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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. A.s 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 I CASA) 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 I 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 I AIDS; 

b) private sector HIV I AIDS policies; and c) adolescent reproductive health. Se

lected highlights of the IXth J( ~.\SA are presented in this report to complement the 

discussion of emerging key policv and program orientations for HIV I AIDS preven

tion and mitigation in Africa. 

The overall message is that HJ\'/A.IDS is not only a health problem, but an eco

nomic and development problem as well. Thus I IIV /AIDS has joined the manv 

other development problems facing sub-Saharan Africa. The social and economic 

consequences of the HIV I AIDS pandemic :i.ffecl households. communities, and all 

sectors of societv :i.nd developmenl. Expanded nmlti<lisciplinary and multisectoral 

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

An economic anah·sis rondurted \,·ith five Kenvan companies indicates that HIV I 
AIDS is having the greatest effen on the following costs: absenteeism (36.1 percent), 

training (18 percelll), burial (l:!.i percent), health care ( 12.5 percent), and recruil

ment (11.9 percent). A stud\· in Tanzania found that medical care and funeral costs 

pose a major financial burden for households experiencing adult deaths dne to 

AIDS and other related causes. Ilowe\'er. 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 prcliminm)' n1idcncc that indicates children arc lc.u lilwly to be enrolled in school if 

they have lo~t an adult jemale member oj the Jwmdwld. Mitigating the impact of the 

I IJ\1 /AIDS pandemic on household, nnnm11nities, 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 IX th 

IO\SA also indicate the need to strengthen basic surveillance systems for monitor

ing the prevalence and incidence of SIDs and HIV. An increase in research funding jor 

the development of .mcial, and behavioral, interven.tions aimed at prot.ecting women and ado

lescent5, especiai,ly {.firl5, jrom injection dc.m11es highc.5t priority for the prevention and 

mitigation of HIV I 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. V\romen also are becoming infected at a sig

nificantly younger age than men. on average five to ten years 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 (STls). The HIV I 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 produCLi\'e \'ears of their lives, chauges in the population profile as the epi

demic ad\'ances will exacerbate existing skill shortages and create new ones, threat

ening productivitY. 

Africa is experiencing the explosion of I IIV /A.IDS. within the context of other sig

nificant social. health, and political problems rooted in economic crisis. These ap

parem impacts are augmented bv the overwhelming presence of HIV. Life and 

career decisions are undoubtedly affected bv an ern·ironment of earlv adult death. 

A number of gm·ernment and non-governmental organizations, program managers. 

and researchers now recognize the dimensions of the Hf\' I AIDS pandemic and are 

beginning to organize efforts toward prevention, control, and mitigation. These ef

forts require timeh· analvsis of lessons learned and the development and dissemina

tion of findings to guide decision making and resource allocation. 

The USAJD Bureau for Africa. under its I Iealth and I I um an Resources Analysis for 

Africa (I II-IRA.A) pn~ject. has sought, in collaboration with a number of partners, to 

promote the use of research, analvsis, 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 is expected that state-of-the-art information will be used 

to improve strategies and programs for Hf\' /AIDS. STis, and tuberculosis, and to 

understand their impacts on development. 
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Objectives 

The HHRAAProject 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 HNI AIDS and STI prevention and miti

gation in Africa. HHRAA's Suppnrt for Analysis and Research in Africa (SAR.i\) com

ponent assisted the organization of the workshop through its Tulane Universitv 

sub-contract. Dr. Duale Sambe, SARA Research Manager, was designated the tedmi

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 discrn;s 

the pnlicy and program implications of the findings for control and mitigation of 

I IIV /AIDS and STDs in Africa. 

The specific objectives of this workshop were to: 

+ present an overview of the HHRAA analytic agenda on HNI AIDS, and a 

summary of findings of selected studies; 

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

and 

+ identifr the actions needed to supporl the use of study recommendations 

and tools for improving HIV /A.IDS and STD prevention, control, and 

mitigation in Africa (including technical assistance, dissemination, advo

cacy, and utilization}. 

Welcome and Introduction 

Around 100 participants who were in Kampala for the IXth I CASA attended the 

workshop. The participants represented a variety of national and international insti

llltions involved or interested in the fight against HIV/AIDS and STDs in Africa. 

Representatives from USAID missions and offices in Africa were among the primary 

targets for this workshop. Unfortunately, due to communication and other con

straints, not ma1w representati\'es from USA.ID missions made it to the workshop. 

Professor Gilbert B11kenya, Dean of the Fan1lty of Medicine, Makerere University, 

Kampala, hosted and co-<.·haired the workshop with Mr. William Lyerly, Jr., the 

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

In his opening address, Professor Bukenva welcomed the participants to Kampala 

and stressed the importance of using research findings to gnide the development of 

policies, strategies, and programs, especially on the issues of HNI 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 intern;uional organiza

tiorns to address HIV/ AIDS issues. 

Mr. Lyerly introduced the workshop by providing an oveniew of the analytic 

agenda on HIV/ AIDS being implemented by the USAID Bureau for Africa. HIV I 
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 I 
AIDS in Africa. The analytic agenda also seeks to address HIV I AIDS with other 

sexuallv transmitted diseases and with tuberculosis. 

l\f r. Lyerly discussed the participatory process by which the USAID Bureau for Af

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 lIHRAA-funded studie~. The collaborative process was attested to by the rep

resentatives ofYarions age11cies who were present at the workshop. 

Summary of Presentations and Discussions 

The ple11arv presentations and the working group discussions were organized 

around the following three theme~: 

+ demographic, economic, and social imp;1ns ofIUV /A.IDS and STDs; 

+ private sector poli(·ies fm the prevention and mitigation of HIV/ AIDS; 

and 

+ adolescent reproductive health and I II\" I AIDS. 

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

The Demographic Impact of lHV/ AIDS in Three West African Cities: Abidjan, 

Daluu; and Ouagadougou 

Dr. Michel Garenne of C:EPED, Paris. France (formerly with the Data for Decision 

1\ laking Project of the Harvard School of Public I Iealth) summarized the study 

rnethodologv and fmdings. 

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

death, whi.ch are available but not collated bv the ciYil 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 con st met models of the epidemic's progression from 1983 to 1992 in 

order to make short- and long-term projections. 17w ml)(kl shows that the HIV injcr- . 

tion incidence may have reached it highest level in 1 ~87, while deaths due _to AIDS .~tarted t.o 

increase at the .mrne tirne. 

One of the main messages of this study is that im1esting in the e.\·tahli~hmc:nt and it11-

provement of a comprehensiue health injormation .rystem .should be the jirst st,cp in a.~se.uing 

the impact of di~ea.\e and the success or failure of inten1entiom. 

The regional office of the United States Agency for International Development 

(USAID/REDSO) in Abidjan initiated this study and provided financing for it. The 

study \Vas conducted by the Harvard School of Public Health in Boston, in collabo

ration with the Riseau de Recherche sur le SIDA en Afrique de l'OueJt et Centrnle (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 Faculties of l\:ledicine in Abidjan, Dakar, and 

Ouagadougou. 

The El.:onomic Impact of Fatal Adult Illness due to 1llV I AIDS and Other Causes in 

sub-Saharan Africa 

Dr. Martha Ainsworth. on behalf of a research team from the \'Vorl<l Bank, 

'fanzania's ~fuhimbili Universitv ( :ol\ege of Health Sciences, and the University of 

Dar es Salaam, ga\'e an overview of the stud\'. 

Since 1991. the research team has been conduCling a longitudinal socioeconomic 

survev of households thro11gho11t the K.agera Region of Tanzania known as the 

Kagera I lea Ith and Development Survev (KI IDS). The objectives of the study were 

to measure the economic impact of fatal adult illness and to propose cost-effective 

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. 1\farkets, health facilities, schools, 

assistance agencies. and traditional healers were also surveyed during the study pe

riod. The research team 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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themes or messages emphasized by the research team in this stndy 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 

A.IDS, 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 expenditllres on medical care and 

funerals of a household wich a member who died represented 8.2 percenc 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 

onlv 0.8 percent. Mediral care and juncral rost.1 pose a majorjinancial burden for lwu.~c

hold~ expcrienring adult death due lo AfDS and other 1rlatcri causes. 

The research team has also ;mah-zed the impact of fatal adult illness on child 

schooling. The enrollment rate for all children aged seven to 19 in the project area 

was on Iv 57 percent. Prcliminat)' c71idenrc indiratn Iha/ orphaned children arc lc.1.1 lihely 

lo be enmllcrl in school. Howe\·er, 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 allendance. The death of a woman (aged 15-501 in the household was 

associated with delayed enroll men I of\ mmg 1 hildren (seven 10 IO) and earh termi

nation of schooling for older childn:n ( l:J-19). Older children who remain en

rolled also attend school fewer hour~ following ;1 female adult death. There seems 

lo be no association between the death of a man aged 15-50 wilh enrollments of 

children in the last 1 ~months, or the hours of schooling in the past seven davs. The 

results suggest that children are important substitutes for \rnmen 's labor in the 

home, b111 1101 good snbstilllles for men's labor. Schooling is an mvestment in the 

fmure productivity and earnings of children. Thus, to the extent that it reduces 

child schooling, fatal adult illness will ha\'e a long-run imparl on the well being of 

the child and society. 

The KI-IDS has generated 11niq11e ,:,ch of data that ~till need to he analvzed and ex

ploited effectively, especiallv b\· the Tanzanian re,:,,earcher:., to further increase the 

understanding of the social and eronomk impart of adult deaths on households 

and communities. 
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The Private Sectar AIDS Poi,icy Presentation-PSAPP 

There is an indication of growing consequences of AIDS on business operations. 

Some companies in Uganda report that to ensure an adequate supplv 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 Zimbabwe, ab.scntecim1 and fatil(Ue on the job n:.mllingjmm 

AIDS illnesses may be more costly to a busine.u than the evcntum death oj it5 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 I AIDS on African businesses and 

how they are responding, a survey of eight representative companies was carried 

out in Kenva, Botswana, and Senegal, to assess their current HIV I AIDS policies and 

prevention programs. PSAPP includes a "financial impact of HIV I AIDS" spread

sheet intended to allow individual organizations to use their own data to estimate 

the impact of HIV/ AIDS on their operations. A.n economic analysis conducted with 

five of the Kenvan companies found that .i\IDS is already costing an average of 

USS45 or more per emplovee annuallv, or about three percent of company profits. 

1/ic .finding~ indicate that H/1'/MDS i.5 having the greaic.51 ejjcct on the jo!lowing co.~ts: ab

.scnteei.rn1 (36.1 percent), training (18 percent), bwim (12.7 percent), hcmlh care (12.5 pe1'

cent), an rl nn1tl1111cn I ( 11. 9 jJcff1·n t J. 

'fo 1c.\pond to and mitigate !hi' tjjcrt oj HJ1i/ ATDS on bu.\ine.ueJ, lime i.~ a need j(Jr policy 

{?;Uidancc and appmarhcs on how lo handle H/11/AIDS al the wod;plarc and how to support 

worlip!arc pll11cntion arth!itl£'\. ;\.s a part of the PS,.\PP acti\'ity, AIDSL\P ha.s den: l

oped materi:lls to offer polin guidance to lrnsines.ses and for training on how toe.'>

tablish I II\' AIDS policies and pre\'ention inter\'entions. 

The PSAPP materials consi~t of ;1) an introd11nion and a reference guide; b) a mod

ule for training of trainers. irn luding a brief 1-ationale for establishing such pro

grams and policies and instrnnions on how to lead effective presentations and 

facilitate dialogue; t) a module to be used h\· tr;1i11ers to lead one hour presenta

tions to raise pri,·ate senm- managers' awareness of the epidemic and persuade 

them to attend rornprehensi\·e workshops on I IIV /,i\IDS prevention in the work

place; d) a 111od1de for trainers to rondurt a one-<lav wo1-kshop for managers and 

workers' representatin:s; e) a module to assist managers and workers' representa

tives to analvze their organizational policies and workplaces to develop appropriate 

HIV/AIDS policies and prnention activities; I) flip charts, overheads and slides lo 

be used in londuning training sessions. short presentations, and workshops; and g) 

a module that desnibes hm\· to condw t a rapid workplace s11n•ey or needs assess

ment at ro1mt1T or regional le\·els. 
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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. 

Vie State of Adolescent Reproductive Health in Botswana 

Mr. Ivor V/illiams, the Deputy Director of PSI/Botswana, presented the initial re

sults of a follow-up survey to assess the efficacy of the intervention in cha;1ging 

knowledge, attitudes and behavior of adolescents. This research activity is part of 

operations research using social marketing techniques lo 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. :Vfost activities occurred outside of schools, 

reaching both in-school and out-of-school 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 analvsis is still in progress at this time, so only results for a single experi

mental site are available. 'These rcsull\ rfo show that adnlescenl\ have been ad.opling sajcr 

sexual f1ractirc.\ during t.hc )'Car .\in.rt' the bmelinr: sun1cy. Ilowe\·er, until these results are 

compared m those from the control site. no conclusions can be drawn as to the effi

cacy of the inte1Te11tio11 in producing these changes. 

Prev1..>nting and Mitigating AIDS in sub-Saharan Africa: Research and Data Pri

orities for the Social and Behavioral Sciences 

Dr. Barne\· (:oh en of the National Research ( :ouncil discussed the key recommen

dations for preventing and mitigating AIDS in sub-Saharan Africa of the recently re

leased report 011 research a11d data priorities for the social and behavioral sciences. 

The report is the work of a panel of experts established under the ( :ouncil's (:om

mittee on Population. Financial support for the work of the panel was prm·ide<l by 

the lIHRAA project of the CSAID B11rea11 for Africa and the Andrew W. Mellon 

Foundation. 

A booklet containing a sum man· of the report's recommendations was made avail

able in English and French to panicipants at the workshop. The five key recommen

dations are discussed below. 

Key recommendation l. Ba\ir .rn11Jcillana \)'Stem\ Jor uumitming the preualence and in

cidenr.c of S1Ds and HJ\' must be .\trcngthened and cxpandcrl Good social science re-
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Summary of Presentations and Discusrions 

search is as dependent as public health and medical research on reliable and valid 

HIV I AIDS surveillance data. With the implementation of various interventions 

aimed at control1ing 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 

impleme11tation. 

Key recommendation 2. An increase in research junding )or the deoelopment of .mrial 

and behmlioral interventions aimed at protecting women and adolcscenl\, especially gids, 

jrom injcclum dcse111es highest priority. In many areas of sub-Saharan Africa, high HIV 

incidence has been detected among adolescents and young adults, especially girls. 

Research on which to design culturally relevant programs targeted to adolescents 

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

Key recommendation 3. Afore l'llaluation research is needed to rorrelatc proce.u and out

come indicaton-.mch a\ reported condom sales and behavior change-with reduction.1 in 

HIV incidence or pm1alence. Rigorous designs, snch as controlled intervention studies 

to assess the effectiveness of different prevention approaches, are needed. To <late, 

few rigorous evaluations of inter\'ention programs in sub-Saharan Africa have been 

cond11cte<l. 

Key recommendation 4. Research )or mitigating the impact of the disease should j(1cu.1 on 

the need1· oj people with Hl1'/AIDS. A great deal more is known about designing and 

implementing IUV-prevemion programs than is known about providing care to the 

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

Key recommendation 5. J,inl<agc.1 between sub-Saharan Ajriran institutions and intcma

lional research renters must be e.11abli~hed on a wide range of aclitlitics, including teaching, 

1c11:arch, and jandfy anrf ~turu:nf rxchan.f!.CS. International donors should seriously con.1id£1 

c1tavli.1hing a mu-Saharan African .1IDS re.\earch in.1litution wilh a .\lmng vehavioral anrf 

social srienrc cle111l71l. There is a critical need to strengthen re.search institutions in 

sub-Saharan Africa. Not onh is there an urgent need to increase indigenous capac

it\' to conduct research, but there is also a need to better synthesize an<l translate 

research findings into effective prevention and control programs an<l policies. 

Remarks lry Disc,ussants 

Dr. Peter \Vav of the International Programs Center of the United States Bure an of 

( :ensus indicated the importance of the two studies on the demographic and eco

nomic impact of III\' /AIDS presented above. Ile called on the investigators and 

their sponsors 10 strive toward gelling the results to policy makers in Africa an<l in 

i11ternational de\'elopment agencies. He 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 t11e 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. Bukenya indicated the importance of a public

private collaboration in the fight against HIV I AIDS. Program options and technical 

assistance should be offered to businesses which embark on HIV/ AIDS preventi<m 

and mitigation activities. 

Dr. Bukenya, using data from t11e 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 preliminarv 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 lmpad of IHV /AIDS 

The discussion group one offered the following policv and program recommenda

tions: 

+ Basic surveilbnce systems for monitoring the prevalence and incidence of 

STDs and HIV must be strengthened and expanded, especially among 

youth; 

+ Donor agencies should support I HV I AIDS resource centers in Africa for 

design. <bta rollenion, interpretation, dissemination. and researcher and 

policv maker nel\\'(ffking; 

+ To address and mitigate the economic impact of I UV /AIDS, interventions 

and assistance should target: a) hard hit comm11nities, b) orphans, c) 

honselmlds with adult death, d) pnbli< (l\IOE) and private (NGOs) sup

port for education, and c) impro\'emen l of health services; 

+ l\loti\'ate and provide incentives (subsidies. laws, etc) lo private compa

nies with desirable IIIV /AIDS policies; and 

+ Increase dissemination of research findings bv allocating funds for plan

ning and implernelllation of dissemination in all research proposals. 
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Recommendations from Working Groups 

Group 2: Private Sedor AIDS Poli<-y 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 lhis 

group alone in a policy dialogue about HIV I AIDS in the workplace and 

its impact on business is nol an adeqtiate strategy for achieving a substan

tial, sustainable and responsible commitment to HIV I 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 

dialogue and decision 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 bv exploiting the existing communication 

sln1ctnres within organizations. 

+ ( :oncern 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 impacc of HIV/ 

AIDS on their operations. Economists in the group were concerned that 

this spreadsheet was simplistic and the results would be over-interpreted, 

misunderstood, or misused. Rigorous methods for generating reasonably 

accurate estimates of the economic impact and financial costs of HIV I 
AIDS to an i ndi\'id11al business require data that is difficult to obtain

e\·en for the business itself-informed assumptions and sophisticated sta

tistical procedures. Re,·iew 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. 

+ 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 
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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. 

t 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? 

t 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? 

\\11at effect have these policies and practices had on the organization? 

+ There are poten1ially multiple models for PSAPP dissemination and use. 

Business to business outreach. dirert marketing of the PSAPP tools to 

large companies with businesses in Africa, invoh·ement of NGOs, and 

parmerships with management training institutes and other bilateral and 

multilateral development organizations such as EEC, ODA, etc, and pri

vate organizations such as Rotar\ International are all possibilities. Par

ticipants also noted that USAID advoran for this approach and use of 

this tool would be enhanced if the tool were used rm nine Iv bv USAID 

missions and development project;, to establish exemplan· workplace

based policies and programs for the prevention and mitigation of HIV I 
AIDS. 

Group J: Adolescent Reproductive Health and fHV/ Al.DS 

Policy and program recommendations: 

t Support social marketing terhnigues for addressing adolescent reproduc

tive health problems. There is a need to de\'elop and test more reliable 

methods for assessing the efficacv of lhe intervention in changing knowl

edge. attilltdes. behavior, and practice~ of adolescents in Africa. 
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Highlights of the IXth I CASA 

+ 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 pm on changing 

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

t Several participants recommended that PSI needs to look carefully at 

gender differences in analyzing the results of the study. 

+ 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. 

+ A-; for 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), Y\VCA/YtvfCA affiliates, and PSI. Participants 

emphasized that it is difficult for small NGOs to meet because of a lack of 

funds. 

Highlights of the IX.th I CASA 

The IXth ICi\SA was placed under the major theme of overcoming challenges and 

strengthening hope~ in the light ;igainst III\' /AIDS. The Conference drew about 

3000 participants from differe1ll pans of Afric ;i and the world. We p1·esent in the fol

lowing pa1·agraphs some of tlte b~11es and polic\' orien1ations that emerged from the 

conference prese11t;1lions. 

The President of Uganda. Yoweri f\.Inse\'eni. opened the ( :onference by railing on 

Ajriran poliliral lcarif'llhip !11 pla\ a 111ajo1 role in rombating the ~prcad of HTV/AJDS. 

President Museveni pointed out that vo11ng women in Africa are particularly at risk 

of HIV infenion because of their vulnerable social an<l economic st;itus. In talking 

about orphans as one of the major consequences of the AIDS pan<lernic, he said 

that while the extended famih can prm·ide bask needs, sm h as food, clothing and 

shelter, there is a problem of pro\'iding educ;ition lo the orphans. I Ie said therefore 

that providin,f!, 1dwol jcc1 01 olhc1 .1rlwol a.1.11:1tanrc )01 uhool to 01phan.1 would be a major 

intcn1ention to mitigate HIV/AIDS pandnnir. 
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Conclusion 

President Museveni criticized African decision makers and professionals who think 

nothing can be done about HIV I 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 

resources. 

The repercussions of the HIV/ AIDS pandemic on the African economy ~nd devel

opment were among the priority issues addressed during the conference. A number 

of plenary presentations called for a multisectoral approach for better HIV /,.\IDS 

prevention and control. The presenters called for an approach to HIV I AIDS as a 

development-not just a health-issue and to include HIV I AIDS in development 

planning. The CNAIDS will, as discussed by Dr. Peter Piot, the Executive Director, 

support a multidisciplinary and coordinated approach to the fight against HIV I 
AIDS. 

There were indications that the incidence of I IIV infection has plateaued in some 

areas, but the number of AIDS cases i\ increasing. Jn addition to Jtrategic.\ aimed at limit

ing the number of new cme.\ oj HI\/ injection, there is now an increa~ing need jor caring jor 

AIDS patienl\. 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 bv N'GOs. An expanded approach to HIV I AIDS prevention and mitigation 

in Afri<:a should include care and support for PL\\'A .. '>. 

Presentations on the prevention and control of other sexually transmitted infections 

(STh) were among the highlights of this conference. A community-randmni:cd study in 

'fanzania jounrf that impnmed S'JD trcal11u:nt .wr11ires, i111plc11u71ted thmugh primary 

health care S)'llClll\ at the cmmnunity level, were cjjcctiuc in reducing 1m· incidence alnwst 

by half in a rural population. Strengthening the pmvi..1ion of 507 .1e111ice1, especially the pro-

11i..\ion o/ appmpriat~· rlrug.1, 'ilwuld b1· a p1·im'i1_1'. 

African youth, especialh· girls, and the military were singled om as target groups for 

illcreased attention and impro\'ed approaches to fight the spread of HIV /AIDS in 

Africa. 

Conclusion 

The IXth H ASA offered an opportunitv for rethinking approaches to the preven

tion and mitigation of the lIIV/AJDS pandemic in Africa. Discussing key findings of 

AFR/SD's analnic agenda on HIV /A.JDS contributed to this rethinking. A number 

ofparticip:mts at the IIIIRAA.-sponsored preconference workshop suggested that 

more discussion of policv and program 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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Conclusion 

should contribute to the process of debating HI\' I AIDS prevention and mitigaLion 

policies and programs in Africa. 
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HHRAA-Sponsored Workshop on lllV I 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 

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 I AIDS - Mr. William Lyerly (AFR/SD/HRD) 

The Demographic Impact of HIV I 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. l\fartha Ainsworth et al. (World Bank) 

Discussant: Profe5Sor Soulevmane Mboup (A Le Dantec Hospital) 

General Discussion 

coffee/tea break 

The Private Sector A.IDS Polin· Presentation - PSAPP. Dr. Matthew Roberts et al. 

(AIDSCAP) 

11 :20-11:40 ·The State of Adolescent Reprodunin:: I lealth in Sub-Saharan Africa - Dr . .Judith 

Timyan et al. (PSI) 

11:40-11:50 Discussant: Professor Gilbert Bnkem-a (l\lakerere University Medical School) 

11:50-12:20 General Discussion 

12:20-12:30 Overall Discussanl: Dr. Barne\· Cohen (National Research Council) 

12:30-14:00 Working lunch: Review of policv and program implications of the above studies and 

recommendations for follow-up actions (Three working groups: Group !:AIDS Im

pacts, Group 2: PSA.PP. Group 3: Adolescent Reproductive Health) 

14:00-14:30 Group reports, Svnthesis and Evaluation 
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Study Investigators and Institutional Aff'tliations: 

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

Ouagadougou. Michele Garenne*, Maria Madison**, Daniel Tarantola***, Benzamin 

Zanon****,.Joseph Aka*****, Raymond Dogore******, Alpha \Vade*******, and.Jean 

Testa********. 

*CEPED, Paris, France; **Harvard School of Public Health, Boston, ~IA; ***Francois-Xavier .. . . . 
Bagnou Center, Boston, MA; ****lnstitut National de Statistiqnes, Abidjan, Cote d'Ivoire; 

*****Faculte de Medicine, Abidjan, Cote d'Ivoire; ******lnstitut National <le Sante Public, 

Abidjan. Cote d'Ivoire;******* Universite Cheik Anta Diop de Dakar, Senegal; ******** 

Faculte de Medecine, Ouagadougou, Burkina-Faso. 

2 The Economic Impact of Fatal Adult Illness <lne to HIV / . .<\IDS and Other Causes in Sub-Sa

haran Africa. Mead Over*, Martha Ainsworth*, Kathleen Beegle*, Indrani Gupta*, Phare 

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

* Policv Research Department, ·world Bank, Washington, D.C.; ** Muhimbili Universit:v Col

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

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

*Polin Unit, AIDSCAP Project, Family Health International 

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

Judith Tinwan*, Renee Rowanowski**, h'or \\'illiams**, Nancy Baughrnan*, David 

( :ownie*"'*. 

*Population Services InLernaLional. \\'ashington, D.C.; **Population Servi<:es International, 

Gaberone, Botswana, ***Social Impact Assessment and Policy Analysis Corporation - SIAPAC. 

. :J Preventing and Mitigating AIDS in Sub-Saharan Africa: Research and data priorities fo1· the 

social :md behavioral sciences. Barne\' ( :ohen and.James Trussell, editors* 

* Panel on Dala and Research Priorities for Arresting AIDS in Sub-Saharan Africa, Committee 

011 Population, (:om mission 011 Behavioral and Social Sciences and Education, National Re

search Council, \\'ashington, D.( :. 
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Working Group I: Demographic and Economic Impact 

Facilitator/Rapporteur: Victoria Wells 

Resource persons: Michel Garenne, Martha Aim.worth 

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 

9. Evelyn Quaye 

10. Mary Arday-Kotei 

11. Karen Stanecki 

12. Peter ·way 

13. Raphael Owor 

14. Debrezion Berhe 

15. ( :brenre Mini 

16. Phare Mttiinja 

17. Delphine Flourv 

18. Rex Winsbury 

19. Abn v\lhiteside 

20. David Fitzsmons 

21. Andrew Broderick 

22. Tamas Campbell 

23. Vicky \\'ells 

24. K.•thleen Beegle 

Working Group II: Private Sector AIDS Policy 

Facilitator: .John Paul Clark 

Rapporteur: Andrew Nyamate, AIDSCAP 

Resource Person: Mauhew Roberts 



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 

IO. Diallo Sadou 

11. Garence Upham 

12. S. M. Talom 

13. Jano Mohamed 

14. Mauhew Roberts 

15. Janet Heyman 

16. Andrew Nyamate 

17. Sule yain Snle 

18. E. F. Ndverabnva 

Working Group ID: Reproductive Health of Adolescents 

Facilitator: Phvllis Gestrin 

Rapporteur: Kim· Thuermer 

Resource Persons: Ivor Williams and Gilbert B11ke11Ya 

Participants: 

I. Ivor Williams 

2. Phyllis Gestrin 

3. Kitty Thuermer 

4. Tim Manchester 

5. Baker Ndugga ~faggwa 

6. Margaret Mehlomakhalu 

7. George Lwilrnla 

8. Eunice Takawira 



9. David Balyegwera 

10. Maltida Gipwola 

l l. Okitotsho Wembonyama 

12. Serge Paul Ehole 

13. Atabuene Kyeremeh 

14. Chawada Iris Terna 

15. Ellen Weiss 

16. Elizabeth Faxelid 

17. Agatha Barney 

18. Gilbert Bukenya 

19. Joan LaRosa 

.""''"'""''!""'"'_," 



Appendix D-Lm of Participants 



Dr. T esfozion Negasv 
NACP Manager MOH/ERITREA 
rv10H 
NACP/MOH 
PO Box 212 
Asmara. Eritrea 
291-1-11-05-06 

Miss Brenda B. Homela 
/\IDS Project Manager 
National Railways Zimbabwe 
Box 1587 
I lealth and Safety Branch 
Bulawayo 
Zimbabwe 
322434 

Mrs. Eunice Takawira 
I EC Officer Women and AIDS 
N/\CP 
Box CY I 122 Causeway 
1 larare. Zimbabwe 
7<)) 191 

Dr. Clarence Mini 
Doctor 
:\I DSC AP/South Africa 
PO Box 3 16 71 
Hraamt(mtcin 2017 
South ;\ frica 
" 1 14o:n::;22 
-i I 140_1 7325 

rvliss t\. Nhoua 
.\IDS Programme Coordinator 
Zimbabwe National Army 
J X Barbour Road 
( 'ranbornc Park 
1 larare. Zimbabwe 
736326 
T~271 O 

Dr. R. r--fagaisa 
Lt. HEO 
Air Force of Zimbabwe 



P Bag 7722 
Causeway 
Harare. Zimbabwe 
575352 

Dr. Cakpo Benjamin Zanou 
Chef de Service (Demographe) 
I 11stitut National de Ia Statistique 
BP 155 
l\bidjan. Cote d'Ivoire 
:n-18-86 
21-44-0 I 

Dr. M ichd Garenne 
Dirccteur de Recherches 
('EPED 

15 Rue de !'Ecole de Medecine 
75270 Paris Cedex 06 
1:rancc 
3.>-1-44-41-82-34 
3 i-1-44-41-82-31 
garcnnc1a;mozartceped. fr 

Dr. Matthc\\ Roberts 
Policy Olfo.:er 
,\I DSCJ\P 
707'-576-9779 
707'-576-9781 
mrobens10Jlli .org 

Dr. Raphael Ov .. or 
Professor or Pnthology 
\lakcrcrc Medical School 
f'( > Bo;.; 70T2 
h.ampala. Uganda 
57'9442 

I )r. Charles D. S. 1'.ilewo 
I .ccturcr 
0.lahimbili Medical Centre 
Box 65112 Dept of C 
I )nr es Salaam. Tanzania 
26211 
25 1-44564 



Sadou Diallo 
Medean 
SJ DA Alerte (RCI) 
22 13P 413 
Abidjan 22. Cote d'Ivoire 
42-57-20 

Okitotsho Stanis Wembonyama 
Professeur 
l lniversite de Mbujimayi (Zaire) 
c/o M 113A Bruxelles 
58. b9 de Regent 
1000 Bruxelles. Belgique 

Kpante 13assabi 
l'v1cdecin Pediatre Militaire 
CllFFAT/PNLS 
HP 365 
l .ome. Togo 
21-28/91 nr2128/-l 
228-21-32-04 

Tomas Campbell 
( 'onsultant Clinical Psychologist 
lh: I lillington Hospital 
I udor Wing 
1'11e I lillington Hospital 

( 1xbridge 
ivliddx UB8 3NN United Kingdom 
() 1895-27953 7 

lk Kuhendran Pillay 
l ini\·ersit\' of Natal. Durhan. South Africa 
I kpt. or Paediatrics 
i\kdical School. Durban 
I>() Box 1 703 9. Cone Ila 4013 
l\epubl ic of South Africa 
27-31-2604318 
27-J 1-2604388 
pi I layk:a:med.und.ac.za 

I )r. Jacob A. Gayle 
C 'hieL Cilohal HIV/AIDS Division 
l :s Agency for International Development 
l iS;\f D/W:G/PHN/HN/HIV-AIDS 

··- , ...... ~.,.., ... _,~ ,,,,_,, 



SA-18. Suite 1200 
Washington. DC 20523-1817 
703-875-4494 
703-875-4686 
jagay le(q)usaid.gov 

Orliong Nya Oku 
Program Coordinmor 
Vocational School for CSW 
53 Edgerley Road 
( 'alabur. Nigeria 
087-220308 

Mr. Kyeremeh Steve Atuahene 
Programme Officer 
Youth for Population Information and Communication 
P() Box 4941 
Kumasi. Ghana 
') 3-51-23622 
233-51-2362:2 122537 

/diyie Ibrahim Napuli 
i\ IDS I EC Coordinator 
'\i~1tional AIDS Control Programme 
\fo1istry of Health. NACP 
l IElJ PO Box 753 
i\ccra. Ghana 
()() 7081 

I Jr. Ruth Nauati 
\kdieal Doctor/Paediatrician 
I lnivers1ty of Nairobi 
Bnx 19362 
Nairobi. Kenya 
254-2-726300/254-2-794331 

l\:ter 0. Wav 
Senior Research Analyst 
International Programs Center 
l ·s Bureau of the Census 
\Vashington Plaza II Room 312 
:w 1-457-1406 
301-457-3034 
pctcr_o _ way@ccmail .census.go\ 



Clarance Upham 
Presidente 
Sidalerte Internationale 
7. Rue du lac F-69003 
Lyon. France 
33-7860-65-65 
33-7860-67-67 

Mrs. NeenAlrutz 
Technical Advisor AIDS and Child Survival 
lJSAJD 
PO Box 30261 
Nairobi. Kenya 
52-17-36 
na I rutz(t/,)usaid.gov 

l\,1iss E\'elyn Quaye 
Counselling Coordinator 
National AIDS Control Programme 
110 Box 228 I 
Accra. Ghana 
\)J' 

Ministry of Health 
Bllx 2848 
.\ccra. Cihana 
(i() 7980 

iV1rs. Mar\' J\rda\'-Kotei - . 
I kad. Health Education Unit 
Ministrv of Health 
11<) Box 753 
.\ccra. Cllwna 
66 7081 

Ms . .J. L La Rosa 
Regional HPN Officer 
Rl~DSO/ESJ\/NAIROBI 

Box 30261 
Nairobi. Kenya 
254-2-751-613 
254-2-743204 
j larnsara 1usaid.gov 

l\1rs. Karen Stanecki 
C 'hi cf Health Studies 

·~ '' -~,,-,,, ._,,,,.,,.., !""' ............. 



l IS Census Bureau 
\Vashington. DC 20233-8860 
301-457-1406 
301-457-3034 
kstanecki@census.gov 

Dr. Olivier Perce! Pierre Lesens 
Medicine Internal 
I lospital Central of Maputo 
53 rue Femni Lopez 
Maputo. Mozambique 
74-20-84 

Jean Marie Talom 
Turiste 
Sidalcrte Cameroun 
BP 1937 
Yaounde. Cameroun 
20-90-75 
23 7-20-90-75 

1 lenri Masanges Mukumbi 
f)irector of AMO- Zaire 
Arv1 D- Zaire 
Kinshasa. 7290 
lkmdol. BP 67 
/a ire 
467()3 

Mr. Ivor Williams 
Project Manager 
l1opulation Sen·iccs International 
P 13ag 00465 
( iahoronc. Botswana 
267-35761 () 
H17-305265 

\1 amoudou Dial In 
\kdecin 
Sidalcrte Internationale 
7. Rue de lac P-69003 
I .yon. France 
7 8-(10-(15-68 
IH-60-67-67 



Kembou Etienne 
N utritioniste 
Sidalerte. Regional Office Central Africa 
PO Box 1937 
Yaounde. Cameroun 
237-20-90-75 
237-20-90-75 

Dr. Godlike Koda 
Sen 
Computing Centre 
l !nivcrsity of Dar es Salaam 

PO Box 3506 
Dar es Salaam. Tanzania 
255-51-43500 
k(Kla. a:unidar.gn.apc.org 

I )r. Jonathan Zeni Ima 
/\ssociate Professor 
.lohns Hopkins University School of Medecine 
Ross 1159: 720 Rutland Ave 

Baltimore. MD 21205 
4 10-955-7636 
4 l 0-955-7889 
i zcni lma1a '\\clch link. welch.jhu.edu 

i\ 1s. l'.llcn Weiss 
ICRW 
1717 l\fassadrnsetts Ave. NW 
Suite 302 
\\"ashington. DC 20036 
20.2-797-6007 
202-7<>7-6020 

:v1r. Andrev,· Broderick 
I )irector 

.\IDS Sid Alerte International 
<150 Cahrillo St 
#14 
San Francisco CA 94118 
..+ 15-750-1624 
415-750-1624 
;1idsidara1.igc.apc.org 

Kanyamunyu 13uyinra Boaz 



Programme Manager 
FAOC Uganda 
PO Box 1378 
Mhrara. Uganda 
.20371 

Dr. George Kazimoto Lwihula 
Senior Lecturer 
Muhimbili University College of Health Sciences 
PO Box 65015 
Dar es Salaam. Tanzania 
27081 

Dr M unaiete Adrien Kisi 
Phvsician 
lklom/Kinshasa/Zaire 
I :.conomat Archidiocese 
Bdom/K inshasa 
PO Box 48.2 
Kinshasa. Zaire 
.+5080 

I )r. /\gatha Bonney 
iVlcdical Practitioner 
Ministry of Health. Ghana 
'.'vlinistry of r kalth 
Bn:-.: I 908 
Kumasi. Ghana 
051-23 746 
051-23743 

\lr. Clauho Moustapha 
.I cune C lwm hre Economique 
Jeune Chamhrc Economique 
BP 1.2156 
Niamey. Niger 
76-17-.25 

Mrs. lrmine Feltho 
Project 0 fticer 
•
1\BNS (Benin) 
BP 08-0876 
( 'otonou. Benin 
2.29-31-15-00 
2.29-31-11-75 

, 



Mr. Jule Yau 
Coordinator 
Private Sector Business Coalition 
c/o Triumph Publishing Company Limited, PMB 
-1155 Kano 
Nigeria 
234-064-630273-664327 
064-6:13875 

!\mi nu Yusif Kazaure 
Field Otlicer Stop AIDS Kazaure 
StopAIDS Organization of Nigeria 
Kazaurc Motor Park 
.ligana State. Nigeria 
OM-680002 

Jean de Dieu M.A. Hakizimana 
Psychologist. Analyst. Researcher 
Nsambya Helper Family Project 
do Cherbs L-Evans 
PO Box 1'167 
k1mpalu. Uganda 

\1 rs. M argarct Mehlomakhuh 
Deputy Director. N/\CP 
f\/1011 Zimbabwe 
\linistry of Health 

nnx CY 1122 
( · auscway 
I larare. Zimbabwe 
795191 

Priscilla Mujuru 
Project i\fanagcr 
NFCTOI 
National Employment Council Transport Industry 
PO Box 2100 
4.l File /\venue 

I lararc. Zimbabwe 
7<J4063 

Prudence Mahele 
Special Project Coordinator 
NAP\:\'/\ (National Association for People with AIDS) 
P1)stnet Suite 91 

.... ·--·· .__.._,r....,,...~ 



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

Mercy Nohesuthu Manci 
T/Dr. 
Nyangazezizwe Trad. Doc. Org. 
PO box 2429 
Johannesburg.2000 
South Africa 
333-3409 
333-3409 

Dr. Fred Solomon Mhalu 
Professor 
Muhimbili University College of Health Sciences 
Muhimhili Medical Centre 
[lox 65001 
Dar es Salaam. Tanzania 
255-51-26211 x2552 
255-51-44544 

r-..1s. Pamela Cierard 
IZL:g Prog Adv HIV/AIDS 
Plan International 
[>()Box25196 
Nairobi. Kenya 
254-2-562590 

r >r. DL:hrczion Berrne 
I lead of CDC 
I .ritrca MOl I 
P<> Box 774 
Asmara. Eritrea 
291-1-1 10506 
291-1-122899 

Harney Cohen 
Program Officer 
National Academy of Sciences 
21 0 I Constitution Ave 
\\.'ashing.ton. DC 20016 
202-334-3167 



202-334-3 768 
hcohenrtlinas.edu 

Denis Massoset 
I lospital 
IW 183 
25.3-357206 

Moses Tokamalilawo Mutebi 
Theca Educators 
Theta 
21175 or30054 
Kampala. Uganda 
567560 or 530619 

Kikonyogo Nashib 
Theea 
Theta Educators 
J>() Box 21175 
Kampala. Uganda 
530619 or 56 7560 

Rex Winshury 
Publisher 
AIDS Analysis 
52 Brooldield 
I ondon N6 6AT 
l IK 

011-81-367-6713 
011-81-.367-671.3 

\
11r. I lane Abdoulaye Aziz 

Programme Assistant 
1\frican AIDS Research Network West and Central Zone 
BP 7318 
I )akar Soumbcdionne 
Senegal 
221-24-84-45 
221-25-19-64 

Dr. Victoria Wells 
Regional HIV-AIDS Advisor E+S Africa 
llSAID 
J>() 3 0261 
'.\Jairohi. Kenya 

,,., ...... ._., .,_., ......... ,!"'"""'!""""'''' 

I 
17 



254-2-751-613 x2610 
254-2-743204 
nvells@usaid.gov 

Mr. Wavne D. Bacon 
Chairman 
I 111mun0Diagnostics, Inc. 
85 ( lrcat Arrow Ave 
Buffalo. NY 14216 
71 (1..:873-9400 
716-876-7919 

Dr. Mead Over 
Senior Economist. Policy Research Department 
World Bank 
1818 H Street. NW 
Room N 10-035 
\Vashington. DC 20433 
202-4 73-3451 
202-522-3230 
;1< n·crra 'World bank.org 

Winstone Zulu 
Coordinator- PALS 
l(ara ( ·ounscl I ing 
'~()\ 13755<> 
I. usaka. /.am bia 
2h0- l-22984 7 
2h0-1-229848 

lk Barbara de Zalduondo 
Senior Technical Ad\·isor 
Johns I Iorkins l inivcrsity. School of Hygiene and Public Health 
( iSAID [)j\·ision of HIV/AIDS. Office of Health and Nutrition 
< i'Pt!N/l IN/I llV/AIDS 
S,-\-18 Room 1212 
\\ashing ton. DC 20523-1817 
7m-875-4714 
703-875-4686 
h/.~1 Id Lll)1ldo1 (I' usaid .gov 

.lean Masunzi 
lh1sincss man 
Sidalcrtc Burundi 
c'o Braria l3P 540 

............ , ·-~·-'!"''"~··. 



Bujumbura. Burundi 
231854 

Martha Ainsworth 
Senior Economist 
World Bank 
1818 H Street NW 
Room N8051 
Washington. DC 20433 
202-4 73-4121 
202-522-1153 
mai nsworthfr]worldbank.org 

Dr. Baker Ndugga Maggwa 
Research Associate 
Population Council 
One Dag 1 lammerskjold Plaza 
New York. NY 
PO Box 20853 
Nairobi. Kenya 
254-2-713480 

Mr. Timothy CJ. Manchester 
PSI <Tanzania AIDS Project Social Marketing Unit) 
P< > Box :n500 
I )ar cs Salaam. Tanzania 
255-51-33548. 31481 
255-51-75011 

i'v1rs. Janet M. llavman 
Resident Ad,·isor 
,\IDSCAPIKFNY/\. HIT 
PO Box 38835 
l'\airohi. Kenya 
254-2-713911 
254-2-726130 

Kottchimo Akal 
l(enya ;-.,kdical Research Institute 
P<) Box 58049 
N;1irohi. Kenya 
254-2- 713-6 79 
254-2-719-269 

Mr. Othusitse Norman Letebele 



I llV /STD Symposium 
AIDS Training Center 
PO Box 9185 
PO Mankurwane 
Kimberley 8345 
South Africa 
05_-; 1-806212 
0531-806212 

Prof. Alan Walter Whiteside 
Associate Professor 
Lconomic Research Unit 
P Bag x I 0 
Dal bridge 4016 
South Africa 
27-31-2602588 
27-31-2602590 
whi tesidralcru. und.ac 

Dr. Phvllis Gestrin 
Resident Technical Advisor 
l !SJ\I D/DHHS-OIH 
I I I I N. 1 9th Street 
Room 300 
Rosslrn. VA 22209 
703-235-4446 
703-23 5-4466 
pgestrin a usaid.go\· 

f\fohamcd Sano 
President 
Sidakrte/( iuinee 
I~ J> 25 3 l) 

( onakn 
R. (iuinee 
\\est Africa 
2 2 4-44- _-; 0-40 
224-44-30-40 

I )r. Elizabeth Anne Bukusi 
< lhstetrician/Gynecologist 
l inivcrsity of Nairobi/KEMRI 
l~ox 19658 
Nairobi. l(cnya 
726300 ext. 43216 



Dr. James M. Nasio 
Epidemiologist 
l lnivcrsity of Nairobi 
PO Box 19676 
Nairobi, Kenya 
011-228827 
L 1 '\'ash fr/'.hea I th net. ken. o rg 

Yelibi Sibili 
Epidemiologist 
Ministry of Health 
20 BP 875 
Abidjan. Cote d'Ivoire 
225-42-18-66 
225-32-39-83 

Mrs . .Jo Kittelsen 
Advisor on AIDS 
NORAD 
Board of Health 
J>() Box 8128 Dep 
OOJ 2 Oslo 
Norwa\· 
4 7-22-24-90]2 
-+ 7-22-24-8868 

I .orraine Lathen 
I) i rector WI D/Ciender Programs 
Academy for Educational Development 
1255 23rd Street. NW 
Suite 400 
\\ashington. DC 20037 
202-884-8839 
202-884-8713 

rvlr. Da\'id W. f.itzsimons 
I lead. Di\. of 1-luman Health 
( · ;\ B International 
Wallingford 
<honOX108DE 
llK 

-+4-1491-832111 
44-1491-833508 
d. lizsimons((l!cahi .org 



llubert Obube Ograw 
Project Manager 
Society Against the Spread of AIDS 
53 Elderly Road 
Cilalsaw. M 
08 7-224-836 

Femi Sovimka 
Professor 
O/\Vlfe 
College of Health Sciences 
Department of Dermatology and Venereology 
( >bafemi Awolowo University 
lie-lie. Nigeria 

Dr. /\ndrew Nyamete 
Policv Ofiicer 
Family Health International 
2101 Wilson Blvd 
/\rlington. VA 22209 
703-516-9779 ext.118 
703-516-9781 
anyametcilt fhi.org 

Phare (iamha Mujinja 
I lcalth Economist/Lecturer 
0.fohimhili l inivcrsity College of Health Sciences 
f><) !3o\: 65015 
Dar cs Salaam. Tanzania 
255-51-27081-6 
051-4622914() 163 
iph a tan.healthnet.org 

Re\. Albert Ogle 
Lpiscopal Church USA 
7505 I lampton # 12 
I .os /\ngeles. CA 90046 
213-874- 7731 
213-874-77> 1 

..... ''""'"~''!"'~"-'• , ... 



Appendix E-Newspaper Clips 



BEST AVAILABLE COPY 

A Publication for the IX"' ICASA Conference in Kampala 

Editorial 

PEOPLE UVING 
WITH HN /AIDS 

"" . INTHE
PREPARATION 
FOR KAMPALA 

1'eT tbc fint time ill Afric., 
people liriitg witli HIV/ AIDS 
11 .. e 9- iadHeil ill die 
pepmam..utl ...m.gefllie 
If.ASA. 
A deleplioa I pnside, -
,_,.of 11 people lm.g witli 
DIV/AIDS io • part of tbc Or
piUailg f.ommi«ee. 
Oar......- is to expr-. tbc 
•eeol• of peeplc Ii.mg witJi 
HIV/AIDS .. d ta orga•ize 
tJaeir preaace d•ring tlie 
meetmg. 
We .._ .... ._. leilllly in-
... tw.1 • _..decision ~ 
ii._ ......... penpli.. 
will duiir _._ •!Id odien 
will be npporttts. Tliii ii • 
giant ltep fo.......d. 

For •II tlie1c re .. ons, die 
ICASA .__,oar U..nb. 
We lia\'e or paned a Pre
meetiiig of people lmng witli 
IBY/AIDSutllt.-&om
gmiruoeetal orp11mUo-, 
alld liawe orpaiaill dieaaer 
g11911p1 -pooed af peeple 
lnm 1111 eoutriell lm.g widi 
IBY/ AIDS. 1\ey will join cal
lmal fll'llllfll fortbc.-i-of 
..noo..,._-1atie111 ...... 
oat the meclinJ 
Daring tbc meeting. people 
lm.gwitli IDV/AIDS wil 11...e 

. dir.rollim, • pmtof ... ndl 
lie arnmp to am! '°"' .._ 
wlio liaw: lleeil el' emerpey 
UN,_.L 

Sunday Dec 10, 1995 

Questions to the President of 
IXth ICASA, Dr Sam I. Okware· 
llOIMI .... a.lei .... : What 
119111011-• flo you 9JIPICt 
fl"Ol'll .. IXt:tl !CASA _...,._ _, 
DrS.mL....,.~ nu. oonler
- ..;11 brU., tog.ti••• "'""J 
•pMialiau from 'WU'iOI# field. of 
HIV/AJDS work. We will a.bare 
'"""""' ....... , ....... .....in..... ... 
w.. will il>t• .. •t .....! build lridpo 
for future collahor•tion in the 
field of AJDS. W.. will, I hope. get 
oolulio..., but d........,p - 1trat• 
"IP• opinot AJDS. Our ..;1itou 
will 1h.-e from our nperieac•. 
HAC: II- .._ !CASA COl!fer
em:e In Marrakedl, nat 11 
Y- lllllff'tlClatlOll Of ttle 
nolld:IOll Of AIDS In Mrka •• 
..... In llilrllndll'I' 
Dr I.I Oii-re: Sine. Marr
akeoh, tho followi"ll hu hap
J-ntld:: there ..,.., no• more it.UM 

than. ••et" before uid more or
phans; U.. W.- HIV ;., di.
P"'poruonalMy afl' ... im,-
ef •hild bNrinti "P' mor• ool• 
l•borati•e r••••rtb v.ahtr•• 
i... •• i-.. .. ta1>1;..i...1 i...,. ..... 
d••eloped and deYel•ping • ...,.. 

The repercussions of the pandemic 
on the Afncan Economv 

The economic C1•N141quene .. or 
AIDS with re-ard lo Africa,. 
coWllri:• UP not merely Umited 
to a drutie r..ducition in puhilic
h..ith ~ but do affee1 llM 
entire ~onom.ie 1ph.re. In ll.U"'n 
a w.U:..,,.d 41teonomy contTibuw 
to th-0.....-iaral.i:on of th.M.Jth 
•t•tu• or •h• population. By 
thr ... ._... I.ha .............. and 
r9f'roduetf\le fore•, AIDS af .. 
f...,to, in u.. final ~ tlM ....... _;. .. ._,....i 
domogrmpN• pa-tial. 

AJr-dy lut by ""'-ulfie·-· 
of r_o...,._ ,...hlie I-Ith bud; 
pu U'• b&.ly to be c1111npl•M~ 
wipi-d out by e•b dlit9 lo tT..t· 
ment.. pr•..,.ahon and ·~ 
ment ef AIDS r•l•t•d 
prop-..,.._. In Rw~ ror n~ 
ampJe,w..im.atfor MtepA\Jant 
-tabo<_, 160and680la•
wb.il• the CNP • ....,.i. •• 320I . 
H .. ptt.&baatJoa ... u btcw..., '° 
..,d 400J and -h pau-• 11 ad
mita..d l.7 tun.• y-.r.., •• .,... 
ap. AJDS i- br.up1 ahout • 
NIX"INltration .r h..Jth aptinc:b .. -·in i...,. ..... wi..r....-
in • oov.atry ltk• Tanllo&IU-. .. 
.... ,,. ..... - ........... it. 
in d.o_... -d lifty -
l>.igt-ti-~- i..-. 
n.. r.-..i !Mud- ....._. 

from pr .. _,._ (i.n.f•rmeU
.....,_ Md U.. pro- J 

uneon .............. b&...d)..,.. f_. 
ti. .. io1t i... •• w •• the .... 11 .... 
lion of r..,._..,. al th..,..._ 
of oU-U- wl.ich ..,..,._ 
tin\*! ......_....._ or ha ... ..,_ 
iniemili..!,. in u..- ., -
laria and tuber••.d····~ n. 
-.i-.rthea.-,wt.iehio __ .,._ ........... -..bl:f ..-.-.------.. 

. 
reality I.hat >rill waifh hM•ilr on 
pu.bli·~ 

AIDS 1ffeet• tit.- •ntlre eeo .. 
no11'11te tph.re due lo \he fart that 
11 ....... tly U..--..11-whoore 
m the ,.-od~tiv. ... p-oup. The 
.e•nonuc .rrec1.a..,.. alr..dy no .. 
•..-bl• at hou•M•ld. agrieul-
tural procl ... t.ion Md '''""P""'J 
i...i. 11 .......... ""°"' adjUll-
-ll and r-wbiab oould 
i... • ....u-..c11o.,... ....... ..
-i--· 

ln _,,.ieultur.._ th. d•mi:ttut 
...,,or in Africa ....._w~ U.. 
~Cl i.lik.eJ}' lo agraY&la. i.n 
~a.I: ,..,,om U.. e..,.r.nl eritU 
,.., ..,_tly oll-U.. the ... oilahil
"' •f , .......... and ..,. putung •• 
...... u..--.rr...d-w-t•r .. 
• &lr..d'f' l.h. ._ In Mrtain ..-.. 
- .r T.:.......... a.nod Upnda. hi 
U.. ....i..trial--......... prob
.__ d- ta ..._,_._ of the 
_..._....i..,,._m,.........ti-ud 
1 .... r v-r..a...a .,.. h..rminr --u....- ......... the 
i.- .r quall.f...t _.,.1 ... 
... w11J th....._ ..m.i.-·..W ..... _.,..,,.,..__ 
••nl ••1•tlaer witb the ....... et-.,~ th.at...,.. 
.... ,,_, all ....... n.. ..... ..,. - . .-. •• ...,.._1 __ _..iu...u----.......... _ .. .,.._Je•-
.....,.. ...... ~ Aoiow..!I 
t.-AJDS---luoi•l....tf 
........ .....__Drh __ _.....,.....,..._,_ 
•• ..__,.._ ..... ,AIDS ol
f_ U.. ......._ ..U.C mel -ii...+ sj 1.,..._.__ 
..._.,............._. n..i-.f .......,. .,..,.,.. ... .....,--.a. ... --..... · 

tr•: tMr• i• a -w UNAJDS 
progyamme., wbteb .ymboliM• 
tb• need to coordinate policy 
aad U.pleinentalion and inoni• 
toring of global prevaimne; U.. 
•ocio•conom.ie eon1equencet 
now are more obriou. clear than 
ner hefOre; there .,.. report.II 
•f declining incidence among 
youth.; the epidemic it rt.i:i\g in 
rval.......,, 

H&C:: Do you -- tlll9 evalu
aon 11 • c:o-.--Of """ 
llllllOIWllllt ......... l'WIWt 
thOulld lltl ... for • lltltter 
efflClency In fltlMln9 AIDS In 
Mrlc:al' 
Dr l.L _,.:Thie evolution 
i• not beoauM of inappropriate 
ttrategi. ..we~ llletion late; 
AJDS came oilently and opread 
before we 0<>uld t.U.e eerly ... 
tion. 
S..ade behaviour •!ume i1 dif· 

ficult te obt.Un ovenight i-. .... 
of eWt-.ar•..ftablu and routine.. 
UUteracy and poverty in many 
.,. ... are the route CllU.H" Eor dnt 
1pread of the d,io_... 
\\<'omen empowerment lacking; 
maledominancein.,.uaJrnattrrs 
h..m-.ntlh•l._u.l la.umrt11t· 
not he handled indepen.f..nth j.,. 

U.women. 
We need renewed pohlif'al t-vt 1· 

milment. More r.-,.u1.1re .. -. .u.,. 
eated lo AIDS; t·tor., inl.-rn•" 
boaaJ and nat~al c:ommi1n1tttt.t.. 
need lo u.. and adapt new tntoth" 
od• found w•fuJ and eff.ctf\I• 
.laewhere; we need h> t1rMl• in· 
come pner•ting" ac:tiviliw to •llP"' 
port orphano. depri•ed w•men; 
we need lo l.9olde ~ ..eioee.., 
nomie comerrquene. with an i,... 
tegrated and holi.•tie apprOM:h; 
we n.d to uphold th• right. of 
tlJoer aff111etsd and una[f5t@d. 

covemment APproaeh and 
_ Corm1Ql1lty Response In the .fight 
against AIDS 

WDl'llllOP In Dakar 
CUrd to 28th oct:IDMI' 1"5l 

Tbemultidi....,.;onal ebar.....,. 
of the infaolion and the •
ha•• i...d to U.. -.-.•of a 
..Iuplicii1 .. r -ton. tryi°" in 
their •ariou1 neld1, to find 
_.,..to the •pi.r.....;.,. both at 
1•••rnm•at 1.,,e.1., thr•u1b 
N..Uenal ProgrMUllM for the 
r.pt apimt AJDS (PLNS) or at 
e-muaity 1-..i. thro..p indivi
d...io.famili-. co-....iti ..... d 

NG01. Ti..... ctifi.,.aol aoton ·-im .. _tinU.. .... lield 
but 1..,11; • oontmon aniculalion 
of th• probl-.., .. to U..reu• 
effioieno y in the fipt apinot 
AJDS. It w• dlil niali•lion that 
w .. the haai• or tbe Dalur 
worluhop jointly orpniaed hy 
ENDA SANTE and U..PNLS of 
s....-1 wiU.U.. f"'Mioipationof 

c.........- ..... % 

DO NOT MISS 
• Because of AIDS• 

n.. r.lm *Beoa .... ef AIDS" 
will be .h.,.,,, at 4.ISprn at the 
~of the inavpral ••·. 
•Ion of U.. IXth J.C.A.S.A • 
Shot in Oetob.r 1994, U.ia 26 
minute rdm au.nu up ten , ..... 
of tba A It)'!- pand-;o in 
Upnda. one of the ntf!io"' hard
eot b.it by IM HIV in the world. 
Ende...,. 1haa 1.-1-n ....Ueetod 
by Dominique Nupi-and ber : 
.....,. who ha•• U.t ...... i-tld both 

NGO. and locel IMdttn who ar ... 
lighti"I again1t AIDS ahow• • 
glimmer of hope in tho daily 
1trugle and in th. •upport ,givwn 
to infeellld P""P1"' 
Tl.. .,M:f.o oa.••••• .. Bfleauati' t{ 
AIDS• u ...ai.w.....OPAJ..S. 15 
-%1, r-o. f'E"°"' &. /II J.;.,;,,.. 
15006 Pa..U • Fro...,. oNl ot lh• 
OPALS "o./l ~ ii.. co"f•r
onc• -JU1>;1ion ol MIFF/S(){HJ 
FCFA/10$. 

U.S.A.1.D forum 
0.. the ~ of the IXth ln
t.matio-1 c.. ........ OD AJDS 
Md STD. ... Afrloa {l..c..A.S.A). 
tho Mrio.. i...-. of the Unillld 
s-Ac-J for In ............... 
Dnelopm-t (U.S.A.l.D) b.. 
.,......u-lwithiathef-k 
of the u.._ 11Dd H-1th R .. 
_._ AnaJym in J\lrioa P..o-

gram • forum enlitledt 
... lmpliutiona of R .... rch R ... 
eWu •n tfte Pi:"ogr ...... •nd 
Polici.i• ea Pn•ention and fto .. 
duetioa <>f HIV/AIDS in Af
rioa .. * 
n.. !orum will ...i... pl- on to 
~, ...... 11.4$....._ to2.30 
p.m.111.s ........ u • ..,~ 



Editorial 

STRENcntlNING CARI 
AND SUPPORT 

By Erie Clutt,,illi .. r o,.d So,. 
Ka.Jibal.a• 

On looking c1-1y •t -... tba.n • 
decade of r"'poue• lo the HIV 
AIDS epidemic itn ..tm-·l.baton 
the one bud prnaalie•-. i.. 
the m•in tbrut of inhonitau....I 
effort.o and on IH other hand that 
~lionudtlllft_.._.,_ 

linked. 

Tbia titqation m•I-...... It 
ie -- cle&r lbat a "*- bla'
of reHouree• and a ben11r 
artieulation bet- ptevenU.. 
and ""'" -•t M pro•oled ia 
ter""' of • coothnn1m whicli 
t.iP¥•U.eir~ . .. 
Why-d.o·......a~ 
.......... ? .__lintlr ..... 
a·....iimpentiwwliial:-1111' 

I 
........ ~......::.:..~ 

~(orth••wlae.·V11ia . .,, .......... ..,, ... ~) ... ,.._ ......... .. 
•blll.jr11Wi6-... olilyllf ....... . ........ o,_w·n~· 

tW..alaMai••· ...... .......... , ... _.., 
""-"'- i. n- .., . ......._ 

\i~r.2:;.=r:E .. ~ ,!;':C';". w ~ 
••l"•diir....._ 

depeiodmtO. tliiJ..._ .... 
aad...,Utyol··Wff ... 

llllJlllOl'L . 

The 1liorwipted -1•heMl1t 
.,.._ ............... l ... 

. ...-......i.U.-tiialaal.__. __ _......,.. ....... 
~if - iooko at 'It- bi ----· la cmhr lo Walifr .. pn.ritiea 
in t.he developiag world wliicili 
..........., I.be luting quality of ... or 
J*'Ple liviutl with or .Uea&ml by 
HIV/AlDS, die realiti• of the 
country 1111111 be telut•- iato 
aCCOUllL Amonpt di- priority 
ueedaue: 
• • ..,., to drop, antibioU... or 
paUWU...... 
• oll!llAiMlil>D of bealdl. ·~ ao 
tbat they integratetlie cilre oT 
people liYing- witb HIV/AIDS 
aero•• • continuum from tlt.e 
.boopital to the community 1....,J.. 
koepiag ill lllind I.be burclen tUt 
bomfl-ba1ed care often put on 
women and young girlo on tb~ 
frootline. 
• •rceH to early p1ychoacoei•l 
•upporl in ordl!I' to. among other 
purpoael!I, mitigate the 
cunHlCf"""""' OD dependants and 
1unlvor&. e11peciaJly orphan.a. 

Tbi• epidemic wiU be part of tb< 
bum•n condition for aome 
~neratiomL ''e must )earn to li'Ve 
with U and elaborate euataia.able 
reepon&ee to it. On)y a true 
muJtiaectoraJ approach can enable 
thl11 through real communit" 
participation and by euuring u..'t 
health poHciee a.a well a• 
1ociottonomic and development 
policiee •n' takin~ HIV/ AJDS into 
•ccou.nt du.rinJ their daborat.ioa u 
well ti their implementation 

BEST AVAILABLE COPY 

THE MUL TJSECTORAL 
APPROACH FOR 
BETTER HIV I AIDS 
PREVENTION AND 

ONTROL . ByJ8HR-111ull•na,MD• 

e it geneTal a.veem-t Oil U.e 
HHDtial reqwiN_,,t for politieal 
commitment and • multi-oral 
•Pfll""'cb to HIV /AIDS for eff-m. 
prevemioa ud eoutrol at ~ 
regional aDd pobool lnelt. la tllio 
reprd. the ereatioa of UNA.JDS, 
reflecting • m..w....ton.I elhn to 
pool r-urCM for an npuuled 
reopome.iloa-ieo-det>shp L 

~OYerlftpoet""'-lei
pro.w.di--.i-tdl&-of 
poridoal leallerohip aod the 
for1Diddle ehall.....- of effoetin 
e-rdi.n11tico• of natio••I 
-1 ............ ~ · ..• 

Politi...t commit•ent may be 
d.ae--...1-.a,,a,,-: .......... 
ofaa......,...t.epotieyfn-nt; -t---bii.g legielec;..; 
.... -.- fi Nplar IHpl•ry 
..... ..--; .......... _t ef .... 

........... """""'-~ _...,, ............... ...... 
al). ....... ..m.ta& .......... . 

Tbe mn.11.i-toral polMy oalla for 
aetin ia•el'\f- of pablic and 
priv•t.e ...,tea, where .elii hu a 
-•date ••d rele'Hnt e:apertiae, 
pided ud ....-..Dy-.tiuted"" 
Go--. C-rdioalioa m- be 
mui-Dy-raNe.,..Wlhaur,, 
rather tball ~)l..m-tingor 

~-
A hallmark of implementing a 
maltiaeetora I atrategy ie tb .. 
eotabliahmenl of Al DS Control 
Programme (ACP1) in releunt 
government line •ini1trle1t 
additioul to the biggeat aad oldett 
ACP in tbe H..tt.b Miaiatry. 

Mini1trieo relennt to HIV/AID& 
inelade .._,...~for health. 
edueatioo. i.nfo,....tioa, pndei- ud 
eommunity de•elepmeai., yoatb,. 
eullwre, labo•r, •p-ieuhure and 
jwt.ioe. 

TM .... irell effeet· of •n·oper 
..itiaeetonl-.fiaalioaei....ld be 
to ·~ rather U.... weaba. 
doem.dag~ 

,.µr. ',."" 

...... I . 5 I -ti.pat 

..,....~. .... ... 't:J'-'. 

.. nfhiif ., ...... .au.-.i 
eoordi ........ atr•a- at Nta 

.. l -.... 
Tbe' 'lllillt-r ... 1. of a -•i-al 
-~-oliollli:og.....,.iolo 
- ... ....,.. ... le ........... 
die acti'"1.ie1 .,f dM Yarioa• 
~....,_.... 

F.afilment of oriterMi fer ~ 
nppon _. effeetm coonllDatiea 
hold1 tbe promue for 11ffectiYe 
•uainaN9t al llJWA.IDS ...--u.. 
and oontroL 

The fOle Of mediiJO~ 
the fight against;AtOS 

byJ,,,_,D_• 
In much of Africa, the media an 
imderping a r........_ u 1-
ooe party •lalN Ir.ave pvw way to 
mahi-pany 1y1tem• and 11reater 
politieal plur•li1m. The role of 
D""'"'fl"P""\ Mio aud teieviaioa ID 
HIV prevention ba1 alway• been 
compla ·at th- iaduotneo d""elop 
and frapM!Dt. and a1 tbe epidemK 
becoaH'• more flrmh embedded 
within oocietieo, that r.;le U. likely to 
become ever more lmport&al. 

Tb• relation1bip of tbe media viU. 
people working to prevent AJDS i... 
alw•y• t-n an .......,Y one. AJDS i... 
ROJd more oewapepen than any other 
di1uu in bl1t0Ty. It i11 1 1tenaational 
di•c••it ~ with ih demcnu of et"x, 
blood •nd death it b .. proved 
irresie:tiblr to editors •crou tbr
world. For manv AJDS workers. tbe 
media b•a been'•• often an ohuaclr 
as an ally. 
If AIDS lVOrkers bavr to work 1n •n 
en-vlronment in which trlf'~la1ou 11 
expoaio~ tbo.-r with HI\'. tr r•dio 
station• arr rrportan,: lb•t c-ondome 
have ltieen Jaccd with HJ\ u a .,..,,, 
of wi~ out populauom. ii thrrt" ar~ 
front pa~ nrw~paJ>f'r 1tor1e5 that a 
herb.liat or M"Jcnllet b•• found• rurf' 
for AID. f'ducatlon programmrt< 
havr littJf' chanc-r of succcn. For 
ex..eimplt> media <·o,.~r•gf' 1n 

Zunhabwe of d•;rna by tradlli-onal 

-----

-N..~.,,.... 
hope to e-.1 in t.be lo.ag t.erm 
uni- U..-m in tlieircoaa1ry are 
provided witll 1affieimt info,...tioa 

and"""""'" ... ..w. ti.-""""'°" 
tbe epide•ic ••curately and 
-.ili...ty. 
Deopite • p-e•I deal of negative 
coverage. •• du epidemic haa 
f'l"Oll'"..-1. i.-.-r. lbere i..we been 
mol"O and _,., t!IWDpleo wt.ere the 
media have played an ac:ta"e •nd 
I~ role in AIDS prevwtlon. 
lD M•lawi. in 1994, journ•lieta of 
rverv new orpniution ln tht" countrv 
camr to~etber to dr•w up • uniqu~ 
pro~ramtnt" wherr· tbcy would •II 
work toiretber to coordinatf" their 
tnedl• c;ovcra.~r of A.IDS iHUet;. Tbf'v 
formed• D~ orp.niA1uon. the Med~ 
AIDS Society of "\talawi to 1mpJcme-nt 
th«> pro,:r•mmf'. In L~1nda. tbe 
produc«"r of 1bi1 newspaper. New 
Vi!ion. h1& for manv vt•r1 blf!en 
plarn'l'. luderabip .~ ... m tb• r.P,t 
a,::amtt Al DS rn th«" cmmtrv tbrou,;, 
ib production of tbf" AIOS µ•~r 
S1r1ii:h1 Talk. ao •pproacb which " 
Min~ ropt"d to other <:"ountric:s. In 
Egypt. • <'Ountry v~r~- much at risk 

continMed on pg ] 

.,.._&c:a1111ww·.--
_._. ...... Of . ....- I I l -
tolllefllllltlllllllllltM:ll7 

........ OOdfnllll ltrenal ......... 
,.. c:oopwaltoolk Smee 1987 'wben 
t.beficbtapimtAIDSwu•i.ned. 
Frencb Cooperation baa e"olved 
mn.iderablylot.&eiatoac:co-tlH 
•pread of I.hi\ pudemic: diHaoe and 
t.bc prvcr- al Giii' luiowledp about 
it. In tbe begiBDinlo moil of our 
eflortt were eenter~d around 
epidem.icolupeal auneiliapee Hd 
~aufuaien 1eeariJ11. It npidly 
i...--y to co.aaider and 
-add dae oU.r •"P""b of the fight 
apiut AIDS: f'l""'enlion. medical 
aanagemefit aad •••l1tanee to 
afflicted illdi ........ 
In •II eouDtriea wbere Freneb 
Cooperation it in'Volved, we are 
trJfng lD have an overall and 
•noieMlnt approaeh with oatio.aal 
,...._...;,,~ Naliom.IAIDS 
~--re..-tlycreated 
&Qi0ciatioa1, whoae role today ie 
........,u...i. Over.ii •ince we mutt aet 
in'*"""...,' witla nal.ioMI,........ 
and other form1 of a1ai1Unee, in 
particular I.be Ev.ropean Union ud 
the United Nalioot. Then ill U.U. no 
thematic apeeificity in our .....,.....u-. ....... u....p.........raaion 
aecurity ud boopital interveationa 
........ tndilional •troog point&, but 
ral.ber work in dept.b •o Wt our .....-.-...-i,.
t.beepidomaic udiu--r-lt 

is ia tlna fram• of mind tha1 I H~ th 
fig-bt a11aiiu1 AIDS is a fighi fc 
development. 

N&C!lleJon&I curnnt llCl:lonl, Wtla' 

llllCllldfts - '°"take Ill the -fUtlre7 

J.OOclfnlln: Our priority i1 not • 
much takini new iaitiati'Vc1, bu 
l'&ther to guarantee tbe endurance" 
what already nillta a.ad to extend o~ 
- of nopoDH u tb" epidemi 
d.,..tlopo. Tbrougbout 199 
rcprcaent:a1ivc1 of -governmenb 
fiDanc.~al 1pon1ora .. iaternation1 
agene1ea, aon-goveramenta 
development organi .. tion• 
uaoeiation• of afflieted individual 
b•n worked lopth.,,. to update tb· 
prog-ram of comb.i that will b· 
coDducted.U. tbe yean ta co-. Mor· 
than tbe definition of a precue an• 
defmitive content. it ia the -tho. 
.....cl ·work.inc ~-that m ... 11 
favored faeed with a changin 
epidemic. Thia pruv•m wu adopte• 
at tbe Paria Summit a year ago. Wit 
tbe effective atan-up of UNAIDS o 
January I, 1996, the internatioot 
co_u.nity will bave a renov•te• 
i1Htrumenl of acti•n •D• 
_,,._tion tbat it aorely needt. 
Tbepr....,.and t.be iao~t t,b.., ....L Today'• prioril')' ilo to implement 
tbe bwnan. fmaneial aDd teebnieal 
mean• on a long-term ba1u. Thr 
climate ia not one of •pectacular 
&llDOllDeflllellt.a, but on die contr.r' 
one of a long-term eDplll"lllODt wbieb 
in todayt• economic conJ;ext 
pro1uppo•e1 vigilance at ner} 
moment. The polilieal impet,ua au.. 
been given. It ia - up ta I.be head• 
of programa, esperta &Dd Civil 
Society to def me ia detail doe oon-1 
of the aet;.,,,.. Thia ia preeioely tbc
aim of tbe lt&Jnpala m""ting, to 
-ble H -.:.haage of ""perieaee, to 
diee- differing opiniorl., to._.... 
i.afonnod of.......,., and to niinforoe 
••r deterlliination to -•• the 
eMlleap. 

AFRICA LACKS RESOURCES TO FICHT AIDS 

Mr Muae'Veni whe waa addre•aing 
o...,.. 3,000 particlpanta. Mid Hrv b.. 
i-.. tpnediag like wild fire in Africa 
becauH: of .e'Veral faetora 1 auch u 
•bject poverty, illitency end 
ignorantt ud poor health oerviceo. 

Be Mid. for illa1•11icie. tlaer-e ia -
doetor for llYl!t"y 25.000 people; 
"9llllparod lo - ............ ill tk 
dtmlloped -rid wt.ere doe rnt>o ill 
Olle doctor to 300 ~ 

Ile mo atyibuted tbe rapid ......... 
of HIV I AJDS to wbat be ealled lh• 
eollapee of the Alriean traditional 
oyatem eroded by the colonial ca. H• 
•aid new r•licioue V1h1ea which 
replaced tr•dilional oy1t"*"" lacked 
detailed code1 of conduct. H• 
•pecificaUy •~oicled i.U.~ about the 
condom and ito obility to control t.b< 
opread of RIV. 

• INCLUDE HIV IN DEVELOPMENT PROGRAMS " 
by Bakayoko Zeguela 

•Include HIV in doeloprnent eomponeatioC!OODom>cdevelopment, 
prop-ame• was tbe concluaion of Dr there can be no development. 
Lic~e Fransen'• paper pre&cnted Frorn thiB perspective of HIV 
during Mond•y morning's plenary integrated de'Velopmen.t., Dr Franeo 
1casion. (Dr Franeeo ia an HIV emphaaizcd in particular .. tbe 
counu:Uor, EEC programme for euenll•I role of women: ... It j~ 
dc\lelopin' countries). Afric•n lmport•nt that they are coneidered 
"conomiee which bave been totrained if we want to cbeek thl1 diacaae. "To 
by fi.tructuraJ •djustmenh should acbievf' thi&, women &hould be 
adopt this eolution. Dr Franu·n educated •bout their auaceptibllity 
emph 1uiud th•t Alrican countries and vulnerability to AJDS. 
mF.18t reahze that tbc:lr economic Finally. 1he development of 
development CaDDOI i... blocked by partnerobip among-at African 
thr fi~bt a~a1n•• Al DS. On th• countnca rnu1l be commended •• a 
<'<tntrary~ tbt" two go band in band: priority and alep. OUf:bl to be ta.ken 
without buman c.t.pltal which lt. a vital in th.ia direction. 




