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Exesutive Sum.ary

The À;)S epidemic i:: E=a::l coniinues to have hig:: =ates o:- both
?atte=:: I (t=ans ission via aaLe-male sexuaf cc::tac-, aJ]d ii-.ravenor:s
drJg use) and Patteaa II (ma].e-fêrnale sexual contac--) EfV t:ansrdssic::,
!ri--h ]:eterosexual transnission aising aapidfy (8t in 1987; 20t in
1991) . Givea thi.s epideEiologicaf situation, t'bê Brazil. À:DS Strategj.c
Plart descrj.bes att ovelall, eonprehêasive, geogsaphicalJ.y focused
prog=ani to talget speciflc populations and t=ansDissioD patterns and
sLo§ the spaead of Efv. Thj.s Plaa buj,lds upon tbe eas].ier rork of
UsÀID-s'rppo:rted ÀIDS activitj-es in Brazi]' ând co8pleDênts tbe work of a
range o: othe= iâte:aational end local orgallzations.
lhe kel, elenênt of this Pl,an is its Erl,ti-éiscip]-i nâry, Eul,tifaceted
approacS to a:,1 aspec:s of ÀIDS prevention. The plan identifies some
key aleàs fo! intervention, and t'ithin eaeh aajor progrnm coaDonent
iscolpo=ates progrn$rrling to add:êss thê c=:ciaJ, issues of
co@uEi cati oa, coDd@.s, â.ad SID coatrol. Tbus, all proçr8am comDonents
hrork to reduce risky behaviors, increase concioE use, a:1d cont,sol the
spreaC cf STDS alroeg sp.cifi.c ta=get trropulati,cns.

fhe majo= program components ideatified in tbê ÀIDS Strategic plan ale:

o

o

Targeting rôen, par+-icularly tbose aray f=ou bome,
i-n the wo=kplace and othe! settings.
Targeting comoercial sex workels and Betr wbo bave
rrj,th Eu:,tifaceted prevention progre.ns .

tbroug'h ploglnms

se:. rith, Den,

o largeting persons wj.th SÍDs and thêia paÉ,ners
sêttisgfs and tbsougb outseach progra.Bs.

In addition to the th.ree aajor coEponents, thê À:DS
include severa.L smaller, pilot activi,ties to serrze
interventions in Brazil :

Biv,/À:DS P!êvênti.on ia Brazi.lian School.s.
Iuproving Uêdj, a Repolting on À:DS.
Involving the Catbolj.c qhurcb !l|rd othea religious oagànizatioas i.n
add.rc s s j.trg parttrê!-rêductj,on and ÀIDS-!êlated socia1 issues.

in health care

Strategic PLan wilf
as poss!..ble future

o
o
o

Girrên lioitêd Eerourcar ürd tbê ovcrrbelaing rizê of Brazil, t!êseaetivities (botb aajor p8ogra8 coq)oDcnts aad pilot projccts) rill be
deeêloped as Eeograpbically focugcd prograas iD tro to tlree areas(ê.9., atatês/c:ities) of Brlzil -- to !ê::?e es !odê1s for furtDer8êPlicatioa :in otber aêgioDs of tàê cor:atry.
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f. Situatiog àDaLysis

i.. Ep:denj.cicgy

Thê FêderaL Rept:.blic of Braz:I is tlre f:Íth iergest ccunt=:r in the
ro:ld and the sixtb Eost Populous lration (153,000,000). I:s size has
lendêd to Eask tbe ertent atrd sesiousness of EWIÀIDS isfec::'on.
Brazil ls cuEeatfy ranked as baving the fourllr highest tePorted
incidence of ÀfDS in tbê ror),d, with o?ea 21,000 rePoÊed cases as of
octêber, 1991. this figru:re 8êpreseDts a four-fold increase ower tb.at
leported two yeârs ag'o, but reilects oaly a liaited dilreosion of
E=azil's ÀIDS epidemic .

It :s currentl.y estiEated tbat as Eany as ?00,000 Braziliais are
infected with ÉIv ând, if tbe current trend contitues, that there wj'I1
be ?0,000 new À:DS cases by 1995. gnde!-lePolting, however, is though'-
tr be aà- Iêast 15*' aÍrd tbê ac.-ua]' sruabet of tbose infectêd Bay bê two
tc :!:ree tiees greate!. I:l the statês cf São Paul'o and Rio de Janeiro,
whicfr currentfy rePort 62t of alJ. k.rrorín casês' seaoPaevalenêe Eay be
40t-60t. hi.ghe=.

Sti11 in the earl.y stages of tàe êPidêoic, Baazil côntinúes to bavê
bigh rates of EIv ttanànissioa tàrough intravenous dn:g usê (29t of
seÉorted cases in 1991) â!d blood traisfusions (12t in 1991).
Nelestbelcss, sêr.ual transmission has accoulted for aPP=o:.i-aately 50t
of 8êpolted cases gince 198?, altbough tbêre bas been sigrrifj-ca'rt
caangê in tbe pattern of infêctioÍI oeer tlre ]âst fi.ve years.

In 198?, tbe êistribution of EÍV transaitted by sexual coatact ras
esti8ated as 38t boEoscxual, 16t bisexual and 8t betese:exuaf. Eigrures
rclêased in 1991 cstllatêd tb.t boBosêrual and bisexual traasnission
bad dropped to 2?t and 12* respectivelYr rhile betesosêxua1
transEiaàion bad risen to 20t. Àt tbe sa.Be tiaê, DeLe to fêBafê
iafection satios sbifted fron 10:1 (198?) to 5:1 (1991).

In âddition, tàe epideoic ePPêaas to have undlrgone a deaograpbie
transition. Reverling alr Grrly pattê8n of hj,gbest prewalence in tbe
uppea êconoaic brackeis, at Psesênt -tàe lalgest number of cases are
tãirna in Brazil's lorer gociôêcoDoaic levels, ritb bigbest fj.gurcs
lcPoltêd âaong tbc urbaa Poor.

tbêcc dâta :iaéicatc.éÉat rbilê EÍv traasaissioa Eates coDtílue to be
bigb anong lrloupÉ rbicts tsaditioaally êDgage P bigU risk- bchavior
tc.o. rwÚs, coaercia:' ge: rorhgrs, Dea vbo hÀve r.êx eitb' aen),
hctãroseruai tsaasDiccioo is bccoroilg BoEê coaoa and rouca 8!c at
grreatcr rick tbâD :LD tà. past. ',lf,bêy elso ruEg.st tbat tbê cPidê8ic i3
ígrcaaiog floa biEb riak/Ligh prcwalcace gopuletions to tbo!ê vbieb
plcsêotli hawc loi prcval.caéc but erc at bigb risk. Iacidcace of
icrinatai traasaissioa ald Pcdirtric ÀIDs is al'so bêli-ê?êd to tê'incrcasing, altàougb crrrreatly tbcrc is t1o accuratê isfolaation
availelelc on thê scolrc of tbis problco. Brazilian bealtb profcssionals
scoerallv recoqnizc iàc rolc oC acnally tratrrEj'ttêd disêa!ês (STDg) in
ã!,r-a;ú'"ússl,áa, but iaforlrtioa oa i-aâdeace or prcwaleacê o! s:rDs is
lot rystêDatieallY collGctêd.



!.e s-Dons e s tc Dete

Ê-q- r I ,J :F /:^rtê?-6êÊ.

Tbe Bra=:l:,a:: Gove=!:.Bêtt bas respoaded to t::e ÀIDS elr:ce$ic tà=ough a
seriês of nalionaL-leve] p:og=ams aimêd at both treatltlent aad
pleventj.on. i:: f9E5, the M:$ist=y of llealth estêblisheci a Nationa:'
irfps ailrision t ithia its STD depaltoent aad c=êated a nêt§ork of Public
ÀIDS reference centers in aajor cities. These centers, rhich are
attached to botlr bospilals and u::iversity nedical cet!!êrs, cus8entLy
prowide free d.iagmosis and treataent of EIv j,nf ected i'ttd:viduals,
lnclud!.ng l:s:ted provision of the drug Àzf. Other Bajor goveraneae
iritiatives j.nclude fo:ínation of a Nationel ÀIDs Comaission, initlation
of a natioaaf-level survelllattce system, and designatj'on of a national
lê.boratory netlrork to do blood scrceníng errd testing.

?::e centelp:ece of the GOB's ÀIDS prertention efforts has been pubJ,:'c
eCucation. Sên:annuaJ, aass aedia canpaj,gns bave bee$ conducted
th=oughout B:azj,l,, anC goveraaent-sponso!êd educatiolral EateriâJ's have
bees develcped for lrigh-r:sk grorlps. The Braziliatr soccer stas PeIe
has been appoi::'-ed to the Natj.r,DaL .l+fDS Coaraission end j,s a aational'
spokesperson :or ÀIDS prêventioa. GovelnDetlt-úaÍrdated ÀIDS educa-.ion
is afso provided ir: the xorkplacê ând recently, êffor's have been nade
to iatrociucê À:DS êducatron in Brazil,ian public scltools.

Brazifian state aÍld Bunicj,pal govêrnDents arê also very active in ÀIDs
prevention; soEê of the aost conprebensivê progra.Bs a=e found at these
levels. Íhese prograEs vary by availa5le resouaces alld neêds' but
coÉnon].y j.nclude S!D diaqrnosis and treatment, condoE disttiSution end
EIv counsel.:ag and têÉting. Eigh-rj,sk groups bave gêaeral1y been tbe
focus of these efforts, but Progiraas are being êxPeÍrdêd to reacb a
broader aud:ence.

2. USÀID

Tbê Àgency fcr Intenational Deve:,optÀeat bas supported prograns for
EfvlÀIDS prevention itl Brazil sincê 19E7. Consisteat irltb thê
country' s status as an Àdvancêd Devêloping Couitry (ÀDC), tbis
progsaEúing has bêêa done ritb llnitêd fuids. !Íany activitics bave
bêen dêvêloped ritb tbe âssj.stalcê of cêntsaIly-fundcd contraeting
âgencies, pa.rt,icularly ÀIDSIECE and ÀIDSCOU.

ghe ÀIDSTECE Projêct, iapleacated by Ertily Eêaltb Intêraational (FHI) r
bas rorkêd ia Brazil aincê 1988. Àetivitiês havê focuscd on: (1)
intêryêntion stratêgiês for populatioas at bigh rislc of Efv :iafecti on
ãJld (2) Elv/ÀfDs prc?entioD traiaiag Progr.as fo! bea]'tà carc providess
â$d outrêacb roskêrs. À:DSIECE-ruPtrortêd aeti?ities :Ln Brazil
ri1)' total app=oxi.oately §600,000 in fY92 .rrd i:rcludc p8ogãr.Es irr tbe
citiês of Rio de Janeiro, SIG/ Paulo, Carpinas, EoÉaleza, lIrd Sáo !ui'.
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À:!SCC!"Í, a !:'-:51:c hêa::h ccrfiunica:i.:: sE-DPcr- Prcg=arn is:pie:nen=eC by
'-he Àcacieml, for Educali.cnal Developtnen! (À.ED ) | also begalr erork i::
3:a=i1 ::. 198a. The p=i.sary target PoPulatiêns f,o= their Prc jecs-s have
been maie anc femaLe coasercial sex workers, ttleir clients, street
chil,dren, Mrug use=sf and hêal'th rorkers. Eunding for t5ese
projects nilf tctal àlrP=oxiltate Ly 5225,000 in §Y92. À11 have been
developeci i,n the ci..:t of Rio de .Iaaeito.

3. Other Donors end NGOS

À farge nr:abê! of otbê8 j,Dtê8national donors asld Doa-govêalaêtltal
organizations (NGOs) also support À:Ds-relatêd work ia Brazj.f . ;,alge!
doáors bave têndêd to direct their effosls to iaProving national-leveJ'

"y"t"r" 
end policies, §hile snaller onês a$d NGOS hâve lasgely focusêd

iieir effort-s on piJ.ot projects itt dist:nc! gêograPhic regions '

?5ê najor donors and the:'r activities i::clude:

T!:e worid Health Orca:izaticn (wHO) :

ough both tbe Pan Àrnerican Pea'Lth
organj.iãtion (PÀBo) and the Globel Programe on ÀIDS (@À) ' PÀflo's
activitiês are in two aajor êreÂs:

]..strençrtheningtbêadairlistsâtiveandtêc!.rlica]capacityofthe
Nationâ:. ÀIDS Diwision partiCularly in info::aation, êducatj,ot't ând
coroounications (IEC) progra.naing'

2. Reseascb, to 3t=engÊheà tÉe Itrv su!:,1rêi11ar1ce systeas and Pro6ote
furtlrêr cpidemiological cobolt studiês .

pÀHo also plans to prôcu8ê sonê coâdoEs for tle Ministry of Eêa1tb.
9[fO,/ GpÀ fúds evaluátions of intêF êations talgeted to Bale âJrd feEalê
corosrere j,al sê:. roskê8s (CSlÍs ) in Â gfus aaêa Of Rio de .rênêiro . a.ad aay
;C;; ibe extension of tbesê Progrra's.to otbê! a'êas ' In addition'
wEô'will fi:ad vacciae t3ials :in B3azj.t if.the Brazilian govgg:naêtrt
aeãiaes to participate in tbe proposed four-cor:ntry vaccine trie13
Program.
gai.ted Natiotrs Education, Scientific, attd cul,tusal Oroanization

t,NESCO )
ITNESCO sulPoÉs dê?êloPaêat of êducatioual Dâtêrials .nd curricula foa
scbool-basêd IIDS Prêvênt
rità coutr:nity bâaltb Pro
and adolcscêats .

,. oll throuEb tbê lliaistt-y of Eêaltb, e.ad rorks
grlas on bêaltb Gducation t!ÂtcriaLs fo! adults

Erencb Go?Êroênt:
Eãffiffiãffiagcc sr4rtolt! trro aajor ÀIDS-rclatcd prograas in
iii"if :- Éraiaiag sraziii.n pbysiciús_i! Errac. al Pêdiatlic ÂrDs arrd

ãtinicat EânegêBcãt of ol4 orl,uôistic ilfêctioas r a:rd aPialêaioloEiga1 .
rêsêarcb on Eiv-Z- tUe 'úlascy ba! elso coll.,boratêd on a USÀID-fundcd
cstí intê:Ívclttioa ia rottal.za tàrough l}c,Àcí!/tntê88idê lnd bas
-=r-sscd intêrc3! :in tutrêfulg êducatiônal ectivitiês '
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Thê lvolfc' E a::k j-s cu==ently consider:ngr a major ilr-,erventicn f ocusj,ncon EIv/Ài9S preven-.ion and t=eaÊ$ent :i s=az:l; holreve;, tlrerecu:rentl!, is no date for iaplementat.ion. Th:s effort is still i:: thedesigrn phase, but will prolá-bly focr.:s on ÀIDS/fiiV tseatnent aDdpsevention progra.es at tbe fedéral lever, as rerl, as i.aproveci cond,otuavai1a.bi.l:ty.

In adCitj,o:: to these intemat:.oDal d,onors. Tbêre a.re a nuebe! ofinternatioaally-based NGos roahing in Brazil, a',d, sêveraJ, nationalfoundations wbich receire êxternaí assistaace. tbe Eajority baverrorked r-ità high-risk. populatioas a.t:d aÍe active at thé conãr:aitylevel . 
. 
!'tary ale heaviry- iavorved witb care end treat$ent, às reJ,r. asprevention i a few are iÀvolved in tàê developuent of pu.bJ,ic po1i,cy.3he Eost iEporta''t include tb,ê Ford Foundatiãn, thê R;d closs, BE!ÍFÀ!{ |the EundaÇão oswal,do Csuzf tbe Keilogg Fou::datiolr, a.rld the Carlos

Cbagras Fou::da.-ion.

!J'^,:â Eã-P.

C. Cu:3e::.: Constla:âts On prêvet1t:ot1

ITV{ÀID! p=og:amming in Brazil faces a nunber of consr_rai!:ts rrhichlimit tbe c'úlrent effecti,eeness of paeve'tion activities ancl couldaffect futu=e interveations. soare ãre rer,ated to the bisiori.cat
deveLopmêDt and focus.of ÀrDS. paog=ans; otbe=s 

"r" .orã i!ãcifically!êlated to pu.blic poliey or, iir sãae cases, tbe lack of iL.
1. Eistor:cal alld Social Constlaints
Public À,ra=eness : pu.bli.c ararêness of ÀfDS ia Brazil, i.s guite bi.gh.studies coaducted witb' various tasget populations hawe foulid a bighlêvel of knowredge âbout Eodes or Érv iransmission and uea^srs ofprotection. Às ia Eost othê8 peÉs of the yorld, Uorerrãs, 

-tlis
hnowledge bas not led to sigmii5.caat 8êductions irr risk beúviors.§utu8e info:.Eation êfforts Àust eonsidêr this ratuaation .rrd t"rg"tcoaouaicatiêns to specif,J.c aroups ãnd actioas.
Eeterosexual, Tralsrnission and STD CoEtsoI: Ia genera]', tbere bas been
;I:::]:.f1.::1??,r"-p'.parê- fo! rbê rp8êad of srú to liá"ããi-rêsnêars ofElaz:,J,:.itn sociêty tbsougb bcteroscxual, trartsaission. cu8rêtltplevêation proErâas bavã not focused on senrally tr:.asus.ãiã di!êese(slD) prevention or trêataent. altbougb tbeir i.fo>ort,úa; -ir-traasaitti.ng Erv is rccograized. tlcrã is a ci-Eiiú-raãi ã-i attcationto pastnêr :rêduction as i prewcatioa st=ategy
Donor Cooldilation: Dêspitê tbe divcrse ÀrDs pRe?cstioa retivitiêscu8rêntly bciaE iqlcncat.d ia B=azil, there bás Ueca fitiià cffoÊ tocooacl:'Datc êoaor assist.rtce. rbis failure bas bêcn G=acasbetêd by thêIack of asr app8ovêd t{êdj,uD tesa plaa for ÀfDS prevention.

Eocus on t8êataêtlt r.ad Cârê: tttâny of the govêran!êntaL âDdnon-EovesnEêata1 oagürizations iavolved ia ÀrDs prcwcation axpregsstroag concê'ns .bout ca.aê r.Eê t-aGatlaat. cor 4roitc .riiu-Êri, â.od ÀrDs.Tbc alrowirrg aêad fo! -eare- i.:. cooget.l'i.aE and, ia ior" Gãtãi.r,tb.acatcns to ovcrsbador tàe iaport,a^oce - of prcvcatio, ai;;;;.
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i. Po1icy Colrsi=ai!:ts

P'j:]ic Pofacy and Conmit:rent to the HeaLth Sec--or: Econonic, socj'al
a::c polit:caf uJlce:taj,rtiês have haci a severe nega-.ive efiec-- on GoB
bealth planniag. In 1988, only 4t of the G:§? r,as iavested in tlte
bêalth system, aad in 1991 tbat fign:re felI to 2.3t. this falteri'ng
côtÍ5litsent has bindesed tàe adoption of a coEFrehensive aati'onal ÀfDS
plaa and csippled activitiês whj,ch aust be iiíP letnent ed at.tbe national'
level to be êffec--ive (e.g. su=vêillancê and blood sc!êeni::gr) .

Ccndoa Àvail.a^bility a:rd Cost: Supplies of condolrs in Brazif are
::=egular, inadequàte anrd, for al'l- but a saa!'l segment of Brazilian
soci.éty, prohíbi€iwely expeasive. Tbis is due, ia part, to bigh
i8-Dort tariffs and other taxes. ríbite there ale efforts already
unàer.ay to reduce iaPort tasiffs, it is a sl'o§ Process shich is not
l:kely io affect Pr:.c:ng arrd avaj'la.bility fo= sevesal yeals. À1,0o si
every orgalization invol'ved ia disect prewenci'on activiti'ês
acioów1eãges erratic coDdêD supply and dist=ibution as an itrpedimen'- tc
their a^billty to ProBote condoB usê succêsstEl1y-

Slood screeni:rg aad use of Intravenous Drugrs: Àt both tàe nationaf and
stale levels, àonta.oj.nation of the blood suP-ÊIy is still â$ iePorlant
conceaa . NutÀeror:s aedia reports aÍtC ÀIDS ac--:?ist grsouPs colrtinue to
g:estion tbe safety of the Étood supplYr Pa!:.1cu1ar1y in.poor âtld rural
áreas of the Nolth alld NoÊbeast. U'kelrj-se, lhe use of iatravenous
d=Jgs is stiff a'r iaportant fector in ttlv transmission.

D. Fulure Needs a:rd Plograa Dilectiolts

The broed ra.nge of ÀIôS progra.as â$d interrreBtions whicb hevê bêen
t=ied ia arazil, provides soáe clear directions for future activities
and target populàtioas. Public ilrf osation/bebavior cba:rge Prog8a.Bs
aust be incleásinEly talgetêd and linkêd to botà SÍD treatEent sêr?ices
and condoo distribuÉioa. t{en ale a'r iaportaat tâsEêt for all behawior
cbaage prograEg, Patticulasly tàose Psogra8s vhicb car increase condon
aceeitóifity ald use. Progiaas for individuals practiciag bigh-sisk
beàaviors ault be contiDued .Jrd iDstitutionalized. People rrith S1'Ds
are crucia]' to slowittg the spread of Blv, Pa:rticularly â8ong those
populatioas at bj,gb risk but culaêatly dê8onst8âtilg ]'o$ Efv
prêval,cnee. Eealtb gerrricc P8ogr8âlls Eust look to and plan.for tàe'iacrcasing rprcad of tbc iafãctioa :La betesoscxual populations. Policy
iaitlativãs irust bc derctolrcd rbic! vi1l rêducê fear alrd discriEiaation
di!êctêd to tbosê alrêady iDfectêd ritb 8!V.

Íhc usÀID/Brasllia rtratêgry is desigrned co 8êtPotrd di8êctly to tbêse
aeeds by coaceatrat:ilg resourcês oa q)êcific ilrtêa?entioDs to reach
divcrsc- populatioas. It luilals r4ron prior uorh aad corylêDênts
assistanêc- âstivitiês of otbcr :Lntcraatioaal doDors. §or c:a.q>J.e,
wEo / cPÀ/Pàso arrd ttre Frêacb GovêrD,Bent bave crpresscd interest in
strcuEÊbeaing tàe natioaal susvcillaace systêDs -.rnd iaProving
cpideaiotogiéal data co11êction !Írd !êrvicê dclivery cystêtÀs.
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?01icy ac--:vi:ies :n th:s Flan have not bêe:: :soi-a'-êê fo! c:screte
acc:o'j.t:es, bu's ca.a be :::co:poratec ins-'ead wi:h::: the Ea jc: F!Õg=a:n
components trhen aPPloPria:e. Each co:nponen-. add=esses spec:fic asPects
of tle À:Ds epidemic in B:azil and provi.des unique oPPortuiities tc
inprove policies tbat facilitate ÀIDS prevêntj.on ProglaBs. Tbe medaa
trainiag actj.v:.ties, ia add:tion, prowide an cffective venue for
stiau:.ati:19 policy d!.alogrue atrd refot3s l,àe!l aPP8oPriate.

II. ÀgeDcy ÀIDS PrêvteDtioa aad Coat8ol PsogEaa

The Àgency ÀIDS Têcbnical Suppor! Plojêct (No. 936-5972) §as originally
approved in 198? wj.tb a budget ceiling of §69 ai.llion and autàorized
.-5:ou9h 9-30-95. In Àp=it 1991, the lengÊb of the project rras extenCed
to 9-30-97; the f'énding leveL was increased e'rd the project, ças
:edesigned based ort Iessons learaed fron t5=êe yeals of ilol'eoentati.ên.
The cu=:ent ÀIDS Eechrical Supporl- Projec: is an r:nbrella project under
h,hi ch e rride valiety of activit:es and su.bp=o jects aie uÍtdertaken to
Dreve:lt aIld cont=ol. EIv infecti,on rosldw:de.

!o strengthên iEpac:, tb,e new, aarended p=oject strategry invol,ves:

concentaation of sesources ard the developDeot of a talgeted "ÀIDS
Strategic Pfan" in 10-15 priority count=ies based on psover!
intêrnentions.
Àvailability of shor--ter$ technj.cal assistance ia other
"Àssociate" couÍrtaies.

Tb.e new stlateg'y aias to create full-scale progra.Ds in the priority
countries and effective suppott ac'.ieities in the Àssociate countries,
À aajor objective is to àavc a Eêasurable i-Epact otr E:f,r iacidence in
tàe psioaity cou$Êries. Àccoldingly, ÀIDS strategic plans ri11 be
develoged in close coordilation âJrd collaboration wità ÀID aissions to
easuae consistency tÍitb o?ê!a11 aission stratêgies

fbe goal of tle Àgêncy À:DS plograD is to prcvent ar:d contsof tbe
spaêad of EIv ia dcvclopiaE courtrics. lbê purposê is to ê:q)and access
to E:v prêvêntioD asrd coatsol proErreos :i,a devclopinE couDtaies.
lbe Àgêacy ÀIDs.pçogrr.F has four êlcaeots as follotts:
1. Iryrovêd déiiEn, iq)lêaentation trlrd ê?aluation of Etv paevelrtion

aÍrd coatrol p8olrraas. llajor :iate::wentioas sill iacludc:

- Rêduciag Dutbcss of rG=rral Paatacss.
- Iaproviag diagraosis .trd trêateênt of StDs.
- IâcrêasiDg accêss to artd use of coadoas.

Iaproved kaor:.cdge of !êxua1 bcbavior and apgrlication of tbis
knorl,êdgê to co@uiication ctratêEiês for bebavios ..rr.Êge-

Estab].isbaêDt of r! irterrlatioBal NGO/PVO fêdêration.

)
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::: o=cier '-c imple:aent elene!:ls 1.2, and 4 outl'ined a-bcve, a new S16E
n:11ioe Ccope=ative Àqreenet-- (callei ÀIDSC;": +'5e À:DS Cc;:trol and
?leveaEion Éroject) §itb assistance a'td Prograa su-ÉPor-- rras sigiDed with
FaJBj.l.y Health Isternational, (EfiI) ::: SePte$ber, 1991.

III. USÀID,/BrasiIia Couatr!, ÀIDS Paogrraa

Brazil bas been desiFetêd a priori,ty country by tbe Latin À,têt.ican and
Caribbean Burêau a11d will be incl.udeà es a priolity countsy Ender the
ÀIDSCàP Project. Eollowj,ag the app=ovaI of tlis ÀIDS Stratêgic Plan,
it will ue ã1igille for tbé ful1 rúge of tecbnical se:-rices ar:d
assistance necéssary for succêssful progra' i6Ple.êntation. A!:is
assistance wil.l be êoordjaated by tbe ÀIDSCÀP Proiect under its
cooPerat:,vê agreeseDt w:tb ÀID.

À. Proçl=ato Matragê8etrt

tosuPPortEw/ÀIDsPrêvêntionactigities,Brâzi1gi.]fbaveacountry
Officà' a.rd a loag-te-ca nesident Àdv:sor. tbis office. locatêd in São
iaulo a5O/or Rio-dê .ranei8o, rrill also bawe a sga11 têcbÍrical and
i"o"g"..t t staff of BraziliaÍr e:q)êrts. .1he oversight â$d. têcb;1ical

""ppõtt for tbis officê ri11 be lrovided by ÀIDSCâP's Latia Àruerica
neglonaJ- Office in À.aIington, virgiaia.

IrsÀID/Brasilia will lanaEê the Projêct tlrrough a ForeigÍr- se=rice
National (ESN) ÀrDs psojãct officei rbo will rePoÍt to tàe cbief of the
Fasily Planniag/Eealth Di?j'sion, USÀID/Brasilia.

B. Progra.e Einanciai suPPos!

ISee attacbêd]

r\r- Brazii' .IIDS Stsatêgric Pl.aa

the goaf of this strategic Plan is -to reduee tàe =ate of serually
ir.rrÉritt.a BfV :bfêctj.ón by e4>aading acccss to ÀIDS Prê?êntion ând
control ploEraas .song ta8g;ted populations in two to tàrce gcograpbic
arêâs of Brazil'.

À. GoaI

B Objcctives

objêctivês of tàê trSlÍD-rl4rt oltêd àIDS Prêvaation Paogtâe are:

Ío rcducc bigb rish bcbrviorc uroDg ta89êt PoPulations '

To control tlrê cPrêâd of STD3 tbrouEh i4)!ovêd diagnosis aÍtd
trcât!êlrt ,

o

o
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:3 sireng-hen t::e ca-Dacity of E:a:ilien ::s-- i--'.:-- j' cns --' tnout--
e::-ect:,ve aÍrd gusta:na5fe ÀIDS P=eve!I--ion P3oç'=ajrs.

:o F=omote and stirBulate Privale sector financial suF-=c:-- fo= ÀfDS
e:evenlion P=ograns .

To j-nrprove media rePorting on ÀIDS-related issues.

Tô -DroEote Part:le= reduction aaong target g=ouPs ?hen epploprj,ate.

a.ad ;educeTo increase sociêtaI 3upport for people rith ÀiDS
À:ls-refated stigraa in Braz:fian socj,ety.

C . S::alegry

Tbe À::S Sttategic Plae ex-oands uPon the key a3êas of lrsÀ:D/Brasí1ie's
earlj-es activities in À:Ds Prevention. I! suPPorcs and coaPfenents th,e
wo=k oi --he GovernEeat cf BraziL and other donors to aévaice a
courprehensive proglam tbÀt si:'l siqraifj'cantly =educe the i.BPact of À:Ds
on the 'countsy's Lealtà aid êconoBy.

Íhe Plar's Dultifaceted Preventioa strategy wi]'l:

- Bu:ld on prior êfforts suPPoltêd by ÀID for a consoli'dated,
gcate-uP of successful progrrç""i n9.

Eaphasize cbanges in behavior retb,er than just knowlêdge aroong
specific target populations .

Focus olr thê inteaventioas (coadoll usê, SID cot1taol, Partlrer
reCuctiôn, and policy reforan) esPhasj.zed ia the Àgency for
::::ernational DevefoPEent ' s ÀIDS Strategv.

trr-.rovê linkages betHeên paogsarrr coEPoneats thloughout tbe lêngrtb
ôf tbe project to bave a aeasura.ble iEpact on tbê ÀIDS epideaic.

Devêlop inte::'rrent j-ois tbat call be applied in otber areas of
Brazi]. .

Irsê tbe ra.ae :LtrtGF êDtioas (coadou use, StD coDtro1, Pa:ttrea
reduction, ald policy 8efora) acsoss tbe individual psogrl.o
coBponêslts to reiafoscc an intêgrratêd ÀPProacb.

Ese limited USÀID fiaa.nciel end teebnical sut Port es a catalyst
for Brazilialr r^rld otbê8 doÍro! !êsou:rces to êrrE,end tbe scope of
activitiGs, inc=aase Plojêct covelagê lrrd, cacourage
:institutioDalizatioa of iaternêDtion progrraas .

Est.bJ.ish linkages ritb otbe! bcaltb (e.9., fãEi1y plaaaing) and
comr:aication i.Bf8a§tructuses §hên fêasib]'ê.

coíq)Lê!!ênt rork beiag donc by otbêr doaoas and aEcneies.
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D, l4a jor ?=oçf=an Cc::lponents

Th:s Plan h:chL:ghts three aajo= a=eas of erçhasis i,n ÀIDs prevent:c:
in B=az:l. Íhese a8eas, §hicà build upon nuch of USÀiD,/E=asil.ia's
successful work to date, ale:

, Ta=geti:lg uren, pa=ticularly tbose away f=om bo:ne, :à=ough progr=;Las' in the rorkplace and other sêttings.
Targeting coooescial sex workers ànd Den who have sex with nen,
rrith Bultifaceged prêventi olr prograes.

o ?a8gêting persons r,j,th StDs and thei! paÍ5-ners in hêalth care
settings aÍld thsough outleech prograBs

Íhese eephasis areas arld populations are tbe key to s].owing the al=êaC:t
rapid g=oríth of Eraz:l' s Efv epidemic . tíj.tLi-a eacb eqrhasis area
(rajor l,rog|r.áa coqroaeat), baàâvior eàaage cocu!.icatioE, êoDdoEa, ettd
SID coDtaol ri1]' be addrêcsed as eRoss-clÍttj-ag issues. in addition to
the th3ee emplrasis aleas, the ÀIDS Stsategic Plaa wil]. i::cl.ude several
sÍBaller, pi,Iot activitiês ,:o suppof. the priaary coEpoDents and serve
as possible futr:re iaterrrênt j,olrs iÍr Brazif:

Bfv/ÀIDS P3e?ention in Brazilian Schools
Iaproving Medj,a Repolting on ÀIDS.
Invol?ing tbe Ca:ho:,ic Church aÍtd other religious org:inizations in
addrêssing pattsrer leduction aÍld ÀIDs-se1ated social issues.

lhesc activities are stsategic borizoataf interrrentions whj,cb bavê the
potêntial for i.apLesentatr.oa across Braziliao society. -Tbey ui1l be
developed. horever, as geograpbically focused psograI[s to sêrrrê as
oodels for fur-ber replication ia otber regions of tbê court=y. Íbê
effec--iweness ãnd j.Epact of th:s entj.le prograe wil]. be êealuated usiDg
tbe sêven GlobaJ. Progra8 Indicatols dêvêIopêd by tbe ÀID,/FEI./ÀED/CDC
rorking Eroup (see lppeadix 1).

1. fa aÉicu1ar1 ou oqralls in tl:e rror lace and
other sett :,nos

a. BaêkgrouDd

Giwea tbc cussaat EIv prG?alGncê io B8azil utd tbe sapid 8pr.êd of tbe
rins beyond tbogc pot ulrtioac at higà.st rish (e.9., cs?ls, E o rbo
havê ler ritb otbêr Dêtr, a[d nrDut), tbis Psogrsa! ta8gets EeD rbo rre
at lirh bêceutê of tbeir conaêctioas to lrrilary bigb rish Ít8oups. uen
in BrazilLaa culturG arG tbG Pri!ã3lt a.rual decicioa-EàI3Grg, tbêrcforê
tbir cêú{roaêat is dcsigracd to cbange acn's coadoE usê aad Er:'tiplê
pâ:Êaêr bebawiors -- bi taagêt:ilg tàc8 tbsougb progrrç*i -g :ia
ror§:laccs â.od otbê8 sociaL tettiags. lbis ror§rlacc foeus is
iryorlrlrt bêcausê of tbc riEaific.Ítt iryact tbat ÀIDS t ill ba?e on
Brazil's tabor forec aad ccoDoay

o
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:::s ..roject wj.1i assist corçanles to i:.:=oCuce p=evên--ion ac--:vj,t:.es
:::ouçf:: t]:ei= exisling heal--h-re:ated be::ef::s package or cn-the-job
heai:i uni'-s. It wi1í ta3ge-- wo=kers i: tsra=if-,s ináustr:aJ. sectcr
us:ng muftiple prevention st=ategj,es, ani rriil place par--ic,ulaE
anghasis oD alên a!{al, f =oa thei: no:aal, soc j.al s!=uctures (e. g. , Eig=ant
fac--ory \íorkeEs, nilitary pesson:rel, fong-distance t!.Áck cisivêrs). ?herorkplace is defined as an esta.bLisbed i::stitution or structu8aL
chanrel for tbe transaission of coeuricatioD programs aÍld the
provis5.on of prêvêntive ge:-ices /coraod:--ies. Íhe pro ject uill aJ,so
inco=:roaate paevention prograJlning for poaen enployees as appeoprj.ate,
but thê priaary focus wi.Il. be on changiag tbe behavior of toen.

OSÀID/Blas1lia bas al'seady bêgrur: soae work with the Brazil,,s industatal
sector, ancludj,D-o FIESP, a statê-eide i::c,ust=:al, syndj,cale i$ São paulo
(rhich i,ncl,udes _ f5,ras êapfo:ring _ workers) and several national
baÍrks. These "ÀFin the woltpiacã"-p=o9ra$s have plovided. the
:eitial entlee for furlb,ês ac:ivities tasget:.rg Een tb=ough theis place
of enplolpent and ot.bê!, selateci settings. Coapani,es iacLuded in
fol1ow-up rorkp:.ace efforls proDotêd under tb.j.s prograrÀ will be
expected to provide botb siçn:fieatt support âÍld aesources for these
acri.v:,'- iês, paeparlng for tbe j-8 :,oogi-te= sustainabj.lit,y.
b. Target Àudience (s)

Ehe aafe j.ndustriaL workers wi]']. be the aajor focus of tb,is prevention
progra.n, particularly Den ubo a8e 8enoved fron tàeir usual sàcia)'
"environment' due to êEployaent. Resêa8cà bas sholrn tbat thesê Een
tênd to engage in hj.gb risk sexua1 behavior, eitber witb CSi{s or ottrer
Àêtl, âÍrd are tàerefose. at increased aisk of E:v infectioD, iacreasingtbê cbâlrces of sprêad to thêir spouses or regn:lar sexual pâstncrs.

c. Ir:tervêntion (s)

lhe pacventioa activities of this progran íriL1 bc Eultifacêted,
addressj,ng thê vãrj,ous factors iavol?ed in se:rual, tsasrsBissiolr of ãIv
They include :

- Education ard pêes supporit in tbe rorkplacê for bebavior cbaÍlge.- lsairlj,ng foa GrpJ'oyers to sut4>ort on-going prevention efforts.- Educatioual actiwi.ties i'l otbeÍ places yhere tbe terget âudiencegatbers, guch as bars, social ccntê8s, âlrd sportilg cveatg.- Ta8gctcd comunicatioa proErrâEirrg (includiag botb pr:int aad
audio-visual natcrials) for usê ritlia a:.1 cducationâI !itês.- Eocusêd uaê of Bedia (!uêb as billboards and radio ia tb,e
co"riuDitiês rbcrê tbe aea li?ê) to bêEia tàc process of càâ.Írgilg
ideÀs !.bout pcaêciwed reoafliqtg" betrcca "aacb,isao - lnd
risk-8cductioa bcbaviors .nd êstab:,isb â contê:Ê fos fu::tbcr
sut po!'t for bcbavioa cbÀrge.

- Provision of STD diagiÂosis aad trêataêlrt lc:rwicês, j.deatly tàrougb
bcal.tb iafrastructurcs a].rcady prê!ênt iÍr ro8kplâcês.

- CoEan:nicatioa p!ogr:'!iÇi 'tg to pronote SID scr?iêGs aad -lacogoit.io!of StD !!q)toes .
- CondoE distri.butioa in a:':' paojêct sitês tunded priaeipa),ly by tbe

l:rstitutioo!'parl,icipatiag ia tbc progras.
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3. Ccmnrunicat,ion P=c6=a.3s.:no

:be ccÍÍú0uaicaticn strategy fcr this audieltce erill acidress deePly held
cullu=al, beliefs about aaiculiaity aÍrd "tnechisno " in Brezif. Rat}:êr
lhan diaect appeals fos redueing iisk or makiag 'infoned decisions'"
this conauaicàtion Progr.i"r'i ng t i:.1 attemPt to identify low-=isk
behaviors (such as êondon use' iaproved copmuaj.cation with Partaers, or
reciuctioa in nuebeas of sexual PaÉners ) rrith cr:r=ently aPProved
"1ifestyles. " Tbe cortrrru::ication Prog=:rm' thus, rill' link
risk-reãuction with tbe popular úagé of what j't Dêa:1s to be ã aaa (in
lruch the sa$e way tbât co@ercial advestising stsategies atteaPt to
Jiak beer, ca3s, clotbing, and cigarettes rith tbe "idêel'" aan) '

the coErDuaicat:on strateçry çill be nufti-channeied and continuousll,
reinforc:ng. It wil,l include both targeted "sBaII" Bedia (b8oc!:ures,
posters, videos, audio cesseEtes, etc.) and narrorrl,y tatgeted 1arger-coffinunication tools, iaclud:ng billboards and radio fo3 this c]êarly
cief :-ned audience .

:be proglalr will also develoP a systêo of peer leaders, wbo.ri11 be
j.aeaiitíea from within the cànsrunity I to act as sou8ces.of info::aation
atla provide support for behavior clrange. Tbe use cf natural lcaders is
palt an overali- strategy specifj.cally desigmed to- changê tbe existing
irocial Doa:ns 1rbich leaá-to- high ri.sk belraviot. Íhe Plint aÍtd Dedia
prograrroiag wj.lL sutr Polt ald iej'nforce-tbis goal. Einally, tbe
iroject,s ãonaunicalion p=ogra.arniag. will e:.aaine policy-related issues.
ihe-use of siaple fo::!s ãf aathenatical rnodeling to ê:<Plore the
ecoaoaic irnpacl of ÀIDS âs pâlt of êq)loyer traiainE/education Progralts
and enhancj.irg euployei suPP;rt for on:goinE prevention Prog6a5aing is
one possibility.

e. condoa Progra@itlg

consistent coDdoE suPPly i.s cnrcial foa tbj's Prograe's success' Às
deBand for condoas úcràases, thc progran riII iaco=polate thê
invoLveaeat of tbe nagcent condoE iocial Earheting Progaa$ in BraziL,
irytenented by DKT do Brasil, àJr affiliatê of PoPulation 

- 
sereices

Inieraationall Íbrough the ÀÍDSIECE Project, IrSÀID/B8asilia has
alseady fi:Írdêd DKT,g éSU activitiês taagêEiaE couerci'al ae8 g'orkers
artd tbêi8 c1iêlts ia tàe citiês of São Éeu1o, Eo!ta1êzâ, and São Luis.
this project ri:'l build r:pon DKt'! Gtt êrtisc ia gêtling socially
aalkelêd condoas to lPccilic ta89êt audiêncGe ritb intên§ive
pronotional, artd 3ãlês stratêgiês. In-addition to its EêErular'distsibution !itês, tbê csu éondoa ( "Pn:deace" ) vill be D8dê a'rraileble
j,a vork sites âtrd !ociâ1 ccatêrs rbê!ê tbê tasEÊt auéicoce Eatbcss.
Funding for condons yill bc providcd by collaborating iastitutions.

f. sTD cont8of 
/

The project will tink diagnosis 8nd tt'eataeat of sSDs Iitb e broeder
licrrlotíot psogrla targeting Egn ia tbê .yorkplâce. tbe ultinatê 9oa1
is to casurã tSat gr:afity ériccs .!d co@odities .rc awailable
tàrougb botb tbê cfrtoyci, ! bêaltb p8ogr..a and in tbc larger cougnity.



iCeally, --Ie P=oiect w:ii p=cviie t=aiti::g '-o iaP=ove STD-se='t1ce
rrovision, witi: i::e e:r.pro1'à=s tbemselves pror:cieg the srD d=rgs and
!àtric"s necessa:y fcr- cc::-'=olling STD5 among the ta=get population-
The pfan wiJ,l aLsó sork with coEo,un:ty heêltà clinics to ensure qual:ty
cale arld plovide refe=3als !o! tlrose urlable tc recei,ve tseatEent
tbrough tle uor§lace. The coa8turricaEiost Psogsa.EBiag for tàese
sorksítes, thên, will incl'udê aessagês trtonoting tbe use of thesê
off-site cfinical gervices.

This project rri11 incolporate opeaations resea8ch stsategies !o iatprove
o:'eral:' prcvention Proor,'Hli ':g for tbis audience - Resêarch tbellês
include:

- Àssessing inpact of wari,ous coaalraication
strategies /Eessages , sPecificaLly as they aPPly to Een.

- Identiiyiag bar=ie=s to êffêctj.ve sêrvicê provision.
- Exaaiaiag d:fferent Bodêl.s of condoa distribution to

' dête::r'!:ne systeas of Eleatêst impac'- -

- Explo=ing ilsues relaÉed to the effecti've use of peers i:r
psever:t j, on Progrrass

g. . Resêarcb. Issuês

h. Evaluati,on

Indicatôrs for tbis Project ril] j'aclude:

- Repolted CondoE gse:
o FrequeFcies of sePolted coadoD usê classifiêd as always,

soEetiaes, Devêr in target PoPul-ation.
o Percêntage of talget PoPuletion sePorting coadoD use

during lecent act of sêxuaf i::tercourse -

o Proportion of tiDes a condoB ras used during sêxual
intercourse witb eacb Partne! ovêr the Past EoatÀ.

- Coadoo saIês and distribution totafs (by aontb) ãnd
pêrcêatage of sa.EPIêd distribution sites wbi'eb regort an
uÍriÍltêrrupted sut{rfy of coDdoBs ovêa thê last loatb.

- PêrcentaEê of busiacgges at,Ploàcbêd tbat ret up ÀIDS
Prêve$tion P8ogra.us .

- ÉerceatÀgê ôf healtb cêse facilitics rLicb Practicê êorrêct
cliôical Er^ÍlageEilat of StDs. ("Co8rêct" is dêfiled as
diagoogis, trãataent, couasêIinE, rÍrd êondoD distrilrution ia
aecórdalcc rità approvcd guidelines) -

- Dêcaêagc ia aean rêPoltêd an:obcr of le:cual PastDêls dur:lag
Iast DoDt,b.

- Pêacêtrt of targêt populatioa rur.t'Êycd rbo bclicwc tbrt a
aajority of tàais fliêDds .rtd lrcê8s usê colrdoEs or cagage in
otÉer risk-rêduction .ctivitiês .

- Pêrcent of populatioa surrreyed rbo àave dj,scussed ugiag a
condoB witb tbeir 3ê8ua1 Pa8taeas.



:. Ta:?e:::3 ca::'Ene=c:a: se:i L.c=kers ani ne:: w::c h.ave sex w:tb othe:

a. tsackçi=ou:rd

Dêspi--e the fact tbat EraziJ, has tbe fourtb lârgest aunber of repoÊêC
cases of ÀIDS ia the t,orl,df reported overall Ef-t prevalence i,s stiLl
relatively low. The vast Bajoraly of cases of ÀIDs in Brazil are
co$centrated a$ong several, paisary popufations at high 8isk: Eetl Hho
bave sex tíittr other aen (Mwtit) , conaercial, se* woskers (CSws) , and
intravenous d=ug users (rvDlrs). To date, reporced prevalence anong
CS9ís in B=azil llovcrs ãror:nd 10-20t. It is belíewed, b,owever, that the
seroprevalence is inereasiâg Eapidly and dra&atical,ly alBoDg CSWS,
esgec:aIly i:r thê aajor urban areas of thê cotlntry ' Givett this, the
Pian wiLL coatinue and expaad targetiBg high r:,sk PoPulations thlough
:nteçi=ated Plevention Plogaams .

USÀrD/B=así.I j.a ]:as, tbtougb the ÀIDSTECH and ÀIDSCOI'Í Progla8s,
developed signlficant e:.pertise in tbe i:lPlementation and Eâ.rrageDent ôa
act:-vities tar-oêled to specífic high risk pogulations. This Progra-m
rill buil,d on tbese eff olts, co:abining elene::'-s of pilot activities
which have been successful in otbêr areas of Brazil into a
côraprehensive j,ntervention st8atêgry for these grouPs. Iryle$entatj'on
ri1l be done by orgaDizations or institutions witb sPecific links to
these populations. Contiaued talgeting of high risk groups is an
itÍport ent âspect irl tbê coatrol of EIv infection, Patticulasly in light
of tbe dec=eased natione] attention to theis situation and needs due to
the "heterosexuatiz ation" of ÀIDS in Brazil . Ilr coDbination with ot!'er
plogrêm coRponents, this project rril1 atteEPt to continue to P8êverrt
the furthe= spread of Efv aDong -qrouPs already experiencing a
tleBeâdous increese j.n sates of Efv infection.

tbis proEra8 coq)onent of tbe ÀIDS StratêEic P1a^a rêPlcseats e
sigmificâit "scal.ê-up, " building upon :iaitial effo:ts Eut t ottêd by
osÀ:D/Brasí1ia. It êiffers Í8@ t!ê i-aitid pi]'oít Plojects :i8 tro
i.qrorit.Dt rays: (1) tt is dcaigaed to rcÊcb e Ercb :'arger lcgmt of
t!ê slrccific talg!Ê rudieaccg l^! tDê !.!.écd gcogqrLic a8o.r tàll tàe
..r1iê8 rcti?itiês, lDd (2, 3r.a D8ê i4,olt !Êlye lt rqrrcerdr tàe
!çrtDeri! of co--*igatiG, caod.[. ard §D Pro!,tci.Dg| ia thê
iqrtcatatio of cqrrcücosiru Paqtsal to= tDegc lrcEnfatioa rÊ sirk-
gnlikê thc carliêi aeEivities, tbir progr=an coqroaqôt úil1 eBturê tbaE
!11 targct audirúcGs .rê par! of a EultifrcGtêd iatc!?êntioa Progtãa to
paerrêDt Elv traasaigsion.
b. fa8gêt àrdiêacê (s)

the plojcct ri1l focur oa t!,o rpccifie targêt audicnccs rith tbêir oíÍr
rxriquc oçcriences rith tbe EIV/ÀfDS epideaic in Brazil:
- CoEê8cial sêr rorhêrs (f.anlê ârtd 8a1ê) .
- xên ubo bavê aêrc íitb otbcr !êa (!íl{tí) .



:n'.e!ven--icÍ: ( s )

TIe inte-relrticns will' cocline ccnPonents 5=o:i. other cu==êni
i:::erventions f c=eaEl::-q nc::e comPtehênsivê P=evention effo-s '

Eo: cs s, these act:vitiet ri]-f :.aclucie:

- Peer educa'.ion for "ê.ffusi,on of innovation" P=oErams fo= the
various target grouPs isPlêsented by organizations ríith
esta.blislred relationstriPs witb Cs?ís.

- Targeted communicatier progra.aning (naterials, traiaiag, etc') to
nai.Átain continued sq>pãrt- f or beÉavior change. fhis rill include
print and audj.o-rrisuel Àatesiafs and tbê use of co@u'ity sadio
irogra.ming -- encouragi'ng tbe use of welJ--desiglaed Eatêri'als
ãfréaay developed for these PoPulations in Brazii.

- Traiai.àg of treãlttr care prowlders and otber 'gatekeePers " (e'g',
bar.endérs, bsotheJ' Dartagels ) ítro uork with CSI{s to iEProee
educat,ioa anci se::rrices.

- Expanditlg access to condoas as:d saD services alld iEProving guality
of current service provision.

Because of diffesênces within the ta8get audience of M9Ju, tàe Progrartr
for this terget audience rill be divided into two (someiiDes
ove=lappiag) aEeês:

- prograrraing for 8en vitb a gay/honoscxual identity rbo nove within
the soci.al uilieu of the gay co'ntrulity -

- Prograseing for Besr rbo bave sex rlEh otber !êtr but-do Dot
ideatify as gay o= socialize rith otbêr Mwu -

:5e iatervêntion for gay-identified uen wifL iaclude:

- Idêntification and trainiog of Datu8á1 co@unity leaders
to genelate co@rútity sutr Port f or consistêtrt risk-reduction.

- oesign of targetêd co@utrication progra.ming to be usêd i! tl'o
diffãrent eduãational contêrts: (1) ProFaroj.ng for aen rho geek
ÂIDs êducation activitiês PaoBotêd rrj'tbin tbê colBunity, and (2)
tâ8gêting tbosê t!êD rbo do Dot âcti?êLy Bêek out êducational
ler?icês -- briaEiag tbe gc:rwices to tbeD tbrougb gay bê8s,
saunag, âDd otbê8 gay-oriGntGd êstablisb,Dertts.

- tdêntifyiag rberc and boú Eay leD rcccive StD cer?iccs lÍld
cxpa$aiag/ iryrov:i.ag accâra lrrd $rality of tàoaê se:irices to €$surê
loaê coEpsêàcas ive sTD trêataeat.

- Coâdon sãeial Dalhc!:Lag talEêtiag Eay co-q:Írity êst..blisboênts to
iacrcasc corrdoa aales eld use-

thê iatêEt êatioa aspocts apccificafly tasgctiag otbc= U}'}í rill addres s

tbe difficult questloa of how to rêach and, Eore iuportantlyr cbange .
tbe bebavior of aeo rbo aay aot Pê8ceive theaselvcr at !isk- It nay be
appropriatc to bawc tbe saDc oaga.oization i4)lcaêntiug both tbe
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5 j,sexua: su.-=oPu1a:ion Pro jec--, and the Pro ject asPec-- ta39e?'::c
cav-idênti::ed aren. on the other hand, it j,s aLso feasj'ble to j'Dvolve
á Ê"p"tate orgfanization to target tnen r;ho do noi icientify thêmselves as
galr. Projec! conlroDents wifl incLude:

- Inte$s:ve or.:lreach to âsêas rrhêrê arên gfo to find oa have se:r trith
otbet aen.

- Reseâsch ot'r sêxual identity and risk-PeEcêPtion issues to ilrProvê
prevention progra.uuingr f or aa often bidden su.bPoPul'ation.

- êondoar eistrilútion specifically location-basêd to reacb this
diverse group .

- proBot:oÃ of- S?D serices to iacaêase treâtaent-seeking behâviors
fsom aI:eady estalâLisbed cu.rrical centers.

ci. Consrueication ProEraEj,ttg

:he cotraunication asPects of tbese intêrventions for diverse
popul.ations at h:gh iisk rit:. focus princiPally on -Pro,noting better
leif-care aad seli-esteen to ênhance confidence and skilfs iÍr
p:eventive behavioas. Eor the CSWS' the cornmunication strategY wi'll :

it) addrcss issues of group suPPort for self-protection, (2) enbaÍ|ce
skil,ls ia negotlation witÀ- c1j.áãts, (3) continue to Prooo!ê suPPort for
low sisk activitiês in comercial sex establisbnents, a:1d ({) Pronote
trêatt0ent-seekiagr behaviors. Botb su.bsets of tiÍfÍM wj.I]' iacl'ude
strategies descri,bed above âs appropriate and will also iaco=poratê a
broad iange of serua:,ity issues- Lo iacrease corrpU,ance 191tb behavior
ebaage.

The eophesis ia thcse Progr.ss will not be on cbanges ia.kaortedge'
cu=renl, info::aation cléar1y iadicates that these PoPulatj'oas are
exceptionally well-educatcá about ÀIDS/HrV. tbê focus will be on the
attiiudiaal ãna behewioral factoas associated ritb adoption of .l'ow-risk
behavi.ors, Particularly addrcssiaE chânEes ia gocial DorEs r'h'ich
sut porÊ bcbavior cbange .

e. CondoE Prog!â.EDing

Building on its initial rork uith DKÍ do Brasil in its bigh risk EsouP -
proJect-in Eottaleza, tbe -ÀIDS Stratêgic Plaa ri11 incorporate tarEetêd
êiú-progra-iag for àbe divcrse grogpi 111?olvêd. DKr '.i1l rork uitb
tlc irçÍ.rent!,ág orgaaizations tó targct salcs/distribution for CSWs

and t{91!1 .

f . SID PlogEa@ilrg

To G!1surê that stlD ccrrrices erc aadc availablc fo! all iDtêrrêation
iarEet populatioDs, tbê PaojGct ri11 establisb rclationsbiPs 'itbã13ri.31tif availablà Sfo icáices to rtaêngÊàêo. rerrrice_ provision and
iáci:,itaÊe t!ê accGptancc of biEb risk populatioas in tlose seryices.
É i11 tU" USÀID-fuaãcd CSYI intcsveatioa :l11 Eottaleza, tbê Project nill
"ãri atcctly ritb Eo?êrgoêat bcaltà posts and otàer elinical sitês,
providiag triiaiaE ia t o anjor -rrcesi_-(l) co88êct 'dirgaosis ' aad
ii".à*€, aad (2Í rcrpoarivãaclr to cslÍs .11d trttorts, rràgg tbêy- ba?ê-^bcêtr
úriili,"g to trêat i^u Ébc past. ra 8otÊâJ'Gza, for Gr.!PIG, thê csrí



projeci :ouÍrd that althougS the sra.-e heal'.h Posts a=e suPPoseci tô
l=ear aLl rrho come to the clinic, s-,aff in sorne sites were :efusi'ng tc
+-rêat the csws there. To resolve this situation and improve care for
cs!ís, the project bas implearented :3âiaingr for s--ate healtb Post staff.
This êxpaided higb r:sk gsoup project will build uPon that inj'tial wo:k
to address tàe special aêeds of bo-.h CSws and Mm'í.

g. Researclr Issuês

The resêarch issues for tbis paogÍãrô compoaênt wiff be very simiJ'ar to
tbose identifiêd foa tbe coEponenr t,ârgeEing Dên. thlough tbê uor§lace
and other settings .

b. Evaluation

Indicators f,or tb,is projec: will lnc]ude tlre seae ones ldentified for
the prcgi=a$ coErpoDent tasgêtj,ng eên tlrrough thê rroskP.l,ace elld other
settil.r-os, rritb possi.bly lcss focus oa reported chatlgês ia aean number
of Pastiers .

3. Íar-oetinq persons witb SÍDs a-':d tbeir partness in
settinqs and th.louqh ouE3eacl ProgrElqs

a. Backglouid

civen the stroag link between tbe prêset1ce of STDS such as syphifis and
gonorrhea and the t8ansEission of EIv, tbe Baazj.l ÀIDs Strategic Platl
euphasizes building 1oca1 capacity in control,ling tbe sprêad of stDs
thaough prevêntion ânA trêateent p8oE8atas. Thê lapid j,Dcreasê in
heterosêxuaL trartsaission of Bfv in Brazil siaee 1987 iadicates the
cl,ea! Dêed to slow tàe cr:8rênt spread of othes Sms ã.8oag populations
Dot culrently receiving appropriatê SID treataênt se:=nices. Íhe
presence of StDs siaply facilitãte tbê spsead of Bfv frou cusrent bigh
risk/b!,gh prevalêtlce populatioas to popu:.ations tbat ase also at bigh
risk but aae curretltly 1or prevalence. In Brazil, sTD contaol is not
currently eupbasized as a uajor stsatêgy ilr coDtro].].ing tbe spread of
EÍv.

Epicleaiologicaf drtr oD ratês of SfDs ia diffcreat populrtioas are
Eênêra11y not rvai].rble. Rrpolts froa ErytrccoloEy eliaica Êt r:aivcrsity
bospit.lr iDdicatê tbat r coDridê!.blc propoltioD of prti.lts (ê.9.'
55-60t) ba?c StDr. Sroto a rcvier of PbalDâcy aedicatiori talcs rrcords,
it uas GrtiEâtêd tbat o?êr 1 aillioo casês ot EoDoa:rba. occus :Ln Brszil
êacb yGâr. Bostrital rêcords :iD São Paulo, for .8!.q)1., ildicatcd thêt
42.21 of tbe roncn bospitelized ia tbc EyDêêoLoEy úà8da r8G tbcrc ôre
to t clvic :iaf]'.Ertoay êircagc. Ibcrc is virtual:.y ao iltot!Àtion
aboqt tàc StD-rCrtus o! tbe lele scruel partrcss of tbara roDêD.

self-BGdication ;rleys a! iryostast 8o1ê iD tàc traataeàt of sTDs iD
'Brazj.l. lfâay p.op].. câJrDot affogd .n rtt oiat!.at ia tlrr pai?etê rcctor
!c.ltà -ce.rr ÍrciliÊi.sr. arrl 8.y rÀit.. êaê.. to .tro ioitlr - to.t ! .ra
lpt oi.Dt!.at 3o r -public tàltà tec:llity. 'Ebcr.forê, Eray go to e
d$rgrtosa rbers.r pbra.cy c]'ark ps.tcribcr tbo !êdicatioô. Às r

- tô -



rêsu1t, lesistaicê to anti,m:crobia:. agents is becotai,ng a se=iousp=obleÍr ti the t=eatnent of gonor!!:ea and càa:rcroid. Most of theadequate treatrneÍ:+- of STDS occurs :!t :,ia:ted outpatient se:iricesrel'ated to oedicaL school,s atld sel,ected pubric hêaltb srD c]inics.
srD services for bcth prê?ênti,on aDd tleateent in this cotrpolrêDt of thePIa'. iri1l include i..roproved d!.agnosis a$d treataênt, plevên;ioa
counseling and educalion, anã á;i; ãireacn ro increase sTDtseataênt -seeking behaviors anoag select popul,atj,osls .

b . Target Àud,iences

Target audiences fo= tbis project incfude:
- People erith STDS.
- SexuaJ. partne=s of people wi,tb S?Ds.

c. IÍrterventions

Gieen thê _Eagmituoe of tbe probles a.nd the at-risk population.
intervent j.on staategry rril,l :

- Promote healt\-seeking behaviors among tàê target âudiêDce arldiaprove at aaeness of sy&Ftoas aad wheie to seeÉ treataeat.- Develop systeas fo! ideBtj.fying romen â.rld Den at risk of EfV inbealth ca8e settings.
- . P":iq a'ld iÍ'T.lesent ta8gêtêd êducational. paoglEr:Ils to cbangebehaviors of those identificd at 8isk.
- Dêvêl.op a distributioa systcn to ensu!ê condoa ava!.lability fortbose identified àt aisk.
- Prowide tsaini.ag for clinic personnel, pharôacists, and othêas inappropriate S?D diagrnosis aad treâtaent; educatioÍr, cor^:Dse1ing,

and condom ploDotion.
- Upgrade cl.inical and laboratory facilities, rben âpplop8iate.
- Institute cost-reco?ery for SÍD trêatEent.
- PloEote cor.rtact tlacing f oa paltnêrs of persons ri,tb StDs .

tt. Comuai,cation Prog:'r-'i qg

8be coEoulication aspectg of tb.is SID coatrol activ:ity ril]' be
tr.o-fold: (1) osr-sitê prcreeatioa educatj,on a.ad coussêl,inE for tàosc
rcceiwing SID trcâtaent froa cJ'iaics tsd other ritês, !.ad- (2) outrcachprog=aming to increase tbc t'rcetEcat-sechiag bcàaviors of spêcific
ta89êt trropulations. tbê project rilJ. idêltify tbc key couaunication
issues !êlê?aJlt to StDs ritbia tbê cu:'turê (s) of thc Éarget audicnces
a.nd desiEn prog8âas -- uscd :i-u cliaical facilitics, i:r gitcs rbere
otàer bealtà,-releted se:Íiccs arc provided, aad for coor:nity outsêach
-- tàât specifieally rork to cb.agê STD-relatêd bcbaviors.



e. Co::ciorn P=cg=amlÍl::o

Coodom availabil:ty, accessibil:.'-:' and accePtebility !,ill be enphasizeci
is a maior protectl've stsategry rithin cli'nica.l' settiags' ÀItbough
ãurrent-coaãoa supplies are áót adequate for sharply accelerated
àernands tbrougàout- the couatry, tbe plogra' will be structurêd to
ênsr:rre that cãndotts are aeail-alle ir,- taiget ateas . Às Part of tbis,
ihe condom social narketing paogrâE of DKT/PSI rill be involved in
àssess!,ag nêeds of clinicai É1tés aaa distsibution Potential . rbe CSY

Drocrarl, -in conir:'ction §itb othes condom distributiotl sourcês (e'9'.
iiltÉeu and/oa sãate governaents ) will be responsibfe for. ensuring that
adequale coadoro suppÍies arê availaJâlê to the tasget audiênces witbi::
the'project,s geogiàpfric area. Cliaicaf sitês and Pha!'aecj,es will be
uroniloréd to ensure ôn-going supply âÍtd to igprove logistics sYstens
rrhen appsopriate. In aãdition, all Providers involved i:l tbê Proglar'
will rããej,ie t=a:::it'tg to i.EProve overaff condom Pro'otioa skills '

In tbe longer !1:::, ÀIDSC.aP wil'l wosk with the fede=al ând state
lolrert-nentã and rlitb d.ônors to incleâse condom availabitity. This is
áne of the Policy areas a::ticiPated for develoPhent in Braz:l '

a el?ô Í ê.rrÃ<

Àn iBpoÊ,aÍtt aspect of this P=oject is exploring the-Possibility of
fee-fãr-seryicê STD treatgrent tb:rough a wariety of clinical sêttiDgs.
In BEMEÀI'í clinics, for exaspler I oriê faaily plaaning serrri,ces alrêedl'
arê rrÚr on a fee-for-servicê basis (altbough contracePtives ale
prowiJed at no cbaage) 4nd the possibility ,e:<ists-for charging for STD

|re ataent seryj.cês à1Ào. Irndêr tbe uSÀID-funded Enterysise Prog3a.B
iepLêaented by Jsr, BEMEÀM sêt uP â l..boratory facj.lity. in Noltàêastera
Aràzif capa.blé of doing S1D-related la.b rork. Íbis facility is also on
the road io fi.nancial áeLf-sustaina.bility. fhe ÀIDS Stratêgic Plâ;1
§j,l] i,ork to cseatê financially susteinable sTD tseetsent services,
compleaenting tbe ongoiDg rork of tàe BEMEa!í fa.b facility üld otbers
J.ike it.
BEMEàI{ bas alleâdy ê:<Pressed arr intêEêst in beglnning rork ia tàis
arêa, by adding SiO gêc?iecs to its f aniJ.y- planniag clinics in various
parts oi grazií. In additioa, tbe Plaa will also iaPlêEêDt tbis
ictiwity ritb thê ltãte-rur bcattà care faciU.tiês ' Several
uaiwersities :iD,thê êountry, lost Dotâbly tàe uDivêrsity of são Paulo,
bawc dcvclot êd !àê têc!.aicàl aêsoulccs to tsain and suPPolt otbê8
ãig..ii"iiã-"ã.-t" i-prorê ovêrÀ11 diagnostic and clinicil capabilitics.

thc projcct vi1]' nccd to !êêh f:laaacial auPPolt, Po§si5:'y-froE 9l99Ps
sucb- as-tàe tíorld Bask or tbê late!-ÀDê!icã$ Dê?cloPEêDt Batlh (!àDB) 'to .rurchase tàê dargs Dêcêlrary fo! stD- t3eât8ctrt -- :in addition to
feeifor-scrvice proira.ns. ÀIDÉCÀP Dsy be able to prowide tcebnieai
âssistance in belping establish dfirg supply atrd loEistics systêas.



EêêÂãr.L iac!!êê

Sêveral possabil:!:es shcu:,d be considered fo= research act.i.rities:

b

Stuciying changres in kror{lêdgê ard pêrcept:.ons of SIDS a.rld tbe
effect of thesê chaeges on behavior tíitb 8espect to cor:d,oE use.
partaer sêIection, a:ld t8eateent reêkiag behaviors.
Eeasibility of use of taeataent algoritles for distiDct population
groups âJrd geographic areas to stsea.a1inê diagãosis and trêatt!ênt.
Studying rhy aÍrd bow people sêek S?D tleataênt.
Evaluation

:§dicators for this ploject rj.I1 iaclude:

Collection of owerall service statistics f=om beaLth ca=e sites.
Reductions in nuabe=s of trrepeatn SID pat,ients.
IDerease i.n nr:mber of f acil- j.t j.es prowid!.ag appropriate bioaedieal
and behavi,asai, STD se-vi,ces .
Iuproveeent ia prov:sioa of appropr:,ate bioaedica1 ar:d bebawioral
STD sereices in faciiities opêrating prior to psograsr
iaçIenentation.

secondary \ Psogra.D cooponents

Discussions eritb a wide =ange of repsesê$tat j,ves fsoll tàe Brazi]'iarl
public and pritate sectors point out tbree otber areas rh.ere tberê is
substatrtiâ]. intesest úrd r:aoet aeeds in EfV,/ÀIDS prevêntion. fbese
activities are not cu88êntLy included in tbe USÀID./Brasilia ÀIDS
plogrn8, but câÍr be colrsidesêd as pj,l,ot projeets fo! futuse
developnêtrt. If successfu:,, tbey could lead to l.arger scal,e psogra.as
rrbicb t ouJ.d diaectly reinforce the aain coitponeats of tbj.s Stratêgic
Plan.

1. Efv/À:DS Prewention in Brazilian Schools

Iatêrêst :!a ortendiag ÀIDS PaêvêDtioD êducation ia Brazilian rcbools is
ridesprcad. Oaly a fcr proErass bavc estual:,y beg:n activitics for
têÀcàêrs or adolescênts but tba8c rt4rceas to bc a fairly bj,gb lcvêl of
rcccpt!§cê fo! ,li gcugsioas i$ tàc gcbool, of âlDS, aoÍira:'ity. a,ad
coadoa use. ÀIDS êducation proE!â,!a fo: acr'oolg ca$ also plo?idê
li.akagc ritb faaily plaaaiag rid otàcr ae:uality Gducftioa t loçfianing.
tro najor Bsr:ilian foulrdãtioBs rhicà surreatly sq{roÉ, âcÊi?itiêg
8ê1atêd to têacbêr arrd ltudêtlt êôrcation oa a ridê 8a.oEc of topics bave
ê=Iraêsrêd iatêaêst ia rorh:inE Eorê di8êct]'y uità â'rDS Gôrcatioa ia
lcbools. Ibe 8r:rtdaçlo vj stor Civitrs, tbc prblie lc:í1'icê arB of
Editon Àbril, a aajor Brazilian Plúlisbing bouse, is iatcrcctcd itr
iDcorporatj,ag iafolartioa oa ÀIDS p!.?Gatioa in its ricleJ,y diccêaisatcd
p:b].icatioa fo! têacbCls ('§oeê Escola"). thG C:'obo 3clêvilioD
§ctúorh'! 'pr'b]'ie '!c!vieê fNrclrtioa, 'Ftrrrdaçlo eobêrt,o tlÀ!i.Eào, rbi.cb" ia
tbê prst bas ar44rortêd pEblie rêricê caasraiEas oa bcaltb isrues
iac].udiag àIDs, ir a1so :iDtcrcltêd :LD lr+lPorÊilg trrEatêd ÀfDS



caspaigns icr adolesce::ts. stratêgl' ceveio-Ement. '-echtical assis--ance,
ina srnáif a:noui--s of seei money frãá t5e projec: ccufd ha!-e subsEa::,t:a:.

"av-o::s 
i: stL:dênt /teacàer edúcat,:cn on À:Ds Prevention in Braz:l --

fáiticufa=fy if f.inked with provision of concioms and STD se=vices.

Às ÀIDS in Brazil has becone eÍr j'nc=easingl'y ilPoltànt bealth and
social, issue, j't bas drawn g=eater attention frorn tbe Paint aÍrd
broadcast roedia. fhe ;rorerãuf rol,e rhi clr jouraâ:,ists, rePostêls, and
thêir editors coufd p:.ày in Psonotj'ng chaages in bealth behavior as
well as overal] chaeges- in póficy (and a6ong policyaakers), howeves,
bÂs not been fully rãalized- becaúse the rnajàrity of these professionals
lack tbe specialS.led backgrouad to adequatefy understaÍld and
coromunicatà conPfex heaLth issues. TIls lack of understanê:ng
i=.gr"nt:y 1:nils their in-.eresE in the subject, as re]1 as thei=
al:Íity tã select a.nd Fresent relevira'- inf o=ôatioa.

Brazif .suPPorts a larqe anC re].l-developed nedia industry, rhich
inciuais ãver 30 uta3oi taily newspapers, 500 Publlsbers, and 2800
indepêndeat radio saations. Many ale ',êll fundêd and coufd su?Ports
iããfri.ic"f trainiag for their proiessional staff. liaited Psoject
assistance to prollote --h:s aciiwity t ould incl,ude technj'cal assistalrce
for basefine a-ssessoent, st=atêgy ãevelopment, ând cu8siculun desiçm.
iuch aa actrvity would support úÉe:p/eralilia' s policy of support'iag
Lot -cost i.ntervãntions wUiãtr rnaxini.ze resources iD the Brazi,lian
lrivate sector. T=aining for nedia psofessionals in basic ePidê&iology
ãnd strategies related tó E1,1l prêvention would bave tbe long-têg6
»ãnef it of iuproving a;-tional -aod state support 

_ 
âlroag .policyaakê's f o!

further ÀIDS irevenaion activities. It §ould also rêduce'
sensationa:.isã t hich culrently colors aucb ÀIDS rêPortj'ng, . 

reduce
áisãriaiaation against Erv-Po;itive iadividüals, ald rork in
pártnãrsuip úit5 otber beba-vior clagge âctivitiês suPPolted for tbis
irojcct. it ir tifety tbat tbe _United Státes Infoaation Se=rrice
igSiSt wi1l play a roie in prowiding assistattce for thi s asPect of tbe
ÀIDS Strategic P1atr.

e Media ReDor--i-o on ÀIDs

3. Involv the Calholic Cburch âÍrd other 8ê ious o zatioa an

àdd8ês s nq partÍter-reduct on alr ÀIDS -rel, ât soc a I ssue s

ci?Gtr tbc strong rolê of rêIigion, !?q Partieulasly -tàê Catbolic
ourcl ia aeny iaccts of Brazitia! life, tbe Plra ri1l 

'''D1DêãÉártt:nitiês'fo! ro3kiag ritb tbis aêtrork ald :lDfrastrgegur., to
siÉpoÉ ÀIDS prêvêation i=ogrramiaE. 11hê Catbolic Churcb aad otber
iciigious groi:ps .orriãpi.y-a Gtircãt role by êrPloriag thc-ieruc of
partãor reáuetioa froa i s-.ligious PGrsPGcti?G, .P.:Êiqrl.!ly for youag

;;di;: 
- i" -iaaition, -sãuôãs - coadu-êêd--.aoag d:'rê:rêDt 

. 
a*ocata o!

i=aiifi,an rociery aê-cal e biEb 1"*1 9f DcEati?ê ând ,{i scri!:Laator?
attitudês torard- pcopl,c rith e:»s eag arv. Bêêarrsê rcligious grouPs
a8ê lutto't st',réotã" for coac of t!ê aost DalEi'aliz.d 'êstog 

of

"áàãii,l-iÀey--oura 
É 

'orcrful 
.vcbiclcs for.cbüEing attitudc! .Dd

;ã;ú; tlã' riie,.. aaa-aiiãrini.arcioa .:Ircaiaaerá .by .tàose - i-afccted
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t ial: !::'i. By encou:aç:ng '-5e f::1I accep--atlce a:: societ-'y of
:iiv-posit:ve ind:viduals, religious gr=ouPs ccuLd hel'P tc c3eat'e
ccr--;x-- i:: whieh people aae atore cctnforcab.Ie seeking t=eat$ent '
i:1fo-rat:c:1, and sugpolt f or behavior change '

a

F. Behaviolal Resea=cb

Íhe=e arê DuEbê! of kel, research issues, oPPor:":sities ' and-resources
iãi-s-.uayiag bêhaviorai aspects of À:DS preveÍltiÕa in Brazil- ÀIDSCÀ?

will focus its bebavioEaf researctr on two arajo! tlE)es of ac:ivi't:es:

- One o= atorê !.arge-scale resea=eh studies l'hicb t'ou:'d exaaine the
iijor lerravioraÍ underpinninEs of ÀrDs-related issues' E'(aruPl'e s

of ti:j' s tlpe of te"."tãh iaeÍude exanj'n:::g values associeted with
ccndoms aÀà t::ej'r use, beliefs abou-' fa-tif ies a$d s:j'ldren'

"ã!o":ãti." 
skilis fo= both somen and Een' and bas:c sexual:tir

5ei,:eis anci behaviors.

- ?:og=an-related resêarch to ansl'er behavicral' questions specific
tc éuccessful progran j'mPI( mÊ,utation ' SoBe sartPie issues
addressêd coutá iiclude ãxa.aining adolescent risk-ta.king
behâviors, rêsponse to various cómnunication/Bessage staategies,
aale ideniity ãaa its refãtionshiP to 8:sky behavicrs' and
activities slecif:calllt desi'gned to recuce Írunbers of sexual
Pareners .

Blazilhostsanu$berofi$stitutionsandindividuafsrithstrong
"iirr" 

in behavioraf sesearctr tbat could be excellent colla.borating
;;;a;;" for work rrith. the ÀIDSciP Project ' Íhese iaclude thê
gnive=sity of São p.ofã, -tUã UniversiÉy of !5e State of Rio de Janeiro
irrr"i" órl Ricuara paskêr j.s affiliateà), and FundaÇão osraldo Cruz
(EIOCRUZ) .

G. NGO Slnall Grants and Rapid Response Êund

to enhê'tce the rrork of the Bajor and Pilot F=ogr?l c?Ttr?nelts of tbe
.Upi Str"t.gic p1an, -iUi- proi.ct rili-a1so- provide liBited support for
;;;G-;i Éiaziriú Neos invãlvêd in ÀrDs prevention. rbis suPPort
ril1 take tro to::as i 

- (it ; NGo SBÀII Granis ProgEaD' anct (2) a RaPid

n-iponse Fund for sbotÊ-tela astivitiês '
tlbêNGosEal]GraDtsProEiraarillprovidegrÊntsofuP-togs§25,000to
;dr;;;;;nooÀ iooáriãá'i" 

^1os 
picvcatioã tbat pa8a11e1s tbe rork of

tUc áajos Progrãa corqroncnts of tbe ÀIDs StratlEic Pla'r'- 8o cncoutaEe
tàe ptan,s oUiectS.ve-ãí'tiã{ã-t" sti'ulatc tàã use of Brazilian and

other clonot 8êsouac;s; taã-fico 
- sttll Gaànts P!9Ef!a rill 

. 
reguirc tbat

;11-;";i;i;tiã ptol7íãl ãitui"g fi:nds or "in-k:i!d" contsibutiotrs to
erúance Project sustaiaabili+? '

Tbê BâPid RêsPonse Fr:Írd ril1 build upon ÀIDSXECS's guccessful
inrroducrion ot tUiiJ;àiú i"cU.rri,it to provide gaall-gcale suPPort
for organizations *Itr, -uor-ÀIDsctp is not- cu=rcntJ.y 

- 
uorking. - IIl:

Àccb..aisa riu proniíe áiútl of up.to.uss3,ooo for ,:iaêividual ÀrDS

;;;;;i;"-"ãti-"iiiã"-uãieã-ãn subôission of a sbo=t projcct proposal.



unce= the ÀIDSTECE p=ojecr, this fuDd has af=eed:u Plovided suPPort for
severaf activitiês, inéJ,uding a national co!:ference on ÀIDS-reLated
iegal issues and d:ssemination of a vldeo target:ng ro6en rj'th ÀIDs
Prêvênt,ion messegês.
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rÊ:iviti!4.

6.4 0i!56ir:.!! rÉGtt=t
attuls.
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Draft Breairdolrn
YR1 YB2 Y83 YR4 YR5

(M Í!:OUSÀIíDS USD)

í.tt 2r0 300 250
i50 200 150

aÊ^ 1))t

250 4C0 500 400 400 19:0

:tg M
3gP

P
?i

an Cc:npcnents:

eopl.e h':.th STgs
SWs and !,Ílr!í

600
R'Ê

1la
175

??E

150

50
75
50

200
230
775

150
t75
a aa

100
725
100

100
725
100

600

EEA

175
?EG:ants & Raiid Respcnse s

rdà;ci, P?0GR.À1.Í su=:o?À!s

Prlct Àctivir-ies:
Schocl-based progaamning
Hedia Training
invclving the Church

600 2100 1950 1525 1300 7375

175 625 450 323 325 1900

cverall Brazil Program Eva:.uation ?S 175 1OO !,2Sccsis oi any external evaluatioD ale Dot i!.cluded
200 675

1100 3300 3000 2475 2225 72100
rthis sample budget is for discussion oDly aDdis subject to modificatiou pendiag finaldêfinition of progran coDteDt and geographical
locatioa.
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OZ:
150

zlz)
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Talgeiing lren
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Snall Gran:s & Rapid Res-Ec:1se
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Overa11 B:azil ProEram Evaluation 75
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400
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250 400 500 400 400 1950

600 2:.00 1950 1625 1300 7575
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USÀ:f, FS.:ORi:Y IND:CÀTORS

à. E:v F=evalence (gSE RECENT iÍIiO /G?À DÀTÀ ii ÀvÀitÀB].E)

EIv prêvalence among woEelr aoed :'5-24 years atteadj-ng anteltatse1
clinics.
Nunerator =
Denooi::ator =
obtaineci

nuriber of t,olen aged 15-24 yeats sêroPositj've for HIv
totaf lroEen a-oed 15-24 yeers froE §hoa blood wag

!íethod cf colfection: sent:§el serosurveillance (unlinked anonyaous
scaeen:::çf of bJ,ood floD roBen aged 15-24 yêars attending ântêllàtal
clini.cs )

3. S:D CliDic !':anageme::t

percen:ege of heafth ca.e facilities whicb Practice colaect clinical
i"n"g"..át of sexually tsans6itted diseases. ("correct" is defined as
diaóos:s, treat$ent áad counseling in accordance wj'th natj'onal
gridel:aes . )

Nr:eerat or = nr:mber of bealth facilities Practicitrg colrcct Sm
clinic Ea:lageoênt .

Denoainator = total beaft! facilitics (pr:btic artd Privete) surveyed-
t.íethod of collêction: Eacilities survey

Tb:s saliple of hêalth 'facilities
bea]-tb facili.ties :

should al.so be stratified by tlTre of

sÍD Clinic
Eospital
Pha:.aacy
Bealtb Center
Traditiona]' Eealer

êtc.

C. SfD Incidênce and/or PrcaalcDce (o8 bistory of SrD)

1. !íales
ai"toty of iacidenee of burDing a^nd penile disebargc and'/or
prevaleoce ..Eong aên agcd 15-24 ycars.

Nr,tle8ator - nr:aber of ucn ages 15-24 years ritb
coafi:aed or rcported penal discàarge '

DenoaiDator c Totaf nea aEcd 15-24 ycars sut.t'êyêd

t{ethod of coll,ection: falgcted poPulation grouP aurtey

2. geaaLa (or botà !c-ca )

Pre?a1êace of positive cerologry fos sl'ZPbilis aong toBcn (or
botb rê:ês) 15-2-tl yaars of egê.



nunbe= c: women (or both se:tes)
24 Irears tritl: co::f:=ned se!olôg:,

tãiaJ. poguf at j.on surveyed

as alrays, sometirnes,
sex workers )

aged 1Ê-

Metbod of colfection: Blood testing at antenal clinic o: seatinel
surrey.

!íêasure botb tbe bj.story of afld tbê curaênt iacidence of slPhilis
by tes-.-ing rità RPR alld IPtÍÀ or !íEÀT .

D. RêPorted condoa use

tí!r:ê'ã- 
^? =

Detlcai::at o:

1. Esequeacy of reported cordoB use classifj,ed
never ::: PoPulation at :isk (e.9. young aciul:s,

2. Percentage of population at risk rePortj.ng condotrl use during
rêcent act 0f sexual intercourse.

Nulerator = D,!:!lbes of PeoPle rêPor.itg use of a cottdoa dusing Eost
. recênt act of gexual intercourse

DênoEiÍlator = D!:nber of tiDês tbe rêspoadent 8êPorted be?i-!g gêxual
intercourse over the Past montb by Parurer

3. Psoportion of t j.aes a condortr rras used during sêxual iBtercourse
,ith êacb partner over thê past Donth

Nü$eaator Ê nurober of tises tbe !êsPondent rePotited hâviâg sexual
intercourse ritb a condom over tbe Past Dontb by
Parlner

Deaomi.rator = àu8bês of tiDes the sesPondent rêPo*êd baviag sê:.ual
intcrcourse ove8 tlre Past Dontb by Pêrtnes

1. Reportêd cor:doD salcs during tbe Prêcediâg Eonth
!íêthod of collectioD: Sales data

E. Coadon Àvai1abi:'ity
coadoD sales (1) rld distsi.bution (2) totals (by Eontà) àr8itlg the
prcc.diDg :,2 aontus ald (3) pêrcêntege of sâEt led êistri.butioD ritês
rUi.cU rclortêd an r:iiatê8rüPt.d sutr Ply of coDdoas ovcr tbe last
nontb.

lluae3ê:cr = nunbêr of people reporting hav:ng aLt ays, soaetiaes' o8
Devea Lrsed a condom duri'ng sexuaj. lntercourse in the
past six rnonths

DenoEi$ator = totaf populãtion surveyed

lfêtbod of êollêctioD: larEeted PoPufatioD çIroul, surtey



2. Repor.-ec 3'ürnber c: pc::rts ôf pulchasê (reEaj_1 ôutf e+-s. health
facifit:es. s--:eet velrdcrs, etc. )
t{ethod of cc:lect:on: Sales data.

Nu^ale=atc3 =

Denoainator =

Nr:aber of distri.bution sites rrhicb repor! an
unintêln:Fted supply of condoms over the last Eonth
Total. nlÀrSê= of dist::bution sites
surveyed

t{ethod of Coll.ection: Fac:lity suFêy

CCI.TECT CCNDCM DiSTR:BUTION DÀTÀ FOR ÀJ.i ÀTDS PREVENT I ON PROGA,JÀ}TS

E. Xnow],eciqe of Preventive p=actj,ces

Percentagre of popuJ,ation at =isk r'ho can cite at feest tto acceprab:e
I.ays of p:ctec:::lgr themsefves f=om EIv iafec:lon
Numerator = nr:mber of people citing trro o! more lreys
DenoBj.sator ' --otaf populat:.on surveyed
Method of Collection: TargeEed populat!,on g=cup suFey

Cornent: Exanpl,es of, accepta.ble preventive F=actices rould include
at least tbe fcllowing:

- us j,::g coDdons
- clrooslng low-risk partnels
- liei'-::rg the nu,Ebes of sexual partaers ( inc1udingr

nonc;any and abstiaênce )
- avoici::rg peoetrati,vê sexual acts
- choos:ng safea penetsative sexuaf acts (i.e. oral, vs

vagi::al ws . a.na1)
- avoid:ag contamiaatêd illjêetion equj,paênt

CoEouaication of prêventati?e practicês :

- percênt of population sulvêyed rho bave diseussed using
e coDdoEr with tbeir sexual pastness
- pêrcêat of population auFêyêd rho belicwc tbât a
Eajority of thej.r fricnds ãnd pêeas use condoas

Eea1tb-sceking bebawior :

- pêaceat of popufatioa surêyêd rbo 8cpo8t seckiag tàe
foJ'loring:

- Eore info::aatioa on Elv/SlD
- BIV related serviees (counseliag, t2sting, êtc.)
- SXD t8eataent



c. Sexual Eehavi,or

Meatl nuabe= êf sexual paltneas during last Eonth for e'en a:.td woDen
aged 15-24.

Nu.Ee8ator = total, nua.bes of sexual partaers repor!êd
Dênoe.inator = ::.:iT:::i.E:::'::*3""o.
!íethod of co].:.ection: Talgeted population g'roup surrrey.

:



a

PersoDs contacted:

Bragí1ia

USÀID /Bras l fia
!ír. John Pielerteier
Mr . !Íigruel Sontes

Miaistry of líeâLtb
Dr. Eduardo Cof.ês, Dilector,

French Eebassl,
us. Michêfe Gofdstein'

ÀrDs,/srD Division

technicaf Cooperation Àffairs office

Àdvisor fc! Blaz:l

world tiêal:h Osganization (t$lor
D3. Meurig Eor-on, Eea1tn ProtÂoti,on Ulrit

State Univessity of New York -- Train.iag Prog=an, Brazil ÀDC
trtr. David Elelscber' Psogra,$ Maaager
Dr. Da:.sy K:'nzo

BalJ( of Brazif
Mr. Daltono UEbert o de Souza

cai.xa Econotnica
!{s. líebe! Valério Àlves Marra

São Pau]'o

PSI,/DKI do Brasif
U8. Robêat Pêrez

ParÀrlericar Healtà o=ganj,zation (Pffto)
D=. Sernaado Def CesEillo, ÀIDS/SID

ruDdâção victor Clvita
!ír. Jose Àleioac Pcrcirar E:rêsut,ive

Cêot8o !íatêraal Infa.ntil' (CÚI )
D3. João ce=los vacarelli, Cl:Laical

Fcdêração dÂs lDdust8ias do Eatâdo dê Sao
!ír. !ía8io âaÀto, Prêsidêttt of 8!ESP,

Paufo (EIESP)
and otber sGPaêteltativês

Secretaay

Dirêcto8

-- sPcn+)o dc àPoio a Prê?êDção a t::DS. ÍGâfÀ)- .üs. Plulo caslr !oDfi!, Prêsidêat
tírs. Àurêâ âbbÊés ' vic. ?rê3idêDt
!ár. N.I!oD.- G.D.ral tLDag.r

Iastitute of Sexology/CEsEx
Da. RicaÍdo CavalcaiÊi



São Paulo State Eêalth Sec=etariat
Dr . Nader t{af ae, Sêo PauLo State ui,ais'-ê! of Eealtb
Dr. David Lêvy, Coordiaator of ÀIDS Statê PrograE
Dra. ÀngêIa Bactra, CoordiÂator of tíomai's Eealtb State Plogr"r
Dr. ÀIbertitla Íektite, Coord, Àdolêscênt ltealtb state Psogras
Dr. Eliza.beth Onaga, Coordinator of STD Statê Plogaatô
Dra. Elizabêtê Ing:,êsi, Di8ector, ÀÍDs Plevention unj.t
D!. Paulo Àugrusto Àyrosa Ga1vao, Dj,rector, enilio Ribas IDstitu'-e
Dr. ferna,ldo Proellca, President of State ÀIDs coEaissj'on

ÀssociaÇão Brasileira dê Entidadês de Planejasento Faailia= (àaEPE)
Dr. l.larco Paul,o cie Cast:o, E=esident
Ms. EerDaciete cie Casero

Prefeitura de Santos
Dr. Eabio Mesgiulta, Cbief cf Research

Rio de ilaaeiro

ÀssociaÇão Brasileisa Inte8disciFliaar de ÀfDS (ÀBIÀ)
l{E. Jose S. Pêdrosa, Presideet

. Dr. Ri cbard Parkes

Grupo RJ

Rio de Janeiro Stâte Eealtb Sêcretariat
D8. Àlva8o Matida, CooadiDator of State ÀIDS Progla.B

SociedÁde Civil. Be$-Estar Faaj,l.iar (BE!ÍEe!t)
I'ís . CerÀen GoEes, President
Dr. Ney Costa, !íêdical Di=ector
lts . RitÂ Badiar1i.
!ías. vela VitaJ. Brasil, Rescarcber
us. Elizsbêtb Fê8!az, Rescarcbcr
lls . Àna Glosia
l{s. uârcia Picdadc, Rasêârcbêr
tírs. Rosa uêadoDca, training/IEc lrrÍrâEêr

EuadÂÇtro Robêrto llariabo
!ía. Jobêlto Pio d. Foa3.ca, tdainistrative Director
!ír. iroaé ttenâto lrontêiro, Video Escola Coordiaâto8

SOS C8iÀDÇa
us. Àna Ei:'gi.rêirÀ3, Coorêinator

de Àpoio a PreveDção a ÀIDS (GÀrÀ)
!ía. Paulo f âtaI

Cênt=o cie ConÊ3ofe ê fn?êstigacao l:uunolo9:ca (CCII)
Dra. Silvia EelLuci, Directo=

a
:



Erasil:an I:Tsr:tute fcr p.ê:.igious Studies
Prostitulion a'ld Cj,vil, !.:9h! s proglaIls

Mss . Jane Galvão
Mls . Gal)riê.La Elite
Has. CeU.a SzterenfêI
!ír. Cbristopbê8 petêrson

a State Uaivêrsity of Rio de Janciro
!'ír. Paulo lortgo, Coosdinetos, Nucleus for Eêafth Oaiêntation

Oswal,do Cluz Foua.ratiott
Dr. Euc1idês Casti]'bo, president
Da. CêIso Br.eos

Eederal !Íedical School (Fundao)
Dra. Regina
Dr. FêraaÍ:do tu=a

Paojeto Rociaba
Dr. Joáo Claudio Eeanandez

i



i scuÍh\-(- r.s. l
erárcr.-'

3.-.-..

ARGENTI''NA

-'!
,!u

3A^NêE DC §J.

c.Âl^ NÁ

-

BRAZIL
a 

-E-

í(
RUGUÂY -r--

---JE-

V.N::!:iA

cc!aMala

-a-Ea !at-- -

o

A MAZ

KN

P
N-. Â

SANÍC

I t: I tt'' ?-

C C.'a t: )

-:?-

lcNcêNrl

í-

PrCti'a

OCi:tl

P N

N
2IA.U

sc
w:í

.:

A?M

G8
q:N r 

=:t---C,.êo

MÂEÂNHÁC

Ccôle'

(

iCí,lr:xs

1-

s 5INÂ

SOLIVIA

ralo 6aCS5O

0c

PÂAAGUÂY

i

rll: - L ita

j



,
3




