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1. EXECUTIVE SUMMARY

Associação Saúde da Família (ASF) has been the umbrella Organization for EJAF

ISGF projects in Brazil. Since 2003, 30 projects were implemented in Brazil under

the supervision and monitoring of ASF. In addition, as for 2006, ISGF projects

have been extended to Fortaleza, in the north east region of Brazil.

The present report refers to the ASF EJAF ISGF 2005 Monitoring Project for the

projects implemented in 2005. The reporting period was extended to June 2006 in

order to conduct a joint meeting between project coordinators of 2005 and 2006

projects. The results from the selection process for 2006 were only available in

April, 2006 and funding from EJAF was transferred in May, 2006.

All NGO'S awarded the EJAF ISGF 2005 funding completed the actions and attained

the expected results for their projects. ASF monitored all technical and financial

aspects of each project.

Presently, ASF awaits for the approval of of ASF ISGF 2006 Monitoring Program in

order to start the monitoring activities of 2006 projects ins São Paulo and Fortaleza

and to conduct the 2007 selection process.
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2. INTRODUCTION

Associação Saúde da Família (ASF) is pleased to present a report on the EJAF ISGF

2005 Monitoring Project and the six Brazilian projects awarded the EJAF ISGF 2005

(Table 1).

Table I - EJAF ISGF 2OO5 recipient organisations and projects

3. ASF MONITORING ACTIVITIES

ASF performed close monitoring activities with the Brazilian recipient organizations

through monitoring meetings and reports.

Monitoring Meetings

A total of three meetings were conducted with all project coordinators in order to

monitor the progress of the projects and to facilitate the interchange of experiences

among the recipient organizations. A summary of the meetings agendas is

presented on Table 2. Additional meetings were also conducted upon request of the

recipient organizations or ASF.
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ALM - Associação Aliança pela Vida

ALIVI Bakery Expansion

FFF - Fundação Florestan Fernandes

Carrying Diadema in the Heaft and Condoms in the Head

CFSS - Coletivo Feminista Sexualidade e Saúde

Reducino Vulnerabilitv Amono Sex Workers

Solar Eunice Weaver

Generati ng New Opportu nities

GAPA - Grupo de Apoio à Prevenção à AIDS

Human Rights and HIV/AIDS Legislation

IEPAS - Instituto de Estudos e Pesquisa em AIDS de Santos

Integrated Response to Damage Reduction

Organization / Project



Table 2 - Monitoring meetings

Repofts

The recipient organizations presented complete technical and financial reports to

Associação Saúde da Família (ASF). A summary of the individual technical reports

is presented in Appendix I.
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EJAF ISGF 2004 project coordinators presented their

projects to ASF staff and to the EIAF ISGF 2005

project coordinators

EJAF ISGF 2005 project coordinators presented their

work plan to ASF staff and to the EJAF ISGF 2004

project coordinators

Monitoring guidelines were presented to the EJAF

ISGF 2005 project coordinators

EIAF ISGF 2005 project coordinators received a

cheque with the EJAF ISGF resources

January 19, 2005

The project coordinatorc presented their projects

progress and discussed follow-up activities with each

other and the ASF coordinator

ASF staff answered questions concerning repoft

requirements

April 13, 2005

Final results of each project were presented by the

project coordinators

Final technical and financial repofts.

March 31, 2006

AgendaDate



Financial Advice and Monitoring

ASF financial department conducted meetings with each recipient organization for
counselling and advice on financial matters and the ASF'S reporting system.

An ASF proprietary software was developed to monitor all financial activities of the
projects. All recipient organizations were instructed on how to use the program,

which is available on-line for data input and consultation.

Information regarding financial management of each individual project is available

upon req uest.

4. EJAF ISGF 2006 SELECTION PROCESS

ASF conducted the selection process for EJAF ISGF projects for 2006.

5. DISSEMINATION OF INFORMATION

New ASF Internêt Site

The new ASF web site provides information on EJAF ISGF in Brazil. A version in
English is currently under construction. Our web page is www.saudedafamilia.org.

Conferences and events

Individual EJAF ISGF projects and a summary of the work of EJAF-ASF in Brazil are

being presented at major National and International Conferences and Events:

Human Riohts and HIV/ IDS leoislation in Brazil*
12th International Congress on Infectious Diseases
Poster Presentation
Lisbon - 13-18 June, 2006

Processo r'

Primary Care and prevention of AIDS/STD and unwanted pregnancy among
teenagers: Process Ind icators
8o Congresso Brasileiro de Medicina de Família e Comunidade (8o CBMFC)
II Encontro Luso Brasileiro de Medicina Geral Familiar e Comunitária,
Poster Presentation
São Paulo - 15-18 lune, 2006
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HIV/AIDS
8th Brazilian Congress of Collective Health
11th World Congress of Public Health
Poster presentation
To be held in Rio de Janeiro - 21-25 August, 2006

Redução de Vulnerabilldade em Trabalhadoras do Sexo
8th Brazilian Congress of Collective Health
11th World Congress of Public Health
Poster presentation
To be held in Rio de Janeiro - 21-25 August, 2006

Fiohtino AIDS in Brazil through Impact Small Grants Projects
XVI International AIDS Conference
Conference CD-Rom
To be held in Toronto - 13-18 August, 2006

6. MONITORING PRO]ECT FINANCIAL REPORT

EIAF ISGF 2005 Monitoring Project budget. expenditures and counterpart

contributions from January 2005 to lune 2006 are shown in Table 3.

Detailed information is available upon request.
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SP
Reproductive Health and AIDS/STD Prevention among Adolescents: management
model for integral health care in the municipality of Diadema.
8th Brazilian Congress of Collective Health
1lth World Congress of Public Health
Poster presentation
To be held in Rio de laneiro - 21-25 August, 2006

r' documentation presented in Appendix II.
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Table 3 - EJAF ISGF 2OO5 Monitoring Project budget from January 2OO5 to June 2006.

*Exchange rate: € 1.0 = R$ 4.9
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38,747.LL 35,767.O5 2.980,06 20.7L8,36 56.485,417,900.00

17.500,00 17.500,00

3,740.54 163,68 3.740,54800.00 3,9O4.22

3.000,00 3.000,00

300.00 L,448.67 6.415,92 -4.967,25 6.4t5,92

45.923,5L 4L.2L8,369,000.00 44,100.00 87.t4L,87

1.823,51 1823,51

9,OOO.OO* 44,1OO.OO 1.823,51 45.923,51 OrOO 4L.2L8.,36 87.t4L,87

Category Planned
Budget

(Sterling)

Planned
Budget
(Real)

Other income
(Real)

Current
Project

Expenditure
(Real)

Balance
(Real)

ASF
Counterpart
Contribution

(Real)

Total Project
Expenditure

(Real)

Project Manager
Salary and

benefits

Consultant fees

Translation jobs

Transport

General office
Expenses

Other Expenses

Subtota!

Interest

Total



7. CURRENT STATUS OF EJAF.ISGF MONITORING PRO'ECTS

The present report refers to the monitoring activities of the period initially programmed

for January to December 2005. This period was extended to July 2006 in order to
conduct a joint meeting with the recipients of EIAF ISGF 2005 and 2006 (knowledge

transferring and sharing of experiences), which was held in March, 2006 after the

announcement of the winners of the 2006 competition.

In addition, EJAF ISGF 2006 recipient organizations initiated the projects only in June,

2006, after receiving the bank transfers, in May, 2006. Therefore, deadlines and

duration of these projects will be extended for a total period of one year, starting in

June, 2006 and ending in May, 2007 .

ASF monltoring activities and support have been a determinant factor for the excellent

results achieved by the projects developed by the recipient organizations, ensuring

transparency and adequate utilisation of resources.

Opportunely, we inform you that ASF monitoring activities for EJAF ISGF projects

during 2006 have been reduced due to delay in the approval of the current monitoring

project (2006) and transfer of the necessary resources to monitor the activities of the

projects in São Paulo and Fortaleza, as well as to conduct the 2007 selection process.
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APPENDIX I - Overviêw of thê Individuãl Projects
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I. ALIVI BAKERY EXPANSION

Recipient organization: Alivi - Associação Aliança pela Vida
Project Coordinator: Isabel Cristina Crepaldi

New Bakery before refurbishment

New Bakery after renovations
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Description of the Project

Alivi's Community Bakery is a self-sustaina ble project for people living with HIV/AIDS.

ALIVI provides shelter for mothers and children living with HIV/AIDS due to
socioeconomic reasons such as prejudice and social exclusion. This population consists

of 40 HIV positive women and their children (around 60). These people need

professional counseling and requalification to be able to seek their own sustainability,

Moreover, life expectancy of people living with AIDS assisted by ALIVI has considerably

increased in the last few years, requiring institutions to seek for self sustainable

projects and additional income sources. This project was created with the purpose of
generating opportunities for these persons to be trained and become able to perform a

specific work activity and to support themselves and their children. The

implementation of Bakery involved refurbishment and adaptation of a house owned by

ALIVI, acquisition of equipment, training of professionals and distribution of products

to local markets and groceries. Income generation projects such as hydroponics also

contributed for the implementation of the bakery. In March 2001, ALIVI was granted a

"Handmade Bakery Kit" by the Solidarity Social Fund of São Paulo, which represented

the kick-off for this new project. An agreement was established with SENAI (Serviço

Nacional da Indústria) through which two employees of the organization were trained

as bakers/pastrycooks to serve as multipliers and instructors for the project. Financial

and technical support from the Elton lohn Aids Foundation and Associação Saúde da

Família allowed ALIVI to buy better equipment for the project. The pastry produced at

the bakery are partly distributed to ALIVI's units and partly sold in small local markets.

With the revenue, ALIVI is covering the costs of necessary materials to continue the

bakery's operation and democratically distributing part of the profits to those women

participating in the project. This project was strategic for the organization providing

self-susta inability and income generation. For the residents of ALIVI, it meant a real

opportunity for professional requalification, income generation and improvement of

self-esteem. Barriers of prejudice were broken, since serum-positive people are

working in food production, which was unthinkable some time ago. High quality

products are being produced and sold with great acceptance, generating income for

ALIVI's residents.

EJAF supported this project in 2003 and is currently supporting the bakery expansion.

The objective of the current project is to install Alivi's Bakery in a new location, with

better working conditions and adequate commercial space for consumers and to train

more Alivi's residents on the manufacture of bakery products,

12



PÍoiect Activities
. Small renovations in the old bakery facility in order to maintain the training

activities

. Architects developed a plan for the new bakery space and a budget was calculated.

This budget was tree times the amount received from EJAF (30.000 Reais). Alivi

raised the remaining amount-

. Renovations in the new bakery facility.

. Training of more Alivi's residents on bÍead production.

At the moment the bakery is producing less than before and trying to adapt to the cut

on labor force. More residents were trôined during 2005 although not all of them havê

the talent oí the desire to work in the bakery. The residents near the Terra da

Promessa Unit still come to buy Alivi's Bakery bread inside the Terra da Promessa Unit,

but it is still in a small scale.

There was a significant delay on the renovation new bakery facility duê to the fact that
the municipality made it very difficult to get the permits to renovate and to utilize the

house as a commercial space,

Another constraint was that AIivi's Bakery has a new coordinator. The new coordinator

is already familiar with Alivi's work, but had to learn how to coordinate the bakery
project.

Number of residents trained during 2005:
Number of trained people working at the bakery
Number of bread units produced during 2005i

11
5
96.000
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Results and Constraints

Many of Alivi's residents werê able to leave Alivi and go on with their lives without the

support of the institution, Somê of them were reintegrated to theiÍ families; some of
them got married and others got jobs, Although this is ô huge measure of success for

our work it is ên obstacle for the bakery sustainability since we need to be constantly

training new labor force for bread production.

Process indicators



II CARRYING DIADEMA IN THE HEART AND CONDOMS
IN THE HEAD

Recipient organization: Fundação Florestan Fernandes
Project Coordinator: Epaminondas Cordeiro de Mendonça Neto

Project training

I

à

1i'

Project activities
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Description of the Project

Diadema is a dormitory city of Sao Paulo. According to the census 2000, Diadema has

a total of 368.000 people living with an average monthly income of -200 USD. In

Diadema, 33olo of childbirths involve adolescents; the city occupies the 12th place in the

HIV/AIDS rank in the state of São Paulo. As in several other situations involving social

violence, adolescents are extremely vulnerable to this reality as it jeopardizes their

health development and survival. All over the world, every year, one out of 20

adolescents gets infected with a sexually transmitted disease (STD'S), and every day

more the 7 thousand youngsters -five for minute - get infected with HIV; this adds up

to 2.6 million per year, which represents half of all cases registered. It is estimated

that 40 million adolescents are currently infected with HIV or will probably develop

AIDS in the next three fifteen years. Approximately 80o/o of HIV infections result from

unsafe sex.

The objective of the current project is to reduce the incidence of HIV/AIDS/STD'S and

unwanted pregnancy in the north region of Diadema municipality. The target

population include Health Professionals from Diadema Family Health Teams, Education

Professionals, Community Health Leaders and Adolescents, project is a relevant

initiative to integrate AIDS/STD agenda into primary care in a poor geographic area of

the Municipality of Diadema, through multi-faceted actions involving professionals of

the health, education, culture and sports sectors.

A sensibilization initiative with training of 350 health care provides and community

leaders was conducted by a community board composed by the municipal departments

of health, education, sports, culture, social assistance, local community leaders and

volunteers. Several actions were conducted including door to door assistance by the

family health teams, cultural, sports and education events and community

interventions. All activities where supervised an monitored by a multidisciplinary team

of professionals to ensure adequate implementation and sustainability for the project.

Project Activitaes

15

Official project opening - March 4, 2005 - 1'r Diadema Forum on Commemoration

of the International Women's Day. This forum had the presence of several Diadema

authorities including the chief executives of the secretariats of health, education

and cultu re.



Meeting with the Secretariat of Health to renegotiate their involvement in the
project.

Meeting with ASF to present the new plan of work approved by the Diadema Health

Secretariat.

lYeeting to present the new plan of work to other partners

Monthly meeting with the project team for monitoring and evaluation,

Meetings with ASF for monitoring and evaluation.

First and second training and sensitizing for Community Health Agents, community

leaderships and other health and education p.ofessional for the formation of
multiplying agents on STD/AIDS prevention. A total of 350 health care providers

and other relevant community leaders were trained.

Hêalth and culture week - partnership with the health and culture on STD/AIDS

project developed by the Diadema 14unicipêlity.

DistÍibution of condoms

Pre tests on STD/AIDS and non-planned youth pregnancy knowledge among 45

adolescents from Diadema North Region.

Project presentation event (300 partcipants). This event counted with the volunteer

help of well known Brazilian musicians and television actors.

Post test on STD/AIDS and non-planned youth pregnancy knowledge among 212

adolescents capacitated through the proiect.

Prêsentation of a theatrical piece on STD/AIDS prevention and non-plônned youth

pregnancy by the project adolescents. The public were other adolescents from

Diadema. A total of 200 youth attended the play.

Creation of community boards for project management foÍ the Secretariats of

health, sports, culture, social action and citizenship to give sustainability for the

project and other future projects,

Participation in the Second National Symposium on Youth and Adolescents Integral

Health Care.

Several art presentations as part of the multiplying activities planned by the

projêct. They included cordel literature, Íap, poetry, samba, pagode, capoeiÍa?

forró and other art expressions.

Development of a data entry inteíface for the storage of project information,

This project exemplifiês thê success ôttained with ioint efforts fÍom the public sector,

third sector institutions and the organized community and should be replicated in cities

with similôr situation and problems.
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Process indicators

Professionals trained -

Educational kits distributed -

Male condoms distÍibutêd -

Educated adolescents -
Multiplier adolêscents trainêd -
Educational activities -

350

74

49.000

4700

424

518
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REDUCING VULNERABILITY AMONG SEX WORKERS

Recipient organization: CFSS - Coletivo Feminista Sexulalidade e Saúde
Project Coordinator: Lenira Silveira

oo ERASil- -

Mapped prostitution houses near the Coletivo Feminista headqualters

Medical consultation
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Description of thê Proiect

The goals of this projêct are:

To increase knowledge about STDS and HIV among sex workers from the Largo da

Batata and downtown Sao Paulo Regions,

To increase the utilization of condoms among sex workers and their negotiation

ability to demand the condom use with their cliênts and paÍtners.

To increase the knowledge and access of sex workêrs to health care services.

To include the project target population in the Coletivo Femintsta plan of work,

offering sexual, reproductive and mental health services.

The project is dealing directly with two distinct sex workers populations: (1) Sêx

workeÍs that work near the Coletivo Feminista hêadquarters, This population is

composed by vulnerable young women, however, with better conditions of work and

income than our second targêt group. (2) Sex workers from downtown Sao Paulo that
frequent the Center for Women Social integration, This population is composed by

streêt workers and small prostitution houses workers, with terrible work conditions and

very low income.

. Survey of the sex workers in the Largo da Batata Region and purchasing of
prevention supplies (male and female condoms) and workshop materials.

Baseline of prevention resources of the sex workers community: 16 pÍostitution

houses were identified at the Largo da Batata Region. ln each housê works 10

to 30 women. A total of I prostitution houses were identified at downtown

regron.

. Workshops with the sex workeÍs

. Individualmedicalconsultations(24consultations/month)

. Worshops/training for hêalth care provideÍs

. Writing and publishing a booklet for facilitators

. Reprinting of 1.000 copies of the Sexual Hêalth Booklet "Fique amiga dela" (Bê

her friend)

. Intervention of the facilitators with therr peers

. lYeeting with facilitators to assess the intervention and improvement in

prevention resources from initial baseline (1 meeting with 48 women in the

cFSS)

'Í9

Proiect Activities
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204
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All necessary materials for the workshop were acquired, These included 1900

male condoms and 108 female condoms, A total of 1250 male condoms and 75

female condoms were already distributed.

Individual consultations with sex workers at the Coletivo Feminsta headquarters

and at the Certer for Wornen Social Integration.

The proiect is adapting its methodology to its different intervention sites

In the Largo da Batata Region the project starts negotiating with the prostitution

houses managers about the possibility of conducting workshop in the houses. In some

cases a workshop on sêxual hea,th is conducted. In the Downtown Region workshops

are being undertaken inside the Center for Wonen Social Integration and ate

scheduled by the Centers team as part of their regular activities.

The workshops utilized a participative methodology and condoms were distributed,

After the workshop conduction môny (96) sex workers scheduled individual visits to

the Coletivo Fêminista, where they learn more about all contEceptive methods and

ways to stay healthy. They also receive more female and male condoms at the

individual consultations.

Obstacles and Changes in Approach

The projects initial idea was to focus its activities in the Largo da Batata Region duê to

its proximity to thê Coletivo Feminista headquarters; however, the project team had

significant access restriction to the Largo da Batata sex workers population and for this

reason the project team decided to include the downtown sex workêrs population into

the project target population since its access was facjlitated. The broadening of the sex

workers population to the Downtown Region doês not compromise the proiect

objectives and helps the Coletivo Feminista to work with an even more vulnerable

population than it had planed.

Process indicators

Mapped prostitution houses -

Male condoms distributed -

Female condoms distributed -

Workshops conduded -

20



III. GENERATING NEW OPPORTUNITIES

Embroidery pieces produced and production sessions

Description of the Project

The objective of this project is to offer professional qualification in handcrafting to

vulnerable HIV positive people and their relatives, as a strategy to generate income,

improve their quality of life and to increase adherence to anti-retroviral treatment.

This project target population is comprised of HIV positive individuals and their families

from four vulnerable regions of the Birigui Municipality. This population has to deal in

their day to day with HIV/AIDS in the context of poverty and little access to social

policies. The projects target group has to deal with the difficulty of day-t-day survival

in the context of poverty, violence and other leadership conditions.

Project coverage by living area (30 families)

Region Neighborhood
No of

families Living area characteristics Coverage o/o

01 Santo Antonio 15
Concentration of poverty

and drug traffic 50 o/o

o2 Vila Bandeirantes,
Cidade Jardim e

8
Concentration of poverty
and drug traffic, violence 25 o/o

21

Recipient organization: Solar Eunice Weaver
Project Coordinator: Clarice Mari Masson
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Current Status ofthe Project

The project planned to reach directly 30 families. The project also planned to reach

240 people indirectly and up to now 200 people were reached.

No of people benefited indirectly by the project

As part of the projects objectives Solar Eunice planned the development of handcrafts

professional qualification workshops. As showed in the table below the workshops

reached 99.3 o/o frequency attendance.

The families reported a 100o/o satisfaction with the workshops. The participants did not

want to leave the trainings, staying frequently after hours and coming back in the

following weeks with questions and comments.

Activities

o Meeting to present the project to interested people and enrolment

. 6-hours trainings on Introduction to the Entrepreneurship

. Weekly handcraft workshops, taught by two monitors. Total: 36 workshops of 4

hours each to teach macramé, cross stitch, vagonite, knitting and crochet

. 09 monthly workshops of 2 hours each to discuss the prevention of

STDs/HIV/AIDS and the adherence to the anti-retroviral therapy

Tereza Barbieri and prostitution

03
Vila Brasil,

Aeroporto e Jardim
Simões

05 Concentration of povefty
and violence t7.85 o/o

o4 João Crevelaro o2
Concentration of poverty
and drug traffic, violence

and prostitution
7.L5 o/o

Total 30 100o/o

year No of people
planned to benefit

indirectly
by the project

No of people
benefited indirectly

by the project

o/o reâChed

2005 240 200 83.33
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Process Indicators

Number of families enrolled -

Number f workshops conducted -
Number of workshops on AIDS/HIV/STD

prevention and care -
Number of handcraft pieces produced and sold -

30

36

9

450

Considerations

In addition to offering an opportunity for income generation, the project's qualification

sessions on handcrafts are providing to its participants a safe place to share

experiences. The handcraft sessions are impacting on the self-image of its participants

and revealing personal abilities that were unknown to them. All the session are

conducted in an unformed atmosphere. The joy of the participants with the project is

translucent, contrasting with their harsh daily lives.
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IV. HUMAN RIGHTS AND HIV/AIDS LEGISLATIONS

Recipient organization: GAPA SP - Grupo de Apoio a prevenção a AIDS.
Project Coordinator: Áurea Celeste Abbade.

Book cover: human Rights
and HIV/AIDS: a right under construction

Description of the Project

The Brazilian program for HIV/AIDS has been very successful due to prevention

actions, government support, free and universal access to treatment and medication

and the interaction of the third sector through local and international institutions.

However, reintegration of people living with HIV/AIDS remains a challenge regarding

human rights, discrimination and legal and civil matters.

With the support of Elton John Aids Foundation and Associação Saúde da Família,

experts recommendations and material from the experience of GAPA - SP (Grupo de

Apoio e Prevenção a AIDS - São Paulo) were collected and compiled into a book.
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Different issues were addressed including the right to health, bioethics, human rights,

discrimination, citizenship and practical aspects of civil and legal matters.

A total of 1500 books were initially printed that will benefit lawyers and legal

operators, and particularly people living with HIV/AIDS. The material has been

distributed to the Judge's Association of São Paulo, AIDS NGOS, the Forum of the State

of São Paulo, the Ministry of Health, the Ministry of Justice, the Brazilian Lawyers Order

and the Brazilian Lawyers Network for Human Rights.

Issues addressed in the book

o Aids and Society - Eduardo Luiz Barbosa

. Aids: What has changed? - losé Carlos Veloso P Silva

. An overview of AIDS in Brazil - Wildney Feres Contrera

. Sensibilization - Roberta Rodrigues Alves Torres

. Initial Studies on Bioethics lurea Celeste da Sitva Abbade -

o Health, Life and Welfare - Marcelo Moscogliato

. Access to lustice System in Brazil, Human Rights and Discrimination - Fr7ly
Nascimento Filho

. Justice and Dicrimination An overview of the ludicial System - Aroldo )osé
Washington

. Mediation and Conciliation - Alma Santander

. Arbritation - Arbitragem - leanlise Velloso Couto

. Foundations for the Study of Human Rights and Citizenship - Edvaldo Lopes
Araújo

. Aids: also a Matter of Justice - Maria Berenice Dias

o The Right to Health - Marlon Albert Wichert

. HIV and Work Relationships, Prejudice, Discrimination and Job Placement -
Marcelo Deaultry Turra

. The Performance of the Department of Justice in the defense of Human Rights
of HIV/AIDS Employees - Cecília Zavariz

. Reproduction Technology: Legal, Ethical and Psicosocial Aspects - Frozel de
Camargo

. Social Security Law - Guilherme Roberto Ferreira Viana Filho

o Social Security law - Fátima Baião

. Discrimination and Prejudice - Carmen Dora Freitas Ferreira

. Aids and Citzenship - Roberto Gouveia

. Women - Discrimination/Prejud ice - Legal Protection - Maria Elisa Munhol

. Homosexual Citizenship - Fernando Quaresma de Azevedo

. The Right to Health as a Right to Citizenship - Marcelo Turra and Carlos Côrtes
vieira Lopes
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. For a Criticism of the Androcentric Reason: Gender, Homoerotism ônd Exclusion
of Legal Science - Rosa Maria Rodrígues de Olíveira

This is a unique initiative in Brazil, which will provide consultation material for

legislators and lawyers, ôdvêncing the discussion on the legal aspects of people living

with HIV/AIDS.
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V. INTEGRATED RESPONSE TO DAMAGE REDUCTION

Recipient organization: Instituto de Estudos e Pesquisa em AIDS de Santos
Project Coordinator: Rita de Cássia Haiek

Damage reduction activities

Description of the Project

The goal of this project was to qualify PROAD (Drug Assistance Program - Universidade

Federal de São Paulo) to include syringe exchange as an HIV prevention strategy

among injectable drug users, transvestites and sex workers.

The specific Aoals included:

1. Implementation of the PRD-PROAD project.

2. Identifying, recruiting and training of volunteers to act as Hazard Reduction Agents.

3. Referring IDUs to health services.

4. Monitoring and coordinating the project.

5. Promoting hazard reduction strategies and STD prevention actions among drug

users, transvestites and sex workers.

6. Ensuring the safety of field agents and monitoring the execution of both field and

office activities.

The Project is dealing with three different target populations:
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1. Injectable drug users - Usually adult man and women, some are homeless and

most of them make combined use of cocaine. The resources that fund drug

consumption are generally obtained through small contraventions and

prostitution. Together with cocaine utilization, there is also the use of other

drugs, especially crack. This population is being contacted by the project's

Damage Reduction Agents in the streets and bars.

2. Transvestites - Transvestites were not initially a target group in this project.

However, during the damage reduction work they started asking for syringes to

apply silicone, botox and cocaine. This target group is mainly formed by sex

professionals. This target group is being contacted by the Damage Reduction

Agents in the streets and other prostitution areas, They also combine the use of

cocaine with many other drugs, such as crack and alcohol.

3, Sex workers - Another group reached by the project was the sex workers

group, basically formed by women. The project distributes a great deal of

condoms and syringes to these women, Many sex professionals are sex partners

of injectable drug users and sometimes are IDU themselves.

Activities of the Project

Selection of Damage Reduction Agents

The patients recruited to the interview were indicated by the PROAD psychiatry team.

These patients were selected according to the following criteria: disposition to deal with

collective health, current status of their treatment, communication capabilities,

network established with injectable drug users and prior experience. The recruited

patients received from PROAD 30 hours of training on damage reduction, health and

citizenship, AIDS and STDS, drugs and its reactions, counselling, approaching

techniques and field work.

Field Work

The damage reduction work was initiated just after the training and is weekly

monitored by means of meetings and periodic visits of the Project Coordinator to the

fields. The Damage Reduction Agents began their work by visiting places with high

concentration of drug users and prostitution. They introduced themselves and

explained the program to the drug users and offered them the prevention kit. The kits
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are provided by the Estate STD/AIDS program and contain syringes, needles, a cup to

dissolve the solution, alcohol sheets, water for injection and condoms,

Once an injectable drug user demonstrated interest in the kit, the project team started

delivering it in a weekly basis. A date and time, and place are accorded with the user

for the delivery. After a bound is established, it is requested that the user presents

people from its relationship that could also benefit from the project (snowball

technique). By these means the program is constantly broadening its coverage,

Results

1. A total of 597 injectable drug users were reached;

2. A total of 659 drug users were approached;

3. A total 4591 syringes were distributed;

4. A total of 7a26 condoms were distributed;

5. A total of 6 new fields of work were opened;

6. A total of 5 collaborators adhered to the project voluntarily;

7. Drug users were referred to health departments and clinics: 105 for HIV and
hepatitis testing; 34 for STD diagnosis; 60 Mental Health and chemical
dependency clinics; 71 primary care units.

Constraints

one important obstacle is the presence of drug dealers in the places were the Damage

Reduction Agents work, since drug dealers are afraid Damage Reduction Agents might

attract the police.

Other obstacle is the police action itself, since it makes the drug user constantly look

for other areas; bringing more and new connections to the drug users and making

more difficult to the damage reduction agents to establish a constant connection with

the drug users.
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APPENDIX II - Dissemination of Information
( Documentation)
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1. Human Rights and HIV/AIDS legislation in Brazil

Poster presented ath the 12th International Congress on Infectious Diseases, Lisbon -
13-18 June, 2006
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lo HPS and lêssons leeíned sincê thê program implementatron in
Decoínb€r 2005
Rc$lt.: Tho lotal number ol cesos roporled was 65:55 ocqrpatonal

exposures hoín priyal€ and puurc h€alth s€rvicês,6 noír-occlpetonal
êtposures end 4 sêxuel vlolencá êilposufirô Thê numbGr ol câsos
1um@ lrom 4 csses in Oecamber lo zl4 in February.The resuhs shonrcd
lhal mo6l occupationel exposuÍes yúere percutanêous (7I,0%) and
nEh/€d rnernly nuÍses (36,1%) ând treinê€s (18,0ôó).68,80Á o, occupâ-
tonal êxpoêureG happen€d witlbul u6€ oí EPl6 14,7% souroes had dúg-
Í|o§s oí êither HIV (55,5"/o). HBV (11 1%) ôr Hcv-inÍêclion l2,úol PEP
wes inílialed br 6êxuâl violêncô üclim6 and individuêls expo66d to HIV-
pogtNe souíco6. The moí commonly píôscnbêd ant-íetrovral Íogmeír
wss AZTBTC Proptryhxis to oúteís STDs was oÍíereo br sleíy soxual
ylolencê vEtms 38,5% câsês hed rndicâlron lo recenü HBV verne,
1ô,92. received HBV-immune globulin. Tine rÍúêrvab bêiryeon êxposure
and emergency a§sistance and PEP initialion, whên indicaled, ranged
lrom less than 2 hours (44,60À), to after 72 hou6 (4,60/").

CorElualma: Th€re wa6 a signiÍicâÍI rncreâEo in ca6e6 roÍerred lo
HPS Mosl occüpetonâl dposures ware prerentaHe, and EPls usa was
extÍeínêly lorí highlaghúng tho ne€d br âducatidel GlrBt€ios Thi6 6ys-
lem was ôtÍccti\rú wÍlh a short ime-lag bot*ren exposurE úd rnítlahm
ol PEP Use ol rapid HIV leslhg limits unnecessaÍy PEP torcily and
srdô-6íêcls Psbro soltwaíe ensbles our slâÍÍ to enel)re bcel dâte
4Einst e nábnâl database

Poster Presentations

lin6 yúoÍ6 29 cells/mm3 end 19,050 copres/mL respectivaly At delirrlsry,
m€diân Cll coll count arú VL trsre 323 cdlt/rnm3 and <4m copios/mL
respocli\Ély. FrÍty-nrnê womôn (P 236) hed porrpartum VL
<l,Omcoples/mL. l.{,o HIV-I MTCT was observed LBW wes ob6€íwd in
13 (ã 3%) end P in 16 (25%) nê'rrborns Oí mtc 12116 prômehro b.rths
wêrô elôcti\rê CrS íld at lest m€ other risk hclor Íor LBW and P uêÍê
pÍesênt rn oedr case Timo on LPV/r órring pregnâncy. rnâtoÍnâl age,
baseline CIX count end W, GA at initidon ol LPV/r, reasm br pescrib-
ing LPV/r ard §rpo oí dokvory $€Íe not aGsociarod wiü P

Comludonr: LPV was wall lol€Íetêd in prêgnanl women ard eÍbc-
lNely r€ducsd VL with no HIV MTCT. LBW and P íâtâ6 w€Ío 20.3à and
25'Á, resp€ctNely. Nethoí the duraton nor the tmrng rn píegnency oÍ
LPV/Í use wss assochled with P

SesSion 7 tPosrEB PRESENTAToNS)

Dru g- Resistant Tu berc ul osi s
Fi&y, June 16,2006,
fuvilhao3/fusterAte€B
09:4 *l 0 : I 5 and I 2:3Él 4 :30

6.014 Human Rlghts and HIV/AIDS Lsgislation ln Brazll
S.P. Brboc Jr.r. M E.L Feínendes', F Baião'. A C S. Abbadd
rAssociaçào Saúde de Família, São Ps.rlo. Brezil;tGrupo de Aporo e
PíetenÇão à AIDS-Sào Peulo. São Paub. BÍazil

BúkgDund: Th€ Braziliân program lor HIV/ÂIDS ha6 b€il !€ry suc-
cÉssful due to prêwnton âctbns. gorr3mmênl suppoít líce end unÍvôr-
6âl acc€66 to lÍeatmênl and Ínodiqrlron and the inteÍac-ton oÍ üe üird
sêctoÍ thrdrgh bcál end rntârnelbnal miituhons Horra/ÊÍ, rêrntogíetoír
ol people living wilh HIV/ÂIDS reínains e càallenge rêgaíding human
íBhls. drscÍiminâtion ând legâl end civil meüeís

Iothodr: Wiür thê support ol Ehcn John Axh Foundslim üÍorrgh
A66oci4âo SarH€ de Femilieç expoc rocomrn€ndatioír6 ând Ímtoíial
lroín thê êx pê rDrrs oa GAP - SP (Grupo do Apoao e PÍBveÍrçáo â AIDS-
Sào Paulo) were mltrred and conpiled iÍto a book. DÍÍeÍefl r6slres weíe
afttÍeGsed indúrng the right to h€elth. tioeüics, humú nghts, di§olmi-
netlÍ, cjtízenship and píâcticel âspôcls ol ciül end lêgal mâüeÍs

Rorultr: A tolâl o í500 books worÊ initially pÍintsd lhal will b€netil
lâw)rêrÊ eÍÉ legal opcrators, and part'drlârly pêople lMng wÍth HIV/AIDS
The ÍnatoÍial has been drslÍibuted 1o lhê ,fudgeb Association oÍ Sào
Pâulo, AIDS NGOS, the Foíum of the §ate oí São Pâulo. tlrc Minrstry oí
Hôallh, the Ministry ol Justicê, lho Brazilian Lawyers Ord6r end thê
Brazilian Lawyêr6 NeMoík ÍoÍ Hurnan RightB

Corrludon: This rs a unique iniliatiw in Brazil, which will provile coÍr-
sullalicn mateÍial ÍoÍ l€grsletoís and lawy€rs, advancing lhe discussrm
on the lêgBl aspeds of pêopb living with HIV/AIDS.

6.015 Loplnavlrr? ltonaylr U3ê ln Prêgnancy:
A Pllot Study

À C.rlclo, J Senrs€ R Palâcros, R. Cruz. L Lunerdr, M J. Rodrpues,
A Ahmed UNIFESP, Sao Paulo. Brazil

Bckglourd: ln pregnant women, saláy issues of rrviraptrn wtrn CDt
coun16 aíe >25O coll6^/Írm3 and hmited nolfnavir oíncaqr whon basêltno
vrrâl loed (VL) rs >tü),ü)O coprês/mL he\rê pÍomptêd tho usê ol
bplnavií/ribnevir (LPV/r)

Obloolivr: To essoss lolerance. sârety and elficscy oÍ LPV/r during

PÍe9narcy.
llolhodc: R€trosp€cri'/e ctân re ri€w oí 74 pregnanl woÍnen íe(rrving

LPV/r Exclusloír cnteria weÍe twin prognerrc!1 selÉÍe lryporlêndon or
unreliable geslelimal agê (GAl GA was eslimated by úle date ol lasl
men6truelion pôíod (LMP) and obsletÍicâl ullÍasound (US) Premarur[y
(P) was deÍined es GA et dêlivery < 259 days and LBW as < 2,500 9

Rcrullc: 64 pÍognenl uoíx)n werc ena.lyz6Íl Ten wôÍo o(cluded Írom
tho analysis [íoan age M6 29 4 yoars. Vrrologlc brlwe to other píotoa8e
rnhibitors (46.9old wa6 the main reassr loÍ initiâting LPV/í. Nine rorneír
woro alredy on LPV/r et the time ol concepüoo. LPV/r was u6od lor a
mean oÍ l(ts I days (10-282 deys) Mêdian CD4 counl end VL et besô-

7.OO1 Rêcurrênt Tubcíc ulo3i3 hom Rwandesc

N, tlmubyryl Aldnor. l. Choh Shrnputa! A. Hast€r, G Zbsi$,
E. Kâritd, M. St u€l€n6', F Porleeb! 'lMT, Antworpen. Belgrumi
rDepertement oí Microbiology,CHU Sl PieÍÍ€. Brussels. Belgium;
rProiot San Fran6boo, Emory Univor6ity. Kigeli. Ruanda:.DepeÍtmont
ol MrcÍoblobgy, Erasrne Ho6pÍtal, Brussels, Bêlgum.'Mycobâc{êíology
un il, lnstitule oí TÍopical Medecine Antweípen, B€lgium

B*lgound: Recunence oí aclivÉ tubêículosis allêr tÍêaünênt can be
due to íelapso oÍ inÍection with lhe ssne írein or reinloclion by e new
stran ol MycobscteÍium tubcÍculo6rs The proporlron ol recurrent TB
csses ceused by reiníeclon hes varied widely in pÍarous sludres. Orr
arm wes lo aftrlyze thê rolo ol Íànbctbn and mrxed rnlêcibn m TB íêoJÊ
Íenc€ in a cohort íudy ol Rrrandese palionts, who had successíully
comploled líoaún€ílt bÍ puknonqry tLü€ícr.úo6i6
ilclH.: Serial M tócrorlcb isdâtes trom patEnts diagnced wrth

multdrug-ro6rslânl (MoR) tJôeÍqJlo6i6 w€Íe â.duâlod by phenoqrprc
drug susceptb{lfty testrp and sequoíwlg ol rpoB, kâlc, rÍ|tlA, and €ínb8
G€nolyprE melysis sas don€ by Spo{golyptng and MIRJ-VNTB

Rcrullr: During ltr pêriÍ ,rom SopEmbeÍ 2m2 to Jenuery ãn5, 815
patiênts Íôsident in the eprdemrological fiêld silos (4 provinces oÍ
Rwânde) $Ere c,uhure poSilivo loí M. lubeÍculo6i6 lsoletes Íroín 644 oÍ
these peliênts were avarlabb hí furlh€í analy$s Phomtyprc drug-sus-
ceptibilrty tesling classified 69 (10.7'Á) oÍ them having an epÍsode oí
MDR tubeícllo&s. Dlt{Â fuEÊrprinlilg showed I §ngle stain in sputum
cuhures írom 47 oÍ the 69 pebênts wiü MOR-TB Scriel spuüJm cuttuÍes
lrom the remaÍrrng 22 psllents sho*ed the píesenc€ oí g€netically dis-
lrnct strans. On thê olheÍ hand, DNA hn0EÍpflntng dalâ suggtêsilêd reíF
íectiü in 4 caÊes (18.2Á) mixed rnÍectbn in 1 cs€ (4.5%), aÍú 17 cas€s
(7 golc) wilh tdomical gênotyp€ Euggêsted roactavatron. Reinbction,
mrxed inÍêctlon end reâcti\ation could be confirmed by usir6 MIRU-
VMTR m€lhod

lnlrrpr.t tlon: Anelyss ol drnrcal dete suggpsls thd rn a soltrE wlh e
hrgh nsk oÍ tróeículoGrs inÍectim HlV12 irEíeeses the risk oÍ rec!Írent
tubeÍculosÉ because ol Ír incíeâses nsk oí reirÉction. lnleneÍÍions to
preircíü Íccurent disease, strdr as liHong dErtoprophrais oí drtiÍetÍo-
viÍá tedÍnenE in HIV po6iti\ê patblE ere nocGsary and reooínrnond€d

7.N2 Molêcular Characterlzaüon o, Drug-Fee lstant
Mycútcbrium lub loricStralnr Írom Pohnd
by Usê oí Uultlplê Gên tlc llarkcrc

Â. Safiludrr, J Dziadekr, R Kotl*rki!, F. F\rtadsr. D€paÍtnent oÍ
Genetcs ol Mrcímíganisms, UnveÍsty ol Lodz. Lodz, Poland;CenteÍ
Ícr Mediel Eliology, Folsh Academy ol Scrwrces, Lodz, Pohnd;
€hsmicâl Facutty, Gdan6k Unr\r€ísrly oÍ Tecfi nology, Gdansk, Poland :

'Mycob61aÍiology Unil, lnstihÍê oí Tropicd lll€dicine, AntwBrp. Belgium
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GAPA

A.C.S. Abbadel, M,E.L. Fernandes2, S,P, Barbosa Jr,2, F. Baião

tGrupo de Apoio e Prevenção à AIDS - São Paulo, São Paulo, Brazil
2Associação Saúde da Família, São Paulo, Brazil,

The Brazilian program for HIVlAIDS has been
very successful due to prevention actions,
government support, free and universal
access to treatment and medication and
the ínteractíon of the third sector through
local and international institutions.
However, reintegration of people livíng
with HIV/AIDS remaíns a challenge
regarding human rights, discrimination and
legal and cívil matters.

With the suppoÉ of Elton John Aids Foundatíon
and Associação Saúde da Éamilia, expeÉs
recommendations and material from the
experience oÍ GAPA - SP (Grupo de Apoío e
Prevenção a AIDS - São Paulo) were
collected and compíled into a book.
Different issues were addressed including
the rÍght to health, bioethícs, human rights,
díscrimination, citízenship and practical
aspects of civil and legal matters,

DIREITOS HUMÁllOS E HlV,ÂlDS:
UM DIREITO EM CONSTRUÇÀO

HUI'ÂN RIGHTS ANO HÍV/AIOS:
Â RIGHT UNDER CONSTRUCTION

A total of 15OO books were inítíally printed that
wíll beneíit lawyers and legal operators,
and particularly people living with
HIV/AÍOS. The materíal has been
distríbuted to the Judge's Assocíation of
São Paulo, AIoS NGOS, the Forum of the
State of São Paulo, the Ministry of Health,
the Ministry of Justice, the Brazilian
Lawyers Order and the Brazílian Lawyers
Network for Human Ríghts.

This is a unique initiative in Brazil, whích will
provide consultatíon material for
legislators and lawyers, advancing the
díscussion on the legal aspects of people
living wíth HIV/AIDS.

ww.saudedaíamilia.org www.gapabrsp.org.br

Human Rights and HIV / AÍDS Legislation in Brazil

É|lo bM [01 Íaôd.H

www,Gjafuk.@n
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2. Primary Care and prevention of AIDS/STD and unwanted pregnancy
among teenagers: Process Indicators

Poster presented at the 8o Congresso Brasileiro de Medicina de Família e
Comunidade (8o CBMFC) and /I Encontro Luso Brasileiro de Medicina Geral Familiar e
Comunitária, São Paulo - 15-18 June, 2006

34

8" Congresso
Brasileiro
de Medicina
de Família
e Comunidade

C
a

15a18
de junho de 2006

São Paulo SP

Atenção lntegra!
à Saúde no Brasil

a



286

cadastrada. Para imunização utilizou-se o critério
de 95% de cobertura vacinas em menores de um

ano de acordo com o SINASC. As doses avalia-
das íoram de vacinas BCG hepatite B, poliomieli-

te ê tetravalente. Resultados: o percentual de
municÍpios com SF e clbertura das vacinas mai-

or ou igual a 95o/o Íoi maior quê os sem SF em
todas as comparações: Tetravalênte 60,8% e

54,7"/"; PoliomieÍle 62"/" e 54,7; hepatite B 58,6 e

€,4 e BCG 47,4 e 35,9. Mas não houve díeren-

ça êstatÍs{ica entre os valores. Conclusões: Os
resultados mostram que SF vem melhorar as ati-

vidades de prevençao realizada, mas que um

caminho de qualificação pocle se alcançado. Pa'
lavres Chave: Vacinaçâo - saúde da Íamília - in-

dicadores de saúde.

12.003
PSF E PREVENçÃO OC DST/AIDS E GRAVI-
DEZ NA ADOTESCÊNCIA: INDICADORES DE

PROCESSO
Mendoça Neto, E. C '; Moura, J.

C.2; Barbosa Jr., S. P.3:Calvo, M. E.'?;Custdio,
M.1 - 1 P reÍeitura Municipal de Diadema - Seqeta-
ia de Saúde;'?Prefeitura Municipal de Diadema '
Secretaia da Saúde;3Associaçâo SaÚde da Fa-

mítia - Projetos HIV/AIDS/DST e SaÚde
Reproclutiva

lntrodução: O município de Diadema ocu-
pa o 12 lugar de casos de AIDS noüficados em

São Paulo sendo 33% das gÉvidas do município

adolescentes. O projeto "Levo Diadema no Peito

e Camisinha na Cabeça" tem como objetivo re-

duzir a incidência de DST/AIDS e gravidez na

adolescência na região noÍte do município de

Diadema-SP. Metodologias participativas e visi-

tas domiciliares que buscam promover saúde tor-

nam o Programa cle Saúde da Família o istmo

estratfu ico junto' a comunidade.O monitoramento

e avaliaçao das atividades realizadas no período

de 2005 constituem um pilares da implantaçâo,
implementaçáo e sustentabilidade deste
projeto.Objetivo:Monitorar implantação e

implementação des atividadês desenvolvidas no

pelo projelo "Levo Diadema no Peito e Camisi-

nha na Cabeça" no ano de 2005 mediante a cons-

truçao de indicadores dê processo. Metodologia:

Capacitação de 350 multiplicadores de inÍorma-

@o em prevençao de DST/AIDS e gravidez na

adolescência utilizando metodologias
participativas(oÍicinas lúdicas, sóciodrama
construtivista e Pedagogia do opri mido).C riação

de instrumentos de monitoramento das ativida-
des realizadas pelos multiplicadores de informa-

ção capacitados.Construçáo de indicadores de
processo e fluxosde inÍoÍmaÉo. Tabulação e aná'
lise dos dados (programa âcel).Resultados: Po-
pulação alvo (zona norte do município de Diadema

= 2..240 adolescentes (AD); AD cadastrados =
450; AD envolvidos em atiüdades comunitárias =
878; Atividades de lnÍormação em prevençêo
DST/AIDS (prevenção poÍta à Porta) = 330; En-

caminhamentos para aconselhamento individual
e ooletivo= 935; AD encaminhados para UBS =
65; lndicadores: de cobertura=21,1o/oi AD elpla.
dos aderidos ao proieto = 38,9"/o;MultiPlicadores

de informação capacitados = 89,6oloi No ativid+
des educalivas realizadas = 516; Materiais
educativos produzidos = 14; Preservativos mas-
culinos distribuídos aos AD captados = 4700; lf
Banco de preseruaüvos = 2. Concluúo: Os resul-

tados do monitoramento das ativirlades e dos ir>

dicadores de processo do proieto "Levo Diadema
no Peito e Camisinha na Cabeça', rêforçem a
potencialidade das ações inteÍsetoriais e descen'
tralizadas iunto ao Programa de Saúde da Famí-
lia para a diminuiçáo da incidência do DST/AIDS
e gravidez entre os adolescentes da região norte

do município de Diadema-SP. Palavras Chave:
Prevençáo DSI/AIDS e gravidez na adolescên-

cia; lndicadores de processo.

12.O

AVALAçÃO DE UM SERVIçO DE ATENçÃO
PRIMÁRA À SEÚOE NUMA CIDADE DO
NORTE DE MINAS

Maftins, G S.';Andrade, M. C. T.t;Araujo,

B. O. S.'; Lopes, F. P.'; Rodrigues, O. A.t '
'UNIMONTES - Saude Coletiva

lntrodução: O trabalho da atenção primá-

ria à saúde pode ser deÍinido como o exercício de

estar à poda dê entada de um §stema de saúde,

em íntimo contato com grupos populacionais mais

ou menos rêstritos: A Comunidade. Assim, é a
atenÉo primárie o primeiro conteto de indivídu'

os, Íamílias e comunidades com uma complexa

rede de serviços, dispensando cuiclados a toda

sorte de enÍermidades, prevenindo os agravos,
promovendo a saúde e estimulando o aúo-cui-
dado, próximo ao cenário que a populaçpo vive o

seu coüdiano. Obletivos: Tem como objetivos

avaliar a qualiclade do serviço da atenção primá-

ria à saúde; verificar como está a integralidade

dos serviços; quantiÍicar o a@sso à unidade de

õl

o.f.
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PSF E PREVENçAO DE DST/AIDS E GRAVIDEZ NA
ADOLESCÊruCN: INDICADORES DE PROCESSO

I ntrod ução
O municipio de Diadema ocupa o 12" lugar em
casos de AIDS notiÍicados em São Paulo sendo
33q/o das gÍávidas do município adolescent6. o
projeto "Levo Diadema no Peito e Camisinha na
Cabeça" tem como objetivo reduzir a incidência
de DST/AIDS e graviôez na adolescência na
regiáo norte do muniçípio de Diadema-SP,
Metodologias participativas e visitas
domicilia16 que buscam promover saúde
tornam o Programa de Saúde da Familia o istmo
estratégico junto 'a comunidade.O
monitoramento e avaliaçáo das atividades
realizadas flo Oetíodo de 2OO5 constituem um
pilares da implantaçáo, implemêntaçáo e
sustentabilidade deste projeto.

Objetivo
Monitorar implantação e
implementação das atividades
desenvolvidas no pelo projeto
"Levo Diadema no Peito e
camisinha na cabeça" no ano
de 2oO5 mediante a construção
de indicadores de process.

Metodolog ia

Capacitação de 350 multiplicadores de
iníormação em prevenção de DsT/AIDs e
gravtdez na adolescência utilizando
metodologias participativas(of icinas lúdicas,
sóciodrama construtivista e Pedagogia do
oprimido) Criàçáo de instrumentos de
monitoramento das atividades realizadas pelos
multiplicadores de inÍormaçáo
capacitados,Construçáo de indicado.es de
processo e Íluxos de informaçáo. Tabulaçáo e
análise dos dados (programa Excêl).

I
à':

r F

Resultadc
População alvo (zona norte do município de
Diadema = 22,240 adol6centes(AD); AD
cadastrados = 350; AD envolvidos em
atividades comunitárias = 878; Atividades de
InÍormaçáo em prevenção
DST/AIDS(prevenção poíta à porta; =
33OiEncaminhamentos para aconselhamento
individual e coletivo= 935; AD encaminhados
para UBS = 65i Indicadores: de
coberturd--2l,lo/o; AD captados aderid05 ao
projeto = 38,9olo;Multiplicadores de inÍormação
capacitados = A9,60/0, No atividades educativas
realizadas = 516i Materiais educativos
prodúzidos = 14; Pre*rvativos masculinos
distribuídos aos AD captados = 4700; No Banco
de preseruativos = 2.

Conclusão

Os resultados do
monitoramento das atividades e
dos indicadores de processo do
projeto "Levo Diadema no Peito
e Camisinha na Cabeça",
reíoÍçam a potencialidade das
ações intersetoriais e
descentralizadas iunto ao
Programa de Saúde da Família
para a diminuição da incidência
do DST,/AIDS e gravidez entre
os adolesentes da região norte
do município de Diadema-SP.
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www.ejafuk.com
www.florestan.org.br www.diadema.sp.gov.brwww.saudedafamilia,org

Primary Care and prevention of AIDS/STD and unwanted Pregnancy among
teenagers: Process Indicators
8o Congresso Brasileiro de Medicina de Família e Comunidade (eo CBMFC)
II Encontro Luso Brasileiro de Medicina Geral Familiar e Comunitária,
Poster Presentation
São Paulo - 15-18 June, 2006

36

Mendonça Neto,E Ct; Fernandes, M E L2; Mouta, J Ct; Cdlvo, M E Cl; Custódio, Mt.; Barbosa Jr, S P2

lPrefeitura Municipal de Diadema; 2Associação Saúde da Familia

t,

Fi

6 ,l r-/


