
FOIA Number: 2007-1550-F 

FOIA 
MARKER 

This is not a textual record. This is used as an 
administrative marker by the William J. Clinton 

Presidential Library Staff. 

Collection/Record Group: Clinton Presidential Records 

Subgroup/Office of Origin: National AIDS Policy Office 

Series/Staff Member: 

Subseries: 

OA/ID Number: 19423 

Folder ID: 

Folder Title: 

National Cour~cil for International Health [2] 

Stack: Row: Section: Shelf: 

s 66 7 7 
Position: 

1 



INCMHI NATIONAL COUNCIL FOR INTERNATIONAL HEALTH 
1701 K STREET. N.W. SUITE 600. WASHINGTON. DC 20006. (2021833-5900. FAX: (202) 833-0075 ~ 

I 0 April 1996 

Dear Network Members: 

It is my pleasure to enclose AIDSLink No. 38. In addition to our regular features, in this 
issue you will find articles on the relationship between HIV and tuberculosis, resources 
available via the internet, and the upcoming international AIDS conference in Vancouver. 

NCIH is currently preparing for our annual international health conference, "Global 
Health: Future Risks, Present Needs" which will be held at the Crystal City Hyatt 
Regency in Crystal City, VA on June 9-12. HIV I AIDS issues will be addressed in the 
conference. The AIDS Program is also organizing a separate event, "Traditional Healing 
and Alternative Medicines" that will take place at the same location on Thursday, June 
13. For more information on these events, or to make suggestions on speakers and pand 
topics, please contact Kelly Forrest or Sandra Morgan at the NCIH HIV/AIDS Program. 

This month will be my last at NCIH. In early May I will be moving to Windhoek. 
Namibia where I will take up a new position as Country Program Advisor with the Joint 
United Nations Program on AIDS (UNAIDS). These last three years at NCIH have been 
very valuable ones, and I have enjoyed working with the diverse membership of the 
HIV /AIDS Network. I wish each of you the very best and I hope that \.Ve can continue to 
work together. 

I am pleased to inform you that Cynthia Mariel will soon be joining NCIH as the new 
HIV I AIDS Program Manager. Many of you may remember Cynthia from the Johns 
Hopkins HAPA Project or Project HOPE's work in Malawi. I am sure that she will make 
an excellent contribution to the work ofNCIH. 

I hope you find this edition of AIDSLink to be useful in your work. Good luck! 

With best wishes, 

/\;~,\ ~l- - ~L0-__ _ 
Mary Guinn Delaney 
NCIH HIV/AIDS Program Manager 

INllHI 
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VOLUME 2 NUMBER 3 WINTER 1995/1996 

THE GATHERING STORM 
, HIV I AlDS in the L>cl'cloping World 

.Jjir•I;;., ""' 

.,;,<·.,··, -

The AIDS eri~is i,; 11ol over. 11.\ n;1;eiw:d sn 111111:'1 a11e111:iu11 since ii 1'.rllj.>lt,.I 

·t~J yt!ar.-:; :igu r.lntl w1!\1c gruwn 115ed f.t1 it., ll1i1ylic even co11q.da1;1!111. B111. !lie 

w11rs1uf1lii;; global cpid1:111i1; is .,1ill 1111 Ilic h11riz1111.. and 1.li1; 

- fure1:;"1. is .i,;ri111: liw li11111a11 i11111111111.11:leficie111:y virno (HIV)., 
wl1id1 cn11:-11~s AIDS, i:-1 ~pn!nding faslc:il. i11 n~gio1b lensr ~ 

~ 
' '''l''ipped l.11 deal wiil1 i1.. and the ill111;,,s a111I 1kail1 ii kav<;s 

\ i11 il:-1 wake an~ a :.«!ric11b 1hn~a1.1u gk1l.Hil progress ;111d st:d.1ili1.y. 
!HA11!P R!HONJlllllllfJ 

-····--- .. '.'.":'!~.'.:~"":7 !~-·-

Dece111l.wr ·1 is World AIDS Day, a11 a111111al <'ff11rt i11 wl1icli l'.lll 11ati1111s AAw,.o 

1'.-11:11s a111:111.i.-111 1111 1111: w11rldwide rl1r1:ar p11sed hy HIV. l·kn: i11 il1e US., a Dcc1:111l11:r 11 
While House Co11fcre11t'.e on MIV aml AIDS will disc11s., 1111: i:11rre111.'t;1ltl.'11f tl11: 

pa11dc111i1:. Herc\ wl1v tl11: dcvd11pi11g world .sl11nild lio: liigl1 1111 1111: agenda: 

"If we were unaware how 
interdependent our world has 
become in the past 25 years -
in political, economic, and social 
terms - AIDS would have 
taught us this great lesson." 

AIDB In Ura Worilllllll'Vlrd llnlvel'llty Pl'm, 1811l!l 

-"Tlie·-ramily­
Disease" 

Thar's wha1 All.JS is o:allo:d 111 s011111; 
part~ of Africa, d1w. 10 a pallcn1 
n;l'ea1cd il1rcn1gl10111 !lie c.kvd111'i11g 
world: 111t;11 pa~s HIV 10 tl11;ir wives

1 

-\\'liu pa~~ it al1.111g 111 tl11;ir l.1al1it;s. 

B111 1·.ve11 11111 . ..;1; d1ildn-:.11 wli11 1;~1;ap1; 

i11fcdi1111 ar1;11'1 i11111111111: fn1111 d11; dis-
1;ase's i111pnc1 B~· du-; ~'car '.!.()00, 
UNIC:l':F 1;s1i111a1cs il1a1 AIDS will have 
nrpl1a111:d I() 111illi1111 rhildn:11 in Afri1;a 
alu11e. l'ur 111a11y, 1l1c ln:.!-i of tl1eir 11ar­
c11ts alt-o 111t-:~111:-. lo.-51 1111·c1111e, cd11calio11 

arnl opp11rt1111ity - and ii 11111d1 liigl1er 
risk of l11111ger a11d l'.Xpl11it111io11. Cv1:11 

wh1;11 1nke11 i11 hy rda1ivc~ or rrn:nds, 
they plan; a lica~'Y ln1nle11 011 already 
i111povcrislie1I fa111ilies. 

So far, 111111-gc1ver11111c111al 11rga11izali1111::. 
(NC(),) i11 ,\f1·ica 1111d o;l":\vl11:ro; li:l\·o: 
dt:visP-d a 1111ml11~r of 1:n:a1iv1: progrn111s 
in lu:lp qrpl1a11s a11d tht'.ir f:11nilic~. H111 
rl1c rapidlv growi11g 1.:ri.;;is dc111a11ds u 
h1:t1er •:(111.nli11a1c1l .n:s111111~1; 

l-lt'.TIC1~ a 11ew c11llal1or<1lill11 l1elwe1~11 :-.i.\ 

r\llia111;1'. 1111:11il11;r-;. Childreach. 
Chrisfo111 Childn:n', F1111tl. i:.,.,.1 tht· 
Children, Save the Childrt;n, World 
l.cttrning 11nd \\'orld Vision cm: l1np­
i11g 111 L111111:h a11 i1111:r-agc111;y i11i1iati\'1: 
il1a1 will lidp NCOs w11rki11g i11 fiw·. 
lwnl-hit Afrka11 11atio11~ share i11for-
111a1io11 and c11ordi11ate their d'forls. 
f1.w dctnil,..;: 1;all Philip Uavi1;s <11 
(21J2) !"14.'.l- I 1 1~111 

Link Up! Stay on top of global 

AIDS issues - read AfDSLink, a 

newsletter published by the National 

Council for International Health (which 

also leads an HIV/AIDS NGO coalition). 

To subscribe, call editor Kelly Forrest at 

(202) 833-5900, x2 I I. 

WHY AMERICANS SHOULD CARE 
> The problem is bigger lhan we realize. Ii •'Hll rake 11p 111 12 

year' fr1r s111nc111w i111'1:c11;d wilh HIV 111 dcv1d11p AIDS. Tl1i.s lag 
1irne 1111.·.a11s tlint llic four rnillitJ11 p1:upk 1;111T1!11tly living wi!l1 AIDS an: 

only the lip ol' il1e icd1crg- liH: real c;111sc for cor1t:cn1 is die lf1 111illio11 
HIV-i11focted peul'lc who will devdop AIDS i11 1he years LOI 1:111111:. 

~ It wcnkcns the glohnl economy. AIDS I"" r.n:111c11d1111s.cc111111111ic 
,,,,,,.,... c1111scq111:11ces: ct1111plcx infocti1111.-; mean l1igh 1111:dical costs - i11 

d1:v1:l1-.pi11g 11111i1.111.s, r/11: averag1.'. 11d11l1 with AIDS l1as 17 l:11111ts with ill-
- .. ncs..:;-=-a111l rl1c"vinh u11ack::; vr.oplc·j11 ·1 !ir:ir·11111.-;r·ccni111111icall~,-:ic1 ivc··­

y1;ars. II' il11! d1~velopi11g w11rld lo,..;i;-; 111illiu11...; of i1.s 111osl prod11c1iv1; \Vnrk­

ers and :u;1ive 1;11115u111cr.'i. t.l1c i111pac1 will \111r1 e1:111111111ic!:i 1:vcrywlicre. 
One o:sti111atc p111s du: e;lnhal c11.<I 111' HIV/AIDS al $~100 l1illi1111 l.iy rl11: 

)'Car 2000. 

~ II n~vcrses gains 111adc in olher arcn!"l. 1111':1111 111ur1nli1.~· rate:-., 
,,,,,,.,... wl1id1 l1ad f;tl\e11 in rcc1:111 y1:ar..;., \1;iv1: . ..;1;1rl1:d ri~i11g ngai11. Lift; 
1~xpt-:cf<111c~' i . ..;; f:dli11g: i11 G11l1-,S;d1;1n111 i\fricil., fro111 (>:2 ~·cm".; 111 47 ~'cnr.'i. 

l'arc111~ die .. a11tl d1ildn:11 l1·av1: .-.d1111JI to rai-;1; .-;il.1li11g.;;. F:in111:rs die., :111d 

l'ii:ld, lie r.i11 .. w. 

In Zaire, the cost of hospitallZing a child with AIDS is 
about 890 - three times the monthly income of the 
average family. 111e war111 Bink 

Estimated distribution of HIV-infected adults alive as of mid· 1995 

Latin Am£;ii:::~.'~::( 
& Caribbean.1 .'.,. ;.' 

1.5 Million+·~~·y· 
v;-i/ 

i.:: 

Western Europe 
450.000 

North Africa & 
Middle East 

100,000+ 

Eastern Europe & 
Central Asia 

50,000+ 

East Asia & Pacific 
50.000+ 

Sub-Saharan Africa 
8.5 Million 

South & South-East Asia 
3 Million 
,c-.';/"'~\ .. 
' .. '.~. ·.A,:~gtralia 

20,000 

Fifteen million people, including one million children, are 
infected with HIV. In 2000, just five years from now, it will be 
40 million - 90% of them in developing nations. Two million 
people have already died from the disease; by the end of the 
decade, it will be four times as many. 

HIV makes people more susceptible to another global 
epidemic: tuberculosis. 70 percent of the 8 million 
people worldwide with active TB are also infected 
with HIV; in Africa, TB has become the prime cause 
of 1 in HIV-infected adults. PlllO• ln•tlblt• 

Prevention 
Inventions 
Tli1Te i..; 110 c~11n~ for AIDS: a11d llll \;1<:-
1:i111: l'or l·llV. S11 a ke\· to co11il1a11i11~ 

1lw glfil)al AIDS 1:ri:.;i~ is pn!V1:11ti11g.~l1e 
,·iru;.; fnH11 "'pn::idi11g a11~· f11nl1cr. 
Tli1111gli rlii~ .-.1:1:111:.; lik1~ a da11111ing 
la~k - ii:~ l1c1:11 1::::1i111;_111:d tl1i1t li,000 

pcoplt: an~ i11fcc1cd t~1:1:1:~· duy i11 Asia 
:1111111: - Alliarn;e 1111~111l11:r:-; have f111111d 
1:n;ativ1; w;iys 111 1111!el tl1i.s challc11gr-. 
A .sa111pli11~: 

111 I[,~,,, CAHE proovido:, AIDS 
1:d11ca1io11 a11d c1111d11111." lo Ta.\i :111d 

I r11C:k dnvcr~ - who pa . ..;;s il11;111 
a\1111g 111 11a~~1:11g1:rs :11111i",11Jn.;;1\iey 
1:.11i;1111111t:r 1111 1li1~ road. 

111 Malawi~ !111: American Hefugec 
Co111111iUe1~ l1a:; liclp1:d cn:al•~ :1111i­
AIDS 1:!11!~,..; 1lin111~li which y111111g p1:11-
pl1'. t'.d11ca1c 1:ad1 o!lwr aliu111 AIDS 
pn;v1:111i11J1. 

The Panos Institute is w11rki11µ; witl1 
journalist:: iu Latin A1rn:rica tu i~-llJll'll\'1: 
die nc1;ura1:y a11d n:lcva11ce of' report­

i11;j 011 1111: u111:-.es 11111.l 1:011~cq11e11cc:. of' 
HIV /,\IDS 

111 l11d11111~sia .. Pad 
f1111clcd a11 11p1:re1ta 
al"."" HIV /AIDS that 
~1arri:cl 1:1l1111r11..:rci1il. 

::-c.\ worker~ \\'lio walll 

lo l111ild il\\'il!"t!ll•':.~ of 

rl1t'. di . ..;ca::-;1:. Tlie 
l11gldy 1'11l1lio:iz"d 
1•n1tl111;111111 w;1~ 11n~­
f1,n11t-:d at .lakana: . ., 
i'\;11io11cil Tl11:111l'r. 

H1;1;.:_111...;1: 1·11\' Giii 

I 11: r r:111:->1111111;cl \'ia 
l1n·<1-;1111ilk .. Nurture j..:; w111-ki11g 111 
i111J11dc in l1n;11,..;1 ftedi11g coi111sding 
pn1~rn111~ !111· p•~r::1u:cTi\'1'...; of w111111..:11 

'" higl1 risk r .. r AIDS. 

111 l'ap11t1 N1;w L11i111:a, 1111: 
( :n1111tcrparl Fnu11dutin11 's Aw:in:111:s:.; 

( :111111111111il\' Tlll'al1~r (:\CT) l'rnura111 
1i:;es dru111;; 111 1i'.11d1 H-fJIOO pe•;l1l1: 
al11_1111 AIDS: 1'11: progr.a111 i.-, 11uw l11:i11g 
d11plica1c1I ;t.;ro,..;:; So111IH:as1 A,..;ia. 

ADHA lnternalionul f1111ols a si111ilar 
efforl i11 Tliuila11.J, wl1cn: 11'11111: L11111 -

a 1raditiCJ11al fun11111'1:111crtai11m1:111 -
lia~ lw1:11 ndapl1:d for AIDS 1.·d111:a1it"111. 

Tl10: Acatletm· for bl11cutional 
Devdopme11°f 1.s ;·-1p11lyi11g !1'..SS011~ i1\ 
l1'.arn1:d fr11111 i1111;nw1io11al AIDS 
pn:n:111i1111 1:1lorls 10 :.1111ilar 11rogrillll:-. 
ai111ec l al ~-n1111g A1111:rica11s. 

!11 lJga11da. !111: 1\frica11 11a1io11 l1Hrd1:;;;1 
liir 1:;. HIV, Worltl Learning;, 1rai11-
i11g .~IDS 1:d111:a1nr.s ;i11d of'f1:;·i11;; HIV 
t1;,:.:1i11g a11d 1;111111~di11g:. ir has al.so 
0\'1:r,..;t::t'.JI 1111'. distril111tic111 c1f :-;lllllc IU 
111illi1111 <;•lllll•.llll::o. 

Partne'" of lhe Anwricus lio:lps US 
1:.xp1:r1...; Tra\'d 111 L11i11 A1111;ric;a, 
a11d \'ire-\'l!f':'a. 111 0111.· 1•.\cha11g1:i 

par111ers fn1111 New York \\'nrkt~~l with 

w111111:11 i11 Gr._.rn1cla 111 acid AllJS 111f1w-
111atiu11 l•J ;1 d111111;stic: viol1:11c1: li11tli11c. 

Lutheran World llclicf l1as 1lo:v1:l­
"l'"ol a11 HIV/,\IDS "vo:ll"'" pages"" 
for 1\frica tl1al lisi-. w!i11T lo1;al 11rga11i­
zalic.111~ in I::~ 11a1io11s an: doi11g al111111 
cl11; cpic.k111ic - a11d du: n:::.11111'1;1:.S a11tl 

s1;rvi1;1:~ tl11:y ~:1111 1d'f1:r 01l11:rs. 
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The National Council for International Health 
23rd Annual Conference on Global Health 
June 9-12, 1996- Arlington, Virginia 

April 5, 1996 

FOR IMMEDIATE RELEASE 

NCffi 23rd Annual Conference - Global Health: Future Risks, Present Needs 

The role of US foreign aid, its link to health, and the threats posed by new and re­
emerging infectious diseases are the main themes of the 23rd annual international 
health conference sponsored by the National Council for International Health 
(NCIH) June 9-12 in Washington, DC. 

"The US is at a crossroads in deciding between isolationist and international leader­
ship policies that will impact the health of countless generations," said NCIH Board 
Chair Angela Churchill, US Peace Corps. She said that NCIH hopes to point out 
the consequences of these choices to policymakers and to the public. "This is of 
particular importance in light of the threats posed by new and re-emerging dis­
eases." 

Entitled "Global Health: Future Risks, Present Needs," the conference will feature 
speakers from public- and private-sector organizations. Guest speakers include Dr. 
James Hughes, director of the Center for Infectious Diseases at CDC, Dr. Anthony 
Fauci, director of the National Institute of Allergy and Infectious Diseases at NIH, 
Laurie Garrett, author of The Coming Plague, Nobel Laureate Josh Lederberg, the 
co-discoverer of DNA, J. Brian Atwood, the administrator of the US Agency for 
International Development, and a host of leading scientific and development 
authorities. 

Highlights of the Conference 

• An openirig reception on Sunday, June 9, from 4 to 6 pm in the Exhibit Hall 
where one hundred public agencies, NGOs, acade~ic institutions, and private 
exhibitors will display their services and products. 

• Monday, June 10, the first full day, is devoted to exploring "The Link be­
tween Health and Development." Presentations by noted health and family. 
planning policymakers, including a member of parliament from Barbados, the 
deputy director of health from Spain, the former minister of family planning of 
Egypt, the deputy director of PAHO, as well as members of the US Depart­
ment of Health and Human Services, the World Bank, UNDP, and UNICEF, 
are scheduled throughout the day, along with concurrent roundtable and panel 
sessions on related sub-themes. Forum sessions center on issues of human de­
velopment and health . 

The second day is devoted to "New and Re-emerging Infectious Diseases." A 
plenary session meets at 8:30 am to discuss "Perspectives on Re-emerging Dis­
eases." Panelists include Dr. Fauci, Dr. Hughes, Assistant Secretary of 

cont'd 
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Defense for Health Dr. Steve Joseph, and NY State Health Commissioner Dr. Peggy Hamburg. 
The plenary is followed by forums, roundtables, and panel sessions. The forums sessions include: 
"New Threats, Old Threats," "The Roll of International Migration on TB Transmission." and 
"HIV I AIDS and Related Infectious Diseases." 

• The final day begins with a high-level discussion of outbreak scenarios by leading health officers 
from US and international health agencies, entitled "The Coming Plague? A Discussion of Recent 
Outbreaks." Moderated by Conference Co-chair Dr. Hughes, twelve discussants will review ac­
tual outbreaks and comment on world preparedness in an "open forum" session. The discussants 
include author Laurie Garrett, Jim LeDuc of the World Health Organization, David Brandling-Ben­
nett of PAHO, Steve Joseph of the DOD, Nils Daulaire of USAID, New York Times medical corre­
spondent Larry Altman, Stuart Nightingale of the FDA, Stephen Ostroff of CDC, and Peter Bell of 
CARE. The plenary is followed by three concurrent forum sessions: "Responding to Questions 
about Outbreaks," which features a both reporters and health-agency public-affairs officers, "HIV/­
AIDS and Infectious Diseases," and "Assessing Future Risks: a Futurologist's Perspective" with 
United Nations University Prof. Jerome Glenn. 

Between 1,200 and 1,500 people are expected to attend. Hundreds more will be linked to our parallel 
'Virtual Conference' via the Internet. 

AboutNCffi 

In 1971, several organizations formed NCIH to focus on world health issues and to develop two-way 
networks between US-based organizations and developing countries. At present, NCIH's membership. 
includes more than 100 organizations and 1, 700 health professionals from the US. NCIH collaborates 
with numerous other health, environmental, and development organizations including the State De­
partment, USAID, CDC, HHS and a host of international community-based organizations that are 
working to advance human development. Program areas include maternal/child health, HIV/AIDS 
awareness, women's health, .domestic and international violence prevention, nutrition, and many oth­
ers. A membership list is available from NCIH. 

To register for the conference, request an exhibit booth, or for general information, please contact the 
NCIH Conference Department at tel (202) 833-5900, fax 833-0075, 
or via the internet at <ncih@ncih.org>. Exhibitors may contact 
Kathy Morrell Associates at (703) 642-3628 or at 
fax no. (703)941-4299. 

- end-
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N<tJH '96' CALLFORVIDEOS . 
' ' ' 

FILM FESTIVAL 

NCIJ-I will launch the 23rd Annual Conference on Global Health with 

its traditional audio-visual feast, 
the "(Not Ready for Cannes) International Film Festival." 

The festival will showcase current videos on health. 

GENERAL 
INFORMATION 

Approximately 1,500 internation­
al health professionals, policy 
analysts, members of government 
agencies, and multilateral 
agencies, foundations, and resear­
chers will participate in the 
conference June 9-12, 1996 at the 
Hyatt Regency Crystal City in 
Arlington, Viriginia. 

A summary of all accepted 
videos will be printed in the Pre­
liminary and Conference Pro­
grams. 

A schedule of all accepted videos 
will be posted at the Conference 
Registration area. 

The winner will be announced at 
the conference banquet and in the 
membership newsletter, Health/ink. 

SUBMISSION 
GUIDELINES 
T All submitted videos must 

have a synopsis or description 
of the film. 

T Entries are accepted in any 
language but must have 
English subtitles. 

T Videos must have been releas­
ed after 1993. 

T Submissions must be on VHS 
videocassette (NTSC format 
preferred). 

T Each video must be clearly 
marked with the name and 
address of the individual or 
organization submitting the 
video. There is no limit to the 
number of videos submitted. 

VIDEO SUBHISSION FORH 
Name: 

Organization: -----------------­
Address: 

Title of Video: -----------------­

Length of Video: __ Subject Area: -------

Format 0 NTSC 0 PAL 0 Secam 

PAYMENT INFORMATION 

T We will retain a copy of all ac­
cepted videos. If your video is 
not accepted and you would 
like it returned, please enclose 
a self-addressed envelope. 

T Complete a separate form for 
each video submitted. 

T Non-refundable processing fee 
for each submission is $40.00 

T All submitters will receive one 
free ticket for the Sunday show­
ing of the International Film 
Festival. 

No submissions will be accepted 
after April 26, 1995. 

SELECTION PROCESS 
All videos will be pre-screened 

for relevance. The NCIH film 
festivalcommittee will select 6-8 
videos to be shown at the confer­
ence. Audience members will then 
rate each video in a variety of cate­
gories and a winner will be 
chosen. 0 

0 Check 0 Visa 0 Mastercard Card Number -----------

Name on Card:----------------- Exp. Date: ___ _ 

Signature: ---------------------------­

Make checks payable to: National Council for International Health (US DOLLARS ONLY) 
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National Council for International Health 
1701 K Street, NW, Suite 600 
Washington, DC 20006 

Dear Colleague: 

We are very excited to tell you about the Birch Family Camp Training Institute. 
The public attention brought by a CBS 60 MINUTES feature on the Family Camp 
resulted in many requests for information and assistance in establishing similar camps 
throughout the country and the world. In response to these requests we are planning a 
Training Institute, that will take place during the next camp session. Participants will 
live the camp experience while learning how to replicate the program. Training 
materials, including a comprehensive guide, will be provided. 

The Birch Family Camp is a week-long program that provides a sanctuary for 
children and their families who are struggling with the reality of AIDS. Our goal is lo 
strengthen the family by providing respite, education, recreation and support for the 
adult caregivers, while the children enjoy activities that a safe camp setting offers. At 
camp, the oppressive heat, dangers, poverty and discrimination of their inner city lives 
are left far behind. During the last seven years, 250 families have lived with Birch in 
an environment chat provided 24 hour medical care, compassion, friendship, hope, joy 
and fun. Each year 100 volunteer counselors. including medical, educational and 
clinical professionals, from varied culrural and economic backgrounds, contrihute their 
expertise, talents and love. Together, parents, children and staff learn about coping and 
survival as we create a special community that fills us all with energy and spirit. 

Birch Family Camp will be held in Cold Spring. New York, in a beautiful 
country setting. just 45 minutes from Manhattan. The Training Institute will hold two, 
four-day sessions: August 15-19 and August 22-26. Participants are invited to attend one 
session. Applications for a total of 30 openings will be mailed in early April. The 
return date will be indicated and we encourage your prompt response. 

If you would like to receive an application for the Training Institute or would like 
any further information. please call me at (718) 528-5754. We look forward to hearing 
from you and to sharing the: experience of this unique program. 

Sinc~~ly, 
, \ I 
!'~ I· ' I Y1y . 'ebb,. 

Institute Diredor 

EXECUTIVE OFC:1C::: - 145-02 Farmers Boulevard. Springfield Gardens. NY 11434 (718) 52f.-5754 Te1eiaxF 718-723-0546 

Th9 Her::isn G. Birch School 

for E>::::eo;ior.al Children. Inc. 

The Herbert G. Birch 

Community Service. Inc. 

The Herbert G Birch 

Early Childhood Center. Inc 
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Tuberculosis and HIV 
Deadly Co-Infection by Andrew Broderick, SidAlerte Internationale 

The World Health Organization (WHO) estimates that one third of the world's popu­
lation Is already Infected with the tuberculosis (TB) bacilli. A healthy immune system 
can normally cope with Infection: only about 5% of those infected will develop active 
TB In the first year or two after Infection; another 5% will develop the active disease 
later In their llves. Still, TB Is now the world's single greatest infectious killer of youth 
and adults, taking nearly three million lives annually. It is likely to infect more than 
300 mllllon additional people during the next ten years. 

HIV Infection Is the most significant known risk factor for the development of 
active TB. HIV Is helping TB to spread faster In some communities than ever imagined 
possible, despite the fact that TB can be both prevented and cured, even among per­
sons with advanced HIV Infection. TB Is the leading killer of people with HIV infection 
worldwide, accounting for approximately 30% of AIDS deaths. In the more highly 
endemic regions such as Africa and Asia, the percentage of HIV associated deaths 
caused by TB are 50% and 70% respectively. This year alone, the WHO estimates that 
266,000 HIV-positive people worldwide will die from TB. Because patients with con­
tained TB Infection are more llkely to progress to active TB disease if they become 
Infected with HIV, the HIV pandemic Is a strong factor in the resurgence of TB. 

Conversely, the Impact of Infectious diseases such as TB on the natural course of 
HIV-Infection Is significant. Anthony Fauci, director of the us National Institutes of 
Allergy and Infectious Diseases, and his colleagues have shown that once patients 
become dually Infected with TB and HIV, levels of HIV Increase proportionally with the 
clinical stages of TB; they also decline after patients have been cured of TB. Addition­
ally, the presence of co-Infections such as TB appear to render a person·s HIV infection 

more contagious, thereby posing a greater risk to a sexual 
partner or to persons receiving Infected blood. A prelimi­
nary study In Uganda carried out by Case Western Reserve 

What's Inside 
University has also shown that TB may play a crucial role in 
accelerating HIV disease. One of the most dramatic find­
ings was the shortened survival rate of persons living with 
both HIV and TB. 35% of these patients died from progres­
sive HIV, not TB. 
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• NCIH Brown Bag Lunch Series Report ............. 11 
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• Global Update ..................................................... 16 
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NCIH HIV/AIDS Network Newsletter #:38 

March/ April 1996 

TB Control in the Context of the HIV 
Pandemic 

From an operational perspective, many of the devel­
oping world's National TB Control Programs (NTCP) are 
still unable to cope efficiently with the increasing case 
load. Moreover, the global emergence of multidrug-resis­
tant tuberculosis (MDRTB) Is a growing phenomenon. 

wntinued on page 3 
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INtlHI NATIONAL COUNCIL FOR INTERNATIONAL HEALTH~ 
1701 K STREET, N.W. SUITE 600, WASHINGTON, DC 2 6, 202) 833-5900, FAX: (202) 833-0075 

12 December 1995 

Dear Network Members: 

I am pleased to enclose AIDSLink No. 36. Given that so many people in the world depend on 
traditional and "alternative" medicine for most of their health care, we have dedicated several 
feature articles in this issue to the role of non-Western medicine in HIV I AIDS prevention and 
care. In addition to our regular features such as Global Update and PVO/NGO News, we 
have also included reports from the recent Latin American regional conference and the second 
meeting of the UN AIDS governing body. 

The past two months have been busy ones for the NCIH HIV I AIDS Program. In 
commemoration of World AIDS Day 1995 and its theme, "Shared Rights, Shared 
Responsibilities" we have released the proceedings from out 1995 workshop, "HIV I AIDS: 
International Perspectives on Legal Issues and Human Rights." We are very excited about this 
new report, which is available from our offices. 

Together with the Global AIDS Action Network (GAAN), NCIH is co-chairing the 
International Issues Working Group of the NORA Coalition. NORA (National 
Organizations Responding to AIDS) is a large group of US groups whose main focus is the 
domestic HIV I AIDS epidemic. There is considerable interest in international issues among 
NORA members, and we consider this working group to be an ideal opportunity to raise 
awareness about the international situation among experienced AIDS activists. If you :i.re 
interested in participating in the monthly meetings of the NORA International Issues working 
group, please call me at 202 833 5900 ext 209 or Paul Boneberg of GAAN at 202 667 6300. 

NCIH recently participated in the recent White House Conference on HIV I AIDS. Though 
many domestic activists justifiably criticized President Clinton for waiting thirty-six months to 

organize this event, we welcomed the inclusion of international issues into a largely domestic 
agenda. In his speech to the three hundred conference participants, the President reiterated his 
promise to protect funding for AIDS research and care, and recognized the damaging role of 
homophobia and other social biases in the fight against HIV I AIDS. 

Starting in January, we will be organizing a series of brown bag lunches on topics of interest to 

our network members. If you have ideas for topics or speakers, please contact Sandra Morgan 
at NCIH, tel 202 833 5900 ext 210. We welcome your input - if you or your colleagues would 
like to discuss your projects with a small group, this is the perfect venue. 

Our next issue will include reports from the AIDS in Africa regional conference. Until then, 
we wish you a very happy holiday season! 

Best regards, 

~~~~ ~il~ 
Mary Guinn Delaney 
NCIH HIV I AIDS Program Manager 

INtlHI 
NON-PROFIT 501 (c)3 
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How AIDS is Forcing Us to Address 
Medical Diversity by Kaiya Mantaacean, Center far Natural and Traditional Medicine 

In most communities around the world, traditional health care is the basic system of medicine 
for the majority of people. When Western trained blomedlcs look at medical needs in the develop­
ing world, they often conclude that In a given community or country there is inadequate medical 
care because there Is no modern medical presence. But Indigenous health practitioners are there 
already, and take care of all their patient's needs, from birth to death. In the true sense of world 
health, traditional practitioners are the backbone of the primary health care system. with one 
healer for every 100 to 400 people In the developing countries of Africa, Asia, and Central and 
South America. In contrast, there is only one biomedical practitioner for every 50,000 to 120,000 
people In these same geographical regions. 

Tue pandemic of HIV/AIDS, which Is the first global epidemic, creates both a crisis and an 
opportunity. Tue crisis Is clear. HIV/AIDS Is the primary cause of death among young adults in the 
US, Is present In more than 9 mllllon African adults, and Is the leading cause of orphaned children 
in Brazil. But the opportunity Is also evident. It Is time for us to broaden our medical horizons, take 
off the cultural bllnders, and seriously examine the natural and traditional medicines used by the 
majority of the world. 

In the International realm, health care Involves a combination of the public Western-based 
system and the private culture-based traditional system. In the context of HIV/AIDS, it is crucial 
that all care providers reallze this dual reallty. Most country-based and international programs 
either Ignore traditional practitioners, ban them, or consider them a risk factor. In addition. there Is 
a growing new profession of AIDS workers with no previous background In health and no connec­
tion to ·culture specific" community Interventions. This has led to an Internationally orchestrated, 
generic AIDS approach, often referred to as "AIDS 101," which supplles pamphlets and condoms for 
local distribution. Yet this approach has not been effective In curbing the epidemic in the last ten 
years -- the Infection rate Is st111 Increasing at an alarming rate. 

What's Inside 

+ Traditional Healing for American lndian9 4 
+ World AIDS Day 1995 .............................. 6 

+ PVO/NGO lnitlatlve9 ................................. 8 

+ International AIDS V~cclne Initiative ... 11 

+ Latin American Regional Conference ... 12 

+ African Traditional Healer9 & AIDS ..... 14 

+ Glol:>al Update .......................................... 16 

+ Resourcee ................................................. 22 

NCIH HIV/AIDS Network Newsletter #:36 

November I December 1995 

Tue already overburdened publlc medical system cannot 
absorb the epidemic. neatment costs for AIDS-related illnesses 
already exceed many national budgets for treatment of fill dis­
eases. Developing countries cannot spend millions importing 
pharmaceuticals and/or building new health facilities to accom­
modate HIV/AIDS patients. Given that there is currently no cure 
for HIV/AIDS and that drugs used In Industrialized countries to 
treat symptoms and opportunistic Infections are available In a 
very limited quantity, It Is unethical to continue the same ·no see, 
no speak, no hear' attitude about traditional medicines and AIDS. 

Perhaps the most hope we can give the majority of patients 
llvlng with AIDS is the support of their Indigenous system to 
manage opportunistic Infections and enhance the quality of llfe. 
If an expanded sense of health potentials were encouraged, 
then joint collaboration between traditional practitioners and 
those biomedlcally trained could occur. Collaboration would 
offer more comprehensive care and stimulate the exploration 
of joint research In areas such as herbal treatments, psycho-

wntinued on page 3 
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International Perspectives on Legal Issues & Human Rights 
Proceedings from the 1995 Annual NCIH HIV/AIDS Workshop 

This report includes both speeches and discussion on the 
implications of the human rights agenda in ·HIV/AIDS prevention 
and care. Dr. Peter Pict, Director of UNAIDS, discusses 
UNAIDS' integral role in assuring human rights for all who are 
affected by HIV/AIDS. Panel topics include: The Impact of 
Violence on HIV-positive and At-risk Populations; HIV/AIDS 
Legislation: Blame and Responsibility; and Ethics and Informed 
Consent: Vaccine Trials in Developing Countries. 
NCIH Members: $25 Non-Members: $35 

AIDSLink 
Stay Abreast of the Fight Against AIDS 

AIDSLink provides a comprehensive view of the international 
response to the glo,bal pandemic. This bi-monthly newsletter 
contains news from international organizations, donors, PVOs 
and NGOs; it also highlights innovative initiatives and programs, 
and includes current global updates. 
NCIH Members: $35 Non-Members: $65 

Crossing Borders: HIV/AIDS and Migrant Communities 
Proceedings from the 1994 Annual NCIH HIV/AIDS Workshop 

International experts and others from all regions of the world 
discuss the impact of migration and population movements of 
HIV transmission, the ways in which mobility may increase 
personal vulnerability to HIV, and strategies that non­
governmental organizations can use to design prevention 
campaigns for migrant, refugee and other mobile communities. 
NCIH Members: $15 Non-Members: $25 

Defining Future U.S. PVO Agendas: Building Capacity in 
Partnership with Indigenous Groups Responding to the 
AIDS Pandemic 
Proceedings from the 1993 Annual NCIH HIV/AIDS Workshop 

Gain insights from donors, U.S. private voluntary 
organizations, indigenous groups and other workshop attendees 
interested in the partnership potential between international non­
governmental organization and grassroots organizations 
responding to the HIV/AIDS pandemic. 
NCIH Members: $15 Non-Members: $25 

HIV/AIDS in Central & Eastern Europe and the Former 
Soviet Union 
Proceedings from the April 1993 Seminar 

If you are working or planning to work in this new region at 
risk, these seminar proceedings provide directions for the 
strategies of national and international governmental 
organizations. 
NCIH Members: $15 Non-Members: $25 

For further information, contact 
NCIH HIV/AIDS Program 

1701 K Street. NW, Suite 600 
Washington, DC 20006 

Tel: 202-833-5900 ext. 210 or 211 

Fax: 202-833-0075 
Email: ncihaids@ncihaids.org 

Legal Issues & Human 
Rights . 

Crossing Borders 
PVO Agendas 
Central & Eastern Europe 
and the FSU 

International - please add 
US $5.00 per publication or 
US $15 for an AIDSLink 
order for international 
airmail delivery 

··Fax::-

Price Qty 
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FPMD Publications Order Form 
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•u.S:.Orders: The Fmnil_v· Plcuming Manager bi"i11011thly• public:itiori'is.availablc'free of charge. :.r_he Fwnil{'. P,fam}iry;Manager :s_ ... ::· 
· 'Hc111d~oo(and 13eyund tlte"Clinic Walls• arc available for purchase front Kumarian Prcss/630 Oakwood Ave11\1c, Sl.1ite 119, Wcsf • · 

Har.tfcml, Connc;c1itt.1l'06l ro~1•5:29 US.A.. . . . . . . . . .. . . .. . . . . . . . . . . . . .. . . .. 

Puhlication Title [Pk<tse specify language and quantity] 

The Family l'/anning Manager\- f/a/l{lbook ................................................................. Engl i,h___ French___ Spanish __ _ 

/leyond the Clinic Walls: Case Studies in Community-llased Distribution ................... English ___ ( 11l'llil11hlc in E11glisi! 01111') 

Subscription to The Family l'lanniug !Hanager 'cries (incluLks ;di h;ick issues) ........... E11glish ___ French ___ Sp;inish __ _ 

Order individual issm·s of The Family Planning Manager helow: 

Reducing Client Waiting Time .......................................................................................... English ___ French Sp;1nish __ _ 

Using Service D:1t<1: Tool, for Taking Action ................................................................... English ___ French Spanish __ _ 

Charging Fees fur F;nnily Pl;nming Services .................................................................... EngJi,h ___ French Sp;111ish __ _ 

Improving Contr;iceptive Supply Management ................................................................ English ___ French Spanish __ _ 

u,ing Map' to Improve SaviL"l'.S ······················································································English ___ French Spanish __ _ 

Usi11g ContinUllll' Quality l111prove111e11t (CQI) ................................................................ English ___ French Spani,h __ _ 

Analyzing Costs lor l\bn;1gement Deci.sions .................................................................... English ___ French Spanish __ _ 

Reducing Discontinuation in Family Planning Progr;1ms ................................................. English ___ French Spanish __ _ 

Developing Plan.sand Proposals fnr New lnitiatiVL's ........................................................ English ___ French Spanish __ _ 

Improving Supervision: A l'cam Approach ....................................................................... English ___ French Sp;1nish __ _ 

Learning to Think Str<1tegic<1lly ........................................................................................ English ___ French Spanish __ _ 

lncrca,ing Cu111111unity Participatio11 in F;11nily Planni11g Prugrarns ................................. English ___ French Spanish __ _ 

Managing Integrated Services ........................................................................................... English ___ French Spanish __ _ 

Addrcs.sing the Critical Management Clwllenges oi" the Future ....................................... English ___ French Spanish __ _ 

(Spcci;tl edition ror the l11tcrn;1tillllal CPnrcrc~lll'C lln Popul;1tio11 ;1nd Dcvclop111c11t. Sept. ll)l).:j) 

Working with Advisory Boards and Boards or Directors ................................................. English ___ French Sp;inish __ _ 

Others (list) ... . ......................................... English ___ French Sp;inish __ _ 

................................................................ English ___ French Spanish __ _ 

Please provide your name and mailing address: 

Plc;1se m;ii I or l<t.\ your order 10: 
}'i /11 r Nu111c fr/cp//(11/C 

Title 

Moiling Addrns 

Cit1 Stutc/C11H11t rr /'(/stol C(Jdl' 

FPMD Publications 
Management Sl'iences for Health 
400 Centre Street 
Newton, MA 02158 
USA 
Telephone: (617) 527-9202 
Fax: (617) 965-2208 
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Providing 
Practical Solutions to 

Common Management Problems 

FPMD publications provide family planning 
managers with practical rools and self-instructional 
guidelines to help them improve their managerial 
skills while working on the job. These publications 
help managers improve service delivery and build 
a common understanding of management problems 
and their potential solutions. 

FPMD publications are free of charge to 
developing country programs. 

/\ 
~AMIL~ 

~LANN IN~ 
MANAGEMENT 

J \ 

DE:VJ:Lf:)PMENT 

Family Planning Management Development 
(FPMD) provides management assistance to 
family planning programs and organizations in 
developing countries in Africa. Asia, the Near East, 
Latin America, the Caribbean, and Eastern Europe. 
By providing technical assistance to public and 
private sector programs, FPMD works to improve 
the quality of services, expand access to services. 
and increase the sustainability of family planning 
programs. FPMD is funded by the U.S. Agency 
for International Development and is implemented 
by Management Sciences for Health in Boston. 
Massachusetts. 

The Fami(v Planning Manager's Handbook: 
Basic Skills and Tools for Managing 

Family Planning Programs 

The first management text written specifically for 
family planning program managers. this award­
winning handbook has become a standard text in 
management training courses around the world and 
has received wide recognition as a practical guide 
for all managers of family planning programs. This 
ten-chapter handbook provides information on: 

• planning 
• coordination 
• staffing 
• superv1s1011 
• training 
• management information 
• contraceptive logistics 
• financial information 
• program sustainability 

The Family Planning Manager's Handbook is 
available in English, French. and Spanish. Please 
specify language and quantit~· desired. 

Beyond the Clinic Walls: Case Studies in 
Community-Based Distribution 

Based on an African family planning program, this 
book of nine case studies describes how to develop 
and sustain a cost-effective community-based 
distribution (CBm program. 

Designed for group training or self-guided study, 
the manual includes study questions. worksheets, 
sample forms. sample job descriptions, checklists, 
and a complete start-up kit for a CBD program, 
cove1ing: 

• strategic planning 
operational planning 

• community needs 
• selection of distributors 
• contraceptive pricing 
• financial control systems 

'.BEYoND· 
THE CLINI<;Q: 
:WALLS:1i: 

Cr\SE~TIJDIES IN 
; C0,\1 \IUN rn· -HASE!) DISTii.i RL 110>: 

1 fames A_ WolIT 

Robert Cushman. Jr. 
Florida A. Kweckeh 
C. Elizabeth McGrory 

· Susann<.1 C. Binzen 

Beyond the Clinic Walls is available in English and 
is free of charge to developing rountry programs. 

The Family Planning Manager 

This award-winning. bi-monthly, continuing 
education management publication presents in-depth 
discussions of specific management strategies for 
improving family planning service~. 

Each issue of The Fm11i/v P/a1111i11g Ma1111ger 
focuses on a specific management topic anct 
include~: 

• '·working solutions·· from the field, sample 
forms. ··how-to·· guidelines, and checklists: 

• special tools and techniques for solving 
everyday management problems: 

• a ··case Scenario"' and analysis designed to 

be used for staff deveopment and training. 

The Family Planning Manager series is available in 
English, French, and Spanish. New subscribers will 
receive a complete set, including all back issues. 
Please specify language and quantity desired. 



INllHI NATIONAL COUNCIL FOR INTERNATIONAL HEALTH 
1701 K STREET, N.W. SUITE 600, WASHINGTON, DC 20006, (202) 833-5900, FAX: (202) 833-0075 

3 August 1995 

Dear Network Members: 

Please find enclosed AIDSLink #34. This issue contains a summary of the proceedings 
of our June 1995 workshop, "International Perspectives on Legal Issues and Human 
Rights." Thanks to excellent presentations by the invited speakers and provocative 
questions from the participants, this workshop was one of our most successful efforts 
ever. At the opening session, over 100 participants listened to an inspirational keynote 
address from Dr. Peter Piot of UNAIDS. The following day was filled with panel 
discussions on the impact of violence on at-risk and HIV+ populations, ethical and 
legal issues such as mandatory testing and travel restrictions, and vaccine trials in 
developing countries. Small discussion groups reviewed the complexities of many of 
the issues raised in the panels and discussed components of action strategies for 
activists, AIDS and human rights NGOs and international organizations. 

Proceedings from this workshop should be available soon, and will be sent to each of 
the registered participants. If you did not attend the workshop but would like a copy, 
please let us know. We have also recently issued the proceedings from two other 
recent workshops, "Defining Future PVO Agendas: Building Capacity in Partnership 
with Indigenous Groups" and "Crossing Borders: HIV /AIDS and Migrant Communities." 
Participants of these 1993 and 1994 workshops have been sent a copy of these reports. 
If you haven't yet received yours, or have moved to a new address since then, please let 
us know. For those of you who didn't attend, an order form is included in this packet. 

Other activities have been keeping the staff of the HIV I AIDS Program very busy. I 
recently attended the first meeting of the Program Coordinating Board of the 
UNAIDS Program, which was followed by a four-day consultation between UNAIDS 
staff and almost twenty NGO representatives from around the world. \'(/ e are 
currently redesigning our database and expanding our archives to include additional 
information in a more user-friendly way. We hope that our new system will enable us 
to easily update our directory of U.S. organizations working in international 
HIV I AIDS prevention and care. We plan to attend the regional HIV I AIDS 
conferences in Thailand, Chile and Uganda later this year where we will continue our 
networking building efforts in conjunction with local NGOs and NGO networks. 

I hope you find this issue of AIDSLink of use to you in your work. Please keep in 
touch with us about your activities! 

f{41Gcvo 'yl'lu\ . 
Mary Guinn Delaney 
NCIH HIV I AIDS Program Manager 
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HIV/AIDS in Central & Eastern Europe and the 
Former Soviet Union 
Proceedings from April 1993 Seminar 
If you are working or planning to work in this new region 
at risk, these seminar proceedings provide directions for 
the strategies of national and international governmental 
and non-governmental organizations. 
NCIH Members: $15 Non-Members: $25 

Defining Future U.S. PVO Agendas: Building 
Capacity in Partnership with Indigenous Groups 
Responding to the AIDS Pandemic 
Proceedings from the 1993 Annual NCIH HIV/AIDS 
Workshop 
Gain insights from donors, U.S. private voluntary 
organizations, indigenous groups and other workshop 
attendees interested in the partnership potential between 
international non-governmental organizations and 
grassroots organizations responding to the HIV/AIDS 
pandemic. 
NCIH Members: $15 Non-Members: $25 

Crossing Borders: HIV/AIDS and Migrant 
Communities 
Proceedings from the 1994 Annual NCIH HIV/AIDS 
Workshop 
International experts and others from all regions of the 
world discuss the impact of migration and population 
movements of HIV transmission, the ways in which 
mobility may increase personal vulnerability to HIV, and 
strategies that non-governmental organizations can use 
to design prevention campaigns for migrant, refugee and 
other mobile communities. 
NCIH Members: $15 Non-Members: $25 

AIDSLink 
Stay Abreast of the Fight Against AIDS 
AIDSLink provides a comprehensive view of the 
international response to the global pandemic. This bi­
monthly newsletter contains news from international 
organizations, donors, PVOs and NGOs; it also 
highlights innovative initiatives and programs, and 
includes current global updates. 
NCIH Members: $35/year Non-Members: $65/year 

For further information, contact: 
NCIH HIV/AIDS Program 

1701 K Street, NW, Suite 600 
Washington, DC 20006 

Tel: (202) 833-5905 
Fax: (202) 833-0075 

Email: ncihaids@access.digex.net 

HIV/AIDS in Central & Eastern 
Europe and the Former Soviet 
Union 
Defining Future U.S. PVO 
Agendas: Building Capacity in 
Partnership with Indigenous 
Groups Responding to the 
AIDS Pandemic 
Crossing Borders: HIV/AIDS 
and Migrant Communities 

International - please add 
$15.00 per publication for 
international airmail delivery 
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• ht policy on HIV and AIDS, and a technical support provider. 

Oman lff S Dr. Piot concluded that although we are only at the begin· 
5 ning of an understanding of the relationships between 

HIV/AIDS, human rights, and health, an ethical and human 
bySeemaShahandKellyFomJst rights approach to the HIV/AIDS pandemic is the only 

response. (See page 7 for excerpts from Dr. Pict's speech) 

What's lnsi de 

Update ................................ 16 

NCIH AIDS Networl< Newsletter #34 

July I August 1995 

The first panel examined the impact of violence on HIV+ 
and at-risk populations. Moderator Daniel Whelan of the 
International Center for Research on Women affirmed that 
violence can be both a catalyst for and a consequence of 
HIV infection. Lyne! Long of the USAID Balkans Trauma 
and Humanitarian Assistance Program gave a sobering 
account of the sexual violence occurring in the war-torn 
countries of former Yugoslavia. Sexual violence, in the form 
of systematic rape, creates ideal conditions for the spread of 
HIV throughout the region and places women at extremely 
high risk for infection. Dr. Long revealed that perpetrators of 
this violence are most often Serbian soldiers, but that the 

oontinued on page 3 



Providing 
Practical Solutions to 

Common Managenwnt Problems 

FPMD publications provide family planning 
managers with practical tools and self-instructional 
guidelines to help them improve their managerial 
skills while working on the job. These publications 
help managers improve service delivery and build 
a common understanding of management problems 
and their potential solutions. 

FPMD publications are free of charge to 
deve loping country programs. 

;\ 
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~LANN IN~ 
MANAGEMENT 
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E_~VELOPM~~ 

Family Planning Management Development 
(FPMD) provides management assistance to 

family planning programs and organizations in 
developing countries in Africa. Asia, the Near East, 
Latin America, the Cu-ibbean, and Eastern Europe. 
By providing technical assistance to public and 
private sector programs, FPMD works to improve 
the quality of services, expand access to services, 
and increase the sustainability of family planning 
programs. FPMD is funded by the U.S. Agency 
for International Development and is implemented 
by Management Sciences for Health in Boston. 
Massachusetts. 

The Family Planning Manager's Handbook: 
Basic Skills and Tools for Managing 

Family Planning Programs 

The first management text written specifically for 
family planning program managers, this award­
winning handbook has become a standard text in 
management training courses around the world and 
has received wide recognition as a practical guide 
for all managers of family planning programs. This 
ten-chapter handbook provides information on: 

• planning 
• coordination 
• staffing 
• superv1s1on 
• training 
• management information 
• contraceptive logistics 
• financial information 
• program sustainability 

The Family Planning Manager's Handbook is 
available in English, French, and Spanish. Please 
spel"iry language and quantity desired. 

Beyond the Clinic H-'alls: Case Studies in 
Community-Based Distribution 

Based on an African family planning program, this 
book of nine case studies describes how to develop 
and sustain a cost-effective community-based 
distribution (CBD) program. 

Designed for group training or self-guided study, 
the manual includes study questions. worksheets, 
sample forms, sample job descriptions, checklists, 
and a complete start-up kit for a CBD program, 
covering: 

• strategic planning 
• operational planning 
• community needs 
• selection of distributors 
• contraceptive pricing 
• financial control systems 

'.BEYOND 
:THE CLINI<zi 
!WALLSS1: 

CASE sruDIES IN ! 
! CO'.\l.\IU:-;m· -BASED DISTRIBFTlO'." 

James A. Wolff 
Robert Cushman. Jr. 
Florida A. Kweekeh 
C. ELizabeth McGrory 
Susanna C. Binzen 

Beyond the Clinic Walls is available in English and 
is free or charge to developing country programs. 

The Family Planning i\1anager 

This award-winning, bi-monthly, continuing 
education management publication presents in-depth 
discussions of specific management strategies for 
improving family planning services. 

Each issue of The Fm11i/v P/a1111i11g Managn 
focuses on a speci fie management topic and 
includes: 

• ·'working solutions" from the field, sample 
forms, "how-to" guidelines. and checklists: 

• special tools and techniques for solving 
everyday management problems: 

• a ·'Case Scenario·· and analysis designed to 
be used for staff deveoprnent and training. 

The Family Planning Manager series is available in 
English, French, and Spanish. New subscribers will 
receive a complete set, including all back issues. 
Please speciry language and quantity desired. 
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Puhlication Title [Please specify language and quantity! 

The Famirv l'/anniug Manager\ Handbook ................................................................. English ___ French ___ Sp~1nish __ _ 

/leyond thl' Clinic ivalls: Case Studies in C111111111111ity-/Jased Distribution ................... English ___ (111·t1i!11/Jle in E11g/is/1 (//if.,·) 

Suh.scriptinn to The Family Planning Managa series (includes all b;1L·k issul'.s) .......... English ___ Frenl'l1 ___ Spanish __ _ 

Order individual issues of The Family Planning Manager hclow: 

Reducing Client Waiting Ti111e .......................................................................................... English ___ French Spanish __ _ 

Using Service 0;1ta: Tools for Taking Action ................................................................. English ___ French Spanish __ _ 

Charging Fees lur Fa111ily l-'l;11111ing Servicl's .................................................................... English ___ French Spanish __ _ 

l111prnving Crnllraceptivc Supply Management ................................................................ English ___ French Spanish __ _ 

U>ing l\fap> tu Improve Sl'rvicl's ...................................................................................... English ___ French Spanish __ _ 

Using Continuous Quality l111provcment (CQIJ ................................................................ English ___ French Spani.-;h __ _ 

Analyzing Co,ts lnr Manage111ent Decisions .................................................................... English ___ French Spanish __ _ 

Reducing Discontinuation in Family Planning Programs ................................................. English ___ French Spanish __ _ 

Developing Plans a11J Propo,al.s lor New Initiatives ........................................................ English ___ French Sp<inish __ _ 

Improving Supervisi,rn: ATe;1m Apprnach ............................................................. English ___ French Spanish __ _ 

Learning to Think Strategically ........................................................................................ English ___ French Sp<inish __ _ 

Increasing Community Participation in Family Planning Programs ................................ English French Spanish __ _ 

Managing Integrated Services ..................................................................................... English ___ French Sp;1nish __ _ 

Addressing the Critical Management Challenges of the Future ....................................... English ___ French Spanish __ _ 

1Spcci;d cditi1111 f<>r the l111crna1i(\11al ConfncnL'L' <>n P(\pul;11i(\11 and Dcvcl(\pmcnt. Sq11. ILJLJ4) 

Working with Advisory Boards and Boards of Directors ................................................. English ___ French Spanish __ _ 

Others (list) ................................................................................................................ English ___ French Spanish __ _ 

.................................................... English ___ Frcncl1 Spanish __ _ 

Please provide your name and mailing address: 

Please rn:1il or fox your order to: 
fo11 r Nu111c Tel l'f/ Ii (I II(' 

Orgu11iu11i1111 

Moiling Address 

Ci1r StutdC111111/r\' 1-'nstul Code 

FPMD Puhlications 
Management Sciences for Health 
400 Ccntn• Street 
Newton, MA 02158 
USA 

Telephone: (617) 527-9202 
Fax: (617) 965-2208 

Tlwnk r1111.fi1r rn11r urder 
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· INllHI NATIONAL COUNCIL FOR INTERNATIONAL HEALTH 
1701 K STREET, N.W. SUITE 600, WASHINGTON. DC 20006. (202) 833-5900. FAX: (202) 833-0075 

12 December 1995 

Dear Network Members: 

I am pleased to enclose AIDSLink No. 36. Given that so many people in the world depend on 
traditional and "alternative" medicine for most of their health care, we have dedicated several 
feature articles in this issue to the role of non-W estem medicine in HIV I AIDS prevention and 
care. In addition to our regular features such as Global Update and PYO/NGO News, we 
have also included reports from the recent Latin American regional conference and the second 
meeting of the UN AIDS governing body. 

The past two months have been busy ones for the NCIH HIV I AIDS Program. In 
commemoration of World AIDS Day 1995 and its theme, "Shared Rights, Shared 
Responsibilities" we have released the proceedings from out 1995 workshop, "HIV I AIDS:­
lnternational Perspectives on Legal Issues and Human Rights." We are very excited about this 
new report, which is available from our offices. 

Together with the Global AIDS Action Network (GAAN), NCIH is co-chairing the 
International Issues Working Group of the NORA Coalition. NORA (National 
Organizations Responding to AIDS) is a large group of US groups whose main focus is the 
domestic HIV I AIDS epidemic. There is considerable interest in international issues among 
NORA members, and we consider this working group to be an ideal opportunity to raise 
awareness about the international situation among experienced AIDS activists. If you are 
interested in participating in the monthly meetings of the NORA International Issues working 
group, please call me at 202 833 5900 ext 209 or Paul Boneberg of GAAN at 202 667 6300. 

NCIH recently participated in the recent White House Conference on HIV I AIDS. Though 
many domestic activists justifiably criticized President Clinton for waiting thirty-six months to 

organize this event, we welcomed the inclusion of international issues into a largely domestic 
agenda. In his speech to the three hundred conference participants, the President reiterated his 
promise to protect funding for AIDS research and care, and recognized the damaging role of 
homophobia and other social biases in the fight against HIV I AIDS. 

Starting in January, we will be organizing a series of brown bag lunches on topics of interest to 

our network members. If you have ideas for topics or speakers, please contact Sandra Morgan 
at NCIH, tel 202 833 5900 ext 210. We welcome your input - if you or your colkaQJCS would 
like to discuss your projects with a small group, this is the perfect venue. 

Our next issue will include reports from the AIDS in Africa regional conference. Until then, 
we wish you a very happy holiday season! 

Best regards, 

~~~~ ~R~ 
Mary Guinn Delaney 
NCIH HIV I AIDS Program Manager 

INllHI 
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lntemath ...... 1 Perspectives on Legal Issues & Human Rights 
Proceedings from the 1995 Annual NCIH HIV/AIDS Workshop 

This report includes both speeches and discussion on the 
implications of the human rights agenda in-HIV/AIDS prevention 

care. Dr. Peter Pict, Director of UNAIDS, discusses 
UNAIDS' integral role in assuring human rights for all who are 
affected by HIV/AIDS. Panel topics include: The Impact of 
Violence on HIV-positive and At-risk Populations; HIV/AIDS 
Legislation: Blame and Responsibility; and Ethics and Informed 
Consent: Vaccine Trials in Developing Countries. 
NCIH Members: $25 Non-Members: $35 

AIDSLink 
Stay Abreast of the Fight Against AIDS 

AIDSLink provides a comprehensive view of the international 
response to the global pandemic. This bi-monthly newsletter 
contains news from international organizations, donors, PVOs 

NGOs; it also highlights innovative initiatives and programs, 
includes current global updates. 

NCIH Members: $35 Non-Members: $65 

Crossing Borders: HIV/AIDS and Migrant Communities 
Proceedings from the 1994 Annual NCIH HIV/AIDS Workshop 

International experts and others from all regions of the world 
;s the impact of migration and population movements of 

HIV transmission, the ways in which mobility may increase 
personal vulnerability to HIV, and strategies that non­
governmental organizations can use to design prevention 
campaigns for migrant, refugee and other mobile communities. 
NCIH Members: $15 Non-Members: $25 

Defining Future U.S. PVC Agendas: Building Capacity in 
Partnership with Indigenous Groups Responding to the 
AIDS Pandemic 
Proceedings from the 1993 Annual NCIH HIV/AIDS Workshop 

Gain insights from donors, U.S. private voluntary 
organizations, indigenous groups and other workshop attendees 
interested in the partnership potential between international non­
governmental organization and grassroots organizations 
responding to the HIV/AIDS pandemic. 
NCIH Members: $15 Non-Members: $25 

HIV/AIDS in Central & Eastern Europe and the Fonner 
Soviet Union 
Proceedings from the April 1993 Seminar 

If you are working or planning to work in this new region at 
risk, these seminar proceedings provide directions for the 
strategies of national and international governmental 
organizations. 
NCIH Members: $15 Non-Members: $25 

For further Information, contact 
NCIH HIV/AIDS Program 

1701 K Street, ~. Suite 600 
Washington, DC 20006 

Tel: 202-833-5900 ext. 21Oor211 
Fax: 202-833-0075 

Email: ncihaids@ncihaids.org 

International - please add 
US $5.00 per publication or 
US $15 for an AIDSUnk 
order for international 
airmail delivery 
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National Council for 
International Health 

How AIDS is Forcing Us to Address 
Medical Diversity by Kaiya Montaocean, Center for Natural and Traditional Medicine 

In most communities around the world, traditional health care is the basic system of medicine 
for the majority of people. When Western trained biomedics look at medical needs in the develop­
ing world, they often conclude that in a given community or country there is inadequate medical 
care because there is no modern medical presence. But Indigenous health practitioners are there 
already, and take care of all their patient's needs, from birth to death. In the true sense of world 
health, traditional practitioners are the backbone of the primary health care system, with one 
healer for every 100 to 400 people In the developing countries of Africa, Asia, and Central and 
South America. In contrast, there Is only one biomedical practitioner for every 50,000 to 120,000 
people In these same geographical regions. 

Tue pandemic of HIV/AIDS, which Is the first global epidemic, creates both a crisis and an 
opportunity. Tue crisis is clear. HIV/AIDS is the primary cause of death among young adults in the 
US, is present in more than 9 million African adults, and Is the leading cause of orphaned children 
in Brazil. But the opportunity is also evident. It is time for us to broaden our medical horizons, take 
off the cultural blinders, and seriously examine the natural and traditional medicines used by the 
majority of the world. 

In the International realm, health care Involves a combination of the public Western-based 
system and the private culture-based traditional system. In the context of HIV/AIDS, it is crucial 
that all care providers realize this dual reality. Most country-based and international programs 
either ignore traditional practitioners, ban them, or consider them a risk factor. In addition, there is 
a growing new profession of AIDS workers with no previous background in health and no connec­
tion to ·culture specific· community Interventions. lllis has led to an internationally orchestrated, 
generic AIDS approach, often referred to as "AIDS 101," which supplies pamphlets and condoms for 
local distribution. Yet this approach has not been effective in curbing the epidemic in the last ten 
years -- the Infection rate is still Increasing at an alarming rate. 
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Tue already overburdened public medical system cannot 
absorb the epidemic. neatment costs for AIDS-related illnesses 
already exceed many national budgets for treatment of all dis­
eases. Developing countries cannot spend millions importing 
pharmaceuticals and/or building new health facilities to accom­
modate HIV/AIDS patients. Given that there is currently no cure 
for HIV/AIDS and that drugs used in industrialized countries to 
treat symptoms and opportunistic infections are available in a 
very limited quantity, It Is unethical to continue the same ·no see, 
no speak, no hear' attitude about traditional medicines and AIDS. 

Perhaps the most hope we can give the majority of patients 
living with AIDS is the support of their indigenous system to 
manage opportunistic lrifectlons and enhance the quality of life. 
If an expanded sense of health potentials were encouraged, 
then joint collaboration between traditional practitioners and 
those blomedlcally trained could occur. Collaboration would 
offer more comprehensive care and stimulate the exploration 
of joint research in areas such as herbal treatments, psycho-

continued on page 3 


