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Executive Summary

Executive Summary

USAID’s Bureau for Africa, under its Health and Human Resource Analysis for Af-
rica (HHRAA) Project, has sought, in collaboration with a number of partners, to
promote the use of research, analysis, and information to improve resource alloca-
tion, strategies, policies, and programs in health and human resource sectors in Af-
rica. As in other sectors, it supports the use of state-of-the-art information to

improve HIV/AIDS prevention and mitigation strategies and programs.

The HHRAA Project sponsored a satellite workshop at the IXth International Con-
ference on AIDS and STDs in Africa (IXth ICASA) to discuss findings from selected
research, and to identify key policy and program messages emerging from these
studies and their implications for prevention and mitigation of HIV/AIDS and STIs
in Africa.

This report summarizes the presentations and discussions at the workshop attended
by close to 100 participants. The presentations and recommendations are organized
around three themes: a) demographic, social, and economic impact of HIV/AIDS;
b) private sector HIV/AIDS policies; and c¢) adolescent reproductive health. Se-
lected highlights of the IXth ICASA are presented in this report to complement the
discussion of emerging key policy and program orientations for HIV/AIDS preven-

tion and mitigation in Africa.

The overall message is that HIV/AIDS is not only a health problem, but an eco-
nomic and development problem as well. Thus HIV/AIDS has joined the many
other development problems facing sub-Saharan Africa. The social and economic
consequences of the HIV/AIDS pandemic affect households, communities, and all
sectors of society and development. Expanded multidisciplinary and multisectoral

approaches are urged for the prevenuion and the mitigation of HIV/AIDS in Africa.

An economic analvsis conducted with five Kenvan companies indicates that HIV/
AIDS is having the greatest effect on the {ollowing costs: absenteeism (36.1 percent),
training (18 percent), burial (12.7 percent), health care (12.5 percent), and recruit-
ment (11.9 percent). A study in Tanzania found that medical care and funeral costs
pose a major financial burden for households experiencing adult deaths due to
AIDS and other related causes. Ilowever, households have numerous strategies to
cope, such as. adjusting household size and labor supply; selling assets; and borrow-
ing and receiving of transfers from relatives and NGOs. The same Tanzanian study
found preliminary cvidence that indicates children are less likely to be enrolled in school if
they have lost an adult female member of the houschold. Mitigating the impact of the
IIIV/AIDS pandemic on household, communities, and businesses in Africa will re-

quire new approaches and strategies.
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Background

Key findings from some of the studies discussed at the workshop and at the IXth
ICASA also indicate the need to strengthen basic surveillance systems for monitor-
ing the prevalence and incidence of STDs and HIV. An increasc in rescarch funding for
the development of social and behavioral interventions aimed at protecting women and ado-
lescents, especially girls, from infection deserves highest priority for the prevention and
mitigation of HIV/AIDS in Africa.

Background

The World Health Organization estimates that approximately 11 million adults and
as many as one million children in Africa have been infected with HIV. Women are
hard-hit by the epidemic. In most regions of Africa, the rate of infection among
women equals or exceeds that of men. Women also are becoming infected at a sig-
nificantly vonnger age than men, on average five to ten vears earlier. By the year

2000, 7.5 million African women will have become infected with HIV.

HIV is spreading across the continent, accelerated by high rates of sexually transmit-
ted infections (STIs). The HIV/AIDS epidemic is having short- and long-term eco-
nomic impacts on Africa. In the short term, the economic impact is being felt in
increasing health care costs. Over the long term, the impact will be felt through la-
bor and domestic force losses. Because HIV/AIDS generally affects people in the
most productive vears of their lives, changes in the population profile as the epi-
demic advances will exacerbate existing skill shortages and create new ones, threat-

ening productivity.

Africa is experiencing the explosion of IIIV/AIDS, within the context of other sig-
nificant social, health, and political problems rooted in economic crisis. These ap-
parent impacts are augmented bv the overwhelming presence of HIV. Life and

career decisions are undoubtedly affected by an environment of early adult death.

A number of government and non-governmental organizations, program managers,
and researchers now recognize the dimensions of the HIV/AIDS pandemic and are
beginning 10 organize efforts toward prevention, control, and mitigation. These ef-

forts require timelv analysis of lessons learned and the development and dissemina-

tion of findings to guide decision making and resource allocation.

The USAID Bureau (or Africa, under its Iealth and Human Resources Analysis for
Africa (HHRAA) project, has sought, in collaboration with a number of pariners, to
promote the use of research, analysis, and information to improve resource alloca-
tion, strategies, policies, and programs in health and human resource sectors in Al
rica. As in other sectors, it is expected that state-of-the-art information will be used
to improve strategies and programs for HIV/AIDS, STIs, and tuberculosis, and 1o

understand their impacts on development.
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Objectives

The HHRAA Project sponsored a satellite seminar at the IXth International Confer-
ence on AIDS and STDs in Africa to explore how selected research findings can be
linked to the decision making process for HIV/AIDS and STI prevention and mit-
gation in Africa. HHRAA'’s Support for Analysis and Research in Africa (SARA) com-
ponent assisted the organization of the workshop through its Tulane University
sub-contract. Dr. Duale Sambe, SARA Research Manager, was designated the techui-
cal coordinator for the workshop. ' '

Objectives

The purposes of this workshop were to review selected research and analysis activi-
ties, mainly those funded under the HHRAA project, and to delineate and discuss
the policy and program implications of the findings for control and mitigation of
IIV/AIDS and STDs in Africa.

The specific objectives of this workshop were to:

¢ present an overview of the HHRAA analytic agenda on HIV/AIDS, and a
summary of findings of selected studies;

¢ discuss the policy, program, and strategy implications of study findings;
and

¢ ideniify the acions needed to support the use of study recommendations
and tools for improving HIV/AIDS and STD prevention, control, and
mitigation in Africa (including technical assistance, dissemination, advo-

cacy, and utilizatioun).
Welcome and Introduction

Around 100 participants who were in Kampala for the IXth ICASA attended the
workshop. The participants represented a variety of national and international insti-
utions involved or interested in the fight against HIV/AIDS and STDs in Africa.
Representatves from USAID missions and offices in Africa were among the primary
targets for this workshop. Unfortunately, due to communication and other con-

straints, not manv represeuntatives from USAID missions made it to the workshop.

Professor Gilbert Bukenya, Dean of the Faculty of Medicine, Makerere University,
Kampala, hosted and co~chaired the workshop with Mr. William Lyerly, Jr., the

Tropical and Infectious Diseases Coordinator for USAID’s Bureau for Africa.

In his opening address, Professor Bukenya welcomed the participants to Kampala
and stressed the importance of using research {indings to guide the development of

policies, strategies, and programs, especially on the issues of HIV/AIDS prevention

[ ——
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Summary of Presentations and Discussions

and mitigation. Professor Bukenya commended USAID for its support of the global
fight against HIV/AIDS in general, and the organization of this workshop in particu-
lar. He expressed concern about the debate in Washington on the future of foreign
aid. Because HIV/AIDS is a major health and development issue in Africa, he hopes
that USAID will continue its collaboration with national and internatonal organiza-
tions to address HIV/AIDS issues.

Mr. Lyerly introduced the workshop by providing an overview of the allaiylic
agenda on HIV/AIDS being implemented by the USAID Bureau for Africa. HIV/
AIDS is being addressed not only as a health problem, but as a development issue.
The analytic agenda aims to answer the question of how to develop integrated and
multisectoral strategies and programs for the prevention and mitigation of HIV/
AIDS in Africa. The analytic agenda also seeks to address HIV/AIDS with other

sexually transmitted diseases and with tuberculosis.

Mr. Lyerly discussed the participatory process by which the USAID Bureau for Al-
rica set its analytic agenda. He underscored the need to use the same participatory
and collaborative process for the dissemination and use of information being gener-
ated by HIHRAA-funded studies. The collaborative process was attested to by the rep-

resentatives of various agencies who were present at the workshop.
Summary of Presentations and Discussions

The plenary presentations and the working group discussions were organized

around the following three themes:
¢ demographic, economic, and social impacts of HIV/AIDS and STDs;

¢ private sector policies for the prevention and miugation of HIV/AIDS;

and
¢ adolescent reproductive health and T1IV/AIDS.

Findings from the following five studies were presented at the workshop.

The Demographic Impact of HIV/AIDS in Three West African Cities: Abidjan,
Dakar, and Ouagadougou

Dr. Michel Garenne of CEPED, Paris, France (formerly with the Data for Decision
Making Project of the Harvard School of Public [Health) simmarized the study
methodology and findings.

Potential sources of data are death reports for a population and reports on cause of

death, which are available but not coliated by the civil registry office or hospitals,
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Summary of Presentations and Discussions

especially in large cities. The purpose of this study was to analyze all of the available
data from these diverse sources in order to evaluate the demographic impact of
HIV and AIDS in three capitals in West Africa: Abidjan, Dakar, and Ouagadougou.
Because of the deficiencies in the current data collection system, the investigators
have tried to construct models of the epidemic’s progression from 1983 1o 1992 in
order to make short- and loug-term projections. The model shows that the HIV infec- .
tion incidence may have reached it highest level in 1987, while dcalhx duc to AIDS started to.

increase at the same time.

One of the main messages of this study is that investing in the establishment and im-
provement of a comprehensive health information system should be the first step in assessing

the impact of discase and the success or failure of interventions.

The regional office of the United States Agency for International Development
(USAID/REDSQO) in Abidjan initiated this study and provided financing for it. The
study was conducted by the Harvard School of Public Health in Boston, in collabo-
ration with the Réscau de Recherche sur le SIDA en Afrique de I’Ouest et Centrale (AIDS
Research Network for West and Central Africa) based in Dakar, the Abidjan Na-
tional Statistics Institute, the Abidjan National Institute of Public Health, the Na-
tional Survey Office in Dakar, and the Faculuies of Medicine in Abidjan, Dakar, and
Ouagadougon.

The Economic Impact of Fatal Adult Illness due to HIV/AIDS and Other Causes in
sub-Saharan Africa

Dr. Martha Ainsworth, on behalf of a research team from the World Bank,
Tanzania’s Muhimbili University College of Health Sciences, and the University of

Dar es Salaam, gave an overview of the study.

Since 1991, the research team has been conducting a longimdinal socioeconomic
survev of households throughout the Kagera Region of Tanzania known as the

Kagera Iealth and Development Survey (KIIDS). The objectives of the study were
to measure the economic impact of fatal adult illness and o propose cost-efTective

strategies to help the survivors.

A stratified random sample of about 800 households across the Kagera region was
surveved four times at intervals of seven months. Markets, health lacilites, schools,
assistance agencies, and traditional healers were also surveyed during the study pe-
riod. The research tean: is analvzing the data by comparing outcomes in house-

holds with and without an adult death.

Dr. Ainsworth highlighted selected results of the impact of adult death on house-

hold composition, consumption patterns, and economic activities. The three main
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Summary of Presentations and Discussions

themes or messages emphasized by the research team in this study were: a) house-
holds do not respond passively to shocks such as death due to AIDS; b)although
many families do cope successfully, some families are more vulnerable; and c) al-
most all these families face serious economic problems even without AIDS; with

AIDS, these burdens can become unbearable.

Households “smooth” their consumption in the face of negative economic shocks
due to an adult death by adding or subtracting household members, adjusting their
labor supply, selling assets, borrowing, and engaging in transfers from extended
family and relief organizations. Results show, however, that there are temporary ad-
justments in consumption levels and the distribution of household expenditure in

response to adult death.

Analvsis of expenditures in households with an adult death reported in the 12
months preceding the first interview reveals that expenditures on medical care and
funerals of a household with a member who died represented 8.2 percent of total
annual household expenditure! By comparison, in households where there is no
adult death, expenditures over the same period on medical care and funerals are
only 0.8 percent. Medical care and funeral costs posc a major financial burden for house-

holds experiencing adult death due to AIDS and other velated causes.

The research team has also analvzed the impact of fatal adult iliness on child
schooling. The enrollment rate for all children aged seven to 19 in the project area
was onlv 57 percent. Preliminary cvidence indicates that orphanced childven are less likely
to be emrolled in school. Tlowever, once enrolled in school, orphans and non-orphans
did not differ in the number of hours spent in school in the seven davs preceding
the interview. It can be anticipated that illness of an adult in the household would
affect school attendance. The death of a woman (aged 15-50) in the household was
associated with delaved enroliment of voung children(seven to 10) and carly termi-
nation of schooling for older children (15-19). Older children who remain en-
rolled also attend school fewer honrs following a female adule death. There seems
to be no association between the death of a man aged 15-50 with enrollments of
children in the last 12 months, or the hours of schooling in the past seven davs. The
results suggest that children are important substitutes for women’s labor in the
home, but not good substitutes for men’s Iabor. Schooling 1s an investment in the
future productivity and earnings of children. Thus, to the extent that it reduces
child schooling, fatal adult illness will have a long-run impact on the well being of

the child and society.

The KHDS has generated unique sets of data that still need to be analyzed and ex-
ploited effectively, especially by the Tanzanian researchers, to further increase the
understanding of the social and economic impact of adult deaths on households

and communiues.
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Summary of Presentations and Discussions

The Private Sector AIDS Policy Presentation—PSAPP

There is an indication of growing consequences of AIDS on business operations.
Some companies in Uganda report that to ensure an adequate supply of labor in
the face of AIDS, they are having to hire two or more workers to fill each vacancy.
In South Africa, Zambia, and 7imbabwe, absentecism and fatigue on the job resulting from
AIDS ilinesses may be more costly to a business than the cveniual death of its employees.

Dr. Matthew Roberts presented the Private Sector AIDS Policy Presentation (PSAPP)
activity being implemented by the AIDS Control and Prevention (AIDSCAP) Project
with funding from the HHRAA Project.

To assess more systematically the impact of HIV/AIDS on African businesses and
how they are responding, a survey of eight representative companies was carried
out in Kenya, Botswaua, and Senegal, to assess their current HIV/AIDS policies and
prevention programs. PSAPP includes a “financial impact of HIV/AIDS” spread-
sheet intended to allow individual organizations to use their own data to estimate
the impact of HIV/AIDS on their operations. An economic analysis conducted with
five of the Kenvan companies found that AIDS is already costing an average of
US345 or more per emplovee annually, or about three percent of company profits,
The findings indicate that HIV/AIDS is having the greatest cffect on the following costs: ab-
sentecism (36.1 percent), training (18 percent), burial (12.7 percent), health care (12.5 per-

cent), and recruitnent (11.9 percent),

10 respond (o and mitigate the effect of HIV/AIDS an businesses, there is a need for policy
guidance and approaches on how to handle HIV/AIDS at the workplace and how to support
workplace prevention activities. As a part of the PSAPP activity, AIDSCAP has devel-
oped materials to offer policv guidance to businesses and for training on how to es-

tablish HIIV/AIDS policies and prevenuon interventions.

The PSAPP materials consist of a) an introduction and a reference guide; b) a mod-
ule for training of trainers, including a brief rationale for establishing such pro-
grams and policies and instructhons on how to lead effective presentations and
facilitate dialogue; ¢) a module 1o be used by trainers to lead one hour presenta-
tions to raise private sector managers’ awareness of the epidemic and persuade
them to attend comprehensive workshops on I1IIV/AIDS prevention in the work-
place; d) a module for trainers 10 conduct a one-day workshop (or managers and
workers’ representatives; e) a module to assist managers and workers' representa-
tives to analvze their organizational policies and workplaces to develop appropriate
HIV/AIDS policies and prevention activities; {) flip charts, overheads and slides to
be nsed in conducting traiming sessions, short presentations, and workshops; and g)
a module that describes how to conduct a rapid workplace survev or needs assess-

ment at conntry or regional levels.

P——
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Summary of Presentations and Discussions

The dissemination of PSAPP materials will target staff of organizations such as em-
ployers’ federations, NGOs/PVOs, unions, workers’ associations, ministries of

health, national AIDS control programs, and development agencies.
The State of Adolescent Reproductive Health in Botswana

Mr. Ivor Williams, the Deputy Director of PSI/Botswana, presented the initial re-
sults of a follow-up survey to assess the efficacy of the intervention in cl)m(xging
knowledge, attitudes and-behavior of adolescents. This research activity is part of
operations research using social marketing techniques to address adolescent repro-

ductive health problems.

The education intervention effort included youth peer educators trained by the pro-
gram, radio shows, brochures, condom demonstrations, competitions, mobile
kiosks, and a drama group. This is in addition to the training of small commercial
kiosk owners and health clinic staff. Most activities occurred outside of schools,
reaching both in-school and out-ofschool youth. However, some activities were con-
ducted at the request of those schools’ principals. The nationwide condom promo-
tion by PSI and other organizations reached the control city, but no components

were specifically targeted at youth.

The data analysis 1s still in progress at this time, so only results for a single experi-

mental site are available. These results do show that adolescents have been adopling safer
sexual practices during the year since the baseline swrvey. Towever, until these results are
compared 10 those from the control site. no conclusions can be drawn as to the effi-

cacy of the intervention in producing these changes.

Preventing and Mitigating AIDS in sub-Saharan Africa: Research and Data Pri-
orities for the Social and Behavioral Sciences

Dr. Barnev Cohen of the National Research Council discussed the kev recommen-
dations for preventing and mitigating AIDS in sub-Saharan Africa of the recently re-
leased report on research and data priorities for the social and behavioral sciences.
The report is the work of a panel of experts established under the Council’s Com-
mittee on Population. Financial support for the work of the panel was provided by
the 1ITHRAA project of the USAID Bureau for Africa and the Andrew W. Mellon

Foundation.

A booklet containing a summary of the report’s recommendations was made avail-
able in English and French o participants at the workshop. The five key recommen-

dations are discussed below.

Key recommendation 1. Basic swucillance systems for monitoring the prevalence and in-

cidence of STDs and HIV wust be strengthened and expanded. Good sociat science re-

8
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Summary of Presentations and Discussions

search is as dependent as public health and medical research on reliable and valid
HIV/AIDS surveillance data. With the implementation of various interventions
aimed at controlling HIV transmission, periodic monitoring of STD and HIV preva-
lence and incidence among selected populations is essential both for assessment of
the impact of these programs and for decision making on program design and

implementation.

Key recommendation 2. An increasc in rescarch funding jbr' the development of social
and behavioral interventions aimed at protecting women and adolescents, cspecially girls,
Sfrom infection deserves highest priority. In many areas of sub-Saharan Alfrica, high IV
incidence has been detected among adolescents and young adults, especially girls.
Research on which to design culturally relevant programs targeted to adolescents

and to adnlts who might be their sexual partners is a priority.

Key recommendation 3. More cvaluation research is needed to corvelale process and out-
come indicators—such as reported condom sales and behavior change—uwith reductions in
HIV incidence or prevalence. Rigorous designs, snch as controlled intervention studies
1o assess the effectiveness of different prevention approaches, are needed. To date,
few rigorous evaluations of intervention programs in sub-Saharan Africa have been

conducted.

Key recommendation 4. Rescarch jor mitigating the impact of the discase should focus on
the needs of people with HIV/AIDS. A great deal more is known about designing and
implementing HIV-prevention programs than is known abont providing care to the

millions of people in sub-Saharan Africa infected with the virus.

Key recommendation 5. linkages between sub-Saharan African institutions and interna-
tional research centers must be established on a wide range of activities, including teaching,
research, and faculty and student exchanges. Intermational donors should seriously consider
estublishing a sub-Saharan African AIDS research institution with a strong behavioral and
social science element. There is a critical need 1o strengthen research institutions in
sub-Saharan Africa. Not only is there an urgent need to increase indigenons capac-
ity to condnct research, but there is also a need to better synthesize and translate

research findings into effective prevention and control programs and policies.
Remarks by Discussants

Dr. Peter Way of the International Programs Center of the United States Burean of
Census indicated the importance of the two studies on the demographic and eco-
nomic impact of IHIV/AIDS presented above. Ile called on the investigators and
their sponsors to strive toward getting the results to policy makers in Africa and in
international development agencies. e also pointed out the value of national vital

registration as a demographic monitoring tool.
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Recommendations from Working Groups

The investigators of the Kagera Health and Development Survey plan to make the
data available for analysis and use by African researchers, especially researchers in
Tanzania.

In discussing the PSAPP activity, Dr. Bukenva indicated the importance of a public-
private collaboration in the fight against HIV/AIDS. Program options and technical
assistance should be offered to businesses which embark on HIV/AIDS prevention

and mitigation activities,

Dr. Bukenya, using data from the Safeguard Youth from AIDS (SYFA) study imple-
mented in Kasangati, Uganda, underscored the need to assign high priority to HIV/
AIDS and STI prevention interventions targeted to adolescents, especially girls. He
presented some preliminary findings which indicate that the “Girl Child Movement”
is having impact. He also suggested that family planning programs should include

more HIV prevention activities.
Recommendations from Working Groups
Group 1: Demographic and Economic Impact of HIV/AIDS

The discussion group one offered the following policy and program recommenda-

uons:

¢ Basic surveillance systems for monitoring the prevalence and incidence of
STDs and HIV must be strengthened and expanded, especially among

vouth;

¢ Donor agencies should support IIIV/AIDS resource centers in Africa for
design, data collection, interpretation, dissemination, and researcher and

policy maker networking;

¢ To address and mitigate the economic impact of HIV/AIDS, interventions
and assistance should target: a) hard hit communities, b) orphaus, ¢)
households with adult death, d) public (MOE) and private (NGOs) sup-

port for education, and ¢) improvement of health services;

¢ Motivate and provide incentives (subsidies, laws, etc.) to private compa-
nies with desirable HIV/AIDS policies; and

¢ Increase dissemination of research findings by allocating funds for plan-

ning and implementation of dissemination in all research proposals.

10
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Recommendations from Working Groups

Group 2: Private Sector AIDS Policy Presentation (PSAPP)

The discussion group produced a number of important observations and recom-

mendations for PSAPP use and dissemination:

¢  PSAPP is a tool targeted at business leaders and managers. Engaging this
group alone in a policy dialogue about HIV/AIDS in the workplace and
its impact on business is not an adequate strategy for achieving a substan-
tial, sustainable and responsible commitment to HIV/AIDS prevention
and mitigation by the private sector. It is necessary to consider the role of
and approaches to involving different groups in defining the private sec-
tor responses. This includes business associations and employer federa-
tions, government (frequently the largest single employer), national and
local opinion leaders, the media, workers federations and unions, work-

ers themselves and the communities in which they live.

¢ Exclusive focus on managers could lead to top-down and potentially dis-
criminatory policies and practices—especially in businesses/organiza-
tions in which employees are not represented or engaged in policy
dialogne and decisionn making. Ideally PSAPP should lead to inclusive
policy dialogue within organizations. This may be facilitated by engaging
mid and lower management and employee representatives through
PSAPP or a similar tool, and by exploiting the existing commumnication

structures within organizations.

¢  Concern was raised over the inclusion of a “financial impact of HIV/
AIDS” spreadsheet in PSAPP. This spreadsheet is intended to allow indi-
vidual organizations to use their own data to estimate the impact of ITIV/
AIDS on their operations. Economists in the group were concerned that
this spreadsheet was simplistic and the results would be over-interpreted,
nmisunderstood, or misused. Rigorous methods for generating reasonably
accurate estimates of the economic impact and financial costs of HIV/
AIDS 1o an individual business require data that is difficult to obtain—
even for the business itself—informed assumptions and sophisticated sta-
uistical procedures. Review of this PSAPP module is advised, and
evaluation of how businesses use the module and its results should be un-

dertaken early in the implementation stage.

4 Several participants raised concern over a stated focus on workplace pre-
vention programs in the PSAPP policy guidelines and noted the need for
businesses to address the issue of persons living with AIDS, especially

strategies to extend and enhance the productive involvement of workers

11
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Recommendations from Working Groups

living with AIDS. In the Kenya field test, this also emerged as an impor-

tant issue and PSAPP materials should be reviewed for this emphasis.

PSAPP is intended to initiate a set of processes within organizations. Par-
ticipants pointed out that these processes will vary among organizations
and over time, and may require external technical assistance and rein-
forcement (for example, technical assistance and training for a
workplace-based peer counseling program). How can PSAPP users iden-
tify and obtain this assistance? What level of follow-up should be incorpo-
rated into PSAPP dissemination and implementation?

PSAPP evaluation was identified as an important part of the dissemina-
tion and implementation strategy. Participants noted that key evaluation

questions should include:
How and by whom is PSAPP being used?

What policies and practices have been adopted or changed as a result of
PSAPP?

What effect have these policies and practices had on the organization?

There are potentially multiple models for PSAPP dissemination and use.
Business to business outreach, direct marketing of the PSAPP tools to
large companies with businesses in Africa, involvement of NGOs, and
partnerships with management training institutes and other bilateral and
multilateral development organizations such as EEC, ODA, etc, and pri-
vate organizations such as Rotary International are all possibilities. Par-
ticipants also noted that USAID advocacy for this approach and use of
this tool would be enhanced if the 100l were used routinely by USAID
missions and development projects to establish exemplan workplace-
based policies and programs for the prevenuon and mitigation of HIV/
AIDS.

Group 3: Adolescent Reproductive Health and HIV/AIDS

Policy and program recommendations:

¢

Support social marketing technigues for addressing adolescent reproduc-
tive health problems. There is a need to develop and test more reliable
methods for assessing the elficacy of the intervention in changing knowl-

edge. attitndes, behavior, and practices of adolescents in Africa.
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Highlights of the IXth ICASA

¢  Emphasize community involvement, especially of their leaders, in the de-
sign and implementation of interventions to improve adolescents. Be-
cause of the indication that health clinic staff had negative attitudes
toward youth requesting services, emphasis should be put on changing

the attitude of staff and to develop more youth-friendly clinics.

¢ Several participants recommended that PSI needs to look carefully at

gender differences in analyzing the results of tht:»smdy.

¢  To improve the understanding of study findings, any dissemination mate-
rial should clearly present methodology, including the reliability of the

data, sampling methods, and what exactly took place at the control site.

¢  Asfor disseminating the results, the major recommendation was for the
formation of a network of people working on adolescent reproductive
health, a network which would include many different kinds of projects.
The network could develop a guide on interventions that seem to be suc-
cessful in reaching vouth, not focusing solely on the social marketing ap-
proach. Three groups that have worked with adolescents and should be
involved with the network are the International Planned Parenthood Fed-
eration affiliates (IPPF), YWCA/YMCA affiliates, and PSI. Parucipants
emphasized that it is difficult for small NGOs to meet because of a lack of
funds.

Highlights of the IXth ICASA

The IXth ICASA was placed under the major theme of overcoming challenges and
strengthening hopes in the fight against IIIV/AIDS. The Conference drew about
3000 participants from different parts of Africa and the world. We present in the fol-
lowing paragraphs some of the issnes and policy orientations that emerged from the

conference presentations.

The President of Uganda, Yoweri Museveni, opened the Confereuce by calling on
African political leadership to play a major rvole in combating the spread of HIV/AIDS.

President Museveni pointed out that young women in Africa are particularly at risk
of HIV infection because of their vilnerable social and economic status. In talking
about orphans as one of the major consequences of the AIDS pandemic, he said
that while the extended familv can provide basic needs, such as food, clothing and
shelter, there is a problem of providing education to the orphans. Ile said therefore
that providing school jees or other school assistance for school (o orphans would be a major

ntervention ta wmitigate HIV/AIDS pandenuc.
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Conclusion

President Museveni criticized African decision makers and professionals who think
nothing can be done about HIV/AIDS without external support from donor agen-
cies. He described this mentality as “aidism”, and called on African bureaucrats to
stop this mentality. He urged them to do things that can be done with available local

resolrces.

The repercussions of the HIV/AIDS pandemic on the African economy and devel-
opment were among the priority issues addressed during the conference. A number
of plenary presentations called for a multisectoral approach for better HIV/AIDS
prevention and control. The presenters called for an approach to HIV/AIDS as a
development—not just a health—issue and to inclnde HIV/AIDS in development
planning. The UNAIDS will, as discussed by Dr. Peter Piot, the Executive Director,
support a multidisciplinary and coordinated approach to the fight against HIV/
AIDS.

There were indications that the incidence of HIV infection has plateaned in some
areas, but the number of AIDS cases is increasing. In addition to strategics aimed at limit-
ing the number of new cases of HIV infection, there is now an increasing need for caring for
AIDS patients. At the IXth ICASA, people living with AIDS (PLWA) organized and
expressed their needs. Most of the support to PLWAs in most African countries is
provided by NGOs. An expanded approach to HIV/AIDS prevention and mitigation

in Africa should include care and support for PLWAs,

Presentations on the prevention and control of other sexually transmitted infections
(STIs) were among the highlights of this conference. A community-randomized study in
Tanzania found that ingnoved STD treatwent services, inplemented through primary
health care systems at the community level, were effective in reducing HIV incidence almost
by half in a rural population. Strengthening the provision of STI services, especially the pro-
wision of appropriate drugs, should be a priovity.

Alvican vouth, especiallv girls, and the military were singled out as target groups for
increased attention and improved approaches to fight the spread of HIV/AIDS in
Africa.

Conclusion

The IXth ICASA offered an opportunity for rethitnking approaches to the preven-
tion and mitigation of the HIV/AIDS pandemic in Africa. Discussing key findings of
AFR/SD’s analytic agenda on HIV/AIDS contributed to this rethinking. A number
of participants at the IHHITRAA-sponsored preconference workshop suggested that
more discussion of policy and prograni implications of research results should be
organized at national levels and should involve various stakeholders in the fight

against the HIV pandemic. The production and dissemination of this summary
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Concluston

should contribute to the process of debating HIV/AIDS prevention and mitigation

policies and programs in Africa.
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HHRAA-Sponsored Workshop on HIV/AIDS Prevention and Mitigation

8:45-9:00

9:00-9:05

9:05-9:15

9:15-9:35

9:35-10:00

10:00-10:10

10:10-10:40

10:40-11:00

11:00-11:20

11:20-11:40

11:40-11:50

11:50-12:20

12:20-12:30

12:30-14:00

14:00-14:30

Kampala, Uganda
December 10, 1995
Workshop Agenda:
Registration/Coffee

Welcome and Introduction by the Chairman of the Seminar - Professor Gilbert
Bukenya (Makerere University Medical School)

An overview of USAID’s Bureau for Africa Analytic Agenda for the prevention and
mitigation of HIV/AIDS - Mr. William Lyerly (AFR/SD/HRD)

The Demographic Impact of HIV/AIDS in Three West African Cities: Abidjan, Dakar,
and Ouagadougou. Dr. M. Garenne, Mr. A. Wade, et al. (CEPED)

The Economic Impact of Fatal Adult Illness due to HIV/AIDS and Other Causes in
Sub-Saharan Africa. Dr. Martha Ainsworth et al. (World Bank)

Discussant: Professor Soulevmane Mboup (A Le Dantec Hospital)
General Discussion
coffee/tea break

The Private Sector AIDS Policy Presentation - PSAPP. Dr. Matthew Roberts et al.
(AIDSCAP)

- The State of Adolescent Reproductive Health in Sub-Saharan Africa - Dr. Judith

Timvan et al. (PSI)

Discussant: Professor Gilbert Bukenya (Makerere University Medical School)
General Discussion

Overall Discussant: Dr. Barnev Cohen (National Research Council)

Working lunch: Review of policy and program implications of the above studies and
recommendations for follow-up actions (Three working groups: Group 1:AIDS Im-
pacts, Group 2: PSAPP, Group 3: Adolescent Reproductive Health)

Group reports, Svnthesis and Evaluaton
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Study Investigators and Institutional Affiliations:

2

The Demographic Impact of HIV/AIDS in Three West African Cities- Abidjan, Dakar, and
Ouagadougou. Michele Garenne*, Maria Madison**, Daniel Tarantola***, Benzamin
Zanou**** Joseph Aka***** Ravmond Dogore**¥***¥ Alpha Wade*****¥* and Jean

'I'esta;k**** ES **.

*(CEPED, Paris, France; **Harvard School of Public Health, Boston, MA; ***Francois-Xavier

Bagnou Center, Boston, MA; **#*[nstitut National de Statistiques, Abidjan, Cote d'Ivoire;
#kkEaculte de Medicine, Abidjan, Cote d'Ivoire; ¥¥¥#*¥Institut National de Sante Public,
Abidjan, Cote d’Ivoire; ¥*¥**%* Universite Cheik Anta Diop de Dakar, Senegal; ##¥3skx

Faculte de Medecine, Quagadougou, Burkina-Faso.

The Economic Impact of Fatal Adult Illness due to HIV/AIDS and Other Causes in Sub-5a-
haran Africa. Mead Over*, Martha Ainsworth*, Kathleen Beegle*, Indrani Gupta*, Phare

Mujinja**, George Lwihula**, Innocent Semali**, Godlike Koda***,

* Policy Research Department, World Bank, Washington, D.C.; ¥* Muhimbili University Col-

lege of Health Sciences, Dar es Salaam, Tanzania; ##4University of Dar es Salaam, Tanzania.

The Private Sector AIDS Policy Presentation (PSAPP). Matthew Roberts *.

* Policy Unit, AIDSCAP Project, Family Health International

Adolescent Reproductive Health in Urban Botswana: Knowledge, Attitudes and Practices.

Judith Timvan*, Renee Rowanowski**, Ivor Williams**, Nancy Baughman*, David

Cownie®* %,

* Population Services International, Washington, D.C.; ** Population Services International,
Gaberone, Botswana, **## Social Impact Assessment and Policy Analysis Corporation - SIAPAC.
Preventing and Mitigating AIDS in Sub-Saharan Africa: Research and data priorities for the

social and behavioral sciences. Barnev Cohen and James Trussell, editors*

# Panel on Data and Research Priorities for Arresting AIDS in Sub-Saharan Africa, Committee
on Population, Commission on Behavioral and Social Sciences and Education, National Re-

search Council, Washington, D.C..
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Working Group I: Demographic and Economic Impact
Facilitator/Rapporteur: Victoria Wells

Resource persons: Michel Garenne, Martha Ainsworth

Participants:

1. - Pamela Gerard

2. Godlike Koda

3. Martha Ainsworth

4. Mead Over

5. Henry Mukumbi

6. Michel Garenne

7. Benzamin Zanou

8. Olan Lesens
Evelyn Quaye

10. Mary Arday-Kotei

11. Karen Stanecki

12. Peter Way

13. Raphael Owor

14. Debrezion Berhe

15. Clarence Mini

16. Phare Mujinja

17. Delphine Floury

18. Rex Winsbury

19. Alan Whiteside

20. David Fitzsmons

21. Andrew Broderick

22. Tamas Campbell

23. Vicky Wells

24 Kathleen Beegle

Working Group II: Private Sector AIDS Policy
Facilitator: John Paul Clark
Rapporteur: Andrew Nyamate, AIDSCAP

Resource Person: Matthew Roberts
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Participants:

1. Neen Alrutz

2. Raphael Baltes
3. Aminu Yusif Kazaure
4. Priscilla Muyin
5. Brenda Homela
6. John Paul Clark
7. Lynde Francis
8. Rebecca Magaisa
9. Abigail Nhova
10. Diallo Sadou

11. Garence Upham
12. S. M. Talom

13. Jano Mohamed

14. Matthew Roberts
15. Janet Heyman
16. Andrew Nyvamate
17. Sule yain Sule

18. E. F. Ndyerabuva

Working Group III: Reproductive Health of Adolescents
Facilitator: Phyllis Gestrin
Rapporteur: Kitty Thuermer .

Resource Persons: Ivor Williams and Gilbert Bukenya

Participants:

1. Ivor Williams

2. Phyllis Gestrin

3. Kitty Thuermer

4. Tim Manchester

5. Baker Ndugga Maggwa
6. Margaret Mehlomakhalu
7. George Lwihnla

8. Eunice Takawira
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10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

David Balyegwera
Maltida Gipwola
Okitotsho Wembonyama
Serge Paul Ehole
Atabuene Kyeremeh
Chawada Iris Tema
Ellen Weiss

Elizabeth Faxelid
Agatha Barney |
Gilbert Bukenya

Joan LaRosa
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Dr. Testazion Negasv

NACP Manager MOH/ERITREA
MOH

NACP/MOH

PO Box 212

Asmara, Eritrea

291-1-11-05-06

Miss Brenda B. Homela
AIDS Project Manager
National-Railways Zimbabwe
Box 1587

[ealth and Safety Branch
Bulawayo

Zimbabwe

322434

Mrs. Funice Takawira

[EC Officer Women and AIDS
NACP

Box CY 1122 Causeway
Harare. Zimbabwe

795191

Dr. Clarence Mini
Doctor
AIDSCAP/South Africa
PO Box 31671
Braamtontein 2017
South Africa
27114037322
27114037325

Miss A. Nhoua

AIDS Programme Coordinator
Zimbabwce National Army

I8 Barbour Road

Cranborne Park

Itararc. Zimbabwe

736320

732710

Dr. R. Magaisa

[.t. HEO
Air Force of Zimbabwe
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P Bag 7722
Causeway

Harare. Zimbabwe
575332

Dr. Cakpo Benjamin Zanou
Chet de Service (Demographe)
fnstitut National de Ia Statistique
BP 155

Abidjan. Cote d'lvoire

33-18-86

21-44-01

Dr. Michel Garenne

Directeur de Recherches
CEPED

15 Rue de I'Ecole de Medecine
75270 Paris Cedex 06

France

33-1-44-41-82-34
33-1-44-41-82-31
carenneia:mozart.ceped. fr

Dr. Matthew Roberts
Policy Officer
AIDSCAP
T03-376-9779
703-5376-9781
mrobertsiathi.org

Dr. Raphacel Owor
Protessor of Pathology
Makerere Medical School
PO Box 7072

Nampala. Uganda
330442

Dr. Charles D. S. Kilewo
|.ccturer

Nahimbili Medical Centre
Box 63112 Dept of C

Dar es Salaam. Tanzania
26211

255-31-445064
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Sadou Diatlo

Medean

SIDA Alerte (RCI)
22BP 413

Abidjan 22. Cote d'Ivoire
42-57-20

Okitotsho Stanis Wembonyama
Professeur

Universite de Mbujimayi (Zaire)
¢/0 MIBA Bruxelles \
58. b9 de Regent

1000 Bruxelles. Belgique

Kpante Bassabi

Medecin Pediatre Militaire
CHFFAT/PNLS

BP 365

l.ome. Togo

21-28/91 or 2128/-1
228-21-32-04

Tomas Campbell

Consultant Clinical Psychologist
The Hillington Hospital

Tudor Wing

The Hillington Hospital

(Ixbridge

Middx UB8 3NN United Kingdom
01895-279537

Dr. Kubendran Pillay

thntversity of Natal. Durban. South Africa
Dept. of Paediatrics

Mecdical School. Durban

PO Box 17039, Conella 4013

Republic of South Africa

27-31-2604318

27-31-2604388

pillavkiimed.und.ac.za

Dr. Jacob A. Gayle

Chief. Global HIV/AIDS Division

U'S Agency for International Development
VISATD/W:G/PHN/HN/HIV-AIDS
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SA-18. Suite 1200
Washington. DC 20523-1817
703-875-4494

703-875-4686
Jagayle@usaid.gov

Offiong Nva Oku

Program Coordinator
Vocational School for CSW
33 Lidgerlev Road

Calabar. Nigeria
087-220308

Mr. Kveremeh Steve Atuahene
Programme Officer

Youth for Population Information and Communication
PO Box 4941

Kumasi. Ghana

233-51-23622
233-51-23622/22537

Zclivie Ibrahim Napuli

AIDS H=C Coordinator

National AIDS Control Programme
Ministry of Health. NACP

HEEU PO Box 733

Accra. Ghana

0667081

r. Ruth Nauati

Mecdical Doctor/Paediatrician
Uiniversity of Nairobi

Box 19362

Nairobi. Kenva
234-2-726300/254-2-794331

Peter O. Way

Senior Research Analyst
International Programs Center
LIS Burcau of the Census
Washington Plaza Il Room 312
301-457-14006

301-457-3034
peter_o_way(acemail.census.gov
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Garance Upham
Presidente

Sidalerte Internationale
7. Rue du lac F-69003
[.von. France
33-7860-65-65
33-7860-67-67

Mrs. Neen Alrutz

Technical Advisor AIDS and Child Survival
USAID

PO Box 30261

Natirobi. Kenya

32-17-36

nalrutzfusaid.gov

Miss Evelyn Quaye

Counselling Coordinator

National AIDS Control Programme
PO Box 2281

Accra. Ghana

or

Ministry of Health

Box 2848

Accra. Ghana

607980

Mrs. Mary Ardav-Kotei
Head. Health Education Unit
Ministry of Health

PO Box 753

Accra. Ghana

667081

Ms. I. 5. La Rosa
Regronal HPN Officer
REDSO/ESA/NAIROBI
Box 30261

Nairobi. Kenva
254-2-751-613
254-2-743204
Jlarosa‘aiusaid.gov

Mrs. Karen Stanecki
Chief Health Studies
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US Census Bureau
Washington. DC 20233-8860
301-457-1406

501-457-3034
kstanecki(acensus.gov

Dr. Olivier Percel Pierre Lesens
Mecdicine Internal

[ospital Central of Maputo

33 rue Femni Lopez

Maputo. Mozambique
74-20-84

Jean Marie Talom
Turiste

Sidalerte Cameroun
BP 1937

Yaounde. Cameroun
20-90-75
237-20-90-75

Flenrt Masanges Mukumbi
Director of AMD- Zaire
AMD- Zaire

Kinshasa. 7290

Bemdol. BP 67

Zaire

406763

Mr. [vor Williams

Project Manager

Population Services International
P/Bag 00463

Gaborone. Botswana
267-337610

267-303265

Mamoudou Dialle
Medecin

Sidalerte Internationale
7. Ruc de lac F-69003
[.yon. France
78-60-65-68
78-60-67-67
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Kembou Etienne
Nutritioniste
Sidalerte. Regional Office Central Africa
PO Box 1937
Yaounde. Cameroun
237-20-90-75
237-20-90-75

Dr. Godlike Koda

Sen

Computing Centre
University of Dar es Salaam
PO Box 3306

Dar es Salaam. Tanzania
255-51-43500
koda.@dunidar.gn.apc.org

Dr. Jonathan Zenilma

Associate Professor

Johns Hopkins University School of Medecine
Ross 1139: 720 Rutland Ave

Baltimore. MD 21205

410-955-7636

410-0955-7889
jzenilmarawelchlink.welch.jhu.edu

Ms. Ellen Weiss

JCRW

1717 Massachusetts Ave. NW
Sutte 302

Washington. DC 20036
202-797-6007

202-797-6020

Mr. Andrew Broderick
Director

AIDS SidAlerte International
930 Cabrillo St

#14

San Francisco CA 94118
315-750-1624

413-750-1624
aidsidaraige.ape.org

Kanvamunyvu Buyvinra Boaz
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Programme Manager
IF'AOC Uganda

PO Box 1378
Mbrara. Uganda
20371

Dr. George Kazimoto Lwihula

Scnior Lecturer

Muhimbili University College of Health Sciences
PO Box 65015

Dar es Salaam, Tanzania

27081

Dr Munaiete Adrien Kisi
Physician
Bdom/Kinshasa/Zaire
I-:conomat Archidiocese
Bdom/Kinshasa

PO Box 482

Kinshasa. Zaire

45080

Dr. Agatha Bonney
Medical Practitioner
Ministry of Health. Ghana
Ministry of [ealth

Box 1908

Numasi. Ghana
051-23746

051-23743

Mr. Gaubo Moustapha
Jeunce Chambre Economique
Jeune Chambre Economique
BP 121506

Niamey. Niger

76-17-25

Mrs. Irmine Feltho
Project Officer
ABNS (Benin)

B> 08-0876
Cotonou. Benin
229-31-15-00
229-31-11-75
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Mr. Jule Yau

Coordinator

Private Sector Business Coalition

¢/o Triumph Publishing Company Limited, PMB
3155 Kano

Nigeria

234-0064-630273-664327

064-633875

Aminu Yusit Kazaure

IField Officer Stop AIDS Kazaure
StopAIDS Organization of Nigeria
Kazaure Motor Park

Jeana State. Nigeria

064-680002

Jean de Dieu M. A. Hakizimana
Psvchologist. Analyst. Researcher
Nsambva Helper Family Project
¢/o Cherbs L-Evans

PO Box 12167

Kampala. Uganda

Mrs. Margaret Mehlomalchuh
Deputy Director. NACP
MOIT Zimbabwe

Ministry of Health

Box CY1122

Causeway

Harare. Zimbabwe

70953191

Priscitla Mujuru

Project Manager

NECTOI

National Emplovment Council Transport Industry
PO Box 2100

45 I'ife Avenue

[Harare. Zimbabwe

794063

Prudence Mabele

Special Project Coordinator

NAPWA (National Association for People with AIDS)
Postnet Suite 91

S r—— " (. oy

v R o ——



Private Bag 335
Capetown 8021
South Africa
915-2155
021-23-5463

Mcrey Nobesuthu Manci

T/Dr.

Nyvangazezizwe Trad. Doc. Org.
PO box 2429

Johannesburg. 2000

South Africa

333-3409

-
YIA-1
333-3409

Dr. Ired Solomon Mhalu

Professor

Muhimbili University College of Health Sciences
Muhimbili Medical Centre

Box 63001

Dar es Salaam. Tanzania

255-51-26211 x2552

255-31-44544

Ms. Pamela Gerard

Reg Prog Adv HIV/AIDS
Plan International

PO Box 25196

Nairobi. Kenva
254-2-562590

Dr. Debrezion Berme
Head of CDC

lritrca MOH

PO Box 774

Asmara. Eritrea
291-1-110506
291-1-122899

Barney Cohen

Program Officer

National Academy of Sciences
2101 Constitution Ave
Washington. DC 20016
202-334-3167
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202-334-3768
bcohent@nas.edu

Denis Massoset
Hospital

BP 183
233-357206

Moses Tokamalilawo Mutebi
Theca Educators

Theta

21175 or 30054

Kampala. Uganda

567560 or 530619

Kikonyogo Nashtb
Theca
Theta Educators
PO Box 21175
Nampala. Uganda
330619 or 567560

Rex Winsbury
Publisher

AIDS Analysis
52 Brooktield
l.ondon N6 6AT
LK
O11-81-367-6713
O11-81-367-6713

Mr. Hane Abdoulaye Aziz

Programme Assistant

African AIDS Research Network West and Central Zone
BP 7318

Dakar Soumbedionne

Scnegal

221-24-84-45

221-25-19-64

Dr. Victoria Wells

Regional HIV-AIDS Advisor E+S Africa
LISAID

PO 302061

Nairobi. Kenya
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254-2-751-613 x2610
254-2-743204
vwellstwusaid.gov

Mr. Wayne D. Bacon
Chatrman
ImmunoDiagnostics. Inc.
83 Great Arrow Ave
Buftalo. NY 14216
716-873-9400
716-876-7919

Dr. Mead Over

Scnior Economist. Policy Research Department
World Bank

1818 H Street. NW

Room N10-033

Washington. DC 20433

202-473-3451

202-522-3230

aoveraworldbank.org

Winstone Zulu
Coordinator- PALS
KNara Counsclling
Box B7339
[Lusaka. Zambia
260-1-229847
260-1-229848

Dr. Barbara de Zalduondo
Scenior Technical Advisor

lohns Hopkins University. School of Hygiene and Public Health
USAID Division of HIV/AIDS. Office of Health and Nutrition
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Bujumbura. Burundi
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World Bank

1818 H Street. NW
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Washington. DC 20433
202-473-4121
202-522-1153

mainsworth@worldbank.org
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Research Associate
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Dr. Phyllis Gestrin
Resident Technical Advisor
USATD/DHHS-OIH
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HOPES & CHALLENGES

A Publication for the IX*ICASA Conference in Kampala

Sunday Dec 10, 1995

Editorial

PEOPLE LIVING
WITH HIV /AIDS
INTHE - ™'~
PREPARATION
FOR KAMPALA

By Major Rubaramira Ruranga

For the first time in Africa,
pesple livieg with HIV/AIDS
bave been included in the
preparation asd ranning of the
ICASA.

A delegation | preside, com-
posed of 10 people living with
BIV/AIDS is » part of the Or-
pnizmg Commitiee.

Our purpose is to express the
needs of people living with
HIV/AIDS and to organize
their preseace during the

meeting, »

We have also been totally in-
wvolved in each decision taken.
~Aumaberof xfflicted-peoplt
will chair seasions and others
will be rapporters. This is a
giant step forward.

For all these reasons, the
1CASA desesves our thanks.
We have or ganized a Pre-
meeting of people living with
HIV/AIDS and those from son-
governmental organizations,
and have organized theater
- L r d .‘ | l"
from all countriea living with
HIV/AIDS. They will join cul-
teral groups for the purpose of
various prescatations through-
out the meeting.
During the meeting, people
living with HIV/AIDS will have
" their office, a part of which will
be arranged to care for these
who hn.edofemw
ﬁuulul.
Alnpnnbaofpeoﬂebe-
lieve that those living with
*HIV/AIDS are at such a point
“4f despair that they no longer
:work. This is untre and our
seffice will prove the contrary,
’ simee we moed t show our ca-
5 fnchnmnuu—
m .h
»hﬂlug-tm
lpqleulklhtm
a'-!!ﬂ-ht*ﬂ-tﬁer-
m-lﬁ:piﬁnhnkth
pnpeintnct it e I tiniaeb i

‘Questions to the President of

Dr $am L Okkware: This confer-
ence will bring together many
ialists from various fields of
HIV/AIDS work. We will share
experiences of success and future.
We will interact and build bridges
for luture collaborstion in the
field of AIDS. We will, | hope, get
solutions, but develop new strast-
egies againat AIDS. Our visitors
will share from our experiences.
HAC: Since last ICASA confer-
ence In Marrakech, what Is
your sppreciation of the
evolution of AIDS In Africa as
well 3s In Uganda?
Dr 5.) Okware: Since Marr-
akech, the following has hap-
pened: there are now more casss

Dr Sam i. Okware

than ever before and more or-
phans; the disease HIV is dis-
proportionately affecting women
of child bearing age: more col-
l.b”rl‘l" r.l‘lrch ventures
have been established between
developed and develeping cen-

tres; there is a new UNAIDS
programme, which symbolises
the need 10 coordinate policy
and implementation and moni-
toring of global programme; the

Dow are more obvious clear than
ever b-fnn, lher- are reporis
of d
youths; the e epidemic is rising in
rural areas.

HEC: Do you think this evolu-
tion is the conssquence of in-
2PPropriate strategies? What
should be done for a batter
efficiency i fighting ADS In
Africa?

Or $.1. Okware: This evolution
is not because of inappropriate
strategies -wo started action late;
AIDS came silently and spread
before we could take carly ac-
tion.

The economic censequences of
AIDS with regard to African
countries are not merely limited
to a drastic reduction in public
health budgets but do affect the
entire economic sphere. In turn
a weakened economy contributes
to the deterioration of the health
status of the population. By
threatening tha productive and
r.prvduenv- forves, AIDS of-
fects, in the ﬁn-l Andy-u. the

and

The repercussions of the pandemic
on the African Economy

reality that will weigh heavily on
public budgets.

AIDS sffects the entire eco-
nomic sphere due to the fact that
it directly Lhreatans those who are
in the productive age group. The
sconomic effecis are already no-
ticsable st househeld, agricul-

'IXth ICASA, Dr Sam I. Okware

ﬁeult 1o obtain ovenight because
of cultures-habits and routine.
Illiteracy and poverty in many
arsas are the route cause for the
spread of the disease.

Women empowerment lacking:
male dominance in sexual maiters
has meant that sexual ssues cun-
not be handled independentls in
the women.

We noed renewed pobitical cor -
mitment, More rerourcas allo-
cated to AIDS; riore interna-
tions] and natural commitnients
need o use and adapt new meth-
ods found useful and effective
elsewhere; we need 10 create in-
coime generating activilies to sup-
port orphans, deprived women:
we noed to tackle the socioeco-
nomic consequences with an in-
tegrated and holistic approsch;
we need to uphold the rights of

Beside bohaviour change is dif- _those affected and unaffected.

Government Approach and
_Community Response In the fight

against AIDS
Workshop in Dakar
23rd to 28th October 1993)
The multidi ional charactar VCO#- These differsnt soctore

of the infection and the disease
h-v.lndwduumgmoof‘
lici y of actors, trying, in

tural prod and

levels thus bringing about -dyl.-\-
mants and responses which could
have medium and long-term con-

enlire
demographie polonu-l
Already hit by the insufficieney
of resources, public heslth bud-
gots are likoly 10 be completely
wiped out by costs due to treai-
menl, prevention and manage-
ment  ef AIDS related
programmes. In Rwanda, for es-
ample, treatment for one pauent
couts between 160 and 6808 & v eer
wluln lh- CNP stands at 320%.
ion coels b 90
-nd 4008 and each patent 1s ad-
mitted 1.7 times » year on aver-
age. AIDS has brought about o
concentration of health expend-
ture in hosputals where trestment,
in a country like Tanzana. s
Iwenty Limes ae expensive as il w
in dispenseries and fiflty tumes
higher than health-care st beme.
The financial burden arisiag
from preventien (infermatien
campagna, and the provisien of
uncobiaminated biced) care fer
thesick have lad 10 the re-aliess-
tion of rescurces 5! Lhe sxpenses
of other diseasss which have csn-
tinued unabated, or have sven
intensified, as in the cese of ma-
laris and tuberoulesis. The
prevalence of the latter, whieh s

in Agneuhurs. the domln-nt

their various fields, to find
answers 1o the epidemic, hoth at
governmaent level, threugh
National Programmes for l.g
fight against AIDS (PLNS) or &

ity lovel, through indivi-

ssctor in Africa
opndamic is likaly to aggravate, in
several regione the purrent crisis

duals, familiss, communities and

sometimes meet in the same field
but leck a common articulation
of the problem so as to increase
efficiency in the fight against
AIDS. [t was this realisation that
was the hasis of the Daksr
workshop jointly organised by
ENDA SANTE and the PNLS of
Senegal with the participation of
Copsimmed on Page 2

by darectly affecting the availahil.
sty of labour and by putting at
stake the weue of feod security as
w airsedy Lhe cese in certain ar-
oo of Tansarua and Uganda. In
the inchatrial secier, whers prob-
loms du- te absemtesiam of the
seh. r ion in pred: and

DO NOT MISS

- Because of AIDS”

The film “Because of AIDS™
vn.ll be shown at 4.15pm at the

NGOe and locel leaders who are
ﬁghnng against AIDS shows a

less of personnel are harming
somparues, the real issus is the
loms of qualified personnel as &
result of the chesasage whish ene
st add Lhe cest of their replace-

ment loltlhcr with

of the al soe- .

sion of the IXth LC.AS.A.

Shot in Oetober 1994, this 26
minute film sums up ten years
of the AIDS" psndemic in
Uganda, one of the regions hard-
est hit by the HIV in the world.

Evidence that has besn collected
by Dominique Naspiesss and ber

team who have interviewad both

of hope in the daily
ll.rug;le and in the support given
to infected people.

The video cassette “Because «f
AIDS" is available st OPALS, 15
=21, rus de FEcole de M dicine -
75006 Paris - France and at the
OPALS stall during the confer
ence exhibition at SOFF/5000
FCFA/l08.

where the stals s the majer em-
. 0 aloe affestmd. As is well

US.ALD forum

AIDS deoes net bhasit itself
l.lh-l-Md—nrlho Ontb- oocasion of the [Xth In-
bous adv d envial i tor | Conference on AIDS
. b--llh-dao' AIDS-I'- and STDs in Africa (1.C.AS.A),
focts the desisien mmking level |tihe African bureau of the United

e .
The edusational system has not
h-ulp-‘d-!h. The lase of
highly qualified prefesienals or

_-h'

[ -

States Agency for International
Development (U S.A.L.D) has
organised within the framework
of the Human and Health Re-
sources Analysis in Africa Pro-

gram a forum entitled:
“Implications of Fesearch Re-
sults en the Programmes and
Policies en Prevention and Reo-
duction of HIV/AIDS in Af-
rica”,

The forum will take place on 1t
Duscember from 8.45 a.m. t0 2.30
p-m. at Sheraten Hetel, Kampeala.
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STRENGTHENING CARE
AND SUPPORT

By Eric Chevallier and Sam
Kalibala*

On looking closely at more than a
decade of responses to the HIV
AIDS epidemic it is obvious that on
the oue hand prevention hes boen
the main thrust of international
efforts and on the other hand that
prevention and care were not eften
linked.

This si muet now ch h

THE MULTISECTORAL
APPROACH FOR

BETTER HIV/AIDS
PREVENTION AND

ONTROL

By Joha Rwomushana, MD*

¢ is general agreement on the
essential roquirement for political
commitment and a multisectioral
approach to HIV/AIDS for effective
prevclmon and contro] at national,

is now clear that a better balance

r | and global levels. In this

o

reg-rd the ereluoll of UNAIDS,

of ressources and a b
articulation betwoen prwomnn

ref) a al effort to

nng

pool resources for an upnded

and care mwet be pr d in
terms of a continwum which

hi;hli‘huthsirinmdcpendnm; R

Why must the curreat situsties

.-w-nmab,mw)
e lon 10 vlvw becawse of o

tbe nediber of new “infuyt

depth and quality of enrs and

The short-sighted cost-honefit
argaments which goes againet the
ntial allocation of r
de d suppots ke their
nu-engtb if one looks at ‘them in
broader terms.

In order to identify the prierities
in the developing world which
ensure the lasting quality of life of
people living with or affected by
HIV/AIDS, the realities of the
country must be takem imte
account. Amongst these priority
noeds are:
- access 10 drugs, antibiotics or
pai
. nmlwn of bealth systoams so
that they integratethe care of
people hvmg with HIV/AIDS
across a continuum from the
hospital to the ity level,
keeping in mind the burden that
home-based care often put on
women and young girls on the
frontline.
- accese to early peychoscocial
tupport in order to, among other
purposes, mitigate the
q on depend and
survivors, especially orphans.

This epidemic will be part of the
buman condition for some
generations. We must learn to live
with it and elaborate sustainable
responses to it. Only a true
multisectoral approach can enable
this through real community
participation and by ensuring that
bhealth policies as well as
socioeconomic and development
policies are waking HIV/AIDS inmo
account during their elaboration as
well as their implementation

*UNAIDE&

wish -
{or those who-are' in

resp sa g

con

A hlllnlrk of implementing a
multisectoral strategy is the
establishment of AIDS Contrsl
Programme (ACPs) in relevant
government line ministries,
additional to the biggest and oidest
ACP in the Health Ministry.

Mmlnrlu relevant to HIV/AIDS
i de those responsibl forbelh.h.

Experionce over the past decade has
provided lessons about the essence of

pelitioal leadership and the

i formidable challenges of effective
’ eoordunlol of national
. al progr Co

Political connilnenl may _bu

dessonstrated

of an apprepriate pohey framework;
enactment-of -Nng Iopol.u-.
a8 of

establish of Ih
req-unc structures; pn-unpalory
mobik

the. enabling enviraament for the
of inesoyati o

P

The multisecioral polisy ealls for
active involyement of public and
private seciors, where cach has o
mandate and relevant expertise,
guided and carefully coordinated by
Government. .Coordination murt be
mutually scveptahle snd facilitatory,
rather than supsrvisory, directing or

d joun, infor 5 and
unity develep youth,
culture, labour, agriculture and

The desired ecffect. of proper
maltisectoral coordination should be
1o strengihen, rather than weaken,
mmm(:h
sl

Asppreyvisieassshanisan syt be put
b > bomamnity level
so refleel the -mutliteectoral
coordinstlen siructares at she

P

The ﬂor nlo of a matienal

rdmating bedy is to
act as & estalytic hab to stremgthen
the activities of the varions

Fulfilment of criteria for political

support sl effective coordination
holds the promine for ®ffective
attainment of HFV/AIDS preventien
and control.

* Ugands AIDS Commission

The role of media in
the fight against: Aibs

by James Deane®
In much of Africa, the media are
undergoing a renaissance, as former
one party states have miven way to
multi-party systems and greater
political pluralism. The role of
newspeper, redio and lelevision in
HIV prevention has llwnyu been
d dustries develop

- as these i
and frlgncnl. and as the epidemic
becomes more firmly embedded
within societies, that role is likely to
become ever more important.

The relationship of the media with
preople working to prevent AIDS has
nlways been an uncasy one. AIDS has
sold more newspapers than any other
disease in history. It is a sensational
discase - with its elements of sex.
blood and death it has proved
irresistible to editors acrose the
world. For many AIDS workers. the
media has been ae often an obstacle
as an ally.

If AIDS workers have to work in an
environment in which television s
exposing thore with HIV, if radio
stations are rtporling that condoms
bave been laced with HIV as a way
of wipiag out populations. if there are
front page newspaper stories that a
herbalist or scienlist has found a cure
for AID, education programmes
have little chance of success. For
example medis coverage in
Zimbabwe of claims by traditional

BEST AVAILABLE coPY
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heslers that they had found & cure
for AIDS lead Dr Tumothy Stamps,
the country’s Health Minister, to en
force legislation banning such claims
in the futare.

~Ne

AIDS prevention programme can
hope 10 succeed in the long term
uniess the media in their country are
provided with sufficient information
and support 1o enable them to report
the epidemic aecurstely and
sonsitively.

Despite a great deal of negative
coverage, as the epidemic has
progressed, however, there bave boen
more and more examples where the
media have played ap active and
ieading role in AIDS prevention.

ln Malawi. in 1994, journalists of
every new orgapisation in the country
came together 1o draw up & unique
programme where they would all
work together to coordinate their
media coverage of AIDS issues. They
formed a new organisation. the Media
AIDS Society of Malawi to tmplement
the programme. In Lganda. the
producer of this newspaper. New
Vision. has for many vears been
plaving a ieadership role in the fight
agaimnst AIDS ip the country through
ity production of the AIDS paper
Straight Talk. an approach which is
being copied in other countries. In
Egypt. a country very much at risk

continued on pg 2

Mr Jacques Godfrain:
The fight against AIDS is a
ﬂght for development.

Jacques Godfrain
“Nopes & Challenges™: What are the
strong points of Prench sssistance
mtmmmulm'

Jacques Godirain ifrench Minister
for Cooperstion): Since 1987 when
the fight against AIDS was started,
French Cooperation has evolved
considerably to take i into account the

is in this frame of mind that I say th
fight against AIDS is & fight fo
development.

HAC:Beyond current actions, wha
Initistives will you take in the nea
future?

J.Coatrain: Our prierity is not s
much taking new initiatives, bu
rather to guarantec the endurance ¢
what already exists and to extend ou
means of resp as the epid

develops. Throughoul 199
representatives of government:
financial sponsors. intornations
agencies, . non-goveramenta
development organisations
associations of afflicted individuat
bave worked together 10 update th:
program of combat that will b
conducted:in the years to come. Mor
dnn the deﬁnmon of a precise an:

spread of the pand di snd
the progross of our knowledge about
it. In the beginning, most of our
efforts were centered around

idemialogical surveili and

it is the metho.

-wrkug together-that must |
favored faced with a changin
epidemic. This program was adopte:
at the Paris Summit a year ago. Wit
the effective start-up of UNAIDS o

u'-llfnncl uenrwy It rapidly
ider and

add the otber npoeu of the fight
against AIDS: prevention, medical
managemept and asvistance 1o
In all countries wbere Fronch
Cooperation is involved, we are
trying to have an overall and
sonsistent approach with national

J v 1, 1996, the internationa
community will bave a renovate
instrument of actien an¢
oocordination that it vorely noeds.

Theproymlndd:emtrumnhm
exist. Today’s priority is to lmplmnenl
the b financial and tech }
means on a long-term basis. The
climate is not one of spectacular

partaers, in particular N ) ATDS
Programs and mere recently created
associstions, whose role today is
ined. Overall since we must act

in comapl . Lol
and other forms of assistsnce, in
C the Europesn Union and
the United Nations. There is thus no
thematic specificity in our
cooperation, even d-m#: n-mfnnon

but on the contrary
one of a long-lerm engagement which
in today’s economic contex:
prosupposes vigilance at every
Yeioal §
Ly P
been given. It is now up to the head:
of programs, experts snd Civil
Society to define in detail the content
of the actions. This is precisely the

sim of tbe Kampala meeting, 10

security and hospital interv
remain traditiona) strong points, but
rather work in dopth so that our

; pertners cen autonomously ssswme

lh X

an
iy diff .
informed of resoarch and 1o reinforoe
our determination to meet the

and its q It

he President of Uganda, Yoweri
Museweni opened the 1X
International Conference on AIDS
and STDs in Africa (ICASA) on

Sundsy evening with « call .on .

African political joadership to play a

Mr Museveni whe wae addressing
over 3,000 participants. said HTV has
boen spreading like wild fire in Africa
because of several factors, such as
abject poverty, illiteracy snd
ignorance and poor health services.

He said, for instance, there is one
doctor for every 25,000 people;

10 some countries im the
developed world where the ratio is
one doctor to 300 persons.

He also ugslhuted the rapid spread
of HIV/AIDS to what he called the
collapse of the African traditional
system eroded by the colonial era. He
uld new roh‘lo\u values wlnch

traditional systems iacked
deulled codes of conduct. He
specifically avoided talking sbout the
condom and its shility to control the
spread of HIV.

continued on pg 2

“ INCLUDE HIV IN DEVELOPMENT PROGRAMS "

by Bakayoko Zeguela

«Include HIV in development
programa» was the conclusion of Dr
Lieve Fransen's paper presented
during Monday morming’s plenary
eession. {Dr Fransen is an HIV
counsellor, EEC programme for
developing countries). African
economies which have been strained
by structural adjustments should
adopt this solution. Dr Fransen
emphasized that African countries
must realize that their economic
development cannot be blocked hy
the fight against AIDS. On the
contrary. the \wo go hand in hand:
witbout human capital which is a vital

nd 1

Lad m r
there can be no development.
From this perspective of HIV
integrated development, Dr Fransen
emphasized in particular, the
essential role of women: * It is
important that they are considered
if we want to check this disease. ” To
achieve this. women should be
educated about their susceptibility
and vulnerability 10 AIDS.
Finally, the development of
partancrehip smougst African
countries must be commended as a
priority and steps ought to be taken
in this direction. Sy
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