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The Joint United Nations Programme on HIV/AIDS (UNAIDS), based in Gene-
va, Switzerland, is an unprecedented joint venture in the United Nations family. It
strives to maximize the United Nations’s efficiency and impact in the field of HIV/
AIDS by pooling the experience, efforts and resources of six organizations. UNAIDS
is co-sponsored by the United Nations Children’s Fund (UNICEF), the United Nations
Development Programme (UNDP), the United Nations Population Fund (UNFPA),
the United Nations Educational, Scientific and Cultural Organization (UNESCO), the
World Health Organization (WHO) and the World Bank. It thus brings together ex-
pertise in sectors ranging from health to economic development.

As the main advocate for global action on HIV/AIDS, UNAIDS leads, strength-
ens and supports an expanded response aimed at preventing the transmission of HIV,
providing care and support, reducing the vulnerability of individuals and communi-
ties to HIV/AIDS, and alleviating the impact of the epidemic.

UNAIDS Headquarters: 20, avenue Appia, CH-1211, Geneva 27
Tel: (41) 22 791 3666 Fax: (41) 22 791 4187
Internet: www.unaids.org
UNAIDS Regional Office: c/o KIMEP, 4 Abaya ave., Almaty, Kazakhstan
Tel: (3272) 64-09-70, 64-26-18, 64-09-20, 64-22-71 Fax: (3272) 64-26-08
E-mail: ib@un.alma-ata.su

Can health information messages
relayed through the mass media really
make people change their behaviour?
That was one of the key topics dis-
cussed during a  seminar on Training
and Consulting to Improve Public
Awareness of Reproductive Health Is-
sues held recently in Ashgabat, Turk-
menistan.

The main objective of the four day
seminar, organized by the Ministry of
Health and Medical Industry, the Minis-
try of Education and the UNFPA, was to
provide medical professionals, health-
care workers and media personnel with
an understanding of the way in which
communication processes can be used to
deliver information on a range of health-
related issues. At the same time, practical

media production skills were delivered to
the workshop participants, thus provid-
ing front-line health-care workers with
some of the tools to enable them to bet-
ter utilize radio, television and newspa-
pers in conveying their messages.

The workshop culminated in the de-
velopment of mass media strategies to
address healthy lifestyle issues, especial-
ly STD/HIV/AIDS, drug abuse amongst
teenagers, cigarette smoking and repro-
ductive health. Throughout the work-
shop, which was conducted by
UNESCO, special emphasis was placed
on the importance of good interpersonal
networks. The need for advocacy
amongst religious and community lead-
ers, thus ensuring extensive support for
health-care efforts, was also comprehen-
sively discussed.

Practical IEC Skills for Ashgabat

What is UNAIDS?

Medical professionals, teachers and journalists from Ashgabat
     received certificates after the seminar.
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The Government of Kazakhstan
has put in place an extensive Healthy
Lifestyles programme.

Aimed against alcohol and drug
abuse, cigarette smoking and HIV/
AIDS, the project is co-ordinated by
the Ministry of Education, Science,
Culture and Health care.

The long-term programme will
continue until at least the year 2030.
Already, a fully-staffed Healthy
Lifestyles Centre has been estab-
lished in Almaty.

The Central Asian Media Re-
source Centre in Bishkek will host
the first of five regional HIV/AIDS
advocacy workshops planned dur-
ing 1998. The workshops, to be
implemented by UNESCO under a
UNAIDS funded project, will bring
together senior journalists, editors
and other massmedia personnel
from five countries of the region.
The two day programme is intend-
ed to brief media specialists on the
extent of the HIV/AIDS problem,
both locally and internationally.
Other similar workshops are to be
held in Tashkent and elsewhere in
the region.

A national HIV/AIDS advocacy
and awareness campaign is to be
mounted in Uzbekistan. A key part
of the project is the implementation
of short workshops for opinion
leaders, community officials, law
enforcement agency representatives
and other relevant bodies. Another
objective of the campaign is to de-
velop a public information pro-
gramme which could be implement-
ed through the mass media.

WELCOME TO  INTO FOCUS

Martin HADLOW,
UNESCO Regional

 Communication Adviser
 for Central Asian

 and Transcaucasian countries

With no medical cure in sight,
the only effective way to tackle
HIV/AIDS is through information
and education. Already, many UN
agencies, NGO’s and Governments
are working together in Central Asia
in an attempt to slow the growing
number of HIV positive cases being

in collaboration with partner Gov-
ernments and NGO’s. It will be pub-
lished every three months and will
include both regional and interna-
tional news on HIV/AIDS issues.
We would welcome your comments,
suggestions and articles. It would
also be appreciated if, after reading,
you could pass your copy of Into
Focus to another person. In this way,
we will all be spreading the message.

A new media training venue is
being developed in Dushanbe un-
der a project funded by
UNESCO’s International Pro-
gramme for the Development of
Communication (IPDC).

The Media Resource Centre, to
be based at the Tajik State Nation-
al University, will be equipped
with desk-top publishing facilities
and radio/television studios.

Apart from being used to train
student journalists, the Centre will
also be available for IEC materials
production courses for health-care
officials and other interested par-
ties.

Into Focus is a new regional
newsletter for professionals work-
ing in the field of HIV/AIDS de-
tection and management. It is also
designed as an information ve-
hicle for decision-makers and se-
nior officials to alert them to the
consequences of the global HIV/
AIDS pandemic.

reported. HIV/AIDS is an interna-
tional problem, the countries of the
Central Asian region not being able
to isolate themselves from the rest of
the world. Already, large numbers of
HIV infections are being reported
amongst Injecting Drug Users
(IDUs) throughout the former Soviet
Union. While Belarus and Ukraine
are both showing alarming rates, in-
fection rates are also soaring in Cen-
tral Asia. It is only a matter of time
before HIV/AIDS breaks out more
widely from the IDU sector and into
the heterosexual populationþ Into
Focus is a joint initiative of
UNAIDS, UNESCO and UNICEF,

***
On March 13, Anton Kruid-

erink, assistant of the UN General
Secretary, director of the UNDP Re-
gional Bureau, visited Kyrgyzstan.

He met executors of local UNDP
projects, in particular, UNDP/ AIDS
project. At the meeting with Boris
Shapiro, the National Director,  Mr.
Kruiderink was shown the results of
the project and the National Pro-
gramme on STD prevention. Ac-
cording to Mr. Kruiderink, the
programme is progressing very well.
He also granted medical equipment
purchased within the project for the
biggest laboratories in Biskek and
Osh. Kyrgyz Vice Prime Minister M.
Dzhangaracheva, and Minister of
Health N. Kasiev, participated in the
ceremony.

***
The first case of HIV-infection

was registered in Osh. The victim
was drug addict of average ages, fa-
ther of four children.

According to Osh drug dispen-
sary, now there are about 30 illegal
ashrams in the town.

***
On April 8, Centre for Women in

Media of Central Asia (WIMCA)
held a press conference at the
UNESCO information centre in
Bishkek timed at the World Health
Day.

Representative of the Republican
AIDS Centre told journalists that this
year six nationals officially have
been registered as HIV infected of
which four are Bishkek residents
(two women) and one is Osh
resident.

Journalists were informed about
a case of HIV-infected woman
registered during her pregnancy.
Last year she gave birth to a child

who is being comprehensively
examined.

According to the WHO forecast,
real figure of HIV-infected may
reach 1200 this year in Kyrgyzstan.

Country 1991
Rate

Albania 0 00
Austria 198 25.5
Azerbaijan 0 0.0
Belarus 3 0.3
Belgium 256 25.7
Bulgaria 2 0.2
Croatia 11 2.4
Czech Republic 2 0.2
Denmark 210 40.8
Estonia 0 0.0
Finland 26 5.2
France 4648 795
Georgia 1 0.2
Germany 1678 21.0
Greece 181 17.6
Hungary 30 2.9
Iceland 6 23.3
Ireland 72 20.5
Israel 37 7.7
Italy 3825 67.0
Kazakhstan 1 0.1
Kyrgyzstan 0 0.0
Latvia 1 0.4
Lithuania 1 0.3
Luxembourg 12 31.2
Macedonia 0 0.0
Malta 7 19.7
Moldova 0 0.0
Monaco 4 133.3
Netherlands 446 29.6
Norway 59 13.8
Poland 46 1.2
Portugal 296 30.0
Romania 527 22.7
Russian Federation32 0.2
San Marino 1 43.5
Slovakia 0 0.0
Slovenia 7 3.6
Spain 4441 112.8
Sweden 137 15.9
Switzerland 590 65.4
Tajikistan 0 0.0
Turkey 23 0.4
Ukraine 6 0.1
United Kingdom 1382 24.0
Uzbekistan 0 0.0
Yugoslavia 61 5.9
Total 11268

2

In May 1997 the
UN- supported
project on the
prevention of
further spread of
HIV /AIDS,STDs
and drug use in
K a r a g a n d a
o b l a s t
(Kazakhstan)and
nation-wide was
started.
In the framework
of the project a
number of
activities were
held:
- established
C o o r d i n a t i o n
committees in
Karaganda and
Ternirtau and 3
technical groups
( l e g i s l a t i v e ,
medical &
information) in
Ternirtau,
- organized   and
registered 4
NGOs (MSM,
Youth against
AIDS. Peer-to-
Peer, Person-to
Person) in
Karaganda, I
NGO (Antinar) in
Ternirtau,
- conducted 11
workshops,
- trained
specialists and
members of
NGOs
- 3 video clips
(drug use,
alcohol and STD
prevention) for
IEC activity was
created in
SOROS-UN joint
project;
- about 20
d i f f e r e n t
videomaterials,
p o s t e r s ,
b r o c h u r e s ,
booklets are
created now by
local specialists,
members of
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Despite the fact that now much more attention is paid to HIV and STD infections in Central Asia than
before, one may face lack of the information on the situation in neighboring states. Reprinted below

materials will help to shorten this deficit of the information.

Each country in Central Asia is now
facing the challenge of the global pandem-
ic of STD/HIV/AIDS. But how are they
coping with this enormous task? In Kaza-
khstan, the Director-General of the Na-
tional AIDS Centre is Dr. O. Chaklikov. He
outlines efforts made to date.

In February, 1996, a Government De-
cree brought into being a national pro-
gramme entitled Measures to combat HIV/
AIDS in the Republic of Kazakhstan 1996-
2000. The main objectives of the plan are to
strengthen the financial and technical base
of HIV/AIDS centers throughout the coun-
try, to train personnel in modern techniques,
to devise and implement a public informa-
tion and awareness campaign, and to carry
out educational activities on HIV/AIDS pre-
vention amongst specific high-risk groups
of the population. The programme is being
carried out nationwide and has the full sup-
port of senior Oblast officials.

From our point of view, the programme
is moving ahead satisfactorily. As an exam-

ple, some twenty-two diagnostic laborato-
ries have been supplied with the latest HIV/
AIDS testing equipment from France.

We constantly look to further strength-
ening the materials base of all the HIV/
AIDS centres in Kazakhstan. During the
first two years of the programme, nine cen-
tres were re-equipped and renovated. An-
other four are soon to be upgraded. We have
also carried out training for Doctors, general
medical workers and teachers at high
schools and technical colleges. Our National
AIDS Centre works closely with NGO’s and
other agencies in realizing our preventive
programme against AIDS.

In August, 1995, the Government creat-
ed a co-ordination mechanism which
brought together the resources of twelve
Ministries that have a specific interest in
carrying out HIV/AIDS preventive activi-
ties. This Republican Co-ordination Advi-
sory group has been established in all areas
of the country, including the city of Almaty,
and meets every three months. At the Oblast
level, each Akimat has also established a co-

ordination committee to further develop
strategies against HIV/AIDS.

We are now working with a wide range
of partners and counterparts to further de-
vise preventive campaigns on HIV/AIDS is-
sues. In particular, we have projects with the
Ministry of Education to realize informa-
tion/educational materials for school stu-
dents, and with the Ministry of Internal
Affairs to address the needs of specific high-
risk groups. The National AIDS Centre also
co-operates with the Ministry of Foreign Af-
fairs, Ministry of Information, and Ministry
of Welfare and Social Protection, amongst
others.

This year, our programme has a number
of specific priority directions, including fur-
ther training for medical personnel, the
strengthening of the materials base of HIV/
AIDS centres, the realization of a broad in-
formation/education strategy, and the addi-
tional development of prevention plans for
combating any possible epidemic of HIV
infection in the country.

Active Anti-HIV/AIDS Measures in Kazakhstan
Many people, perhaps, know that

Karaganda oblast of Kazakstan faces HIV
infection attack. Main carriers of the in-
fection are drug addicts.  Chief Physician
of the oblast AIDS centre Dr. N. Kuznets-
ov, reports on  the situation.

Epidemic HIV/AIDS situation in
Karaganda oblast has greatly deteriorated
since June 1996 and is becoming worth.
From 1990 to March 20, 1998, 491 cases of
HIV infection have been registered major-
ity of which, 487 cases, from June 20, 1996
to March 20, 1998. This is 87% of HIV/
AIDS cases in the republic.

The cases are distributed as follows:
Temirtau city – 465 (95.5%), Karaganda
city 6, Saran city – 3, Balkhash city – 1,
Karazhal town - 1, Bukhar-Zhirau district –
5, Osakarovka district – 4, Nura district –2.
The majority of the infected (80%) are 19-
35 years old people, unemployed– (84%);
men -  79.5%. There are 106 infected
among imprisoned people. The reason of
this dramatic situation is infection of peo-
ple who use drugs intravenously (95%) and
go on business to CIS countries, with worth
HIV situation. 84 infected people were put
in hospitals of which 16 have died (7 from
AIDS).

The dynamics of HIV cases registration
shows geometric progression gain especial-
ly among drug addicts.

Adverse situation remains with sex

transferred diseases (STD). 3222 cases of
syphilis have been registered in 1997 that is
20% more than in 1996. 184 cases were
registered among teenagers of which 135
among girls, and 14 cases among younger
children. 1124 cases of gonorrhea have been
registered in 1997 (112 more than in 1996).

According to the information from the
Ministry of Internal Affairs, illegal drug
turnover in the republic is growing. They
forecast that the situation would be worse in
near future years. According to the official
statistics, number of drug addicts has in-
creased by 8 times. But the real number is 10
times more according to international orga-
nizations’ assessment. Therefore, rate of
HIV/AIDS diseases is predetermined by the
social and economic situation, unemploy-
ment, living and moral standards declining,
drugs distribution among people especially
among youngsters.

Main directions of activity of oblast
Centres on prophylaxis and struggle against
AIDS are listed in Kazakstan Law “On
AIDS Prophylaxis” (1994) and Programme
on prophylaxis and struggle against AIDS
for 1996-2000 approved by local maslikhat
(parliament). According to this regulations,
the following organizational and prophylax-
is measures have been implemented:

- 8 decrees of city and district Akims
to prevent further spread of HIV infection
among the population were adopted. Aki-
mates discussed the issues to approve com-

plex measures against AIDS. Two times
issues of the adverse situation were dis-
cussed by oblast maslikhat.

- In Temirtau multi-sector AIDS pro-
phylaxis project elaborated by internation-
al organizations (UNDP, UNAIDS, UND-
CP, UNFPA, UNESCO) was launched.

- City and district authorities of the
oblast continue cooperation with interested
in departments and institutions to improve
prophylaxis actions among the population.

- Cooperation in the sphere of AIDS pro-
phylaxis with NGO (“Zhemchuzhina”,
“Ravny – Ravnomu”, “AntiSPID” youth
centre, “Antinar” etc.) was activated.

- 4 workshops were conducted for per-
sonnel from educational departments, com-
mittees on youth, tourism and sport, NGOs
on communications, joint strategy and tac-
tics for struggle against the infection due to
technical and financial support of the UN-
AIDS.

In May 1997 international organizations
issued a multi-sector project on struggle
with HIV, AIDS, STD and drug usage for
coordination with all interested in institu-
tions. Realization of the project in Karagan-
da oblast started in 1997. Syringe free ex-
change shops were opened in Temirtau. As
all participants of the project consider, it
helps much to rise people awareness of
HIV-infection and think about personal
safety.

The problem of HIV/AIDS
in Central Asia is increasing

3
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Kyrgyz Republic was the only
CIS State without AIDS cases among
the population by September 1996.
Now 24 cases have been registered of
which 6 among local nationals includ-
ing a child that was born by HIV in-
fected woman and one drug addict
from rural southern region. At the
same time Kyrgyzstan has good con-
ditions for import and distribution of
AIDS. First of all, it is syphilis spread-
ing. For the last 7 years the number of
infected grew by 70 times in the coun-
try and by 140 times in Bishkek city.

Despite the successful prophylax-
is programs and stabilization of the
process, syphilis infection rate is rath-
er high. Great number of gonorrhea
indicates that official information on
STD diseases is not complete. In-
crease of drug addiction in general
and opium addiction in particular (in-
creased during the last 6 years from
10% to 54% among addicts) also is a
great threat. Rate of drug addiction in
1997 has increased by more than 5
times as compared to 1992. Besides,
the republic is one of the most impor-
tant ways for drug traffic from Asia to
Europe and America. Difficulties of
transition period: poor state of the
economy, unemployment, declining
living standard, internal and external
migration of people, enlarge the num-
ber of people vulnerable for AIDS
and promote fast distribution of HIV.

Opening borders, permanent flow of
foreign people, shop-tours to South-
east Asia also increase the possibility
of risk of import and spreading of HIV
infection.

Kyrgyz government recognizes
the danger of the situation and is look-
ing for funds to apply anti epidemic
measures. In 1996 the Parliament
adopted and the President approved
law “On AIDS Prophylaxis in Kyrgyz
Republic” It is expected, the law will
play a great role in organization and
implementation of prophylaxis mea-
sures for the disease. In 1997 were
adopted governmental decree on
AIDS and STD and elaborated a real
way to cut rate of syphilis infection
and to prevent HIV in case of its im-
port.

National programme on  AIDS
and STD prophylaxis has been adopt-
ed by governmental decree dated  Sep-
tember 1, 1997  “On Measures for
AIDS and STD Prophylaxis in Kyrgyz
Republic”. State programmes “Bilim”,
“Ayalzat”, “Zdorovaya Natsia” and
“Manas” also include issues on AIDS
prophylaxis. National multi-sector co-
ordination committee on AIDS/ STD
prophylaxis is of a special importance.
Local coordination committees deal in
oblasts. They try to consolidate all the
progressive forces of the society to
protect the nation against these diseas-
es.

Substantial support for realization
HIV prophylaxis measures Kyrgyz

government gets from the United
Nations. Technical and financial as-
sistance from this international or-
ganization is very important to pre-
vent heavy medical, social and eco-
nomic consequences of the forth-
coming epidemic. For example,
“Safe Sex for Bishkek City” program
was implemented in the republic un-
der UNFPA support. This helps to sta-
bilize the syphilis infection rate in
Bishkek and Chu oblast. Besides, the
UNFPA in 1996-1997 supplied to the
republic 12m condoms. Joint project
“STD and AIDS Prophylaxis in Kyr-
gyz Republic” signed on March 31,
1997, between the government and
the UNDP one may consider as a great
success. The cost of the project is
$600,000 of which $400,000 will be
allocated by the UNDP and $100,000,
by the government. Successful real-
ization of the governmental plants and
the joint project, no doubt, would
bring a great contribution in realiza-
tion of AIDS programmes in Kyrgyz
republic.

Since 1996 thematic group of
the UN program for AIDS has been
successfully working in Kyr-
gyzstan. Special workshops for per-
sonnel of republican and oblast
multi-sector coordination commit-
tees on AIDS/STD prophylaxis, for
religion leaders, administration and
medical personnel of jails were car-
ried out due to technical assistance
of the UNDP.

In Uzbekistan systematic mea-
sures on struggle against HIV spread-
ing started when Decree “On Mea-
sures for Strengthening AIDS Pro-
phylaxis” has been approved by the
Cabinet of Ministers on June 26,
1992. Since then a great number of
measures on AIDS prophylaxis listed
in the multi-sector programme have
been carried out.

National Programme on Prophy-
laxis and Struggle with HIV/AIDS for
1997-2000 was elaborated in 1997. It
was coordinated with interested in
Ministries and institutions and sub-
mitted to the Cabinet of Ministers in
1997. The main goal of the pro-
gramme is to cut risk and scale of HIV
spreading, and to reduce rate of STD
diseases in the republic.

The National Programme in-
cludes the following priorities: deter-
mination the national policy on HIV/
AIDS/STD problem; providing safe-
ty of medical procedures; providing
prophylaxis of HIV and STD transfer;

preventing HIV transfer; providing
medical and social aid for HIV infect-
ed and AIDS ailing and their families;
improvement of material and technical
basis of AIDS service.

At the same time, implementation
of the governmental Decree dated
June 26, 1992 is in progress in Uzbeki-
stan. Coordination committee has
been founded to implement the objec-
tives. Its composition was coordinated
with interested in Ministries, institu-
tions and bodies and submitted to the
Cabinet of Ministrers in 1997.

Multi-sector commission on STD
problems has been working at the
Council of Ministers of Karakalpaki-
stan, oblast and Tashkent city hokim-
iats according to the decision of the
Cabinet of Ministers. Special autho-
rized commission provides functions
of the Coordination Committee in the
republic. Its last meeting was held on
February 5, 1998. Similar meetings
were held in oblasts where HIV pro-
phylaxis problems have been dis-
cussed. Relevant Ministries, bodies
and hokimiats authorized to provide

technical and consultative activity.
Now the activity is directed to

“risky groups” (STD, drug addicts,
prostitutes, homosexuals) according
to the plan. This activity is going on
according to WHO recommendations.

In the framework of he National
Programme on Prophylaxis and
Struggle with HIV/AIDS, relevant
AIDS services from the Ministry of
Health cooperate actively with the
Ministry of Internal Affairs, the Min-
istry of Foreign Affairs, the Ministry
of Higher Education, the Ministry of
Defense, leaders of religious organi-
zations, Uzbek Tourism, “Kamolot”
foundation, “Makhalla”, charity pub-
lic fund and others to provide AIDS
prophylaxis among the population. In
general, Uzbekistan has managed to
retain the situation on HIV infection.

Another priority, together with
HIV prophylaxis, for 1998 is develop-
ment of personnel training. This per-
sonnel engaged in HIV prophylaxis in
different sectors of the national econ-
omy have to supply this knowledge to
every resident of the republic.

The problem with HIV/AIDS in Uzbekistan
is not at a critical point

HIV/AIDS prevention campaign in Kyrgyzstan
is supported on the Governmental level
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Under the infor-
mation, submitted by
director of Kazakhstan
Research Dermal-Ve-
nereal Institute, profes-
sor Z. Keshileva, total
losses of the Republic
connected to STDs,
last year come to ap-
proximately $16 mil-
lion.

This figures, de-
velops from the direct
chargers (costs of
treatment: medical
preventive establish-
ments - keeping, costs
of medicines, analy-
ses) - about $8 million
and indirect chargers
(stipulated by losses
which are connected
with temporal disability
of population, losses
connected with treat-
ment of number of
STD complications
among adults and chil-
dren) - about $9 million.

Besides that,
losses connected with
decreasing of birth rate
and natural population
growth, together with
falling-off quality of life,
with redistribution of
household incomes,
direct them on treat-
ment - here are not
taken into account.

 Economic loss
 of STDs
 in Kazakhstan
 in 1997

Since 1990 the
syphilis in Kazakstan
incidence rate per
100,000 population
increased 192 times
and reached in 1997
268.9. Real situation
might be even more
dramatic as in 1997
syphilis was disco-
vered in 2.4 per cent
(9,230 from the total
number of�380,211) of
in-patient thera-
peutical and neu-
rological departments
patients having been
sero-logically tested.
Taking into conside-
ration concealed
morbi-dity the inci-
dence of syp-hilis in
Kazakstan per
100,000 population in
1997 is evaluated as
about 1000.0. Old me-
thods of preven-tion do
not work. Derma-
tovenereo log ica l
Research Institute, that
is simultaneously the
main methodo-logical
center of the country in
its field, in cooperation
with the UNAIDS and
WHO had elaborated
new strategy, which
has six key points.

1. Decentralization of
STDs treatment.

2. Treatment admi-
nistration on the first
visit of the patient to the
health care system.

3. Syndromic ap-
proach to STDs ca-ses
m a n a g e m e n t
especially in the level
of the primary health
care.

4. High priority for the
out-patient treat-ment
of STDs.

5. Implementation of
the drug policy accor-
ding to the data of
STDs agents sen-
sitivity to antimicrobal
medications, orga-
nization of monitoring
of such sensitivity in
STDs centers.

6. Special attention
to the primary pre-
vention of STDs.

New approaches
for the
prevention of
STDs in
Kazakhstan
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An important approach to reach
people, is the so-called “peer-to-peer
education”. Under the project “Pro-
motion of Multisectoral Effective
Response to HIV/AIDS and STD ep-
idemic and drug use spread in

Peer-to-peer education: reaching out
Karaganda oblast and nationwide.”, a
workshop on peer education was con-
ducted for youth (aged 13-26) and ex-
drugusers (aged 17 - 25) in Temirtau
(kazakhstan) in February, 1998. Peer
education means using persons from a
certain group to work within their own
social group. Peer educators are per-
sons who are influential and care
about the welfare of their peers; they
function as models for their group.
Studies and experience have shown
that peer educators are very success-
ful:

• People are likely to imitate or
model well-liked or respected peers.

• People are more likely to listen to
what respected peers say.

• Peer educators who exhibit
healthy, responsible behavior can in-
fluence in a positive way the behavior
of other peers.

• Peer educators can support, en-
courage and help their peers. Peer ed-
ucators need to be trained and sup-
ported in the many roles and respon-
sibilities they will be expected to ful-

fil in the programme on HIV/AIDS
and STDs. A peer educator is trained
to help other peers learn through dem-
onstrations, listening, role-playing,
games, encouraging, giving feedback,
and supporting healthy decisions and
behaviors. All these topics, as well as
knowledge on the reproductive sys-
tem, STDs, HIV/AIDS, and drugs
were covered during a 3-day work-
shop. In total 33 young and highly-
motivated persons were trained to be-
come a peer educator. The partici-
pants attached themselves to the al-
ready working NGOs ‘Peer-to-Peer’
and ‘Antinar’, in which they will be
able to work in a more structured and
targeted manner. Many of the peer
educators have been working success-
fully already within their schools and
with their friends. Now the real work
has started, it is equally important to
secure the crucial support from the
concerned partners at city and oblast
level. Only then will it be possible to
sustain and expand this model of peer
education.

The Joint United Nations Pro-
gramme on HIV/AIDS (UNAIDS)
and its co-sponsors and partners have
chosen to focus the 1998 World AIDS
Campaign on young people. The main
reasons for this focus are:

• Over 50% of new infections with
HIV, the virus that causes AIDS, are
now occurring in young people in the
10-24 age group. Young people are
particularly vulnerable to HIV infec-
tion and are being very seriously af-
fected by the epidemic.

• Young people have the power to
change the course of the epidemic.
Young people are not only being in-
fected and affected by HIV/AIDS, but
they are also a key resource in mobi-
lizing an expanded and effective re-
sponse.

The campaign will be a chance to
sustain the momentum created during

last year’s campaign on the theme of
“Children living in a world with
AIDS” and to build on some of the
initiatives that were begun over the
past months. Similarly, it is hoped that
the activities initiated during the
course of this year will be carried over
beyond the year-end, and that the
campaign will be seen as an occasion
to develop new approaches and to
achieve consensus about what needs
to be done in both the immediate fu-
ture and the longer-term.

The theme that has been selected
for the 1998 campaign is “Force for
Change: World AIDS Campaign
with Young People”. This high-
lights the intention of the Steering
Committee that the campaign be
used as a real opportunity to set up
and strengthen processes for involv-
ing young people in reducing the
spread of HIV, as well as mobilizing
support for young people who are

already suffering from the impact of
the epidemic on their own lives,
their families and their communi-
ties. The campaign also provides a
platform for emphasizing the links
between HIV/AIDS and other fac-
tors that are critical to young peo-
ple’s health and development in-
cluding, in this anniversary year of
the Universal Declaration of Human
Rights, the promotion and protec-
tion of their rights.

In preparing this campaign, UN-
AIDS has been advised by a Steering
Committee composed of its cospon-
sors (UNICEF, UNDP, UNFPA,
UNESCO, WHO, and World Bank)
as well as the Association Fran^ois-
Xavier Bagnoud, Education Interna-
tional, the International Federation of
Red Cross and Red Crescent Societ-
ies, MTV International, Rotary Inter-
national, and the World Assembly of
Youth.

Force for Change:
World AIDS Campaign with Young People

 The 12th World AIDS Confer-
ence will be the first international
conference on AIDS to implement the
“ Geneva Principle ” of partnership
between Community and Science.
The groundwork for this began dur-
ing previous World AIDS Conferenc-
es: Geneva 1998 has formalised this
commitment to mutual support and
transparency.

The 12thWorld AIDS Conference
has chosen “ Bridging the Gap ” as its
main theme. In our lives, our work
and our fight against the pandemic,
we in the HIV/AIDS Community
have encountered many gaps. Human

rights abuses, the rift between Science
and Community or research and ac-
tion are some of the more blatant ine-
qualities we have to face.

Community participants will also
have a number of possibilities to im-
prove access to the Scientific Aspects
of the Conference.

Orientation Sessions will take
place on Sunday June 28th (Registra-
tion day). They will be helpful in pro-
viding information and guidance
through the Conference schedule to
participants, especially those who are
attending an international AIDS con-
ference for the first time.

Over the course of the four main
Conference days, there will be four
daily plenary sessions. Some of the
world’s leading medical, social and
political authorities will meet to speak
on the different gaps that need to be
closed in the fight against the AIDS
pandemic. A number of Bridging Ses-
sions will explore ways of bridging
the gaps between scientists, policy
makers and the HIV/AIDS communi-
ties on a range of important scientific
and social issues, some of which will
also be covered in the Scientific
Tracks.

The 12th World AIDS Conference
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  This book
provides information
and analysis to help
p o l i c y m a k e r s ,
d e v e l o p m e n t
specialists, public
health experts and
others who shape
the public response
to HIV/AIDS to
design an effective
strategy for
confronting the
epidemic. It draws
upon three bodies of
knowledge: the
epidemiology of HIV;
public health insights
into disease control;
and especially public
economies, which
focuses on
assessing tradeoffs
in the allocation of
scarce public
resources.

For more
information: World
Bank (see at
National levels or
Headquarters: World
Bank, 1818 H Street,
NW. Washingtom
DC 20433 USA.
Fax: (202) 477 6391.
E - m a i l :
books@worldbank.org

C o n f r o n t i n g
AIDS; Public pri-
orities in a global
epidemic. A
World Bank Poli-
cy Research Re-
port (English and
Russian), Oxford
University Press,
1997
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In most parts of the world, the
majority of new infections are in
young people between the ages of 15
and 24, sometimes younger. In one
study in Zambia, over 12% of the 15
and 16-year-olds seen at antenatal
clinics were already infected with
HIV.

Girls appear to be especially vul-
nerable to infection, but Uganda has
recently shown encouraging evidence
that in some city sites infection rates
have halved among teenage girls since
1990. Even there, however, the rates
remain unacceptably high, with up to
1 pregnant teenager in 10 testing HIV-
positive. That rate is six times higher
than in boys of the same age.

In South Africa, the proportion of
pregnant 15/19-year-olds infected
with HIV rose to 13% in 1996 from
around half that level just two years
earlier. In Botswana the infection rate
stood at 28% for the same group in
1997. In Maharashtra state in India,
where the epidemic is in its early
years, some 3.5% of pregnant teenag-
ers tested HIV-positive in a recent
study.  What is abundantly clear is that
some young people all over the world
engage in risky sexual behaviour. In
Mongolia, there has been a recent
jump in sexually transmitted diseases
in children under 15, indicating that
they are exposed to unprotected inter-
course. One study shows that since
1994, STDs in those under 15 have
shot up more than ten-fold. In Namib-
ia, 37% of 12/18-year-olds reported
that they had had sex, nearly half of
them with more than one partner.

High infection rates and
Risk behaviour among some young people

Most said that they believed their own
partners had had other partners, too. In
Tanzania, 12% of teenage males and
37% of 20/24-year-olds reported that
they had multiple sex partners in the
last year. In Mali, 2 out of 5 sexually
active boys in their teens said they last
had sex with a prostitute or casual part-
ner. In the United States, some studies
indicate that genital herpes has
jumped more than four-fold among
white teenagers since the 1970s, with
close to 1 in 20 now infected. Among
white Americans in their 20s, the rate
is 1 in 7.

Sometimes, young people know
of the risks of unprotected sex but feel
AIDS could not possibly happen to
them. In Malawi, most young men and
women know how HIV is transmitted
and how it can be prevented. When
asked, however, many said they felt
invulnerable to the virus. Some 90%
of teenage boys said they were at no
risk or at minimal risk of infection,
even though nearly half of them re-
ported at least one casual sex partner
over the last year, and condom use was
low.  Even in countries such as Thai-
land - which has been among the most
successful in encouraging young peo-
ple to adopt safer sexual behaviour
and has been rewarded by seeing a
marked fall in both HIV infection and
other STDs - there are groups of
young people that fall through the net,
such as those living on the street.

More education
translates into lower risk
In many countries, young people

are denied access to education about

HIV including safe behaviour skills,
or are unable to buy condoms or at-
tend STD clinics. This is usually be-
cause older adults believe such educa-
tion and services will actually encour-
age young people to increase their sex-
ual activity.

In fact, the reverse is true accord-
ing to a newly-published UNAIDS
review of data from four continents.
Good-quality sex education helps de-
lay first intercourse and leads to low-
er levels of teenage pregnancy and
STDs. Educational efforts are also re-
sulting in greater condom use among
those who have become sexually ac-
tive. Thailand and Uganda have al-
ready been mentioned. In Tanzania,
16% of sexually active teenage wom-
en had used a condom in 1996. While
this may seem woefully low, it is cer-
tainly a vast improvement on the 5%
recorded in 1990. The proportion of
teenage boys who had ever used a
condom rose from 14% to 38% in the
same period. In Zambia, too, condom
use has risen from very low levels in
the 1980s. In 1996 about one-third of
sexually active teenage girls nation-
wide reported having used a condom
- a level previously reported only from
the capital Lusaka, where condom use
has always been highest. In Switzer-
land, levels of casual sex among
young people have remained more or
less constant since the late 1980s, but
consistent use of condoms with those
partners has risen four-fold - a more
impressive increase than seen in old-
er people.

Mass media information cam-
paigns to combat HIV infection have
been launched throughout Europe
since 1985. The first years of mass
media campaigns in Europe (1985-
1987) aimed at increasing awareness
of the AIDS problem and preventing
panic. Most messages contained gen-
eral information, such as in the Neth-
erlands the first “Birds and bees” cam-
paign, the public were recommended
to be well informed, ‘Get the bro-
chure, stop AIDS’. In Germany, a let-
ter from the Ministry was distributed
door to door. In some other countries
another harder message was immedi-
ately chosen. The British went on the
offensive with the alarming message
“AIDS, don’t die of ignorance”, the
Belgians with “Open your eyes to
AID before AIDS closes your eyes”,
and the Swedes were shaken up with
the message “Do something before it
is too late”. In general it can be said
that in all (European) countries in one
way or another the information was
especially aimed at giving the right
information and refuting the myths of
‘sensationalised and untrue stories’.

For example, the campaigns tried to
refute the untruths about possible
transmission routes of the virus and
also prevent people with HIV/AIDS
being stigmatised.

From Mass Media to individual-
ly directed campaigns. Although the
use of mass media is expensive and
the effect on behaviour change can be
supposed to be minimal, large scale
campaigns in the whole of Europe
have been used in the fight against
HIV infection. The most important
reason for this is the assumption that
via the mass media large groups of
people can be reached at once with
important information. Also for a
large group of people mass media are
the most important, and in some cas-
es the only source of information
about AIDS. Large scale campaigns
about AIDS have ensured that this
subject remains on the social and po-
litical agenda. Finally campaigns con-
tribute to a foundation for intervention
directed at target groups. If the whole
population is informed, then specific
problems outside of this general con-
text can be addressed within target

groups. Over the years it has become
increasingly clear that in order to change
behaviour more is required than a gener-
al information mass media campaign. In
many countries, apart form the large
scale campaigns more target group or in-
dividually directed interventions take
place. The combination of the two is
most effective. In the campaigns there is
a more general message presented that
must support the motivation of individ-
uals to change their behaviour.

A new phase: safer sexual behav-
iour. In most European countries the
population is conscious of the risk of
AIDS, the possibilities of prevention
and the problem is seen in a better per-
spective. The emphasis in information
is more on condom use than on AIDS:
by condom use also other STDs and
unwanted pregnancies can be prevent-
ed. For that reason AIDS information
is in many countries part of general
sex education or AIDS information is
combined with STD information. The
focus of the French campaign has for
many years been on condom use rath-
er than on illness: ‘Condoms protect
against everything, everything except
love’.

HIV in Europe:
“Condoms protect against everything, except love”
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This publication
aims to provide poli-
cy-makers, planners
and programme im-
plementers with in-
formation and ideas
on how to incorpo-
rate a gender-based
response to HIV/
AIDS and STDs into
their policies and pro-
grammes. A gender-
based response to
HIV/AIDS and STDs
focuses on how dif-
ferent social expec-
tation, roles, status
and economic and
political power of
men and women af-
fect and are affected
by the HIV/AIDS epi-
demic. Status and
power affect the per-
son�s risk of infecti on
and communities�
abilities to cope with
the epidemic. The
low status and power
of many women and
young people lead to
their subordination
and restrict their pos-
sibilities of taking
control of their lives in
relation to HIV/AIDS
and STDs. Societal
pressure also makes
it difficult for men to
change their behav-
iours in this regard.

The publication
�Facing the challeng-
es of HIV/AIDS and
STDs: a gender-
based response�,
gives many exam-
ples from different
regions of the world
about the conse-
quences of gender-
inequality on the fur-
ther spread of HIV
and AIDS and gives
suggestions and
ideas on how to in-
clude gender-issues
in National HIV/AIDS
prevention policies.

Facing
the challenges of
HIV/AIDS/STDs:
a gender-based
response
Published by KIT,
SAfAIDS
and World Health
O r g a n i s a t i o n
(WHO), 1995
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New signs of hope in the global
campaign to conquer HIV and AIDS
are not restricted to glimpses of ther-
apeutic advances. Prevention too is
reaping its rewards, even in the ab-
sence of the ideal preventative - a vac-
cine.

For the first time, there are clear
signs of a brake on HIV infection rates
in a number of developing countries
hard-hit by the epidemic. World AIDS
Day 1996 is a time to salute the effec-
tiveness of efforts to promote safer
sexual and drug use behavior, and
build on their success.

‘Ten years ago, we could only
speculate about whether our preven-
tion strategies would work,” says Dr
Peter Piot, Executive Director of
UNAIDS, the organization spear-
heading the international response to
HIV and AIDS. “We now have evi-
dence of their effectiveness. There is
an important lesson here: We are not
powerless against HIV”

First evidence of slowing infection
rates came from Australia and north-
western Europe. But these industrial-
ized settings were at an advantage.
Not only are more resources available,
but people are generally well educat-
ed, the role of viruses in disease is well
understood, communications chan-
nels reach the entire population, and
most people can afford to take protec-
tive action. In many developing coun-
tries these conditions do not apply.
Nonetheless, some have managed to
stabilize or reduce HIV spread.

Clear proof of mass behavioural
change as a result of a fully-rounded
response to the epidemic comes from
Thailand. This has entailed the intro-

Good news about HIV prevention
duction of policies designed to make
the social environment antipathetic to
HIV: for example, regulations insist-
ing on 100% condom use in brothels
coupled with campaigns encouraging
respect for women. It has also entailed
forceful public education.

Thanks to this comprehensive-
approach, Thai men have reduced the
number of their sex partners and prac-
tise more fidelity and abstinence. The
number of men visiting sex workers
has gone down and the use of con-
doms gone up. There is less sharing of
drug injection equipment by drug us-
ers. As a result, there have been dra-
matic reductions in HIV incidence in
young men including military recruits.
Nationwide, the annual rate of infec-
tion today is one-quarter of what it
was in 1990 - an astounding achieve-
ment.

Other forms of prevention include
the protection of the blood supply, and
close attention to hospital practices
including sterilization of needles.
These need to be governed by techni-
cally sound methods of management,
according to norms advocated by
UNAIDS. Progress is being made:
between 1993 and 1995, the number
of African countries screening virtual-
ly all blood for HIV more than dou-
bled.

Creating a social environment
friendly to HIV prevention

The need to combat the spread of
HIV has led to an exhaustive enquiry
into aspects of the social environment
which collude with the virus’ capaci-
ty to infiltrate human defences. Whole
communities are vulnerable because
of social norms that have become
deadly with the advent of HIV, espe-
cially social taboos on discussing sex
and the inferior status of women.

This is conspicuous in the way the
virus attacks women. Women with
only one lifetime sexual partner have
contracted HIV. This is because, tac-
itly, societies may accept or even ap-
prove men having other partners than
their wives. But wives may not be at
liberty to protest about their involun-
tary exposure to possible infection or
even to discuss it In many cultures,
women are expected to be passive and
subservient to men in sexual matters.
They cannot abstain from sex or insist
on a condom.

Similarly, some societies frown
upon AIDS education in school, be-
lieving this encourages promiscuity
among the young. (Studies show that,
if anything, it does the opposite)  But
unless youngsters, especially girls, are
taught about the risks of infection and
how to insist on no sex or negotiate
safer sex, they are vulnerable to HIV.
Ultimately, success in the prevention
of HIV depends in large part on attitu-
dinal and social change. Higher rates
of female school attendance would
increase women’s capacity to take
their own decisions in life and practise
self-protection.

In the meantime, UNAIDS is pro-
moting research into technology that
would put better protection directly
into women’s hands. The female con-
dom is proving perfectly acceptable to
many women who have tried it, but it
remains expensive. Even more prom-
ising in terms of women’s capacity to
protect themselves without male per-
mission or even knowledge is the
prospect of microbicides - vaginal
creams or foams which would kill
HIV-infected sperm Their develop-
ment is underway, but availability will
have to await a proven record of safe-
ty.

UNAIDS estimates that of the
some 30 million people currently liv-
ing with HIV, the vast majority have
no idea they are infected. As with so
many other features of the epidemic,
when it comes to knowledge of HIV
status there is a gaping divide between
the developing and industrialized
world.

In the United States, the Centers
for Disease Control and Prevention
(CDC) estimate that two-thirds of peo-
ple living with HIV know about their
infection. In Germany, the proportion
of AIDS patients who knew their HIV
status at least six months before an
AIDS diagnosis remained steady at
close to three-quarters in 1994 and
1995. Since 1995, when drugs that can
delay the onset of AIDS came onto the
market, the proportion has actually
dropped to two-thirds. This is because
people who knew their status early
have already been treated and have

been able to delay the onset of AIDS.
People who do not know their status
are more likely to go on and develop
AIDS. The availability of treatment is
a powerful incentive to get tested ear-
ly.  In the developing world, where the
epidemic is increasingly concentrated,
the picture is very different. HIV test-
ing is done mostly for purposes of sur-
veillance, which involves very small
population samples and is done
“anonymously”. Few people have any
hope of treatment, so they feel little
incentive to get tested. But even those
who would want to know may not be
able to find out. In many countries,
there simply are no voluntary testing
and counselling facilities; people have
no acceptable way of learning if they
are HIV-infected. An ongoing study at
a rural hospital in South Africa sug-
gests that only 2% of people who are
HIV-positive know their status. The
situation in urban Kenya seems to be

as bad. Of 63 randomly chosen wom-
en who tested HIV-positive in one
study, just one was already aware that
she was infected.

The fact that current testing proce-
dures usually require at least two vis-
its to a test site further complicates
access to testing. This can be difficult
or expensive for people living in iso-
lated areas. In rural South Africa, just
17% of the people who asked to be
tested came back for the result and the
advice and support that goes with it.
When an on-the-spot test was tried,
nearly everyone (96%) chose to know
the result.  Since the epidemic is con-
centrated in the developing world, a
conservative estimate might suggest
that 9 out of 10 infected people in the
world do not know their HIV status.
At current estimates, that would sug-
gest there are over 27 million people
in the world today who have no idea
they are infected.

Over 27 million do not know they are infected
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The question
whether sex educa-
tion encourages
young people to en-
gage in sex at an
early age, is often
posed throughout
the world. There-
fore, UNAIDS com-
missioned a com-
prehensive litera-
ture review to �as-
sess the effects of
HIV/AIDS and sex-
ual health education
on young people�s
sexual behaviour.�
The review pro-
vides a foundation
for policy makers to
argue for the contin-
ued development of
programmes on life
skills, HIV and STD,
sexual health and
reproductive health.
The major points
raised are:

- Education on
sexual health and/
or HIV does not en-
courage increased
sexual activity;

- Good quality
programmes help
delay first inter-
course, and protect
sexual ly-act ive;
youth from STD, in-
cluding HIV, and
from unwanted
pregnancy;

- Responsible
and safe behaviour
can be learned;

- Sexual health
education is best
started before the
onset of sexual ac-
tivity;

- Education
has to be gender
sensitive for both
boys and girls;

- Young peo-
ple�s sexual health
is informed by a
wide range of sourc-
es;

-  Young peo-
ple are a develop-
mentally heteroge-
neous group and
not all can be
reached by the
same techniques.

Impact of HIV
andsexual health
education on  the
sexual behaviour
of young people;
a review update.
UNAIDS, 1997.
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UNICEF, UNDP, UNFPA, UNESCO, WHO,  WORLD BANK
CO-SPONSORS OF A JOINT UNITED NATIONS PROGRAMME UNAIDS ARE:

8

The Joint United Nations Programme
on HIV/AIDS (UNAIDS) today announced
the launch of the pilot phase of the “UN-
AIDS HIV Drug Access Initiative”, a col-
laborative effort between the public and
private sectors to identify strategies to in-
crease access to HIV/AIDS drugs in devel-
oping countries. Under the Initiative, the
four developing countries involved in the
pilot phase will work to adapt their health
infrastructures to ensure effective distribu-
tion and use of the HIV/AIDS - related
drugs, and participating   pharmaceutical
and diagnostic companies will subsidize
purchases of these drugs.

Over 20 million people living with
HIV/AIDS now live in developing coun-
tries, where resources can be severely lim-

UNAIDS launched initiative to make drugs
more procurable for development world

ited. As potent drugs to control HIV infec-
tion and new sophisticated drugs to treat and
prevent AIDS-related illnesses are helping
to improve lives in the industrialized world
-where, however, fewer than 10% of people
with HIV live -, the gap in access to medi-
cal care continues to grow.

To date, Glaxo Wellcome pie, F.
Hoffmann-La Roche Ltd., and Virco N.V.
have confirmed their intention to participate
in the Initiative. Companies such as Janssen
Pharmaceutica N.V., and Organon Teknika
N.V. have expressed interest and are
currently reviewing the level of their
possible involvement. Discussions are also
ongoing with others, and the Initiative is
open to all those interested in participating.

Companies participating in the Initiative
will make available a range of HIV-related
drugs, including antiretrovirals to combat
the underlying HIV infection, antimicrobi-

als to prevent and treat opportunistic infec-
tions common among people with HIV/
AIDS, and antibiotics to treat sexually trans-
mitted diseases (STDs), which have been
proven to increase the risk of HIV transmis-
sion. In addition, diagnostic companies will
provide virological services and tests for
patient monitoring. Decisions about which
drugs are provided will vary from country to
country, and will be taken by the advisory
board after assessment of the country’s spe-
cific needs.

UNAIDS will provide US$ 1 million for
oversight of the health advisory boards and
non-profit companies, evaluation of the pi-
lot phase, and the dissemination of recom-
mendations for applying the Initiative’s
principles in other comparable situations.
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The results ot the intermediate analysis ot
the AIDS Clinical Trials Group (ACTG)
Agence Narionale de Recherches sur ie SIDA
(ANRS) clinical trial conducted in the USA
and France have demonstrated the efficacy of
zidovudine (ZDV) in reducing the rate of
mother-to-child transmission (MTCT ) of
HIV-1.

These findings have already begun to
transform clinical practice in industrialized
countries, despite the lack of long-term safety
data. As for developing countries, it is
necessary to face not only the critical problem
of cost to individuals and health-care systems,
but also the uncertainties about the
applicability, tolerance, and even the efficacy

Zidovudine to decrease mother-to-child transmission of HIV-1:
is it good for developing countries?

Glaxo Wellcome company announced
this spring a programme of preferential pub-
lic sector pricing of its anti-HIV medicine
Retrovir for the reduction of maternal-foetal
transmission of HIV in developing countries.
The company will not only make Retrovir
economical to use in these settings, but also
intends to collaborate fully in proggramme
support including distribution, packaging,
patient education and ongoing research.

The announcement follows discussions
between the company and UNAIDS, other
interested parties and governments for over

of derived prescriptions. First, zidovudine
requires that HIV testing, with pre- and post-
test counselling, be performed early in
pregnancy. Second, the acceptability of
medications to be taken several times daily
by mother and neonate may often be poor.

A drug company announces of anti-HIV medicine price decreasing

two years as part of the company’s continuing
commitment to multipartite collaboration on
developing an effective response to the HIV/
AIDS epidemic in developing countries.

International agencies and national gov-
ernments will take the lead in devising pro-
grammes with the necessary public health
framework to support anti-HIV medication in
reducing the risk of maternal-foetal transmis-
sion of HIV.

Data from a recently completed trial in
Thailand involving HIV-infected pregnant
women, conducted by the US Centre for Dis-

ease Control demonstrated that a short course
with oral Retrovir during the last three to four
weeks of pregnancy and during labour re-
duced the rate of HIV transmission to infants
of infected mothers by 51% compared to pla-
cebo. Other trials are being conducted to eval-
uate the most promising regimens, including
Epivir, and a similar pricing commitment will
apply to it if it proves to be an effective com-
ponent of future HIV maternal-foetal trans-
mission control programmes.


