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The meeting brought together an enormous assortment of interests
including academic analysts and biomedical researchers, program manage
project directors, writers, and activitss Drug and pharmaceutical
representatives, interest group managers, book exhibitors, and profes-
sional protestors combined to create the atmosphere of a gigantic bazar
Berlin gave us proof, if we needed it, that AIDS has become a very big
business.

Unquestionably, the IX international conference in Berlin June
7-11 was the largest of its kind. Some 15,000 participants, including
1500 members of the press corp, came together to review the struggle
against HIV and AIDS. No break-throughs were announced and no
startling discoveries seized the headlines. There was some sense of
scientific advance in fighting opportunistic diseases and in under-
standing the life cycle and biology of HIV, but overall Berlin was a
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Berlin Conference:
Struggling to Save 9.5 million Lives

STILL SEARCHING FOR A BLUEPRINT

Norman Miiler”

By ail accounts the global response to HIV /AIDS falls far short of the need. Too
little is being done on prevention, on community-based care, on protecting and
empowering women, and on reducing economic inequity that triggers large hu-
man migration to heavily infected areas. This was the central message at the IX
International Conference on AIDS held June 7-11 in Berlin. Much of the debate
focused on searching for elements in a global blueprint.

Answering his own question “what kind of a global response do we need; what
can we achieve,” Michael Merson, of WHO, estimated that 9.5 million lives
could be saved before the year 2000 if a major effort at prevention is made.

“We must waste no time in scaling up those interventions that work. This ineans imple-
menting . iwortdetde, a prevention package which should include the promotion and dis-
tribution of condoms; the treatment of conventional STDs because of their role in
facilitatorg HIV fransmission; AIDS education in schools and through the mass media;
promotion of condom use by prostitutes and their clients; maintenance of a <nﬁ’ blood
supply and needle exchange programmes for injecting drug users. ... The best mix of in-
terventions must be adapted for the local context und adjusted to lumlunmlmmrq

The search for a blueprint is in fact the search for many blueprints that respond
to regional diversity. One of the key lessons from Berlin is that few, if any, ge-
neric behavioral solutions cut across cultures. Sexual behavior is conditioned by
ethnicity. custom, language and social tradition.

The costs of prevention? Michael Merson calculates that a comprehensive pre-
vention program in the developing world would cost some 2.5 billion (1990 dol-
lars) a year. The compelling argument to find this money rests first on the
incalculable nnpnrtanceofdlmmmhed human suffering. Further arguments cen-
ter on the fact that the epidemic is increasingly striking the young, potentially
the most productive members of their societies. A long term saving of some 90
billion, in direct and indirect costs, is also at stake by WHO calculations.

One figure the WHO did not provide is the costs of such prevention blueprints
on an individual basis. If Mike Merson's calculations are at all accurate, the 9.5
million lives would be saved at a cost of $264 each.

WHO Estimates (June 1993)
HIV infected adults, worldwide 13,000,000
IV infected ~hildren, worldwide 1000000
Total HIV infected 14,000, 000
AIDS cases, worldwide 2,500,000
Increase in AIDS cases in one year 500,000
Funds needed for prevention, per year $2.5 billion

* Author’s blographies on poge 8.
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Editor’s Report

The Berlin Bazar

Unquestionably the IX international conference in Berlin June 7-11 was the
largest of its kind. Some 15,000 participants, including 1500 members of the
press corp, came together to review the struggle against HIV and AIDS. No
break-throughs were announced and no startling discoveries seized the
headline<. There was some sense of scientific advance in fighting opportu-
nistic diseases and in understanding the life cycle and biology of HIV, but
overall Berlin was a “business as usual” enterprise.

The meeting brought together an enormous assortment of interests including
academic analysts and biomedical researchers, program managers, project
directors, writers, and activists. Drug and pharmaceutical representatives, in-
terest group managers, book exhibitors, and professional protestors com-
bined to create the atmosphere of a gigantic bazar. Berlin gave us proof, if we
needed it, that AIDS has become a very big business.

What were the new themes; what is the status of the key issues according to
coverage in Berlin?

New lssues (very few) civil-military cooperation in HIV prevention; pre-
vention policy criticism, issues surround hemophiliac transmission, long
term survival issues.

Established issues gaining prominence: TB, gay and lesbian care, manda-
tory testing and quarantine, Aids in the work place, economic impact of
HIV/ANS, spermicide with antiviral capacities to protect women

Issues holding their own: Modeling and forecasting, womens’ issues, vac-
cine development, geographic distribution and migration, risk in health
care settings, drug use and HIV, mother-child transmission.

Declining issues: Human rights, care in developing countries, Haiti

There was a further sense in Berlin that the old messages, as tedious as they
had become, still had to be underscored. “Condoms can be effective”, “We
must protect the teenagers”, “Education is the only vaccine” were the re-

peated refrains of the struggle.

Norman Miller

Viewpints and information published in this bulletin are the responsibility of
the authors and not necessarily those of the cooperating organizations.
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® [ndia’s Anti-AIDS Policies
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NEWS BRIEFS

* GAMBIA: A study of the ettects of post-test coun-

-»

India’s National AIDS Committee decided in March that, in the
interest of protecting the confidentiality of HIV-infected people,
AIDS will not be a notifiable disease. In order to deal with the
shift toward drug injection (in Manipur, 54% of IDUs are found
to be infected), the committee decided that the emphasis must be
on prevention of drug injection rather than on needle-exchange
programs. [Lancet ,341(8846); p. 684, 1993]

Religious Politics in Spain Threaten Condom-promotion

The high court in Spain declared illegal a government campaign
for preventing STDs and unplanned pregnancies. There was
strong opposition from religious groups to the condom-
promotion slogan, stating it encouraged free sexual relations
among youth. The court agreed that truth-in-advertising had
been violated, noting that abstinence and mutual fidelity is the
only way to completely eliminate STDs, and that condoms are
not the safest method for preventing pregnancy. The ruling is
likely to hinder subsequent condom-promotion campaigns.
[Lancet 341(8848):817.]

HIV and Breast Feeding in Developing Countries
The anti-infective properties of breast milk appear to protec
both HIV-infected and uninfected infants of HIV-infected moth-
ers against gastrointestinal and respiratory illnesses. In addi-
tion, according to a study by the Italian National Registry of
AIDS, breast-fed children who are HIV-positive have a slower
progression to AIDS. However, given the estimated risk of trans-
mission from a postnatally infected mother of 29%, WHO's ad-
vice to discourage HIV-1 infected women from breastfeeding
where a safe alternative exists should be followed. {Mok |., Lan-
cet,341(8850); p. 930, 1993.]

Canada’s AIDS Strategy:
The Minister of Canada’s National Health and Welfare an-
nounced the 2nd phase of the Canadian National AIDS Strategy,
highlighting the following directions:
¢ Enhancing partnerships, improving health promotion
for people living with HIV / AIDS;
* Creating supportive social environments;
* Promoting and sustaining healthy behaviors;
* Recognizing HIV disease as a chronic and progressive
disease.
» Emphasizing financial accountability and enhanced
program evaluation.
Funding of $211 million was allocated over the next five years.

Easing the transition for AIDS orphans

The needs of AIDS orphans are being addressed by a number of
social service agencies in the United States. The Families’ and
Children’s AIDS Network in Chicago and the Chiid Welfare Ad-
ministration of New York are two agencies that work to identify
prospective foster and adoptive parents before children are or-
phaned by their parent’s death from AIDS. With the assistance

. arent . : ! ienate them with coercion and threats of testing.”
of supportive services, including legal counseling, the two fami- o
lies work together to ensure both an eased transition from family —Michael Merson
to family as well as the provision of a permanent home for the . World Health Orgam’zatio;l

children. [J. Amer. Med. Assoc . Vol 269 (15) p. 1942; 1993]

seling on condom use among prostitutes in the
Gambia found that overall, it had no effect. Scarce
resources should be directed to providing con-
doms in bars rather than in providing counseling.
[Pickeringetal., AIDS7(2);271.1993)

* JAPAN: A citizen group in Osaka who helped or-

ganize a theme bar around AIDS prevention mes-
sages including “safe sex is hot sex” dismissed
local criticism and said it would give 10% of the
profits to people with HIV and AIDS. [Japan Times
14-3-93]

RUSSIA: In April, President Boris Yeltsin ap-
proved the repeal of a law which made male homo-
sexuality a crime, punishable by up to 5 years in
prison. Epidemiologists and gay activists laud the
repeal, stating that gays will now feel freer to be
tested for HIV and request treatment. The number
of anonymous sexual partners is also expected to
decrease, now that openly gay relationships will
not bedeemed criminal activity.

TANZANIA: The World Bank calculates the
economy of Tanzania may be 25% smaller in 2010
than it would have been without AIDS. (Berlin
Conference News, June 9, p. 2)

THAILAND: The tourist industry is being ad-
versely affected by anti-AIDS campaigns, and is
asking that such campaigus be curtailed. Funding
tor prevention efforts is likely to be affected. [Br.
Med |. 304(6837):1264. 1993

US: “HIV /AIDS will ‘disappear,” not because, like
simallpox, it has been eliminated, but because those
who continue to be affected by it are socially invisi-
ble, beyond the sight and attention of the majority
population.” [National Rescarch Council, The So-
ciul Impact of AIDS., 19931

Bedlin Quotes -

“Are mteryenuons effecuve in preventmg HIV

i i 5 'Are current interventions having

ic? Not”

; —-Pcter Lamptey,
Famity Health Internatwnal

“It’s time to stop doing what doesn‘t work Ac-
cept ¢ est way to ger uninfected people to
stay u  is to make them allies. Do not al-
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New Ways of Cooperation

Anthropology and HIV/AIDS Prevention in Kenya

Traditionally, anthropology has not been emploved in
programs aimed at changing human health behavior, since
conventional anthropology usually requires long periods of
fieldwork with analysis of collected data taking equally
long periods. Such anthropology would not be relevant to
HIV/AIDS education which requires approaches leading to
fairly rapid cognitive and behavioral changes. In Africa, an-
thropology has been viewed with much suspicion by devel-
opment workers because of its use in the pacification of
various communities during the pre-independence era. It is
only recently that anthropology has entered the curricula of
a number of universities in Eastern Africa. This introduc-
tion has led to a change of attitude about the discipline not
only by the academicians but also by the development ex-
perts and workers.

Within the past 10 years, and more recently in re<ponse to
the HIV/AIDS epidemic, anthropologists, clinicians and
public health specialists have been working on the develop-
ment of a condensed form of anthropology
to improve the performance of health and
nutrition programs. The condensed form of
anthropology known as Rapid Assessment
Procedures (RAP) involves the use of basic -
anthropological techniques such as infor-
mal and formal interviews, conversation,
questionnaires, participant observation,
and focus group discussions.

The RAP techniques are used comple-
mentarily with a process known as triangulation, which in-
volves the use of two or more methods to address a single
research issue. Triangulation enables a RAP researcher to
establish high levels of validity and reliability, both of
which have proven elusive in conventional anthropology.

RAP was established in East Africa in 1989 during a work-
shop for researchers and health workers involved in AIDS
prevention. A group of five social and health <cientists
based at the African Medical and Research Foundation
(AMREF) participated in the training. The group has since
developed a number of HIV/ AIDS prevention activities us-
ing the RAP approach. One such an activity is the education
for STD/AIDS prevention project for long distance truck
drivers.

Research Using RAP: Truck Drivers

RAP has proven an effective tool for addressing STD/
AIDS prevention among long distance truck drivers operat-
ing on the Mombasa-Nairobi-Uganda highway. Before im-
plementing interventions, RAP was used to identify the
social and cultural characteristics of the truck drivers. Using
informal interviews, conversation and observations, AM-
REF discovered that the truck drivers, their assistants, petrol
station attendants, commercial sex workers and restaurant
and lodging workers along the highway comprised a closely
knit sub-cuiture with normative attitudes and behavior.

David O. Nyamwaya

The communication strategies were developed with much
input from the truck-driver community. Informal inter-
views were used to discuss individual perceptions, fears,
and concerns. Focus group discussion identified highly fo-
cused statements current in the community. Strategies used
for promoting HIV/AIDS prevention were largely interper-
sonal. Peer educators received training regarding the mes-
sages, communication skills and record keeping. Focus
group discussions were used to test messages before mass
dissemination.

The initial investigation also determined that a number of
factors, such as having sex with multiple partners, non-use
of condoms, and self treatment for STDs, facilitated STD/
HIV transmission. HIV/AIDS was regarded as an invisible
disease, affecting foreigners and other strangers. Individuals
regarded themselves safe from infection if they had sex only
with people they knew. The disease was also believed to be
harbored in thin/slim women; plump women were believed
.. tobe free of the disease.

:. Using RAP techniques and focus group
. discussions, a number of positive AIDS-
prevention messages were developed and
Y - shared among members of the truck driver
» community. Messages instilling fear were
. sifted out. The messages included the need
% to use condoms, seek early treatment for
 STDs, and reduce the number of sexual

partners. The latter was de-emphasized
because of its lack of practicality; most members of the sub-
culture are away from their regular spouses and therefore
tend to engage in sex with other partners. In any case, the
drivers tended to have several “regular” partners who were
regarded not as prostitutes but as “wives.”

The results are encouraging. The community can now dis-
cuss AIDS openly. Condom use has increased. Truck drivers
and their associates seek early treatment for STDs. Commu-
nities within the various truck stop points and areas sur-
rounding the stop points have started discussing and
planning STD/AIDS prevention programs.

Conclusions

RAP, a condensed form of anthropology, is being used to
address a specific sub-culture regarding STD/ AIDS preven-
tion. Originally, the project was to be targeted solely at the
truck drivers; this focus was broadened because of the exis-
tence of a sub-culture involving people other than the driv-
ers. The objective of the program was not just to give people
information but to encourage behavior change. Anthropo-
logical techniques facilitated discussion on behavior change.
Focus was placed on all members of a sub-culture, not just
on the truck drivers.

The project used non-medical people to plan and implement
a program. Clinicians were involved in the determination of
__fumtoooge 8




HIV/AIDS Prevention in Africa
Lessons and Legacies

HAPA
GRANTS t:rom the
PROGRAM HAPA Grants Program
The HAPA Grants Program The HAPA Support Program

Nearly 70% of the people in the world infected
with HIV, the virus that causes AIDS, live in sub-
Saharan Africa. In May 1993, it was estimated that
over eight million people in this region were HIV
positive. Slowing the spread of HIV/AIDS in Af-
rica has proven to be a complex undertaking.
Changing behavior, which remains the major op-
tion for HIV prevention, is extremely difficult. It is
clear that all sectors of society, including both gov-
emments and nongovernmental organizations
(NGOs), must be involved in developing re-
sponses to the crisis. NGOs have demonstrated
ample experience in carrying out health and de-
velopment programs at the community level: a crit-
ically important component of strategies ained at
slowing the spread of this infection, therefore, in-
volves enlisting NGOs in the response to the glo-
bal pandemic.

From 1989 through 1992, the HIV/AIDS Pre-
vention in Africa (HAPA) project of the Bureau for
Africa, United States Agency for International
Development (A.1D.), provided grants to five
U.S.-based private voluntary non-governmental or-
ganizations (PVOs), and one university, to conduct
nine HIV/AIDS prevention projects in sub-Saharan
Africa. The projects were: Save the Children, in
Zimbabwe and Cameroon; World Vision Relief and
Development, in Zimbabwe and Kenya; CARE, in
Rwanda; Project HOPE, in Malawi and Swaziland,
World Learning (founded as the Experiment in In-
ternational Living) in Uganda; and The Johns Hop-
kins University School of Hygiene and Public
Health, Department of Epidemiology, in Malawi.
Grant recipients focused their projects on education
and motivation for behavior change, integrating
those activities into ongoing health and develop-
ment programs. The grants were meant to provide
“seed money” to help the recipient groups establish
technical expertise in HIV/AIDS prevention.

The HAPA grants program was one of A.LD.’s
first efforts at large-scale funding of NGOs to un-
dertake HIV/AIDS prevention. A technical support
component, established at The Johns Hopkins
School of Hygiene and Public Health, was seen as
an important element of the Africa Bureau’s ap-
proach, since it providing a link between A.LD.
and the PVO projects that would otherwise have
been difficult to maintain.

The primary role of the HAPA Support Program
was to assist the HAPA grantees in the develop-
ment, implementation, monitoring and evaluation
of appropriate and effective community-based in-
tervention strategies for HIV/AIDS prevention. In
addition, regional African workshops enabled the
HAPA Support Program to facilitate communica-
tion between HAPA grantees and other organiza-
tions working on HIV/AIDS prevention. A
technical advisory group reviewed project reports
and provided guidance to the Support Program on
the development of technical standards for the
projects.

Lessons Learned from the HAPA Grants
Program

The HAPA experience demonstrated that many di-
verse program skills are required to develop and
implement effective HIV/AIDS prevention activ-
ities. The following recommendations are pre-
sented to assist PVOs, NGOs, and their funders to
most effectively respond to the HIV/AIDS
pandemic.

1. A technical support component is an im-
portant part of any HIV/AIDS grants pro-
gram for NGOs or PVOs. The specialized
expertise required in the response to HIV/AIDS
often goes beyond individual PVO and NGO
capacity. This situation is due less to limitations




of these organizations than to the overwhelming
demands of the task of responding to HIV/AIDS,
and the relative lack of international experience and
effective models dealing with the problem. Func-
tions of a technical support program for HIV/
AIDS prevention projects should include at least
the following:

a. Serving as a technical resource to the pro-
jects by arranging or providing individual
technical assistance. In addition, a technical
support program should review, condense
and make available useful current findings in
HIV/AIDS research and programs, and
communicate this information to the field
projects.

b. Facilitating networking and communica-
tion of project staff with other projects and
individuals working on similar prevention
programs. Maintaining contact with others
involved in the response to HIV/AIDS is
one of the most important ways that PVO
staff can both leam how to maximize the ef-
fectiveness of their activities and maintain
morale. Regional workshops can be an ex-
tremely valuable mechanism to facilitate
communication.

c. Providing intensive guidance in the de-
velopment of project interventions very
early in project life. Important aspects of the
guidance process are for support program
staff to 1) develop rapport and trust with
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field staff, 2) use interactive, participatory ap-
proaches to become familiar with the aims,
needs and constraints of the project, and 3)
work with staff to identify the need for
changes or modifications.

d. Providing special assistance with mon-
itoring and evaluation. Issues related to
levels and types of objectives and indicators
expected by the grants program need to be
discussed and clarified at the outset. Al-
though specific decisions may depend on the
overall purpose of the grants program, the
HAPA experience indicated that process and
output evaluation should be stressed, since
they represent a realistic level of monitoring
for most PVOs and NGOs.

e. Training staff in the gathering and use of
qualitative and quantitative data to assist
with planning and evaluation. This is an
important area of technical assistance that
needs special emphasis in most new HIV/
AIDS projects. PVOs planning HIV/AIDS
activities need to use both qualitative and
quantitative methods of gathering in-
formation about the populations they plan to
reach.

2. PVO/NGO projects responding to HIV/

AIDS are likely to require more in-
dividualized external technical assistance
than might be anticipated based on ex-
perience with other health and development
programs. The sexual transmission of HIV is
a sensitive topic that may necessitate special
training for project staff to help them become
comfortable with discussing issues related to
sexuality. The development of skills such as
counseling, producing effective educational ma-
terials, and monitoring and evaluation of these
new activities may require specialized as-
sistance often not available within the
organizations.

. A PVO/NGO grants program should de-

velop technical reporting requirements in
collaboration with the grantees. The grants
program should clearly justify the purposes of
any required reports, and provide specific, time-
ly feedback on all reports that are submitted.

. A technical advisory group (TAG) for PVO/

NGO grants programs is potentially very
useful. The TAG shouid be composed of re-




spected and technically competent individuals
who are able and willing to take an active role in
assisting the support program to provide over-
sight of the projects and technical reviews of
project reports. Diversity of disciplines, ex-
perience, and affiliations of TAG members is
highly recommended.

. Lessons learned in the course of a grants
program should be shared on an ongoing
basis. Some of the key programmatic lessons

leamed through the HAPA field projects
include:

a. Projects responding to HIV/AIDS shouid
confine their initial efforts to a limited
number of interventions, target groups
and geographic settings. Attempting to do
too much too quickly often results in in-
adequate planning, monitoring and followup
of project activities.

b. Training staff and volunteers to carry out
AIDS education or counseling is a critical
step towards project implementation;
however, both the process and expected
results of the training need careful defini-
tion and followup. Staff should train only
as many volunteers as can regularly be su-
pervised, and plan as lengthy an initial train-
ing as circunstances will afford, to be
supplemented by regular refresher sessions
thereafter.

c. PVOs must be prepared to help clients
meet the needs that their educational ef-
forts may generate. Examples of such
needs that are likely to arise from successful
education efforts are condom distribution,
HIV testing, STD services, counseling, and
supportive care for persons with AIDS. Al-
though most PVOs will not be able to re-
spond to all of these needs dire , they
must be aware of resources that are available
to their project populations.

d. Expectations for sustainability must be
carefully defined. In most cases, it is not re-
alistic to expect that projects responding to
HIV/AIDS will become financially self-
supporting without additional external inputs.
Other indicators of sustainability relevant for
projects responding wo HIV/AIDS are the ex-
tent to which local understanding, kil ani

commitment to continue project activities arc

built up, and the increased linkages that are
made with community groups und national
organizations. Projects of less than three years
duration are not recommended because of the
substantial time required for planning, imple-
menting and evaluating a new arca of cffort.

. International PVOs should be encouraged

to have active and formal links with
indigenous organizations, whether they be
NGOs or an appropriate unit within local or
national government. Such linkages are not

Suurce. Keapu (3fice of Workd Visian lniernativnal

A Maasai mother and child

easily developed or maintained, but represent
an important component of any PVQ pro-
ject’s sustainability strategy. The specific
nature of the collaboration needs tc be cai.-
fully and jointly defined very early inits
development.

. HIV/AIDS projects need to consider care-

fully the most effective ways that target
groups can partitipale in the design and
tmplosncatabivg of achivibies Bbant g
and invulvmg istlucntial Cosnnsnt g lvaders




is a critical first step towards as-
suring  community  participation,
whether the “community” is com-
posed of urban slum dwellers, fami-
fy planning clinic attendees, clients
of commercial sex workers or rural
populations.  NGOs, together with
the community, need to identify the
unique needs of each group, as well
as the contrnibution that each group
can make to an overall approach to
controlling the pandemic.

g. All AIDS projects working at the
community level must under-
stand and address the local social
and cultural context of HIV and
AIDS, and must develop their mes-
sages about transmission and pre-
vention in relation to this context.
Two especially important issues for
community-based projects to con-
sider in their programs are the per-
ception that AIDS is a moral as well
as a health issue, and the existence
of imbalances in gendei-based pow-
er relations. heavily influenced by
socioeconomic  conditions,  that
largely determine the efiectiveness
of efforts to prevent heterosexual
transmission of HIV,

Making use of the lessons of HAPA

In practical terms, the usefulness of the
lessons learned from the HAPA grants
will lie in the extent to which those les-
sons. however tentative, are implemented.
A recuriing theme of the contributions
from each of the participants in the HAPA
grants program - field. headquarters, ad-
visory and support program staff—was
the need to further strengthen non-
governmental efforts to respond to the
HIV/AIDS pandemic. Future containment
of the AIDS crisis will involve enabling
communities to harness their energy and
commitment, and direct it towards finding
and implementing their own solutions to
the problem. An important role of NGOs
and PVOs is to provide mechanisms for
supporting community mobilization in re-
sponse to the HIV AIDS pandemic.
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For a copy of the full report, Lessons & Legacies:
The Final Report of a Grants Program for HIV/
A1DS Prevention in Africa by Mary Anne Mercer,
Cynthia E. Mariel and Sally J. Scott, please contact:

HAPA Support Program

The Johns Hopkins University
Institute for International Programs
103 East Mount Royal Avenue
Ba.iimore, MD 21202

Phone: (410)659-4104
Fax: (410) 659-4118
Telex: 401168 INTNL PROGRAMS UD

The price is $3.00 within the United States, and
$6.00 outside of the United States. Please make
checks payable to Johns Hopkins University.

r-

This supplement has been prepared by the staff of
the HAPA Support Program under Cooperative
Agreement No. AFR-0474-A-00-9041-00 between
the Institute for International Programs of The Johns
Hopkins University and the Bureau for Africa, United
States Agency for International Development.
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Commentary

AIDS/HIV Counseling in the Developing World

As we enter the second decade of the AIDS pandemic, the
political, legal, cultural, ethnic, and economic facets of
AIDS become increasingly apparent. The dichotomy be-
tween developments of the pandemic in the developed
and the developing world is apparent in the realm of HIV
counseling and testing.

The practice of HIV counseling in the developed world
relies upon the WHO/GPA model of pre-and post-test
counseling. This model, addressing the stigma associated
with the modes of HIV transmission, responds to the per-
sonal risk of being HIV tested by employing ‘informed
consent.” Individuals are given basic information during
pre-test counseling, whereupon they decide for themselves
(i.e..'informed consent’) whether or not to be tested.

The practice of ‘informed consent’ \. .5 similarly appl’ «d in
the developing world. However, the same social conse-
quences do not necessarily apply in the developing world,
and there is no reason to suppose that AIDS per se confers
the same personal risk. Consequently, while pre-test coun-
seling works well in the developed world, it has not been
su effective in the developing world.

The reasons for this are varied. Whereas in the developed
world, a pharmacological response to the virus is possible,
offering incentive to be tested and subsequently treated,
the developing world has no such pharmacologic opportu-
nities, and as a result, there is less imperative to discover
one’s HIV status. Other factors contribute to the fact that
relatively few return for their test results or benefit from
the valuable education conferred during post-test counsel-

Report from Italy

Injecting Drug Use and AIDS

Compared to other European countries, ftaly has the highest
proportion of injecting drug users (IDUs) among AIDS
cases, and like Spain, exhibits the so called “Mediterranean
pattern” of the HIV epidemic. HIV prevalence among 1DUs
is relatively high: approximately 30% of IDUs attending
drug-treatment centers are infected. However, prevalence
ranges from less than 10% in some areas of southern ltaly to
over 50% in Milan and other areas of the north. The mean
age of IDUs attending drug treatment centers for hervin use
is approximately 27 years, with a male to female ratio about
4:1. Female IDUs are, however, more likely to be infected
than male IDUs, possibly due to sexual transmission. Sev-
eral studies have demonstrated that both HIV prevalence
and incidence is higher among females.

An interesting phenomenon recently observed in Rome is
the influx of drug users from developing countries, particu-
larly South America and North Africa. There is only one
methadone treatment center in Rome authorized for non-
Italian IDUs. Most of the South American IDUs frequenting

Lonald H. Balmer

ing. fhe tendency to delay counseling and testing until
symptoms appear results in “confirmed” fedars by virtue of
pre-test counseling alone. The cost and inconvenience of
transportation to medical centers, where test results are
usually given, contributes to the lack of follow-up.

The Network of AIDS Researchers in Eastern and Southern
Africa (NARESA) has devised a new counseling maodel, us-
ing an eclectic and integrated approach, which can respond
to the full range of economic and social problems found in
the developing world. A training program was designed,
and the first cohort of 12 counselor-trainers was trained
over ¢ one month period at NARESA's Centre in Nairobi.
Participants learned through an interactive model, allow
ing thern to explore their own subjective experiences. Indi-
vidual behavior and group dynamics served as the basis
for investigating the theoretical foundation. Counseling
skills, selected so that counselors can achieve therapeutic
outcomes with all clients, were explored and practiced in
small groups. Interactions were v feotaped so that partici-
pants could observe and analyze their behavior. These
counselor-trainers have now returned to their countries to
organize counseling courses, based upon this model and
guided by a cross-cultural counseling manual.

Counseling is one of the few therapeutic interventions
which is affordable and feasible for des cloping countries.
The NARESA initiative will establish a network of counse-
lors who will collaborate in a compichensive evaluation of
this eclectic model for the develping world. The results of
this evaluation will be available in the tuture. J

Giovanni Rezza

this center are Brazilian, of whom the majority are transves-
tite sex warkers. Most used both heroin and cocaine and be-
gan injecting drugs while in ltaly (drug use in Brazil is
mainly cestricted to non-injected drugs). Approsximately
700 of the Brazilian IDUs who agreed to undergo HIV sero-
logical testing were found seropositive.

North Africans constitute another group of non-[talian
IDUs attending the treatment center in Rome. Most started
using and /or injecting drugs while in ltaly, often as a conse-
quence of involvement in drug trafficking. Prevalence of
HIV infection (approximately 10%) among a number of
North African IDUs who were tested in Rome was lower
than that of Italian IDUs. Outreach programs should be im-
plemented in order to contact these difficult-to-reach
groups and to give them proper information on AIDS.

The ltalian Ministry of Health has made a great effort in the
past four years to launch mass media national infrmation
turn to page 6
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Vaccine th?:h

David Heymann

Preparing for HIV Vaccine Trials: Activities of the World Health Organization

It the January 1993 issue of AIDS & Society, Dr. Donald
Burke discussed considerations about the design of a large scale
trtal 10 assess the efficacy of an HIV candidate veceine in prevent-
ing HIV mfection, and identificd a number of scientific, cthical
and logistical challenges which would need to be met. For this is-
sue AIDS & Society has invited 1 gaest columnist, Dr. David
Heymann to report on vaccine development initiatives at WHQ).

The Global Programme on AIDS of the World Health Organ-
ization has conducted a series of consultations and meetings
with international experts in HIV vaccine development
which have considered many of the scientific, ethical, and lo-
gistical issues. Based on the expert advice obtained, WHO
has developed a strategy for HIV vaccine development
which includes (a) promoting the development of HIV vac-
cines which are appropriate for use in all parts of the world,
including developing countries: (b) facilitating field evalua-
tion of candidate HIV vaccines under the highest technical
and ethical standards; and (c) ensuring the worldwide avail-
ability of those vaccines which are shown to be safe and
effective.

Promotion of appropriate HIV vaccines

Appropriate HIV vaccines should induce long-lasting im-
munity with as few doses as possible; protect again<i anti-
genically different HIV strains circulating in different parts
of the world, including developing countries; and be easy to
administer, thermostable and affordable. WHO encourages
vaccine manufacturers to explore new avenues for the de-
velopment of appropriate HIV vaccines, and has established
a WHO Network for HIV Isolation and Characterization
which systematically isolates and characterizes HIV strains
from developing countries in different parts of the world.
Inforination and strains/reagents from this Network are
provided to HIV vaccine manufacturers in order that exist-
ing candidate HIV vaccines may be tested against these
strains and new candidate vaccit.>s developed which may

Injecting Drug Use and AIDS
froin page 5 Rezza

campaigns. However, only a few pragmatic risk reduction
programs addres<ing 1DUs have been implemented. Sy-
ringes are casily obtained from pharmacies and vending
machines, which have been provided in various cities by
private companies and non governmental organizations.
However, there are no needle exchange programs, and the
restrictive policy towards methadone maintenance pro-
grams still remains,

In 1990, the Halion Paliament approved an “AIDS law”
which emphasizes confidentiality of information and ano-
nymity regarding IV testing. Tho ttalian Government has
always supported the Furopean Community’s resolutions
against discrimination of people with IV /AIDS, including
travel restrictions However, a debate regarding mandaiory
HIV screening  partticalarly for prisoners- -has recently
surfaced. J

be miore appropriate for developing countries.

Facilitation of field evaluation of candidate HIV vaccines
Four countries (Brazil, Rwanda, Thailand, and Uganda)
have been selected by the GPA Steering Committee on Vac-
cine Development from among 14 countries which were
assessed after having expressed an interest in close collabo-
ration with WHO in the global effort of HIV vaccine devel-
opment. Each of these countries has prepared a national
plan for HIV vaccine deveispment and evaluation which
has been officially approved by WHO, and which provides
a blueprint of national activities to prepare for HIV vaccine
efficacy trials. Activities supported under these plans in-
clude virus isolation and characterization (as part of the
WHO Network); establishment of HIV seronegative cohorts
of per ans at high risk of HIV infection in which safe sex
and other prevention interventions are implemented to bet-
ter understand their impact on HIV incidence during an
eventual HIV vaccine trial; phase 1/11 trials of HIV candi-
date vaccines to further assess their immunogenicity in dif-
ferent populations; social and behavioral research in issues
pertinent to HIV vaccine trials sucn as clear understanding
and informed consent; and strengthening/development of
information channels for bet*~r understanding about HIV
vaccine trials among all levels of the local and national
populations.

Ensuring worldwide availability

WHAO is keenly aware of the importance of planning now
for making safe and effective HIV vaccines available world-
wide in the future. In addition to drawing from the lessons
fearned by WHO immunization programmes such as the
Expanded Programme on Immunizations, WHG maintains
continuous formal and informal dialogue with manufactur-
ers of candidate HIV vaccines to explore innovative mecha-
nisms which could be used to make HIV vaccine widely
available. Q

Call to Delay Release of Vaccine

Citing the vast disparity between developed and devel-
oping countries’ ability to respond to the current AIDS
crisis, the late Jon Gates, Farmer coordinator of the Inter-
Agency Coalition on AIDS and Development, called for-
a global display of solidarity of people v.ith HIV and
AIDS. He encouraged individuals to call upon govemn-
ments and multinational organizations to delay the re-
feace of arv AIDS vaccine until it is affordable and
accessible worldwide. “We would send a powerful mes-
sage to people living with HIV and AIDS in developing
countries that we will not allow the lifeboat to leave un-
til we are assured that everyone will be on beard,” he
said in a speech given to the Canadian AIDS Society in
Halifax last May. Mr. Gates died in December of an
AlDS-related iltness. [ Toronto Globe 12/15/92.] Q
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HIV/AIDS Prevention in Kenya

Nyamwaya
content. The interpersonal strategies used en-
abled program implementors to break the em-
bargo on discussions on STD/AIDS. Print

and audio materials were used peripherally
to reinforce messages.

from page 4

Originally starting as an operations research
project funded by FHI/AIDSTECH, the pro-
gram is now speading to cover most of the
major truck routes in Kenya. In neighboring
Tanzania, a more extensive program is well
underway.

Further readings:

1. Denzin N., The Rescarch Act: A Theoretical In-
troduction to Methods, 2nd Ed. McGraw Hill:
New York. 1978. 2. Maticka-Tyndale E., “Tri-
angulation of methods in health research.”
Paper presented at the Ist National Confer-
ence on Health Promotion Research, Toronto
Ontario. 1990. 3. Scrimshaw SCM. and H.
Hurtado. RAP--Rapid Asscssment Procedures
for Nutrition and Primary Health Care: Anthropo-
logical Approaches to lmproving Programme Ef-
fectiveness. United Nations University: Tokyo.
UNICEF/United Nations Children’s Fund.
UCLA Latin American Centre. 1987. )
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International Security Issue?

HIV/AIDS in the Global Military

Will AIDS destabilize some countries and lead to regional conflict? Is the high
incidence of HIV in many third world militaries a harbinger of political disrup-
tion? Concern about HIV in military units has surfaced as more countries re-

. veal the extent of military HIV. Rates today in many armies of the developing

world, particularly Africa, are over 65% of all military personnel. Officers in
some flving units and armoured units are reported to be 100% seropositive.

Several factors make the global pandemic a significant international security is-
sue as well as an imposing research and clinical challenge. Unquestionably, the
ultimate impact of HIV/AIDS extends well beyond its mortality toll as a viral
epidemic. One such cost is the destablization caused by loss of trained and ex-
perienced personnel, both military and civilian. Other social factors that can
have an impact on military stability include the deflection of scarce resources
from military budgets, the strain on limited public health and educational sys-
tems, the reduction of economic productivity, the reduction of the work force
and the reduction of healthy recruits from the national conscription pool.

More specifically, militaries have unique problems concerning HIV/AIDS. First,
the military has the responsibility to defend the nation and its interests against
harmful forces or unwanted outside intervention. When the military is weakened
asa resull of an infection such as HIV, so is the defensive posture of that country.

Second, the military is concerned about transmission of infection within its
turn to page 3

[n Military
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CONSENSUS STATEMENT

MILITARY AND CIVILIAN COOPERATION IN RESPONSE TO
THE HIV AND AIDS EPIDEMIC

WHEREAS the world now faces a disastrous global epidemic of HIV and AIDS;

Whereas HIV 1ecognizes no boundaries and knows no sovereignty;
stitutions. 1 : Whereas militiary communities are at risk for HIV and AIDS;

from: Whereas the 111\ and AIDS epidemic is both a serious public health problem
' and a threat to «ocial and economic development;

Whereas the 111\" and AIDS epidemic in many parts of the world poses a
potential threat 1o political stability and national security, and is a potential
hindrance to peace.

RECOGNIZIING the critical role of a unified, effective, and sustainable national
response to the epidemic;

Recognizing further that effective and sustainable HIV and AIDS prevention
and care policics and programs demand close cooperation between military
organizations and local, national, and international civilian organizations.

WE HEREBY URCF. that military organizations around the world:

Immediately cooperate to combat HIV and AIDS as a common threat;

Share lessons learned in the effort to develop effective sustainable prevention
and care policies and programs;

Ensure that per<ons with HIV and AIDS are always treated with dignity;

Provide compassinnate health care and social support for persons with HIV
and AIDS;

Strive to dispel irrational fears about HIV and AIDS in the military
environment;

Recognize their capacity for care and prevention in both military and civilian
communities; and

Participate in global HIV and AIDS research.

WE COMMIT onnrselves to the fostering of a spirit of cooperation and the sharing
of experiences between military organizations and the communities in which they
live and work in our common struggle against the HIV epidemic.

o y Tikitto

| the Walter Reed Army fiSHiute of Research (USA) and was fa
ND SOCIETY: The International Résetrch and Poticy Bulletin.
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AIDS in the Global Military

from page |

ranks. Infections that have the potential to be transmitted
through blood or body fluids may pose a risk to other sol-
diers, especially during conflicts or training exercises. A
high prevalance of infection may compromise the safety of
the blood supply. In countries with limited medical re-
sources, contaminated equipment, including needles and
syringes, may be a source of transmission. By virtue of oc-
cupation, soldiers and sailors are at greater risk of injury.

Third, the military is concerned about introduction of new
HIV. This may be especially true with military forces with
a low incidence of infection, where there may be a need to
train and fight alongside military forces with a high inci-
dence and prevalance of HIV infection or to rely on medi-
cal support from such countries. This is a sensitive issue,
and international policies would need to encompass the
concerns of both sides.

Finally, the medical support required to care for individu-
als who are in later stages of HIV infection is a problem.
The military health care system may be compromised and
unable to care for difficult long-term infections. This con-
cern, combined with fears of potential transmission, has re-
sulted in policies in some nations to automatically exclude
HIV-infected persons from the ranks.

The fact that AIDS is a cross-border, regional issue that
forces neighbors to be concerned about infection levels in
nearby countries makes the epidemic an explosive issue. In
complex ways, the epidemic will play a role in power
struggles, in expansionistic thinking, in the calculations of
special interest groups. Whether military units are able to
carry out their missions and maintain national security will
ultimately be determined by readiness in the ranks and sta-
bility of the leadership. Q

—compiled by the editors from notes provided
by William Lyerly, Rodger Yeager,
Elizabeth Reid and Ben Mbonye.

Editorial
Military HIV: An
Opportunity To Recruit

Norman Miller

Policy issues of peace and sccurity are very much linked
to the reduction of HIV/AIDS both in national and mili-
tary populations. To the extent that AIDS undermines civil
order and world peace it must be seen as a major threat to
human kind. This is true for several reasons.

AlIDS recognizes no boundaries and knows no sove-
reignty. It violates borders with ease as a part of the nor-
mal tlow of trade and tratfic. It may be a part of migratory
patterns, refugee movements, nilitary maneuvers and
peace-keeping missions. To stein the tide of AIDS demands
cooperation across borders and among neighbors, between
civilian and military leaders and within military units.

Second, peace and security begin with economic stability
and AIDS is a major threat to the economic well-being of
many nations. In both civil and military spheres, AIDS is a
“hollowing out” process, striking mainly at the 20-40 age
group and often taking the more senior officers and high-
ranking managers. AIDS reduces the work force in many
nations, and disables key bread-winners whose families
depend upon them. AIDS will drain savings and reduce
monies for investment. AIDS will change the compaosition
of the labor force and reduce production.

third, military leaders and civilian policy makers are
committed to the maintenance of law and order so that na-
tions remain free of aggression and internal strife. To do so
necessitates strong military and police forces to keep the
peace.  If these units become debilitated by AIDS, if the in-
teinal peace-keeping forces of a nation are weakened, then
the epidemic has struck at the very fabric of law and order.

What will happen when senior officers, highly trained pi-
lots or police commanders becoie ill in large numbers and
must leave the service? What will happen to the morale
and discipline in the ranks, to the organization and effec-
tiveness of military units in keeping the peace?

Animportant policy initiative is to encourage the armies
ot both western and non-western nations to launch or ex-
pand their special campaigns of AIDS prevention within
their own military and police ranks, and thereafter to reach
out in cooperative ways Lo civilian groups to address sume
of the civil-military issues surrounding HIV transmission.

(tis possible to envision military personnel, or those who
have been recently demobilized, making contributions to
AlDS awareness programs as instructors and in some set-
tings, as role-models. Civilian-military cooperative projects
are possible; training missions between militaries can be
juintly carried out in AIDS prevention. Military personnel
can help national leaders reach the youth of their nations
with important messages of risk reduction, condom use
aind AIDS prevention. It is not 100 late to recruit for major
HIV prevention programs. Q
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Report
Berlin Seminar

The Berlin seminar on HIV/AIDS in military populations
was divided into three main sessions (see box). The first a
survey of the problem from a military, communitv and
policy perspective. The second a review of the current <itu-
ation; third a session which looked ahead on issues of care,
prevention and policy. The key point:

INTERNATIONAL MILITARY ISSUES—Donald Rurke
(U.S.A)) suggested military concerns posed by the epi-
demic fall into four sectors.

* Personnel and manpower losses: HIV has direct cffects
on military personnel and manpower including the loss of
trained soldiers, loss of leaders, and shrinkage of the po-
tential recruit pool.

* Economic burden: The HIV epidemic poses an enormous
economic burden to the military, especially military health
care systems. The direct costs for health care, replacement
and retraining, costs and disability and death paviments
are substantial. These “reactive” costs can in part be dimin-
ished by ‘proactive” investments in epidemic controf such
as education and prevention efforts, screening and early
diagnosis, and research. In either case the epidemic repre-
sents vet another compelting demand for finite resources;

* Military operations: Typically, the importance of any
given disease threat is measured by its potential abifity to
render large numbers of troops in the field unfit for com-
bat. Certain diseases like malaria or diarrhea are wwell
known to be such “war- stoppers”. However, HIV is not an
acute, war-time concern. Safety of the blood supply i« the

Humanit an
Civil-Militar)

Donald Burke, Frederic D. Daniell and John Lowe*

only immediate threat to combat operations posed by HIV.

* National security: As the epidemic erodes the economic
well-being of severely affected countries and at the same time
saps the military strength and stability, HIV may more cor-
rectly be thought of as a potential “war-starter” or a “war-
outcome-determinant” rather than a war-stopping disease.

If HIV is a direct concern to the military, why hasn’t there
been a more concerted effort to date? Clearly, many militar-
ies, and indeed many countries, have been reluctant to ad-
mit a problem with HIV/AIDS. Disease among the troops
is an important intelligence issue, and military forces are
understandably reluctant to reveal their weaknesses. This
reluctance is further reinforced by the difficulties inherent
in applying rational policy decisions to problems asso-
ciated with highly personal behaviors such as sexuality.

Military organizations can play an important role in the global
fight against the epidemic. In most countries, national military
organizations are disciplined populations of young adults.
Since miilitary organizations are expert in the education and
training of young adults, the military can be an excellent target
population for HIV/AIDS education as well. Furthermore,
precisely because they are relatively well resourced and in-
fluential, military organizations can serve as HIV/AIDS con-
trol “demonstration projects” for the country at large. Indeed,
military organizations are well positioned to take leadership
roles in the fight against HIV / AIDS.

HUMANITARIAN ISSUES—Ian Campbell (Australia),
addressed the humanitarian and community concerns
posed by the epidemic. The approach he reviewed was de-
veloped in Zambia and more recently impiemented in sev-
eral other countries in Africa, Asia, and South America.

An opportunity for positive change: Although HIV/AIDS is
a severe problem for many communities, the epidemic can al-
ternatively be seen as an opportunity for growth. It is a devel-
opment, community, and humanitarian issue in a positive
sense. The response to AIDS, if supportive and based on tra-
ditional strengths and values, can facilitate a positive process
of change in which everyone, including military personnel,
can participate. Key elements include health care, community
involvement, and capacity for behavior change.

The care process as catalyst: In many developing countries,
the community represents stability and strength, whereas
other institutions such as the hospital, the health system, the
political system have in-built weaknesses. By tying health
care in the home to community education and prevention, it
is possible to draw upon and foster traditional strengths.

Community agreement and involvement: Inclusive, sup-
portive care can generate energy for involvement, mutual
support, and prevention in family members and other in-
fected people. Successful linkage of care to prevention de-
pends on an understanding of how a community forms,
and how it makes agreements. The community counselling
process consists of community selection, relationship build-

* Author's blographies on page 8.
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ing, problem identification (behaviors to be changed), deci-
sion making, implementation, and evaluation. Community
agreement, like the care process, is complex and often de-
fined in specific terms by the local culture, which includes
local views on healing and spiritual beliefs.

Community understanding of behavior change: Behavior
change is the fundamental requirement for HIV transmis-
sion prevention. Change does not only happen with infor-
mation or technology from external sources; change can be
an internal, community driven process. Affirming the abil-
ity of community members to measure their own sexual
behavior changes, and to define their own indicators for
change, is an important way to help a community sustain
behavior change.

The military as a community: Each person in a defined com-
munity is also in other communities. Some communities are
stable and connifiuous wWhile cthieds are Ualcicil :.ih as
Uicse 166 ey fedlulls .\h‘l(dr) CoMMiuniilics [ZEEELEE their
own unigue sets of values and traditions, and these can be
sources of strength in dealing with the epidemic.

An opportunity for growth: Through respect for culture,
with political support and it is possible to see that while
AIDS is everyone’s problem, it is also everyone’s opportu-
nity for growth.

CIVIL AND MILITARY ISSUES—Ben Mbonye (Uganda),
addressed civil military issues from the perspective of his
own country.

A multi-sectoral approach is used in Uganda wherein every
ministry, including the Ministry of Defense, has an AIDS con-
trol program that works closely with numerous national and
international organizations with their own control programs.
Certain broad policies have been formulated on use of con-
doms, issues of discrimination against people with AIDS, HIV
testing, care of orphans, and others. Policies are being devel-
oped regarding legal rights and property ownership, and hu-
man resource depletion due to AIDS. Certain other issues are
targeted for policy development, but additional education
and enlightenment of the public must take place regarding fu-
neral rites, circumcision, and traditional healers.

Regarding military policies and programs, the Ugandan
military has nine health education centers funded by the
World Bank and USAID that offer counselling and testing
for HIV. Patient care is a priority, involving asymptomatic
HIV positive patients as well as AIDS patients. Terminally
ill patients have the option to retire or to stay. Special pro-
grams are available for the care of widows and orphans.
The Ugandan Ministry of Defense is a partner in the
Uganda Joint Clinical Research Center with the Ministry of
Health and the Ministry of Education.

Certain military-specific issues remain unresolved in
Uganda. These include: What should the policy be on re-
cruitment of HIV+ persons in to the military? What is the
effect of demobolization? Are there dangers to the civilian
pupulation, or can these demobilized military personnel be
used as a potential cadre of workers to promote HIV/
AIDS prevention? Are there differences in the access of
medical treatment for military versus civilians, and if so,

can these be permitted to continue? What is the appropri-
dte role of the military if civilian strife emerges?

Duing discussions surrounding knowledge versus beliefs,
one participant asked about the value of factual education as
¢ way to effect behavior change. He stated that in many pop-
ulations a saturation level of knowledge had been reached,
and yet behaviors had not been significantly altered.

Voluntary versus involuntary change was also discussed, par-
ticularly concerning the lack of success of voluntary behavior
change. In countries that are being devastated by the epi-
demic, where there is little evidence that conventional volun-
lary programs have been effective, speculation was offered on
the value of involuntary (imposed) change.

CURRENT SITUATIONS: PROGRAMS AND POLICIES
Chairperson, Michael Merson (WHO), opcned this ses-
soaonitha bnct oserview (Ithe Lpndunmlo._. of Hl\ TENS
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were described, with an estimated total of 14 million cases.
The expectation is that Southeast Asia will evolve into the
area with the largest number of cases. Of the world’s 1000
million people aged 15-24 years, 800 million live in the devel-
oping world; it is estimated that 6 million are already in-
fected with HIV. This is because 50% of all new infections
occur in this age group, the age group which comprises the
majority of personnel in most military services.

A description of the epidemic in Thailand by Pricha Singha-
raj outlined the increase in prevalence and incidence of 11V
as evaluated by a series of studies from 1985-1993, with an
initial increase in rates seen in injecting drug users (IDU') and
sex workers in 1988 and 1989. An ongoing study involving
military recruits is essential to understanding the epidemiol-
ogy of HIV in Thailand and has demonstrated a marked re-
gional variation in prevalence, especially in the upper north
provinces, where overall rates have been as high as 11% in
21-33 year olds. An evaluation of incidence rates is ongoing.

Several medico-legal iscues were discussed by Raffaele
D’Amelio (ltaly), who outlined the HIV screening and test-
ing policies for the military services of the North Atlantic
Treaty Organization countries. While several of these Mili-
tary Services utilize selective screening based on occupa-
tion (eg, aviators or health care workers) or on travel
histories, only the United States utilizes a required testing
program for all personnel. It was pointed out that the mili-
tary community has a unique opportunity to play a posi-
tive role in HIV prevention, delivery of care and follow-up.

Issues related to education and prevention efforts were out-
lined by Souleymane Mboup, who described the experi-
ences and lessons learned in Senegal. While initial studies
have found prevalence rates for HIV of 0.6% in selected mili-
tary populations, the rate in certain populations of female
sex workers has been 11.7%. An initial survey of military per-
sonnel has indicated that 87.1% have received education and
66% reported utilizing condoms regularly. This knowledge,
attitudes and practices survey is part of a military-wide com-
bined HIV and STD prevention program begun in 1991,
which has benefited from a high level of command support
and utilizes an information campaign, workshops and other
outreach activities,and condom distribution.

A presentation on policy and social issues by Teresita Ba-
gasao focussed on two major points. First, the military
draws people from the civilian sector, and empowerment
of these individuals can assist in modifying behavior in
both groups. Second, there may be a number of areas
where the military and the community can work together
on joint prevention activities. At the end of this session, a
question and answer period focussed on several issues re-
lated to non-compulsory testing raised by Dominique Jau-
bert (France) and Raymond Wouters (Belgium). Yuri
Lobzin (Russia) covered several points on risk factors
based on experiences gained in his own country.

Michael Merson concluded the session by summarizing
that the age groups in military services are at risk, that mil-
itary programs may be able to demonstrate which ap-
proaches to prevention are effective, and that there are a
number of areas where concurrence is not possible that are

related to military-specific issues or to issues where mili-
tary policies interact with the civilian sector.

LOOKING AND PLANNING AHEAD—Chairperson Eliz-
abeth Reid (UNDP), suggested there was a role emerging
within the militaries of the world, one of care and care of oth-
ers in bringing about the matter of behavioral change in the
campaign against HIV/ AIDS.

SCENARIOS, POLICIES AND LESSONS LEARNED—
Rodger Yeager (USA). The focus of this session is the public
policy implications of HIV/AIDS in relation to the interac-
tions of military forces with their societies. The task at hand is
to agree upon a plan to confront this major public health
problem with a workable public policy. Success will be meas-
ured in terms of the policies’ effectiveness.

AIDS is a compelling public policy problem and a highly con-
troversial political issue. These two attributes of the pan-
demic are present throughout the world in two different
specific contexts, affecting both mission oriented institutions,
such as military organizations, and society. They create a di-
lemma of choice but also present two interesting opportuni-
ties for response. First, to find ways to convert the problem
froma politically disabling public health issue into a multifac-
eted problem solving opportunity. Second, to transform
these opportunities into positive actions of key policy makers
atall levels inside and outside the military establishment. To
the extent this can be accomplished, the problem can then be
subjected to collaborative problem solving activities.

INCREASING MILITARY CAPABILITIES IN THE
FACE OF HIV/AIDS—Peter Lamptey (Ghana/USA)
stated military populations are at high risk of acquiring
HIV in most countries. Military institutions have a unique
opportunity to develop a comprehensive HIV prevention
program that includes behavior change, access to condoms,
control of STD’s, and evaluation of HIV prevention pro-
grams. For these interventions to occur, however, military
leadership must establish supportive AIDS prevention pol-
icies. These policies must define the political and fiscal
commitment of the nation and address the status of HIV
positive individuals within the military.

CARE AND PREVENTION: ISSUES FOR MILITARY
PERSONNEL, DEPENDENTS AND COMMUNITIES—
Amadou SY (Senegal). The military should not be consid-
ered a separate community, but seen as a part of its national
culture. Therefore, the link to civilian community is always
potentially present. The military builds roads, schools, and
other civilian projects. In some countries many patients in
military hospitals are civilians. Interaction with civilians
and the military is very strong. The capabilities of the mili-
tary establishment have placed it in a significant role in the
planning process for the provision of care, prevention and
treatment of HIV / AIDS.

In planning for care in the face of HIV/AIDS it is essential to
consider that care will be provided by a group of men and
women in their most active and most productive years. They
have the same cultural, social and economic needs and have
the same norms as the military. The military traditionally re-
flects all important norms of the country.




- July/August 1993 '

AIDS & Society @ z

HIV/AIDS in the Military

Selected Bibliography

Prevention and Control Issuese Policy Issues o
Legal Issuese Personnel and Management lssues o
Epidemiology and Military HIV/ AIDS

Prevention and Control Issues

Carducd, A., M. Frasca, G. Matteelli, A. Calamusa, M. Bend:-
nelli and C.M. Avio. “AlDS information and ltalian youth: sus-
vey on military recruits.” AIDS Education and Prevention. vol.
21n0.3, 1990, pp- 181-90.

Herlitz, C.,and B. Brorsson. “Facing AIDS: reactions among pu-
lice officers, nurses and the general public in Sweden.” Social
Science and Medicine. vol. 30 no. 8, 1990, pp.913-8.

Lyerly, W., S. Barry and N. Miller. “HIV Transmission and the
Military.” AIDS & Sodiety. vol. 1 no. 4, July 1990.

McGrane, W.L., F]. Toth and E.B. Allely. “The use of interactive
media for HIV/ AIDS prevention in the military community.”
Military Medicine. vol. 155 no. 6, June 1990, pp. 235-40.

Piguet, J.H. “Information about AIDS in the Swiss Army.” Re-
vue Internationale des Services de Sante des Forces Armees.
vol. 64 no. 35,1991, pp. 38-9.

Rustick, J. “AIDS: a threat to the continuity of government 1
the developing world.” Defense & Foreign Affairs” Strategic Pol
icy. April, 1991,p.18.

“Uganda tightens up its soldiers’ sexual disciplines.” AlDs
Analysis Africa. September /October 1992, pp. 3-4.

Policy Issues

“AlDSresearch and the Arimy: calling the shots (part of Defensc
appropriations is for an AIDS vaccine).” The Econontist. vol. 325,
November 14,1992, p. 28.

Anderson, J.A. “AlIDS issues in the military.” Air Force Law Re
view. vol.32n0.1,1990, pp. 353-75.

Burrelli, D.F. “ Acquired immune deficiency syndrome and mii-
itary manpower policy.” Huematologica. vol. 73 no. 3, April 1992,
pp-38-13.

Campbell, 1D, and C. Chela. “HIV/AIDS management in Af-
rica - new directions from the San Francisco Conference.” AlDS
Care.vol.2no0. 4,1990, pp. 425-8.

Campbell, 1.D., and A.D. Rader. “AlDS as a development is-
sue.” AIDS Care.vol.3no. 4,1991, pp. 395-8.

Campbell, L.D., and A.D. Rader. “Integrated AIDS manage
ment.” AIDS Care.vol.2.n0.2,1990, pp. 183-8.

DeHart, R.M. “Ground all Air Force flyers found to be infected
with human immunodefidency virus (HIV).” Aviation, Space.
and Environmental Medicine.vol. 591n0.7, July 1988, p. 685.

“Ghana’s army goes into combat readiness against HIV.” AIDS
Aualysis Africa. September /October 1992, p. 4.

Grouss, M.L. and R.W. Rendin. “Benefits of HIV Testing During
Military Exercises.” Military Medicine. vol. 154, December 1989,
pp- 593-595.

kuelley, PW., ET. Takatup, .0 Tramont, R R Kedneld, )4
Brundage, J.R. Herbold and RN, Miller. " the fimportance ot
HHYV Infection for the Military.” 1n AIDS woud Other Maonifesta
tions of HIV lufection, ed. by Gl Wormser, Rk Stahl and E .
Botlone. Park Ridge, NJ: Noyes. 1987.

Kiteger, N.“AIDS funding: competing needs and the politics of
priorities.” International fournal of Health Scroices. vol. 18 no. 4
1988, pp. 521-41.

ongfield, .N., and E. Takatup. “Mandatory HIV testing ami
the duty toscreen.” Militury AMuedicine. vol. 156 no. 3, Mar .19 91,
pp- A6-7.

tyons, A, N.Davis, A Jeynes and D.C.Macallan. “Recordin,
HIV status on police computers.” British Medical Journal. voﬂ
3L, May9,1992, p. 1243,

O'Grady, S. “AIDS classification and the military.” The Nursq
Practitioner.vol. 16n0. o, June 19491, pp. 6-8.

“Strategy ‘92 moves to London, atiracts a significant top-leve
andience.” Defense & Forergn AMuirs Shateyic Policy. June, 1994
g 5.

ramont, E.C. “AIDS, the militasy and the future.” Military R
view. v, 69, September 1989, ppr. 18-58. 1

Irent, B. “Armed forces unveils AHS policy.” Canadian Medic
Association fournal. vol. 13810, 12,1988, pp. 1129+,

Winsbury, R “Army policy on AlDS.” Warlid AIDS. Nov. 1992,

Winsbury, R. and Panos. “Condoms and contlict: AIDS and t
wilitary.” World AIDS . Novesiiber 1992,

I egal Issues
Bull, C. “Judge cites ALDS while upholding enlistment ban
Lhe Advocate. no.594, January 11 1992, p. 19,

“District Court of Puerto Rico AIDS: military dismiss
Lased on HIV status —- Daoe v, Rice.” American Jourual of Law ar
Medicine. vol. 17 no. 4, 1991, pp. 162-3.

Miller, E.A. “Prosecution of AIS related offenses in the milf
Lary justice system.” American Crimnal Law Review. vol. 28 no. 4
1991, pp. 863-85.

Parmet, W.E. “Legal rights and communicable disease: Al
the police power, and individual liberty.” fournal of Health Po
tics, Policy and Law. vol. 14 no. 4, Winter 1989, pp. 741-71.

I'armet, W.E. “The police power and AIDS: the limits of legy
precedent.” Journal of Health aid FHuman Resources Adniinistrg
tion.vol. 11 1n0.4, Spring 1989, pp. 4 11-58.

Personnel and Management Issues
Bonacci, M. and D. Luce. “The AIDS threat t¢ Southeast AsiaJ
and United States mililary peisoonel.” Bulictin of Concen

Astan Scholars. vol. 24 0. 3, July /September 1992, T

Burrelli, D.F. “HIV-1/ A5 and U.S. mulitary manpower polig
(part of a symposium on military inedical care).” Armed Ford
and Society. vol. 18 n0. 4, Sununer 1992, pp. 452-75.

HHowe, E.G. “Ethical Aspects ot Military Physicians Treating Py
tents with HIV/Part One: The Duty to Wam.” Military Me
e vol. 153 0001, January 1988, pp.7-11.

Morizot, j.L., J. Ballereau, H.P. Mouttet and M. Delage. “Al
infectious disease and sowial phenomena, its impact on




8"

@ AIDS & Society

. July/August 1993

army.” Medical Psycholoqu (Paris). vol. 146 no. 3, March 1988,
pPp. 205-8.

Nishimoto, P.W. “HIV infection and women of the military.”
Clinical Issues in Perinatal and Women's Health Nursing. vol. | no.
1,1990, pp. 107-14,

“Outcomes and costs of inpatient AIDS care.” Militarv Aledi-
cinte. vol. 157 no. 5, May 1992, p. A19.

Thergaonkar, W.P., G.C. Tripathy, S.K. Aggarwal, T. Nagaraja
and D. Sharma. “A study on existing knowledge about AIDS
among Naval personnel.” Jorrnal of Commmuncation Dicorders,
vol.23no. 3, September 1991, pp. 191-4.

Epidemiology and Military HIV/AIDS

Belguesov, N.V, V.I. Dmitriev, M.A. Zolochevskii and V.V.
Sheibak. “HIV infection prophylaxis in medicoprophylacticin-
stitutions of the Soviet Army and the Navy.” Voenno-
Meditsiniskii Zhurnal. no. 3, 1991, pp. 42-5.

Burke, D.S., J.F. Brundage, J.R. Herbold, W. Berner, L.I. Card-
ner, J. Voskovitch and R.R. Redfield. “Human immunodefi-
ciency virus infections among civilian applicants for (Inited
States mililary service, October 1985 to March 1986: demo-
graphic factors associated with seropositivity.” New Fugland
Journal of Medicine. vol. 317 no. 3, July 16, 1987, pp. 131-6.

Carducd, A., M. Giorgi, G. Benedettini, C.M. Avio and M. Ben-
dinelli. “HIV serology among ltalian male military recruits at
entrance and discharge.” European Journal of Epidentiologu. vol. 6
no. 4, December 1990, pp. 423-6.

Cowan, D.N.,].F.Brundage, R.S. Pomerantz, L.I. Gardner, R.N.
Miller and Z.F. Wann. “HIV infection among members of the
Army Reserve components residing in New York City.” New
York State Journal of Medicine. vol.91 no. 11, Nov. 91, pp. 179-82.

Cowan, D.N., |.F. Brundage, RS. Pomerantz, RN. Miller and
DS. Burke. “HIV infection among members of the US Army
Reserve components with medical and health occupations.”
Journal of the American Medical Association. vol. 265 no. 21, Tune
1991, p. 2826+

Cowan, D.N.,RS. Pomerantz, Z.F. Wann, M. Goldenbaim, |.F.
Brundage, R.N. Miller, N.S. Burke and C.A. Carroll. “I1iiman
immunodeficiency virus infection among members of the re-
serve components of the U.S. Army: prevalence, incidence, and
demographic characteristics.” Journal of Infectious Discnsrs. vol,
162 no. 4, October 1990, pp. R27-36.

Drabick, .., V.L. Horning, |.L. Lennox, P.E. Coyne, C.N. Oster,
R.D. Knight, T.A. Dillard, S.A. Fuller, J.J. Damato and D.S.
Burke. “A retrospective analysis of diseases associated within-
determinate HIV western blot patterns.” Military Medicine. vol.
156n0.2, February 1991, pp.93-6.

Garland, F.C.,E.D.Gorham, and S.0. Cunnion. “Decline in hu-
man immunodeficiency virus seropositivity and seroconver-
sion in U.S. Navy enlisted personnel: 1986 to 1989.” Awmerican
Journal of Public Health. vol. 82, April 1992, pp. 581-4.

Hearst, N, J.W. Buehler, T.B. Newman and G.W. Rutherford.
“The draft fottery and AIDS: evidence against increased intra-
venous drug use by Vietnam-era veterans.” American Journal of
Epidemiology. vol. 134 no. 5, September 1 1991, pp. 522-5.

“HIV Prevalence in the Military.” Minnesota Medicine. vol. 71
no. 10, October 1988, p. 640.

Howe, E.G. “Ethical problems in treating military patients with
human immunodeficiency virus diseases.” Journal of Contenpo-
rary Health Law Policy. vol. 3n0.7,Spring 1987, pp. 111-49.

McCarthy, MC., K.C. Hyams, A. el-Tigani el-Hag, M.A. el-
Dabi, M. el-Sadig el-Tayeb, 1.O. Khalid, J.F. George, N.T. Con-
stantine and |.N. Woody. “HIV-1 and hepatitis B transmission
inSudan.” AIDS. vul. 3no. 11, November 1989, pp. 725-9.

Macher, A M., P. Angritt, S.M. Tuur, V.V. Joshi, M.}. Daly, U.V.
Henriques and B.H. Landing. ‘AlIDS - case for diagnosis se-
ries.” Military Medicine. vol. 154 no. 1, Jan. 1989, pp. M.89-99.

Peterson, M.R. et al. “Prevalence of Human Immunodeficiency
Virus Antibody in U.S. Active-Duty Military Personnel, April
1988.” Morbidity and Mortality Weekly Report. vol. 37, 1988, pp.
461-3.

Prier, REE,, J.G. McNeil and J.R. Burge. “Inpatient psychiatric
morbidity of HIV-infected soldiers.” Hospital and Community
Psychiatry. vol. 42 no. 6, June 1991, pp. 619-23.

Renzullo, P.O., ].G. McNeil, L. I. Gardner and L.F. Brundage.
“Inpatient morbidity among HIV-infected male soldiers prior
to their diagnosis of HIV infection.” American Journal of Public
Heaith. vol. 81 no. 10, October 1991, p. 1280+.

Smallman-Raynor, M.R. and A.D. Cliff. “Civil war and the
spread of AIDS in Central Africa.” Epidemiology and Infection.
vol. 107 no. 1, August 1990, pp. 69-80.

Smith, G.L. “Bisexuality, A Risk Factor for HIV Infection in Mil-
itary Men.” The Lancet. December 12,1987, pp. 1402-3.

Stanley, J. and ].D. Blair. “Special issue: the health of the force”
[including 1 article on AIDS). Armed Forces and Society. vol. 18,
Summer 1992, pp. 446-612.

Torrey, B.B. and P.O. Way. “Seroprevalence of HIV in Africa:
Winter 1990.” Center for international Research Staff Paper No. 55.
Washington, D.C.: U.S. Bureau of the Census, 1990. pp. 7-9.

“Trends in Human Immunodeficiency Virus Infection among
Civilian Applicants for Military Service - United States, October
1985-March 1988.” Morbidity and Mortality Weekly Report. vol. 37
no. 44, November 11, 1988, pp. 677-9.

Withers, B.G., P.W. Kelley, ].G. McNeil, D.N. Cowan and |.F.
Brundage. A brief review of the epidemiology of HIV in the
U.S. Army.” Military Medicine. vol. 157 no. 2, February 1992,
pp.80-4.

Compiled by Joanna Bettmann and Norman Miller




