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:14 Lecame an AIDSCAP priontv country in 192, following completron of the
USAID funded AIDSTECH and AIDSCOM projects. Asociaçao Saúde da Família
(ASF) was created in 1993 with technical assistance from Family Heatth
(FHI) to legally impiement the AIDSCAP project in Brazil_

I. EXECUTIVE SUMMARY

Intemaüonal

with a population of approxrmately 158 million, Brazil is the largest and most populous
country in Latin America and the fifth largest and most populous countÍy in the worlà. The
country's size has masked the seriousness of its HIV/AIDS epidemic: although HIV
prevalence is below 1 percent in the overall population, Brazil ranks second in the world in
cumulative AIDS cases reported, with 116,389 cases (reported by mtd-7997) and an estimated
448,000 individuals h-ving with HIV.

Core groups such as men who have sex with men (vÍWM) and injecting drug users
(lDU) have experienced high rates of inÍection throughout the epidemic. ln lg4, -
seroprevalence among MWM in Rio de Janeiro was 24 percent of the cumulative AIDS cases,
and injection drug use accounted for another 19 percent. Sentinel surveillance has documented
HIV prevalence as high as 65 percent among IDU in several ciües. HIV prevalence is also high
among corrunercial sex workers (CSWs) and sexually transmitted infection (sTI) clinic
attendees' However, during the past five years, the epidemic has been characterized by a shift
of new infecüons to the gmeral population, parlicularly to womm and adolescents. The male-
to-female ratio decreased from ó:1 in 1991 to 3:1 in 1996. since 1992, AIDS has been the leading
cause oÍ death among women aged 20 to 34 in são paulo state. The number of cases due to
vertical transmission has increased as moÍe women of reproductive age have become inÍected.

The Ministry of Health's (MoH) Nationaj program on sexually Transmitted Diseases
and AIDS (NACP) has been the primary rnstituüon responsible for STI/HIV/AIDS control and
prevention in Brazil. The NACP works in assocration with the country's 27 state govemments,
mtrnrcipal govemments and non-govemmental organrzations (NGOs) to reduce tÀe rncidence
of STI/HIV/AIDS in Brazil and to strmgthen üe public and private institutions involved in
control and prevention. The UsAlD-funded AIDS Control and prevention project (AIDSCAp)
complements the NACP efforts to contain the spread of sexually-transmitted HIV infection in
the key states of São Paulo and Rio de Janeüo, rr'here 69 percent of Brazrl's HIV rnfectrons are
concentrated.

The goal of úe AIDSCAP project was to reduce the rncidence of sexually-transmitted
HIV infection rn Brazil. AIDSCAP/ Brazil identrfied three strategres to achieve this goal:

o reduce sexually transmitted inÍecuon (srl) prevalence by improving srl clinical
services, expanding services to new climcs and by increasrng utilization of new and
existing STI clinics through the creation of a referral system.

reduce risky sexual behavior among target groups through behavior change
communication (BCC).

\"u
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decrease structural obstacles to risk reduction by improving national policies related to
HIV and improving the quality, accêssibility a:nd affordabüty oÍ male condoms.

Program Accompüehmente

The AIDSCAP/ Brazil country program achÍeved noted successes in all three strategies -
training health care proüders; desigrring mass media and rnterpersonal comÍnunication
campaigns; and influmcing policy to increase exponentrally access to affordable condoms.

The BCC component oÍ the AIDSCAP/ Brazil project targeted male and female CSWs,
MWIú, STI clinic att€ndees ând their partners, men away from home (MAFH), women and
adolescents. General audiences were reached through mass media campaigns. BCC activities
utilized media such as üdeos, brochures, posters, radio programs and street theater to
corununicate messages about STI/HIV/AIDS prevention to the target audiences. AIDSCAP
received support from the Brazilian postal service and the MOH to create an AIDS Awareness
postal stamp. The stamp showed the red ribbon superimposed on a condom. The popular
women's magazine Claudia collaborated with AIDSCAP by publishing a series of monthly
articles about HIV/AIDS, allowrng prevention messages to Íeach Clauilia's readership, which rs
estimated to be 700,000 women per issue. Behaüor change messages included partner
reductio& consistmt and correct condom use, and seeking appropnate and timely treatment
for suspected STIs. During the life of the AIDSCAP project, more than 16,000 people were
Eained and more than 1.3 million people were educated. In addition, 7.8 million educahonal
materials weÍe diskibuted.

The condom promotion component of the AIDSCAP/ Brazil project exceeded its goals
for distribution and sales. AIDSCAP contracted w'ith DKT do Brasil to develop and market
Prudence condoms. Prudence condoms were marketed on teleüsion, radio and billboards, and
promoted by AIDSCAP's other implementing agencies. This affordably priced and well-
advertised condom created competition in the condom market, which forced other condom
manufacturers to aggressively promote their condoms. As a result, annual condom
consumPtion increased fÍom 50 million to 200 million between 1992 and 1996. Prudence is now
the third largest selling brand oÍ condoms in !1aâ1. During the life of the AIDSCAP project

v[r

AIDSCAP trained approximately 2,000 health care professionals from Rio, Santos,
Ceará and Bahia in the syndromic management of STIs, and published in Portuguese nearly
2,000 copies oÍ the acclaimed manual Control of Sexually Transmitteil Diseases: A Hanilboú Jor tfu
Design and Managemeflt oÍ Progarns.In additiory AIDSCAP supported the development of a
newsletter with updates on STI diagnosis and treatment for health professionals.

AIDSCAP supported the development oÍ a Health Information System (HIS) rn the
states of Rio de Janeiro and the city oÍ Sântos and supported the decmtrali-ation of STI
services and the initiation of new STI services within existing clinics. In Santos, the nurnber oÍ
STI keatrrmt Íacüties increased from one to 22 clinics. STI treatment is now avalable at eoery
public health facüty in the city. BCC campaigns emphasized appropriate tÍeaknent-seeking
behaüors among taÍget audiences - which, in turn, increased the u"lization of STI services.
STI drug logistics were also imProved and training in syndromic managemeÍrt for health care
pÍoüders in 27 Brezilian states was provided through AIDSCAP's technical support to the
MOH.
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14.8 million condoms were distributed free of charge and 72 million were sold through condom
social marketing (CSM) programs. of these 45.7 million condoms were sold rn AIDStAP
target areas of são Paulo, Rio de Janeüo and the Northeast. In addition, a position paper
written by DKT do Brasil is credited with the president's decision to decree a year làng,,tax
holiday'' on the 60 peÍcent duty levied on rmported condoms. The duÇ was ieimposád after
one yeaÍ, at a rate of 10 percent.

During the five years of the psect, AIDSCAp worked to develop poticy dialogue
related to the HIV/AIDS epidemic. AIDSCAP/ Brazil assisted implemmting agencies in the
design, production, presentation and dissernination oÍ sub-projeci outcomeútirational and
intemational conÍerences and through local media. AIDScAp/Brazil also worked with úe
Private sector to leverage an estimated 6.8 million US dollars in in-kind conkibutions from the
mass media. To complement UsAID support, AIDSCAp/Bra"it had the cooperation of other
donors, such as the European community, oDA (now DFID), the world Baik and various
Íoundations, including the Ford and [,eü Strauss foundations.

A cross-cutting initiative in the AIDSCAp country program was the institutional
development of NGos and public sector rnstitutions. Theiountry office built capacity by
trarnlng NGo and govemmmt representahves to properly manage, monitor progress and
evaluate interventions. Several components of the AIDSCAP /Braztl program ha-ve been scaled
up and are being used as models for HIV/AIDS prevention actrvitres rn ãther parts of the
world.

Constrainte

Despite endorsement from the Braziljan MoH and the world Health organization
wHo), some physicians have resisted adopting the sprdromic approach to managrng srls.
Brazilian medical schools continue to promote etiologrc diagnosii ãver syndromrc
management. A study of 162 STI clinic patients found that syndÍomic treatment guidelines
were used Íor only 50 percent of male and three percent of female paüents. In th" fut t.,
studies validating the effectiveness of the syndromic approach in úe Brazüan setting may
promote acceptance of this strategy.

While efforts to imProve logrstics have increased the availability of essenüal STI drugs,
problems with supplies continued to affect many srl and primary carà cLnics. This
undermined the implementatron of syndromic case management, because the syndromic
approach is dependent upon drugs being available at the patients fust point of iontact with the
health system.

In a country as large as Brazil it is not feasible to pay for mass media HIV/AIDS
prevention campaigns. However, AIDSCAP/ Brazil overcame this potenhal constraint by
leveraging pÍivate sector in-ktnd contributions.

Behavioral Outcome Data

In order to evaluate the effectiveness of the interventions, pre-and post-intervention
suÍveys with several target gÍoups were conducted on knowledgé, attitudes, beliefs and
practices (KABP) associated with srI/HIV/AIDS. Iniüal findings were that awareness of

IX



HIV/AIDS was nearly universal among all target tÍoups, but knowledge of specific means of
prevention and the perception of personal risk was much lower. Quaütative data from in-
depth interviews and Íocus-group discussions was also used to inform the development of
BCC messages and materials.

Post-rntervmtion surveys showed improved KABP around STI/HIV/AIDS among the
target gÍoups. Among MWM in Rio, knowledge that condom use can prevent HIV
transmission lncreased from 71 percent to 93 percerrt. While few MWM reported partner
reduction, many reported incÍeased condom use or avoiding penetrahve sex with casual
partneÍs. The proportion of MWM reporting consistent condom use increased from 60 percent
in 1993 to 89 percent in 1995. Among CSWs, knotvledge that HIV can be transmitted through
vaginal inteÍcourse increased from 79 percent to 95 percent, and consistent condom use with
clients increased from 57 percent in 191 to 93 percent in 1997. More than 96 percent oÍ CSWs
interviewed had condoms with them at the time of the interview, but many CSWs reported
that alcohol use sometimes rnterÍered with their abüty to enforce condom use with clients.
CSWs' steady-partner condom use increased substantially, from 12 percent to 22 percent, but
remains very low.

In follow-up surveys, adolescents reported fewer misconcepüons about HIV/ AIDS.
Awareness oÍ the asymptomatic nature of HIV inÍection increased from 76 percmt to 90
percmt in this population, although knowledge that other STIs can be asymptomatic was much
lower. Consistent condom use increased from 25 percent to 40 percent among adolescent
females and from 40 percent to 7 percent among males. This is a significant increase oveÍ
control areas; the most recent Demographic and Health Survey (DHS) indicates that nationally
only 20 percent sf !1a-'ilix1 women aged 15 to 19 use condoms.

The percentage of CSWs reporting STIs dropped from 27 percent to 16 percent from
79P3 lo 7997. Between 1994 and 196, self-reported STIs decreased from 1.3 percent to 4.5
percent among female adolescertts gtris and from 14 percent to 6 percent among male
adolescernts.

X
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A. INTRODUCTION

The goal oÍ the Brazil program was to reduce the rncidence of sexually hansmitted HIV
lnfecüon among targeted populations in the states of Rio de Janeiro and são paulo, the two
geographic areas reporting the largest number of AIDS cases. The Brazil program Íocused on
reaching indiüduals at risk of HIV infection, with the consideration that 6b pãrcent oÍ the
HIV/AIDS cases are sexually transmrtted. Initially, five target populations were selected:
male and female csws, mm who have sex w'ith men (lvÍvvM), men working away from home
(MAFH), STI patients and theü partsrers, and adolescents.

AIDSCAP/Brazil identified three major shategles to achieve this goal:

1. Reduce sexually transmitted inÍection (STI) prevalence by strengthening local capacity to
provide diagnosis, treatment and prevention. This includes, but is not limited to, improving
srl clinical services by trarning public and private sector provideÍs in syndromic
management, inhoducing STI services in existing clinics, increasing utilization of new and
existing srl services through the creation of a reÍerral system, upgrading facilities,
improving epidemiological surveillance and developing educaüonal materials to improve
the counseling of STI paümts.

2. Reduce risky sexual behaüor among the target groups through behavior change
communication (BCC) emphasizint parher reduction, consistent condom use and
appropriate and timely treatuient for suspected STIs.

3' Decrease structural obstacles to risk reducüon by improving naüonal policies related to
HIV and improving quality, accessibüty and affordabüty of male ard female condoms.

In order to enhance the major program areas above, the Brazil program rncluded four
supporting strategles:

o ImProve logistics management for condoms and STI pharmaceuticals rn the public sector
by ensuring adequate supplies, and improving logistics cycles and management systems.

Private sector leveraging to create a model, integrated program to form the Íoundatron Íor
greateÍ private sector support for AIDS prevention. small amounts of project funds are
expected to leverage industry and union resources to provide AIDS prevention activities at
üe workplace.

1

II. COUNTRY PROGRAM DESCRIPTION

' PVo/NGo/MoH support actiühes that complement the overall program. In addition to
PVOs' competitive grants program and funds (to strengthen the capacity of NGOs to
implement HIV/AIDS activities), a mechanism has been established to quickly respond to
short-term technical assistance needs from the MOH.
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Condom social marketing (CSM) to ensure availabüty of condoms Íor all the program sub.
projects by intensiÍying the marketing ín non-haditional outlets such as bars, brothels,
saunas and other meeting points in sub-project areas.

Additional interventions provided overali program support to the program in Brazit
and included:

Support oÍ an in<ountry capacity-building component to proúde effective and sustainable
services to prevent and control the spread oÍ HIV/AIDS. AIDSCAP supported
implementing agencies as they enhanced theü program designs and development skills;
improved managemeÍrt, coordination, monitoring and evaluation capabilities; and
institutionalized tÍaining as a mechanism of human resource capacity building.

Behavioral research grant programs strengthened Bra?ilian instrtutions' research on sexual
behaviors in populations at risk, paying careful attention to the validity and reliabiüty of
research on sexual behavior, a strengthened capacity to follow a cohort of at-risk
participants in order to link behaüors to serostatus.

Policy reform addressed acüvities in each major program area, such as policies oÍ condom
importation, taxation, and regulation. Restrictions on imported condoms made it difficult
for NGOs to proüde affordable condoms and recover costs.

a

Program monitoring and evaluation included the major interventions in the four targeted
populations and supporting progÍarn areas.

The key element of the Brazü pÍogÍ.un was a comprehensive approach to AIDS
prevmtion. All program components worked to reduce risky behaviors and reduce the spread
of STI among specúc targeted populations.

2
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B. COUNTRY CONTEXT

Cases of AIDS were fust reported in Brazil in1982, although a numhr of cases were
identified rehosPectively as far back as 1980, suggesting that HIV infecüon probably began to
take place in the country sometime during the mid- tolate-7970s. Since the reporting of these
early cases, the size of the epidemic has contrnued to grow rapidly and steadily. Wiú a
population of some 158 million people, the extent of HIV/AIDS infection in Brazil tends to be
masked. In reality Brazil has the second highest reported number of AIDS cases in the world
(UNAIDS, 1996). However, iÍ the per capita rncidence is considered, Brazil occupies a much
lower position, between the 40u and 50u (MOH, 7996). According to the MOHTNACR the
estimated number of HIV cases for the whole country is 4y'8,000. From 1980 through August
1997 rhe cumulative number of AIDS cases was 116,389 (MOH/N ACP,Tggn of which 7ã
percent were rePorted in the Southeast region and 65.5 percent were reported in the
southeastem states of São Paulo and Rio de Janero.

Table 1. Total number of reported AIDS caser by Brazilian regione ]rg8ç]r»7

'Total of the southeast region includes the
(17,087), Minas Gerais (7,670) and Espirito

states of Sâo Paulo (59,242),No de ]aneiro
Santo (1,025).

A gradual increase in reported cases of AIDS has been taking place in all regions of the
country, as well as in the rural and interior districts. However, from the 5,000 municipalities of
the country only 1,74O reported 1 or more cases and427 reported 5 or more cases. This means
that the epidemic continues to be concentrated rn highly-populated urban areas such as São
Paulo, Rio de Janeiro, Porto Alegre, Santos and Belo Horizonte (MOH, 7996). Major cities and
state capitals are the epicenters of the HIV/AIDS epidemic in Brazil. In such centers, the
accumulated incidence of AIDS was equivalent to the most severe epidemic in other countries.
In the city of Santos, for examplg the incidence rate was 432.4 per 100,000 inhabitants, a rate
which exceeded the concurrent incidence rates found in San Francisco and New York (Castilho
and Chequer,1995).

Table II shows the ten municipalities most affected by the HIV/AIDS epidemic in
reported number of cases in Brazil and Rio de Janeiro and são paulo.

3

llorth Region 7,936
Northeast Region 9,691
Center West Region 5,690
Southeast Regron (total)* 85,018
São Paulo 59,242
Rio de Janeüo 77,097
South Region 74,054
Total 11,6,389
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Table II. Incidence of AIDS caoes (per 1ü),0ü) inhabitants) according to the municipality
with highest number of caaee. Brazil 798ü1997.

Municipdity of
Residence
Itaiaí (SC)
Balneário Camboriú
(sc)
Santos (SP)

Ribeirão Preto (SP)

Bebedouro (SP)

São ]osé do Rio Preto
(SP)

Florianópolis (SC)

Catanduva (SP)

Barretos (SP)

São Vicente (SP)

São Paulo (SP)'
Rio de

Incidence
683.5
626.2

527.5
457.6
457.0
M9.8

436.6
385.0
373.7
327.7
293.7
207.7

t Rio de Janeiro and São Paulo are not among the current ten most-aÍfected municipalities, were
included because when the project was designed in 1992 these municipalities hadT}% of the AIDS cases reported to
the MOH and therefore they were part of the AIDSCAP target area.

Modee of Transmission

Over the years an important decline on the homosexual and bisexual kansmission can
be observed. ln 1988, 50 percent oÍ all reported cases were infected homosexual or bisexual
transmission, while i^7996-97 this propoÉion has dropped to 23 percent. The opposite
phenomenon occuÍred with heterosexual transmissions, which have been increasing. They
were 4.5 percent in 1988, 10 percent in79\,23 percent in 1993 and 31 percent n7996/197.

Graphic 1. Evolution of heterosexual and homosexual HfV hansmission in Brazil from 1988
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As a result of the heterosexual transmission increase, the male-to-female ratio in adults
has changed dramatically, moving from 9:1 ir.7987 to 4:1 in 1994. In some urban centers, the
ratio is now 3:1. Results from seroprevalence studies conducted in Brazil during the life of the
project showed relevant variation in the levels of HIV infection both between states and within
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states, based on comparisons of uÍban coÍe tÍoups and sentinel studies conducted among
Pregnant women in several Brazilian state capitals. These studies showed that the levels of HIV
infechon among Pregnant women varied from 0 percent in the North oÍ Brazil to 2.6 percent rn
Porto Alegre, South of Brazi.[. Moreover, consrderlng the data available from seroprevalence
studies examined, mulüple epidemics occurring at the same time. In a country with the size of
Brazil there are relevant differences in seroprevalence data between the risk groups and among
pregnant women. Thus, fufure programs need to continue taking into considerahon the
geographic variation of HIV levels among core groups and the gãneral populations.

Brazi]'s blood supply appears to be reiaüvely safe, and blood transfusion does not
Íepresent a significant route of HIV transmissron. At this time, injected drug use (IDLD is
considered the main bridge to heterosexual transmission of HIV. InÍection link d to injected
drug use has risen from 0.8 percent of the total reported cases in 19g4 to 19 percent in 1997.
The number of AIDS cases related to injected drug use is highly concentrated in the state of São
Paulo, santa Catarina, Paraná and Mato Grosso do sul proãucing important and relevant
difÍerences in the epidemiological profile of the epidemic rn these statãs when compared to the
rest of the country. seroprevalence sfudies among injecting drug users shows prevãlmce as
high as 64.8 percent in são Paulo (HIV/AIDS surveillance Da tabase/ us Bureau of census
7993-799n.

Following the rapid increase in the number of AIDS cases .unong women, it has been
observed that a signúcant increase due to vertical transmission in the number of AIDS cases. It
has increased from 0.57 percent in 1985 to 3.2 percent in 1997. Prenatal transmission is the
dominant cause of pediatric HIV infection, with many cases originating in IDU mothers. The
number of pediatric AIDS cases is expected to rncreaie in the yeãrs to c-ome due to the increase
oÍ HIV infection among women during their reproductive yeárs, especially in the southeast
region.

Groups known to be at high risk of HI\r infection such as commercial sex workers
(CSWs) show accelerated HIV transmission rates. In 1991 a study showed that HIV prevalence
among CSWs was 27 percent in santos, 12 percent in são paulo and 14 percent in cámpinas
(Ltrie et al, 1995). In the city of são Paulo, seroprevalence study a-ong 112 t ansvesütes
showed a prevalence rate oÍ 60.7 percmt in 1992. As elsewhere m the world, the highest
concentration of HIV infection has been fotrnd among lower socioeconomrc status csws.

Pauperization

The Brazüan MOH does not use socioeconomic variables to report AIDS cases; instead
the level of education has been used as a pÍoxv ndicator of the sociodonomic statr.rs. There is a
trend indicating declining levels of educahon in reported AIDS cases. In 1985,76 percent of the
cases had a high educaüon level (high school or university) and the remaining proportion only
had primary school educaüon levels or were ill.iterate. This proporhon droppà1o 51 percent in
1994 (MoH, 1996), increasing the incidence of HIV/AIDS among those with little Íormal
schooLng.

It has been observed that since 1987 tr*-o-thirds of women who reported HIV/AIDS
cases had low- or no-education levels. In 1994, they were 7g percent of the AIDS cases. Among
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the cumulative cases reported, 3.5 percent of the men and 6.1 percent oÍ the women weÍe
illiterate.

Age

Since the beginning of the epidemic, the age group most affected by AIDS has been 20
to 39-years-old (counting 71 percent of the cases r.eported until August 1996). However it has
been observed that there is a progressive increase of infection of younger people, aged 20 to 29.
This tÍend seems to be stabilized since 1991.

Sexually Tranemitted InÍectione

STI incidence in Brail is not well known. Notification of STIs are not compulsory
except for congenital syphilis and AIDS. STI case definitions are not standardized, and the
current surveillance system is dysfunctional. ln addition, the infrastructute for diagnosis and
management oÍ STI is poorly developed. Some available data from clinics treating women
indicate high prevalence oÍ all forms of STI, including those most closely linked to AIDS
transmission. Studies among Íemale prostitutes in the State of São Paulo showed STI
prevalence rates of ó9 percent in Santos, 63 percent in Campinas and 66 percent in São Paulo
(Luie et a1.,1995). Among chancroid patients in the city of São Paulo, almost all were infected
with HIV (Siqueira eü al., 1993). Mm rely on self treatment through antibioücs obtained at
pharrracies (estimated at 5G70 percent of STI ocsurrence among men) (Lima et al., 1995). Since
STIs usually remain asymptomatic in women, they are left undiagnosed and untreated.

Policy and Other Donorc

During the period from 1992 to 1997 there were important poücy changes made to
tackle the HIV/AIDS epidemic in the country. The Federal Republic of Brazil, through its
Ministry of Health, requested a loan from the World Bank of US$ 160 million for use Írom 1993
to 1997. The govemment oÍ Brazil's counter-funding was equivalent to US$ 90 million. The total
budget for the AIDS and STI control project was US$ 250 million, out of which 41 percent was
for prevmtion (US$ 102.7 million); 34 percent Íor teatrrent services (US$ 84.ó million); 7
percernt of total costs to surveillance (US$ 16.2 million) and 18 percmt for lnstitutional
Development (US$ 46.4 million). Whm using AIDSCAP intervention categories, levels of
World Bank funding indicate: $18.5 million for condoms, $8.3 million for behaüor
interventions, $51.5 million for STI prevention and control (of which $25 million was used Íor
the procurement of STI drugs at 300 existing 5TI clinics); and $15 million was Íor information,
education, and comrnunication. In the AIDSCAP target areas during the life of the project, the
World Bank comrritted $33 million to São Paulo and $10.4 million to Rio de Janeiro; Other
donors included World Bank endemic projec! USS 9 million, UNDCP US$ 2.5 million, EEC
US$ 2.0 million, PAHO US$ 1.6 million and the French Govemment US$ 1.3 million. The
Foundation for the Support of Research in the StaE oÍ São Paulo (FAPESP) proüded
appÍoximately US$ 0.5 million. There are also other smaller donors rncluding the Ford
Foundation, the MacArthur Foundation, the l,evi-Strauss Foundation and the National
Research Center in Brazil.

The high level of investment in AIDS prevention has required most NGOs to work in
close associaüon with the MOH. This has expanded many small and community<entered
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programs aü over the country. A great production oÍ BCC materials, traimng courses and mass
media campaigns have been produced under the auspices of the MOH/World Bank loan. As a
result many AIDSCAP sub-projects were developed in close association oÍ replicated wiú the
MOH support. After the Conference of Vancouver, the MOH decided to universalize the use
of the HIV "cocktaü" and comrnitted 750 miüon Íor the procurement of this program for the
yeaÍ oÍ 7996 / 97. So far, the MOH has bought the cocktail Íor all patients. The program was
disrupted and distribution problems in the logrstic system were identified. Presently it is a
question whether or not tovemmmt support of the "cocktaü' will be maintained next year. Up
to this time, a total of 750 million was committed for the procurement of the cocktail (Folha de
São Paulo, 24/t0/7997, interview with the PNDST/AIDS Director).

7
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Brazil Country Program Timeline
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of Rio de |aneiro

Training Program on Sexually Transmitted Diseases
Managãmenfin Sao Paolo

Control and Prevention of STD in the Municipality
of Santos, Sao Paolo

Prevention and Control of STD in Rio de Janeiro

Men in the Workplace: lntervention for Harbor Workers

AIDS Prevention and STD Treatment Among Street
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Brazil Condom Social Marketing Proiect
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C. ACCOMPLISHMENTS AND OTTTCOMES

1, INTRODUCTION

This secfion sumrnarizes the major accomplishments obtained through the srx
comPonents of AIDSCAIvs technical strategy of the overall project in Brazil. These are the
reduction of srls, BCC, condom programming policy development, behavioral research and
evaluation.

In terms of project implementation, the AIDSCAP proiect in Brazil was able to fulÍill atl
the strategic planned actions, activities and accomplishmmts although implementing a project
in huge geographic areas such as fuo de Janeiro and são paulo statej eg2.71g km2) was not a
smooth or easy process. It is important to note that those geographic areas are in population
and exteÍlsion bigger than many countries - such as France, sparn or any other counhy in
Latin American and the Caribbean. Although in terms of area, the states of São Paulo and Rio
de Janeiro represent only 3.42 percent of Brail, they have almost 30 percent of the Brazilian
population (42000,000). Several constraints had to be recognized in órder to bring forth results.

_ The process of implementation and the evolution of the project dunng its life was rich
and complex, responding to the AIDS epidernic in its multipler ]or^r. This d-iversity was not
only due to the differences of target populations but also to the dúferent cultural settings in
which AIDSCAP was developed in Brazil. Certainly the diversity of responses to the AIDS
epidemic is related to the great variance of parErers who developed theie responses in
cooperation and collaboraüon (the private sector, the media, the NGos, *o-Ltr'. groups, etc.).
The partnerships that developed were crucial for the AIDSCAp implementatio., ,id .r.."r".

2. ACCOMPLISHMENTS AND CONSTRAINTS

a, Behavior Change Communication

BCC was a very strong component of the AIDSCAP Brazil program. A wide range of
BCC trhniques were produced and tested under the auspices of AIDSCAP. BCC lessons
leamed from previous intervenüons rndicate that behavior does not change ln isolation, and
that there is a need to Íocus on several levels of education simultaneously. Interventions to
impact and affect social norms must assume that information-based campaigns do not
independently cause individuals to become proactive. Audiences should beiegmented and
situational factors such as lifestyles and proÍessions need to be considered in terms of multiple
reinforcing messages and multiple channels Íor reachrng AIDSCAP tartet gÍoups (MWM,
CSWs, MAFH, and people with STI and theü partners).

Once a specific group has been idenflfied, combrned BCC initiatives may include mass
media that targets specific audiences reinforced by small media (such as brochures), and peer
education/counsehng to engender support from friends, family and community. BCC can be
eÍfectively utilDed by all approaches, and serves to link behavior and prevention together.
Traditional BCC techniques such as face-to-Íace counseling or producúon of IEC malerial were
enhanced during the life of the project in Brazil. A total of 1,331,614 people were educated and
a total oÍ 7,744,458 BCC material were distributed during. Among the ácfivities carried out
with the taÍget populations weÍe safer-sex workshops, group discussions, face,to-face
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interventions, individual counseling sessions, condom use demonstrations, üdeo debates,
street theater, Íole plays, and sociodrama techniques. BCC actiüties were conducted by
trained health or community agents, health care providers or by trained peer-educators.

A relevant accomplishment was obtained after the production of a brochure based on
the intervention Íor Adolescents in São Paulo Night students cohort study, named "Speak boy,
speak girl." This IEC material was reproduced Íor the whole São Paulo State under the State
Departurent of Education and 300,000 copies were issued. The MOH/World Bank sponsored
the graphic production of this brochure. This material was also requested by the MOH for
reproduction and national distributron. Other innovative new techniques such as the "Maze
Installation" were produced and tested under the RRF program. Radio programs, video
productiory newsletters, brochures, pamphlets and posters were produced during the life of
the project.

In association with the private sector, W/Brazil, Graficos Burti and others committed
5O000 US dollars to produce a glossy glitter-brochure Íor CSWs. These brochures were donated
to the AIDSCAP Country Office for inclusion as part of the interventions with CSWs. The Levi
Strauss Foundation sponsored the production oÍ 5,000 copies (price of 15,000 US dollars). Two
editions, totaling 1Q000 issues were published in 1993 and 1995. ln 1994, the Brazüan
Association of Graphic Material recogrr.ized this matedal as the best didactic material of the
year with an award. AÍter the MOH-World Bank loan, a large and diverse amount of IEC
material was produced by Brazilian NGOs and by the MOH itself. AIDSCAP sub-projects also
used and/or reproduced good IEC materials produced by other NGOs or GOs. Through the
MOH/WorId Bank loan several materials produced by AIDSCAP were also requested and
reproduced by MOH, such the "Fala Preta" brochure, "Women and AIDS: pleasure without
Íea/', arrd. "Speak boy, speak girl." ln 19P,6, in association with the private sector, the [,evi
Strauss Foundation and the British, the country office produced a üsplay of the Íemale and
male body in natural size ($000 issues). These IEC materials were distributed during the
reproductive health and HIV prevention/integration training conducted for 1O4 health care
proüders from four Brazilian States.

A database bank designed to rate IEC material on its quality was developed in 1995. For
example, for the adolescent population alone more than 300 IEC materials were processed,
analyzed and rated. However, due to budget constraints the BCC officer position was carceled
and this initiative was ended in 1995. AIDSCAP/ Brazil considers this procedure to be a
responsibility of the National Program on STI/AIDS Írom MOH. UnÍortunately, up to now,
there has not been any database analysis oÍ IEC material produced in l1a-il, and due to the
size oÍ the country it is common to have replications of efforts and IEC materials.

The main constrarnt in the BCC component of AIDSCAP project in Brazil was the
limited resources to pay for mass media messages on TV and radio, which are expensive in
Brazil. However, considering the size of the country, mass media messages are very much
needed. To overcome these obstacles some strategies were developed in association with the
private sectoÍ with ABRIL Editors through Claudia Magazine, Cayicho, the fashion industry in
the campaign Wear for a Cure, and the media in general. Analysis of free media published in
local newspapers and magazines with the participaüon of AIDSCAP/BraziI was calculated on
6.8 million US dollars by a private company. Due to the srze of the country, another major
constraint was the quantities of materials necessary Íor national distributron versus needs and

10
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demands for AIDSCAP-produced materials Lmited to the AIDSCAP-taÍgeted geographic areas
and programs. For instance, several requests of IEC material were made at the country office
but couid not be sahsfied because they ãid nor fit the implementahon plan.

Because Brazüan culture is considereci open and explicit, many BCC materials
produced and used by IA to target geographic areas were produced by other donors or by the
Private sector. AIDSCAP/Brazil did not permit IA to produce very explicit IEC materials that
could cause controversies outside Brazil. One ieaflet produced rn Santos without the
permission or revision of AIDSCAP/Brazil r4-as not distributed to the target population.

b. SeruallyTransmitted lníectlons

The STI strategy Íocused on improving the utilizahon and expansion of services to
existing public clinics offering medical services for STI care to the target populatrons (persons
with STI, CSWs, MWFH, i\.ÍVVM). Intervenrions included:

Strengthening STI clinics through professronal health care haining and diagnoses,
provision oÍ pharmaceutrcals, improving counseling/education, ard rmprovtng condom
supply.

o Promoting cllnics to target groups by using outreach progÍams and emphasrzing the
availability of STI services within clinics.

During AIDSCAP program a series of accomplishments were achieved regarding the
STI component. The AIDSCAP sub-projects targeting STI patients became models Íor the MOH
project. For instance, in the city of Rio de Janeuo, the sTI project which started with AIDSCAP
for 24 clinics was expanded all oveÍ the State of fuo de Janeiro. By the multiplication effect, the
origrnal goal of 24 clinics became 114 health care Íacüties trarned for syndromic approach on
sTI. Health Informahon systems on case-reporting has remarkably improved under AIDSCAp
Pro;ect. In 7994, only 5 srl cases were reported, in 1996 this number had increased to 17,L13
srl cases. In santos, the srl program became a national referral center for MoH - which has,
in addition to AIDSCAP, enhanced the facilities of the local laboratory originally established by
AIDSCAP. A total of 106,558 srl patients were diagnosed, counseled and treated during the
life of the project.

A major accomplishment was the translation of the book Control of Sexuatly Transmitted
Diseases: a Handbmk for the Design anil Marugement of Programs, edited by Dallabetta, G., Laga,
M. and Lamptey, P. AIDSCAP/ FHI, into Porruguese. This addressed the resistance in the
acadernic area in Brazil to the syrdromic approach to management of sTI, and was â strategy
to disseminate the approach to health professionals. This book was translated and launched
during a satellite seminar carried out at the 8s Pan Amencan and 10tt' Brazüan Infectious
Diseases Meeting in Salvador, May 1997. AIDÍAP Brazil, in association with MOH,
conducted this seminar Íor 80 health care pror-iders from 27 Brazüan states.

The proper implementation oÍ a comprehensive approach to STI in Brazil is an unmet,
relevant public health need. successful progÍams in the future will be highly dependent on the
availabüty of STI drugs and condoms. Most clinics had condoms during the life of the project
because UsAID donated 15 million condoms to be used Íor the AIDSCAP Project. However, a
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major impediment was the delivery of STI druç which took about 10 months to arrive at the
clinics after the project had staÍted. The STI pÍocurement and diskibution were the
responsibüty of the MOH and suffered because oÍ a long, bureaucratic process which
hampered the States' Íeceipt of STI drugs at the clinic level. In Santos, this obstacle was
overcome by the Municipality's conkibution to the pÍoject: the Health Secretariat oÍ Santos
Municipality bought all STI drugs needed Íor the project implementation. In Rio de Janeiro,
where no funds were committed for STI drugs, it was difficult to keep health providers
motivated without these suppües. Another consbaint was the crisis of the health system and
the low sa.laries paid foÍ health professionals, especially in the state oÍ Rio de Janeiro.
Gynecologists ,ue still very Íesistant to the syndromic approach in Brazil and their involvement
will be is very important in future programs.

Despite all efforts from the govemmerrt and NGOs, men continue to rely on drugstores
for the treatment of STls. Innovative approaches, such as M-STOP, are an important need for
future programs. Use oÍ the STI Handbook as a tool for sensitizatron, mobilizahon and for the
training of University representatives is an tmportant strategy to be used rn the next HIV/STI
program funded in Brazil.

c. Condoms

At the begrnning oÍ the AIDSCAP Proiect in 1992, the supply of condoms in the health
system and NGOs was sporadic, and mostly dependent on donors. A field investigation
revealed widespread complaints about the lack oÍ condoms and the short supply of STI
pharmaceuticals.

There was an increase of condoms sold commercially during the life of the projec!
showing an increase oÍ awareness and some behanor changes regarding condom use. In L992,
50 million condom units were sold in Brazil. In 1996, this number increased four-fold: 200
million condoms were sold. This is a great achievement considering the national production of
condoms is insufficient to meet the needs of the country, which means that condoms were
imported which is a timsconsuming and inefficimt process. During the life of the project aII
86,700,030 condom units weÍe dispensed by AIDSCAP. Among those, 14,791,t189 condoms
were donated from USAID Íor free distribution to the target geographic area and target
populations in Rio de Janeiro and São Paulo. Most sub-pÍoiects relied on condom donations for
free disEibution during their activities. An additional 71,908,541 condoms were sold through
the CSM project by DKT do Brasil from July 1993 to March 1997. CSM was developed rn
coniunction with 63 NGOs all over BÍa7il but focused on the AIDSCAP target geographic areas
where 41 of these NGOs were located.

Logistice

AIDSCAP helped design a comprehensive logistics system to alleviate difficult
conditions while giving initial attention to the pÍoject areas, to the essential commoditres
management inÍormation system (ECMIS), and to an allied distribution system. The State
Health Departmmts oÍ Rio de Janeiro and São Paulo created a Logistics Officer position and
the personnel hired for this position were trained by AIDSCAP through John Snow
Incorporated (JSI). The pÍoposed logrstic system rtas Íavorably received by the Federal
Govemment of lyazil 4rd the Natronal Program on STI/AIDS. Two professionals from the
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MOH were sent to the United States for trainilg. UnÍorhrnately, the MOH has never created a
Logrsüc officer position due to high tum-over of personnel. The logrstics system created at
state level rn Rio de Jareiro and são Paulo sent essential HIV/AIDS commodihes to targeted
outlets, and traced their flow. Logrsücs needs were idenhÍied, such as expanded warehouse
efficiencies, training of hainers (foT) Íor logistics manatement, and improved inventory
control. These efforts were successful to rmplement logishcs in the system.

The main constralnt m the logrstics project was the ECMIS technology which was not
appropriately transferred by JSL Constant problems with the software made AIDSCAp opt Íor
another software created at the country oÍfice. This latter can be easily supetúsed and technicai
assistance can be grven in-country.

d. Pollcy

Policy development had three initial objectives Íor Brazil 1) to create an awaÍeness
among policy-makers of the poterrtial socio+conomic and politicat impact oÍ HIV / Alü;2) lo
encourage the revision of selected policies that present obstacles to AIDS prevention initiatives
and/or suggest policy options that may enhance initiatrves; and 3) to encouÍage greater
investmmt by l1azilil6 in AIDS prevention initiatives.

From a policy development standpoint, the primary issue in Brazil was the tariff on
condoms. There was compelling need to convince policy-makers that benefits are greater for
Brazil and Brazilians ü they would authorrze a considerable reduction or elíminaâãn of the
import duties and local taxes on condoms. From 1.994 until LgS, AIDSCAp in coniunction
with the MoH was able to reduce the taxes on condoms in the category oÍ industrialized
products (lPl'Induskialized Product Tax). Nevertheless, the federal govemment úanged after
the initial reduction and taxes were reinstalled and climbed as high as 40 percent Lobbying,
documentation and petiüons wele sent to policv makers in order to convince them of the
benefits of tax reduction . ln 7996, a reduchon from 18 to 7 peÍcent was obtained at the são
Paulo State level for the "Circulating meÍchar.tiqe ta1' called ICMS. At the national level all
taxes continued to be charged. During the year of 1996 and 1997 the campaign for tax reduction
led by the Associação saúde da FamíIia (ASF - the organzation which implemented the
AIDSCAP/Brazil project and acted as the AIDSCAP country office in Brazil) collected 5,309
signafures from newly elected politicians (64 percent), seÍrators, all Brazüan NGos working
wiü HIV/AIDS, and civil society. copies of certified petitions were sent on February 1997 to
the President of !1az.il, the president of the Senate, the House of Representatives and to the
Govemor of são Paulo. on october 1.5, 1997 the são Paulo state govemor launched a decree
reducing to zero any taxes on condoms at the state level. on the same day, ASF with a group oÍ
NGos represmtatives, union leaders, aÉists and representatives of the society handed üe
petiüons to the Minister oÍ Health. on october 2Q 7997 tjr,e Minister published a decree
reducing all condom taxes at the naüonal level. This was a major accomplishment.

A second important policy objecüve is to utilize known human and financial resources
controlled by the private sector. AIDSCAP/Branl dsvsl6pgd activities in partr:rership and
cooperaüon with the private sector, especially with media, marketing and publicity companies.
These partnerships had goals to Promote fundraising and sustain the attention oÍ the media.
(Ihese experiences are explained in details in section V. Non-Sub-.project HighLghts.)
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A third policy issue is to Íacütate analysis and discussion among policy-makers about
the existing regional approach. Increasing the awareness of the socioeconomic impact of
HIV/AIDS - such as in the areas oÍ national health care and lost productiviÇ of workers - is
one way to move beyond this regional approach. Special evaluation needs in Brazil indicate
that recurrent analyses of costs and cost effectiveness are needed for the STI and condom
diskibution programs. Analysis should be conducted to determine iÍ investment in AIDS
prevention can have significant health and economic benefits in the future. Financial analyses
can be used to cÍeate policy options on cost recovery and the sustainabüty of these
intervmtions. With these obiectives a socioeconomic study was planned to be conducted in
Brazil. However, since the MOH was planning a larger socioeconomic study with the World
Bank, AIDSCAP declined to conduct this actiüty.

An important accomplishment in the area oÍ policy was the production of the
HIV/AIDS Policy Book coordinated by ProÍ. Richard Parker Írom Centro de Estudo e Pesquisa
em Saúde Coletiva/Universidade Estadual do Rio de Janeko (CEPESC/UERJ). The book has
severr chapters .tiscussing maior issues of the HIV/AIDS Policy in BÍa?i'|, staÍting from an
rntoduction in which the organizer anÚzes the evolution oÍ the AIDS epidemic in Brazil and
the political response Írom the govemment and society. The first chapter by Euclides Castilho
and Pedro Chequer, the current Coordinator of the NACP/MOH, analyzes the epidemiological
situation oÍ the epidemic in Brazil. The second chapter by Paulo Roberto Teixeira approaches
the public policies and programs that were carried out in the country in the last L5 years of the
epidemic. Jane Galvão is the author oÍ the third chapter, which analyses the actions oÍ Non-
Govemmental AIDS Services Organizations as well as the Religious Organizations in chapter
five. Chapter sü, by Veriano Terto, Jr., describes and analyzes the response oÍ the private
sector, and chapter seven approaches the impact of HIV/AIDS on womeÍr in Brazil by Regina
Barbosa. This book is under revision for publication and will contribute to a more
comprúensive and up-to-date üew of the AIDS epidemic in the counky.

Member in meetings held by the Nahonal Committee for Integral Prevention
(CONEPI/SEPESC/MEC) providing technical assistance to the Minister of Education in the
developmmt of AIDS Prevention Shategies Íor Brazilian schools, 7993-1»5. Dr. Maria Eugênia
Lemos Femandes;

Member of the scientüic comrnission for AIDS/STI in the State of São Paulo to discuss
and produce documents and recommendation on several policies regarding the prevention,
treatment and care of HIV/AIDS and STI in São Paulo, 7992-7994. Dr. Maria Eugênia Lemos
Femandes;

Member of Technical Adüsory Comrnittee Organized by INMETRO to discuss the
control of Quality oÍ Male Condoms for the Mercosul, Írom 7995-7997. Dr. Maria Eugênia
Lemos Femandes and Dr. Elisabeth Meloni Vieua; and

74

AIDSCAP/Brazrl participated in commissions and comrrrittees to prepare documents,
guidelines and policies that define the strategies Íor HIV/AIDS/STI prevention and control rn
the country over the life of the project. The main committees that AIDSCAP participated rn are
as follows:



Baseline data showed that 87 percent of the sfudents were sexually active and 76
percent Íeported having had sex in the last 6 months. Among the sexually active, 67 percent
reported regular parkrers only, 12 percent casual partsrers only, and 21 percent both iasual and
regular parkrers. A minority oÍ students reported consistent condom usà in vaginat sex (1s
percent). Two cases of syphilis (0.7 percent) and 2 cases of gonorrhea (0.7 percent) in the last 6
months were reported by sfudents. Nineteen percent oÍ youth reported vaginal discharge or
ikhing and 5.3 percent reported genital sores. Fourteen percmt reported haymg takeÍl an HIV
test and two wele positive.
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Member of the CertiÍication Committe€ Organized by tnstitute Falcon Bauer to
certificate Quality of Male Condoms,7996-1997. Dr. Maria Eugênia Lemos Femandes and Dr.
Elisabeth Meloni Vieira.

e. Behavior Research

São Paulo night echool etudente youth cohort etudy

This cont.olled interveÍrtion trial targeted poor young adults (ages 1g-E) completing
their primary and secondary education in night schools. Three waves of HIV/AID$relaH
questionnaires were given at 6-month intervals to 100 students at each of four schools, Between
wave one and two, the studemts at two of the schools received a Íour-session intervention while
those at the two other schools served as a wait -[st contÍol group. After wave two, students at
the remaining two schools participated in üre rntervention. Of the total of 394 students ernrolled
in the study, 3M (77 percent) completed the study.

The rntervention was based on a series of four 3-hour workshops. Males and Íemales
were separated in diffeÍert groups. The workshops involved subjects such as HIV/srI
transmission, reproductive health, sexuality, gerrd.er norms, condom use, and homosexuality.
The effecüveness of the intervention was measured by a self-administered questionnaire before
and after the rntervention program in both groups. This questionnare included a series of
scales on the AIDS risk reduction model and asked additional questions regarding gender
norms. ANCoVA was used to compare changes between intervention and control groups.

Two major changes were observed over the course oÍ the study:

1. A decrease rn unprotected sex with casual partners by women participating in the
intervention.
2. An rncrease rn the abüty of women to discuss safe sex with her partner.

The study could not detect significant changes among men and regular partsrerc.
causes for not using condoms included that the youth do not plan when they wiII have sex,
and úerefore do not have condoms with them. Some students complained that condoms weÍe
too expensive. The average condom price is R$0.5, equivalent to 0.4 percent of minimum wage.

15

In August 1997 Associação saúde da Família was elected by the Forum oÍ NGos to be
part of the commission on HIV/AIDS vaccine trials rn Brazrl.
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The topics oÍ poverty, violercg lack of opportunities and access to quality and free
reproductive health care and counseling consisterrtly came up during workshop discussions
showing several other important problems competing with AIDS. Additionally, other
qualitahve data from the intervention showed that AIDS is seen as less rmportant than other
problems, such as undesirable pregnancy. In order to improve intervention effectivmess, the
socioeconomic aspects listed above should receive more emphasis for future programs. The
low effectiveness of the intervention observed among male adolescents is still chaüenging
educators and is a questron that should be investigated by appropriate study design.

The intervenüon was well-accepted by the students and teachers. As a result of this
study, the school based AIDS prevention program will be "scaled up" in 2,800 schools in the
State of São Paulo. A total of 300,000 manuals based on the curriculum oÍ this project are being
distributed to schools throughout São Paulo and other states.

Santoe harbor workere cohort efudy

A randorúy selected cohort of 226 male harbor workers aged between 25 to 55 years old
were followed Íor 3 years. Interviews and blood samples were collected in the fust and second
waves. lntervention was carried out between waves two and three. The majority oÍ men were
married (81 percmt) and an addiüonal 11 percent had a steady partner. At basetine, HIV
seroprevalence was found to be 1.1 percen! and syphilis was Íound to be 2.2 percent. Thirty-
eight percmt of harbor workers reported a historv of a STI. No intervention took place
between wave one and two, because the two waves were planned to establish baseline levels
and detect majoÍ tÍmds prior to the intervention. Since no signficant changes were Íound
between wave one and two, it was assumed that there were no important and significant
behaüor change trends. In the third wave, afüer the educaüonal intervention, important
changes were detected, such as a reduction in the number of secondary sexual parbrers in last
12 months, and an increase in condom usage, especially with casual partners. Only 10 men
reported unprotected vaginal sex with casual partners compared to 28 in wave two
(representing a 64 percerrt reduction, p<00.1).

The marn results are presmted in üe table below:

Reported eexual riek anong Santos port workers (n=226)

Wave 1 Wave 2 Wave 3 P
value

Mean number of non pnmary partners

Percent with any casual partners

Percent reporting any unprotected sex with
casual partners

0.59 0.6,1 o.47 0.015

20% 1-4% 0.028

'12 0,6 4 % 0.001

1.6
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:

SANIOS COHORT PORTWORKERS HIV
SEROPREVALENCE 1994 TO 1996

Reeults:

Wave 1 Wave 2 Wave 3

Though not a specúc measure of the intervenüons effects, subjects weÍe tested again for
HIV and syphilis in wave three. one HIV seroconversion was identifiád giving a 0.2 percent
incidence/year, and 21 men (9.3 percent) were FTA-positive for syphüsl

Truck drivert: Prevalence of HIV and other sexually transmitted d.ieeaeee and riek behavior

A cross-sectional study involving face.to-face interviews and blood drawings was
conducted among 300 male truck drivers in the port of santos made up of a consec-utive
sample of drivers who were waiting in long lines at the port to load anà unload cargo.
Measures of HIV and syphilis serology (using two testsavDRl and FTA-Abs), demãgraphic
characteristics, work history, sexual behaüor and drug use behaviors, sex with difÍeimt
parhers and history of STI were collected.

of 300 subjects,4 (1.3 percent) were positive Íor Hrv,2s (8.3 percent) were vDRL-
Positive and 38 (13 percent) FTA/ABgpositive. Ninety-three percerit lived outside of Santos
and 56 percent were away from home for over a week. Forty-ieven percent reported. ever
having had any srl (38 percent_gonorrhea and 5 percent syphilis). seventy-onà percent were
marned and 40 percent referred havrng more than one sex partneÍ; 21 perient hád sex with
csws, 14 percent with girls they met on the road, 22 percent with friends and 16 percent with
other men's wives. Three percent reported sex with other men in the last 12 montirs. A great
proportion of them (43 percent) use Rebite, an oral stimulant. The use of this drug was
statistically associated with FTA-ABS (p=0.04). Havrng sex with friends *u. urroãiut"d *ith
becoming HlV-positive and having sex with steady sei parkrers and other men,s wives was
associated with being VDRl-positive. It is important to highlight that all these sexual partners
are considered "saÍe sex " by the truck drivers.

This was the fust study to determine the HIV and syphilis seroprevalence among truck
dnvers in south Amenca. Findings confirm that this group hà. a high iotential risk for HIV
and STI infection and the potenüal to spread infection to other areas ofthe country. It is clear
úat this is also an important epidemiological group to be included in intervention programs.

HIV eeroprevalence

77

1.1 1.1 7.6
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Í. Summary oÍ Process lndicators Íor Aggregate Country Program

or AIDSCAP

'Induded STI counseled during üsit to the Health Service for STI treatment.

AIDSCAP fund data

ASF data

'Number of spots in the magazines/newspaper and. X=the average number of
issues of that magazine/newspaper.

People educated *

Persons trained
Condoms distributed
Condoms sold
Materials distributed
STI Treated

89,950
7,976

4,473,W
ó4,000,000

690,4ü0

6t5,745
73,269

74,462,7n
71,667,149
3,756,373
106,558

a

"^

People educated
Persons trained
Condoms distributed
Condoms sold
Materials diskibuted
Special events
Media Spots
People reached (through media
spots and distribution of technical

775,869
2,889

301,893
277,392
&6,270

7
52'858

15,363,L23

People reached
People trained
Condoms distributed
IEC
Issue number of printed media
spots *

Technical and scientific meetings
Technical commitüee
Community and political forum
technical assistance provided to
productions of articles
Media aired on TV

50,045
474

23,856
3,41,875
65,377,W

70
10
31

226

M

18
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v'

v

v

Total AIDSCAP Brazil data

Note: Major projects were systematically interviewed on TV; however, the PIF form
did_not allow registration of this data and AIDSCAP/Bôzil did not have sufficient resources to track media spots
or the value of freespa.ce on electronic media (free radio and TV time). Thus, media spots of major projects are not
reflected in the table above.

People educated
Persons hained
Condoms distributed
Condoms sold
IEC distributed
Media spots
Special events
People reached
Issue number of printed media
sPots
Technical and scientific meetings
Technical committees
Community and political forums
Technical assistance provided to
production of articles
Media spots aired on TV
STIs heated

7,331,674\
16,572 r

74,791,,489-
71,909,541,
7,7M,4591

52,858
7

1,5,413,769
65,377,W

106,559

70
10
v
226

46

19
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3. PROJECTOUTCOMES

Biological Data

Biological data can proüde important information about the status and trends of the
epidemic. It is not adequate as an evaluation of prevention programs because cultural
behavioral changes take hme, and even more time wiü be needed to reduce HIV
seroprevalence. lncidence'rate stuües would be more appropriate than prevalence studies in
detecting behaüor changes, but they are prohibitively expensive and logrstically challengrng.
Due to the cost, AIDSCAP did not fund large-scale HIV seroprevalence studies in Brâ-í1. Data
is available in a range oÍ populations targeted by .A,IDSCAP interventions and in studies
funded by other sourices. Data from research in Rio and São Paulo among MWM, CSWs, and
STI clinic paüeÍlts show an inconsistent and conflicting picture of the epidemic. Due to
diÍÍerences in sampling, high rates of migration into and out of tartet populations, and úe
unknown effects of AlD9relaüed mortality, it is difficult to identiÍy speciÍic trends in HIV
incidmce.

Nonetheless, biologrcal studies leave the clear impression that a devastating epidemic is
established in high-risk populations in [1a:il, and making significant advances into the general
population. Based on several stuües, the Brarlian Ministry of Health is estimating an HIV
seroprevâIence of L.0 to 1.2 percent amont men and 0.8 to 1.0 in women Írom 15 to 49 years-old
in the states of fuo de Janeiro and São Paulo.

The biological studies available among AIDSCAP target populations are presented
below:

Two HIV seroprevalmce studies among ]vÍ!VM carried out in São Paulo showed
similar figures: 12.2 percent in 1Í)88 and 9.1 percent in 1997. The latter seroprevalence data was
talen from 695 MWM candidates participating in an HIV seronegative cohort study. A total oÍ
594 volunteers were included and followed in the cohort. The HIV incidence rate was 1.1[2

peÍcent per year (8 seroconversion for 562.9 persons Íollowed by one year) and has been stable.
This cohort sampling is composed mostly by exclusively homosexual subjects.

ln Rio de Janeiro the results of seroprevalence studies among MWM were not very
consistent. A 25 percent HIV seroprevalence was Íound in 79t 7-89, while in 1995 two other
sfudies had different results: one reported a seroprevalmce of 25 percent and another reported
8.9 percernt q95-96). A cohort study with over 6O0 HIV seronegative MWM showed an
incidence of 3.4 percent per yeaÍ. Over 50 percent of the subjects were male CSWs and
bisexuals, a much higher risk populaüon than the São Paulo cohort study, thereÍore both
incidences are not comparable.

CSW seroprevalence data has varied substantially in Santos. In 1991 Lurie and cols.
found a seroprevalence oÍ27 percent (n=10O) among lower income and 1 percent (n=100)
among higher income CSWs. Another study conducted by the MOH ín L995-97 atternpting to
include all Santos CSWs, Íound an 8.6 percent ( n=625) HIV seroprevalence. This data should
be examined with caution as it is diÍficult to compare both data because of their selection

20



In Rio, a CSW seroprevalence study was carried out in a poor area of Rio and showed a
prevalence of 11.6 percent rn 1991 and 71.2 in 7992-3. No other recent data are available among
CSWs in Rio.

An HIV seroprevalence study rn STI sentinel clinics showed a 23 percent (n=343) in Rio
de Janeiro in 1994 and 15 percent (n=16,4) in São Paulo in 183.

A recent study lnvolving 23,000 male recruits at least 18 years old carried out in 1996-97
showed a 0.5 percent syphilis seroprevalence. HIV data is not available yet.

Behavlor Outcomêa
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methodological differences Additionally, the last study has not was not been analyzed, yet by
rncome.

rn 7996, Íor the first time, National DHS included questions regarding HIV/AIDS, srl
and sexual attitudes and practices. This was conducted by BEMFAM in conjuncüon with
Macro Intemational, the !16zili41 Institute for Geography and Statistics, with technical support
from the AIDSCAP/Bra*il project and funding from usAID. This survey interviewed 12,6ú
womerr and 2,949 men Írom a representatrve sample of the Brazilian population (see notes on
the evaluation studies in the end of this chapter). AIDSCAp had a lead.ing role in the
questronnaire design and gave support to the data analyses and results dissemtnation. The
study proüded significant insights into the effect of HIV/AIDS prevention strategies to date.

The DHS findings showed that the majority of population knows that AIDS is a
sexually transmitted disease and that condoms can prevent its transm.lssion. The large majority
of the population considers itseú at no or a very low risk of getting infected. CondoÃ use is
still very low among the general population. The findings suggest that women, less-educated
people, older people and adolescents (less than 20 years old) are more vutrerable than other
groups. unfortunately, there is no pÍevious similar study available to provide comparative
behavior trmds among the general populauon.

Among the AIDSCAP target populahons, the data ftom several studies conducted by
the AIDSCAP and IA (see notes on the evaluation studies in the end of this chapter) suggested
that a significant rmprovement in knowledge and risk perception was achieved 

"mo.rg 
ú.

CSWs, MWM, Harbor workers and adolescents at intervention areas. Additionally,
improvements in self-esteem, self-confidence and group organizaüon were achieved by the
MWM and CSWs. These are conditions considered necessary in order for saÍer sexual behavior
changes to occuÍ. A signúcant reduction in the percentage of harbor workers reported casual
parkrers after intervention. The use of condoms has increased in all four target populaüon,
especially among CSWs and MWM. Adolescents rn the rntervention area have higher condom
use Íates than the average Brazüan populaüon their age. Despite the successes oÍ
interventions, úere is a proportion of people who still engage in high-risk pÍactices.

2t
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i. Knowledge

Generd population:

DHS data showed that among the surveyed population, condom usage was the most
preÍerred HIV prevention method (80 percent for female and male). The other methods -- such
as the use of disposable syringes (27.5 percent Íor both sex) or having only one partner (8.6

perceÍrt female and 1.9 percent of male) - were not cited by the majority of parties interviewed

A much smaller differmce in knowledge about HIV transmission was fourd between
age groups. The oldest age group (40-49) interviewed had the lowest knowledge for both sexes

about HIV tÍansmission and prevenhon. In this age gottp, 12 percent of women and 15
percemt oÍ mm did not know what to do to avoid HIV transmission whereas only 7 percent
among the 25-29 age group did not know how to avoid rnfection. A high proportion of people
gave incorÍrect answers about HIV prevmtion (20 percent of men and 17 percmt of women)
such as avoíd contact with a HlV-infected peÍson, not using public bathrooms, going to see

doctors, ek.

Knowledge about other STIs was much lower than AIDS. A great diÍference was also
observed between gendeÍs, in that 68 percent of men knew or have heard about gonorrhea and
36 percmt about syphi.lis, while only 35 percent and 29 peÍcmt of women knew about
gonorÍhea or syphüs respectively.

Target population:

A significant increase in knowledge of HIV transmission and prevmhon was observed
in all AIDSCAP target populations with almost universal understanding among the adult and
adolescents populations.

CSWe

The baseline studies revealed a great variation in knowledge of HIV transmission and
ways of pÍeventing Eansmrssion among lower-income CSWs in Rio and Santos. Improvements
were observed in both places and in all variables. Correct answers about HIV transmission (via
vaginal intercourse) has increased and is almost universal among the CSWs surveyed,
increasing from 79 percent in 1993 to 95 percent in 1997 in Rio, and 90 percent in 199-1, to 98
percerrt in L996 in Santos.

Over 97 percent of CSWs in both towns recoglize condoms as a means to prevent
AIDS. Additionally, 99 percmt in Santos and 95 percent in Rio agree that sharing synnges and
needles can transmit HIV, and 95 percent in Santos and 92 percent in Rio recognrze that a

22

Knowledge of HIV prevention was highly associated with level oÍ education. Condom
usage was cited by 92 percent of mm and women with 12 or more years oÍ schooling and only
49 percent (50 percent of Íemale and 48 percent of male) with no educatron. Additionally, the
pÍoportion of people who did not know how to avoid HIV transmission (10 percent of Íemale 8
peÍcmt male) varied from zero among men and n'omen with more than 12 years of education
to 37 percent among females and 26.4 percent of males with no school education.
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MWM

Among the MWM population, knowledge of means of HIV transmission and
prevention have risen substantially in the period t993-95, and is now very high in both Rio and
São Paulo. Condoms as a method to prevent HIV hansmission increased from 71 percent to 93
pelcent in fuo, and to 95 percent in sP. over 96 percmt oÍ MWM know HIV is transmitted by
semen or blood. Changing perception of risk can be demonstrated by the increase in
proportion oÍ merr who would not accept having unsafe sex, from t10.4 percent in l%19 to B7.Z
percent in Rio in 1995, and 81.3 percmt in são Paulo the same year; and by the reduction of the
propoÉion of MWM who incorrectly cited that Hlv is contracted by chance (from 70 to 10
percent in Rio).

pÍegnaÍlt woman might transmit HIV to her babv. Despite this progress there is still a
proportion of CSWs who thinks HIV can be transmitted bv social contact: kissing (5 percent),
and drinking from the same glass (1ó percent).

MWM as a group's understanding of w-hat "safe sel, means has changed with time. In
1989, 50 percent of those interviewed associated it with condoms use and 52 percent with
"selecting your sexual contacts" and 75 percent associated it with ,,avoiding sperm in mouth.,,
In 1995, 100 percmt would associate "safe sey'' with constant condom use and only 8 per,cent
with the other practices. This trmd may reflect the position oÍ the MWM implementing
agencies which emphasize the use oÍ condoms as the most important and efficient strategy to
avoid transmission. BCC messages emphasize this message rather than partner reduction and
partner selectiory which are not viewed as effectve strategies to prevent HIV/STI.

Adoleecents

z7

Adolescents' perception of the existence of AIDS was high and increased in both sexes
from 98 percent to 100 percent among Íemales, and 93 percent to 99 percerrt among males
(p<0.01) citing condoms as a method of HIV prevention increased from B0 to 89 percent
(p<0.05), and a larger increase was observed among women (from 78 percent to 89 percemt).
Adolescents were increasrngly able to contradict false statemerts about HIV/AIDS, such as:
"only homosexuals and IVDU have AIDS" (correct answers increased from 91.8 to 95.8 percenf
p<0.01). The correct answer about the percepton that someone might have the AIDS yirus
despiê appearing healthy also increased from 76 to 90 percmt for both sexes.

Additionally, sexual transmission (97.7 percent), blood transfusion (95.5 percent), and
shared use of syringes (93.7 percent) were the most common means of HIV transmission
identified, while condom use was the preventive method most frequently identified through
checklist queshons (over 95 PeÍceÍlt) Íor both sexes. The differences in the answers betweerr two
questions about condoms as a method of HIV prevention described above (citing condoms as
methods and identifying condoms by checklist) may reflect some insecurity by a small portion
of adolescents about the subject. A signúcant reduction (p<0.05) in the proportion of incorrect
HIV kansrnission means was observed: the perception of transmission by mosquito bites (30
percent to 18 percent) and public bathrooms (39 percent to 18 percent) declined.

Regarding knowledge of other STIs, an increase was observed in the propoÉion of
adolescents citing sTI besides AIDS (increasing from 87 percent to 95 percent among Íemale
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and 92 percmt to 96 percent among male adolesceÍrts p=0.003). The most cited STIs were
gonorrhea, syphilis and herpes. Despite these improvements the proportion that correctly
answered questions regarding existence oÍ non symptomatic syphitis and gonorrhea in womm
has remained st able (26 to27 percent among females and 32 to 23 percent among males
adolescent). This suggests that more emphasis on other STIs should be given in interventions
with adolescmts.

24
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ii. s"rr"l pr.tr"t 
"rd b"h"rior.h"r,g" - r"* ."goti"tio.,

General population

The great majority of the population consider themselves at no- or low-risk of HIV
infection (rangrng Írom77-3 percent in northeast to 85.5 percent south of Brazil). Converselp
the proportion that perceived themselves as high-risk ranged from 3.9 percent in São paulo to
9.8 in the Center-west oÍBrazil. Although there is not much differencá in risk perception
between genders, men tended to initiate more behavior changes than woman (õver two times
higher) in all age groups.

Behavior change according to riek perception by gender. DHs 1lggÊBtazil,

It should be highliShted that, despite perceiving themselves at a high irsk,69.4percent
of women did not initiate any changes to proiect themselves.

The low rates of behavior changes among women in comparison with men reflects the
male-dominant culfural values of Brazilian society in which *o-", are powerless to make
choices, especially regarding sexuality. Several sfudies have confirmed tiris male-dominant
culfural aspect of society. Trust, love and economic dependence were considered by several
studies to be more important than risk perception in determining behaüor changes. This
matter should be considered during the program design of interventrons.

As expected,^behavior changes were associated with higher levels of educaüon. Seventy
percent of men and92 percent of women with no schooling dià not report any behaüor
changes. Among men (48 percent) and women (78 perceni; *t o have had 12or more years of
education, lack of behavior changes was lower

Target population:

Reduction of the number of sexual parErers was not emphasized in the interventions
with CSWs, MWM and adolescents Íor differerrt reasons. The interventions emphasized
consistent condom use and also stimulated the CSWs and MWM group organrzation and self-
esteem in order to improve their self-confidence. The improvements in self-perception
emPowered them to negotiate safer sex and to care their ãwn health through healihy
behaviors. In the case of harbor workers, the reduction of number of partn"ers was used as a
strategy. A reduction of 30 percent in the proportion of males having ãex with casual partners,

Small
Moderate
High
NA

t6.9
25.6
30.6
77.8

83.1

74.4
69.4
88.2

46.3

il.3
&.8
y.6

53.7
35.7

35.2
65.4
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and the 23 percmt oÍ the mean numhr of.non-primary parheÍs over the last 12 months was

observed.

CSWe

The CSWs KABP survey showed that the majority oÍ women have increased confidence

in negotiating condoms use. Over 87 percertt reported that they would not accept sex without a

condom and 96 percent had condoms with them rn the rnterüew. However, there is a minority
(13 percmt) stating they would have sex without a condom iÍ they needed money.

In the Íocus gtoup discussion (FGD) in Rio and Santos, it was mentroned by sex

workers that techniques leamed with peer educators to oveÍcome men's resistance to condom

use have bee11 helpful. The influence of alcohol and drugs were cited as important barriers to

the use oÍ condoms. A total of 65 percent in Santos and 78 Percent in Rio of sex workers
reported a gynecological üsit within the pa6t yeaÍ. Although these figures are Íar from ideal,

thày are much higher than the general population of Brazilian women, with only 37 percent

reporting prior-year gynecological visits.

MWM

The majority (87 percent) of MWM reported some changes in theü sexual behavior
because of what they know about AIDS and 50 percent cited great changes. The most Írequent

change was the use of condoms with casual (60 percent) and regular (50 percmt) Partners.
Other safer practices, such increasing masturbation (35 percmt), reducüon of penetrative
sexual relations with casual (36 percent) and regular (25 percmt) Partners were reported. The

propoúion of the MWM populaüon reporting zero or one sexual partner in the past 12 monús
i" simiLr, in São Paulo at 45.6 percent and in Rio at 42 percent. In Rio this figure remarned

stable from 1993 to 1995. Changing from a Passive to more acüve attitude to avoid
tÍansmission is demonstrated by the proportion of men in Rio who disagreed with the

statemerrt "in the passion of the moment I cannot do safe se/' Írom 40 percent in !989 Ío74
percent ln 1995 and 81 percent in São Pau-lo in sÍrme year' Agreement with, "I cannot change

rny Íatd'went hom 30 percent to 87 percent. This suggests moÍe empowerment by this
populaüon, which rnight lead to saÍer sex PÍactices.

Qualitatrve studies among MWM in Rio and São Paulo have shown that societal

prejudices against homosexuality and risk Íactors Íor high-risk behaüor are strongly
ãssociated. Individuals reporting the highest levels oÍ risky behaviors were often at conflict
with their homoerotrc feelings. Because of this, tmPortant asPects of intervention were

improved selÍ+steem and group support. The qualitatrve evaluahon with participants and

non-participants oÍ interventions in São Paulo and Rio suggested that the Íocus oÍ
enhancement oÍ selÍ<onfidence and self-esteem encouraged saÍer sexual behavior. Many of
these results can be attributed to úe MWM prevention intervention.

Despite the general improvement there are smaller groups still resistant to changes.

The KABP survey in são Paulo and Rro (1995) identified a pocket of MWM in a higher risk
bracket Íor infectron with HIV. These people are from the lower sociosonornic and

educational levels, people who identÚ as bisexual, and people from the yountest age SrouP
(7L 27 years old). Condom use among 14 to 21 years old was 68 percent whereas it was 84
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percent among 22 to 31 age groups. These youth tend to have higher rates of unsaÍe sex, less
confidence to negohate safe sex, less access to inÍormation and less contact with gay
organizations. Intervention programs have more difficulties reaching these groups; therefore,
intervention pÍograms should be designed to specifically target this populahon.

Harbor workera

Among the harbor workers, the proportion of men havrng sex with casual partners
decreased 30 percent (from 20 percent to 14 percent, p<0.03) and the mean numbei of non-
primary partners was reduced 23 percent (from 0.67 to 0.47, p< 0.015).

Adoleecente

As it was shown in the National DHS in 1996, women report makrng fewer behavior
changes úar men, even when they consider themselves at high risk of HlVtransmission. The
intervention in both sites successfully empowered female adolescents to insist on safer sexual
pracüces. Male adolescents seemed to be more resistant to talkrng about STI/AIDS and using
of condoms, especially in são Paulo. This subject should be inveshgated thÍough specúcally
designed studies. The baseline qualitative research showed that sexual relations aie irregular
among adolescents and it is rare for them to have regular partners. Therefore, it was not
considered feasible to expect reducüons rn the number of partners in this population.

In Rio during the first wave rn 1994,30 percent of females and 62 percent of males were
sexually active. No important changes were detected in the second *rlr" ^ 1996 (32 percent of
females and 65 percmt of males). Among the sexually active adclescents in Rio, the ieported
abüty to talk about condoms use with paÍElers increased among female adolescents (73 lo 84
percent) and remained stable among males (69 to 72 percent). Similar findings were observed
in the behaüor study of youth in são Paulo (see behavior studies session). only female
adolescerts showed behavior changes (rncrease rn the ability of discuss safe sex with male
partner and reduction of unprotected sex with casual partneÍ) as result of the intervenüon. No
significant changes \ /ere observed among males.

In both rnterverrtions rn São Paulo and fuo, the best results of rnterventions targeting
safe sex behavioÍ changes through sexual self<onfidence were achieved by females. This is an
imPortant outcome because in Brazil women tmd to have less poweÍ in ther relationships with
men. Additronally, several qualitative studies in Brazil have shown that youth are most likely
to act out the haditional male and female sexual roles. This presents a signúcant obstacle to
safer-sex negotiation for women.

iii. Condom Uee:

General population

Although the health benefits of condom use is known by over 97 percent of general
population, it is not commonly used. Only 33 percent of women and 60 percent of mm
reported ever having used a condom. The reported use of condoms durrng the last sexual
contact (no matter the type of partnership) varied amont women Írorn7.s percent in the
noÍtheast to 14.4 percent in são Paulo, and among Írom men 29.6 percent in the south to 3s.4

27



AIECAP/ Brazil Final Report

percent in north. Important educattonal level differences in condom use can be observed
among both sexes (see table below).

Condom uee in the laet eexual intercourae by level of education and gender - DHS 1996

These findings reinÍorce previous data presented on knowledge about HIV prevention
and behavior change between sex. The Íindings showed that people with lower educatronal
(and therefore, socioeconomic) levels and women in all shata seem to be at higher risk of
getting infected. The epidemiologrcal surveillance data on AIDS showed an important increase
of AIDS cases Írmong women and in the inner parts of the towns.

Target population

It is important to highfight that condoms are still not frequently and regularly used
either for STI prevention or family ptanning by the general population in Brazil. The 1996
National DHS reported that only 4.3 percent of woman use condoms regularly and about 10
percent use condoms for STI protection. Additionally, two-thirds of women and 40 percent of
men have never used condoms before. Increases in the use of condoms during all sexual
contact has been achieved Írmong CSWs, MWM, harbor workers and adolescents. Condom use
for MWM and CSWs (in sexual contact with clients) is now an intemalized value and the norÍn
rather than the exception.

CSWe

CSWs in Santos are a highly mobile population. Over 50 percent of them reported a
primary address outside of the city of Santos. This rmpties that interventions need to be intense
and continuous because of the high tumover of this population. Despite this, the use of
condoms by CSWs with clients has shown an ongorng increase. The consistent use of condoms
with clients (use of condoms in the last five sexual intercourses) rncreased from 57 percent 1991
to 74 percurt in 1993 and 93 percernt n 1997. In Rio, condom use in the last sexual intercourse
increased Írom 87 percent in 1993 to 97 percent tn 7997 . In the city of Santos, a large study
conducted n 7996 showed 86 percent of CSWs used condoms in the last sexual intercourse and
almost everyone in the study (96 percent) had condoms with them during the interview. A
minority of CSWs in Santos (13 percent) stated that they would sometimes accept sex without
condoms if they needed money. The fust KABP in Santos was conducted in 1991 and showed
that97 percent of the CSWs with both high and lon' incomes reported the use of condoms.
Trend comparisons between both studies are hampered because each one had a different

None 3.8 534 8.9 234
1-3 5.2 7698 21,.9 516
4 7.6 1581 23.7 479
s8 13.8 2828 38.1 7§
utl 15.8 1856 47.7 465
72+ 79.9 &1 42 186
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samplin& the questions were asked dÍferentlr', and the second study has not been analyzedby
income yet.

Quantitative and qualitatrve research rvith CSWs in Rio has detected an important and
positive trend among hotels to grve or sell condoms as part of a CSW-targeted program,s
package. This is particularly important because it was a barrier a few yeais agoas irany hotels
did not want to sell or grve condoms because they feared problems with poliãe. eualitative
studies identified barriers to condom use such as lack oÍ uie with long-time clients (regular and
Íaithful clients), and using condoms can be perceived as disrespecúuúo chents. The uie oÍ
alcohol by csws, which is greatly encouraged in brothels and Ly escort services, was also
identúied as a barrier to the use of condoms. csws reported that they oÍten forget to use
condoms when drunk and/or clients would take them off without the csw,s úaren""".

Qualitative and quantitative sfudies found that condom use was accepted as a norÍn
and an intemalized value among the gay community, This rs an important aihievement for the
sustarnabüty of the high rates oÍ condom use. The frequency of condom use (,,always use
condoms") has shown an important increase - from 21 percent in 19g9, 60 percent in 1993 and
89 percent in 1995 in Rio and to 82 percent in São Paulo in 1995. The rates fãr the reported use
oÍ condoms in last sexual intercourse were somewhat smaller at g3 percent in Rio and 77
percent in São Paulo. Among MWM in São Paulo whose last sexuai contact was with a casual
ParEler, 87 percent used condoms, demonstrating higher rates of infection are perceived when
a higher risk sexual contact is made.

- condom use with regular partners, despite the signúcant increase from 12 percent in
7993 to 22 percent n 1997, is still very low. Trust and love (,,1 don,t use condoms with
someone I love") were idenüfied as maior barriers to condom use. CSWs stated that regular
partners often refused to use condoms in order to appear "macho." But Íor the most part,
condom use with clients is reported to be high and well-accepted practice, and considãred a
norm by csws. This is important to ensure ongoing use. It is easiãr to keep csws using
condoms when it is already an intemalized value. on the other hand the use with regular
partner is rare because relations with the regular partrers are considered an ,,exceptiõn.,,

Because of th§ csw-targeted interventions should also focus on supporting use with the
regular partner.

MWM

Harbor workere

Condom use with casual Partners among harbor workers increased substantially. The
proportion who reported unprotected sex decreased from 12 percent im 7994 to 4 percent after
the intervention ln 1996, representing a 67 percent reduction (p<0.001).

Adoleecente

The proportion of adolescents in Rio who reported always using condoms increased
from 25 percent (20/80) to 4o percent (23/57) n girls and ro perc ent (2i/sn to z perceÍrt
(52/68) in boys (p<0.0001 Íor both genders). Reported condom use in the last sexual
intercourse increased from 30 percmt to 39 percent among females and from 50 percent to 5g
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percent among males. This change, however, was not statistically significant because of the
small sample siz-e oÍ sexually active adolescents. The diÍferences between the two variables
("always use condoms" and "use condoms in the last sexual contací') might reflect differences
in the frequency of condom use. It is not clear whether the use of condoms in last sexual
intercourse reflects the more regular use and whether the variable " always use condoms"
represents use with parbrers adolescents think are of higher risk. The rate of condom usage

among the female adolescents in the intervention areas is much higher than the average of
Brazüan Íemale adolescents in the same age range. The 1996 National DHS study showed that
in the general populaüon only 20 percent of the sexually active female adolescents aged 15-19

use condoms.

A table of condome uee in the laet sexual contact

Notq It is difficult to make comparisons between the two studies among CSWs in Santos because of
methodologies of sampling. The first stud.v selected 100 high- and 100 low-income CSWs. The second tried to
select all CSWs in üe city, and collected 650 women. Addihonally, CSWs in this city have a high rate of turn-over.
At any one time, it appears í) percent of CSWs do not live rn Santos - they come for period of time to work and
leave, only to be replaced by more incoming CSWs.

eexual contact with caeual

iv. STI

General population:

The DHS showed that in the last 12 months, 24.1 percent of women repofted STIs or
symptoms related to STIs (i.e., vagrnal discharge or itchin& open sores, ulcers or warts in
vulva). Candidiasis was the most corunon infechon (1.3.2 percent). Other STIs reported were
trichomoniasis (3.4 percent), genital herpes (1.1 percent), syphilis, and gonorrhea/genital warts
(0.5 percent). The maiority of women interviewed who had any symptoms sought treatment
through health services (70.3 percent), a little more than haU sought publicly provided health
carc (37.8 percent), and14.9 percent sought care from the private health sector. Two percent
sought pharmacological care only. Among symptomatic women,42.9 percent took
precautions to protect their partner, 32.2 percent practiced sexual abstinence, and 5.3 percent
used condoms.

7993
no study

1993
7991

1994
79p,4

87
97

60

30
50

7997
7996

1995
1995

1996
7996

97
86

89
85

39

59

C§We/cliente
Rio
Santoe
MWM
Rio
Santos
Adoleecente in Rio
Male
Female

12o/o
/o/+rbunprotected contact
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Despite the universalizahon of public health services in Brazil over the last decade, only
a small propoÉion of the Íemale populaüon has routrne/prevenhve gynecologrcal üsits and
pap smear exams. Among aü women interviewed, 60 percent had at least one visit in their
lifetime to a gynecologist (excluding antenatal care), and 37 percent reported a visit within the
last year. Only 45 percent of all women reported pap smear tests (although it should be taken
into consideration 19 percent of the sample were between 15-19 years old and rynecological
visits and PaP smeaÍ exams are not commonh' expected at this age). The health services still
cover only part of the population and prevenhve visits are still not routine Íor most of women.

Target population

Reliable data on the prevaleace oÍ STI is very difficuJt to ass6s. There is no simple,
reliable and cheap test to detect STIs. Additionally, selÍ-repoÉing of STIs underestimates cases
because people frequently do not recognize srl symptoms. Nevertheless, self reported cases
might track sTI trends if appropriate methodology is used to conduct such a study. In these
two KABP surveys with adolescents and CSWs and in both waves, identical methodologies
and instrummts were used.

CSWe

The percmtage of CSW reporting STI dropped from 27 percent in 1993 lo 16 percent in
1997. Eidhty percmt of the latter group was Eeated in health services.

Adoleecente

STI Control Program

AIDSCAP's STI Control Program achieved accessibrlity of STI treatment. In Santos, STI
treatment was decenhalized from 1 to 22 health centers covering 100 percent of services. In the
State of Rio by the end of the project, 114 health services were kained directly or indirectly by
AIDSCAP to apply the syndromic approach. AII serüces were trained to use a s)zndromic
approach and counseling in úre handling of STI cases. By the end of the project, treatment for
STIs was available in every health unit of the city of Santos and in every town of the State oÍ
Rio de Janeiro. During the project a STI healü information system (HIS) was implemented in
both sites by the health dePartments as part of the STI control program. The importance of the
HIS for the health departrnents of Santos and fuo de Janeüo can be demonstrated by the
number of cases Íeportêd in both places:

The propoÉion of adolescmts in the intervention areas oÍ Rio who reported one or more
episodes of sTI decreased in both sexes from 7994 to 19916. Among girls, this figure decreased
from 13 percmt (10/80) to 4.5 percent (3 / 67). A similt decrease was noted among male
adolescents, from 14 percent (5/58) to 6 percent (a/68) (p<0.05 for both sex). sTIs were treated
by a medical doctoÍ in 83 percent (15/18) of male and 71 percmt (5/7) oÍ Íernale adolescents.
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STI caeee reported by the HIS of Heath Departarent oÍ State of Rio de Janeiro Írom 1985 to
19Íf7 in the State of Rio de Janeiro

+ STD rrportcd

" Data Íor 7997 was estiÍnated from the 11,697 STI cases repo*ed Írom January to July of that year.

STI caeee reported by the HIS of Health Department of City of Santos from 1990 to 1996 in
the ciÇ oÍ Santoe
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Additionally, congmital syphilis reported in Rio de Janeiro by the HIS had a steep
increase of almost 3GÍoId, from 16 cases n 1994 to 477 in 1996.

The larger proportion of womm than men in the sampling culled from STI clinics reflect
that men tend to treat STls through pharmacies b€cause it is the easiest treatmmt. This
conclusion is supported by other Brazüan stuües, and taken together they reinforce the
importance of accessibility to healú services. The quality of treaknent assessed by the WHO
Prevention Indicators 6 and,7 (Pl6&7) showed a low compliance to the syndromic approach by
the doctors - especially regarding female treatment. Among 162 patients (20 male and 146
female) in the cities oÍ Santos and Rio, syndromic treatment was used in 50 percent of male but
only 3 percent of female pahents. Eighty percmt of male and 28 percent of female patients weÍe
counseled to use condoms and 80 percent oÍ male ard 46 percent Íemale patients weÍe
educated on their partners treatment.

Qualitative studies show doctors have diÍficulties discussrng sexuality with patrents,
especially in the typical case of a male doctor attending a female patient. Additionally, the
syndromrc approach is not accepted by gynecologrsts, medical associations, or universities
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because doctors tend to follow treatment guidelines with which they are most famüar. The
Brazilian universities and medical leaders argue that the US Centeri for Disease Conhol (CDC)
itself does not follow the syndromic approach. changrng doctors, behaviors will probably take
longer than two years and it is necessary to open disiusiion with universities anà medical
associations to increase support to the syndromic approach. In this context AIDSCAp,s
kanslation of the book srD Control and Preuenüon was a rmportant technical support in the
lntroduction and dissemination of a comprehensive approaih among the medical comrnunity.

AIDSCAP/ BÍazil Final Repon

Notes about the evalu on etudiee methodolosv

The evaluation analysis was based on the Íollowing studies:

The KABP of MWM was carried out by Parker et al. in 19g9, 1993 and 1995 in Rio de Janeiro
and in 1995 in são Paulo. The same questionnaire, sampling selechon and sampling size
(300 men) was used in all studies. A convenient sampling was used, as all men weã
intervrewed in gay meeting places such as bars, streets, and saunas. Additionally, focus
group discussions (FGDs) and in-depth interviews weÍe carried out in 1995 rn Riã and in
1996 in São Paulo.

a

The KABP of CSWs in Rio was conducted by the lnstituto de Estudos de Religião (lsER) in
1993, before AIDSCAP intervenüons in !1azil, and by ISER with AIDSCAP in L997. A total
of 98 csws were selected in the füst wave and 128 in the second and a convenient
sampling was used in both waves. The first questionnaire was less comprehmsive, and
therefore some inÍormation is available onlv through the last study. FGb was conducted in
1995-96.

The santos csw baseline study was a KABP with HIV seroprevalence study carried out in
1991 by Lurie and cols. It collected a sample of 100 low-income and 100 high-income csws.
The second wave was carried out by the MoH in 1995-97 with 6,os csws, âd the purpose
was to interview and test Íor HIv all csws in santos. Data was still being analyzeá wÀen
this report was written. As there is no stratification by income in this stuãy, itis diÍficult to
compare both waves. In santos and Rio, two qualitative sfudies were carried out, one in
each city, in 1995-96.

A sample of stable santos harbor workers was followed by a 2 year in- cohort study by the
Santos Health DePartment and the Center for AIDS Prevention Studies of the University of
Califomia at san Francisco (CAPS). Three surveys were conducted and intervention
occurred after the second wave. Further details are described below in the Behavior study
Session.

KABP of adolescents was can'ied out by the Chüdhope/ NESA/ AIDSCAp among g schools
in a poor area of fuo in 1994 (the first wave) and 1996 (the second wave). A total of 250 gkls
and 91 boys aged 15 to 25 were targeted in the fust wave and 205 girls and 104 boys of ãges
15 to 22 were targeted n the second wave. In both waves the samplings were randomized.
The qualitative study used FGDs and was carried out in 1994 by úe Chlldhope project, also
referred to as the "Papos" or "chat'' project

33



AIDSCAP/ BÍazil Flnal Report

A Patient Exit Interview Study was used to assess the quality of 5TI prevention control
progÍaÍrs in Santos and Rio. The WHO Preventive Indicators numhÍs 6 and 7 (PI6 and
PI7) were used. PI6 measures the proportion of people who received appropriate
treatmeÍrt according the national STI guidelines, whíe PI7 measures the proportion of
people who received counseling on prevention, use oÍ condoms and treatment of paÍtners.

The National DHS was carried out in 1996 and rnterüewed 12,612 women and 2,949 men.
The DHS sampling is representative of six l1a-il'ian macro-regions (north, northeast,
southeast, center west and south), and both the urban and rural populations of the states oÍ
Rio de Janeiro and São Paulo. For the first time, questions regarding knowledge of
SI/AIDS, sexual b€haüoÍs and use oÍ condoms to prevmt STI/AIDS were included in a
DHS survey. AIDSCAP supported the preparation of the quesüonnaire, its analysis, and
the resulting dissemrnahon of STt and HIV/AIDS sessions of the DHS. A separate manual
with the results of the HIV/AIDS/STI questionnaiÍe was pubüshed and 2000 copies
diskibuted.

a

4. CAPACITY BUILDING

During the life of the project, the IAs and AIDSCAP/Brazil showed an overall
improvement in úe ability to carry out pÍoject actÍüties. This progress was measured by a
study on capacity building which revealed that the technical abüties of participating
indiüduals and inshtutions in policy-makin& pÍogram management, evaluation and
networking were erhanced. Staff at the AIDSCAP country oÍfice level had opportunities to
attend kaining courses and workshops on HIV/AIDS/STI prevention and control, research
methods, epidemiology, condom social marketing, logistics, general computer and software
training managemmt, secretariat updates, and neurolrrguistic and emotional intelligence. A
scholarship was awarded Íor one member of staff from the British Council Englsh School, the
Cultura Inglesa, to attend the ASF. 4 a161g dgÍailed descriptron of capacity building at the
country office level can be found in the capacity building section of Section D of this report.

The implementing agencies also attended Eaining couÍses, workshops and participated
oÍ scientific and technical meetings. Capacity building was implemented úrough close
monitoring and on-going technical assistance from the country office to facütate the
improvement of theü skills in areas such as report writing and data recording (process
indicator forms). Training courses and workshops were carried out by the country office to
improve technical skills of IA personnel. In the financial area, software was developed and
implemented through technical assistance in all IAs, creating a comprehensive frnancial
reporting system to Íacilitated financial control.

Two one-week meetings with all IAs oÍ AIDSCAP projects were conducted during the
project. The AIDSCAP meetings had as objectrves intra-agmcy discussion of project
implementations, strategies and evaluations, and úe Íacütation oÍ networking.

Technical Skill Building

It is impoÍtant to highhght that syndromic approach skills were not used before the
implementaüon oÍ the AIDSCAP project in Brazil. Before the AIDSCAP project, seven
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organizaüons estimated that their level of technical sküs was none or minimal in all aspects of
condom promotion and logistics. Technical skills were assessed in four areas of STI
intervention: overall STI service delivery, syndromic murnagement, STI lab methodology, and
STI clinic mzrnagement. Technical skills in these areas increased to between good andãxcellent
(with the exception of STI lab methods). At the end of AIDSCAP, every orgàiz"uon reported
increased overall capacities. BCC-related skills improved from an average of between minimal
and good to an average of betrveen good and excellent. Even organizations with considerable
experience in the area of BCC found some areas of improvement. Most IAs reported that this
was due to the excellent technical skills of their trainers. The most important áchievement
noted was in the areas oÍ condom progÍamÍning and logisücs. The estimated skills among all
organizaüons increased from between none and minimal to between good and excellent.

Evaluation was assessed in the areas of focus group discussions, KABP suryeys,
interviewing techniques, data collection and data analysis. Every organization reported that
there was a considerable improvement of technical capacity in evaluation. Three àrganizaüons
reported significant increases in every category of evaluation capacity - increasing from only
none or minimal skills in every category to overall good or excellent skills. Behaúoral reseaich
protocol development and research methods were improved from minimal to good levels. The
IAs rated pre-project policy dialogue between minimal and good. At the end of AIDSCAp,
project managers rated their skills between good and excellent.

The overall evolution of technical capacity is summarized in the graphic below:

Graphic 1. Increaeed Technical Capacity
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Organizational and Management Skill Building

Overall, Program managers reported an increase in all four categories of management
skills: overall planning, financial mÍrnagement human resources and project monitoring. All
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but one IA reported improvement in the three exarnined aspects of over-all planning: strategic
planning project planning and organizational planning. This same IA reported no
improvement in either strategic or organizational planning. The area of management skills
related to finance, included financial managemenÇ budgeting and accounting ranged from
minimal to good before the intervention to a finai level between good and excellent. One NGO
assessed their improvement in each of the three finance-related areas as increased from
minimal to excellent. In the category of human resources mÍrnatemenÇ program managers
reported lower baseline and final levels of experhse than in the other management areas.
Personnel perforrrance evaluation skills in particular were low. Project monitoring, evaluation,
reporting and quality control were more significantly changed, as every organization reported
good or excellent skills by the end of AIDSCAP funding. Graphic 2 summarizes these changes.

Graphic 2. Increaeed Management Capacity
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Organizationa! system development

In the financial area of mÍrnagement systems, every organizaüon reported improved
systems. One tA (ABIA) progÍam manager described the improvement in management
systems related to financial management with one word: "amazittg." Describing the financial
management software proüded by AIDSCAR the ABIA program manager stated, "The
financial system has been used efficiently since March 1995. Starting in 1997 ABIA will use this
system for all of the other ABIA projects funded b-v such other organizations..." Other OASIS
and ISER program managers echoed this sentimerrt.

One IA lamented that the structure of their collaboration with AIDSCAP exduded them
from receiving technical support in the development of stronger financial and administraüve
management systems. The program manager stated, "As Childhope had their financíal conhol
of the project in New Yorh NESA did not have a chance to gain the administrative and
financial know-how that AIDSCAP transferred to other NGO in the project. This was the
project's worse flaw."

NGOs in general are often characterized br- weak human resource management
systems, and often súfer from high staff turnover. Program managers were asked about their
job descriptions and performance appraisal systems, and reported only a few improvements.
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This is consistent with the results from the preüous assessments of management skill bui-lding
which found that personnel maragement was rntemally perceived as the weakest management
skill.

AIECAP/ Brazil Finâl Report

Administrative manatement systems, rncluding intemal and extemal communication
systems, recoÍd keepin& and cataloguing of reÍerence materials were cited as improved. A
number of organüations rePortêd organízing reference materials and establishing resource
lbraries during the course of the AIDSCAP project. Related systems such as
purchasing/ordering, equipment inventories and use, vehicle maintenance systems, and
commodity distribution systems were strengthened in every orga.nüaüon.

Program managers stated that monitoring and evaluation systems were also
strengthened, although the required PIF monitoring system was not utilized by all the IA
implementrng agencies. The most frequent complaint was that the AIDSCAP process inücator
form (PIF) system "did not reflect the reality of the projecí' and did not include Éúeas to note
other rmportant work being done, although it was recognized as improved over the course oÍ
the program. One assessment from ISER was that, "before AIDSCAP, the monthly reports
were not very well prepared. AÍter AIDSCAP it became more automatic". other IAs such as
OASIS and ABIA shared this opinion.

Specific monitoring systems were also created for specúc circumstances like the SES/RJ
and Santos Health Departmmt for STI surveillance monitoring system for adult patients with
AIDSCAP technical assGtance. The development of condom and STI logistic systems were the
main focus for two projects with Rio de Janeiro and são Paulo's Health secretariat (sES/sR
sEs/Rl), and also involved other organizations in condom promotion actrvities. The sE§/sp
center Íor condom and STI logistrcs described a remarkable overall improvement, estimating no
experience whatsoever in condom logrstics at the start oÍ AIDSCAP support (in 1994), and
excellent skills in this area by the end of AIDSCAP funding. Data collection and analysis skills
also increased. MOH/RI cited similar increases and stated that the improved logistics system
allowed for better management of STI drug and condom distribution. The Health Secretariat of
the santos Municipality (sHS) also stated improved condom and srl drug logistics systems.
The development of a condom programming system by the project became a model
incorporated by the health secretariat.

AIDSCAPs capacity building efforts to improve manatement systems was less
successful than its efforts to increase technical and management skills. while certain
managemmt systems were very successful (for example financial management and
condom/STl logistics), others had müed results (monitorrrg human resource and
administrative management). Nevertheless, overall the improvement in management systems
contributed to a clear improvement in the effectiveness oÍ the organizations. Describing the
increased capacity developed through AIDSCAP technical assistance, one progÍam manateÍ
(ABIA) state{ "The systematizaüon oÍ activiües brought on the possibüÇ of expanding
interventions. At the same time, this systematization allowed ABIA to become more efficient:
today fewer people are required to do the same work." An unexpected area of systematization
cited by the SHS/Santos proiect was the BCC campaigns, in that, ,,we have established a
formal timetable for the educational campaigns, for example: carnival, Intemational woman's
Day, Valentine's Dap Intemational AIDS Day, and the summer/tourist season each represent
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individual campaigns with defined schedules of activities. Each campaign is designed
according to the target populations."

Networks and global learning enhancement

The improvement of organizational ties to consüttrents, peers, and policy makers
increased support for project activities. An important collaborative network was built among
the IAs and other NGOs, community representatives, govemment departments, donors, etc.
The increased organizational ties reported by program murnagers can be summarized below:

Collaborative Relationshi between n8

D. IMPLEMENTATION AND MANAGEMENT 
'SSUES

In January 199? AIDSCAP, AIDSTECH and USAID staff members and consultants
met in Brazil to develop strategies, identify target populatrons, and select geographic areas for

NGOs Exchange of ideas, experiences, information,
news, and haining. Assistance in proposal
writing.

Government departments and progÍams:
Secretariat of Health
National AIDS Program
Women's Health Program
Mental Health Program
Medical Department
Secretariat of Justice
Secretariat of Education
Secretariat of Social Development
Penitentiary system
Municipal govemment
Mütary police

Technical input, advocacy, policy
development. STI drug supply, condom
regulation and supply, and development of
educational curriculum and materials.

National and intemational donors
(including: the MacArthur, Ford, Kellogg,
and L,eü-Strauss Foundations; ICCO, EDE,
SCIAS, Bilance, etc.)

Financial support and technical assistance

Community Groups:
Schools and parent/teacher assoc

Clubs
Churches
Neighborhood Associations

Stakeholder involvement and support,
particularly by gatekeepers. Ability to
respond to comrnunity questions and
concems.

Health service providers (hospitals and
clinics)

Improved continuum of care.

Universities Support through research and publication.
provement of public health curriculum.Im

wHo Sponsorship of seminars and activities
Press and community radio broadcasting Increase awareness and public support.
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1. lmplementation

The development process of the strategres and implementaüon plans included program
design, technical reüew and approval by AIDSCAB UsAlD/washington and UsAID/Brazil,
which took 11 months. Selection criteria for the two geographic regions chosen to be models
for replication in other regions included: inciderce and prevalence oÍ HIV infection; potenüal
for impac! govemmental and non-govemmental infrastructure, resources and potemtial Íor
collaboration; preüous USAID experience in selected regions; compatibility with other donor
actiüties; and cost. The shategic planning team recommended that the AIDSCAp project focus
on municipalities in são Paulo (Greater são Paúo), santos and in the greater Rio de Janeiro.

The goal of the Brazil program was to reduce the incidmce of sexually transmitted HIV
infection among targeted populations in the tn'o Íocus geographic areas. The primary program
objectives were to reduce high-risk behaüors a-rrong target populations and reduce the
incidence of STIs, including HIV. Initially, five target populations were selected to accomplish
the goal and objectives: male and female csws, including transvestites; mm who have sex
with men (MWM) inclusive of selÍ-idenüfying homosexuals and bisexuals who many not selÍ-
idenüÍy as gay or homosexua| men away from home (MAFH), targeted through workplaces
and social settingB; PeoPle with STI and their sex partners targeted in health care seüings and
through outreach programs; and adolescents at schools or living on the streets.

The Brazil program focused on reaching rndividuals at risk of HIV infection by
improving the treatments of sTI, minimizing fugh-risk behaviors, and increasing access to and
use of condoms. This focus was reflected in the design of the major program, with specúc
interventions for target populaüons.

STI prevmtion and control was strengthened through local capacity to provide
treatment and prevention. This included in-sen"ice training for clinic stafÍ and other personnel,
basic equipment for srl diagnosis, assistance with materials to improve client education,
establishment of STI services in public health certers, development oÍ information and Eainíng
for pubüc and private sector health care providers.

condom distribuüon, through condom social marketing and through the public sector
sales, focused on target groups within the designated geographic areas.
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program implementation. In August of the same year, a ten-member team embarked on a
three-week implementatlon visit to Brazil. Included in the team were a BCC specialist, a private
sector officer, and epidemrologrst/evaluation officer, and the AIDSCAp Regronal DiÍector.
These members joined AIDSCAP Resident Adr.isor, the AIDSCAp project Advisor in Rio de
Janeúo, a local srl consultan! the mission's AIDS Project Coordinator, and an experienced
public health consultant.

BCC was conducted through the distribuüon of information, educahon, and
communication (IEC) materials using various trpes of media to increase the demand for STI
treatment, reduce the number oÍ sex parklers, ard increase the demand for and use of condoms
among those at high risk oÍ HIV infection.
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In order to enhance these major program areas úe Brazil program included four
supporting interventions:

AIDSCAP logistics management established state logistics units m target aÍeas, to pÍovide
haining and recommendatons Íor the improvement of logistics cycles in üe public sector.

Pnvate sector leveraging was conducted with the local media, through publicity companies
and within the fashion industry, receiving more than 6.8 miüon US dollars free media
publications and announcements.

PVO/NGO/MOH support activities complemented the overall progÍam. Through a

competihve pÍocess Childhood was awarded. funds to implement a project for poor
adolescents in Rio de Janeiro.

Behaüoral studies were conducted through the Center for AIDS Prevention Study Group
(CAITS) of the University of Califomia San Francisco. CAPS provided technical assistance to
Ére Nucleus for AID6 fà,ev€ntioÍr at Llniversity of São Paulo (NEPAIDS) and the Santos
Associaton for Research and lntervention (ASSPE) in developing studies of sexual
behaüor among young adults, harbor workers and truck drivers.

Furthermorg 49 small-grant projects were implemented through the Rapid Response Fund
by NGOs in BCC materials development, interventions, research and innovative
approaches. Several activiües were developed to respond to the MOH request Íor technical
assistance in STI, logrstics, condom social marketing, private sector, training, and program
design.

Condom Social Marketing (CSM), an aggÍessive and rnnovative pÍogram, was
supported by AIDSCAP through PSI/DKT in Brâ-il. During the Iife of the project more than 71

million condoms were sold through traditional and non-kaditional outlets, substantially
increasing the access of low-price condoms.

Additional interventions integrated into the overall program were:

a

AIDSCAP Brazil developed several activities to mobilize politicians, opinion leaders, NGO
and the media to address the taxation on condoms. Two pehtrons were organized, one with
2000 signatures and the other with 5,309 signatures. ln October 7997, 78 percent state
taxation was IiÍted from condorrrs in 27 Braziliarr states. The local market responded
immediately. reducing pnces on condoms.

Evaluation and monitoring were part of the design of major programs. A total of 35
quantitative and 10 qualitative studies were perÍormed during the life of the project.
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o IA support to build capacity to implement effective HIV/AIDS prevention programs.
During the prgect, ongoing technical assistance was proüded to IAs through protram
design, management, coordinatiory monitorinp evaluation, training establishment of health
inÍormation systems, report preparation and writing.
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A key element of the Brazil progÍam }.'as a well-designed, comprehensive approach to
AIDS prevention. All planned pÍogram components were implementeà achieving planned and
unplanned results. The major projects created modei programs and through RapidResponse
Funds the AIDSCAP Project was able to test urnovative approaches and rãach women through
a mulüÍaceted approach.

The implementation of the AIDSCAP Project in Brazil had an important association
with the Natjonal Program NACP/MOH/World Bank, especially at the project
implementation level. The procurement of srl drugs by MoH/NACp wãs key for the
rmplementation of the STI comPonent. Furthermore, all AIDCAP projects diskibuted several
Bcc materials produced by NACP/MoH under the world Bank ioan. This fact generated an
important diversity of IEC materials that were di:stributed during the project. strátegies
developed by AIDSCAP were used as models and replicated byMoÉ under the world Bank
loan. The constant support of UsAID was kev for dissemination of the project which was
fac'ilitated by the participauon of IAs in seveial national and rntemational íeetings,
conferences, training and workshops.

2. Management

In order to legally implemetrt the AIDSCAp proiect in Brazil, a local NGO was
established called Associação saúde da Família (ASF). ASF is a Brazüan NGo with the
immunities established by !1azili41 laws, and as such it is a separate entity from Family Health
Intemational (FHI) and from the AIDSCAP proiect. The establiihment of ASF had the technical
assistance of a group of Bra-ilian lawyers who acted as consultants to the US Embassy and the
us Consu-[ates in Brazi-t. To rmplemmt the AIDSCAp project in Brazi.l, ASF signed an
agreemmt with FHI to monitor and manage the overall implementation of th; AIDSCAP
proiect in Brazil. To ensure that the ASF retained the status of a Brazüan NGo, it has only
Bra"ilian citlzens domiciled in the country as members. Since 1992 ASF was aÍfiliated to FHI
through the AIDSCAP project, and in order to implement the AIDSCAP project according to
the norms and regulations established under the cooperative agÍe€ment and conhact sigried
between UsAID and FHI; ASF signed an agreement with FHI to implementation and manage
the AIDSCAP Brazil program, thus ASF was the Íormal AIDSCAp/ Brazil country office.

The mission of ASF, as a non profit organization, is to improve the quality of human life
through the promotion of scienhfic, charitable, educational and literary activities - especially
for the prevention and control of the dissemination of the HIV/AIDS, including divuigrng ú"
means of Prevention and Control of the HIV/ÀIDS epidemic best practices. Thã other major
mission of ASF is to work rn the area of reproductive health matters. The AIDSCAP resrdent
advisor was also the president of ASF, who was recruited and hired according to
UsAlD/regulations. AII staff from ASF were recruited and selected through á competitive
process, with positions posted in locai newspapers, at universities, and within public and
Private institutions. Selection criteria and job descriptions were established for all positions.

In order to financially manage the AIDSCAP/ Project in g1arr, ASF translated the
AIDSCAP/Washington finance manual into Portuguese and adapted the contents to meet the
needs oÍ a highly infiationary economy (inflahon rates increased from 1 percent to 1.5 percent
per day from 1992 until July 1994). During the rnflatronary economy period, UsAID approved
the investment of aII resources into interest accounts so that ASF and IAs would not lose a total

il1
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of 30 percent to 40 percent of resources monthly. Thus, this procedure was a measure to pÍotect
the resources donated by USAID through the AIDSCAT'program in Brazil. All IAs were
trained to use the financial resources given düectly to the NGOs or channeled through NGOs
for project implementation in collaboraüon with the public sector. This procedure, on one
hand, was essential to guarantee dynamic, flexible and non-bureaucratic management oÍ
resources. and on the other allowed AIDSCAP/Brazil to control the resources committed by
USAID to IAs from tfis !16zilian public and NGO sectors.

In 1991 USAID/Brazil took the initrative to support ASF by seeking funds from the
private sector and through other donors. The USAID/BraziI initiative was the vanguard
towards the developmmt of sustainable HIV/AIDS prevention programs in Brazil. ASF
respondd to this support by seeking funds from the Overseas Development Agerrcy (ODA)
and Ford and Levi-Strauss Foundations, and through US $82,000 grants from other donors. In
additiorU ASF was able to raise approximately US $400,000 in collaboration with the Brazüan
fashion industry. As a result of the USAID/Braz'l support, ASF was able to maintain their
office and team in a less expensive infrastructuÍe supported in part by funds from the private
sector. The major outcome of this support was the development of actions that sustaln
effective USAID response to HIV/AIDS in Brazil. Thus, this initiaüve may be considered a

model for other USAID missions in new USAID-funded programs worldwide.

During the life of the project, the major constraints were:

Inflationary economy and currency changes Írom 7992 - 1994 which generated additional
administrative work.
Devaluation of the US Dollar in relaüonship to the real plan and the inflaíon on the real
itselÍ. From July 1994 until September 7997, the inflation Íate was more than 64 percent.
These factors had a major impact on project rmplementahon.
Payment of unexpected taxes such as IPMF and CPMF, which are taxation on the value oÍ
all monetary and financial transactions, which varied from 0.025 to 0.20 percent.
country office level salaries were not compehtve with the local market after July 94.
Furthermore complex labor laws requrred the payment of several taxes and benefits versus

a
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Based upon lessons leamed a new automated computerized financial system was
created and all IAs were trained in its use. IAs considered this procedure a major
accomplishmmt oÍ the AIDSCAP project in llazil. puring the life of the project, ASF and IAs
were financially audited each year by Emst Young and technical area audits were conducted
through a country teview team (January 94), a mid-term evaluation (November 94) and a

USAID review visit (May 96). The auditing procedures were important to the AIDSCAp !1azil
progÍam. The systematic technical auditing proüded constant input and feedback important
for refinement of overall program management. ConstaÍlt FHI technical assistance through
headquarters and LAC regional office were key Íor the quality of the program. Continuous
advice assured that all USAID norms and regulaüons were followed during the liÍe of the
project. lnitially FHI had to adjust to the fact that AIDSCAP/Brazil country oÍfice was a legal
locally<stablished N@, but this model was soon used to create FHl-affiliated NGOs in several
countries such as Haiti Dominican Republic, and Honduras. Based upon its Brazil experíence,
FHI developed NGo parbrership initiatives, which were an important step towaÍds futuÍe
sustainabüty of HIV/AIDS prevmtion progÍarrs in several countries.
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limited budgets which were not adjusted according to inflahon, decreasing the buying-
power for the AIDSCAP/ Brazil staff.

. Delays on sub-agreement apptovals, which took ám average of 6 months. Delays were due
to long teviews a:rd comments at the regronal and HQ offices. Delays on amendment
approvals were also verified.

. Re-negotiaüon and rewrites of the same sub-project after the fust year oÍ implementation
generated a burden at IA and counEy office levels. Future programs should design and
budget resources ÍoÍ the life of the project.

o Behavioral research and PVO/Grants did not benefit long-term capacity building because
the project was being funded through the UniversiÇ of Califomia at San Francisco and
through Childhope, New York. This factor generated country-level monitoring and
assistin g diffi culties.

. Year-extensions generated an increase of administrative and technical work.
o In 1995, AIDSCAP/USAID suÍfered Íelevant budget cuts.
r All final rePorts from IAs were written and prepared at the country oÍfice level, geneÍating

an unexpected task at the end of the projrt.

3. Capacity Building

AIDSCAP had an important role in the rmplementaüon of Syndromic Management in
the states of Rio de Janeüo and são Paulo. Every category of managemert skills rmproved due
to AIDSCAP activities. The four Iargest improvements in specúc management skills were
evenly divided by category: strategic planning, financial management, peÍsonnel management
and quaüty control. All categories showed significant mcÍeases.

The capacity building actiüties initiated by AIDSCAP have unquestionably improved
the organrzational sustainability of its parb:rers, and encouraged the sustainable impact of its
goals. while the future holds numerous challenges for the design and implementation of
HIV/AIDS prevention programs, AIDSCAP efforts will enable oÍganizations to more
eÍfectively and dynamically respond to these challenges.

Technical skills in every area have increased due to the AIDSCAp project.
Organrzations cited an average of 15 technical skills acquüed during the project. The high level
of expertise in Policy dialogue reflects the overall confidence rn the technical skills of the
organizations and a willingness to apply this knowledge.

Personnel management ÍePresents the lowest overall level of achievement and remains
a challenge for the future. In the uncertain envrronment of funded programs, managers must
leam to motivate staff to overcome the obstacles of this emotionally draining work. The
relevancy of quality control for service organizations, as well as STI/condom logrstics
organizations, should be better recogmzed and emphasized. The institutionalization of
administrative, financial, and monitoring systems by the majority of organizations represent
signúcant evidence of strategic planning to aid orgamzational development. The financial
management software provided by the AIDSC.AP project allowed signúcant improvements in
financial management systematDation.
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The expansion of management systems from AIDSCAP projects to other projects
repÍesents eüdence of impact sustarnabüty. The PIF monitoring system, while succeedrng in
satisfying AIDSCAP reporting requirements to USAID, should be improved in order to be

more useful and effective to monitor IA activities. AIDSCAP has supported the development
oÍ an extmsive array of national and rntemational contacts and professional networks among
HIV/AIDS prevmtion organizations. Representatives of AIDSCAP funded organizations have
participated actively in coalitions at the grass roots, Íeglonal national and intemational levels.

While some oÍganizations have established extensive communíty tiês, and have rncorporated
community member's insight into program desigrr and decision making others have not yet
developed these ües. The lack of improvement in overall management systems by two
oÍganizatlons repÍesents an obstacle to their grorr-th and sustainabüty'

Capacity Building Activitiee developed at AIDSC-AP/Brazil

o Participated in the Global Orientation PÍogra.m of AIDSCAP in Arlington, VA, USA, during
February 1992.

o PaÉicipated in the Resident Advisor Orientation in Arlington, VA, USA, in March 1993.

o Three AIDSCAP country office staff members parücipated in the MIS training course
funded by the Italian Agency for Intemationa-l Development during March 1993.

o Tfuee representatives of the State AIDS Coordination from São Paulo and Rio de Janeiro in
conjunctron with SUNY (State University of New York) were cosPonsoÍed to attend the
nPrimer Curso Intemacional de Planificación v Administración de Programas de ETS en

Latinoamérica" in Santo Domingo, October 1993.

o Participated in the evaluation onentation in Arlington, VA, USA, March 1994.

o Planned, organized and conducted the First National AIDSCAP Meeting in São Lourenço,
MG, on September 12-16, 7994, with the participation of USAID/ Brazil, FHI Washington
(Headquarters and Latin America/Caribbean Regional Office), Brazilian implementing
agencies and subcontractors flSI, DKT do Brasil), September 1994.

o In liaison with SUNY (State University of Nerr' York), selected and supported 3 participants
from AIDSCAP sub-projects in Brazil to attend a course: Implementing AIDS Prevention
and Care Programs organized by Intemationai Health Programs Westem Consortium for
Public Health in Santa Cruz, CA, USA, August-September 1994.

o Conducted an EPI-INFO training course in São Paulo for 12 participants from
govemmental and non-govemnental instituüons working in collaboraüon with
AIDSCAP/Bra"'il from São Paulo and Santos, .{ugust L994.

. Conducted 3 training courses on Logistics and Management of condoms and
pharmaceutical supplies to 80 HCPs in the State Department oÍ Health in Rio de Janeiro,
August-September 7994.

o In conjunctron with SUNY (State University of New York) sponsored parücipaüon of São

Paulo State lo6stics cooÍdinator for the STI/AIDS Division to ParhciPate rn JSI/FPLM
Logrstics Management Training.

. Organized two STI workshops (one rn Santos and one in Rio de Janeiro) in order to discuss

better data collecüon in target AIDSC AP/ geographical areas on the number of STI Patients
being followed by the Health system in Januarl', 1995.

. Parhcipated at the Management Skills and Techniques For Supervisors seminar at the

American Management Associahon, March 1995.
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o conducted the second Natronal AIDSCAp/Brazil Meeting with implementing agmcies rn
Caxambu from May 22 to 26,1995. A rotal of 47 representatives from implemãnting
agencies, states Department of Health (sào paulo and Rio de Janero), USAID, AIDSCAP
Regional and Country office participated rn a five-dav workshop. The purpose of these
meetings was to brief participants on AIDSCAp and IA activities in Brazü providing an
worldwide overview of epidemiology trends in LAC/Regron. prelirninary iesults oi
AIDSCAP/Brazil's quanütaüve, qualitative research protocols were also presented. IAs
were also appraised oÍ current funding situations and grven budget constraints agreed to
work with the Country Office to reprogram activihes.

. Writing Report Workshop for all Implemerrüng Agencies, October, 1995

. "The Female condom as a woman{ontrolled protective Method workshop,' conducted by
the HIV Center in New York promoted by AIDSCAp women's Initratrve, o"tobe, tggs.o Training in Evaluation at AIDSCAP LAC/ RO, April 196.

o English course scholarship. ASF was awarded with an English Course scholarship Írom
the British Council (Cultura Inglesa) which has been used by several members from 1995 to
7997.ltwas given to Ruth Prata, Telma Toniolo and João Batista F. Aguiar.

o English course: As an rnstrtuüonal development policy, data clerk João Batista Fonseca
Aguiar completed a 7-hour per week Basic I English course during october, L4December
10,7996. The course was held at sENAC in são paulo. João has been working at ASF since
1994 and had an outstanding performance in his English classes passing witÉ the average
mark of 9.2.

o Rapid Response Fund workshop conducted by AIDSCAp/country office in september and
october 196. The small grant competition was opened in september for NGos located in
the São Paulo and Rio de Janeiro target areas and in Northeait oÍ Brazil. The subject chosen
for the competition was again srI/AIDs Prevention in women. A one.-day worÍohop *""
developecl in order to inÍorm NGOs oÍ small grant procedures and FHI/USAID
regulaüons. Four workshops were developed in Rio de Janeüo, são paulo, salvador and
Fortaleza. The RRF contents were: Operring: An Overview Of AIDSCAP projec! a
suÍunary of RRF projects; the RRF proposal form (including FHI and UsAID regulations);
Evaluation of RRF; Financial Report of RRF; brainstorm of ideas and discussion of
parkrerships, and deadlines Íor the proposals. A total of 51 people participated of the RRF
workshops and as a result a total oÍ 33 RRF proposals (15 from São paulo, 4 from salvador,
10 from Rio de Janeüo and 4 from Fortaleza) were received by the end of october, 7996. The
selection process was performed by a team which included representaüon from AIDSCAp
country oÍfice (RA and SPO), USAID Local Mission (Coordinator oÍ AIDS program),
AIDSCAP LAC-RO (Director) and AIDSCAP women's Initiative (Associate Director).

o Training rn Reproduchve Health and STI/ÂlDS Prevention for Health Professionals in
october and December 1996. A 32-hour traimng was carried out in the Northeast (Ceará
and Salvador) and in São Paulo (Santos) for a total of 104 health proÍessionals.

o writing skills: A two-day course on "writing skills Íor secretaries" was attended by úe
secretary Telma Altoniolo, Program assistant Elvüa Carmo de oliveira, data clerk joão
Batista Fonseca Aguiar and the bookkeeper Aparecrda Verdu Caminoto on october, 1996.

. Neurolinguistic: The Evaluation Officer, L,,;c Antonio V. D,Angelo attended a one-day
training course on neurolinguistics in order to rmprove abilities of work place
communication and decision-making on October, 1996.
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o Emotronal Intelligence: RA, Maria Eugênia Lemos Femandes and SPO, Elisabeth Meloni
Vieüa, attended one-day trainutg course in Emotior.ral lntelligence, Novembet, 1996 in
order to improve communicahon and decision-making at work.

o NGO Directors Partsrership Workshop held in ianuary 1997 in Arlington, VA, USA at

AIDSCAP Headquarters. The marn objective of this one-week workshop was partrership
and sustainabüty.

o Gender and STI Workshop held in January 1997 in Arlington, VA, USA promoted by AWI.
This workshop approached Gender Issues tn STI/HIV Prevention.

o NGO Financial Officer Workshop held in January 1997 in Arlington, VA, USA.
. ASF stafÍ members Retreat held in March, 799 t- tn a Farm Hotel in Socorro, March 1997. The

meeting had as main objective to build capacitv as an independent NGO.
o ln conjunction with SUNY (State University of New York) sponsored participation oÍ 20

proÍessionals in the Eaining course, "AIDS Program rn Prevention and Assistance,"
Pernambuco, July 7997.

o HIV-Risk Behaüor Surveillance: Country Exa-rrples, Lessons Leamed and
Recommendations for the Future workshop, Thailand, August 1997.
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III. LESSONS LEARNED AND RECOMMENDATIONS

BCC

Negotiation of free media on HIV/AIDS prevention is feasible and should be
encouraged. In Brazil more than 6.8 million materials were distributed on HIV/AIDS
PÍevention with the technical assistance oÍ AIDSCAP/ Brazil. Due to the size of the country, the
cost of media campaigns are extremely high. To offset this, it is feasible to develop campaigns
in the radio, TV, newspapers and magazrnes for free.

Recommendation: Future progÍams should consider the negoüaüon of free time with
the large commtrnication companies such as radio and TV networks, newspapers, and
magazines. Media is aÍl imPortant vehi"1";61 riissem:nahng the most efÍective practices on
HIV/AIDS prevention.

several communications strategies using participatory approaches such as role playing
theater presentations, use of mazes, and the use of Íortune tellers were used for HIV/AIDS
prevention in Brazil.

Recommendation: The increasing use of participatory approaches in which the
indiüduals and the groups participate activelv in the process is highly recommeaded as a
stÍategy on behaüor change comrnunication. Participant involvemmt should be considered a
highly effective approach.

An important variety oÍ IEC materials were produced in Brazil for different target
groups. There is a relevant need to collect and evaluate the quaüty of the materials produced.

Recommendation: Future programs should consider this possibüty.

"Do not reinvent the wheel" - several excellent IEC materials such as üdeos,
brochures, manuals, technical guidelines were produced by some gÍoups but not accessible to
others. It was coÍÍunon to discover materials bv diÍferent groups with sirnilar messages and
target populations; however, there were varyrng degrees ãf qúa[ty.

Recommendation: IdentiÍy, translate, adap! and reproduce IEC materials oÍ good
quality. This procedure should be considered one of the most efficrent practices in HIV/AIDS
prevention.

As important as reporting what works is the regishation of what did not work in
behaüor change communications.

Recommendation: BCC strategies that are limited and generally not effective should be
reported and registered.

The sophistication and quality oÍ HIV/AIDS programs are highly dependent on the
quality of people that are in front-line and pilot programs.

47



AIDTSCÂP/ Brazil Final Report

Recommendation: Qualified Professionals shouid test and evaluate BCC strategies and
work directly with target grouPs.

There are huge amounts of IEC materials produced and diskibuted on HIV/AIDS
prevention in Brazil. The availabüty of informatron is very high accordrng to the analysis of the
DHS Session on HIV/AIDS and STls, but this is not reflected rn condom use which is
incredibly low (4.3 percent among women and 5 percent among men).

Recommendation: It is time to invest more in BCC activities related to Condom Social
Marketing. It is uÍgent to have better access to condoms throughout the country.
Comprehensive CSM is an urtent need.

The need for person-to-person communicatron involving the target community will
increase as the epidemic rn Brazil moves to the low-income strata of society, especially to youth
and women.

Recommendation: Increase the use of person-to-person, face-to-face rnterventions,
small group discussions, role-plays and dialogue.

The use of BCC materials that facütate interacüon and parhcipation, should be listed
and promoted by target group. Logistics of IEC materials are very important as part of the

ProSrams.

Recommendation: Implementation oÍ logrstics for IEC materials on the prevention of
HIV/AIDS/STI is highly recommended.

Recommendation: Production of IEC materials with basic information on STIs should
be emphasized in the next program.

Recommendations

Preventing STIs efÍectively Prevents HIV. Simple etiologcally diagnosis and tÍeatment
does not oÍfer much in the way of a prevention program, especially given the current structure
of the public health system in Brazil. The syndrom-rc approach to STI management has shown
itself to be both üable and pragmatic. The procurement and distribution of STI drugs is costly,
but the cost benefit is high. In üe health clinics where the sub-project was implemented, STI
syndrome management proved to be an effective altemative for STI/HIV pÍevention.
Nevertheless, in order to ensuÍe the success of pro;ect activities, several points should be
considered such as:

Medication and condoms should be available in all treatment centeÍs.

sTt
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Contrary to HIV/AIDS, the DHS shows that the level of basic information on STIs are
veÍy low.
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The logisücs system should be rmplemented. The system allows stock to be distributed
as needed, and avoids the problem of deplehon of stock, allowrng medicahons and condoms to
be supplied to cüents on a regular basis.

Regular supervision of the health centers by trained teams is essential. Continuous
duect contact is necessary for supervisors to identiÍy and understand any problems that may
occur dunng the admrssion, diagnosis, explanatron oÍ treatmmt, and counieting of climts.
Early detection and correction of diÍficulties rn the system could prevent rep""t d infe"tions
among clients and theü partners. The recogrution of system hmitations allows supervisoÍs to
develop solutions and to follow the pÍogram guidelines and procedures

srl prevention program achvities have been integrated with those provided by the
Program de Assistencia Integral à Saúde da Mulher, Criança e Adolescente (lntegrated Health
Program Íor Women, Children and Adolescents). These servrces were Lnked due to the fact
that 70 percent of srl clients aÍe women who attend gynecology and pre.natal clinics, and
because the most serious health-related consequences tend to occur among women and
newbom children.

The current stage of development of the MOH STI program requires the consolidation
of monitonng and evaluation mechanisms. The methodology being used within the health
centers PresuPPoses the utilization of data proüded to the health centers via standardized
monthly forms (notification of the number of STI cases and management of medications and
condoms). Activity reports and reports oÍ meetings with municipal program managers to
assess difficulties, which may be occurring at the local level, are important to be carried out.
The experience of AIDSCAP to assess a number of indicators, for example, the clienÍs
perception of the quality of care provided, risk assessment and changeJ in attitudes and
behavior rn relation to relative risk of STI/HIV should be expanded to other municipalities.
while significant improvements in surveillance, data collectron, and srl diagnosis and
heatment have been made during the life of this project, further improvements can be made rn
these areas as well as in the quality of STI care and in the partner referral system. Efforts made
during AIDSCAP should not end, experiences can be used as a model for the second loan of
the World Bank. The STI programs rn Brazil were implemented due to the relevant
counterPart contribution from local govemment that comrrritted resources for the procurement
of 5TI drugs.

Recommendation: USAID should establish continuous dialogue with the World Bank,
UNAIDS and MOH in Brazil to consider the procurement of STI drugs as a priority in
HIV/AIDS prevention.

InteÍventions to address the practice of males seeking STI tÍeatments at pharmacies
need to be considered.

Recommendation: Training of pharmacists on STIs is one intervenüon approach, but
strategies should also be developed to improve male attendance at srl services in the
polyclinics. AIDSCAP/Bra";| also recomrnends the rmplementaüon of a pilot study, similar to
the M-sroP project in cameroon where srl kits based on the syndromic approach were
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distributed to men seeking treatment ln pharmacies. Social marketrng progÍams at drugstoÍes

in Brazil for the treatment oÍ urethritis should be considered.

Further Reconmendatione:

lack oÍ complete, accuÍate and reliable reporting of STIs is a major problem in Brazil.
Considerable resources will be necessaÍy to establish a comprehensive information system to
properly monitor STIs in Brazil.

Considering the low level of knowledge of STIs in Brazil, massive informational
campaigns using all available media is an important need.

Programs should continue to focus on earlv identification and treatment oÍ STI.

Condoms

Condom social marketing (CSM) has proven to be an efficient, cost-effective, sustainable
progÍam that increases the availability oÍ condoms to taÍget trouPs and spreads through the
general population. In Brazil, CSM has PÍov€Ír to be one of the most relevant tools in
HIV/AIDS prevention.

Recommendation: High priority should be grven to the implementation of CSM

PÍOgraflrs.

Although NACP/MOH had 250 million LS dollars as part of the World Bank loan, in
the last 5 years the availabüty of condoms Íor free distribuhon to the public sector was
unstable, insúficient and problematic. Logistics cvcles were also not in place. In the light of this
situaüon the 15 million units of condoms donated by USAID to the AIDSCAP Projêcts were
crucial Íor the success of the programs, especialll- in consideration of the high risk to the low-
income strata of AIDSCAP target grouPs.
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Medical haining Progr.rms in Brazil are süll resistant to the syndromic approach. The
wide dissemination of AIDSCAP project results could sensilrze the universihes and encourage

adoption of úe syndromic aPProach,

Recommendation: Considering the relevant results of AIDSCAP, USAID should
allocate future resources to disseminate outcomes of AIDSCAP to teachels at university levels.

The best way to do that would be through sophisticated and specialized public relations.

AIDSCAP/FHI STI handbook, Control of Sexually TransmitQd Diseases: A Handbak Jor the

Design and Mmugemrnt of Ptograms, should be translated into more languages Íor further
distribution based on the overwhelming response the Portuguese version received by the HCP
and polyclinics.

Conduct research for the development of rapid, inexpensive and srmpler diagnoses of
STIs to facütate treatmeat and strengthen the target population's abi.lity to prevent and control
HIV and STIs.
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Recommendation: Despite all the diÍficulties involving condom donations to Brazil,
buffer donatrons should be considered in the future, especially in the northeast.

The increased collaboration of DKT do Brazil and local NGO was highly facütated by
ASF

Recommendation: FHI and PSI should consider the posiüve paÍtnering between DKT
do Brazil and ASF on HIV/AIDS prevention. Thus, future collaboraüon should be encouraged.
Furthermore, ASF can facütate the increase on the collaboration between DKT with HIV/AIDS
NGOs as well as women's groups and unions.

Limrted resources are lirniting the expansion of CSM strategigs in !1azil.

Recommendation: Dialogue should be established with other donors to motivate them
to fund CSM in Brazil as an esserrtial strategy in the prevention of STIs and HIV.

The conkol of quality of condoms in Brazil has proven to be problematic on seveÍal
levels. The parücipation of AIDSCAP on the commissron for condom certificahon and the
establishment of condom norms and regulations could have positively rnfluenced this process.

Recommendation: In future HIV/AIDS prevenüon projects, the partrcipation of a
representaüve of the project in these commissions should be considered. In additioru
HIV/AIDS is rncreasrng among women and therefore CSM oÍ the female condom as well as
water-based lubncants and STI kits for drugstores need to be considered in future programs in
BrazíL.

Policy

In addressing HIV/AIDS prevenhon progÍams to women, sterilization may play a very
rmportant role in Brazil resulting in the low adoptton of condom use. Working close with
gynecologrcal associaüons and the scientiÍic societies along with women's groups and the
women's health program from the MOH are relevant strategres to address this issue.

There is a need to encourage HIV listing among pregnant women and ú needed use of
AZT to prevent the vertical transmrssion of HIV.

Considenng country size and budget limitaüons, HIV/AIDS prevention pÍogÍams
should Íocus on geographic areas with the highest prevalence of HIV/AIDS/STIs and
incidences of infection. In the light of the epidemrologrcal increase oÍ HIV/AIDS among youth,
it is necessary to start interventrons at the prrmary school level.

The present AIDSCAP technical strategy has been proven and is results-dnven. The
rmplementation of AIDSCAPT/Brazil included at project level issues such as integral health
care, human rights, and the exercise of basic citDenship - and all have proven to be eÍfective.

Considering the synergism between HIV and STI in areas where the HIV/AIDS
epidemic is in its early states, Prioritizing interventions to treat and prevent STIs is crucial.
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Special attention should be place on settings where high rates of STIs are found rn CSWs due to
the possibüty of acquiring and transmitting STls, as weli as HIV, to a large number oÍ
individuals.

Collaboraüon should be coordinated, strengthened and expanded with CDC, NIH,
UNAIDS, MOH and other donors to establish counky-specúc policies, agendas, and prroriües
according to the status of HIV/AIDS epidemic in the region.

Capacity building should remain one oÍ the most impoÍtant aspects of future programs.
The developmmt of effective programs is stronglr' related to individual investments and
rnstituhonal capacitY buildin g.

In the light of the incÍease of HIV and STIs among women and adolescents in the
Southeast region of the country, policies to inteSÍate HIV/STi prevention and empowerment
into the women's and youth health programs aÍe an rmportant need.

ln Brazil, NGOs are involved in relevant advocacy for treatment oÍ HIV/AIDS. The
rmplementaüon of advocacy Íor prevention strategres, such as the rntegrahon of
STI/HIV/AIDS prevention into all aspects of reproduchve health, should be encouraged.

Evaluation

Preverntion research should be translated into the design of eÍfective prevention
servlces

Several sfudies conducted in Brazil with the general population and specific target
groups show that the level of inÍormahon on HIV,/AIDS is high. However, behavior change
that occurred in some intervmtion target groups such as MWM, CSW, did not become
replicated in the general population. Support studies (quantitative and qualitative) that
investigate the maintenance oÍ Íelapse oÍ behavior change in specúc target groups should be
conducted.

Training oÍ new lnvestjgatoÍs, scienüsts and public health spec.ialists to conduct
effecüve HIV/ AIDS prevention should be a high priority.

The several KABP carried out by diÍferent organizahons with diÍferent methodologres,
with small and homogenous sample sizes were not the best means to monitor overall behavíor
change. ThereÍore, behavioral surveillance survevs (BSS) are recommended in the future.

Considering the need to rmprove evaluations, it is necessary to invest in the capacity
building of new invesügators rn the area of HIV/AIDS/STl-related research. Thus donors
might consider the allocation oÍ resources to support HIV/AIDS/STI research and
investigators. lt is critical to actively encouÍage and involve exceptionally creahve and
productive individuals to devote at least a portion of their research effort to HIV/AlDlrelated
aÍeas.

Results oÍ research and evaluahon should provide feedback Íor program design
implementation and should influence policy charges.
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Lessons leamed from Programs that were not effective should be carefully documented,
analyzed and disseminated at national and intemahonal forums.

Management and lmplementatlon

The implementation of the AIDSC Ap / Braz) program through a legally established
Brazüan NGo provided the potmtial to develop sustainable HIV/ÁIDS pierrãntion protrams
in Brazil. one crucial, fundamental factor was the understanding vision and suppoí of
USAID/Br"'il in this process.

Implementatron of creative and innovative prevention on HIV/AIDS/ srl was highly
linked with the decentralization process of actions especially in relation with private sector.

with the support oÍ the UsAID/BraáI, the local AIDSCAp NGo ASF started to seek
funds from other donors' This procedure was fundamental Íor the developmmt of activities
that allowed ASF and the AIDSCAP program to develop a series of compiementary activities,
which included further fundraising.

Recommendation: Missions should support long-term initiatives on HIV/AIDS
prevenüon €Írcouraging the umbrella NGos responsible for the implementation of usAID-
funded projects to seek monies Írom oüer donors. In addition. a pl"n for sustainabiüty needs
to be developed as part of program design.

carefuIly designed stÍategies are crucia1, and should be planned and implemented
within six moriths. Bureaucratic process has been slow rr the review and approval process of
program implementation. In Brazil, there was an 11 month approval proceisl furthermore, the
review and approval process oÍ sub-agreements took six additional months.

Recommendation: Mechanisms Íor a more efÍective review and approval process are
needed for strategy and implementation plans as well as sub-agreements and amendments.

The installation of automated computerized inÍormation systems in the technical and
financial areas, followed by specialized training of implementation agencies are fundamental to
building the local capacity to Íegister data and generate financial and technical reports
accordlng to USAID norms and regulations.

Recommendation: Fufure programs should use automated and computerized systems
as much as possible. Ongoing haining to NGO staff and individuals are a relevant need for the
development of the capacity-building program.

ÂIDSCÂP/Brazil Find Report

The availability of the Rapid Response Fund (RRF - small grants) should be used to test
pilot interventions, seek acüvities which complement a larger project, or be allocated for
research. The eÍficacy oÍ acüvities developed during AIDS world Day, Camivaf or short term
limited interventions are not cost efÍecüve in the prevention of HIV and STIs.

Recommendation: RRF should be used to complement larger activities or to pilot
planned actiüties.
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Recommendation: WheneveÍ possible, USAID-funded pÍojects should encourage
NGOs to seek funds from other donors and encouraged to implement intervention projects
funded by dÍfereat donors. It is important for continuity to diversify the funding base and not
to depend solely on USAID ftrnds.

In the history of the HIV/AIDS epidemic 11 llazil, many pÍevention pÍograms were
implemenêd and closed based upon donors' visions of need and budget constraints. Many
NGOs have had to constantly change theü focus and missions based upon funding.

Recommendation: To build upon the protrams implemmted and the lessons leamed, it
must be commuÍricated to donors that model programs cannot be sustained without resources.
Programs cannot fulfill theü potential without resources, therefore mechanisms are needed to
sustain the model programs. Revamping a system aheady in place at an NGO to meet the
specific "requirements" of the donor does not encourage efficient use of funds or experience.

The lessons leamed in five years of the AIDSCAP rmplementation can proüde relevant feed-
back for future program design.

The use oÍ e'mail system should be refined or rmplemented at the level of IAs. The use
of the Intemet is an important networking tool and decreases the costs of communication.

Recommendation: Install and train oÍ NGO to use e'mail systems and Intemet in the
future programs.

Epidemiological data (AIDS cases, seroprevalence studies, sentinel studies, cohort
studies) among diÍferent groups, as well as other factors, aÍe necessary to evaluate the country
situation in the face of HIV/AIDS. lt is well knon-n that in the light of limited resources,
protraurs should focus on geographic areas where epidemiologrcal analysis shows
concentÍaüons of HIV/AIDS cases.
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A bridging process to USAID-funded proyects at the level of NGOs is a relevant need
between funding periods, otherwise there is a great chance of deshoying the model programs
created with USAID resources. For examplg a fundamental accomplishment in Brazil was that
the programs in Santos for CSWs were maintained with resources from the MOH and the
World Bank which prevented the dispersion of trained staff to other actiúties. This insured
that there was minimal loss of the experience acquired durrng five years oÍ front-hne work with
the target populaüon.

Recommendation: Program design should take into consideration the Iessons leamed
in preüous research and implementation and ensure that HlV-prevenüon interventions aÍe
integrated and that there is comprehmsive building upon lessons leamed from the AIDSCAP
project. For example, to maxrmize a program's effectivmess, previous research will point
towards Íocusing interventrons on those populahons most vulnerable to nzw HIY rnfections.

Recommendation: Future programs in Brazil should concmtrate on the Southeast
region oÍ the country, which encompasses more than 70 percent oÍ the AIDS cases. This way,
major resources would be concentrated where US.à,ID will be able to show the greatest impact
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on the prevention of HIV/AIDS in Brazil. Furthermore, the rmplementation oÍ HIV/AIDS
prevention pÍograms Íor women in São Paulo, especiallv among young women, is urgently
needed.

It is not well documented which program prachces and strategres related to behavior
change were not successful. It is important to know what did not work well and why it did not
work well and to have a listing of least effecür'e strategres.

lnter-lnstitutional Relationship6

The AIDSCAP pÍoject was implemented within the complex and diverse participation
of many institutions, e.g., FHI and nine subcontractors, country offices, USAlD/Washington,
USAID missions, IAs, and the MOH. This reflects not only the súe of the program, but the
need Íor different areas of expertíse. However, this complex system generated communication
problems.

Recommendation: New pÍograms need basic guidelines to provide structure rn the
methods and means oÍ communication and an overview of " players," which reflects the needs
and requiremerts of communication within the UsAID missions. After setting up guidelines
for extemal communication, specúcations can be developed at the local level rn conjunction
with the local mrssion policies and counEy culture. This would reduce the potential for
communication problems on several levels.

The PVO grant program channeled through Childhope New York and the behavioral
research channeled through the University Califomia San Francisco (UCSF) generated
confusion about which entity was funding the program. In addition, this generated
misunderstanding of the role of counEy office and FHI. The capaciÇ-building survey showed
that the local IA working with Childhope and UCSF did not benefit from ongoing financial
technical assistance.

Logistics
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Recommendation: Although it is desirable to encourage the cooperation between US
based universities and PVOs, clear mechanisms and guidelines for more effective protram
rmplementaüon are needed.

Logrstics sustainabüty depends upon complex political decisions at federal levels
regarding the overall logistics management of HIV/AIDS/STI drugs and condoms in Brazil.
Uníl now, the States depended upon federal decisions for shipment of comrnodities and
therefore there is a need for a logistics coordinator at the federal level for HIV/AIDS
pÍevention. Considering the size of the countr_v and the Unúed Health System, a logistics
system for AIDS prevention needs to be inserted in the complex local health system. Logistic
positions need to be created at federal, state and municipal levels. In this smse, the AIDSCAP
project has established a model to serve as a basis Íor the expansion of a logistics system in the
country. The appropnate technology along with training needs to be created and universally
implemented.
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IV. SUBPROJECT HIGHLIGHTS
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1, Major Program Areas

a. Men with Men

AIDS Prevention Íor Men who Have Sex with Men
FCO #s: 26M7,4W2

Im Brazilian AIDS Association (ABIA)
Date of Subproiect: Iune 1993 through December 1995
Tarset Populaüon: Men who Have Sex with Men
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Focus: Rio de aneüo and São Paulo cities

This was a sub-project developed by ABIA
(Associação Brasileira Interdisciplinar de AIDS) in
Rio de Ianeiro in association with Grupo pela
Vidda in São Paulo. For the first time in Brazil a
large-scale program was developed for the
population group that has suffered the greatest
impact from the AIDS epidemic. According to the
Epidemiology Bulletin of the National program of
Sexually Transmitted Diseases and AIDS (pN
STI/AIDS), 40 percent oÍ reported AIDS cases are
related to sexual transmission among homosexual
and bisexual men. This shows that despite the
growing numbers of women affected by the
epidemic in Brazil, men who have sex with men
are still v These figures
illustrate
specifical :to;i§7
AIDS within this population.

Background

The suLproject aimed to de-mystify the relation
between homosexuality and HIV/AIDS, and
encourage the development of an environment of
social support to reduce high-risk behavior among
homosexual and bisexual men.

Objectives

To combat the stigmatization and
discrimination attached to homosexuality in
Brazilian society; to de-mystify homosexual
behavior and encourage a more realistic
perception of the relation between AIDS and
homosexual behavior.
To develop intervention activities aimed at
men who have sex with men in various key
places of the homosexual suLculture of Rio
de faneiro and São Paulo.
To develop support activities, particularly at
the headquarters of ABIA and Grupo Pela

Safer-sex promotion among the MWM communiby
in Rio de ]aneiro and São Paulo included site visits
by peer educators with face-to-face interventions,
safer-sex wo uction and
distribution condoms,
STI referrals workshops.

Vidda, and begin to involve men who have
sex with men in social and psychological
support nelworks to promote change in
behavior conducive to risk reduction.

Accomplishments

Activitiee Total
t Theater Works 3,972

Cultural Sessions/ Safer Sex
workshop

2,776

Meeting of Positive Men 284
Interventions at sites (834) 4,564
BCC materials distribu ted 37'1,,096
Condoms distributed 725,562

Evaluation

a

Two HIV seroprevalence studies among men who
have sex with men carried out in São paulo
showed similar figures: 12.2 percent in 19880) and
13.9 percent in 1995-96(2). In a cohort study of 594
MWM, a 1.42 percent per yeaíz) incidence was
found. In Rio de |aneiro, the results were not as
consistent with a 25 percent seroprevalence rate
found in 1987-8Y3), 25 percent in lp!§(a), and g.9

es

a

a
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The knowledge oÍ HW prevention methods has

risen and awareness was hiSh in both cities in
1995. It is interesting to note that in Rio de Janeiro
the most Írequently cited preventive method is
condom use, (91 percent) whereas in 5âo Paulo the
method moot oÍten cited (95 percent) was
reducing the number of partners. The ProPoÍtion
of MWM who have zero or only one PaÍtner in
both Sâo Paulo (45.6 percent) and Rio (42 percent)
has not changed much in the last 5 years.
However, the use of condoms ("always use
condoms") has shown an impoÍtant increase: fÍom
21.3 percent in 19E9, 60 peÍcent in 1992 E8 percent
in 1993, and 93 percent in 1995(6),

o) Drâ3, M.B. (1988/89) c, Luttâ E.et cols, Ptoiect B€la vbta
cohott rtudy, 1996, Xl tnt. AIE Codêr€nc€
o) US Bureau oÍ C-ensu!, 1995 (.) SuEroller et â1, 1996, Prcieto
Rio cohort stud, unpublish€d data
(5, Schershe!, M. ProFto Praça Onze cohort otudy 199516)

Parker R Práttcas seruais ê conrcidttizÂçâo sobre AIE: uma
perquisa sobre o comportam€lrto hoúro§€êxual e bissexual
7989, 7991, 1993,1994 ^ 

d 1995.

Ânother important change in the perception to
negotiate safe sex wa6 the pÍoportion of men who
would not accept having uncafe sex, going from
40.4 peÍcent in 1989 to E1.7 percent in 1994. [n
1994, t4.3 percent reported they weÍe at risk while
only 18.7 percent said that in the passion of the
moment they do not thinl of having caÍe sex. Data
showed that a change occurred in the peÍception
of the risk oÍ HIV infection, complemented by an
incÍease in awareness oÍ prevention. ln spite oÍ
these changes, there is still the occurrence oÍ high-
risk sexual behaviors because oÍ low citizenship
awareness, insufÍicient schooling, and other social
problems. These statistica should be taken into
account when designing other ÂIDS prevention

Protram§.

Qualitative dâta shows that prejudice against
homocexuals is an important Íactor for high-risk
behavior, The individuals who exposed
themEelves most to the risk oÍ infection are the
ones who sufÍer ÍÍom the conJlict of homoerotic
desire versus the difficulty oÍ coming out as

homosexual. The study shows that effective

prevention must address the struggle of
intolerance Íor moral and physical reasons.

Constraint§

A diccrepancy between the implementation of the
suEproiect with the implementation oÍ the STI
proiect in Rio de Janeiro íollowed by delays on the
procurement and shipment oÍ STI drugs to the
stÂte§. These generated important delays in the
availability of STI treatments in the region.

Social discrimination and physical violence
against homosexuals is a problem in Brazil. The
persistence of high-risk behavior among men who
have sex with men is closely associated with the
§ociaI isolation and internal conflicts caused by
moral prejudice.

The project had difficulties in reaching gay and
bisexual youths, especially those belonging to low-
income stÍata oÍ society.

Lessons Learned/Recommendations

It is necessary to involve special interest
groups and owners of gay establishments in
HIV/ ÂIDS prevention projects.
Other pÍojects were created using ABIA's
erperience because inteÍv€ntion projects
ÍequiÍe â multi-dimensional approach
addressing personal homosexual identity and
the social discrimination homosexual men
face.
The discussion and involvement oÍ other
groups and institutions were crucial Íor the
suEproiect success.

Using the ÂBIA/ AIDSCAP intervention
model, pÍoiect activities were expanded to
MWM in ForLaleza, Ceará, and Chile.
Additional efÍorts to reach low-income
adolescents who have sex with men aÍe an
important need.

Bqdget:

Estirnated AIDSCAP
Expenses

455,720

Courrterpart
Contribution

Agreed
211,280.00

Verúable
CouÍrterpart

Contribution
787,943.92
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Process lndicator Summary

Category Target Actual Percent

People Educated
People Trained
BCC Ma terials Distributed
Condoms Distributed

5,850
8

15,000

11.,496
374

311,096
725,562

196 percent
3,925 percmt

2,O73 percent
1,255 percent
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HIV(AIDS Prevention for Men who Have Sex with Men

FCO #s: 5&57, 4il57

Implementing Agency: Associação Brasileira Interdisciplinar de AIDS (ABIA)
Date of Subproiect: October 1996 to Mav 79P17

Target Population: Gay and Bisexual Men
Geographical Focus: Rio de Janeiro

Background

The project continued to promote public
discussion about sexual practices and behavior
between same-sex oriented men and the
discrimination and stigma resulting from such
practices and behavior. The project also helped
increase the level of awareness regarding the
necessity of group action and an atmosphere of
solidarily in the movement towards collective
change. The main goal of this subproject was to
reduce HIV infection among homosexual and
bisexual men through the continuation of
successful sub-project outreach activities.

Oblectives

The primary objectives of the original project were
to de-mystify the relationship between
homosexuality and HIV/AIDS,
to encourage the development of social services
necessary to reduce the levels of high-risk
behaviors of men who have sex with men,
and to address specific issues that had been
brought to light by the original project, such as

adolescence and homosex uali ty, seropositivity
and bisexuality.

Accomplishments

SuEproject activiUes included interventions at gay
community sites, expressionist theater and
cultural workshops. To support interventions,
BCC materials were produced and distributed,
including the ABIA Bulletin (a circulation of
20,000 copies) about STI; providing addresses of
hospitals and health centers for STI treatment and
HIV testing; distributing 22,856 educational
materials (Írom both phases of the MWM project)
and 15,000 postcards aimed speciÍically at gay
adolescents, seropositive individuals and
bisexuals. A total of 7,622 condoms were
distributed in all activities and during specific
events, such as Carnival festivities.

Activities Total
Expressionist Theater Workshop 720
Cultural Sessions/Safer Sex
workshop

328

Interventions at sites 72,366
BCC materials distributed 22,856
Condoms distributed 7,622

Besides intervention activities, this sub-project
developed activities to invite the participation of
other interested groups who could use this
experience as a model for interventions. A
database was developed to catalogue all of the
materials produced by the Project MWM, in both
phases (93-95 and 97). This database, the
documentation, and the wide-spread
dissemination activities results can provide the
basis for the creation of an action group focused
on increasing the solidarity among populations
affected by HIV/AIDS. It can also serve to
stimulate the development of similar projects in
other cities in Brazil and Latin America.

Two books were produced during the life of the
project, one about Homosexuality in Brazil (in
press) and other containing the script of the play
Cabaret Pranenção which was produced by the
members of the Expressionist Theater workshop.
In addition 5 articles and essays were produced
and submitted for publication in scientific
journals. Two manuals were produced (in press)
documenting the experience and the methodology
of the Expressionist Theater workshops and of the
weekly Gay Cultural Sessions. To disseminate this
sub-project ABIA participated in national and
international seminars, conferences and
congresses

One important result of the Project MWM was the
replication oÍ the AIDSCAP/ABIA Prevention
Model for MWM. Belween 1993 and 1995, when
ABIA started to work in collaboration with
AIDSCAP for the implementation oÍ intervention
programs for MWM, few initiatives targeted this

^
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population in Brazil. Through dissemination oÍ
work at seminars, meetings and conÍerences, a
series oÍ projects Íollowing the ABIA model are
being implemented in several capital cities such as
Fortaleza, Belo Horizonte, Port Alegre, SÀo Paulo,
Londrina, and other cities in Brazil. The Project
MWM became a resource Íor the development
similar projects in the country at both the national
and international level. The Proiect MWM
paÍticipated in a meeting with the Ministry of
Health to deÍine the policies of the ministry in
relation to the male homosexual population of the
country. The work and the experience of the
Project MWM also provided the initiative Íor the
regional meeting organized by ONUSIDA in
Colombia in June, 1997, whose objective is to
establish a policy for the prevention of HIV/AIDS
within the MWM population in Latin America.

Constraintg

The interruption of the previous project in
December 1995 due to budget cuts Írom AIDSCÂp
LAC/Regional OÍfice to ÁIDSCÂP/ Brazil
Program was a majoÍ constraint in this sub.
project. Activities weÍe interrupted and project-
trained staÍÍ left ABIA.

There were some difÍiculties with the intervention
work in the saunas Írequented by MWM. The
dynamic in the saunas is completely diÍferent
than that in open places such as bars, clubs, and
beaches. Due to the anonymity in the saunas, the
peer educatoÍs are unable to explain their pres€nce
in any detâil, thus giving them the appearance oÍ
not "belonging" in the saunas.

I Castelo Branco et al. (1996) AIDS and Education: a.rr
invrtÀtion to pÍevention. Rio de Janeiro, ABIA.

Lessons Learned/ Recommendations

Because of the chort time available for proiect
development, §otne of the obiectives were not Íully
met. The issues of bisexuality, seropositivity, and
adolescent homosexuality proved to be more
complex than anticipated and need to be
addressed in the Íuture.

HIV/AIDS prevention should not be limited to
inÍormation dissemination, Studies hâve shown
that the level oÍ knowledge about HIV/AIDS
within the homosexuÂl population is quite high.
However there is a need Íor Íormal and inÍormal
networks to allow people to share their
knowledge and experiences, as well as the social
and psychological aspects surrounding the issues
oÍ AIDS and homocexuality. These topics need to
be presented in positive light with respect to
sexuality. Such an approach promise6 to Íacilitate
behavioral change, and ic more likely to take place
within coÍnmunity neh^/orks.

The issues of violence and discrimination play an
impoÍtant role in all aspects of the daily lives of
men who have sex with men (in their personal
lives, at home, in the workplace, and from police),
This reinÍorces the vulnerability of this
population, in relation to the HIV/AIDS epidemic
and other STIs, and in relation to civil rights.

The Project MWM / 97 l<>oked, Íot ways to integrate
the forces of this community through increasing
their knowledge and working toward equity, and
in creating opportunities íor community
mobilization and development.

The project publications (brochures, manuals and
books) clearly show the woÍth and the importance
of the social and psychological support networks
established through the workshops.

The topic oÍ bisexuality was addressed by specific
themes in the workshops. It was noted, however,
that this is an extremely complex subiect, due to
the disassociation of bisexuals between their
sexual practices and social identity.

To work with adolescents proved to be very
complex since adolescents are less likely to have
known people who have HIV/AIDS, or to have
seen people die from the consequences of ÁIDS.
To adolescents, AIDS seems distant and unreal.
They know that HIV/ÁIDS exists, but their life
experience does not reflect that knowledge.
Furthermore, this gÍoup behaves with the
characteÍistic attitude oÍ denial, thinling "This
will not happen to me "1

The implementation of the social marketing of
condoms was biased on the uproar provoked by
the media about the inÍerior quality of both
domestic and foreign condoms sold in Brazil.

Future HIV/AIDS work needs to more fully
address the issues oÍ bisexuality, seÍopositivity
and adolescent homosexuality. Speciíic projects
aimed at these populations need to be developed,
to enable the idiosyncrasies oÍ each population to
be better observed, identified and addressed. In
this way, interventions aimed at these groups are
more likely to succeed.
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In relation to bisexuality, the construction of a
positive cocial identity needs to be addressed, and
interventions need to include strategies Íor dealing
with blame, preiudice and discrimination. There
are very Íew studi€s that have examined this
group and their chaÍacteristics. Sound scientiÍic
studiec and reliable data about bisexuality would
be exkemely helpful in the design of intervention§
Íor these men,

Future discussion about bisexuality should
include a dialogue with Íeminist SrouPs including
guidelinec for discussions about reProductive
health. Thia suggestion is based on the gÍeat
number oÍ women that are inÍected by HIV
through cexual relations with bisexual men. It is
esÉential that women's groups understand the
impoÍtance of this issue and include it on their
agenda and in theiÍ díscussion6.

As regards to seropositivity and living with AIDS,
it is imporLant to reinÍorce liÍe experiences ând to
increase accesa to information about therapies,
treatments, and sâÍer sex techniques, among other
issues.

Future pÍojects should include ethnic issues of
homocexuality, and there should be an increaced
diBseminâtion oÍ HIV/AIDS iníormation âmong
other marginalized and impoverished populations
such aa the Black-Brazilian community.

Proceee lndicator Summary

It is the importânt to open and maintain social and
psychological support netwoÍk6, not only ÍoÍ
MWM but also within the general poPulation. It is
through this network oÍ support that issues such
as citizenship, human rights, and tegal rights,
among others, can be fully developed. The
stimulation of cultural events such as plays and
str€et theater also play an important role in the
prevention of HIV/AIDS.

The issue oÍ STI prevention should be included in
HIV/AIDS prevention for men who have sex with
men. There is a general lack of knowledge about
STI transmission, parlicularly hepatitis B, herpes,
and paracitism. This recoÍnmendation is especially
helpÍul Íor people already infected with HIV who
should be careful to avoid other inÍections that
affect the immune system.

Additionât efforts to increase STI awareness
diagnosis, treatment and pÍevention are
important.

Recent studies conducted in São Paulo during
1997 are showing a Íelapse in the adoption of safer
sexual behavior among gay men. There is an
important ne€d to access the impact oÍ the cocktail
in úe adoption of saÍer behaviors and an increase
in the number oÍ people who believe that the
cocktail can be used as a "day aÍter pill" to prevent
inÍection.

CourterpaÍt
Conkibution

Agreed
38,500

VeriÍiable
Counterpart
Conkibution

15,892296,307

Category Target ActuaI PeÍcent

People Educated
People Trained
BCC Materials Dishibuted
Condoms Distributed

5,850
8

t3,4t4
10

22,856
7,622

229 percent
125 percent
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b, Commercial Sex Workers

Education lntervention for csws in Fortaleza, ceará and são Luis, Maranhão

FCO# 23+61

Implementing Agency: Implementin
(IMPACT)

g Agency Íor Cooperation and Trarning

Date of Subproiect: October 7992 to December 1993
Tarqet Popu,tation: CSWs
GeogÍaphical Focus: Fortaleza and São Luis

Background

The goal of this proiect was to promote saÍer
sexual practices among CSWs and their clients and
to prevent the spread of HfV inÍection in Fortaleza
and São Luis. The NoÍtheâst region in Brazil is the
poorest area of the country, and prostitution
âmong the low-income population is a way oÍ
surviva[, During the ÁIDSTECH project, Â group
of leaders and community agents in Fortaleza and
SÀo Luis were trained for HIV prev€ntion among
CSWs and their clients and developed an
outstanding program. The success oÍ the program
was extended to AIDSCAP in order to continue
activities through IMPACT/InterAIDE
(Implementing Agency íor Cooperation and
Training). The pÍorect used peer educators to
reach CSWs and clients through the use of BCC
materials and condom social marketin& aiming to
encourage saíer sexual behavioÍs and consistent
condom use, and to improve access to STI
diagnosis and tÍeatment.

Ob,êctives

o Train 60 new leaders to support the work or
activities of 16 m,r ltiplicadores, The leaders are
CSWs recruited írom among the target
population to work in this proie€t as peer
educators. T}:.e mulüplicadores supervise the
leaders and promote community support.

o Develop and distribute educational materials.
r Improve access to STI diagnosis and

treatment.
o Expand condom distribution programs

through social mârketing to sell 300,000
condoms and distribute 20,000 free condoms.

Accomplishmente

Activities planned were training oÍ health agents
recrr,rited among taÍget population; weekly
supervision oÍ peer health agents, and Íace-to-face
interventions at comrnercial sex sites by peer
educatoÍs providing counseling, i ormation and
referral for STI treatment. The activities included
3,297 visits to pÍ06titution sites where educational
activities were perÍormed with condoms and BCC
materials distribution. Other activities included
formal and inÍormal meetings at commercial sex
sites. A total oí 72 specialized campaigns were
organized. An additional 19,310 persons not
belonging to the target population were reached
by the program during Carnival time and World
AIDS day. Peer educators received recognition
from their communities and were invited by
schools to provide HlV,/AIDS education, In
addition, most of the women are no longer
working as prostitutes. This proiect since its
inception developed relationships with local and
national organizations through collaboration in
AIDS prevention activities. The shared
experiences, Írom conÍerences to condom
distribution, have Íorged an informal network in
each city. Two associations were formed by the
teams oÍ multiplicadores, and have matuÍed into
local partners: APROCE in Fortaleza and
Fundaçâo InterAIDS in São Luis. Presently the
MHO/World Bank and the European Comnunity
are funding pro.ject activities. Based upon this
experience and lessons learned under
AIDSTECH/AIDSCAP, the European CommuniLy
is funding a large intervention project íor CSWS in
9 Brazilian states u6ing the same methodology.
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Áctivities Target Actual Percent
Achieved

45
178

30
76

Leaders trained
Trained
Multiplicodores
Educational
meetings
New CSWs
contacted
Condoms
distributed free
Condoms sold
STI reÍerral

2,000

3,000

20,000

300,000
300

NA'

2,639

77,O07

503,735

146,810
255

59,789

150 percent
23.1 percent

131 percent

566 percent

2,51E
percent
49 percent
85 percent

BCC materials
distributed

Evaluatlon

The quantitative KÂBP surveys condqcted in 1992
and 1993 among 500 CSWs showed the following
relevant results in reference to behavior change, ln
November 1992, 12 percent oí CSWs reported
always using a condom, in Novembet 7993,34
percent reported always using a condom. [n 1993,
99 percent of CSWs interviewed hÂd extensive
knowledge of AIDS.ltl1992,42 percent reported

Process lndicator Summary

not using condoms with boyfriends, however in
1993, only 33 percent repoÍted not using condoms
with their boyÍriends.

ConstÍaints

lack oÍ proper STI diagnosis and care by the
public sector during project implementation.

Lesaona Learned

BehavioraI changes were produced by
condom distribution projects.
ln a short period of time the proj€ct was able
to increase knowledge on AIDS and slightly
increase condom use.
Through pÍoject âctiviti€s some CSWS
working as peer educators changed th€ir
status in society.
Condom social mark€ting activities will not be
successful if large amounts of free condoms
are distributed to the taÍget population.
However, it is important to consider that Íree
condoms are not alwaye available, since they
depend on continuous public procurement
and distribution.

Budgct:

Estimated AIDSCAP
Expenses

45,675

VeriÍiable
CoulterpaÍ

Contribution
50,000

Category Target Achral Percent
Achieved

People Educated
People Trained
BCC Materials Distributed
CSWs referred to STI Treatment
Condom Social Marketing (sold)
Condoms Distributed

NA*
106
NA*
«n
300,000
20

767,026
223
59,789
25-J

t46,E10
w3,735

210 percent

85 percent
49 percent

2,518 percent

&

Counterpart
Contribution

Agreed
50,0m
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Education lnteruention íor csws and their ctients in Municipality of santos
FCO#s 8464, 43464

Implementing Agency: Organizaüon tor the SuppoÉ of HlV-Positive People in
Santos (oAsrs)

Date oÍ Sub-Proiect: Januarv 1994 to Mav 7997
Target Population: CSWs and Clients tn Santos
Geographical Focus: Urban

Background

This suEproject aimed to reduce the spread of
HIV/STI among CSWs and their clients in Santos.
It was implemented by the Health SecÍetaÍiat of
the Municipality oÍ Santos, 5ão Paulo, Brazil and
by OASIS (Organrzaçao de Apoio ao Portador do
Virus da ÂIDS/OÍganization Íor the Support oÍ
HIV Positive People) a non-governmental
or8anization which was responsible Íor the
financial and administrative management oí the
proiect. It was originally designed as a thÍee-year
project and extended through May 30,1997, in
order to expand the Santos CSWs model to other
Brazilian st-ates (Ceará and Bahia).

Santos, a coastal ci§ oÍ a halÍ million people, had
the highest incidence oÍ AIDS cases in Brazil at the
beginning of this sub-project. Santos is a majoÍ
harbor in látin AmeÍica with a workforce of
20,000 harbor workers, The port receives
approximately '1,E00 ships annually and attracts
numerous sailors and truck drivers, By 19E9, the
harbor area was stigmatiz€d because of the high
prevalence of AIDS cases and a large, visible
prostitution area. A seroprevalence study
conducted in 1991 among low-income commercial
sex workers (CSWs) showed that 27 percent were
HIV positive and ó9 percent tested positive for
syphilis. Santos is also part of the international
drug route in Laün America, making drugs easily
accessible in the city. FuÍthermore, it is a touÍist
destination that attÍacts moÍe than three times its
population size during holiday and summer
months.

Objectives

The main obiective of this project was to decÍease
the risk of HIV/5TI transmission among CSWs
and their clients in Santos through the promotion
of saÍer sexual behaviors among these
populations.

Activities of the project included training oÍ
outreach workers, educational interventions with

CSWs and their clients, distribution of BCC
materials and condoms, and the improvement of
5TI treatments. lntegration of Âctivities with otheÍ
USAID/ AIDSCAP-funded projects in the city
included the expansion of STI care, an intervention
Íor harbor workers, a comprehensive condom
social marketing program and techrical as6istance
in the area of logrstics management for condoms
and STI drugs.

Accomplishments

A Íieldwork team (comprised of 10 health
proÍessionals and community agents) was trained
to conduct outreach work with CSWs and their
clients in hqman sexuali§, HIV/AIDS/STI,
education and counseling techniques. Th€ team
napped the geographic area Íor project
implementation and identified the commercial sex
trêde sites which were visited over the life oÍ the
proiect. FÍom August 1996 to May 7997 project
activities were funded by the national STI/AIDS
program oÍ the MOH after concluding that the
continuation of thes€ interventions was crucial,

Activitier Totd

Number oÍ contacts with CSWs 52,065
Number oÍ contacts with male
clients

16,0E4

Commercial sex sites visrted
weekly

52

Croup discussions held 642
CSWs and clients reached by
group discussions

5,657

STI reíerrals 8,783
Number of stÍeet theater
presentations

31

People reached by theater
presentations

4,460

As part of the integrated approach to
HIV/AIDS/Sn prevention in Santos, CSWs were
reíerred for STI treatment and care to the
polyclinics trained in the syndromic management
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approach to STI treatment. Some CSWs were
reluctant to seek STI care at the polyclinics due to
the time spent in the waiting room and potential
loss of earnings, so in 1995 a mobile clinic was
purchased with funding Írom the MOH/World
Bank loan to provide STI services in the
neighborhoods. The one-year extension of the
overall AIDSCAP contract provided the
opportunity to expand the experience of this
project to the northeastern states of Bahia and
'Ceará.

Evaluation

Despite the improved surveillance system, a

decrease in the number of reported AIDS cases has
been observed in Santos since 1994. At the
beginning of this euEproject, Santos had the
country's highest incidence of AIDS (287 per
1m,(n0). l^1994, the incidence decreased to99.49
per 1(X),(XX) inhabitants, and by 1996, it hâd
decreased to 59.47 per 100,ü)0. Although there are
some discussions that this could be a deflection of
the first wave oÍ the epidemic and a second wave
will start soon, the MOH argues that it is the
eÍforts of the integraüed interventions in Santos
that have contributed to the decline in the number
of reported AIDS cases.

Partial results from the quantitative research study
being conducted among CSWs by the MOH and
the Health Secreüariat of the Municipality of
Santos show an increase in knowledge of
HIV/AIDS and modes of transmission from over
E0 percent to more than 90 percent. However,
reported condom use with clients appears to have
decreased (9ó percent in799O/97 to 84 percent in
1996), although this may be attributable to the
migratory Ílow of the CSWs. As these data are
partial with final results not available until May
1998, the data should not be definitively
interpreted. However, the results appear to
indicate the need for continued interventions with
CSWs and their clients, with particular emphasis
on condom use with regular partners. A focus
group discussion conducted in |uly-August 1995
reinÍorced the study's finding that condom use
with regular partners is low (18 percent).

Constraints

The Health Secretariat of the Municipality of
Santos recruited and selected health agents
who did not have prior experience working
with CSWs or within the health system. Thus,
a significant investment in capacity-building

and training was necessary to implement the
activities.
The administrative demands and
documentation required by AIDSCAP and all
oÍ the bureaucratic procedures were initially
difficult for the project team to manage as they
were not prepared for the amount of reporting
requirements. Furthermore, in the beginning
there was some conÍusion about the identities
of and relationships between USAID/
Washington, USAID/Brazil, FHI,
AIDSCAP/Washington, AIDSCAP/ LAC,
AIDSCAP/ Brazil and Subcontractors.
There was a shorüage of condoms between

|uly 1993 and April 1994 Íor free diskibuhion.
The problem was resolved with the donation
of condoms by USAID.
CSWs were often resisüant to seek STI care at
the polyclinics because of the time spent in the
waiting room. They considered this period of
waiting as a loss of work time and potential
earnings.

Lessons Learned/ Recommendations

Health agents with previous experience
working with the target population or within
the health system should be recruited and
selected. This will avoid lengthy training
periods before implementation of
interventions.
The social organizaüon of female CSWs was
often difficult, particularly since many of them
worked in the commercial sex industry
without the knowledge of their families. If
they had been more vocal and organized, they
would have had to disclose their sbatus.
Furthermore, low levels of education, lack of
time, competition among CSWs and the
clandestine nature of some of the CSWs were
constraints to social organization.
Lessons learned from other organized groups
should be taken into consideration to cross-
Íertílize actions for the future in reference to
social organization and movements. Signs of
social organization are reported by this
project, such as relevant participation of CSWs
during the Municipal Health Coníerence and
other forum.
Cooperation, not competition, among donors
working in the same region is critical to
developing an effective public health response
to the HIV/AIDS epidemic. Future
programming should seek better coordination
among the donors.

a

a

a

a

a

a

a
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Considering the Íindings in the latest KABP
that showed a decrease in reported condom
use among CSWs, it is cltical to continue the
educational interventions with CSW§ and
their clients. It is strongly recommended thÂt
this intervention not be interrupted. Special
emphasis should be placed on condom use
with regular paÍtners, since reported condom
use with regular partners was low. CSW's
migration Ílow in Santos is as high as 50

percent. Thus, continuous efforts need to be
made to marntain acceptable adoption levels
of saÍer sexual behavror.
Due to the accessibility oÍ drugs in Santos and
the reported use of injection drugs among
CSWs, rnterventions addÍessing the
trensmission of HIV through iniection drug
use need to be included in future project
design and implementation.

Budget:

Estimated AIDSCAP
Expenses

Counterpa-rt
Contribuh.on
Agreed
256,054

VeriÍiable
Counterpart
Conbibution

267,W.77325,254

Process lndicator Summary

1 Thb nü$ber reÍlects the numlrer oÍ contacB with úe CSWg and clients during educational interventions. CSWS and clients weÍe
systematicâlly and Íepeatedly reached during the IiÍe oÍ the protect.
2 95 percent oÍ CSWs - 3i25. The project recorded 3,500 CSWs tiut were reached systenâtically.
g Percerrt Írom KABP survey conducted 199t .

4 Total of STI mâle Patients treated and rêgreterêd uldeÍ the STI /Sante suLagreement ând the interyentions targeting harbor
workers and truck dÍivers reachêd by other USÂID funded prolects. The target âdds to number oÍ CSW3 treated.

Category Target Actual PeÍcent

People Educated
People Trained
BCC Materials Diskibuted
Condoms Diskibuted
CSWs referred for STI keatment
Clients referred for STI heatmmt

30,000
38
3,325
80% target

50% CS\^'s
NA

79,3031
78
85,72i2

774,0'.14

65 percent:

264 percmt
205 percent

2,578 percent
>100 percent
>100 percent

8 7834 >100 t

67



AIECÀP/ Brazil Final Repoí

AIDS Prevention wlth Commercial Ser Workars ln the Metropolitan Areas of Rio
de Janeiro

ECO#s23463,43463

Implementing Insütute Íor Religious Studies (ISER)

Date of Sub.Project: January 7994 to ApriJ,797
Target Populatron: Urban CSWs

Geographic al Focus: Rio de Janeiro

Background

The AIDSCAP suLpro.ject Commercial Sex
Workers (CSWs) AIDS Prevention in the
Metropolitan Ârea oÍ Rio Janeiro aimed
educational interventrons to CSWs in Rio de

Janeiro, Íocusing on the promotion oÍ saÍe sex

through peer education and outreach work.

The ciÇ oÍ Rio de Janeiro is located in the
Southeast region of Brazil, the area most afÍected
by the AIDS epidemic. The State of Rio d€ JaneiÍo
has a population oÍ about 13 million people, 44
percent oÍ this population living in metropolitÂn
Rio de Jâneiro. Besides being a tourist destination
Íamous Íor its beaches, the city aleo has a maior
harbor. Thic environment attracte an important
migration flow oÍ all social classes, especially the
poor. Historically commercial sex hac been an
impoÍtant activity in the city since Rio was the
capital oÍ the Portuguese Monarchy. It has been
estimated that the city alone has about 5,000
CSWs. This suFproject wae planned to assist 15

commeÍciâl 6ex aÍeas in the metropolitan area of
Rio d€ Janeiro, compÍising an estimated
population of 7,000 CSWs.

Obiective§

Reduce the incidence of HIV and STI
inJections among female and male CSWs and
their clients by promoting the adoption oÍ
safer sexual behaviors and personal risk
assessment.
Train CSWs both as health agents and
community leaders.
Emphasize the social empowerment of CSWs
through the improvement oí self-esteem, self-
initiative ând greater access to civil ri8ht6.
Promote STI t.eatment through behavior
modiÍication and increased knowledge of
STIs.
Establish an effective HIV/AIDS/STI
communication and referral program among
the target population, improved access to STI

diagnosis and treatment services and
maintained and expanded condom
distribution sy6tems to the target group.

Accompllshmênt§

The project was developed by a team oÍ Íive
people working with 10 peer educators (called
"health agents"). Six university students
participated through Civiu, a theater group
responsible Íor street interventions carried out
during special events,

Activities planned to support these efforts
included training of heelth agents recruited among
the target population; weekly supervision oÍ peer
health agent activities; and Íace-to-Íace
inteÍventions at commercial sex sites by Peer
educators providing counseling, inÍormation and
referral for STI treatment for CSWs and clients.
Other activitie6 included formal and inÍormal
meetings at commeÍcial sex sites and meetings
with those responsible for the local health sysüem,
to ensure CSW8 and theiÍ clients access to STI
diagnosis and treatment. Contacts were also made
with managers and clients of commercial sex
establishments inÍorming them about the main STI
reÍerral centerc. In additioru special events weÍe
held with a total participation oí 163,297 people-

The sub-project also achieved the important role of
supporting the political discus8ion about
citizenship and conditions oÍ CSIV§. Meetings and
seminars were conducted in which the legal
situation of CSWS, STI/AIDS prevention, saÍer sex
and speciÍic women s health issues were
discussed.
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The progress of the suLproject, with its multiple
needs and demands, created the institutional need
to establish a new and independent NGO. In
]anuary 1996 PIM (Integrated Program on
Marginality) was created with the support of ISER
and other NGOs resulting in an increase of üarget
population participation in the project activities
and a progressive growth of the peer educators as
community leaders at local, regional and national
levels. Organization of CSWs was increased and
enhanced through their participation in events
conducted to improve their political, social and
individual awareness regarding HIV/AIDS
transmission and other issues. As a result of pIM
and AIDSCAP collaboration which created a
model intervention, a partnership with the
Ministry of Health/World Bank project was
strengthened with ISER/PIM. In additiory the
program conducted by the ASTRAL group, which
focuses on transvestites, also receiveá
collaboration and support from the suLproject.
Furthermore, the experience of PIM enables NGOs
to expand the model to new projects, such as the
project "Meninas da Calçada" (Sidewalk Girls)
which aims to provide educational opportunities
to adolescents engaged in prostitution. This

y the Solidarity
nal training
enagers, who,
ge themselves

in prostitution.

ConstraintsEvaluation

Project evaluation included daüa analysis of a
baseline study, the conduction of a KABP survey
at the end of project, a qualiüative daba collection
and analysis of CSW focus group discussions. The
main finding of the project showed that there was
an increase of condom use among CSWs from 75
percent in 1991 (baseline study) to 97 percent in
'l,997.There was also an increase of condom use
with regular partners from 18 percent to 22
percent. This demonstrates the adoption of safer
sex behavior. However, with their non-paying
partners, CSWs still engage in unprotected sexual
encounters. This points to the need of continuous
interventions focusing on the fact that love and
affection do not protect people from HIV infection.
Another important finding is that the HIV
transmission knowledge is unevenly distributed
among the CSW population as there is a constant
influx of newcomers to prostitution sites.
Additionally, the high rate of legal and illegal
drugs used by CSWs can influence condom use.

The most important constraints were the
limits of the public health system within the
state of Rio de |aneiro. In addition to lack of
personnel within the health care system, there
is a scarcisr of drugs used to treat STIs. The
STI drugs that were to be provided by the
MOH took one year to arrive at the health
centers.
The delay in receiving STI drugs resulted in a
related delay in the implementation of the STI
referral component of the project.
Modifications to the original scheme of using
colored cards for referral were also necessary
due to this delay.
The project experienced a significant shortage
of free condoms for distribution due to
bureaucratic constraints in releasing condoms
from customs and to the control of quality of
condoms,
The health agents were required to fill out
project-specific forms which were diÍferent
from those they normally use. The majority of

a

a

a

Report

ACTIVITIES Target Actual Percent
Achieved

Commercial sex
sites contacted

300 946 315
percent

CSWs and
clients referred
to STI clinic

7,000 7,990 774
percent

Meetings held
with CSWs and
clients

620 1,018 764
percent

Safer sex
workshops

620 il7 104
percent

Special events 15 79 526
percent

Educational kits
distributed

10,000 32,760 322
percent

Pamphlets
distributed

50,000 84,350 769
percent

News letters
distributed (19
issues)

8
lSsues

79,270 237
percent

Condoms
distributed

366,000 579,954 158
percent

Referral cards
distributed

7,000 6,549 94 percent

Basic training
courses

18 64 355
percent

Health agents
trained

180 286 159
percent
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the health agents were not exPerienced in
keeping detailed records, resulting in delays
in completing project Process indicator forms.
This issue was resolved by implementing
continuous education of the health agents.

The implementing agency was unfamiliar
with USAID/ AIDSCAP funding mechanisms
and reporting systems, resulting in delays in
completing technical and Íinancial reports.
This problem was resolved by holding
training Íor management personnel and the
continuous techdcal assistance of the
AIDSCAP team in Brazil.
Due to the above lack of familiarity with
USAID/AIDSCAP mechanisms, the
implementing agency experienced a delay in
reimbursement of funds for project activities,
which in turn resulted in delays in carrying
out those activities.
The attempt at creating a condom social
marketing program for purposes of self-
sufficiency was unsuccessÍul. The
implementinE agerl.q had neither the business
knowledge nor infrastructure (systems of
supply, distribution and payment) necessary
to accomplish this type of economic venture.
Irrplementation of project activities was
affected by the AlD$related deaths of tfuee
staff members.

Lessons Learned/Recom mendations

Collaboration with the public health system is
crucial to facilitate access to STI/AIDS
diagnosis and treatment and to monitor
discrimination against CSWs at public health
centers. Empirical observation shows that the
attitude of medical staff toward CSWs as

patients determines the preventive health
seeking behavior of this group.
Project studies showed a large increase in the
number of commercial sex establishments that
carry condoms at the reception desk, either for
free or Íor sale, in large part due to condom
social marketing. There is also a large
increase in the number of CSWs who rely on
hotels to have condoms. The availabiliry of
condoms is an imporüant factor for preventive
behavior and establishments should be

encouraged to join and support prevention
work. Therefore, condom social marketing
supported by NGOs should be maintained.
Start up for any such program should include
speciÍic planning, training and appropriated
strategies.

o Collaboration between prevention projects
. and other AlDgrelated NGOs provides health

agents with referral options to seropositive
CSWs and clients who are seeking treatment
and support. In addition to prevention and
reÍerral, the training curricula for health
agents should include techniques for dealing
with the relevant topics of mourning and
death.

r Project studies showed that knowledge about
HW transmission is unevenly distributed
among CSWs, in part due to the high turnover
rate in the areas with constant influx of
newcomers, and also due to misconceptions.
Continuing education efforts must emphasize
consistent information and include safe sex
practices for work-related situations involving
more than two people.

. Special events targeting clients may have a

limited impact on their willingness to adopt
preventive measures, A more comprehensive
method Íor reaching this group should be

developed, including research on male
sexuality and the development of client-
speciÍic materials. At the same time, a positive
outlook regarding condom use by "real men"
should be presented with the support of mass
media, thereby creating a favorable socio-
cultural environment for change.

o Project studies confirmed a high rate of legal
and illegal drug use by CSWs during working
hours, a factor associated with inconsistent
condom use with clients. Knowledge about
substance abuse and control (mainly alcohol
and cocaine) must be included in health
agents' training curricula and specific
educational materials should be developed to
include daily situations at prostitution sites.

o Studies showed that there is still a high
discrepancy between preventive measures
adopted by CSWs with commercial and non-
commercial sexual partners. Continuing
education efforts for CSWs should include
selÍ-examination of one's sexuality and risk
assessment with non-commercial partners.

o The inclusion of democratic initiàtives, such
as the exercise of basic citizenship by CSWs,
collaborated to change CSWs' perception of
their role as human beings and citizens.
Human rights-related activities were highly
emphasized during proiect implementation
and should be included in future projects'

a

a
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Process lndlcator Summary

Budget:

Estimated AIDSCAP
Expenses

Counterp art
Contributron

Agreed
77,ffi

Verúable
Counterpart
Conbribution

1"13,02s!47,745

Ca Achal Percent Achieved
7,m
180

60,000
7,W

366,000

773,311
286

135,780
7,W

578,9s4

2,475 percent
159 percent
226 percent
114 percent
158 t

77

People Educated
People Trained
BCC Materials Diskibuted
CSWs referred to STI Treatment
Condoms Distributed
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c. STI Patients

Training on Sexually Transmltted Diseases Management in São Paulo

FCO#s 41445

Implementing Agency: São Paulo Heaiú Department, Brazilian
Union Against STIs (BUASTI)

Date ofSub-Proiect: June 1993 to Ju1r, 1994

Target Popula tion: General Population
Geographical Focus: Metropolitan Rep:rons in the State of São Paulo

Background

This suEproject aimed to increase the correct
management of 5Tl in three urbân areas in the
State oÍ São Paulo: the mekopolitan region, Santos
and Campinas; and was implemented by the
BUASTI (Brazilian Union Against STI/ União
BrasileiÍa Contra As DST). BUASTI is connected to
the STI service oÍ the Public Health Schoot oÍ the
University of São Paulo. Álthough São Paulo is the
most developed and industriÂlized etate in BÍazil,
it still has many problems related to poverty. STIs
remains a non-tackled problem with large
numbers of people seeking treÂtment through
shop assistants in pharmacies and self-medication.
As a result, there is an increasing percentage oí STI
âgents resistant to traditional medication.

Obiectivês

The goal oÍ this project was to reduce the rates oÍ
STI in thÍee selected areas in the state of São Paulo,
by expanding the quality of STI prevention,
diagnosis and tÍeatment. ln addition, the proiect
sought to train Health Care Providers (HCP) in
appropriate 5TI management, strengthen
laboratory services for improved diagnosis and
detection oÍ drug resistance, increase condom
distribution, and produce inlormative newsletters
for HCP Íor increased dissemination of
information.

Accomplishments

A total oÍ 1,539 STI patients were ôssisted by the
program through the STI clinic of the School of
Public Health, University of Sâo Paulo and at the
STI clinic in Guarulhos. The STI clinic oÍ the
School oÍ Public Health is a traditional STI seÍvice
for homosexual men in Sào Paulo city.
Approximately 70 peÍcent oí the service users are
MWM.

A Íurther 1,356 medical consultations with
counseling and education were perÍormed in the
Guarulhos STI clinic. A total of 1.,045 VDRL and
192 FTABs were tested, as well as 301

bacteroscopies using the Gram technique. A total
of 1,293 other lab tests such as cultures and direct
bacteroscopies were also perÍormed. The sub-
proiect distributed a totâl of 6,500,000 condoms
during the liÍe of the proiect. ln 1993, 3,000,000
condoms were dictributed to STI/AIDS ctinics in
target areas. Among theses 1,E00,0@ were
distributed by the Regional Heclth OfÍices and
approximately 1,200,000 by the Women's
Comprehensive Health Program. Since the use oÍ
condoms as a contÍaceptive method is very low,
(about 4 percent) it is assumed that maiority oí
condorns were distributed among female STI
patients and th€ir paÍtners. tn 1994, 3,500,000
condoms were donated by USAID to the Logistic
Unit oÍ São Paulo State Health Departm€nt and
were distributed âccording to a specific plan.
A totat oÍ 9E HCPs were trained in 5TI
management in three long-term training courses.

This proiect produced a total oÍ 4 issues oÍ the
newsletteÍ "Boletim de la Union Latino Americana
Contra las EnÍermidades de Transmission Sexual".
Á total of 12E,000 newsletters with updated
articles on STIs weÍe distributed to HCPs.

Two sentinel studies were conducted during the
life of the proiect with all STI cases assisted by the
sub-pÍoiect. All patients were tested Íor HfV-L
through two Elisa and one Western Blot test. In
1993,9.8 percent oÍ the STI patients were positive
for HIV-1 and in 1994, 11.2 percent were positive
for HIV-1.

Political changes at the São Paulo State Health
Department inteÍfered in project
implementation. During a Gmonth period, all

Constraints
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advisors and key personnel changed and the
head of the State Health Department changed
twice. In addition, new office staff at the legal
department could not comply with USAID
sbandards of provisions and regulations due
to legal requirements of the financial
department. Considering the
USAID/AIDSCAP budget constraints and
these political obstacles to project
implementation, USAID and AIDSCAp
decided to cancel this suLproject.
Nevertheless, collaboration in logistics and
condom donation was maintained between
AIDSCAP/USAID and the State Health
Department.
The relationship between universities and
public authorities depends upon several
factors. New personnel in the State
Department of Health in São Paulo refused to
channel resources tfuough BUASTI, or any
other NGO that could follow USAID
procedures. Despite the interest of the State to
implement this project in collaboration with
AIDSCAP, the legal advisor could not find a
way to comply with the USAID contract or
regulations.
Fear of channeling resources through an NGO
to comply with USAID regulations was an
impediment to the implemenüation of this
project.

Process lndicator Summary

There is a laboratory-driven culture at the
universities in Brazil .The University team
involved did not accept the syndromic
management of STI. The academic groups
follow the CDC guidelines and value ruàruy
recommendations from the CDC. AIDSCAP
had an important and relevant problem
regarding this matter.

a

a

Lessons LearnecURecommendations

Relevant political changes can interfere
strongly with project implemenüation,
especially with newly-designated technical
people.
Partnership with academic organizations,
such as the BUASTI and universities, need to
be reviewed. Universities have their own legal
requirements for financial and technical
reporting and many times efforts are doubled.
Universities also have a tradition of
intellectual freedom and autonomy; many do
not want to follow the procedures required by
a donor contract.
There is an important need to broaden the
knowledge and acceptance of university
Ieaders on various methods of STI
management.

a
a

a

a

Budget:

Estimated AIDSCAP
Expenses

Counterpart
Contribution
Agreed
82,W

Verifiable
Counterpart
Contribution

92,39239,463

Activitiee Target Actual Percent
Achieved

HCP trained 7,200 98 8 percent
STI Patients treated 300,000 2,995 1 percent
HCP Supervisors trained 150 NA
Supervisory Meetings 36 NA
Condoms Distributed 3,000,000 6,500,000 216 percent
BCC Materials Distributed NA 128,000
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Project lor the Controt and Prevention of HIV|STIs in Santos Municipality
FCO#s: 2&50,46450

Implementing
Agency:

Organization Íor the Support of HlV-Positive
People in Clty of Santos (OASIS)

Date of Subproiect: June 1993 to lü'íav 1997

Target Population: STI patients and their sexual partners

Geographical Focus: The City of Santos

Background

The goal of the project was to reduce the rate of
HIV/AIDS/STI in the city of Santos through
improved diagnosis, treatment and prevention oÍ
STI and expanded access to STI services in Santos'
This sub-project was implemented by the Health
Secretariat of the Municipality of Santos, and
OASIS (Organização de Apoio ao Portador do
Virus da AlDS/Organization for the Support of
HfV Positive People), the non-governmental
organization which was resPonsible Íor the
administrative and financial management of the
project. It was originally designed as a three-year
project, however received a one year extension to
expand the Santos STI model to other Brazilian
States.

In 1993, Santos, a coastal city of a half million
people, had the highest incidence of AIDS cases in
Brazil. Although the municipality of Santos has

one of the most organized public health systems in
the country with 22 polyclinics serving its
population, in 1993 only one polyclinic was
providing care for STIs. Approximately 10 patients
with STl-related complaints were reported per
day, and the total number of STI cases reported to

the municipality during the one-year period was
519. The syndromic approach for the diagnosis
and treatment of STIs was rarely used by HCPs.
The only STIs that are required by law to be

reported to the MOH are AIDS cases and
congenital syphilis. Additionally, an inefficient
and passive STI surveillance system was in place
when the project began.

Objectives

Maintain and expand STI treatment in the city
of Santos;

Improve HCP capacity to diagnose and treat
STI;
Reproduce and distribute educational
materials at STI centers for patients and HCPs;

Establish condom distribubion in STI
polyclinics and CSM in the city of Santos.

a

a

a

Accomplishments

All polyclinics received training on the syndromic
management of STIs to provide diagnosis and
treatment of STIs. A total oÍ 838 HCPs were
trained throughout the life of the project,
including physicians, nurses, social workers,
psychologists, receptionists, nurses' aides,
pharmacists, health educators, dentists, public
health personnel and laboratory personnel. A
special training was conducted for gynecologists
to treat congenital syphilis, and public and private
sector pharmacists were trained in STIs. Trained
HCPs and potyclinics received copies of technical
materials, among them the National Guidelines for
the Syndromic Management of STI from the MOH
and AIDSCAP/Family Health International's STI
handbook, Control of Sexually Trunsmitted Diseases:

A Handbook for the Design and Managemrnt of
Programs (Portuguese version). Supervisory visits
and staff meetings were conducted to discuss STI
case [rÂnagement, including diagnosis, treatment,
counseling, reporting, condom promotion and
distribution oÍ BCC materials; and to determine
needs for STI drugs and condom supplies. In
addition, technical and BCC materials were
produced and distributed at the polyclinics,
including manuals, posters, Íolders, and pocket
folders. Part of these materials were produced by
the suLproject and part by other institutions, such
as the MOH/NACP, the State Secretary of Health
in São Paulo and the Health Secretariat of the
Municipality of Santos. Condoms were distributed
free to all STI patients. Technical assistance in
logistics management was provided by John
Snow, Inc. for the control of free distribution of
condoms and STI drugs in the polyclinics. In
addition, DKT do Brazil promoted condom use in
Santos through promotional TV campaigns during
Carnival, World AIDS Day and other special
events, and implemented an aggressive CSM
project in pharmacies, suPermarkets and
alternative outlets.
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It was estimated that 20,000 STI patients and their
partners would be assisted by the pÍorect, however
a total of 74,988 STI patients and their partners
(66,905 female and E,083 male) were diagnosed
and treated, surpassing the original target by over
300 percent.

From 1993 to 1995, the Health Secretariat oÍ the
Municipality of Santos provided 5TI drugs as part
oÍ its counterpart contribution. In October of 1995,
the Health Secretariat of the Municipality of
Santos receiyed the first donation of STI drugs
from the Ministry of Health/NACP. A STI
surveillance system was established in the 22
polyclinics in Santos to record Sfi data to be
subsequently aggregated by the Municipality
Center for Disease Control (MCDC). Based on this
model, the MOH is presently developing a
national surveillance system foÍ STL Laboratory
equipment was donated by USAID/AIDSCAP for
the establishment of an STI laboratory in Santos.
The laboratory was later expanded by the
municipality to perÍorm other tests and syphilis
screening Íor pregnant women. Án unforeseen
accomplishment oÍ this pro.ject was the expansion
of STI care and management to include a local
women's prison in Santos, whereby in a one-year
period 140 female inmates received STI care,
counseling and condoms,

By the end oÍ this proiect, the Health SecretÀriat of
the Municipatity oÍ Santos had significantly
improved skills in report writin& prepaÍing and
negotiatinB agreements, and planning and
cond ucting training programs. Capacity building
also resulted in improvements in financial
management, budgeting and accounting through
ádoption oÍ the financial accounting system
developed by AIDSCAP/Brazil. The staff gained
considerable technical skills in the areas of FGD
and KABP survey methods, data collection and
analysis, condom programming, and logistics
management,

Evaluation

A pilot study was conducted in 1996 to assess the
WHO indicators PI6 and PI7 in the municipality of
Santos and the state of Rio d€ Janeiro. The results
indicated that the syndromic approach was
utilized in 50 percent of the male cases and 2.6
peÍcent of the feÍnale pauents. Ninety peÍcent of
the male patients reported receiving preventive
messages regarding partneÍ treatment, while iust
34 percent of the female pÂtients repoÍted
receiving theee messates. Similarly, E0 percent of

the men and 28.2 percent oÍ the women reported
receiving counseling on condom use. While the
use of the syndromic approach to diagnose and
treat Sfi has increased to 50 percent for males and
2.6 percent for females srnce the beginning of the
pÍoject, it is important to note that the increase
was not substantially higher due to the resistance
of the HCPS to accept the syndromic approach as a
valrd method to diagnose and treÂt 5TI,
particularly in the case of women. These data
reÍlect the struggle by HCPs, proÍessors at the
University of Sâo Paulo and other opinion leaders
to accept the syndromrc approach and
demonstrate the remaining problems in STI case
rnanagement, particularly in the diagnosis and
treatment of women.

The MOH has repoÍted a decline in reported AIDS
cases in Santos in the last four years. In 7994, 416
new AIDS cases were reported, while in 1995 there
were 374 new cases, and by October of 199Ç orúy
249 cases had been reported. This decrease has
occurred despite the improved surveillance
system, and although further research is needed to
determine the contribuhng factors, it does appeêr
to be the result oÍ Sentos' integrated approach to
combat the epidemic.

Constraints

Resistance by some HCPs to accept the
syndromic approach. Several HCPs were
resistÀnt to accept the syndromic approach as
a valid method to diagnose and treat STI since
most of them were trained to diagnose based
on the etiological approach and considered
the syndromic approach a lesser quality of
medicine. HCPs also lacked coníidence in the
guidelines provided on the syndromic
approach. Fortunately, the supervisory
meetings assisted HCPs on the subiect. The
distribution of AIDSCAP/FHI Sfi handbook,
Control of Sexually Transmitted. Diseases: A
Handbook for the Design and Msnageme oÍ
Programs, was considered by the HCPs to be a
useful reÍerence and source oÍ comprehensive
STI guidelines.
Males continue to seek STI tr€atment at
pharmacies as antibiotics are available over
the counter. Studies have shown, however,
úat pharmacists sell drugs which are either
ineÍfective or inâdequate, including
recommending lower doses than necessary to
treat the infections. The proiect team
responded to this obstacle by conducting a
training in STls for 31 public and private
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sector phÂrmacists. Due to limited resources, a

more aggÍessive trainin8 of Pharmacist3 wa§
not possible, and fuÍther efÍorts are needed to
address this problem, including the
development oÍ strategies to imProv€ msle
attendance at STI clinics.
Between July 1993 and April L994, the project
experienced a signiÍicant shortage oÍ condoms
for free distribution in the polyclinics. The
problem was resolved with the donation of
condoms by USAID.

Lessons Learned/Recommendations

The frequent and systemÂhc supervisory visits to
support the trained HCPs and polyclinics were a

key íactor in ensuring the quality and quantity oÍ
STI case management. The visits allowed for
Íurther discussion and instruction on the
implementation of the syndromic approach and
proved useful in the sensitization oÍ gynecologists
to ST1, since most did not consider some cases of
vaginal discharge as STI and did not report these

cases, In addition, the supervisory visits
motivated the HCPs to expand STI care beyond
the clinic walls, with one of the unexpected results
being the provision oÍ STI care to Íemale inmates
in a local prison.

Process lndicator Su

HCP Trained
STI Patients Treated
Materials Distributed to STI paüents
Materials Distributed to HCP and Polyclinics
Condoms Distributed

to diagnose and treat the target PoPulations of the
other USAID/ AIDSCAP-funded Projects, such a§

low-income CSWs, harbor workers and truck
driv€Ís, who otherwise may have had diÍficulties
ÂfÍording the treatment,

While significant improvements in surveillance,
data collection, and STI diagnosis and treatment
have been made during the life of this Proiect,
Íurther improvernents can be made in these areas
as well as in the quâlity of STI care and in the
partner referral system.

lnterventions to address the pÍactice of males
seeking STI treatment at pharmacies need to be

considered. Training oÍ pharmacists on STI is one
approach, but strategies should also be developed
to improve male attendance at STI polyclinics.
AIDSCAP/Brazil also recommends the
implementation oÍ a pilot study, similar to the M-
STOP proyect in Cameroon, whereby 5TI kits
based on the syndromic approach are distributed
to men seeking treatment in pharmacies.

Studies are also needed to b€tter identiÍy and
undersland the factors involved in the decline of
reported AIDS cases in Santos.

AIDSCAP/FHI's STI handbook should be

translated into more languages for further
worldwide distribution, based on the
overwhelming response the Portuguese verslon
received by the HCPs and polyclinics.

276
20,000
20,m0
NA
1,000,000

838
74,988
737,970
9,856
1,392,985

303.62 percent
374.94 percent
689.85 percent
NA
139.30

Budget:

Estimated AIDSCAP
Expenses

CounterpaÍt
Conkibution
Agreed
937,81.6

VeriÍiable
Courterpart
Contribution
"1,698,323.97239,8v

Percent
Achieved

Category Target Actual
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The provision of 5TI drugs by the Health
Secretariat of the Municipality of Santos as part oÍ
its counterpart contribution was an essential
component oÍ the program. It allowed the project
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Prevention and Control of STD in Rio de Janeiro
FCO #s:31M5,514H5

Agency: Institute for Religious Studies (ISER)
Date of Subproject: January 1994 to May 1997
Target Population: STI patients and their sexual parbrers
Geosraphical Focus Rio de Ianeiro

\,

\,

v

v
\,
\,
\,

\,

v

\,

v

v
\,

v
v

Background

The Prevention and Control of STIs in Rio de
]aneiro project aimed to expand and improve the
quality of diagnosis and treatment of STIs within
the state of Rio de ]aneiro by developing training
activities for health care providers (HCPs) and by
adopting the syndromic approach model. These
activities took place in 24 primary health care
facilihies, located in 1ó municipalities in the state
of Rio de |aneiro, covering 8 administrative
regions. The sub-project was implemented by the
State Health Department of Rio de Janeiro and the
lnstitute of Religious Studies (ISER). This sub.
project was developed within the context of the
action plan proposed by the MOH and the state
program. In7992, the MOH received Íinancial
support by the World Bank for a National Project
of STI and HIV/AIDS Prevention and Control.
This AIDSCAP subproject was integrated into the
World Bank project, adding activities
complementary to the MOH program. The
activities developed under the AIDSCAP sub-
project were expanded to another 67
municipalities through the MOH project, which
began one year later.

Objectives

Reduce the rate of HIV/AIDS/STI in 8
administrative regions of the State of Rio de
Janeiro.
Improve STI management and treatment in 16
municipalities tfuough training and
supervision of HCPs.
Reproduce and distribute BCC materials on
STI.
Establish condom distribution through
logistical management of condoms and STI
drugs.
Develop and implement a health information
system (HIS) in order to improve
epidemiological surveillance.

During the life oÍ project a total of 12 training
courses on STI syndromic management were
attended by 119 HCPs. Six haining courses were
replicated at regional and local levels training an
additional 516 HCPs working in 90 health clinics.
Moreover, 311 HCPs received STI syndromic
approach training through the 119 HCps trained at
the central level, Another 777 people were trained
in other areas, such as logistics and HIS, in order
to support the sub-project. Thus a total oÍ 7,123
HCPs were trained over the life of the project.

A Health InÍormation System (HIS) was
implemented and STI surveillance was improved
significantly. As a result of the HIS, 12
municipalities sent notification forms regularly
during 1995. In 1996 and 7997 all of the project
municipalities sent STI case reports. There was a
marked improvement in STI notification and
reporting during the life of the project due to the
HIS implementation. [n1994, only five STI cases
were reported; 10,469 STI cases were reported in
1995; and 77,713 STI cases were reported in 1996.
In7997 (January to fune) a total oÍ7,354 STI cases
were reported. Similar results were observed with
the case reporting of congenital syphilis (from
7994 -1997). In 1994 only 16 cases of congenital
syphilis were reported in the state, compared to
311 cases reported in 1997 (January-Iune).

Constraints

Most of the constraints faced by this sub-project
were related to the süatus of public health care
provision in Brazil, such as insufficient supplies,
high turn-over of personnel, political changes and
lack of infrastructures. For the success of STI case
management, it is essential to have available drugs
for the treatment of patients. However, this sub-
project depended on the MOH for STI drugs
which arrived 10 months after the sub-project had
started,
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Another major problem was the high turn-over of
HCPs and their lack motivation to participate in
the project. This was particularly true in the case
of physicians, since the sub-project involved a one-
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week training far from their municipalities. Due to
low salaries versus the high cost of living in Brazil,
it is common for doctors to have more than one
job, and many cannot afford to stop working for
an entire week.

I-ack of transportation for supervisory visits to the
municipalities was also an imporüant constraint
during project implementation. This was resolved
in Septembet 7995, when a van was bought with
MOH/World Bank funds.

Although STI data reporting has increased
significantly during the life of the project, this was
an important constraint Íaced by project staff,
since the only STIs required by law to be reported
to the MOH are AIDS cases and congenital
syphilis. There was also some resistance from the
HCPs to integrate the STI Program into the other
existing primary health programs. Thus, one of the
goals of the supervisory visits and team meetings
was to show the disadvantages of a vertical

ProSram.

Evaluation

A pilot study was conducted in 1996 to assess the
WHO indicators PI6 and PI7 in the municipality of
Santos and the süate of Rio de faneiro. The study
utilizing exit interviews with STI patients was
conducted by trained interviewers in 12 primary
health care centers in Santos (Sâo Paulo) and in 13

health centers in Rio de ]aneiro, using a
structured, pre-tested questionnaire. A total of 762
patients were interviewed, 20 men and 142

women. Approximately 50 percent of the drugs
prescribed were recommended by the MOH, and
the syndromic approach treatment was prescribed
in 50 percent of the men and in 2.6 percent of the
women. Preventive messa ges concernin g pa rtner
treatment were reported by the patient in 90

percent of the men, and in 34 percent oÍ the
women. Condom promotion was reported by the
patient in 80 percent of the male patients, and in
28.2 percent of the female patients. These data
reflect the shuggle by the HCPs and other opinion
leaders to accept the syndromic approach and
demonstrate the remaining problems in STI case
rnanagement, particularly in the diagnosis and
treatment of women.

Lessons Learned/Recommendati ons

The main objective of the prevention program
activities was to prevent HIV infection. Preventing
STIs effectively prevents HIV. Simple etiological
diagnosis and treatment does not offer much in the

way oÍ a prevention program, especially given the
current structure of the public health system in
Brazil. The syndromic approach to STI
management has shown itself to be both viable
and pragmatic. The procurement and distribution
of STI drugs is costly, but the cost benefit is high.
STI management strategies which consider only
clinical diagnosis have shown themselves to be

ineffective from the public health perspective. The
syndromic approach to STI case management,
which is based on the detection of clinical
symptoms and signs also has its limibahions, and
should be complemented by methods of
identification and treatment of asymptomatic
individuals.

The MOH met with a group of STI experts to
determine the exact medications to be used for
HfV treatment in Brazil, and recommended that
medication and condoms should be available in all
treatment centers.

A new medical supply system capable of
supporting the state health network is being
implemented. The new system demonstrates how
stock problems resulting from insufficient training
can be avoided. Due to training, 100 percent of the
municipalities send their stock re-supply requests
to the central supply center, which in turn uses
these requests to plan the allocation and
distribution of medication to health centers. This
system allows stock to be distributed as needed,
and avoids the problem of depleted stock,
allowing medications and condoms to be supplied
to clients on a regular basis.

Regular supervision of health centers by trained
teams is essential. Continuous direct contact is
necessary for supervisors to identify and
understand any problems encountered during the
admission, diagnosis, explanation of treatment,
and counseling of clients. Early detection and
correction of diÍficulties in the system could
prevent repeat infections among clients and their
partners. The recognition of system lirnitations
allows supervisors to develop solutions and to
follow the program guidelines and procedures.

STI prevention activities have been integrated
with those provided by the Programa de
Assistencia Integral à Saúde da Mulher, Criança e

Adolescente (Integrated Health Program for
Women, Children and Adolescents). These
services were linked due to the fact that 70 percent
of STI clients are women who attend gvnecology
and pre-natal clinics, and because the most serious

^
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health-related consequences tend to occur among
women and new-born children.

The current stage of development of the MOH STI
program requires the consolidation of monitoring
and evaluation mechanisms. The methodology
being used within the health centers presupposes
the utilization of data via standardized monthly
forms (notification of the number of STI cases and
management of medications and condoms).
Activity reports and reports of meetings with
municipal program managers are one way of
assessing difficulties occurring at the local level,
especially if supervisory visits can only be made
on an annual basis. The evaluation study carried
out by AIDSCAP in 1996 showed that adapting the
methodology in this way can be useful to assess a
number of indicators; for example, the client's
perception of the qualiry oÍ care provided, risk
assessment and changes in attitude and behavior
in relation to relative risk of STI/HIV.

ln the health clinics where the suLproject was
implemented, STI syndromic management proved
to be effective. Regular supervision of the health
centers by trained teams is essential, Continuous
direct contact is necessary for supervisors to
identify and understand any problems that may

occur during the admission, diagnosis,
explanation of treatment, and counseling of
clients.

Despite the improvement in STI case reporting,
efforts in STI case management should iontinue in
Rio de Janeiro as there are still many steps to be
taken in order to expand these actions.

The STI programs in Brazil were implemented due
to the relevant counterpart contributions from
local government that committed resources for the
procurement of STI drugs.

In the recent review conducted by the World Bank
of the national STI/AIDS Program they decided
not to provide resources in the second loan to
Brazil fot STI drugs. This decision is due to the
fact that STI drugs were used to treat other health
pathologies at local levels. It is highly
recommended that the MOH/World Bank review
this position, as addressing STIs are key for
HIV/AIDS prevention. In order to meet World
Bank requirements, a logistics system should be
established. The examples of the AIDSCAP
projects implemented for STIs in Santos and Rio
de |aneiro should be taken into consideration.

Budget:

Estimated AIDSCAP
Expenses

Counterpart
ContribuHon
Agreed
382,719

Verifiable
Counterpart
Contribution
4U,236.27174,737
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Procêss lndicator Sum

" 12 seminars were developed centrally and at least ó locally by the multiplier. The Proces§ o

multiplication is still continuin8.
Í

Target Actual Percent
Achieved

Category

114 475 petcentHealth Care Facilities trained
175 percent540Health Care Providers kained

NA 7ns Personnel trainedLo
NA 2680,000trained HCPtion assisted

349 percernt10,000 34,946STI patients treated
NA 850Congedtâl syphilis notiÉied

214 percent34 73Supervisory Visits
1063 percent10,000 106,383BCC Materials Distributed

151 percent3,000,000 4,s52,nOCondoms Distributed
>100 percent18 12 (+6)*Seminars and Meetings
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cohort Study of High-Risk Populations for Hlv lnfection in Brazit
FCO #: 44f45

Implementing
Agency:

Center for AIDS Prevenüon Studies (CAPS)
University of California at San Francisco

Date of Sub-Froject: May L995 to -{ugust 1996
Target Population: Harbor Workers
Geographical Focus: Urban Santos
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Background

The goal of this sub-project was to decrease the
transmission of STI and AIDS among the harbor
workers in Santos. The Center for AIDS
Prevention Studies (CAPS) of the University of
San Francisco California developed the project in
collaboration with the Health Secretariat of the
Municipality of Santos, and a local NGO, Santos
Association for Research and Intervention
(ASSPE). The intervention was designed for the
harbor workers in Santos following the cohort
study design and implemented by CAPS for this
population.

Santos is the major port in Latin America and
receives hundreds of ships from all over the world
and thousands of trucks daily. The port is very
large and has approximately 20,000 port workers.
Since AIDSCAP was already focusing
interventions on CSWs and STI patients in the city,
it was important to develop an intervention for
harbor workers using the established structure for
behavioral research, providing BCC materials,
condom access and other HIV/AIDS prevention
activities.

Objectives

Provide educational activities to harbor
workers informing them about HIV/STI
prevention;
Improve the harbor workers access to the
diagnosis and treatment of STI/AIDS;
Increase safer sex practices through the easy
access of condoms;
Provide educational opportunities to harbor
workers about behavior change;
Build capacity among the harbor workers in
order to continue the intervention in the
community.

Accomplishments

The project was developed by a team of six trained
health agents who visited the harbor daily
working in pairs. Activities consisted of face-te
face contacts, saÍer sex "demonstrations",
workshops, video debates, counseling and
referrals for STI treatments, and distribution of
condoms and BCC materials. Other activities
planned included selection, recruitment and
training of health professionals and weekly
supervision of health agents. Contacts were made
with the local health system to ensure that harbor
workers had access to STI diagnosis and
treatment. Four training courses were conducted
for peer educators and a total of 56 harbor workers
were trained in a 12-hour training. These peer
educators had no special assignment in the project
but to gave institutional support to the project
activities.

Evaluation

A Cohort Study among Harbor Workers was
conducted by CAPS/UCSF and ASSPE (FCO#
44045) from ]anuary 1994 to August 1996. A total
of 601 male harbor workers aged between 25 and
55 were randomly selected and invited to
participate in the study. Interviews and blood
samples were collected for 395 men in the first
wave and 394 in the second wave. The study
population was randomly selected from the Santos
Port Authority harbor workers. These men are
relatively stable harbor workersl most of them are
married and have families. In the baseline of 1994,
1.1 percent were found to be positive Íor ÍJlY,2.2
percent were positive for syphilis and 38 percent
reported a history of STIs. After one year no one
became HfV positive, however six men (1.5
percent) became positive for syphilis.

The knowledge about HIV transmission was high
(HIV can be transmitted by needle sharing - 98
percent, sex intercourse without condom - 97
percent, and only homosexuals are in risk of AIDS
- 93 percent). Ninety-one percent reported that

a
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condoms were never used with their regular
partner. Twenty-six petcent rePorted having had
more than one sexual PaÍtner in the past year, and
only 42 percent oÍ those reported consistent
condom use during vaginal sexual intercourse,
and 7 percent during anal intercourse.

After one year, the proPortion of men with more
than 1 paÍtner remained the same (26 percent).
However the proportion oÍ men who never use

condoms with regular partners was reduced to 55

percent and qualitative studies suS8est that these
workers have a low-Íisk peÍcePtion. Due to their
work environment, they believe themselves to be

very powerful and not vulnerable to diseases,

including AIDS.

Constraints

Lessons LeaÍnêcuRecommendations

Planning and mapping intervention aÍeas are
crucial for the develoPment of education,
especially in a large area such as the Santos
harbor.
Institutional support of local authority as well
as of the local health system were
fundamental Íor the development oÍ activities.
Knowledge ênd respect of the taÍget
populations' habits, culture and language is
essential to tailor appropÍiate BCC messages.

Clear definition of indicators as well as daily
recording of activities is imPortant to conduct
intêrvêntions with successf ul, measurable
results.

This was the first large interventron Proiect
developed for harbor workers in Brazil and the
lessons learned as well as intervention techniques
cÍeated an important model for the country.

Considering the increase of AIDS among women,
it is crucial to foster intervention programs for
married men.

Project resources were limited, health agent
salaries were low and the work was
conducted in the harbor which is not a very
safe place.
Santos Harbor is large and the health agents
had to walk long distances due to the lack of a
transportation system within the harbor. A
small budget was allocated for transportation
and partially solved the problem.
There were changes in the oÍganization oÍ the
companies in the harbor. The process oÍ
modeÍnization included the pÍivatization of
one oÍ largect company belonging to the state,

Process lndicator Summa

Budgctr
Estimated AIDSCAP

Expenses
CounterpaÍt
Contribution
Agreed

0

Verúable
Counterpaí
Contribution

0ffi,789

TotalActivitiee
34,83Contacts made with harbor workers
3,788Harbor worker counseled
351STI reÍerral
u,578Face'to-face inüervention
40,68sBCC Materials Distributed
6Health agents trained
56Peer educators trained
7,123People attended safer sex workshop
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the CODESP, and geneÍêted iob instabilities
und insecurity Íor the workers.
LiÍe of project was very short compared to the
needs of this population.
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d. Adolescents PVO

AIDS Prevention and (STl treatment) among Street Children and Low-lncome
Youth in Rio de Janeiro

FCO =: 50o15

Implementing Agency: Childhope
Date of SubProiect: January 7994 to May 7997
Target Population: Low-lncome Youth
Geographical Focus: Urban Rio de Janeiro
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Background

Rio de |aneiro State is the second most affected by
the AIDS epidemic in Brazil with a total number of
15,092 cases in 1996, and the city of Rio |aneiro has
64 percent of the AIDS cases in the state. Analysis
of the epidemiological data shows that the most
affected age group is between 25 to 44 years old.
Considering the long incubation period of HIV
infection, it is probable that many were infected
during adolescence. This sub.project was designed
by Childhope-New York, a US based PVO, in
collaboration with Childhope-Brazil. Childhope-
Brazil worked in close collaboration with the
Adolescent Health Clinic (UCA) which is now
called NESA, and is a nucleus of study of the Süate
University of Rio de |aneiro (UERD.

Objectives

The goal of the project was to stabilize or reduce
HfV/STI prevalence among low-income youth in
Rio de faneiro. Its purpose was to decrease high-
risk sexual behavior among youth in/auela and.
street youth in üarget areas of Rio de |aneiro by
providing AIDS education, STI information,
diagnosis and treatment and general health
servlces,

Accomplishments

This sub-project focused on activities among poor
adolescents living in slums, shelters and streets in
the city of Rio de |aneiro, where violence and drug
trafficking are daily threató.

In conjunction with the target population, project
coordinators decided to call this suLproject Projeto
Papos, wtich roughly translates as the "Chat
project". During the life of the project, a toüal of
\08,977 adolescents were reached by project teams,
street educators or teachers trained through a
series of educational activities such as group

discussion, face-to-face interventions, safer sex
workshops, video presenüations, theater
presentations, lectures, context participation,
brochures, pamphlets, newsletters and other
materials. In addition, adolescents were
diagnosed, treated and counseled on STI, a
condom distribution program was developed and
special events were promoted.

Educational interventions for adolescents were
developed following a holistic approach in which
human sexuality, reproductive health and rights,
exercise of citizenship, self-esteem, and human
rights were discussed. All these subjecüs were very
imporüant to be addressed because of life
conditions of adolescents living in slum areas,
streets and shelters of Rio de Janeiro. A broad
understanding of the environment was essential
for the project team to understand and design
proper intervention activities. The project
developed participatory and dynamic activities
which are very much appreciated and interesting
for young people and therefore more enjoyable
and effective.

Evaluation

A total of two quantitative studies and one
qualitative were conducted during the life of the
project. Data showed that the perception of the
existence of AIDS increased from 93.4 percent to
99.0 percent (p<0.01). Condom use was the
preventive means more frequently tited to prevent
HIV transmission (94.6 percent among Íemales
and96.2 percent among males). Among the
sexually active adolescents there was an
insignificant increase in risk perception of getting
infected among the males (57.1 percent to 70.6
percent). Sexually active females no change was
found in risk perception between the lwo studies
(64.5 to 6.7 percent). The proportion of
adolescents who reported consistent condom use
increased from 25 percent (20/80) to 40.4 percent
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(23/57) among girls and 40.4 percent (23/57) to
76.5 percent (52/68) among boys (p<0'0001 Íor
both genders). The use of condoms in the last
sexual intercourse increased from 30'4 to 38.7

percent among females and 50.0 to 57.6 percent
among males. There was a decrease in STI
occurrence in both sexes: 12.5 (10/80) to 4.5

percent Q/6n among female and 13.8 percent
(5/58) to 5.9 percent (4/68) among male
adolescents (p<0.05 for both genders). Data on
children recruited through the residential shelter
showed that 80 percent of adolescents identified at
least two prevention strategies and there was 100

percent increase in reported condom use during
last intercourse.

Constraints

Adminietrative Changea: Changes in the
administrative staff delayed project start which
shortened the life of the project aÍfecting its
results.

Condom dirtribution: There were difÍerent
positions among the school heads regarding
condom distribution. Many were resistant to have
condoms distributed arguing about the legality of
this procedure and concerned about parents'
complaints.

Strikee: During the liÍe of the project there were
several skikes affecting school classes and project
planning and schedule.

Violence: Situation of violence related to the drug
traffic wars interrupted project activities many
times. The situation of vulnerability the

adolescents faced due to drug traffic also affected
their participation in the project activities.

Non-Approval of the COAS: The unexpected non-
approval of the Anonymous HIV Testing Center
(COAS) has affected project results since some
goals could not be reached.

Lessons Learned/Recommendations

The development of a partnership with
governmental organizations produced important
results. It facilitated the accomplishment of tasks
through institutional support and sensitized heads
of programs to the needs of the target population.

Working with teachers and community leaders is
an important strateg'y to reach young people.
Training must emphasize life conditions of low-
income youth and their needs. In addition, the use
of peer educators to reach target populations is
also an important strategy to reach young people.

Since young people are still learning about their
sexuality they want further information and
orientation on the subject and not only about
Sn/AIDS prevention. The challenge seems to
include such messages within educational
activities meeting the needs and interests of the
youth.

Although youth have a high level of knowledge
about HIV/AIDS, believe that HIV/AIDS exists,
that condoms are effective and have a high-risk
perception, the increase of condom use was Íound
relatively low but significant. This suggests that
there are influences of social forces especially
sexual scripts. In fact, gender inequality
concerning condom use and sex negotiation is a
major Íinding oÍ the qualitative study. This
showed that there is clear and conservative sex

double standards among teenagers. In addition,
the notion of sex as uncontrollable and the image
of the passionate short-term encounter are
pervasive among young people. This idea fits into
both gender scripts, which certainly influence the
attitudes and behavior related to STI/AIDS
prevention.

Sexual activity was found as irregular and
associated with specific social events - such as

parties and rap dance - where drug and alcohol
are used to encourage loss of control. There is a
need to discuss drug use, sexual abuse and sexual
coercion. Sexual coercion may also complicate the
ability to negotiate sexual relationships, to
communicate to partners and to Íeel one has
control over his/her body.

Given that traditional classroom-based AIDS
education - which tends to be information-based
instead of values or feeling-based - seems to have
no impact either to level of knowledge about AIDS
or condom use, alternative methodologies should
be considered.

The lack of clear and specific laws regarding
condom use by adolescents hinders the discussion
of HIV/AIDS prevention, especially in schools.

^

^a
^
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Process lndicator Summary

Estimated AIDSCAP
Expenses

Counterpart
Conkibubion
Agreed
922,825

Verúable
Counterpârt
Contribulion

0305,7»

Category Target Actual Percent
Achieved

STI atients treated 3,000 275 9,16 percent
Adolescents hained as educators 49 163 percent
Adolescmts at Condom Pro NA 432
Adolescents counseled on STI 3,000 1,010 33.7 percent
Street educators trarned 185 103 percent
Adolescents reached direc educators 1,800 3,938 219 percent

540 585 108 percent
Adolescmts and oun adults reached teachers 1,800 100,800 5,600 percent

NA 1,500
Adolescmts at events NA 1,016
Teachers who ted at theater tions 150
Total condoms distributed 30,000 30,020 100 percent
Total IEC materials roduced and distributed 7,M 19,mO 135 percent
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Teachers and community leaders trained

A4olescents at theater preserr taüons
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2. Support Areas

a. Brazil Condom Social Marketing Project

FCO #: 22M7,12M7,524/.6

Implementing Agency: Populatron Services Intematronal/DKT
do Brasil

Date of Sub-Projects: July 1993 to April1995
October 1995 to March 1996
October 79P.6 to Match1997

Target Populaüon: Low-income populations and AIDSCAP
target populations

C,eogÍaphical Focus: Country lfide

Background

The Brazil Condom Social Marketing Project was
implemented by DKT do Brasil, a legally
established entity in Brazil and affiliate of
Population Services International, to increase the
direct availability of affordably priced condoms to
target populations and to promote the regular and
correct use oÍ condoms to reduce the sexual
transmission of HIV/STI. This project was
funded under a series of four Task Orders.

Objectives

o Increase access to condoms to low-income
populations and AIDSCAP target populations
in several Brazilian regions'

o Promote regular and correct use of condoms.
o Collaborate for the decrease of STI/HIV

transmission through condom use,

Accomplishments

1. Erpand PRUDENCE Salee and DiakibuHon
Network

Prudence cumulative sales from |uly 1993 through
Níay 1997 were 71,550,339 units - of which
45,792,200 were in the AIDSCAP target areas of
São Paulo, Rio de faneiro and the Northeast. This
represented 64 percent oÍ total country volume.
AIDSCAP research indicates that where Prudence
is present it outsells the market leader ]ontex. In

addition, AIDSCAP research, supported by
Nielsen and Ministry of Health surveys, confirms
that Prudence is the lowest-priced brand on the
market.

Number of retail outlete eelling Prudence ae of
lvlay 7997t

Brazil AIDSCAP
Target Areae

Drugstores
Food Stores
Non-traditional
(includes motels,

bars, etc.)
Total

79,039
8,723
2,000

10,810
5,066
1,,200

29,762 77,076

(Source: Nielsen audit reports and DKT sales
records)

As depicted in the graph below, the total condom
market grew four fold from the time Prudence
condoms were introduced. The aggressive
introduction of the socially marketed brand forced
local producers to respond to competition for the
first time, thus increasing the number of
promotional activities for condoms. This
coincided with an increase in government
spending for condom promotion and AIDS
education. The total effort helped increase
awareness of AIDS and prevention methods,
leading to increased consumer use of the product.
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2. Promote AIDS prevention and PRLIDENCE
brand condome:

Television: A total of 6,000 l5-second TV spots
were aired with two themes: Ufesaoers - which
showed a circular flotation device on the side of a

cruise ship that dissolved into a condom; and
Weekend - which showed the things to pack for a
weekend, including condoms. These same spots
were also aired in select cinema theaters 4,000
times in São Paulo in the lower-income
neighborhoods.

Billboards: The above-mentioned TV
advertisements were also aired on backlit
billboards for 15 days on the principal avenues of
São Paulo in 1995.

Radio: A total of 3,400 spots were aired under the
theme "True Act of Love" which were 1S-second
depictions of slices of romantic life.

Event Marketing: Due to the high cost of media
advertising, Prudence switched to sponsorship of
major events such as Carnival, and minor fairs
(School, Post-Carnival, Discotheque). Starting in
1995, this became the major advertising effort Íor
the brand.

IEC and Promotional Materials: A variety of
promotional materials were developed, depending
upon the event or activity.

3. Collaboration With NGOe:

Crucial to the marketing efforts an{ success of
Prudence has been the collaboration with NGOs.
This effort was begun in 1995 and intensified over
the past two years. A total of 63 NGOs, of which
41 are in AIDSCAP target areas, have collaborated
with the social marketing project on a national
basis. The NGOs allowed Prudence to directly
access target groups such as homosexuals,
commercial sex workers, transport workers, and
students, creating a low-cost vehicle for sampling
operations. Prudence is now the most sought-after
brand for collaboration with samba schools, radio
stations, universities, and other NGOs.

Three exemplary examples of NGO collaboration

a APTA-BARONG: Together with AIDSCAP,
Prudence sponsored this NGO which set up a
mobile bar promoting condoms and safe-sex
behavior, as well as other means of AIDS and
STI prevention in the beaches and parks of São
Paulo state.
CENTRO CORSINI: This Campinas-based
AIDS prevention center operates an AIDS hot-

87

a



ÂIECAP/Brazil Final Report

line and also serves as the consumer center for
information for Prudence. AIDSCAP and
Prudence iointly sponsored this activity.
ARCO IRIS: Although this NGO does not
work in the AIDSCAP target areas but ratheÍ
in Brêsilia, this is a good example oí a group
working with a iarget segment. Tfus NGO
woÍks the satellite cities populated by the
lower-income population of the area.
Working out of a van loaned by Prudence, this
group sets up in a central area and be8ins
disseminating AIDS inÍormation and eells
condoms at an aÍÍordable price,

Liat of Collabora NGOa at AIDSCAP Tar t ÁÍea.

DKT do Brasil helped with a seminar sponsored
by USAID and organtzed by Partners of the
Americas in 1996, with the obiective to trâin NGOS
in social marketlng. The DKT management grouP
pÍesented its project and expounded on the
principles oÍ social marketing. UnÍortunately, as
NGOs have to register as a conmercial entity in
order to engage in active selling oÍ condoms, the
social marketing achvity is difÍicult to extend to
these groups. As a result, these NGOs work in
collaboration with DKT to provide theiÍ target
population6 with low-cost condoms and AIDS
information, and jointly engage in activities that
promote condom use.

Total NGOS cottaborating with CSM in Brazil = 63

Constraints

Condom quality regulations constitute a non-
tarifÍ barrier Íor importers.

RIO DE IA\EIRO NORTHEÂSTsÃO PAULO
ABIA APAAPTA.BARONG
ATOBA - MOV.HOMOSSEXUAIS APRA - ASSOC. PREV. REF.

AIDS
CENTRO CORSINI CENTRO SOCIAL ARRAIAL DO CABO CENTRO CRIANÇÂ
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Pre-collection of ICMS taxes and the taxation
system itself increases the cost of doing
business and forces up the cost of the product.
It is estimated that 46 percent of the cost of a
condom is composed of the various taxes.
Well-meaning but uninformed consumer
defense groups add unnecessary and
ultimately harmful pressure onto regulatorv
agencies to further restrict condom imports.
The recent condom quality controversy
initiated by the consumer defense group,
IDEC, agitated the regulatory agency,
INMETRO, to impose stricter in-country lot
testing on all imported condoms, even those
that were granted the ISO 9002 certification
that, in theory, would have exempted these
condoms from the required tests. IDEC
commissioned tests based on unknown
criteria, using erroneous sampling and testing
methods, all contrary to ISO and Brazilian
süandards. Yet these were given credence by
INMETRO. These actions severely limited
imports over the following months, and
precluded importers from participating in
bids and regular selling, thus granting market
opportunities to the higher-priced national
brands. For the importers, and for Prudence,
Íunds had to be invested to assure the
consuming public of the brands' qualily and
integrity, thus routing Íesources away from
productive educational uses.

High costs of advertising in electronic media
prevents a more aggressive and widespread
effort to educate the public about AIDS and
STIs. For example, the cost of a 30-second
prime-time spot on network TV is 65,000 USD.
Social charges double the cost of furing
personnel, limiting the scope of activities in all
areas of operations. For every $1.00 in salary,
the social charges are equivalent to $1.06.

condoms were also discussed. During the life of
the project DKT do Brazil local staff provided
ongoing assisüance to NGOs to build their capacity
in the development of CSM. In collaboration with
AIDSCAP/Brazíl a team of promoters was trained
to develop activities on HIV/AIDS/STI
prevention during special events. Field research
protocol to evaluate the access of condoms at
AIDSCAP geographic target areas was developed
in close collaboration with AIDSCAP/Brazil. The
results were analyzed and discussed to generate a
rich and valid experience with relevant exchange
of expertise between research teams and DKT do
Brazil.

Lessons Learned/Hecommendaüons

Because of high advertising costs, alternative
channels for promoting condom use must be
tapped. The most effective of these alternative
channels has been local NGOs. DKT do Brasil
works with over 40 NGOs countrywide, providing
them with low-cost condoms and educational and
promotional material. Samples are also given that
allow the product to be promoted directly to those
practicing high-risk behaviors. Sponsoring NGO
activities allows for one-on-one interventions, and
goodwill on the part of the various municipalities
where the NGOs work.

Again, because of limited advertising funds, care
must be exercised in choosing the promotional
channels. Apart from the NGOs, sponsorship of
special events, called "event marketing" has
turned out to be effective for social marketing.
During Carnival, DKT do Brasil sponsors several
"samba schools" that parade in front of a
multitude of spectatois, drawing attention to the
product. Although some research maintains that
condom promotion during Carnival is a waste as
samples get used like balloons, the objective of the
activity is to draw attention to the product, its use
and advantages. For example, Coca-Cola
consumption does not necessarily increase during
the Olympic Games it sponsors, but the after effect
of product awareness is priceless. With the
sponsorship of special events by Prudence
condoms, they have become the third largest
brand in the Brazilian market.

Sponsorship of special events should not be
limited to big spectacles. Radio stations
periodically sponsor dance nights at discos, and
access to groups at the earlier stages of sexually-
active life is obtained. Fairs at various schools
provide the opportunity to promote AIDS
prevention among the younger populations.

a

O

Capaci§ Building

During April 7994, DKT do Brazil conducted a
workshop on Condom Social Marketing for NGOs
and governmental organizations from AIDSCAP
geographic areas. The meeting discussed the basic
concepts of condom social marketing and
successful pilot experiences with NGOs in Brazil.
Furthermore, the legal aspects of establishing a
condom social marketing operation at the NGO
level was also discussed with the technical
assistance of a Brazilian lawyer.

In addition, issues related to the norms and
regulations related to the quality control of
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It is important to show strength and defend the
product in the Íace oÍ unjustified attacks by
Íegulatory agencies. With the recent condom
quality controversy that resulted in the tightening
of regulations on imported condoms, the
regulatory agency, INMETRO, was trying to show
the public thôt it was in the íoreÍront oÍ protecting
the consumer, However, the actions taken,
primÂÍily requiÍing in-country lot-testing oÍ
condoms from international Íactories duly
accredited by INMETRO itselÍ, served orüy to
promote the inteÍests of the local producers, and
not to enhance saÍety. Furthermore, the
consequencep could have been less imports,
thereby reducing product availability, and price

increases on the part of the local brands, thus
putting condoms out oÍ the reach of low-income
consumers. This would have led to an overall
decline in protection Íor the Brazilian public. The
fact that this did not occur was a result oÍ DKT do
Brasil's resolve to go to court and obtain an
injunction against the new regulations, citing
unfairness, unconstitutionality vie-À-vis Brazilian
law, and the ineÍfectiveness oÍ the new regulations
regarding overaI consumer protection. In essence,
DKT do Brasil has seÍved notice to the regulatory
agencies thêt theiÍ actions must be based on the
law, ând not on the capriciousness oÍ individual
regulators.

Budtet:
Estimated AIDSCAP

Expenses
CounterpaÍt
Contribution
Agreed
680000

VeriÍiable
Counterpad
Conh-ibution

2,227,v57,090,797
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b. Logistics Menagement
FCA #:42448

Implemen ting Agency: John Snow Inco rporated (JSI)

Date of Su t: April 1993 to November 1996

Background

The AIDSCAP logistics and manêgement plan in
BraziI was designed to support AIDSCAP
interventions in târget geographic areas to
impÍove the logistics system, condom suppliee
and STI pharmaceuticals supplies. The main
objectives were to incr€ase the availability and
accessibility of pharmaceuticals and condoms
through improved logistics managenent within
the public health system. The majority oÍ
prevention and treatment efÍortc, including
government programs and NGO and community-
based interventions, rely on the public health
system for STI and AIDS medications as well as
condoms for Íree diskibuhon. At the beginaing oí
the AIDSCÁP project the lack of essential
commodities was a grave impediment to
controlling the AIDS epidemic, especialty in the
target geographic areas. The logistics management
component oÍ the proiect was a multi-y€ar
collaboration of the government of Brazil, ]ohn
Snow Incorporated flSI) and AIDSCAP.

ln addition, developing condom requirement
estimates within the policy planning cycle was
essential Íor National AIDS/STI Prevention
Programs, The practices oÍ condom requirement
estimation and procurement included a review oÍ
condom requirement estimation methods.
Furthermore, AIDSCAP assisted during three
years the State Department of Health in Rio de
Janeiro and Sâo Paulo establishing and improving
logistics cycles and management systems for
essential commodities such as condoms,
pharmaceuticals, and test kits for AIDS
prevention and STI control efÍorts.

Strategy

The analysis oÍ the logistic system found that
condom requirements w€re often considered too
late in the policy-planning cycle to assure an
adequate condom supply. In additiorL comparison
dala Írom most condom requirement estimation
models showed a tendency to underestimate
condom needs oÍ population segments at high risk
oÍ HIV and ov€restimate the general population's
demand for condom.s. Two practical models were

developed Íor use by national HIV/STI prograrn
planners:

1. Policy Planning Model - integrating condom
requirements snd procurement cycles; and
2. Forecasting Condom Requirements Estimation
Model (FOCUS) - a sensitive and reliable
measurement oÍ population segment differences in
condom acceptance and use,

The management oÍ logistics-eseential
commodiües included a fouÍ-paÍt strategy: a) The
creation of an Essential Commodities Dishibution
System (ECDS) integrated vertically in the public
health system under the control of AIDS Division
Directors; b) implementahon oÍ an esential
coÍnmodities management inÍormation system to
control inventory and evaluate results; c)
identification and haining of ÂIDS Division
Logisticr Coordinators; and d) technical suppoÍt
for the public health system, forecasting, health
planning and procuÍements of condoms and other
essential commodities.

Result6

AÍter three years of activities the logistics
management achieved the following results:

An in-depth operational Íield review survey in the
State of São Paulo and Rio de Janeiro provided
recommendations to impÍove logistics
manêgement systems in target geographic areas,
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o Installed FOCUS 2.0 and trained staÍf on its
u3€.

. Completed Íive-year commodity condom
forecasting in São Paulo, Rio de Janeiro and
Santos,

. Completed Íive-year commodity forecasting
Íor STI pharmaceuticals in São Paulo and Rio
de Janeiro.

o Establishment oÍ the logistics positions of a
HIV/AIDS/STI Logistics Coordinator in Siio
Paulo and Rio de faneiro.

. Establishment oÍ an HIV/AIDS/STI Iogistics
unit in 5âo Paulo as part of the AIDS state
PÍo8Íam.



ÂIDSCAP/ Brazil Final Report

Designed and tested logistics data collection
forms wfuch have been adopted as State of
Sào Paulo and Rio de Janeiro OfÍicial Forms.
Trained 5 Logistics Coordinators in the US
(two from at Federal level, one Írom SÂo Paulo
and two Írom Rio de Janeiro) during one
month.
Designed, developed and install€d the
§oítware prototype ECMIS and tested the
coElrnodity trâckin8 system.
Adiusted ECMIS aÍüeÍ testing peÍ counterpaÍts
request in taÍget geographic areas.

Developed a list of essential drugs for STIs
and ÂIDS,
Reviewed waÍehousing conditions,
tÍansportation, staffing, stock management,
and procuÍement procedurec in São Paulo,
Rio de Janeiro and Santos,
Developed a tÍaining curÍiculum Íor condom
storage, inventory control and ECMIS.
Donated computers, pÍinters and software to
the State Department oÍ Health in Sâo Paulo,
Rio de Janeiro and MOH.
Trained logistic6 personnel in the use oÍ
ECMIS data entry and management.
Developed essential distribution outle[s
@DOS) Iist in the Stâle8 of São Paulo and Rio
de ]aneiro.
Conducted haining on logistics [lanagement
Íor 262 professionals in São Paulo, Rio de
Janeiro and Brasilia.

Sustainabllity

Logistics sustainability depends upon complex
political decisions at the Íederal level regarding
the overall logistics mânagement of
HfV/AIDS/STIc drugc and condoms in Brazil. Up
to now the State6 depend upon Íederal decisions
for shipment of coÍnmodities ând úere is no
logistic6 coordinator at the federal level for
HfV/AIDS prevention.

ConstraintB

The main constr6int in the logistic component was
the ECMIS technology which was not
appropriately transferred by JSL Constant
problems with the software which could not be
fixed in Brazil made AIDSCAP opt Íor another
software created at the country oÍfice. This latter
can be easily supervised and technical assistance
can be given in-country.

Considering the size of úe country and the
proÍound federal problems with logistics it is clear
that logistics needs are beyond the scope of work
of this project ând depends upon complex
decisions at federal levels for the proper
implem€ntation of this area in Brazil.

Another constraint in the logistica areas was that
Brazil did not adopt the IS0 4074 for the control oÍ
quality oÍ condoms and the Logisfics Trairirg
M4i l.ql was not translated to Portuguese.

Budget:
Estimated AIDSCAP

Expenses
CounterpaÍt
Contribution
Agreed

0

Veri6able
CounteÍpart
Conkibution

0432,851
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c, The Female Condom Study

The Female condom As a woman controlted protective Method
FCO #: 54f47

Implementing Agency: Children, Citizenship andWomen,
Health

Date of Sub-Project: October 1995 to Jamaw 7997
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Background

This study, carried out in Kenya and in Brazil, was
designed by AIDSCAP Women's Initiative and
focused on women as the condom user. The study
was conducted by the Institute of Health of São
Paulo State Health Deparhment and the NGO
MCCS (Women, Child, Citizenship and Health)
with technical assisüance from AIDSC Ap /Brazil.

Obfectives

The main objectives of the study were to:

identify factors affecting use and non-use of
the female condom;
determine ways in which introduction of the
female condom aÍfects women's abilify to
negotiate protection against HIV and others
STIs; and
explore the role of peer groups in sustaining
the use of the female condom.

These objectives were to be achieved through:
a) determining the range and the type of wàmen,s
protective strategies;
b) assessing women's perceptions of the Íemale
condom as a protective devrce;
c) exploring the impact of the female condom on
male-female sexual relationships;
d) assessing the strategies and practices to
facilitate a user's ability to negotiate use and to act
on her sexual choices.

Methodology

Urban women, sexually active, aged between 1g
and 40, willing to not get pregnant and aware of
HIV/AIDS transmission were recruited through
women's organizations, communisr leaders and
media sources to participate in the study. Women

were alerted about the study by the media and
through contact with institutions responsible for
delivering health care to women andSTI/AIDS
patients. These also included university facilities
and twenty Women and AIDS prevention NGOs.
In the process, members of the research team were
interviewed on the female condom for TV and
articles, several of which were published in
newspapers and magazines. Forty-seven
recruitment meetings were held with the
participation oÍ almost 400 women. All women
who received a box of female condoms for a trial
period were invited to return to a selection
meeting, some two to four weeks later.
Quanti tative and q uali ta tive methodologies were
used for data collection.

Data was collected through initial and final exit
interviews, two focus group discussions and two
intervening peer group meehngs with all of the
women and a focus group discussion with
consenting male partners. These daüa revealed
factors of use and non-use, male and female
perceptions of the female condom, and any
changes in the nature of the sexual relationship
that occurred as a result of the introduction oithe
device.

W9Tg" were categorized into age groups oÍ 7g_24
and,25-40, as well as high and low iocieeconomic
status. Eight women's groups were formed of
women who met these criteria and self-selected to
enroll in the study.

Individual interview and focus group discussions
were the primary mechanisms of data collection.
Two focus group discussions were held, one at the
beginning (FGDI) and the second near the end
(FGD2) of data collection. All sessions were taped
and recorded. Two peer support group
discussions (PSG1 and pSG2) *r".ã h"là between
FGD1 and FGD2. These served as support for the

Focus: São Paulo
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participants as they practiced use oÍ the female
condom. lnitial and ÍinaI interviews using a
structuÍed questionnaire collected demographic
individual data and women's perceptions and
experiencec with the female condom. Each woman
was given a coital log and a daily diary on which
to register each sexual encounter and the means oÍ
protection adopted by the couple, i.e., male
condom, Íemale condom, other barrier method,
withdÍawal, or no method.

Re6ults

A total of 394 women took female condoms Íor a
trial, out of which 298 filled the selÍ-answered
Íecruiknent form. Some 126 women (32 percent of
the recruited) attended the selection meetings, but
11 did not mêet the inclusion criteria. The 115
women eligible Íor the study (91 percent oÍ thooe
attending the decision meetings) answered the
initiêl interview, and were allocated and
scheduled Íor any of the eight study groups.

Women who had by the end oÍ the project
pârticipated in at least one group session were
concidered included in the study (N - 103).
Ninety-cix women (93 percent) out of 103
answered the Íinal individual interview. Activities
to supplement the primary data compiled on the
pôrticipating women were developed. One male
coordinalor and one male observer conducted
three meetings involving 24 men.

In general, the coital log was adequately filled.
Women less litersüe had greater diÍficulty, mostly
in registering the day oÍ the month. The lesser
compliance to the instrument occurred in the
youngeÍ, higher socioeconomic status group, and
2E women did not return their diaÍies. Among the
103 participânts the average age was 26.6 years
and average educqtion was 10.4 years. Ninety-four
percent ÍepoÍted having a steady partner. Ei8hty-
six percent of the women had only one sexual
partner in the last 3 months. Forty-Íour percent
were in the lower sociêl clêsses, Seventy percent
were white and 15 percent black; the otheÍs weÍe
mulattos. Most of the women (77 percent) work in
paid activities and 17 wornen were temporarily
unemployed.

Preventlon StÍategies

( i ) Use of Method
All women who were at the recruitment meeting
were already using contÍâception: 28 percent used
the pill, 51 percent used the male condom, and
about 11 percent used other methods (such as IUD,

diaphragm, injectables or withdrawal). About 7

percent of women had â tubal ligation or the
partner had a vasectomy. The male condom had
already been tried by 9E percent oÍ the women.
Àbout 9 percent oÍ women used other
contraceptives, such as the pill and the Ogrno-
Knauss associated to the male condom, All
participants were asked about their familiârity oí
male condom use and in the month prior to the
study,43 percent reported they had always used
condoms with the mâin paÍtner, 16.5 percent
reported they had almost always used condoms, 9
percent reported that they sometimes used
condoms. Thirty-two p€Ícent repoÍted they did
not use condomr at all. The use of barrier method
was related to the desire to avoid pregnancy by
34.5 percent of the women. By 52,5 percent it was
also associated with the need for protection
against STI/AIDS. Only 9 percent Íeported the use
of condoms solely as STI/HIV protection.

(ii) Safer Sex Negotiation

The initial interview showed that STI and AIDS
had been discussed with their partners before the
project rtarted. The maiority oÍ women (at least 60
percent) approached the issue directly within the
relationship, 23 percent reported having talked
about it with theiÍ partner when the isaue was
Íeatured in the media or about cases that
hâppened in theiÍ community oÍ at theiÍ
workplaces. It is important to underline that AIDS
was the theme of the dialogue Íor E1 percent oÍ the
women and their partners,

Condom Use

The majority oÍ the women (E8) report€d they
negotiate the use of condoms with their main
partners while a minority (7) only considered
condom use foÍ possible extra-maritâl
relationships. Sixteen percent consideÍed the
condoms as an integral part oÍ their sexual lives,
and as a requirement Íor intercouroe. However, for
most of the women, the use oÍ condoms is very
recent. About 5E peÍcent reported they were using
condoms for the last year or less.

Group discussion show€d that the way the Íemale
condom was propo6ed within Íelationships
varied. Proposals, invitations and'non-verbal
seduction games' aÍe some of the stÍategies
adopted, in the perspective that the 'power oÍ
seduction' is the most efficacious feminine
argument, especially Íor married women or those
who have aÍfectionate links with their partners.
Some preÍerred to introduce the condom in a more
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ill through negotration,
ted was to present it as a
tic and not relating the
ÁIDS or to protection.

The negotiation undeÍ the form oÍ demanding the
use of condoms as a requirement Íor intercou'rse
appears when the partners were recent, eventual,
or when there was a second partner, For some
younger women, it was difficult to inkoduce the
idea of any kind of protection, sinc€ it might
connote suspicion of his unÍaithÍulness, oi a
conÍecsion oÍ her own. Some women had bad
experiences oÍ negotiating the condom, and the
female condom appears a6 Ân alternêtive to
n€gotiate írom a more empoweÍed position.

The participants considered that women are
achieving similar positions as men in the areas of
education and work, which is a perception
compatible with the population trendi. The
younger and more aÍfluent considered this
'equali§/ universal, while all of the less afÍIuent
participants gave hints that more efÍort is socially
and culturally demanded oÍ women. This
difference suggests that greater economic
resouÍces minimize gender difÍiculties. Men are
perceived as pleasure-seekers who can aÍford sex
without
poesible
Younger
are those who stated most shaÍply the diÍferences
in consequence of men and women. All oÍ them
Í aliÇ for women iss though they
s life is an
important source of Íreedom for women, Even the
younger women of higher socio_economic status
who feel themselves more ,equal, to men, Íeel that
women are educated to fulfill a more passive and
submissive role. Yet despite this role, ihe
responsibility for seeking information about
sexuality is the woman's, according to the
participants. Women are the vehicles of
information for men who supposedly have more
taboos reskicting talk about sex and their own
anatomy.

To identify factors that determine the disposition
and intention to adopt protection practices, the
Íollowing variables were consideràd: the concern
with AIDS; the need to use protection against HIV;
and the use oÍ condoms in the last intercourse. The
association of these variables with age, socio_
economic status/ yearc oÍ education, mariürl status,
knowledge about AIDS, deÍinition of intercourse

No sigrificant association wâs found beh+,een
these indi
education age'

However, 1""?
concern about AIDS and the way the women feel
about and deÍine their sexual encounters. Those
that define sex solely as the expression oí affection
show a lesser concern about AIDS.

instrument that would allow them lo decide about
the prevention oÍ STI/ÂIDS and unwanted
Pregnancy. They stimulaüed one another to noüce
the gender contradictions present in daily tiÍe, and
Ínainly in negotiations to use the female condom,

The majorrty oí women (70 percent) have basic
and general inÍormation about STI and ÂIDS, but
their information about HIV and its mode of

some treatment. The majority oÍ thoce thatrePoÍ (63.5 percent)
couldmayb t*""ÍjTil"''

impor[ance,
se discharges are

When asked about their potential risk Íor STI and
HIV,81.5 percent reported a great need to use

AIECAP/Brazil Final Report
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and the importance oÍ sex in their lives were
explored.
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protection against HIV,78.6 percent reported great
concern of acquiring STI and 78 percent of
acquiring HIV/AIDS. Only 15 percent and 13

percent respectively thought that they have a great
risk. Probably this is related to the conception of
AIDS in a society which views it as a dis€ase
afÍecting only various'risk groups' (prostitutes,
the promiscuous, homosexuals, IDUs, etc.) with
whom women do not want to be identified.

(i) Perception of the risk for AIDS

A more refined perception of risk appears in
women who, regardless of their social class or age,
presented life histories that linked sexual
experiences to STI or unwanted pregnancies. Th"y
expressed that their interest in the female condom
is more related to curiosity and desire to
participate in the project than to the prevention of
STI/AIDS. At the same time, they make explicit
that the use or lack of use of the female condom, as
much as other methods of prevention, depends on
their partners' agreement - which resist more to
the adoption of protective practices. This suggests
that, for [rany women, the perception of lack oÍ
risks, or of the autonomy that the female condom
confers, must be aeen as relative.

The need to question the security of the steady
relationships is verbalized, having as a
presupposition the male unfaithfulness. Love, time
of the relationship, and kusting the partner are
factors that hinder the adoption of protection
practices in the main relationship. Broaching the
topic, together with the issues relative to
faithfulness and behayal, rise very diverse and
ambiguous reactions, becoming one of the most
polemical and central focuses of the discussions in
all groups.

The Use of Female Condom

After an average of two months of follow-up, 92
women (96 percent) had used the female condom.
A total of 72 women (75 percent) reported to be
using the female condom, among those women, 24
(33 percent) were exclusively using the female
condom, 38 women (53 percent) were using it
alternately with the male condom and 10 women
were occasionally using it associated with other
contraceptive methods. At the exit interview a

total oÍ 24 women had stopped using the female
condom for different reasons (9 women decided to
use only the male condom, 5 had no partners, 4

preferred the pill along with the male condom and
6 women were using other methods). At the initial
interview insertion was considered easy by 54
percent and difficult by 46 percent. At the final
interview only 8 women continued to find
inserhion difficult. Most women's difficulties of
insertion were overcome during the intervention
process. After having used the female condom at
least three times, 87.5 percent of women had no
more problems of insertion.

The opinions of the women about the female
condom were very positive and only two did not
find any advantage. Their partners also had
positive opinions about it, and 6E cited advanüages
in its use. Nevertheless, Íor 22 partners the use oÍ
the female condom was not considered good. The
main advantages referred by the women were its
comfort, the autonomy it provides, protection
against STI/AIDS, and protection against
unwanted pregnancy. For the partners, the most
valued attributes were its comÍort, the fact that it
does not squeeze the penis (30 percent), and the
fact that it does not interfere with his sensitivity
(15 percent). Sixty-four percent of the women
made no comments when asked about its negative
aspects. Twenty-two percent did comment,
however, on the aesthetics and this was the main
complaint cited by the partners (23 percent). For 16
percent of the women, the way to manipulate it is
another negative aspect, as they found it difficult
and arduous. But an encouraging eighty-nine
percent positively evaluated the female condom.

Almost all the women provided the female
condom used it during the study and 83 percent
discussed its use with the partner during the
study. Sixty-two percent of those women used the
method during more than half of their sexual
encounters. Asked at the final interview, 75
percent of women "liked very much" using the
female condom, 20 percent "liked" using it and
only 5 percent "disliked" using it. Almost half of
the women in the study (43.5 percent) preferred
the female to the male condom, 37 percent liked it
as much as they like the male condom, 11 percent
preÍerred the male condom and 8 percent did not
give their opinion. Eighty-seven percent declared
they would be willing to pay for a method,
including the female condom, that would
guarantee protection. Eighty-two percent believe
that female condoms will be well-accepted when
available for sale.
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Budget:
Esbmated AIDSCAP

Expenses
Counterpa.rt
Contribution
Agreed

0

Verúable
Courterpart
Contribution

07s,720
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d. Training

AIDS: Programs in Prevention and Assistance
FCO #: 56455

Implementing Agency: The Research Foundation of the State
UniversiÇ of New York

Date of SubPrqlect: Aprí17997 toJuly 7997

Background

An HIV/AIDS prevention workshop designed Íor
specialists from Brazilian governmental and non-
governmental institutions involved the planning,
evaluation and implemenüation of AIDS
prevention programs, financed by AIDSCAP, with
funding from USAID, and implemented by the
State University of New York (SUNY).

Participants Íor AIDS: Progtams in Prflention and
Assistance were selected from among Brazilian
governmenüal, non-governmenbal and academic
organizations attending to the needs of specific
HIV-risk groups currently targeted for USAID
assistance in Brazil. The workshop was designed
to shengthen the capacity of these organizations to
plan and implement effective HIV/AIDS
prevention programs. The workshop, which was
held June 2-261997 in Porto de Galinhas,
Pernambuco, was an overwhelming success. The
four-week calendar and the small number of
participants (20) provided ample time and
Íamiliarity for a constructive interactive learning
exPenence.

Objectives

The major performance objectives for workshop
participants were as follows:
o To effectively communicate curent

knowledge abou t transmission, epidemiology,
clinical treatment methods, and prevention of
HIV;

o To apply a variety of behavior modification
theories, appropriate to their target
population;

o To demonstrate ability to conduct individual
and small group counseling and to use mass
media for HIV prevention

o To develop a specific program plan Íor HIV
prevention, for subsequent implementation.

Accomplishments

Participants were selected from agencies attending
to the needs of low-income women with stable
partners, youth-at-risk, and patients with STIs,
These risk groups are the Íocus of USAID
assistance in Brazil, and were chosen as such
based on recent epidemiological trends, as

outlined in the May, 1996 USAID /Brazil
HIV/AIDS Program Review. In addition to
focusing on specific risk groups, USAID has
chosen to concentrate a greater share of resources
in the northeastern region of Brazil.

Many of the agencies from which participants
were selected already conducted successful
HfV/AIDS prevention programs while others
were in the process of implemenüng such
programs Íor the first time. The result of this
diverse audience was a divergence of strengths
and experiences, even though this diversity caused
some misunderstanding and questioning of the
methods used in the selection process. All parties
agreed that the selection process could have
benefited from a longer lead time, which, through
more thorough dissemination, could have led to a
larger pool of candidates. However, some of the
choices which were questioned were far from
random, and actually in keeping with the USAID
strategy of maximizing impact via concentration
of resources, i.e.: the inclusion of individuals with
little or no experience in HIV prevention; the
inclusion of a greater number of participants from
Northeastern governmental organizations and
NGOs, and; the exclusion of candidates with a

great deal of experience in already established and
respected AIDS prevention organizations.

The workshop was very higNy rated by the
participants, who indicated in their evaluations
that they would enthusiastically recommend it to
their peers. The ideas, information, and techniques
presented in the workshop were valuable and
appropriate to the work situations of the
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participants. All oí the participants indicated that
the workshop had been very valuable to them, and
every single participant indicated that they would
stÍongly recommend it to their colleagues (on a
scale oÍ 1-5 on their evaluation forms, this item
drew unanimous fives).

Instruction in the following areas was consideÍed
particularly valuable:

o needs-assessmenttechniques;
r focus group technology;
. active listening and Íeedback;
o conflict resolution, and;
o responding to diíficult questions.

ConstÍaints

The maior constraint encounter€d during this
training was probably the variation in
backgrounds and experience among paÍticipants.
Participants with a great deal of experience in
planning and implementing HIV/AIDS
pÍevention programE were grouped together with
proÍessionals with virtually no experience in
HIV/AIDS prevention, and this can be awkward
Íor parHcipant6 and Íacilitators alike. While from
an instructional standpoint diíÍering abilitie6 are
always a challenge, these diÍfeÍences can be
translated into strengths for the group as a whole,
and to widen the perspe€tive of the individuals.
Given the context of this particular training event,
the input oí experienced proÍessionals working in
the Brazilian "realidadl' was valuable to the
success oÍ the workshop, and greatly benefited
those who were new to the field.

This constraint also contributed to the success of
the workshop. Though, in many ways, it is easier

to work with a group where all members have
similar backgrounds, the richness of experience
íound in this diverse group was an asset.

As mentioned earlier, the selection process was
another constraint. Actuâlly, when SUNy
conducted a similar workshop last year with Ms.
Mota, SUNY was, at the time, a USAID/Brazil
AIDS grantee. As a result, there was ample lead
time for efÍective dissemination, and participÂnt§
were chosen Írom a large pool of qualified
candida tes írom targeted institqtions.
UnÍortunately, in this instance, the Letter of
A€reement governing this treining activity was in
place orúy two months prior to the start daüe of the
training. This left a very limited amount oÍ time in
which to make the announcement, accept
applications, analyze applicants, conduct selection
meetings, ând make travel arrangements íor
pârticipants.

Lessons LearneúRecommendationa

The selection process i6 crucial for the success of a
training course. Implementing agency and
stakeholders should be partners in strategy design.

Sites visits should be prepared in advance (i.e., oÍ
the t group made
ÁSÁ ple living with
Hry -received; Caca
de Passagem, a project that targets girls in high-
risk situations, was a disappointment, ând will be
excluded from any future agenda.

Limited time can inÍluence results.

Heterogeneous groups can share experiences and
giv€ good resqlts.

Budget:
Estimated AIDSCAP

Expenses
Courterpart
Conhibuhion
Agreed

0

VeriÍiable
Countelpart
Conkibution

0lm,647
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Background

The MOH Bupport component was included as

part oÍ the implementation plan for Brazil in order
to pÍovide technical collaboration to the
NACP/MOH whenever requested to
USAID/Brazil.

The Íollowing ma.joÍ activities weÍe developed
under the MOH support component:

ÂIDSCAP provided technical assistance Íor
the development oÍ a 15,000,000 USD proposal
as part oÍ the condom component for the
MOH/World Bank Project, |uly 1992,

ÂIDSCAP provided technical assistance Íor
the development of a proposal Íor condom
supply logistice management and STI/AIDS
pharmaceutical logistics management for
HfV/AIDS/Sn pÍevention pÍograms in
Brazil.
Provided technical âssistance to the
MOH/NACP for the development of ÂIDS
and STI control proiect§, strategic and
implementation plans of the state oÍ Mato
Grosso as part of the MOH/World Bant
Project.
Supported the training of MOH stÂÍf in the
area of logistics management.

E. MOH SUPPORT

Supported MOH to access and design
inÍormation and computer systems.
Supported MOH staff in the area oÍ condom
social marketing site visits to condom
Íactories in Asia and to Condom Social
Marketing Programs.
Provided technical assistance to MOH/NACP
Íor the selechon oÍ research proposals as part
oÍ the MOH/World Bank Project.
Supported the training oÍ MOH staÍÍ in the
area oÍ needle exchange program during one
month in USA.
Supported the participation oÍ 41

professionals to attend the First HIV/AIDS
Prevention ConÍerence in Salvador, Bahia,
In collaboration with MOH, conducted the
InternationaI Workshop on STIs in Salvador,
Bahia.
Provided technicâl âssistance in the areas oÍ
condom social marketing and in the priv.te
sector area.
Supported the paÍticipation of the
MOH/NÂCP director at the IX and X
lnternational AIDS ConÍerence in the years of
1993 and 1994 in Berlin and Yokohama.

Ç

Budt.t:
Estünated AIDSCAP

Expenses
CounterpaÍt
Contribution
Agreed

0

VeriÍiable
Counterpart
Contribution

0793,395
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f. NcO Support: The Rapid Response Funds I 99J_1996

Background

Through N
AIDSCAP/
Program ar
mechanism
seed money to develop pilot projects in HIV/AIDS
prevention. From 1993 until June 1997, a total of 49
proposals were implemented in the areas of IEC

AID^SCAP/Washington. Resources were provided
to 40 diÍferent NGOs to complement major

. Disseminated the RRF program to more than
100 NGOs in Brazil working with
HIV/ AIDS/STIs and reproãuctive health.o Selected proposals cubmitted by NGOs
through Â competitive pÍocess.

o Provided technical assisLance on technical and
financial report writing.

. Do€umented implementation oÍ each RRF in
collaboraüon with the IÂ.

. Reviewed technical and Íinancial reports.
Discussed IA reports whenever needed.

. Constructed final reports ofeach RRF
implemented in Brazil.

. Submitted Íinal reports to USAID /BÍazil a\d,
ÀIDSCAP/Washington.

Lessons LeaÍned

Program areas.

Accompllshments

o Trained_NGOs to apply to the RRF program in
Sâo Paulo, Rio de faneiro, Bahia aná Ce'ara.

Even limited resources can be staffed to produce
innovative, creativ€ IEC rnaterials, technical
guidelines, Íeseêrch findings and pilot
interv€ntions that can complement AIDSCAp
maroÍ progrÂm areas, other donors Íunding (such
as MOH, MacÂrthur Foundation and Ford
Foundation) and thus increase project dimension
ancl outcomes.

Whenever possible RRFs should count upon
counterpart contribution(s) from other dànor(s).

ftocess Indicator S
Ca Total
Peo le educated 715 869

le trained
IEC materials distributed 646 270
Condoms disEibuted
Condoms sold 27 392
Mass media atred 52,858

I events 7

BudSet:
Estimated AIDSCAP

Expenses
Counterpart
Conkibution
Agreed

NA

Verúable
Courterpart
Contribution

279,94283,631
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The following are short descripüons of all RRF projects:

Ação Antt-AlDgAlDS Action

Year:
Budget: 25.000 (comrnitted by USAID/Brazil for ABIA

newsletter)
Geographic area: Natronal

Background

The AIDS Action, a publication írom ÂHRTÁG
(AppÍopriate Health Resources and Technologies
Action Group Ltd.), was translated into
Portuguese by ABIÁ, a Brazilian NGO, to be
dietributed throughout Brazil. This sPecial issue
had the objective to increase the techrical
capacities and the confidence oÍ health educâtors
conducting educational sessions and tÍaining
activities in HIV/AIDS prevention.

Obiectivee

Procoss lndlcator Summary

Accomplishments

The kanslation and dissemination of IEC and
technicâl mâterials that aÍe evaluated as eÍÍective
should be encouraged between countries.

Category Total
No. of AIDS action produced and distributed 30,000
No. of rnstitutions and indiüduals reached 30,000

102

7993

To increase access of health educators on how to
conduct edu(rtional and training sessions and
âctivities in the prevention of HfV/AIDS.

Translated and edited AIDS Actiotl Number 19 to
Portuguece.
Produced and distributed 30,000 samples of ÁIDS
Action ín Btazil to health educators, health care
providers, people working at NGOs and in the
public sector.

Lessons LearneüRecommendations



AIECAP,/ Brazil Final Report

One Week HIV|AIDS prevention Campaign as part of AIDS

Implementing Agenc ISER - Institute Íor Reüv: grous Studies
Year: 7993
Budget: 2,600 USD

4,526U9D
AIDSCAP
Counterpart contribu tion

Geographic area: Rio de Janeüo

-

:

:

Background

ISER is an inüernationally-known NGO which has
been working with communiÇ-based ÂIDS
prevention proiects for com-rnercial sex workers
and transvestites since 19EE. ISER received Íunds

Objectives

To develop a one-week HIV/AIDS awareness
campaign in Rio de raneiÍo.
To promote safer sex behaviors and distÍibute
condoms.
To disseminate information on HfV/AIDS
through pamphlets, brochures, video
presentations and group discussion.

Accompllshments

Conducted 6 days of activities for 5,@0
people. During activities the video Venus Of
Fire was shown to CSWs and clients. Video
presentation was Íollowed by discussions.

Process lndicator Summary

r Performed workshops to demonstrate how to
use a condom using cucumbers, bananas and
vibrators.

. Distributed 16,000 free condours, 2,0ü) leaflets
and 250 pocters.

. The proiect team evaluated the street activiues

o Increased the demand Íor information and
condoms from the target population.

o The coverage oÍ the activities by local and
national newspaper and TV networks reached
also the general public.

Lessons LearneúRecommendafl ons

The iníormal, provocativ€ perfororance of peer
educators called the attentiãn of th" grn"á
population.

The development oÍ activities to CSWs and clients
also reached the general public and increased their
interest in condom use and informational
materials.

Total
le reached durin acüvihes 5,000

IEC materials distributed
Condoms distributed 18 000

rE
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ll Psychosocial Symposium on HIV/AIDS

Implementing Agency: NEPAIDS - Nucleus for AIDS Prevention at Univensity of
São Paulo

Year: 79p3
2,696U5D
2,O79VSD

AIDSCAP
Counterpart contributron

Geographic area: São Paulo

Background

The Nucleus for AIDS Prevention at UniveÍsity oÍ
São Paulo was established by a group oÍ
professors, studento and professionals from the
Referral Center Íor AIDS (CRT) with the goal to
discuss AIDS as a social problem, and with the
mission oÍ disseminating inÍormation, building
networks, conducting research, training students
for research and for th€ implementation of
HIV/AIDS prevention pÍograms. Thus, as part oÍ
NEPAIDS activities in 1993, a II Symposium on
Psychosocial Aspects oÍ HIV/AIDS in Sâo Paulo
was developed as part of the AIDSCAP small
grants program.

Oblêctives

Diecuss themes related to responsibility, guilt,
AIDS, cexuality and behavioral inlerventions.
Update students and proÍecsors on current
HIV/AIDS epidemiology, ânti-HIV vaccine
situation, human rights and popular
education, health communication and public
health issues,
Develop a theoretical basis Íor the
implementation oÍ practical work.

Accomplishments

Conducted a $day Symposium on the
psychosocial repercussions of AIDS. The main

Process lndicator Summary

topics discussed were Guilt and
R€sponsibility, AIDS, Sexuality and The Body,
Behavioral lnterventions, Evaluation and
Methodologies, Epidemiology, Rethinking
Safer Sex, the experiences with prepaÍÂtory
studies for HIV vaccinec in Brazil, and AIDS
and Human Rights.
A total of 150 participants attended to the
meeting and 52 presentations were made.
Distributed 200 condoms, 600 technical
support materials and provided two
interviews for newspapers and one for the
university Íadio.
Ânalyzed evaluation questionnaires which
6howed that 76 percent oÍ participants
considered the opportunity to discuss in small
groups relevant themes related to HIV/AIDS
as positive. FuÍthermore the meeting brought
together people very committed to HIV/AIDS
prevention.

Lessons Learned/Recommendations

The establishment of a nucleus with proíessors
and students from difÍerent disciplines inter€sted
in HIV/AIDS prevention at a university is an
important stÍategy to be considered as it permits a

multidisciplinary and multifaceted approach to
HIV/AIDS prevention.

Category Total
Participants 150

IEC material distributed 600

Condoms diskibuted 200
Spots aired in the media 2

1@

Budget:
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ll National Meeting íor pediatilc AIDS

Im lemen ting Agencv: Associação de Auxílio a Criança Portadora de HIV
Year: 7994

3,000 usD AIDSCAP /USAID
1Q000 coun terpart contribution

Y

The Associação de Auxílio à Criença portadora de
HIV is a national non-profit organiz€tion, with the
miEsion to impÍove the liÍe oÍ women and children
living with Hry/AIDS. [n recognition of the

among women and
d, organized and
ng on pediatric
g November 27_30,

1994. The meeting was composed oÍ round tables,
workshops and plenary sesriono, and was an

ing and sharing idea6
ting hâd representahves
of Health,

HIV/ÂIDS/STIState Program, US and a Brazilian
Universities as well as AIDSCAp. This meeting
wac sponsored by AIDSCAP through the NGO
small grants program with an important
counterpart contribution.

Among the major topicc discussed were
Epidemiological, Clinical Aspects, Treatment,
Prophylactics, Anti-Viral Therapy and The
Prevention Of Vertical Transmission, and
Nutrition and PÍevention Among Adolescents and
Children.

Oblectlvês

o To raise awareness among HCPs about
pediatric AIDS management and pÍevention
in Brazil.

. To improve the capacity oí HCps and local
institutions to mênage propeÍly pediatric
AIDS.

r To share experiences and provide technical

Background

Process tndicator Sum

guidelines for the proper management and
prevention of vertical transmission of HIV.

Accompllshments

Conducted Íour-day national meeting Íor E20
health care providers.
Distributed 1,400 ccientific materials and
ÍrÀEaànes including 400 copies of the
guidelinee "Pautas pate la Atención clínico del
nirto inÍectado por cl VIH. produced by the
PanAmerican Heâlth Orginization (ÉeHO1 in
7994.
Updated 620 HCPS írom 20 Braziliân stÂtes,
and the state of São Paulo in the Ínanagement
and prevention oÍ HIV among children.
Established collaboration between Brazilian,
US and European institutions in the
management and prevention of pediatric
AIDS.

Lessons Learned/Recommêndatlons

The counterpart contribution was very important
for the implementation oí this activity.

ConsideÍing that the majority of experienceE in the
management of pediatric ÂIDS is concentrated in
Sào Paulo, the meeting was an important forum to
discuss technical and practical prácedures for the
proper management and prevention of pediatric
AIDS.

Due to the size of Brazil and the difÍiculties of
in English, the meeting

Íor updating, training

Total
Partici ts 820
Materials distributed 7,M
Mass/ altemate media 42 articles two maln news an sd ts run twice aPaPers Po

da threeon TV chaÍure ls over three da
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Evaluation Methodologies on HIV/AIDS Prevention

lmplementing Agmcy: Sociedade Civil Bem-Estar Familiar no
Brasil (BEMFAM)

Year: 79Ê'4

Budget: 3,OOO USD
Geographic area: Rio de Janeiro

BackgÍound

BEMFAM is a non-profit organization Íounded in
1965 with the mission to implement reproductive
health and family planning seÍvices in
collaboration with the public sector, states and
municipal governments. In 1993, BEMFAM was
able to reach more than 670,000 new clients. Since
1985, BEMFAM has been engaged in AIDS
prevention activities. In response to the need to
improve evaluation methodologies BEMFAM, in
collaboration with AIDSCAP/Brazil, conducted a

two-day 6eminaÍ in Rio de Janeiro to discusE
evaluation methodologies in the area of
HIV/AIDS prevention.

Accomplishmênts

Conducted a two.day workshop with 18
participants, including staÍÍ Írom BEMFAM
pÍojects, selected NGOs, universities, IPPF
and AIDSCÂP/Brazil.
Participating organizations shared
experiences and lessons learned in program
design, implementation and project
evaluation,
Held lectures and discussions on quantitative
evaluation, the implications of gender and
§exuality on evaluation of programs, analysis
oÍ the evaluation models used on HIV/AIDS
preventio& use of indicators and process data.

Obiectivês

To train ten BEMFAM staff on HIV/AIDS
prevention evaluation methodologies.

PÍoceas lndlcator Summary

Participants at the seminar 18

Printed materials distributed 18 seminar kits

Lessons Learned/Recommendations

There is a need Íor more scheduled meetings
between selected professionals to discuss relevant
issues in the area oÍ HIV/AIDS evaluation in
Brazil.
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The Sociodramd Group on AIDS (AIDS World Day)

Implementin g Agency: Cathol-rc Universi ty of São Paulo
Year: 1994
Budget: 3,OOO USD - AIDSCAP
Geographic area:

:

Background

The Sociodrama Group on AIDS was organized in
19E6 and was organized by three psychodrama
psychologists, two of whom specialized in family
therapy, and one physician specialized in childrán
and adolescents. The group works with AIDS
education and prevention among univercity Ând
high school students, and factory workers.
Through the small grants program USAID/
AIDSCAP Brazil supported the "sociodrama on
AIDS" during ÁIDS World Day and two
additional sessions perÍormed at public schools.

Objectlvês

To develop HIV/ÂIDS prevention through
sociodrama to adolescents in São Paulo
during AIDS World Day.
To develop two additional sociodrama
secsions at public schools,
To record experiences to be reported as part oÍ
a master th€sis about the uee oÍ sociodrama
Íor ÁIDS prevention

Process lndicator Summary

Accomplishments

Conducted "Sociodrama on AIDS,, for 290
Âdolescents, teachers and parents at two
public schools in poor neighborhoods oí São
Paulo.
Activities were Íecorded through yideos and
Pictures.
Published a 345-page book on the use oÍ
sociodrama for ÂIDS prevention in which the
experience supported by AIDSCAp/USAID
was high.lighted.

Lessons LearnecURecommendations

Á small resource can contribute to relevant
academic work by providíng written guidelines on
how to use sociodrama techniques foiHfVTafOS
prevention.

Highly-q y
with the
efÍective

Catetory
Females trained
Males trained
Females educated
Males educated
Condoms distributed
Materials distributed
Media

Total
2
2
160
130
290
2X)
2 videos were uced

to7

São Paulo
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lntemational Symposium on Sexually Transmltted Diseases

Implementing Agmcy: Centro de Estudos Avançados em Ginecologia
Year: 7994
Bu USD AIDSCAP
Geo area: São Paulo

Background

The Center íor Advanced Studies in Gynecology
(CASG) is a non-profit organization Íesponsible
for research and cours€s in gyne€ology ât the
Medical School of üe University of São Paulo,
Brezil. Since 1992, AIDS is the main cause oÍ death
among women oÍ Íeproductive ate in the ci§r oÍ
Sâo Paulo. In respon6e to thi6 situâtion CASG
planned, organized and conducted an
lnternâtional Symposium on STI/AIDS with an
obiechve to address speciÍic issues regarding the
interaction oÍ HIV/STI among women for
gynecologistc and other HCPs working in the êÍea
of women's health care. The CASG recognized a

Íelevant gap in gynecological care Íor STIs in
women's comprehensive health care.

Objectlves

To increase awareness among HCPs regarding
HIV/AIDS interaction with STIs.

To support the participation oÍ 35 HCPs Írom
Sâo Paulo working in USÂID/AIDSCAP STI-
related projects,
To promote the Syndromic Management oí
STIs.

Out oÍ 175 participants, AIDSCAP supported
the participation of 35 HCPs related to the
implementation of STI prolects in Sâo Paulo.
Distributed 200 copies of syndromic
management brochures and other IEC
materials.
The event was disseminated at "Folha de São

Paulo" newspapet (cells more than one-halÍ
rnillion daily) through 3 articles and at "O
Estado de 5ão Perlo'(sells on average 400,000
copies per day). In addition, the seminaÍ was
disseminated on TV (four interviews) and one
video was produced,

Lessons Learned/Fecommendations

The participation of AIDSCAP/Brazil was ver1,
rmportant to disseminate the syndromic approach
a6 the University oÍ São Paulo is a technical
opinion maker. However, resistance to use oÍ the
syndromic approach Íor STIs in women is still
very high.

There ts an important need for research and
articles which demonstrate clearly the beneÍits of
using syndromic management Íor the treatment oÍ
STIs.

lnvolving leâders in the aÍea of gynecology is key
to responding to the HIV/AIDS epidemic among
women.

Accompllshments

Conducted a two-day InteÍnational Seminar
on STIs in São Paulo, Brazil.

Process lndicalor Summary

'Note: The Estado de Sâo Paülo eêlls 4m,000 per day and Folha haÍ a million. This data does not ihclude TV intêrviews

Category
HCPs participating at the Intemational STI Symposium 775
Professionals supported by AIDSCAP/ Braril 35
Materials distributed 200
Media dissemmaüon 11 (6 newspapers, 4 TV

interviews and one video)
People reached througlr mass media* 1,700.000
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Radio HIV/AIDS Prevention Campaign íor Adolescents

Im lemen Centro de s da Mulher CEMINA
7994

Budget: 3,OOO USD
2000 usD

AIDSCAP
Counterpart Contnbution

Geographic area: Rio de Janero

:

Background

CEMINA i6 a NGO speciâlized in comrnunication
Íor social purposes. CEMINA produces a one-hour
daily radio program in Rio de Janeiro and also
special programs and campaigns that are
distributed to a network oÍ more than 77 radio
stations throughout the country. CEMINÂ has
built a good reputation in the development of
radio campaigns to promote social issues, thus

Oblectlves

To create a oeries of HIV/AIDS radio spots Íor
adolescentc using rap and other populir
music.
To raise awareness of HIV,/AIDS prevention
oÍ the public, especially adolescents.
To promote condom use through rap and
popular music.
To provide radio HIV,/AIDS prevention spots
of good quality to the CEMINA radio
netwoÍk.
To develop a radio HIV/ÂIDS prevention
campaign tfuoughout Brazil.

Process lndicator Summary

Visited and interviewed several proiects in
Rio de Janeiro working with adoiescents,
sexuality and HIV/AIDS prevention.
Developed scripts for the campaign and
discussed with target population for feedback.
Developed 4 different HIV/AIDS prevention
campaigns Íor radio.
Sent 70 different radio stations Írom the
CEMINA network a copy of the HIV/AIDS
Prevention Campaigns (since 1993 CEMINA
has trained journalists Írom radios with the
obiective to motivate them to air campaigns
on social issues).

Lessons LeaÍneüRecommendatlons

Due to the small amount of resources and the size
oÍ Brazil the evaluation of this activitv was limited
to the number of radio statione broadcasting the
spots. The number of people reached was nãt
recorded. For similar activities a more proper
evaluation should be planned and discussãd in
advance with IA.

Accomplishments

Ca Total
Materials distributed 70 kits with 4 AIDS Preven

radio stations in Brazi]
tion Campaigns to 70 major

1@

Year:

reg
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HIV/AIDS/STI Prevention Conference íor Transportation Workers

Budget: 2,4{N USD
Geographic Area: São Paulo and Rio de Janero states

Background

Founded in 19E6, CGT - ConÍederação Geral dos
Trabalhadores - is a national organization oÍ
workers with 600 affiliated unions representing
more than 3 million workers. The CGT
headquarters is in Sâo Paulo City, the HIV/AIDS
epidemic epicenter in Brazil.
Recognizing the vulnerability oÍ transportâtion
workers CGT, in collaboration with
AIDSCÁP/Brazil, developed a two-day seminar
on how to establish HIV/AIDS/STI prevenhon
pÍograms at the workplace,

Oblectlvês

Proceaa lndlcator Summary

Accompllshment6

Planned, organized and conducted a seminar
at FUNDÁCENTRO Íor 64 transportation
workers.
Shared experiences on how to implement
HIV/AIDS prevention in the workplace with
the participation oÍ the pÍivate, public and
NGO sectors in Sâo Paulo, Braál.
Conducted safer sex workshops Íor
transpor[ation workeÍs.
Distributed 192 condoms and 198 IEC
materials,

Lessons LearnecURecommendations

ln order to develop a comprehensive and eÍfective
HIV/AIDS prevention program with CGT it is
necessary to implement a long-term pÍoject with
tàe allocation oí resources.

It is important to consider unions as a partner for
HIV/AIDS prevention. They can be an important
mechanism to pressure the private sector to
develop HIV/AIDS programs in the workplace.

Category Total
People trained 64

IEC materials distributed L98
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ImplementingAgency: GmeralConfed"rutio.gl&lelglçqIl_
Year: 199.4

o To train 100 transport woÍkers on the
prevention oÍ 5TI and AIDS to act as peer
educators,

o To ehare experiences on how to develop a
HIV/AIDS prevention program in the
workplace.

Condoms distributed 792
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lll National Congress of Sex Wotkers in Rio de Janeiro

Implementrng Agency: Davida - Prostitution , civil rights and health
Year: 7994
Budget: 2000.m usD

t2,89tt.37 USD
AIDSCAP
Counterpart contribution

Geo aphic Area: Country wrde

Background

Davida is a NGO dedicated to the heâlth oÍ outcast
groups - mairüy prostitutes, their Íamilies and
clients - to conquer low self-esteem and civil
stigmas. Founded in 1992, Davida has the mission
to organize socially CSWs and thus incÍease tlreir
access to education, health services and
knowledge of their human rights. As part oÍ
Davida's €ctivities the III National Meeting For
Commercial Sex Workers was planned, organized
and conducted. ÁIDSCAP/USAID Brazil
cosponsored this meeting through the Rapid
Response Fund Program.

Obiectlves

. To discuss prostitudon social oÍganizaüons,
laws and the civil code,

r To discues child and adolescent pÍostitution,
. To promote safer-sex behaviors.
o To debate sexual Íantasies and their

implications on HIV/AIDS and STI
pÍevention and control.

Accomplishmênts

Conducted a five-day national meeting with
the participation of 60 CSWs representing 14
Brazilian states. An additional 26
professionals representing 1E NGO and four
Brazilian public programs also attended.

Process lndicator Summary

A total of 774 condoms and 1,E34 copies oÍ
IEC materials were distributed during lectures
and the oveÍall meeting.
The national meeting discussed Beveral issuec
related to prostitution such as the history of
pÍostitution; civil, Iegal and human rights,
cfu ld and adolescent prostitution; alternatives
for income-generation Íor older CSWs; eexual
Íantasiec and STI; prostitution and health; and
condom social marketing,
ln addition the meeting conducted safer sex
workshops, cervical cancer control and
showed a series oÍ videos on HIV/AIDS
prevention and prostitution.
Conducted a press conÍerence with extensive
media coverage.
Performed a confraternizaüon ball at
Estudantina Dancing on Friday night.

Lessons Learned/Eecommendations

Social organization oÍ CSWs and NGOs working
with CSWs and their clients are key for the
development of sustainable HIV/AIDS prevêntion
ProSrams,

Construction of Iocal, regional and national
networks among CSWs aÍe very important to
increase their access to civil, legal, human rights,
educational and health services.

Total
CSWs who paÉicipated at the meetrng 60
Professionals from NGO and blic sector 26
IEC materials distributed 7,8U

n4
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Category

Condoms distributed
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Life is a Perty, but AIDS is IVoÍ lor Play

Implementing Agency: Grupo de Apoio e Prevenção da AIDS
(GAPA) - Santos

Year: 7994
Budget: 3,OOO USD
GeoFraphic Area: Santos Citv

Background

GAPA - Santos is a legally-Íegistered NGO
establiehed in 19EE in the city oÍ Santos with the
miesion to develop prevention and control
activities in the aÍea oÍ HIV/ AIDS. Santos was
well known as the country'o AIDS capital with a
large number oÍ ÂIDS cases among women and
adolescents ln 1994 GAPÂ, in collaboration with
AIDSCÂP/Brazil, developed the campaign Life Ic
A Party, But AIDS Is Not For Play ÍoÍ adolescent§
in the city of Santos.

Oblectives

To reach students and the community through
kained teachers.
To produce and distribute IEC materials.

Accomplishments

Planned, organized and conducted the
campaign LiÍe Ic A Party, But AIDS Is Not For
Play.

PÍocêss lndicator Summary:

Produced and distributed 10,000 IEC
materials,
Trained 2,500 teachers do develop HIV/AIDS
prevention at public schools in Santos.
Educated 7,000 adolescents and 5fi) people
Írom the general public.
Conducted 4 special events with active
participahon of adoleecents.

Lessons Learned/Recommendations

GAPA/Sentos committed relevant in-kind
counterpaÍt contributions for the implementation
oÍ this program.

ln the experience oÍ GAPÁ/Santos, smalt
Íesources were used in the implementâtion of a
large HIV/AIDS prevention program for
adolescenls.

Category Total
IEC materials produced and disEibuted 10,000
People trained 2,500
People educated 7,500
Special evemts 4

t72

Participatory techniques are important in the
implemenüation oÍ HIV/AIDS prevention
ProSram§.
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Reflections on the lnstitutional and Management oÍ NGOI
Worklng in AIDS in Brazil

Imp lemerrting GAPA - São Paulo
Year: 7994
Budget: 3,000 usD

4,9n USD
AIDSCAP
Counterpart contnbution

Geo hic area: Bra,ilian NGOs work in AIDS prevmtion

Background

The lack of reflection and the construction of a
critical vision oÍ our daily work are factors that
conkibute to the disintegration oí activists
working at HIV/AlD9prevention NGOs. Thus to
reflect on the role, obiectives, and mission oÍ
NGOs working with AIDS, GAPA/5ão Paulo,
with the 6upport of AIDSCAP/USAID/Brazil,
developed a comprehensive manual thât reÍlect§
NGO planning, manâgement and evaluation
capaci§r. Furthermore, the manual addrecses legal
issues in applying Íor public utility awards.

Obrectlvês

To produce a manual to serve as an insbument to
improve the inteÍnal capability of HIV/ÂIDS
NGOs in Brazil to plan, manage and evaluate
ProSrams.

. To impÍove the quality oÍ the prevention and
care activities provided by NGOs in working
with HIv/AIDS.

o To improve the community im.ges of
HIV/AIDS NGOs.

. To provide legal advice on how NGOs can be
established as a public utility, benefits and
duties.

Accomplishments

Designed and wrote a 127-page manual with the
Íollowing main topics:

o Social Organization Of NGOs
o Working On AIDS ln Brazil

Category Total
Manuals pÍoduced irnd distributed 500

. What Is Planning (What Needs To Be Done?
Why It Needs To Be Done? For Whom Needs
To Be Done? When? How? How Much?
WheÍe? With What? By Whom?)

o Stages oí Planning
r Training and Capacity Building
. TrainingMethodologies
r How To Access the Operational Capacity and

úe InÍrastructure oí NGOs Working With
AIDS.

The manual analyzes research conducüed among
60 Brazilian NGOs. and explores selection,
training ând supervision of volunteers; home care
experiences; legal and ethical issues and how to
otganize a national HMGO meeting.

Produced and distributed 500 copies of the manual
to Brazilian NGOs working with AIDS, MOH and
§tat€ progÍams working on AIDS and donors,

Lessons Learned/Recommendations

With ongoing capaciÇ-building of NGOs and
individuals HIV/AIDS prevention programs will
be effective. This is a major role played by FHI and
AIDSCAP/Brazil.

Ongoing technical assistance to NGOs is key Íor
the development of eÍfective HIV/AIDS
prevention programs.

The production oí the manual was important to
assist NGO personnel to gain perspectiv€ on their
work. Quite írequently staÍÍ is overwhelmed with
the implementation oí activities, Íundraising,
management, etc.

Process lndicator Summary
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Fala Preta

lmplementing Agertcy: GELEDES - lnsütute for Black Women
Year: 7994
Budget: 3,000 usD

2,8m USD
AIDSCAP
Counterpart contribution

Geographic area: São Paulo

Geledes is an NGO funded by black women
activists in 19tE to assist low-income black women
and youth. The NGO conducts a regular series of
reproductive health and rights workshops. ln
1994, AIDSCAP/USAID co-sponsored Geledee in
the design, production and publication of a
comprehensive 63-page mâgazine câlled Fols Ptcls
to educate low-income black adolescents on the
prevention oÍ HÍV/AIDS and STI. Fola Prctowas
distÍibuted as part oÍ a larger intervention proiect
Íunded by MOH/NACP called "Save Lives".

ObJectives

To design, produce and publish a
HIV/ AIDS/STI prevention magazine to
educate low-income black students.
To produce educational material that takes
into consideration other reproductive health
iecues such as eexuali§r, contraception, and
the urale and the female body.
To design educational material thÂt raises the
celÍ-delermination oÍ black youth.

Accomplishments

Designed, produced and published a 63-page
magazine that talks about sex, the human

body, contÍaception, drugs, STI and AIDS
using simple and concise language.
The magazine uses beautiful pictuÍes of young
black youth exercising self-confidence and
Íighting preiudice with the messages "how to
deal with prejudice," "use your head," and
"black is beautiful."
Distributed 3,500 IEC materials of which 1,000
were magazines, 1,000 pocters, 1,000 buttons,
250 caps and 250 condom pocket purses.
The magazine Fala Pretc was used in a larger
intervention pro.iect called Salva Vidas (Save

Lives) funded by the MOH/NACP under the
World Bank loan.

Lessons LearneúRecommendations

The Fslo Prets material was so well designed that
is recommended to be reproduced in large-scale
for Brazil and other Portuguese-speaking
countries.

The STI eession takes into consideÍation the
syndromic approach to STI management which is
very important to HIV/AIDS progÍams.

The magazine was constructed taking into
consideration the reproductive health agenda.

Category Total
People educated 1,0m
IEC materials disEibuted 3,ín
Condoms distributed 250

114

Background

Process lndicator Summary
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Barão de Limeira Proiect

Implemen hng Agency: GENOS Intemaüonal
Year: 7994
Budget: 3,560 USD

12500 USD
AIDSCAP
counterpart contribution

Geographic area São Paulo

Background

During the period oÍ 1990 -1992, an
epidemiological study of HIV1, HIV2, syphilis and
hepatiti§-8, linl<ed with educational interventions
was carÍied out among low-income commercial
sex workerc living in downtown Sâo Paulo,
Among the major Íinding6, the project Íesults
§howed that 66 percent oÍ the subjects were
positive for syphilis (VDRL/FTA/ABS) and 14
percent of CSWs were positive for HIVI. In July
1992, the intervention and STI care were
inteÍrupted due to the lack of resources. T'hus,
Genos Internâtional, a private organiation with
the micsion to develop ôctivities in the areas of
human sexuali§r and STI/AIDS in collaboration
with the State Department of Health, 6ubmitted a
project to AIDSCAP/Brazil to imptement face-to-
Íace HIV/STI activities to low-income CSWs
living in a 9-story building in downtown São
Paulo city. The intervention was composed of a
seÍies oÍ strâtegies including condom distribution,
reÍerring individuals to health services Íor STI
diagnosis and treatment, distribution of IEC
mateÍials, and counseling during â Gmonth
period.

Ob,ectives

Accomplishments

Three public and university institutions were
contacted 1o reÍer CSWs for the diagnosis and
treatment of STIs: The School oÍ Public Health
Írom the University of São Paulo, the Referral
Center for Women's Health, and the Out Care Unit
ERSA, a clinic foÍ the treatment of drug abuse.
DKT do Brazil was contacted and a total of 5,00O

condoms and IEC materials such âs poste.s,
coasters, matches, etc. were donated as part of the
pÍomotional materials.

A total of 1,000 booklets for CSWs were donated
by the AIDSCAP country oÍfice in Brazil.

The MOH/NACP donated a total of 14,400
condoms for this project, as well as folders and
posteÍs.

During the liÍe of the project a total of 1,326 CSWc
and their clients were reached by project activitie§,
of which 1,304 were CSWs and 22 were cliênts.

A totat of 31,976 condoms were distributed during
intervention activities and 1,615 IEC malerials
were distributed.

A total of 37 CSWs were referred to health centers
Íor health treahnent.

As part of the evaluaüon âctivitie6, Genos
lnternational, the State Department oÍ Health in
São Paulo, and the School Of Public Healttr,
developed a KABP survey and seroprevalence of
HlVl and HTVL1 study among 7E CSWs. The
ELISA kits to test foÍ HIV were donated by
Embrabio, and a total of 62,98 percent r€ported
always using condoms.

Trained 4 HCPs (3 female and 1 male) to work
with CSWs.

Lessons LearnecuRecommendations

The collaboration between diÍÍerent institutions
from the public and private sectors was essential
to answer the needs of this proiect.

STI care for CSWs should be provided on-site as
they hâve veÍy little access to existing services,
Mobile trailers and other alternatives must be
considered.
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o Provide, through Íace-to.Íace intervention,
counseling to 300 low-income pro6titutes
working in downtown Sâo Paulo City.

. DistÍibute condoms during intervention
activities.

o Refer CSWs to health seÍvices to Íeceive
diâgnosis and treatment of 5TI.
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Mental health care, especiÂlly for drug users, is an
impoÍtant need, otherwise prevention efforts will
not be eÍÍective.

Process lndicator Summary

A more compler, long-term intervention is still an
urgent need Íor CSWs and their clients in
downtown SÃo Paulo.

Category TotaI
Females trarned 03
Males trained 01

CSWs (female) educated 1,304

Condoms distributed 31,976

Arhcles published in the media 2

IEC kits distributed 7,675

776
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Development oí IEC materials íor Civit Construction Workers

Implementing Agmcy: Central Union oÍ Workers (crj-r)
Year:
Budget: 3,OOO USD
Geographic area: São Paulo City

Background

The Central Union oÍ Workers/CUT, the largest
centÍal trade union in Brazil, assembles 2,1E6 trade
unions, which represent 4.6 million associated
workers. CUT operates in all sectors of workers
deÍense and conditions of Iiving. In 1994,
epidemiologic.al data on AIDS in São Paulo City
reported AIDS .s the first cause oÍ death among
women and the second among men 2G40 years oÍ
age. Considering the vulnerâbility oÍ civil
construction workers to HIV/AIDS, CUT in
collaboration with AIDSCAP, developed IEC
materials to be distributed at civil construction
plants.

Objectlves

To increace the adoption oí safer-sex
behaviors among civil construction workerE,
To promote the use of condoms among
managero/ unions and workerc.

Process lndlcator Summary

To produce clear, concise IEC materials on the
prevention of HIV/AIDS.

Accomplishments

Designed, pre.tested and produced a leaflet on
HIV/AIDS prevention íoÍ civil construction
workers,
Distributed 15,000 leaflets and 15,000
condoms to civil construction workers during
the project activities.
Educated 15,000 construction workers through
peer educators.

Lessons Learned/Recommendatlons

CUT war able to train peer educators and to
implement an intervention project foÍ civil
construction workers. The ÂIDSCAP conhibution
was to produce and distribute IEC materials.

Category Total
People educated 15,000
Condoms distributed 15,000
IEC materials distributed 15,000

7t7

79p'4
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Women and AIDS Sex and Pleasure Without Fear

Implementing Agency: MCCS - Women, Children, Citizenship and
Health

Year: 19p,4

3,OOO USD AIDSCAP

Background

The Women, Children, Citizenship and Health
(MCCS) is a non-proÍit organizÂtion, founded in
1989, with the mission to implement acüvities in
the area of reproductive health and rights
including AIDS. In 1994, AIDSCAP provided
suppoÍt to update, review, edit, design and
produce the mqtrix of a manual called "Women
and AIDS: Pleasure Without Feâr". The manual is
a 95-page book that teêches step-by-step what
AIDS is, Íorms of tÍansmission, prevention,
contraception, STIs, and also basic knowledge
about the human body, In addition, the manual
teaches through Íive modules techniques Íor
group discussion as well as evaluation. The
manual also includes the rights oí people living
with HIV/AIDS and a list oÍ services and NGOs
working with AIDS.

Oblectlves

Design and produce the íinal version and the
matrix of the manual "Women and AIDS:
Pleasure Without Fear" based upon material
that was produced and pre.tested rmong
target group,
fnÍorm and sensitize professronals to develop
HIV/ÁIDS prevention programs Íor women.
Give 12,000 professionals willing to work with
HIV/AIDS prevention among female
adolescents and women access to well-
designed materials.

Accomplishmênts

Â comprehensive, well-designed model was
produced for the prevention oÍ
HIV/AIDS/STIs among women.
The NGO MCCS was able to accumulate
Íesources from USAID/ AIDSCAP/ Brazil, the
World Council of Churches, National AIDS
Control Program from MOH, and the
Canadian International Development Agency
(CIÁ) and produce 1,000 copies oÍ lhe manual

in the Íirst edition and 11,000 in the second
edition. Additional copies are being made by
the MOH/NACP to be distributed
countrywide as an effort to increase
HIV/AIDS prevention programs Íor women.
AIDSCAP provided resources for the Íeview,
update and matrix development. Other
donors provided resources for diÍferent
phases of this project such as pre-testing,
reproduction, and training oÍ educators.

Lessons Learned/Recommendations

The use oÍ the manual using participatory
methodologies allows participants to review
experiences, fears and difÍiculties in the exercise of
sexuality. It also establishes a gense oÍ closeness
and permits discussions of doubts, questions
related to AIDS, and sexuality.

Working close to women in small groups is an
important learning experience. Some women had
never touched a condom and did not know how to
put it on oÍ take it off. Thus, training women in the
use of condoms and water-based lubricants in
small groups conducted in a iúorrnal manner is a
stÍategy that should always be considered.
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Most women who had negative perceptions about
the male condom had never used one-

Geographic Area: São Paulo

A well-elaborated material has íacilitated women's
groups and NGO working with AIDS/HIV
prevention to discuss various techniques and
dynamics that stimulates group discussion and
reflection,

HIV/ÂIDS/ST1 prevention should always be
consid€red part of a laÍge reproductive health and
rights approach, Male and female anatomy,
contraceptive methods, relationship with partners,
pleasure, and the trÂnsmission of other 5TI s are
important themes and need to be considered in the
design oí eÍÍective HIV/AIDS prevention
programs Íor women.
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r the matrix and laser Íilm was produced by AIDSCAP/usAID, the reproduction of 1,000 was Íunded by
MOH, the World Council oÍ Churches and São Paulo State Department oÍ Health.
An additional 11,000 copies (second edition) were re-printed with resources Írom the gove.nment oÍ Sào
Paulo and was distributed to high school teachers.

Process lndicator Summary

Category Total
Manuals pÍoduced and distributed 12,0001
Number oÍ health care providers reached 12,W

7t9
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HIV/AIDS Prevention for Clients oí Male Prostitutes

Implementing A NOSS - Nucleus of Orientaüon in Social Health
Year: 7994
Budget: 3,000.00 usD

4,300.00 usD
AIDSCAP
Counterpart contribution

Geographic Area: fuo de Janeuo

BackgÍound

NOSS ic a non-governmental, non-profit
organization established in 1991 with the mission
to provide HIV/AIDS prevention skills to socially-
alienated people, among whom are male sex
workers and their cli€nts in Rio de Janeiro.
Building upon the expeÍience established through
the "Pegaçâo" proiect among young male sex
workers, NOSS identified the need to reach the
male clients and produced IEC materials to reach
this target population with the collaboration of
AIDSCAP/Brazil Rapid Response Fund Program.

Objectives

To produce a leaflet to reach young
pÍostitutes and clients.
To promote safer sex behaviors in two
languages with the purpose of reaching
foreign clients.

Process lndicator Summary

Accomplishments

Designed, pre-tested and produced leaflets in
two languages.
Distributed 10,off) leaflets together with
condoms through l0 trained male prostitutes
(peer educators), An average of 1,000 leaflets
was distributed per month dunng project
activities.
LeaÍlets contents weÍe attractive with clear
and concise information and easy to carry.

Lessons Learned/Recommendations

The producüon of a speciÍic leaflet to target male
prostitute's clients facilitated the contact oÍ peer
educators with the target population.

There is an important constraint in Íeachin8
clients of young male prostitutes since these
clients want Ânonymity, privacy and oÍten hide
their homosexual behavior.

Category TotaI
People educated 10,000
IEC materials distributed 10,000
Condoms distributed 10,0m

720
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Implementin g Agency: Polimathé Ideias
Year: 79p.4
Budget: 1,500 USD AIDSCAP
Geographic area: Natronal

Background

Considering the need to have updated technical
suterials in Portuguese to implement the 5TI
Ínanâgement component of ÂIDSCAP /Brazil, ihe
tranelation oÍ the Populâtion Reports Controlling
Sexually Transmitted Disease§ (seriea L, number 9
- Iesuec in World Health - June 1993) wac
achieved through the Rapid Responce Fund
PÍo8ram.

Accompllshments

Translated and revised the publication
Controlling Sexually T ransmitte d Discases (series
L, number 9 - Issues in World Health - |une
1993 - Population Reports).
Distributed 200 copies to NGO and public
institutions such as the MOH/NACP in Sâo
Paulo and Rio de Janeiro, working in the field
oÍ AIDS/HIV/STI prevention and control
Programs.
Authorization for translation was obtained
from the population reports.
The translation was reviewed with technical
assistance from the Institute of Tropicrl
Medicine, Belgium.

Â consultant working in the area oÍ journalism,
publiching and translation oÍ medical journals
translated the material.

The translation oÍ the material was key for the
training oÍ HCP peer educators and wac
extensively used by AIDSCAP IAs, A copy of the
tÍanslâtion wae aleo sent to the MOH/NÁCP.

Objectives

. Disseminate correct inÍormation on 5T16.

. Provid€ support through educational
technical material to existing proiects on STI
in the country.

. Contribute to the implementation of
AIDSCAP and MOH/World Bank STI project.

Process lndicator Summary

Category Total
Copies distributed 2001

Number oÍ professionals
reached 2ú

This does not include copies that were distributed ât the level of IAs,

Lessons Learned/Recommendatlons

HIV/AIDS/STI programs always should seek
good technical mÂterials that can be easily used
and accessible to HCPs from difÍerent
backgrounds. It is generally more cost efÍective to
translate good existing technical material rather
than producing new materials.

r27

Translation ol the Population Reports - controlling sexuaily Transmitted
Diseases (series L, number g - lssues in World Heatth - June 1993)
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Dance with LiÍe

ImplementingAgency: SOSAdolescent
Budget: 3,000 usD

4s30 usD
AIDSCAP
Counterpart contribution

Geographic Area: Campinas and São Paulo

Background

Oblectlves

To provide HIV/AIDS education to
adolescents using th€ateÍ techniques.
To dev€lop a paÍticipatory methodology
involving adoleccents on HW/AIDS
prevention through sheet theater
pre3€ntations.

Accompllshments

Created and developed big puppets (larger
than human size).

Process lndicator Summary

Constructed and rehearsed the play with the
technical assistance and collaboration of the
theater group called Alquimia.
Held five presentations of the stÍeet play for
HIV/AIDS prevention Íor 1,540 adolescents
and the general public, One presentation was
conducted during AIDS World Day.
Distributed 2,700 condoms and 5,140IEC
materials.
Published 8 articles about the play in diÍÍerent
newspapers and 2 Íadio stations. A total oÍ 4

newspaper ads were published to announce
Dance With Life activities.
Presented the play in five strategically located
sites: downtown Campinas, at the II Annual
Meeting For Adolescents, at a park, inside a

high school gymrasium and in poor
neighborhoods.

Lessons Learned/Recommendations

lnnovative, cÍeative and participatory
methodologies using drama techniqqes are
excellent toole Íor HIV/AIDS prevention.

The involvement oÍ a proÍessional drama group is
essential to develop an efÍective HIV/AIDS
popular street theater.

Category Total
People at presentations l,5N
IEC materials üsbibuted 5,7&
Condoms disbibuted 2,7ú
Articles mass/ altemate media 08

\22

SOS adolescent is a non-profit NGO located in
Campinas, the second largest city in São Paulo,
with thê mission to improve health and education
of adolescents. In 1994 ae part of the
AIDSCAP/Brazil Rapid Response Fund Program,
5OS developed an innovative stÍeet theâber
preeentation called "Dance With Life" composed
oÍ big puppets (larger than human Bize) with
wooden legs, torch juggling, and live music to
educate adolescente on HIV/AIDS pÍevention.



^IECÀP/ 
Brazil fiul R€port

Implementin Agency: CRI - Associação Criança Querida
Year: 1995
Budget: 3,000.m usD

5,700.00 usD
AIDSCAP
Cour terpart contribution

Geographic area:

Background

The pauperization phenornenon of the HIV/AIDS
epidemic in São Paulo has been described in
several studies. CRI-Criança Querida, a NGO with
the mission to bring heâlth education and well-
being to children, adolescents and Íamilies
decided the first step to those livint in slums was
developing a door-to-door HfV prevention
progÍam to asoeaa the level of knowledge on
HIV/AIDS. AÍter using the questionnaire, trained
proÍessionals Írom CRI provided specific
inÍormation on HfV/AIDS and counseling
according to pooÍ Íamilies' needs.

Ob,ectives

o To provide door-to-door visits to low-income
populations living in slums of São Paulo
during a two-month period.

o To interview 200 Íamilies to assess their level
oÍ knowledge on HIV/AIDS through a
structured questionnaire,

. To provide door-to-door HIV/AIDS
educahon to low income populations.

o To develop and present a play composed by
slum residents on HIV/AIDS prevention
using the assessment findings to construct the
script and scenarios,

o To develop a leaflet called Living Well ln Times

. 
OÍ AIDS to distribute to the tÂrget population.

Accomplishments

population had good oÍ excellent inÍoÍmÂtion
on AIDS (82 percent oí answeÍs were correct);
only one individual answered less than 50
percent of questions properly. However a
relevant number of participants (25 percent)
Íeported they do not believe that condomE are
effective in prevenung the sexual transmission
oÍ AIDS. Seventy-five percent of the people
interviewed repoÍted that their main source of
inÍormation is the media; 93 percent through
TV. The sbudy also idenüfied that 40.5 percent
oÍ the individuals know someone with HW or
AIDS. However 7.E percent oÍ the men and
E3.64 peÍcent oÍ the women reported no
condom use.
Conducted 3 courses for 75 people to raise
awarenees on HfV/AIDS prevenüon.
Developed a popular street play based on
assessment findings and presented it to the
populations of 3 slums.
Presented the HIV/AIDS prevention pLay 4
times during AIDS World Day in Tokyo,
Japan per invitation of the governnent of
Japan. [n addition it was presented in Chile,
Ecuador and Paraguay.
Distributed 5,0(D IEC materials and 25,0ü)
condoms during assessment (door-to-door
visitc) and during play presentations in São
Paulo.

Planned and deeigned a standard
questionnaire to assess the level of AIDS
information and prejudice among Íamilies
living in 3 slums in the south region of 5âo
Paulo City.
Interviewed 212 adults (109 women and 103
men) during the month of Âugust 1995. The
major findings were 58.7 percent of the

Lessons Learned/Recommendations

The development of intervenüons that are
complemented by quantitative and/or qualitative
§tudiee increas€s the quality oÍ the interventions
implemented.

The use oÍ popular stÍeet theater with the
paÍticipation of the community is an important
strategy 1o Íight prejudice and to increase
solidarity among peopte living with HW/AIDS.

tz3
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STI Diagnosis and Treatment in a Family Planning Program

Implementing Agency: MaEmidade Assis Chateaubnand (MEAC) - Universidade
Federal do Ceará

Year: 79p5

Budget: 5,000 usD
21,038 USD

AIDSCAP
Counterpart contribution

Geographic Area: Fortaleza

Background

The Maternidade Assis Chateaubriand (MEAC) is
a teaching hospital that belongs to the Federal
University of Ceará. lts family planning services
started in 1979 and since 19E4 has been considered
by the MOH a reÍerral center Íor the Federal
Comprehensive Women's Health Program.
MEÂC assists mainly women living in the city of
Fortaleza and the surrounding district§. [n the
light of HIv/AIDS increase among women and
considering the synergism between STI and HIV,
MEAC in collaboration with AIDSCAP-Brazil,
developed strategies to improve the diagnosis and
treatment of STIs at the MEAC Family Planning
clinic.

Obiêctives

Accomplishments

A total oÍ 4,665 women and their partners
were educated, among those 1,251 received
Íace-to-Íace counseling.
A total oÍ 10,300 condoms were distribuüed
over the liÍe of the project.
Â standerd questionnaire was developed to
assess the risk Íor HIV/STI oÍ women and

Process lndicator Summary

their partners attending the MEAC clinic in
Fortaleza.
From June 1 until August 15 1996, a total of
349 new women were interviewed to assess
their risk for HIV/STI.
Out of 349, a total oÍ 241 (69 percent) were
considered low risk; 57 (16 percent) were
considered medium risk ând 51 (14.7 percent)
were considered fugh risk for HIV/5TI.
Based upon risk assessment women received
counseling, condoms and contraceptive
methods.
Âll 51 women with symptoms of STI were
treated using the syndromic approach
guidelines. Furthermore bacterioscopies,
VDRL/FTÁ/ABS, pap smears, wet mount
(CV+16 t.r."r,, 

"OH) 
pH, and Elisa were

perÍormed as needed.
Treaknent was offered for all partners oÍ
women with symptoms oÍ STI.
STI drugs and condoms were distributed Íree
to women and their sexual partners.

Lessons Learned/Recommendations

The collaboration with AIDSCAP allowed MEAC,
a Íamily planning clinic, to integrate STI care to at-
risk women and their sexual partners,

Category Total
Women and men educated 4,665
Women that received counseling (Íace to Íace) t,257
IEC materials distríbuted 7,399
Condoms distributed 10,300
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o To improve the diagnosis and treatment of
STIo in a Íamily-planning clinic in Fortaleza,
Ceará.

The integration of family planning with STI/HIV
thÍough a study, especially in a teaching hospital,
is an important stÍategy.
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Distribution of BCC Materiats for CSW

Implementin eAgency: Associação Piracema
Year: 79p.5
Bud Donation of 500 CSW booklets
Geo aphic area: São Paulo

Background

The Assocíation Piracema is a NGO with the
mission to work in the comprehensive care of
Íemale commercial sex workers in São paulo,
Brazil. In light of the increase of HfV/AIDS and
STIs among female CSWs, the Associaçâo
Piracema applied Íor a Rapid Response Fund to
produce a brochure for female commercial sex

AIDSCAP. It was recognized as the best didactic
mateÍial oÍ the year. This book produced for
female CSWs was based upon 1,2fi) questions of
CSWs and the questions were answered in a clear,
easy and concise manner. Considered by
specialists as a "piece oÍ ar( for the prevention of
AIDS, this book was donated to Associação
Piracema to be used during their intervention
activities.

Process lndicator Summary

glosry,
klet on

commercial sex workers living in Sâo paulo.

Accompllshmênts

Oblectives

ÁIDSCÁP/Brazil donated 5ü) HIV/AIDS STI
prevention books to Associação piracema.
AssociaçÀo Piracena distributed 500 books to
Íernale CSWs during educational
i n terven tions.

Lessone LearnecURecommenda ons

A well-designed, pre-teEted maüerial oÍ good
quality can be reproduced for wide use.

The donation oÍ the first edition oÍ S,Om books by
Veronica Hughec was estimÂted at 50,000 USD. 

-

Category Total
Female CSWs educated 500

500

725

IEC materials distributed
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The KABP Study Among Low lncome High School Students in Salvador

Implementing
Agency:

Associação Baiana de Apoio, Prevenção, Terapia e

Pesquisa do Abuso de Droqas (ABAPEQ)

Year: 19p,6

Budget: 5,OOO USD AIDrcAP
Geographic area: Salvador

a

Background

Considering the lack of data on the knowledge,
attitudes, behaviors and practices among youth in
Salvador, Bahia, ABAPEQ with the technical
assistance of AIDSCAP /Brazil Country Office
conducted a study among public high schools
students of poor neighborhoods in Salvador,
Bahia.

Obfectives

To access AIDS preventiory information,
knowledge, behavior, sexual practices and
drug use among high school students in
downtown Salvador.

Accomplishments

Designed and pre-tested a standard
questionnaire.
Trained study team and discussed study
protocol.
Contacted schools administration to discuss
the study and schools participation.
Gave 154 questionnaires to students (33

percent were male and 73.3 percent Íemale)
between 74 to 77 years of age.

Data was processed and analyzed with the
Íollowing major findings:

48 percent of the women and 8 percent of the
men reported never having had a sexual
relationship.
Among those who reported sexual
relationships (52 percent of women and 92

percent of men); anal sex was reported by 33.3
percent of men and,7.7 percent of women;
vaginal intercourse (89.85 percent) of the men
and 71.E percent of the women, oral sex was
reported by 40.5 percent of men and 77

percent of women. 92.6 percent of men and
96.3 percent of women reported having a

regular sexual partner. In reference to condom
use, sexually active women reported that 60

percent did not use a condom in the last 6
months; 16 percent used them 50 percent oí
time, and 20 percent use them all the time.
In reference to men and condom use: 37.4
percent did not use condoms in the last 6
months, 61 percent used them 50 percent of
time and 43.8 percent used them always. None
of the women with regular partners reported
condom use during anal sex. 33 percent of
Íemale and 36 percent of male respondents
reported condom use during casual sex. The
major reasons for not using a condom were
trust in their partners, being in love, use of
other contraceptive methods, lack of erection,
use of drugs.
Male adolescents expressed in different ways
their opinions about condoms such as: 56.9
percent reported that condoms decrease
sexual pleasure; M.8 percent reported that
condoms are an impediment for a good sexual
relationship; 77.5 percent reported that
condoms are easy to use; ó2.8 percent reported
that condoms can be used with pleasure, 80.4
percent reported that condoms are a good
contraceptive method.
Female adolescent opinions about condoms
were:49.3 percent reported that condoms
decrease sexual pleasure; 7ó.5 percent
reported that they think condoms are easy to
use and 79.7 percent reported that condoms
can be used with pleasure.

a

a

I

A

^
^

^

a

a

a

a

a

a

a

All participants received IEC materials, counseling
and condoms,

Lessons Learned/Becommendati ons

Gender, social, cultural and economic issues need
to be considered in the design of interventions.

Trusting or loving the partner is an important
barrier for condom use,

Alcohol use was high among teenagers: 44 percent
of men ar:.d 49.2 percent of women. Thus this
information should be considered in the design of
an intervention. It is well known that the use of
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In reference to the questionnaire, the adolescent
target group was very hÀppy to be paÍt of the
study as reflected in the following statements "I

Process lndlcatoÍ Summary

loved to participate and we need someone to talk
Ii/ith us about AIDS/5TI/ sex/drugs." "We need
information on STIs," "This questionnaire called
my attention for 6aÍer sex and condom use"."
"After answering the questionnaire I t^,ill do HIV
antibody testing."

Category Total
Participants
IEC materials distributed 754
Condoms distributed 154
People educated 1s4

727

alcohol can interfer€ in the adoption of saÍer sex
behaviors.

154
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Training oí CSW's on STUAIDS Prevention in 5 Municipalities in the State oí
Caará

Implementing Age4çp APROCE - Association of Prostitutes in Ceará
Year: 7996

Budget: s,M.OO USD AIDSCAP
Geographic area: &p 4g_LqaeUS

Background

Social organization of CSWs is a Íundamental
strategy for the implementation oÍ eÍÍective
Hü/ÂIDS/STI prevention programs among
CSWs. This is the mission oÍ APROCE, a

community-based NGO in Fortaleza, Ceará,
involved in HIV/AIDS prevention programs for
CSWs since 1990. In 1996, with the support of
AIDSCÂP/USAID-Brazil, ÁPROCE expânded its
experience to CSWs living in 5 municipâlities in
the interior of Ceará.

Objectives

To train CSWs on HIV/ÁIDS/STI prevention
and how to act a6 peeÍ educators in the 5

municipalities oÍ CearÁ.

To develop the skills oÍ CSWs towards selÍ
and social organization.
To reach CSWe Írom 5 municipalities through
tÍained peer educators.
To increase the adoption of cafer sex
behaviors among CSWs Írom 5 municipalitie§

Accomplishments

o Anatomy Of Male and Female Body:
Myths and Realities.
r Use OÍ Drugs: How To Get Out OÍ It
r Panel On AIDS. How You Get Ib How
You Don't Get It.
o How To Live With An HlV-Positive
Person.
. What ÂÍe the Symptoms oÍ ÂIDS?
r How To Prevent HIV/AIDS.
o Panel on STI. (One period lecture, small
group discussions and testimonies).
o Epidemiotogy of AIDS.
. Testimonies, agree and disagree session.
o Discussions. How to self and socially
organize CSWs.

Lessons Learned/Recommendations

Although HIV/AIDS prevention pÍograms are
being conducted in large urban areas of Brazil, the
expansion to the interior aÍeâs through stâte
capital cities, where prostituhon is an impoÍtant
activity, is a need to be addressed.

Self and social organization of CSW is a long-term
process beyond the scope of this project.

The development of volunteer work among CSWs
in Brazil is a long process, thus beyond the scope
of this project.

There i6 a need to maintÂin support to CSW
prevention programs. Despite national,
international ând local eÍÍorts CSWs will remain a
dynÂmic population (new elements always joining
and leaving the profession) thus prevention
activities must be reinÍorced to this tárget group.

728

. Plânned, organized and conducted 5

decenkalized training courses Íor 12E CSWs of
6 municipalities in Ceará (Sobral, Canoa
Quebrada, Russas, Itagé, Canidé and
Mundaré).

o Distributed 12E kits of IEC materials and 2,160
condoms dqring training activities,

o Designed and applied pre- and post-test
questionnâires to evaluate trainin8 activitie§.

o lncluded in training ÍoÍmat pâÍticipatory
techniques with the use oÍ small group
discussions, role playing, and saÍer sex
workshops including:
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Process lndicator Summary

Category Total
CSWs trained 728
IEC kits distributed 728
Condoms distributed 2,760

729
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"Soclodrama on AIDS"

Implementing
Agency:

ABCA - (Brazilian AIE Combat Association) and tre Rainbow
goup

Year: 7996
Budget: s,CXN.OO USD AIDSCAP
Geographic Area: Brasilia

Background

Based upon the experience of Sociodrama use íor
HIV,/AIDS prevention in 5âo Paulo, the ABCA
and the Rainbow Group decided to use
Sociodrama with Íemale adolescents in Brasilia,
Federal District.

The group received resources frorn the Rapid
Response Fund Program to hold an AIDS
Awareness Sociodrama Presentation.
Psychologists conducted the Sociodrama with
long-term experience in the use of drama as a

therapeutic technique. This process permits active
involvement of the âudience in the discussion oÍ
Hry pÍevention, tÍansmission, stigmas, taboos,
gender matters rnd other issues raised during the
performance.

Each Sociodrama i6 unique, and depends upon the
cpecific dynamics oÍ each group. Thus, well-
trained professionÀls are important in this pÍoces6.
During the oessions oÍ Sociodrama, condoms and
other IEC materials were distributed to teachers,
school stafÍ and students.

Oblectlves

To promote HIV/AIDS prevention through
tlte use of Sociodrama techniques.
To involve íemale adolescents in the
discussion of HIV/AIDS prevention.
To identiÍy barriers, stigmas and Laboos in the
prevention of HIV/AIDS.
To promote saÍer sex behaviors to Íemale
adolescents.

Accompllshments

Trained two professionals to use Sociodrama
in HIV/AIDS prevention, conducted 16

Sociodrama sessions in schools for 1,110
Íemale adolescents. Five were in Brasilia,
capital of Brazil, and two were peripheral
areas surrounding Brasilia.
Produced 11,000 folders and distributed 4,000
during activities. The additional amounts
were distributed to adolescents beyond the life
oí the project.
Distributed 3,000 condoms during Sociodrama
activiUes.
Conducted 6 additional sessions of
Sociodrama to school directors, teachers and
school staff. All proÍessionals received IEC
materials.
Provided additional information through
video s€ssions, small group discussions and
counseling.

Lessons Learned/Recommendations

The Sociodrama raised an important demand to go
beyond lectures and inÍormational sessions.

The psychodrama activity provided students an
important time for reflechon about what they
think, how they act, what they feel about AIDS,
how they deal with their feelings and what theit
perceptions are.

Sociodrama is an eÍÍectiv€ stÍategy to use with
adolescents. This model and technique should be

expanded.

The Sociodrama has limited Potential for
implementation because it demands input Írom
qualiÍied and trained proÍessionals.
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Process lndicator Summary

Category Total
Female adolescents that pated at Sociodrama 1,100
IEC materials pÍoduced 11,000
IEC materials distributed 4,000
Condoms distributed 3,000

131



ÂrHAP/ Brazil Final Report

Qualitative Evaluation ol the lntegrution of HIV Prevention lnto Reprcductive
Health Programs

I mplementin g Agency: Sociedade Civil Bem-Estar Familiar no Brasil (BEMFAM)
Year: 7996
Budget: 5,OOO USD

46,30 USD
AIDSCAP
BEMFAM

Geographic area: Rio de Janeüo

Bsckground

In the early 199üs, BEMFAM was concerned with
the HIV epidemic and STI epidemiology and
launched a behavior HIV/STI research
intervention with the goal oÍ assuring the
integration of HIV/5TI pÍevention into
reproductive health services. Close monitoring by
BEMFAM central stafÍ Íollowed the
implem€ntation of this program. ln face oí the
eÍforts made, BEMFAM, with the support of
AIDSCAP/ Brazil, designed a qualitative
evaluation to veriÍy the eÍÍectiveness of this
ProSram.

ObJectlvee

To evaluate the integraüon of HIV/AIDS
prevention and Íeproductive health program§.
To evaluate the effectiveness oÍ the program
using qualitative research as a means Íor
investigation.

Accompllshments

Designed and conducted a pilot proiect using
qualitâtive appÍoach methods at two
BEMFAM clinics in Rio de Janeiro (Meier and
Vila Kennedy). A total oÍ 40 women were
interviewed. Major Íindings: "I do not use
condoms because I trust myselÍ and my
husband." Furthermore, qualitâtive data
chowed that heterosexual couples seldom
talked about sex and condom use in their
daily life.
Conducted quantitative study to identiíy the
reasons that motivate women to talk or
impede Írom talking about HIV/AIDS
prevention and STIs. A standard
questionnaire was developed and a total of
210 women were interviewed with the
Íollowing ma.jor findings: Dialogue between
couplec usually is about íidelity and inÍidelity
Couples believe úat the dialogue should be a
means to encourage ÍeÍlection about their

relationship, although this dialogue can
generate anger in men, and women are afraid
to be abandoned by initiating these
conversations.
Constructed additional Íocrrs groups with 74

women divided in 10 groups to evaluate the
booklet called, "Wake up, ADELÂIDE."
Based upon this pilot experience, the
evaluation of the project Women-AID9
prevention (WAP) was implemented in the
states oí Rio de Janeiro, Pernambuco, Bahia,
Rio Grande do Norte and Marênhao.
ÂIDSCAP/USAID, IPPF/USÁID and the
Miniotry of Health - NACP, sponsored the
evaluation oÍ WAP.
Conducted evaluations using group
discussions, participatory observation.
lnterviews with women and health care
providers were perÍormed by trained
BEMFÁM team. Regional analysic of data was
conducted and compared.
Maior Íindings - The evaluaton of the project
WAP showed that women were better
informed then men âbout AIDS/HIV and their
risk levels. They learned during the
workshops how to use a condom and they Íelt
more prepared to "talk condoms" with their
partners. The educational materials helped
women at the home and community levels to
talk about ÂIDS and condoms, thus acting as
educators in theiÍ cornmunities,
The difÍicultiec oÍ introducing condom use to
a married couple was also identiÍied. It was
eÂsier to Íeach young and/or single women
through educationÂl activiUes.
Some groups Íeported the cost oÍ condoms as
an impediment to their use.

Lessons LearnecuRecommendations

The use of condoms as a contraceptive method
should be emphasized and proper condom use
needs to be continuously promoted as a means oÍ
contraception and prevention oÍ STI/AIDS. The
advantage oÍ condoms should be emphasized.
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There is a need to investigate the influence of
gender and STI/Hw/AIDS pÍevention
approaches among HCP.
Process lndicator Summary

Condoms diskibuted durin

AIDSCAP Brazil Final Report

Category Total
324
324

IEC kits distributed
324
324

133

Women educated
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Who Calls? A Hotline on HIV/AIDS Prevention for Women

ImplemeatingAgency: CentroCorsini
Year: 7996
Budget: 5,000 usD

11,616 USD
AIDSCAP
Counterpart contribuüon

Geographic area: Campinas and São Paulo

Background

[n the absence of a vaccine or a cure Íor
HIV/AIDS, prevenúon is the only means to slow
it6 spreêd. For this Íeason, CentÍo Corsini, a non-
profi t NGO/community-based oÍganizâtion
decided to create a campaign to disseminate a hot
line service, incÍeasing the access to coúidential
ênd accurrte inÍormation on AIDS, especially Íor
women. The campaign had the collaboration oÍ the
local media (large and small) úat dicpersed the
hot line number and services for íree.

Oblectlves

Provide confidential and accurate inÍormation
on HIV/AIDS and STIs to help wornen to
protect themaelves, their family and theiÍ
com-m utrities aBainst HfV trÂnsmission.
lncreaee by 100 percent the number oÍ women
who use the hot line services through the
digsemination of services in Campinas region.
Disreminate the hot line phone serviceB to
2,ü)0 women between 19 to 49 years old by
redio, TV, magazines, posterc and brochurec.
Refine the hot line service through an updated
couree to re.educate the hot-line team to
knowledgeably answer all the questions and
to assuÍe conÍidentiality.

Accompllshments

at bars, ÍestauÍants, beau§r parlors, lingerie
§tores, cosmetics stores, police stations for
women, hospitals (especially gynecology
wards), health care and day care centers,
Downtown posters were Íixed at centraI post
offices, churches and stores. A total of 364
buses (50 percent of the buses of Campinas)
displayed the posters. Posters were also
displayed at schools and universities.
Promoted special events twice a week with a

microphone, music and car to disseminate hot
Iine services.
Conducted special one-day activities for
women on March E, 1997 - The Women
International Day at Centro Corsini - with
cmall group discussions, role-plays and gifts
promohng the hot line number.
Updated and re-educated hot-line staÍí over 7
days with special emphasis on HIV/AIDS and
women, as well as on the logi6tics of the
campaign. The training uced real,
paÍticipatory situations to discuss the
reÍinement of the services provided by the hot
line,
Answered a total of 2,911 calls (1,671 from
men and 1,197 Írom women). In the previous
year, beÍore the cÂmpaign, the hot line
answered E97 calls from women and in ,ust
one month of the campaign period answered
to a total oÍ 1,197 call from women. Thus the
objective was surpassed.
Collected demographic data from all phone
callers (age, sex, educebon, marital status) and
inÍormation about where they got the phone
number. A sample of thirty calls perÍormed by
randomly selected women were analyzed with
the following findings:31.3 percenl oí the
phone calls were made by adolescents
between 15 and 19 years oÍ age and 22.E
percent were young adult women (2O-29
years of age); 36 percent had not completed
Íirst grade, 56.3 percent were single and 37.2
percent oÍ the calls were perÍormed from
public telephones. Sixty-five percent oÍ the
tÀr8et population acquired the phone number
through TV ads. Fifty-four percent of the

Produced and distributed a 30.Eecond video
which aired Íor free over 30 dayc at the Globo
TV in Campinas, Bandeirantes TV, SBT TV,
and cable TV Channel 25.

Produced a musical spot, aired on the 5 major
radio stations in Campinas,
Announced for free the services in the lcal
newspapers: "Coneio do Pwo,' "Diáio do
Pooo' and "Folha Sudeste," Ftrthermore, the
Center for Outdoors provided 20 free
strategically distributed spaces announcing
the aervices.
Produced and distributed a total of 1,400
posters which were íixed at women Íestrooms
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information requested by women were about
the means oÍ kansmission.
A total oÍ 1E,660.00 USD were documented as
a verifiable counterpart contribution.

Lessons Learned/Recommendations

improving the awareness and responsê to
HIV/ArDS.

Future programs should seek projects with
important counterpart contributions to increare
the dimensions oÍ the program.

The Rapid Response Program with modest
resources can be an impoÍtant strategy to "wârm
up" prevention achvities in a specific community

Process lndlcator Summary

NGOs can play an active role in the negotiation oÍ
Íree space to air HIV/AIDS prevention messages.

Category Total
Mm and womm that called the hot line 2,971
Women that called the hot Iine 7,797
IEC materials distributed 5,020
People reached üa TV (183 5ão Paulo
muÍucr ties 77,658,723
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TV Campaign for HIV/AIDS Prevention among Women and Female Adolescents

Implemenüng
Agency:

Casa de Passagem - Centro Brasileuo da Criança e do
Adolesceate

Year: 7996
Budget: 5,000 usD

1,400 usD
AIDSCÁP
Counterpart contribution

Geographic Area: Recife

Background

Casa de Passagem is a NGO with the mission to
promote social educational and civil rights of low-
income young girls and adolescents in the citiês of
Olinda and ReciÍe, Pernambuco, located in
Northeast Brazil. The NGO is run by a
multidisciplinary team of lawyers, doctors, nurses,
antfuopologists, sociologists, cocial workers and
social educators.

ln response to the need to raise awareness on
HIV/ÂIDS prevention among adolescents and
women Írom the poor stÍata oÍ socie§, Casa de
Passagem planned, organized and aired tfuee
difÍerent 3Gsecond videos at TV Globo Northeast,
TV Jornal and TV Manchete. All TV channels
aired Íor free the campaign during November and
December 1995 and January 1996.

Oblectlvee

o To raiee awareness on HfV/AIDS situation
among women and adolescentE in
Pernambuco.

. To promote the use of condoms.

. To empower women and adolescents to
negotiate safer sex.

Accomplishments

Planned, produced and pre-tested three 3(L
second videos to be qired at the three main TV
channels for free.
Conducted Íive focus group discussions with
100 adolescents (20 per gÍoup) over two
months to create the videos. All discussionE
were tâpe-recorded.

The main conclusions of the Íocus groups w€Íe:
the need to reach women for the adoption of safer
sex; the need to strengthen female adolescents in
the negotiation oÍ condoms with their paÍtners
and especially in their first sexual encounteri the
need to respond to the partners arguments about

using a condom; the myths and prejudice on AIDS
not associated with the adophon of safer sex
behaviors.

Three videos were produced based on Íocus group
conclusions. The first video wâs for married
women in a stable relationsfup (this video shows
the Íeality of poor neighborhoods and addresses
the double-moral standard). The second video
raises the difficulties of negotiating saÍer sex., as
boys will equate using a condom as a proof the
girls do not love or trust them. The video
addresses the issue through a dialogue between
adolescents in which the girls take the boys'
arguments. The third video shows that Âbstract
fear oÍ AIDS should not generate denial oÍ its
existence or the elimination of preventive
practices. The campaign logo was: Yo4 also
ehould use a condom.

Three TV channels aired the campaign during the
three months (November, December and ]anuary)
of summer Íor free in the State of Pernambuco. The
counteÍpart contribution írom TV chennels was
not reported,

The campaign aired by the media mobilized
several sectors oÍ society that requested from Casa
de Passagem video presentations, lectures and
discussions,

The campaign was presented in populous poor
neighborhoods, schools and during meetings of
comrnuni ty - based associations.

During three months the campaign directly
reached 6,E00 adolescents and women; ó,600 IEC
materials were distributed and 2,770 TV spots
were aired on TV.

Lessons Learned/Recommendations

It is Íundamental to sen6itize the private sector,
which was accomplished in this case by using TV
channels to air HIV/ÂIDS prevention campâiBns
for íree. The price is astronomical to pay Íor the
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costs of an HIV/ÁIDS prevention campaign on TV
in Brazil.
During focus group discussions adolescents
mentioned that HIV/ÁIDS is oíten acquired
through loving relationships, and thus creative
and effective prevention measures should address
this issue.

Adolescents should be taught to respond to
negative arguments that put them at risk oí
HIV/AIDS or other STIs.

Condoms are not aÍfordable for poor adolescents
living in slums. Strategies to impÍove their access
to condoms is an important need.

Process tndicator Summary

rThis data is based upon TV audience in the city of RrÍe during a lmonth period during sumrner time.

Category Total
Adolescents and women reached 6,800
IEC materials distributed 6,800

2,770
Ie reached throu mass mdia* 2 million

t37
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Community Mobilization on HIV/AIDS Prevention in Salvador, Bahia: "With Art -
Wlthout AIDS"

Implementing CRIA - Reference Cmter for Adolescents
Year: 1996

Budget: 5,000.m usD
t,972.@USD

AIDSCAP
Counterpart contribution

Geographic area: Northeast

Background

Salvador, the capitat oÍ Bahia, is a city wlth strong
influences from African cultuÍes. Located in the
Northeast region oÍ Brazil, Salvador wês the Íir6t
Brazilian Capital. The city is characterized by
important socio-economic and educational
diíferences. Epidemiological data shows that
Salvador is one oÍ the maior urban areâs in Brâzil
higlüy aÍÍected by HIV/AIDS. ln 1996 CRIA, a
NGO with the mission to develop educational and
health activities to âdolescents, considered the
vulneÍability oÍ low income adolescents and
developed an adolescent theater program Íor the
prevention of HIV/AIDS through the Rapid
Response program.

Oblectlves

To râise awarenesc of HIV/AIDS prevention
to low-income adolescents in Salvador, Bahia.
To promote saÍer sexual behaviors and
condom use among âdolescents,
To involve adolescents in the HIV/AIDS
prevention thÍough popular streel theater.
To present the play at public sites in Salvador
including a presentation during World AIDS
D"y'

Accompllshments

Conducted focus groups with Âdolescents to
assess their perceptions oÍ HIV prevention
and condom use, Some oÍ their corrments:
"AIDS is a disease that generates despair, Íear
and preiudice;" "There is no cure or hope Íor
AIDS;" "I do not use condoms because I tru6t
my partner;" "I do not use condoms becâuse it
blocks my blood flow;" "To use condome is
like eating candy through the wrappec' "l do

not use condoms because I loose erection;" "It
is too difÍicult to the adolescents to be
concerned with so many things;" "Body
changes, virginity and so many other things
make it difficult to think about AIDS;" "I date
a 'Íamily girl' so she is not at risk and neither
am I."
Based upon Íocus-gÍoup Íindings, maior
issues were grouped together and analyzed
and a script Íor the HIV/AIDS play was
created using music, dance and local culture.
Presented the play to 500 people during AIDS
World Day at the heart of Salvador in the
Pelourinho Square.
Distributed 1,500 condoms and Íour different
leaflets totaling 520 issues.
Conducted a discussion about
HIV/AIDS/STIs and sexuality after the play.
Evaluated the play with adolescents who were
recorded by CRIA. "Participâting as an âctor
in this play made me íeel more involved as a

citizen,.. integrating forces to a better world"
(Iatiana Cardoso). "I feel the people present
had the opportunity to learn moÍe about
AIDS" (Debora dos Santos). "I had the
privilege to be part oÍ this activity. I feel that I
have learned many things in a fun and
informal way" (Alexandro). "I loved to
participate - it wâs a must" (Cassia).

AIDS prevention conmunication stÍategies should
seek examples using participatory methodologies.
It seems that theater, music, role-playing, and
creating cociodrama wiú adolescents is an
impoÍtant strstegy to consider in future programs
across all borders. "Clap your hands and you can
guess the thoughts rn other lands."

138
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lnternational Congress on STI in Rio de Janeiro

Implementing Agency: Federal University of fuo de Janeiro
Year:
Budget: 1000.00 usD

115,00.m usD
AIDSCAP
Counterpart contribution

GeoÊraphic area: National

:

Background

The control of sexually transmitted infections is
key for the prevention and control oÍ Hry/AIDS
and should be a major concern of health care
providers, The Federal University of Rio de
Janeiro planned, organized and conducted a three-
dây international seminar on STIs in Rio de
JaneiÍo in September 1996. ÁIDSCAP /Braztl co-
sponsored this meeting through the RRF program.

ObJectlves

To conduct four eatellite rneetings on STI-
related iscuee beÍore the conÍerence,
To promote the Syndromic Management of
STIs to professionals in Brazil as a ioint eíÍort
with MOH and AIDSCAP.
To discuss reproductive health issuec
including HIV/AIDS control and prevention.

Accomplishments

Performed a public examination of STIs for
professionals to acquiÍe the status of
§pecialist§.
Distributed 25,000 copies of the Brazilian
Journal oÍ STI (issue No. 3 and No. 4). Issue
number 4 has the publication oÍ all AIDSCAP
abstracts pÍesented in VancouveÍ.
Disseminated the conference tfuough 23
articles published in the newspapers and
called for abstracts book.
The scientific program of the ConÍerence had
the participstion of proÍessionals from
MOH/NACP, Staüe Prevention and Control
Prograrr in Rio de Janeiro, universities, NGOo
and professionals Írom CDC, IPPF, FHI and
AIDSCÁP/Brazil. Furthermore, professionals
from Canada, Argentina and Spain
pÊrticipated at round tables and plenary
§e3arons.

Lessons Learned/Recommendations

AIDS prevention and control programs chould
consider the systematic paÍticipation in academic
Íorums to promote Syndromic ManagemenÇ
especially in countries wheÍe there is a relevant
resistance to the adoption of the oyndromic
approach.

Taking into consideration the Íeputation oÍ the
CDC in the USA, USAID should concider
supporting CDC to develop a guideline for
Syndromic Management as part of the efÍort to
control HIV/AIDS worldwide.

Planled, organized and conducted four
satellite meetings prior to the conÍerence on
sexual orien[aüory HIV/AIDS, and STI; the
limits oí laborâtory education and STI; how to
build a participatory work; and the use of
bimolecular techniques on the diagnosis of
STIs.
Conducted an lnternational Congress Íor 1,200
health care providers with plenary sessions,
round tables, workshops and 145 abstract
pÍesentations.

Process lndlcator Sum
Category Total
Participants 7,2ú
IEC maüerials diskibuted 25,000
Abskacts presentd 745
Spots in the media 23
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Providing Access to the Translatlon of the Guidelines lor Comprehensive
Seruality Educatlon Develop by SIECUS, USA

Implemeating Agency:: Grupo de Trabalho e Pesquisa em Orientacao
Serual (GTPOS)

Year: 79B6

Budget: 5,m0.00
U5D

AIDSCAP

Geographrc Area: São Paulo

Background

GTPOS is a non-governmental organization
Íounded in 1987 with üe mission to emPower
proÍessionals working in the areas oÍ education
and health to Íun projectc on sexuality and AIDS
pÍevention.

In the Íace oÍ the urgent need to develoP
prevention and educational guidelines on
sexuality, GTPOS in conjunction with two other
NGOs (ECOS and ÁBIA), produced a guide on
sexuality to cerve as a key instrument in the
education of teachers. Since its Publication a total
oÍ 16000 were sold. GTPOS receives numerou§
requests of donations from al[ over Brazil and to
respond to this need, AIDSCAP/USAID
supported the diskibution of the guidelines in the
State oÍ Sâo Paulo.

Accomplishments

Orgônized the mailing list aÍter consulting
with the State Council for Women in São

Paulo and AIDSCAP/Brazil. lncluded also
institutions íÍom the northeast Bahia, Ceará
and Pernambuco, which are USAID target
areas for reproductive health.
Distributed 400 copies oÍ lhe Manual Guia de

Orientação Sexual to women's groups and
organizations by prioritizing the geographic
regions with high€st incidences oÍ HIV in the
state of São PÂulo.
With the technical assistance oÍ
AIDSCAP/Brazil, designed a simple two-page
questionnaire with 14 questions to evâluate
the use of the manual by 400 selected
recipients. AIDSCAP/Brazil also provided
technical assistance Íor analysis of data.
Out oÍ 400 distributed questionnaires, 120
answered the evâluâtion with the Íollowing
findings: 40 percent of the recipients work
with women; 22 percent woÍk in €ducation; 21

percent are linked to public health and 17

percent are NGO§ working with AIDS and
sexuality. Forty-seven percent of the
respondents were coordinatoÍs or directors oÍ
institutions; E7 percent had university level
education; 13 percent Íirst- or second-grade;
E4 peÍcent were women and 1ó peÍcent men.
The average ages oÍ respondents were at or
older than 30 years of age. FiÍty-Íive percent of
respondents did not know of the guide, 45
percent had some contact with the material
and 15 percent had already read or used the
material before receiving it through
AIDSCAP. Thirty percent had superficial
contâct in that they had heard âbout or seen it,
AÍteÍ Íeceiving the manual,24 percent did not
read it due to lack of time. However 76
percent of the respondents read the manual
and 51 percent planned activities with theiÍ
colleagues aÍter reading it. A total oÍ 66
percent of the respondents reported that the

a

Oblectives

o To distribute 400 Íree copies oÍ the Guia de
Orientação Sexual - Diretrizes e Metodologia,
to 400 educators and/or professionals that are
alreedy working on HfV/AIDS prevention
programs in São Paulo.

. To provide well-designed and well-written
technical material on sexuality to
proÍessionals working in HIV/AIDS
pÍevention.

. To prioritize cities in the state of São Paulo
with high incidence oÍ HW inÍection such as

São Paulo, Santos, São Vicente, São Bernardo
do Campo, RibeiÍâo Preto and São José do Rio
Preto.

o To collaborate with the State Council Íor
Women to identify women's organizâtions
working on the prevention of HIV/AIDS and
STIs to be part of the GTPOS mailing list to
receive the guidelines.
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guide will help them to reflect and plan an
educational activity in the area of sexuality

Process lndicator Summary

Category Total
Materials diskibuted 400

and HIV/AIDS prevention.
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Training oí Teachers lrom Secondary Schools in São Paulo

Implementing Agency: IBEAC - Brazilian lnstitute for Study and Community
upport

Year: 79D6

Budget: 5,OOO USD AIDSCAP
Geographic Area: São Paulo

Background

IBEÁC is a non-governmental, non-profit
organizÁtion estâblished in 1.981.It is considered
public interest by federal, state and municiPal
laws. IBEÁC's srain mission is to stimulate ând
support civilian society in solving social problems
within the community. It aims to improve the
politicâl consciousness oÍ the population and to
develop the true exercise of citizenship. The
Councils Of Education (COE) oÍ fiÍteen
communities conduct IBEAC programs. The main
concern of the communities' COE is to implement
programs to teach people between 14 and 30 years
old to read and write.

Increase AIDS awareness among 30 selected
community educators in 5âo Paulo City.
Train 30 selected community educators on
HIV/AIDS/STI and related Ínatters to act as
hÀiners oÍ 85 community coordinators and
681 teacheÍs.
Educate 17,000 students on HIV/AIDS
prevention through trained teachers.

Procêss lndicator summary

Accomplishments

Trained 30 women who are pedagogic
coordinatoÍs at the community education
level to act as hainers on HIV/AIDS STI
prevention.
Distributed 330 guidelines on eleven difÍerent
types of HIVlAIDS/STI prevenúon to 30
pedagogic coordinators as educational
§uppo.t materials.
Produced 17,000 leaflets on HIV/AIDS
prevention to distribute to IBEÁC target
population (students between 14-30 years oÍ
age) learning how to read and wÍite.
Trained representatives from 12 diíÍerent
target geographic areas: Arujá, Cotia, Embu,
Itapeva, Jandira, Jundiaí, Lorena, Osasco,
Campo Limpo, Santo Amaro, Bârueti, Itapevi
(most areas belong to the great São Paulo ciÇ
and âr€ poor neighborhoods).
Established a pÍe- and post-test to evaluate the
training.

Lessons Learned/Recommendations

Existing inÍrastructures such âs community-based
systems that are already organized, committed
and have good access to at-risk individqals are an
important avenue for the development oÍ
HIV/AIDS prevention pÍograms at relatively low
cost.

Working with a well-established and respected
NGO in the area of educatíon allows integrating
HIV/AIDS/STI prevention moÍe easily in the
community.

Category Total
Teachers trained 30

Guidelines on HIV/AIDS prevenüon diskibuted 330

l,eaJlets produced and distributed 77,m

"142

IBEAC involvec in this process 681 teachers and 85

pedagogical advisore which are supported by the
Mini8try oÍ Educâtion. In view oí the current
AIDS eituation in Brazil, IBEAC submitted â

proposal to AIDSCAP to train two
teachers/coordinators Írom each of the ÍiÍteen
commuÍrity councils to act as tÍainers for the other
85 coordinators, who in turn will pass the
theoretical and practical training to 6E1 teacherc
working in the clascrooms.

Oblective§
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Implemen ting Agency: Culture Concepts lnstitute and Medicine
Year:
Budset: s,MO USD AIDSCAP
Geographic Area: Ceará

Background

The Culture Concepts Institute and Medicine
(CCIM) is a Brazilian NGO dedicated to conduct
aoÍnmunity-based research on the interface oÍ
medicine and culture in Fortaleza, Ceará, CCIM
has built upon the international experience and
reputation oÍ a nucleus oÍ researcheÍs in social
medicine who have investigated the socio-cultuÍal
context of illness in the Northeast Brâzil over the
past 20 years. The rapid increases of HfV/AIDS
among low-income women have motivated the
researchers from CCIM to seek new approachee
and strategies for HIV/AIDS prevention taking
into consideration the existing culture.

ln Fortaleza, Ceará, CCIM has identiÍied the
Íortunet€ller as a key player in solving problene
of love and romance for couples oÍ all cocio-
economic classes ând lifestyles. Busy housewivec
normally isolated Írom sources of ofÍicial medicat
care go to íortunetellers hoping to solve problemc,
During the consultations, clients "open the game,"
pr€senting a clinical history of their private
interpersonal relationships without apparent
shÂme o. discretion to the ÍoÍtuneteller, who has
the power, it is believed, to foretell and advise for
the Íuture. Thus, CCM conducted a Íour-month
ethnographic study to explore the potential role of
the Íortuneteller in HIV/AIDS prevention.

Oblectlves

To prevent the kanscrission oÍ HIV among
couples by conducting an ethnographic
(anthropological) descriptive study on the role
of the popular, amorous advisor, the
fortuneteller, and her/his clients.

Accomplishments

Seven experienced professionals worked
together to establish research logigücs Íor â
week-long period.
Conducled 20 in-depth e tfurographic
interviews with persons from four distinct
socio-economic skata (impoverished slum
dwellers, lower class workers, middle clasr
and wealthy urbanites) who have consulted
the Íortuneteller regarding amorous/sexual
problems in the past 6 months.
Identified and inüerviewed 20 Íortunetellers in
the city of Fortaleza. Interviews explored their
role, beliefs, practices and cures.
Transcribed, coded, processed and analyzed
40 interviews using the computeÍ program
"The Ethnographic."
CÍeated pre-tert social marketing atraüegiec
based upon research findings for úe inclusion
of fortunetellers in AIDS pÍevention effoÍts,
including distribution and promotion of
condoms.
PÍoject team had created the "Cárds Of Love,,
for HIV/AIDS prevention.

Lessons Learned/Recommendatlons

Fortunetellers and card readers are concidered by
many Brazilians as experts in love. People seek
them to gain inÍormation about the futuÍe and
believe what the cards reveal. Some people believe
that card readers "read the thoughts and worries
that a person has." At thi6 moment, with the rapid
increase of HfV/AIDS in Brazil among
heterosexual couples, new stÍategies oÍ HIV/AIDS
prevention should be explored. Study results
highly suggested that fortunetellers should be
kained to deliver HIV/AIDS prevention advice,
condoms.

1la

Fortunetellers as Romantic Advisors end rheir potential íor AIDS prevention

198,6
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Process lndicator Summary

Category
Fortunetellers interviewed 20

Persons interviewed that wmt to FoÊunetellers 20

Materials produced* 6

14

Total
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Male Goat

Implementrn EAgency: Culture Concepts and Medicine Instrtute CCM)
Year: 7996
Bud 1000.00 usD AIDSCAP
Geographic Area: Fottaleza, Northeast

Background

The implementÀUon oÍ culturally-appropriate
intervention heelth programs is one of the
missions of CCM, an NGO baeed in Fortaleza-
Ceará, that is dedicated to conducting community-
based reeearch to serve as the basis for
interventions. In 1996 CCM, with the technical
§upport oí AIDSCAP/Brazil and funds Írom
USAID, performed quâlitative research among
women to better access their viervs, aspirations,
expectation6, sexual belieÍs and behaviors.

Ob,ective8

To conduct an ethnographic (anthropological)
descriptive study to access women's
sentiments and sexuality.
To cÍeate an inÍormal, Íace.to-Íace educational
intervention Íor women adapted to the
culturâl context of northeast Brazil and to
thece wornen's day-to-day reality based upon
theee findings.

Accomplishments

Formed a multidisciplinary team composed of
3 recearchers, I kanscrib€Í,2 university
Íesearch assistants, I popular artist, and 2
commu ni ty researchers.
Trained multi-disciplinary team and
discussed research protocol.
Conducted 40 in-depth inteÍviews with 40
men and women with steady partneÍs Írom 4
distinct socio€conomic levels (fugh society,
upper middle/middle class, lower clacs and
urban slum dwelleÍs) in Fortaleza. The
inteÍviews weÍe conducted at the
interviewee's home, workplace or a
comfortable private setting.
Following an ethlogÍaphic interview, guide
inÍormation was collected assigning a number
to the cultural noÍms of sexuality - attitudes,
costumes and behaviors - which shape and

influence the intimate relationship of
heterosexual couples in northeast Brazil, The
information collected included demographic
data, popular [anguage and terminology,
notions of marriage, Íidelity and inÍidelity,
extrâ-maritÀl afÍairs, gender- and sex-lin-ked
roles and obligations, ethnotypologies oÍ men
and women, sexual relationships and sexual
behaviors.
Iaterviews were conducled with 24 married
persons with fixed partners over the past 5
years (12 malee and 12 females who had tested
HfV-negative. An identical sample (241 of
HlV-pocitive married men and women wetc
identified and interviewed.
Âll inüerviews wer€ transcribed, typing
directly into the ethnographic protram.
Interviews were read and a list oí codes
created. lnterviews were then re-read and
coded one by one. Codes were entered into the
computer and processed,
Analyzed data based upon findings created 12
IEC prototypes to be used in Íuture
interventions Íor the prevention oÍ HIV
among heteÍosexuâl coupl€s in the noÍtheast.

Lessons Learned/Recommendations

Based upon IEC prototypes, posters, cards, leaflets
etc,, çan be developed Íor the prevention oÍ HfV
among heterosexual couples.

Ethnographic (anthropological) descriptive studieg
provide rich background information Íor the
proper design and implementation of Hw/AID§
prevention programs.

The in-depth lin-k between research and
intervention in the design and implementation oÍ
AIDSCAP HIV/AIDS/ STIs pr€vention programs
is key íor qualisr programs and should be
considered ÍoÍ future programs,

l[5
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KABP Research Among Adolescents to Evaluatê Condom Use During the Winter
Festival in Campos do Jordão, São Paulo,

Implementing
Agmcy

M/W Marketing Scial and üre State Deparknent of Health rr
São Paulo

Year: 7996

Budget: Not available
C,eograPhic Area: São Paulo

BackgÍound

The Winter Festival in Campos do Jordão attracts
each year an average of 21O000 people from São
Paulo and other Brazilian states. Most people who
go to Campos do Jordão are young and belong to
middle- or upper-social class. During winteÍ
festival young people have an opportunity to meet
and dâte each other inÍormally and sexual
relationships can take place with pÂrtners that
they just met. Quite Írequently on occasions like
this, prevention is not considered. ln addition, the
use oí alcohol among adolescents is v€ry Prevalent
in Brazil so the State Department oÍ Health in
conjunction with the private 8ÍouP M/W Social
Marketing developed a KABP survey with the
main obiective to evaluÂte condom use, This ctudy
was supported by USAID through
DKT/ÂIDSCAP Brazil Program with imPortant
counterpaÍt contributions fÍom the State
Department of Health.

Oblectlves

Identiíy the main characteristics of the young
populâtion who paÍticipate at Winter Festival
in Campos do Jordão in order to design
HtV/AIDS future interventions foÍ this tÂÍget
group during the Íestival.
VeriÍy the Írequency oí condom use among
adolescents participsting in the Winter
Fectival.
IdentiÍy reasons and motivatron Íor condom
use.

Identify behavioral difÍerences in condom use
accoÍding to gendeÍ, age, education and
residency (from Carnpos do Jordâo snd
tourists).

A structured queshonnaire with 1E questions
was developed, pre-tested and proÍessionals
were trained âs interviewers.
A total of 2E2 adolescents (50.7 percent male
and 4E.2 percent female) answered the
questionnaire. Out of 262, 63 percent were
between 1E to 21 years old,35.8 percent were
between 14 to 17 years old and 1 percent was
between 10 to 13 years old. Most participants
had either finished high school or were at
university. Out of 2E2, 64.E percent were from
other cities and 35,2 percent weÍe from
Carnpos do Jordão.
Out of 262, 57.1 percent had never used
condoms.
The studied showed a low perception oÍ risk
related to oral sex. The reasons reported were
lack oÍ detailed inÍo.Ínation and incomplete
media coverage.
Among the Etajor r€asons Íor not using a

condom was "l don't ne€d it." [,ow percePtion
of risk, lack of practice with condoms and lack
of detailed information Íor proper use were
other reasons for not using condoms.
The number of adolescents Írom Campos do
JoÍdão reporting never using a condom was
significantly higher than the response of
adolescents from Sâo Paulo and other cities.

Lessons LearneúRecommendations

It is clear that adolescents need a more
participâtory education to teach proper condom
u§e.

Barriers Íor not using condoms should be
addressed based upon quantitative and qualitative
research.

Programs need to be designed based on
assessment of local needs and culture. Baseline
data should be collected on a systematic basis for
adequate intervention design.

Accomplishmênts
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Process lndicator Summary

Category Total
Pqople educated 600
Condoms distributed 600
IEC materials distributed 6m
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Ampliíying the Communication Spaces on HIV/AIDS Prevention Among Women

Implemenhng Agency: Nós Mulheres
19p6

Budget: s,OM USD AIDSCAP
41,991 Counterpart contribu tion

Geographic area fuo de Janeuo

Background

The group Nós Mulheres is a non-profit
organization in Rio de Janeiro, which has been
acting in the âreas oÍ women's health since 19E4,
implementing educational activities among health
care providers, community leaders and women. In
7996 "Nós Mulheres, " in collaboration with
ÂIDSCÁP/Brazil, developed an intervention
during a Íour-month period in 11 health servicee
to increase access to existing educational materials
produced for women, in a special ívideo kit
containing, as Íollows:

Julieta e Romeu (ECOS/1995);
Mancha de Batom (SES-SP/ 1995)
Vênus de Fogo (PIM / ISER/ 79971;
Uma Vezinha ó (ECOS/ 1995);
O dia da cura (ABIA/IBASE/ 1993);
Sem camisinha não dá (CECIP/1992);

The kit was reproduced and distributed to the 11
selected Health Centers as part of the Rapid
Response program.

Oblêctives

Ámplify the access oÍ BCC materials at
women'e health services.
Provide a kit oÍ 6 videos on AIDS and women
to health eervices in Rio de Janeiro.

Professionals were recruited and trained to
use HIV/AIDS prevention videos for women
during the development of daily activities at
11 health centers.
The project obtained funds Írom USAID and
the MacArthur Foundation to implement
HIV/AIDS prevention activities Íor women.
A total oÍ 1,1M women participated in project
activities, among those 279 were health care
providers.
A total oÍ 37E men, 32 oÍ whom were heâlth
care providers, were reached thÍough prorect
activities.
A totat of 7,066 educational materials were
distributed to target population at the centeÍs.
A total oí 11 video kits with 6 diÍÍerent videos
were distributed to health centers. Á total of
1,066 people participated at video sessions
and debates,
Special events were conducted during World
AIDS Day.

Lessons Learned/Recommendations

The videos were used accordin8 to the specific
service oÍ each health center. For example, one
health center composed a group oÍ men to discuss
the video session with special emphasis on
condom use.

The kit was well accepted among women
attending the anti-natal services or seeking
contraception methods. Pro.iect coordinators
evaluâted thÂt th€ use oÍ videos contributed to the
reflection process.Reflection workshops were conducted with

health care providers from women's health
services to include video sessions as support
for the discussion oÍ HIV/AIDS prevention
amonS women.
The kit oÍ 6 vid€os was distribut€d to 1l
diÍÍerent health services in conjunction with
condoms and other IEC materials.

1lE

Year:

Accompllshments

The activities were conducted during summertime
(vacation period) in Rio de Janeiro. Proiect team
evaluated that more women could be reached iÍ
proiect activities would remain beyond Íunding.
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Process lndicator Summary

Repon

Categorv Total
Females educated 1,tM
Males educated 378
Condoms distributed 3,643
IEC materials distributed 7,066
Videos distributed to health cen ters 66
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Implementing Agencyi Grupo Pela Vidda - Rio de Janeiro
Year: 7996
Budget: 5,OOO USD

3,030 USD
AIDSCAP
counterpart contnbution

Geographic Area: Rio de Janeiro

Background

Pela Vidda gÍoup located in Rio de ]aneiro city is a
courmunity-based non-governmental, non-ProÍi t
organization dedicated to the advocacy Íor the
rights of people with HIV and ÂIDS, AIDS
awareness and prevention.

In 1996, thÍough the Rapid Response Program,
Pela Vidda developed an inteÍvention for men and
women on HIV/STI at 3 waiting rooms at a

gynecology department, an inteÍnal medicine ând
â tuberculosis out-patient care unit. During the
intervention, inÍormation counseling was
provided with IEC materials.

ObJectlves

Process lndicator Summary

Note: IEC materials will be distributed beyond the life of project.

Accomplishments

Reached 410 people (261 Íernale and 149 male)
in the waiting rooms providing at-site
HIV/AIDS/STI information.
Produced 40.000 leaflets - 22,000 Íor men and
1E,000 for women - Íor distribution beyond
the liÍe oÍ the proiect.
Conducted safer-sex workshops with 410
people at clinic waiting rooms.
Evaluated activities through a questionnaire
ÍoÍ participants.

Lessons Learned/Recommendations

Although the level of general inÍormation on
HIV/ÂIDS transmission and prevention is high,
there is a need Íor more detailed information.

There ic an urgent need oÍ HIV/AIDS prevention
programs for men which will consider their
specific needs and cultural norms.

Category Total
Females educated 267
Males educated 749

IEC materials produced 4(),000*

HIV/AIDS lnteruention at the Waltlng Room Clinics in Rio de Janeiro

r [ncrease HIV/STI awareness among women
and men attending health care centers in Rio
de Janeiro through the development of saÍer-
ser workshops at waiting rooms.

o Taking gender issues into consideration,
discuss with men and women HIV/AIDS
pÍev€ntion.
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The community Response to H|v(AIDS: an Experience in slum Areas in Rio de
Janeiro.

Implementin g Agency: Ação Comunitária Pró-Favela (ACPF)
Year: 7996
Budget: s,OM USD

3,600 usD
AIDSCAP
Counterpart contribution

Geographic Area: Rio de Janeiro

Background

The expansion of the HIV/ÁIDS epidernic in the
late eighties and early ninetiec is characterized by
a growing number of infected women, demanding
a reassessment of the current prevention policie§
and programs, as well as the implementation of
specific interventions to target women. In thic
context the Ação Comunitária PrêFavela (ACPF)
a pfulanthropic non-profit oÍganizâtion with the
support of the AIDSCAP Rapid Response Fund
promoted a training course on HIV/AIDE/STI for
32 community educators from 3 cluqrs in the city
oÍ Rio de Janeiro. IEC materials were reproduced
and distributed in door-to-door educstional
activi ties.

ObJectlves

To update and train community educatoÍE to
integrate reproductive health and
HIV/ÁIDS/STI pÍevention activities in their
daily work at 3 slums in Rio de Janeiro.
To reproduce and diskibute IEC mqterials for
the prevention of HIV/AIDS/STI to women
living at slums in Rio de laneiro.
To promote safer-sex behavior and condom
use among women living in slum areas in Rio
de Janeiro.

Process Indicator Summary

Accomplishments

Planned, organized and conducted an
updated training course Íor 32 community
educators to integrate HIV/AIDs/STI into the
reproductive heslth agenda.
Reproduced and distributed 10.000 copies of
IEC materials for HIV/AIDS/STI pr€ryention
(5,0@ folders and 5,000 booklets).
Educated E,207 women and 1,790 men during
dooÍ-to-door work by tÍained community
ed uca tors.
Promoted and distríbubd. 77,372 tree
condoms during project activities,

Leeeons LearnecyRecommendatlons

HIV/ÂIDS prevention progÍams should be built
upon existing organized groups with credibility
and access to the target population. The training of
community educators who know the violent and
complex environnent of slums in Rio de Janeiro is
ân important stÍategy in reaching and educating
vulnerable, low-income women.

i

Category Total
People trained 32
People educated 9,997
IEC materials reproduced and distributed 10,000
Condoms distributed 77,372
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Implementing A Adolescerrt Health Program (PROSAD) and Viva Mulher
Year: 7996
Budget: 5,OOO USD

3,150 USD
AIDSCAP
Counterpart contribu tion

GeoEraphic Area: Fortaleza

Background

PROSAD and Viva Mulher are institutions in
Fortaleza, CeaÍá, located in the Northeast of Brazil,
involved with the assistance of adolescents ônd
women in terms of physical, psychological,
developmental and social well-being. The
PROSAD/Viva Mulher program aims to impÍove
the health Bituation oÍ women and adoleecents in
10 low-income neighborhoods in FoÍtaleza-Ceará.
Over time, USAID/Brazil has supported "Vna
Mulher" as part of their reproductive health
programs in the Northeast. In response to the
íncrease of heterosexual transmission of HW in
the region, USAID/AIDSCÂP initiated pilot
activities through the small gÍant program to
integÍate eÍÍorts on HIV/AIDS programs into
reproductive health târgetin8 Íemale adolescent§
and women. To achieve this, PROSAD and Vivâ
Mulher conducted a multi-Íaceted educâtional
intervention which was evaluated through the
administÍation by a structured questionÍrâire and
Íocus group discussion,

Oblêctlves

To increase the capacity of youth, women and
men to communicate about different aspects
of safer-sex practices and AIDS prevention.
To reach low-income youth through
participatory methodologies and approaches
to the prevention of HIV/AIDS/STI and
unwanted pregnancy.

Procesa lndlcator Summary

Accomplishments

Conducted pÍepaÍatory meetings with the
participation of PROSAD, Viva Mulher, and
state AIDS control and prevention program.
ldentiÍied and heined 24 proÍessionals to act
as facilitators and reporteÍs during project§
activitie6.
Conducted sctivities using role-plays, small
group discussions, and safer-sex workshops
Íor 442 participants to whom were distributed
71E copies oÍ IEC materials and 144 condoms.
Promoted contraceptive use to avoid
unwanted pregnancy.
Âpplied questionnaires and conducted focus
gÍoup discqssions as part of the evaluation
Proce9s,

Lessons Learned/Flecommendations

There is a need to conduct HIV/AIDS prevention
Íor adolescents and women in low- HIV
prevalence regions weÍe epidemiological data is
showing an increase of HIV transmission among
heterosexuals.

Epidemiological study oÍ HIV and STI as well as

b€havioral studies oÍ the taÍget population are a
important needs in the region to better âssess the
epidemic situation.

a

Category
People trained
People educated
IEC materials distributed 778
Condoms distributed 7M
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Eveluation ol Maze Llse on HIV/AIDS prevention

Implementing Agency: SOS Adolescents
Year:
Budget: 5,0m usD

6,207 U9D
. AIDSCAP
- Counterpart conkibution

Geographic area: São Paulo

The number of HfV inÍected women is incÍeasing
rapidly and the male and female ratio in Campinac
is 1:3. SO§ Âdolescents, a NGO established in
1992 in the ciÇ oÍ Campinas, the second largest
city in the state of São Paulo, has the mission to
develop programs Íor adolescents. [n an eÍfort to
control the rapid increaee oÍ HIV/ AIDS among
adolescents, SOS Âdolescent created a Maze to
target women with the collaboration of AIDSCAP.
The Maze strategy as an educaüonal tool hac the
obiective to attract the attention of adolescents and
women. In addition, several other public and
private institutions as well as NGOs were
interested in the Maze's model. Tfuough the small
grant program SOS was able to evÂluate the
methodology with the technical assistance of
AIDSCAP/Brazil.

Oblêctlves

To conduct a quantitative and qualitative
evaluation of the Maze as an educational
device.
To prepare a Manual, describing the
methodology used in the Maze.
To disseminate inÍorÍnation ôbout the Maze
uce in HIV/AIDS prevention.
To acquire a patent on the "Maze as an
Educational Device."

Accomplishments

The Maze was constructed to develop
activitiee and be evaluated from November
28-tO,1996.

Developed a standard questionnaire to
eyaluate the use of the Maze as a educâtional
device,
BeÍore and after walking through the Maze
1,624 subiects answered queetionnaires.
Focus group guidelines were developed and
two Íocus group discussions with adolescents
were conducted to evaluate the Maze use as o
educational device.
A manual for Maze use was developed and
500 copies were distributed.
The qualitative data show that adolescents
acquired substantial new inÍormation on
HIV/AIDS prevention through the Mâze
§trategy. For example: "I had inÍormation, but
I didn't knew about the proper use of
condoms and lubricants at all,.."
The experience to be inside of the Mazes waa
concidered good by 91 percent of the
participants. The stories inside Maze6 were
considered reat by 98 percent. The Maze wac
considered proper for women by 9E percent of
the adolescents interviewed and considered
adequate for men by 99 percent.
The Maze was disseminâted in the major
newspaper in the country "Folha de São
Paulo" (54E,280 issues per day).

Leesons Learned/Recommendations

Creative and innovative strategies can be used or
adapted to diÍfeÍent target groups and to diÍÍerent
regions/countries. The Maze is an innovative way
to approach HIV/AIDS using participatory and
interactive methodologies.
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Process lndicator Summary

Category
People educated 2.534
Female adolescents interüewed 823
MaIe adolescents interüewed
Special events 03

Manuals produced and distributed 500

Articles in the media 01 aÉicle in Folha de São Paulo that
sells 548,280 newspapers per day
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The Use of Maze as en Educational Device

Implementin g Agency: SOS Adolescent
Year: 19p6
Budget: 5,m0 usD AIDSCAP
Geographic area: Camprnas and São Paulo

Background

Although adolescents are well inÍormed on
HIV/AIDS prevention in the city of Campinâs
there is a need to go a step Íurther - from
inÍormation to th€ adoption oÍ prevention
practices. This need motivated SOS adolercents to
produce and test a prototype oí an educational
int€ractive material: a maze with inÍormation
about HIV/AIDS/STI specially targeted to women
and Íemale adolescents, This project was Íunded
under the Rapid Response Fund and provided one
of the most innovative tools oÍ HIV/AIDS
prevention. This model can be adapted to diÍÍeÍent
s€ttings and cultures playing on natural human
Íeelings: curiosity, interest and advenhrre.

Oblectives

To produce and test a prototype oí an
educational interacUve material, the maze as
an educational device to HIV/AIDS
prevenhon.
To constÍuct and install the maze in high
schools in Campinas.
To promote through maze the personal
responsibility Íor th€ options made.
To promote safer sexual behaviors.

Accompllshments

questions and problems Íaced by adolescents
based on SOS Íiles and counselors'
experience, In addition, it had the technical
assistance of a health education professional.
Construction of educational malerials
required the experience oÍ a professional Írom
art and coÍnmunication area.

r Trained 28 professionals to use the maze,
. Presented the maze to 93E adolescents (46E

female and 470 male).
I Distributed 2,E56 Íree condoms and 1,E20 IEC

materials; 50,000 media spots promoted the
maze,

o Provided counseling and safer sex education
Íor âll paÍticipânts.

Leseons Learned/Recommendations

The use oí maze as an educational device is an
extremely creative, innovative way oÍ providing
HIV/ÂIDS prevention. The maze uses the concept
oÍ having positive, risk-preventing options and
can be constructed with different materials and in
different countries, depending upon the materials
used, For example, making the drawings about
HIV/AIDS prevention on basrboo and bananas is
inexpencive and involving people in the activity
makes it Íun,.

The maze can be used for HIV/AIDS/STI,
reproductive health or any other educational
Âctivity. It will d€pend on the scenarios ând
informaüon incorporated inside.

Planled and constructed an installation in a
maze format, built with a light structure with
colorful "walls." The construction oÍ the maze
required the technical assistance of an
architect and a professional specialized in tent
production.
Developed the inÍormation and scenarios
inside the maze based upon the most common
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A maze constructed with more sophisticated,
permanent materials remains inexpensive and is a
mobile tool.
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Process lndicator Summary

Category Total
People trained 28

People educated 938

IEC materials distributed 7,820
Condoms distributed 2,856

Spots in the media 50,000
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Vl Congresso Brasileiro DST/AIDS

ImplementingAgency: Brazüan Union Against Sexually Transmitted Diseases
(BUASTI)

Year: 7996
Budget: 5,OOO USD - AIDSCAP
Geogra hic area: Natronal

Background

The Brazilian Union against Sexually Transmitted
Diseases is a non-proÍit organizâtion that is moÍe
than 20 years old. During this time it has
organized 6eminars, conferences, workshops in the
area oÍ sexually transmitted diseases, including
the W Congreseo Brasileiro DST/AIDS.
Numerous epidemiologicll ând biologic studies
show thÂt STIs, both ulcerative and non-ulcerative,
enhance HIV transmiscion. Studies also show that
treating STI reduces the transmissions of HIV.
Thus, AIDSCAP-supported activities aÍe necessary
to irnprove the manâgement oÍ STIa in Brazil. As
part oÍ the strategy to improve the management oí
STI in Brazil AIDSCAP supported the VI Brazilian
ConÍerence on 5TI and AIDS in Porto Alegre, Rio
Grande do Sul, Brazil, tfuough the NGO small-
grant program. The conÍerence was held in Porto
Álegre with representatives fÍom WHO, PAHO,
CDC, [nstitute Past€ur, Institute Fournier, MOH
and professionals Írom Brazil, Argentina, Uruguay
and Chile.

Objectlves

To update HCPs from Brazil, Argentina,
Uruguay and Chile on the scientific
knowledge on HIV/AIDS/ STIs and its
interaction and synergism.
To integrate actions in úe area oÍ
STI/HIV/AIDS between MOH, WHO, PÁHO,
CDC and the local scientific community.
To promote technical scientific exchange
among health care providers Írom Brazil,
Argentina, Uruguay and Chile.

Accomplishments

The VI Brazilian Congress on STI,/AIDS was
held from October 9-12, 1996 in Porto Âlegre,
Rio Grande do Sul, Brazil, with the
participation oÍ 1,200 professionals. One
hundred and thirty teachers (20 were from
other countries) collaborated with the
scientific program.

o The meeting had MOH representatives from
Argentina, Uruguay and Chile. Furthermore
the ConÍerence had the support Írom The
Brazrlian Society Íor Gynecology and
Obstetrics, the Brazilian Sociesr of
Dermstology, PediÀtrics, Infectious Diseases
and Proctology.

e A total of 6,000 conÍerence newspapers, 1,500
abstract books and 3,000 posters were
distributed.

o A total of40,000 calls for abstracts were
diskibuted in Brazil and other countÍies.

r A total oÍ 125 abstracts were presented and 3
satellites meetings were conducted prior to
the conÍerence.

. Higtüighted events: Dr. Luc Montagnier from
Institute Pasteur presented "The Present
Situation and Future Perspectives OÍ HfV
Dissemination;" Dr. Wiener GrossKurth Írom
the United Kingdom presented in plenary
session "The Treatment Of STIs and The
Control OÍ HIV: The Example OÍ Tanzania."

o Several issues such as prevention of HlV,
counseling, management of STIs, syndromic
approach, 5TI among adolescents and
children, contraception and HIV/STI, and the
epidemiology of AIDS and STIs were
extensively discussed.

. Meetings weÍe conducted during the
conference between WHO, PAHO, CDC,
MOH, and the Union Against Sexually
Transmitted Diseas€s to discuss collaboration
and procedures,

o AIDSCAP supported the participauon of
proÍessionals from the NoÍtheast, the poorest
region of Brazil.

Lessons LeaÍnêd/Recommendations

Collaboration between national and international
agencies, inter-regional countries and Brazilian
societies were keys íor the success of this
conference.
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Ma6sive participation oÍ proíessionals from
diÍÍerent states and specialists was very important,
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The change fÍom STI etiologic, laboratory driven
approach to syndromic approach is a long process.
Brazilian proÍessionals have shown a strong
resistance to accepting the Syndromic
Management of 5TI.

Procêss lndlcator Summary

Future prorects should build upon AIDSCAP
experience on STIS to improve STI management in
Brazil. The expertise in proper STI manngement
Írom USAID-funded pÍojects is a compaÍative
advantage and needs to be considered in Íuture
ProSrams.

Category Total
Participants 1,330 (650 Íelr.ale / 550 male)
Technical materials distributed 50,000
Abstracts presmted

15E
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v Brazilian congress on srl and the ll symposium on Genital ulcers and AIDS

Implemen Agency: Brazüan Union Against Sexually Transmitted Diseases
Year: 1996
Budgeh 3,OOO.M USD AIDSCAP

Background

The Brazilian Union Âgainst Sexually Transmitted
Diseases, a non-profit organization, held a three-
day Brazilian Congrecs on Sfis and a Symposium
on Genital Ulcers and AIDS for medical
spe€ialists, dermatologists, urologists,
gynecologists and HCP. Updated inÍormation on
epidemiology, diagnosis, tÍeatment and
prevention oÍ STI/AIDS was discussed.

There were lectures, conferences and roundtablec.
Some of the topic8 were: Prevention and Control
of 5TI; Interaction oÍ STIs and HIV; Sexuali§r and
STIs; Mechanisms of Bacterial Resistance on STI,
Pappilomavirus, Genital Ulcers, Pelvic
InÍlammatory Diseases; Syndromic Managernent
of STIe; and AIDS and Ethical and Medical
Aspects in the Management oÍ STI.

Oblectlves

o To plan, organize and conduct the V Brazilian
Congrecs on STI and the II Sympooium On
AIDS and Genital Ulcers.

r To chare experiences with colleagues,
. To improve STI management,
o To discuss Syndromic Management,

Accomplishments

Planned, organized and conducted a 3-day
national conÍerence on STI/AIDS in Recife,
Pernambuco, for 350 participants,
Disseminated the conÍerence foÍ abstracts to
2,000 BUAST qrembers.

Process lndicator Summary

Considering the relevant resistance to Syndromic
Management, all the opportunities should be
explored to disseminate the technical and speciÍic
aspects oÍ Syndromic Management.

USAID should mobilize top senioÍ specialists in
úe regions to address Syndromic Management in
developing countries, especially the ones with
important resistânce to a comprehensive approach
to STI.

Combined eÍforts from UNAIDS, USAID, CDC.
NIH, Fournier Institute, US and European
univeÍsities to recommend the Syndromic
Management through articles, books, brochures,
guidelines (for example CDC) are important
âctions to promote the STI-prevention agenda
woddwide.

Category Total
PaÉicipants

9,2@
Spots on the media 10
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o Distributed 4,400 technical materials bulletins,
2,000 on STIs. A total of 800 posters were
selected and presented.

r Awarded the "Walter Belda" prize for the best
sci€ntific work in the Íollowing areas:
epidemiology, laboratory, clinic and
treatment.

! Disseminated the event on the media through
10 newspapeÍ articles, magazines, TV and
Íadio interviews.

r AIDSCAP/Brazil wae part oÍ the oÍganizing
committee and the Institute oí Tropical
Medicine from Belgium presented the
Syndromic Management of STI.

. The conÍerence had the participation of
professionals from MOH, PAHO, AIDSCAP,
Univercities, Argentina, Spairç USA, France
and Uruguay.

Lessons Learned/Recommêndetlons

350
IEC materials distributed
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V. NON SUBPROJECT HIGHLIGHTS

During AIDSCAP Project in Brazil severa-l origrrally non-planned activities took place
in order to respond to the evolution of the HIV/AIDS epidemic within the country. Among
those activities was the inclusion of reproductive aged women as part of the target population.
In the early nineties the heterosexual transmission of HIV was noüced due to the increase of
cases among Íemales. The male/Íemale ratio that was 28:1 in 1985 become 3:1 in 1994. Also,
during the project's evolution it was also noted that there was some resistance to the STI
syndromic appÍoach at academic institutrons. An important goal to achieve during the life of
the project became appÍopriating technical matenal which dissemrnated the syndromic
approach and making it accessible for HCPs.

A national stamp campaign to Íaise HIV prevention awaÍerless promoting the use oÍ
condoms was launched duing1997, in associatron with the Federal Post Office. An
assessment of the private sector Íesponse to the ÂlDS epidemic was carried out in 1996.

ln 7992, AIDSCAP was implemented in Brazil through a legally established Bra-ilian
NGO named Associação Saúde da Família (ASF). From 1995, USAID gave permission to ASF
to search for funding. This allowed ASF to begrn a majoÍ fund-raising campaign with the
Íasfuon industry in Brazil.

The major non-planned activities developed during AIDSCAP Project were:

1) Prioritizlng through RRF actions to womeÍr
2) Training on the Integration oÍ HIV/AIDS Prevmtion and Reproductrve Health for health

proÍessionals
3) Female Condom Research
4) The translation and publication of the book on STI
5) National stamp campaign
6) Assessment of the private sector response
7) Fund raising and sustainability which included:
8) "Wear for a Cure" Campaign
9) Other donors
L0) Media collaboration
11) In-kind fund raising
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1) Training on the lntegration oí H|v/AIDS prevention and Reproductive Health

Background

The Womerís Health Comprehensive Program
was established in 1983 by the MOH. This
program offered comprehensive care to women'c
health during all phaees oÍ life and women's
needs, including antenatal car€, contÍâception,
gynecological assisüance, etc, However, due to the
problems faced by the health system, it wa§
assecced that only approximately 40 to 50 percent
oÍ the population has access to theae services
(Cosüa, 1992). In addition, with the spread of the
AIDS epidemic, a strong social novement wâE
able to demand actions fÍom the state and national
STI/AIDS program. Âs a result, the two veÍtical
programs were developed, isol,ated and even in
competition at the service level.

Oblectives

The traidng course aimed to

The number oÍ cumulative cases autong women
íor the period Írom 1960 to 199ti has reached l/5
oÍ all notified cacec. AIDS, since 1992, has been the
first cause of death for women aged 15-49 in São
Paulo State. The MOH estimaüed that the number
of all Brazilian women inÍected by HIV in 1996 is
between 133,369 and 2O1,001. Most ÁID§ caseg
among women have been reported as due to
sexual tranemiceion (50 percent), with only halÍ ao
many due to IDU (26 percent), and an even smaller
proportion (12 percent) due to partnering bisexual
men (MOH, 1996).

The increaee in caees of congenital syphilic
reported by the MOH reflectc the improvement on
data-recording but points to problems in ântenatal
care and the lack of proper management of STIs in
medical services. There has also been a recent
increase in the number of births in 10-14 year old
women and among all births delivered in Brazil,
24.5 percent are among women lesc than 20 yearc
old. The situation of female vulnerability üo HIV is
complicated by the fact that 40 percent oÍ women
in their reproductive years (15-44) are surgically
steÍilized and th€Í€fore protected from unwanted
pregnancy but not from HIV, and eteriliztion wat
an obstacle for condom use,

A tÍaining model taking this situation into account
was tested among 104 health proÍessionals Írom
São Paulo, Santos, Fortaleza and Salvador. The
training wôs conducted in October 1996 and
December 1996. In São Paulo the training was
developed with the Stâte Health DepaÍtment, in
Salvador with the Institute of Collective Health
from the Federal Universi§r of Bahia, and in

provide inÍormation and support so that
HCPs could impl€ment educational
prevention of HÍV/AIDS into women's health
ProSÍam§;
build the capacity of the HCPs to embrace
new methodological approaches to develop
pr€vention activi ties;
update knowledge in reproductive health and
HIV transmission and prevention among
HCPs.

l(X health professionals were trained to
develop educational activities oÍ HIV
prevention in health clinics assisting women
at reproducüve age;
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Fortaleza with State Health Department of Ceará
and Maternidade Assis Chateaubriand Írom the
Federal University of Ceará.

The trdning model

The 32-hour training cource was comprised of
lecturec, seminars, group discussions and
workshops conducted by local teacherc
specifically selected Íor the workshops. The
subjects were: T[e Intcgratidt oÍ HIV into
Reproductioe Health; IEC as a Form of STI/ÍilIV
keoa ;, Anatorny snd Physiology Of Reqoduction;
Setual Response; The Epidemiology Of STI and AIDS
in Brezil; Gendn, Seruality atd Rcproducüoe Health
STI/AIDS Among Women; |TI/AIDS and
Cot hoception; The Benefits Of HIV Testiag, md Prc-
qnd. Post-Test Counxling; atd, STI Manegemeat. A
participatory methodology was ueed to discuss
subjects such ac the body, sexuality and gendet
contraception, AIDS pÍevention and the planning
of educational activities. The goal was to increase
HCPs abilities to establich and improve
com.Erunication with clients in order to meet their
needs. Health professionals were trained to use
male and female body displays during workshops.
A total of 200 samples of female and male body
displayc were dictributed to each oí the local
services during this training.

Accomplishments
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600 displays of the human body were
distributed to serve Às support material Íor
educationÂl activities;
Training evaluation revealed an increase oÍ
awêreneÉs regârding HIV and gender issues
among health proÍessionals and manageÍs;
The tÍaining stimulated new routines in the
health services and paÍtnerships among local
institutions; and
The health program guidelines were
strengthened after the training.

Changes regarding condom use and prevention
attitudes from health professionals were also
reported. Reported results were a more assertive
attitude in recommending condom use, a greater
understanding of the negotiation issues between
partners and reinÍorcing knowledge of the correct
use oÍ condoms. The training had different results
depending on the level oÍ integration of each local
health system. The training produced a
§ensitization eíÍect in FortÂleza promoting change
at the service delivery level, while in Salvador this
eÍÍect was observed and broadened with the
addition oÍ having stimulated a seminar with
seveÍal institutions ênd the creâtion oÍ the
commission, In Santos, the training produced new
activities in the service delivery level and it
reinÍorced the programs already being carried out
in the region.

Lessons Learned/Recommêndations

This model of training should be improved
and used to sensitize health proÍessionals
working at all health system decision-makinq
levels including the executive, planning and
management levels. The results of the training
showed that it works to bring gender issues
forward during discussions and to include
HIV prevention in the agenda oí health care
institutions.
SpeciÍic courses with more detailed
inÍormation and a longer period oí training
should be developed, and Íeedback gatheÍed
after the training. The Íollow-up should
include support, supervision and Í€Íreshment
couÍses Íor the trainees.
Facilities should refine the training accoÍding
to specific local stÍategies and target
populations most effected by the HIV
epidemic.
Assessing the results of the training is crucial
to improve capacity-building of health
proÍessionals and their attitudes regarding
gender issues.
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Evaluatlon

An evaluation questionnair€ was administeÍed
immediately after the training and another
evaluation was carried out in another 3 to 5

month§. In the initial evaluation, most oÍ the
participants (91 percent) highly Íated the training,
42 percent found it enriching and inÍormative,23
peÍcent said it was very good, and 26 said that it
was good. Some participants suggested allotting
the program more time and including other topics.
The later evaluation was comprised oÍ site visits,
in-depth interviews, questionnaires and following
up on project proposals developed during
training. This second evaluation showed that theÍe
weÍe impoÍtant results Íor the institutions
involved as well as to participants of the training.
There was a strengthening oÍ the relationships
among institutions,, There was sensitization oÍ
health profeseionals to AIDS/HIV prevention for
women. The evaluation also showed that theÍe
was an eÍfect oÍ improving and changing the
service delivered to target populations with the
creation of new activities and group discussions
for women at the clinics. There were also chânges
in the methodological approach in terms oÍ
carrying out activities already developed by the
clinics, and in SalvadoÍ a commission to Íollow up
the integration oÍ activities was created after the
tra ining
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2) Female condom Research: Acceptabitity of the Female condom among clinic
llsers in São Paulo, Brazil

Background

A study of 101 women aged between 18 and 45
was conducted between September 1996 and
lanuary 1997 in a Women's Health reÍerral clinic
in_Sâo Paulo City.. Eligible women were randomly
selected on weekly basis to Âttend a 3o-minute
meeting in which the female condom was
presented, Âfter the meeting thêy were given a
questionnaire and were ofíered the Íemale condom
for personal use.

The objectives of this study weÍe to:

deteÍmine the proportion of women who
would accept the device;
discover the eocio-economic and health
characteristics oí thos€ women;
assess the level of information and awareneaa
about HIV/AIDS associated with the use oÍ
the female condom; and
raice awareness about the device,

The initial interview showed that ó3 peÍcent of
these women were married, 34 peÍcent were single
and the remaining 3 percent weÍe divorced or
separated. Ninety-Íive percent had an active
eexual life, 97 percent had somê education (knew
how to wÍite and Íead), and only 6 percent had
attended univ€rsity, As expected, none of thern
belonged to class A, the highest socio-economic
group in Bra ged to class
B, most of th to social
class C or D, ial class E,

The average number of living children was 2.4,
and 25 percent had had at least one abortion or
miscarriage, The most used contraceptive was the
pill at 38 percent, followed by the male condom at
2t percent. Other health-related questions
revealed that only 3 women had used drugs and
few had experienced STIs (3 hepatitis, 2 condiloma
accuminatus, and 1 syphilis).

Many women (35 percent) reported worries about
HIV/AIDS and among those the group of single
women was significant. Still, only fouÍ percent
reported they felt they had a great chance oÍ
getting AIDS. Only 16 percent reported they had
ever had an HIV test.

Thir§r-four women returned Íor the second
interview and used the Íemsle condom and two
returned Íor the second interview, however did
not use the female condom.

The quertionnri
information abo
in five areas: ,, :il:
data;2) medical and obstetrics data;3) sexual
practices; 4) knowledge and risk perception íor
HIV/STI; and 5) data on use oÍ the female
condom. Eligible women did not have health
problems, were sexually active and were willing
to not get pregnant. The selection occurred once a
week among the users of the clinic. Between E and
12 women participated in each weekly meeting.
The women who accepted the female condom
were given a box with 6 devices and had an
interview scheduled two months aÍter the initial
interview. No dissemination or publicity was
perÍormed during the research conduction.

Results

Seventy-eight women out of 101 agÍ€ed to use the
fernale condom and less than 25 percent (23
women) would not agree to try the device.
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Oí the 78 women who accepted the device, 60
peÍcent reported that it was because of dual
protection, 21 peÍcent reported it as a sole
conkaceptive and 19 percent used it primarily as
protection against AIDS.

When the group of women who accepted the
method was compared to the group wfuch did not,
the signiÍicant diÍferences were that the former
group had previously asked theiÍ partneÍ to use a
condom and had talked with the partner about the

measures.
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Thirty-six women were interviewed after using
the female condom when they retuÍned to the
health clinic. The remaining 42 did not come to the
clinic although they had an interview scheduled
with the doctor. Âmong the 36 women who
received the condom and repoÍted back Íor an
interview, 34 used the device and two had not.
One of thece two women said that her partner did
not want to use it and the other said that she had
an IUD.

not like it. Almost 60 percent of the partners (19

out oÍ 32) liked the device. Most oÍ women (66.6
percent) said that the main advantage of the
female condom was the dual protection, 20.5
peÍcent said that it was easy to put in and did not
interÍere in the inteÍcourse,5 peÍcent said that sex
was better with it and 5 percent said they liked it
for other reasons.

The main disadvantâge cited by 10 women was
that it was difÍicult to insert and interfered with
sexual intercourse, 7 women reported that it had
too much lubricant,5 women repoÍted discoflúort
during s€x, and 3 simply found it diÍficult to
in§€rt. Most women (66 percent) repoÍted they
would like to continue receiving the condoms,
with most of them (26134) willing to buy female
condoms. Ninety-one percent said they would
recomrnend it to their Íriends. Although with a

lirnit€d sample size and short follow-up, this study
shows that the female condom can be accepted as
a part oÍ a dual-protectron method.
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Most of women who used the device and reported
back to the clinic were maried (66 percent), 29

peÍcent were single and 3 percent were divorced.
Most women (25, 73 percent) used 3 or more
female condoms during the two months observed.
Only nine women used two or less. The average
number of female condoms used was 3.76.
Twenty-five women repoÍted that they liked the
experience (among those 6 women said thât
although they liked the condom, their partner did
not), one said that the partner liked it but she did
not, and 7 women along with their partners did
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3) Translation of the Book: Control of Sexually Transmitted Diseases: a
Handbook for the Design and Management oí Programs,

edited by Dallabetta, G., Laga, M. and Lamptey, P.

AIDSCAP in association with Te-Corá Editora
coordinated the translation of this book into
Portuguese. Brazil is cosmopoliüan but the English
language is not widely spoken. As a strategy to
disseminate the Syndromic Management
Approach of STI to Brazilian health professionals,
this book was translated and launched during a
satellite seminar carried out at the 86 Pan
American and l(}h Brazilian Infectious Diseases
Meeting in Salvador, May 7997.

The book has 15 chapters and a preface from Dr. P
Piot, Director of the UNAIDS Program. It was
officially launched in English during the l(}h
ConÍerence on AIDS in Vancouver, 1996. The
chapters are split into three sections. In the Íirst
section the management of STI programs is
approached through 7 chapters which comprise a
general overview of global challenges for STI
control, guidelines for the [ranagement, issues
surrounding the integration of STI treatment into
health care systems, the communication approach,
utilizing condoms, training and drugs. In Section
II caee management of STI is approached through

case management, STI and pregnancy, behavior
changes, partner mânagement and STI
laboratories. The Portuguese translation was
complete and revised by AIDSCAP/Brazil and a
group of Brazilian experts in several areas such as
Infectious Diseases, Public Health, Behavior
Change Communication and Condoms. This
revision gives the book an endorsement from the
academic institirtions because most of the
reviewers belong to important Brazilian
Universities.

The book has been distributed to scientific Íorums,
Iibraries, and medical schools - especially to the
departments of Dermatology, InÍectious Diseases,
Gynecology and to specialists working with
HÍV/AIDS. A hundred and sevensr copies were
donated to the MOH. NGOs working with
HIV/AIDS prevention and care also received
copies. The book has been used in the State Health
Departments for training and to facilitate
discussions with health proÍessionals
implementing STI programs with an emphasis on
the USAID geographic target areas.

)
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In associatron with the Brazilian Government
Mailing Service a national stÀmp was launched in
April 1997 by the Minister oÍ Health. The propoeal
was presented by ASF to the Brazilian Post OÍfice
Company and approved through a competitive
process aÍter peer review. The stamp shows the
red ribbon dressed in a condom with the ASF
initial6 and the words: 'Put on thic cause." In an
expressive and simple way the stamp to drawe
attention to the HIV/AIDS epidemic in Brazil. The
artist used the red ribbon, a strong symbol of ÂIDS
awareness and the World Campaign Ágainst
AIDS, and synthesized it with the symbol of
prevention, the condom, drewn Íree-hand in
gauche and brush. The sLamp says, "Put on this
cause and wear the condom". This is the Íirst time
a condom has been used in a national stamp. The

background colors with the colors of the Brazilian
flag reinforced the fact that HIV/AIDS is a
Brazilian problem and major concern. Eách stamp
was sold for 0.23 cents totÂting 690,000 USD.
Further, a post card was produced as a part of the
collaboÍative campaign. The stamp was launched
on April 7, 1997 at the Pan-American Health
Organizâtion office during the Health
lnternational Day by the Minister oÍ Health
himself. The event had the participation oÍ several
authorities, ambassadors, donors and the media.
Three million stamps were issued accompanied by
a post card. The main obiective of the etamp is to
râise AIDS prevention awareness and to promote
condom use. As it ls stated in the promotional
leaflel the purpose oÍ the stamp is "to remember
that this is also a problem and ê concern in Brazil."
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4) National Stamp Campaign
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5) Ássessment of the Private Sector Response

Background

A study on the private sector was conducted in
Brazil in 1997. The rationale for the study was to
review experiences of "leveraging" pÍivate sector
reeources for HfV/ÂIDS prevention. Leveraging
ic "an intentional efÍort to involve business€s to
invest" in HIV/AIDS prevention.

Methodology

In March 1997, a cet of interviews was held in
Brazil with representatives of twenty-one mosüy
privâte cosrpaniec but included several significant
government-own€d companies. In addition,
representatives of four major trade union
conÍederations, ten NGOs, three busineee-Íinanced
agenciec, and several state and federal government
agenciea weÍe interviewed.

A representative sample of larger bucinesses was
sought. Some of the elemenb in company
selection induded the diveÍsity oí industÍial
cectore, e,9., manúacturing, agriculture, Íood
processin& reüail, banking, insurance, transport,
hotels and resorts; both long established
companies and others that are relatively new;
companies thât opeÍate in a single induetry and
some that are conglourerates; some companie§
known to have or have had HIV/AIDS prevention
ProSramlr.

Mogt of the interviews were in companies that aÍe
large (at least four being among top twenty
companies in Braál) and who employed medical
personnel. fn severel cases, efÍort8 to get up
interviews were met with little intere6t by
company executives. It should be noted that the
review of leveraging experiences explicitly was nol
to assess the prevention activiües within the
companies. This was rrade clear to thoee
interviewed.

Over the course of less then 15 years, the
HIV/AIDS epidemic in Brazil has emerçd as one
oÍ the most s€Íiouc public health problems facing
the counky. Economic conditions in the 1980s and
eady 1990s contributed to situatione in which
§exual activity caÍried higher risks. High
unemployment (15-1E percent) and inflation made
it more diÍficult for people, especially women, to
secure adequaie incomes, There has been a sharp

decline in industrial employment every yeat Íor
the past seven years -- companies 'down eizing" is
very much part oÍ neqliberal Brazil - even though
the past couple years have yielded relatively good
economic returns.

The deterioration oÍ the public health system, like
other eocial welÍare services in Brazil, took place
during the authoritarian period from 1964 lo 7984,
and continued to worsen during the extended
economic Íecession that accompanied the return to
civilian rule. This limited the countryrs capacity to
addresc its many existing health problems, and
conditioned ways in which it might reepond to the
emergence oí a new eocially, culturally, and
epidemiologically explosive infectious disease.

Flndlng§

HW/AIDS is not currently a prioriÇ concern for
most Brazilian companies.

During 1990 the first known cacec of HW inÍection
began to appear in many companies. Many
inüerviewees rec{lled that "at first' no one knew
what to do-what the policy response should be,
what benefib should be available to the person,
how to address workplace problemc resulting
Írom the phobias oÍ Íellow workers, and so Íorth.

Most oÍ the companies set up committees or other
mechanisms, often with help of the health
authorities and in eome cases a NGO, to establich
policies regarding HfV/AIDS. Fortunaüely,
beyond laying the foundation Íor prevention, the
policiee tended to emphasize the rights of
employees and which benefits the company would
or would not pÍovide relative to Hry/AIDlS.
Today, these companies are proud of their
policiee.

The conpanies now feel that the "ÂIDS problem'
is under control. They believe they now have:

enlightened (and legally correct) internal
policies Íegarding HfV/AIDS;
liberal benefits for those with HIV/AIDS; and,
due to prevention education eÍÍorts both
internally and in the public, en educâted
workforce;
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a workplace envrronment rn which persons
with HIV will be accepted and not regarded as
"disruptivei" and
conÍidence that the number oÍ "cases" will stay
low enough Íor the associated costs to the
company to be manageable.

The chief of the health department at a

government-owned utility company in the proc€ss
oÍ being privatized, stated that AIDS is far from
the biggest problem for the company. In support
of thrs assessment, he noted that the nurnber of
days of employee hospitalization for HIV/AIDS
was 2.5 percent of the total hospitalization days
Íor the 7,200 employees.

Currently, most oÍ the companies pay Íor all or
part of the costs of HIV/AIDS treatment including
the anti-retroviÍal multi-drug "cocktail.' The
company also pays for diagnoses and other
procedures not covered by the government. These
companies appear to feel they can manage the
current costs. However, several companies feel
that they pay "doubly' Íor health: first through the
taxes Íor health and then through the costs oÍ their
own health services and/or group heôlth plans.

It is clear that the perception oí those inüerviewed
is that HIV/ÁIDS no longer represents a
oigniÍicant problem or, iÍ it is a problem, is at least
now rnanageable Íor business operÂtions, The
repoÍted incidence oí Hry/AIDS in the companies
interviewed is quite low, ranging from 0 percent to
one-half of one percent of the total workforce.
SeveÍâl of those interviewed acknowledged
possible underreporting but thought that
HIV/AIDS wae not a signiÍicant problem Íor the
company. Others commented that it appears that
health authorities had exaggerated the extent oÍ
the epidemic.

The number of cases of AIDS reported in Brazil on
a peÍ câpitâ basis is relatively low. Perhaps even
more significant are the changes in the social and
demographic profile of the epidemic. The recent
data suggest that the epidemic has becoure
increasingly Íocused in th€ poorest and most
Ínarginalized sectors oÍ society. These are not the
people likely to be working for the larger
companies, even in the HfV/AIDS 'epicenters'oÍ
Sâo Paulo and Rio de Janeiro. To any extent likely
to make a difference to the companies, even as
customers, these social sectors have little impact.

Companies have devoted little attention and
resouÍces to HIV/AIDS prevention.

The approach to pÍevention has been similar in
every company interviewed. Ucually it has been
the health professionals on stafÍ who have sought
to provide employees with inÍormational
materials (oÍten reproduced mateÍials from
government health authorities) including videos
(in some cases produced by the company), and
give formal and informÂl lectures. ln some cases,
short trêining sessions were provided Íor certain
employees who then were to be 'multipliers' (i.e,,
peer educators) of úe prevention education they
had received in the sessions. lrt many companies
thie approach was eventually extended to the
dependents oÍ employees. In ceÍtain communities
with companies that are dominant, tfus approach
was often extended to all residents of the
community. The presentations have taken place on
company time to ensure attendance. Peer
educ6tor6 usually received time ofÍ their regular
schedule if they worked on weekends.

A 19E8 decree by the Ministry of Labor required
all compenies to carry out internal AIDS
prevention education as part of the annual Week
for Prevention oÍ Work-Related Accidents
(SIPAT). The companies interviewed regard a
talk, a play or a video during that week, or a

pamphJet about AIDS, as both Íulfilling the legal
obligation and being a sufficient effort at
prevention. No mechanism was set up for
monitoring or evaluating the extent to which this
decree has been implemented, especially outside
publicly-owned companies and the larger (often
multinational) companies. An ofÍicial from the
Prevention and Training Unit oÍ the DepaÍtment
of Health of the Stâte oÍ São Paulo expressed his
opinion that only a "small minori§' of companies,
outside the large ones, even have such activities.
He noted that even though the decree carried a

significant Íine íor non-compliance, he does not
know of a single instance in which a Íine has been
levied.

In only a very few companies have costs, either in
money or staff time, been considered significant
enough to track. One exceptional past case is that
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Most of the companies interviewed developed a

response to the epidemic, but only after the Íirst
incidence(s) within the company appeared. Their
focus was less on implementing HfV/ÂIDS
prevention strategies than on understanding the
rights of workers who became infected or ill; on
the personnel and beneÍits policies relating to care
and treatment; and on responding to
discrimination and phobias on the part oÍ co-
workers.
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of Goodyear do Brasil. In 19EE the company
dedicat€d an edition oÍ its in-house magazine on
HIV/AIDS 'in order to clariÍy a lot oÍ misleading
notions about ÁIDS in the media." They did this in
consultation with the AIDS center at the
Department oÍ Health. Ât the request of the
Department Goodyear do Brasil did several
printing6, producing a total oí 750,000 copies,
above and beyond the original plan to produce
only enough Íor the 7,000 employees and their
families. The cost, even without the Íactor of labor,
was well over 52 million. Since 19EE the company
at least twice a year tries to put an article about
ÁIDS in its in-house magazine that appears every
other month. OnIy a few other companies have
developed pamphlets on HIV/ÂIDS and
produced extÍa copiec for public dietribution.

StaÍí at publicly-owned companies felt that theü
employers involved more personnel and cpent
moÍe money on internal HIV/AIDS pÍevention
education than privately owned companies. A
contrasting experience was oíÍered at one of lhe
publicly-owned utility companies in São Paulo. It
cârried out internal prevention education,
including the making of a video, in 1986 with the
collaboration of the Deparknent of Heâlth. Since
then, however, there have only been qrentions oÍ
HIV/AIDS in the annual pocting regarding the
prevention of accidents. EÍforts by two social
workers on staÍf raise ÍuÍtheÍ awaÍenees have been
oppoeed by úeir superiorc and the top
administration. The staff social workers
interviewed commented that this mây be because
the company is under pressure to be more
proÍitable in preparation for a likely sale to pÍivate
interests.

Ac noted above, many companiea feel they are
contÍibuting to HIV/AIDS prevention tfuough
their taxes. Materials have been developed by

SESI (Social Service of Indus§) which is part of
the National ConÍederation of Industries. SESIb
very sizable budget is derived Írom a de Íacto tax
oÍ 1.5 percent on the payrolls oÍ atl members of the
conÍederaüon; SESI fosters in many and diverce
ways the welÍare of employeee especially in
healt[ recreation and education. The São Paulo
division of SESI between 1988 and 1990, in
collaboration with the Department of Health, did
awareness and information trainings in many
large companies in 5âo Paulo. According üo the
inteÍview with the doctor in charge of the
Department oÍ Preventive Medicine of SESI, thingo
'fell apart" around 1990 because oÍ the lack oÍ
orgânizâtion and materials. Only with the help of
a $100,000 grant from the National ÂIDS Program
(in turn supported by the World Bank loan), ie
SESI trying to start up again Íocusing on mid-cize
compani€s.

Despite this investment a number of bucinees
executives and SE9I ofÍicials belonging to the
Group for Social Action oí FIESP (the FedeÍation
of lndustries oÍ the Staüe oÍ SÂo Paulo) of the
National ConÍederation of IndustÍies Íelt it wa8
money "down the drain.' In any case, in lerms of
the issue of leveraging suppoÍt Írom the
commercial private sector for AIDS preventiorç
the SESI resources are eÍÍectively limited to
employees in the formal sector ind not groups
likely to be identified as primary for prevention

, shategies.

The overall impression is that the companies do
not Íeslly believe in HIV prevention progra[rs,
They have tended to focus less on prevention thar
on the consequences of HIV/AIDS for the
company, especially the rights of those infecüed;
the ways the conpany will or will not help them;
and education against discrirnination by co-
workers.

The lack oÍ belieÍ in pÍevertion pÍogÍams is not
surprising given thât there seems to be few eÍÍortr
in Brazil to develop indicators to monitor their
effectiveness. Moreover, given the nature of the
HIV/AIDS epidemic, it is hard to demonstrate
cost eÍÍectivenesc to persons who make decicionr
about invest[rents based on expectations oÍ
measurable results in the short term. As an oÍficial
oÍ the Prevention and Training Unit of the
Department of Health of the State of Sâo paulo
comÍrented, "The companies are concerned rbout
proÍits. You have to convince them that spending
something now helps with profits in the long run.,,
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Another case among the companie8 interviewed oí
devoting more than the minimum Íesourcea to
prevention awareness is the Brazilian firm
lndustrias Villares, Within the company, six teamr
of ÂIDS educators have been developed and given
HIV/AIDS prevention tÍainings in towne in the
Stale of São Pau.lo. ln 1996, 250 teachers in two
towns received trâining. The company covers the
staÍÍ time involved and the costs oÍ reproducilg
materials Írom the Health Department of the State
of São Paulo. Villaree, along with the Health
Department, is plêying a leadership role in
attempting to interest other companies in
developing internal HIV/AIDS policiee and
ProgÍ4m8.
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"Prevention is the government's re§Ponsibility"
was the clear message fÍom seveÍal oí the
company ÍePresentatives interviewed. Several
gave precisely the same stati§tic, namely, that
employers in Brazil pay $1'0E in beneÍits for every
91 in salary and that anythin8 el§e sPent on
HIV/AIDS prevention would be in addition to thi6
already burdensome amount. Employers think
that their responsibility stârts and stoPs with
providing health insurance for their employees.
Again, care, not prevention, is the role oí the
employer,

Most oÍ the compânies interviewed do not Provide
condoms íor theiÍ employees. Several stâted that
the employees are relatively 'privileged'
Íinancially and theÍefore should simply buy
condoms at the regular commercial places.

Corporate social r€sPonsibility and corPorâte
philanthropy are not siSniÍicant traditions in
Brazil, When asked about making outside
donations for the beneÍit of society, several
peÍsons interviewed emphasized that their
companies are already doing enough by providing
health seÍvices to their own woÍkers and their
dependents, Some commented that until Íecently
the economy in Brazil was so bad that comPanie6
could hardly think oÍ donations and public
service. Now many comPanies are recovering, but
they are spending heavily on rebuilding and
updating the inÍrastructures which were neglected
during the long period oÍ economic bad time§.

from the union. One reason is that labor unions
have bought into the widespread association of
ÂIDS with male homosexuality. The director oí a
major labor conÍederation in Sâo Paulo that
includes the auto industry, Íood processing and
construction, said that most woÍkers did not
consider themselves at risk because oÍ the
"macfusmo" Íactor.

Traditionally, unions priorities are the issues oÍ
wsge8 and protecting jobs in the Íace oÍ
downsizings. IÍ they play a role regarding
HIV/AIDS, said one labor organizer, it is becÂuse

the union believes that is a problem of
discrimination in the workplace, including people
being secretly tested for HfV. Labor organizations
aÍe thus not likely to pressure the commercial
private sector to support AIDS prevention
activities. and whatever prescures they might
apply would likely be focused on workplace-
c€nteÍed activities and not on the more vulnerable
populations outside the formal labor market.

There are some limited possibilities but there are

also Íundamental obstacles for NGOs to leverage
support for HIV prevention work Írom the
compânies. A few NGOs working with
HIV/AIDS have assisted comPanies, mostly the
larger companies, with the develoPment of
internal HIV/AIDS policies and PÍogÍams. Most
oÍ the work carried out has centered around talks
and other presentations to sensitize management
and workers, around the training of emPloyees to
give inÍormational pÍesentations to otheÍ
employees, and around providing advice on legal
and ethical issues and on HIV/ AID$specific
persorurel policies. This work has occurred only
within a few mostly large and multinational
companies.

Most of these kinds oÍ involvement by AIDS
NGOs with companies aPPears to have been in the
first half of the 1990s. One São Paulo NGO recalls
that in 19EE it sent out over 7,0O0 letters to
companies offering its services and received only
!íro responses oÍ any sort. More recently, the
involvement oÍ limited NGOs with comPanies
seems to come írom invitations to give talks
during the SIPAT week .

Two Íactors constrain NGO leveraging oÍ
resources from the commercial Private sector:

Companies think that because NGOs are non-
profit orgânizations they should not charge
Íor their services.

Donations Beem to be oÍten in-kind. Also, üree of
the publicly-owned comPanies inteÍviewed
reÍerred to training ProgÍaErs they are running for
poor youths. As part oÍ the orientaüon Siven in
those programs there is a lecture by a medically
tÍained person or a social worker about STI/AIDS.

Two psychologists on the staff of a drug comPany
are teaching NGO HIV Prevention 'as well as how
to uee our products" and ten doctors under
contract do the same with otheÍ doctors Also, the
company i6 donahng its Protease inhibitoÍ Íor
ninety persons selected by the Department of
Health in SÀo Paulo.

The trade unions, both the locals and the maior
confederations, have not been Pressuring
companies to do AIDS prevention activitres. Both
business managers and the officials oÍ the ma.ior

laboÍ conÍederations spoke about the lack oÍ a

"push'from organized labor, In comPany aÍter
company, inteÍviewees said that the initiative for
AIDS activities came from management and not
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IÍ a company pays money to an ÂIDS NGO, it
expects speciÍic services to be rendered in a
quid Vro quo way, Moreover, the tendency in
these cases is to wânt to pay less than the cost
of delivery oÍ the service.

As a result oÍ these attitudes, NGOs are not
inclin€d to charge Íor their services and most lack
the skills to sell theiÍ seÍvices in the private sectoÍ.

The experience oÍ one NGO indicatec some oÍ the
problems encountered in leveÍaging resource6
from corporations. In 1990, two high-profile
persons with AIDS approached the top executives
oÍ a number oí companies. The companies were
persuaded to make donations to ABIA "for the
fight against AIDS." ([he donations eventually
totaled about $120,000 plus some ofÍice
equipment.) The NGO agreed to advise the
companies, if they so desired, in establishing
internal policies and programs. BeÍore long,
however, the NGO found that a number oÍ the
companies were demanding a level of services that
exceeded NGO cost§. Consequently, the project
stopped 1993.

Opportunities and Constraints for lrveraging
HIV/AIDS Resources

Two overall leseons emerge from the review of
private-§ector leveraging in Brazil. The first iB that
efforts to perruade the businesses to support
HIV/AIDS prevention in areas most needed by
society beyond the proÍessional milieu are not
likely to succeed when those businesoes do not
perceive HIV/AIDS and the associated internal
company costs are unmanageable; have a plentiful
supply of labor to draw on; are not convinced thât
prevention activities are cost efÍective in any
Íoreseeable time period; have no tradition of social
responsibility, especially vis-à-vis public health
problems; or regard public health as the
responsibility of the government which already
receives their tax dollars.

The second lesson is the more optimistic message
that busineo§es can be persuaded that prevention
i6 in their selÍ-interest and therefore worth the

investment of resources. Among the opportunities
which can be taken are:

demonstrating to individual businesses
thÍough cost analysis and impact proiections
that HIV/AIDS may have a signiÍicant
economic impact on Íuture profits in the
absence of effective prevention interventions;
persuading media businesses to present
prevention as a topic oÍ public interest and
concern, i.e,, the examples of Cloudia and
Playúoy which have each offered guidelines to
support the argument that stories on aspects
of HIV/ AIDS will conkibute to the company'Ê
profits;
seeking elliances Íor public and private cost
sharing in the development and
implementation of prevention efÍorts,
following the examples of otheÍ countries
where governments have subsidized condom
distribution at worksites;
Íorming "prevention partnerships" between
companies, €specially ones with â direct
commercial relationship. Â company with
HIV/AIDS prevention policies and/or
programs can share with other companies
their experiences, ofÍer qualiÍied meurbers of
th€ir staff to do training, reproduce prinüed
and audio-visual materials that have worked
well with their employees, and perhaps
contract a NGO with particular expertise to be
part of the process;
the use oÍ senior management in businesses a6
peer prevention/policy educators, perhaps
through regular busineos gatherings;
involving most companies with philanthropic
progÍams favoring the assistance of poor
cfuldren and adolescents. Those companies
may be persuaded to support 5TI/HfV/AIDS
prevention programs that integrate sexuÀlity,
vocational counseling, skills buitding,
substance abuse and personal fulÍillment for
youth; and emphasizing drug and alcohol
dependencies as tie-ins Íor HIV/AIDS
awareness and prevention programs because
these are more of a seÍious conôern than
Hw/AIDS for many companies.

a

777



AIDSCAP/Brazil Final Report

a. The Campaign Wear for a Cure

The Campaign Wear for a Cure was launched in
luly 7996, by the Brazil's First Lady, Dr. Ruth
Cardoso, at the Ministry of Foreign Affairs in
Brasilia. This campaign was a result of an
agreement between Associação Saúde da Família,
the Fashion Industry, Iohn Casablancas Model
Agency and an American organization, Dishes.
The Campaign was to sell T-shirts with a red
ribbon on the front, and on the back several logos,
including the AIDSCAP logo. Famous top
international models, including Claudia Schiffer,
and a top national model posed Íor the campaign
for free. A video with the campaign launching was
showed in üe Fashion Industry Fair in ]uly 1996

and on several TV channels.

From October until December 1996, approximately
60,000 Wear for a Cure T-shirts were sold in more
than 1,0ü) outlets all over the country. This
generated approximately 400,000 Reais (equivalent
to 400,ü)0 US dollars) for ASF. A series of shows
and events happened in several regions of Brazil
to promote the T-shirt campaign. A popular talk
show sold - in 5 minutes - 17,000 T-shirts! This
was considered a major accomplishment by the
marketing industry in Brazil. The campaign was
also advertised free in several magazines,
newspaper and TV shows.

The funds raised through this campaign will be
used in selected projects and activities for AIDS
prevention and care. A Technical Advisory Group
(TAG) composed by represenüatives from MOH,
USAID, the Ford Foundation and the European
community will be responsible Íor the selection of
projects. Resources were allocated to ASF to
monitor, evaluate and disseminate information
about this experience

b. Other Donors

Levi Strauss Foundation

This Íoundation has committed small grants for
ASF during the life of the project. They funded
AIDS,,.,Everything You Have Always Wanted to

ktout and Haoe Not Hail the Courage to Ask, Íor
female commercial sex workers. Two editions, one
in 1993 and another in 1995, were published. This
booklet has been used successfully in many CSW
intervenbion projects all over Brazil, including in

6) Fund Raising and Sustainability

the AIDSCAP project. The Levi Strauss
Foundation also funded the female body displays
which were reproduced by the ASF and the
creation of the male display. These displays were
distributed during trainings for health
professionals about HfV prevention and
reproductive health. During the life of the project,
the Levi Strauss Foundation committed a total of
42,000 usD.

British Council

The British Partnership co-sponsored the female
and male body display project developed and
described above. During the life of the project, the
British Partnership comrnitted a total of 14,000
USD.

Ford Foundation

A study, Male Motivation on Reproducbive
Health, is being conducted by ASF with financial
support from the Ford Foundation. The total cost
of this study is 52,000 USD and final data is under
analysis.

c. Media Collaboration

ABRIL EDTTORS

Playboy made a $30,000 grant for a survey on
HfV/AIDS awareness of Brazilian men and their
atütudes about condoms (conclusion: "they still
don't use them") which served as the basis oÍ a72-
page article in the |anuary 1994 issue. The article
carried with it prevention advice, condom
instructions and references to sources for further
information. ASF provided technical assisüance.
The value of the article calculated by the private
sector company specialized on the area was
499,968.61USD.

Claudia, Brazil's largest circulation wôman's
magazine, was persuaded to publish two features
on AIDS and a number of smaller articles (always
indicated by a red ribbon) for which ASF was a
principal consultant. A one-year campaign was
developed in association with ASF. Articles on the
Vancouver and Beijing ConÍerences were
published during the campaign year. A cover page
with the Brazilian flag and the red ribbon and
pictures of the Wear for a Cure campaign were
published for Íree in the magazine. A total oÍ
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7,974, 282.49 VSD was committed to Íree space to
introduce and reinforce prevention to adult and
adolescent women. The main obiective was to
promote awareness in the female population. The
msgazine acfueves a total oÍ 3,5@,000 readers
monthJy. The editor r€sponsible for these articles
said that the magazine publishes such social issue
articles "not (only) because we have good hearts"
but "as part of a strategic vision of modernizing
the image" oí the oldest women's magazine in
Brazil, iMore and more modern women wonrt
read the magazine without this type oÍ article," she
explained. 'These women want them there, even if
they don't actually read such articles. We sell more
magazines.r Claudis is stataing a Social Marketing
DepaÍtment to develop more articles on social
issues. The March 1997 issug for instance, devotes
a page to an anti-drug campaign (ishow your aon
what you know about drugs'), The editor wants
to try to convince the magazine to support
research about AIDS and women in Brazil.

d. ln-Kind Collaboration

W/Brasil and Ford Models

A publicity agency and a modeling agency
contributed money and services toward the
production of the booklet, AlDS.,,,Eoerylhing You
Have Always Wanted to Know aid Haoe Not Had the
Courage lo Ask, Íor female commercial sex workers
Two editions were published (1993 and 1995). A
total of 50,000 USD was committed to the

production and printing of the first edition which
was donated to the AIDSCAP program.

VARIG

VARIG is the major Brazilian Âirline. During
several international and national conÍerences
VARIG donated the transportation oÍ materials for
free to AIDSCAP/Brazil. For example, in the 5TI
Congress and HIV/ AIDS Pan-American
ConÍerence held in Porto Alegre, Rio Grande do
Sul, in 1996, a cargo transportation priced at 900
USD was transported for Íree, These maüerials
were disseminated through the AIDSCAP Project
during the conÍerences. VARIG also donated free
transpoÍtation oÍ mat€rials to Chile in 1995, and to
Salvador in 1997. Each cargo costs about ó00 US
dollars.

British Council

Tuboring to attend the English Ianguage Course
was given to ASF stâÍf staÍting in 195. Thee staÍf
from ASF had the opportunity to attend this
couÍse. It is estimated that the cost of the
scholarship was more than 2,000 US dollars.

Time Voluntarv basis:

Several individuals donated their time to the
AIDSCAP project working on a voluntary basis for
important staÍÍ events, such as AIDS World Day
ConÍerence, Love Parade, etc.
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VI. ATTACHMENTS
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Attachment A: AIDSCAP Brazil Country Program Financial Summary

Life of Project Funding/Estimated Expenditure

USAID Fundlno

Cooperative Agreement - USA,D/Brazil
Cooperativê Agrêement - LAC Burêau
Q contract-USAI D/Braz il
Field Support and Project Core Funds

Expense Oetall Summarv

Obllqatêd Funds

2,401 ,000
200,000

3,625,293
3.143.550

9.369-843

Estlmated Expenses

30,800
256,307

7,366
455,720
39,463

609,789
6,994

305,122
658,320
45,675
3/.1,745

174,137
452,85í

2,923
1 1,686
925,254

239,854

r,090,79í
283,631

12,316
193,395
100,641
75.720

5,760,500

3.609.3tt3

L Subgrant8 & Program Actlvltles

AHRTAG
AssociaÉo Brasileira lnteÍdiscipliner dê AIDS
Association ÍoÍ the Prevention & Treatment oÍ AIDS
Brazilian lntêrdisciplinary AIDS Âssociation
Brazilian Union Against Sexually Transmitt€d Ois€ases
Center Íor AIDS Provention Studies, UniveÍsity oÍ CaliÍomia at San FÍancisco
Centro de Estudos 6 Pêsquises
Childhope
Country Evaluation Activitiês
lmplêmenting Agenry Íor Cooperation and Tralning
lnstitute Íor Religious Studies: AIDS Prevention with CSWs in the Metropotitan

Ar€as oÍ Rio d€ Janeiro
lnstitut€ ÍoÍ Beligious Studiês: Prêvention and Contml oÍ STDS in Rio de Janêiro
John Snow lncorporated: Condom Logistics
John Snow lncorporated: Technicâl Assistance
John Snow lncorporatêd: Logisti6 Workshop
Organization íor the Support oÍ H|V-Posltive Psopte in City oÍ Santos: Educâtion

lntervention Íor CSWS and their Clients in Santos
Organization íor the Support oÍ H|V-Positive Peoplê in City oÍ Santos: project Íor

thê ContÍol and Prevention oÍ HIV/STDS in Santos
Population Services lntêÍnational
Rapid Besponse Grants
Shell Brazil
Support Ministry oÍ Heelth
The Rês€arch Foundation oÍ Stat€ University of N€w York
Women, Children, Citizenship and Health

Total SubgranE & Program Actlvltlês

ll. Country ProgÍam Support'

Total Prolêcted LOP Expensê

' Country Program Support consists o, counlry oÍÍice ccsls, direct Íundsd program activitiss
(s.9. intemational conÍêrencê paÍticipation, trainings), technical âssistance, and conÍêronce
program support
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Attachment B : D I SS E M I N ATI ON

Since t992, sever,al activities were developed reflecting the relevant and effective
participation of ASF and AIDSCAP IAs in the dissemination of updated information on the
situation of the HIV/AIDS pandemic in the local media, at both national and intemaüonal
meetings. In additiory ASF and collaborating IAs presented project progress and outcomes at
ntunerous national and internaüonal conÍerences, seminars, workshops and meetings.

Project dissemination included several aspects: participation in conferences and
scientific meetings, in technical and scientific committees, and in communrty and political
forums. Moreover, it includes media dissemination and networking.

A. Coníerence and SclentlÍtc Meetlngs

Besides participating in conferences and scientific meetings, AIDSCAP developed
actiüties to rlisseminate calls Íor abskacts for international and national conferences for the
Brazilian comnrunity. In addition, AIDSCAP Project actiüties were disseminated through IEC
and instifuüonal materials were distributed at many conferences.

1. Presentations

VIII Intemational Conference on AIDS/STD in Amsterdarn,July 7992.

Oral pe*ntatiotrs:
'The AIDS Epidemic in Brazil'by Maria Eugênia l-emos Femandes at the satellite meeting.
"Physicians Battling the AIDS Epidemic" promoted by the American Medical Association.

Participation at the round table, "AIDS and the Future oÍ Public Healthn by Maria Eugênia
Lemos Femandes.

PaÉicipation at the round table, " Women's access to prevention and catd'by Maria Eugênia
I-emos Femandes.

Poster yesantations:
Ferreira. A., Arevolo, E., Femandes, M.E.L., Goihman, S., HearsÇ N. "H[V Infection Among
Users and Non-Users Of Injected Drugs."

Lima. V.C.P., Chiattoni, C.S., Buratini, M.N., Ferrari L.F., Femandes, M.E.L. "Seroprevalence
Study Of Hepatitis C Virus Antibody and HIV-1: InÍection Among Volunteer Blood Donors In
São Paulo, Brazíl."

Inglesi E., Hughes,V., Femandes, M.E.L., Barbosa, R., Pacca, J.,Petez, C. "Building Up
Positive AIDS Prevention At Carnival Time."

Hughes,V., Fernandes, M.E.L., Inglesi, E.A., Cardoso, 8., Ramos, N.P., Perez, C. "Perception In
The Use Of Lubricants Among Prostitutes."

^
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Lecture "AIDS Prevention Program for women" by Maria Eugênia Lemos Femandes at the
Center of Studies oÍ the Association Matemity São Paulo, October 1992.

Intemational AIDS Prevention Meeting organized by the MoH/French govemment salvador,
Bahia, November 1992.

Oral yesentaüon:
"HIV and Migration in B:,azil" by Maria Eugênia Lemos Femandes. AÉicle published in the

book, "seminaire Intemational de Prévenüon Du VIH-De La Richerche à L'Acuon" (pag. 110-
7t4).

IX Intemational Confermce on AIDS/STD in Berlin, Germany, June 193.

Chairperson of the session "Natural History oÍ HIV Infecüon,, Maria Eugênia L,emos
Femandes.

Oral yesentation:
Luire. P., Femandes, M.E.L., Bennett, 4., Koetsawang S., Coates, T.J. ,,Ethical, Behavioral and
social Prerequisites Íor conducting HIV vaccines Trials in Developing countnes."

PosteÍ pÍesentations:
Czeresnia, J., Ferreira. 4., Arevolo, E., Femandes, M.E.L., Goihman, S., Grandi, J.L. 

,,Condom
use among users in São Pau.lo State."

lnglesi, E., Pacca,J., Barbosa, R, Femancles. ULE.I., Hughes, V., Ramos, p. ,,Training of AIDS
Hea.lth Care ProÍessional in São Paulo, Brazil.,,

IV Latin American Congress on Sterüty and Fertility, São paulo, June 1993.

Oral Prexntation:
Plenary session: "STD and AIDS," by Maria Eugênia l.emos Femandes.

Intemational seminar on the Prevention of Drugs, são paulo, August 1993, sponsored by the
University of São Paulo.

Orul yesentation:
Plmary session: 'The interaction between HIV and Drug use rn the world and in Braziln by
Maria Eugênia l,emos Femandes.

seminar oÍ the Brazüan society for lnfecüous Diseases, organized and funded by welcome
Foundation, Bahia, November 1993.

Orul yesentatioa:
"AIDSCAP project in Brazil," by Maria Eugênia l_emos Femandes.

1st National Meeting on AIDS Pediatrics, December 1993.

Oral gexntatíots:
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"Epidenriology oÍ HIV InÍection in the World and in Brazil," by Maria Eugênia Lemos
Femandes.

"The Prevention Strategies of AIDSCAP in the World and in Brazi.l," by Maria Eugênia Lemos
Femandes.

Seminar "Psycho social aspects of HIV/AIDS Prevmhon" December, 1993. University of São

Paulo.

Chairperson: Maria Eugênia L,emos Femandes.

Mediator: Maria Eugênria Lemos Femandes.

X intemational ConÍerence on AIDS Yokoham& Japan. August 1994.

Moderator of the round table "lncreasmg AIDS Prevmtion Through Increasing Condom Use,"
Maria Eugêrnia l,emos Femandes.

Postet ?rcseitaüons:
Lima. V.C.P., Brito, G.S., Femandes, M.E.L., Fini I.G, Ribeiro, M.A., Morais, J.C., Souza, G. et
cols. "Study OÍ Uretritis Managemernt In Pharmacies In São Paulo, Brazil."

Gravato, N., Telliní R., Lacerda, R., Martins, D., Linhares, 4., Brito, G.S., Femandes, M.E.L. et
cols "Census of Commercial Sex Workers (CSW) In Santos City, Brazil."

Baúa, 4., Femandes, M.E.L., Pastme, L., Linhares, I., Mirand4 S.D., Pinotti, J.A. "Analysis OÍ
Condom Use Among Sexually Active Women In The State Of São Paulo, Brazil."

Perez, R, Femandes, M.E.L., Pimenta, M.C., Ferreiros, C., Wasek, G. "Analysis of Condom
Social Marketing (CSM) in Brazil."

Fini, I.G., FEmandes, M.E.L., Amette, L., Lima, E.M.S.P., Pimenta, M.C. "AIDS Control and
Prevenüon In Brazil."

Linhares, I.M., Miranda, S.D., Hushes, V., Santos, M.F.Q., Pinel A., Femandes, M.E.L. "AIDS
Sexuality, Sexually Transmitted Diseases: Everything You Have Always Wanted To Know and
Had The Courage To Ask."

Condom Social Marketing Logistics Seminar, São Paulo, May 794. Promoted by
AIDSCAP/Brazil. Participation of the Naüonal AIDS/STD Prevention and Control Program,
the Rio de Janeiro and São Paulo Staüe Departments of Health and representatives of all
AIDSCAP NGOs. Total: 50 participants.

I Forum of Sexology of the University Gama Filho, For The Masters Degree Studies and
Professors ln Rio De Janeiro, 1994.
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Orul presentation:
"AIDSCAP Project Technical Strategt'' by Maria Cristina pimenta

II Meeting: AIDS Psychosocial Aspects, NEPA]DguniveÍsity oÍ são paulo, December 1993.

charrperson of the round table "Responsibülv and Guilt," Maria Eugênia kmos Femandes.

Intemational symposium for sexually Transmitted Diseases and AIDS, são paulo, May,1994.

Moderator of round table "The Virus and the STD," Maria Eugênia [.emos Femandes.

Orul yesentation:
"Epidemiology and Etiopathogeny," by Maia Eugênia l,emos Femandes.

Scientific Meeting at the Matemity Hospital Pro-Mater, São Paulo, June 1994.

Oral yesentation:
"HIV in Women" by Maria Eugênia Lemos Femandes.

sexual Education seminar (sEMEsEx) in Rio de faneir o, J.uu,re 7994, sponsored by the state
Department of Health of Rio de Janeiro.

Oral yesentation:
"AIDSCAP Projecí by Maria Cristina Pimenta.

Intemational Seminar 'State of the Art in Gyn ecology i, São paulo, June 1D4.

Oral yesentation:
"Strategies for the Preventron oÍ STD and AIDS" by Maria Eugênia Lemos Femandes.

Seminar "The Socioeconomic lmpact of HIV/AIDS in Brazil,,, Rio de Janeiro, luly 1994,
organized by ABIA and the State University of Rio de Janeiro.

Orul yesentatioa:
"Condoms policy in fuazil" by Maria Eugênia l,emos Femandes.

sem:nar HIV/AIDS/SrD organized by the MoH AIDS/SrD division to discuss AIDS
Prevention and Conhol Strategtes in Brazil Íor the implementation of the World Bnnk Project.
Participants wêre represeÍrtatives of 27 states, 42 municipalities, WHO, CDC, PAHO, 1994.

Participant:
Maria Eugênia L,emos Femandes.

V AIDS Seminar in Santos through Rapid Response Fun4 October 1994.

Oral yesentation:
'AIDS Prevention Programs in Developing countries," Maria Eugênia Lemos Femandes.

ID



AIDSCAP/ Brazil Final Report

Women's Health Week AIDS and Women Symposium, Mar del Plata, November, 1994.

Participant:
Maria Cristina Pimenta.

2nd National Meeting on Pediatric AIDS, São Paulo, November, 1.994. Round table discussion
regarding AIDS among children and students.

Oral Presentation:
"The Impact of STD and AIDS Prevention" by Maria Eugênia Lemos Fernandes.

V Brazilian Congress of STD and II lntemational Symposium on Genitat Ulcer and HlV, ReciÍe,
November 1994.

Participant:
Maria Eugênia kmos Femandes.

STD Course in Santos, February,tggl,

Oral yesentation:
L,ecture, "STD and HIV Infection and Evaluation Tools On STD Services Projx{'by Maria
Eugênia l.emos Femandes.

XXXI Congress of the Brazilian Society for Tropical Medicing São Paulo, March 1995.

Oral yesentations:
Fernandes, M.E.L., Piment+ M.C., Calderon, R. "Technical Strategy for AIDS Prevention and
Control tnBtaztl."

Lima. V.C.P., fu!!o, GS., Fernandes, M.E.L., FinL I.G, Ribeiro, M.A., Morais,I.C., Souza, G. et
cols. "Study Of Urekitis Management ln Pharmacies In São Paulo, Btazi7.."

Bach+ A., Femandes, M.E.L., Pastene, L., Linhares, I., Miranda, S.D., Pinotti, J.A. "Analysis of
Condom Use Among Sexually Active Women In The State Of São Paulo, Brazil."

Gravato. N., Tellinl R., lacerda, R., Martins, D., Linhares, A., Brito, G.S., Fernandes, M.E.L. et
cols. "Census Of Commercial Sex Workers (CSVV) ln Santos City,Bta-i1."

fll llazilial Conference on Epidemiology,Il Ibero American Conference and I Latin American
ConÍercnce held in Salvador Bahia on April ,7995.

Pmticipants:
Elisabeth Meloni Vieira, Expedito Luna and Maria Aparecida Ribeiro

III Latin American Conference in Social Sciences and Medicine in Atibaia, Aprrl, 1995.

^
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seminar "Evaluation Methodologres for HIV/srD prevenüon programs,,, Rio de Janero,April,795, organized by BEMFAM and supported by AIDscAp [Rapid Responsá Fundy.

Participants:
Maria Eugênia L.emos Femandes, Elisabeth Meloni vieira and Glacus de sousa Brito.

Resident Advisor Meeting in Washin$on DC, May,l991.

Oral Prcsentation:
"AIDSCAP/Brazil Program" by Maria Eugênia Lemos Femandes.

Medical Congress at Santa Casa Medical School in São pauio, August, 1995.

Ordl yesentation:
"AIDSCAP strategy and Results of AIDSCAp sub projects In The country', by Maria Eugênia
Lemos Femandes.

XXV Interamerican Congress of Psychology in puerto Rico, June, 1995.

3rd USAID Conference on HIV/AIDS, August 1995, Washin6on DC

Oral pesentations:
Lima. V.C.P., Brito, G.S., Femandes. M.E.L, Fini, I.G, Ribeiro, M.A., Mora§ 1.C., Souza, G. et
cols. "Study of uretritis management in pharmacies in São paulo, Brazil.,,

Linhares, LM., Miranda, S.D., Hughes, V., Santos, M.F.e., pinef A., F M.E.L. "AIDS
Sexuality, Sexually Transmitted Diseases
had the courage to ask."

: Eventring you have always wanted to know and

Meeting 'Planning for the future of the Epidemic among women in Latin America and the
Caribbean," August, 1995, Washin$on, DC.

Oral yesentatioa:
"The epidernic hits homeZ by Maria Eugênia [=mos Femandes.

semrnar on Family Planning Administration for senior program officer II at Japanese
tanning (JOICF) organized by Japan
was held in Tokyo and in yanagata

Pmticipant:
Elisabeth Meloni Vieira.

Seminar "Applied Research in Medical school at paulista school of Medicine,,, october 1995.

Orul presefltatíon:
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"AIDSCAP Project In Brazil As An Example Of Project Funded Specifically In The Area Of
HIV/AIDS and STD Prevention" by Maria Eugênia Lemos Femandes.

Meeting with MOH, Epidemiology Unit, to discuss a quantitative Íesearch for CSWs in Santos,
at the cernter for Epidemiology control (CVE) in São Paulo, October 1995.

Participants:
Maria Eugênia Lemos Femandes and Elisabeth Meloni Vieira.

National Forum for the Prevenüon and Control of AIDS in the Workplace, November 1995,

organized by the MOH, AIDS/STD National Program.

Pmticipant:
Maria Eugênia l.emos Femandes.

4th Pan-American AIDS ConÍerence and 1Oth Latin American Confermce on STD, Sanüago,
Chile, Noverrber, 1995.

Postet preseatatiots:
Huehes, V., Unhares, I.M., Mirand+ S.D., Santos, M.F.Q., Pinel 4., Femandes, M.E.L. "AIDS
Sexuality, Sexually Transmitted Diseases: Everything You Have Always Wanted To Know and
Had The Courage To Ask."

Fini, I.G., Fernandes. M.E.L.. Amette, L., Lima, E.M.S.P., Pimenta, M.C. "AIDS Control and
Prevention ln Br azi'[."

I9EDLB. Gravato, N., Lacerda, R., Andrade, V., Femandes, M.E.L. "Project for the Control
and Prevention of Sexually Transmitted Diseases in the Municipality of Santos, São Paulo,
BtaziL"

Lima. V.C.P., Britg G.S., Femandes. M.E.L., Fini, I.G, Ribeiro, M.4., Morais, J.C., Souza, G. et
cols. "Study Of Uretritis Management ln Pharrracies In São Paulo, Brazil."

Almeida, V., Parker, R., Quemmel, R., Terto, Jr. V.. Guimarães, K., Pimenta, C., Femandes,
M.E.L. "Cabaret Prevenção: Expressionist Theater and H|V/AIDS Prevention For Men Who
Have Sex With Men ln Brazil"

Martins, V.M.F., Brito, G.S., Tellini. R.M., Chin€ÍL E., Femandes, M.E.L. "HIV InÍection and
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Femandes M.E.L., Pimenta, M.C., Vieira, E.M., Fini I.G., Kottelos, K., Gitchens, W. "Capaci§
Building: A Critical Component In The Inplementation Of HIV/AIDS Prevention In Brazil."

Carvalho, R.G., Seüanto, F.G., Aragão, D.C., Saveg F.A., Eppinghaus. A. F., Maüda, A.H.,
Vieira, E.M. " STD Control: Building Bridges For Hry/AIDS Preveation ln Rio De Janeiro,
Brazil."

Martins, D., Gravato, N., Alonso, L.B., Marcondes, R.C., Duarte, N. F., Ferreira, M.L., Vilar, C.,
D'anselo, L.A.V. "Qualitative Assessment OÍ A Commercial Sex Workers Intervention
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Gravato, N., Tellini, R.. Martins, D., Peçanha, C.M.H., Lacerda. R.. Brito, G.S., Femandes,
M.E.L. Et Cols. "Refinement OÍ Census For Commercial Sex WorkeÍs (CSW) In The City Of
Santos, Brazil."

D'aneelo, L.A.V ., Vieira, E.M., Femandes, M.E.L. "Process lndicator InÍormatron System: A
Tool For Monitoring and Evaluating HIV/AIDS Prevention Program."

Hmriques, C.M.P., Gravato, N., Tellini, R.M., Lacerda. R., Cismeiro, R., Melo, L.F., Bezerra,l.,
Vilarinho, L., Rebouças, M., Vieira, E.M., Femandes, M.E.L. "Educational Intervention For
CSW and Their Clients tn The MunicipaliÇ Of Santos, Bra'.il."

Szterefeld, C., Fonsxa, 2., Alonso, L.B., Vieira, E.M., Femandes, M.E.L. "Focus Group
Discussion With Female Sex WoÍkeÍs In Rio De Janeiro, Brazil: Diversity In The Perception Of
Sexuality and Sex Work."

Poster prcx atiotts:
Vieira, E.M., Femandes, M.E.L., Villela, W. V., Aquino, E., Queiroz T, Lago, T.G. "Integrando
Saúde Reprodutiva E Prevemção As DST/AIDS: A Experiência Do Projeto AIDSCAP."

Femandes. M.E.L, Vieira, E.M., D'Angelo, L.A.V., Fini, I.G. "Lições Aprendidas Na
Implemmtação Do Fundo De Resposta Rápida Do Projeto Adscan o Braz ,."

Wasek G., Thomas, S., Paterson, P., Bagaley, R., Femandes, M.E.L. "Nationat AIDS Control
Policy Planning For Condom Requiremmts Forecasting."

Mota, M.P., Terto Jr, V., Almeida, W., Galvão, J., Fernandez, O.F.R.L., D'Angelo, L.A.V.,
Parker, R. "Avaliação Qualitativa Do Programa De Prevmção Para Homens Que Fazem Sexo
Com Outros Homens."

Femandes, M.E.L., Pimmta, M.C., Vieira, E.M., DAngelo, L.A.V. "A Experiência De
Implementação Do Projeto AIDSCAP No Brazil."

Waselç G., Paterson, P., Rodrigues, L.G.M., Matida, 4., Pluciennü. A.M.. Ninomya, T., Lopes,
F., Femandes, ,.9.1. "31^-il Logistics Management Of EsserrHal Commodities For AIDS
Preverrtion."

Intemational Workshop on STDs, Satellite to the 8th Pan-American and loth lla'rili61
lnÍectious Diseases Meeting, Salvador, Bahia, May, 1997 promoted by AIDSCAP Brazil as paÉ
of MOH support. AIDSCAP sponsored the participahon of 46 delegates of the Congress. A
total oÍ 85 professionals Írsa1 !/ l1a-ili41 states, represeÍrtatives from úe MOH NACP
Program, universities and NGOs participated at the workshop. In addition, Dr. Gina
Dallabetta, Mary Lynn Field and Dr. Bea Vuylsteke from the Institute of Tropical Medicine
played key roles during the seminar. During the l{orkshop free copies oÍ the STD Handbool
Portuguese versiory were distributed to all participants.

(
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Prevmtion: The Private Sector Response Through Claudia Magazine.,,

Medina, C., Clhicrala, M. 4., D'angelo, L.A.V., Barros, C., Azono, C., Vieüa, E.M., Femandes,
M.E.L. "conhecimmtos, Attitudes E Práticas Relacionadas A prevmção De AIDS/DST Entre
Adolescentes No Rio De Janeiro: Uma Análise Comparativa Pré E Pós lntervenção Educativa.,,

Femandes, M.E.L., Pinenta, M.C., Vieira, E.M., D'Angelo, L.A.V., A Experiêmcia De
Implementação Do Projeto AIDSCAP No Brazü"

Vieira, E.M., Femandes, M.E.L., Villela, W. V., Aquino, E., eueiroz, T,l_,ago, T.G. ,,lntegrando
Saúde Reprodutiva E Prevenção Às DST/AIDS: A Experiência Do proiet;AIDSCAp.,,

Mota, M.P., Terto Ja V., Almeid+ W., Galvão, J., Femandez, O.F.R.L., D,Angelo, L.A.V.,
Parker, R. "Avaliação Qualitativa Do Programa De Prevmção para Homens eue Fazem sexo
Com Outros Homens."

Lacerda, R., Vilarinho, L Carvalho, R., Vieira, E.M, Femandes,M.E.L, Stall, R., Hearst, N.
"lntervention For HIV AIDS Prevmtion Among Harbor workers In The city of santos, são
Paulo, Brazil."

MaÉins, D., Gravato, N., Alonso, L. 8., Marcondes, R.C., Duarte, N. F.. Ferrera, M.L., Vilar, C.,
D'angelo, L.A.v. "Qualitative Assessment of A commercial sex workers Intervention
Program In Santos, Brazil.."

Lima, I.S., Szterenfeld. C., Pimmta, M.C. "Commercial Sex Workers (CSW) Experimce As
Health Agents In Rio De Janeiro."

XXVI Inter-American Congress of Psychology, São paulo, 1u[y,7997.

Orul presentafions:
Kalckmann, S.A, Réa , M.F., Villela, W. V., Vieir+ E.M., Femandes, M.E.L., AnkÍah, M.E. .O
Preservaüvo Feminino Como Um Método Protetor Controlado pela Mulher.,,

Perez, A, Maurell, R., Kaliran, T., Vieira, E.M., Fem , M.E. L, "Women and AIDS

Szterefeld,
Discussion W
Sexuality and

Fonseca, 2., Alonso, L.B., Vieira, E.M., Femandes, M.E.L. ,,Focus Group
ith Female Sex Workers In Rio De Janeüo, Brazil: Diversity In The percephon Of
Sex Work."

Alves, A. B., szterenÍeld. C.. Vieüa, E.M., Pimenta M.C. "Training and capacity-Building on
Forms of srD/AIDS Infection__For Information Multiplying Agents Among Márginalized
Popu.lations In Rio De Janeiro."

V Brazüan Congress on Collective Health, v Paulista congress of public Health, promoted by
ABRASCO, Aguas de Lindóia, August 1997.

chairperson of the round table, "lntervmtion on womm's Health," Elisabeth Meloni vieira.
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Od yesentatiotts:

Delgrande, J.P., Nogueira, M.C.B., Mendes, F.E., Pimenta, M.C., Femandes, M.E.L. AIDS
Prevention For Low Income CSW In Two Urban Areas In The Northeast Of Brazil."

Kalckmann, S.A. Réa, M.F., ViIIela, W.V., Vieira, E.M., Femandes, M,E.L., Ankrú. M.E. "
Preservativo Feminino: Opinião Dos Homens."

Martins, D., Gravato, N., Alonso, L .B., Marcondes, R.C., Duartg N. F., Ferreira, M.L., Vilar, C.,
D'angelo, L.A.V. "Qualitative Assessment Of A Commercial Sex Workers Intervention
Program In Santos, Brazil.."

Perez, A., Maurell, R., Kaliran, T., Vieir+ E.M., Femandes, M.E.L. "Women and AIDS
Prevention: The Private Sector Response Through Claudia Magazine."

Kalckmann, S.A, Réa, M.F., Villela, W. V., Vieira, E.M., Femandes, M.E.L., AnkÍah, M.E. " O
Preservativo Feminino: Experiência De São Paulo."

Poster yesentations:

Pinto, V.M.F., Tellini, R.M., Brito, G.S., Chinm, E., Femandes, M.E.L. "HIV lnfection and STD
Prevalence Among Womerr Monitored Through Pre,Natal Program In High Risk Area In
BraziL'

D'angelo. L.A.V., Vieira, E.M., Femandes, M.E.L. "Process Indicator Information System: A
Tool For Monitoring and Evaluating HIV/AIDS Prevention Program."

Wasek, G., Paterson, P., Rodrigues, L.G.M., Matida, 4., Pluciennik, 4.M., Ninomya, T., Lopes,
F., Femandes, |y1.f,.1. "!1azil Logistics Managemerrt Of Essential Commodities For AIDS
Prevention."

Alves, A. 8., SzterenÍel4 C., Vieira, E.M., Pimemta, M.C. "Training and Capacity-Building On
Forms OÍ STD/AIDS Infection For lnÍormation Multiplying Agents Among Marginalized
Populations In Rio De Janeiro."

Femandes, M.E.L., Pimenta, M.C., Vieira, E.M., Fini, I.G., Kottelos, K., Gitchms, W. "Capacity
Building: A Critical Componmt ln The Implemmtation Of HIV/AIDS Prevention In Brazil."

Tellini, R., Lacerda, R., Gravato, N., Andrade. V., Vieir4 E.M., Femandes, M.E.L.
" Control and Prevention Of Sexually Transmitted Diseases In The Municipality Of Santos, São
Paulo, Bra;l ."

Tellini, R.M.C., Carvalho, E.L., Gomes, E., Ebner, F.V., Castro, M.T.F., Mello, L.8., Aneaza, L.
4., Soares, M.C., Vieira, E.M., Femandes, M.E.L. "STD Survey Among Female Inmates ln The
City Of Santos, Bra-il."

I
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Carvalho, R.G., Setianto, F.G., Aragão, D.C., Saveg, F.4., Eppinghaus, A.F., Matida. A.H..
Vieira, E.M. " STD Control: Building Bridges For HIV/AIDS prevention In Rio De Janeuo,
Brazil."

Gravato, N., Tellini, R., Martins, D., Pecanha. C.M.H.. Lacerda, R., Brito, G.S., Femandes,
M.E.L. Et cols. "Refinement of census For commercial sex workers (csw) In The city oÍ
Santos, Brazil."

Clemente, M., Ferreros, C. Femandes, M.E.L. "The Brazüan Condom Market positive EfÍects
OÍ Social Marketing ."

Henrioues. C.M.P., Gravato, N., Tellini, R.M., Lacerda, R., Cismeiro, R., Melo, L.F., Beznr.a,l.,
Vilarinho, L., Rebouças, M., Viefu4 E.M., Femandes, M.E.L. "Educational Intervention For
CSW and Their Clients In The Municipality Of Santos, Brazil."

Cromack, L., Barros, C., Casko, D., Gonçalves, F., Femandes, M.E.L. " Should We Distribute
Condom To Adolescents? The Experience In Rio De Janeiro, Btazil.,,

Perez, C., Munhoz, R., Antunes. M.C., Paiva, V., Stall, R., Femandes, M.E.L. ,,Sharing A
successful Experience on HIV/AIDS Prevenüon Among Young Adults and Adolescents In
São Paulo, Brazil."

lacerda, R., Vilarinho, I Carvalho, R., Vieira, E.M. Femandes, M.E.L, S'^lt, R., Hearst, N.
"Intervention For Hlv AIDS Prevention Among Harbor workers In The city of santos, são
Paulo, BraÀ7."

Wasek, G., Thomas,5., Paterson, P., Baggaley, R., Femandes, M.E.L. ,,National AIDS Control
Policy Planning For Condom Requiremmts Forecasting."

XXI congress of the l.atin-American Association of sociology (ALAS), september 1997. Round
table: "Gender and Reproductive Health"

Oral pesentation:
"Female Condom: Greater Autonomy For Women ln The Age Of AIDS?,, By Susana
Kalckmann.

I Mehopolitan seminar on AID§ promoted by the Municipality of São vicmte, september 1997.
Round table: "Women and AIDS."

Orul prcsefitation:
"The Acceptabüty of the Female Condom" by Susana Kalckmann..

2. Booths

III Brazüan conference on Epidemiology, II Ibero American Conference and I t^atin
American Confererrce held in Salvador Bahia on April 1995. The participation was through an
AIDSCAP/ USAID stand. The Conference had the support from the MoH, pan-Amencan
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Hea.lth Organization, the Ford Foundation, the lntemational Society of Epidemiology, the
National Council for Science, and private sector and local funding agencies. The Conference
had 4000 participants with 300 speakers, and 2000 scimtific papeÍs were presented at round
tables, panels, conferences, and posters sessions. The AIDSCAP/ USAID stand distributed
3,320 leallets with information about AIDSCAP/BraziI, Dominican Repubüc, Jamaica, Haiti,
policy, evaluahon, behavior change comrnunication, PVO/NGO Program, and condom
accessibility and use (rn English). A total of 600 samples of the booklet "Los Camrys de Acion del
Prcject NDSCAP, and 1,000 samples of the folder "Parkrers in Prevention," were distributed.
Furthermore, a total of 8ü) CSM flyers, a leaflet n Hoto to Use a Canilom" and 3,500 Prudmce
Condoms were dishibuted at the AIDSCAP stand. A lotal oÍ 46 copies of the document
AIDSCAP Technical Strategy Eanslated to Portuguese was dishibuted to key leaders in the area
of public health in Brazil and Latin America, Caribbean, Spain and Portugal as well as to the
Secretariats of Health.

A total oÍ 1,200 professionals visited the AIDSCAP/USAID stand from Central and
South Amenca and other counkies: USA, Canada. Spain, and Portugal. The philosophy of
Condom Social Marketing raised great interest among the Secretariats of Health from dÍfermt
!1a-ili41 states. Several representatives from the Brazilian States were interested in the
procurement of Prudmce condoms. The videos presenting our projects were applauded by
stand üsitoÍs.

4th Pan-American AIDS ConÍerence and l0th Latin American ConÍerence on STD
Santiago Chile, November 1995. The private editor ABRIL donated a total of 300 issues of
Clauüa magazine, with a special article on AIDS and women. All magazines were disEibuted
at the AIDSCAP/FHI stand. A resident advisor and an editor/writer Írom Claudia Magazine
weÍe interviewed by local media, 4 TV channels and 3 radio stations. In addition to the
Claudia issues a total of 100 books entítled, "Everything You Always Wanted To Know About
AID$ STD and Sex and Had The Courage To Aslç" funded by the I.eü Strauss Foundation
were also diskibuted.

tl8th Annual Meeting of the Brazüan Society for the Progress oÍ Science (SBPC), São
Paulo, JuIy, 1996. SBPC is the major traütional forum for scimüfic discussion in Brazil. During
this conÍerence, AIDSCAP/ASF participated with poster and oral presentations and a booth for
exhíbition and project dissemination. About 5,000 Brazilian studmts, univeÍsity teachers and
scientists paÍticipated at this conÍeremce. Although not well located the AIDSCAP booth was
visited by 500 people who received BCC and technical materials from AIDSCAP, including
AIDSCaptions and the summary sheets oÍ AIDSCAP Project Strategies Íor Latin American
counkies. A total of 5,000 condoms were distributed during the week-long conference.

XI lntemational ConÍerence on AID$ Vancouver, Canada, July 7996. AIDSCAP Brazil
participated at AIDSCAP booths distributing BCC materials and sharing wiü FHI/AIDSCAP
dissertination.

VI Brazi[an Congress on STD/AIDS, Rio Grande do Sul, October 1996. The AIDSCAP
stall received the visit oÍ 409 participants of the Congress. A total amount oÍ 1,474IFC
materials were distributed. Among them were sa.rrples oÍ kesetttations of AIDSCAP in
Vancouoo Confoence, The Status and Trcrrík oÍ thc Gbbal HIV/AIDS Pandemic-Fiaal ReWt,
Proceedings ltom the Third USAID HIV/NDS Preoention Confoence, USAID Responds, NDSCAP
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Motlels of A Diatogue Beftoeen Sexes, One Strongvoíce/Wri ty boolã, sTD Case Man-agemertWorkbook attendees during the days of üe C"ongress. A
total of 1,0o0 Prudence condom units were distnbuted from the AiDSCAp stall.

8th Pan American and l0th Brazilian lnfectious Diseases Meeting Salvador, Bahia, May
197. During the conference ,Associação saúde da Famíüa was an exhiútor and the AIDSCAÉ
Project was well disseminated. The epidemiological reports on HIV/AIDS produced by
AIDSCAP/FHI such as "Tre status and rrends of Global HIV/AIDS panttemii, (300 copies), and
the epiderniological overviews for the Latin American and the Caribbean regions (ú copies
each). Other IEC material such as AIDSCApTIONS, NETWORK HOW fO OO ffÀrVOAôOç
condoms (male and female) were distributed to paÉicipants. The AIDSCAp booth collected
signatures Íor the exemption of taxes on condoms. A total of g64 female condom units and
3,000 male condoms were disbibuted. The female condom called the media attention and
several interviews r^/ene grven to TV, radio and newspapers. The conference had 2,500
PaÉiciPants from Brazil' Represmtatives from several siimtific societies and from the MOH
LAC countries as well as from the usA and Europe and were presmt. The ASF was the only
NGO to have exhibitor status in this conference.

XXVI Inter-American congress of psycholory, são paulo, July 7997. AIDSCAp Brazil
was an eúibitor during this conference that had an attendânce of 4,d00 professionals. About
1,000 people üsiüed the AIDSCAPTTASF booth. A total of 2,430 copies oíIEC materials were
distributed: 200 copies of each edition of "Emma says" (vol. 1, 2 and 3), 50 copies of Network
(vol.16 No.3), 40 copies of AIDSCaptions (April and May), rl() copies of Modeis of Intervmtion,
and 600 copies of the brochure "Everything you Always wanteá To Know About AIDS, srD
and sex and Had rhe courage To Ask ." Two peütions, one on condom tax exception and the
other on free media spots concerning the AIDS prevention campaign were signeà uy 5oo
people.

V Brazilian congress of collective Health (ABRASCO), v paulista congress of public
national conference on pubric hearth in Brazi.r had úe participation
Ith professionals. AIDSCAp had a booth in which a lrcràl oÍ 7,579
ondoms and about 4,000 male condoms were distributed. Among

these materials were 986 copies of "Emma says" (vol. \,2 and 3), 13 copies of Netrazork (vol.i6
No.3), 50 copies of AIDSCAPTION9 f9 copies of Model oÍ Intervenüon, and 300 copies of the
brochure "Everything You Always wanted ro Know About AIDS, srD and sex aná H"d rh"
Courage To Ask." Forty-one tee shirts and almost 200 ASF pins were sold.

B. Technical and Scientific Committees

Participated in the AIDSCAPTzFHI meeting's technical adüsory group in washington, DC,
usA, February L993 to discuss the strategy rd implementatio., ptar,i for Brazil. -Maria
Eugênia lemos Femandes presented an epidemiological overview of HIV/srl in !1aril,..

Maria Eugênia l,emos Femandes participated as a member in monthly meetings held by the
Scientific AIDS Comrnission of the State of Sã > paulo, 7992-7994.
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Maria Eugêmia lrmos Femandes participated as a member in the Scientific Committee for the
BUASTD (Brazilian Union against Sexually Transmitted Diseases) from 1992 until presently.

Maria Eugênia Lemos Femandes participated as a membeÍ in two meehngs held by the
National Committee for Integral Prevention (CONEPI/SEPESC/MEC) proüding TA to the
Minister of Education in the development oÍ AIDS Prevention Strategies Íor Braziüan schools,
7993-795.

Maria Eugênia Lemos Femandes participated at the Technical Advisory Group of
AIDSCAP/FHI meeting on August 1995 presmting the private sector leveraging models in
Brazil and the lessons leamed by AIDSCAP/Bra-il Ç6untr), p1sgr2rn.

Maria Eugênia Lemos Femandes. Participated of the Intemational Program Comrrrittee of the
2nd lntemational ConÍerence on Health and Human Rights, Harvard University, USA, October
19p6.

Maria Eugênia l,emos Femandes participated in the Scienüfic Committee of the I Brazüan
Congress of STD/AIDS Prevmtiory Salvador, Bahü, December 1996.

Maria Eugênia lcmos Femandes participated in the technical advisory committee organized by
INMETRO to discuss the control of quality of male condoms Íor the Mercosul, Írolrl. 199í7997 .

Maria Eugênia l,emos Femandes and Elisabeth Meloni Vieüa participated in the Technical
Certification Committee Organized by Institute Falcon Bauer to certiÍy quality oÍ male
condorns, 199Çt997.

C. Community and Political Forums end Meetings

Conglessional Forum on AIDS Pandemic at the United States House of Represemtatives rn
Washingtory DC, USA., June 1992.

National AIDS NGO Meeting Forlaleza, Ceará, November 1992

Orul yesottation:
"AIDSCAP Strategy in Brazil' by Maria Eugênia kmos Femandes.

Intemational meeting organized by Partners of America entitled -AIDS in the Workplace.í São
Paulo, December 1992.

{

Oral yesentation:
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Maria Eugêrria Lemos Femandes paÉicipated in monthly meetings (total of 36) as a member oÍ
the scientiÍic comrnission for AIDS/STD in the State of São Paulo to discuss and produce
documemts and make recommemdations on several policies regarding the prevention,
tÍeatrreÍrt and care of HIV/AIDS and STD in São Paulo, 19P2-79P4.
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"Lessons l.eamed in the Development of HIV/AIDS Prevention in the Workplace,i by Maria
Eugênia l.emos Femandes.

Intemational seminar on AIDS and Youth organized by Partners of America, são paulo,
September 1993.

Charrperson of the session nEpidemiology of HIV/srD," Maria Eugênia l,emos Femandes.

Participated in several activities during AIDS rvorld Day in 192 and 1993, são paulo and Rio
de Janeto states.

Supported the Seminar "AIDS and STD Prevention in the Workplace,,, ftober 1993.
organized by the cultural Institute of Labor for the three main labor unions in the country
(General cmter for Labor Force - cGT; united center for Labor Force [cLnl and union Fãrce).

National AIDS NGO Seminar in Vitoria, Espírito Santo, April 1994.

Oral gesentation:
"AIDSCAP Evaluation Strategy'' by Glacus de Sousa Brito.

Maria Eugêria l,emos Femandes, in conjunction with UsAID representatives, presented the
AIDSCAP project to the US Consul in São Paulo, 1994.

Forum of NGos and state Department of Health in Rio. six monthly meetings whiú were
formalized by the Division oÍ srD/AIDS oÍ the state Health Departnrent and organized by
Maria Eugênia l.emos Femandes to discuss and evaluate the prevention actiütiei carried out
by AIDSCAP, 1994..

III National Congress of Sex Workers in Rio de Janeiro, May 1994.

Oral yesettaüon:
"Condom Social Marketing As A Strategy For lncreasing Condom Use Among CSWs,, by
Maria Eugênia l,emos Femandes.

visited Johnson and Johnson, the main condom factory in Brazil in order to discuss condom
price, quality and to exchange experimces, 1994. Maria Eugêrria l.emos Femandes.

Participated in a on+'day Evaluation workshop oÍ MWM project with ABIA and Grupo pela
Vidda. 1994. Maria Eugênia l,emos Femandes.

In üaison with Partners of the Americas in !1aât proüded TA in the organizaüon of thenWomeç Love and AIDS' Seminar in Rio de Janeiro, September 1994.

Orul yesentation:
"The Epidemiology of HIV Infection, syphilis and Hepatitis B Among prosütutes: a study
rcport," by Maria Eugêrtia [.emos Femandes.
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NGO Regional Forum in Mar Del Plata on September 2G24,798,4 to discuss women's health
and AIDS issues as part of the preparatory meeting for the United Nations 1995 Beijing
Conferenrce on Women, September 1994. Participation oÍ Maria Eugênia lrmos Femandes.

Seminar 'AIDS, Together to the Future," São Paulo, October 1994, organized by APTA.

Participation in the round table ,'and the Future?" by Maria Eugênia lrmos Femandes.

Participated in six meetings organized by the wife of the govemor of the State of São Paulo,
1992 to 1996. Maria Eugênia l.emos Femandes.

X Congress of úe Intematronal l.esbian and Gay Association (ILGA), Rio de Jaaeiro, July 1995.

Participation of Elisabeth Meloni Vieüa.

Fourth World ConÍererrce on Womm, Beijing, China September 1995. Maria Eugênia l,emos
Femandes participated assisting the head oÍ the AIDSCAP Women's Initiative in networking
distribution of IEC materials, pÍess kits, and lobbying the NGO and oÍficial UN ConÍerence.
Assisted fhs llarlian pr€§s in arranging several interviews including Ambassador Sally
Sheldon and Ms. Gertrudes Mongella, Chair of the ConÍererrce. Residmt Adüsor met daily
with representatives from the official UN Conference parliamentary observerr and NGO
repÍ€seÍrtatives from Brazil to discuss the progress of the plafform for action and the Beijing
declaration.

Beijing Preparatory Meetings attended by Maria Eugênia lemos Femandes. These meetings of
women's and feminist groups in Brazil were to assure th al HÍV /5-ÍD/ AIDS were included in
the Beijing 1995 ConÍerence in China in the official and NGO delegaüon agenda.

Women's Health Program Coordinator of the State Health Departrnent. These November 1995
meetings were to discuss condom needs for the State of São Paulo and request support for
ICMS (a state tax) exception on male condoms. Attended by Maria Eugênia l.emos Femandes.

Intemational Serninar on Condom Social Marketing "AIDS: Seduction and Prevention,"
promoted by Partners of America, Rio de Janeiro, November 1995.

Oral yesmtation:
"The current situation of the AIDS epidemic in Brazil" by Maria Eugênia Lemos Femandes.

AIDS World Day. Participation in a poliücal meeting with the Secretary of Health in São Paulo,
AIDS/STD State Düector, the wife of the govemor, and NGOs during the launching ceremony
for "a Campaign for the adoption of an NGO." NGO represemtatives expressed pubüc health
authorities and the Govemor's wiÍe their urgent needs. The meeting was held at EmiÍo fubas
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São Paulo Solidarity Social Fund's one.day seminar organized by the São Paulo Govemor's
wiÍe, who is the Fund president, in order to pÍesent a summary of the X Intemational
Conference on AIDS to local NGOs, govemmental institutions and representatives from
municipalities working with HIV/AIDS prevmtion, September 1994. Participation of Maria
Eugêrnia l,emos Femandes.
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Hospital, December 1995. senior program officer parhcipated in a meeting where a media
campaign on AIDS prevention for the private sêctor was launched. DeceÃber 1, 1995.

Participation in the National AIDS NGo Meeting in são paulo, May 1996. This is major forum
oÍ AIDS NGos. In conjunction with DKT, AIDSCAP had a booth at this meeting. The Mrnuter
of Health and the Head of the são Paulo state Health Department visited the mâting. The
book funded through the RRF, "lnstitution Planning and Management of AIDS/NGô- the
Retum," was launched. A total oÍ 195 kits with AIDSCAp technical and BCC material were
distributed. Each kit included AWI publications. AIDSCaptions, the ASF Newsletteç the
surunary sheet oÍ AIDSCAP in Latin American countries, companheiros de la prevenção,
Assessmerrt and Monitoring of BCC Interventions, the booklet ,,Everything you Always
Wanted To Know About AIDS, SfD and Sex and Had the Courage to Ask,,, and other
materials. A total oÍ 2,795 BCC and technical materials were distributed in addition to 60
female and 400 male condoms. Each visitor to the stand was eligible for one of nine prizes
donated from DKT: two Easter eggs fiIled with condoms. The disseminaüon booth có[ected
addresses for the AIDSCAP/ASF mailing list. The media covered this meeting extensively.
Participation of Maria Eugênia l,emos Femandes and Ayko Takemoto.

Presented the AIDSCAP Project to the Ambassador of the us to Brazil, in são paulo, June 1996
by Maria Eugênia l,emos Femandes.

launching of the T-shirt campaigrr '"!vear for a cure"/ "vista esta causa." In July 26, 1996 ttris
Media campaign for ftrnd-raising for HIV/AIDS was launched in the Ministry oi Forcign
Affairs in Brasilia with the presence oÍ the First Lady oÍ BrazíL, Dr. Ruth cardoso who bãught
the first sample T-shirt ASF is the recipient of 30% of the proceeds from this campaign
conducted by Elite Models, the Fashion Industry, and Dishes. AIDSCAp logo was printed on
all T-shirts. The Campaign Launching had the participation oÍ models, ambàssadors and wives,
and govemment ministers. Dr. Peter L^amptey and Dr, Maria Eugênia l,emos Femandes
represented AIDSCAP Project during this important event

Provided TA in liaison with Partners oÍ the Americas in Brazil at the lntemational Seninar
"l.essons l.earned: The Contribution Of USAID In The prevention of STD/ AIDS,,, Rio de
Janeiro, September 1996.

Oral prcsentations:

"The AIDSCAP Project Technical Strategl' by Maria Eugênia l,emos Femandes.

"The Methodology and Design of studies for the Evaluation of the AIDSCAp projecí by
Eüsabeth Meloni Vieira.

"The Continuous Evaluation of AIDSCAP Projecí by Luis Antonio V. D,Angelo.

"The Rapid Response Fund" by Elisabeth Meloni Vieira.

Meeting promoted by the Ford Foundation at ECos, to discuss recommendations for Ford
Foundation activities during 1996. Elisabeth Meloni vieira paÉicipated in these meeting
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representatives from Ford Foundation, intemational consultants and representatives from
NGO November 1996.

AIDS World Dap December 1, 196. The counky oÍfice participated actively rn AIDS WORLD
DAY, and event coordinated by the State Health Departmemt in the park Pa4ue lbirapuera
where an ASF stall was placed. IEC materials and condom units were distributed. A totâl of
600 ASF newsletters were distributed. More them 800 people signed three petitions and T-
shirts and pins were sold. A total of 700 USD contributions were obtained on this day. The
National Coordinator of MOH Program on AIDS/STD visited ASF stall. The MOH inüted
ASF for a celebration musical show held at Teatro Municipal inSào Paulo" ASF distributed a giÍt
for each of the 1,20O MOH VIP guests the T-shirt "Wear for a Cure/Vista esta Causa."
Participation of Maria Eug&ria l.emos Femandes, Elisabeth Meloni Vieira, Luis Antonio
D'Angelo, Elvira Carrro OliveiÍa, Adarcy Pareja and several volunteers.

Family Health Intemational 25th Anniversary Celebration, December 1996. A celebration of
FHI was held on December L2, 798,6 at Pin oteu do Estailo m São Paulo with the participation
of about 250 people. Abbott l,aboratories sponsored the party, which kindly oÍÍered a cocktail,
as well as DKT do Brasil and Rubens Flowers. An opening address was made by the
representative of Dr. Ruth Cardoso, the First Lady of Brazil. A representative oÍ the MOH
National Program on STD/AIDS, Dr. Euclides Castilhos, Dr. Rebecca Cohn, USAID
Representative and Dr. Tania Lago representing the Secretary of State Health Department also
opemed the celebration. Dr. Sheila Mikhell, from AIDSCAP/HQ and Dr. Femandes, RA, on the
behalÍ of FHI, welcomed all participants. Forty-nine organizations (among them NGO, private
sector and Universities) received a written acknowledgment of parErership with
AIDSCAP/FHI

8th lntemational Women and Health Meeting Rio de Janeüo, March 7997. Participation of this
rntemational meeting with the presentation, "Prevention of STIs and Pregrrancy'' by Susana
Kalckmann. Participation of Maria Eugênia Lemos Femandes, Elisabeth Meloni Vieira, Maria
Aparecida Ribeiro and Giane Ribeiro. The AIDSCAP booth received about 300 participants of
the Congress. A total of 634 IEC materials were distributed (135 issues of AIDSCaphons Nov.
96; 150 issues of Network vol. 17; 152 issues of Network vol. L6; 147 issues of Model
Intervention-AWl; 50 issues oÍ A Dialogue Between The Sexes). A total oÍ 246 signatures were
collected Írom women from more than 30 different countries to support a petitron for the
development oÍ a HIV/AIDS Prevention program in Brazil especially targeting women.

Natronal AIDS NGO Meeting, Brasüa, Aprn 7997. AIDSCAP had a booth at the conference to
disseminate project activities. During the conference signatures were collected in support to
MOH for World Bank loan #2 for AIDS Preverrüon. Signatures were also collected Íor condom

(
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Mayor State Meeting at the State Govemor Palace, January 1997. Participated at the meeting
for the new elected mayors in the State oÍ São Paulo, organized by the CEPAM. AIDSCAP's
Resident Advisor presented the example of Santos as a model which reduced the number of
AIDS. The session had approxirnately 300 people. In addition, a petiton was collected for
condom tax reductions. Participation of Maria Eugênia Lemos Femandes, Ayko Takemoto and
several volunteers.
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46th Meeting of the Mayors and Municipaüties of são paulo state, são paulo, May 1997. ln
conjunction,w-ith DKT,paÉicipated at the State Mayor meeting to disseminate proyect activities
9m Aguas de Lindóia. RA participated at the political debate as the only repres-entative of a
Health NGO together with rePÍesentatives from MOH, Federal Councii of Medicine and Health
private sector to discuss health issues in Brazil. The AIDSCAP üdeo in portuguese was
presented to 400 mayors and legislators. About 5,000 condoms were distribuÉd. BCC materials
such as an adolescents brochure, the calendar donated the state Health Departsnent and ASF
Newsletters were also distributed. Moreover the stand also collected signatures for a petition
supporting a free canpaign in the media and condom tax exemptions. The petiüons were
handed to the govemor of são Paulo state. This event was very important tà disseminate
AIDSCAP inÍormaüon throughout the political arena and to network with state companies.
PaÉicipation of Maria Eugênia [rmos Femandes, Ayko Takemoto and DKT and ASÉ staff.

Meeting organized by Partners of America rn Fortaleza, C.eará, May 7997.

Oral gesentaüon:

tax exemPtions. PaÉicipation of Maria Eugênia L,emos Femandes, Elisabeth Meloni Vieira and
Ayko Takemoto.

"AIDSCAP Project and strategres for HIV/AIDS Prevention" by Maria Eugênia Lemos
Femandes.

"Love Parade" June 1997. A public demonstration for solidarity and support Íor marginalized
society, including gays, transvestites and drag queens with the participation of 1,500 people. A
"rain of condoms" was thrown by a musical kuck. participauon of Ayko Takemoto, Elvira
Carmo de Oüveira, Adarcy Pareja, Mary Markowicz and ASF volunteers.

Mercado Mundo MIX, June 7997. Fashion fair with massive participation oÍ young people and
the gay community with 3Q000 visitors. In conjunction with other NGos, ASF co[ected food
and clothes Íor donation to people living with HIV. About 10 tons of food were collected. ASF
had a stand where AIDSCAP Project IEC material and condoms were distributed. PaÉicipation
oÍ Ayko Takemoto, Elvira Carmo de Oüveira, Adarcy par$a, Mary Markowicz and ASF
volunteers.

são Paulo state AIDS/ NC,o Meeting september 1997. Associação saúde da Famflia hosted the
State NGO meeting to PreseÍlt maioÍ actiüties and lessons leamecl in the implementation oÍ
AIDSCAP PÍoiect in Brazil. Forty-six people represenring 30 NGos participÀted oÍ the meeting.

D. Media Dissemination

A total oÍ ?26 articles were published in national, regional and local newspapers and
magazines' These articles were analyzed and occupied a media space valueá at $6.8 million US.
The articles disseminated the. AIDSCAP project components of the technical sEategy,
discussing condoms, srls, AID_s prevention in general and behaüor change in paãcuhr.
Many articles were also published about the female condom and 7g about the Ciampaign wear
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for a Cure. As it shows in the table below, O,§&,W people were potentially reached by the
news papers and 22,624,000 by the magazines. This media space was provided for free.

NewspaDers+-+

Name Issue Times Total
Folha de São
Paulo

500,000 69 34,5m,ooo

Estado de São
Paulo

4o/7,w @ 3,663,W

Jomal do Brasil 150,000 03 450,000

O Globo 330,000 or 1,32o,ooo

Correio llazilienss 5,000 01 5,000

Jomal da Tarde 11%000 a2 218,000

Diario do
Comercio

30,m0 U1 30,000

Meio Norte 10,000 13 130,m0

O Dia 1.1,000 10 110,000

Diario do Povo 13,000 05 (5,000

O Nacional 10,000

8,000

77 77O,m

Diario da Marüa 02 16,(n0

ZetoHota 160,000 02 320,000

Noticias Populares 120,0m 02 240,m0

Folha da Tarde 100,000 03 300,000

Diario Popular 150,000 u 600,000

GazrltaZona
Norte

57,m L7"l,,W

^
.̂â\

^
^
^
^

^
^
^

^

i^\

1â

I

i,rl

IA
t^
('^

ô

l^

TOTAL = 42,888,W
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MAGAZINES

TOTAL = 22,624,W0
ToTAL OF NEWSPAPERS AND MAGAZINES = 65,5i2,0@

Name Issue Times Total
Isto É 500.000 06 3,000,000

Claudia 700,000 77 11,900,000

310,000 02 620,W

Boletim da Moda

R da Folha n5,m 04 3,100,000

Ver Faça Facil 145,000 02 290,(m

VIVER Psicologra 30,0m a
J Assinante Net 380,000 02

120,000

760,W

01 10,mo

Marie Claire 320,000 M 1,280,000

4t00o 01 45,000

Principal
Homem

150,000 04 600,000

Raça Brasil 250,000 01 250,C00
Desfile 64,m
GQ Brasil
Carta Capital 50,000 01 50,0ü)
Playboy 253,000 01 253,000
Previna se

DO Urgente
Capricho 267,W 01 267,W
Abigraf 15,000 01 15,000
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Caras

Suprimentos e
Serviços
Hospitalares

10,000

Mais Vida

01 64,W
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1. AIDSCAP General Media Dissemination

Jomal Folha de São Paulo - Cotidiano - Metade das prostitutas paulistas tem sífilis, p. 48,
76.ú.92;
Revista Capricho - Camisinha: tem que usar! P. 36 - 49, Março / 93, Ed. Abril;
Revista Digrritas Salutis - frrostituição, p.16 - 79, Abril/ 93, Ed.
Revrsta Claudia - Perigo - A Aids está cacia vez mais perto das mulheres,
p. 106 - 111, Maio/93, Ed. Abrii;
Diário Oficial do Município de Santos - 500 mil dólares contra AIDS, p.3,29.06.93;
Jomal Folha de São Paulo - Relações Sexuais são 100 milhiies por dia, 05.08.93;

Jomal Folha de São Paulo - Cotiüano - Acaba estoque de camisinha do Ministério da Saúde, p.
I - 6, t6.8.93;
Revista ABIGRAF - PÉmio de excelência ressalta evolução do produto gráÍico, p.'28,29,
Setembro/ 93;
Revista N{arie Claire - A hora do preservatrvo, p.35 - 40, Novembro/93,
Ed. Globo;
Reüsta Âmbito 

^Hospitalar 
- Especiüstas debatem tratanrmto da Aids em crianças, p. 9 - 18,

Novembro/93, Ambito editores Ltda.;

Jomal O Estado de São Paulo - Seção Geral - Entidades dizem que govemo banalizou Aids, p.
A-18,01.12.93;
Revista ISTO É - 40% dos brasileiros adultos jaÍrais compraÍam este produto, p. 34 - 3&
19.07.94;

Jomal Folha de São Paúo - Cotidiano - Venda de preservativo cÍesce 10%,
p.3 -7,22.01.94;
Jomal do Brasü Rio de Janefo - O p."§o absurdo dos preservativos,28.07.94;

Jomal do Brasü Rio de Ja:reúo - Preservativo caro impede combate à Aids, 28.01.94;

Jomal Folha da T'arde - Camisinha cara atrapalha combate à Aids no Brasil, 28.07.94;
Revista Playboy - AIDS - A disülncia enrtre intenção e gesto, p.lM - 176, Janero/94;
Jomal de Genêve et Gazette de Causanne - Prévenir le sida aupràs des Latino-Américains: que
d'obstacles! 07.42.94;

Jomal de Genêve et Gazette de Causanne - Alerte au BrésiJ, p. 41,25.02.94;

Jomal Folha de São Paulo - Coüdiano - SP precisa de 177 milhões de camisinhas, p. 3 - 7,
07.ü3.94;

Jomal O Estado de São Paulo - Especial Domingo - Teste de vacina anti-Aids exige novas
norrnâs, p" L8, 20.03.94;

Jomal O Estado de São Paulo - ConÍaz vai decidir se retira ICMS dos preservativos, p. A - 12,
28.O3.94;

Jomal Folha de São Paulo - Adolescentes ganham 1o Iiwo sobre Aids, p. 4 - 6, A3.M94;
Manual Previna-se - São Pauio - Encontros - ONGs Íazem intercâmbio sem avanços poüticos,
p.7,Jnnho/94;
Jomal Folha de São Paulo - PaÍa especielistas, nú.rrero é alarmante, p. 3 - 5, 01.07.94;

Jomal Mais Saúde - Santos-SP - AIDS: americanos visitam Santos, p. 8, 08.11.94;
Revista Clauüa - É bom comerr.orar, p. 4, Maryo/91, Ed. Abrit;
Revista ISTO É - Sexo Teen, p. y3 - 98, O?.06.95, Ed. Três;
Revista Clauüa - AIDS - O tamanho do risco, p.2M- 216, Setembro/9s, Ed. Abú
Reüsta Capricho - Especial sexo, p. 1 - 97 , Out.úro / 95, Ed. Abril;
Reüsta da Folha - 5e sexo é pecado, melhor não contaÍ com a pÍoteção divina, p. 6,79.71.95;
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Revista Qué Pasa - chile - El hombre que descubrio el virus del siglo, p. s6 - sg,
Novembro/95;
Jomal Folha de São Paulo - Aumentam os casos de doenças sexuais, p.3 - 7,07.72.95;
Revista claudia - Pequim: As mulheres tomam conta do seu destino, p.2L4 - 277,
Dezembro /95,F,d. Abri+
Reüsta IMPRENSA - São Paulo - Aids em discussão, p. 14 Dezembro/91, Ed. Três;
Revista ISTO É - Geraçao ameaçad at, p. fi, 47, 37.Ol.gOl fa. Tres;
Revista Claudia - Sexo - Caderno especial - 40 perguntas sobre sexo, p. 24 - y, Fevereiro/96,
Ed. Abril
Jomal Folha de São Paulo - Carnaval é época de liberdade conjugal p. A - 8,1g.02.96;
Jornal Diário Popular - Passeata com velas pede atenção para aidéticos, 05.04.96;
Jomal viver Embucuaçu - uma especialista em grande estilo, 19/03/96;
Revista Claudia - Casos de Aids no mundo, p.207, Abril/96, Ed. Abri}
Reüsta Claudia - Um mundo, uma esperançà, p. LO,lg, Julho/96, Ed. Abri}
Revista Claudia - O mundo se une na luta contra a AIDS, p. 54 - 57, Ouhrbro/96, Ed. AbriL
lomal Folha de São Paulo - Ceará usa linguagem local contra a Aids, p. 3 - 9,22.L2.96;
Reüsta Viver Psicologia - AIDS - A Íantasia da cura, p.6,7,laneiro/92,
Ed. Psicologia e Saúde;

Jomal Viver Embu4uaçu - ASF tem Boletim InÍorurativo, p.3,19/Oa/97;
Suprimentos & Serviços Hospitalares - Control,e de doenças sexualmente transmissíveis, p.56,
Julho/97, Ed. Suprimentos & Serviços Ltda.

2. Female Condom Media Dissemination

Jomal Folha de São Paulo - Camisinha feminina chega para as ativas, 25.07.93;
Jornal Folha de São Paulo - Cotidiano - Camisinha ca,ra barra luta anü-Aids, %3.01.94;
Jomal Folha de São Paulo - Cotidiano - Camisinha cara emperra campanhas anü.Aids,
28.O7.94;

Jomal O Estado de São Paulo - Preservativo feminino é eficiente na prevenção da Aids, diz
especialista, 28.0L.94;
Boletim ABIA - A hora e avez da camisinha feminina, Julho/seter;bro/9s;
Jomal Notícias Populares - Seção Geral - Camisinha de moça é maior que a de macho, p. t
11.08.95;

Jomal Folha da Tarde - Camisinha pÍüa mulheres chega ao Brasil e será testada emSp,
11.08.95;

Jornal O Estado de São Paulo - Coluna MaSão Goto Filho - Camisinha Feminina começa a ser
testada em Setembro, 16.08.95;

Jomal Diário Popular - Camisinha feminina será testada por voluntárias, 16.08.95;.
Jomal O Globo - Coluna Daniel Hessel Teich - Preservativo feminino será testado em São
Paulo, 16.08.95;

Revista Marie claire - Recmtamento - p. 145, Agosto/9s, Ed. Globo; , .r, - - r: . r.

fomal Gaz.etadaZona Norte - Coluna Camila de Alvarenga - Preservativo feminino começa a
ser testado por paulistanos, 02.@.95;
Reüsta Desfile - A camisnha da vênus - p. L23 - l2z , outubro/9i Ed. ,Bloch;
Reüsta Go Brasil - Ela está de camisinha, p.32- 35, Novembrcf9l, Car.ta.Editorial Ltda.;
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Jomal Gazeta d,a Zona Norte - Instituto de Saúde prossegue com os testes do preservativo
Íeminino, p. 07, @, 11.11.95;

Jomal Folha de São Paulo - Coluna Aure[ano Biancarelli - Mulheres aprovam camisinha
feminin4 p.4 - 6,18.05.97;
Revista ISTO É - Seção Saúde - Vênus de camisinha, p. 66, 78.06.97,
Ed. Três.

3. "Wear for a Cure" Campaign Rio De Janeiro and São Paulo (National Press)

Jomal Folha de São Paulo - Coluna Joyce Pascowitch, p. 4, 28.O6.96;

Estado de Sao Pau-lo - Capa - Sonho Dourado ,72.07.96;
Glob<r, fuo de Janeiro - Coluna Luz Augusto Michelaz-o e Cristina Ramalho, 73.07 97;

Revista Caras, 19.07.97;
Boletim da Moda, São Paulo - Mundo da moda faz marketing da caridade,
p.2,23.07.96;
Jomal Folha de São Paulo - Coluna Joyce Pascowikh, p. 5 - 2, 24.07.96;
Revista Toda Moda - Palestras/ Eventos - Top models na luta contra a Aids,26"07.97;

Jomal Folha de São Paulo - Ruth abre campanha e defende camrsinh a, p.3,27.07.97;
Correio Braziüense, Brasília - Campanha contra a Aids,27.07.97;
Jomal da Tarde, São Paulo - Seção Geral - Campanha. 27.07.97;
Globo, Rio deJaneÍo - Dona Ruth: Aidsnãoéuma questão religiosa, 27 .O7 .97;

Jomal da Tarde, São Paulo - Seção Geral - Campanha, p. 15 - A, 27.A7.96;
Estado de São Pauio - Seção Geral - Ruth Cardoso participa da campanha ainti-Aids, p. A - 14,

27.O7.97;
Reüsta Caras - D. Ruth contra a AIDS - Primeira-Dama veste a causa, 09.08.96;

Jomal Folha de São Paulo - Seção Divulgação - Cristina Reali Íaz fotos contra a Nds,19.08.97;
Diário do Comércio - Empresas, São Paulo - Seção Divulgação - Shoppings aderem à luta
contra a Aids, 20.09.97 ;
Revista Claudia - AIDS e Melissa, p. 93, Setembro /96, Ed,. Abrn;
Reüsta Mais Vid,a, p.9, Outubro/96, Ed. Três;
Reüsta Principal - Homem, p. 13,34,35, Ouítbto / 96, Ed. Símbolo;
Revista Raça - Vista Esta Causa - Junte.se aos líderes da moda na luta pela cura da Aids, p.
111, Novembro /96, Ed. Símbolo;
Reüsta Principal - Homem, p. 104 105, Novembro/96, Ed. SÍmbolo;
Revista Claiidiâ - AIDS: Entre nessa luta pela üd4 p. 8 - 15, Novembro/96, Ed. Abril
Reüsta Clauüa - Boa Ação - Wear for a cure - Vista esta causa, p. 8Ç Dezernbtof 96, Ed. Abril;
Revista Principal - Homem, p.58, 59, Dezembto / 96, Ed. Símbolo;
Revista Viver Psicologia - Vista Esta Causa - Junte-se aos líderes da moda na luta pela cura da
Aids, p. 34, 35, Dezembro / 96, Ed,. Psicologia e Saúde;
Reüsta Claudia - A Campanha da Fiünha vermelha, p. \6, Janeno/97,
Ed. Abri}
Revista da Folha - Vista Esta Causa - |unte-se aos üderes da moda na luta pela cura da Aids, p.
2,3,05.OL.97;
Reüsta da Folha - Vista Esta Causa - Junte'se aos líderes da moda na luta pela cura da Aids, p.
2,3,19.07.97;
Reüsta Festas Faça Fácil - Vista Esta Causa - Junte-se aos líderes da moda na luta pela cura da
Aids, p. 2, Janei,ro / 97 , Ed. Globo;
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Revista Crescer em Famflia - Vista Esta Causa - Junte-se aos líderes da moda na luta pela cura
da Aids, p.74, Fevereiro/g7,F,d. Globo;
Revista Ponto Ctuz'Vista Esta Causa - Junte-se aos líderes da moda na luta pela cura da Aids,
p. 2, Fevereio/97, Ed. Globo;
Jomal do Assinante - NET São Paulo - Vista Esta Causa - Juntese aos líderes da moda na luta
pela cura da Aids, p.2, lrbri/97;
Jomal do Assinante - NET São Paulo - Vista Esta Causa - Junte-se aos líderes da moda na luta
pela cura da Aids, p.2, Maio/97.

4. "Wear for a Cure" Campaign - Teresina-Pi

Conüte - Desfile "Tome Consciência" - Vista Esta Causa - Juntese aos líderes da moda na luta
pela cura da Aids, Ouhrbro/96;
Jomal Meio Norte, Teresina-Pl - Coluna ZoorrClaírdio Barros -BelezaAnti-Aids, 19.10.96;
Jomal O Dia, Teresina-Pl - Modelos entraram definitivamente na batalha contra a AIDS, p.ZO,
2L,20.70.96;
Jomal O Dia, Teresina-Pl - Torquato - Combate HIV - Modelos entram em campanha contra a
Aids, p. 18, 20, 20.70.96;

Jornal Meio Norüe, Teresina-Pl - coluna Elvira - Raulino - Desfile, p.2,20.L0.96;
Jomal Meio Norte, Teresina-Pl - coluna For Teens - Movimento, p.8, 24.70.96; 

,

Jomal Meio Norte, Teresina-Pl - Coluna Elvira - Raulino - Wear For a,Cure, 28.10.96;
Jornal Meio Norte, Teresina-Pl - Coluna Elvüa - Raulino - Wear For a Cure, 29.L0.96;
Jomal Meio Norüe, Teresina-Pl - Coluna Elvira - Raulino - Wear For a Cure, 30.70.96;
JomalMeioNorte,Teresina-PI.PiaúvestecausanocombateàAids,p.3,30.10.96;
Jomal o DiE Teresina-Pl - Torquato - uma canpanha bate a AIDS, 30.10.96;
Jomal O Dia, Tenesina-Pl - Torquato - Wear for a Cure, p.nC, 3l.10.96;
Jomal O Dia, Teresina-Pl - Torquato - Luta pela cura, 31.10.96;
Jomal Meio Norüe, Teresina-Pl - Coluna For Teerns - Vista esta causa, hoje, 31.10.96;
Jomal Diário do Povo - Desfile Beneficente é atração nos "f)iários," p. -12,97,10.96;
Jornal o Dia, Teresina-Pl - Modelos engajados em prol da AIDS, 37.10.96;
Jomal O Dia, Teresina-Pl - Coluna Mara Beafrz, Beleza, 02.11.96;
Jomal Diário do Povo - Sociedade -Desfile, p. 18, 03.17.96;
JomaloDia,Teresina.PI-Torquato-Capa-BelezacontraaAIDS?M.11.96;
Jomal Meio Norte, Teresina-Pl - Coluna Elvira - Raulino, 06.17.g6;
Jomal Meio Norte, Teresina-Pl - Coluna For Teerrs - Vista esta causa mobiliza Teresina.,
07.77.96;

Jornal O Dia, Teresina-Pl - Torquato - Coluna Mara Beatriz,08.7l.96;
Jomal O Dia, Teresina-Pl - Torqudto - Coluna Mara Beatriz, @.11.96;
Jomal O Dia, Teresina-Pl - Torquato - Coluna Mara Beaá2,10.11.96. i

5. "Wear for a Cure" Campaign - Passo Fundo-Rs

Convite "Desfilando pela üda" - Novembrc/96 - Vista Esta Causa;
Jomal O Nacionaf Passo Fundo-RS - [lS: A campanha Wear for a cure,
p.17,13.77.96;
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Cademos de Saúde - Encarte esPecial, Passo Fundo-RS - AIDS: Campanha de pÍevenção
ernvolve Govemo, Indústria da Moda e Meios de ComunicaÇão, p. 3,76.11.96;

Jomal O Nacional, Passo Fundo-RS - Coluna Júlio Campos - A Top Model Cláudia SchiÍfer
vestindo a camiseta da campanha, p.78, 23, 76.\1.96;

Jomal O Nacionaf Passo Fundo-RS - Fontes EM OFF - Aids, p. 3,16.77.96;
Diário da Manhã, Passo Fundo-RS - Indúshia da moda realiza camparha para combate e

prevenção à AIDS, 23.77.96;

Jomal O Nacional, Passo Fundo-RS - Seção Onleitor - Wear for a cure, p. 18, 30.17.96;

Jomal O Nacional, Passo Fundo-RS - Alunos de Tecnólogo organrzam desfile conceitual de
mod,a,M.l2.96;
Diário da Manhã, Passo Fundo-RS - DM Comunidade -Lourdes De Conto 06.12.96;

Jomal O Nacional, Passo Fundo-RS - Seção Geral - Campanha de Prevenção à AIDS. p. 8, 13,

06.t2.96;
Cademos de Saúde - Encarte especial, Passo Fundo-RS - A luta contra
a AIDS, p. 7, 25, 07.12.96;

Jomal O Nacional, Passo Fundo-RS - Wear for a cule - Desfile - Colabore! 74.12.96;
Diário da Manhã, Passo Fundo-RS - Seção Geral - Campanha "Vista esta causa" promove festa
na Oppium, p. 77, 18.72.96;

Jotnal Zerc Hora - Passo Fundo-RS - Seção Geral - Promoção arrecada recursos para combate
mundial à Aids, p. 45,78.72.96;
Cademo O Estado das Coisas - Segundo cademo - Por uma causa nobre, p.3,78.12.96;
Jomal O Nacional, Passo Fundo-RS - Nós abraçamos esta causa. E você?,
p.74,18.12.96.
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