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Southern Arrica is currently experiencing the worst of lhe global population of people living with Hll 

HIV epidemic in the world. HIV prevalence has The 1998 surveys of pregnant women showed th< 

risen lo lt'vels lhal seemed impossihle a few years 

ago. Even more worrying, lhe spread is far more 

uniform bdween rural and urban areas than was 

the case in East African countries, which previous­

ly had the highest rates of infection. 

It is estimated thal 12 % of the adult populalion 

of Southern African Development Community 

in South Africa an estimated 22.8 % were infecte1 

in Swaziland 31.6, and in Botswana 38.8. 

The consequence of HIV infection is that pcopl 

will fall ill and die. The impacl is most pl'Ominentl 

seen in terms of decreased life expectancy, i11 

creased orphaning, and higher rates of infant an 

child mortality. Although children born lo infecle 

(SADC) countries is infecled, and although there is women have only about a 30 % chance of being i11 

great variation (from 0.08 in Mauritius lo 25.84 in reeled, they have virtually 100 % chance of bci11 

Zimbabwe), eight of the 14 countries have adult orphaned. It is estimated that by 1998 there wer· 

prevalence above 10 %. SAIJC is home lo one third 2 214 000 AIDS orphans in the region. 
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cording lo the World Bank, the HIV/AIDS pandem­

ic appears lo be the major reason why per capita 

growth is slowing in ten sub-Saharan African coun­

tries. Poverty is expected to increase and develop­

ment to falter because of the pandemic's eITects on 

households, governments, businesses and national 

economies. The epidemic has the potential lo un­

dermine not only the economic and development 

gains but the social fabric and allempts at nation 

building. Clearly the disease will have a marked ef­

fect on business but published evidence is meagre. 

Costs to Companies 

The major concerns lo businesses in areas where 

HIV prevalence is high are reduced productivity 

and increased costs. Productivity will fall and costs 

rise because of: 

• Increased absenteeism. This will not only he be­

cause of the ill health experienced hy the em­

ployees, !Jul also because they (particularly 

women) may take lime off lo eare for their fami­

lies (especially the women) and for funerals. 

• Workers will he less productive at work and not 

able lo carry out more demandin1; physical jobs. 

• Employees who die or retire on medical grounds 

have to be replaced and their replacements may 

be less skilled and experienced and require 

training. 

Employers may increase the size of lhe work­

force to provide for absenteeism. 

• As skilled workers become scarcer wages may 

increase. 

IL is probable lhal lhe highest HIV/AIDS cost lo 

companies is absenteeism. A study of a hus compa­

ny in Zimhahwc demonstralcd lhal AIOS-relaled 

ahsenleeism accounted for 54 % of AIDS cosls. This 

There are two published sources on lhe impacl of was followed hy absenleeism due lo HIV-relaled 

AIDS on life expectancy: lhe annual Human Devel- symptomatic illness al 35 %. Zambia's larges! ce­

opmelll lleporl produced by lhe lJniled Nalions De- menl company reported lhal absenteeism for fu­

velopmenl Programme; and the US Bureau of the nerals increased 15-fold between 1992 and 1995. As 

Censns. 1 a result, the company has reslricled employee ab-

senteeism for funerals to only those for a spouse, 

AIDS and Business parent or child. Indeed, even five years ago some 

Becaus•~ ii strikes adults during I heir most econom- companies, such as lhe Uganda Railway Corpora­

ically productive years, HIV/AIDS will have greater lion, were reporting steep increases in absen­

social and economic impacts than other diseases in teeisrn and lurnover among workers. lly the mid­

suh-Saharan Africa. It has huge impact at the level I 990s, the railway corporation had an annual em­

of individuals and households, and the communi- ployee turnover rate of 15 %, with m1Jre than to% 

ties in which they live. At the other extreme, ac- of its workforce dead from AIDS-related illness. In 

INFOTHEK 2100 5 



Zambia, Barclays Bank has been losing 36 or its AIDS and Agriculture 

1,600 employees each year, ten times th<' death rate Agriculture is one or the most important sectors in 

at most U.S. companies. In Kenya, 43 or the 50 cm- sub-Saharan Arrica when measured by the percent­

ployecs or the Kenya Revenue Authority who died age or the population it supports. Even ir agricul­

in 1998, or 86 %, died from AIDS. lure consti1utes only 20 % or a country's total GNP, 

The second highest area or costs to companies il can provide the survival base for as much as 80 % 

relates to employee benefits. These will depend on or the population. Furthermore there is a tendency 

the conditions or employment, the level or staIT, for people who work in the urban areas to return to 

and on what benefits are provided. It is possible the rural areas for care, placing additional burdens 

that the more advanced African economies will be on already impoverished households. In Malawi, 

more adversely aITected. where about 15 % of the adult population is lllV-

Projections for costs related to HIV/AIDS for positive, child labour is becoming common and 

companies in Kenya by 2005 range from an in- many orphans have lefl school. A 1996 study for the 

crease or 4 to 8 %, depending upon the industry. Makandi Tea Estate in Malawi showed a sixfold in­

However, one Kenyan transportation company was crease in mortality from 1991 to 1995 from 4 per 

projected lo lose nearly 15 % orils annual profits by thousand workers to 23 per thousand. The annual 

2005 (AIDSCAP, 1996). The impact will depend on cost or HIV/AIDS was 6 % of the company's operal­

lhe type of business, the skill levels, and replace- ing profit. 

ability of employees. The most seriously aITecled 

businesses might be those in labour-intensive in- Impact on Markets 

duslries, such as transportation, and those depend- HIV/AIDS could reduce U1e absolute number or po­

ing on migrant workers, such as mining. tential customers, making markets that are relatively 

In Zimbabwe, a study of the main concerns that saturated and which depend critically on population 

businesses expressed about the impact of HIV/ size UlC most vulnerable. The impact ofU1e epidemic 

AIDS found that :n % were most concerned with on specific markets will depend on lhe demographic 

the loss of skilled labour, 24 % with the loss of profile (age, .sex, geographic location) of consumers. 

labour generally, an equal percentage with re- Because of U1e demographics of HIV/AIDS, con­

duced future productivity, B % with increased sumers in Uw 25-49 age group are likely to be aITecl­

insurance and pension costs, and 12 % with other ed, especially those in disadvantaged communities, 

associated economic costs. Their short-term which currenUy present U1e largest opportunities for 

concerns focused on the labour impacts, including market growth. In countries where demand for goods 

recruitment, training and development and em- is far from saturated, many of lhe conswners who 

.ployee benelils; and, their long-term concerns die or have their disposable income reduced by 

focused on markets. HIV/AIDS will be replaced by new earners. and con-



sumers, but only if overall GDP and consumption ex­

penditure remain unaffected by U1c pandemic. 

Macro Level and Business Environment 

The impact on development as measured by life 

expectancy and the Human Development Index 

has been discussed. The queslion is what impact· 

AIDS will have on the macro-economics. There arc 

riod of 20 years, this may be significant (up lo 25 % 

lower than ii would otherwise have been). How­

ever, in order lo make this prediction, projections 

of both the AIUS epidemic and economic !rends 

have lo be combined. Bolh are difficull 110 model 

and combining them compounds the uncerlainly. 

It is more likely Iha! !he impact of AIDS will he 

fell in the polilical, social and business environ-

projections that economic growth can slow as a re- mcnl. Examples of this arc: 

suit of AIDS, but there is lillle hard evidence. There • The private sector may he able Lo adapl lo ahsen-

have been allcmpls to model !he macroeconomic 

impact, hut this is fraught with difficully. Ovcr­

\'iews2 idenlify the mechanisms lhrough which Lite 

epidcn1ic may affccl nrncrocconoinics as a result of 

the illness and death of producli\'c llH~mhcrs, HIHI 

the diversion of resources from sa\'ings (and cvcn­

Lnally in\•cslrncnl) lo care. There have also he<'n at­

tempts to 111odcl lhc economic i111pact for specific 

countries, including Tanzanic1~. Carneroon'\ mui 

Zambia-'. These models show lhal Ill\' may well re­

duce lite 1·atc of economic growl It and, over a pl'-

lccism and the death of employees. [!owcvcr 

governments are less ahle lo du so and Lile resull 

n1ay be increasing go\'ert11ncnt inefficien('y - de­

lays in granting licences, approving applicalions 

illld SO Oil. 

• Service providers may operate less ellicicnlly - ii 

is reported from Zambia lhal the inncasc in 

.1nortality among the clct:tridty corporntion has 

rcsulled in inlerruplions Lo !he elcclricil.•, supply. 

• The increase in orphan~ 111ay increase the rate of 

crime and !he 1111111her of slrcel chihlren. 0 

I 
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• The security apparatus and political leadership 

may experience increased mortality, particularly 

at the middle levels, which 111ay decrease stahility. 

• The overall state health syslelll 111ay experience 

increasing pressure, which will, in I urn, lead to a 

deterioration in the level or and quality or ser­

vice. The result will he poorer health in general. 

• Government resources may he diverte.d into care 

and preveution with consequent opportunity costs. 

• A concern peculiar to South Africa is the i111pact oi1 

affinnativc action. For historical reasons the levels 

of infection arc higher in the black population than 

the white. The national policy or affirmative action 

is likely to be hindered hy the AIDS 111orlality. 

The Business Response 

What can and should companies do ahout AIDS? 

Essentially the response can be in four areas: 

Tlie impact on employees 

Areas for consideration would be ensuring that the 

production process is not vulnerable to stalT loss, 

and responses might include multi-skilling, re­

cruiting and training additional labour, contracting 

out, and capital intensification. In addition the 

company 111ight seek to prevent its workers from 

becoming infected through education and training, 

provision or condoms <.1nd health services, and ex­

amining the root causes or HIV transmission and 

nity and this is where transmission occurs. It is 

therefore imporlanl lhal interventions arc primar­

ily at co111111u11ity level. 

11rc i111pacl un rosls 

The cosls or the disease need to he 111011itored and 

either reduced or acccpled. II should he rc111e111-

hered that although a compauy may he able lo re­

dure its cosls, through, ror example, reducing 

medical benefits, these costs will have to he borne 

h)' someone somewhere. The stale 111ay he l"orced 

to step in or communities and households, already 

under pressure, will have to provide care. 

The impact oil market.< 

The t'ITect or increased illness Oil markets is an 

issue for companies, and each will have lo assess it 

on the basis or their particular markets. 

Busi11ess and the society 

AIDS is such a serious and far-reaching problem 

that it will define how societies develop over the 

first half or the next century in Africa. The structure 

and shape .or society, and the business environment 

will be determined by the epidemic and how society 

responds. Business has an important role to play in 

this, as is discussed in the next section. 

Partnerships against AIDS? 

There has been a lot or emphasis ·in recent years 

and months aboul partnerships against AIDS. The 

addressing these. There are many examples or idea is that there should be a coalition against the 

education and condom programmes and there is epidemic involving government, business, NGOs 

evidence to show that they can bring the levels or and broader civil society. This paper ends with a 

STDs down, and hence are assumed to reduce HIV few rcnections on what this means and some sug­

infcctions. However companies need to recognise gestions as to how U1is might actually move for­

thal their employees arc members or the commu- ward in the Southern African setting. 



The first µoint to note is that the business of busi­

ness is business, not running or funding AIDS cam­

paigns. If the private sector is to be involved it must 

be clear that there will be benefits. It may be help­

ful to locate the response in the hierarchy of what 

drives the private sector. It must be noted that the 

response in this context may go against what was 

intended. For example it may seem to the individ­

ual company that it makes sense to test potential 

employees and exclude those who are HIV-positive 

and are a potential drain on the company. Activists 

and advocates need to be sensitive to this. 

The Hierarchy or Business 

l'rofila/Jilily businesses must make a profit to 
survive, if nut they disappear. 

Lcgalily 

Social lles­
ponsibility 
{\ 

l'u/Jlicit.r 

the legal framework includes 
international, national and local 
legislation as well as shopnoor 
agreements and selling tht' 
frarncwork for operations. 

how does the h11si11css sec itself 
in society? 

what benefits can he gained from 
good publicity and can he avoided 
from bad? 

The second point is that all too ollen, when the 

business sectol' is asked to he involved in •par1ner­

ships•, this dues not mean real partnership hut rather 

U1at business is hcing asked tu provide resources 

(usually money) and put in place AIDS programmes 

among their employees - indeed U1ey arc most fre­

quently asked to pay others to provide the pro­

grammes. Partnership should involve more than this: 

it should involve give and take from both sides. For ex­

ample if tax breaks arc provided for training (as is the 

case in most countries), should U1cy he provided for 

AIDS awareness? Can hnsinesses he used for their 

skill rather than simply financial contrihntion? South 

Africa has many examples of U1is in the light against 

crime. 

The conclusion is stark. WiU1 the srnle of the epi­

demic being experienced in So11U1ern Africa, business 

involvement in AIDS prevention is necessary for more 

than commercial reasons. fl is needed if U1e region is 

to survive economically, politirally and socially. 

lf(.ftrt.ncts: 

Uniltd Nalion..'i Dr.L•t.lopmtnl Programmr. Human Dtvdop­

mtnl Report 1996 and /998, 03;/ord Unititrsi(l Press, New 

l'ork 1996 i· 1998. U11ited Stal'-5 Bureau qfthr Cmsw. World 

Population PrQ/ile 1998, Pupulatiu11 /Jir:ision, /11ttrnational 

Programme Ctn/rt, lf'ashingto11 DC, 1998. 

2 Ot.ir.r Al. • Thr. Marror.rononu·c Impact af:U/JS in Sub-Saharan 

· Africa•. African Tt.rhnical /Jrpartmr11t, Population, '/lt'alth 
a11d Nutrition Dir•ision, Tulwical Workinl{ Paper No. J. 
11'aslrillgton, /J.C. lf'orld Bank, /992. 

Cuddi11gto11 I T ·Modr.l/int; thr. macrnrcunomir ({frclJ of 

Al/JS, with a11 appliratiun lo Tat1=n11ia•. ll'orld Bank Eco-

1wmir Rt1~ 1992. 7.-.10)-./ t 7. 

l\ambou G, DrricJraja11 S, 01w· Al. ·Thr r.corwmic impact of 
Al/JS in w1 t{frica11 N1u1111,·: .~imulatio11s with a computablr 

~r11rral equilibrium modd q( Camrrorm ... J ,-tfi· J-~ronomi<'$ 
/YYl. 1:109·1 JO. 

Forf{.1· L, /Hwa11:.a A ... 'fhr l~rtJtwmir Impart uf A.llJ.S in 7...am· 

bin•. l.wwl.:r1, A/i11i . .;1t)· t~( lira/th, J 'i'i4. 

6 Thi.( lt.11mtl1r.sis fa 11ut furwal'd in cm ar/1rh· for llu .-{frir1111 

:frcurily Ut·11iru: by Martin Sclumlrich. AJ,"r and AllJS: So11//1 

:{fr"ica' . .; ,.,.,,,,r lime bomb. Atay /999. 

/ .i It: ra It~ n:: 

-v4/IJS and /Jn't'lt1pmr11l: • .;,111·io·f~·,.,Jf/umir / 1rr.~prr1irit:~·. sprrc/1 

presr.111ed ol //IF a11d /Jr1•rlo1n11t·11t umi1111r, /Jmtido, Cupr11-

ht1{{~ll. /Jrmuark, V.r Auila .-tllu111, / lf\'.-11/)S, 22 April H"i'I. 

...Al/JS in l\1~11.w1: Soriflf'rtmtu11ir lm1u1t·t awl l'ulicy Jmplira­

limu•, A.l/JSC1l'IF'wmly llrfllth /11/1·nrnti11rwl. :4rli11r-:·to11, Vi1, 

199fi,fu11dcc/ hy thr U.S. Ai-ft'IU'Y.ftJr flltrnwtiot1fll /Jc1~rlflp11un1. 

..-ti/JS l1m1· ... Grm·t· n1n·a1 lo ftulfl.,11:t"" Tiu· i\'111it111, f\'airobi. 

hr11ya, 10 J1111c / '19'1. 

/JljJlomatic: lnilifltir.•r /fru;fiul{ / 1apt•n "" lllVl-11/)S pn·1u1rrdfor 

U.S. Ambas.rndurs lo hr.11_w1, !ifalawi, Nami/1ia. Nig1•rin, Uwm1-

da, Sowh A,frica, Zambia, and i'.imbabwr by thr Jmr1lr111rt11i11g 

A.IDS Prr.11r11/im1 and <:tff«'. (l!ifl'AC'I) Prujer.I uj Family llralth 

lntcr11atiu11al, j1mdrd by tht US. AKrm;· for /111r.r11atimml Ur­
udopmt.nl, Junr /999. 

.. /I/VIA/I),"\ i11 l'ifrica· Hrir.fi11µ /'a1n:r .for US. S~crdary for 

llr.allh a11d flut1u111 St•r1•i<'r.~ /Jo11nn Slla/ala by Alm)· ()'Grady, 

AIDSCAl'/f'amily Ilea/th lt11rnwlimrnl, for the U.S. A.gn1c:r .for 

/11/cnwtiu11al IJt:11dflpml't/l, Jw11w1:t· /99L 

11/V/.'4./DS data rollt'rlrd and modt'llrd by Strl!t'll flJt-sylhr., 

Ilea Ith Ectmomic_s Lrrturr.r, Livupool School uf Tropical Afr­

d1cint',fun11rrly .-ll/J.V.'.-111/Family Ilea/th /11trr11atio11al, ,ir/ing· 

lofl,l·-:4. 

·The lmpm:I qf II/VIAi/JS otl Soull1 African Alarh'e.IS•, A11lho11y 
Kinglwrn, A.I/JS Analysis .-\(rit'u, V()/. 9, No. 5, Fr.b/Mar 1'199. 

Tlir Stalw und Trwd' qf tile II/VIAi/JS f;pidcmics in Sub·Sa· 
ha ran l\frira, A1u11ituri11g 1/1~ Al/JS l'cwdemic (1\l~P) Nt'lworli:, 

Abidjan, COtr. d'/rloirr, J.4 Drrr.mbrr IY97. 

Tiu Slatus and 7h;11d.~ uftl1t /I/VIA/US f~11idr.mics in lht. liOrld, 

Monitoring lhr. A/US Pandemic (AfAl'J f\"ctwork, Gr.11cva, 

Swit~rlaml, 21-2.5 June 1998. 

INFOTHEk l/00 9 



Prur Lampley, Family 

/fralth International, 

Arlington, US.~ 

P<tu lampt<y, MD. 

DrPI/, is director qf tht 

lmpltmtnting AIDS 

Prt!vt:ntio11 and Can 

(IMPACT) Project, 

funded by t~ Unit<d 

Stal<• Agtn<y for lntrr· 

national Devtlopmenl 

(/JSA/D), and unior vi"" 

prr•idmtfor 11/VIA/DS 

program~ at Family 

llralth lnttrnational 

lltbJitt: www.fhi.org 

I 0 INfOTHEK 2100 

:::I?,'t:Sexual yy/ ·ran·smitted: 
HIV Brings Much-Needed 

One reason why sub-Saharan Africa has the world's 

most severe HIV/AIDS epidemic is the high pre­

valence or 0U1er sexually transmitted infections 

(STis) in the region and the inadequacy or its STI 

services. The presence or an STI increases the risk 

or HIV transmission during unprotected sex as 

much as tenfold. 

This link with HIV has cast some light on a long­

ignored public health problem or staggering pro­

portions: an estimated :no million new curable 

STls a year worldwide. 

Sixty-live million of those new infections occur in 

sub-Saharan Africa. The World Health Organiza­

tion (WHO) est.imates that Africa has the highest 

regional prevalence by rar for each or the four 

major curable STls - syphilis, gonorrhea, chlamy­

dial infection and trichomoniasis.1 The same is 

probably true or two incurable STls, human papil­

lomavirus (Hl'V} and herpes, which may affect bil­

lions of people worldwide. 

Throughout the non-industrialized world, STls 

are among the top live diseases for which adults 

seek health care and the second leading cause or 

years or healthy life lost among women or repro­

ductive age. The consequences or untreated STls 

are particularly severe for women, who suffer com­

plications such as pelvic inflammatory disease, in­

fertility and adverse pregnancy outcomes, includ­

ing abortion and stillbirth. STls during pregnancy 

can also cause congenital abnormalities and blind­

ness in newborns. 

Yet this preventable public health tragedy has 

largely been ignored in Africa and other parts or the 

world where STls still nourish. Associating STls 

with commercial sex, promiscuity and extramarital 

sex, most societies have looked the other way. 

. . . . . . 

--~lliJ*E;,:~~;;E) 

WiU1 U1e exception or Zimbabwe and Zambia, few 

Quality and Access African countries have mounted elfective programs 

STI services in African countries show the effects of to reduce STls. However, many govemmenls in the 

decades or neglect. Many people prefer self-treat- region are beginning lo recognize U1e need to 

men! - however ineffective it may be - tu the cost, strengthen STI services as part or national elforts to 

inconvenience and embarrassment of seeking prevent HIV. International donors have also in­

treatment at a clinic. The pervasive lack or conli- creased U1eir support for ST!" programs during the 

dence in STI services is oflen justified because of past dec~1de. 

drug shortages, inadequate information al.Jou! drug The aim is to prevent further transmission or STls 

resistance, limited access lo laboratory diagnosis, by encouraging people to recognize and seek early 

and health care workers' lack or knowledge and treatment for STI symptoms and by making STI 

poor attitudes toward people with STis, including services more elfeclive and convenient. Studies using 

lack or conlidcntialily. a rapid ethnographic assessment tool, Targeted Inter-



nfections ·n 
Attention to 

Sub-Saharan Africa: 
a Hidden Problem 

venlion l\esearch (Tiii), have identified harriers to 

early, elTcctive STI Lreatmcnl as well as opportunilies 

for slrengthening services.2 

In order to improve STI services, many African 

countries have adopted the syndromic approach en­

dorsed hy WHO. This approach was used in a land­

mark study in Mwanza, Tanzania, in which commu­

nily-based syndromic managcmcnl or STls cut the 

number of new lllV infections by 42 %.'II is also part 

of a project in Kenya thal has reduced the prevalence 

or various STls by 50 to 79 % among target popula­

tions and has conlrilrnled to a 30 % decrease in HIV 

prevalence an1on~ youU1.4 

Syndromic management involves recognizing a 

group or clinical signs and patient symptoms, or syn­

drome, and prescribing trcatmenl rur the major cau­

ses of lhal syndrome. II enables health care workers 

wilhoul specialized skills or access to sophisticated 

laboralory tesls to elTeclively treat mosl symptomatic 

STls during a paticrll's first visil to a local clinic. 

Flow charts outlining Lreatmenl algorithms for the 

major STI syndromes help clinicians prescribe me­

dicalions and remind !hem to oiler condoms, inslruc­

lions on lrcatmenl compliance, and advice aboul STI 

prevenlion. Assessments or U1e STI care provided by 

clinicians trained in this approach have found 
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marked increases in the percentages or clients re­

ceiving effective lreatment. 

Most or these training efforts have bu ill U1e capac­

ity or public healU1 slalT, hut Africans arc more likely 

to seek treatment for STls in the pri\'ale sector. 

Therefore, it is even more important lo i111prove STI 

care and rererrals given hy private physicians and 

phamiacists and to reduce the number or patients 

seeking care from streel vendors and olher unquali­

fied providers. 

AnoU1er way lo improve access to effective STI 

treatment is through sales or kil~ that include drugs 

for a particular syndrome, condoms and educational 

materials. A prepackaged U1erapy kit for male ure­

U1rilis proved popular with patients in a pilot study in 

Cameroon, but its sale was restricted to a handrul of 

clinics, and providers were reluctant lo prescribe it.5 

This approach)1as garnered greater support in Ugan­

da, where a similar kil is being field-tested. 

Options and Obstacles 

Syndromic management is beginning to improve 

STI care in Africa, hut it is by no means a panacea. 

Because syndromic algorithms arc based on pa­

tient symplo111s and clinical signs, they are only ef­

rel'tiVe when people seek treatment for symptoms. 

In Arrica, mosl wo111en and many 111cn with STls 

arc asy111plomalic. Moreo\'er, even for women who 

do experience sy111ploms, syndromic 111anagement 

is or li111ited value because current algorithms for 

vaginal discharge do not work very well. 

Until si111plcr, less costly diagnostic tests for 

gonococcal and chlamydia! infections arc devel­

oped, the options for improving STI treatment for 

women are also limiled. They include syphilis 

screening or pregnant women and various forms or 

presumptive treatment (trcalmcnt without diagno­

sis based on the likelihood of inrcction). 

A rapid, simple, inexpensive diagnostic lest for 

syphilis is available nnd could be used to idenliry 

and treat maternal syphilis, a significant cause of 

retal loss, inrant death and congenital abnormali­

ties. In Lusaka, Zambia, for example, routine 

syphilis screening and subsequent treatment at 

antenatal clinics reduced the adverse pregnancy 

outcomes caused by syphilis by two-lhirds.6 Yet 

throughout Africa, managerial and logistical con­

straints make this cost-e!Teclive inter"ention a 

rarity. 

Because men are more likely lo have and seek 

treatment for STI symptoms, notification and pre­

sumptive treatment of their partners is another 

promising though rarely used strategy for identify­

ing and treating asymptomatic infections in 

women. Partner notification by a health care 

provider with a patient's consent is difficult, expen­

sive and labor-intensive. Studies in Botswana, 

l\wanda and ZamlJia, however, have demonstrated 

that partner referral by patients is feasible and ef­

fective in resource-poor sellings.6 

Presumpti\'ely treating an entire community may 

be an e!Tecti\"e emergency measure for reducing 

STI prevalence when lllV and other STls have 

reached alarming levels. But, as was demonstrated 

in a large trial in Uganda's l\nkai district, mass 

treatment cannot stand alone as a control measure 

because or lhe likelihood that STls will be reintro­

duced into the treated population.'. Primary pre­

vention and imprnved case management must be 

in place lo sustain lower rates of STI. 

Prcsumpli\'e treatment is most cost-effective 

when applied lo groups with high STI prevalence 

and rales or partner change high enough lo main­

tain epidemic growth of STls - what arc known as 

•core lransmiller groups•. In South Africa, for ex­

ample, periodic presumptive treatment and peer 

c<lucation anwng women in n1ini11g conununilies 

have rcsulled in significant reductions in STls 

among the women and their miner p11rlners. 8 

Continuing Challenges 

Those working to reduce the high levels or STls in 

Arrica face formidable economic, technological, lo­

gistical and behavioral challenges. The available 

tools and resources are limited, and providers' re­

sistance lo new approaches is ofien strong. 

Another kind or resistance - the biological resis­

tance or organisms that cause STls to a growing 

number or antibiotics - forces STI programs to rely 

on more expensive drugs. This drives up the cost of 

treatment ancl exacerbates chronic shortages or es­

sential medications. 

Even when medications are available, the com­

plexity of current drug regimens makes patient 

compliance a difficult and expensive proposition. 

The standard treatment for chlamydia! infection in 

Africa, for example, takes ten days to complete. In­

expensive, effective therapies that could be taken 



in a single oral dose would revolutionize STI lrcat­

menl in lhc region - as would inexpensive, rapid 

diagnostic tests. 

Yet even without further technological advanecs, 

much more can he done now lo reduce STI preva­

lence in Africa. We can - and must - make STI 

n1anage1nent and prevention services rnorc acces­

sible, affordable, acceptable and effective, particu­

larly for individuals in the core groups that drive 

the STI and HIV epidemics. Doing so is vilal, not 

only to reduce the tremendous b11rcle11 of death and 

disease caused by STls in Africa, but also to contain 

the region's explosive 111\'/AIDS epidemics. 
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In the realm or HIV prevention programs today, it is am pies of this are truck slops in which remale sex 

generally accepted that extended or repeated workers, -vendors and drink shop owners outnum­

overnight travel away from home and community ber the men who may be transiting through the 

is associated with higher risk of being inrected with truck stop al any given lime. The reverse is true in 

HIV. This travel can be divided into three types: mining camps where men greatly oulnumher 

I. usually voluntary and job-related (e.g., trucker, women. In both cases, Ill\' and other STDs tend lo 

trader, mine worker, free lance sex worker); 

2. legally require<! (e.g., military conscription, de­

portation or illegal immigrants); or 

3. coerced (e.g., war-related population move­

ments, political rerugees, trafficked sex work­

ers). 

Slowing down the movement or populations might 

slow down the spread or HIV, but no prevention 

program is proposing any strategy lo impede mo­

bility (with the possible exception of anti-human 

trafficking programs). Instead, most programs try 

one or a combination of three strategics lo access 

the more vulnerable of the mobile populations, and 

lo extend HIV/AIDS prevention services: 

•al the point or origin; 

• al the point(s) or destination; 

•al the cross roads en route. 

nourish hecause or the greater likelihood of shar­

ing the same sex partners. 

Examples of eITcclive program strategies in 

Africa lo address these imbalances include 

{A) periodic presumpti,·e treatment for STDs 

Among Sex Workers in South African mining 

camps;' 

(B) the prevention work or the African Medical & 

Research Foundation with trucker populations 

in Tam:ania through a model worksite inter­

vention approach;2 

(C) CARE INTERNATIONAL's crisis intervention 

approach with Rwandan refugees in Tanzanian 

·camps;3 and 

(D) the Ghana armed forces projecl.4 

As impressh·e as these programs are, they primar­

ily deal with mobile populations on an individual 

Work-related mobility ofien creates an imbalance basis, as opposed to a conlextual approach. For ex­

in the gender ratio (proportion of women lo men), ample, qualilalive assessments of extremely high­

and this focilitales an environment in which sex risk communities along the Durban-Lusaka high­

partner sharing becomes normative. Extreme ex- way indicate that men and women change their be-
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Displaced Populations 

havior when in cross-border communities and en- • Communication materials need to be produced 

gage in risk behavior that they would not otherwise in all of the major languages spoken at a border 

do when at home. 5 This phenomenon strongly ar- area (usually at least two); 

gues for a contextual and community response to Mobile populations need access to the full range of 

risk-reduction rather than one that focuses on the prevention options including quality STD diagnosis 

client. and treatment, affordable and accessible condoms, 

In addition, while most mobility is domestic, and information on assessing self-risk and oppor­

funding agencies and prevention programs need to !unities to reduce/eliminate risk. But in addition, 

focus much more on international mobility for the there arc special intervention strategies that are 

following reasons: especially suited to mobile· populations. 

• HIV epidemics tend to erupt at the periphery of a 

country first before diffusing to the larger cities Prepackaged STD Trea1111e11/ Kits: 

and rural communities further in land; A number of projects around the world are testing 

• Busy, international border crossings ollen have a the introduction of inexpensive kits for men with 

relatively higher risk environment than other urethritis (i.e., a gonococcal or chlamydia( infec­

trade towns; lion). The kits contain a complete dose of an effec-

• National prevention programs are relatively live antibiotic, plus basic information on preven­

wcaker at border towns and international ports 

when compared with services in the capitol and 

central part of the country; and 

• Mobile populations can be reached more effi­

ciently at international border •funnels• than at 

other points along a travel route. 

Cross-border prevention programs range from 

minimal, one-way information-based services 

(leanets, pamphlets) to comprehensive, communi­

ty-wide intervention programs including STD con­

trol, peer education and condom social marketing. 

Data on the effectiveness of these programs is still 

limited since cross-border prevention is a relative­

ly recent strategy. Nevertheless, enough experi­

ence has accumulated to permit the following ten­

tative recommendations: 

• Prevention services need to be linked on both 

sides of a border. This can be achieved through 

cross-referral, or an easily recognizable symbol 

or project logo, which serves as a signal of user 

friendly services for mobile populations; 

• Cross-border communities need to be consid­

ered as a single, extended town due to the heavy 

interaction between the populations on either 

side. This will help to promote a seamless transi­

tion of service outlets and messages as the mo­

bile populations move through the border area; 

• Mobile populations need to be forewarned that 

the border crossing area presents an environ­

ment of unusually high risk for HIV/STDs, and 

that they need to anticipate the need for protec­

tion when transiting through the area. 
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lion of future episodes, parlner referral cards and they need to provide intensive education on preven­

condoms. The kils arc usually subsidized and mar- lion, free STD screening and treatmenl, and ample 

kcted over lhe counlcr in scllings in which anlihi- condom supplies. Trucking companies need 10 insli­

olics are hcing sold wilhoul medical prescriplion. lule policies thal discourage overnighl slays in bor­

This lype of •prevenlion markeling• is ideally suiled der enmmunilics and provide adequalc per diem so 

for lhe male traveler who may not have time for a tlial drivers can afford to slay al holels, ralher than 

clinic visit, but can aJTord lo buy an inexpensive pre- in sex workers' bedrooms. 

venlion package. In sum, populalions are hccoming more mobile 

Employer l'rugm1mjor Encamped l'opulations: 

L<1rge infraslruclurc or industrial projecls (dams, 

roads, mines), which require hundreds or lhou­

sands of workers lo camp near lhe work sile for 

n1onths or years al a time, need lo recognize lhc i1n­

porlanee of allowing fomilies lo livP in lhc camp or 

provide for comprehensi\'l' STD/Ill\' prevenliun 

services when men greally oulnumlwr women. This 

is already occurring in a few selecled siles bul has 

1101 yel become lhe norm - as it should he in areas of 

high or increasing 111\1 prevalence. 

Customs llegulalions: 

OOen, men who drive lrucks lhrough several coun­

tries arc required to spend nighL' al the bonier town 

while the goods U1ey are transporting are cleared for 

passage. Spending U1e nigh I wiU1 a sex worker is oOen 

less expensive for a driver than a slaying al a hotel. A 

structural intervention tu accelerate U1e processing of 

trucks U1rough Ute border lo reduce ovemight stays 

might go a long way toward reducing transmission of 

HIV among high prevalence countries. 

Trucking Company Policy: 

Trucking companies have a strong vested interest in 

keeping U1eir drivers lllV-negativc. To that end, 

around lhc world. Withuul increased prevention ac-

lion, the distribulion of HIV \\111 increase in propor­

lion to populalion mobility. Programs are already 

being impl·~menlcd thal expressly inlend to serve 

people who cross hordcrs, or may be away from fam­

ily and ho1m~ communily due lo economic need or co­

ercion. These programs need lo be assessed for eJTec­

liveness, and the model projects replicaled as soon as 

possible in areas of high or increasing Ill\' preva­

lcnct~. Cross-border sites arc an irnporl.ant place lo 

begin these programs since epidemics tend lo erupl 

firs! al U1c periphery of a country. lnlcrventions and 

policy can be lailored to meel the needs of the more 

vulnerable mohile populalions as suggested above. 
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{··HIV· Prevent· on .A.nl"ong 
Commercial Sex Workers in Kenya 

Women in Africa generally have a lower socio-eco- learnt rrom this experience have enabled the es- DrEUzabah N. Ngugi, 

nomic status as compared to men, wiU1 sex work- tablishment or a dozen other operational sites in 

ers being among the most disadvantaged. Sex Nairobi, Nakuru and Thika. The towns or Busia, 

workers experience discrimination and harass- Webuye, and Mumias are in preparation. While 

ment from both clients and the police and often this in itselr is an achievement in the fight against 

have little power to negotiate interactions due to AIDS, It foils to address the overall need. In reality, 

Uelunr, Univenily 

qf Nairobi, Colltgc qf 

lltalth Scitna5, 

Drpan,,.,,nt of 

Comniunity Htallh, 

Co-Dirrdor 

poverty and a lack or knowledge. This situation is a an intervention in every one or the 64 district head- Strengthening 

driving force behind HIV transmission in Arrica, quarters (towns) in Kenya is badly needed. In every STDllllVIAIDS 

where the prevalence in the general population is town we visited (75 "lo or the 64), there is demand 

10-40 %. 1 HIV prevalence among sex workers is for paid sex, and women provide this service for 

even higher, ranging between 30-88 %.2 

The Kenyan government's concern and commit­

ment lo the overall improvement or the social wel-

money or some other remuneration. 

The most important principles for interventions 

to assist sex workers are threefold: 

fare of the country is well articulated in various • Sex workers must be allowed to exercise their 

policy documents, including the Session Papers 

and the Development Plans. For example, the Sev­

enth Development Plan 1994-1996 considered gen­

der issues within the overall developmc;nl process, 

hasic human rights without being subjected lo 

discrimination on the basis of gender, socio-eco­

nomic status, political conviction, or sexual ori­

entation. 

Control Project qf //u 
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Univtnity of 
Nairobi, Ji.tn_ya 

Prqfcuor Frank A. 

Plummer, Univtnily 

qf Nairobi and 

Manitoba (Ca11ada), 

Drpartmtnt of 

Medial/ Microbiology. 

highlighting the steps to be taken in policy formu- • Peer education programmes must be established Co-Director 

lation, including the creation or a comprehensive 

database on the situation or women and girls in 

Kenya (MOl'ND-1994-1996).' 

which empower women to prevent the lransmis- Strrngtl1<ni11c 

sion or HIV and other STDs. This approach leads STDllllVIAIDS 

to ownership and sustainability. 

There are diverse social/cultural and economic • User-friendly STD treatment centres need to be 

issues in Kenya, given the presence or 40 indige- established within existing health care struc-

nous cultures and ethnic groups. These groups lures. 

have diITerenl languages and social slruclurcs as In order lo achieve the ahovc, all activities should 

well as diITering traditional cultural hcliefs and involve creating a conducive environment for sex 

practices. S01nc oflhesc prnclicr.s, such as .-wife in- workers to participate as cqucil pal"tncrs. This en­

hcrilance• (taking lhe wife or a dist~ascd relative lo tails securing the support or the appropriate au­

be your own) and polygamy connicl with lllV pre- thorilies and others in order lo facililale the imple­

venlion." ·5• '; mcntalion process. The sex workers can I hen he 

In the various conununities, it is the men who organised and provided education and counselling 

decide on issues or economic productivity - sud1 as so as to lake pcrs01rnl responsihilily for s .• rer sex 

land, capital, and technology - since the men have practices, including consislenl proper condom use. 

more educalion and economic power than the The education methods arc designed to l~e non­

women. Men are also favoured by cultural heliefs threatening, focusing on participation. Condoms 

and practices. In addition, the participation or men are made accessihle and aITordable by working in 

is more pronounced regarding national and politi- partnership with governmenl supply structures, 

cal issues - to the exclusion or women. NGOs, and the private sector (e.g., pharmacies). 

Given the resulting lower socio-economic status 

or women when they are divorced or separated, Evaluation 

they are driven into commercial sex work due lo Surveys or self-reported sexual behaviour, condom 

the sheer necessity to survive. Also some parents use, and knowledge or STDs among the se~: work­

disown daughters who are attending school and ers were carried out in 1994 (n=2082) and again in 

become pregnant. Such girls nee to the nearest 1998 (n=785). 

town and do the only thing they know how lo do for Several changes in sexual risk behaviour were 

money, namely, sex. observed in 1998 as compared to 1994: 96 % re-

The first cohort or female sex workers was cs tab- ported some form or change in U1eir behaviour; 64 % 

lished in 1985 in Nairobi at Pumwani. Lessons used condoms 100 % oflhe time; 33 % had reduced 
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the number of sexual partners; 20 % livt•d strictly due lo a reduction •ill the health dangers• associat­

monogamously; 7 % had stopped performing sex eel with co1111nercial sex work. Also, 16.7 % said, 

work all together; and 27 % had found an alterna- .we are no longer subjected to heatings ancl rough 

live source of income. treatment by clients.• Women participating in 

Interventions Promoting Economic 

Empowerment 

Offering women in the sex industry alternative 

sources of income is another aspect in the process 

of promoting socio-economic empowerment and 

thus strengthening negotiation skills for safer sex 

practices. Although the sex workers themselves 

strongly request this kind of support, the response 

from authorities has been limited due to lack of 

funding. 

A subset of 90 women received loans from the 

Kenya Voluntary Women's Rehabilitation Centre 

(K-VOWRC) to invest in alternative income gener­

ating activities. Of these women, 77.8 % stated that 

their health status had improved and that they 

were experiencing other positive changes mainly 

focus ,.;roups said .• \'\'e are no longer 1nisusing our 

bodies.• Positive changes have also taken place in 

relation to drugs; that is, 71. 1 % stated that their 

drug use had changed since joining the K-VOWRC. 

More specifically, 96.8 % reported positive changes 

in terms of drug use, with 46 % having stopped 

drinking alcohol and 31 % having reduced smok­

ing and other types of drug use. In regard to social 

changes, 27. 7 'Yo said they felt more respected and 

had more conlidence in interacting with other peo­

ple. An important point that emerged during the 

focus group discussions can be summarised by the 

statement, ·I have gained the respect of my chil­

dren.• The majority of women (76 %) said they had 

become financially stable, with 10.7 % earning 

more than from the previous sex work, 9.3 % being 

able to meet their expenses, 9.3 % always having 
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;ome money al hand, and 9.5 % having regular 

:amings. However, 4 % said that their economic 

;talus had worsened. 

The target population is involved in all aspects of 

.he programme, including articulating their needs 

md how the programme can best respond. The 

;upporlive structures for the women are managed 

·1y personnel with technical and adminislralive 

;kills as well as by technically trained field stafT 

.vith community organising and STD/HIV/AIDS 

·nanagemenl skills. 

"1ajor Obstacles 

rhe major difficulties encountered include: 

The magnitude of the lllV/AIDS problem and the 

associaled need is overwhelming for lhe relalive­

ly small numher of slafT employed. A nucleus of 

well-lrained slaff is needed in every town in 

"~•"'•r-)o. ,._ .. "-·· ,.,,. ., .":--...-~ .·~:v·:· ··:~·_.., ... ,..,. 

Kenya in order to mount a comprehensive and Conclusion 

systematic mohilisalion of sex workers and tlwir There is considerable evidence thal lhe inlerven.­

clients for STD/lllV/AllJS prevention and lions described for sex workers in Kenya: 

conlrol. • Decreased risk behaviour among sex workers 

• lleallh care syslcms need lo be su11ported in • Had positive clTecls on lht: sexual behaviour of 

order to address the needs of clienls referred for lhe general populalion 

STD care. This includes pre and post lcsl coun- • Improved the economic slalus of SC\ workas 

selling for Ill\' as well as a continuum ofcompre- • Increased sex workers' selr esteem a111l the 

hensivc services. a111ou111 of rcsped they n~ct~ivt~ from olhcrs 

Nclworking among social welfare anrl health • Improved sex workers' heallh stalus due to a re· 

care inslilulions is a vilal componc11I which has ducccl prevalence ofSTD/lllV/AIDS 

been given low priority in providing services lo 111 adclilio11, ii is dear Iha! such i111cn·c11liu11s arc 

sex workers. This includes networking among in urgent need of expansion. 

governmental agencies, NGOs/Cl\Os, lhc privalc 

sector, and international agencies. 

• The lack of condoms and lhc lack of drugs for lhe 

treatment of STDs and AIDS-related opporlunis-

lie infections and well as the need to supporl la­

boratories in providing lllV counselling and test­

ing ore major barriers lo success. 

• The female condom is generally not available in 

Kenya. 

• The financial support is grossly inadequate when 

compared lo the need for services. 

These barriers can only be addressed through a col­

laborative partnership between governmental bod­

ies, NGOs (CBOs), U1e private sector, and inlema­

tional agencies. llilwever, a significant increase in 

resources is necessary for each and every one of 

these sectors. It is a fact that no one country alone can 

rid U1e world or HIV/AIDS. Pulling together is the key. 

lft:{t'f"('/l('('.'i.' 
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Outreach~Bas'ed "f Prevent·· o:n•: 
Involved .,.· .. • 1n 

In 1993, U1e Moroccan AIDS Service Organisation men tak.iJng part in prostitution meet. Group inter­

launched a process of outreaching men who are in- views as well es individual in-depth Interviews were 

volved in prostitution. The first contacts to this also conducted. We were able to identify four cate­

scene revealed the clandestine and difTuse nature gories of variables which appear to be essential: so­

of male prostitution in Morocco. cial profile, sexual behaviour, knowledge and per-

Prostitution is principally an urban phenome- ception of HIV risk, and knowledge of how to use a 

non, more visible in the large cities frequented by condom. These variables enabled us to examine the 

tourists. However, it would be erroneous to view population within its social context, furnishing us 

male prostitution as being solely associated with wilh certain indicators of the degree to which these 

tourism. There is indeed a form of prostitution men are marginalised. 

among Moroccans themselves which is also impor-

tant, existing on the margin of that for tourists. Results 

This phenomenon is known to exist even in small- Viewed schematically, the principal problems found 

er cities, although to a lesser extent. among U1e subjects were: 

This form of prostitution, characteristic of Arabic • A lack of knowledge concerning AIDS transmis-

Muslim countries, faces many challenges. The per- sion and prevention. 

ceplion of sexual identity in Morocco is far re- • A large number of partners. 

moved from the concept of a gay cullure developed • A lack of skill in negotiating prevention and lower 

in lhe West. 1 One is more likely lo talk about •nor- risk sexual practices with clients. 

mal• or •natural• sexual relations, referring lo sex- • Precarious living silualions due lo economic de-

ual conlacl between men and women. Other forms pendence. 

of sexuality are considered deviant. Allhough ho- • A high rale of violence laking place where men 

mosexualily may have always existed within Ara- meel potential clients. 

bic Muslim societies, this is far from being ac- The overage age of U1e first paid sexual conlacl was 

knowledged, lhe behaviour ofien vehemently con- 15 years old. II is imporlanl lo note lhal the number 

demned.1
' l of partners \'aried between I and 30 per week, ac-

Sex between men is seen as being more of a cording to lhe socio-economic status of the subject. 

problem related lo gender than one of sexual iden- This difference can be explained by the facl lhal 

lily, as defined in the West. A person ha Ying same 38 % of the sample practised prostitution only occa­

sex relations does nol identify himself as hornosex- sionally; whereas, for 62 % lhis acli\'ily provided 

ual; whether he is •active• or •passive• tends rather their principle source of revenue. 

to constitulc his idenlily. As far us we arc aware, Concerning the nationality of lhe men's sexual 

there docs nol exist a concept within Arahic Mo- partners, 37 % had conlacl exclusively with Moroc­

roccan society which would designate people as cans. This provides evidence for the existence of a 

being either •heterosexual• or ·bisexual•. fonn of prostitution among Moroccans themselves, 

It is important to note that homosexuality consti- contrary to the frequent claim lhal this activity is 

tules a crime in Morocco punishable by three to six only found in connection to tourism. 

months in prison. Regarding sexual practices, 97 % of the subjects 

reported lia.ving anal intercourse. The second most 

Method common practice was fellatio (78 %). Allhough a 

In order lo have reliable data concerning the behav- lotal of 98 % of the subjects had knowledge of con­

iour, perception, and lifestyle of lhis population, lhe dom use, 57 % hod never or rarely used one .. A por­

ALCS initialed an action research project in 1995.4 lion of U1ose who had used condoms reported ofien 

The goal of lhis study, the results of which have doing so at the request of the partner. 

been reported previously,5 was to gaU1er qualitative The reasons for no! using condoms were: Refusal of 

data and to develop prevention strategies adapted lo the subject or his partner due lo a dislike of condoms 

Ute needs of the target population. A questionnaire or discomfort during their use (50 %); the choice of 

was developed and pre-tested. The instrument was partner; U1e lack of access to condoms (24 % ); as well 

distributed lo a sample of 172 al the places where as a perception U1at U1ere was no risk ( 17 % ). 



... -. 

in Morocco Among Men 
Prostitution 

In light of these rlala we arc a hie to co11<'.ludr that 

the interaction of the factors related to srxual lw­

haviour (numher of partners, mobility of tlw popu­

lation, type of sexual practices, etc.) make this 

population vulnerable, largely due to their lo\\'l'I" 

socio-cco1101nic slal11s. 

I 

\ 

This approach c11ahles pl'C\'t•111io11 workers lo lw­

t'OllW invt•sted within llw lives of largd group 111cm­

hcrs and lo clevdop personal n~lalionships ha~;ect on 

lrusl. The spcdlic i111cn·c11liot1s mukrtaken arc: 

• Offering services at the plact~s where men 111eel 

OITcring servi<"CS al the ollices of 1111' A LCS 

• Organising discussion groups 011 s1wcific topics 

Intervention • Organising social events 

Our interventions arc essentially hascd 011 outreach • Providing access to lllV testing 

approaches focused 011: • Providing aecr.ss lo STD sen·ices 

• Peer education. Men from or close lo the prostitu- When performing outreach services, prevention 

lion scene arc recruited to communicate the pre- workers discuss all aspects of lllV/AIDS and other 

vcntion message lo the group. This allows for a STDs with memhcrs of the target group, r~ising 

more effective initial contact with the intervention awareness and providing information. l~1rge qnan­

and increased acceptance of the project. lilies of condoms, luhricant, and information bro-

• An allempt to reach the most marginalised seg- chures about AIDS are distributed. The worker.; also 

men ts of the population through an ongoing pres- accompany memhers of the target group to centres 

ence in the places where men meet and hy mak- of the ALCS which offer free and anonymous testing. 

ing use of personal contact. STD services arc recommended to those expressing 

• Refraining from all moral judgement concerning a need. 

the conduct of the men. Listening to and respect- The prevention work has been confronted with a 

ing dilTerences. major obstacle: The police consider th1: posse~sion 
................... __ .,, 
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of condoms to be a proof that illegal prostitution ac- discussion and psychosocial support for the tar 

tivity is taking place. Therefore, the most committed population. We are aware of the fact that prev 

members of the target group prefer not lo have large lion work of this kind cannot be truly succes' 

quantities of condoms on them. unless it attempts to address as much as possi 

During the outreach work, members of the target the vulnerability and precarious situations of 

group are invited to come to the ALCS offices to view men being served. In spite of the difficulties 

informational films and to obtain condoms, or sim- countered, interventions such as this could SUI 

ply to talk with volunteers or to take an HIV test. be replicated in other countries with a sim· 

However, many of the men show a certain mis- socio-cultural . context. The success of this 

trust or apprehension in relation to all structures of proach depends on the interventions being im1 

an official nature. This is U1e result of their oil.en mented in such a way as to maximise participat 

being rejected due to their prostitution activities, and community-based input of the population , .. 

their way of acting, their social status, and some- cerned. 

limes because of their appearance. 

In order to avoid ALCS being identified with U1ese 

structures, social events are organised on a regular 

basis. Although questions regarding HIV/AIDS are Rrfi·,,nm: 

addressed by way of games and support, these 

events maintain a party atmosphere with music and 

cocktails. Discussion groups on specific topics are 

also organised, providing the opportunity lo talk 

about problems which directly relate to homosexu­

ality in Arabic Muslim countries, the role of the tar­

get group wiU1in ALCS, violence, homophobia, and 

acts of aggression in the places where men meet. 

The topics for these discussions are suggested by 

members of the target group themsel\'es with the 

support of a project worker. 

Conclusion 

Through the approach described above, ALCS 

seeks lo provide an open ear as well as a place for 

The Economic Context 

Morocco is a developing country with a popu­

lation of 30 million. The budget of the Min­

istry of Health represents only 3 % of the total 

national budget. Only 15 % of Moroccans ben­

efit from the social welfare structures. 

The Situation of Those Infected with 

HIV/AIDS in Morocco 

The cumulative number of AIDS cases as of 

1 December 1999 had risen to 7:55. This esti­

mate is only a rough approximation due to the 

inaccessibility of testing lo confirm new infec-

J.lrnis Alwurn, •I/IV, J/omoplwbia, and Jluma11 Rig/ 
Uta/th and lluman Rights, n°4, ·uo/.2. 
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tU·s scienct:s dt /'lwmme di4.quilai11t. 
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ma~culinr. nu Afaruc: Rrchrrchr-aclum sur Ca.<;a/Jhuu·. 

Afarn11frch 1995196-
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lions and a lack of reporting. Sexual transmis· 

sion of HIV accounts for 60 % of all cases. 

The Moroccan AIDS Service Organisation 

(ALCS - Association de lutte contre le sida Maroc) 

Created in 1988 and recognised as a voluntar, 

organisation in 1993, the ALCS seeks lo pro­

vid·e outreach-based prevention for the group' 

most alTected by HIV, those most vulnerable 

due lo their socio-economic situation. The 

ALCS provides support and care services and 

defends the rights of people alTected by HIV. 
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The family is the closest social network to which an Talking to Children about Sex DrSamutl Kalibala, 

individual belongs. The so-called nuclear family is Loaded with such emotions parents run U1e risk of Population Council, 

supposed to consist of parents and their children. rejecting and abusing their own children at U1is Nairobi, Km.ra 

However, in some communities such as Africans stage. Parents start to view every behavior of the Email: 

and Asians, the family is more likely than not to in- youth with suspicion and this attilude erodes trust Skalibala@popcoua-

elude uncles, aunts, cousins, nephews, nieces, and builds a communication barrier between youths 

grandparents and other close relatives. This tradi- and their adults. Unfortunately, this is the very pe-

tionnl extended family has always been relied upon 

as the safely net for handling social ills. 

However, the needs and su!Tering caused hy the 

epidemic have proved that this safety net can no 

longer hold. 1 The AIDS epidemic has also shO\m us 

that one's family stretches far and beyond blood re­

lations. The traditional fa111ily is withering away in 

Africa just when its caring innuenee is most needed 

lo confront the ca lam it)' of the AIDS epidemic. 

The fa111ily has a great innucnec on how an indi-

1•idual responds lo the epide111ic. They arc instru­

mental in the lessening or increasing the vulnera­

bility of an individual due lo 111\1/AIDS. They can re­

ject an individual who is known lo practice behav­

iors lhal put them al risk of lllV, such as a Com-

111ercial Sex Work or ll>U or one who is known or 

suspected to he already living with the virus. On the 

other hand a good fa111ily can support such an indi­

vidual and hence help lo reduce lht•ir vulnerability 

lo HI\' and its associated physical and social ills. 

How can the family help reduce the 

vulnerability of youths to HIV? 

A major issue is the way adults perceive the sexu­

ality of youths. Many adults may he intellectually 

aware that children start sex quite early in their 

adolescence. For example, 65 "lo of the 11 - 19 year 

old in Lusaka arc sexually aclive.2 llowevcr, very 

few ndulls can emotionally accommrn1ale this fact 

when it comes to their own children. Thus most 

parents prefer lo imagine that lhc sexuality of their 

youths is something which does nol ex isl. The only 

mention most parenls make ahoul sex lo their 

youths is that sex is dangerous and should not be 

undertaken until one is happily married. They fail 

lo recognize the fact that adolescence is the period 

when the biology and social setting of young peo­

ple induces them lo feel sexually attractive lo oth­

ers and lo want to be loved and that the temptation 

for sex grows rapidly during this period. Often 

ndults cannot emotionally live with the fact that 

their own lillle hoy or girl is already having sex. 

rind when young people need to learn about their 

own sexuality. During this period parents are sup­

posed to educate children how to gel life's best and 

nicest things related to sex such as love and 

planned child birth and yet avoid the dangers that 

go with sex such as HI\' and other STDs as well as 

teenage pregnancy. 

Parents need lo learn how lo 11alk to children 

about sex because youths should learn from par­

ents. Parents need the correct knowledge about re­

productive health including the biology of the 

body, how lo avoid unplanned pregnancy, STD and 

lllV. 

During the period of youth there is much experi­

mentation nnd risk laking and youU1 face many 

dangers including alcohol and drug addiction, HIV, 

STD, teenage pregnancy, rape and other forms of 

violence. Disclosure of risk taking and of conse­

qucuces such as teeuagc pregnancy, HIV and STDs 

requires uuderslanding and communication and 

a~surance on lhc part of the parent~:. 

Indeed the perceived insensitivity of parents lo 

aclolcscenl sexuality causes a clilemma when a 

health worker discovers that a young person is 

pregnant or has an STD. II remains debatable 

whether ii is elhical lo treat a 13-year-old for a sex­

ually transmitted disease without nolifying the par­

ellls. Some have argued that informing the parents 

could he counterproductive, while counseling by 

the doctor or another adult could be more useful.~ 

How does the family structure dfect the 

ability of Women and Men to protect 

themselves from HIV! 

HIV is. sexually transmilled and hence is closely 

linked to all aspects of sexual partnerships. Most of 

these relations are usually linked lo or intended to 

result in the formation of a family. The desire to 

form a family is often overwhelming among many 

African communities. In Rwanda where many men 

were killed during genocide women have now de­

veloped a system called Kwinjira, where they will-

cil.or.kt· 

lf"rblitt: WWW.pop· 

counril.org 

INFOTHEK 2100 2 



i 

( 24 ........ "" 

····· ... 

ingly set out to share men in order to be able to However, without resources some widows ju 

have children and family.4 In Zambia ii has also wcilk away from such a situation and seek a ne· 

been asserted that in some cases ii is women who lifo with new risks of HIV transmission and re-i1 

promote polygamy by •looking down upon single feclion. L. Adeokun el al.8 have observed in Mas; 

women in society•, thereby encouraging them lo ka in Uganda that there is a tendency lo re-man 

marry men who already have wives.5 or develop new relationships after the previous 011 

or two relations were ended due lo death , 

Marriage Is a risk spouse/partner from AIDS. 

Married women are vulnerable to HIV because 

their male partners may be having other spouses How do families influence the sexual beha-

(polygamy) or other extra-marital relations. Mar- vior of People Living with HIV/AIDS (PLHA)? 

ried women may also sufTer di!Terenl forms of When a person learns that they are living wit 

abuse al the hands of their husbands including HIV/AIDS one of the major concerns they have i 

forced sex, which may be associated with a higher about the reaction of their loved ones once tht' 

risk of HIV transmission due to bruising in the gen- learn of this fact. Learning that a loved one is livin 

itals. Many women have no power lo negotiate with HIV/AIDS may provoke either acceptance o 

safer sex or lo insist that their sexual partners use rejection from the family. 

condoms outside marriage." If lihe family reacts to knowledge of lllV statu 

IHV/AIDS i.1terventions should aim to focus on ·with acceptance they may facilitate better care an1 

the strenglht'11ing of the women-men partnerships support for the person living with HIV/ AID: 

in order to reduce the above risks. Communica- (PLllA) than if they did not know the HIV status. 

lion, love, understanding and mutual respect as supportive family can be available for the PLHA l· 

well as equal access to options by both partners discuss problems with and they can help a PLH. 

can prevent most of the su!Tering in marriages and seek and receive medical care, counseling as wel 

hence reduce the risk associated with this impor- as material support. Some of the prohlcms PLHk 

tant institution of society. encounter include the difficulty of sharing thci 

HIV status with their spouses/partners and ofie1 

Ritual Sexual Cleansing tend to inform their other relatives first" who nw• 

Some societies have a practice of widow-inheritance then lielp the PLllA to break the lwd news to th< 

or widow-sexual cleansing of women who have spouse/partner. The close family may also help th• 

been widowed due lo any cause. This is done sup- couple to work out strategics for addressing lh1 

posedly lo chase away the spirits of the deceased problem and this may prevent rejection by th< 

husband but it increases the widows' risk of HIV partner/spouse. As observed by Mcursing K. JO iii 

transmission or re-infection. Advocates have called Zimbabwe, most who disclose get some social sup­

for the abolition of this dangerous tradition and its port from family and sexual partners although the 

replacement with safer rituals. 7
111 the meantime ed- e!Tectivencss of this support may he limited by de· 

ucators and counselors have advised such widows to nial, misinformation, helplessness, stigmatization 

either refuse the ritual or insist 011 condom use dur- and poverty. Secrecy and infrequent discussion 

ing the sexual cleansing. But widows who refuse Lhe after disclosure also increases loneliness, miser) 

ritual may be sent away from their husband's land and helplessness. 

by the relatives. Therefore, since most widows are On the other hand lllV positive women who dis· 

uneducated, do not own property, and are uncm- closed their status to their husbands were chased 

ployed, the practice of wife inheritance continues uway from their houses or replaced by another 

unolJated. And for most widows the choice is be- wife, some were beaten up and one committed sui-

tween IJeing inherited ond being infected and hove 

food, or starving. To help combat this prolJlem, a 

number of groups like •Women Fighting AIDS· in 

Kenya arc launching programs lo help women gen­

erate their own income. 

cide. 11 Such reaction from the family may cause 

the PLHA to withdraw and this may increase feel­

ings of revenge and anger. 

Disclosing to loved ones is 110 easy task and usu­

ally takes lime and support. But with continued 
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counseling PLllAs eventually disclose lo lhl"ir ram- lllV. In lhis scenario ii has heen proposed thal if 

ilies. 10
• "· 1.i Counselors and other providers should one wants 10 avoid sinking in lhe sea or lllV/AIDS, 

from the outset engage PLllAs in a discussion or I hey 11ecd lo be in one or lhe three boats." 

who they will disclose lo and begin working on lhc The information presented in lhis paper has indi­

diOicullics I hey anticipate in doing so. Indeed poor caled lhal the family is a douhlc-edged sword in UIV 

communication wilh the family results in poor prevention. On one hand they can love and support 

emotional coping and may result in risk behavior. an adolescent, a PLllA, a CSW, a IDU, a woman or a 

man and keep them in one or the boats ahove. On 

Conclusion: the olhcr hand !hey can reject, ostracize, discrimi­

HIV prevention stratl"gies have been summarized nate and drive them into the sea or HIV. Hence if the 

as a scenario or three boats, one or Ahstinence, the role or the family in the prevention or HIV is to be 

other of Faithfulness and a third of Technology enhanced, efforts to convert the family into a sup­

(condom) use that are keeping anoal in a sea of portive and loving inslilulion should he undertaken. 

·:-
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Promotion of marriage for exumple would ap­

pear to be a logical intervention based on the as­

sumption that Faithfulness is easier to practice by 

married people. But the existing cultural norms in 

some communities, which permit males lo have 

multiple partners, are a major hindrance to this 

strategy. 

Understanding, love, communication, and obser­

vance of child rights are vital for the optimal sexu­

al health of children. If these prerequisites are met 

they may in the long run help youngsters lo remain 

in the boat of Abstinence and others lo join the boat 

of Technology. 
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as well as testing if desired, should be encouraged 

in order to enable them to choose either the Absti­

nence or Faithfulness boat. Married people who 

are polygamous or have extra-marital sex should 
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choose to join either the Faithfulness boat or the 

Technology boat. 
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,. Do A r can Health care systems 
Really Address the Problem of AIDS? 

The efforts deployed for more than fifteen yeal'5 by gious populations and or the traditional healel'5, one 

govemments and funding agencies in Africa have can be distressed al the tendency toward •exlernal­

apparenUy resulted in the fight against HIV isalion• or the epidemic. For U1ese people, AIDS is 

becoming a priority, both politically and in terms less a reality hie el nunc than an event related lo U1e 

or public health policy. But the statements of imperfect relationship between God and humanity 

certain Heads of State and technical experts made 

both home and abroad raise the question to what 

extent they are committed to this fight, gh•cn that 

Utey at times present positions which may differ 

from univc1'5ally accepted values regarding AIDS 

prevention and care. Nevertheless, the strategics 

to combat AIDS have without a doubt improved. 

or lo the evil intentions or an invisil>le being. This 

opens the door lo searching for magical and/or di­

vine protection or ·healing• which does not place 

any limits on risk behaviour. However, this son or 

information gathered by anthropologists do<>s not 

sway AIDS prevention programs in their preaching 

about the importanl role or religious leaders and 

Marc-Eric Gruinai.5, 

Social Anlhropologis~ 

Director of Rtstarch, 

/rulitut dt Rrcliercht 

pour It /Jevdoµpr­

ment, Paris 

SllADYC (Soriologie, 

//iJloirc, Anlhropolo­

git des IJynamiquts 

Cullurrl/cs) 

Erolt drJ /lnutr.~ 

Ewdr::t. r.11 Srirr1N's 

Sor.inlrs!Crntrr 

/\'ntiorrnl dr. la 

This is the result of institutional reforms as well •traditional healers• in relaying information within R<cl1uc/1r Scimtifi· 

as improvements in established modalities of the conlcxl of HIV/AIDS information campaigns. In qur, Manrillr.• 

addressing the disease, most notably the advent of general terms, the discourse concerning AIDS is r:-mnil: 

new treatments. Howc\•cr, due to the organisation conducted in mulliple places within Africa. Al the grumais@rhr.u. 

of the national AIDS strategies and lo the general same time, the epidemic continues lo progress and '"'"""''"'Jr 
state of health care systems in Africa, all of the preventive behaviours arc far from becoming the 

various initiatives nm the risk of having a very norm. 

weak impact due to the sheer magnitude of the Following a periorl of denial al the start of !he epi­

epidcmic if they fail lo create a veritable ·AIDS rlr.mic2 all African counlrics progressively set up 

culture• among the majority of health care specific progrnms beginning in 1985, displaying a 

personnel. This risk exists C\'en if efforts to inform strong political will lo combat AIDS. Mosl nolahly al 

the population ahout the disease arc successful. inlernational African AILJS confercnc1•s, the Heads 

of Slate lhc111sdvcs·1 progressively showed !heir de-

Ahoul liflecn years since the lirsl oOicial Ill\' pre- lerminalion lo involve !heir countries in prcvenlion 

vention campaigns in Africa, one can safely say !hat aclivilics anrl In address lhe problems associated 

virtually every African adull anrl adolescent has wilh Ill\' infcrtion. llowcvcr, one can pose the qucs­

hearrl ahoul AIDS. One is so111climcs surpriscrl - lion lo whal exlent these messages wen' intended 

parlicularly wilh regard lo the school-t'th1calerl pop- predominanlly for !hose ahroarl. When ii comes lo 

ulalion - jusl how dl'lailcd the knowledge of the rlomcstic a!Tairs, cerlain presidents as well as gov­

mcans of lrans111issio11 can lw as rclalcs lo particu- crnmental technical and consulling .,lafT deliver 

Jar characteristics of the virus. On a regular basis messages which, al lhc very leas!, can be charac­

lhcre arc very explicit condom use dc111011slralions lerised as ambiguous. In this vein, the former presi­

at schools and markel places, more explicit than dent Lissouba of Congo-Brazzaville regularly likes 

one can imagine would take place in European lo evoke AIDS during interviews with lhe foreign 

schools. •Traditional• African inlerprclalinns of dis- press, while not hcsilaling to characlctisc lllV in­

ease have on occasion uniquely incorporated AIDS fection as the primary symbol of social nnrl political 

into their systems of disease calcgorisalion. Cer1ain disorder in his counlry in 1993 and 1994. More re­

tradilional healers have not hesitated lo create an ccntly, in July 1999, the president or Kenya ·de­

•AIDS of the witches•, that is, a fonn of AIDS which dared war• on AIDS, while nffinning in the same 

is •caused• by an aggressive noclurnal allack or an speech his staunch opposition lo all initialives lo 

evil being moving wilhin the •invisible world•. Reli- promote condom use in his country. 

gious leaders, whether Moslem or Christian, have When staff employed in HIV prevention programs 

often transformed AIDS into a new ontological ex- address non-medical problem areas, they adopt po­

perience imposed on humankind.' All or these ob- sitions which can open the door lo the stigmalisa­

servalions allesl in various ways lo the •success• of lion of certain populalions. In Senegal, a country 

Ute rliffusion or infonnalion in Africa concerning under strong lslamist influence, some lechnical 

AIDS. Certainly, with regard lo the allilurlc of reli- workers consider the prevention slrale~· which has 
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been adopted to be exemplary, given the low preva- programs addressing AIDS have therefore been 

lence rate in that country. This opinion is based relegated to young, less established physicians who 

most notably on national values placed on specific are less acquainted with the ways of U1e medical 

religious and cultural aspects which are believed lo lobby, thus not boding well for a sufficient inlegra­

explain the low prevalence: the praclice of Islam, lion of HIV work within the administrative struc-

the role of U1e imams, the pervasive practice of cir­

cumcision, as well as the surveillance of certain 

•risk groups•, in particular female prostitutes who 

arc subject lo strict regulation. In Ivory Coast the as­

serlions of certain technical slaff are not always in 

line with promoting a greater acceptance of those 

affecled, the laller being considered polenlial 

sources of •conlaminalion• as part of a legal project 

seeking to require HIV testing as a pre-requisite for 

marriage. Representatives of the Cenlral African 

l\epuhlic, themselves 111e111hers of a 11<•lwork on 

clhics, arr. considering a law which \\ould allow 

!hose inrecled wilh Ill\' lo he co111lem11ccl on suspi­

cion of .volu11t1trily conlc11ni11ali11g• others:_. Congo­

Bra;,.zavillc, having signed an intcrnaliorwl chartPr 

cmHle11111ing invohmlary lcsling and heing well­

aware of lhe wide-spread praclice of tesling wilhoul 

i11ron11ecl consenl in Africa, oOicially considt•red in 

19!17 requiring all prison inmates lo he tcsled. 

In spile of cerlain questionable posilions which 

have been taken, 011c cannot cleny lire inrporlance of 

lhc mohilisalion of the various national a rut i11tcrnn­

lio11al players regarding such areas as: the i11fonna­

lio11 canipaigns. the social 111arkcli11g of condoms, 

the safety or blood transfusions. prevention, the 

trcalmenl of opporlunistic infeclious and medical 

care for HIV more generally, as well as the reduc­

tion or mother-child transmission h~· using anti-

lures of a healtl1 care system dominated by profes­

sors of medicine. The HIV programs U1emselves 

have been even more difficult to integrate into the 

nalional public health stralegies, as their leaders 

have been directly answerable to the ministers of 

health and not to lhe usual public health authority 

slructures. These programs have lherefore received 

funding directly, thus bypassing the usual arcane 

administralive procedures characteristic of the pub­

lic health sector. It is for this reason that tensions 

arose at all levels of the public heallh hierarchy be­

tween !he staff of AIOS programs and olher public 

heallh workers, lhc former viewed as being too 

highly favoured with regard to the relatively unirn­

porlant role AIDS plays in comparison lo the magni­

tude of other heallh problems. Mosl imporlanlly, 

AIDS became de faclo the unique responsihilily of a 

chosen few with lhe resull that other public heallh 

slaff took no interest in I llV risk within the conlext 

of !heir day-w-day aclivities. But even where AIDS 

programs have found a place within lhe public 

heallh adminislralion slrncturcs and the tensions 

have cased, has not AIDS work remained the do­

main of only a few professionals in Africa - even in 

regious where lhc prevalence in lhc general adull 

populalion is more than 25 %? 

The question as to whal degree lllV infection 

should he addressed by specialised slruclures and 

relroviral drugs. This mobilisation has been staffing is exceedingly difficull lo answer. Particu­

achieved and is conlinuing lo he organised as a re- larly in Africa - wilh regard to the problems in train­

sull of the lop-down HIV prevention and care strate- ing, supplies of mediC'.ations, the quality of lahorato­

gies set up beginning of 1985 in African rnuntries ries, etc. - it is unquestionably neilher possible 

under the aegis of the WHO according lo a unique (given the stane of the current heallh care systems) 

model. These national programs, which have been nor desirable (for HIV patients) that AIDS-specific 

criticised from the start,~ have been the subject of activities (from testing to treatment) be included as 

important transformalions since their crealion, es­

pecially in developing mulh-sectorial approaches. 

Originally, the national stralegies were exclusive­

ly focused on prevention, an area wilh which the 

medical estalJlishmenl has very little experience. A 

focus on sexual IJehaviour in relation to an incur­

able infection with a complex course did not Iii well 

- in either the North or the South - with the classical 

inpatient clinical practice focusing on cure. The 

part of standard care throughout the various coun­

tries. Al the present there is an increasing numher 

of pilot projects in HIV care, some including anti­

retroviral treatments. However, these projects re­

main very limited and they are not immune to pos­

sible negative effects. Does not the considerable 

rise in the costs of providing care, related to the new 

treatments, create the risk of increasingly concen­

trating resources and energy on a small proportion 



qf lhc overall hcallh care slruclurcs? The 111c111hcrs ful they may he - will only ha\'l' a limited impacl on 

·1fself-help groups for people living wilh 111\1/AllJS. puhlic heallh in lhe near lerm if the slandanl prac­

'.!;cnerally cre•1lcd al lhc inilialive of lhe nalional Ike of stafT within lhc gc1H~ral heallh care system is 

\IDS slralcgi<·s, could lcgilinialely he viewed as nol changed. 

1huse who should receive pri,·ilegcd acc<>ss lo lhe Indeed, to this day lhe niajorily of staff within the 

new treatmenls. Bui does this not crcal<' the risk of heallh systc111 who arc 1101 specifically assip1ed lo 

a growing dependency between lhe self-help AIDS care and prcvcnlion do 1wl give thought lo HIV 

~roups and AIDS programs? Self-help groups play risk within their slandard practice, in spilc of hcing 

:in imporlanl role in critiquing hcallh care profes- generally informed ahoul lhe problem. For the 111osl 

<ionals, a role which has contributed to an evolution part, minimu111 standards of hygiene to prcvl'nt in­

;n care for people with 111\1 in the North. Is this role fection arc not ohserv1~d. For example, glm·es arc 

·1ot lhrcalcned hy such a pntenlial dcpcnd<·n•·y"! rarely used when ad111i11islering injections a111I tak-

African dinicians ask the111sclvcs constanlly what ing hlood samples. Perhaps of 111ost concern is lhe 

hey can possibly do in lighl of lhc growing n11n1IH·r frequcnl prohle111of11iaintai11i11g a supply or hi Pach 

1f cases in their dail)' practice. Will lhey nol final!~· and alcohol; it is nol ran~ I hat the same instru111cnls 

osc intcresl in posing lhis <1ueslion? Indeed clini- are used for several women giving hirth without 

:ians work within slructures at the periphery of lhe I heir hcing disinfected between patienls. In cases 

;yslelll. They do nol have elTcclivc lrealmenls al where a hlood transfusion is necessary (serious 

heir i111111edialc disposal, llut they know lhat these anaemia in pregnant women, car accidents, clc.) 

,rcatmcnls are available in another pnrt or the the smaller clinics which do not have access to JllV 

··ountry. Will they nol wanl to refer syslemalicall)' testing and which are localed far from the nearest 

ill HIV patients to specialised strnclures and thus blood hank are forced to take the risk in an cmer­

··cfuse to !real all AIDS-specific sy111pto111s? Will I hey gcncy or using donors and conducting the trnnsfu­

,,01 do this hascd on a ('Onviction thal whalcver lhey sion without having conduclcd a lest. In the small 

lo at their level in the health care syslcm will he in- laboratories 011 the periphery of the health care sys­

,rrcctivc? To sum: Given the limited access in Africa tem one can oncn find blood products and syringes 

.o the new treatments, do we not risk hindering cur- simply lcn around. And how many smaller hospilals 

,·cnl fcellle medico-psychosocial at1e111pts lo pre- in Africa currenlly hav<' functional incinerators? lr­

•'ent HIV, including the outbreak or opportunislic respective of questions of hygiene, there is the proll­

nfeclions? Will we not return to the focus 011 cum- lem of heallh cnre staff heing reticent lo elicit infor­

ive care, an approach well-established within me- mation from patients which could relate to AIDS.6 

licine? In general, given the magnitude or the cpi- AIU10ugh many African physicians in the various 

lemic, the pilot projects in HIV care - however use- smaller clinics report an increase in the number of 
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AIDS cases within their practice, they reruse to in­

vestigate further the status of those aITcctcd be-

general population, as I highlighted in the introduc­

tion, accompanied by apparent ongoing limitations 

cause: •It's too complicated•, ·There are othl'r as wdl as false and evl'n harmrul ideas. This culture 

c111crgl•ncicsi., .:There is no test or 1ncdicalions 

available•, ·You don't know how lo nrnrrngL" the in­

formation with the family and the spouse•, etc. In 

some cases these are the same physicians which I 

would claim perform exceptionally in that they 

separate people wilh AllJS from other patients in 

their practice ·bemuse the other palients cannot 

deal with sitting beside someont• with AIDS•. In 

other cases one finds nurses who have boxes or con­

doms to distrilrnte to patients for rrec, hut who place 

them carel"ully 011 a shelf in the cupboard. When 

asked why the)' do not hand out the condoms, lhese 

staff members respond thal ·the people don't want 

them•, •the religious con\'ictions of their palienls 

prevent them rron1 using condoms•, or very candid­

ly, •tlHll they wen: never trained to address AIDS 

aml sexuality in their practice•. These reactions 

provide more evidence for the fear or staff within 

the health can· system regarding the problem of 

AIDS than for the so-called non-receptivity or the 

patient populations. This fear needs lo he thorough­

ly addressed, particularly within training programs. 

In light of these observations one needs to pose the 

question why the information campaigns should not 

be directed lo health care starr before being targeted 

to the population in general. 

The development or pilot projects is indispensable, 

making access lo the new treatments possible. This 

development risks, however, achieving nothing 

more than islands of care in an ocean of need if one 

does not allend to U1e large majority of health care 

slaIT not directly involved in AIDS work. The •AIDS 

culture• has generally been well cultivated in U1e 

seems 10 he less present among staIT within the ma­

jority or African health care structures. Developing 

this •AIDS culture• among starr would contribute 

positively to the management of lllV inrection as a 

risk and consequently transform the fight against 

AllJS into an important issue for public health. 

TIH' author has conducted \\'Ork conceniing h~allh 

car<' for people with 111\'/AIOS, HIV testing, orgm1ising 
national strategics for comhating HIV in Africa, and 
the role ufthi: •civil socit•ty• (NGOs, religious and vol­
u111ary orga11is41licms, l'lc.) in UH.· fight againsl AIDS. 
This article is hased 011 research on the reform of llw 
health care S)'Slcms in Central Africa anr1 on 

rcproducti ve healU1. Principal geographical areas 
con~rcd: Co11go-Lkazzavil!c, Cmneroon, GalJmi, amt 
Kc11ya. Tiu' project• condnded concerning AlllS also 
i11d11de Ivory Coast a11d Senegal. 
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AIDS, m" .(t.nmlly lnm..m1i1ud di.(easc, ·slumu:/ul• and lclha/, 
has potc11tial~1- tan1i.(hrd llir. fU'l{nlh~ image q{llri.( TYl{im1 qftll~ 

world t:L~n more, /{it'en that il U already Q.J$Ociated with 
famine, war, rorruptio11, µulilirol roups, cnpriciuu.~ µollli.cia11.s, 
etc. <C.f J.I'. /Jo::.tm. ·D'11n tombrau ii l'nuttY. Cahicn d'Etudn 

-1ftiooi=•. JI (1-2/. 1991: /JJ-157.) 

f"uruampk: Pr<Jitkru Muuwmi q/U(fanda, Pr<JUknJ Vio~fqf 

Srm·gal, a11.dfunu~r l'rt..sdide11J IJrdii qftlu ILYJr)' Coast. 

Sa in partic.ular the presentations from the Tc11th /ntcrna· 
lionnl Cottferr.ncc on AIDS and STDs in AJriro held in 
Abidjan in IJ«:t:mber 1997. 

5 ~f. /J. TaranJola, -Grandt: ti pt:UU lwtoirr <ks progranunn 
sida., i11 /..l'Ju.ur1ia/ du Sida. 86-87, 1996: 109-116. 

Tu spwk qf " -dialo~~ wil/tin lllL lllLrapt:ulic rdatio1'5/Up 
would br. i11a{lpropriall w tk oon.suhatiun mlJ.~lly take.5 place 
with liUk or no conuuunication bdwttn 111.l palknl and 111.l clin· 
icia11. 
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\ aran Africa -where 23.5 lilllllon people live with 'X· ·The ·:<piternation811.i-Partnersh1p r; addressesMhe;;,.. . · ._._._,. , . ,-!-; 

~{~~;~s.:~d-~i~~~;iij@~.~'.~'~~e 'died since_--i&~~~-~~~~:~f ~+.~~~::~sp~~e~:~wh~1~· §i~-~~~,:-~~~'· 
._\jhe/VI~ began to spread ',i;.!,S .now:considered a rull-· : enl ;.actors ·:1mpleme11t-·.agendas .:Ill 'isolation: from ~·S;,;~/-;';ii)f• : i 

~{~~·~:~::r~7_l~~~~t;f~:r:e:~~~:::;:i~0~~~~~~~;~f ~r~1~::;d;.:t::~r-W~'.·\~!{~fZ~~~'._ 0,, _____ f\:·~-;_:._'.~ -,.' 1 

~-i:Y~~de, with few sectors untouched, whether so- technical support fo'slow'down tl1e epidemic:»:-."<.'..-, :: appo_~~~-;'f'A~:,,;:,~·~:_ :.- . --:-1~ I 

-~¥jt:::~e: :ti~~~:~ ~::::::::.o: ~:~~~=oe;,~;~u:~:~:t~n:~::~ :~::::::~;: '£7£~1;~1_!''.iJti~~\ ·. -.'[i! 
e~yersal in decades or development and tremendous to work together with a -shared vision;; common lllVIAIDS. dJN!.JD~J)'·•·\~ 'i;-:.:~ - -iii 
;16·~~ _of invesbnents in hiiman capit81 and economic goals, coherent strategies, 8.nd agreed prindples to' 'tind.-t.ssuiaiii:&cri::::·:-_.F~i,;f:J •. -" · :;11 

?~,~~~lop~enL The epldeinic ls .eroding GNP, stretch- generate e!Teclive, energetic and sustained nalionc -·1ar;r-Gme..W qf ihe:~: :y, ~_:>"-:_. - fi i 
•lhg-__-health and education systems sometimes to airesponsesto:theAIDScrisis.-- :• · U~ikdNationi.oii;',;::·.: .. :::_ _.,. :i! 
_;ij~~king point, destroying a significant portion or ll1e -'-•The 'Partnership's Framework for Action is now 12 Decanber 1994·- · ·_'-' - '!! ! 
l;f.'-• • Pekr Piot jo~ ."·, ( 
.t~ductive workforce through illness and premature under discussion, as are a series of principles and UNAIDSfrom a . Ii' 

f i~~~~i~~~~;;~~~~ ;=;~~~ti;~~~i~;~~~~;~ t.?:l(~t~ I 

~e~ting theme, the first time llte Council has ever based on local priorities and contexts :-:::::: ;,'/:J,1:: ·:\i\: 
jd~ll with a health issue. Active Involvement or people living wiUt AIDS in national AIDS -.·;,, ·_: .. -· 

;~~ontributing to the crisis Is a conspiracy or silence setting the parameters or the Partnership Sockty from 1991 · ;.•:. 

;~at shrouds HIV and AIDS, often based on shame or Respect, protection and rulfillment or lt!uman 10 1994. 

·:fa:ars of infection which have in turn rueled ostracism rights, compassion and active opposition to all Webiue.-

·~r rejection or people living with HIV/AIDS. The si- fonns or stigma and exclusion of people living www.unaidrnrK 

lence is compom1ded by limited access to, and use of, with HIV/AIDS 

:~hintary counselling and testing. An estimated 90 % • Promotion or public awareness both within and 

-.brthose living with HIV do not even know they have it 
'~~ ' 

-}~-Though silence and stigma continue to obstruct 
,tc _ _-_ · 
¥tilch or the open debate about AIDS and lo penalize 

:~ose who suffer rrom Its effects, African leaders have 

:~egwr to break their silence and 10 speak out pub­

:J.'J_~Jy, demonstrating courage and a willingness to 

~·iiie'to grips publicly with the epidemic. 

outside Africa of the AIDS epidemic as a develop-

menl crisis that requires an urgent and sustained 

-- response on an unprecedented scale 

• Support· for the development and implementa' 

lion ;or Joint national strategic action' plans in-

valving all relevant sectors ;_._-.- -_ 

• Partners fully committed to joint working. 
\•'t-','.'·' :·. 

~~~-¥,1,;the progress or the ·virus continues to outpace These 'principles and priorities are rundamental to 

iJi'fu°Je'c;tions and fighting back requires a scaled-up re- the ·Partnership's vision: to accelerate changes al-
\~.·li.>'-' , ..... · 
\i!PO.i:ise on all fronts: Building on the momentum gen- ready .. underway in--Mrica ·by providing additional 

~~d'.~.by African· )e~ders;' •UNAJDS ·and· its 'seven . resources,.,._eX}lertise;;'.:and ,-a framework '-·within 

'.~!~~-~~ming .agencies,:irnNICEF/:UNDP, -UNFPA, which-;the·:partners_'.can work together. t<i ·reduce· . 
;>).'!-r,(- ..... • ••. 

_.,· 

·.:1 

i.t:I "'' .P}·UNESCO,'WHO:and the World Blink - re- shilr)ily._the inipact or A.IDS on human sufl'.ering an(j·:-+.:: 

·":.: lned forces witliMrlean 'go've~~nt8/donor . on ,the development or human,' sociaJ. and:iico noni~~-~i: .:; ;~_ ·· · .-,,,, <;· · -
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the.serious U1reat it brings to the region's develop­

iJi~nL Decades of gains are being wiped out by the 

}'pidemic and we are only beginning lo realize the 

0ipacl it will have on all sectors of society. Be­

eause it kills so many adults in the prime of their 

working and parenting lives, ii decimates the 

workforce, fractures and impoverishes families, 

orphans millions, and shreds the rabric or commu­

~ities. The costs imposed by the epidemic force 

~2untries lo make heartbreaking choices between 
cl;' 
to.day's and future lives, and between health and 

~.~~ens of other vital investments for development. 
.-.1 

Perhaps the most disturbing long-term feature of 

·Jl~ HIV/AIDS epidemic is its impact on life ex­
.. ~~ .. , 
peclancy. In some countries in soul11ern Africa, life 
J'S.:· 
expectancy has declined to levels that prevailed in 

ihe 1960s. 

The World Bank's Response 

The World Bank has been assisting governments lo 

fmance HIV/AIDS activities since 1986 and is con­

sistently one of the largest donors in the global ef­

iii'.i-ts to curb the epidemic. However, since Fiscal 

fear 1994, new World Bank lending for HIV/AIDS 

'Jf.Africa has been decreasing and is seriously lag­
·::~!:. .. " 
~!~g .behind U1e growth of the epidemic. In most 

.cilses,"the activities were implemented through 
?!•:;. . 
~~g~~.rdened health sectors, severely limiting the 

~~·~ponse and ignoring the impact the epidemic 
,..,.., i' -~·· •,': 

~~ •. 1>.eginning to show on the development sectors 

. • ~ .... -+ ':'. ' . .,._';'•.,_,: 

Reproductive Health 
agencies, donor governments, the private sector, .·speclali.rt, 

and NGOs. It summarizes the World Bank's conlri- ·Head, ACTqfriro 

bution lo the common framework for action agreed The World Bank 

upon by the Joint United Nations Programme on Washington D.C., USA 

HIV I AIDS (UNAIDS) in support of the International Email: 

Partnership Against HIV/AIDS in Africa. duwdU:@worldbank.org 

The goal of the World Bank is to urgently assist 

African governments and mobilize the Bank, devel- Sheila Mitchell 

opmenl partners, the private sector, and chil soci­

ety to intensify action on mullisectoral and sustain­

able policies and programs lo address the com­

pelling and evolving implications of U1e HIV/AIDS 

epidemic lo hall further reversal of human, social, 

Con5ullant, 

Public flea/th Speciali.rt. 

ACTqfriro 

771L World Bank 

Wa•hinl!fon D.C .• US.4 

Email: 
and economic development in Africa. To reach this •mitclull@worldbank.org 

goal, the Bank's approach will stand on the follow-

ing four pillars: Bt./otY joining the Bank 

• Advocacy lo position HIV/AIDS ns a central de- in 1994, DrDebTYwork 

velopmenl issue and lo increase and sustain an Ztwdie wa.r Deputy 

Regional Dinctor qf the 
intensified response. ;{frica Rtgionfor the 

• Increased resources and technical support for AIDS Corurol and 

African partners. Prrotntion Project (AIDS· 

• Prevention efforts targeted to both general and CAP) qfFamU.Yilralth 

specific audiences, and activities lo enhance 

HIV/AIDS care. 

Jn~rnational in Nairobi, 

Kenya. 

• Expanded knowledge base lo help countries de- Sheila Mitc/u/I i.r a 

sign and manage prevention, care, and treat- World Bank ron.sultant 

ment programs based on epidemic trends, im­

pact forecasts, and identified best practices. 

This strategy is the responsibility of Bank sL31T in 

the entire Africa region. However, to stimulate and 

support implementation of the strategy, the Bank 

has established a multisectoral AIDS Campaign 

Team for Africa (ACTafrica), which is based in the 

Office of the Regional Vice Presidents. The high-

level .placement of ACTafrica underscores the 

Bank's ·commitment to HIV/AIDS. prevention and 

with more 1Jia11 2J ytars 

qf erpe~na in daigning 

and managing health 

and de11dopment pro-

sram5 in l(friro, Asia, 

and Latin AmLriro. 

Web•ile: 

www.worldbank.orB 

.. ~. , .. ,... . 
tlial'·form the framework of the Bank's assistance care. and e.nables the team to maximize collabora-" 

1.~fi.~k· . . ·_.. . ,,. . lion among the Bank's sec.tor ~ami~ies. The. teallj/.;.: 

.)'}.'~:i.\14-~ecame ~ore,: apparent that !hi~:ep~~&ic .. ,.~ervc:s ~s the World Bank ,UJi~;~eg_Io'1;,~;f?Sa\,P~~t ... ~t··<: .: . . 
• .. .f~~l"l"-$f.t· ~ .·· · ·.·,,.,~ .. ·rt ·. . "\ · . :-:;.•t'!)•·U)"t"·,'!>-:..,~ .. ~· i, · •.• ·"'"-'··i~~(·;•.11,.\•~·' ~-:·r:. ·~·"".,•11t:.,.·,• ·" ·1. ·.• · · ... 

· · - . doing·decades·ofdevelopmen.t.1~ :Arriea;,th,e;f,;_ariil•del!Jinghouse on HIY!A.JDSt - ·· · .Videsa\y -. ·;:\;.: .:.\,.;:.~'.~ .: ·.• .. c , . :~~!f~8(lo~~~~1t~ ~e ~·0'-ti},{~ .. ~,. ·1tq;;.· ·,~,.,~i~,~~·;u1··-_:;~~s, 1nc1u.~0!vf. J~;~f1~HHf:t' 
·new strategy;focusmg o · lng;and suppo ·;,~, -
.' . .-::~-;·~·c:-:_:,'!·.:._ •. ;,: ··.~~~r:r::~ .·: .. ,.:· ~:..Y.-!..,rh•i/.J , , . . 
il}!ar~n :Afrjca;~'.fli(~ . )p'tijiobiµze Afri 
:~!<;~~~·~1~.",•.;y·· •!i'\~~.:;~l~~·~·····,I~: ,~(.:::t~4 \~1~~,, ."' ~· 
,'_ ii!.9,~t.W.Y{~~~;.¥.", ._;. ~~~~~~~.t~·: _sector 

. _ e opmerii'crisiS:Jailnched lrii. . IV/AIDS~· .. 
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• Reviewing th~. Bank's _cowitry.~!endir:ig portfolios Vis.ion for ithe Future ,. ,,,. . • .c . 
. '. . :- . . . . • -·.~ • ' ·- . • . . . . . . _, - ,., .""'::\>{;:. 

('and helping to retrofit'exis~ .. Pr.oieCW.bi a~l,sec". ;;rhe ;World Bank.IJ,as joined the lnternaUonal•Pait~ 
··' • ;.'.. ·.! '·'. ·• ···• .~ ·-·.:: ,4C;: · ·o.;.;._:.t .r .. · ~7 ..... :··-'· ··: •,·:•,,;·, ... ,.,. .. ._,: ."'."' '.·."·' ·· · · · · ·~ ::: : :. ·':"'-i:•.¢!J 
: : .toil •. with ;HJ:Y/.AIDS,;QolDPOhents-where.•possibJe,<,;n,ershlp :Against. HIV/ AID.S;,in :Af~ca'.to.'help m,obi~ 

lliiI~~!l~,f~i~~~!~!~lfl 
~ •.Colle<;tingiand: dis5eminating·,information:on··the·.~pentJ-esouri:es~:and:lriade'qilate;'capaCiiy'to~'mollrii 

1,·;~~·:::f5,j;~::::::.rr~:?t~~~§fi~J.t~if {il.r«~~~jt}~_~:~~~~{~:~~:~;l:r5J~ 
)'he· ACTafrica :team. has ,helped;J(ii'i;treilgthen·,the:.r.!Vision for -the immediate future that includes the 
Bank's ~pacity·.~o·~~e~t~~cli~~~G'b~::.d;;-~l~p!~g·'c~·:;~:~-r~:ilti~-~/?~.· ;·:: · · _, · .. ~··. " ·. ·. :. ~-- >.~i-
. · . ;~· ... Oii·.<:~.'\'~;;.-.·1:.•·:, .. _·'.-':'\i. :-:··~;. ·\.'.'~ . ...---~;·· .:, ' ?··:_<·. . . . _.:.:_.~· ~···. . . :-· .. :'.' 
~.on1ized toolkitsTor the Bank'.s .. eowitrj' Qiz:ectors·.and . ·•.'HIV/ AIDS will be at the center or devel.opment 'er; 

~?~~~$1~Ui:~o~~ U.•~ ... 20.'&i~try le~~s'i~ revi~w~· forts in Africa. . ·. ',, 
portfolios:~d .devclop plans for retrofitting exisUng. •. AIDS., prevention an.d ~ltigalion efforts will be 
p~j~;s .. i~"";J{~ors with HIV)AIDS·activities. Re- led by governments. 

~~·?,~.~~~0i;;; ... ~f~r U1e Bank's .count.p' .directors. has • National programs will haye': been re-invigorat.~ 
been higi1,with many or them taking direct action to ed, made mullisectoral an~ fully financed. · · 

·~~;~·fue;·po~olios to addres~ HIViAfD~ and f~d-: · Ultimately, all partners hqpe lo see a world with-, ~··-.·· . . . -
ing creativ~ ways around existing budget ,·con7 ' :out AIDS and the developm~·nl agenda back o'.1 

s;.~~21:::s:::=:i~1E;,hl11 . .... ,,., ,,,, .. , .. 
·~·'''" '"· : ., , ""· .· ·., .. ·" ... . . '· · · · Uf\'ATDS 1999, .~IDS Epuu11uc UpdalL, Gtneoo, Dtctmbtr 1999. 

menl of funds lo the community level, a· requisite for World Bank 1999, lntnuifring Action ~ainst I/IV/AIDS in 

scaling-up interventions to the national level. 

·Responding to urgent needs or nalional planners 

for L!ll,o~ation.on cost eslimatcs for HIV/AIDS pro-:. 

grams, the Bank has commissioned U1e developmen~ 

qr a model that projects the cost o(scaling-up errec-' 

tive interventions for more than 20 African countries. 

Th~s .in,od~l will· help African ·'planners~ ~s well as · 

;A/ric.a: Responding lo a Dtvdopmenl Cri.!il. 

••. 1 .......... 
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13~1~tf~; 3" ,, j . < . . .,. . ., . 
f;Q~~Iiearly· 15 'years, Family, Health International .. · pioneerlng~~.h'e i~t'.'!:v:~'n 
1·-~. ·y • •· · • · · . . ·. ·;·· ~}.•. l":".1:~.--:.;i._._.',:.~ .:(. ··"'..<-'.r.~.~j;·,', h,;.:,>.~~;j: 

Q.'W)' has ·been committed· to designing, lmple- ·' Contlnuumlf:'i.k'i:~'s~<{·~I:'.·~ 
t ... :~1~\:', ... . . ··'.' . : . ;·, .·;,:~ .. h; .• :·:·.::. ~."•·:·.:;.._.·;·.-::J,...!.~~:;"• 

meiJting and evaluating state-of-the;art strategies •Dluing:th~:·AIDSCAP.'.Pf9jec!):Ji)!l~pl~ ... , .... 

t~t:~:ns::~:: ::;::p~~ :n:"~: ~~=~ :~:;·~:r:i;~hf il~~f~W~~t}f~~~~~~~ );/: 1 

~·i·id:~ffected by HIV/AIDS in sub-Saharan Africa. A ,ening CBOs and·NGOs'to·pro:vide·bothHIV·:Preven;,·r.,lWeaziA·r~···· ,.:,'.·:· ! 

~~~profit, nongovernmental (NGO) organization 

fo,unded in 1971 and based in the United States 

With a mission •lo improve the well-being of popu­

~.~·tions worldwide through research, education and 

~ervices in family health•. FHI forn1ed an AIDS 

Task Force in 1986 to proactively respond lo the 

lUV/AlDS epidemic in Africa. With funding from 

the·.,.American Foundation for AIDS Research .; .... .-.. .-1'!:\: 

{AmFAR) and USA for Africa in 1987, F111 launched In Kenya, FHI has fcicu~ed on'.commtinilly-based. :devdoprru:nlproi~::'./ \I 
and holdJ a nuuru'• · • 1 

HIV I AIDS prevention pilot programs in three West care and prevention through .voluntary counseling ' ~.In inurnatio- · \ '!. 

African countries, Ghana, Cameroon and Mali. and testing (VCT) services provided by the Kenya ·. ~1 q/falnfrom 

t,'..·By working with local partners and community Association of Professional Counselors (KAPC), its.· ·.Georsuown Unlver- .. 

rrtembers, inlerventions are designed lo respond to local partner. in the first randomized, controlled ':•/ly In Wtuh/niflon, 

\}ie realilies of the populations being served. Man- trial of the efficacy of VCT lis an HIV prevention D.C., USA 

~ging more than 1,200 HIV/AIDS prevention and strategy, organized by FHI and Its international ·E-mail: 

Care· projects in partnership with more than 700 partners, Including UN AIDS, WHO and the Center mo~l.ors '. .· ··:·. 

~GOs and community-based organizations (CBOs) for AIDS Prevention Studies In San Francisco. Web•ilt: www.fhLors. 

in:60 countries since 1987, the majority in sub-Sa- Various FHJ'·projects have Integrated HIV pre-

~.aran Africa, FHI has based its HIV I AIDS program- venllon education and activities Into the curricula 

ming on Its many years of experience In contracep- and counseling available In STD and family plan-

tive technology, family planning (FP) and maternal ning clinics, including in both rural and urban set-. 

lind child heallh (MCH) research, service delivery lings in ·Kenya. AIDSCAP supported its partner, 

and technical assistance in more than 100 non-in- MAP International, in creating a powerflil HIV/ ... 

dustrialized countries, as well as the new lessons AIDS prevention ·and support~grassrootii' ciimpalgn :.,. ·. . ·. '._~·: 

being learned in through HIV/AIDS programs and in .Keny~n churches and uie;.:communitle'.s:.:they.~:.;.·· 

~if~~~::;~::.~::::.;:::~ ::7~I~~l?i~t~E~f i~l~!~f {~t~ ..... 
CuSAID), ·Including: the AIDS, TeChnlcal Support .To _emphasize' ~e·impo~ce'~offocus.ing.nnti<inal:;:~t,>· ..• :o· 

ri~§~ti\~~~!11-~(l~~\11f&t~,itt,. 
· Je'ct8;.fii;5o:countries tn the:moreirienttoiied;· · · , 

... ·. ··· -·~~~1i191/Ui~·n~~(·'l~~°fik:'{;1; · .. , 
0~~-·.~,~d,~·~;tj,,'~·i~•''';>iff<:'~'. 
·"tries •to 'date' 

...... 

!.i::;~i;;~·'''• ' 
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' · • · ''' Africa, and ·H is being us_ed by many' b~si~i~s~s, 

. UNAJDS, and NG Os in a wide variety or countries, 

munity mobilization effort or a population or four 

million people. Perhaps the largest capacity-build­

ing initiative ever undertaken for sustainable com­

munity-based HIV/AIDS prevention and care in a 

single country, Flll's NGO cluster project in Tanza­

nia has just concluded its seventh and final year. 

.. ~ ·.. . . . 

Including the United Stales .. 

To document the work done in Tanzania, FHI pub­

lished and disseminated worldwide a special report 

on this initiative entitled ·The Tanzania AIDS Pro-

To respond Lo the racl thal_more women were in- ject: Building Capacity, Saving Lives, The AIDSCAP 

fecled with HIV than men insub-Saharan Africa, in Response 1993-1997•, explaining the cluster strategy 

1994 FHI launched the global AIDSCAP Women's and positioning ii as a new model for sustaining 

Initiative and published several training manuals HIV/AIDS prevention and care within communities. 

and puhlications on gender and HIV/AIDS. Senegal, where FHI has worked for 11 years, is a 

country frequently cited as an HIV prevention •sue-

Promoting Rapid-Response Mechanisms cess story• hecausl" of its relatively low I llV preva-

While managing major grants lo international private Jene~ in sub-Saharan Africa: about two percent in 

voluntary organizations (PVOs) and large NGOs, Fill pregnanl wo111·~n nalionally. With very supporlive 

also works al the:oU1er end of the speclnlm, lssuiiig poliiical and religious leadc,rship, Senegal epilo­

Rapid Response .. Ftind (RRF) grants for US$5,000 or 111izes an African country with progressive insight 

less for innovative initiatives proposed by CBOs and on HIV prevention: in 1997 FHI launched bd1avioral 

community groups. During Ute AIDSCAP Project, Fl~! surveillance surveys (BSS) to gain heller undcr­

managed more Ulan 220 rapid-response grants; and, standing of the HIV/AIDS epide111ic in Senegal, corn­

in January 2000, Flll and Ute Elton John AIDS Foun- plemenl the findings of lllV sentinel surveillance, 

dalion announced Ute launch of a new RRF program 

for eight countries around the world, including lliree 

in Africa: Kenya, Nigeria, and Rwnnda. 

To give an example or FHl's HIV/AIDS experience 

in one sub-Saharan African country over ten years, 

FHI managed U1e following projects in Kenya: creat­

ing national rural HIV surveillance, designing na­

tional screening of HIV-infected blood, introducing 

and allow a conlexlllal analysis or trends. 

Carrying 0111 these surveys in groups engaging in 

high-risk heha\'iors can help determine whether 

prevention eITorls arc working, and in low HIV 

prevalence scllings, they can also provide an early 

warning of where HIV may appear in the future. 

This is jusl one melhod for evaluation, launched by 

FHI in 20 countries worldwide, to guide more eITec-

national quality assurance for HIV testing, computer- live progra111rni11g as well as to heller understand 

__ izing national blood bank' data, piloting a community the social dynamics and human behaviors al play 

home vfsllation program for PLWHA, improving STD that synergistically spread HIV in Africa. 

-c.ase management, developing HIV/AIDS prevention Finally, in its role as the international coordinator 

,· .:·/materials' for STD and MCH/FP clinics, strengllien- or the seven-year HIV Network for Prevention Trials 

.. :?'·'· ing Hiv .-;;n~selln~;·1ncludl~g ·_the pro~sion for vol- (HIVNET), funded by the U.S. National Institutes of 

wttary co~;eling and t~~fuig services,-i:;.alnmg fi~id Health, FHI worked with its international partners 
• , , ... r':'·,_. , . ,. \ .' > , ' • ..... ,~ 

in Kenya, Malawi, South Africa, Uganda, Zambia 

and Zimbabwe on HIV vaccine research, developing 

topical microbic1ides, preventing mother-to-child 

HIV transmission (through the landmark study on 

Ute efficacy or providing nevirapine lo pregnant 

women in Uganda), and evaluating programs lo re­

duce sexual risk behaviors. 

In 2000, Fl~! is continuing. as Ute manager of Ute 

HIV Prevention Trfals Network (HPTN), U1e succes­

sor project lo HIVNET. 

,· 
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If ht6·tigh O~t~~)JJi:l~Rf sJ~:~~i,,~;~~x¥~~~: . ~ ~~t 
;?.\Nearly two decades afler the emergence of the · from Burkina Faso.to Kenyii<to::.S~\iUi'..',~J'.ica~~J.ii~'.f1(i#<~!.-~~;: ii.?( 

~r~~f ;~::~~:,:g:;::~ab:;~:~~~e~:~:~o:~~ ad:~.·. ::~~e:~~~: H:~~:s~:~:~:~±!~!~i=J~t~~4?t~~!~~w{:(:~fa3f i~1x· 
:~~~cribed in great detail the nature of HIV Infection health officials, research institutions and "ilniversic··: 'u&I. '.·.':.-~:::"','."'.''.";, ,: .. : .::'" ?';;\.:.!·· · ·· · 
:·~=:·.and its n1odes of transmission. ties, advocacy organizations and NG Os,, and other-: · · · ·.:~/::.:. ,. 
··:fJ;·. J \' ··;,-· 

'ki-'.:.Yel far less research has been devoted to basic stakeholders. ·. AndreUiA. FiJMr, .. · \:~> , ,· 
·~:'operational issues that aITect the delivery of ser- Sc.D., Pro/tel ... '.." 

·;:;vices in prevention, care, and support. We have ...... ~. 
. : learned much about which behaviors place per-

Prevention and Management of STDs 

Preventing and treating sexually transmitted dis-

.; •. :.sons al risk, and have some sense of what types of eases such as gonorrhea and chancroid, which are 

'.interventions work lo prevenl lllV transmission - epidemic in sub-Saharan Africa and increase vul­

> but we know far less about why and how these in- nerabilily to HIV infection as much as tenfold, are 
_,,:,.,, 

Direclor and Senior 

A.uociak, <>versus 

IM platulifl&, daign, 

implc~ntation, and 

evaluation qf pro/tel 

activilia. Al IM 

.;':Jerventions work, what they cost, and where and critical to the success of HIV prevention eITorts. A Population Coundl, 

.->,·hen they can be successfully replicated on a large multi-site Horizons study based in Zimbabwe, Dr F'Uw has man· 

-/scale. These questions are critically important in 

_:~·developing countries - where more than 90 per­

~S~~enl of HIV-inrected people Jive - because aITord­

)L:;~ble prevention, care, and support interventions 

Zambia, and South Africa seeks to gauge the eITec- aged and dim:ttd 
lars•.fu:ld-bastd 

liveness of targeting high-frequency HIV and STD reproductil"' hrolth 

··.~ . 
:,, remain the primary tools for dealing with the epi-
· :;'~emic. 

The Horizons Project is designed to help identify 

.:·'_:and disseminate best practices in lllV prevention 

/;.and mitigation for program managers, policy mak­

.·.:· .. ers, and others who need accurate and timely in-
:~·· 

·/(ormalion on the operational mechanisms that can 

transmillers with HIV prevention interventions and 

treatment of STDs. The study compares three dif­

ferent levels of an intervention program focusing 

on sex workers operating in the vicinity of mines 

and large agricultural enterprises. 

Another study that focuses on STD/HIV interven­

tions is based in the gold mining area of Car­

letonvllle, South Africa, where Horizons supports 

an STl/HIV intervention project that seeks to as-

j/rnake HIV/AIDS programs successful. A global, sess the efTect and cost-eITecliveness of an lnler­

.{hve-year project (1997-2002) funded by the United vention package consisting of peer education 

,~•,_States Agency for International Development, the 

:.:!j~orizons Project is managed by the Population 

c'iiCouncil in collaboration with five partners: the ln-
.1~,·: ' 
:.-tternational Center for Research on Women, the ln-

Jiernational HIV/AIDS Alliance, the Program for Ap­

:t~propriale Technology in Health, Tulane University, 
~-~: 

,1.i'and U1e University of Alabama al Birmingham. 

among sex workers and miners, condom promo­

tion and delivery, and strengthened STD manage-

ment, to which a periodic presumptive STD treat-

ment.lntervention for sex workers is adde.d. Out-

come· Indicators include STD rates .among sex 

workers, miners, and the. genera.I' populaliorii. HIV 

lncid~~ce In miners. ~rid' the general popt~~tion; 
·/, The Horizons portfolio includes more than 60 op- and prevalence of condom use. imd preventive .or 

';erations research activities in 21 developing coun- safe behaviors. Partic.ular attention is being paid lo 

;}tries. Rese~rch is focused on 11 broad themes: pre- . the effects of the interventfon o~ so~i~j and co~­
df? 
ll~ention and management of sexually transmitted munity mobilization, 

:f\'~iseases (STDs), youth, gender, integration of ser-
~}i.;,:- .. 

andfarnily planrung 

operations ruearch 

P"!'sranu in Asia 

and Africa. 

Email: 

horizDm@pcdc. ors 

H'ebsite: www.pop· 

council.ors 

~;Y,!~s, barrier methods, voluntary counseling and'.: iritegriitlon of Mater;.-al-Chlld Care· and ~,JV. 

l~tili~:;;;~tiiic~i~Zt~flt~~~i~~~~~;~ti~~,~~~;1f~:z,':<~'.i' 



pact of a package of antenatal clinic semces on 

MTCT and child morbidity and mortality. Among 

other U1ings, the research examines such interven­

tions as voluntary HIV counseling and testing and U1e 

pro\1sion ofanliretroviral drugs and breast milk sub­

stitutes to HIV-infected mothers. Horizons and its re­

gional partners have also developed a training cur­

riculum targeted to health workers and supervisors, 

community leaders, and other service providers. 

Care and Support 

Horizons is conducting a pioneering diagnostic 

study on lhc involvement of people living with 

HIV/Al[)S (PLllA) in the delivery of co1111nunity­

hascd prevention and care services in four c-oun­

lries (Burkina Faso, India, Ecuador, and Zambia). 

The goal is lo identify factors llrnl facilitate or limit 

such involvement in community-based organiza­

tions (CBOs) and lo assess U1e impact ii may have 

on the health and quality of life of semce recipi­

ents. Key findings from the pilot phase of the re­

search, conducted in Burkina Faso, show that PLHA 

involvement in the design, management, and deliv­

ery of these semces varies widely, and that the 

face the same fate. In Uganda, Horizons is examin­

ing the impact of an orphan support program and 

testing an innovative •succession planning• pro­

gram that helps AIDS-aITeclcd families prepare for 

the child's future before the parents die. 

Among other Horizons research activities being 

conducted in Africa arc the following: 

• In Tanzania, an examination of violence against 

women who disclose their HIV-positive status to 

sexual partners. 

• In Kenya and Uganda, research on the feasibility 

and acccptahility of voluntary HIV/STD counsel­

ing and testing among youth. 

• In Senegal, a diagnostic study lo increase under­

standing of the sociocultural context within 

which malc··lo-male sexual contact lakes place 

and identify nonstigmatizing strategies for pro­

viding information and services. 

• In South Africa, an intervention study lo identify 

eITectivc school-based approaches that foster 

safer sex among in-school youth. 

• In Zambia, research lo determine whether 

young people who provide care and support to 

people living with HIV I AIDS and receive training 

. greater the leadership role of PLHA in the organiza- to become stigma reduction advocates will re-

tion, the higher lhe likelihood lhal U1e group will be duce their own risky behavior~ and attitudes. 

able to. identify :anf res.pond_. to the -~~ai. needs of • In Uganda, a study to determine best practices 

PLllA service recipients end their families. 

Throughou~:· the contin~~l, miil'i~n-~::~f children 

have been .orjibaned by AIDS - and millions more . 

The Population Council is an international, non­

profit, nongovernmentni institution that seeks lo 

improve the wellbeing and reproductive health 

of current and future generations around the 

world and to help achieve a humane, equitable, 

. , .':'/\:{;t~i-/ , . and sustainable balance between people and re-

·,:.:. <'·X'.:..:;:,:,\. '.. . sources. The Council conducts biomedical, social 

t~;l'1~{~:if li1~1~~~~~~1~ci;~:",:0 

for integrating voluntary counsi;ling and testing ·~ 

into primary health care serVices~· 

... \. ..: . 

science, and public health research and 

build research capacities in developing coun­

tries. Established in 1952, the Council is gov­

erned by an international board of trustees. Its 

New York headquarters supports a global net­

work of regional and country offices. 
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,• '"'. l;,4 ~!S'~:~~tt~:; .. ~,'f.·~~::.ll,fi~\jf .. ~.;~.~~$: 

, ··,an'""i'°South1'1ffriCa .~'. -~.a=o·oo 

:''Vfduals .throughout the _world-who are dedicated'.cperiencin'g serious ~lfncil/.~es_fiii~.raisfu1;··additl008J.;~Hao1en M. C~:-i.~.:z:;~;~;; ~:/~', 
,,,_,,,,, , · · · " -"· ... · · --. , ·.. " · ... · ' .. Co'lferena Chall'·. "· · " · · i I 
0:,limiting the further spread of HIV and lo improv- ·. funds .. However we ·'will ··oontlnue. our.-effortJi: as.~. ·: . . . , ' ·(!<!'·'-~-~' .-;; :• "'.'. , 

~
0

~::~~: ~atmenl 'and rehabili~tion of those al-· : hop~ s~rlngs eternal i~ o~~ r~~k~:,~:~ :-,::;'~:~,::: (fhH}'._(~:}> .·. ; ' ·'· <:: j '.\l6/: ·:. I! 
~'ady.infected, share our anxieties al the prospect ·/,The organizers of AIDS.2000'.iake·thf,"siifetY and:;:,--;· .. :·>· .: .::j_: .. · '.:·: 
of.~,some untoward .event or failure which could ,;,security of the delegales.serlously"and·as:sucli.we· ;.';· '.;':i ·. i<:.C.-: 
~~pro~ise the success of the firs; global AIDS :\i~v~ develo~ed ~ sruet; and li~c;rrJty p•;llcy whl~h.: ·. :}< 
j·.·... • ' \• 

bii"ilrerence in a country which is relatively poor. can be accessed via ·our web site:~{ .. 

lt=.Well, 1 am able to say with greater confidence ·.The security policy lnciudes ii briefing document. 

lb~t such fears can be put aside and people can join 
r·. 
us in a collective sigh of relief. Things are going 
i· 
~ell! We have a superb learn of 25 first-rate staff in 

~ur Durban office, they are handling the hundred 

for activists who wish to :demonstrate during-the 

conference, and clearly highlights tl1e different 

zones of the conference. It is important to highlight 

that KwaZulu-Natal is usually. a. zero tolerance 

~nd one issues, big and small, with smooth em- level province when ·it comes ... to .demonstrations, 

~iency and unfailing competence. Please call on but we respect and value the viewpoints of activists 

them for any assistance (e-mail aids200o@aids- and have therefore developed a comprehensive ' 

~000.com; Fax +27 31 3010191; phone +27 31 3010400). policy. Assistance will also be given to the various 

:::.The Scientific Programme has consolidated all activist groups during the week of the conference 

~e Track Committees and includes 16 Plenaries, In gaining permission for protests and rallies from 

24. Debate sessions (plus 6 community debates), the various authorities. 

5'oo Abstract presentations, 5000 Posters and publi- Contrary to reports circulating around the inter­

¢ation of all these, together with the remainder of national cyberwaves U1ere is still sufficient accom-. 

~ubmissions, in the Abstract Books. The final deci- modalion available in Durban. There is in excess of 

sions on this were taken at the Marathon Meeting 5000 beds available in the following categories:: 

In March. Hotels, Bed and Breakfasts, Time share apart­

~ The Community Programme is simply outstand- ments, University Dormitories. 

ing with many unique features, and has already at- The opening ceremony and accompanying 

lracted the interest of a number of institutions in events, collectively called •The Break the Silence 

South Africa and internationally. The AIDS 2000 on AIDS Festival• is planned lo be one of the most 

Development Project (ADP), which is rooted in Innovative and exhilarating productions ever seen 

~ommunity participation, empowers people and in.South Africa, celebrating at once the ·energy, 

organizations through a set of comprehensive ac­

tlvities taking place before, during and after the 

i:onference. 

passion and resilience of the African continenL ,. · 

.. The; p~ople of South -'Africa>:~~e. renowned; for· 

th~fr. ~ospltalily - we i~~k fon;.~·~d.to welco'min~ . 
~: We have explained to numerous applicants who 

. . . . . . ... · ... ~·;·.~ . ' . . 
you'in July this year.:. ... ,./ ,,·,.., . . · · · 

!Ja~e baulked al tl1e not inconsiderable registration · · ., .. 

fe~ .. that this. ls an expensive conference to put to-

~~.u1·e.r,-and we are bound by conviction and agree- ·· ·. 
·~ . . 

!Il~nts with the IAS to maintain high international 
,:.~•: . .'' -~ 
e.'1~dards: The conference Is a no.n-prolit venture : .. ···.: · .... 

~th\ delegates' fees being calculated from past . , .,,,._. 
~· .. :, ... · . . . . . ·:·· . 
~IJ.ferelice expenses and projected expenditure"....· .... :".co-'; . .-:·. ,, 

\P:~!ir'i~tl·"~;,,,,,,:~L~f;' 
j·atmed·at··muctf,mo 

_:,i\·i/{{~·.:: . ··:· .. :·:.· ·:~::~.::~. 

.. ~ ·. 

·<::··::>)~··. 

I: 

·I 
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. · ···· · · _ .. :",:L.:>:,'.~~.;::~·i·::.~:f;,~~;~;ti~~r. · <:~:: 
Judith D. Auerl>ach, ·. The 5"' Prevention Works Symposium :w'!µ'ipif:tl~~~~1h~ti~·f ;i.'icii''i~~f~fll~; best practices and exchange,;;,~~' 

•: :./P~nli~n·sc~nco. ed iii Durban, two d~ys prior to the 13lh.Jnt~~~~,· kliH~iedge.The three·key themes were: mode!&,or ·"'.:~, 
·Coordi~tor, Off~ ·· · · · ·y · · . • · ~ "':' ;i··.1:;.. . . ;. •• .·.·,. •• •• '..<.~,.-~~T..i..;: 

tional AIDS Conference, This Sympo-sium ls, an offi-. prograiit»expeMence"lncth.e-d~velopmeilt:o.fl~f'f~; 
·. q/AIDS.Rut~·" ····· :. ·· .···· .t- ·:· ·. .. ·· ·· .- ···-··· · .... ·.: • .:..,;·'·•.:..:.f1-~r.,. 

. -· u.S. Natioiial :,~aI.'.~a~eHlte: .. Mee.~n.g ,of the International• AIDS live and sus~in.a.~}~:~l.Ji.tervC'ntionsi su~~,si'\1.!l_8,tr:,, 
· · ·. ~;-~~-wuui ;;/ ,:,~01,h_, '. Conf ereric_e~"·Although' Issues . rel~.ting to· Hty pre;.;';': ~~gi~~. U1ar iiddTess ;.s()cia_l. · ~~~cy('.~J)eF~1;1~\\?;J. ,,:. 

' .. , · ·: .. on bthal/Qft!u .. -venllon -will feature ·strongly ln'the main .Confer- .. ·bamers ,to the lmpl~_mentalion:.and ·sustamab11ity,1 .. ~ 
..... ,. . . ·. . . . •·. . . . ... -· . '·. , ... ·. · ... • ., .. ,., ....... : · ... ;;~M 

. PlannJfi8'CommUlet:, ence program, the Prevention' Works Symposium••"of,HIV p_r:eventio!ii/iffid cilrrent research on•Hry}i% 
0111 .. Jrd Prevention·,. provides a unique opportunity for in-depili-and fo~'< pre~erition and·iti;•&pplication for elfeclive ·a~d ~·u~l.~~ 
·. lfork.s S;ymposi""" ·:, cused ~ttention .on HIV prevention research, policy ,,,,;liiinable' lnt~~entions. Over 500 p~ople froiri·:.64'.}i~~: 

Durl>an . forntul~tion; :and program implementation. As' ln ... dilferent countri~s participated in the Geneva Srrn~.:·J~'.­
previous years, U1e Symposium is designed. to pro- posium. · · · . <".:,-~}:~; 
file, share and deepen knowledge about interna- Believing that the need to highlight HIV preven-.:;:;: 

tional hest practices, including models of success- lion would still be great in the 13th lnternatio~~l.~f',~~ 
ful lllV/AIDS prevention programs and policies. AIDS Conference in Durban, 2000, U1c Geneva:~~~:: 

Based on 8 concern about the historic lack of at- Symposium co-sponsors met with other, interested 5~, 
tenlion to HIV prevention in the International AIDS organizations early in 1999 to begin planning the -.~\·I. 

conferences •. the first Prevention Works Sympo- yd Prevention Works Symposium. The Durban)~~::. 
sium was initially conceived by the Canadian Pub- Sy"mposium will; focus on implementation and ca- j . ~·;:. 

lie· Heallh Association and organized with the . .fol- .. · pacity-building ior ·HIV prevention; address struc- '/. 

lowing partne~s: Health Canada, the United States"-tural, economic,•cullural, and attitudinal barriers 

Center for· Di°sease Control and P~evention (CDC) : to elfeclive HIV prevention; and identify short and _ )1 
and ·National Institutes ·of Health (NIH), .·and the :.:·.long-term strategies for HIV prevention.-Where ap:"'"·f~~ 
Joint United Nations· Programme on HIV I AIDS: It ./propMate~· discussions will pay particular attention 

.. was held in conjunction "with the 11th ln~ernatio'n~ :;10:·1he Africail-'context; drawing on' ·exp.eriences 

al AIDS Conference In Vancouver, Cannda in 1996 from this continent that are relevant to other sel-

as an official Satellite meeting. This Symposium fo- tings. 

cused on three key themes: what works in BIV pre- The one and one-half day Symposium will con- .• :·; 

vention programs and policies; why sound HIV pre­

vention programs nnd policies are good public in­

vestments; and where allenlion should be directed 

in the future. Over 400 participants from 36 coun­

tries attended the Symposium, and developed a 14-

: point •Statement on HIV Prevention•, reflecting 

consensus about principles of elfectivc HIV pre-

·:,.: 
sist of two plenary sessions, as well as, multiple, in-

teractive sessions featuring invited speakers from 

around the world. The plenary speakers will high­

_lighl the lh1~n1es n.oted above. The concurrent ses-· ;. 

sions will address a number of important HIV pre~:. Y.( 
. ~·) 

venlion issues in interactive sessions. .,.._, 

Throughout the Symposium, an elfort will" be" ''i;). 
!:-.:. 

vention. This statement and the symposium sum- •made to maximize active participation among ·at-.,;--;.: 

. mary report were cir~ulated lo over 1,000 people:·;,iteriilees, and lo highlight creative and innovative 

worldwide. .: : · · ap·~.i:oaches to _n'i'v ·prevention res,earch·; program~, ;,;i. 
, :The enth~~·i~stic r~spl?nse to the first Symposium !and policy. Some'.of the session topi~ are:'. . .,;,; .'~~:•;;,~7~~ 

·' led tl1e org~nizers to consider ~os.ting another in • E.U1ics of l'rev~nlion f.rogrammes·imd·~e'$e.ar~'1_<]r.t 
• • ' _... ~ .... ' . . , .,,._ . . .. -'· "· .. ,, ·--.;!.; 

Geneva; Switzerland,,also·as· a Satellite meeting·to .6<i"·HIV::Preventi<in: j<ocus ou·Heterosexual Meif;i'.i.~<j,, :.>.it! 
··the 'Yili, :1~1eriiauo~~1'.i!~§. ·S~~f eren~i:.'i~>i ~,9,sAi'f ;~i{Njii~~ :F.?,~-!1~:;~,~-fv :Prevt;nV-~ri.:g~~~~;.·:;· "•·:· . · .. : 

. , . . . . , (;_~ll(!d .the ~2nd lnti:nia~i~iiul.~Ppposiilm~on'.J:;IIV,;.?_O-.:Jri!pact• o~ HivtAlpS on'Developmlint'&_S~£~.o . '· 

~;~\~~~--
~',I:·"-"'~: .•. ,..,._,~F,,edera ;Qffice.of!Puolic '·' ~iillh'iffi-·•· .. ;~uiil1l)'.!V)i' , .. · . -. ·~ . ...,._....,.,,.,· ... ;.~;·~§i¥.:#ifi.~:e .. ' ·~, ;.·.:..'.".\•'. ;,: \y;·~· 

()' 



, .. .. ,. .... ··=;~~~~~,~~a;t~,~l~~r~~~· 
. . . ~p:z:;;t'.. ':~z;:'f.!r< 

-.·._, 

• ,.Impact of Treatment' Advarice·s on· 

J~fo~;\.,,,<.' ··:·--~·'~· . . .:':-
~.Preventing Mother to Child Transmission of HIV 

·~·:HIV}'r~~ention for Persons Who Use Drugs ·" 

• Harm Reduction 

······:-

ll is the hope of the Symposium partners that ·the'.+·~;\;;:::;. :.' ! .;~'.:: .• ~..'.".;·: ;·.;: ., .. /t:. 
e.xchange of information and ideas al this meeting :'·(··":. ·"" ··::;!.-., ·· .:. · ·· · 

-~,as in the previous years - stimulates all of us io 
·~nhance our ·commitment lo HIV prevention and 

keeps ii at the forefront of international dialogue 

~n HIV and AIDS. 
;;, __ 

'j'he co-sponsors for the symposium arc: 

AIDS Training and Information Centre (ATIC) Dur­

ban, South Africa; Centers for Disease Control and 

P~evention (CDCP), Atlanta, USA; Family Health In­

ternational (FHI), Arlington, USA; Health Canada, 

Ottawa, Canada; Medical Research Council (MRC), 

Durban, South Africa; National AIDS Convention of 

South Africa (NACOSA), Cape Town, South Arrica; 

National Institutes of Health (NIH), Bethesda, USA; 

Swiss Federal Office of Public HeaIU1, Bern, 

Switzerland; UNAIDS, Geneva, Switzerland; World 

!lank, Washington, USA 

If you would like to recch·e further information 

call: 0027 31 208 25 78 or 

fax 0027 31 208 25 78 

(Durban, South Africa) 

''.''···' 

.• ·· .... !. 

. . 

.J-mail: hivsymposium@global.co.za •.'• 
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·he sw-ss ·Agency or, ... Deve opment ~. 
Pandemic and Development - ., 

." · ·•,"J'e1ir"Bidir,-&U1} ~Soon·:taner: the;routbreak ·of the 'AIDS' andemi ':':"f,,!. JnJ;res ·on.se'ito'!th"'~'AIDS:lf 8.iidefui ;J " 
", ,,,,~~~~);.'S~if~liii~ ti~~e·~iiJ'l~'.~~~n;o:~!rttt! ~;.tli;~~1~;~~1ili~r'ZTI~~~;~~t-\}~~1~~~1~~-~; 
.i:~·.(1. .i)j~iif'n;·~ ~i;;~~~ . -;'J?i:;.; .. -.,~.~~~",.;.· :~~- .· .- ~- ~ : : i" • • ..... -1,"\" ~~ \"/:-:;. p ··..... . .· J~ .. · .. _,.. ...... ~ ·~}" ;-:.i;;-~l.!;.t-.. i. • __ g ..... _:-·.:P~!~ .. :r.:§~1·-~1.;""~""1~~,.."! 
.'~i , .;,.J:o', >·· ::;~eing·;~<i~g:.ihe d~veloped eoun~es~with;rela-~ ... •;E~sure'ditJlat-lippropi:iate;tip~id'!dii.te·~ . 
• , r ,·,/J~'MartiJJ,r, .. ._ ~-~.:_.•,..-,J)•'.fi.' ... -1;~ - ,.·,<_.:: ,·, ,. •'-·,. :"'T"..•-.''"' .,.· ~r.;'t·,-"-~;~•"'!·~.1'-,1.!..•!•f""4'9,-'fl.\ 

(-/,.:;,:;i':M"'u1'''.;,~~:·~2iDi, ."· ··<:lively high rates' ofHIV infection. In the frarneW'ork ;;~/is regularly·shared'~iJi·1is1starr•aiIIIQ~a· 
\", .. ~- ,'·:;..., ~"'". vUlon, -:-!,. • -.1? , ·· ~ · .r:. _. , • ·'-!. . • ·j .1· • • • l ,. · .. , ·. ,;--·~ _, __ ,· .. ····~,';·-:; ·:~"rfi:~~,.- ::.~<>l:·'~. 

f'· ,·, ,·;~:;~ :~·~ s.w'ii; ~ j;,,: : ~~ 1~. de!~lopment cooperation activities on :three .: . fiel,d,'ascvvel.l as witli !ts'P8:rt,n~rs/~ fU:S~:b~~-f·~~t . 

;·. 
:·,.·:·: . .,-,_. 

. :1 

.· ! ·-~·.:.:. ; . 

./::'>:/ w,b•ilt: . . AIDS to people, societies and economies in its part- . · .. 

··· : hap)/U)ww.ckza.ad nei- countries "'": 

' .·min.Ch The :particularly severe consequences of the • 

:>. ·· HIV/AIDS pandemic in Africa were already appar-

..... · 
.,,,. 

'. :: .. ~:;;.>··' ·;'""• 
. ···. ~t .\~: ' ·.-. ·' .. 

ent at the _end of the 1980s, when some pro- to promote prevention wifuiri •projec~.and ·pro;Si: 

grammes supported by SDC began to suffer from grammes in other fields,_.such· as'·educaiion·;•agn;(Jt 

the loss of stalf members, particularly qualified culture, women's aITairS·;.e~c.-However', these ob~·Nf< 
professionals. The dramatic consequences for de- jectives have not bee~:syste,Inatically;.iJu~.u~~L;~~. 
velopment became obvious from then on. and related activitles·have_-;:iol·been lmplem-erit~;:;~ 

. SDC began to disseminate information and offer ed. In t!1e view of SDC,cthere Is a need for .strong" 

preventive- measures and related training in sever- personul- commiunen,d1y hlghly_.motiv~t~d:huii'~) 
al countries; including Rwanda, Mali, Nepal, India, viduals. There are stlll;psyhh~.ioglc8.J·a~d c:ui~ur.:{ 
and Bangladesh. In addition, SDC supported local al barriers to over~me;·:a;~en.as reluctrince:to. 

NGOs as well as specialised international agencies, deal with matters related,to'AiDS:: -':,,\•tn·:\~;;N:~ 
such as WHO and UNAIDS. SDC has gradually been • Contributed financiaUy .to '.UNAIDS. Switzerland 

developing country policies and funding mecha- _. currently. contributes CHF 2~5 inlllion annuilly_.t~ 
nisms, enabling It to demonstrate empathy and 

compassion, while Switzerland's experience with 

its own AIDS prevention programs is being shared 

witl1 UNAIDS and other organisations. 

What Is Switzerland doing to help mitigate 

the pandemic? 

. One of the main objectives of SDC .is to alleviate 



·and Cooperation:·· · 'he :--A 

a long and difficult process? 

;

'ii?) quences ··have. been: ;drawn ~~t.·the: progr:~e~m<lividtiitlS;'jlfiiri --
jr-.r·..: . • .. ~ . •• ~\,. -~< ... .! - .. • ·,~ ·:'f'"' •,•': •'>~ ·' • ~ - .... q;;;g-~~.~, .. ,.rq, l,;~/l>,· .. ·~~ 
g.~;-_level. Specific_ a~on-plfil.15)-~, under am~ide~!}f, • "_-· ' -~·' . 

6f:'N~·· . ·:- , --·-· '<...: ·(:~·:l ,.~:·t.: -:. -~--~· ~ ~ .... ,.:-:.-J't-·"1,:-~ 'f"<.':h~··1.·;: 
i~~·~;.tion;·:' · ,, .. _,·::-~-.:._!~~,,_.-;-f.'·•·'f<E ;:· .·;, - : .. -.":_:•';;[.:,!1E_~-.that 1colild'.ensure;appro 
r .. ~::.·· - · ·' ,. ~.--:.:- . .::· :- -, -~ .. _;.>t.·t;i·11·,: .. :.· ........... ,.<;, ..••. ..;.••,, .... <:..-::-,~~f°;.-"'t'-':1..;,~'""..,.;;.,..,;.;loof..,.;.,.:Z 

~;~-SOC has tried_.to promote an empathetic insti~~::1,vi;ntiop ~ork;as}~;cif,the)f ;re - lir!-1( 
-;S. • d ·-1'1, ... ,, •• ,i.; • •• '. ....~ • ._i.._._.;r,;'' e 

~;~-" tional attitude towards specific individual:cases''.'-\rul. iioi be' an" easY:Joii/'.-::f:if: 

~~f~;::i~·$~:~:r-::::~:=:~~~!f~!~~\.§f~~,~~ 
-,(!,"::-.difficult to offer .such support to partners at large;<:~com-passion imd to'pn,ivid_e_ ~e~,~th~¢d'!eatiori'm-e 
\ . .:'·J·"'- . . ....... ·.·.. • . '·. ·. ·:.' .. :.•' >-",:·:.'?:•~:~· ..... '; ... :.;! .. ;,y,~.·~!,~/·'.:,;_i!'·f'~\1" .. ::·,'"-~,!.:.·: .... :·· . :_ 
~i")-:·Programmes remain limited in scope but can_ be-.': manifold,.the\difficiilty,·lnfmaking~:p_I'.¢5ent;$project 

!~):.:~:~e~oL :~::::::::;;~s~:::h;:~:a;rb;~:~-:-·:::±;1:t:i:~~f!f t~-~:;:~i~~JCt 
~:~:. tection. This will continue. - he:l:~~ig~::bo~i::i:i;:!~=~ 0~~~:::: 
;".j\:An example: Expressing solidarity with . • al log-frame;--tog~ther·.-\vith:.e~cl~iv~:Iy'_;T~an 
.~;~eople living with "HIV/AIDS In East and ·:o ··-.partners,' n'o •mentio~ whatsoever ·;,~a~ -made .-of 

i~southern Africa •· HlV/AIDSas~rlskor~nstraintinproJectex~cutl~~: 
~· . : . 
~fe.11e process at SOC can be de~cribed as b_ouom-up; 
·r)in the sense · that ::the . commitment · to address · 

However, a subsequent diSc~s~ion with .a lead~r-of 
th~ ~roject revealed 'ihat the tSs~e ~~s more th~ 

~~:·. 
~\\,HIV/AIDS has not been' imposed by management, relevanL Not only is the project operating in an area 

~i-~ut derived from individual commitments at lower with an increasing number of households headed by 

m.~vels in the hi~rW:Chy:The manageme~I is, howev- children or elderly people, but the number.of sta_IT at­

~f~· very supportive of_ moves to address this problem, · taChed to the program affected bY IDV/AfIJS b-&lS~ a 

'~ti"In the East and Southern Africa.Division of SOC, -matter oi co~cem: ht ~cent:y~~ ~aiiy.:AIDS-~lat-
:~~-r.( . . . ·. . 
~1~veral staff members._,_; succeeded. in · making . ed deaths have occim'e"d among staff members.:•·. : 

~}HIV/AIDS being ackilowledged as;-a development. --The topic, howev~r::is r~g~roed a~ ~-'btboo and:ls 

'.~;i~ue and have it included in the new mid-term stral- not addressed. Thus alt open question -remains::how 
~0· . ' . 
~}1~- The Division has accepted responsibility for the : can-a donor.agency put this is_sue on the agenda 

~~ilecessary operational consequences, and for taking -when it has not been asked to do _so? lsn~t. this a typi-. 
-~..;·~' . -. . . . . . .. . . . : :· . .-· 

Wi~ieps towards the,· implementation .in Its pro-·- :cal form oftop-dow1dnterference?:Ho~}ian a_donor ..,..... . . . ..... ·.. : .- ·. .. - ·"· .... ·' .· .. 
-~~rammes. The appro:ach is twofold. On the one hand, y,,age~q.c~allenge!:~-p~-gr~~~·:or:~,'~~!;:ct :to~~!.~ 
~~It_ focuses· on-·hqw to .:_handle_ cases of HIV/AIDS._-..:!lbout-HIV/AIDS·and .comrruHtself<l<!:,dq;somethlng 

l
~~?ng. slJc·s· ~~:'.!_~~: and·- tntemauonaI .. staff :~t;'.·~n~~~'f ~~--;~~~r~_~@!~~:t!~~~~)~_:_~~;:~j~t~i{5~?:~-f i/'.;>·· 
~uding prevention acti".ities;· On the other hand, ·It: is ;'''/11ie,issue:iS,defU.UteJy:one .µi!lttn,vol!e~ ~ore'._th~ 

"t::':n:;!;'.~~;~,:.::t~;!Jt~~~~'jf ;~:~~:ii~ 
Ir 1flV I AIDS-relti.ted_1nfonilatlon,:as well as for edu:.f'and -infomrthe':stiiff3Uicli.•. of, _ ~p¢teric:le/lnetpeii" 

:tj~;ipf ~~~~;~~,;~i~~;~;ot-~maj;~:;J~1;~~~~~t~~~~r-~;[ffJ~~~~J.;~~~:~it; 
''':Prion ·;·but-a'clear(Cdiniiil.trilent-to show:ilolldarl ·:,:f!m "rlilres 'orislbllltjto·aifu;. ;'theq\Jestiori:or 

':{ei"';'~'" f~i!'~",g"",tJW4~l·"'.;~<;,;~~;""'' 

.:_. 
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~;·Thet' SWissfrlfe~de~rah o·ffice ''"o·f···Public ·:_;~~ 
• In Switzerland - Yesterday's Strategy 

~SI~~li&iilR!fA~lJ~~~If.~~ 
Bun."Swlturland meails/tha(-~atji: activicy;':,pa~cularly ·~gardirig: ... motion of.a non-moralistic quality which.has creel: 

..... . .· .... :.-~·,;:-··-.::·,J.:..::::.-.:.:..:;.·1;·':·· .... _.:-:;::;.~1-::;, .. ,p-.:·\· .~: ... .... :: . : .. ·.:· ·:1.' ..... ·. . ·. ··.. .. ·. . . • • . . ... ·· ·. ::.:.;.-.,. 
Website: health: policy, ·req Uirel! _µte· particlp1111on of the .vari-::,: ed a Jliomentum of solldanty m. the general popuJa· 

www.admin.ch/bag/aidJ . ~us re~~ns 8~-~eil a;; ~rill·~· C~nfed.eration:·The.~ri~ < licin: In addition, an ~~o~ous iiilrusfon bf p~even·­
thorille~ 1n.:~ac1tof the\1.;dependent entities h~ve ·."tion materials has been achieved.in record ti~e. ~ _.~·, 
the right to.niak~ ih~~-oWn choices independent of . Today in .Switzerland HIV is, in a certain sense:, 

. . . 

the others.· Forming a ·structure such as a militia : •under control• - this stands in contrast to coun-.~ 

often demands.long ne.gotiations, and the slowness tries in Africa, Asia, and Eastern and Southern Eu-;. 

of the system is the price one has to pay. However, rope. A fundamental process of reflection has en-·:: 

the ~mergency ·resulting fro~ the encroachment of ab led the various pl_ayers to work together on a·,, 

HIV Into Switzerland In 1982 incited an exceptional- common basis, at the same time using very sophis-, 

ly rapid collaborative process between the regional ticated means. The objective is certainly ·clear: Pro~·:,_, .. 
viding information so that· all will be as informed ·".'.:~~ 
and competent as possible to choose the means of ,;-J;,!1 

and national levels, as well as between governmen­

tal and grass roots community structur~s. 
·!.-''?" 

prevention or therapy most appropriate fo~ them. , "''.f~~ 
Top-Down and Bottom-Up Now lite challenge Is to preserve the quality of col;~~~1 
AIDS appeared in Switzerland in 1982. In 1985 the laboration between the various players while provid- /1iWl 
first group to be affected, homosexual men, found- ing the tools for improving the efficiency and effica".'.\:?f.JI'. · 

-,«< 
ed the Swiss AIDS Federations. Intended lo bring cy of the wor-k. The Federal Office of Public Health is:~ii::~ ; 

HIV prevention to the most vulnerable segments of drafting U1e •HIV and AIDS - National Program-'.J.:o/~I .. , 

society (homosexuals, prostitutes, drug users), this 1999-2003•, including the various stages for its im-_.;::::~~ · 

organisation complemented the work of the public plementation. This document is Intended to assure _<~~ I 
authorities. The Federal Office of Public Health (as the transparency of the various projects, giving them :f I 
the Ministry of Health in Switzerland is called) took over time U1e specific tools needed at U1eir particular<$.,, . i 
on Ute responsibility for the campaign STOP AIDS level of activity (negotiating priorities; clarifying ·:;}i~ l 
which was intended for the general population. The tasks, developing tools for self-monitoring). ·y~;: 
watch words were information and the promotion 

of low risk behaviour (safer sex and safer use). In· Participation and management - the two 

1998 a foundation for the collection and dissemi?.a~ .. lines of attack In the fight against. Al_DS · 

lion of all information about HIV/ AIDS was found~d Just as in the. past, the well-known factor of.parti. 

(AIDS Info Docu Switzerland). And In 1991 there ~p- .cipatlon is important.Not only participaticin·~~:ihe',.,,. 
peered PWA Switzerland {People Living with AIDS). part of different institutions - whether ~gionai;;:Y!,'.' 
in ·ofder to defend the Interests of people living vrlth ·< n~uo'ri.a1, or7internatlonal - but also .on the. part -~U~~I. 

- ., . . . . . . . . ~. ·. ' . . . ' . . ' . . . , . . . ···- .·.~...,..,~ 

HIV.:Thls strategy based on collaboration has not al- ·.;NGOs.:and .voluitieers·.who to.;this day penorin :an' .. -
. '. • •: ~ ·, •' • I . ' '" '. :• ,.".' •' • ~-. :"'· ·.·., '' ' ,•' ; •'. ' ~;: • • :. • ' . . ··: • . .. . . •.·· . :· -:. ;' '.' ' 

· ways .. :been .. harinonlous; ::wltli;'>tlie cstructures :·for -Invaluable ·service;,: .. ::._.· .,,. ' ' :', :~•.;' ,_,: 

~D~ :,;~~-~e!1_~-*~. b~11~~.~~~2~;~~~~rc~.m or rns,is·:· .·:,; ~Mtzerland, ~;~icli country,:~so m~kes .u~e. ?r ~ 
.: Q.1W ·~}S'\'l'i~erlii.~d·\was:·:di · · '!1;:,ln '· 1997):•J.1ie).lef.\'.entions :which are ollenfo!lld In countries.wl 

.• ::111ijJ'1~~1~it1· ·;~!~Ji~~;~.'.i~t;~f ~:¥;,\:1~ ;i·~;~~"·~~i~~·" 
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Hea th: The Manag'emerif rof H VI A DS · 
Works Today, As Well! 

~ss resources,which means placing va}ue on lo~l ·, l_~p_leine.nt;lt!~ri:~of.!t..h:~~~r,oif.~:fu ·· 

nd community-based .netWorks; in',otiier.~ord~: ' .. i>F:~~gr1~:%'\ii~w\\f?ti~t~\%~fif.~~,~ .. -~ 
aluing the particip~tion of everyone:: However,- if ·· During\1999; the:regions;.were:invited·to:i> de·; a 

. .·:··: :-::-::.· ~ ..... ;\.; ... ·• '. . ·. ' ... ··:'.•;.' .. ·.'.•':::-'! .. ".:.~~(~.:~~~/~j~;:.;\,.0:.,?(2~ 
-rofessional staff are to receive the support of the ··aesc'i:iption ·of their.activities. by.owiiy.:_ofi.iitie'sti(>n• 

. . : . :~ ~ :·'., i ~_.... . . . · .. · .. ,· .. .- :~· ·.:::·_;-:.\'.. ·~·-:;..:~1;'7"; ... ;·-
•0pulation served, c-Ommunity resources cannot be· maires and through participation inTifteeli. re'gi<inal 

nvested without providing adequate training. This:··.~r~riinis.'.~The latter provided:an opport~iY·ro~'lh~ 
1alance.- ofien fragile but of utmost importance·:.:. 'F~derai .. Office of Public H~~l~ t~Criru"~filti~t~'.ib~ 
cts us see light at U1e end of the tunnel, when com- natur~ ~fits services as "'.ell. as th~ chru-;~~··rci~-~~i 
1incd with improvements in medical care. By inte- gional authorities to supply· detailed. infonliatio~ 

~rating community groups within the strategy, about their situation and local strategy. . . ...::'· 

1ublic health takes a giant step forward toward Results:· _,._ 

haring responsibility as well as toward managing 1~::spii.ii."of U1e l~rge differences between ~-gl~~~. 
1vaiiable resources. 

ft'hat's been happening .•• 

<HIV and AIDS - National Program 1999-2003» 

''rocess: 

:the fllidings could be summarised in ~ report pub­

. ·1ishe1i' iri·Fe.bruar:Y 20002 ·~hich discusses n~t only 

these 'difrc~ences .'but ~iso the sp~cilic ·prio;·ities, 

gaps, and needsfo this area: This:document is.~-
. ·, . .. .. 

tended to become an integral part of the ilegotia-

'lased on the manual «AIDS Prevention in Switzer- lions at both the regional and federal levels ... 

. and•, published in 1993, a text is being written by Things to come ... 

public heaiU1 officials to be submitted in several A day of reflection for representatives from all can-
phases to all of the bodies involved in the fight tons ls being planned for September 2000.in order 

against AIDS in Switzerland. •The HIV and AIDS Pro- to confer on current HIV/AIDS policy·:~~.weUas to 

gram 1999-2003· was· published in February 19991 continue the process Of consultaticin.::~fo~:_iJi/;.~. 
with U1c intention offirmly establishing AIDS policy gions. · > · , <:: ·.' )iiNJ\'.-1:~n1}.(C.>· 
wiUiin the country. Announced personally by Ruth · A vision for the year 2003: -A ·policy_',()f co~<ip:lina­

Dreifuss, then President of Switzerland, the strategy lion with the creation of a series <i(~p~rta~t -~ieas-
... :\·t:· .. 1."1'1'· • .:· ' ., 

has encountered a strong resonance in U1e media. 

The National HIV and AIDS Program 1999-2000 

in brief: 

A fifiy page booklet describes_ ,AIDS policy in 

ures to facilitate communication bet~een aU part-

ners. Evaluations being conducting':~;,ii1i.p~rlners 
regarding their needs am!:'potenti~\ ~lh p~oactive 
approaches to deficits and ·dilpiic~i:(J~'.:in a pal'allel 

. ·.•. .. ·.':,,~;>,f.i.'>;c·;:.:. 

Switzerland and thus attempts Iii es.~blish me:is~ __ Pij>cess, all partners embar~~~.~~;p~t~cess of re-
ures addressing HIV/AIDS for the long term. ·The ·fiection firmly based on mter-i"egioiial networks, 

success of preven·ti~n in Switz~~lahd should not·,.~ih.:!Ji~ elaboration of ~~~/~.~;;'~'lff~::p~vention 
· . :··.; · · •.·.· · ·~· ·. . ·Y :~-.!";\f·;.<.~·-.;1~•.-·r. ' .. ·;;·::;·· ~;).:fy1'!,.. .. /;p _'. ·· .. 

lead prevention workers and decisioncmakers to·: ''strategies focused on a collaborative.·approach; ··: .. 
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,;A os lnfo;'.;Doc~•~·sw·tze·r an1d 
:i 

as Partners· for·; 

~e;;Thirteenth !International :,AIDs:conrerence'· ··· ... , · hfof.tritiill .Jiioom -arab1~: .. rob -·--· 

~f'4~~~=~r~~,:,.,.,,.,f-lii~ 
impendlrig catastrophe'for,all civilisation has .. tumea';',;:.1998;:a1:,th~i'J'lwelfthclntejnatioiia(aIDS. _ 
:-· ... ' . . ... · . ' . ' .... :·· ..... •. . . . ,.:. ' · .. : 1:. __ , .. -~~::;',:~;·.-:.~-<·J.".i.-.~.; ... ·. ~-:-·:'.;".' ; .. :.:.::·.-1-·-~.-.:."-·:_-.; .-' .. 1.;.~.:::~ ·~·:;-:-:~·*:~~...:-~~ ... .:-!-" 
into a problem that crui"be managed by.public health '.':ln:.Geneva':We;mariaged to·orgariise<an\:exclian 

:~ndmedical -~'.· -~~:pwnber:of ne":.:"I\' ·§t:~~~·lr0.f ~~iijf~;~~e,~ii,~:'.~~~~~~~£~~~~~:~ 
lions is small arid is rontiniling to fall :Very fewpeo:o'.'•AIDS ·lnf<innalioi{:anil. :docurnentiiifon':-'0eittr€8'.frii 
' . . ' •. :. ~ : . . :·.~ ... ··; ;:~·::"; ~·. ,::::: •... · ;_;:_. ·,, .: •!". ,:.:.··:-_.;;:·;.~~':;:~~.,;~·~.:.-J~~"\l.':~1-/:;t: 

pie are now dying from ·AIDS and adequate medical · .. '.EuropeiCaiiada;" and UNAIDS.J'his. to.ok'the"'fonnt 

:::~:::=:::::;:;;::: ~::.:?lS:~~~~t~~~f ~~ 
~nd AIDS. The formerly heavy flow of resource~ is · scope·•oLthe network had not-·beenirully,!realised:~ '· 

:::lf:a~:~: ::~::~~~da:eb~;:i~~:~:::; .. :: th~:::~~s::l~r::h:£i:~t~:i~~~ 
are seeking olher areas of activity. , .. Alll~rica~ > < . ·.~ ' . · : ' ,~;~,++';: ... /·,~f<~'W.: 

: A total of95 % of all AIDS cases and new infections ·~·Leading -;•up· to· ·lhe ·.conference ·in,:Dlirban:'we;:;_~~ 

are found in developing countries.· Pharmaceutical . ~a~ted to .organise s~ch a meeting. 0 :~~~-~~~~~::~~ 
companies invest internationally an annual amount 1cally.,.to .benefit·.Afncan •lnfonna.uon.:centres;:•bu~jf; 

of 50.billion Swiss francs in medical research, .with we failed. The 1response to our alt~rit~~:v;;as;iile~·( 
not even 10 % ·of lhat amount being dedicated to gre and the interest was almost zero·, The::starting 

finding solutions for lhe problems of. the Third ·point for the work of the·.various orgii;tis~tl~n~-.'a~i:t~.' :. 
. . - . . . . . . :. . - ~ .. ' . ~ .. '. , ... 

World. This is a critique which not only applies to lhe · well-as their nt:eds ·and potentiaf.8.re.-foo~-diverse;· 

pharmaceutical giants .. What are lhe governmental : a~d -travel . and. aceomrnodations ~..;\~~::p~~hi~t'. . 
organis~tions in the rich countries of the worid •. ~~e, 'partic~iarl; f?r: African p1utlcip aif~,:r;.~;~:~'.H)~f ;~~;: 
doing? What are we doing;·we non-governmental or~· ·.:~.'GAIN can; however; report concrete·results-from:··;;~t 
ganisations who are still we.U-financed? · '· "· · .. Its work: , ,,_ .. , .. · .. · · .- :nu:::-~/::,~;;~?.\:;~~j;~ 

.We here al the AIDS -Info Docu Switzerland still· • · Tiie European .working group lo -create:a multi"'\~;! 

have a budget which ls·probably·as much as some ·-ll~g~al thesaurus on AIDS and HIV U:.fectlon·p;;;;:/. · 
. . .. · ·. ·~-

small Third World countries have .to spend on their 



- Doc 1mentat·on Centres 
Global Networking? 

:>;· .. : 

.... -~. 

This special edition of,the··:magaZine AIDS In- rich countries in the world.•2 · ·•':· ··--r•::- ..... , ·,._ 
cltl1e·k i~ a further atte~~i"P~· t·~-p~~~~~ netWorking, ·· · ··· ·: ::::·~ ... :-=· 

< ~ .. :,:( 
<J bring things lnl.o perspective and at least for a mo- R</er<nce!l: 

11ent to focus attention on a .r~gion of the world 

vhere AIDS is truly •an· i·~pending ~tastrophe for 

II civilisation•. The artides conceming the situa" 

1 RosenbroclcR d.aL •The AIDS-Policy in We.sum Europ~. 
From .-:E.zciptionaU..m to Normalization.. AIDS 111/olhek 
J/99.p.'_4 .. 

. ~· . . '. i:. . -: ~- ~·. 

2 Ibid_ p~ IJ .. 
·,~:~. "> 

Services 
Special Documentation Services on HIV and AIDS 

We maintain documentation; library, and multi-media 

services regarding HIV and AIDS, offering a systematic 

collection of materials on HIV/AIDS prevention from 

Switzerland and neighbouring c~untries. 

Our collection includes books, journals, grey literature 

(research reports, magazine articles, etc.), posters, 

slides, videos, CD-ROMs, elc. 

Internet access to our resources is available at 

www.aidsnet.ch 

·oev~iopm~nt and Support for Prevention Projects 
In collaboration.with the Federal orfi~e·of Public Health. 

·and the Swiss AIDS Federation we conti~ually deveI~ji 
and update a collection of basic information concerning 

HIV prevention. 

We develop and Implement our own·:prevention pro­

jects, as well, particularly in the areas of youth preven­

tion, schools, curricula, and new media (CD-ROM and 

the Internet). 

We a~~ r~sponsible for maintaining the offici~j S~ss 
preve~tion information through our site on ihe Inter­

net: www.aidsnel.ch 

'r' 

We publish the bi-monthly magazine AIDS INFOTHEK We are taking our;first·steps in'development work with · · 
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Christa Bnmswicker 
Executive Director 
AIDS Info Docu Switzerland 
P.O. Box 5064 
Bern, Switzerland 
CH-5001 

Wolfgang Wettstein 
Editor 
AIDS INFOTHEK 
P.O. Box 5064 
Bern, Switzerland 
CH-5001 

THE WHITE HOUSE 

WASHINGTON 

June 28, 2000 

Dear Ms. Brunswicker and Mr. Wettstein: 

I would like to take this opportunity to thank you for the recent briefing you gave Dr. 
Paul Gaist of my Office regarding your organization's recent activities. I also very much 
appreciate the special issue of AIDS INFOTECH, "HIV/AIDS in Africa." I understand 
that UNAIDS recently included this issue in its mailings and that it will be an official 
document at the upcoming XIII International AIDS Conference in Durban, South Africa. 
We have already found it most helpful here, and we have shared copies of the English 
version with the Presidential Advisory Council on HIV I AIDS and others. 

The long-standing history and partnership among AIDS INFOTHEK, AIDS Info Docu 
Switzerland and the Federal Office of Public Health, Switzerland is truly impressive. 
Keep up the good work, and I hope such vital publications as AIDS INFOTHEK will 
continue to inform and motivate people to action in our global fight against HIV and 
AIDS. 

Sincerely, 

~~JiV{f1ruJL 
Sandra L. Thurman 
Director 
Office of National AIDS Policy 


