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EXECUTIVE SUMMÀRY FOR THE RESOURCE FOUNDATION

1. Main Indicators

People directly benefited from the Project:

200,000

o 150,000 women

o 50,0O0 men

o 120,000 young people (13-24)

o 60,0O0 adults (25-50)

o 20,000 elderly (50+)

o 1,330 pregnant women

o 60.000 high risk people

o 250 health care professionals (trained

physicians. nurses and dentists)

o 120 Health Community Agênts

People indirectly benefited from the Projech

600,000

Project's Methodology:

o local involvement / community promoters

(ves)

o home visits (yes)

o large scale public events (yes)

o disúíbution of information materials (yes)

o development of psychosocial skills (yes)

o professional training (yes)

o cooperation with NGOS (yes)

o cooperation with local schools (yes)

o cooperâtion with local community

associations and organizations (yes)

o cooperation with local private companies

(for-profit companies (yes: Faculdade

Christus - Medical Scholl and

Universídade de Fortaleza)
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2. Project Main Strategies

Capacity building for health care professionals

involved in the Family Health Program in order

to integrate HIV/AIDS management and

reproductive health related activities in the

Primary Care Program within SER II, Fortaleza -
Ceará / Northeastern Brazil;

Contribution to the sexual and rêproductive

health promotion agenda;

Continued education on STD/AI DS for Family

Health Program professionals - SER II,
Fortaleza;

Intensification of education promotion and

assistance actions on STD/AIDS towards

women, children and teenagers;

Education of men and young male teenagers

using events and locations where there is higher

concentration of this population in order to
diffuse information;

Door to door community education by the

Health Community Agents;

Follow-up and monitoring of activities developed

by traíned Primary Health Care Units

professionals within the scope of the Project;

Involvement, sensibilization and capacity

building of medical students;

Sensíbilization of the elderly population in the

area covered by the Primary Heath Care Units -
UBS;

Training and update courses on STD/AIDS for
new Health Community Agents and medical

students;

STO/AIDS prevention actions for high-

vulnerability groups wlthin the community such

4
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as adolescents, drug users, pregnant women

and elderly;

. Extended social mobilization;

. Donation and distribution of equipment and

educational materials on STD/AIDS;

. Systematlc monitoring of activities developed

by the health care professionals involved in the

Project;

. Assessmênt of the results of the training

delivered to SER II Family Health Teams;
. Systematic analysis of the Project

epidemíologicâl ând operational indicators;
. Performance of an assessment survey at the

end of the Project.

3, Achaevements

An increase in sensibilization and involvement in

the care of STD patiênts;

Increase in the indication and use of condoms

as well as the increase in the frequency with

which women seek serology tests during

prenatal care and in the frequency of

educationâl actions carried out at Health Units;

The training contributed to improve technical

capabilities in the management of STD cases

and also to a better integration of the team;

Health Communi§ Agents started to be invited

to give lectures on STD/AIDS prevention in

schools. They were also invited to give lectures

at Petrobrás;

The number o people seeking condoms

increased as these people learned that it was

not necessary to see a Doctor to get condoms.
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The number requests for diagnostics tests for

STDs also increased;

All professionals got involved in the Family

Health Program. Physicians reported that
patients were more informed on STD/AIDS;

Health Community Agents are now trusted by

the teenagers form the communi§ and feel free

to make confidences and ask question to them;

The community had the opportunity to acquire

knowledge and broaden their awareness on

STD/AIDS and Family planning;

University students had the opportunity to learn

more about the current status of the epidemics

and about community behavior and thls enable

them to promote hêalth by changing people's

behavior based on the information acquired;

The capacity building courses were improved

resulting in health care professionals developing

their activities with satisfaction;

The large scale distribution of educational

materials on STD/AJDS and Reproductive Health

for the Health Community Agents facilltated and

improved the performance of their claily

activities. The educational process in the

community and among health professionals was

ímproved through the use of communicatíon

and information equipment donated by the

Project such as: 29" TV sets, DVD players,

cômeras and DVD movies;

The commitment of Unit's Managers with the

Project was more evidenti

Medical students from Faculdade Christus were

integrated in the Project actions thus

maximizing the work of the Health Community

Agents;
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The access to condoms was simplified and

expanded in the community covered by the

Primary Health Care Units of Regional Executive

Secreta ry II (SER II);
Availabili§ of reproductive health kits to
support the work of new Heâlth Care Agents;

Greater commitment and dedicatíon of

Managers from Health Care Units in the Project

activities both within the Primary Health Care

Units and in the community;

Increased participation of Family Health

professionals - Physicians, Nurses, and Health

community agents in campaigns developed by

the Municipal Department of Health of Fortaleza

and State DepaÉment of Health of Ceará - a

work integrated with Associação Saúde da

Família;

Healthcare professionals have now a different

view on issues related to sexuality reported by

their patients;

Health Care professionals feel more confident

and capable of establishing a STD/AIDS

diagnosis;

The number of STD cases identified has

increased due to the ãssessment of risks

performed in an individual basis;

The psychological support and care of people

treated for STDS is now considered an

important measure and was àdopted by the

professionals;

The access to STD related information was

expanded leading to an increase in the number

of people sêeking HIV and VDR test has

increase;

7
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The access to condoms was facilitated and

therefore increased;

Drugs of choice for thê treatment of STDs are

now prescribed in a more rational way for the

treatment of other pathologies;

The search for the partners (summon) of STD

patients was intensified;

The community interest on STD/AIDS and

treatment recognition and compliance

increased;

Referrals of STD pâtients to Secondary Units are

now more frequent;

Health care professionals are encouraged to
participate in movements and campaigns to

expand the access to HIV tests;

The use of the 'Almanaque da Família

Brasileira", produced by UNICEF as an

information tool for health care professionals

yield good results within the community;

A satisfactory distributíon of condoms and

presentations on how to use them allowed

access to condoms of groups which otherwise

would not have it;

A survey to measure the impact of the Project

actions from the point of view of physicians and

nurses from the Primary Health Care Unlts, with

the particípation of medical students from

Faculdade Christus;

The gualitative evaluation performed with

Health Community Agents showed they were

more confident regarding STD/AIDS and this

enabled them to persuade the community on

the importance of taking prevention actions

8
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4. Impact

. Professionals from 26 Family Health teams were

trained and qualífied in STD/AIDS and

Reproductive Health. Each team is composed of

one physician, one nurser one dentist, two

nurse aides and six health community agents

and each is responsible for the care of an

average of 5.000 people/per month. Thus the

project reaches approximately 30.000 people

per month at the 06 health care facilities and

during home visits;
. 530,724 home visits performed during the 5-

year period;

. 4,813 pregnant women had an HIV test;

. 7,37L HIV antibody tests performed in the

general populatíon;

. 6,264 syphilis antíbody tests performed in the

general population;

. 1,465,810 condoms (male and female)

distributed by the Primary Health Care Units;

. 49,345 people vaccinated against Hepatitis B;

t 1,332 Educational sessions performed at the

Primary Health Care Unít for Reproductive

Health;

. 3,412 educational sessions performed in the

community.

5, Constraints

In 2005 a new management team took over the

Municipal Health Department of Fortaleza and

detêcted serious problems in the primary health

care services;

9
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The Family Health Program as a structuring

strategy of SUS did not follow the process

developed in the country As a result, the PSF

teams were reduced and incomplete;

The network of Units needed physical

restructuring a nd eguipment;

Due to the large demand for treatment in the

Primary Health Care Units it was difficult to
release physicians to participate in training

activities;

It was also difficult for the health care providers

to understand why it was impoÉant to keep a

continuous and adequate data collection

(process indicator data);

fhe network of laboratories was not prepared to

timely comply with the demand for tests.

The new Health Community Agents could only

be selected by public contest in July 2007 and

this led to a delay in their training;

As people Ín the community got information on

prevention there was an increase in the number

of people seeking condoms and this demand

ended up being higher than the number of

condoms available;

The lack of information combined with the

p§udice related to STD/AIDS in many cases

prevented the detection of diseases, and

therefore the treatment;

Prímary Health Care Uníts' physical

infrastructure and equipment need to be

improved;

The great demand for treatment in the Primary

Health Units is a significant problem preventing

physicians to participate in training activities;
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It is difficult For the health care providers to

understand why it is important to keep a

continuous and adequate data collection

(process indicator data);

The network of laboratories is not prepared to

timely comply wíth the demand for tests;

The number of laboratories of the network is

not enough to timely comply with the demand

for tests;

Lack of educational materials for the work in the

community;

Insufficient number of condoms to meet the

increasing demand motivated by the

educational and sensibilization actions

developed by the Project;

There ís still prejudice regarding STD/AIDS

within families and this makes the educational

process difficu lt;

Difficulty to take some groups to the Unit to

have tests, and female adolescents to get

prenatal care;

An íncrease in the incidence of TB seen in the

community associated with the use of drugs in

the families with TB cases have been making

the treatment difficult;

The use of street drugs such as crack has been

turned the prevention actions difficult as the

adolescents have problerns to concentrate in

anything;

There are no female condoms available in the

Primary Health Ca rê Units.
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6. Lêssons Learned

The inclusion of all 11 family health teams of

the target SER II Units in the activities of the

project was fundamental for the implementation

of the planned actions in a larger scale;

The integration of HIV/AIDS/STD activities into

the primary câre program was a longer process

than initially expected and required an

extensive cultural change which should start in

the planning process. This was minimized by a

constànt ànd interactive dialog among health

cãre professional, Health Unit's coordinators and

ASF/NE representatives which provided a better

understanding, and increasing motivation and

commitment In the activities of their daily

routine;

To achieve such a comprehensive purpose is

only possible if the Unit's managers are

convinced of the real value of the actions. The

participation of the managers is important even

if only in a study of Project and not in its
implementation;

The contact with the real world in which people

from the community live helps us to evâluate

the problems and develop new strategies of

action; i.e. to change men's and male teenagers

attítude regarding educational information as

they usually think that " these things are for

women." Meeting intended only for men were

conducted in order to build confidence and to

encourage their participation on issues related

to health. To draw the attention of teenagers,

activities such as lectures and dramatizations

are being performed in schools;
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Thesê activities show the need to expand the

availabillty of educational mateÍials during the

events;

The new working hours at thê Health Units,

which were extended to nights and Saturdays

impelled men to seek the services and improved

the quality of the contact with family health

professionals during these visíts;

The capacity building process, which provides

an upgrade to health care professionals

(doctors, nurses, dentists and health

community agents) newly admitted through

public contest, was important to strengthen the

knowledge and provide confidence in the

approach to the population - "now we are

confident to talk to the clients as we are not

afraid of the questions they miqht âsk bêcause

we know how to answer them. (FHP nurse);

The educational work ând the free distribution

of condoms and medication help to build

confidence and raise awareness in this

population -" pregnant women no longer refuse

and actually now request HIV tesfs and

counseling during prenatâl care, i.e. these

women do not only wait the decision of a health

care professional to get information. (FHP

nurse);

Monitoring visits and rêfreshment courses are

considered to serve as a stimulus to the work of

these professionals who expect to jointly think

and create new strategies of action;

The traíning of professionals is reflected in the

quality of the actions developed after

courses/trainings for college graduated
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professíonals or community health agents,

teachers and community leaders;

Educational materials with good illustrations and

simple language such as the "Almanaque da

Família Brasileira" encourages people to rêad

and makes communication and comprehension

between health community agents and families

easier;

The contact with the real world in which people

from the community live helps us to evaluate

the problems and develop new strategies of

action. This could be seen in cases of HIVffb

co-infection in which the subject was discussed

among professionals in order to raise awareness

on the importance of HMiagnosis in patients

with TB, and on other topics;

Partnerships among STD/AIDS prevention

instítutions are impoÊant to Rght these

diseases ãs well as to allow the analysis of

regional data to identify areas which most need

intervention.

7. Information, Dissêmination and Communication

Events

o World AIDS Day, 2OO7 - a week of

activities;

o Pre-Carnival and Carnival, 2008;

o International Women's Day, 2008;

o World AIDS Day, 2008 - 1* December -
jointly with the State Department of Health

of Cea rá ;
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o Pre-Carnival, 2009: distribution of

condoms and educational materials on

STD/AIDS - February;

o Camival, 2009 - Activities;

o International Women's Day, 2009 - 8rh

March;

o STD/AIDS pÍevention campaigns during

Iemanjá day, 15 August, addressed to

follower of africa n-brazilian relígions, 2009;

o STDs/AIDS prevention campaign for the

elderly, 27 September, 2009;

o STD/AIDS prevention campaign during the

World Aids Day, 2009;

o Carnival 2O1O - "Bota Geral todos de

Camisinha no Carnaval", with the suppoÊ

of SER II, Munícipal Health Departments

using a variety of information materials:

Busdoor, folders, posters, banners, fans,

chest and backpack stickers - 2olo;
o "Forum on the 20 years of the Declaration

of rights for people living with HIV/AIDS";

o Assessment of the Primary Health Unitsi

o Daily assessment of the course: Educatlonal

Intervêntion and Assistance to Women and

Female Adolescents with Low Income for

HIV/AIDS/STD Preventíon in the Municipality

of FoÉaleza/Ceará - Brazil/CE;

o Final assessment of the course:

Educational Intervention and Assistance

to Women and Female Adolêscents with

Low Income for HIV/AIDS/STD

Prevention in the Municipality of

Fortaleza/Ceará - Brazil/ CÉ;

o Monítoring of the regroductive health and

STD/HIV/AIDS prevention integration work

15
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a

withín Family Health teams;

o Registration Forms for the activities of the

Unít;

o Registration Forms for the activities of HCÂs;

o Questionnaire - Conhecendo o meu

pedaço (Getting to know my region);

o TrainingEvaluationQuestionnâire;

o Educational interventions for STDS and

AIDS prevention: Evaluation of the results

in Fortaleza, Ceará. XVIII WoÍld Congress

of Epidemiology and vII BÍazilian congress

of Epidemiology;

o Family Health Teams and STD/AIDS

prevention: the experience of Regional Ii
in Fortaleza: IIIa National Exhibition in

Family Health Production and IVo

International Seminar in Primary Care;

o Communication and Health Education for

STD/AIDS pÍevention: Evaluation of the

results in Fortaleza. IIIa National Exhibition

in Family Health Production and IVo

International Seminar in Primary Care;

o Integration of educatíonal activities in the

services for the community - a learning

practice shared at the 460 Congress of
Medlcal Education - Salvador / Bahla;

o HIV/AIDS/STD prevention and care in

larges citíes in Brazil - XVI Intemational
AIDS Conferêne, Mexico City - 2008;

o Family Health Teams Strategy for

HIV/AIDS/SI Prevention and Care - lP
World Congress on Publlc Health -
Istanbut/ Turkey -2 0 0 9;

o "Almanaque da Família Brasileira",

produced by UNICEF, focusing on pregnant

16
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women and child care;

Survey performed by medical students from

Faculdade Christus to assess the project.

Work developed ln partnerchip with other
Organizataons

o All Project actions were performed in close

partnership wíth The Primary Health care

Program of the Munícipality of Fortaleza-CE;

o Actions developed in partnership with

Faculdade Christus - School of Medicine

and Physical Therapeutics Department and

with public elementary schools of SER II;
o Production of the movie "O Auto da

Camisinha", written by José Mapurunga,

with the support of Ceará State Secretary

of Health;

o Campaign'Fique Sabendo" (get to know),

in partnership with the AIDS pastoral to

perform HIV tests and with the Center of

medical specialties José de Alencar in

conjunction with the Testing and

Counseling Center Cãrlos Ribeiro for rapid

performance of tests and diagnosis;

o Distribution of educational materials

(folders, brochures, posters, serial albums)

produced by the State DepêÊment of

Health of Ceará (SESA) and Ministry of

Heâlth for field and community work

2008, 2009 and 2010 (1st semester).
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8. Financial Summary

During the five-year period of the project,

Johnson and Johnson contributed with a total of

US$ 395,000,00 whereas ASF and its partners

documented verlfiable counterpart contríbutions

of US$ 24,136,151,85 for the pãyment of

salaries of community health agents, nurses,

nurses aides and physicians working in the

Famíly Health Program in Fortaleza - SRII. The

criteria for counterpart contribution were the

payroll of ASF employees trained to conduct

HIV/AIDS/STD prêvention in the region.

Additional counterpart was provided by the

Municipal Health department such as medication

for HIV/AIDS/STD treatment, laboratory exams

and health unit administration.

Tables 1, 2,3,4 and 5 show summarized

information on budgets and expenditure from

July 2005 to June 2010. Interests on

investments were included in the Totâl Project

Income and used in the project activities.

18
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Appendix 1

Original Project - Year 1

,ohnson & lohnson

GENERAL INFORMATION

1 Name oÍ Or anization:
Aseociação Saúde da Família - Fortaleza Office, State of Ceará,
Brazil

2 Title of Pro ect if different from above
Educational Intêrvention and Care for Poor Femalê Adolescents
and Women in the Munici Brazil,of FoÊaleza Ceará

30 nization's address:

4. Pro ect Monitor:

5. Pro Man er:
Name: Ana Maria Cavalcanti Silva, MO, Pt{D
Title: Regional dirêctor of Associação Saúde da Família for the
noÉheast ion in Brazil

Rua Anã Bilhar 1163. Fortateza Cearâ, Brazil CEP 60160- 110

Name: ilaria Eugenia Lemos Fernandes, MD, MPH
Title: Executiye Dirêctor oÍ ASF
Effective date: lune 1, 2005
Completion Date: May 31, 2006

6. Tele hone Fax:

7. Finance officer:

55- 85- 3267- A:t79

Ivan Fini

8. Amount of fundin uested:
U 90 ooo.oo

9. Details of erred method of ment:
Wire Transfer

10. Date of a lication
Februa 4 2005

INTERNATIONAL APPLTCATION FOR FUNDING HIV/AIDS SERVICES
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11. Memorandum of Negotietion

Prooosed Recioient:

The proposed recipíent will be Associação Saúde da Família (ASF), Association
for Family Hêalth in the city of Fortaleza, state of Ceará - ASF is a private,
nonprofit non - governmentãl orgânization with 13 years of experience in
family plânning, maternal and child health and 13 years in HIV/AIDS and
sexually transmitted infectíon (STI) program management, service delivery,
evaluation and technical assistance to the public and NGO sectors in Brazil.
Since 1992. ASF has worked with local municipalities and state governments,
NGOs and the private sector to implement more than 300 HIV/AIDS
prevention and care projects in Brazil,
The ASF headquarter office is located in the City of São Paulo and since 2004,
a northeast branch has established in Fortaleza, Ceará.
In 2005, ASF established a cooperation with the Municipal Secretary of Health
in Fortaleza to collaborate in the implementation of a project to integrate
HIV/AIDS/STI prevention and care to poor communities in FoÊaleza, Ceará
vvith the financíal support of Johnson and Johnson Foundation.
Dr. Luis Odorico Monteiro de Andrade, the formal Secretary of Health in the
Municipality of Fortaleza, is committed to support the ímplementation of this
project. He will be working in close cooperation with Dr. Anà Maria Cavalcanti
Silva; the ASF director for the northeãst region. Dr. Cavalcanti is the project
manageÍ and has the technical expertise to manage this project.

Cost analysis and budget:

The total Budget for this project is Ug 4,196,151.85, the municipality of
Fortaleza will fund U$ 4,106,151.85 for the payment of salaries of 206 health
community Agents, 34 physicians, 34 nurses and 68 nurses'aids. Johnson and
lohnson Foundation will fund Ug 90,000.
The budget has beéir based on negotiations with the project manager costs
are in keeping with simílar projects.
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Proiect Duration and Monitorino:

The total life of the project is one year, and based on evaluation results this
project may be extended through an amendment process. Budget and
activities for an addítional year of funding will be developed after an
assessment of the project activities which will be conducted and based upon
project progress.
The project monitor is Dr. María Eugênia Lemos Fernandes, Executive Director
of Associação Saúde da Família based in São Paulo.
She will be responsible for the overall technical and administrative supervision
of the project and for monitoring activitíes according to the project described
as follow.
The project manager, Dr. Ana Maria Cavalcanti Silva, based in Fortaleza.
Ceará. She works for Assoclação Saúde da Família and is responsible for
managing and directing the project.
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A detailed line item budget is found on the last page of this application.

1,2, Problem Statement:

Í{a.rative Summary Heaiurable
Indlcations

Means of
veriflcâtlon.

tmportânt assumptions

Goal: Decrêase the risk of HIV
and STIS trrnsmlsslons among
fêmale adolescents and womên at
target geog.aphlc areas in the
city ot Fortâleza,

l.l, Acce5s and use oÍ
male condoms
increase durlng life of
prorect.

1.1, Numbêr of
condoms dlstrlbuted by
health community
Agênts and health units
at target geogrephlc
âreeg under educatlonal
lntervention.

1.1 Adotescents and women
haye contlnuous access to
condoms aod aíe y,llllng to
use them,

BI@§g: Femôle àdoleacents and
women adopt safer sêx behõvlors
ln Foüaleza.

1.1, 40% of taÍget
groups rêport
consistent frndom usa
durlng year 1 ot
prolect
lmplemêntâtion.

1.2. 5OoÁ of target
populâtion has
appíopriôte perceptlon
of risk during year onê
of Drorect,

1,1. Collect se€ondary
data aod ana,ysls datô
from the S1AB
(lnformatlon system of
primary care ln Brazll);
SIM (l nÍormatioo
systêm of mortàllty);
SINASC (Informatlon
system oí chlld bo.n
allve)

1.2. Focss group
lntervlews.

1,1, Female adolescents
ànd women are ôble and
are wllllÍg to use condoms.

1.2, Male, partners are
wllllng to ôdopt sâíer sêx
b€havlors.
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The AIDS epidemic ís a serious health problem in Brazil. It is currently
estimated that as many as 650,000 Brazilians are infected with HIV, an
increasing percentage of them are women and adolescents.
At present the largest number of cases is found in the lower socio-economical
strata of thê Brazilian society with highest figures reported in urban areas.
The project will be implemented in Fortaleza. which has a population of
2,279,836 people located on the northeast coast of Brazil.
This seaside city attracted approximately 1.7 million tourists during the year of
2OO4. In addition to tourism, Fortaleza has a relevanf child/ado lescents
prostítution problem linked to poverty and sexuâl tourism, which places poor
female adolescents and young women in a particularly vulnerable situation to
HIV/AIDS ând other STIs.
Fortaleza has presently 3,562 AIDS cases reported to the Ministry of Health.
Social and economical conditions appoint Fortalezâ as ís an important place for
commercial sex industry.
Although the federal, state and municipal governments are developing a series
of activities to improve this scenario, studies conducted by the federal
university demonstrates a relevant problem related to violence, sexual abuse,
drug use and sex industry.
This projêct will develop a muÍtifaceted educational intervention and care to
women and female adolescents living in specific poor neighborhoods of
Fortaleza such as: Mucuripe, Castelo Encantado, Câis do Porto, Dionisio
Torres, Luciano Cavalcante, Vicente Pinzon to reduce the spread of HIV and
STI at target geographic areas in the city of Fortaleza.

1.3. Logframe Table:
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Log Írame Tàblê:

Log írame Íàblc:

llàr"ative Summary l.teasurablc
lndicatlons

Mcanr ot
vlrlOc.tlont

ImgoÉant assumptions

1.3. 50% oÍ the targ€t
population can ldeodfy
onê hêalth care faclllty
Ío. STI t.€ôtment, liIV
aÍltlbody testlng aÍÉ
condoms durlng yeâr
one oÍ t,le proJect.

1.4. Oemand íor HIV
antlbody testlng arú
conóoms ln€rease
50Yo at famlly health
unlts lnvolved ln thls
oroiect (Ye8r l).

1.3. Prolect Reports.

1.4. Project Reports

1.3. Femah adolescenB
and women have accêss to
coMom.

1.4. Heâlth units heve
enough supplies of tlry
antlbody testlng kits and
condoms.

NarratiYc Srrmmary llÊarur.bl.
lndications

lilsan6 ot
v.rlflcâtlons

Irnportant attumptions

Oúputs:
1. Tôrq€t Dogulàtlons (women
and female adol€sclnts a.e
ldenüÍied).

t.1 Health communaty
ageots ldentlfy the no
of lroÍnen and female
âdolescents living ôt
taí9et geographlc
aÍeâs.

1.2. 1OO.00O pêoplê
reached by the end oí
year l.

1.3. 20.000 f€môl€
adolesc€nB rnd
women educated at
the end oí veâ. 1.

1.1. Process dâta and
9ro.,ect .eports .

Í{riratlvc Summary Mc!rurablê
Indicatloni

t'lsôns of
vcrlflcltlong

lmpgrtaot rsrumptlona

2. Develop capacity building
actiütles to transí6 HIV/AIOS
pr§ention methodoloolês and
têchnolog l€s to health communaty
agents, physldans, nurs.s and
,urse aló§.

3- Develop behavlor change
communlsatlon mnterials and
actlvitles.

2.1. lO0'Yo oÍ 206
hêalth community
agents, 34 physkians,
34 nurses aíÉ 68
nurte3 âlds will
partlclpate ln 7
woÍkshop§ to leôrn
tlIV/AIOS pÍeveníon
mêthodolog iêi ând
tectnologles durlng
the Íirst 6 months of
this pÍored

3.1. 50Vo woÍnen ànd
íemale adolêacents
Itvlng ln target
9eo9raphlc areas ln
whkh health
communlty ôgents are
working On provldhg
adequate counsellng
and orlentauon on
HIVlAI OS/STI
prev€ntion,

2.1. ProJect ReDoíts

3.1. Prorect Reports.

2.1. Hêalth communlty
ag€nB, physiclans, nurge,
nurse aids wllllng to acquire
nêw HIV/AIDS preven on
knowlêd9ê and
methodologles of worklnq
wlth the coÍnmunlty.

Cooperatlon betwe€n ASF
ofÍlce ln Fortalaza ând the
Munlclprl dêpaírnent of
health mâhtahêd.

Newly tralned health ca.e
provldeE are wlllog to
develop interventlon
actlvlties wlth ta.get
orouoS.
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Log fraÍne Tâble:

Í{à.iaüve Summary lleâsuÍàble
Indlcâtlons

l,leans of
vcrlÍlcatlons

tmportãnt assumptions

3.2. Edlrcational
matêrlals to suppoÍt
beh.vior change
communketlon
activlties ãre produced
and dlstíibuted to
trained t€rms.

3.2. Proje€t Reports.

4. Írrovide access to HlV anübody
t6tln9, STI dlôgnosls ôDd
treaünent, and HIV / AIDS care
and treatmeot

4.1. 10096 health care
uolts prepared to
provlde Hlv antlbody
testln9, Counsellog,
STI dlagno6ls .nd
treatmêflt by month 7
oÍ thls oíolect,

4.1. P.orêct Report 4.1. Health units have
enough supplles oí HIV
antibody testhg, drugs foí
the treatment of STIS, anó
xtv.

NalÍaüve Summàry tleàsu.ablê
lndlcations

Meani of
Veriíicãtions

ImpoÉãnt àsgumption§

Activitles:
1.r. M€ethg oÍ proJe<t
particlpants to dêsaÍibe project
hplemêntôtbn, bas€lhe data
and methodolog les.
São Paulo exômple will be
pÍê5ented.

1,2. Identify and hlre consultants
to aoalyze secondary datô Írom
SIAB, SIl.l, and SINASC.
*lect ndlcators for ôoalysis.

1,3. Conduct guantltative
Íes€arch.

1.4. O€velop outline for the FGD.

1.5. CoÍldu<t quaütatlye study
(FGD).

1.6. Conduct 7 40-hou.
woÍkshops to traníer HIV/AIDS
preventlon technologies arú
metiodoloqles to 34 Íamtly h€alth
teàms (eàch t€ôm compo6ed ol
onê Physlclan, one nurse, trro
nuÍse alds and 6 heâlth
comÍnunity agenB),

1.7. PÍoduce lntervenuon
êducatlonal kits to 206 h€alth
Communlty agents and hêalth
units.

1.8. Olstrlbutê êducátiônâl
lntêrvention klts to train
PíoÍêsslonals.

1.9. Conduct HIV/ÂIDS/ STI
educatlonal sesslons to ÍeÍÍrale
adolesc€nts and woÍnen.

1.l. H€alth caíe provlders
and target groups
committed to p.nicipate In
quantltôtlve and qualltatlv€
studles.
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Log Írãmê Tâblê:

1,4, tnstatutional Participation:

The proposed project will be jointly implemented by Associação Saúde da
Família/Fortaleza olÍice and the Municipal Secretary oh health in the city of
Fortaleza. ASF will be responsible for the overall management,
implementation, supervisions, monitoring and evaluation of the project.
The Municipal Department of health will be responsible for payment of salaries
of 206 Health Community Agents, 34 physicians, 34 nurses and 68 nurse's
aids, provision of STI and HIV drugs, HIV antibody kits and maintenance and
care of health care units.
ASF will be also responsible for administrative and financial management of
this project.
Funding from J&J will cover collection and analyses of baseline data, training
of Health care providers, production of educational kits, salaries for project
coordination and team in Fortaleza, workshops, travel expênses and per diem.
The close relationship between the Municipal Secretary of Health, Dr. Luis
Odorico Monteiro de Andrade and the local manager Dr. Anamaria Cavalcanti
Silva and the project monitor Dr. Maria Eugênia Lemos Fernandes will facilitate
the accomplishments of the project goals,

NaÍiat,va Summary tleasurablÊ
IndlcrtlôÍrB

Mca,ts of
vêrificatlonr

Important assumptlons

1.10. Refer feírele edolêscênts
and women tO heàlth s€rvlc€s íor
HIV antibody teí1n9, syphilis
tesüng, STI/HMreatment and
care ês needed.

1.11. Contâct sctrools to dêvelop
intervention ôctlvltles

1.12. Conduct meetlng rílth
community radio6 to develop
collaboÍâtion on HIV/AÍDS
preventaon related matteE.

L.13. Oevebp culturê speciíic
educàtionâl actlvltl€s oo
HIV/AIOS preYeBdon.

1.14. Devebp evaluation tools

1.15. Conduct weekly .nonltoring
meetlngs at tEalth unlts.

1.16. Oístribute írêe condoms.

l'l7, Monthly píoject repoíts

1,18, Analyze secondary datâ oÍ
exasttng studies .

1.19. Focus gtroups dlscusslons at
the eod of year

1.20, Final Rnânclal âíd technlcal
ÍepoÍts.
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1.5. The Project

Goals and Purpose

In order to reduce the risk of HIV and STI transmission among female
adolescents and women and their sexual partners in the city of Fortaleza
Ceará, Brazil, this project will conduct an innovative multifaceted intervention
approach expanding a model intervention being implementêd in the state of
São Paulo, Brazil to Fortaleza.
The project will transfer successful HIV prevention methodologies and
technologies to increasê female adolescents and women ability to adopt safer
behaviors. In addÍtion, this project will work wíth the male population which
will be also encouraged to adopt safer sex behaviors, reducing their risk of
acquiríng HIV and STIs.

One physician, one nurses, 2 nurse aids and 6 health community agents
compose each Family Health team.
Project pârticipants will develop a quantitative and a qualitative evaluation to
serve as baseline data.
Process indicator form will be developed to collect process indicators. The
model developed in Sao Paulo will be expanded to Fortaleza integrating
HIV/AIDS/STI prevention and côre into primary care at poor communities.
Health care teams will be trained to delivery door-to-door HIV/AIDS
prevention and care at target sites.

2 Develop capacity building activities:

2.L A total of 7 workshops (each one of 40 hours) will be conducted to train
34 Íafiily health teams. (Each team is composed by one physician, one
nurse, two nurses aid and 6 health community agents.
Transfer experience on HIV/AIDS prevention developed in São Paulo to
Fortaleza províding the modifications needed to meet region specific
needs and culture,
Discuss how to lntegrate HIV/AIDS prevention into primary care.
Develop participatory approaches involving actively workshop
participants.

2.2

?.3
2.4
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1. Outputs and activities:

1.1 Meetings with project participants to discuss projêct implementation,
methodologíes, prevention technologies and baseline evaluation.
1.2 Development of process indicator form to register process indicators.
1.3Define relevant indicators for further analysis through secondary data from

SIAB and other sources.
l.4Develop outline for focus groups discussions (baseline).
l.sldentify and register the number of women and adolescents living in target

geographic areas.
1.6Train 34 f amily Health teams on HIV/AIDS prevention and care related

issues.
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2.5 Discuss projects goals, activities incorporating local collaboration and

cultural aspects and possibilitiês.
2.6 Discuss project steps activities and methodologies to be used at

community level.
2.7 Discuss gender roles, socio economical biological and cultural

vulnerability, contraceptíve methods, negotiation skills, sexual and
reproductive health, prevention technologies, educational materials etc,

2.4 D,scuss what works on behavior change communication, HIV/AIDS care
and treatment.
Workshops will allow project participants to obtain knowledge,
educational materials and methodologies, which will allow them to
intervene at community level.

3 Develop bêhavior charge communication materaals and activities.

3.1 Each health community agents will receive a backpack with a bag
containing all contraceptive methods for demonstration, an album on
reproductive body, an anatomical model for condom demonstration.
During training, participants will learn how to use the educational kit.

3,2 Popular art such as theater, music and dramô to be used in
HIV/AIDS/STI prevention activities will be discussed. Concrête examples
\r{ill be shared,

3.3 Project team will encourage the use of local radios, newspaper. and
magazines to disseminate proper HIV/AIDS prevention and care
attitudes.

4 Increase the access to care treatment and prevêntion.

4.1 Trained professionals who belong to the munícipal primary health system
will organize the services to provide HIV antibody testing, STI diagnosis
and treatment, counseling, and HMiagnosis and treatment.

4,2 Improve the prevention of the vertical transmission of HIV at pre natal
care seryices.

4.3 Encourage health-seeking behaviors among female adolescents and
women and their sexual partners in order to improve diagnosis and
treatment of STI and HIV.

4.4 Improve access to male condoms at health services. A condom
distribution plan will be discussed with the local state and municipal
governments.
To perform these activities a series of meetings will be conducted to
ímprove HIV/AIDS/SI care and prevention at primary level. Referrals
will be established and a recording system will be also developed.

1,6, Honatoring and Evaluation:

Monitoring and evaluation will play an important role in the project. Monitoring
and evaluation will take place during the life of the projêct (July 2005 - May
31, 2006). ASF will provide the umbrella for technical assistance and project
management, the monitoring and evaluation process will be full developed and
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implemented through a participatory process involving all trained FHP team in
the process.

Evaluation and monitoring activitie6:

Írlonitoring:
Monitoring will include collection of data for the calculation of appíopriate
process indícators, carefully selected to correspond with activities being
implemented.

Process indacations include the following:
# Of health care providers trained in HIV/AIDS by category and sex.
# Of meeting held by proJect supervisions.
# Of people who have participated in educational activities.
# Of people educated.
# Of women reached.
# Of female youth reached.
# Of male youth reached
# Of IEC materíals produced and distributed by type.
# Of condoms distributed.
# Of women and adolescents tested for syphilis and HIV at pre natal care at
tralned health care units. (Six geographic areas)

In addition, FGD with health care providers and thê target population will be
also conducted. Baseline data and process data collected during the life of
project will be analyzed and compared. The Íindlngs will serve to identify and
refine the educational intervention and care for HIV/AIDS to target groups at
targêt geographÍc areas.

Proposed activaties lor year 2: (to bê developed after r&J approval)
- Based upon findings from monitoring and evaluation redesign intervention

if necessary.
- lmprove and maintain educational intervention to target population at

target §ites.
- Start social organization and empowerment of youth to adopt safer sex

behaviors.
- Identify youth leadership to act as peer educators.
- Establish a network with other groups working in the area of

HIV/AIDS/STD reproductive hea lth in Fortaleza.
- Develop and maintain referral services on HIV/AIDS/STD prevention and

care for youth and women in Fortaleza, Ceará.
- Expand training for other health family teams in new target geographic

arêôs,
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Researcü:
Quantítative data: Project participants will analyze secondary data from the
existing Brazilian systems such as SIAB, SIM and SINASC in order to verify the
local rates oÍ pre natal care coverage, existing number of female adolescents
at project regions, o/o of adolescents with HIV/AIDS among others.
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Salaries and b€netrts Health
communlty Agents (206)
physicians (34), nursês (34).
nurse aids (68) durlng 2005,
Conílltant f€es (project manager
supervisons, training professionals,
researchers for studies)

Secrêtary

Accountant and accountlng
services
Training ãctlvitles (7 worksiops of
40 hours each lncludlng payment
of lnstructoÍs and facllltles.
refresh ments and lundt lor
pa rtlcjpantr) ,

Equipment

4,106.15r,85

Communlcation

Travel per diem
locôl transportâtlon

Educátlonal materlals

4.1()6.151,E5

27.O00,00 27.O00,00

31.000,00

7.500,00

4.000,00

2.000,00

r.000,00

7.000.00

5.000,00

1.000,00

4.500,00

90.OOO,OO

4.106.15r,85

3 r.000.00

7.so0,00

4.000,00

2.000,00

1.000,00

7.000,00

5.0o0,00

1.000,00

4.500,00

4.196.151,E5

J&J
Foundation

(usD)
SubtotaÍ

(usD)
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Detailed Budget. Year 1 - In US Dolars

Officê supplies and photocopies

Overh€ad (596)

TOTAL

ASF/ FoÉaleza
municipality
countêrpart

contribution (USD)

Categories
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Original Project - Year 2

Country Namê: Brôz,l
E Country Program; Q8El Regional Program
Click to Choose Area

Grantee: Associação Saúde da Famílla - 5ão
Paulo. Brazil

Contact:
Name: Maria Eugenia Lemos Fernandês
Email; mfernandes@saudedafamilia.org
Address: Rua losé de Freitas Gulmarães. 468

01237-010 - São Paulo -
Brazil
Phone Number: 55- 11-38039090
Fax Number: 55-r1-3aO39O90

Latin Âmerica Contributions Committee Proposal

Sponsoring .r&J Companiesi

Johnson & Johnson Manager in Charge:
Name:
TItle:
Operating Company:
Emall:
Phone Number:

Grant Amoune Total US$ 12O,OO0.OO
. Support from LACC in USI
.support by Locâl ,&J Companies in USI
. Match Ratli)
.E New Proposal

Proposal
Grant Term in Months;

OB B Previously Funded

Yêar(s):2
Âmount(s): USD 90,000.00

Proiêct Summarv (3-5 sentences describing purpose of grant, pmgram, and expected
outcomes)

This project will develop a multifaceted educational inteÍvention and carê to women and female
adolescents living in speciffc poor ôreas of Fortaleza suó as Mucuripe, Castelo Encantãdo, Cais
do Porto, Dionislo Torres, Luclano Càvalcante, Vicente Plnzon, aiming to reduce the spreâd ôf
HIV ãnd STI at target 9êographic areas in the city of Fortaleza.

,ohnson & Johnson Foundation fundlng wlll be used in the implementation of the educâtional
intervention, monltoring and supervlsory meetlngs, workshops and evaluation activities.

The program includÊs thê tralning of communlty heath teamg, composed by physicians, nurses,
nurse's aids, and health community ãgents to dellver door-to-door lnformation about
HIV/ÂIDS/STI cêre and prevention.

Eackoround: (inctude background oí both ptoblem to be addressed and partnering
entlty/oryanlzation)

AIDS epidemic is a s€rious health probl€m in Brôzil. It ts currently estimated that as many as
650,000 Brazilians arê infected with HIV, an lncreaslng percentage of them are women and
adolescents. The majority of Hry/AIDS cases aíe found in the lower socio-economical strata of
the Brazilian society, with highest figures reported in urban areas.

Th€ project will be implemented in Fortaleza, the capital of State of Ceará. locàted in the
northeast coast of Brêzil, and wlth a population oÍ 2,741,40? inhabitants. Thls seaside city
attracted approximately 1.7 million tourists during 2004. ln additlon to tourism, Fortaleza has a
relevant child/adglescent prostitution problem linked to poverty and sêx tourism, which places
poor female adolescents and young women in a particulôrly vulnerable situation for HIV/AIDS
and other STIS.

The social and economical conditions of Fortaleza predispose and compel the city to become a
major place for the s€x tourism industry. Although federal, state and municipal goveÍnments
have been implementing a series of measures to lmprove this scenario, studies conducted by
thê local Federal University demonstrated a relevant problem related to vlolence, sexual abuse,
drug use and sêx industry.
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The proposed project will be ,oinuy imptemented by Associação saúde dô Famítia/Foftaleza
branch ând the Municipal Secretary oh Health of the city of Fortalezâ, ASF will be responsible for
the overdll management, implementation, supervision, monltorlng and evaluation of the prolect.
ASF rvill be also responsible for administrative and 6nancial management of this proiect.

Thê Municlpal Department of health will be responsible for payment of sâlaries and beneÍits of
206 Health Community Agents, 34 physicians, 34 nurses and 68 nurse,s àids, provision of STI
and HIV drugs, Hry antibody, syphilis and hepatitis B testing kits and môintenance and care of
health care units,

Funding from Johnson & lohnson will cover collection and analysis of baseline data, health care
providers traíning, pÍoduction of educational kit§, salaries for project coordinators ônd stêff ln
Fortaleza, workshops, travel expens€s and per diem.

Obiectives; (in bullet format please list the ways in which this funding will "make a differcnce")

- lohnson & Johnson Foundàtlon funding will be used in the implementation of the educational
intervention, monitoring and supêrvisory meeting§, workshops and evaluation activities.- Johnson & lohnson Foundôtlon fundlng will cover collec on and analysis of bas€line data,
health care provideÍs trainlng, production of educàtional kits, sataries for project
coordinators and staff in Fortaleza, trâvel expenses and per diem.

Prooram Description | (please incluale a Project Timeline based on the calendar year)

Expected Outcomes: (these should be "measurable" and wi be used in the evaluation; please
estimate the number of people that will be directly and indirectly impacted by this proposal)

A total of 100,000 people are estimated to be reached by end of year 2 of the project.
Process indi@tors used for evaluãtlon of the process and outcome of the intervention include
the iollor"ing:
- number of health care provideB trained in HIV/AIDS by category and sex.
- numb€r of workshops conducted.
- number of meetings corÉucted at health caíe units.
- number oÍ people who hâve participated in eôch rrorkshop .

- number of peogle educâted.
- number of women reached.
- number of youth fêmale reached.
- numbêr of male youth reached
- numbêr oí men reached
- number of IEC materials produced and distributed by type.
- number of condoms distributed.
- number of women and adolescents tested for syphllls and HIV at pre-natal carê at tralned

heâlth car€ unlts.
- number of women positive for syphilis or HIV referred fior treatment and fiollow up
- number of girls (12-18 years old) pregnant.
- number of girls pregnant tested positive for HIV
- number of people tested by HIV
- number of people tested positive for HIV

FOR Âtl PROPOSÀLS PREVIOUSLY FU DED Ay LÂCC (please comment on specific
outcomes from previously funded grant and how additional funds will be used in 2OO4):

Evaluation Plân; Done by Grantee

Grant Recipient: NGO/PVO/CBO

Budget: Pleàs. Attâch ftenizêd Budget FoÍ Thir Prcporal ln US DollaÉ.
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o
Dêtai!êd Budget. Year 2 - In US Dollars

Secretary (salary and benefits)

Íraining activities

TranspoÍtation, hotels and per
diem

Office supplies and photocopies

Overhead 10olo

50,000.00

6,000.00

33,000,00

18,000.00

1.000,00

r2,000.0o

5,000.000.00

50,000.00

6,000.00

33,000,00

18.000,00

1.0o0,00

12,000.00

TOTAL (USD) 5,OOO,OOO.OO l2O,OOO,OO s,12O,OOO.OO
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Salaries and benefits of Health
Care Provider Teams

Consultant fees (project manager
supervisors, training professlonals,
resêârchers for studies and other
services)

5,000,000.00

Categories
ASF/ Fortaleza

municipality
counterpart

contribution (usD)

J&J
Foundation

(usD)
Subtotal

(usD)



o
Original Project - Yeâr 3

Country ,{an€: Erazil
E Country Program: OBB Regional Program
Click to Choose Area

Grantee: A§sociação Saúde da Fâmílla

ContAct:
Name: Marla Eugenia Lemos Fernandes
Email: mfernandes@saudedafamilia.org
Âddress: Rua )osé de Freltas Guimarães 468
Phone Numb€r: 55 11 3803 9090
Fax Number: 55 11 3803 9090

Latln Âmerica Contributions Committee Proposal

SponsoÍin9 J&J Companies

Johngon & Johnson Manager ln Charge:
Name:
Tttle:
Operatlng Company:
Email:
Phone Number:

Grant Àmount; Total USI I2O,OOO.OO
.SuppoÉ ír9m LACC in USI
.support by Local ,&, Compani.3 in USí
.llatch ttatio
.E New Proposal q3 $ lreviously Funded Proposal

GÍant Íerm in Months: 12 Year(s);3rd
Amount(s): US 90,000 - June 2005 - )u|y,31,2006

US 90,000 - June 2006 - July, 31,
2007

Project Summarv: ( 3-S sentences describing purpose of grant, program, and expected
outcomes)

This is a multiyear funded proj€ct to integrate reproductive heatth, HIV/AIDs/SÍD prevention
and care programs into pímary care in â speciflc tàrget gêogrâphic ôrea of Fortalezô
municipality in the State of Ceatá, Brazll. The selected area ls the home of very poor
underserved women and adolescents which are very vulnerdble to HIV and other STD5.The
region has 6 primary health care unlts and 20 famtly heâlth teams. Eôch team ts composed by a
physiciân, a nurse, two nurse aldes and slx health communlty agents. Durlng project year-1
and Yeaí-2 ô total of 200 heôlth care providers were trained to conduct daily door-to-door
interventions and to work at health care units âssisting the target groups to decrêàse thêtr risk
of contrôcting HIV/AID5/STDS Durlng year-3 bãsed on monltoring and evaluauon of the
interventions the pÍoject wlll be redesigned, lessons learned and experiences wlll be
documented, published and pres€nted at Natlonal and lntêrna onal Conferences ând meêtings
as part of diss€mination strategy.

Backoround: (indude background of both problem to be addressed and partnering
entity/o,ganization)

The maintenanee of a sustained response to HIV/AIDS/STD píeven on, care and treatment is a
relevant challenge especially at dêprived areas in Brazil. presently the National AIDS Control
progrêm in the country is a verticàl program. tn order to sustain HIV/AIDS/STO activltiês in
Brazil there is an impoítant need to integrate HIV/AIDS into other pubtic health programs. This
project is a relevant initiative to lntegrate HIV/AIDS/STO into primary care in a poor geographtc
àÍea fosJsing on vulnerable female adolescents and women llvlng h the harbor area of
Fortaleza, State of Ceará, Brôzil.
To accomplish the planned actlvitles the grantee wlll be imptementing thls project in close
cooperation with the Municipâl Department of Health in the City of Fortaleza. Funding from J&J
lyíll make possible the implementauon of an lntegrated strategy.
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o
Obiectives: (in bullet format please list the ways in which this funding will "make a difference")

The funding will be key to fulcrum and sustain the response to HIV/AIDS linked to primôry care
in the region.

program Dêscription (please include a ProJect Timeline based on the calendar year)

The àim of the project is to reduce the risk of HIV and STI transmission among femate
adolesaents, rromen and their sexual partnerÉ living in poor areas in the dry of Fortaleza, State
of Ceará, Brazil. Project activitiês include building the local cãpacity of heatth care provideG and
primary health care units to conduct prevention, care, diagnos,§ ând treãtment of HIV/AIDS ât
six s€lectêd sites in the harboÍ area of the Caty of Fortaleza. Strategies include: prevention of
the overall transmíssion of HIV/STI, diagnosis, treatment and care of people living with
HIV/AIDS, improving the management of STI/HIV at primary csre units, lmproving prevention
using multiple communication chânnels, developing a mentorship program at unit level to
establish a sustained response to HIV/AIDS in the target geographic area. prorect year-3 will be
implemented duíng â 12 month period.

Exoected Outcomesi (the* should be "measurable" and will be used in the evatuation; please
estimate the number of people that wi be directly and indírec y impêcted by this proposat)

A totâl of IOO,OOO peoplê wlll be systematlcally and rêpaatedly Íêached door-to-door.
It is expectêd that 3O,OOO women and adoles€ênts will be reached and S,0OO p€ople
will be tested for HIV and syphili3. h addition, it is oxp€ctêd that 2OO,OO units of
col|dom,s uyill be distributed for free duÍing intêrventaons. Evaluatlon will be done
through monthly rêgistration of pÍocess datâ, Additional data witl bê published in a
book to diss€minate the lessons learned, Therefore, this erperience may be replicated
in other areas of Brazil with samllar charact€ristlcs and othêr dêveloping countrles.

FOR ÂIl! PROPOSÁLS PREVIOUSLY FUNDED BY LACC (ptease comment on specific
outcomes from previously funded grant and how additlonal funds wi be used in 2OO4)l

Evaluation Plan: Done by Grantee

Grant Recipient ; NGo/PVOICBO

Budget: Pleàac Âttach It€rnlred Budget For ÍhtE Proposel ln US Dollans.
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o
Detailed Budget, Year 3 - In US Dollârs

Salaries and benefits Health Care
Provider Teams 5,000,000,00 5,000,000,00

Consultant fees (prorect manager
supervisors, trdining proíessionals,
researchers for studies and other
services) 71,000.00

Secretary (salary and benefits) 9,000.o0 9,000.00

16.000,o0 r6,000,00

Írãnsportation( local and
international), hotel and per dlem
to participate at the lntematlonal
confierence on AIDS on Mexico
city, 2OO8. Mexico. 10,000.00 10.000,00

Offfce supplies and photocopies 2.000,00 2.000,00

Overhead 10ryo 12,000.00 12,000.00

TOTAL (USD) 120,OOO.OO 5.120,OOO.OO

ASF,/Municipal
Department of
Health in Fortaleza
counterpart
contribution (USD)

Subtotâl

(usD)
Catêgories

J&.'
Foundation

(usD)

71,000.00

Dissemination

5,OOO,OOO,OO
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o
Original Proiect - Year 4

Country I{amer Brãzil
E Country Program: 088 Regional program
Click to Choose Area

Grantee: Associação Saude da Família

Contact:
Name; Mariô EugenÍa Lemos Fernândes
Email: mfernandes@saudedafamilia,org
Âddress: Rua José dê Freitâs Guimarães 468
Phone Number; 55 11 3803 9O9O
Fax Number; 55 Ll 3803 9090

Latin AmêÍica Contrlbutions Committee Proposal

Sponsoring J&J Companies;

lohnson & Johnson Mânager in Charge:
Name:
Title:
Op€rating Company:
Email:
Phone Number:

Grant Amount: Total USS 75,OOO.OO
.SuppoÊ from LACC in USt
.SuppoÊ by Local ,&J Companies in USI
. Uatch Ratio
.E New proposal eB I previously Funded proposal

Grant Term in Í'lonths: 12 Year(s):4th
Amount(s): US 90,000 - lune 2005 - July,31, 2006

US 90,000 - lune 2006 - July, 31,
2007

US 70,000 - June 2007 - luly, 31,
2008

Project Summarv: (3-S sentences describing purpose of grant. program, and expected
outcomes)

This ís a multiyêar funded project to integrate reproductive health, HIV/AIDS/sTD prevention
and care programs inlo primary care in ô specific target geogrôphic area of Fortaleza
muoicipality in thê State of Ceará, Bràzil. The selected aÍea ls the home of very poor
underserved ryomen and adolescents which are very vulnêrâblê to HIV and other STOg .The
region has 6 pnmary health care units and 20 famlly health teams, Each team is composed by a
physiciôn, a nuEe, two nurse aides and six health community agents. During prolect Year-1
and Year-z a total of 200 health care providers were tralned to conduct daily door-to-door
interventions and to work at health care uníts assisting the target groups to decreôse thelr risk
of contrôcting HIV/AIDS/5rDS During year-3 based on monitoring and evaluation of the
interventions the project will be redesigned, lessons learned and experiences will be
documented, published and prêsented at National and Intemational Conferences and meetings
ás pàrt of diss€mination strategy.

Bâckoround: (inclucte background of both problem to be addressed and partnedng
entity/o,ganization)

Th€ maintenãnce of a sustained response to HIV/AIDS/sTD prevention, care and treatment ls a
relevant challenge especially at deprived areas in Brazil. Presently thê Natlonal AIOS Control
program in the country is a vertical program. In order to sustain HIV/AIDS/STD activities in
Brazil there is an impoÊant need to integrate HIV/AIDS into other public heâlth programs. Thls
project is a relevant initiative to integrate HIV/AIDS/sTD into primary côre in a poor geographic
area focusing on vulnerable female adolescents and women llvlng ln the hârbor area of
Foftatez.a, Stâte of Ceará, Brazll.
To accomplish the planned activities the grantee will be implementlng thls project in close
cooperatlon with the Municipal DepaÍtmênt of Health in the City of Fortâleza. Funding from l&J
will make possible the implementation of an lntegrated strategy.
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o
ObÍ€ctives: (tn bultet tormat plea* llst üe ways in which this fuoding will "make a difference')

The fundlng wlll b€ key to fulcrum and sustain the respons€ to HwIAIDS linked to primary caÍ€
in the region.

Prooram Descríotion: (ptease include a Píoject nmeline basecl on the @lendar year)

The aim of the project is to reduce the risk of Hry and SrI trànsmlsslon âmong female
adolescents, yromen and thelr sexual partners living in poor areas in the city of Fortaleza, State
oÍ CeaÍá, Brazil. Project activities includê building the local capacity of health care providers and
primâry health care units to conduct prevêntion, care, diagnosis ônd treatment of
STD/HIV/AIDS at selected sites ln the harbor area oÍ the City of Fortaleza. Strôtegies include:
prevention of the overall transmission of HIV/STD, diagnosis, treatment and care of people
living with HIV/AIDs, improving thê management of STI/HIV at primary care unlts, improving
prevention using multiple communication channels, developlng a mentorshlp program at unit
level to establish a sustained response to HIV/AIDS in the target geographic area. Prorect year-
4 will be impl€mented during a 12 month period. A special activity for project yeôr-4 wtll be the
production of educational môterials on STD/AIDS, which will be specially developed for Brazal,

Exoected Outcomest (theE should be "measurable" and will be used in the evaluation; please
estimate the number oÍ people that will be diredly and indirectly impacted by this proposdl)

A total of 11O.OOO people will bê systêmatically end Íepeatedly rsached door-to-door.
It is expectêd that 3O,OOO womên and adolescênts will be reached and 5.O0O pêople
will bê tê5ted for HIV and syphltls. In àddition, it is expected that 4OO,OOO units oÍ
condoms will bê distrlbutêd for frêe durinq inteÍventionS. Evaluâtion will be done
through monthly regastretion oÍ procê3s datâ, Additional data wlll be published in a
book to dlssemlnate the lêssons lêarned. TherêfoÍe, thii experience may bê Íêpllcated
in otier aÍeas of Srazil with samilar characteristacs and other devêloplng countrles.

FOR âll PROPOSÂLS PREVTOUSLY FUNDED BY LACC (please comment on specific
outcomes from previously funded grant and how additlonal funds will be used in 2004)l

Evaluation Plãn: Oone by Grantee

Grânt Recipient : NGO/PVOICBO

&rdget: PleaBG 
^ttach 

lt mlzGd Eudgct For This Prcpo3al in US Dollars.
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o
Detailed Budget. Year 4 - In US Dollars

Salariês ând beneflts Hêalth Care
Provider Teams 5,000,000,00 5,000,000,00

Project Supervisor, Financial
Services, Human Resources
Services, ASF Int€mal
Consultants for PSF and other
expenses

30,000.00 30.000,00

44,000.00 44,000.00

Secretary (salary and beneÍits) 10,000.00 10,000,00

DiSsemination 7.000,00 7.000,00

Transportation ( local and
,ntemationãl), hotel and per diem.
and participation in Confercnces 5,500.00 5,500,00

Omce supplies and photocopies 2.500,00 2.500,00

Overheôd 8olo 6,000.00

TOÍÂL (USD) 5,O3O,OO0,OO 75,OOO,OO 5,1O5,OOO.OO

Subtotal

(usD)
Categories

42

ASF/Municipal
Department of
Health in Fortaleza
counterpart
contribution (USD)

J&J
Foundãtlon

(uso)

Consultant fees (project manager
monitors, tralning professionals,
res€arch€rs for studlês and other
services, training materials,
creation and rêproductÍon of
specific material for STD/AIDS
prevention)

6,000.00



o
Original Proiect - Year 5

Country Namer Br3zil
I Country Program: QBE Regional Program
Click to Choose Area

Latin Amêrica Contributions Committêe Proposal

Grantee: Associação Saude da Família

Contact;
Name: Maria Éugenia Lemos Femandes
Email : mfernandes@saudedafamília,oro
Address: PÍaça Marechal Cordeiro de Farias,65

São Paulo - SP - Brazil -
oL244-O50

Phone Number: 55 11 3154 7050
Fax Number: 55 11 3154 7O5O

Grant Âmount; Total USI 7O,OOO.OO
.§sppoa from LÂOC in US$
.§upport by Local ,&J compaílÊs ln USt
.;latdr Ratlo
.E New Proposal QB I Previously Funded Proposal

Grant Têrm in Months: 12 Year(s):sth
Amount(s):

Sponsoring l&J Companies:

lohnson & lohnson Manager in Charge:
Name:
Tltle:
Operating Company:
Email:
Phone Numb€r:

US 90,000 - June 2005
US 90,000 - June

US 70,000 - lune

US 70,000 - lune

- July .31, 2006
2006 - July, 31,

2007
2007 - )uly, 31,

2008
2007 - luly, 31,

2009

Proiect Summarv: (3-5 sentences descrlbing purpose of grant, grogram, and expected
outcomes)

This is a multiyear funded proj€ct to integrate reproductive health, HIV/AIOS/STD prevention
and care progrirms into primary care in a specific tàrget geographic area of Fortalezô
municipality in the State of Ceará, Brazil. The selected area is the home of very poor
und€rserved women and adolescênts which are very vulnerable to HIV and other STOS .The
reglon hâs 6 prlmary health côre units and 20 Íamily health teams- Each team ls composed by a
physrcian, a nurse, two nuÍse aides and six health community agents.

Duríng projed Ysar-1 and Yeôr-2 a total of 200 hêalth care providers were trained to condu€t
dâily door-to-door interventions and to work at health care unlts assisting the target qroups to
decrease their ísk of contracting HIV/AIDS/5TDS During Year-3 based on monltoring and
evaluation of thê intêrventions the project was redesigned to speciÍically ôddress women,
adolesents and sexual exploitation and ãbusê of children and adolescents. Lessons learned and
experiences were documented, published and presented át Natlonal and lnternational
Conferences and meetings as pa/i of dissemination strategy.

The prorect ls c[rrently on Year-4 and has been expanded to 10 primary health care units in
Fortaleza. Nere health professionals ôre rêceiylng training to actively participate of the activlties
of the prorect.
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O#:*
8ãÊkoround; (include background of both problem to be addressed and partnering
entity/oryanization)

The maintenance of a sustained responge to HIV/AIDS/STD prevention, care and treatment is a
relevant challenge especially at deprived areas in Brazil. Presently the National AIDS Control
program in the country is a vertical program. In order to sustain HIV/AIOS/STD activities in
Bmzil ther€ is an important need to integrate HIV/AIDS into other public health progrôms. This
project is a releyant initiatiye to integrate HIV/AIDS/STD into prlmary care in a poor geographic
ârea focusíng on vulnerable female adolescents and women living in the harbor area of
Foftaleza, Stãte of CeaÍá. Brazil.

In order to accomplish the envisaged results the grantee implemented this project ln close
cooperation with the Municipal Department of Health of the City of Fortaleza. Funding from l&J
has made possible the implementation of an integrated strategy focused on the obtalnment of
long lasting results for STD/HIV/AIDS prevention and care and strengthening of existing local
health assistance and community leaderships.

Obiectives: (in bu et format ptease list the ways in which this funding will "make a difference")

. To reduce STD/HIV/AIDS lncidenc€ and prevalence ln the selêctêd target reglon of
Fortaleza

. To strengthen the local governmentôl health system to deliver appropriate
SID/HIV/AIDS preyention and côre. To educate health professionals and the community on how to address the causes of
vulnerability to STD/HIV/AI DS. To improve primary health care globally

. To permanently integrate STD/HIV/AIDS and Reproductive Health into the primary care
agendà

. To register and disseminate experlences and knowledge, which may be replicàted in
other regions of Brazil and other developing countrles.

Prooram Descrlotion', (please include a Prcject nmelioe based on the calendar year)

The aim of the prorect Is to reduce the rlsk of HIV and STt transmission among female
adolescent§, women and their sexuêl paÉners living in poor areâs in the city of Fortaleza, State
oí Cearâ, Brazil, PÍoject activities include building the local capacity of health carê providers and
primary health care units to conduct prevention, care, dlagnosis and treatment of
S-ÍO|H[V/AÍDS at sêlected sites in the harbor area of the City of Fortôleza. Strategies lnclude:
preveotion oÍ the overall trdnsmission of HIVISTD, diagnosis, treatment and care of people
living $rlth HIV/AIDS, improving the management of STI/HIV àt primàry care units, improving
prsvention using multiple communication channels, developlng a mentorship program at unlt
level to establish a sustalned response to HIV/AIDS in the target geographic ârêa.

Píoject Year-s will be implemented during a l2-month perlod and wlll be focused on the
improvement of primary care and STD/HIV/AIDS preventlon and crre quality. Efforts will be
directed to consolidate quality standards such as lmprovement of pre-natal care. hepatitis B
vaccination and InÍedion Control in outpatient's facilities. Educational màterlals on STD/AIOS,,
specially developed for the locàl population, will be produced ônd distributed.

The primary ôctivity of the proJect, i,e. door-to-door approach of the communlty and assistance
in the Primary Health Units, will be maintained on Year-s of the proJect. Training activities will
also be caríed out to ensure the preparedness of the health professionals involved in the
project.
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o
Expected Outcomes: {these should be "measurable" and will be used in the evaluation; please
estimate the flumber of people that will be directly and indirec y impacted by this proposal)

Â total of r.lO,OOO pêople will bê ryatematically and repeatedly rêached dooÍ-to-door.
It as expected thàt 30,OOO women and adolêscents wtll bê reached and 5,OOO pêoplê
rvil! ô€ tested for HIV and Byphllis. fn addltion, it is expected that 4OO,OOO units of
condoms will be d,stdbuted for free durlng lnterventlons. Epldêmlologlcal data and
primaÍy carê âssastànce iodicators will bê analyzed to assess the êffêctavêness of the
iotêrvenüon. Âdditional datâ will be published in a book to disseminate the lessons
learnêd. Therefore, this expeÍiencê may be replicated in othêr âreas of BÍazil with
samilâr charactêristacs and other developing countriês.

FOR ALL PROPOSALS PREVIOUSLY FUNDED BY LÂCC (please comment on specific
outcomes from previously funded grant and how additional funds wi be used in 2OO4):

Evaluation Plan: Donê by Grantee

Grânt Recipient: NGO/PVO/CBO

Budget: Pleasê Attach ttemirêd Eudget For Thas prcporal ln US DollaB.
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o
Detailed Eudgêt. Year 5 - In US Dollars

ÍoTAL (USD)

Salaries and benefits tlealth Côre
Provldêr Teams 5,000,000,00

Projêct Supervlsor, Financial
SeÍvices, Human Resources
Servlces, ASF Intemal
Consultants Íor PSF and other
exp€nses

30,000.00 30,000.00

Consultant fees (project manager
monitors, tralning professionals,
researchers for studies and other
services, tralnlng materials,
creation and r€p roductlon of
soecific mateíal for sTD/AIOS
prevention) 41,000.00 4r,000.00

s€cretary (s.lary and b€nefits) 9,O00,00 9,000.00

Dissemination 7.000,00

Trônsportatlon ( local and
international), hotel and per dlem,
and partlclpation in Conferences 5,400.00 5,400.00

Office supplies and photocoples 2,000.00 2,000.00

Oyerhead 8oó 5,600.00 5,600.0 0

5.O3O,OOO,OO 7O,OOO,OO 5,100,ooo.oo

ASF/Municipal
Department of
Health in FoÊaleza
counterpart
contribution (USD)

Subtotal
(USD)
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Categories
J&J

Foundation
(usD)

5,000,000,00

7.000,o0
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o
1. SUMMARY OF THE PROJECT

The Project goal was to develop actívities to expand the health education
process focusing specifically in reproductive health and STD/AIDS in order to
change behaviors in the target population and encourage people to seek care

and disease prevention.

,r B

Figure 1 Geographlc area covered by the proJect - SERIT - FoÊaleza - CE

Using different methodologies, specific activities such as courses, workshops
and seminars were carried out in order to encourage participants to really get

involved and also to encouragê them to get information ônd change their
behavior towards health promotion.

In addition to the capacity building events, educational matêrials such as

brochures, folders, and DVDs were produced and used in other activities.

The partnership with Institutions (SSM, SESA, ASF, Faculdade Christus) was

very important during the entire period of the project and the work of its
têchnicians, teachers, students, health care professionals, and community
leaders facilitated the performance of the activities and even with the inclusion
of more specific ones, such as survey.

5
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These partnerships also

participants and showed

information.

contributed to a better interaction among the

that professionals of different levels can share

2. INTRODUCTION

The maintenance of a sustained response to HIV/AIDS/STD prevention, care

and treatment is a relevant challenge especially in undeserved areas of Brazil.

This project was an important initiative to integrate AIDS/STD agenda into

primary care in poor geographic areas of the City of Fortaleza with high

prevalence of these conditíons.

The aim of the project was to expand the access to HIV/AIDS prêvention and

care services for 30.000 women and adolescents living in low income

communities of Fortaleza - Ceará, Northeastern Brazil. This objective was

accomplished by training the community health agents, nurse's aides, nurses,

physicians and managers of the primary health care units as well as by the

dístributíon of educational materials and condoms, which allowed a change in

HIV/STD treatment seeking behavior.

Therefore. the aim of the project was to develop healthcare professional's

skills and capabilities in order to enable them to providê a high standard of

care to the clients of the existing health system (Sistema Único de Saúde -

SUS), with especial attention to women and female adolescents with STDS and

their partner(s),

At the time the p@ect was implemented, the epidemics was increasing among

women, poor population and in towns far from the big cities bringing

additional risks to the low income population living in this area with known

difficulty to have access to health services.

6
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3. PROJECT MAIN STRATEGIES

. Training on STD/AIDS for health care profêssionals, educators,

community leaders and medical students;

. Expansion of the actions to promote STD/AIDS education and care to

teenagers, women, men, adults and to the elderly;

. Extend social mobillzation;

. Door to door education in the community;
o Donation and distrlbution of equipment and educational materials on

sTD/ArDS.

. Systematlc monitoring of activities developed by health care

professlonals involved in the Project;

. Systematic analysis of the Project epidemiological and operational

indicators;

. Performance of an assessment survey at the end of the Project.
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4. CAPACITY EUIDING ACTIVITIES AND INFORMATION

Courses involving theoretical and practical sessions on the care of

people with STDS in the Reference Units: Centro cle Saúde Escola do

Mêireles and in the STD outpatients clinic of Hospital Universitário

Walter Cantídio for physicians, nuÉes and dentists working in the 10

Family Health Centers of Regional Secretary II - October to November

2006;

Fig. 3A Fi9.3B

Fagurê 3 Flg. 3A and 39 - workahop Íor phyrlclans, nursê3 ând d.ntlsts

Course 'Cuidando do Cuidador" (Care for care providers) for ASF

technicians directly involved in the Project, Regional Secretary II

technicians, and for managers from Family Health Centers;

Upgrade for the team of consultants and Managers of the Health Units -
participation of ASF Monitors and Regional Coordinator ASF/NE in the

8o Congresso Erasileiro de Saúde Coletiva (8th Brazilian Congress on

Collective Health) and 110 Congresso Mundial de Saúde Pública (1lth

world Congress on Public Health) - ABRASCO;

Upgrade course for Health Community Agents (HCA) previously trained

- September 2oo7 - Íerezinha Lello and Elanir Ferreira;

Course on sexualíty and STD/AIOS prevention during childhood and

adolescence for Educators of public Schools;

8
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Fl9.4A Fi9.4B

FiglJ,rc 4 Flg, 4A e 48 - Workrhop 'Childhood, 3êruallty and 
^fDS 

pÍcvcntaon"

Course on sexuality and STD/AIDS prevention for community leaders -
September 2007;

o

Course on sexuality and STD/AIDS prevention for men, women,

healthcâre professionals, educators and community leaders

December 2007 - Ana Ecilda Lima and Zuleide Moreira;

Course on infection control in the outpatients setting for nurses and

nurse aides - November / December 2007 - MaÊa Ramalho and

Esperança Santos;

II Training course on sexually transmitted diseases Íor new Health

Community Agents iíom the Primary Health Care Units Frei Tito, Dr.

Célio Girão and Aída Santos and medical students from Faculdade

Christus - luly 2008;

Flg. 5Â Fls. 58

Flgurê 5 Flg. 5Â.Í!d 58 - Crpscltt, bulldlne sasalon on rcruality and sTD prGvêntion
íoÍ Nêâlth Communlty Ag.nt6
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o
IV Training course on sexually transmitted diseases for new Health

Community Agents Írcm the Primary Health Care Units Odorico de

Moraes, Paulo Marcelo Martins Rodrigues and Flávio Marcílio -
December 2008;

Workshop on educational intervention for the prevention of

HIV,/AIDS/STD with groups of elderly (over 60 years of age), prêgnant

women and male and female adolescents at the Primary Health Care

Units;

Fi9.6A Fig, 68

Figure 6 Fig, 6A e 68 - Workshop on HIV/AIDS prevention for groupe of €ldêrly

Câpacity building in Syndromic approach for the manàgement of STD
for physicians and nurses from Primary Health Care Units - 2008;
Course on oral health and STD/AIDS for Dentists from the Primary

Health Care Units -2008;

Workshops on STD/AIDS for Health Consultants of the Municipality of

Fortaleza - 2008;

Forum on HIVIAIDS for Primary Health Care Professionals -26 and 27

November 2008;

Monitoring workshops conducted at ASF/NE and SER II main offices -

2006, 2OO7, 2008 and 2009;

Capacity building on STD/AIDS prevention for medical students from

Faculdade de Medicina Christus - 2009;

Cources on the use of the "Almanaque da Família Brasileira" - 2009 for

Health Community Agents and families assisted by them.
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5. EVENTS ON EDUCATION AND SOCIAT MOBILIZATION

Fig. 78

Distribution of condoms at Primary Health Care Units - UBSS;

Cultural Events - Open air theatre presentations (Teatro nas Praças

(Jose de Alencar, 31 de Março, do Ferreira); Puppet theatre and bands

in public squares within SER II;
Presentation of thê play "Trupe Caba de Chegar" addressing HIV/AIDS

prevention by a street theatre group;

Scientific Forum on i|IV/AIDS for 350 Professionals and community

leaders;

Seminar: "25 Years of AIDS in Fortaleza: Challenges and possibilities of

l,ving with HIV/AIDS" - 2009;

Iemanjá Day, 15th August;

STD5IÂIDS prevention campaign for the elderly, 27 September;

world Aids Day / Presentation of the movíe "O Auto da Camisinha",

showing ín an amusing way the types of HIV transmission and the

methods to prevent the disease. With the amusing approach, this

11

Sports events for the community of SER II in schools, squares and

sports courts promoted by Primary Health Care Units (UBSs) together

with students from Faculdade de Medicina Christus;

World AIDS Day - December 1't, 2005, 2006,2OO7,2008, 2OO9 - A

week of scientific and cultural activities;
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Figure 7 tig. 7A ar.d 7A - World Âids Day



o
educational movie is focused on the prevention of sexually transmitted

diseases, AIDS and in the need of usang condoms.

I
CHICE

I

FiguÍe E Portcr for the movie "O Auto d. Crmi3inhr"

Event performed in partnership with the AIDS pastoral - Campaign

"Fique Sabendo" (get to know);

Seminar at the STD/Aíds Testing and Counseling Center (CTA);

C.amaval 2070 - "Bota Geral todos de Camlsinha no Carnaval", with the

suppoÍt of SER II, Municipal Health Departments using a variety of

information materials: Busdoor, folders, posters, banners, fans, chest

and backpack stíckers - 2010;

"Forum on the 20 years of the Declaratlon of rights for people living

with HIV/NDS'.
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6, REPROOUCTION AND DISTRIBUÍION OF EDUCATIONAL MATERIATS

Reproduction and distribution of educational materials to train Family

Health teams; CDs and DVDs with lessons on STD/AIDS Prevention

and Treatment aiming to expand the knowledge within the community

- Associação Saúde dâ Família - 2OO6 and 2OO7;

Distribution of educational materials (folders, brochures, posters, serial

albums) produced by the State Department of Health of Ceará (SESA)

and Ministry of Health for field and community work - 2008, 2009 and

2010 ( 1st semester).

7, DONATION OF EQUIPMENT AND EDUCÂTIONAL MATERIAI.S FOR THE FAMITY HEATTH

CARE UNTTSTO WORK IN HEATTH EDUCATION

. DVD players - Philips brand - 10 Units;

o TV sets - 29 inches - Philips brand w/ Flat Screen - 10 Units;

. Educational Kit (Folders, Posters, Fliers, Stickers) - "On STD and AIDS'

and "Reproductive Health", "Prevention against gynecologic cancer"

and 'Family Plânning" - 600 Units;

e CDs - ^ Radionovelas da Camislnha" (radio soap opera about the use of

condom) - 10 Units;

. DVDs - "Integrated Project Reproductive Health'- 10 Unitsi

. Collection of 08 DVDS - "Cadernos de Educação Permanente para

Agentes Comunitários de Saúde (Permanent Education for HCA" - 10

Units;

o World AIDS Day pins - 300 Units;

13
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. Educational material (Kit for Family planning and SÍDs prevention);

. Educational Kit (Folders, Posters, Fliers) - on STD and AIDS,

Reproductive Health, prevention against gynecologic cancer and Family

Planning;

. Dispensíng of backpacks containing the materials needed for the work

of new Health Community Agents;

. Donation of uniforms for Health Community Agents;

Fig. 9C Fig. 9D

Fig. 9A - Radao roap opera on thê usê of condom; Flg, 98 - lntegrated
PÍoiect on Reproductive Healthi Fig. 9c - Pêrman€nt Information for
Health Community Âgentsi Flg. 9D - Plna producêd foÍ Thê Wodd Âids Day
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Fig. l0A Fig. 108

Flg, 10C Fig. 10O

FiguÍe 10 Fag. 1OA and lOB - Donation oí backpacks tor Hêalth Communlty Agênt§i
Fig. 1oc ê lOB - Donâtion of unlfoÍm9 for Health Community Agents

8. EVOLUTION AÍ{D AíUALYSIS OF THE PROJECT EP]DEMIOTOGICAL ANO OPERATIONAT

INDICATORS

1.1 Epidemiological indicators

In order to present the progress of the AIDS and Syphilis epidemics in the

Municipality of Fortaleza and show the dífferences among the Regional

Executive Secretaries (SER), data were collected from the Boletim

Epidemiológico de Aids, volume XIII, n.o 3 2009 (Registry of AIDS cases)' This

registry contains tables and graphs produced based on the National Disease

Notification System database (Sistema Nacional de Agravos de Notificação

15

tr--l

I

IT
â

E-]

.rl
I ú

it ;p- Í,
.z

q
la

I

(

,ç

t
F a L

IIÜ r

|l

I

rl :/

v



o
(SINAN)) and was implemented in the Primary Health Care Units and in

Reference Units on ÀIDS .

The incidence rate of AIDS casês, in Figure 11, shows a trend towards an

increase in the number of cases up to 2004 both for male and female patients

with minor oscillations, 28.7 per 100.000 inhabitônts for men and the highest

incidence in 2004 with 12.4 per 100.000 inhabitants for women. From 2004, a

decrease in the incidence is seen both for men and women, but this decrease

is more promínent for men,

trrS r9,l tr6 rr!6 rt, rrat lrllt rt o rrl r,,2 r9rt trrl rrrS rtrô rrrT trrt rrr 1000l(p! L0: loú, looa l00J 100í ,00, lrl0l

+Maí.rrüru 
-Íêtrüha

FigurG 11 lncidênce ot AlDs câBe6 ln lndividuals oldêr than 13 y€aÍr oÍ age livin, ln
Fort lczâ, CÊ, per year oÍ diagnosis ând gênder. 19a3 - 2ooa (per
lOO,OOO lnhabltants).

In general, the incidence rate of AIDs cases has been declíning in the last

years throughout the country. This can be attributed to several factors, among

thêm, a change in the behavior in some segments of the population, the

implemêntation of preventive measures, Intervention programs and disease

control, including antirêtroviral therapy.
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o
Regarding exposure, sexual contact is the main transmission route for HIV

paÉicularly ín the North and Northeast regions of the country. In Fortaleza,

sexual transmissíon accounts for 72.7o/o of the total cases in individuals older

than 13 years of age, L.6o/o by blood transmission and 1.6Vo by vertical

transmission. ln 24.Oo/o of the cases the transmission route is unknown.

When considering the cases transmitted by sexual route in the entire historical

series, Figure 12 shows that the highest number occur in the subcategory

homosexual (MSM) as compared to the subcategory male heterosexual. One

of the hypotheses raised ín other studies to explain this increase in the

subcategory MSM would be that people are paying less attention to prevention

as the disease became "chronic" and the number of deaths decreased due to

the use of more powerful medication. With the hêterosexualization of the AIDS

epidemic, an increase in the spread of the infection among women was

evident, paÉicularly from yêar 2000 onwards.

The transmission of HIV by blood accounts for 1.6?o of the total number of

cases and it has been declining since the 90s with the screening of blood and

blood products in blood banks, together wlth an assessment of risk factors of
blood donors.

As a result a decrease in the risk of HIV transmission to hemophilic patients

uras seen, The injectable drug users represent only 0.99o of the total number

of AIDS cases registered in Fortaleza. As it is difficult to identify the drug

users, it is believed that the number of registrles in this category is

underestimated.

77

When assessing the sexual tEnsmission category, we see that at the

beginning of the epidemics from 1983 to 1996, the subcategory men who

have sex with other men (MSM) showed the highest incidence rate with 45.2olo

versus 29.7olo in heterosexuals. However, from 7997, we see a gradual

increase in heterosexual transmission and a decrease in the homosexual and

bisexual categories, showing a change in the epidemics profile over the years.
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Figure 12 Dlstrlbotion ot AtDs css€s ln individullB oldsÍ th.n 13 lÍêars oÍ age livang
an FoÉãlGz!, CÊ, accoÍding to thê Bêxual exPoaurê catêgory and Pêr year
oÍ di.gnoalÊ - 2OO8

The category involving vertical or perinatal transmission includes 91 cases

(1.60lo) of the total number of cases and accounts for 90.3olo of the 103 Aids

cases seen in chíldren younger than 13 years of age llvíng in Fortaleza.

A hiqh number (24.go/o) of cases included in the category of unknown

transmission route is stíll seen and this shows that the notification instrument

is not being completed and that cases are not being properly investigated,

making it dafficult to outline de epidemic profíle to guide the prevention and

control actions.

The Municipality of Fortaleza is divided in six administrative regions called

Regional Executive Secretaries (SER). The role of each Secretary is to execute

the sectorial policíes in an articulated way, defining priorities and specific goals

for each population group, providing combined services in a network of social

protection (Andrade, 2006. p. 111).
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o
A total of 5.121 AIDS cases in adults were registered in the Municipality of

Fortaleza from 1983 to 01 October 2009 in the six regional secretaries.

SER II presents the highest number of cases (1,089), most cases occurring

aÍnong men (79.4Vo). Íhis region covers the following districts: Centro, Praia

de lracema, Aldeota, Praia do Futuro, Serviluzr among other. This is a tourism

regíon.

Among the six regionals, SER V has the highest population with 529.903

inhabitants, estimated in 2009 by Instituto Brasileiro de Geografia e Estatística

(IBGE). SER V covers the following districts: Granja Portugal, Parque Genibaú,

Conjunto Ceará and other. This area also has the lowest social class and the

highest number of women with AIDS (32.Lo/o), SER IV has the lowest number

of both men and women with AIDS (Table 1).

Table 1 Number and per€êÍrtâgê of ÂIDs cesês ln lndividuals older thân 13 vears of
age. ,êr Regional Executive S€crêtary. Fortalêza, CE, 1943 to 2oo9,

sÊR t 547 72 208 27 749)

SÊR ÍTI

SER V

609

589

6

67 9

219

279 32 1

828

868
I

' Dàta ÍeÇrred lr'ltil OI/OCrl2009 í,bj.ct to íÉl.r

Table 2 shows the AIDS cases by exposure category in individuals older than

13 years of age in the síx Regional Executive Secretaries of Fortaleza. Note

that SER II has the highest number of homosexuals/bisexuals as compared to

the other regionals. On the other hand, SER I has the lowest number of

homo/bisexual and SER V the highest number of heterosexuals rrith a third of

this number consisting of women (32,Lo/o), as shown in Table 1.

19
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Table 2 Number and percentage oÍ AIDS casês in indiyiduâls older than 13 years of

aqe p€r exposure category and Regional Executivc Sêcrêtary. FoÉalêza,
CÉ, r9a3 to 2OO9*

160 3L7 189 178 153 173 1.170

Hemoohil,a63333422
Blood traÍ!úrsfon 2 7 0 I 0 ,, 5
Àcrd Mater Biológrco 0 1 0 0 0 0 1

Ferhatal 1000001
224 1.318

' O.'r. r.(ry.í, rrúl O!/OCÍ/2!D9 Í.,bFí !o .cyl!,

Table 3 shows the incidence rate in each Regional Executive Secretary per

year of diagnosis in individuals older than 13 years of age between 2000 and

2008. Note that when the period from 2000 to 2008 is analyzed, the highest

number of cases is not seen in SER II as shown in Tables 1 and 2. This can be

explôined by a higher increase of cases in SER VI in comparison to SER II from

2004 to 2OO8. SER II has the highest incidence rates particularly an the years

2002 and 2003 (23.8 aod 23.7/LOO.000 ínhabitants), respectively. Note that

the population of SER II is at greater risk of getting slck as it has the higher

incidence rates, although the highest number of cases in the period was seen

in SER VL A decrease was also seen in all SER in the last years, ranging from

8.5 to 10.2/100.000 inhabítants in 2008, except for SER IV which had

15.1/100.000 inhabitants. Plêase note that this decrease might be associated

with the delay in notifications.

Tabte 3 Number oÍ ceses and AIOS incidênce rate in lndlvlduals older than 13 yêâr
oí age, per yeâr of diagnoEi6 ând Regional Executive Secrêtary. FoÉalaza,
CE, 2OOO to 2008 (per 1O.OOo inhabltants)

2000 54 15 9672L 5 54 15,9 42 L4,O 56 12,4 53 12,2

2002 47 13 377 53 15 o35 13 07014 976 16 5

2094 63 t7 368 69 19 05927 39720 182 17

658 I 846 15 7?t13 974 15

9

2AO6 60 15 557L4
46 15 4 552
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1,2 Operational Indicators

Tabfe 4 shor,vs a 24oh decrease in the number of pregnant women who had

HIV antibody test. we believe that this is due among other causes to a decline

in the birth rate in all States of the country,

Meanwhíle, a 50o/o increase of HIV antibody test performed in the general

population was seen as a result of the mobilization to test women and the

most vulnerable gropps.

The number of condoms distributed decreased 4oo/o (2007 to 2008), but an

18.5olo increment was seen in the subsequent period (2008 to 2009). The

indicators related to educational activities showed significant improvement:

number of women participating in the Project activities (t37o/o) and female

adofescents paÉicipating in the Project activities (L26o/o).

Tãble 4 Project opeÍatlonal Indicators in 2oO7,2008, 2OO9 - SERII

umber of pregnant wômen havrng an HIV lest r.379 1.331 1.048
Number of HIv lnübody tÉdng pêrtoímcd ln the genêral populaüon 1,583 1.419 2.392

Number of pêople vafflnated ôgôlnst hepatltls B

Number of educatlonal sessbns p€rformed in the community

22,192 L2,775 16.819

1,720 1,497 1.192

13.516 11.511 8.8í6

736 3?9 555

of familles

a

rnonth

Number oÍ in the

Number oÍ Íemale adoles<ents paíticipating in the ProjectS actlvities 5.460 10.904 12.351

Distribution of condoms at Primary Health Care Unats of Fortaleza

With universal access to prevention items at the Primary Health Care Units,

particularly condoms, barriers are broken down and these items are made

available for the most vulnerable populations. As can be seen in the Graph I

below. the access was greatly expanded over the years and the number of

distributed ítems doubled between 2005 and 2006.

In 2008, 5.681 million condoms (52 mm) were distributed in Fortaleza, and

4.950 million of these were suppliêd to the Family Health Centers - CSF.

2L

sessions at
to âddrBs Rêproducuve Heâlth, Famlly Pl8nnlng HIV/AIDS 314 189 232
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In 2009, 5.518.184 míllion male condoms (52 mm) were distributed and

634,264 units (12olo) were supplied to the Primary Health Care Units of SER IL

Note that SER II covers one of the smallest populations of Fortaleza.

5oo,..: MuniriDal DrplrlrÉ61 ol tl.ô[h ol Fortâlezâ

5.000.000 l-

4_000.000

2.000.000

1.000.000

20u 2005 2006 2007 2008 2(x)9

Figure 13 Í{umber oÍ male condoms di3tÍibuted per year, Fortâlezs 2OO4 to 2OO9

A survey planned for year V for a final assessment of the Prcject Educational

Interuention and Assistance to Low Incoíne Women and Female Adolescents

for HIV/AIDS/STD Prevention in the Municipality of Fortaleza/Ceará - Brazil

was carried out in Primary Health Care Units of Rêgional Executíve Secretary

II of Fortaleza.

For the quantitative survey, 50o/o of Primary Health Units involved in the

Project were randomly selected: U BS Frei Tito, UBS Célio Girão, UBS Aída

Sôntos, and an equal number of Prímary Health Care Units of SER IV wêre

E
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o
selected for comparison: UBS loão Hipólito, C.S. César Cal's, UBS Matos

Dourado and Edmar Fujita, in a contigous area to SER II.

Fig. t4A
Figure 14 Proi€ct ãssessmênt survey

Fig, 148

The instruments for the Survey (Attachment I) were developed/adapted by

the Project's coordinator and monitors based on the Project Educational

lntervention and Assistance to Low Income Women and female Adolescents

for HIV/AIDS/STD Prevention in the Municipality of Fortaleza/Ceará - Brazil -
Year I.

The aim of the survey was to assess the actions developed throughout the

Project, through key informants, i.e. Health Care Units Managers, Family

Health teams of professionals, Physicians, nurses, and Health Community

Agents. The guestionnaíres were pretested by a group of previously selected

medícal students from Faculdade Christus under the supervision of the Project

coordinator and monitors.

The three questionnaires were developed according to the specific actions

intend to bê investigated in each of the three groups of health care

professionals.

The survey with Managers aimed to determine the use of the equipment and

educational materials acquirêd with the Project resources ând supplied to

Health Care Units of SER II, as well as to assess the educational activities on

STD/AIDS prevention performed ín each Heath Unit.
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The instruments developed for the survey with Family Health Care

Professionals, including one specific for Health Communíty Agents included

questions about Capacity building in STD/AIDS, the use of the educational

materials supplied to the Primary Health Care Units, the ratio between

receipt/use of condoms, HIV tests requested and STD/AIDS treatment.

The survey was performed between September and November 2009. Six (6)

Mangers from the 3 (three) Primary Health Care Units of SER U and 3 (three)

from the Primary Health Care Units of SER IV were interviewed. Among the

professionals of the Family Health teams, 3 (three) physicians, 4 (four) nurses

from SER II and 2 (two) physícians and 2 (two) nurses from SER IV were

interviewed. A tota I of 11 (eleven) Health Agents from SER II and 8 (eight)

from SER IV were interviewed.

The main results of the survey performed with UBASF managers are presented

bellow: Regarding the educational materials, the managers of SER II referred

the use of virtually LOOo/o of the supply. The educational videos about

STD/AIDS and violence were used in 100o/o of the UBSS of SER U and in 30o/o

of the UBSS of SER IV, according to the managers' information.

All material supplied to the HCAS was used in the work in the community

covered by the Project in SER II: leaflets, albums and female pelvis models -
use of 100o/o of the materiê|. The education videos were only used in 25o/o of

the time due to the difficul§ to have the equipment outside the Primary

Health Care Units. Note that 90o/o of these HCA5 were trained to use the

education material. According to 7 lVo of the physicians/nurses, the availability

of materials led to good results in the work with the community and all of

them reported increase in the number of HIV tests peÚormed and in the

number of people seeking treatment.

But in SER IV, the professionals interviewed informed that 45.5olo of the

educational materials supplied by the Department of Health of Fortaleza were
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The participation in educational activities was over 45o/o in SER II, particularly

in schools, bars, and communíty spaces as compared to SER IV, according to

the managers' Ínformation.
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still stored as there was no audio visual equipment available. Therefore, the

posters were the educational material most used versus only 12.5olo of the

DVDS. Only 37,5o/o of the Health Community Agents of SER IV were trained,

and this shows a relevant difference between the two Regional Secretaries. In

SER IV, 75o/o of the physicians and nurses repoÊed good results in the work

with the community due to the availabllity of materials, but the number of

people seeking HIV test decreased. The interviewed professionals also

reported no increâse ín the number o people seeking treatment.

Thê rêsu lts of this assessment survey showed improved efficacy in

STD/AIDS prevention in the Primary Health Care Units of SER II as compared

to SER IV, enhancing the importance of the educational intervention for

healthcare professionals, academic community and general population.

In June 2010, a meeting with Health Community Agents from SER lI was held

to perform the qualitative assessment through a questionnaire consisting of

the following questions:

2) Describe a positive change of attitude in the community you observed

as an educator.

3) How do you see the continuity of the Proiect actions after 5 years?

Bellow are some of the answers from the 48 Health Community Agents who

attended the meeting:

"To guarantee the continuity of these actions it would only be necessary to

review the testimonies of the agents and people who participated in the

Project. We should put all these in a video and compare the testimonies with

the real experiences and reports from people we treated in the community.'

25

1) In your opiníon, what was the contribution of this Project to STD and

AIDS prevention for the people living in the area you work? Please

mention the most important aspects.
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"I see a big change; this Project contributed a lot to educate the community ...

I hope the projed continues'.

"It has been a lot easier to talk about STD/AIDS, we feel more confident

because we have answets for all questions asked on prejudice, shame and
other".

"There are greater investments tn human resources and we work in a more

amusing way to educate the target population, but the actions should be

ertended to other groups such as the elderly.

'It would be good to expand the paftnershtps wlth the social sectoÉ, as

schools...

... It would imwttant to have female condoms available in the Primary Health

Care Units'.

"The major contribution of the Project for the people I wo* with was the

transparency in the ínformation I retransmitted to them after being trained by

the ProJect'.

"People used condoms only to avoid pregnancy, but after the training sesslons

and meetings wÍth the monitor we stafted to insist so much on the use of
condoms that we managed to reduce people's resistance... and they started to
use condoms '-

"The contribution of this Project to my community is that now they talk more

and without prejudice about STD ancl AIDS,,, "

"lt was very important for the wives who thought they would not get STD and

AIDS, Now they are preventing themselves a lot more..."

"What I found very important was to see that the young people who attended

my meetings and did not use condom now say they are using it."

"For me, the most important point was the use of condoms and the awareness

on the need to do the pap smear test for prevention. There are many

26
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women/teenagers in my community who don't have the tests done and don't

know the danger of geüing STD/AIDS and of having sex without condom".

"These adions should not stop as the care of STD/AIDS and viral hepatitis is

very important".

"The Project benefited all... both the community and the HCAI who worked in

it as they leamed to instruct the community on how to prevent STDs and take

better care of themselves".

10. IESSONS LEARNED

The Project Educational Intervention and Assistance to Low Income Women

and Female Adolescents for HIV/AIDS/STD Prevention in the Municipality of
Fortaleza/Ceará - Brazil developed in districts covered by Regional Executive

Secretary II (SER II) of Fortaleza showed favorable changes in the process

indicators and ín the attitudes of healthcare professionals related to STDs -
AIDS control.

Appendix 1

sUruEY Oí\r EDUCÂION AÍtD CARE FOR PREVE ION OF H|VIA|O6/STD tN LOW TNCOME WOMEN AND
FEMÁ| r 

^DoLEsGÍvÍs 
oF roRÍAuzA,/cEÂú - BRÂztr
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The sensibilization, information/education, capacity building and monitoring

activities have strongly contributed to improve the work process for health

care professionals as shown by the indicators of the epidemiological and

operational information systems.

The traíning of Professionals was reflected in the quality of the actíons

developed by them. after the courses /trainings for college graduated

professionals or for community health agents, medical students, teachers ônd

community leâders,
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DIAGNOSIS OF PRIMARY HEALÍH CARE UNIÍS - COORDINÂTORS

I. IDENÍIFICATION
Name ot the Unit:
Unit [rarectoÍ/PeBon interviewed: _
AddÍess:
Phonê numbe6
E-meil: Cell phone

ll. Í{umber ol ÍHPteamsi _
Numb€r of Hêalth Community Agents trained on ÍD/AIDS: _ Number of HCA not trâined: _

It.
Al Mrrl the cduc. on m.têÍi.lr ayâlhua at thc Unlt by pl.cht. X ln the .pproprlate rnswêÍg

1. Dolls (femâlê/ mal€ models) ( ) (»hêr mât.Íhls ld€n Gd

2. xlt oÍ contrâcep ve mâttpds ( | 1.Lee êts ( )
3. MâlÊ pelvk model ( ) 8. Posteís ( )
4. Female p€lvis mod€l ( l 9. Mdêos ( )

5. PostêÍs shorriÍE contrecep vê methods ( l 10.DvD{ )
6. SeÍial âlbum ( ) 11. Othêr materials - speciíy

llúr, t re edücâ on m.têíiak are belng u*d (noÍêd ( ), kept ( ) and ured Í ))? Mark the ânswêr plâclnt

Mee ng with spÊci cgroups( )- Specify
Other sociâl.guipment ( I - SpêciÍy
Wai nt Ímm Dirtribu on to clienB of the Unlt ( )
lnúvidual educa on Dlstribu on dooÍ-to-door ( )
Educa onal campaitns ( )
Community Associa ons throuth its leedeís ( )
t€ctures et soít pla€e§ ( )
Sdrools ( )

q ftc Unlt hârüdec/DlrDrh theblorrlnf todcs?sÍD ( ), Vtoleítce ( ),ÂlD6( ), Rêpíodrc ve Heãlth ( ).
oürer

D) Whió othêr support educa onal materlãlr do yoú drlnk arê needed to inprovê youí woíl (by toplc
or type of matêÍlalr?

lv. whrt .Íe the main educa onal ec ú es dcvelopcd du.ln! ihê peÍlod oÍ thê Proiect Lêctures given
in Health Centêrs { }, LÊctures given in schools { ), LectuÍes tivên in Community Centers ( ) Group
mee ngs { ) Câmpaigns with dirtribu on ot educa onal meteriâl in the community ( ) tndividual
educe on or homê educa on to the femiliês ( ) Oebates with videos ( ) Othêr: | ) Speciíy

to wtrló popola or? Women í ), Men (

woínen( ) sex workers ( )

), Adolescents { }, €lderly (
gayg and transssuals {

) pregnant and puerperal

) other ( ) Specify :

28
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v. How íÍÊquently the educa onâl ac vi es on íeprduc vê hê.hh and H|V/AIDS prêvan on ate

caíÍbd ol,t (ln and oirt oÍ the Unitl?

lnside the Unit
Outside thr Unit
Sôools
\ roít places (factoíies, companiet etc)
Homês
Churches (Communi es, Squaret Strêets!
BaÍs

) - Monthly I

) - Monthly (

) - Monthly (

) - Monthly (

) - Monthly (

) - Monthly (

) - Monthly (

Othel Spêci1

vl. what are the maln aspectr t tat facilitate tha educa onalac ü ês? lJíthc3 maln aspects,

vll. whet âÍê the main aSpects thet restÍid thê êduca onâlar vi es? List the 3 main aspêcts.

vlll. 1, you eÍe not pêÍioímlnt thG educâ onal ac vl e5, whet âre úe teasons? Ljst the 3 main Ícasons.

lX. Do you bell€vÊ that the SIO/HIV/AIO§ ac ons p!íoÍmcd havê hed Sood íe6ults ln thê comtnunlly
ÍeB.rdant HIV/A|O6 pÍeven oo ard unplanned pre3nancy? Yes ( ) No ( ). What is your a3§e55me[t
of thc rccults?

)C Quê, oil3on tüe dlrtÍibu on otcondom3:
Avera8e numb€r oÍ coÍrdoms Íeccived and distributed per month 

-

Who cofltrols the dlíÍlbu on?
What are the criteria Íor distribu on?

xl. what aÍe the mâin pÍoblemr Íêlatcd to lhe âccci3 to condoms? Requires pÍescrip on (

murt be counreled ( ), the number is not enouth to meet the demând (

), the cliênt
) Other.

Specifo
Xll, Who dlspenea thê condorns in the âÍêa you woÍk?
xlll. Only professionãls of the Unit? ( lYes( )No
XlV. Professionals end HCAS in the community ( ) Yês ( ) No

XVl, The numbeÍ ot pêople sêekint Hlv test lncreased ln the laí 12 months? ( ) yes ( ) No. The §amplê

i5collêct ln the Unit? { )Yes ( ) No. what about Syphills? ( )YesÍ lNo

29

F equancy

) - Every two wêeks (

) - €very two weeks (

) - Every two weeks (

) - Every two weeks (

) - Eveíy two weêks (

) - Every two weeks (

) - Évery two weeks (

Weekly (

weekly (

weekly (

weekly (

weekly I
weekly (

weekly I

XV. fhe number ol pêople Ííom the communlty seeklnt condoms has increased? ( ) Yes ( ] No



a

Xvlll. Has the numbcÍ o, pcople sscllnt tÍe.tment foÍ SÍD inrre.scd in th. lâ3t 12 months?
( )Yes( )No
[rpl.h:

XlX. The Unit teems harrc baan ãbl! to oounjcl and tÍeat thê serual partneÍ{s) ot pêoplê with STO?
( )Yerí )No
Wh.t do yoq do to counsêl â scrual pannêr of romeona whh STD?

XX. How and to wherê ar€ HIV po3i ve pregnant women reíeírêd? Whêrê do thesê women ha!€
pÍenrtel calÍe?

»(l- XarrÊ you hsdanydl cutty to caíÍV out youÍ educa onal lnterven onac vl ê3 related to SÍD/AlDs
píeuer on and repÍoduc ve heahh ln úê communl§? Whlch onês? plieatê mên on thc mOSt
írêguerrt ones.

vüll-Do you íeel the neêd to ÍêhrfoÍce/êrpand/up!í.de any toptc? Whlch onêr?

Xxlll. Í)o you have any orlglnally cÍêa vê-lnnova nt / innova ng / mobllirint to r.pon? Which one(sl?

30

XVll. Ío wheÍê HIV posi ve peoDl. ârê referrêd?
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suRvEY oôt EDUCAÍX,Í{ ÂÍ{D CÂRE FOR pREVEÍynON OF HtV/ArD6/§rD tN tOW tÍ{@ME WOMEN ÂND

FEMAtr ADO| .E§CENTS OF FOFÍALEZÂ/CEAú - SRÂZrr

DTAGNOSTS OF PRTMARY HEATTB CARE UNrr5 - @ggDDÁIQg§

ll. Ihe krterulewed peí:oír has alcady e €ldêd ú!ê SÍD/AID§ Épadty buiHhg píocêss? Yes( )No( )How
long a8o; _

t.

A) Maík thê educa on múêÍlab you sre/have used ln yosr work in th€ communlty by phclnt a X in the
approprlete an5wers

1. Dolls (Íemale/ mâle modêlsl ( )
2. Kit of contracep ve methods ( )
3. Male pelüs model { )

4. Female pelvir model{ )

5. Posters showing contracêp ve methods (

6.5eriâlelbum Í )

OtheÍ mateÍlals ldcn ed
7. Lea ets ( )

8. Posters ( )

9. Videos ( )

10. DVO ( )

11. Other mateíiâls " specity

B) How aÍd whêre üe €duca úrâl maEÍbb ae behg used? Md( th€ lsrer pla.ltg a X ln the +FDlriãte sF.a:
ttoí€d { ), t !êd í ), Un tftê plâc6/means th. matêÍiah eÍÊ b€lÍrt used:

1. Mêe ng with speci c troups ( ) - Specify
2.Wâi nt room Distribu on to clients of theUnit( )

3.lndiüdual €duca on Distribu on door.to.door ( )

4. Educa onalcampaitns ( )
5. Community Associe ons throuth its l€adeÍs ( )

6. [ectuíe3 at wort places ( ]
7. sôools ( )
8. Oth.Í sociel equiprn nt, Spêcifo

C) HrvG you aÍrr uscd onc ot f,rlrc vldêor/Ot D3?
§TD ( ) With which popula on? €lderly (

Violence ( ) With which popula on? Elderly (

AIDS ( ) WÍth which popula on? Eld€íly (
Beproduc ve health ( ) with which EldeÍly (
popula on?
Other

) Adults (

) Adults (

) Adults (

) Adults (

YounE
Yount
Young
YounS

Where?
Where?
WheÍe?
where?

o) whlch other support educa onal materlals do you think are nêedêd to improve your work (by toplc
ând type oí m.teÍlal)?
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l. tt tNTtFtcATtoÍ{
lnterviewer:
Nãme oí U85:
Nam€ {of lhe person interviewed):
E-mail (oí thê peBon interviewed):_ Cell phone (gÍ the persoo interviewed):
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5. what mah educa oml ãc ua e3 het c yos pcÍúoítrlcd úrrhg t|le hsr tttee yêals on í0/A16:

Lêctures 8ivên in Heâlth Cênter$ ( ), Lectures tiven in rchools { ), l-ectures tiv€n in Community Centers
( ) Gro{rp mee n8s ( }Câmpaigns with distribu on oÍ êducâ onal meterial in the community ( }

lndividual êduca onorhomêeduca on to the fâmilies ( ) Oêbates with videos ( ),Other: ( ) specify
.nd ío,Í whlch

popul. on?Women ( ),Men( l, Âdolêscents ( ), EldeÍly ( ) prêgnant and puerperal wom€n ( )sêx

V, How fÍequ.ntly thê educa ond ac ü cson rcpÍoduc vê hêalth and HIV/AIDS prêvên onarê
caÍrl.d out {ln end out o, the Unitr?

Fíêguênc,
lnsidê thê Unit Weekly ( )-Everytwoweeks( )-Monthly( F Rarely ( )- Never ( )
Outsidethe Unit Weekly ( )-Everytwoweeks{ )-Monthly( }- Rerely ( )- Never( }
Schools ( ) weekly ( )-Êverytwowêeks{ )-Monthly( )- Rar€ly ( )- Never ( )

work plâces weekly ( )-Everytwoweeks{ }-Monthly( }- Rarêly ( }- Never( }

Homes Weekly { ) - ÉveÍy two weeks ( }-Monthly( }- Rare}y ( )- Never( )

Churches Weekly { ) - EveÍy two we€kr ( ,-Monthly( }- Rarely ( )- Never ( )
Bârs Weekly { ) - EveÍy two wêeks ( }-Monthly( }- Raíely ( }- Never ( )

^thor. 
<*i6,

Vl. Wh.t .r. ú. mâin $pêcts thât faailtha and ,6tÍlct the educa onal ac ü es? List thê 3 maln
asPGCIS.

Vll- lÍ you aíe not períoÍming the educa onal ac vl es, what aÍe the reasons? Lií the 3 maln rearons.

ü. Quê3 onr.bout t,le dhtribu on otcondoms:
Averate numb€r ol condoms receivêd and distributed peÍ month_
whiú isthepopula on most interest in the cmdoms? M?n ( )Women ( )Youn6 people ( )Adults ( )

Xl. tLs lh€ number oÍ people saeldng condomi iâ the communlty lncÍêasêd in the last 12 months? ( ) Yes

() o
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worters ( ) gays and transsexuals ( ), Other ( ) Specify :

Vlll. Oo you belicv. thd rhê SID/Hlv/AlD§ ac onr pcrroímêd have had gpod Íersults ln tàe communlty
Íe!Ídlq HIV/AlÍnt prevêr or? Yêr ( lÍ!,o( ,.nd r.3.Ídlng unphnned pÍetnrncy? Yês( l No(
l Hor, do you 6sâss úe rcsults?
HlV/ÂrDS:
rFGNÂxfl.

X. what is úê maln reason âllegêd by peoplê Íoí not uslog a condom?



o
Xll. Hr lhc number of pcoplc seetlng HN teí ln€reúêd h ttre lest 1:l monü3? ( ) Yes ( ) No.

Thê sâmDle Ir coll.ctÊd ln thê Unit? ( )Yes ( )No.
What.bout Syphllb? ( )Yes( )No

Xlll. To wherê Hlv posi ve peoplê arê rêÍerred?

XIV. Has thê numbeÍ of people r€eklnt tÍeatment íor SÍD lncrcased In the laí 12 months? { } Yês ( ) No

XV. How do you counsel romêonê ssrpected of havlnS STD is done?

XVl. Have you heard about any di cuhy to laÍÍy out the educa onal inteÍven on âc vi ês rêlated to
SÍo/AIDS pÍeven on and reproduc ve heahh in the communlty? Whlch onês? Please msn on the
most treguent oner.

XVll. Do vou Íêel thê nêrd to ÍâlnroÍcÊ/upand/uptÍ.dÊ ,íy toplc? Whlch onGs?

XVlll. Do you h:ue any Hc. and/oÍ êxpêrlence orlglnally crea ve-innove nt / lnnova nt / mobllltlnS Íoí
HrV? AIDS? Whlch one(i)?
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SIJRVEY OÍ{ EDUCANON ANO CÁRE FOR PREVEÍIINON OF HIV/AIDs/ÍD IN LOW II{COME WOMEN AND
fÉMÂlI AOOUSCEÍVÍS OF FORÍALE2A/CEÂú - 8RÂZtt

DIAGNOSIS OF PRIMARY HEALÍH CARE UNITS . çQOBBI§À[985

I, IDENNFrcAION
loterviewer:
Name of UBS

Nâme (oÍ the person interviewed):
E-mail (oí the person intervievúed):

ll. The imerúewed p€rron hasalíeadv a ended $ê STDIAIDS capaclty bulldln8 pÍocess? Yes ( )No( )How
lon8 ago;

u.
Al Maú lhê êduct on mateÍiâls you ure/have ured ln youÍ work ln the communlty by phclnt a X in the

âppÍoprlate ansruent
l. Oo,ls (íemale/ male models) ( I Oiher materlels lden ed
2. Kit of contracêp ve methods ( | 7. lea ets ( )
3. Male pelvis mod€l{ } 8. Posters ( )
4. Female pêlvis model( ) g.Mdeos( )
5. PosteÍs showing cootracep ve methods í ) 10.DVD{ )
6. Serialalbum { } 11. OtheÍ materiels. specify

B) Horv and uôere tüe educa onal materials aÍ€ b€lng uaêi? M.rk the ânsweÍ placlnt a x ln the
appropíiate §Foe: Stored ( ), Used ( )

Ust the phceslm€affi tàe matêÍials erê belng u5êd:
1. Mee rB with spêci c EÍoups ( ) - Spe<ífu _
2.Wai ry room DstÍibu on to clients of the Unit ( l
3.lndividual educá on Oistribu on dmr-to-dooÍ ( )
4. Educâ onal câmpaigns ( )
5. ComÍ nity Associa ons throuth íts lêâdêrs ( )
6. Lecturês et worl places ( )
7. Schools ( )
8. Other social equipment. Speci

Cl Heve you êver used one of these yideos/Ov&?
STD { I Wíth which popula on? Eldeíly ( ) Ádults (

violence ( ! With which popula on? Elderly ( ) Adults (

AIDS ( , With whlch popula on? Elderly ( ) Adults (

Reproduc ye h€alth ( ) with which Elderly ( ) Adults (

popule on?
OtheÍ

Young (

Young (

Young (

Young {

Dl Whlch othêÍ ruppoÊ educa onal materiels do you thlnk are nêeded to lmpÍovê your woÍk Íby toplc
and type of materhl)?
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Cell phone lotthe person interviewedl:_

where? _
Where? _
Where? _
where? _



Never
Never

NeveÍ
l{evêÍ
Never

Nevêí
Never

o
lV, whãt main ldüce onâl âc vi es have yol períoÍmêd durlq the last thÍee yaaÍs on SID/AIO§:

Lectures given in Hêalth Centers ( ), Lectures tiven in schools ( ), Lectuíes Bivên in Community Centeís
( ) Group mee nts ( ) Campaigns with distribu on oí educa onâl material in the communiw { )

lndividual sduca on or home educa on to the famllies ( ) Debates wlth videos ( ), Other: { )

and Íoí rÀrhlch popuh on? Womên { ),
Mm( ), Adolexents ( ), Elderly( ) pretnant end puerperat women ( ) sexwoÍkers ( ) gays and

)0X. How lrequeúly the educa onalac ü êron reproduc vê health and H|V/AIDS pÍeven onaae
carÍled out íln and out oí tà! Unlt)?

lnside the Unit Weetly ( ) - Every two weeks (

Outsidê the Unit Weekv I )-Everytwowêeks(
Schools( ) W€ekb( ) - EveÍy two weeks (
Work plac€s Weekly I l - Evêíy two hreêk (
Homes Weekly ( I - Every two wêeks {
Chuíôes Weekly ( ) - Eveíy two weeks {
8a.s Weekty ( )- Every two weÊk, (

)-
)-
l-
)-
)-
)-
)-

OtheÍ Which one(sl? -_

Frêquency

l - Monthly (

)- Monthly (

) - Monthly (

)- Monthly (

)- Monthly (

) - Monthty (

) - Monthly (

I Rarely (

F Rarely (

F Rarely (

F Rarely (

F Rarely (

F Rarely (

l- Rerely (

)0( what are thê maln erpects thât hcilitate and ÍÊrúlGt the Gdurâ onâl ac vt er? Llst thê 3 mah
a§pe€tt.

XXll.Do you belierrê thÍ thê sID/Htv/AtD5 ac ons performed have had tood íesults in the community
Íegarding HN/AID§ prevea on? Ye5 ( lno( lândíet ídint unplanned prêgn.nqr? yes( ) Noí
) Hoy do you asscÍs thê r$slts?
Hrv/atD5:
PÍêtnângy:

yülll. Quê6 on3.bolJa thc dlrtÍlbu or otcondoms:
AveragenumberoíGondomsÍeceivedãnddist'ib!tedPermonú-
Wlr'rü i5 the popula on mo6t interest in the condoms? Men ( lwomen ( ) young people ( )Adults ( )

XXIV. What is the main íeason âlleted bV people íor not u3lnt a Eondom?

m/. Hâs th€ numbÊÍ oí prôple sêêkint Gondom5 ln thê community lncreascd ln the tast t2 months?
( !Yes{ )No

)C(Vl, Has the numbeÍ oí pêoplê seeklng Htv teí incrlased ln the lart 12 months?
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transssuab ( ), Other{ }Specify:

X)0. 1Í you .Íê not paíorrint the êduEà onal ac vl cr, what aíê the íêâsons? lJí thr 3 main Íêasons.

)

)

)

)

I
I
)



o
( )Yes ( )tto.
ls thê lample colle€ted ln thê Unh? ( ) Yes ( )No.
Whât.bout Syphllb? ( )Yês( )No

,üVll. Towheíe HIV posa ye p€ople âre r€íerred?

)C§rllL Hr the number o, peoph lêekilg trêâtlrênt íor STD lncreasêd ln the laí 1:! months? ( )Yes( )No
Erplaln:

XXIX. How ls the counseling lo someone suspected oÍ havint SÍD done?

XXX. Hrve yoú heaíd eboú anydi culty to caíry out the educe onal interven onec ü ês Íelatêd to
STD/AIDS pÍêvên on and íeproduc ve heahh ln the communlty? Whlch ones? Please men on the
moct íÍequênt ones.

XX)(l. Do you íeel the need to reinrorcelexgandlupgtade any topic? which ones?
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Xru(L Do you hâvê .ny idea .ndlor exgadence oÍiginally cr€a ve-innova n8 / innove nt / moblllzlng
toÍ HIW AID§? Whkà one(§)?


