Obiectives

To increase condom availability, demand, and use and safer sexual practices
among MWM in úe selected geographical areas of the cities of São Paulo and
Rio de Janeiro.

To diagnose and treat STDs among MWM in the sclectcd geographical areâs of
the cities of São Paulo and Rio de Janeiro.

Activities

Project activities for this population wiü be divided inro two distino phases, following the
populaúon breakdown discussed in úe Sracgic Plan.

The first phase will involve thc devcloprmcnt of p,rcvcntion progrrÍnÍning for gay-identified
MWM thÍough csbbüshed gay instiurtions (c..9, bars, $unas, orgeni"ations). The second
phasc will devclop programming for MWM who do nü idcntify themsclvcs as gay or
bisexual, a populaüon that is more difEcult to tuach. These men will be targqêd principally
through locales where men go to find scx ('cnrising" areas) and thmugh timitcd techdcal
assistance to Brazilian groups already developing mass mcdia pÍograms.

l5
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rhis limited rA will help úese groups to design and implement rDesssges helping people
understand úat men have sex with other men and úat AIDS prevention services, condoms,
and programs are available for them. Activiries discussed below will address jointly boü
proposed phases of this progam component.

l. Bchaior Change Conmuicaion

Organize meetings of groups interested in working wiú MWM to
design intervention sratêgy and develop conneqions between groups.

Identify peer 'leaders' thmugh community oureach and mobilizarion
strategy.

Design Ergeted BCC messages appropriate for interpersonal
comrnunication channels in gay establishments.

Encourage ownervmanagers of gay establishments to panicipate in
prevenrion programs, by accepting print materials (e.g., posters,
brochures) for distribution and allowing úe occasionàl uie of
establishment space for prcvenüon activities.

Hold worlshops in gay esublishme s to promorc safer sex for MWM.

Develop a "symbol' pÍogrân to indicatc úat individuals and
establishments practice/encourage safer sex (e.g., .safety pin, campaign
in New York, 'condom s1m.bol. in Eastern Caribbean).

Promote safer sex matcrials in vidco shops and theacrs that cater to
MWM.

Develop a coomunityàased distribuüon (CBD) system for rcgular
contâct with establishments and dissemination of marcrials and
commodities. The distributors will be from DKT and oüers as
identified in individual conrrnunities, as appropriarc.

Develop a peer cducation p,Íogam in cnrising arcas, accmpanied by
discrete p,rint materials for distribution and display.

Promorc inclusion of mcssagcs about scxual idcntity in broadcr mass
m{ia progrrms dcveloped by iDstiotiotrs ottEr rhaD AIDSCAp (c.g.,
TV brosdcssB by Sâo Paulo Srsrc DepL of Education).

l6
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2. Reàtction of Senally Trar.smiaed Discqscs

Designate "gay-s€nsiüve' providen in select clinical locales and
disseminate this information to MWM.

Develop and update Iists of MWM{riented esublishmenls as sales
points for DKT outreach suff.

FaciüEte connection between groups that serve MWM and those that
provide STD clinical services.
Promote cünical services through multirhanneled outreach programs
(e.9., postcrs in pubüc places, scrvice promodon in gay esublishmens,
involvement of cünic ouEtach workers).

Train STD health care providcrs in opics such as: tatong a sexual
history, sensiüviry !o the needs of MWM, specific clinical needs (e.g.,
rectal STDs).

3

. pevelop impmved logistics management and condom supply to
AIDSCAP-supponed programs rcaching MWM.

Condom Prograrruning and Ingisrtcs Managemcnt

. Establish linkâges bctween groups serving MWM and DKT for purchase
of wholesale CSM condoms for rc-sale.

4.

. Facilitate conÉct berween groups serving MWM and public sector
condom supplies for free distribution when appropriate.

hts titntional D eve lopment

Work closely with NGOs serving MWM to develop thek organizational
capability to Eansgc intcgrated prcveotion pÍograms.

Facilitate linkages between pubüc and private scctor, as well as berween
communication, condoE, and STD scrvices.

Provide training in manegeoent arcas such as staff supervision, budgets,
pnoposal writing, and MIS.

Identify major bsrriers !o dcveloping ssd implementing programs for
MWM.

5. Policy

t7
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6. Evoluation

Alúough the content of BCC Eessages atrd inrcrvention sites are different for MWM
and MAFH, the same three intervention strarcgies aÍe suggested for this component.

Baseline/formative, process and outcome/impact evaluation will be conducted for this
subcomponent, as detailed in the p,rogram Eodtoring and evaluation secdon.
lndicators will include:

% of surveyed MWM ciúng ar least two acc€prable ways of protecting
themselves Êom HlV-infection (preferably those messages promored by the
BCC messages urgered to rhe MWMs)

% of surveyed MWM rcponing reducing their nunber of non-regular sexual
parmers

% of condom or barrier use for risky sexual activities

% of MWM able to obtain condoms or barriers when necded for sexual
activities

Process lndicators

On BCC:

On STDs

# of HIV/AIDS/STD preventive BCC activities tâking place in gay
esEblishments or targeted MWM congregadon areas

# of MWM peer educators úained and working actively in the targeted
'cmising areas"

# of MWM spccific BCC matcrials disaibutcd ro MWM, gây establishmens,
snd at "cruising areas'

# of identiEed STD providcrs fre6 çlini65 serving MWM communities trained
to addÍess the STD servicc neêds of MWM

l8

Enhance visibiüty of groups that serve MWM to improve úet starus
and empower úem to reduce social stirma and facilitate prognuming
to reach a broader MWM audience.

Baseline/Outcome Indicaton



# of MWM receiving STD services (only if this indicaror will be collected in
the subprojeo design; due ro con§dentiality, this may not apply)

In Rio de Janeiro, possible implemcnting ageacies include: ABIA, Atoba, BEMFAM, state
university of Rio de Janeiro (UERI), DKT do Brasi! city and/or srate Dept. of Healrh.

In são Paulo city' possible implemendng agcncies inctude: LamM4 Grupo pela vida, GH
(Grupo Homosexual), GAPA/sP, sâo Paulo ciry DepL of Health, DKT do Brasil, DataFolha,
University of São Paulo (USP) Study Nucleus on ÁIDS.

On Condoms

. # of condoms distributed to MWM oriented establishments

. # of MWM establishments üth on*ite condom distribution

Technical Assistance

TA for üis componenr will be provided by:

' In-country organizationvindividuals able to assist üe groups that work with
MWM.

. AIDSCAP Country Office, Regionat Office, Headquarters, and subcontractor
smff.

Possible Imolementinc Acencies

l9
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Description

STDs arc increasingly recognized as risk factors for HIV iúection, both because of úe
behavioral aspecs of the STD padents and because of the eúanced infeoivily caused by the
genital ulcen anüor inflammatory processes they present. The available national STD
epidemiologic data are not consistent. The observed decrease in STDs reflects operational
consraints and not a real decline in STD incidence.

It has been locally demonstrated rhat VDRL seropositiviry in Alrernadve Test Site (ATS)
clients was consisently associated with a higher incidence of HW seropositivity. In ATS
clients, among subjects with a negative VDRL the HIV seroprevalence was E%, while among
subjects with a positive VDRL it wzs 24%. The differcnce was highly significant. The
preliminary Sentinel HIV Seroprevalence Survey indicated high HIV seroprevalence (4%)
among males who acend an STD clinic.

The majority of STD patients in Brazil seek treatment from the informal sector through shop
assistants in pharmacies, in spite of this being an illegal procedure. This practice is probably
due to inaccessibility of the formal public seoor, altàough pubüc secor treament is free and

drugs are supposedly available for STDs and oüer conütions. Therc is â frequent shoruge of
drugs and condoms in the pubüc sector; seldom do úe scrvices pÍomote and distribute
condoms regularly.

There are also oúer constraints, especially the shonage of human rresouÍses, long queues, and
low levels of motivation among healú care workers. The health carc workers often do not
use tàe recommended reaunents for STDs, because of a lâck of labordory faciüties, a

shonage of drugs, and a lack of training. kequently the clinicians use clinical symptoms
alone to make therapeutic decisions. The lack of spccificity and sensitivity of the rapid tess
available in the clinics and úe use of cünical judpent in the absence of laboratory data are
both limiting factors.

Obiectives

To increase care*eeking behavior among STD padens itr the târgeted
geographic areas.

To increase utilization of mdical scrvices for STD care competing with
pharmacies by offtring accessible, fasq confidential and free service.

To increase rates of contact tracing.

To increase condom use among STD pstients in the urgeted geognphic arcas.

I
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4. INTERVENTIONS FOR PEOPLE WTTH STDS:
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To increase the diagnosis of STDs in asymptomaüc groups io the targeted
geographic areas.

To increase the effectiveness of the information system and logistics systems
for pharmaceutical and condom supplies in the areas úe project wiU target.

I. Behsvior Change Comrrunication

Conduct formaüve research about perceptions regaÍding STDs in the
urget groups, and the best teachable rnornens and providers to de[ver
educational Eessages to change, at least, shon cro behaviors (e.g.
follow the treatment regimeD, bring panners for exam and treatmenç
stop having sex until úe disease is oo longer ransmissible, come back
to see the results of tests, if any).

Acriviries

Include STD ropics in all progam educarional interventions. The
intervenüons will focus on training to recognize üe main symproms
(genital discharge or lesions) and the possible absence of symptoms for
contacts. Communication wiü advise paüents to stop sexual attivity
and seek health care as s@n as symptoms begiq and refer t[em to a
network of health care facilities in which the program is implemented or
in which suppoÍi is provided.

2. Reduction of seanally transmittcd discercs

Train health professionals (specialists or generaliss) in the prevention,
diagnosis 6nd manags6slt of STDs. fhese u.âining cffons will focus
on a speciÍic mulridisciplinary STD care model and u.ilt rarger the
creation of STD entiries in the seleocd sening (STD, pHC, MCH or Fp
clinic in úe targeted geographic areas).

Clinicians will be encouraged to utilize cünical
protocols addressing thc following aspccs of STD
prevention and tre4ment

Symptoms and sexual bcbavior hisory taking and risk
âssessme .

Physical cxam @ayiag auention !o STD association).
On*irc laboratory cxams Í€gsrditrg tàe qrrent STD and possible
associations (slAhilis scccning obligarmy and HfV tesr offcring
with prc aú post-tlst corascling).
On-site §ID trcatnetrt with preference for single dose superviscd

))
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treatment
Education and risk reduction, increasing üe awareness of
association of STD with HIV infection and the need for follow-
up.
Condom pmmotion and distribution.
Conuct tracing (at least through Index Paticnt Referral Slip and
attention to §p€cial ca§es - e.g. pregnant woaeD panner§).
Appropriate rrcord keeping for firnher evaluation and appropriate
notification.

Train pharmaciss and pharmacy clerls in the recogniüon of STDs and
their potential complicaúons in order to üú these professionals with
STD care - public or pnvate - in the EÍget geographic aÍeas.

Use the Ministry of Health system for STD surveillancc in the tergeted
sircs, taking advanuge of the already exisüng inforoalion system for
AIDS cases and the plans of the Ministry of Health.

Assess úe feasibility of, and develop syndrcmic approaches for field
testing prior to full scale implemenution.

Develop acdvities to improve condom and pharmaceutical supply
logistics with spocial anention to the râcilities selected for work in
cooperation with the AIDSCAP program.

4. Insrttuional Developmcnt

PÍovide the implementing agencies wiú suppon for training, logistics
and networking for public, non goveÍnmetrtal and private organizations
úat target people with STDs in üe wget areas.

5. Polícy Development

Undatate policy dialogue ÍEgaÍding STD notiEcaúon and iaformation
systems.

Undenake policy dialogue to prooote the display of STD/IIIV
inforoation in pharmacies atrd tàc ÍÊfcÍral of pharoacy custoEers for
STD diagnosis atrd tÍeâtmcnt.

Undenake poücy dialogue to Educe taxation of coúoos ard basic STD
drugs.

23
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Promote syphilis screening as a component of pre-natal care and also as
a component of medical care for workers.

6. Evaluation

Baseline/fonnative, pr@ess and outcome/impact evaluation will be conducted for this
suhorDponenl as deuiled in the program monitoring and evaluation section.
Indicators will include:

BaselindOutcome Indicators

. % of STD providers trained under úe STD care model who acüally follow the
model

% of tainel pharmacists and pharoacy cleÍks who actually follow úe
protocols

% of STD clients served by úe panicipating STD service sites for whom
contact tracing is initiated or parheÍs ar€ referÍEd

% of STD clients seeking STD services Oy geader) who receive condoms

% of STD clienr (by gender) receiving oD-site trÊâtEcnt at úe time of visir

% of paíicipating preuul care facilities conducting syphilis screening

Indicators

# of training sessions on STD care model conducred

# of STD providers from panicipating sites trained using the STD care model

# of phamracists and pharmacy clerls rained in STD recognirion using pÍojecr
pÍotocols

íí of STD clients by gender, served by pnojccr-tnioed STD providers (including
pharmacists and clerks)

# of condoms distributcd to STD cüenr

Process

Technical Assisunce

Au srD prrofessionals contacted in the polential implementing areas would welcome local,
nadonal or international rechnical assistan@ through AIDSCAP. TÂ for this componcnt will

24



be prcvided by:

Potential Imolementinc Acencies

Institutions for cooperation would be:

(1)

(2)

(3)

In-country organizationVindividuals able to assist úe groups úat work with
people with STDs.

AIDSCAP Country Office, Regional Office, Headquâíers and subcontra«or
staff.

The municipality of the city of Sanbs, where therc is a weü accepted STD
reference cünic in the zone of coúmercial sex work at the harbor. This cünic
has a computer network that linls all the clinics of the city. This network
presents an opponunity to implement a model program and to evaluate quickly
all steps of interventions thÍough analysis of existing data.

The Secremriat of Healü of the State of São Paulo, in associadon with the
Sute School of Public Healú and other institutions as needed. This gr,oup has
úe capability to develop training for herlth professionals at different levels and
for implementation of STD services within the comprehensive model in üe
areas proposed for the oúer three components.

Other STD services that must be close to the targeted areas could be provided
by other organizations, speciaüy NGOs through free-sunding clinics.

25
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IIL SUPPOR.TING PROGR,AM AR,EAS:

The supponing program aneas are those which p,Íovide genersl systems suppon related o
improving availability and supply of essential conmodities for AIDS pÍEvention and control
(Condom Social Marketing and Logisrics Management), 8nd those which eúance the work
and the effectiveness of the major p,Íogram areas (Private Sector Lrveraging, PVONGO
suppoG Behavioral Research, Folicy Support, and Evaluation).

An essential activity to ensurc availabiüry of condoms for all project components is suppon
of @!qs!lMgfBeÉq&. One of úe pÍogram subagrecmens will be developed with
DKT, a firm specializing in social marketing of condons in Brazil that has already begun
marketing of condoms at low cost through an ürangement with a wholesaler which distributes
Nivea products throughout Brazil. The AIDSCAP subagreement with DKT will intensify
efforts to maÍket condoms in non-raditional outlets associated with program effons, such as

bars, brothels, saunas, and other meeúng points in subproject areas (See Section 5).

A second essential activity to ensure project succ€ss is improvement of the overall Loqistics
Mana nt of condom and STD pharmaceutical supply in the - : and private sector.
This activity wiü ensure adequate supplies to AIDSCAP tar!ei:,; , ..erventions and ess€ntial
AIDS Prevention and STD service delivery outlets. It is estimared rhat efficiency
improvemens in the public supply system will save the Ministry of Health a minimum of
US $12 million each year as a direct result of this AIDSCAP activiry (See Section 6).

A úird cross<uning activity proposed by the Implemenution Plan ream is â Private Sector
lrveraqins Proiect. which will explore the feasibiliry of using snall amouns of project funds
to leverage industry and union resources in providing AIDS prevenuon acúvities at the
wor§lace for a large-scale worldorce. This proposal wiü bo considered as a potenrial
aclivity to be funded from úe Rapid Response Fund line item (See Section 7).

Another suppoíing program activity will include a PVO and NGO Suooon Plan. One of üe
mâjor lessons leamed of AIDS programs has been the success with PVOs and NGOs to
rapidly mobiüze and respond to the currenr crisis; thereforc, this Implemenration Plan
includes mechanisms to suppon PVO and NGO activities that cooplemenr the overall
pÍogram (See Section 8).

In addition, a Behavioral Research Grants Prosram will bc itririatÊd itr 1993. Although a
Írs€arch agenda must await the establishment of AIDSCAP prograos, úe research topics that
might be selected are: l) improving condom policy 8nd cond@ pÍornotion; 2) exploring
wo§lace-based ÍnogrâmmiÍrg' 3) piloting trogr8ms for paevention during Carnival and (4)
improving STD tneatment and prevention (Scc Scction 9).

Finally, this Implementation Plan identiEes specific policy snd insritutional $Íenghening
activiúes and issues to be addressed in each of the Esjor p,logram anas. One policy area in
particular is perceived to be a universal barrier and is included as a supporting activity. This
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is the issue of policies of condom importation, uraúon, and regulation. Present restrictions
on imponed condoms and NGOs make it difficult to provide affordable condoms and recover
cosrs. This policy issue will be addressed in order to ensure progÍam sustainability and
availabiüty of condoms to all people panicipating in subprojeo aoiviries.

In order to accompüsh many of the policy goals of the strat€gic plan for Brazil it is
recommended that a socioeconomic impact assessrDent be performed if funds become
available. This socioeconomic impact assessmcnt will be presented by national collaboratoÍs
to inrcrnadonal, national, and privâE-sedor policymatcn in Brazil. Policy üalogue will
illustrate and reinforce the need for creating a policy environment which is conducive to
AIDS prevention programs.
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5. CONDOM SOCIÂL MARXETING (CSM):

Descriotion

Condom Social Marketing (CSM) plays a supporting role to the four major programming
areas of Commercial Sex Workers, Men Awey From Hme, people wirh Sexually Transmined
Disease, and Men who have sex Wiú Men. These targa popularions will be specifically
addressed by úe CSM implementing organization DKT do Brasil.

DKT do Brasil has an existing national Condom Social Marketing progam in Brazil with an
office in São Paulo. DKT is an affiliate of Populaúon Services lnternational (PSI), a major
subcontractor of úe AIDSCAP projeo. DKT and PSI have extcnsive, worldwide social
muketing experience.

Commodiries for the AIDSCAP CSM program wiü be supplied by DKT do Brasil, leveraging
AIDSCAP's limited resources. DKT wiu pÍ,omore consistent and correct condom usage
among AIDSCAP's target populations urilizing, among other media, Point of Purchase @OP)
materials and radio advenising. PSI will be assigned rDanagement oversight of the CSM
program to funher reduce program costs and DKT overhead.

A promotiory'advertising blirz is proposed to ldck off the program and will be the centcrpiece
of CSM acdvities in Brazil along with the urgeted population approach menrioned earlier.
Years 2 tbrough 5 of the program will bc detcrmined on üe basis of available funds,
pêrfoÍEanc€ evaluation, and activities of other donor organizaúons.

.9bi.@.:

The general goal of üis subproject is to increase the dircct availability of affordably priced
condoms to üe major programming target audiences, provide information about advantages of
condom use, and encourage regular and corÍed use of condoEs to reduce the transmission of
HfV/STDs. The objectives are as follow:

To estabüsh a network of CSM outlets with NGOs, organizationVestablishments
collaboraüng with the major programming components of this impleme arion plan
(e.g., CSW, MWM, MAFH, and STD projects).

To achieve produo and POP materials distribuüon in 10,000 outlets in focus areas in
boú traditional outlets (drugstores, supermarkes, merccarias (mom/pop stores), and
non+adiúonal outlets including brothels, §aunas, gay estabüshments, and oúer
estâbüshmens frequented by targct glloups in thc spcciEed areas of concentration.

To attain a 70% awareness of quality and affordability of úe social marketed condom
âmong target groups in úe specified areas of conccntraüon.

29
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To seii 50 million condoms over üe oext four years in the urban areas of the sues of
Sâo Pauio and Rio de Janeiro as the focrs areas.

@:
Specially equipped and trâineq dedicated prmotional tcans (l in São Paulo and I in Rio de

Janeiro) wiü target the low-priced com-ercial sex work centers, worlsites, and non-
traditional outles for AIDSCAP's mrgeted integrated approach to AIDS prevention. These

teams will also coordinate their activities with NGOs and oüer groups working within the
major prograrnming components. The CSM implementing organizadon will therefore:

Build upon exisdng CSM activities in the states of São Paulo and Rio de Janeiro with
intensive promotional and sales sraregies urgering:

a. Men who have sex with men.

b. Commercial sex worken and their clients.

c. Men away from home ay'near úeir place of work.

d. Areas near Centers of Excellence for STD control.

Make available úe CSM condom Prudence in social ccnters where úe arget audience
gathers.

To intensifo the effons of the CSM commercial distributor (Nivea products),
expanding from Sâo Paulo city to include the surc of Rio de Janeiro and the outlying
cities of üe srare of São Paulo wherc spoc'ific populations have been targeted in the
major prograrnming components.

. Engage drugsore owners and other distribuors in CSM activities.

Technical Assisunce:

PSI wiI provide the technical assistance needcd by its afEliatc, estimated at 14 days a year.

Imoleinenúnc Aqencv:

DKT do Brasil, an affiüarc of PSL
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jrimeTab!ç,:

Targeted acüviües under tunding from AIDSCAp will begin ràe monú following úe signing
of a subagreemcnt (Task Order with PSD.

Evaluadon:

The proposed condom indicators are l) condom use prevalence, 2) condom availability, and
3) condom accessibility. These indicators are taken from the targeted populations wirhin úe
geographical confines of the AIDSCAP effon in Brazil. Prevalence could be assessed by
rapid survey interviews while availability and acccssibiüty could be assessed through
inventory checls and a spor or random sampling of condom outlets.

Refer to section III.I0 for details of evaluation meüods for this supponing program arca.
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ó. LOGISTICS MANAGEMENT:

Description

Effons to conrol the HIV/AIDS epidemic in Brazil are prcsently hampered by lack of
essential commodities (e.9. condoms, STD pharmaceuticâls, etc.) in sufficient quantities at
'front-line" pubüc sector cünics and hospitals in the batle against AIDS. For example, a

rec€nt logisúcs review by a JSVPSI team fielded by AIDSCAP (July, 1992) analyzed
condom procurement, distribution, and inventory in the pubüc health sector and found lack of
adequate training, manageme systerns, and logistics proc€dures for the coÍrecl mânegement
of a condom strategy. In brief, shon-term as wcll as long-tero stock-outs of essential
commodities aÍe common, management information is poor, inventory conrol procedures are
inadequate, and distribution lines are long, complicated, and often inefficient (See Figure l).

l:ck of adequate pharmaceutical and condom supply for free distribution ro the pooÍ will
impair targeted intervendon effons in São Paulo and Rio de Janeiro with Corrmercial Sex
Workers, Men Who Have Sex With Men, Men Away From Home, and People wirh STD.
Since the projeo does not have resources to directly supply essential commodities in suppon
of targeted interventions, nor is this within AIDSCAP's scope of effon, intervention effons,
whether NGO, community-based, or goveÍnment-implemenred, are primarily dependent on the
govemment healú system for an adequarc supply of appropriate, quality phamtaceuticals for
STD control and quality condoms for free distribution to STD padents and rhe indigent.
These facts argue for practical, rapid, and targeted tcchnical âssistance in logistics
management which direoly supporrs intervention effoÍts with AIDSCAP's wget populadons.

With an annual pharmaceutical budget of over US $50 million in the States of São Paulo and
Rio de Janeiro alone, and a World Bank loan request by the Government of Brazil for US
$15 million for condom supply currently undcr consideraúon, AIDSCAP will make an
imponant contribution to AIDS prcvention in Brazil through iryroved logisücs rDânagement.
Assuming an achicvable objective of. IU2o% supply e6cicncy improvement and a modest
tcchnical assistancc inves@ent, rcturn on this invesment will bc annual savings of US 35-10
million for the Ministry of Health. Additional multipüer effces will bc reatized since the
systcms of logistics Eanâgement developed spccifically to support AIDSCAP interventions
will be ransferÍêd to govemment and NGO pcrsonncl allowing duplication across the Brazil
health system using govemment raúer than AIDSCAP financing. PeÍhaps most imponantly,
essential @mmodities in AIDS prevention will cfEcicntly flow to clinics and hospitals serving
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It is important to recognize that the lack of adequae ÍesouÍces for health caÍ€ in Brazil is due
to inadequate budgets as well as ro inefficient urilizarion of available funds. The combined
rcsult is spending inequity which has a great end negative impact in the provision of basic
drugs and medical supplies. A necessary step is the improvement of logistics, managemen!,
organization, and evaluation systems of federal, state, and municipal agencies involved in the
pÍocuÍemetr! distribution, and control of medical supplies esscntial in AIDS prevention and
conrol.
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úe indigent and other marginalized population segments.

Obiectives

To suppon AIDSCAP intervendons in São Paulo and Rio de Janeiro with Men
Away From Home, Men Who Have §ex Wiú Men, Comrnercial Sex Workers
and People With STD by improving logistics systems, condom supplies, and
pharmaceutical supplies for targeed programs.

To assist State and Municipal Health Depanmcns ir São Paulo and Rio de
Janeiro and the Federal STD/AIDS Division in developing improved logistics
cycles and management systems for essential commodities (condoms,
pharmaceuticals, test kits, etc.) for AIDS prevention and STD control effors.
(See Figure 2).

To suppon the planned condom social markeüng program especially in úe
areas of evaluation and rcgular quality assurance effons.

Activities

(l)

Public Seoor:

Conduct distribution straregy and logistics assessmeDrs in the states of São paulo and
fuo de Janeiro and ar rhe Federal AIDS/STD and CEME (cenralized procurement and
warehousing).

o Focus on essential commodiry distribuüon to AIDSCAP intervendon acüviúes.

Conduct an operadonal field review of overall distribution straregy,
warehousing, transponaúon, penonnel, inventory control, MIS, stock
management, and procurement.

o

(2) Implement an Essential Commodiries Distribution Syst€,ú (ECDS) for AIDS
Prevention (See Figure 2)

Develop an essenrial commodiries list for Hw/ÂIDS prevention and STD
contlol through collaboration with governmnt of6cials.

Develop essential distribuüon ourles (EDOs) Iist aud distribution sysrem
configuÍation.

Analyze distribution patrems to EDOS.

Develop Federal and Stâte-level reponing systeEs.

33
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(3)

(4)

. Develop Maximum-Minimum supply invenrory control system for ECDS.

Develop an Essential Commodities Management Information System for HMAIDS
Prevention (ECMIS) (See Figure 2).

. C-onduct systems analysis and design.

. Develop software prototype atrd test.

. Design management reports.

. hocure necessary hardware and OS, DBMS software.

. Deliver and implemenr systems in States of São Paulo and Rio de Janeiro and
at the Federal AIDS/STD division.

Conduct logistics Management Training of Trainers Workshop, utilizing adult leaming
theory, for commodity managers at the Sute and Federal levels and NGOs,
panicularly AIDSCAP's implementing and/or coilaborating agencies.

lnclude 2-3 local uainers from NGOs arüor sute government.

Include coursework in forecasting, warchousing, transport, inventory control,
quality assurance, MIS, and the Essential Commodities Management
Infomration System.

(5) Condom Forecasting

Use FOCUS software (Forecasdng Condom Supply Method V l.l ) to plan
condom requiremens for States of São Paulo and Rio de Janeiro and the
Federal AIDS/STD division.

Develop/adapt LOGDATA software (togistics Dau Forecasting System V 1.3)
for use in the ECMIS and AIDS prevention and STD control program.

(6) Develop Quality Assurance ProgÍam

Utilize the Condom Quality Indcx (CQD 8Dd ISO 4g/4 intemational quality
standards for condoms.

I

v

Dcvclop sampling methodology and analysis methods for Srate and Federal
p[o8rams.



Private Sector:

(7) Quality Assurance Program Development

Develop condom quaüty assurance system for field-level sampling of condoms
from úe condom social markeüng (CSM) grogram including the wholesale and
retâil levels in São Paulo and Rio de Janeiro.

Develop annual sampling plan based on stÍaüfied random sampling procedures
and the JSVCDC sampling plan for contraceptive commodities.

Utilize the Condom Quality Index (CQD and ISO,+074 international standards
for condoms

Evaluation:

In addition to supply indicators and service stadsdcs mentioned in the Target Interventions,
the following indicators will be monitored:

Condom availability

100 X [# of essential distribution outlets (pubüc or reuül) wirh an adequate
supply of condoms/ # of totâl oudets itr the geographicd area (city)l

Condom accessibiliry

# of essential distribution outles with free or affordable condoms

Pharmaceutical availability

100 X [# of essential distribution outlets wirh an adequate supply of essential
pharmaceuticals/ # of total oudets in úe geographical area (city)I

Pharmaceutical accessibility

# of essential distribution oudets wità frec or affordable pharmaceuticals.

Notes:

- 'Adequaa' supply is measurcd by l-3 mouhs srock on-hand at cssenrial distribution
outles, stock-out frequency, length, ctc.

- 'Affordable" supply will be dcfined bascd on GNP and inflation adjusúents at the
time of asscssment.

35

i



- "Essential cormodities" and 'essential distribution outlets' for AIDS Prcvention will
be defined through AIDSCAP tecfuiical assistance and collaboration with State and
Federal STD/AIDS officials during Quaner lrYear I of úis project.

Technical Assistance

TA for this component will be provided by AIDSCAP Country Office, Regional Office,
Headquaners and subcontracor staff.

Imolementinq Aqencies

State Departmens of Healú in Sâo Paulo and Rio de Janeiro, Ministry of Health AIDS/STD
Division, CEME and CMS warehouses, and AIDSCAP-identified NGOs handling essendal
commodities for AIDS prevention and STD treatment.
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Figure One

Brazil Health System Logistics
for Pharmaceuticals and Condoms
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7. PRTVATE SECTOR LEVERÂGING

The socioeconomic impao of AIDS in the world and üe rliminishing resources of the pubüc
sector to combat úe problem have greatly increased the need o mobilize the resources of úe
private sector to fomr a unified front in HIV/AIDS prevention effons. The business
community in Brazil is recognizing this risk and has already taken the fint srep in addressing
úe problem by rcquesting AIDSCAP assistance to design and implement AIDS prevention
programs in their workplacrs.

This effon will encourage financial paíiciparion by the large companies, associarions, and
labor unions. The AIDSCAP rhÍee pronged integrated approach to AIDS prcvention will be
designed into the privare sector programs. The FrESp organization headquanered in sâo
Paulo will be the initial beneficiary and the determinant for continued funding of leveraging
activities in Brazil. success in leveraging AIDSCAP funds with FIESp will warrant expanding
this model approach to other businesses in Brazil.

Obiective

The objeaive of this componenr is to creae a model, integrated progrâm (srD treatment/
prevention, condom Disrriburion, and Behavior change communication) úat will form rhe
foundaüon for greater private sector suppon for AIDS prevention progrâmming in Brazil.

Activities

I

2.

3

4.

§

Build upon work already accomplished by AID/Brazil in working with FIESp.

Utilize existing networks of businesses anüor workcrs to determine most oppomlne
area for implemenution of the inegrated programming for AIDS prevention.

Custom design program for FIESP implemenution and funding.

4

Descriotion

Present üe designed program to decision mekers and moüvate their panicipaúon in
the model progrâmming with the intention of future expension to regional
offrceúocations within the same company/association and to share their successcs
with úe business community at lârge.

Encourage the organizatisÍl to panicipate in cüciting policy rcform ftom municipal,
stâtc, and national legislators in areas affeaing the tàrce strâtegic elements of the
integrated AIDS prevention p,rogramming.



Private secror expcnise will be provided by AIDSCAp country office, Regional office and
Headquaners suff and rhe UsAID/Brazil AIDS program coordinator, who will provide
orientation, introducrion and additional input.

Technical Assistance

Imolementine Orqanizations

FlIEsP will be the only implementing organizadon in úis initial phase of the leveraging
effon. It is envisioned that NTC, a major bant and a publicaüons firm among oúers will be
subsequent beneficiaries of this programming. The companies already panicipating a some
level in AIDS prcvention will be encouraged to expand rheir activities by integrating úe three
strategic components,

Time Table

This activity will begin upon approval of this document. Ir is anticipated that two private
sector specialisrs will, in collaboration wiú the UsAID/Brazil AIDS pr,evention project
officer, schedule a visir of approximately ten work days to design an AIDS prerention
progam for FIESP implementadon and funding to be carried out wiüin the RSSp
organization.

4t

Evaluation

The implemented private sector financed AIDS prevemion activity will have an evaluation
component which will be incorporated into the overall AIDscAp evaluation program. The
leveraging activity will be evaluated on úe amount of resources allocarcd on a semi-annual
basis for AIDS prevention by úe private sector organizârion(s) comparcd to the amount of
resources utilized by AIDSCAP to initiare and monitor úe activity.



t. PVO AND NGO SI,]PPOR.T:

One of the major lessons of AIDS proEams to date has bccn the success with PVOs and
NGOs, which have been able to mobiüze rapidly and ÍÊspond to the current crisis. The
AIDSCAP Brazil lmplemenution Plan includes mechanisms to suppoÍt PVO and NGO
activities.

PVO Competitive Grants hogram:

Under the AIDSCAP PVO Competitive Grants Program, grant awards of $200 - 400,000 for a

three year period will be made to U.S.óased, A.I-D.-regisrcred PVOs for AIDS prevention
projects in Rio de Janeiro anüor São Paulo. The pÍoposal review and funding process are
coordinated at AIDSCAP Headquaners wiú input from üe country level through the Resident
Advisor in collaboration with the AIDSCAP Regional Office and USAID/Brazil. The
AIDSCAP Regional Office and Headquaners will also be available to provide rcchnical
assistance during project implemenution.

No projects were selected for development in Brazil in úe first round of the granrs progÍam.
However, concept papers for projects in Brazil wiü be solicited in the sccond round, to be
scheduled in FY 93.

Funds will also be made available each year in Brazil o strenghen üe role and capacity of
NGOs to implement HIV/AIDS activities. This funding is available to any NGO wiü or
wiüout previous funding by AIDSCAP.

For the first yeaÍ of úe project, rapid response./seed grans will be used to support several
projects in the úeas of condom social marketing, co,nrmunicaüons, and private sÊctor suppon.
Funds will be provided ürough this mechanism !o ABIA for úe publication of an AIDS
Dewsleser and to MPACT for continuation of an outreacà rc CSWS project.

In future yean, quick provision of small firnding allocations will be Eade in response to
shon-term requests for financial assistance by NGOs. Grans ranging ft,om $5,000 to $20,000
will be available to rDeet immediate, ünâll pÍoject 8nd instiotional dcvelopment and raining
nceds. These funds will be managed by the AIDSCAP couury office. It is hoped that üis
rapid response mechanism will instill Ílexibility ino work with NGOS, given that NGOs ofren
necd a mechanism to access small amounts of moncy on shon notice.

I
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Projects supponed through this mechanism will complement the AIDSCAP Brazil
Srategic/Implementation Plans. Under úis proEam, PVOs will collaborare wiú a local
group (governmenul or non-goverrmental or community) in all phases of üe project. All
grant activities will be cost-shared by úe proposing PVO, wirh A.I.D. suppon nor ro exceed
75% of tJ],e estimared cosrs of üe program.

NCO Rapid Resoonse/Seed Funds:



Â simple' abbreviated funding request appücation form will be developed by headquarters
staff to facilitate application and review of these requests. Additionally, a simplified reponing
form will also be developed to faciütate financial and p,rogrammatic reponing. These forms
will be available at úe AIDSCAP/Brazil of6ces and will be promorcd among the local NGo
community.

i
i

I
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9. BEHAVIORALRESEARCH:

The Behavioral Research subprojects in Brazil wiü mnsist of two aeiviries:

l) A major coilaboralive award between the Universiry of Caüfornia San Francisco
Center for AIDS hevention Sodies (CAPS) and thrce local insrirurions in Rio de
Janeiro and Sâo Paulo to conduct cohort sodies of sexual behavior in high risk
populations; and

Based on a site visit was conducted in October 1992, to discuss behavioral research activiries,
CAPS proposes requesting letters of intent ftom instiotions interested in research
collaboration. Tkee institutions wiil be selected for funher protocol development in
December, 1992. Among the high risk groups úat CAPS hopes will be involved in the
project are homosexual and bisexuai men in Rio de Janeiro, working men away from home in
São Paulo, and intravenous drug usen. The highest priority has been placed on working with
populations identified in the country plan. The excepdon, [V drug users, have been identified
as an epidemiological priority because they serve as a bridge to heterosexual transmission.
The final selection of institutions and groups will be made in Brazil in collaboration with the
USAID/Brazil Mission.

2) A small grans progrírm for operational ÍeseaÍch to improve the delivery of prevention
programs.

The grants progrâm will be iniriated in 1993. Alúough a rescarch agenda must await the
esablishmenr of AIDSCAP progÍams, the research topics that might be sele.ted are: l)
improving condom policy and condom promotion; 2) exploring wor§lace-based
progÍâmming; 3) piloting programs for prevenrion during Carnival; and (4) improving STD
treatment and prevention.

4



10. PROGRAM MONITORING AND EVALUATION:

while speciÍic evaluation indicators are included in each of the component descriptions, the
overall monitoring and evaluation plan for the program is follows:

Evaluaüon Procedures

The evaluation procedures for assessing the effective implemenution of intervention activities
include the following.

(l) Baseline formadve assessment using both qualitative and quantiudve meúods.

(2) Process evaluation, primarily using quantiutive assessment of:

. the effeoive implementation of the sub-project activities;. rhe development of the target outputs in a timely fashion;. the organization's aÍtminisü"úve and financial management of the
AIDSCAP sub-projecs.

(3) Outcome evaluation, both qualiutive and quanútative, to compâre the effect of
intervendon, based on selected indicators, for any difference from the baseline.

(4) Impacr evaluation to assess the biomedical monitors such as HIV and syphilis
serologies, when feasible.

(5) Use of comparison sites and populaüons where no intervention was
implemented to facror out intervening influences úat mighr have affected úe
outcome indicators measured independent of úe sub-p,roject interventions.

Evaluation Guidelines

Cenain generic instruments and methodologies for the meÍsurement of indicators are treing
developed by the AIDSCAP evaluation unit. whenever feasible and appropriate, these
standfid tools will be adopted for the AIDSCAp/Brazil evaluation acüvitiei.

No formal, routine Hrv surveillance syst€m is in place in Brazil. In addition, the srD
surveiuance syster! is non-functional at pÍEsent. ptans have been made to strengúen the srD
surveillance/case recording at selected target sTD clinics for the sub-projects. Consequently,
no national HIV and STD prevalence surveillance will be done Uy mStApz3razil. In the
event that the srD and/or Hlv survcillance systcms aÍ€ activated by the Ministry of Health,
AIDS Division, under the frrnding from the world Bsnlç AIDscAp will make every effort to
incorporate úe data in the evaluation activities.

I
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The proposed alternative condom indicators are listed as follows:

(l) Condom use prevalence:

100 x [# of men who use condoms during sexual activity / population estimate
of men who are sexually activel

(2) Condomavailability:

100 x [# of outlets (retails or public) wiü an 'adequatc' supply of condoms / #
of total outlets in the geographical area (city)l

"Adequate" is measured by : stock out frequency, length, erc.

(3) Condomaccessibility

# of outlets'with affordably priced condoms.

'Affordable" will be defined based on the GNP and inflation adjusrments ar the rime of
a§sessment.

Condom use prevalence will be assessed by rapid survey interviews. Condom availability and
âccessibility will be assessed through inventory checks and spot or random sampling of
condom outles.

The speciÍic process indicators for each component of this implementaúon plan are üsted in
each of the components. However, úe actual evaluaüon indicatoÍs will not be limircd to
tlese indicators. More speciÍic and detailed indicators and cvaluation procedureV
meúodologies will be developed once each sub-projea design is finalized.

Evaluation Activities

AIDSCAP/Brazil evaluation aqivities include not only the four major i ervention
@mponents, but also encompass the evaluation of supporting program areas: logistics
rDânâgement, MOH collaboration, condom social marketing, private sector initiatives, atrd
AIDSCAP/Brazil country ofEc€ adminisuation atrd Ínrnagement.

Arnual evaluation oecúngs to updâte all impleoenting agencies for the AIDSCAP/Brazil
subagrec,mens will be held in Brazil. Â ponion of this annual mcctiag will be devoted to
cpidcoiologic updarcs and toÍpic specific evaluation meOoaobgy s€mimrs. The intent is to
§tinulatê awareness, understanding, colhboration and support for the evaluation compone of
all sub-.projeos. Funhermore, this is an oppctunity for al cxchange of lessotrs leamed in the
development and implemenution of the sub-.Fojec6 among impleinenors.
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Evaluation Implementation Aeencies

To maximize institutional capacity building, promote project sustainabiüty, contribute to the
development of local Brazilian evaluation professionals, and uülize their insights, AIDscAp
will work to develop evaluation-specific subagreements wiú CEMICAMp, Campinas, Sâo
Paulo state and one other instiotion in the city of Rio de Janeiro. These instiotions will
serve âs úe primary implementorr of evaluation actiüties, wiú suppon and guidance Êom
the Resident Advisor and RegionavHQ staff, as needed. In the event that no suitable
eraluation counterParts from these institutions can be idenüfied for úe City of Rio de Janeiro,
CEMICAMP will conduct evaluation activities for São Paulo and Rio de Janeiro sub-projects.
IBAM, Rio de Janeiro, will be considered as úe organization assessmen/evaluation institution
to perform organizational diagnosis to define aÍeas !o be strengthened as parr of üe
institutional capacity building aspect of rhe AIDSCAP activities.

The evaluation sub-contractoÍ(s) will be responsible for the following tasks in collaboration
wirh the AIDSCAP LA/C Regional Office Evaluarion Officer:

(l) Adopdng the generic model evaluation instruments developed by AIDSCAp
into Brazil-specifi c versions;

(2) Applying methodologies from Brazil-specific AIDSCAp evaluation tools
modules when appropriate;

(3) Developing additionar evaruation assessment tools as necessary to refled the
appropriate measuremen6 of sub<omponent evaluation indicators;

(4) Producing the evaluadon tools in portuguese;

(5) Designing specific evaluation protocols for each of úe subpro.jecrs. When
appropriate, collaborating wirh designated specialisrs oÍ insüturions as
recommended by AIDSCAp LA./c Regionar office Evaluation officer for
protocoi developmenq

(6) Designing úe data processing and analysis flow chan and plans;

(7) conducting the actual evaluation studies ircluding baseline, proc€ss, outcome
anüor impact following the time schedules agreed upon;

(8) Dau processing, conducting dau quality checls, dars anarysis and generating
rcponVgraphs;

(9) Assuming responsibility for the organization, preparation and presenution of
the annual AlDscAp/Brazil evaluation mectings, in conjunctiãn wiÍh úe
Regional OfEce and the LAIC Regional EvatuÀtion Officer;



(10) Conducting oúer ad hoc evaluation activities for AIDSCAPIBTaá1 as identified
by the LA,IC Regional Offrce in consultaüon with the AIDSCAP/Brazil country
office;

(11) Producing baseline, proc€ss, outcome and impact evaluadon repons.

CEMICAMP úlI be responsible to the AIDSCAP LA"/C Regional Office Evaluation Officer
for all evaluation relarcd activities.

The AIDSCAP LA./C Regional Office will be responsible for overall evaluation of
AIDSCAP/Brazil sub-pmject implemenuúon based on the evaluation procedures ourlined.
Collaboration wiú úe AIDSCAP Headquaners technical units will be sought as needed.

Since üe AIDSCAP Brazil plan will only be implemented in the cities of Rio de Janeiro, São
Paulo and Santos, no overall country-level evaluation will be conducrcd.

It is necessary to conduct proper and adequate evaluation in order to provide informative
rcsults for AIDSCAP at the mid-point of úe program (estimated to be around yeu 2-3).
Programmaúc decisions will be made following the mid-point evaluation concerning üe
continuation, modification or discontinuation of specific sub-project activities.

4E



Prosram Monitorinq

The AIDSCAP/Brazil office will adopr rhe AIDSCAp MIS to monitor sub-project activiries.
Quanerly repors will be submined by the Resident Advisor. The Brazil AIDSCAp country
office staff will be responsible for getting rimely updates ftom sub<onraoors to compile the
MIS repons and tansmining thern to the Regional OfEce.

A micro<omputer (PC) version of the AIDSCAp MIS will be rrady for installation in rhe
BÍazil country office in 1993. Training of country $aff will be conducted and user manuals
üll be made available. In addition, if destable, any sub-project implementation agencies
may use úe PC version of úe AIDSCAp MIS to generae úeir periodic repons o the
AIDSCAP/Brazil ofÍice.
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The projecr will be implemented through the AIDSCAP/Brazil Country Office in São Paulo
City which is managed by a Resident Advisor and supponed by a bilingual accountanr and
sêcrcmÍy, and a pan time hojeo Advisor rcsident in Rio de Janeiro.

The Resident Advisor will be responsible for developing and monioring all AIDSCAP-funded
subprojects. For each subprojeo, a subagreement will be developed with úe implementing
agenc_v or agencies. Subagreements are contracnral documents that incorporate the subprojecr
plan and obügate funds and technical assistance. All subagreements wiU bê reviewed and
approved by AIDSCAP's LAIC Regional Office and Headquaners.

All subagreements will delineate the progess reporting and the monitoring and evaluation
data collecdon rcquirements of the implemenüng agencies. Implementation agencies will
collaborate with AIDSCAP to faciütate the baseline, process and outcome/impact evaluation
of subprojects and, if applicable, the organizationlmanâgement assesínents during úe life of
the subageements.

Once subagreemenrc are approved, the Residenr Advisor is Íesponsible for monitoring
subproject activities, identifying addirional Echnical assistance needs, and mobilizing
nesources lo ensure lhar implementing agencies rec€ive proper guidance to implemenr úeir
activiries. Regular repons will be collected from úe implementing agencies to determine the
extent to which úey are conforming to the subagreemenr on which úeir funding is based.

All communications from AIDSCAP/Brazil will be handled through the Resident Âdvisor to
AIDSCAP's LfuC Regional office. C.ommunications between AIDÂ ashingon to
AIDSCAP/Brazil will be channeled through the AIDSCAP LA./C Regional Office.

Under the supervision of the Resident Advisor the Project Advisor will assist úe Country
Office in these duties for üe subagrecments implmemed in Rio de Janeiro, and any other
tasks as required. The Country Resident and PÍoject Advisors will conduo Íouüne modtoring
visits to each implementing agency, üaise wiü the Ministry of Healú, Secreury of Healrh,
and othcr donor agencies' HMAIDS prevenúon relatcd sctivitics, ard assuÍE the timely
completion of monthly progresypÍoccss indicaor rtpons.

l
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A country office accountant will be hired to monitor the disbursement of funds to the

subprojecr and the transaction of accounts. The accoununt will cnsure úat financial repons
are prepared regulady and that all requircd documentation is submited. The accountant wiil
conduct a financial review and assessmetrt of implementing agencies in Brazil to assue
Enancial ÍDanagement capabiüties prior to the autborization of subproject subagreements.
He/she will also strengthen implementing agencies' accounting systems if necessary. The
overall responsibility for country of6ce expendiures ând subproject activities will be the
responsibility of úe Resident Advisor through suppon and 8ssistance provided by the
AIDSCAP/Brazil accountant.

AIDSCAP LA./C Resional Office Proiect Manacement:

The Resident Advisor rcpons to úe Director of the LAIC Regional Office. The Regional
Director repons to the Office of the Dtector at AIDSCAP'S Headquaners. The AIDSCAP
LfuC Regional Office will monitor all projeo activities through monüüy repons and close
communicalions with AIDSCAP/Brazil. The Regional Office, together wiú the
AIDSCAP/Brazil counry office and in consultation wiú USAID/Brazil and Washington, will
review subprojecr monitoring and evaluation rÊports to decide on subproject modifications to
ensure that project activities fulfill AIDSCAPiBrazil's Straregic and Implementaüon Plans.

AIDSCAP LAIC Reqional Cffice Technicai Monitorins:

The Resident Advisor will identify technical assistance needs through periodic monitoring of
subprojerts with the assisunce of the Project Advisor in Rio de Janeiro. She wiü channel
ÍEquests for technical assistance to the LA,/C Regional Of6ce.

The Regional Of6ce will identify and recnrit tcchnical assistance in response to local needs.
If appropriate technical suppon is not available locally, assisunce wiü be provided in the
following order: (1) Regional Office Technical Staff, (2) AIDSCAP Headquaners Technical
Staff, (3) Projeo Subcontracors, and (4) EÍernal Consultants.

AIDSCAP LA,/C Reqional Office Financial Manaqement:

Subagreemcnt budgeting and expcnsc reporting is guidcd by the AIDSCAP Finance snd
{rlminis66gisÍr Division which providas tcmplatcs and Ícpút fortns to frciütata financial
planning and reponing. The overall Ênancial oversight of p,roject cxpcndiores will be the
rrsponsibility of the LAIC Regional Of6cc through mppct rnd lssistance proúded by the
rcgional Financial Officer.
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