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l)"((.asts Up 0"'' 


T\ stimated numer of peopl 
TIe estiated numher of people with 
AIDS rose 1y 60 percent during the 
past year, from 2.5 million to about 4 

million, the World Ilcaltm Organiza-
tion (WHtO) reported July 1.The 
greatest regional increase occurred in 
Asia, where the number of AIDS cases 
jumped from 30,000 to about 250,000 
in 12 months. 

"The global AIDS epidemic is now 
spreading in Asia faster than anywhere 
in th: world," said Dr. Michael Merson, 
executive director of WttO's Global 
Programme on AIDS."While Africa 
experiences increases inAIDS cases as a 
result of l IlV infections that occurred 
about 10 years ago, south and south-
east Asia are seeing an explosive • 
increase in infections among vuiner-
able populations." 

Wtl estimates that 16 million 
adults and over I million children have 
been infected with IIIV since the 
beginning of the epidemic. Adult 
infections have increased by about 3 
million since July 1,1993. Almost half 
the new infections occurred in women. 

FHlI to Highlight AII)S in Womnen 
at Cairo Conference 
Family I lealth International is sponsor-
ing a panel on HIV/AIDS prevention 
for women at the International 
Conference on Population and Devel- 
opment, which will be held in Cairo 
September 5-13. Entitled "AIDS: 
Generating a Movement for Prevention 
in Women" the panel will highlight the 
social, economic and cultural factors 
that fuel women's vulnerability to HIV; 
the connections between HIV/AIDS in 
women and population and develop-
meit issues, including demographic 
impact, reproductive health and 
women's rights; and the policy and 
program options for preventing AIDS 
in women. Panel members will include 

representatives from the United 
Nations Developnent Programme and 
the Society for Women and AIDS in 
Africa. 

It is impossible to discuss repro-
ductive health, population or women's 
role in development without consider
ing AIDS,noted E.Maxine Ankrah, 

director of the AIDSCAP Women's 
Initiative, who will chair the panel. 
More than 5 million women and I 
million children have already been 
infected with HIV worldwide. 

FHI will also offer a panel on 
sexually transmitted diseases and 
family panning and another on barrier 
methods and spermicides at the 
conference. The Cairo conference 
marks the fifth international popula-
tion conference held under the auspices 
of the United Nations. The last 
International Conference on Popula-
tion and Development was held in 
Mexico City in 1984. 

T3 Undcrestinated inH-lIV 
Wasting 
HIV wasting syndrome, or "slim 

disease,' is caused by tuberculosis more 
often than previously thought, accord-
ing to aBritish study. 

HIV patients who have wasting 
syndrome shed much of their body 
weight. This syndrome, which is 
particularly common in Africa, had 
been attributed to intestinal parasites 
or lack of food. 

Researchers examined the bodies 
of more than 200 deceased AIDS 
patients in the Ivory Coast and found 
that almost half of the 93 patients with 
wasting syndrome had also been 
infected with tuberculosis, although TB 
treatment was not noted on the 
patients' medical records. Those who 
had had the most severe cases of 
wasting syndrome also had the most 
severe cases ofTB. The researchers 

concluded that TB, rather than 
intestinal parasites or lack of food, is 
probably the cause of the wasting 
syndrome. British Mledical Journal 
308:1531-1533, June 11, 1991. 

IIIV/All )P I1 c\vcntint br 
Rwandan RuCLgCCs 
In collaboration with CARE Interna
tional, Population Services Interna
tional (PSI) and John Snow, Inc. (JSI), 
AIDSCAP is launching a pilot AIDS 
prevention program for Rwandan 
refugees in the Kagera region of 
'Tan.ania.The program will reach more 

than 60,000 people in a CARE
operated refugee camp on the Tanza
nia-Rwanda border. 

"Of course the refugees immdteii 
priorities are food, clean water"shelter 
and safety, but once the camp popula
tion becomes more stable, basic public 
health measures will be essential," 
AIDSCAP Dr. Peter Lay .ptey said. 
"Given the high prevalence of I-IIV in 
Rwanda, providing prevention services 
for the refugees is extremely impor
tant." 

HIV prevalence is as high as 30 
percent among Rwanda's urban 
populations. Infections rates of 9to 10 
percent have been reported in rural 
areas in the north, n part of the 
country. 

Until civil war broke out, 
AIDSCAP was implementing afour
year USAID prevention project in 
Rwanda. As part of this project, 
AIDSCA supported a community
based prevention activity implemented 
by Care and a PSI program to promote 
and sell affordable condoms. AIDSCAP 
and its collaborators will draw on this 
experience in Rwanda to quickly 
establish sexually transmitted disease 
services, a reliable condom distribution 
network and an effective HIV preven
lion education campaign using trained 
peer educators. 
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Slowing AMIi )S:
 

L1CSSOH1S fn)1n 

a lcAccof 
Prevention IEforts 

I'ewr I(mly7/it, 

We are in the third decade of the AI)S 
epidemic, but only in the first decade 
of a serious prevention effo,)rt, The 
epidemic was not dietected tlotil its 
second decade, and iost countries ,and] 

Comnintuiities chose to delV its exist-
ence f r many yeirs. 

Ihe virls ntlltillues to CXpaMld 
throughout tile wourld, thremtemiqig mIte 
lives of tells of millions of people. We 

* have no timeito waste. After I10 ears of 

preveitiol efforts, wseneed lhi ask our-
The illist importallt selves whll w have learmied ,]iutlt I I 

mlandhow we aii apply these lessims 
lessmi1 learned Itow to slow tei spread of the epidemic 

during the text decade. 

dtl' il past tLv cIde 
I e'ssoilns Cats rited 

is I h ill rIti llltpoI',i it I )urihg the past decade, our kniVledgC 
of, the virology and epidemiology of 

can atnd do s oirk. 111\Whis increased by leaps and 
bounds, butil a vaccine iir cure still re-

* mains elusive. \\ e have also arleaLed11 

great deal abutt how II 1V is spread aid 
abouit he biological aiid behavioral 
li-ctors that ellhance its trailsimissioi. 
This knowledge has helped Usdesign 

the preventio programs that are our 
onl), hope for controlling the spread iOf 

AI 1) in [he foresecable future, 

Ipidclnli h , .(11d h'ic lii l 
Perhaps the most imtiportanmt epidetnio-

logical Ilndillg abolt All IS is thai 

sexual r msiission accounts for about 

three-fourths of I1l'V infections s orld-
wide. Even though pa reniteral 

transmission (1bhlod aid inieclioIs) 

2 AIgUst 1994 Atl)S'aptiins 
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plays i kes role i the spreaid lfi 11V in 
sOink Coulntries, it isnot a ijior faclor 
drivii te piLndClliC. Progr mis Lv
signed to iC.'dIC Se.u,il trinsmission 
will thlerefre have the greatest impact. 

We haVe also Ilirnef thit \VO1lenl 
are particulIrly vulnerable to All )Sand 
that prevention programs oust address 
their special Iceds (see story p).26). 
liologically, women are more suscep

tible to IIV i's fLtiom than men. "'hey 

are ilso Inure likely to have undetected 
lt' UiLiLtreallt1d sexuilly transmitted 

diseases (S'I Is) that increase their risk 
of acquiring IIIV inlfectiot, ill part 
because S'1'1 )s are oftel asymlptomnalic 

in womini. But the inair f ictors that 
put women at risk il III' infcetion are 
siiciI aid ecoiloitic, such Is piliVrty, 
gCnder discrilllillliOll, lack of power in 
miegolltiing sex and Lick of educational 
an1d economic opportullitiCs. 

IFpidllIinlolhgic Studies of perittatal 

liiiSlmisSiOnI poilll ti aniiither impor
tint reasoin fir designing prevention 
programils that large! s'onen. TwelitV
five ti 30 percent of babies born ti the 

estililted 0 iillioini infected svolnlen 
wssorlVidC will be ifected either at 
birth iir through breastfecdilig. The 
Oilly practical and feasible %s'ayto pro

led children rum IIlom preventV is hi 

mothers front becoli g infected.
 

Another key findinig tli, has
 

chalged the siralegy fur IIV presen
lion is the iniportant role of other 
S'Tl)s ini I1V transmission. Studies ill 

various parts of the world have denon



strated that a history of S'I) or tile Change of sex partners and sex with a 
presence of'an 51II such as genital partner who hlas nmltiple partlners. 
uicer disease, gonorrhea Miand111hia11'Vdia Targeting suhpopilatioIs who Irc 
enhance the transmission of' Ill \'. As a 
result of these findings, SI) care and 
prevention has becone a maior str,'+. 

gic approach to controlling IIlV. 

Ieliha or and Pit ciliml 

One ofl' the most useful lessons learned 

during the first dcadc of AllS prestn-

tiol is the importance of bhavioral 
research. Such research has given ts a 

better unidcrstanding llt why people 

engage in behaior that puts tlm at 

risk fl Il'V 'CoiiLthmId has reveTaled 

promisinlg 11poaclheS for clanging 

that l,,.hacior. We know tlt people 

nCCd a realist iC lereptiol ill their own 

risk befoC thie will taike prccautions 

against IIV minfection. We also know 

that peicr groups playa iimportlant role 
ill creatiig n eie lmiili tt iilup-

ports beli ltor ciluntiige. 

most likely to engage in such high-risk 
behavior or who have inusually high 

:!'V prevalence can he an effe.ctive 

alpproah it) slowing tle spread of II's. 

The najol it ussfulolsuct :ll)S pre-
iS rCvIwedveltolinyr 'i 'Vtime 

World I Icalth kIrgani/ation's ildohal 

'ngramimme onl AIllS in 1992 were 

designed to reach specia segments iit" 

tile population. [he advanta'ges of' this 

.1 proach inl:hLe a turore effici.t use 

of resources, the ability to designltar-

get :d interveintions that re relevant to 

the ,idience, and bletter opportunities 

for idvolving the community. 

I It AI Irica 

We, have Itarmicd i1h,11knolehdge of_ 
the basic ftcts Aobut All IS ii not sLIi - otllntl sales itncreased 

,crit to chalge bchalvior. For belhavrior---------------

i 

to tIdtrstnimdisM1,1 co.lstilties high 

risk be'+haior and rCOgni, tell ir 

individual risk an1d\ ulimrabilit,. is 
will as time svc\rit\ tlheCoell etllcl'es 

of risk-related sxtahlAbchl\ir. li addi-

tion to illiparlill g time lmiefits of 

low-risk l- ha\ im, prevemntiom pro-

gramits nced to gi\c people tile skills 

reqtiliired I pra, ticc , ftr sex. 

'ecvenltiot piogaitns ill Sant Fran-

ci.Cs 11adcIsewhII crt hvC sItI it thlit 

relapses inl behavior are ,+tltitit aiid 

miioditiC~iol to oCcur, 1n4.1duals ed 

itleClttiollsll 1st he sustailed ill 

order to mtainitain desired dliaingcs in 

Iblt\ i. lio cnmlUic individualS to 

Si+lstmin Ishmuiol l dss O lmCd10r mi,\' 

to ah1C,,S clluitlms dild ,licttl 

1fu,, pol, o111 i'.+.+t'Uic's, strImetml 
that iilluclic ild slape hchl,lu il. 

IhCe socit,l 1at1trS inludclu scial 

prs,,rs and ititlu'llC\pectatiolls fr 

risk,-tikimig sexual beliaciot, Laik of 
skills inl scxual ntCgotiat iul amd gelider 

discriminattioun. lt'htiltcl,, structural 

and politiAi Chianges s Iuchiscbtter 

tconoic opporU' itiic for wrcmemi 

mod gencral sociocco limic devClop-

tumemitarc iclliired. 
Resc chl slwms that certaimi risk-

taking ichlaviors are Iprinaril' 

respinnsible for tImerapid sprtad f ll's'I 

lhrltiglllt tihe World. The iiMiist i-
porhltlf these behaviors art: frequenit 

Ir-nlmrmI million to(7ff million 

.. 

in lutt r \cl rs. 

A I inited Arsenmal 
One of tile iluost difficult lessons 

learned during the past dtcade has 

been that tremtlelndous gains in scien

tific ktiowledge about I II' and its 

itisissin ti lot necessarilv result 

ill rapid dev-eloptmtenit if teclinloigical 
ICalpions against the virus. 

Mainy people cltitittite to pin their 

hl+pes oi the "matgic bulh.t"lit apre

\Cntiv, I IV vac.ill. Scveral Cmandidates 

tre tildem study, bitt a Clunitercially 

valai vaccimie is piohiblv mit.amic 
s'carsw The idleal vaccinte would lie 

safe, irally adnitnistered ill a single 

dose, stablc, inixtlcn+iSie atid Cf'ecti\'e 

a1gaillst all Ill'' straiis and would Coil

ter permaneti lifeitime iiuniUit, The 

1.liamiCes of'L1 Jucavaccine ill the litre
scecahle future ire slim. 

There have been (lylv itodest 
adv-antces ill the dleveloprt it il'a cure 

or therapeutic vaccine. AZT and other 

aitiretroviral therapy can slow the 

progreion illIlIIV to All ISand may 
also) rlduce the risk of perinatal and 
sexual transiission. I loWever, v'n if 
aitirt rovial liherapr proves, sate ard 
useful in prevention, tile current high 
cost makes its use impractical in dewl

oping countries. 
Ihe imalte latex CoIdll Continues 

to L '.cmainstay for prevention of 

IIIV and oither S1H is. LI)fher options 

are heiilg field tested, iidcldiing plastic 

conidonms fhr IIIlle l If*these.Mhid WmIiuen. 

lIew' colldollS Ire 10o ' Uiuse ill I It\' 

prevention, they must he acceptabhle 

antd affordable to users. Research tust 

lhe ittemsilied to find additional pre

.',ltitinI ethods that woillen Can 

control, iiuludiing sail. and effctive.. 

microbicides. 

IC\colion \Voi ,s 

Our priv.ntion options are limited, 

but we are nit losing the battie to AIDS 

simply lur lack ofa techiilogical fix. 

The most important lesson learned 

during tIl past decade is that preven

tion progranis can-aid do- -work. 

A comprehensive All )S Irevention 

program shotld imlu'de three al

ichs: I ) behavior change 

C____i Lnnunilalion to reduce high-risk 
sXulal bel.havior, improve STI I synip

loil recognition and care-seeking, 

entcourage proper itd collsistent Ilse l 

condoms, and prunotc low-risk sCxLal 

norms; 2) improved S'ID diagnosis at I 

treatntt; ind 3) provision of accept

able, aftfordatle atnd accessible 

)f 
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dlirtd Ichlvitir. for along peruiod ii titte. t/rtimnitis, hI'iiilu' II'alth hilt'rntiifuiil. 
IIi 'lIailatd, amiither Successful Tlhe wi'i',ikist cototnntinis of All )S 

ftrotgiii fprimt d10ietlIiftiri,,n i r llidevelpinc fvtr'it 

ioilmtii ise'illIiliiii s ctillrii's ftrTIg,is and le availtu fli' cihiiuntry ' 
ce i 

S'x en't'rlinmn'tf e.tablishlmts. Thic ,ibilitv Of ,ffoirtdleh lmliid accessible 
ftitgrlii in\ivtI th,brotelcl twlln.rs, codotllmls. inl'ss tht.se services' Irc 
s'x s'rkers AldCliIAs, dsW.ll iSfl' impruv'id ili ill ini,.rviiumins, flit' ini
hlcal giver'ment. Marketd increises in lit' All S epitliemic at tli'pact otll 
ctinotlll i'e lia'c retport'dt'ml iitlllevel nIl hr limite.d.bee.cmn Ifn I'\'I ()tfler 
s cr,,l sit's.l i Saitiut Sakliun, a prtv- cl l e.nges iiIludt' 1tf fin AIDS prv'ntioi . t f Organjati. ectiit 
itc' Sotlh f lofanigkiok, ie rat'tuf" ftl'tilurgnt ncfo.lIir increasedil rc- Afifirti th s ihAfIS f'r'v'intimi: tprtri tit 
condom use ill broth'ls ippruacli.s IC sufrces, fht .flcting,2i- Maiy 1992,10f s tprtive piolicies ,inl greatcr 

| \1ti1 f iifs 1 ,',,VNt .1 ,. 

http:twlln.rs
http:indir.ct
http:tnatllrnati.Ll
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Facinig the L"pidcmi11c 
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Even bet'Oreitsdi secrv it 1983, th1 
humn iniitnottdetciic" viris had 
already begunl its rapid spread, largely 

UriiiOUtCId, throiugh ut several cinti-
Ilents io tlheworld. Iecause it 
int.-rnlimal travcl and migration 
patterns, th,:late1970s arid earl' 198ls 

witn¢I:sed tile srCd.rarid estblishMIelt 
of substanial II iV epiderirics, ilost 
::lbth\l
iislb-Salaran Africa, but alsi 
inNortlh America, latin Amierica, 
lirpe ard Australia. 

Ii I Il"s progressitn from inmnti-
tenlt tin Lonitnillit, to halfAsit -horite 
tle \mrld's populati i-has icoinc 
tire virus' last rimitier.cpidcmirflogic 
Althdigh inledi i rites iii certain 
A\siri pi~oplatitts are allready ,inirrig 
hi.highlest iii thc visible health%rorld, 
,ildecillitllic etfcts ofitli*, IIfV epi-
demic are still negligible becal se 
relatively Ic'inntios have pro-iw 
grossed tilAlDS.livenii llhatilat d, 

ti A tn,,l l I i'n-It9I l ,,, 

%\herelie cpidemic ismllOtadvanced 
ili Asia, mvcr 5,0)ucases oIAl )S nard 
All )S-related coi iilex re-had been 
pirted 1) the end i0 1993 out O1"ill 
estlitted wO(),()) IIIV infections., 

Il developed itid developiig 
countris alike, experience with the 

I IVClpidCirii has deniCIistrated that 
the appearance iiisignificant irumbers 
rfAII)S cases trigers prevention re-

spimss from birth individuals ard 
policy makcr. ndr usetCondoiiiicr,',scs 
ard fundingibr I IIV prevention is 
granted more readily after ,Ivisible 
threshOld tr'ill\'- inlcctCd individuals 
coun,'ert toAlI)S. 

'Ihis pattrn it dela'yed rspoinse tt 
II\' lrcsntts Asia with Its greatest 
chllenge ill facing tile IIreepideiric. tl's 
iiculbatiinl period iii which no syrup-
tonis occur - estimated now at ai 
avcrage if I ylears - has permitted 
the disease to spre.d silently through-

[I'~ll lIlyIililt, io lls , i l ,a 
1.L t'd to IrmIS 

I ill\ iilAhmn itt_ 

illilw tillto ] rle1990s. 

out mny Asian countries. The inability 
oftindividuals and policy makers to 

recogniie 'rnd respond to aniinvisible 
problem remains the most tornoidable 
barrier toprevention. 

\it I hit Iidml 

At the end f'1993 the World Ilealtlh 
Organitmi,,i ('I 10) estititated [flat 
inure than I-imillirn people had be
coime infiected with I llV since the 
begirinig of the epidemic.' Although 
the virus seeiis tn have spread later ill 
Asia than elsewhere, the ralpid rate of' 
transinissimi ii heavily ptipilited 
Soutlh ,ii Souitheast Asia has produced 
i;irre IIl\' infectriis than anywhere 
else except sub- ari Africa. 

In fact, number rif nniuall 
infections ini
Asia are expected ti sir
pass tlose in Africa in the mid- to late 
190s.Projections of the I IIV/AI1)S 
epidemic though the year 2(11 devel



oped by Dr. lunies (hil, fornierly Chief' 
of surveillance, fo recasting and impact
assessment fin the W1l I ( bil 

Programme onil:lI )S, suggest that tile 

annual niumber of ncw infections in 
Africa will soon begin In declicn, while 

I IV seroprevalcnce will ..jontille In 
rise in Asia (see the figurc below) 

I )r.(:hill, noW clinical profcssor nif 
epidenliology at the School of I'i:;. 
I lealth, University o1' ( aliifOrnia, Berke-
ley, attributes these trends to both tihe 
effectiveness If prev,:ntion programis in 
certain parts of Africa as well as (iie 
epidenic reaching saturation levels 
there. (onversely, South aiid Southeast 
Asia are at an early stage of tile epi-
dLCIIIic, With infectiol rates increasing 
rapidly atill beginning to spread from 
core groups ii people whose behavior 

IInsnuthern Asia, the low average age o1 
inarriage and high fertility rates nav

iuSo:licccoItrihitc iteolome higher 

bilitv to I IV in that legion. 

1 lii~i~ , , 
As oil other conitiiilcnt, %%heretwo 
ncighliring countries cali have differ-
ciI rates ofi I' i tf'cIioII bccatuse nf 
diftfrences inlmigration patterns, levels 
of illiectiill drug use, And social noris 
that govern sexual behavior, Asian 
cuuntries are not experiencing uniform 
I11V epidenmics. 

(Currently tiemiostsevere I lIlY 
epidcnics in Asia are in Thailand, 
Iidia and Niyainiar (forilrly Ihtrna). 
Ii these countries, IllY has progressed 

ell hteynid core gronps, such as coli-
miercial sex workers ((S\Vs), injection 

Estimated/projected 


annual adult HIV infections 

2 

~Asia' 

0L 

puts theii at high-risk of acquiring the 
virus to the general population. 

")uring the first decade of I 1V, a 
few AIDS cases were defcted iii Asia, 

but most of them were imported from 
elsewhere," I)r. Olin said. "This led to a 
lot of dlenial and speculatim that AI)S 
Would never be a significant pulic 
health problenii-that it was ai Afri-
can, luropean, and U.S. prolem. Now, 
finally, it's being recogni/ed that we 
have explosive outbreaks in Asia as 
well." 

Although it is currently esti iated 
that approxiniately 65 percent of' I IV 
inl Asia is an.,ng mrales,: the ratio of 
male-o-feniale infections may he nar-
rowing as more wonei beconie in-
fected. '[his is especially apparent in 
Thailand, where surveillance data indi-
Cate that rates among antenatal clinic 
clients - representative of a broad seg-
ment of Thai women - are increasing, 

Africa 

Latin America 
Europe

North America 

drug users and nlaic clients of sexually 
transniitted disease (ST)) clinics, to 
the general ppulation. 

I'vel within these countries, tile 

extent of tie epideiiic varies, with 
Thailand reporting tile highest levels off 
infection iii Asia. The epideiic pro-
gresseI rapidly among injection drug 
users iii the early toi mid- I980s, but 
I \1Vprevalence in this group appears 
to have stabilizedlat approximately 35 
percent.' This stabilization nmay be due 
to outreach efforts and increased access 
to sterile injection equipment. 

In other groups initored at 
sentinel surveillance sites to track the 
epidemic in Thailand, Il V infection 
rates increased nationally from 3.5 
percent in June 1989 to 26.1 percent in 
)ecember 1993 among brothel-based 

sex workers and from 0 to 7.7 percent 
among male clients of STD clinics 
during the same period.' 

Sentinel surveillancc at antelatal 
clinics provides iirin cvidLeIc that I I IV 
s svead'ig to li gCneira if ilt il. 

Scnprcvalencce i. rclascd nationwidC 

from It pencent in l11nC 9t8 I 1.3 

percent in )eccmber 1443 iaonig 

WnlinCn altnCudinlg these tlhliCs. l:ur
theriiore, in a related study'., IHV 
scroprevalence iicreased from 
0.5 percent in 1989 to I percent auintlg 
1993 Thai arm%conscripts, who are 
representative oii tile ynung, lower
income iale population. Iln ,ll 
surveyed groups, rates are highest in 
the northern, rural area Of tile cOnIII-
Iry.' 

I )espite these alarliing rates of 
I 1V infection, there are some encour
aging signs that people are beginnling 
to change their behavior, suggesting 
that the Thai go'ernilent's commit

nient to 10f) percent condonm use iil 
brothels is haviig its desired effect. 

New cases of sexually transmitted dis
eases at government clinics declined by 

75 percent from 1989 to 1993.' 
Il India, as in Thailand)(, sentinel 

surveillance his revealed rapid in
creases iiIIIlV seroprevaleuce anmng 
groups who engage in high-risk sexual 
activity. Infection rates alliong sex 

workers in IBomnlay increased from I 
percent in 1987 to .11 percent in 1992.' 
IIn Madras, siiliar sludies of STI) 
clinic clients shmved infeetion rates rise 
fron 0.6 to I.Apercent in 1986- 1989 to 
8.5 percent in 1991-1992.'" 

Seroprevalence studies aniong 
antenatal clinic clients and blood do
iors have shmwn limited I IV 
iifectioni, but this data nay iiidicatC 
tile beginning Of a substantial epidelInic 

in tie general population. 
Partially because of tie country's 

large population, WI 10 estimates that 
India niay have more IlIV-infected 
individuals than any other CounryI in 
tie world by tile year 2000.: 

Recent seroprevalence surveys 
from Nlyanniar indicate aniadvancing 
IIIV epideiIiic, with infection rates 
climbing among injection drug users, 
STI) clients and gencral population 
groups such as antenatall clients. In 
1992, 58 percent of injection drug users 
iii sentinel surveillance surveys were 
found to be I llV-infected. Further
more, seroprevalence aniig STI) 
clients increased from 0.5 percent iii 
1989 to 11.0 percent in 1991. In 1989, 
none of the women tested at antenatal 
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clietIts were infle'teCd, but b)' 1992, 2.2 S'I) treatment and ,aggressive condom I lwever, the burdm hllbetilingAiica 
percent were I IIV-positive. prlnotioll. today -- [lIt lli illtteil.ice of it vtlLti01 

Other countries ill Asiai are report- Mobile poptlitin ,sbetween Nepal It1riitiilS, iiidi%itiLI ;'iltS' inlt l[Ol
ing niore limitt.,d IIV inflection , an+tl India lre thoight to nltrilult' to toliOIR++h lUs' Altr I.IIIIOrhiA ,idtlr 

ahit0ough malty have yet to establish I II' in both ,otnnis. Nepali prosti- t,., Irgeoning t.C itOits, III\V 
slirveillauce sNVstllls tha1t ctould ca pture t ites (,[tell work ill ntrthern lndi.Ill OtrlhlnS -Will he ,t'pt'riCIIl by ASi,ii 

iYIVrates at ill e.arlv stage. )nu con- cities, and sote ire repurte oIIlve. colilt lies i tile utire. 

Ilon trlietorv ot il I I IV epidemic is bt+C1ni l ,,WithIt\V, t ll It , k ll. Tim lt \On l th,.' I 'i\',.'sitV tit 
initial low rat¢e, ill coreu'tralnsmn itter ItoNl, onlyx [I entgg+. il prostittutionl I LMidi',,I !I,.t-\VW filr.:,.t ( 'ln t+. 

giotllps, fohlowedi by I rapiti incircase, in their iiomie ctOLuntrli. NiiliirkI, t ruk \Verisit 'ilitdi(it lilt- 111, Rtd ( russ 
whicil then tristers i' the t StiCiet. ,lirCLIv pretlitI 111,11Isal,iv Isepideic to drivers and other transpirtlttiln work-
tile general poptil,ititi -- stmnetilmles ,rs mlow'vtrelquentiv ainld freely ioing I.It),(10000 chi.iiren in Thailand will he 
withinItw itlitlrt y't'eirs. Itiltes iletween India aind Nep.i lld Trpihaned b I" ' by tile vear 2000). 

[iditi' 5 ,il' ,lYprove (it b' all llten visit sex workers stititilLtI ii0iig "il 1t9 I, tie I )t'llepirtill t (I; Pub
e.iiimph.(ut this It.rle . i.e,' .tiprtt,'vit - th'se rotltes. lic Wt.'II t' iro%ided institititiial cart' 

iili stieslt,' r' be.en iltluct.. ,hs iMoss ofi ll' II IV intiections il tllN for 110, 8,000 klildrin," Itr. 
tile IIIV .11d All i cses, r01tiditt l iin Iii n iv BrOW,'nItt.Ld. "The' ii. w I,' Is,,.'t.b repte d from i be 


17 ar of I),.,n ,r ilt'5t s 1 n l, ,aiii ll ctin g
iugg,.. 1993 ) ' in \'i tiaith ort 

tlt'll UivesitIiV J11tuel hIgit' ili.etwen th Iurnig- os bordep r and near thile srvies andioil on1g'rlllltI 

rk0 it,t ,'iti ri tid -- , becoming ill- it s." 
hik ihe osdittons,milucici t rpid, .reingl'v kntwn ishtr li(;ot u'en 

2;,(I Ito l t ' l v cllic-i 2Th r ili )2,i tirg,ili/tit1s lthat ork with orlhli 

Wi(Liw li t i'iiM,,iii,,,1 : d ti il Rve.ctiingle" bca1. se of eits coegunlic ph A/./., AIPR M, is ti it. '112tie n .ri,di.X in .triia iiwwith ild ero tential. It i,,. ~lilnI,,,,,+, ,OI.t Onl, st*, ratu'S ,Ilk1 'tdinlC~ l ++h'ttglt)hUse. tILI.'ing.'tl ll111Cra lIlYt 2 ti 6011t'Itcje I\i0 , 'is llIli\%,' 1 iol l i \I.iit. /he 

high r t ekIi g ' w1 l. ,T i+ l it . Sin ' a-lle YI tn C.\.01tt. it t' ivi t ll1 iiitiiiil 1 1 pb lras . K.s l 


t cund iy, 1t1 ( iit , wrwiiirnc s, c un- i si. Rei ( )lil c il l Iktk,
 
I',,,l t ll ,1,t Ie Itie i urb irai. i
,IlIraIe, r t Iu dtsan i ar ll'h in tt.
 
I II v,'ht.1rt 11MnV\'.. As Vie.ttnm ope..ns its I+orc+h..rs
\ .',+'. i+,.t IThis, is to 

ti\ thm' 'Iiteitis stpriepefrem a wi-ithnait high antratestirism, , IIlk'tiade 
pier ,l.ne arieit a hoi m-trv iince- ill likt ly gain i tll t t rhaty.au wetll.ei 


. it r,1 siisih .In ill- ' ilt
IcTIs-, It is lito plreadti+ly Vietna lnls ostitil t ris ' 
,. CIigu', C+'n,+l, iL i+. 

T 
(ai,11+,dtii have+been.'I re.porte.d toI bet. 

I Isi t ,ihl prol ble that I IlI ' II lt-int d, and it is hkkeht th t soim 1i tli ' 

gailcdlii lilt til l) ill pr 'ie iiill l will i itt 1AIllSi[ivi,i'l, , l i. l lt h,of' the.m ret urn to anl Mid 1initr l
Iluilanld. 

thritgh tilti intsrnatint' l Irtt i f unwillingly sAsriatt t eupide.mic.li tt
pit' li"tile' ,and he..rofin inl border lownls clatet.'ile,. mlost s,.v\erely alIfecl,.d lpopula- .2. 1lie l llV/AII)S Panmnic:: 199g3O.),rvi,.'m
 

t;hibal P'rogramme,. on AIDSF, Ilealh
Wo.'trldl 

ntr nd it clhil . borer has ill inj.ctioneS i'.
ahes lion il Vitkn 

,.'8 have somet' file highest inc- drug uselrs; spr.vnce aisong thislion ra ill i hu ,v of, the grouil I lot (:hi . Aity rose. fromn . i. l dnabnr dmirn .ye ILIbe.calu M irth , 1).I1 lier muw 

s.exua'l ne..twor+1ks 1"etwv,.en tile.1,to cotl - 2A- Ipeurcent i11 ],lte 199+2 toI 31,|, pe'rcent ITrani,nmilhl Oliwa, (SI D) Stanii,ti.. it, 

Irit.' ill e.arly 199.', 1%alum.,Ihailalnd's I I IV IPro",,ntioun Program.

Pi,em'ncd al the' I nIm tnalimi it Cmiler

[.ikewise., m~ostI offleh'. .18 peop'lle (. anlb10dlia, still r++ecove.ring froml ,e IBvrlin, t6ernium', I199..
e ,it AIDS~k, 
known ILIbI'..]lV-infledt,.' il Las have' civil war, has onulyrece..ntly bt.gunlto .11.w alUD, eaI . ti.19 
hI.'C.'id .'ntiI' ,as rt.turnt.,s or re'fugee,+s CtlnSi,.er AIDS ,i Pote.nt ial Problem for IIIV Nu iIlh and P'nlrocnim. -'rid
 

,
from11']hadiud (Ir f'roml p'rovinc.es bor- motnitoring. A 1992 survey oi"CS\Vs Int,.cina "migre, S tin A\im anditlAID1 
deh.ring Tlhailalnd. WVhile I nie.%, bridge reveah.,d an I 11\V infe'ction rale of 9.2 Pa,.ilk , Ncv.. IU~hi, India,. 199 2. 

.across file Me.lk ng River be.tween L.,os' pe.rcent. Ini tile same ye-ar 184+.pe.rce.nt 5. laya.lmu 1,K.,NMdmc,.ar, M., lIt~intthmn, It., 
C,llpill city, Vientiane, and Thailanld is, of' 3,58.1 lblood donors we.,r. fuunld to IV_ et ,i. scw.'r ,,gi,:tal Stundyi-e'lqd.n~ ,,I111\' 

I l,.'lion Ii anld ,armtltd \hadrs. P~re..s..m..d ,at CxI)CCCLI+to increase. trad.e. btt v,' i the. I V-positive.." I leav v border activity V ,,,,1Cll Iri( o'10;1e\h ,d 1crel'," onAIDS, 
two counmtrie.s, it is ,also'e.xpeLcte.d to withi Thailand, high rates oi S'II), S,. Iran. "1..I190. 
incre.ase. the'flow of' III\; into .Los- aniong Unite+d Naitions troops I'rne,.rly I,. Sohumnan s., lalga,'swari,LI',Anut,ldh, K. 
.111d+ st.1tiolle.d in llmbodia, and ilt Ionl- Se.ntinel !.,,irvc .iIljn,.e. hor H I[I cc li ,ll.back inlto Thal~ilalnd. ll 

]Pr,,.n,,led mlthe. \'11111+ al~ 
-

hli Lict, anlotheLr d+imen'lsion11 t'+f" lua re..circuatlILing stre.am1 of' hnernaI 

cross-bordh.r transnmision is the peri prostitutes from11Viet1111 na .tmntrib- C 11ML'Il IS 111 I11 92 

odic re.int roduhction of' I [\" andi tile 10 a it ll)Cpide.'liC ill the.ftutre.. 7". 1n. M+HL1,,IR., 11101-11,.H ., F+,:, N., el. ,d.other .
t " mn i,, i it Sali;a anodS,.' minIor I IIV 

SI)s froml ,ahow-p'rt.val..nce, ctltlry to Sutr'. .illam,.,."in Do,",hping Ct~ontric,, anc.'t, 
file. ne'ighb~oring high-pre.vale.no., cot.l- I . J ,.,h .t .110:1,196/I,199, I1992. 
try'. 'Ihis mavy ol.cur inlth, case. tit' Bcause. oi the 'a rlyvstage of"I IIV inl H.SubtCo,1mlmillt.e.Id IllV Sur%'illam,.., Natitmal 
T, iland auki its th ree'..poorest n++i'gh- Asia, the: hilhh and econom++llic im1pact At\I1ISComn ItIe.III VitimlhIlI. May},I99-.. 
bors --C,unbtl1didL O M.it~ 01' tile epiLI<.'ni 1).Mini,,r.V oI Ih.elth,rd is still tml appl'arent~ to 'hnuim Pe..nh,Cambodmia, 
,\lyanlnar - who cannot afford prope.r many policy mlake.rs ill Asiain co~untries. lqg.. 

8 \Alitlll l1991 \ll+sapt ,.. . 

http:mlake.rs
http:Co,1mlmillt.e.Id
http:high-pre.vale.no
http:NMdmc,.ar
http:p'rovinc.es
http:CtlnSi,.er
http:1"etwv,.en
http:siisih.In


Response to )SIn"ll1ll11
 
Thiailansd 

Wiwa',t Ro~Jimapithatyakor'n,Minlistry,of PabllicHlth, 71I'h,1111 

'hwiland's rc.".,]lw-C% ok\11tcd
 

\,I,,n. 4cr o 1&lt11toIlIl
 
1h('\\l~ I I 11 0 , ,1 I C, 

t'()lI I IV 

The first case of AII)S in Thailand was 
reported in September 1984. By April 
199-1 a cumulative total of 5,990 cases 

had been reported,' and it was esti-
mated that over 60,0001 people inthe 
country had asvmplo' aticIlV infec-
tiol. 

"
 

% III41 I I 1',', I IxI'),.l I I 40I III544.I'44 l, 

After an explosive I IIV epidemic 
among injection drug users beginning 
inl1988 and ,Irapid increase in IllV 
prevalence amiong female sex workers 

in 1989, tilevirus spread to hetero-

sexual mien and their femiale partners 
an1d newborns. loday heterosexual 

Although I II'I has been with IuSlor intercourse is the most Cim111111 mode 

more than a decade, most of the AllDS 
cases in Thailand were dtlCect ed during 
the Past twovears -3,959 ( 66. I per 
cent) of them in 1993.' Many more 

cases are expectcd in the futl ire as the 
people with asylliptolliatic infections 
begin to fall ill. 

During the early years of the epi-
dlem ic, all detected cases of AIDS were 
aiiionig homosexual or bisexual mCII. 

of IIIV transmission in Thailand. 
The proilIc fthe AI)S situation 

ill Thailand has changed rapidly. As a 
result, the government has continu-
Ously adapted and refined its policies 
anidstrategies to cllbat AIIS. Over 
the first decade of the epidemic, this 
response evolved from early denial hat 
AIDS was aserious problei for Thai-
land to one of the world's most 

aggressive, comprehensive programs to 
control I-IIV/AII)S. 

Firl ReNpons1
 

1983 - Septen ber 1987) 

Action began in 1983 inthe form of 
basic public education through some 
government sexually tr'.nsmitted dis

ease (STI)) clinics.' Until September 
1987, the government concentrated oii 
assessing the extent of the AIDS prob
leni in the country and warning people 
perceived to lie at risk of infection 
about its dangers. The Ministry of 
Public IlCalth (MOP ) ilives igu. 's 
reported cases antd establilsh- I 

serosurveillance aiiong group, 'f 
people whose behavior put them at 
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F ,ta.d Illtslyli

I 1CInumbe'r of, condoms., II.,bIth Srttor. .\l tOlih .111All ) Citii- ItIhi dII'hu theiiN 


Iov,. locate'rliiririit witlhin the 'i inte'rnationlhal oIlftdlli/,linll dtu'riIIg 
FM( ll I dt-Nlr l),,d 

I___h._ 'is _,,,hi..h_.d 19is , . Shioo Wl I'[ I iit1i 11lC ill IS theia sihori h0'll i1r
,it ppl, d tlhrotugjh tleu l tiilii n. ,11110111,ir, L of h Fi,tti ,irii rrl.vaiit ,+.i tr1 ,iltl AF ) ill i9S I8'iI LIF' 

. ... . .......... . v rv Ihriiilur irtIw vrl pr t i ri~ thh irr............. isr d l i w iif r h Wo'rld 
I~~~ulJ~~~~~l ,+"',.'+f+-_t ,,I I )s ,IWMrTIICSS,, . 1he.m . I()).ril.r 111,m O rgalli],tthul ( WVI 

Alsto for th irst goii..rrn ti., uIrl 
lroill I miill h ill 1987 ( Lit. tiiLds%%ereti,,ed to procure i1.t1/'i OIduIlll'S, 

. . . . . . . . I P"Si " i., Hl I NlY wrc ICr d CssIItjal It1_t__ idt ,+oI.S 
tu to t illioill I 19F -. Ioillrui'r ritc rdiii.itiiili ot'A I)S ac- Fir,.t +ltI II iaiisi tissii i1n 

.. . . . . .. . tiViti s, til NIOF IFestabllished th, Th1iiiiiF's sex out. . . imany iomiiircal 
)riteritir 'r .rtlitii ll ( ltol o i lt,. Ir ieunblr tIFct iidiis supl lied 
AIllS iii (Octiiber 1987. AlhiliuIlti, t through the puilic scrtor was inc:reased 

siNi1l stAl ai fiiii ,rrntr hid , td rt rini -1 iillion doaterd their1.S. 
Oic.e farilitirS, it utnderttoik mil .'\vAgenc'tInitrnatitial Fevelopnment 

high risk uF acquitiiig I IFV, iidting .I)S survrdatici aid Frrc\ilii in 1987 to i) i6iillito -- Fllliricurd 
honilosixil in hisrxuial rurn, ini.c- activities. with givrririii+iit Iunds -- in F994. 
tion dr ,ugt"is FSex tuivrrarid commerciail Fri FI88 thIr Nil FI F ,gani 

,o, kurs. sal testin fll lood dotli ntstiis, tii , , Ih aI ,,lla ti
 

III :\iigri lF 7 Fir Firl+irti ,+rit oF Frtiit,+td F",'liuli. rili lri ,itiut ,i Ilid I9Yi i0, Ititd 99l
aun¢ [IleI: l~l kI is rsr ( tu-oF ( (iF)() ,,idrF' Iir. as, ifll FF\' itolrriutl Thi gIrtlrtiiirint siiriii lt+rahitd that to 

to the NIOiNtI r',Lii.'ttl fiiiidiCi,F stip- thlirigh blood tiraslfitsion it F1987. r,idlv implrImenit t: AIDS program, 
['o l rit iim thi giisrr iiirllt to ,arr I t Blotd l10iitiit- Shad .i,+t trStril is a it iieted to iiitglgatr AlIDS activities 
,ii AIF is plit hiIi arid ioItrioF Flnt, -eirILaice activitY ince 1985; in itio thi ,xistnil_, health systeli, rut
romi FJ97 to F99 F.Approed ftt 1987, only fiv units if blt,]ood were personnel ti help runpoweinllg iiiore 

Fiiiirh ill L 0tl.r 1987, Flirplall cled fIoiundl positive ailtlig torier 1.10,(iO th progranii. Firllr. the NO F I 
fo I IF , iV' rtit l iillitsI tCd. FInC NhilitL as platining,l c ririg ii lln ti a drIa II pr10tilr- IctiVitirs suLiC 
It.rgt grllU,, AI )5 rtiictin iCtiki- i iig testiig rtuiprlit tationiditv . ICalti rLucatiit, .rpidr itiiFlOgiCal 
ties tor tli pluiic, and tlaillj iof ciiverage of this iltiasit' %avsniot SurveiFlaice *nd training from the 
1ir1t1 prrtiIiit-d, a,:hi,.'vd uttil Iiiid- F1989 AI)S Ce tit.r to tFr divisins respon-

All irC it .s wrrci 'I ilatd received its first financial siblr for thoise areas wihtin theat 1i1% rird oit 
iiuh.'priui~itlv lb diicrrnt Llllits of r and ttchitial assistaiice 1Ir Al Sf roiil miniistry. 

Flir a exande..ttd lIia
tiitwi.h. by assigning AIl a)tctivities 

a.111provi iial etalh authorities. IFF' 
rdicatiiin and cOM di dilItrihtutiori 

%v'r.,iitrg.,,Irattd't iato tIIIartiVitirs tft1iC 
4. 7.3 provincial h1Cth1 Of tICC. The di, ad-

Vaiitage of' this lr'Isturr\',Is that (ihe 
provincial health autlorities we.tr not 
ladrt.uatek prep1ared to imnplerent the 

4 +" , +llprograml. 

Iurint this period, several Ica
sirs irIptd raist the. priority givrn to 
AI)S intere'rntioirns. 'erhaps the most 
important of, these was (le appoint
tuien ml thr permranetnt srcretary 'lith' 
"MinistryOf 'ibIiC I halhlh (whO1 is a 
I IA F IItilitiral poilltc.r and the highest
lvel civil Servaint in tfile MNI F)as 

"//t. itrptrsti of th,.. National AI)S 
A oI itteetttr( C. A\sit r rlteach 

hAV b \Ni t F FH wsasdeatritmenrt reqiuirtd to 
dLIOT0lp 1ut 11Al I)5 pla11 aldditiotn to 
iMid co i, atin with tie (1)C
 ill 

-- I- .rtm,,t program. 
In )81989 rrtrmet lunding for 

the national AF F)S control program was 
, I I I12,000. A nieiium-ltrm.. 5,' [r, 1 Iii I I'N ..I I ISi.\FPit \I- Oily US$ 

, 
* I' l:Jl01 , ['." . 'i l n,; "11)Fti'ili , pla (N TP) ol controlfI or prt'Vcnti tnd 
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Of AlIS tlr 1989-9 1 attracted mor!ethan UIS$ 7 million Itrtm internaltional It 

donors. . , ,.+, 

t /t 
1\i011i I developed aiSelilinl su i 
lanicestctllin I.Ip uices iI I 
Ilid 198,9111d CXp,IIIdCd ti, , \'>.Clu I + 

IWtiOI%ide I I Ihl0[) wiiIg scar. Wlo d 

samIiples tee collected litn,,lldrugS~l iii i+,I,..,> V" 

rehaibilitat ion, SH ) inid prorvicial , " ', 

inlInaiMA 
dL0,iv, 

Clilikli III 
ed SCS 

fIiin sonic 'iiI
,ilneitiS. lie WOW 

inf1rn11 H i0 cliI,ollected sVsICnlI libi
, \1-

ol'I ili' CilPciiS Ill OL COMMlliryIo(r-I 

pruiiticetIIL Iiionvne policy liiakCrS ,, N ADS N.S 

to,approve ftildilg reqlired Ir the 
cotllrili prlograi . 

The MN)i I also nMad'Celforts to 
involve other gov,rnl'lt illistli..'illm los 
the programi,. With tile exceptionl ' t e A I I ) \ 1lICICS 

Ministr' of Education, htiivvecu',the
 

inoivonlent ofollicr linistries \sis 

very jilliid utilI1 1.1 t,r l (PoithLill oPro iils
, 'loresolve these problels, tlhe 

The first 1I0) percenl cdildmllll prograilm MNtiI Iilr-illtliildd Ipolicy ioprovide 

Ilnok ig (llicr "sc'hors was esuibllishcd illI989 ill diprovincc mcdical care ,indcounliihng services iin 

(suI c id Ind1 souiltil" Bangktlk. Ilcalhhofficials, all provincial iltspitals. Training 

IllI991 the AlII 1l5calleniige wa; localadlinistrators and police col- courses and sessions tilAll IS care and 

n anagers l 'sex countseling wereOirgllanliZd and sutlpplieSbroughlt to perniancnit national atteln- laborated to cinvilic 

tion when thel
t
Prine Minister asSuilled estalIblilmlneltsItt enurell-C that freC coll- o drugs atid pritectise C(tipnIlenlt 

dlinsl: 	 were distributed, along with guideiinesthe clairnmainship ol the recently re- wiere available and that all clieit, 

thCnl. If clients did iltit aId lailloot k+ iOcoi l ilg andvised NA(. As iresult, All )Sbecameia wert told toulSC 
were supposed Ito universal precatitlns agaiiist t cCtiltop issue fortile goverlelnt alnd lIe-	 collly, ililnagers 

ask theill to leave (wiit a full relund if tional extCposurC.dii. Tilis ctlllliilenint was rellected ill 

tue overall governlmnt budget ort itineV liad been collected beflre tile Ill additiol, ti inmprove quality 0tf 

Iife olpeople with IIIV/AI S, in1992AlIS, whil iicreased lioil l1., act). 

2110,11110 il I988 to $45 lillioln ill I993. The progrili was cioplied illmiaiy the NA( alplOved Iapolicy to provide 

Soell- of the incrased AIDS fild- provinces. Because of its effectiveiess !"ree aitiviral drugs ill allpaticlits with 

ing welito tither glverinlcnit 	 ill tilese provinces, ai100 percent ftIll-blown AllIS wlo are uniiale to 

ilinistries ioenable tilel Itl.pplv their condol polic becamille tile oflicial aflfrd them. 

particular sirengItis to tile anti-All )S policy of'tile NA ill August 1991 and 
(Coiifidentialitycanlpaign. 'riir it)this phase, AIDS 	 provincial healhh tilicers were charged 

had bcCi viewCd ill Tilailald prinarily with working with local authorities aid anid 

,isa hcalth problei that shlould be nanagers of sex csahblishlmentles to Ai liscrilnhlat ion 

solely the responsibilityv if the Ministry etnforce it. 1In1987, a case ithtod-transfused 

of Public I lealth. AIDS is anlloulnced to tile public. 

With a broader ilLItdt 1d ill- Medical (ar and (oillistliing The patient laced prolonged suffcriing 

creased funding, the AIDS program At the early stage otile AlDS epi- from diScrillliinatiil tilii le died in 

made signilicaint progress. Millions of denlic, Ilospital pr:o. .crc inot 19901. Recilgniing tIle llrobill, the 

pe tle were reached tilrough natiihil tprepared to care forI IIV/AilS pa- govselrnlnlt issued p llicies oilcolntl

mass media campaigpns toipromote tieits. In 1987 the lIlfectiious Ilisease dntialit' and ailitidiscrillilatiOll. 

AIDS prceventinh, aidildlillis I itspt a itf the C)(; I)eparilnci was lhese policies were enforced througlh 

coiunseling and icsting services were assigned to provide these services. regulations rcquiring ctitildential re

expanded io ill 89 provincial hospitals Many problens eillerged, such isillas- portin if cases, prohibitlg IlV 

and over 510 eOliilniLility' hospitals. sive ref'erral of cases tiothisone screeiling wiilhioli colnsenlt, prolotil g 

SI) units were establiislLed ill 130 uf hospital, igniorailce (If pcrsotnnel ill tli'rsal precatutillns intead (If blond 

the CoiLitry's 600 collmullilihospitals, 	 other hospitals, and suLfTfring illtposed test ing tt)protect mlledical personilel, 

andilan extensive condiioil quality cin-	 ol AI)S paticnts who had to travel to( 111d ilg discriminathin inprohillit 


trolprograin was put iil ilace. 	 the assigned hospital. providhig care to AIDS patients. 

AIIllDSttpthons August 1994 1I 



..... ..............
 
As the first nation ill Asia to lace 1iiCx\plhii' All IS epidelilic, I iilikid hi,,s 
learned n.ty viluable lCstMis lat could help other countries just beiiiiing 
to lel the impact of All )". Soume of t 111,uSt 111orh[lit lesson, inclulde tle 

followit'': 

a 	 Siro. /Iroi lilt,,olimiment highest governmet flu/icy-tiking hody 
Ilie N(\ should be led b\tileligilleNtrinking goVCl'litineeut authority 
pissible, such as tie deplty prime Iliniister o prile ister.moli 


ei 	 /:/htii'ctive aion-widecondoiu promoio. 
A Ire 100 I'erLCltSittilil to the Thlli cotidti prograni should be 
CoiisidCrCd Ade,'i\dt ular qhillity ,ISaMMnCecolLdoiit supply aid r11t1I 
itteiStiCS should be to1inl1, part.1 of the .\llS cuntrol pIogram. 
Si siiril'//i e ir lat prorathaiiEstilinl a ood s hreilla to priide accurite inir-

gra topoieacuaeil 
IhtioI oil of IlVI ri\,Ih.llCe loltlg target populationis. 
/jll)AI.Scdioito shouhl Ic-intfgratedinto firmal edicatioi oi allhlels. 
Iis is Much morc Cumo,micl tha operatillg xpi\ CaoAllS 

awareniess catimpa1igns. 

I Manatiiory testing of/dood donatios. 

Where ,ffoIrdable, this Isa very ciefcive prevention ileasure. 

Sfrou' in'ol'emetoiN anl filclprivate sector. 
\tN.()consortii I and a national N(;() subcommittee can be very 
useful ill Iuidimg Nt ( )s'participation ill the national All)S program, 

A'oid dela' in integrtiingAIDS into lit,reglarhealth service system. 

should Ihe made Itelininate denial of tie urgency and relevance 
general health in

lftirts 

problem to speed integrtltioi ot AII IS into tile 

Irastructure. Ilhis will also speed the adoptil of ai nultisectoral -past 
(i tile 

proach. 


2 	 Avoidproviding milet .cessiry pihlic Al)S edui 

Nlassive iduc,161t6it c.latmpaignits by all nministries are costly and result ill 

conlusion and duplication. Information catmpaigns should be properly 

coordintated to share resolurces atid shouldlbe closely evaliated. Repeated 
educat ioInactivitiCs t proVihe genieraIlniessages shotI d be avoidei. 
Msloreittenition sltld be pail to designing education prigrains that arc 

iltfectiVe illcllatgiilg lilt'behavior oft he tirget populatitn, 

epideoicatl devlop 

appropriate inter'entiotts it reach rtira/ lptltfils. 
M Moitor IllV prevale eill rtralareasearly illlilt' 

lDespite tileeiteiisiv illts to coltrol tileAIDS epidemic il Thailand, 
inection rates Cllltilitte llillCriease, especially alitong the sexually active 
piipulatioi inrural areas. In sotne areas of tilecountry, rural prevalence 
of IIV now exceeds urban prevalence. Ihis finldihg indicates that more 
coiprehensive interveitillns are needed to reilice tilerisk of rural 

I.p CII Il , ','iI , ry%1,tI IIIroa clo,hpinevnt Han~ olc I + Ix[) 'bI. d Social lioardl, 

I IlCaIhh. 'i'lIlIil ,\I I )s stl mIi m ,il M A+ionllot P're'\ 
I k w1 Lin l anld ( :ontrol oI 

A\pril Ill,;.1, p. 1. Il ta,Wk: I p~idc iuk,gy I IS + p.1 mgktk
A\I 19 I9 3.11II .J-

I)i%iwoll, I 'm.1.1 1 1.lih I )i,+'ioitl,19 1
..t 1'l il.C 

2. 1li..ahthPlannfing I >ikimi,M',initrytI .W,,.iw,it l ol",, fl'uidlic. 1(ldimLpaithlmaktorn. 
Haltah. AIDS 1'roe,.ntionmid ( Conmu ill ,iimtrol Na~n, ("C,hniliaIliv,"lhailanld:al12'A!g1t,i .tlt 5i I. 
l99 i. I,'P" "\liIi,ttI Ul,dalct-. aI lt t hI 2 1).IB.11gko+k: ,I Ptdi,. A.Imper pre++wletd 

I l,11111, I1991, A .HN rgram ,Mnager Meeting,
 
WVI10 SEAM(.,New I M,'hi, MwNi'hetr
 

T"llkFor~c Ior w\ ion lanning ItorPreWiltitlm I~~
 
a nd ( :,nIllrto! thIIe IM Mli
o I Al I Na Iimm 1:I 

12 	 Atigtut1991. \I ll, tioi,, 

Major Achievemertts
 

B 	With a high-level political 
commitment, through and by 
the NAC, the AIDS prevention 
program has achieved more 
active multisectoral involve
ment and greater resource 
availability, Ili 1989, foreign 
donors fLinded 90 percent of 
the AIDS efforts inThailand. 
By 1994 the Thai government 
contribution had increased to 
US $53.5 i!!ion - fir more 

tile million$8-It 
provided by f'oreign and 
international donors. 

M4	Over 90 percent of the 
workers in sex establishments 
report consistent use of 
condons.' 'itsis largely the 
resuh of (he nationwide 100 
percent condom use policy.
Strong evidence for the 
impact of thisprogram comes 
from the abrupt decrease in 

STI) incidence at government 
clinics from 6.5 per 10100 

1993, the lowest level in the 

2 	 years' 

0 	 The blond srpply ill the 

country is now highly safe 

from IIV due to the govern
ment policy requiring 
mandatory testing ofall blood 

donations, rational use of 
blood, donor selection and 
deferral of donors who are 

HIIV positive. 

Wvii'in illt iKllo, A/.., is t'ith the 
Ij/l,'llli of. tlml ilii',l /iscttse 
Control AlinistrY ofPu/Ilic /lcolth, 'T'aihi. 

5. AlIl IS'I I(.;rm 1l,4d,.miohIcc Imi.a ul+,, gy Illivision. 
fIMt,ia,II S SihIlimlhit)h ilarod, 1993,io "11 Ittlet 
79.Bangkuk: Epidemi~floty IPivisiol,199.. 
I''h
i)I.
 

(i.\','me.r',lJ l i\'isiol. on Sexuallyl)iwtase' statistics+ 
"rallnille+dDisease, Cot rofl,Fikcal WearI13. 
hr,ubih+d o ctilliltl I. 
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1,()10,11 A(5() R o Ll1\S(. S to 

S IInNcpa 
hv .\,fIltish tltmhi'roi, (Gi'e/ Paper I/It/Ilansr, 

A snall Polite po1stilg the 
'l'iiuwaiu I liv gate-is tile 

-A y ITLrIilo Nepal'sWdVto 

Katlimanduit Villei. ery day 111aver-
age ni1I,4I)I tkS,buses iiid private 
Cars stop here r i 1tw Illillutesto 

register with tl'aIllpolite. 
The ligl\i,piSl i,also tihw ,i'e of 

a tliique .\lII)S rcsecnlii eftit by ai 

lotal ilnuIgmelolettut olglli/mitill 

Nt ; tunded ,ltitek. Iyctrporutt 
coltl itOns frotui INepalese paper 

cuIiputuy. his tHot i r0 trl'po1ut 
%workerswith .\I I'S Ipueentioui nil's-
sges is tilefirst t sOeeLril .\Hl ) 
prOgrutns tdllied tlit b\tileNt I) 
( euwull Wellu-C Irutilni ( I \VI'I. 

AS it1CI' ttie lietihir ' 
+, 

t( eri'l 
\\Vel'If e I'aiishiu 11d geunra ltlln

ager uf its ipiirate dolor, I Ibelie' 
that tile best atld ,nkh vaccilei' available 

tomfight I1V/..\II )S is tu educate people 

abiiul preveitioli. ( VlPs ellurts are 

h)cusctd on creating aware'ness iftile 

virus aMning N,ulnerable communities 
in Nepal. 

l i i IHt' I 

(A;VI' began providing community 

dev'elopment Services ill 1991 with 
iundinig tneral Palmer IndustrV, afromiii 

private, tiiilihv-\Niied cmnplany that 
prioduces paper prutlu,,.s .nd packag-

ing nate,ils f'iillrecyCLed piper ,id 
litl materials. t uieeral Paper Inudustry 

exports the Inlioritv tf its piotlucts to 

IIeh ,CliShopl International, the 
t'nited Kingdotu-sed ,OS+nletiCs + 

coniirly. Its philinthlr pic issi cilitiS 

l ioln and tle tmnvirtlnllilit. (W1' 

halth camlps bring basic health sr

vme'ld silluplt'All sa.waireiicss ,

llltC+- Llt illi11l0 -11l'll n to 10+tlrl'eT lllt.) 

aid
 
,ev,+.'rif ( ,\\'l' tii.,it,,wtg 

oils villages.In the'Stour villages 
,tii ri,, s lu 

tli is well asbi's 
Iylr)idil,,sthLIioisIii i f u"itrls ii 

I n1m l e 

lies to u ate IlliI giIIs 

ii...l th ie sNirtl ,'inital 
area, tVP has,helped t'gaoi/e local 
oilIllllitymnllaged Iorest pIrotectioIl 

II1Celtruse ofl woodanld hlino\'ative 


stoves that Ilse less wood.1d,iiil itls 
sitioke.
 

I Nepal these thrisectors ic alll, 
education aid tIle ctnvironnlent -Iali- oliI~ll~SitlC -~l
 
groups like ( ,\VI hit ill tileview of 
our olgitli/atmii, tilt most imiportallnt 

issue is the threat of1 Il1V/AII)S. Nepal 
isatsmall, landlocked ctontry depen

dent upon tie ltdiiii trainsplt systemn 
fu'r internatiolnal trade. ()it"country 
shares iniolpei hmlder with our large 

neighl ro tlte stth, wiere it is esti
mated that I iiiilliomi people ina be 
intfected with lI\ ly the year 20100. 

llldreds of thousiands of Nepalese 
men seek work ismigrant labirers in 

India. 'p Nepulese womenit) 100,000t1t 
ndik as cuniierciil sex wirkers in 

Itollubay, (lcutta and I )clhi, as well as 
SiiiillerIndin ,.itietsatid tiowlls close ti 

tilNepalese bolder. 

InNepal IIV/AIIX)S is perceived as 
u1ne\'problen. In CallY 1993 121 casey, 

t I HV inlft'ctinl had been repiirted. A 
Veur LtMr, tIlenULiilber of known IlV
piusitiVe inidividuuals totaled 201, but it 

is estimated that nuniy 
inspired hy BtIdy Shlip Niiuuging I )i- infected with tie virus. 

trector 

with tilehocul itllillullit\ were initially more peuple arc 

Antitau Roddick's corporate Over i yeaur agi, (A\VP reevaluated 

philhs tphyof sluppirt lIfr c lnmulnity its citlliltlUlits' activities and ilild a 
dev'lo llelt olr cillipallV strategic LeCiiOmn t devuote a greater. ( :urielltly 

Contrilutes I0pe'rcenit tfits atuilial portiul of its soicial contributiions to 

export \,alte to ( MR I IIV/AII)S pre'vention. (iveit that I IlV 

Since its ii eption, (A\VP his con- does otrtecognize international hr
CCenllt',Itd Oniimproving italth, ders and that thousinds of'Nepalese 

.\ ll i . Augtui 1t9- 13 



Mnd hidjtit,ills 111" shared horder 	 %% 10 p)Lc 0 iielIrveit- the wVinneII.r IhIle suIts if le c.tlllecrOs 	 hIre Mid hiiltw 

,vCry ,lat, IttI kno\i\i that ,1e latolI-	 ti0l. clli C t ti-Oll i iutIMICIdItJ "pC.iJItised ott tillrhdvice, \%e s \ 

i6 of people have little kntMmclcdige mf (lie po]lice toil l ti.c I'rilhIti\.,TI ,CI'IImIm. lihMii the.'Ihl-Iiitt-


I lV/.\lil)S, i\,iS LIrtit l I Iiighi Ih. . " le pi t rc.I ',iit, ,,,%\t tc-lslcm1t
%\' flIt il." it 	 a, t iiil. Si11 IC hi ll b1% 
,


mit-mUir 1tmItm0iC ltre mIa ai ,uiii'Ie l tuk II. 1t l 'tmrg ait/ailmtl . c.ui ,tsi'l I., n d,I I 	 li.t, ri\ 1, Ht isplIt' 
himA ld it lspreadi IIrIlekIet Intet 	 ltr, \%c ,l uitlc 111I 01u OmlLiialN, Irt I, liti ,lmi.ic 	 IAt a 1 1'l Liltm1ilt 1it polic I .e 

miessages ilNepal. 	 blildihi hirlile pmmliC a11dl ,iidjAiclIt eII.,,
 
pomst \\ 's mut .cii Staill, I ic I lie %\ C111i',sutitiIted b\' a
irm 	 ilinmhii., 
ptoice IiiCcp t)b( oItIIcd .1111ll 	 28 \CIi lId mmiII NtCLclia it[ic.l, lii\cr 
\i',itiiC.r Sheeltr Milml,,iilleoied ( \Vls /olic, ,Idd.LmICurn Pl ll f profti

11ln tondsistLIute mtltoiltsll tititLo Anldthe iced Ilo e'duC,Atilmaid All)k Se.x 

l IrCCSS iiSSageS 10 all l,,CISr. in sc "tIll icis Such asI 	 l ,,omi.diil 
__\_'P'n p.rmgraell I.-with I Staff SinIdlhuipaldlmk, Nuivakti, etc., Ihere is 

t1.mit - altIt, pl sl itl becau emt+ 

11,111ald ile wmhlollimll ghc 
itre a d mrIe1<1l (it triIII mt lIl 1icmrklS tile.Ip ',r (mf tiiit " 

\I\hmm inlaltml'C' IowVedic'llitll uld tlietl

'rucmI pa k,.c ., I ,- rmmtIt. i houtilh 

VC+_hcCSic crews t v Cit10d Int- tllict pot.Ultti., for 
re. is illing to I, titti t0dli,.ritid m ettt,lie's "ITere be 

t I ( CIu in prcisiotS lfo t.ti 
Sp eak to 	 requir +dIralfic rcgistratiiln. tilhe pe st.hoSell IInd force vOtiitgo)ett l. pil,, t 


. . .. .. ..... . . . packit. cmit io,, gils,,r1iVm'm.to %mtrk ill
I,,,ch dImtaili, tsm1 d to a ,tel 

(liltl e.,_ ,tc 1 ilbout chut. t ,its-t hlii....hltr,Sh uld he ;:otul 	 simple br desciibiig Ill ,ral f ums 

.itS1ul 111,1 l, .c\C'tiotl, lnhs, y cduCatiOlits Mitd ,t sSCX ill the 

II\\I 1)5 *tiad )s. l tie message. of schools."1,1 matcLbox ituscriibCL, 	 iiidmll-levSlitll cuictulutt 
"Ise a Comt.lotII i cmursell s'eecondit)r 	 hie,.' place wintner suggested 

g s.-,a.insI AII )" 	 ainting Al I)Spe1Cvhtiion slIogaIIS onI 

At first the printary attraction of tIe bodiCs Of blNCS and t ticks, and said 
our outreach eff+oris wetr Ile fre thatirantsport wotrlers "are happy lihe 

imatchboxes. IliNepal .t niitchbtx is .111 i\t\'cd inthe publicity work against 
ess.ntial item. But over ltime people All s."The ihird laJce entry alsO ad\vo

became oiloeinterested illle other ,llScated AD educatimt inschools. 

items ill Transport \isrkers'enthusiastictile ptckage and hegatinltask 
folr tile cotdotins. ptrticipatit atld theillthe colliest 


ho kick off our AIDS awareness \fter a 1101tth (11oulreach, tow- pOsitive puiblic.itV it recCived, as Well as 

efforts in Carl ,1993, (W'P sponsored a ever, a group of tatmisport wtmrkers cotItillt1le Cfftt s to consult with trais

hItfl-page advertisetenit itt tle most protested iglinst our efottrts, coit- ptrt workers indinivolve thmti itt 

widely circulated nittiomal nessp'aler, plaiting to \P staff" aId the ptlice. prevemitiomi Cll'ts, reduce.'d opp.liOsititin 
,or'kh,t Paitri, \ith tile mt.eSWC ISC, 	 IThev to (WAVI'salso voiced their coillaitits ilt a program. I)rivers stoppinig at 

(tldolIt t +'ttorelfl ,.\gaiitit new+'spape'r trt ice, saing tltthat tlie potst iolre likely"Soti pomlice are ntot to 

Alt IS." lHiemiessmge\,was Sitple alid well-dressed amid good-iotking indi- react positiv.ly tt colmdoll dist ibutiott 

Ie avert isliNit did Hot ilmi]dt.,an vidumals are distriIbt itg coitldolts atnd efforts, ,tld solne ',illeveti ask for 
illII',rmltito. At 0ii timite we t1uight tilking about AltI at lthankot, think- cotMdoit l)ackets. \tore and ttore netn 

NCpd, ' i ctiser'Vli\e S(, is t h0ig that We,traisitlort are theLic- tll wmrkers, are willing to spe,,k openl' toiour mtl

tead\ toacceCptallilluslittmitl it a otnly reach staffi'JoUt IIIV/AtIScIltrits to visit priu,.tutiles. We arC ttd 
Ctdlli on tihe tiolit page (ifits most \CVeidishulOi'orCd -'tis program. se'xuadlV tla IIitted diseases (Stls). 
plopular daiM Nipr. coittttied its oitutreach work Whetn t e (;\P(11\1MVP outreach post clotses 

but itlimm.diateh launhi+.'ed a nec,,initia- hltr the day,trallic p'olice officers work-
Rt fii,,f trllpt I\\ lnIes tive to directl' ttnoke ,rantispor1 ing tihe night shift tmfteii otffer packages 

IW lI/l'starget grottll 11 our efforts. We a cotldtls1n for .A workerLIS ill tt'lllitllocdof" to passinig drivers. 
awareI'I Iese a tllii t tlll lillti l- FIralstiii \Wtrkers At )SP'r -a ltt ittiom 
niit\" unttmuched othetcr Al Suggestion ( at11paigm lii.ml I, l ntitISollicited \(tlt 

pic\it ii eiforts illNepil: thme advice frnii trilsport workers nalittl- these experietces with transport 
tltiitl s Iransfl. In \'orkcrs. We b.lic\.l \\idc. toetcourage i,,rticip1t itt, we \wtrktrs etnctmrigect (AVt'] to involve 

tlitIv Stlllitlg proigililuoffire'd itlitlg su-get_ itS, otelner commt AIDS preveml1I1 \MIIrmiss li/+s tot 	 Initaitics it1W 

+


ntiNcits ltta"r tlrtitslri,,s ioltit. a,tI l, pri/m (i atid texttivity\ucinuldting bck tioti. ()t waIs to recriti 

iilltl 'mileIl"ilic cIltihe ",lr'g."t wlmiic tle\isillt (,iixmiv illNepal). Stutent volntteers from 23 college 

ITtIl ttiill %ICt. tId tlh cI' Ahmust I 0(itt tratisport \\(tks camilpl ,ss the Kaitlh a tottUl'cS, k i tl itt t aindu V tlley 
fIi iill t Otr itiC-.is'i ge )distilt tlicrCI tile c.llttctiti Ili a tamit 'alors at the Thankmtll.to IIsecr 

I'risIt lie cthe itr froti I Site'. 	 cvmhtt,. the sutgge,.stiItS 11md further otiltlh post duttitig thea1(1 s% to highwa 
Sintc ( XI\Pid ieveCr%\tkCd ithcr Schlt holiday. Tie \tolumteers \%erelit\t\+ iptlormttanit comtntltities 

dirctly \ itli thistgluip e talked il it ull efforts, i\C gi\Cil a Sittll IratItstlmmrttiotin alowancrAlt )Spreemiltilt 

traisllt lillitll clli,+aia1,,.,+ii ask+d a pitte1l mlfjulges rdc teseT+ittig the aid trtimCd lI mumricriItiatntOutt
I,lcri,iidt lii 1lc i to dici11mi me1CNT, Asstciiti chots still.ll.+ 	 lmturnilist ili c reich 

It| \cul I'l \]I,,m',us 

http:positiv.ly


'he student volunteers were weil lional AIDS (Control and Prevention lhrikuti Paper Industry ill RlupalChi 

acepted by the passing transport Projiect and the Minist ry of Educatio, District, ( ;orklha Brewevy near 

workers. More important, the stutdeits Stuillnts ill classs 9 an1d I( (15-18 Ihaira law,, the But.ial 'lhread In

shared their experiences atsoutreach years Old) have been asked to write dustrv 1andthe liltairahla, Suar Mill. 

voltnteers with their university friends essays on the theme: "Nl l)uty is to (AVI' will plvide AII)S awareness 

when they returned from holiday, play- (ontrol I lIVIAII)S in Nepal." Prizes materials, condoms and outrach 

ing atcritical role in inlormal will lie awarded fr winning essays training, and the conlpan' manage

discussions an1d in meetings orpnized from each of Nepai's five development mnent will contribute staff time for 

to discuss the role of IIIV/AIS)5 in regions, continuing All) , prevention programs. 

Nepal. The final 
rollnd of astudent 

held OalWo rld 
\ll)S lav in I)e- TOW
celliber I , . lss 
atteded I ' the 
'OlILIIleCI','l an ,. 

-ell as the 23 , Cattipt1ISeSOfficials *t1 "! ' 

Iroi the .\linitrv 
of Iiacatiolt. 

( li \\o'rld 

%\ ll hay ti ,' 

l,..'
included,. an.I 

illut ration ot a 
,+tod ,llin th,
 
Al ver t is il' l i t.
 

\\'i) tlre l,t1 , I l
 

SOOItI' .,'is "ll 01
 
til' avert i ement,
 
lit)p~ublic Comn- _i 

plailts %l'' vtoiced. ! . 

l i e,.pul, icl , 

thle a,<h er.'ltiselll'ellt +, ; 'iI1 ] 'V I I i "I( \ I A.t is lli l~ l+. '' ilj~lllpl~ 

inspired (;\l tat 

spread tli,' colldolli 
It is baoth It\y personal dream aidiproltectitt inesstge I ",ptldiag I thirls 

r set. In ,an effort ta ( A\'P is o'trking vwit' a local N(G;O in the rmissioi'n af'lier.ral \eIfiareOtt J11evli v'id 

reach t tuntg people, we asked til' tie city of lilairahawat to aply ail Pratisthim to catinue taostaplport com-

Nepal Iatian ictitac ,,\ssociationto ottreach a1aoiel similar t0 the olle used ltttitv-lMsed efforts that wVill help all 

praavide 'ree public srvic e ,tde\rtiita at Thaltkot ot the Siddlhartlha I lihway our communities becmtiie aware of aid 

space .r a simlell. p',teeitiaat ltessage . t the inter:,atital border, which i a tovercone te IIIIVII )S crisis lacing 

suita.ble for general atadiettes. ;\lter rmitar transit poinl to and from North our country. 

soill.e ti ,tssaacltiali Ildit. \\'' hope to reach tralslporttoliation, tatititn'rS 

agr''d ta provid' til' adLVrtiing spil ,tC. workers, mitgratt labariers atnd travelers ,\al/ta'sh lhltath'raaiis'trtt tmaager a] 

urrvritl' a slid tS'it thI aOtLtti illti- crossingz th border with AIDS aware- (;(t'crtIl'aperIttsiry 1at0 oth' at/llht 

tr.at ioll and lie ,n.sag.e,"Usi' cottohtIMs tess Maessaes aid colnIoins. 
t o p ot ect y ou r s f II [ ' / \ I I) Wis V; b a w or k - bat h l o c a td tK a t h m ad . At' l l S Pl' rot M os t r ecen tlv, (a P ,,tg e 

proje'ctd it ,tt least 30tcinltm Ills ing with local industries ta promtte 
ttsa 'rat'ttillittt (AIAIDS aw ari'ness and share our .atat d lat A)') 

peoapli' every dav. aorgalizatial's plhihsophy tif social pro.ram itt S/tapl is taatkitig with (;IV/' 

Il 'mothetir eflort to reach yountg respontsibility. hlilustrial maagers anlp aittd '')ra'en

nationwili', riaclhing 30,1000 to -13,0)00 

ct ll'/.l 

people, (I\\'1 is sptnsatriig a,ataional lave agred to SUppiort workplace- tial ittert'eaiiats hare'aac/h high-risk 

essis- ctomIpetitit for seconairy school based Al)S prevention pra graams at tile transictin loatliaisin Nptal's C'tlral 

stUdetts. ii, issociatiot with tle Na- .aitbitti Suagar Mill itt Nawalparasi, Rt'.giaon. 
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I 111(9 iIIlik'iI(IiII, +isis HI 111(U 

by Iaya !shrccdrtlir 

4 10 	 r 

; +' 4+ ," 	 rt he ave',rage"Indianl strollinlg 

down the street or shopping in a 
crOWI'd.d marketplace, tlings appear 
S.rtecl Il

n ormal, where as chances are 
• + i "" 	 ~that d himl' 	 oInt (i1" MoreFLpe oplec a|'.-ou 

are inetllid with I IIV. his i I'ecall s 
people %%ih I liare aclid., icol and 

1 people. iiii ill.,it fr o r hlnin 
"t ' ,,i For Illosa-l \ho still 1Ilimk tile 

tilt110silCICcoii I 1(01iier ise oke rs) 

pole --- 1,11,c. iio and uw ,i 
P hiin' Il\ enowcl ,tigisrillht itU rg

' ' .	 ,ostiuth io (conllni cial sexo rk.erl),
I+ i' II,, 	 :rpeple~+ , \ll tvs s l\',++t Odeeitwho ink'-tlilt,',drugsilhnggllsof hlonlosvxtu~ im I re 61C sIVfpresiiio nOht l troliC 

S ~~S~'.IFH ttt'i IUI'~~ lioiHltliie l~ itrisxi S f sH I', S U 	 1111CH ( l L t111[
X. 	 As,- it a co,,,eg as a shok to,leai 

writingonl, 	 all More t that the h l tllr now e.merging is 
' one , n .,ld,: :. , -. ' realnt iffere Analysis is thc"ho l gi I' 

i e ed f ih,.,inn, rachstl ic i ll i c, eals a shit rnlrn u to 
\uI Is ,l IrI, t C tohetelrloli rans is1 1 1 I\ is,, vr1 I I II ' l a agslxull) siil xrl al 

M, ,. \1 Al, Accorin t1 t1epen Mill,r 	 ,iO .1nill n1 ll,V IICIlM'd r pidly rising 
rateis ofat A)(liti iw11o housewarllpUves 

and otheeiiir ( A tlltlen outside coeenerial 
se.x aIcti\vitie's. 

e havior change or [list is ilon 
writin oili e' all. More than rckers aclrNh, kailu 

B OIf. Million Indians are alr.ady In-deth studes illustraesltw il 
Isari ra ei s out ti infgcr t r:ired'le d With ahuah islde.t- s pehl e who ,ner

sency \irtis (I IV), the Csad iv a C llt hellynotiiiconsider thelle s to be at 
(ifAIDS.' Accordirigto St ith risk.IIi C S studIN d,., n Mills, tlh ill'ellaila 
ep'tidemiologist ,at the,A]IDS ( ont to] re.se.a rche.rs inte.rviewet.d a group of 
iand P~reven'ttiont (AllDS6 \l ) P'roij.et's silgle 11ndnm -rridtllen re.pr.esenting a 
re.gional office' in Banlgkok, India will r'alge of diftfre'nl occupailions, includ

-hav set e argest l i\- i i to ,iivuli h Inus c nductors, c nstruction 
ieo in ah.i wiiorl it199. woskers, teahe rs,alnk clehrks and 

st such pr.'iCtiOllS avC n1t I.- s. Th wtedns e tlorsdent e eluctd 
r16each,trigg.,d alarm bells across lte their high-risk se.xual b vir: each 
subcontine.nt, lDr. Mills said in a pie.- had b'een invoulve.d wvith more, than uon.e 
se.ntation to Asimn iournalislt,, it is w\onian ,+h'ring the past year. 
boCatlsC.,"%Ve a.11-Sltugglinlg to 'ol\%'iIlCC III the Cours,.." c1' tile' qLtu %' re.,,.arch
Pe.ople about sorliiling that ilust e:rs h.earv,+'d that only]}s,.o'nlenembers of 
doesn't so+enllto.exist." the'grolup+hald rest.qricte'd the.ir sexual 
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Youintixret im sl 

lotW11,i1tri ' b iI i Htit. 

t L,'0 I ',L'\ ii l12Le't111111t'lid. 

to gCt 'Ointi.' '\I)LT'iCIL'. 

I,111il 
ners. Twice as many men had Sex 0u'Nv While lhai society isopenly tolerant 
with conmercial sex workers. The With ini6t1i pieex partnters, 

activity to non-commercial sex part- 'tC\ ii OLht-I 

abouIt mt.0n 
ma iority wives, girlfrieLns a \torlI Il.th Orgaii/tion (WI10)had sex \with 
and commercial sex workers. stud-V il Madras aion cotmnerciai 

Get ,i+:ttaint,.I.I\ithth'ltt.'st sex workers, clients ,udbrokers found 
bUwVord in AlIDS: sexual n.twoirking. that 'laamil sexual cuture disltvs a 

I lere the tern iet'rs to timeirctice of' strong division betweetl public od 
h1,a\ing sexr,ll bel'iol. nd sexr'llt osiiipS With two or hloganv 
more partlers, eitlier scli il ole within mirrige only atre stre ed in 
affair .Iftmr notheri) or coilctrlelltih public, and there is I trong coidettl-

seVerat al',ilfi h to llNdisl~ Yof Sxx ,llped illlittie sIlte til. n~It 

Alliltoill tle e public.'
t . h ll.n inter-

vie\ed lid thtt it\htg sex \\sith Th' r,t',' is that l ' .liut) 

cottitiiercitl sex \wokers was soVitl-, Iteti visit Coll)lierCial sex \workers 
acceptble.

,besides K-i ni ,i initportitt every trims iti ,Imdr,ms.,s n Tiiau,, 

visit comitiierci,isocial ,cti\itv tIhaltotme Ig.Tged it with friends oftlei sex es-

friends. t,lblishni'nts tvether. ilie diflerence is 
SiIIi.,C itICIl ,OlOisirler :ol ierci,itl tIhat illMatr,is it is largely a group 

sex time ],iost coilieit outlet for their e'vm.it, where the s,ie sex worker is 

sex drive ,und sone e\etn as.1 sthared I,\alltilie frieIds IbeCise oft liehustify it 

Ille p vels 'corruptiioln" Cist ilinlved.f leveting the 
of wtenn who ire not sex sworkers: "if Scveral factors lead to tnitet opting
I went looking for ,Iregtlar girl tit lav,' for pIid sx uttside ntiarriage. (lin.' iif 

sex with, the experience niedit iiiimage the mist importat is tile otiutiitUis 
her, so it's letter for tile flit' 111Cei ctie to workti 16t1e sex of VtOLllg VIsiti 

with prostitutes." il the city, leiving their wives iir 'e-
Yet two-thirds of the single iu.'tll trtthed behind inithe village. Some, 

Iltdhid sex with ,I niion-cotmmercial like dock wiirkers, are paid relativeIv 
partner intht previots \.ar. 'I.' lt1ii- high wages ,nd use the extra,ash to 
her tif these paltners riaiged frot oie btiy sex. 
ti ,s lilii ,is 40tt,'ilei.. Another iiportmnt reason for tele 

litt Irili s,cietV SIltile, undil- popularity of ciininierci,il sex istliit 

gently it the tiiirriel liin with more Idian nmen marry much later than 
tiam one irt ier, it LO.s mi0tgi\e used to. YitLIIg iieniIive ti fittishtIle' 

\oItI.i th,.,llit l to Lit)likewise. For their education first ,ld eirn a liviing. 
exmIll, Thai tiwre la\%allws., Iman Many are (,o old bv the tieveorr30yeta 
to di\orcc his wife if sie is unfaithlful, they etmarried.NlnogamIy and clas-
lut tileli'voiltllli,h tiprtduce ctiI

I 
- t it'' Were IIUiich easier to adhere to ill 

sise proof that her lu.sband iastaken the Old d.ays whenichuild/teem Mnarriamges 
,mother womatiilas hisdieficto \,ie It ai,vbe unrealis-were ct111,111111,tpace. 

btfoIr ,a tic today Atexp'ct tll and v,'ti11ienshe Cil Otill divorce. 

over 25 to remain Celibate till marriage 
ihlI social milieu that consisteiiliy 

promotes high-risk sexual behavior. 
(wing to the segregation of men 

ild woilmten inlliTil societ' "men do 
not know how tIobeh.vi,e socially or 
sexually with womllle." according to the 

\VI l(1 study. .larriages are arranged byv 
parivtt. iale-lemale relaprents to fmcilitate 
tiottlS, blt t Iefail to lbridge tite 
emliotiioatl ,id social barriers between, 

the "arranged daulh
tr. 
sty, their son llmid 

It is ltiot onlyv votig womet who 

ire ,mfrid of losintg their virginity otil 
the first night of lrritg' . Young nte.l 

stiffer similar fears and "prepare" then

selves for marriage lIyvisiting a 
citoiiercial sex worker to get "some 

experience." Loss ifl' male virginity with 
a commercial sex worker before in 

arriniged marriage is a cotlintitiui prac
tice in 'latmil NAidu. 

Men live their social liveswith 

other mtieti, while women socialize with 
otither wolel anid with their childreln, 
especially their dautghters. Usually after 
,1cttiple of years imen gotto other 
women. hlie a sacredwife assunti. 
position as tile mother of' their chil

miirried nien prefer to 
experiment sexually with commiiiercial 
sex workers "who do whatever VOut 

d're], Mmmd 

want" for i price. 
The breakdown of the jtint family 

syvstem, alotig with Urbantizationi and 
travel, makes traditi lmmiasu pervision by 
elders of one's commlnunity or f'amnily 
ilmipissible. li critwded cities there is 

,miple sciope for secrecy amid ainx'ln
it,,-, which are impossible inone's 
villageor lionletti'n. 
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Inidia will hiixc 11hC largest 

I]I V-posi (iv'e popula tionl 

il the world by 1995. 
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C:ompared to B~ombay, C:alcutta or a brothel, lEven when this is Planned, a have prowved that using condoms cor-
Nov Declhi, ,,Otlthern Indlia is consid- lot of alcohiol flows, so AIDS messages rectly during every act of'sexual 
ered conservative wvhen it conies to neeld to appeal Ito the irrational manll intercourse protects Ollie fromn II1\1 ad 
sexualityv. Tlhis,, however, is oil]% file who is often under the influence of other seXulally transmitted infections. 
perceived orthodo¢xy. at home or at ,dcohiol." Over hialfthle Thai men reported 
work. The studies ill India and Thailand tile\, usually Used COMl0oms With ,01re-

ThI l WIO ,,sudyexplains that a Iboth f'()uml that commercial sex pa- inertial sex workers, but condom tise 
ration'll 11,11adopts d ,1 , Vdiffe.rent tronage was frecqueellv accomlpanied by was very low aiong regulars who frc
pcrsom to bewille a "Client, 11C goes drinking alcohol, oftecn to tile point of' quenlly patronized commlnercial .sex 

thiough a gradual transformation intoxication. workers. The greatest harrier to 
Ietore lie has :,miercial sex: "Ile goes COnldoml Use during commercial sex 
to one of the 13,2 cinemas il (lie city. Ile Rid\Pe pt loll and ( onudoll,, was the feeling that ":olldolils are. nlotI'Cl 

has drinks ill one of [ihe 050 wine shops, I-yn within sexual networks, tile risk natuitraL" 
,od Ibars.. Ile has sont.,thitng to,eat ill a olacquirin~g or transmitting I IIV call Most of tile ll.'l believed they. 
restaurant ,and has a fIm' drinks again. tic greatly redCeIld y1COnlsistenit anld Could screen out "dlangerous" partners 
I le is picked ilp by a brosker. I le goes to correct usle of conidoms. Several studies judging 1byhow cleanl tile girl or the 

.8 .u'Jl < 49, 



A longer version of this article, published in the May 7-20, 1994 issue 

of the Indian magazine Frontline,won first prize in a journalists' 

.-	 contest sponsored by the AIDSCAP Asia Regional Office to 

encourage Lccurate reporting on HIV/AIDS in Asia. AIDSCAP will 

support Dr. Shreedhar's participation in the Xth International 

Conference on AIDS in Yokohama, where she will receive her award. 
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The lessons are simple and stark: 

lieyed germs cootld onil\ tat r their that h0w wiidespreaild suLIC sexuil net\vorkiii 
hrot hel looked. Some nis.akerl\v be-	 popultion, thie researdiers poiniteid out lanid. 

behavior is is the prime corri

bodies \,[en tileeyciculated, and pro- in alsociety may not he i portant dor tirougl whicl I IV accesses large 

tected theniselkes yp rac t ciig becaluse eachdul litllnity has soic ioul ltions with a inluhililier effect. 
withdrawal, imer who cornlrm to this pattern. "I ( .lIillitts act as rtodhlocks oilthese 

Otlhers tiok antibiotics or even men with iigh levels fcoimmnercial exipressways, but tihey do not work 
diiretics belore coni iiercial sex, thinik- sexnual acti'iv .inisthave sexual coitact uil ss they ire used correct ly aid con
ing these would protect them from with girlfriends aid wives, there is a sistently. 
LiSCa&s.."letkore sex I \will take adi- real risk ot a more disseinimiated and Inllelvirolnmeit olsexual let
siretic pill anid atier sex I will wash iiucl larger epidemic occ trrillg." the for ,ibstinenceworking, ,mny call sounds 

nivs.lf with water ,inl eve lotion. With authors, warned. shrilly hyp,ocritical aid moralistic. 

this p)recaution there is no ricedfora In Madras tite comiiercial sex Worse, such calls turn away the ,ers' 

coldoln.'n[ilitiil Nadu,soda, liiiie worker ni lhe takii for tileiigit by people olle totarget for belhaviorwanIts 
juik,"ad eveIn urinec are used tor the tw'o tmlive mesn,with each averaging at chalnge. I lowever, awoiding sexual ill
same lprp ise. leslt two seXuill endlloulters. Neirlv tercilrse ialtoigether or restricting sex 

Aioithcr w rr ing trend is the lick 9,210 sucl encoitll ers taike laLce ivCery to partmers knoivn to be uniilif'cteil 

of m',tiatinI to Use coidonllis with dlas in Mladrlas. (Coiipliteciiihlii use will pre'it illf and this needs toc2tiOll, 

tiom-comiiierciaml pirtners. NIimi yf the ill conmnercial sex illMadras \wulid be wiilv lroiloted as the most elfc
"lhiai lidi't use require it least 9,210 condloins .aday, or tivestrategy for ,tvoidirng I IIVlien said tlhev comdtniilis 
with wollln who were 276,00)0 comlommS I 11ioiith. inlfectioll.nol rostititi's. 01 
Others thought miarried woioenl were Ini UN I EF-lItileil survey 
less ,amgros. not reali/iiig thit ,a amongtthe gen.er,l poulltiom, Comi
Wmil0mi's itisiiul iiiight halv illfeLc'I ilucte'd by the" )peratios Riseachi'htI 
her. 	 t itii liiiil Naiu iin I. National AllS Coimtrol iirglii/tioi ,till Se teilber 


111shl t, ll\'risk assesN ntl\%, 19)3, imost respiled,,nts said tlme\ 1.ir- hclhriiry 1I'9l.
 

blased aliiim st ilitirely tl tihe ilhl's 	 cei\d liviig sexuaml ,ilfdirs with ai l%, .P.I lr ,,in, Nm,tmiri,A11111t 1'i inneitaid 

pi ,le ' esi,o ',,hrkii ly
percei' tio i of h ,etherthe \o lo ii\as op as risk ,but 70 pirc iit saiid ik in sd l . 
pio isc ou or[l t, itItl~r ) , st :" :I, i11I h tflhli n g. stuieiks ill Flil 

Iirm lim s.tl(lus or lot, ko"vii +S". I IV\'SlJs. "oillvthro gh 1r.11 v'.,Ih. : t7.itia /I ll.lk mry I19 .21 I 

Nobod\ ieilctimicd liiit s klients. I l,1lf t,i Ih00l tist teS," l1lt the resp0ndIIIInts sludl. Loiimercial 
to screill p teli'till pIlfter e halt C0ill Iis prlll Iect Olle Sv,Wol I i ltnIhblsa kilew froli is.,i,, n, .'r,, lint lr, tlhls ill 

they fully e'dt1,1t theycould yitily 13 pierci 'evrised i% tilMdr.i.,. cilrt li, abliv' IIW,,, t 1i.id tle( npluhlilihd
who had II llher \\', Iit11i ,1llt,re %ogili/i' IV orI 	 ,m . l h ()rIlli/,lllll L0 ,IS 

sv'liii IIot.,cvnc cmill!.	 9'Sil .ni Wvho diddidSTI ),In1d 
stions r,,th ( liul.Knole.hdg'i,11-k Ii',,nsi 	 1.1ll',.r i,\W'li h .'I liii study t,ertains to i 	 +\tliltldt's,11..o11,d P I' 	 Blh 1'%Study%111HIV/ 

select group of illd i, 1iiotre- lnii~i lm, the opporlilility to lrn from AItIs ti limil N,.id t' lipblihd re'lorl. 

lCt the beha\ior ti the geieralI lhi tihe exp icimc of couitrii's like 'Thai- ,'Icpilll'r I'l. 
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NIvibts AbOUt AII )S inCambodi a
 
/l,,lilt ( Ji in NarithPl! 'l, 


()ne evening I overhcrd a chai he- of positive rcsulhs frtln hlood dOiiors ( anlbodian peiiple still consider 
tween Iyoiung IIIV-positive hid increasL.d to - i :\ II)S ol lther cliliitris, I )r.mll and 1.97 percent iirobleml 
his 1-,iCrld. twelntv-tlld iicreise Since 1991. Phld said. "The epidemnic his just 

h AllMIS is one .iid I1N\swo'lhll '
1 

l,1[IIiis( lea Sok', dptyLL direC- COL to (:Jliaboldia, SO it is dillicul to 
in';k is dii . in'e il told his ,roittihe NatiOnali hold the people with tilnWiod 'IrilfisiOln S\itptoills'." 
ticilt. I hrc's 10 stIlll diSCas aS (:elter, said siheexpectd tin' ra' of Aliotlier colllloil II scllltttioIn 
All )!S,it jist tlhe orst (it S%'lpi- inittclioills ,llnilig to ll )S i'sthat it Cnlile translilt-Sitl I lIV blood dollors allOut 

Iis." dlIIbilC this v, ti.t . ILei, s
to al I ixp'c, ll It'd h' MiSllulil'Cs, Do. said. 

lI 'sidiie' had spent L's, ftir must lconlroilt All is like we 'Ti' is b\SI,.00tt "\'e 	 I ilk' Wi' .Lucait get I I1' 
3t0dilltCnI lllgs in' lidtl laktoc ' wL\ould cinfroit e'niies il iwar," Sh sharing body Iluids, blod or dirty 
til' illness. Siid. 	 nc'dle's." 

Ilie behlil iit All,11S ll' llrl'l hi 1992 S111,111S yly\s' idCnliti'd Ilher itvIths 11iOLiutl: htCiitlh\' 
is jist O11 tit' tilehmainv il\this allbo I I' inLctilln rt's o1 -1.5p'rc'lt people do thillw I IV, th'r' is Icure 

All is il(:,linlbodia, siid ,illin for Al I)S, .and.\,oil cn1 get the disease)r. Richa'd patieints ill sexuilly traisilit ed 

Reis, techiiili fllicer with tile WolId disCaC 1Y.I))I liniCins d 9.2 eCilInt only fromt cilllli i'rciil s1'x woirkers.
 
I Iealih I)rgani/tilol's I lllabil lllilng ciOllllilerlci,ll sc'\ workers. The' lI'les' belictsl' l lIt til', I)r.
 
lirlglmllllt All WI l1A lA. Renist. enpitsiied. "There i5no curte
On\11)S W rt.,.itiing Sll)plicuts dlc1others 


-I lit mal's S1]00t1 ;n',ditur' rICllilStillg I(sitilig in p'- Cy'rybod)ill
i rI w.s 	 1993 was -1.3 fi01rAll I)S, In he inlected. 
wasled." Celit. And if cOurse cOllItll'rcial .sexwirkers 

"Peoplel lL trribll' lIV ItiV get the diseise it lakestl ,icceptilng thit hbeen rl'lOrtl'd it tille ronie 111n,SOi 

fle dlisease' thecir Loin- Lity olf lPenil s well ,as t~pe opl tilft.
has coicl.intoi Calpital Pihnl 	 twOl 

IlIlillit', sil iStl',il iI'C' Aiil th eiir tile' tour nirthwesterin prilvilnces of N iipI think inlOrniatiionyIltt., 

beliefs to tile sitlljiln, 'xPlilled 14. ltllltc,li' leatch,'v, atttlllbaing, Ursal All )S is iust prim ipinglI puil
lloiut ou1t 

lhi,'h1i,1, 11C.1iif tll' Nitionil All )S ind Kiniotping ( hiaing. [here have b'colldoml priidicrs to tirket tieir 
(:iilllllitt'c NAt '). h'I s lirtlliltS, D)r. li1tll, niltCd.liey believe tldt beenullinofficial reporlts ol'11\AV 

hCol,1lS' Sl'lililiS AII ile' cilI'd, therchre ill'ectiln itt three oilrtlheastertn pril'- But beliet's cnlibe cililged througlh 
AllIs 1 il' lured." tile's. icalth educatiin Caillllpaigns, videos,
 

\'h,InIer t[iINAt :hlds wiirk
hop,,ir~iiiirs idtctutcmlt's 
 gV. j 

l'llliphisi/ tlii All ) ,iid s%philis Ire ' . . .......	 b.
 
dliltl'l'ltli'C,iSCS.Ill 111,111V \'G St l \ 

Illist a.mIiiicilviIlc' people til1,lt .AII)s is 

ll.i ' Li. ti Ii Al I Sitilis gI'.e 

',lrlk stlgc',o til' disease helps ( "ei
 

lillievec All IS, does' lilt exist, but rca',
 
it 1l11Cs 1 1xist."lir.Slid. "itis di ll.
 '11,11,1 

cult tO Liiivillle lvcI'll ktisledeib p' 

.Accordling ito ' I ),as tl Iirch
 
I q ,II to.,Itit'. < iin'cled \%ith
,8-Ipeole 11 
IHl' ,ld I)M'Ilreporte'd inl( :.alnhdi,i. I 
Bitll 111,1ll1"illfl/.ciliIII dt eLIqCLt't.lle lict ,
 

I1l1iletillil All)Sproigrmilllt'illl 
thatIbetwc'n 2,00l0 ,llid.1,000l I( :,Illlltlo-	 

dialns iiaiv 	 I' I l\'-posit c'. 
lI ll\V testl resuilts I\,IIh l!ir -positik e ,, .......... 

in1(,illlodidi dOCuLin 'nIled1 1991we're in 


tlriuglh scre'tlilg iif 'liuhittcer hlood 
dlllirs at the NiiIntl Ilhiod Trai tu

sill I eit Ir. Its, lcieclber 1993 the rate 

20) ,ALll~lI lt-1 1991 ~ /,i~l 



lhIC bcl i'lI I11At 

AII)S L it hi Itt1d 

11[I illl\t 1 toll 

posters and accurate reporting in tihe 
media, Dr. Renas said. "'The most effec- Lit Xil) , 

tive way of spreading inlformation is 
probaiblv simphy through people talking in 1 it. ' 
to each other, but tile%' need to be in- . 
forned correctly," he said. , 

Approximately 20 international " 
and local nongovernmental organiza
tions (N()s) are working ofl AIDS many girls, most young men do not use 

education progranis in Cambodia. COidorlns." 

Once a month, all tile interested N( ;Os The first big step was to educate 

participate in a fleeting coordinatted 1st' 
the AID)S Ciooperation Comnittee of 

thlt blrthell owners, D r. Vongvathlinv 
said. "If we talk to an owner it is like 

the (CooperationCiomnittee for (Gol- talking to seven or eight girls:' she said. 

bodia. A representative of the National "Antimber of brothel owners have 

AIDS Program also attends these leet- coopera ted with its and advised their 

ngs. girls not to accept ai is customners who 
The National AIDS Program pro- LtO1ot Waint to use COtldlOlMS." 

Vides advice, information and But others are not very coopera

direction, DIr. Ren as explained. "Part of live, she added. "Manv brothel owners \ .' - I 

the national program's role isto sup-
port and work closely with all tile 

NG( )s - both international and local." 
In addition to education pro-

tell their girls the old Khmer saying, 
'being a pig, you must not be afraid of 

hot water,' meiiing the%, must not be 
afraid of Al 1S." 

-, r . I'- 

seen only in Phnom Penh and the sur
rounding provinces." 

grams, tile Ministry of I lealth, in 
cooperatill with VI 1 and tile British 
Volunteer Service Overseis, has set tip 

Virttally every prostitute has at 
least two Io three STl)s, .,'hichCould 
also be prevenlted through correct, 

lven when hcalth education pro
grams and activities are able to reach 
people, it is very difficult to change 

aiclinic in liul Kok, Phinoln Ieni's red Ctilsisteli ctindoili use, I)r. behavior, lDr. Phala noted. 

light district. 1'stabli shed in lltle 1993, 

tile "IoulKok ( iomlnity Clinic pro-
vides free medical services and is 

Vtngvath in' noted. 
Ung Kii Sour, AIDS program 

officer for the Norwegian organizatioi, 

"People do not like to give ttp 
behavior tile , enjoyed in the past, 
which iniluded having many partners, 

designed to cater to the needs of coin-

iercial sex workers. 
RCdd Barna, lives near the Phnoni Penh 

red light district. The spread of IIIV/ 
or having sex with prostitutes without 
wearing condoms," le said. "They have 

lvery Tuesday evening IDr. Ouk 
Vongvathiiiny, tile chiel of tile Clinic, 
invites tell to I 5 brthel owners alld 
prostitutes to ameeting t) brief them 
oil AIDS. According to her inforial 

AIDS is most critical ationg tra.velers 
alIi traders from tile countryside, lie 
said. "About 95 percent of country men 

who cole Io town to sell their prod-
Lcts Visit prostitutes, and the)' bring 

enjoyed this behavior for a long time, 
so they tend to deny any kind of infor
rnation that Will discourage or stop 
pas t practices." 

"Throtugh health education we can 

survey, only about 40 percent of tile 
custonilrs ill the district use condols, 

AIIS hack hole, infecting their 
wives." 

make people aware and improve their 
knowledge, but changing beliefs and 

but tile sex workers cal persuade till Li Wolen are often unable to stop practices is difficult,' lr. Phala added. 

6(1 percent to use condoms. 
Hiowever, she adds, some nl, 

tIle spread of tile disease because of tile 
tradition ill Khmer society, where men 

"A person may know and tnderstand, 
but still not believe." 

especially when tley are drunk, never are more powerful, Ir. Kim Sour ex

use condols and threaten not to pay a 
sex worker if she insists (in ciidoi 

use. 
"Maily slool boys, norniallv 

when tile%' are il school guard at night 

plain cd. 
AIDS awareness is particularly low 

ill rural areas, where health education 

has not been available. "Education 
through tile niedia only reaches a liin-

\ lonim Chilt'a Nariddh is a Cambodiatt 

.iiiourntilist iho Iarticipatediii 

All AS(.llsrecent workshopiwrAsiat 
ioirnlisfts,Riportig o I 'I/AIDSin 

away from their parent's eyes, coLIme as 
agroup to have sex with prostitutes," 

ited range of people: Mr. Kim Sour 
slid. "National television, which has 

Asia: li'cilki the I'ac'ts. A virsiott of this 
articleappearedintthe Phnnml PeInh Post 

lDr. Vongvathi nv said. "According to tile most education programs, catl be ,larch 19, 199.. 
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USAI Ds HIV/AJI)S 
Stratcy -orAsia: 
P1Vlnotilg Early 

All iterrio'with Kcrri-A,.lil atic of the ( 'S. ,.1gncyioirInternationalt's 
I )ctlopiIeoIIt' Asia ItI (IrlurcatII abot Iht I 'SA 11)I I1 7AIl )S Stnt'..gic Pla 
Asi.,Whici itlIs 1ih/pte,I il lou' 1993. 

W1%did the Asia Bu reauii dtideto ofdesignated priority countries in 
de\eClop a I IIV/AII)SStralegic plan order to have asignificant impact on 
Ior A ia? the epidentic in those countries. Ihdia 
We wanted to address the tnique cir- and Thailand are priority countries in 
ct,istances of the emerging epidemic Asia. 
in Asia with a strategic and coherent We wanted to supplement the 
regional approach that would make the AI)SCAP program y))initiating Illy 
best use of our resources. prevention in additional couttries to 

start preventive activities before the 
Aid %%lware Ihose circunistaices? nonlers become very large, before the 
First epidelnic really takes hold. So we'reof ill, more than half tlie world's 
population lives trying to have a significant impactinthe region. Asia has 
some unique characteristics that lead to despite limited resources. 
the very rapid spread of IHV, including 
rapid urbanization, a lot of movement \\'hat oiu ll eill do lV limited re
of populatiots, and large commercial sources? 
sex and transport industries iti most The nature (if the epidemic inniedi
countries. ately makes one realize that resources 

Also, it looks like the l-IIVIAIDS are limited. Given the numtber of 
epidemic has only recently arrived in people inAsia, if the epidemic takes off 
Asia. We felt that since it may be only as predicted, it would take an enor
the beginning of the epidemic inAsia, iious amount of resources to address 
there's a real opportunity to do some- the problem. 
thing now, to use preventive interven- The World Health Organization 
tions when they can really be effective. (WIHO) estimates that $1.5 to $2.9 

billion per year is needed to provide 
\\'hat adequate support for global IIV/AIDSis the purpose of the strategic 
plan? prevention. Currently less than $200 
If you look at the number of people in million ayear is spent oti HIV preven-
Asia and at how quickly HIV can tion in the developing world. USAID 
spread, it's clear that no one agency or resources are shrinking and we're being 
government can cover all that needs to asked to do more things with fewer 
be done. This plan is designed to deter- resources. That makes astrategic, co
mine what is the best strategic ap- herent and coordinated program 
proach and to maximize the use of our especially important. 
resources. 

Another reason for the plan is to I low was the plani developed? 
work more closely with AIDSCAP. The plan was a real collaboration with 
AIDSCAP is a worldwide program but USAID's field missions, HIV/AIDS 
concentrates most of its resources on Division and the AIDSCAP Project. 
AIDS prevention in alimited number We've built on USAID's worldwide 
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iinot h,dc.l-Vol', " .tors for I IIV, such asST) rates and example, a missiln inlight
'A' - ci"_.oltriiklting IaIors sulh Ispopulation ing with I I t Al,irannilissit lf 

,.' ", mtu\emeni.b,.to,,.You hwsc toknow.otrtilesitia- national borders, 1 arCas of affinitv." . +_ tioll you Call [letgill 
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H 


, ._. intmrv ntion. 

experience inAIDS prevention and the 
experience of USAIl) mission.s in Asian 
countries. 

The missions were already thitik-
inig aboiut AIDS aid begitining to 
identify approaches. We begati by ask-
ing them, "What is the latest 
infornatiot about the epidemiiology of' 
All )Salndtilegoerioet response to 
Ihe problem?" 

\1t l'I id ,\I IIL.1IIrI 

We fou idthere was a wide variationin 

what was ktown abtout tle epidenlic 
antid nl1,aiyquestits about tie cicitibil-
it,,'surveillance in differenttf 

countries. here w.a,also Wide 
tiontill Iow govr ntItuCitswere 
responding tt the problem.Some 
ctuttries have established sentinel 

suItrveiIIaice aItdlaLIIched bIlic citLii-

cation carmpaigns, while other 
cotuntries hail initiated n1 tl iVcies. 

iismseilliim 'i I...mill mir1n \'i'iti 

o ii', 1, ; hii, hi oitudto io 

t i,,mc ,I.mh ill I ec mimsi it ill 

\I )"clidctlts 

"--h,,ti,, tit,,,. lw pli
tF 
 ~dr. 


11111 '[+-1111°ll~l 


Fverything istargeted (n prevention 
that's tile IO S,) .WVe baSCd tile 1pl,11MI 

tihe
six major interventions that fiSAII) 
111d.AIAI 1)\AV dii ,das th1eAS(have 
most fIifective strategies for All )Spre-
velion. 'Ihesc arc policy dialogue, 

to promute behaviorcollllltllicatioll 
+
clhalgc, imuproving 1Iaiiagelln lln of

disease servi.s, 
inproving access to ..ondons, mu1(lli-

1torilig cyaluation, and behavioiral 

sexually tirallslitted 

anid 
resea rch. 

The situation is so variable across 
countries thatit wasn't easy todevelop 
auniform guidance s,,stem that woulid 

be useful it)all our missions. ',hat we 

did isoffer a scheme that would help 

inissions antd governments ideclde what 
thes should be dointig given tilesitua-
tiun in acointry. It give, then I 
framework forchoosing the right mix 
of interventiots based on tileepitni-

1\h,11t.11C,11Lt.11"11llihi \ 
it)a grtuip oif neighbtring CtountriesTFlecconcept (tlareas (t,affinity re,',.',' 

that share comml cultural, get)on~l)I 


iraphic,demographic andeconoic 
dhatacteristics relevant to [liespread of' 

I IV/AIIS. Iwo countries may have 
simir /,lI)S elideIniohgy, orl '/A 
slhare a trading route. It's ofien difficult 
I0I a cou)IInt herW11I there's abilateral 
gprron-io-goveltintt Iprogram 

to addrcss probiens thait cross borders. 
One examp.ipan area of affinityof 

is along tile Itidia-Nepal border, where 
there is a lot of traffic between the two 
countries. Or the state of [linil Nadu 
in Infdia, which has a lot cultural sinii

with Sri Lanka.larities 


,

I lo\ hA+ t i lln i h,lutictl to tile
 

.t il
IIJIi, 

Missions arc very in terested in the plan 
beca use itgives tIhiem a chance todo 
iuore ,inil to have some flexibility. 
Some of the Asia regional funds sup
port the AIISCAI regional office, 

ology of IIIV/AlItS iinthat country ant.dwhich provides the missions with all 
groups most affected by the eli-

dellic. 
tile 


hldI e',doe'\1If) to m(illtate its 

clho i v. ilhtllos, t oiliehldtio 

siffoltti f1 iiilthiegiotu 

Most of the cioordintion happens at 

the couttlir' level, where our nissions 
work with governtments mid other 
daria-iontrs to comuplement the 
governmtent's overall plait for Al)S. 

Fur example,tile government( ermati 
ishelpuig the Indtesian govertnent 
estalitish systenms to etnsire the safety if 

blood banks. Therefore, we decided to 
put Oiur resources iniprevention of 
sexual transmission,where \vebelieve 
we callhave the most inpact.We tryto 
conl.pletnntii other programs.At flie 

regional level,AI)SCAP alsicoordi-


i ates its with WI IO/GPA
efforts 


don't know.If l('s (Globaltrogramnme tinAIDS,. 
few reportedcases of AllDS,itcould be 
agood sigul cotuiitry' \11d los dtl,tile \si,i l1.11) smtmdi 

You reallh acotuntry hias I\Vt 


tht tlhe hasn't had 

iuiCiexp0sur' itoI IV or itco Id ,b.te t, inis ami iles \\iltmot I11'", 

bad sigithat sirveillance islot ietect-firertiitI Cfots tht lreifIslitS 

ilg the tralnsnission that isoccirrirng. 


Surveillance isdefiiiitelV
imprtiv-

iig,and that's tie first
usuallyI area \ve 

louk at.We also luk atproxy indica-


\; in i +oltilr' 

Again,we trytoconplenent other 
programs,aildWe Use regional finds to 
fill ill ciitry programs for 

toldtt\r 


gatps 

established technical assistance re
source and serves itsalinformation 
e.a ringhouse. 

i 
,
begill 

Il ,ke lori' iti t"ltl it t \I ',fIte i
• 

liot? 

\IC ie 1\ rlIIIIe Itlln li11ti to 

Ithink there's a real recognition that 
this disease is out there. Ihiwever, there 
are nian' if the saie piolicy problens 
that we face inour country - denial, 

limited resources and reluctance to 
openly onfront the difficut issues 
involved. 

Ih,oislI si rrl ic liliarri.d olt? 

AIt)SCAt t is USAIt)'s global prevention 
effort to address IIV.A]I)SiiAP is
 

reallythe foundatio . 'he Asia plan
 

triestobuild on that. Itguides
 

AII)SCAP as itcarries out activities
in
 

Asia by spelling out what activities
are
 
nost neeideid
or most appropriate to
 
the region.
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Ido catin g policy akier '1w 

about liet iecd fIl 

Carl%, ilitcr\entioll is 

piarticuiarly iomportant illAsia. 

* 

I o,,cleknow wh'Iethier people are 
changing their exual behavior andIAhow c we encourage t hem to main-
ain sa 'ersexual behavior? \%hat can we 

do if worksite managers won't give 
outreach teams access to their workers? 
I low can we talk to motorcycle taxi 
drivers about AI)S prevention on 

loud, busy urban street corners? 
these are the kinds of questions 

AIDS outreach workers ill T'hailand 
wrestle with every day. In Bangkok 
teams of ftll-time outreach workers 
front different I IV prevention projects 
meel regularly to discuss these prob-
Icms and share solutions. Their 
primary challenge is to extend effective 

I,
prevention services to workers in small 
tactories, garages, restaurants, con-

struction sites, motorcycle taxi stalls 
and city hu s terminals. 

At their latest retreat inJune, field 
staff from several factory outreach 

projects compared their experiences, 
successes 0i1d failures in persuading 
managers to allow them to have access 
to workers. The outreach workers also 
shared techdn iq ues for choosing peer 
educators at worksites and identified 
participatory group activities that seem 
to work hest. 

According to IDr. Neil BIrenden, 
AI)SCAP Asia Regional Director, these 
retreats are invaluable for tapping tie 
"street smarts" of out reach Workers, 

who must break through innumerable 
kinds of resistance amiong factory 
workers and other laborers to facing 

the reality of the risk of II IIVinfection. 

TIhe outreach workers are part of 
the Comprehensive Bangkok Program, 
AI )SCAP's largest program in Asia. 
The project also has programs in 
Nepal, India and the Philippines, and 
willsoon hegin supporting a five-year 
IIIV prevention project in toInmnesia. 

Most of these programs, like other 
AI)S(AP programs in Africa, Latin 
America and the (aribbean, combine 
the three measures thai have proved 
most effective in preventing sexual 
transmission of IIIV:communication 
to enceurage safer sexual behavior, 
improved treatment and prevention of 
tihe sexually transmitted diseases 
(ST)s)that make people more suscep
tible
to IIIV infection, and condom 
promotion and distribution. 

In the Philippines, however, 
AII)SCAP coiplements the national 

IllV prevention program Iyworking 
with the I)epartment of Ilealth to 

strengt hen STI) services. 
"In each country we work very 

closely with tie government, local 
nongovernlneital organiizations 

(N(;Os), tie USAIt) missions and 
other donors ti coordinate our assis
tane,' I)r. Brenden explained. "In 
Thailand, after consulting With the 
Ministry Of PuIblic I lealth and other 
donors, we decided toconcentrate our 
efforts in Bangkomk. Inthe Philippines, 
STI) control was the gap that needed to 
be filled." 

With special fuiding from the Asia 
Bureati of the U.S. Agency for linterna
tional Development, AII)SCAP is 
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supporting USAID field missions ill During 1993 and 1994 AII)SCAP "While we recognize the unique 
their assistance to governments ill sponsored a series of "policy tours" to situations ol the different countries in 
Bangladesh, Nmogolia, Papua New Thailand for Indonesiatn government Asia, HIV is spreading with a remark

G(uinCa and Sri lanka by idCntiting and NGO officials, ably similar pattern and pace", he 
ways to slow the spread oI I IV "Tlhese tours provide a good op- idded. "'[he prevention experience in 

AlI)S(CA1 also designs programs portunity I'Or decision nakers to look Thailaid, Nepal and other countries 

that, like tle All.S virus itself, cross a1tile epidemic inI more imto're phase where AII)S(CAP is implenenting coim 

natiotil biluldarcs. In Asia the in l'hiilald InL to see first bald tile prhcinsiv programs can be applied 

prliect has identified fist'' areas of impact of national policies that reflect now ill nations that are beginning to 

affinit'" where contries share a con- whait we think is an enlightened .1p- grapple with tile threat on their door
mllii II\'/AII IS proilblcl, includinig the proach to I IIV/AI1)S control:' I)r. step." 

l'hai-laois border, ihe South Placific lvcndeti said. 
Islaids, aiid the iniajor trock rilites 

betiseen (,llcUtt and Kiliii,iilld oil 

the Itidianl subcl ineli. i 

"IIIVl'does not trsel by plall; it 7 
travels b,vus, by nmotiorcycle, by Iruck 
and bY sill1 boats ,Icrllss borders ill 
\sia," explatined Ton. lennett, 

AI)SCAl's Senior tiripgraim officer fIor 

A\siai. "'l'liis strategy allowss uis toi reach 
tralispil I ws'rkers, I)LsineC'Ss travelers, 
CMlliltci'lil sex seirkers, muigrant Ia
bolers and otier bi'tter migrants, who 

Iley be at higher risk Il ,IctI1iriig IIlI\V 
th,iii Illiilrl taible pittiliutls. 

' ' 
illl 

Asia Ibureau supporilt it lso I'l 

lelped AI)S(Al' CXpalnd regional 

traillig .ldn tinforliitiiln disseillii - : 4 

tion efforts. Recent w,'olrkshlps 

Orginiced by All )(,.Al's Asia Regioninal 
Oflicc inIclulC Onetil All )S rell-irt ing -

fOr ,\siall joUrlilists ILd tihlier or 
. 

governmtient officials and ltlier dccisiin 

nmakers from nine countries to build I.,11 l5,( kI' IIIV i.\IIIS i i- Iio 1Sll\oAll 
I

1111 lot \ ,I1 s l\ tI ,lK. AIlls' AI' 

st111or I f ir I IIV/A!I )S p revei t ion 

policies and intervntions. 
Fduicati ng polic' itakers aind biusi

iless, coltlttiliit' nd religiious leaders 

a1bout the nCCd for earls' intervention 

and helping them develh policies to 

siipplort IIIV prireveitillliare particu
larlv impuortant inl Asia, where tnty 

countries hve vet to feel the impact of 

the cpidetn ic, )i. IreidCn said. 
"II Indoiesia, f r cxaiple, the 

prevalence of' I\' is still relatively 
lw," lie said. "Bu fi'rtiunately' the lead
ership il the (Gio'erllllit il tiFdiniesia 

ild iof lie USAII) tiission ill Jakarta 

have recognied that it's inliportatit to 
dcvelip ill aggressive prograinm befire 

there ire ihssivc iuinlmbers of itnfected 

peipIle." 
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SMEN'S FORUM 

and AIDS 
Prevent ion: 
Assessing the Options 

... b19 KItIl'en Ienr), 

Abstinence. I'honogaiy. Consistent - are at greater risk of fIIV infection 
condom use. than any other group. 

The options for protection against In sub-Saharan Africa, WOni)en 
sexual transmission of HIV are few. But 1,.com inlg infected wili I IIV now Outl
for many wonlen, the choices are even number men by 6 to 5.The National 
more limited. AIDS Control Program in Uganda 

Throughout the world, women are reports that 111V is particularly high 
learning that their own fidelity is iio among young women. 
guarantee of safety. The first woman "In the ages between 15 to 20 
reported with AIDS in Mexico City was years, there are almost six times as 
a 52-year-old housewife whose hIus- ma ny infected young women as there 
band was her only sexual partner.' are young men," said Noerine Kaleeba, 
Preliminary results from African stud- director ofThe AIDS Support Organi
ics suggest that more than 60 percent zation in Uganda. "This picture is 
of infected women have only one emerging quite clearly in our counsel
partner.' ing centers." 

Condoms may be the most practi- By 1993, more than 5 million 
cal prevention method available. But women had been infected with HIV. 
persuading men to vear condoms is The World Health Organization 
not aii easy task for most women, par- (WHO) estimates that by the year 
ticularly poor, uneducated women who 2000, 13 million women will have been 
rely oi men for economic security, infected and 4 million will have died. 
These women are likely to be accused Biologically, women are more 
of infidelity if they try to convince their susceptible to HIV infection because 
partners to wear condoms and may sexual transmission of the virus is more 
even risk physical abuse. Refusing sex efficient from men to women than 
may prompt the same reactions, and from women to men. In addition, 
may actually increase awoman's risk if women are more likely to have un
her partner turns to other sexual part- treated sexually transmitted diseases 
ners while she abstains, then insists on (STDs) that facilitate HIV transmission 
resuming sexual relations with her. because women with STDs often have 

With limited prevention options, no symptoms. 
women are becoming infected in in- But culture is the greatest obstacle 
creasing numbers. In sonic countries to preventing AIDS among women, 
women - particularly young women noted Evelyn Nyakoojo of Uganda's 
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StudieS from around the world 
s11fClsttlIt su1chCOIIIliCdtiIll hi'
tIl'Iemen and wol'n is rare, IlIn lly
societies gI O\ III is defilLd as 

lel. who is iglnoralIt about sex and 

passive inl sex tla intecract ionIs ex plains 
Ell en Weiss of the InterItional Center 

+.. +,f 
IorRtsearch on Woot'ii (I R\V).

C['h'lt|oll'tWOI C l , el'lI -C tluCtant Itotalk 

ibout sex IfMftar of" being perceived as 

-- i nllllli li ,ati o 'betw een parents 

-1e 
+ tnts oftell te.lilcolortaible talking 

"+m k ,, 
about sex with their children and fear 
th.dtsuchId+itClISSitOllSWill CMOstIJl'aIge 

their children to become sexualls' active 
It allax' age. But 1:0illicatlli nil 

\1 11OIt WX Call itUally help delas sexual 
itiitiatitmand iImpro\,.+young peopl+le's 

it\ 
i.ilitov tOprotect themselves lromIlIV.

[here isCVid,nc to suggest that 

idolescelt girls \\']tohave opellconll-
Inlunication %%iththeir piarents, 
particularlv their Mothers, About sexual 

Makerere l'nivtrsit ,. "Irtn rCI It itr, the All ).5,AlAfrica regional office, iliatte.rs are less Iiklv t bths.ex u lUIv 
NvIIten n1st u11l1,it wholly," she said. active or become pregnant before lliar

"Ifwomen. are t colItrol AlI1), theyv \,, '. Ui riage'," Ms. Weiss said. 
muiist I/rst have c01tilIveO Cr theirhbOd- The first step is awalreness, )r. Zewdit Parents ih disuss sex with their 

ies." said. "\V have to get pelople to accept dhilt.Clr CellaIlso hCcorC role nIlTIOLds, 
"We IIed 1t Iddrl'Css the ,cOnlllicI tle tct that wOlnell are disproportion- C]elIClIn'gillg IMIle OClll ColllIlili

111tStIulIl silbordillatioll If VOmntl," atel affecteti bv thetpidelIlic." tioln bltween partnlers ;nIthe next 

,gI'rtd Stcvecn KraILt l i0'S (Ghodal It is particullarly important tor gCleratiOlln, she addetI. 
l'l gralnlle oil AlIS. "We liced to g't ,OHlmll to tlCrstaild their own risk 
thest' issues out ill the forefront, be- of inft 'ction, said Nlaxine Ankrah, \\ llltIl I I'll, \\ lt; 

caulst' they-are the real fluel if tit'tire of' se.nior advisor forAll)S( :Al's Wtiell's Wonien canl help each other learn how 

this epideiic." Initiative. to talk to their husbands alboLt sex antd 
"InI ll cllountries, because CoILIdI use, said Ilir. Ankralh. 

I , \,ltlil .II , ' , l, itil w l Iom'vclever seenl nVIblld yw ith "We cannot expect 'Ohlellto act 

iCl' tile lilnitatiolls Ot current pre- AIDS +--never Sell iIvbtd die - unilaterally until there are clanges ill 

vernti Il olptions, Soile ,rtgu~e that AIDS tile,' believte thIt they are okay,eveln slcial norls," she explailled. "So the 

prolgrals targetilg womellt¢1will be whenlithey know\ that their husbands individual wonmn will remain subject 

ineffective without first iIproving
\,tlli','CoIOlI~liCMo~dSOCidlSIAMu. 

Ire rtIIInIlg 11'ountL," Ili. ,'\nkrah .aid. 
""''lc%deln,tile,b'ury the possilbility 

to ilfection Ilitilshe begins to collle 
into tcommunity wvith o~the..rwvomnl." 

"C leal\Y both Ilprodches are that tile', CUld bcOIIInC ilfettCI, 11td Filldings froll ICRl,'s Women 

ICCtLt'd siIuIlhIIulIslv," s,lidliiabe'th 5o thlv WsilltiiIltlliltn to prOteCt anlll AIDS Researcl Progral reveal that 

l'rCblC, director t tlt' AllIS ( (liltrol thllnslvCs." vomn illa variety of coluntries and 

and PreventioniIIAl)Sl P
)
i 

o 
'rticct sCtingS who participatetl in I'OCLS 

'eclilical Support I )ivisiol. "'lIIprov- 11 1ii ttM ,11 l " 11111 groupt discussions or groLlp LcdLlCatiOllal 

lIlt' \w.ll1 
,
S siIt11IS e'sCitial., hilt tile (mo1nLIIlaitioIn bettt'en nilCnild sessions were relievd thlat they could 

btIICeI.t , o1 t hese olig-trill CfortS Wrill vonlle1l - Ilid betveell parelts mlid finallhtalk t si.;lleullCahOLIt seXLal 

likely .rrve too laeIlt ree ll milliolns thiltdIIl -- is tile )lloStillIprtanIt COI1ICIls. T lese sessionls enabled 

of \,win'ltrol Ietoiiillg II IV-ill- AIlIS pret''ltion illt'IiSrC, aCCo'tlillg tl VOlllCIl to dIscuSS tile CIOIlISLIeIlCCS Of 

fected. Wendv Roseberry, 511D/Il IV Strategy negotiating condom use oiother HIV 

IlelpIzig wollle_ who hiase !itIt' C(Oordiiiior for Africa at tlhe World risk-reludtion IisLire,1S llul to SLggest 

t'Coiillic or sociil ple'r prot'ct nIlk."''Wehave,'to start talking about ways to convince their partners to 

Iheiiis1v ,+ainCst I ItVis a liIticiilt respt'ct 111f(1tiOntd t..iqilitv, ill Altdi- adopt such nlleasur !s. They also ail

cliillenve but "there is still ,ilot thlat lioll to reproLuctivc hIealtl, laolil'h ed the women to practice 

cm, indIlist bt,dolle Ilow,' siid plllning IlddisaIsC prevcntioln," she negotiating skills inainol-thre Itcnlng 

I )leieworkZCwd iC,depI ty director If ,aid. Cnvirolnmnt. 
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health costs inill 

tled'Oi was ecLOllonIliL" p(otetial 

L tot Celr geoe rat ot of 'gil'. s 

t~to 

W xhast rl it ilu'lxvilu le to prevent II IV Iratlsiission fIroM I lIV and other S Is.vat Iot1 

0bout miother to child may be an effective way
tile discussions, the partiip'lilts 

said, was the flit ut wo ien shle.d to convince niell of the iced to chainge tIipr\ 11WIi I I) IICtHilll 
,tralgics tint 11.v Ilnel\ie,,es had their hehavior, Ms. Weiss note. hl A\nlthel iiitptirtattt opt ion for prote,..ct
tisio l~ijfiltinn ,..on~doi use aid di,- stundi,' /,I,.', 'ollieli from All IS is to improveinl t.uat,'nal ,i xing 

l IIIV p cnlionl %\ill their Wol..Cll SllgLgeSt.d lthat I IIV t1u,,_,tllil prevent ion, ,lig~nlsis and trlatlolent of 
part tners," Ms. Weiss said. progratlis for Illl highlighlt tile impact the sexually traztSlitted diseases that 

A similar appiroach, iirolvin tole oflt pa11 ts and ,lhir,._n. iocrease their suscftililitv to I I\'ortxlcI In te 

ply and 11,all orp disc.ussiolls with infection. 
\\' IHII irl~ll I Io\%-11l,0111C C0llllill l il W 11 ( 0)111101 M ost \\vollle.ll \% S'TI ) halve' ni. IILI .itlh 

nit', wi, used %\il le liiiiss ill \tl oIst let tt tIotike llote rell si- skvlpttilll, st tihe\ oiot wo"k treat

Ix-l tllt- , \%iit riiV lton, bilt 
,'ticipl',,Hli, two thiI.ld of the' \Onllcl %\Illiiastt neciLi barri.r prevention treatmentl because of tile stigma associ-

Sid lh,,taiileh,guI a ,iiltgu, ,ittt ' Control and use, x .. atCLd 

/Ai'. Icpll w viCf h 00 IM.diisease pre lilent. iOthers Ire reluctattt to seek 

d lbi ica i lneces- with S'I) ,:lhi,:s. Wthii Wolen 
I iV risk reductilt withi thtir flartlilrs. slrV, ivjthttut a partner's consent, I)r. do seek treatmlent, matty clinics do not 
Blt tllre tihl hall of thlittse, ,omtul Ankrah Saif. have the ficilities,equipme'nt or skilled 
said that theii huslbalnids Ileli..\cd there "Barrier nmelthoids and mtethods stal ne.ededi ti diagntse S'l)s in 

was no lieed tloiluse Condoms fiecause that wxomtten call eincel1 should be prio- WOllll.
 
th,, were, Illtat ri.sk fll IV. tiliioted more aggressivily," she said. "Very ace it rate tests for S"l)s are
 

"For exaplie, the f1enlale condom availabie," explaield iDr. judith
 
I i,6 iw, .1' should be prioItoteId as a choice where Wasserieit, director of the Division of
 

SUchl fIldigS Undlerscoie tile ititp tr- womein canniot SIC,.u ;I getting their ST)/I I\' Prevention at the U.S. (:eiter 
lance ttf targeting mcei and bo,\ys it pro - Men to pil ol the male coldoill." for I)isease Control arid Preve:ntion. 

grais that prolote tteni's participa- Studies in the United States allnd "The problemi is that tile) are not stifi
tlt as Ciual partners in safer sex Latin America f'tOid that the temlale ciently cheap or technoligically simple 
plalting, Ms. Weiss said. condom, atplastic xaginal pouch, was or rapid etnough to be useful in re

"ihe responsibility must he as efective in preventing c:,iception as source-poor settings, particularly in the 

equLlly shared ietween iten and other harrier contraceptiyes. 'Inese re- developing world." 
\,,ell n in ter ls otf opening up about sits suggest thIat tie dcv ice 1t1ay also In such settings, STI)s are usually 

sexual issues and se l it, Ms. protect wor.iet againtst I yIVad other diagnosed based oii a clinical examina-
Rioseherry agreed. "Women have to talk STI )s. Female cOIdonls are not yet lion. Clinical diagnosis of ST'I)s is 
to their partn ers, savihg, 'I expect tlore avaiahble C tr sale in (i.'veloiiing couit- nttuci less accurate fOr women than for 
from you.' And line;i have to ch allenge tries, but a ntinmber otf studies are ats- itmelt, I)r. Wasserheit explained. Even 
their tgocentric positionit as tile aggres- sessing the acceptability of this method wheln wom]Ittei are symptontatic, it is 
sire sexual male with several paitters and its efficacy aga inst Sl'l)s. dificuIt to dcrrnile whether aniSTD 
and little responsibility fOr reprodUc- Research is also Under way to de- is causing tile syrn ptom and if so, 
tion or disease traisnissicti." velop microbicidIles t]hat couId be ill- which STI) it is. 

Because of tile xvalue Illost societies serted in the vaginta as a gel, foaurn, sup- "Ill Woume we have a particularly 
place oit children, ptromoting sater sex pository or ilm to protect women urgent need for cheap, rapid, simple 
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diagnostic tests, illleast forscreening Policy makers must realize that R'ti ' ... 

purposes," she Said. AIDS is a developnient issue. I)r. I.	Clriwii Katherine. Mor'thanMothcrs and 
Whires: Redefiing tleAIDS PreventionInthe nicantime, I)r. Wasserheit Ankrah said. 	 Need, tl Womentll~l. otl[liitt'hlolhlIotlrnhl 


STI) , pltiliatic se Ihulit 2 Il. 

',viten cli he,,. strit ,.55I .t'id. . l1iing \, .2aii'Ii Cir 
iddted, services for... "When are dealing with this Sr',i I .12. 

irnprc,ed by usinig Case as 1 lth al1d loking Iliu l,.i' t I 


laglillilnt guidelines based on STD toward the strutuLres (if hoa'ilth nake l, ileA ,',.Unitd Nations
to - Iew.chlenwt' 

risk as well issigns and scin'p onis ind tile chlnge, we arenl't IllOving fast J'rigrIililc IIIVMid IDiC10+hpniCIII 

by pro\idiig SID tretineli at mater- 0I.li911," she said. "That is wh\ the Progrimiii k,ucs Paper(i. Ntu Nork: 
faiiiiv Nolclber t'910. 

nil a.lLI child h.ith Mndtil\" epiderMic is outlacing uIs." 

planling Clhiics. "Ile Nl(: ,IInd fanilh' is such a threat to sociocco- sdoel.t 
i ,, 

. AllIDSIro,,kc aloin rscct.,rdwith\[Al)S 

ImI llill n hli.i/air'. Suej sci.nce ,uid 

phiiiiiing Constellatiin is a1,1uiral CIor ilollicde\elopnicnt that it iiay serve as .i17:1.11 1 I19 . 

• ' for lolng-iteedi.1 structural t~.1 ta, ( ai . i,, 

Ialdti/ing Sie' change, noted Ms. lPreble. u. Ihtking, about,.VA trrquisile Sir 

proidilg these Ser\ics ill a less stig- a catalys • 	 (ill '. l,i , .' W .:ii\ and Putrlnhma 

she s,lid, .hi 

"Sili.Illell 'he All)Scrisis m11ay \lls Ir..eintiin. II: All S and V'iiin'stend to hwtvemore sex hell, provide 

partners ,Ilusilce Clinicaldi,lgllosis ill tle illlvit'usnecessarv to mobilize I \crin.t. I enellyiiI g and I.Maixine 

syniptomaticlilen is pretty accurale," wolien and force the kinds of political 

I hr \ issrhcil aided, ole of thie most changes anld social lovemenlti necCiCi 
itfcti\i ways to prce\nit S.I Is il tlachieve women's bro,lder develop

woliellni:, to diagllosC and tre.at lielli. siten ilit goals, said. 

Woniei need 0tils for protect ing 

thentselCesios, but efftorts to add ress 

the social aiii. etonlic f'Ictors that 
iakise Vtlliil 5l sousceptible to II lV 

iLIs ntt ie put off, Iir. Ankrah said. 

'We said ii 1981h t if ou edu

cate girl,, they wvillhave alternatives to. 

dlepeidence otl eiln," She puinted out. 

"Justabotut ll generation
enltire lie,v 

has biei born, vet we still say that 

cdluca inig girls is too lotig-ternm. Unless Al\c begin the long-term Illiligs such as 
aid cllnilgillg-,Jaws,cdiItcaingWo1me2n 

seolien w.ill remiain vulnerable." With support from USAID's Office of Women in Develop-
FunIantiIal social aid conlic ment and HIV-AIDS Division, AIDSCAP recently launched 

chlliigC Iiv cItoll ta01litiioLtis aini 

e.xpe l iV.
,but neglect will be far litic a program to strengthen HIV prevention efforts for women 

cistly, )r. Ankrah addeIf. in deveioping countries. The Women's Initiative will inte-
c\VC Continue to pay ileitalth grate women's issues into current AIDSCAP-supported

C'CtOllOlliC
elOSISMlld \VISttkd )OlCldlill
 

fo every generaltin ofgirls \c fiil projects, sponsor new interventions and research withto 

eilucaIe," sliC said. "lduiatiitsi \\'oment women, help women's organizations address HIV/AIDS, 
isabsohlutely+' indispensable if 'eare to and provide a forum for information sharing, collaboration 
Sto~+ll . 

Other rileasures needed toimprove and advocacy. 
\ snicn's,;tatUs Through the Women's Forum, a new AlDScaptionsinclude legal reform tu 
givc woViten tIte riglt to ihilterit andl rfeature, 	 and other publications, AIDSCAP's Women'so\VI1propety'~ ,and Ito clli'ice,. Stronlger
 

penalties against rape and sexual abuse; Initiative's will disseminate information about the impact 
increased Ctitli1ttitCltIIppirtuNitiCs of the epidemic on women and promising approaches to 
ad itccess toi,creit fornl; pIicithe protecting women from HIV/AIDS. Proposals for articles 

in iniling aiid other industries toCntl are welcome and should be addressed to the editor.
 
the separation if ssorkers front their
 
fadililies.
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Policy and HIV/AI I)S Prcvention:
 
II

Lessoiis Leanried
 
b Bill
Raltl 

Until recently, the IBrazilian govern-
ment imposed a 15 percent import tax 

o conidoins, pricing the product wclI 
out of rech o f rost p ople who need 

them. Policy makers had not intention-
ally set ott to mke conhiLliS 
ili accessible; ratier, tie poI cNwas 
ba'Cd oi an1 econlilic stratCgy that 
predated the IIIV/Al I) epidciuic. 

.tile 
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l)uring 1993 and 1994, AIDS pre-
vention activists la niched an intensive 
inftormation and advocacy cainpaign to 
convince policy makers th1at a SuppIy i1 
atfordable ColdOlls was crucial to slow 
the spread Of f1 IV in Brazil. Ill April 
199-1, the tax wais withdrawn. 

The experience ol AIDS activists in 
Bra/il illustrates the crucial role o1" 
policies iin IIlV/AI )S prevenltiol and 

intluence aIdvocates Cail have Oil 
defiiiing po)licies. The respolnses tf 

governllelnts, businiesses and religious 
alnd nolngovernnmental orgalli/atolis 
(NGOs) to the I lI./AlI )Sepidemic 
MCIer 1th ps decade have yielded ilni-

o lessoiis ahout ci'eating efl'Ctivep'trtanlt 
prevenlion policies. WVhile there will lie 
exceptiils, the lessoiis learned outlined 
here are applicable in imo(1stcoulntries 

.CilltLi lil. the I IIV/AI 1)S epidenic. 
ealcsLh country develops its policy 

IIspoiitoss owever, will rellect the po-
lit cl processes, power relatiins, 
i'esl'iclesAnd use of'available imibirnia-
tiolln in thit couilutr. 

I C101 1: 
.I11"sIi otll ig, li lind tilh 
It IIV!\ll pidCncliC be 


' snI l ilre Callldesc rilie tiet
 

epidemiological, sOCiilecllillic and 

political nature of the I IV virus. As tle 
virus spreads through society, itstucheIlills nles' grlulps (f peotple anid 

aff,,ects Ihem inidifferent ways. But in 

every affected conlitry, tile epidcii iO-

logical irofile clanges rapidly. As with 
olther epideii ics, IIYIV rushes ahead if' 

policy,spreading faster ilian policy 
makers often realize and accouit for. 

It isdificult to keep Lip with the 
epidemic because policy makers must 
work with information about IlIl/ 
All )S tlat is out of date. For example, a 
3 percent prevalence rate in a given 
population is likely to represent what 
Cxisted niionithis - aid perhaps years 
- betore publication of the data. Tie 
challenge f(r policy makers and advo
citeS is to use the best available 
epidenlioogical, social alid ecollomliC 
illormlatiln to ilnticipale vhere the 
epidenlic is going dld whill policy 

IaIeS CallC1be taken to rcduce Ihe 
rate of inlfection. 

For tile past several years, iniodel

ers laVe lrLIiuced priolectiolns of the 
futullre coutrse of botlh 11IV inteCtiollns 
and AIS cases and deaths. These 
proiections ofter a tool for aniticipatling 

the dviiaiiic character of the epideiiiic 
aiid alIlow policy miakers to establish 
preventioll plgranis that calm alter the 
projCeCtiols. In the I )ouiilnican Repub
lic, Keiiva and a nuilier of olher 
countries, ipact proiections have 

increased policy niakers' 

a-reie ttel extenlt oufthe' epi
demnic, stihulatiig butIl policy change 
and prograllliatic action. 

lessil 2: 

t\no%1lcdge illot I lV and AIl)S 
" 

allllig itolis iial, 'lrs is (llell lihniled
and iiictiiaui. 

In counltrV aflter colntr, policy makers 

do nit have tie most accurate, com

plete inifirmiatioU about I IV/AI1)5. In 
some cases, this is by choice: the infor-

Illation is available, but policy makers 
ir liheir inftormnlits have decided that 

3t0I. u)i1s . i 5Ilu 
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Becaittse ot'Ilie tilIire to T 

hi xe-iilprevention, 

[lie It~el of resoturces 

tLfe,, tcd to 

IIIV/AI I)S treatmet and care 

is alreatlv sltantial. 

-

" 

! 

m"' 

II I 
the information is ulnecessary or is 

not to he believed. 
Unfortunatelv, policy makers often ." 

believe and convey popular myths 
aho Ut the epidemIIic. For exiniple, the 
myth that I I\' is coifined to select 
groups of people is inl Colltrast to the P, it i , i iit i .' u I 

reality that i llMost Countries, I lV ca nl iW i \ 11N [III l i , i i. 

be toillid aicross all socioeconomic,
 
culttral, occupational a1d age groups.
 
Another myth is that I IIV infection isa
 
result of immoral or antisocial behav- poverty and tls of having to exchange 

ior.The realitv is that many omev,.n11,.,
sex for survival. 
in fected with I Il\' do not make choices 
aboit their risk behav ior; it is decided 
I rthem by their spouses or partners. 

A result of these aid other myths 
is a culture of blaiming vulnerable 
groups, such as commercial sex work-
ers, Other wioien torced into sale sexIf 
for survival, and "loreigners." MytIi 
making and blame contribute to a 
cultore if denial that limits the willing-
ness and ability of scietv is a whole to 
take a proactive stince agaillst I I\'/ 
All K5. 

I .....' : 
\\I 11111.111 I A1 I_ ill. it l i t1 ,h 


11,il\It"', 


There isa coi.in ,sstumiptiiin that 

women aire the main transmitters of 
I l\' infection. Ihis asslnption over-

looks the fact that meillen are more 
vIilieralble thainien to acquiring IIIY 
trolisCxul. union. \\'ollmell are Ire-
qtienly prevented from negotiating 
safe sex with their partners, they, have 
little control over the pre- or 
postmarital sexual Ielavior oftheir 
partners, and they are at greater risk of 

There is ample scope for policies 
that address the social, cultural anid 
economnic tactors that make wonen 
vulnerable to AllDS, such as rights of 
property inheritance and viable eco-
nomic alternatives to sale of sex. 
L.ikewise, policies can help frame dis-
cussiolis between women and men 
about their conflicting and collimon 
ieeds antd interests and promote effirts 
to correct the iinbalance of power be-
tween the sexes. Initially, the single 
most effective measure is to ensure that 
womllie's needs are considered by iin-
vlvol\ingwomen from allsocioeconomic 
classes in setting policies and designing 
prograns to prevent hIlV/AII)S. 

I,.,,I: 


I I 1\ \ t '\ ci 'Ilhi 1 ,1tIt it llioll l1,Iis 

l,,reptCIC iih ull I ilritilic ,,h'l 


liiiii t td kCILIC,. 

This lesson is probably best knovn to 
policy makers, who regularly confront 
demands tor new resources. Choices 
about the allocation of resources must 
le made: hm do IIV prevention and 
Al)S care fit into national aid organi-

zational priorities? 
Few cootitries have allocated sub

stantial financial resources to HIV! 
AIDS prevention. Ironically, because of 
tile flihire to invest inlprevention, the 
level of resources devoted to HIV/AlIDS 
treatmelnt and care isalready substan
tial. I lealth staff are caring for a 
growing number of people with AIDS 
or AIDS-related illnesses; half and 
more of the beds iinsome African hos
pitals .are filled with people with AIDS. 
Rising rates of tuberculosis associated 
with I-hl' infection and increased at
tentiori to other sexually transmitted 
diseases add to the costs ofdealing vit 
I tIV/All)S. These costs can only iii
crease as the hundreds Of thoisands of 
hIV infected people acquire AIDS or 

related illiiesses. 
For tile most part, policy makers 

have j'et to address how their countries 
or organizations will absorb the finan
cial costs of AIDS or to confront related 
issues such as equtlit' Of access to treat
ment, retraining of imeidical staff, and 
training of workers to replace those lost 
to AIDS.Barring a dramatic change iti 
disease patterns resulting from preven
tion efforts, or policy choices that limit 

"il s. August 1994/,ll,,n. 3I
 



N 

Policies ilat (ffr securits' and 

ec,,,itial tor 

IrodI]Cl isc sork forcsC. 

Confu'tsionl, atl't. 


access to health facilities for people turn, ensuring that policy makers have campaigns. Likewise, there has been 
with All)S, the coin ilitilnnt of public access to examples and are encouraged little leadership frol governments on 
and private resources will increase to apply tle lessons to their own situa- appropriate policies for businesses and 
irrespective of existing spending priori- lions remains a task for AI)S preven- other workplaces. As a result, he p -I 

ties. tion ads'ocat es anid those who inilllencc ,.ate-sector response to AIDS in a 
Studies ot the impact of IIIV/AII) policy. country isoftcn fragmented and occa

on the cconOtnV adLfinancial health of sioltally contradictory. 
Icountry or scctor can bi sery valuable t c,,,,ti,: There isgreat scope for using the 
illIotivating policy makers to commnit t , itorltlll rarely, unique features of the workplace tofill trlsthi 
resources to prcvention. I'rojections of inh0rm1 ril expanIl pilicy response to I II\/AII)S.tle iLes. 
soccitconmic impact offer tangible N(;Os, rclgious groups andlgrassroots For example, the experience otAI)S 
examples ofl Associations tend to be best placed to prevention programs in mines andwhat Coullltl hapCn in the 
ilsence of an effective prevention begin the process otdefining experi- commercial farms in Zimbalbwe dem
stratgy. In I lonilhras, for example, cnces ,nd lessons. I lowever, they nCCL onstratcs that regular infiirmation-
Socioeconomic impact projictions links to gtroups at the nlional level that workers andsharing programs I'lr 
prescntedi to the gmernment stintu- can help facilitate analysis, strategi/ing managers can increase safer sexual 
latCei extensive concern ,numrg polCy and advocacy. behavior outside of work anl enlhance 
makers, religious leaders and the me- morale im tile The AI )SSupport Organi/ation in workplaice.' Medical 
dia. As a result, a highLi- V/AII )S programs to treat sCxually transmilledlevel I Ugaunida ( lASt)) has been very intlucn-
,itls'isir\V coinI[ittCCwas forltil, ill- tial illshaping local experiences to diseases will improve the health and 
creased funding was directed to inform national and international longevity of' workers. Policies that offer 
prcventionm, and religious groups as- policy makers about the contribution security and Stability, not fear and 
sumeid a more direct role in AII )S ofcounseling to behavior change. In confusion, are essential t'for productive 
infirmatioln dissemination. 1an11y workforces.countries where IitV/AI )S has 

reached acritical stage, both local and 
I , : national structures exist for furthering (oiclisiom 
(01111Iti ii D\l,, Ipolicy agenda. e)spite political and many countries, policy makers'ililitI'Litti Ili 
,irid .,idCjpsllitL tii11111lt,160t. mostorgani/ational constraints, ill understanding of IlIIV/AII)S isevolv-

Ieca tIse IIIV/AI1)S raisis manyiew cases it is possible to design effective ing from general awareness to attention 
isstCis ald ijtiS!iomis, pimi cy makers strategies for policy Ciucation altd to specific policy issues. They are be
mIcCiexaitples iif succCssful prevention aidvocacy. ginning to address legal and ethical 
intervnetions and elfective policy and issues, such its confidentiality foir 
firogram responses from other count- I e-Silt 7: people who are I-IRV-positive and the 
tries or o lier parts iif their owin \\Orl-,i)iae. 1sCt is nCglec tCd. needs of widows ald or-Cnliiii economtnic 
cititryv. Iolicv makers are reluctant ti The workplace is a prime location for phalos. It countries where the epidemic 
ecxpiriment with tried eflorts and applying potlicies that support preven- is ataniearlier stage -particularly iin 
reafdilv liik 10 the Cxpi :iIcCs if Oith- lion and establishing prograis tio Asia - policy makers have at oppor
crsti iusli tes' furtler prevention. I tloever, most ttiity to learn frtm the policy andytv cflrtl. This is 
particularly truc with the I IIV/AII)S busitiesses have CCn slow to recognize program experiences of other nations. 
ClpidictIic, which involves sexuality, the threat of IIIV/AII)S tto their Perhaps the overriding policy lesson of 
stigmatii/cd antd rmarginalized sociocco- workfiirce and to future producti'ily the past decade is that the IIIV/AI)S 
noiic groutps, and high colsts. tit ilristability. Fess busiitesses have not quickly or quietly goepidemic will 


Iitlics,' stttilv tours betweetn Intdo- official piilicies on iYI testitig for
I\ away. 
iesia andillailaild (c p. 24), work- empliymcnt, medical care for cmploy
place precintion case ,LidiCs ces ur absenteeism tiec chronicfrom t 

Zimbalb'e, intd international consul- I Williams,mandSimmanta ty.Workillness. Mally businesses have bCCil (cn 

tatiiits ft'r religious leaders stlChas tie willing toipst IIIV/AII)S fireveintion Against AtDS: V''orkplamcc-hawcd AIDS 

itle held illUgainda illApril 1994, are signs and perhaps stock cotidom dis- tmiiti.mtics forirl Ziimiitwc. Strategiestope
• Serie's nii. 8.tiimmldum:AttIOI'NAtII) ini

iesi . 8i 'ithtieAtricm tlcmrcionm ,titicalsommc exailpes of itformIteil app riaches pcnsers, it few have created effective 

tosharing experiences aind concerns. Ili IIIV/AI1)S prevention information utndmitiom. 
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C0t11t11 ' l'rnOikc I )cVCl0p-

ment. 
Office of International Training and 
Consultation, Northern Illinois Univer-
sity. Developed for community 
development trainers and practitio-
ners, this manual presents both the 
rationale for participatory project 
development and a step-by-step pro-
cess for its use in training workshops. 
The underlying theme of the manual is 
the need to empower community 
members to be paitners in the process 
of community development. The 
manual is set up to enable community 
development practitioners, social 
workers, community leaders and vol-
unteers to identify, plan, implement 
and evaluate small-scale development 
projects for communities. It includes 
sections on the major phases of the 
development process: project identifi-

cation and planning, implementation 
and evaluation. Available for US $25.00 
from PACT Publications, 777 United 
Nations Plaza, New York, NY 10017. 

(4tidclincs 6r th ( Iinic tl NI,ii-

,tgcmicilt ofl IlV 1 innlcct 
Silthcn, 

World Health Organization-Global 
Programme on AIDS. Document # 
WlO/GPA/IDS/HCS/93.3. Available in 
English and French, this document 
presents recommended approaches for 
symptomatic diagnosis and treatment 
of HIV-related conditions at the local 
health center, district or referral level 
The guidelines are intended to assist 
health-care staff in the diagnosis and 
clinical management of HIV-infectedchildren and also in the assessment of 
chldre andasfor i A ae famend 
resource needs for HIIV/AIIS careland 
training. The format allows simple 
adaptation to local clinical and cultural 
circumstances where appropriate. 
Available free from the GPA Document 
Center, World Health Organization, 
1211 Geneva 27, Switzerland. 

\\'i,,wn ,amd I IVi/\l I)S: Al \ll 

I it,._'rn,1 ional l., n.,.oI I . 

Reproductive Health Matters/ 

AHRTAG. Written from a woman's 
perspective, this book examines medi-
cal and social issues surrounding 
women and HIV/AIDS. It presents 
many of the shared experiences women 
have with the disease, such as the lack 
of power in sexual negotiations and the 
shortage of adequate preventive strate-
gies and programs designed to meet 
women's need for protection. Topics 
include effects of HIV and AIDS on 
women's health, HIV risk factors and 
reduction, pregnancy, breastfeeding 
and motherhood, condom use, contra-
ception and abortion, safer sex and 
relationships, and testing and counsel-
ing. Available for US $22.00 (US $3.75 
for developing country nationals) from 
the AHRTAG Resource Centre, I Lon-
don Bridge Street, London SEI 9SG, 
UK. 

AlI IIlonic ( :are I la boolk 
World Health Organization/Global 
Programme on AIDS. Document # 

WHO/GPA/IDS/HCS/93.2. A guide for 

health care workers, social workers, re-

ligious people and counsellors, this 
handbook describes how people con-tract HIV, how it progresses to AIDS, 
ways to cope with AIDS and how to 
care for the dying at home. The first 
part of the book is a reference guide 
about common AIDS-related problems 
and possible causes, what can be done 
at home to alleviate these problems and 
when professional help should be 

sought. The book includes a list of 
print and video teaching resources and 
a selection of pictures for teaching in-
dividuals, families and communities to 

manage AIDS-related problems at 
home. Available for US $16.20, plus
$3.00 for postage, from the GPA Docu
ment Center, World Health Organiza
tion, 1211 Geneva 27, Switzerland. 

Al )s lrcvcntio thrinoob I h.',th 

P 0I ti060i : I 'iCll.'iiei'SC 

lssttcs. 

World Health Organization. This book 
explores the reasons why efforts to 
educate and inform the public about 
HIV infection so often fail to alter 
attitudes or change the behavior of 
groups at risk. Concentrating on the 
need to understand how personal val
ues, attitudes and feelings color 
reactions to health messages, the book 
presents eleven case studies illustrating 
how emotional factors influence the 
success of educational programs. The 
cases studies are presented to help 
health promotion planners address the 
complex emotional reactions to AIDS, 
anticipate their impact and design 
effective health messages. Available for 
US $14.40 from World Health Organi
zation Publications, 1211 Geneva 27, 
Switzerland. 

\Woicn and I IIV/Al )S: A 
\Working Folder. 
Colectivo Sol/AHRTAG. Available in 
Spanish, this folder is the first in a 

series of four information packets 

about different aspects of the HIV/ 

AIDS epidemic. The women and HIV/ 
AIDS folder includes a fact sheet, abibliography of available articles, and 
five full-text articles on women and 
AIDS. The articles, written by medical 
doctors from Spain, Puerto Rico and 
Mexico, deal with heterosexual and 
perinatal transmission of HIV, condom 
use and AIDS treatment guidelines. 
The other three folders cover access to 

reliable information on antiretroviral 
drugs, access to STD treatment, and 
home care. Available free from 
Colectivo Sol, Apartado Postal 13-390,
ClcioSl praoPsa 330 

03500 Mexico, D.F. 
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