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1. Introduction

Since its inception in 1987, WHO's Global Programme on AIDS (GPA) has gathered
epidemiological data from around the world in order to learn more about the extent of HIV infection
and ATDS and the routes and determinants of HIV rransmission. It has also supported governments
worldwide in establishing national AIDS prevention and care programmes to work with
nongovernmental and international organizations on curtailing the spread of HIV and providing care
for AIDS patients and their families. However, HIV spread has not been halted and AIDS programmes
are struggling to meet the challenges of the pandemic, There is an urgent need for further guidance
on effective prevention strategies.

Organizations and groups throughout the world have developed innovative projects — often
despite considerable political, social and cultural restraints — which they hope are fighting HIV
transmission and helping to prevent AIDS. Through its Office of Intervention Development and
Support, GPA is evaluating thess interventions to determine which approaches work best, how and
why they work, what they cost and whether their effects will be lasting, It aims t0 use this
information to formulate puiding principles for effective prevention programmes.

As yet, few of the approaches that seem to work have been rigorously evatuated and, where
they have, their particular contribution to success has been extremely difficult to gauge in view of the
many different factors involved. Furthermore, sophisticated research that can provide strong evidence
for the success of an intervention is prohibitively expensive in many situations and, because it is
unethical to provide life-saving information to one group while deliberately withholding it from
another "control” group, it is not possible to test directly the causal link between interventions and
their impact.

Efforts to determine the effectiveness of interventions are further hampered by difficulties in
obtaining data on the destred outcome — reduced HIV/STD rates. In the absence of such data, and
given the presumed relationship between reduction in HIV/STD rates and increased condom use, the
latter and other reported measures of behaviour change are often used as indirect indicators of success.
However, these t00 have their limitations, For example, behaviour as an outcome is more difficult to
measure than the presence of a disease, and behaviour change may be partial or inconsistent over time
and reported inaccurately.

Other measures used as indicators of success include process or operational variables such as
numbers of condoms distributed or sold, and number of persons reached by peer educators. Although
essential information for the monitoring of interventions, these process outcomes cannot be used as
more than corroborative evidence of success.

Even when projects experience success, it is not easy to decide exactly how others might
replicate the approaches used. AIDS prevention is a difficult area because the solutions are social
rather than medical. Promotion of changes in sexual behaviour requires an understanding of sexuality
- one of the most complicated areas of human nature and one that varies tremendously in its
cXpression.

Despite these limitations, clear conclusions about AIDS prevention are emerging. For
* example, it is known to be important to consult the target audience during intervention development,
to pretest materials and messages, to advocate pragmatic and specific forms of behaviour change, 10
make necessary supplies and services easily available and to gain support through political
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endorsement and sound policies. With the aim of examining these and other aspects in greater detail,
GPA convened a Meeting on Effective Approaches to AIDS Prevention in Geneva, on
26-29 May 1992, The objectives of the meeting were 1o:
(a) identify the hardest evidence of success in 15 selected projects;
{h) cstablish the most reliable process indicators; and
() draw out the key elements within success stories in order 1o share them and establish
them in the minds of policy-makers, donors and all those involved in the planning and
management of AIDS programmes around the world.

The meeting wag orpanized around five themes:

. AIDS prevention in the community: reaching people through social networks
. AIDS prevention through condom promotion

* Reaching the hard-to-reach

. Maediz campaigns for the prevention of AIDS

. Health services-based prevention.

For cach theme, reports on two or three intervention projects were presented and discussed,
and conclusions were drawn. A further two presentations served as a basis for a discussion on the
replication and expansion of AIDS prevention projects. The interventions had been selected to
represent efforts among different communities in a range of countries, and all met ethical standards
for AIDS research and activities established during the 1980s.

The meeting was attended by 14 participants who described the 15 intervention projects with
which they were involved and by 5 other participants (Annex). Dr D. Wilson served as Chairman and
two rapporteurs were selected for each area of work,

2. Opening of the meeting

The meeting was opened by Dr M. H. Merson, Director of WHO's Global Programme on
AIDS. In welcoming the participants, he said that it was important to show the world that it was
possible to make a difference to the pandemic. A current of pessimism could be felt as HIV infection
moved into an increasing number of countries around the world and erupted in more and more
communities. News of the achievements to be presented at the meeting could defeat this negative
feeling,

Outlining the purpose of the meeting, he noted that the projects to be examined involved
approaches that seem to work — giving room for hope and optimism. The lessons learned should help
prevent those planning AIDS prevention and care programmes from embarking on research and pilot
programmes that would only rediscover what is already known. They should also provide a key o
success in projects launched and improved in the 1990s.
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.Dr Merson expressed the hope that the participants, with their experience and understanding
. of what had made interventions successful, would discuss not only the factors that contribuie to
success, but also problems and constraints, They would also need to scrutinize the affordability,
sustainability and replicability of interventions. Their conclusions would provide useful guidance to
others in the future.

Dr G. Slutkin, Chief, Office of Intervention Development and Support (IDS) also welcomed
the participants and the opportunity to learn from the 15 interventions selected, He outlined the
responsibilities of IDS and described the problems encountered and the progress made in evaluating
AIDS prevention strategies.

3 Defining success

The burning issue for many of the participants was how best to demonstrate and define the
success of an intervention and so, before considering the projects presented on the first theme, there
was a discussion to determine whether any general principles could be established.

The first question was whether quantitative or "hard" data were the best and only means of
showing that a programme was working. Several examples of qualitative data were proffered which,
though difficult to measure, nevertheless provided the meeting with dramatic evidence of the impact
projects were having on the lives of those involved.

For example, lack of funding during the early stage of the prevention programme in Nigeria
had meant that it had not been possible to gather baseline data on HIV and STDs, However, there was
evidence of success — there had been a dramatic improvement in the self-esteem and working
conditions of the prostitutes involved, Partly with the help of project staff and partly by organizing
themselves for the project and related activities, they had become able to prevent much of the
harassment from police and clients that they had previously faced. This new feeling of control had
made the women more likely to negotiate condom use.

Three presenters reported anecdotal evidence that clients of female prostitutes were now
choosing to use condoms. The evidence came from sex workers in Nigeria and Zaire, and from hotel
keepers at the truck stops along the highways in the United Republic of Tanzania, where some truck
drivers hagd checked condom availability before booking rooms.

The motivation and commitment shown by peer educators to the highways project in the
United Republic of Tanzania also provided convincing evidence of success. Following their training,
they had internalized their new role to such an extent that they were giving HIV/AIDS prevention
information far more often than originally expected of them.

The presenter from Brazil said that the Pegagao programme included no formal mechanism
for monitoring condom use, of levels of HIV and $TD infection. However, the outreach workers kept
in touch with all their contacts, and 80% of new recruits to the programme were being referred to them
by this network of established contacts,

Some of the presenters said that they felt uncertain about relying too heavily on quantitative
data because of the difficulties in pathering them effectively. Questions about such personal and
sensitive issues as those involved in HIV and AIDS did not always elicit open responses. For
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example, data from the Tanzanian project presented under theme 1 showed that the number of sexual
partners reported by those who, at the initial interview, had admitted having had at least one partner
in the previous month had actually risen during the course of the project. The presenter of this project
said that the increase might be explained by a willingness of respondents 10 be more open and candid
during follow-up interviews.

Several projects had experienced long breaks in condom supplies which had obviously affected
results; in Nigeria, for example, there had been gaps in supplies of six months in 1990 and five
months in 1991, High rates of migration also had an impact. Only 50% of the sex workers involved
at the beginning of the project in Nigeria were still in the area three or four years later.

Discussion returned frequently to the difficulties of atiribution. Behaviour change might be
the result of a general change in knowledge and attitde about AIDS rather than directly related to the
impact of a particular project. Ethical considerations made it impossible to run randomized controlled
trials; offering life-saving opportunities to one group while withholding them from another was
unacceptable.

The issue of whether cause and effect could really be demonstrated from correlation data also
came under scrutiny. For example, the findings from the AIDS prevention programme for military
recruits in Rwanda indicated an inverse relationship between condom distribution and incidence of
urethritis, However, the fall in incidence might have been the consequence of some men deciding to
avoid casual sex because of the risk of AIDS rather than the result of free distribution of 2-3 condoms
per recruit per month,

The presenters from Rwanda, Thailand and Zaire expressed concern at the frequent assuinption
of a relationship between condom distribution and condom use for sexual intercourse. In Thailand,
for example, children had been seen blowing up condoms like balloons while playing in the streets.

Finally, the participants agreed that while hard data were the most valuable in convincing
policy-makers and donors, there was a wide range of indicators that provided evidence of success.
When figures on HIV, STDs and condom use were not available, certain process indicators could
provide valuable alternatives. For example, the number of condoms distributed might in many cases
offer a valid measure of success. In Zaire, through a social marketing programme, condom sales had
increased from 20 000 in early 1987 to 18.3 million in 1991, with the majority of sales to young men
who engaged in casual sex. In this instance, condom distribution figures provided a valuable process
indicator. Similarly, where training sessions were shown to be successful in bringing about behaviour
change, the number of training sessions provided would be a valuable process indicator.

By highlighting success stories, particularly those with convincing evidence of impact, the
meeting should encourage greater confidence among policy-makers and donors in the contribution of
prevention programmes. It should also help to establish an extended range of process indicators that
provided evidence of impact, and the broad approaches within projects that were associated with
SUCCESS.
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4, Project presentation and discussion

Theme 1
AIDS prevention in the community: reaching people through social networks

AIDS prevention among women involved in prostitution and their clients in Nigeria
Presented by Dr Eka Esu-Williams, University of Calabar, Nigeria

The AIDS prevention intervention in eastern Nigeria started towards the end of 1988 in the
towns of Calabar and Ikom in Cross River State and in January 1992 was expanded to Port Harcourt
in Rivers State. Pror to its introduction, HIV seroprevalence had been reported to be approximately
0.2% in the general population, 1% among female prostitutes and 1.5% in male clients and partners
of prostitutes. The area was therefore seen as an ideal location for a prevention programme designed
to reach those at greatest risk and for breaking the chains of transmission at an early stage in the
epidemic. However, because seroprevalence rates were still low, the risk of becoming infected with
HIV was not perceived as a problem by the prostitutes of Calabar and Tkom.,

Aware of this, the organizers felt that a health education intervention on how to prevent AIDS
was unlikely to attract great interest unless it was a part of efforts to meet needs defined by the
prostitutes themselves. Focus-group discussions and interaction with the target group revealed the need
for greater access to health services, greater support from hotel owners in disputes involving clients,
and less harassment and extortion from government officials. It became clear that clients and partners
of sex workers and hotel owners and managers were just as important as targets for the intervention
as the sex workers themselves,

There were three major components to the project: health education, condom distribution and
provision of STD services. The health education component included educational sessions for sex
workers and their clients held in hotels and compounds, film-shows, distribution of materials, and
outreach by male and female peer educators. During the one-year period between September 1989
and September 1990, more than 2500 clients and other sex partners, and 1150 prostitutes were reached
in Calabar and Ikom.

Nearly a million free condoms were distributed in Calabar, Tkom and Port Harcourt.  Surveys
among prostitutes and clients at different times and in different locations, revealed a 60% increase in
reported condom use in the previous act of sexual intercourse among prostitutes compared with 12.2%
initially and an only slightly lower average rate among clints. There was a similar increase in the
frequency of condom use (Figure 1).

Attendance at STD clinics was promoted by referral of clients through sex workers and hotel
owners and managers, referral of sex workers by head sex workers (known as “chair ladies"), and
posters announcing clinic dates and times placed in all hotels and compounds. Later, clinic hours were
extended and sex workers and clients were given separate clinic periods. The numbers attending STD
clinics increased steadily from 16 in the first month of operation to a peak of 161 nine months later.

From 1991, the prostitutes took over the running of most of the education and support groups
thernselves. They also started selling the condoms that were initally distributed free of charge by the
project to each other and to their chients. In the first five months (to March 1992), sales totalled

47 700.
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Figure 1
Frequency of condom use among sex workers
Calabar, Nigeria, 1988 and 1990
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STD/HIV prevention, education and promotion of condom use among military recruits in
Rwanda
Presented by Dr Etienne Karita, National AIDS Control Programme, Kigali, Rwanda

Since the mid-1980s, efforts had been made by the Rwandan Government to fight the AIDS
epidemic, with national programmes to inform the population about AIDS and the risk of HIV
transmission,

In 1986, an intervention was initiated by the military authorities to provide all military recruits
with condoms and basic knowledge about STD transmission and prevention. The Rwandan authorities
had realized carly on that groups which were vulnerable to STDs, including the military, were
particularly vulnerable to HIV infection. This was not only because high rates of STDs imply high-
risk behaviour but also because the ulcers, sores and discharges associated with STDs increase the risk
of acquiring and transmitting HIV. In Kigali, almost 61% of STD patients were infected with HIV,
with infection rates of approximately 73% among females and 55% among males.

The education and condom distribution programme was introduced first for army medical
assistants, and then for all military recruits, who were asked to atend sessions on STL» symptoms,
risks and measures for prevention. During these sessions condom use¢ was demonstrated and
advocated. Condoms were provided at no charge to the recruits.

Condom distribution increased steadily throughout the intervention period. Medical records
were monitored monthly in 11 randomly-chosen military camps over a period of 16 months. It was
found that the median monthly incidence of urethritis in recruits dropped significantly during the
cotrse of the intervention from 12% just before the programme began to less than 3% by the end of
the intervention period (Figure 2),

Those responsible for the project believed that its success was the consequence of the level
of commitment to the programme within the army. The fact that recruits were an eagily accessible
group also helped.

AIDS education and condom promotien for truck drivers, their assistants and sex partners in
the United Republic of Tanzania

Presented by Mr Blastus K. Mwizarubi, African Medical and Research Foundation, Dar es Salaam,
United Republic of Tanzania

The Tunduma Highway, running from Dar es Salaam through the United Republic of Tanzania
to Zambia and Zaire, was selected as a priority site for AIDS education, The tuck drivers, who
travelied long distances on this highway, spent long periods away from home and often had sexual
relations with several women living in small towns and truck stops along their way. AIDS was already
perceived to be a probiem along these communication routes, and intervention along the highway was
considered to be crucial for interrupting the transmigsion of HIV.

An education and condom distribution programme was started in September 1989,
implemented by the African Medical and Research Foundation through the cooperative efforts of the
Tanzanian Ministry of Health, two major transport companies and the residents of truck stops along
the highway. The programme developed educational materials and disseminated them widely at
project sites. Educational seminars and group discussions were held and the correct use of condoms
was demonstrated.
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The programme gave special atlention to the selection and training of able peer educators -
often the barmaids and hotel workers living in the towns and truck stops. These were people who
could comfortably approach the truck drivers and others along the route to discuss AIDS prevention
and to hand out condoms,

Evidence of the success of the programme was provided by the increase in condom distribution
after the programme began, with almost 700 000 distributed between January and April 1991
compared with 60 000 between September and December 1989, There was also clear evidence of
increased condom use. Among the women surveyed at the truck stops, the numbers who used
condoms increased from 50% in April 1990 to 91% in August 1991 (Fipure 3a). The rates also
increased among the men surveyed, from 54% at the beginning of the project to 74% 16 months later
{Figure 3b).

A major factor in the success of this project was the commitment of the peer educators to their
work. Being involved in health education and the distribution of free condoms gave them 2 new stats
within their communities. Existing knowledge of the risk of AIDS among the people both visiting and
living along the highway was already very high because many people had experienced the loss of
friends and colleagues to AIDS.

Discussion

The three projects described appeared to have succeeded in changing behaviour at brothels in
Nigeria, truck stops in the United Republic of Tanzania, and in the Rwandan army.

Further facts came to light during the discussion. For example, Dr Esu-Williams said that
although baseline data on STDs among the sex workers involved in her project were not available,
there were indications that STD incidence was falling. After two years of data collection, there was
some evidence of a declining incidence of genital ulcers, and of declining attendance at the STD clinic,
probably owing to declining rates of infection. The STD services had become available as part of the
project. There was no registration of prostitutes in Nigeria and attendance at the clinic was entirely
voluntary. She also presented a series of tables on knowledge of HIV transmisgion and condom use.
After only a few educational sessions (taking place over the course of approximately 12 months), the
numbers of those sometimes using condoms increased substantially.

The presenters agreed that certain common factors were crucial to the success of all three
projects. Firstly, it was essential to define the target commintity accurately, In the Nigerian project,
it was defined as full-time and part-time sex workers working in and around hotels and nightciubs,
their clients and partners, and hotel owners and managers. In Rwanda, it included all military
recruits. In the United Republic of Tanzania, it comprised all the truck drivers and their assistants and
women engaging in high-risk behaviour in the selected truck stops along the Tunduma highway. It
was suggested that one of the lessons learned from implementation of the project was that the target
community in the United Republic of Tanzania should be redefined to include the increasing pumbers
of young people who were being atiracted to the nightlife in the truck stops.

There was also agreement on the need for the participation of iocal people in decisions
concerning the type of intervention project to be established, intervention activities, the setting of
priorities and the evaluation of the project's impact. In Nigeria, there had been an 18-month period
prior 1o implementation during which project staff had involved the women concerned in the design
of the intervention. This had proved very valuable because the project workers and the women had




WHO/GPAMDSA3.1
Page 10 '

Figure 3

increase in condom use in truck drivers and their female partners
following an HIV/AIDS education and condom promotion intervention,
United Republic of Tanzania, 1990-1991
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(b) In females
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had time to get 10 know each other and to recognize factors that might assist or obstruct success. For
cxample, project staff had examined the potential of existing social structures, which had led to the
clected head prosticute and her deputy running the project in the hotels. It had also become clear to
project staff, once they knew the women’s working hours, that clinic times would have to be changed.
Fears that condoms could be retained in the vagina had also been allayed during these early days.

The peer education approach received praise, particularly because of its success in the Nigerian
and Tanzanian projects. Pecr education is the process of recruiting and training "peers” — ordinary
members of the tarpet population - to undertake, on a voluntary basis, educational and other activities
related to a project among their fellows. It was agreed that peer educators should be carefully selected
on the basis of the respect with which they were held within their own community.

The advantages of the approach were that culture, language and belief were shared among
peers. Ideally, information was passed from a leader or someone who had changed behaviour at an
early stage in the project to other individuals within his or her community, Another benefit of peer
education was that, because peer educators normally lived and worked within their own community,
the potential for continuous reminders of the messages was often greater than that in media campaigns
and, particularly, in the visits of health education experts or STD ¢linic staff,

The motivation for peer education worked best if rewards could be maintained. Sometimes the
rewards of the work itself were cnough; in some projects, rewards such as food, free condom supplies
or small allowances were given. For example, in the United Republic of Tanzania, where peer
educators had worked even more than originally expected of them, particularly at night, an allowance
of US$ 5-6 per month had been instituted. In both the United Republic of Tanzania and Rwanda,
howcver, a major motivating factor had been the acute awareness of the problem. Peer educators and
the other members of their communities had seen friends and colleagues around them becoming ill or
dying of AIDS. In Nigeria, AIDS had not initially been seen as a problem but the potential of the
project, particularly for access to health services, had made involvement in it an attractive proposition.

In all three projects, there had been intringic rewards from the new status attached to working
with those running the projects. In the United Republic of Tanzania, sex workers, who were usually
marginalized members of their communities, had started to smile and wave confidently to project staff
undertaking duty visits to the truck stops. In Nigeria, sex workers from the project had appeared on
television to put their case against proposed legislation that was subsequently dropped, and social
structvres had been strengthened 5o that the sex workers’ power vis-3-vis their clients had improved.
For example, an elected sex worker could now represent the case of one of her colleagues at one of
the regular meetings of hotel proprietors. Previously, it had always been accepted that "the client is
always right". Inevitably, the new hope and confidence these women had found had boosted their
comnitment to the project.

There was also agreement that the projects could not have been 50 successful without 2
positive policy climate, In Nigeria, this had been created by project staff who had encouraged local
government, health and police services to work with the prostitutes rather than against them, In
Rwanda, national awareness programmes had created a policy climate in which the military authorities
had become convinced of the need for a project aimed at recruits, In the United Republic of Tanzania,
the intersectoral collaboration of the Ministry of Health, AIDSTECH/Family Health International and
the national AIDS programme with local services had not only smoothed the path but also raised the
morale of the peer educators who were the linchpins of the project.
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Nevertheless, there were obstacles to success. In Nigeria, although the project had aimed 1o
reach clients as well as the sex workers themselves, many had remained uninterested in the
programme. Another problem had been that some of the women had had partners in their home
villages who had not been reached by the project at all. Younger prostitutes (under 25 years) had had
more clients but had proved less receptive to the programme, There had also been gaps in free
condom supplies. During these periods, the sex workers in Calabar had simply been unable to afford
to spend the equivalent of 10% of their income 10 buy condoms. There had also been problems with
the quality of some condoms,

In the United Republic of Tanzania, resources had been stretched to the limits, Peer educators
had had to spend more and more time amranging transport home for people with AIDS and in
providing counselling for which they had not been adequately trained. There was general agreement
that projections of illness and death from AIDS should be carefully incorporated in planning for
training needs.

Another problem in the United Republic of Tanzania had been how to encourage sex workers
living in the truck stops to reduce their number of sexual partners. Prostitution was their livelihood
and they could charge more for wnprotected sex, However, the experience from Nigeria offered some
hope. There, women using condoms regularly had begun to realize that by protecting themselves from
STDs they could avoid the costs of seif-medication with antibiotics,

Peer education in itself presented some problems in the minds of the policy-makers and donors
attending the meeting. Firstly, peer education was seen to be expensive because of the high training
costs involved in this labour-intensive approach, In response, Mr Mwizarubi said that if a life was
valued at US$ 1 000 the Tanzanian project could be seen as cost-effective; the cost was approximately
USE 75 000 per year and was thought to have saved at least 75 lives in each year of operation - just
US$ 30 per person life-year saved. In Nigeria, peer educators in Calabar and Ykom had virtually taken
over the ranning of the projects themselves. A peer educator from Calabar had been involved in
starting the new project in Port Harcoutt. Even some of the costs of condom supplies had been reduced
when condoms had started o be sold.

Sccondly, data collection was more difficult in peer education programmes. In the United
Republic of Tanzania, some of the pecr educators had been illiterate and had had problems returning
the monthly repoits. In Nigeria, the only STI} data available to the project staff had been from the
local clinic. Problems with data collection in Rwanda had resulted from the war. Since 1988, no
further figures had become available. The presenter felt that, given the fact that soldiers were regularly
returning from the front, contacts with prostitutes were probably very high, with an associated high
incidence of STDs. He said that the project’s evident success in 1987 provided justification for an
improved version of the project 1 be introduced immediately.

In support of the Rwandan project, Dr Wiwat Rojanapithayakorn said that introducing AIDS
prevention to the military had also been successful in Thailand. The Thai and Rwandan experiences
were similar in that when the national programme had been introduced in Thailand it had produced
very little change in behaviour. However, subsequent efforts aimed directly at military recruits had
shown positive results.

The question of whether the projects in Rwanda and the United Republic of Tanzania should
have considered the role of homosexuality and bisexuality in HIV transmission was also discussecl.
Given the concentration of HIV infection and risk practices in homosexually-active populations, men
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who had sex with both men and women played an important role in transmitting the infection to the
rest of the population. However, the presenters said that homosexuality was either "virtually non-
exisienl” or undocumented in their countries.

Conclusions on theme 1

l. Prevention programmes must be taken to the community. However, the definition of the
nature or boundaries of communities is not self-evident., Pilot studies, an understanding of the
local contcxt, and rigorous mapping of targets are required for proper definition for the
purposes of an intervention,

2. The communities that are most vulnerable to AIDS should have high motivation to protect
themselves, as individuals and as communities, from the impact of this discase. They know
best their life situations, and may be the most appropriate sources of effective strategies for
prevention.  Participation of the community is therefore essential.  Where possible,
programrnes should come from the community.

3 Participation includes, among other things, active involvement of members of the tarpet
communily in determining the type of intervention, setting priorities, and evaluating the effect
of the intervention, as well as attendance at and/or participation in intervention activities.
Consideration should be given to providing incentives and/or rewards for such participation,
which can include indirect rewards (e.g. increased access to good health services, improved
status and/or self-esteem of the participants) as well as direct rewards (e.g. food, condoms and
honoraria to compensate for lost income and/or for hours of work),

4, The use of peer educators in community-based programmes has to take into account the
potential for long-term sustainability. Remuneration or incentives need to be constructed in
a way that does not produce unhealthy relationships or misunderstanding, or is seen as a form
of employment for a selected few. As far as possible, peer educators should be motivated,
self-or group-selected members of the target community who must be provided with the
essential skills and materials for their work.

5. Because several marginalized groups suffer from low self- and group-esteem, strategies for
building esteem need to be identified and developed and integrated into HIV/AIDS and STD
interventions. These should include the fostering of an appropriate political and social climate
which destigmatizes susceptible groups such as sex workers and encourages their participation
in and facilitation of prevention activities.

6. People can be reached through existing social networks, both formal and informal. Efforts
should be made to identify informal networks, for example, regular clients of a particular bar
or shop or promenaders in parks where sex exchanges occur, 50 as not to rely solely on formal
networks which are more evident.

7. Programmes must be affordable.  Affordability can be increased by using existing
infrastructures (commercial transport, churches, etc.), using appropriate technology (e.g.
motorcycles) and getting private sector support (for goods and services).

8. The impact of HIV-related morbidity and mortality on the programme should be recognized.
Programmes often work with highly infected communities where death rateg are high. Any
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training strategy must be able to adapt to the fact that the average survival of trained
individuals is likely to be much shorter than in other health-related programmes.

9. Governments should make provision for public or commnity access 1o radio and television,
at no charge for air time, for the purpose of broadcasting relevant public service
announcements, including AIDS prevention messages.

Theme 2
HIV/AIDS prevention through condom promotion

Condom social marketing, mass media and condom use in Zaire
Presented by Mr Edgar Kyungu Momat, Population Services International, Zaire'

In major urban centres in Zaire, including the capital, Kinshasa, HIV seroprevalence was
reported to range from 6% to 8% compared with 2%-4% in rural areas. In 1988, a national study of
a cohort of nearly 7000 established that 76% of married men and 80% of married women reported
having sexual encounters outside marriage without the use of condoms. The level of knowledge about
AIDS and the use of condoms were both very low.

In this context, the Zairean Government, in collaboration with USAID-funded Population
Services Intemational (PSI), launched a programme in 1988 to reduce the heterosexual transmission
of AIDS. It comprised two major initiatives, a mass media campaign to promote condoms targeted
at youth (12-19 years) and at current and prospective parents (20-30 years), and the social marketing
of condoms.

The mass media campaign took advantage of the satellite telecommunication systermn in Zaire.
Satellite communications reached 13 million people in urban areas and transmitted to centres in all 11
regions of the country from where programmes could be relayed. A national strategy {0 communicate
the messages from the capital to the regions was carried out in tandem with a regional strategy in
which radio and television producers collaborated with local AIDS committees on regional awareness
campaigns,

These activities were carried out in conjunction with a vigorous condom social marketing
project. Social marketing is the application of private-sector marketing techniques to the sale of
products, such as condoms, that fulfil a social obijective,

Careful market research produced the brand name "Prudence” as well as a logo and packaging
for the product. The condoms were sold at a low price through every available retail outlet and
through dispensaries, pharmacies and health centres. In addition, a number of non-traditional
distribution channels were used with the aim of reaching specific market segments, for example, hotels,
bars and dancing clubs as well as large companies and private associations. In order to reach less
developed parts of the country, ravelling salesmen carried condoms as part of their merchandise. Since
condoms were supplied to them free of charge, costs were limited to those of storing and transporting
the condoms.

Now based in Conakry, Guinea.
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The result of the combined efforts of the social marketing and mass media campaigns was a
massive increase in the availability of condoms. In 1987, fewer than half a million condoms were
distributed among Zaire's population of 35 million by government clinics and condom sales totalled
less than 100 000. By 1991, only four years later, condom sales had soared to over 18 million
(Figure 4).

Evaluation of the programme indicated that there had also been changes in behaviour. For
cxample, an operational research smdy conducted among 1500 people in one region of the country
showed that the percentage of people who said that they were mutually fajthful had increased from
28% in the first phase of the study to 45% six months later.

Promoting 100% condom use in sex entertainment establishments in Thailand
Presented by Dr Wiwat Rojanapithayakorn, Ministry of Public Health, Bangkok, Thailand

Heterosexual contact is now the main route of HIV transmission in Thailand, Although the
epidemic began among homosexual men and injecting drug users, those now considered to be the most
vulnerable to infection are Thailand’s estimated 100 000 female sex workers and their male clients.
Once infected, these men and women transmit the disease to their other sex pariners.

An obvious approach to preventing transmission in Thailand appeared to be the encouragement
and facilitation of the use of condoms in every sexual contact between female prostitutes and their
clients. Therc was a great deal of concern that condom use was not increasing to high enough levels
with health education and condom promotion alone; reports from sentinel surveys showed that, as of
December 1990, the average condom utilization rate among commercial sex workers was around
60%-70% and that of STD clinic clients was under 50%. Further, the HIV infection rates were
continuing to increase. Pilot projects enforcing 100% condom use were therefore introduced in several
Thai provinces.

In each area, both the owners of sex establishments and the sex workers were informed of the
project and its benefits, and assured that its implementation would not affect their income. They were
told that non-compliance would meet with penaities, including fines and the threat of closure. It was
argued that by introducing condom use in all establishments in the arca simultaneously, clients who
visited brothels had little alternative but to use condoms.

Within a short period of the introduction of the 100% condom use policy STD incidence
among sex workers decreased dramatically. In Samut Sakhon, a province south of Bangkok, the
number of condoms used by sex workers increased from less than 15 000 a month prior to the project
to over 50 000 a month after its initiation. The monthly incidence of STDs among sex workers
decreased from 13% before the project began, to 0.3%-0.5% after implementation. A similar decrease
was seen in Pitsamiloke province (Figure 5).

These findings pointed not only to the success of the project but also to an urgent need to
expand the programme into other provinces. In August 1991, the National AIDS Committee approved
a resolution for the programme to be extended nationwide; 66 of Thailand’s 73 provinces were
reported to be in the process of implementing similar 100% condom use programmes.
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Increase in condom sales through social marketing, Zaire
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Discussion

Many of the elements of success seen in the projects discussed under theme 1 were again
apparent, Both of the interventions presented had involved careful identification of the target
community and emphasized the importance of a participatory approach, For example, stmdent
comedians and actors in Zaire had helped in the development of popular television "spots” about
asymptomatic carriers and discriminatory attitudes. In Thailand, it had proved necessary 1o invite sex
workers to special meetings to ensure their involvement in the programine: informing the bar owners
and managers, and leaving them to take responsibility for the execution of the programme, had not
proved adequate,

The policy climate and supportive leadership had also proved important in both countrics. In
Zaire, religious leaders had agreed not to speak out against condom wse. This experience contrasted
with that of the social marketing of condoms in Uganda where, once the programme had started, the
church had almost forced the Government to withdraw its support. Because of the supportive climate,
both the Zairean and Thai projects had been able to make considerable use of the mass media. In
Zairs, the Government had made television broadcasting time available free of charge. In Thailand,
the Minister responsible, Mr Mechai Viravaidya, had appeared regularly on the radio and television
to discuss AIDS prevention.

The programme in Thailand had also helped to improve the status and working conditions of
sex workers. The sex workers themselves had always been in favour of condom use because of their
known health benefits. However, prior 1o the programme, despite peer education within a strong health
education programme and with 180 STD clinics supporting condom use, only 60%-70% of prostitutes
angd approximately 50% of male STD patients had been using condoms. The problem had been that
customers who had been refused sex without a condom had simply gone elsewhere — a situation the
prostitutes had been unwilling to tolerate. Once the 100% condom use programme had come into
operation the police attitude towards prostitutes had changed from one of harassment to one of
protection. This, combined with the support offered by the owners and managets of sex establishments
(once experience had shown that the income of the sex industry would not be affected), had
confributed to a change in the power relationship between prostitute and client.

The discussion highlighted the difficulties likely to be encountered in introducing a 100%
condom-use programme in other countries, The approach would only be successful where prostitution
was highly organized, and where there was a strong governmental infrastricture at the district, regional
and national levels. In some African countries, for example, the infrastructure necessary for such a
programme simply did not exist. However, there were plans to introduce a scheme based on the Thai
approach in the registered brothels and massage parlours of Singapore.

This approach also required that STD services were already widely avatlable. If services were
to be set up specifically to accompany the introduction of such a programme, they might be seen as
a source primarily of repressive measures rather than of health care,

From the point of view of the prostitutes, the programme could be considered to be successful,
The women had been empowered by the change of attitude of the police and their supervisors, who
now supported their desire for condom use. They were less vulnerable 1o sexually transmitted
infections, and if they did become infected with HIV they would no longer be forced to leave their
work but required simply to continue condom use. If they wished to leave the brothel, social support
was available,
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The programme had not caused a decline in clients or income. Although at least one brothel
in Ratchaburi Province had been temporarily closed as a result of non-compliance, the number of
clients visiting prostitutes had been higher in 1991 than the year before. With a view 1o ensuring a
constant supply of condoms to meet future needs, a condom fund was being established in Ratchaburi.
The 150 000 condoms donated to the project by USAID had been sold to owners of sex establishments
and the funds penerated would be used to replenish supplies. It was estimated that 120 million
condoms would be distributed nationwide in 1992,

Some participants raised questions concerning the involvement of state security services in the
enforcement of a public health measure. In addition, there were concerns about evidence showing
that enforced behaviour change is rarely long-lasting, Ways and means of avoiding compliance werc
usually found and, in any case, the legislation could only be applied to registered sex workers and sex
cstablishments.

However, the objective of the Thailand programme is to make sex work safer for prostitutes
and clients through policy change - not enforced behaviour change - indeed the programme was
helping 1o make condom use a norm within sex establishments in Thailand, If these relationships
constituted the majority of high-risk contacts, there was little doubt that the programme’s contribution
to reducing HIV transmission would be significant. Equally important, by targeting these high-risk
sexual encounters and by incorporating the cost of the condom into the charge made to the client, the
costs of condom supplies could be contained.

In Zaire, where it was estimated that less than 15% of prostinites were registered, targeting
prostitution had been considered both inappropriate and likely to stigmatize one group while implying
that others were not at risk. The vast majority of the population was under 30 years and large
numbers had several sex partners concurrently — the current fashion was to have a boyfriend or
girlfriend, an older, wealthier sex partner who helped pay the bills, and a partner who was willing to
write student papers in returp for sexual favours. Policy-makers in Zaire had therefore decided to use
the mass media to provide information and education about AIDS targeted at every young person
under 30 years. The results of surveys and interviews in rural village clubs showed that repeated
exposure 10 drama, songs and commercials on AIDS had successfully changed the level of knowledge,
and that there were clear indications of intention to change behaviour, Given the rocketing increases
in condom sales, it appeared that signalled intentions could often be the first signs of behaviour
change.,

Participants praised the results of the social marketing programme in Zaire. The brand name
"Prudence” had become synonymous with condom, and sales had reached almost 20 million in 1991.
Yet, a low price had been maintained (50 Zaires each, equivalent to 0.5 US cents to make the condoims
affordable to a large proportion of the population. It was felt that condoms that were sold were more
likely 1o be used than those distributed free of charge.

Social marketing implied a mass media campaign and a careful marketing strategy which had
clearly been in evidence in Zaire. However, many of the distribution mechanisms normally associated
with community-based distribution had also been adopted — for example, through extension workers
in family planning programmes and health education workers. Self-help cooperatives, women's
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associations and itincrant salesmen who travelled to the remote areas of the country had also been
encouraged to become involved in promotion and sales.

It was clear that the social marketing approach was effective in improving condom distribution
and therefore played an important part in AIDS prevention through condom promotion. However, the
approach was expensive and cost-recovery measures were meeting with only limited success. None
of the programmes using the strategy was self-sufficient without outside technical and financial
support, in some cases together with adjustments in the prices of some nutritional angd family planning
products in order to subsidize condom prices. In Zaire, only 27% of costs had been recovered, and the
small number of national programmes around the world reportedly breaking even were targeting small
and easily accessible segments of the community,

Condom supplies represented a high proportion of the costs of condom social marketing
programmes, far exceeding the costs of advertising and other forms of promotion. The funding of
comktom purchases would undoubtedly be a major constraint on future expansion of such programmes,
particularly in Africa.

Participants estimated that the costs of condom supplies each year to the Thai Government
would be US$ 2 million. It was also reported that female condoms were to be introduced in Thailand.
In Zimbabwe, the condom supply required for a national population of 10 million (with an estimated
L5 million HIV infections) would be US$ 900 000, equivalent to 1% of defence expenditure,
Condoms supplied by the USA were said to cost 0.5 US cents each, those from South Korea
0.15 cents,

In terms of benefits, the 20 million condoms sold in Zaire in 1991 were estimated to have
prevented 25 000 cases of AIDS. Since 75% of sales were for family planning purposes as well ag
protection against STDs and AIDS, there were also the benefits of unplanned pregnancies and
unwanted births avoided.

Some participants felt that water-based lubricants should be supplied with condoms to
overcome the disadvantages of vaginal and anal irritation and, to some extent, the risks of breakage.

‘The alternatives to protection against HIV infection through condom use were also discussed,
in particular, two examples of efforts to promote alternatives to penetrative sex. In Brazil, where
homo-erotic shows had become increasingly popular over the past four years there had been an
increase in masturbatory practices by prostitutes on their clients in the undarkened rooms where the
shows took place, As partner masturbation had become more common, the young male prostitutes had
been encouraged to suggest this aiternative sexual practice when visiting clients in their homes ot hotel
rooms, In Mexico, in the area of the project to be described vnder theme 3, where professional
female prostitutes and transvestites were working, there had been a tradition of simulating the sexual
act even before condom promotion started. The older prostitutes had started encouraging these
practices and offering training in these techniques to the younger women and newcomers to
prostitution.

Concivsions on theme 2

1. Disiribution of condoms is poor in most countries and condom social marketing can be a
feasible approach to the promotion of condom use that improves availability.
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2. The success of condom social marketing programmes depends on a number of factors,
including participation by the targeted populations in megsage design and development,
consistent use of mass media, with an adequate frequency of message delivery and consistency
of message content, and careful audience segmentation to comrespond to various demographic
and other factors,

3. Programmes should place particular emphasis on condom distribution through all kinds of
public and private networks {including government channels) to ensure sufficient condom
availability to as large a proportion of the total population as possible, but particularly
populations at highest risk. There may include a variety of traditional and non-traditional
distribution channels.

4, It is essential that condoms should reach, and be used by, individuals and groups most at risk
of acquiring and transmitting HIV and STDs (as well as those requiring them for their
traditional use in family planning). In order to achieve this, the relevant national government
and nongovernmental agencies need to target communities, networks and individuals with
behaviours that are most significant epidemiologically. Epidemiological considerations should
also determine strategies of condom distribution (e.g. social marketing, free market). Need
should take precedence over cost as some groups most at risk cannot afford to pay for
condoms.

3. It is essential to gain political support for facilitating both the dissemination of relevant
messages based on public health principles and priorities (e.g. allowing specific reference to
condoms), and access to the largest possible audiences at lowest possible costs (e.2. ansuring
free or low-cost broadcasting tme),

6. Client refusal to use condoms with sex workers, lack of cooperation from sex work
establishment owners, and police harassment are major obstacles to the promotion of condom
use in sex work settings. There is a need for innovative interventions designed to overcome
these constraints.

7. A multisectoral approach could include strategies to promote condom use in bars and brothels.
The introduction of 100% condom use in sex work establishments, while insufficient on its
own, is a feasible goal that can be rapidly achieved. The successful programmes in the area
of sex work have all addressed the social status of sex workers. This has to take into
consideration the context - i.e. the social structures and the way in which the sex industry is
organized, Where sex work is primarily an entreprencurial activity, components of commumnity
development (mutual support societies) and entreprencurial support {credit unions) have proved
successful. Where sex work is primarily an instinitionalized service indusiry, a strong public
policy component is appropriate. Both patterns may co-exist in some countries.

8. There is a need for research on lubricants (e.g. to examine the potential of parallel distribution
of water-based lubricants, and the need for modification of technical condom specifications
concerning lubrication) to reduce condom breakage and vaginal and/or anal irritation,

9, Greater openness of communication and freedom of speech should be promoted and respected,
for example, by permitting and supporting media campaigns on condoms,
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Theme 3
Reaching the hard-to-reach

Community-based AIDS prevention in Ciudad Juarez, Mexico
Presented by Ms Graciela de la Rosa, Mexican Federation of Private Associations for Family
Planning, Ciudad Juarez, Chihuahua, Mexico

From the outside, the prospect of promoting "safer sex” in La Mariscal, a small area in Ciudad
Juarez, Mexico, close to the United States border containing approximately 40 recognized sex
establishments, looked daunting. The prostitutes, mainly female, worked illegally and in extreme
poverty. However, the challenge did not defeat the Mexican Federation of Private Associations for
Family Planning (FEMAPF), a non-profit organization which provides family planning and maternal
and child health services to marginalized communities nationwide. In 1988, it began adapting its
ongoing activities 10 the AIDS epidemic in the community of La Marigcal,

Collaborating with AIDSTECH/Family Health International, FEMAP initiated a 16-month
targeted community-based intervention programme, Over the course of the intervention, 99 volunteer
peer educators were recntited and trained, 70 of whom were still active a year after the project began.
These peer educators joined with three volunteer coordinators to provide establishment-based sex
workers from La Mariscal with condoms, spermicide and information about AIDS/STD prevention,
They also helped FEMAP develop and disseminate educational materials used during the project,
including 2000 posters, 2000 pamphiets and many comic books. Taking advantage of long experience
in building community-based family planning programmes, FEMAFP provided health education and
community development skills to the peer educators.

Within the 16-month period, significant changes in knowledge and practices related to STD
and HIV/AIDS were achieved. At the beginning of the study in January 1989, just over half the
female sex workers interviewed could name the principal means of HIV transmission. By April 1990,
the proportion had risen to 98%,

Prior to the intervention, 62% of sex workers surveyed reported attending an STD clinic at
least every 15 days. After one year of the educational programme, 84% of the study sample indicated
they attended with this frequency. In the same period, the number of sex workers reporting that they
had not used condoms during their previous 10 acts of sexual intercourse decreased from 17% to 1%.
Women reporting condom use in all of the previous 10 acts of intercourse increased by over 20%, to

78% (Figure 6).

Pegacao Programme: AIDS information and prevention for young male prostitutes in Rio de
Janeiro, Brazil
Presented by Mr Faulo Longo, Coordinator, Pegacao Programme, Rio de Janeiro, Brazil

There are some 2000 or more male prostitutes aged 11-23 years working in the streets of Rio
de Janeiro and in July 1989 a team of outreach workers was formed to provide them with counselling
and education and to distribute free condoms. The prostitutes welcomed the Pegacao Programme from
the start. They did not feel that AIDS was more likely to kill them than hunger or the violence of
police and clients in everyday life, but they were glad of the opportumity for face-to-face conversations
with people who showed concern. It was the young men themselves who suggested the name
"Pegacao”, which is a slang expression used by them meaning to seduce or search for a client.
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Figure 6

Condom use among sex workers before and after a community-based
AIDS prevention intervention, Ciudad Juarez, Mexico
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Listening to these young boys has been crucial to the project’s success and to the justification
of the personal and therefore highly labour-intensive approach. The conversations have revealed how
litle scope there is to communicate AIDS information to these boys except through direct contact,
For example, although these prostitutes have sex with men, they also have girifriends and have no
contact with the gay community, The boys are therefore not reached through this information channel,
Nor are they reached by health education materials produced for the general population, Project
workers found that the boys are often illiterate or oo poorly educated to understand the health
education materials that do pass through their hands. Finally, they are poor and working illegally and
rarely have any contact with any health services that might provide a source of advice on AIDS risk
and prevention,

Results of the discussions, the games to explore safer sexual practices and promote condom
use, the meetings and the referrals provided to the young prostitutes during the first six months of the
project showed great promise. At the beginning of the programme, only 15% of the young males said
that they always used a condom. Six months into the project, the figure had increased to 65%, and
one year later to 80%. There was an associated decrease in the STD levels from 75% to 32% in the
first six months of the intervention,

There is also evidence of success from the commitment the young prostitutes have to the
project. Pegacao workers now have to seek out only one in five of their clients. Four out of five are
referred to them by other young men who have already bepefited from their services.

Homosexupally active men and "beats": A review of an Australian HIV/AIDS outreach
prevention strategy

Presented by Mr Gary Dowsen, National Centre for HIV Social Research, School of Behavioural
Sciences, Macquarie University, Sydney, Australia

To date, the Australian epidemic has been and remains one that is overwhelmingly related to
male-to-male sexual transmission of HIV (accounting for around 87% of those diagnosed with AIDS),
and the majority of HIV infections occur among men in identifiable gay commusities. In 1984, in
response 10 the rapidly increasing incidence of HIV infection, the Government of Australia pursued
a policy of cooperation and consultation involving federal and state povernments and their public
health officials, the nongovernmental sector (initially and predominantly gay communities) and health
professionals and academics. In practice, these amrangements involved considerable direct government
funding of gay community agencies and programmes,

In large part as a result of this narional HIV/AIDS strategy, Australia is one of the few
countries to have achieved a continuing decrease in new HIV infections over five or more years. The
most dramatic reduction in incidence was estimated in the male homosexual transmission category
{(Figure 7). The early interventions which focused on the gay community also achieved decreases in
the levels of gonorrhoea observed among homosexual men from the early 19805 onward,

The success achieved in Australia has been the result of the willingness of its gay communitics
to develop and respond to strong health promotion programmes. Monitoring showed that significant
changes in sexual behaviour, measures of knowledge of HIV transmission and responses to other AIDS
issues were related to a peographical and social proximity to an established and observable gay
community, in addition to a significant degree of participation in it. However, while survey data offer
evidence of considerable success in prevention among gay communities, they also indicate that fewer
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Figure 7

Estimated incidence of HIV infection resulting
from male homosexval contact, Australia
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homosexually active men with little attachment to gay communities were being reached by the existing
programmes. It was recognized that there was a need to bring specific health promotion interventions
to men who were geographically, socially and sexually distanced from gay-identified communities and,
as a result, a number of outreach projects were developed.

The projects involve taking AIDS prevention to "beats” —~ public toilets, parks, beaches and
other semi-secluded areas where men congregate for the purpose of atiracting male partners for sexual
activities undertaken there or elsewhere. The approach combines peer education and outreach activities,
such as supplying educational matetials and condoms to suburban social networks and groups.

The beats projects have been successful in reaching bisexually active men and other men who
engage in homosexual activities but do not consider themselves gay, as well as young homosexuals
and men coming to homosexual sex for the first time. The direct relationship of these projects to the
reduction in HIV transmission or condom use is difficult to establish, since those using beats are a
large and mobile group. However, an evaluation carried out for one project in New South Wales
showed reductions in levels of reported unsafe sex at beats where educators were working when
compared with tevels found at beats being visited for the first time.

Discussion

The discussion resulted in a major rethinking of the concept "hard-to-reach”. The term
normally refers to groups who are considered to be difficult to reach because they are cririnalized or
marginatized. In the case of projects aimed at preventing AIDS through sexual transmission, these
groups are often prostitutes or categories of men who have sex with men but who do not identify
themselves as homosexual, Hence the selection of the three projects included in this session, The hard-
to-reach may also be injecting drug users, who are often difficult to reach because they do not trust
outsiders; young people who, as minors, are often excluded from some services; people from minority
ethnic groups; and rural or isolated people.

But, as the discussion revealed, these groups may be anything but hard 10 reach. They may
actually welcome support from outsiders. For example, the young men selling themselves on the sireets
of Rio de Janeiro have been delighted with the attentions of the project outreach workers. They needed
heip reaching health services either because they were minors and needed to be accompanied by a
parent or relative or because they could not afford the fees. They aiso needed the help of legal and
social counsellors. From the standpoint of these young men, it was the health and social services that
were hard to reach.

Such populations, however, tended to be hard to identify and to define, and thus difficuit to
target. For example, research in Australia showed that only 52% of the men using beats identified
themselves as homosexuals. The young men in Brazil, though having sex with other men in return for
money, did not identify themselves as either homosexuals prostitutes. They. therefore would not
respond to information targeted at either audience, Furthermore, any attempt to target high-risk groups
might make people harder to reach because of the stigma created by the approach. The participants
considered that a more effective approach was that of targeting high-risk situations, and of giving ail
those in that situation an opportunity for preventive action,

The beats in Australia, bars and cinema areas in Brazil where young boys sought clients, and
bars on the Mexican border where United States citizens came to find cheap sex were all high-risk
situations, Targeting these situations and approaching members of social networks within these
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situations, might be more effective than trying to seek out those with high-risk behaviour or targeting
members of high-risk groups. In addition, it was likely to reach both partners in sexual contacts.

The evidence provided by the projects in support of peer education was even stronger than in
the projects described under themes 1 and 2. First, if the most efficient approach to reaching
criminalized and marginalized groups was to identify and reach their social networks, who better to
help but the people who lived or worked closely with those networks? Such people were aware of the
local social networks and the way people engaged with each other sexually, and their work was based
not on assumptions about how people bebaved but on day-to-day experience and contact with
particular groups.

Fven more important was the daily, face-to-face approach that was possible through peer
education. This was considered to be the most important reason for the success of the Pegacao
Propramme in Brazil. At the start, despite the fact that HIV seroprevalence was estimated to be 43%
among their community, these young boys had not considered AIDS to be a particular risk. "Does
AIDS kill? Other things can also kill me, like the police, other hustlers, clients ... I don’t care. I will
die anyway,” was a common response to the information. They were simply fighting to survive and
did not have the self-esteem or self-respect 0 worry about protecting their health, However, by
discussing with this group of young men how the programme should be designed, and by respecting
their perceived needs, not only had the project thrived but the boys had gained some self-respect - a
prerequisite for preventive health care. By raising the morale and the life-chances of these boys, it had
been possible to stimulate themn o want to protect themselves.

The peer education approach in Mexico had also proved successful. FEMAP, with its long
cxpericnce in community development for family planning activities, had learned to tap into the
resources available within the community by giving people respect and allowing them to design and
develop the programme, This had boosted the self-esteem of the chronically deprived and abused
members of the community and stimulated them to care about their own health — a prexequisite for
behaviour change.

A further result of the willingness to listen to and helieve in the prostitutes in La Mariscal had
been the establishment of Mexico's first successful credit bank scheme for sex workers. At first the
idea had been greeted with great scepticism. The provision of self-run credit facilities for a group of
sex workers who were illiterate, very poor and highly mobile and who were in constant competition
with each other for clients and survival seemed doomed to failure. However, two banks (the Bank of
Friendship and the Bank of the Union of Sex Workers of La Paz) had begun operating, managed very
simply under directives from the group. Everyone involved appeared to understand how the system
worked, and what was expected of them when they borrowed. The women used the credit facilities
to buy goods in the USA and travel to southern Mexico to sell them. In the process, they had built
trust and a sepse of community. It was this new confidence and self-esteem in a severely-deprived
population that, as in the Brazilian experience, was believed to be the necessary foundation of the
health promotion programme — each time a2 woman was in contact with the bank, the literacy
programme or the health services, she became more motivated to fight AIDS,

Tn both Brazil and Mexico, the poverty faced by the two communities had been acute and
getting worse, with client numbers in decline. In many areas of the world, poverty was exgoefbatcd
by structural adjustment policies which created unemployment and reduced further already dilapidated
education and health services. The inevitable consequence is that even more people engaged in
prostitution — and newcomers are less likely to practice safer sex. It was suggested that the effects of
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structural adjustment on the AIDS pandemic should be further researched and the results reported to
the World Bank.

In the beats project in Australia, the peer education approach had again been crucial 1o success,
and the presenter took the view that the educative process was more important than efforts to raise
self-esteem and develop a sense of community among the men who frequent beats. AIDS research had
concentrated almost entirely on epidemiology and far too little attention had been given to the
educative techniques and processes despite the fact that information and education for prevention was
the onty means of controlling the disease. In his opinion, educators, including peer educators, were
the most important resource in the fight against AIDS and needed to be adeguately trained and
supported.

Nevertheless, in order to target information and education programmes effectively it was
extremely important to understand, through epidemiological research, how HIV infection spread. If
more attention hagd been given to the high rates of infection among injecting drug wsers in Thailand
in 1987, for example, the infection might have been prevented from spreading so rapidly into the
general population,

All three of the projects presented in this session probably offered immediate opportunities for
prevention in situations where the epidemic was currently limited, but had the potential to become
more widespread. In Brazil, the HIV seroprevalence rate among the 2000 male prostitutes had reached
43%. Because these boys often had wives and girlfiends, there was an obvions fransmission roule
from a high 1o a low-prevalence group. In Australia there was a similar possibility as almost half the
men visiting beats considered themselves to be bisexual or heterosexual.

The discussion closed with a sense that the efforts of committed individuals, already working
in situations which could be considered priorities in AIDS control, continued to be starved of funds.
For example, the presenter from Brazil reported finding donors reluctant to fund programmes involved
in person-to-person education whereas they were willing to support the production of information
materials. In Australia, the funds had not been made available even for the 12 workers needed to reach
beats in the metropolitan area of Sydney.

Peer education appeared to offer an effective approach for reaching vulnerable social networks,
with the potential for preventing epidemics from spreading guickly into the general popuiation.
Without support, the efforts of those already involved in peer education, and living and working within
high-risk situations, were themselves vulnerable to "burn-out”, If their initiatives were allowed to fail,
the opportunities these experiences offered for successful replication and scaling-up would also be lost.

Conclusions en theme 3

1. The term "hard-to-reach” should be understood as referring to groups and populations who
experience difficulty in gaining access to health and social services rather than those perceived
as unwilling to be reached. Additionally, it should be recognized that people who tend to be
categorized as hard-to-reach are often those who are most marginalized, most subject to
violation of human rights and chronically harassed by police and others. With appropriate
reorienting of services these people can become much easier to reach.,
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2. When these and other factors have been taken into account in the design and implementation
of interventions, there have been demonstrated successes, for example, among male and female
prostitutes, gay communities, transsexuals and injecting drug users.

3. Peer educators have been the cornerstone of many interventions and constitute the most
important resource for the prevention of HIV among the vulnerable. Peer educators should
be empowered through training, payment for their services, and involvement in all aspects of
intervention design, implementation and monitoring.

4, Among the constraints on effectiveness of interventions for the hard-to-reach are inappropriate
targeting and defining of group characteristics, Concepts about the hard-to-reach should be
broadened and should take into account the diversity of sexual practices and the contexts in
which they take place. In terms of intervention planning, this requires looking beyond
epidemiological catepories to communities, social and sexual networks, and sites at which
sexual exchanges take place.

5. It is important (o recognize the implications of the fact that sexual identity and sexual conduct
are not necessarily compatible. 'Where men who have sex with men identify themselves as
homosexual and feel pant of a community, interventions that strengthen community identity,
participation and self-esteem are appropriate. Community-based interventions in gay
communities worldwide have demonstrated their success by reducing incidence of HIV and
STDs. However, in situations where sexual identity and sexual practices diverge, such as is
the case with men who have sex with other men but do not identify themselves as homosexual
or bisexual, understanding of sexual engagement networks is the key to successful outreach
activities. Locating and targeting sites at which sexual exchanges occur is the best way to
reach these people with information about HIV prevention and provide them with condoms.
In many situations, it is necessary t move beyond the health sector to a broader conception
of the social determinants of risk and to address other sociceconomic factors (e.g. through the
creation of community credit institutions).

6. Funding for interventions directed at the hard-to-reach jis generally inadequate. More
systematic access to funding is needed to permit long-term development and to increase
efficiency.

Theme 4
Media campaigns for the prevention of HIV/AIDS

AIDS public health communication project, Philippines
Presented by Dr Enrigue Hermandez, National AIDS Programme, Manila, Philippines

‘The low incidence of HIV infection in the Philippines offered an opportunity to implement
early prevention programmes that had a real chance of preventing an AIDS crisis. Aware of this
situation, the Phitippine Government, with the assistance of USAID's AIDSCOM project, undertook
a range of prevention initiatives, including an AIDS public health communication project.

A 13-week mass media campaign consisting of television, radio and tabloid press
advertisements in Metro Manila, capital city of the Philippines, was launched in February 1990. It was
intended to dispel misconceptions about AIDS, and to increase the level of correct knowledge, going
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individuals the information they needed in order to assess their own potential risk. The campaign also
attempted to nurture the understanding that AIDS was preventabie.

In changing attitudes and knowledge about AIDS, the campaign proved very successful.
Before this first media blitz, knowledge about the disease and its prevention was negligible,
Afterwards, respondents were more aware of how HIV was transmitted and of how to adopt less risky
behaviour. This increased knowledge stimulated concern and encouraged a willingness to consider
behaviour change.

Research findings prior to the campaign had indicated that owing to the conservative nature
of Filipino society it might be difficult for people to discuss the issues covered in the campaign with
friends and colleagues. It was therefore decided that a confidential telephone hotling should be opened
to provide an opportunity for franker discussion. It was advertised as part of the media campaign and,
according to a follow-up survey, more than 50% of all respondents who saw or heard the campaign
advertising recalled mention of the hotline.

The hotiine was run by a team of severn counsellors working in a Manila-based
nongovernmental organization. All the counsellors had had previous experience in hotline youth
counselling, and received additional training to allow them to deal with the specific issues relating to
AIDS. The hotline proved popular, with an average of 40 calls a day. During a subsequent three-
month campaign in 1992 aimed specifically at young people, the number of calls averaged 60-80 each
day, mostly from people between the ages of 16 and 30 (Figure 8); eventually over 5000 calls were
received, primarily from young, single males, The questions and comments of callers provided vital
feedback on how the campaign messages were being received.

"STOP AIDS" campaign in Switzerland
Presented by Dr Bertino Somaini, Federal Office of Public Health, Liebefeld, Switzerland

When the Swiss campaign against AIDS began in the mid-1980s there was anxiety among
some policy-makers. Although there was a recognition of the importance of AIDS, there was unease
at the idea of a high media profile for personal and taboo subjects such as sexuality and condoms.
There was particular concern that young people would become more promiscuous as a result of safer-
sex promotion, However, public health officials argued the case for a strong AIDS prevention
programipe, and in 1986 one of the first brochures on AIDS for the general public was produced. It
was printed in all four national languages and distributed to every household in Switzerland. An
immediate follow-up survey indicated that approximately 60% of the population had read it.

This was the first step in what was to become 2 nationwide "STOP AIDS" prevention
programme. This ongoing mass media campaign addresses the general population but gives some
extra focus on youth and other groups, such as potential drug injectors, It uses all available media
including television, cinema, posters, newspapers, and sex and youth publications.

The campaign was carefully designed, with the help of a wide range of professionals, to take
into account the cultural and social context of different segments of the population, and to ensure that
a few well-targeted, essential messages are presented. The messages are frequently adapted and
reformulated to ensure that they continue to gain the attention of audiences while repeatedly stressing
the main points about preventing infection.
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Age of callers to the AIDS hotline telephone service,
Philippines, April 1991 - April 1992
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The campaign began with the easiest and most generally accepted messages, such as "Condoms
protect you" and "Fidelity protects you", Later, these were expanded and refined so that in 1989, the
concept of mutual solidarity in the fight against AIDS was inchided,

Evaluations have shown that the STOP AIDS campaign is very effective. A survey of sexually
active people between the ages of 17 and 30 years revealed that the number always using condoms
in casual sexual contacts increased from 8% in 1987 to over 50% in 1991 (Figure 9). The effect on
those between 17 and 20 years has been even greater; condom use with ¢casual partners increased from
19% in 1987 to 73% in 1990. Furthermore, condom sales have doubled in the five years of the
campaign. In 1986, the year before the campaign was launched, sales were 6.5 million. By 1991, they
had reached 13.8 million with clear evidence of massive increases in sales to young people.

Prior to the campaign, considerable concern had been expressed about the effects it might have
on children and young people. It was argued that explicit information about sex and condoms on
television, radio and in the press would lead to increased sexual activity, Survey results now available
show that there is no evidence of an increase in the number of casual sexual encounters among young
people, and that when they do occur a condom is more likely to be used.

Discussion

The projects clearly showed that a mass media campaign could get information to more people
faster than any of the other approaches, with evidence of widespread change in the level of knowledge
in a very short period of time. For example, the series of consistent messages presented in the
intensive 13-week television, radio and press campaign in the Philippines had produced immediate
results, A quantitative survey using a stratified, multi-stage probability sample of 500 male and female
adults aged 18-55+ in Metro Manila had compared knowledge about HIV transmission after the
campaign with findings of the original baseline survey of a random sample of 246 adults. It had shown
that whereas before the campaign virtually nothing was known about HIV/AIDS and its prevention,
afierwards, over 52% recalled the promotion of an information hotline and 96% of a young adult sub-
sample had seen or heard campaign advertisements.

The discussion also highlighted the new environment of awareness and concern that could be
created by mass media campaigns. They produced a positive social environment in which it was easier
to raise funds and introduce what might otherwise be seen as socially unacceptable projects. In
Switzerland, for example, it had proved possible to introduce a needle-exchange programme for
injecting drug users becanse a high priority was attached to AIDS prevention within the country. A
survey in 1990, among what was considered to be a conservative population, had revealed that 70%
of respondents favoured needle-exchange. At the same time, because AIDS prevention was & constant
theme in the media, it had been easier to gain acceptance among parents and teachers for youth and
school information programmes.

A mass mecia campaign alone could also make it easier for people to discuss AIDS, if not
among friends, at least in STD and antenatal clinics where further information was available. In the
Philippines, where it had been considered that the conservative nature of society would make it
difficult for people to talk informally to each other about AIDS, the media campaign had allowed the
launch of a telephone hotline, giving people the opportunity to talk and receive information
confidentially.
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Figure 9

Percentage of 17-30 year olds using condoms
with casual partners, Switzerland
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Two major drawbacks of mass media campaigns were also discussed. The first was the totat
cost involved. A high propontion of the funds for the STOP AIDS programme in Switzerland
(US$ 9 million per year) was spent on the media campaign. In the Philippines, the cost of the 13-week
campaign, including television broadcasting time, knowledge, attitndes and practices (KAP) surveys,
pre-testing and the development of accompanying materials had totalled US$ 500 000. It was felt that
unless there was legislation to allow free broadcasting time to be made available, more donor support
for media work would be unlikely. In some countries, for example, Thailand, free broadcasting time
had been made available, but it was suggested that even in countries where the media were state-
controlled free television airtime was difficult t0 come by. There were less expensive alternatives, such
as encouraging the use of existing feature films and documentaries, including the issue of AIDS in
soap operas, making greater use of cheaper media such as radio, and promoting media briefings and
press conferences for AIDS-related events,

The presenters reiterated the evidence that media messages were increasingly reaching single,
young people who were the target andience in both countries. While the communication was not
personal, the wide reach meant that information was provided at a relatively low cost per head.

Some participants felt that a second drawback to mass media campaigns was that they did not
lead to behaviour change. This view was challenged by others who maintained that there was a lack
of evidence one way or another. In general, however, it was agreed that mass media campaigns should
be complemented by targeted interventions involving personal communication, with both of them
promoting consistent messages. It was also important to work towards achieving a very few, specific
behavioural objectives.

Media campaigns appeared to work best when they were carefully integrated into the overall
programme of clearly-defined goals and strategies. At the same time, because of their high profile, and
because their evaluation produced valuable feedback, they were extremely important to AIDS
prevention programmes as a whole.

A media campaign could not be copied from elsewhere but it could draw on the expertise of
professionals, including the members of the national AIDS committee, Professional media consultants
could ensure that materials were designed to appeal to young peopie, for example, and health experts,
could help direct the content of messages, '

In Switzerland, the management team of the national commitiee included two public health
officials, two representatives of nongovernmental organizations, two public relations experts and
experts in preventive medicine, education and evaluation. It had been emphasized, however, that this
teamn should work on programme strategy, and that only a soall group was needed to take decisions
about specific messages and materials used in the media campaign,

When considering the design of mass media campaigns, the participants once again drew
attention to the importance of a favourable policy climate, participation of target audiences and peer
educators. They also considered that the early involvement of political, social, religious and other
leaders was crucial if criticisms on morat grounds were to be avoided. Involving these leaders in the
design and development of the programme, would make them feel more responsible and remain
involved and supportive when problems did arise. This was borne out by the experience in
Switzerland, where, after efforts in this direction, a most favourable policy climate had been created.
In contrast, television advertisements developed in conjunction with the AIDS prevention programme
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in Peru had never been used because of objections that children would receive the information as well
as adults.

The Swiss participant emphasized the role that determined public health experts could play
in winning the necessary support and thus nurturing a positive policy climate. He suggested that in
countries and regions where there was no AIDS prevention programme, public health experts should
present a bold plan to relevant government officials. Even though such recommendations might
initially be refused or stalled, at least opportunities would have been created and offered.

The status afforded to public health differed from country to country, and affected the policy
climate for AIDS prevention programmes, including media campaigns. Where political considerations
dominated public health priorities, it was rarely possible 10 say the things that needed to be said with
the support of government. In this case, the obvious course was to involve nongovernmental
organizations, In Singapore, for example, the sensitivities of various religious groups and the prevailing
culture had made it difficult for the Government to embark on some aspects of a media campaign, It
had, however, been willing to hand over the task to a nongovernmental organization and to take a back
seat in programme implementation. This transfer of responsibility had proved rewarding — materials
produced had benefited not only from the participation of representatives of target groups but also
from professional public relations expertise.

The contributions of nongovernmentat organizations in AIDS education had also proved
important in both the Philippines and Switzerland, In the Philippines, television commercials run as
part of the government AIDS prevention media campaign had resorted 0 indirect messages such as
"T hope you remember to use protection”. The viewer wanting further information had been invited
to call the telephone hotline run by a nongovernmental organization. At the same time, another local
nongovernmental organization had advertised the benefits of condom use.

The importance of involving members of target audiences in the development and design of
messages was also discussed. This was not only to protect the campaign from producing unintended
responses but also to increase the impact produced within the target groups. In the Philippines,
messages had been produced with the help of KAP survey findings, focus-group discussions and pre-
testing among target audiences. However, an advertisement aimed at dispelling the myth that AIDS
only affected homosexuals had not been shared specifically with members of the gay community
before its use. Fortunately, the hotline had quickly picked up the unease it had provoked, and the
damage had been contained,

Peer educators, it was felt, could play a particularly important role in developing strategies and
messages on methods of prevention. Examples were given of peer educator involvement ia information
targeted at prostitutes and at men having sex with men. In the Philippines, prostitutes had been able
to provide information to each other on how to put condoms on with the mouth, In Australia,
involving men who used beats themselves had provided a unique contribution of personal experience.

The importance of monitoring and evaluating media campaigns was also stressed. Monitoring
provided feedback so that campaigns could be adapted and refined in accordance with changing needs.
Messages had to be consistent across programmes and over time, and to be reprogrammed as
appropriate. In Switzerland, posters had proved influential to begin with, then television advertising
had become more important. At present, cinema-going was popular among the young and the AIDS
commercials accompanying films had become an important source of AIDS information. In the
Philippines, the hotline run in conjunction with the media campaigns had provided feedback from the
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advertisernents, Thig information had been used not only to guide development of the mass media
campaign, but also to help other information, education and communication campaigns.

Coaclusions on theme 4

1.

Mass media AIDS prevention education campaigns have the potential t0 provide populations
with clear and consistent messages, even on subjects considered to be of extreme personal
and/or political sensitivity, These messapes can create a change in knowledge and attitudes
that can contribute 10 changes in norms, behavioural intentions and behaviours in certain
situations.

Media campaigns can reach large numbers of people simultaneously with consistent messages.
They can create a common ground of awareness and common recognition of the seriousness
of the problems, and stimulate discussion of previously taboo topics. This may reduce
resistance to projects in support of specific target audiences such as young people or injecting
drug users.

To be successful, 3 media campaign needs to be developed within an AIDS prevention
programme that has defined objectives and strategies. It should be carefully designed and
developed in accordance with the specific situations and needs of the audiences i is trying 10
address,

Messages need 10 be developed in a patticipatory process and to have the support of as wide
a range of interest groups and opinion leaders as possible. Messages need 0 be consistent
over time and across media but their presentation should change 50 as to maintain interest
New messages should be developed in accordance with changes in the social context and
perceptions of the epidemic and with new information about and addition of audiences {0 be
reached. A monitoring and evaluation process which provides feedback is a key element.

Mass media campaigns are most effective when linked to interpersonal initiatives within an
overall strategic framework. Well designed, interconnected media and interpersonal
approaches have a mutually reinforcing and strengthening effect. For example, sex workers
have been shown to be more successful in insisting on condom use after clients have been
reached by mass media initiatives, When resources or the characteristics of the target
andiences do not permit optimure combinations of interpersonal and mass media approaches,
the approach chosen should be designed to target most effectively the largest number of people
possible who are most at risk of acquiring and transmitting HIV,

Although mass media education is often expensive, it may be cost-effective in terms of costs
per person reached. ‘The total cost of mass media campaigns can be reduced by careful choice
of medium and greater use of less expensive media opportunjties, such as soap operas, talk
shows, and news coverape, 10 disseminate information, stimulate discussion and influence
norms related to HIV/AIDS. Govermments should, wherever possible, make provision for
public or community access to radio and television (at no charge for air time) for the purposes
of AIDS prevention campaigns.

There is good evidence that media campaigns do not encourage increased sexual activity,
greater numbers of partners, or earlier onset of sexual intercourse among the young,
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Theme 5
Health services-based prevention

Condom promotion and STD diagnosis and treatment among female prostitutes in Kinshaza,
Zaire
Presented by Dr Marie Laga, Prince Leopold Institute of Tropical Medicine, Amtwerp, Belgium

In this project, the provision of free and non-judgemental STD treatment services to prostitutes
in Kinshasa, Zaire, opened up opportunities for health promotion activities, including promotion of
condom use, and led to a decrease in prevalence of STDs and incidence of HIV.

In May 1988, a special women's clinic was set up in Kinshasa to provide monthly STD
services, condoms and health education — including information about the risks of HIV and other
STDs, and promotion of condom use — to over 1200 sex workers.

An initial cross-sectional survey among 1233 women from different areas of the city indicated
that the women had a good knowledge of HIV and ATDS, but were not practising preventive behaviour
for instance, only 8% used condoms, The prevalence of HIV infection was 37% and a high prevalence
of other STDs was also found,

After two years, the proportion of women using condoms increased to approximately 60%
(Figure 10). Increased condom use and regular STD treatment had a major impact on their health.
Research findings showed that by the end of the study period, fewer women were becoming infected
with HIV. The annual incidence of HIV infection declined significantly from 18% during the first
6 months of the project 1o 3% per year after a 24-month follow-up. There were also decreases in the
incidence of four other $STDs monitored within the project. The total number of clients remained the
same, The social marketing of ¢condoms under way in Kinshasa at the time was thought to have
contributed to the success of the project.

AIDS prevention programme including confidential HIV testing and counselling for women in
Kigali, Rwanda
Presented by Dr Etienne Karita, National AIDS Control Programmes, Kigali, Rwanda

With a high HIV prevalence among urban adults in the Rwandan capital, Kigali, there was an
urgent and obvious need to prevent heterosexual transmission. Surveys had indicated that, owing to
the ongoing education campaigns, there were high levels of knowledge about AIDS, but this
knowledge had had Jittle impact on behaviour. Beginning in 1988, a two-year intervention study was
carried out in order to learn more about sexual practices and barriers to condom use among the general
public, and the efficacy of voluntary confidential or anonymous testing and counselling in promoting
risk reduction. A total of 1458 women attending antenatal and paediatric clinics at the Centre
Hospitalier de Kipali were recmited to the study. .

HIV seroprevatence was found to be 32%, Two thirds of the women reported only one
lifetime sexual partner. The prevalence of HIV infection was highest among women living alone or
with a non-monogamous steady sexual partner. However, HIV prevalence among women reporting
one lifetime partner with whom they were currently in a monogamous union was still over 20%.
Accurate knowledge about AIDS and modes of HIV transmission was nearly universal, but only a few
women reported having changed their sexual behaviour to avoid AIDS, and most of these had done
s0 in ineffective ways. The women were tested for HIV infection, received pre- and post-test
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Figure 10

Increase in condom use and decrease in new HIV infections during
an intervention among female prostitutes in Kinshasa, Zaire
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counsclling, were shown an educational video followed by a group discussion led by 4 trained health
worker, and were given free condoms.

At the request of the women, partners were also given the opportunity to receive free testing
and counselling; 26% of the male partners volunteered to participate and their having done so proved
to be an important predictor of condom use — couples in which both partners had been tested and
counselled were three times more likely to use condoms,

Of the more than 400 couples tested, both partners were seronegative in 62% and partners
were discordant in 15%. For all these couples there was obviously the potential for prevention through
condom use.

Condom use had increased by the time of the one-year follow-up. Only 7% of the women
reported ever trying condoms before the intervention, but 22% reported condom use with good
compliance a year later, HIV-positive women being more likely to adopt condom use, Condom use
by the women was predicted by a seropositive status, having an HIV-positive male partner who had
received HIV testing and counselling (Figure 11), or being in 2 non-monogamous partnership.

Objective indicators confirmed self-reported behaviour changes; HIV seroconversion rates
decreased significantly (from 4.1 to 1.8 per 100 person-years in women whose partners were tested
and counsclled). The prevalence of gonorrhoea decreased substantially (13% to 6%) among HIV-
positive women, with the greatest reduction among condom users (16% 1o 4%).

A programme to prevent HIV infection and improve the reproductive health of high-risk women
in Callao, Peru
Presented by Dr Jorge Alcaron, Daniel A. Carrion, Institute of Tropical Medicine, Lima, Peru

Heterosexual transmission of HIV was established early on in Peru. The first case of
scropositivity among female prostitutes in Callao, a port suburb of the capital, Lima, was reported in
1987 by NAMRID, the United States navy department medical research unit in Peru. By January
1992, the metropolitan area of Lima-Callao accounted for 86% of all reported AIDS cases in the
couniry.

Prostitution was legal in Peru and the Callao women were required by law to report every two
weeks o a special health centre for examinations for STDs and prophylactic penicillin injections.
Because the centre provided no other health services or $TD treatment, it was decided in 1988 to
establish an STD/AIDS health educaton and promotion programme and a new reproductive health
clinic,

The inteprated services approach was selected for several reasons. The women were obviously
at high rigk, although it was early in the HIV epidemic. The group was relatively stable, and subject
to regular medical examinations, Focus-group evidence suggested relatively infrequent condom use.
The focus groups also revealed that the women experienced various problems including STD infection,
incorrect contraceptive use, unwanted pregnancy, and frequent induced abortion. The women had no
access to reproductive health care services, reducing the probability of prompt STD treatment and
cancer detection, actions believed to be important for HIV prevention, Finally, local newspapers were
printing sensational articles about AIDS among Peruvian prostitutes, which encouraged a desire to
participate in prevention activities.







