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1. BACKGROUND 

In South-East Asia, the human immunodeficiency virus (HIV), which causes AIDS, came much later 
than to other parts of the world, but is spreading with unprecedented rapidity and has now emerged 
as a serious public health problem in the Region. All the countries are now concerned with this 
expanding epidemic. The problem of AIDS continues to be discussed at various fora as an important 
agenda item, including at the meetings of the Executive Board, the World Health Assembly and the 
Regional Committee. 

The ministers of health of the South-East Asian countries are well aware of the problem and 
discussed AlDS at great length at the Tenth Meeting of Ministers of Health in Kathmandu, Nepal, 
September 1992. AIDS also featured in the decisions of the Tenth Conference of Heads of State or 
Government of Non-aligned Countries, held in Indonesia in September 1992. At the forty-fifth session 
of the Regional Committee, which preceded the Health Ministers' Meeting, Member Countries shared 
their experiences relating to AlDS prevention efforts. The Regional Committee adopted a resolution 
which called for further strengthening of AIDS prevention efforts in all the countries of the Region 
and stressed the need for continued sharing of country experiences. 

The Regional Committee nominated India as the regional representative to the Management 
Committee of GPA (GMC) for a three-year term, in place of Indonesia whose term expired at the end 
of 1992. Myanmar is continuing its three-year membership of GMC. India has been nominated to the 
Vice-Chair of the Task Force on HIVIAIDS Coordination by GMC. 

The WHO Regional Office has continued to provide regional support to national AIDS 
prevention and control programmes taking guidance from GMC, World Health Assembly and Regional 
Committee discussions and resolutions. 

2. REGIONAL AIDSIHIV SITUATION 

2.1 Current Situation 

In the South-East Asia Region. HIV was first recognized in 1984 in Thailand. In most other countries, 
HIV was not diagnosed until 1986 or later. Since then, however, HIV infection has spread extremely 
rapidly and WHO estimates that currently there are more than 1.5 million HIV-infected people in the 
Region. (see Annex and Table). 

As of 30 June 1993, a total of 2 026 cases of AIDS have been reported in South-East Asia. 
However, it is estimated that about 20 000 AIDS cases have occurred till now. Thailand and India 
have reported the largest number of cases - I 569 and 336 respectively - accounting for more than 95 
per cent of the cases reported from the Region to date. Two countries. namely, Bhutan and DPR 
Korea. have not yet reported HIV infections. 

Trend data based on semprevalence surveys confirm the alarming increase in HIV infection rates 
in selected high-risk populations. In Thailand. HIV rates of 0 to less than 1 per cent among injecting 
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Table. AIDS and HIV infections in SEAR countries 
(as of 30 June 1993) 

drug-users (IDU) in Bangkok were found in various ad hoc surveys fmm 1985 to 1987. However. HIV 
rates increased sharply to 40 per cent by September 1988 and has now stablized almost at that level. 
Rates similar to Bangkok were also seen in various other provinces around the country. This wave of 
HIV epidemic in IDU was followed by that among female prostitutes and, by successive waves of 
transmission. to male clients of the prostitutes, and from them to the wives and girl friends of these 
men in the general population. Nationally. the prevalence rates in June 1992 were 38.2 per cent in 
IDUs, 22.9 per cent in low-charge pmstitues, 5.7 per cent in male STD patients and 1 per cent among 
pregnant women. Based on the currently available data, it is estimated that there are at present 450 000 
HIV-infected persons in Thailand. The Thai working gmup projects that given that HIV transmission 
would continue, there would be 2 4  million cumulative HIV infections by the year 2000. 

Country 

Bangladesh 
Bhutan 
DPR Korea 
India 
Indonesia 
Maldives 
Mongolia 
Myanmar 
Nepal 
Sri Lanka 
Thailand 

Total 

In Myanmar, explosive increases in HIV seropositivity have been documented among lDUs - 
fmm 17 per cent in 1989 to 59 per cent and 71 per cent in 1990 and 1991 respectively. In addition, 
the rates among STD patients have registered an increase fmm 1.9 per cent in 1990 to 15.9 per cent 
in 1991 and from 8 per cent to 15.9 per cent among female prostitutes during the corresponding 
period. About 150 000 persons are currently estimated to have been infected with HIV in Myanmar. 
Sequential infection noted in Thailand starting with lDUs U, female sex workers, to STD patients and 
to the community was also observed in Myanmar. 

In a study in the North-East Indian State of Manipur, none of the 2 322 lDUs seen fmm 1986 
to 1989 were seropositive for HIV. However, the rate increased to 54 per cent during the period 
October 1989 to June 1990, and at present it is almost at the same level. Sequential infection, as 
observed in Thailand and Myanmar, is apprehended to occur in Manipur. In Bombay, the HIV 
seropositivity rate among prostitutes has increased from 2 per cent in 1988-1989 to nearly 40 per cent 
in 1991. Although there is evidence of increase in HIV prevalence among blood donors and women 
attending antenatal clinics, the rates are still less than 0.5 per cent. It is estimated that currently there 
are about 1 million HIV-infected persons in India. 

Reported AIDS cases 

I 
0 
0 

336 
3 1 
0 
0 

47 
18 
24 

1 569 

2 026 

Estimated HIV infections 

< 20 000 
< 300 

< I 0 0 0  
1000000 
< 20 000 

< 100 
< 200 

150 000 
<5000  
< 1000 
450 000 

< 1500000 
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Given the prevailing sexual behaviour and experiences in the three countries described above, 
there is a possibility of a similar scenario being repeated in other countries of the South-East Asia 
Region. Risk behaviours which promote the spread of HIV, such as injection of drugs. male patronage 
of prostitutes, high rates of STD and low condom usage, are present in all countries. 

2.2 Future Projections 

In view of the fact that heterosexual contact is the predominant mode of HIV transmission in the 
Region, that the rates of STD are high and that there is considerable unprotected sexual activity. 
continued transmission of HIV in the general population appears inevitable. Predictions about AIDS 
tend to be unrealistic, but the current estimate of more than 1.5 million HIV infections in South-East 
Asia is nearly 12 per cent of the global total, while the proportion of reported AIDS cases is less than 
1 per cent. 

Furhemore, WHO estimates that while the annual number of HIV infections will peak in 
Africa by 1995, infections in Asia will continue to increase well into the early next century and is 
unlikely to peak beforc the year 2015. The annual number of HIV infections by the year 2000 would 
far exceed that seen in sub-Saharan Africa. Given the mean progression time for initial HIV infection 
to develop into AIDS, now estimated to be 10 years, it can be concluded that AIDS cases in tbe 
Region will continue to increase well into the next century, and close to 2 million cumulative cases 
of AIDS will occur by the year 2000 (Figure 1). 

Figure 1. Projected annual AIDS cases in South-East Asia. 1992-2000 

( C a s e s  in t h o u s a n d s )  

7 

Cumulative AIDS cases'by t h e  e n d  Year 
of the  1990s will be close to 2 million 
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These incidence estimates and projections are, however, contingent upon the effectiveness of 
current and future prevention efforts. Nonetheless, the annual toll of AIDS cases will continue to grow 
in the future, requiring further prevention efforts and increased medical and social services for the next 
several years for persons with HIV infection. 

The greatest tragedy, besides medical and health care costs, will be the loss of thousands of 
lives, particularly among young adults in their most productive age and infants born to HIV-infected 
mothers, directly affecting child survival rates. This will result in a major impact on the economy of 
all countries throughout the Region - in terms of direct medical and patient care costs and indirect 
costs in the form of absenteeism and decreased productivity. In the countries of the Region, the 
pandemic is likely to overstretch an already fragile health and economic infrastructure. Thailand 
estimates that the direct and the indirect cost of the pandemic by the year 2000 would be US$9 bjlljon. 

3. NATIONAL PLANS AND ACHIEVEMENTS 

In response to the growing pandemic in South-east Asia, the governments in the Region have accorded 
AIDS prevention a high priority. National AIDS committees have been established, education of health 
care workers and the general population has started. laboratory facilities have been strengthened for 
screening donated blood for HIV and for the diagnosis of HIV. Universal precautions against 
transmission through contaminated injecting equipment are being promoted. All countries are currently 
implementing medium-term AIDS plans (MTP), developed in collaboration with the WHO Global 
Programme on AIDS. These plans have established the aims, targets, strategies and activities directed 
at AlDS prevention best suited to each country situation. The plans were earlier funded by WHOIGPA 
and donor agencies. However, given the global economic situation and resource constraints, the 
governments are now increasingly taking upon themselves the responsibility for AlDS prevention and 
care in their respective countries. This can be exemplified by Thailand's plan to spend about US$45 
million in 1993 from government sources, India having obtained a loan of US$85 million from the 
World Bank for AIDS prevention, and Myanmar having established AIDS committees at the township 
level. NGOs and the private sector are actively participating in AIDS prevention activities in all 
countries. 

Besides assisting countries in the formulation of MTP, the Regional Office, through it.. 
intercountry programme, has been providing support in the implementation and review of these 
programmes. These include training to improve AIDS diagnosis and reporting and the institution of 
sentinel surveillance of HIV infection; strengthening laboratory diagnostic capacities through technical 
advice and on-the-job training; providing health education material and promoting dissemination of 
information; strengthening all aspects of blood transfusion services; also finally developing/adopting 
various guidelines, including those in counselling and clinical management; and facilitating the supply 
of equipment, reagents and HIV test kits. 

Much has been achieved at the country level in terms of increasing knowledge about the 
epidemic and strengthening support capacities through laboratory health education and establishment 
of management structures. In many counuies, all donated blood is now being screened prior to 
transfusion. There is evidence now as to which appmaches/interventions work and can result in 
behavioural change. For example, innovative strategies, such as establishment of "100 per cent 
condom-use only brothels" and other interventions in Thailand have resulted in an increase in condom 
usage rate of up to 90 per cent from 40 per cent prior to intervention. and in the dramatic decline in 
STD rates among female prostitutes as well as in the number of male gonococcal urethritis cases at 
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STD clinics (Figure 2). In Indonesia too, intervention projects in Bali and Surabaya demonstrate an 
increase in condom usage among prostitutes and transvestites from less than 5 per cent to 35 per cent 
within 6-9 months of the study. In 1991-92, a massive AIDS awareness campaign called "Universities 
talk AIDS" was launched in India in which more than 60 universities participated. This was a 
collaborative effort between the Ministry of Human Resources Development. Minjstry of Health and 
WHO. In Nepal, the training of health care workers has resulted in an appreciable decline in the 
number of blood transfusions in the country during 1992 compared to the previous year. Early 
diagnosis and treatment of STDs are being given a high priority as primary prevention measures 
against HIV infection. STD services are being strengthened, based on special clinic approach, because 
in most countries the STD programmes are fairly weak, and the drug supply is also inadequate. 

Figure 2. Increase in condom use and decrease in STD among sex workers during 
"1M) per cent condom" intervention, Pitsanuloke, Thailand 
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Rojanapitahyakorn W., Department ol Communicable Disease Control. Ministry of Public Health, 
Thailand, 1992. 

Country-level activities are monitored by WHO on a regular basis through country visits and 
receipt of quarterly and annual programme reports. During 1991-1993. WHO participated in the review 
of national AIDS control programmes in Thailand. Sri Lanka, Myanmar. Nepal and Bangladesh. These 
reviews resulted in specific recommendations for further strengthening of the programmes. Acsistance 
was also provided to a number of countries (Thailand. Maldives, Nepal, India etc.) for developing their 
strategic plans or the second generation of medium-tern plans for the prevention and control of AIDS. 
Similar reviews and programme formulations are planned in five other countries during 3993. 

4. REGIONAL OFFICE SUPPORT TO NATIONAL PROGRAMMES 

An AIDS Unit is functioning in the Regional Office with a Medical Officer (Team Leader, GPA), a 
Technical Officer, an STD Specialist and a Health Education/Communication Specialist. it is an 
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integrated programme, and the different programme areas participate in the implementation of the 
Prevention and Contml of AIDS Programme. 

4.1 Programme Management 

(1) Meeting of AIDS Programme Managers 

Even before HIV infection/AIDS began to emerge as a problem in SEAR countries, and realizing the 
implications and threat of its transmission, the Regional Office conducted its first intercountry 
consultation in December 1985 in New Delhi, and a plan of action for prevention and control of AIDS 
was drawn up. From 4 to 7 November 1992. the Eighth Meeting of Regional Programme Managers 
was held in New Delhi. It provided a forum for discussing priorities and approaches for AIDS 
prevention and care in South-East Asia as well as for finalizing national AIDS work plans for the 
following year. 

(2) World AIDS Day 

World AlDS Day 1992, with its theme "AIDS prevention: A community commitment" was observed 
widely in the Region. Extensive use was made of the media, including folk media, to draw attention 
to the problem of HIV infection/AIDS. Several programmes, including seminars, workshops, rallies 
and exhibitions, were organized with the involvement and collaboration of educational institutions. 
NGOs and those at high risk of exposure to HIV. Messages on AlDS prevention Cmm high 
government officials wcre broadcast on electronic and print media. Myanmar comnlemorated the day 
by issuing a stamp. 

(3) Meetings and training activities 

WHO organized many group educational activities in different disciplines related lo the prevention and 
control of AIDS during 1992. These included HIV Sentinel Surveillance (January 1992, Indonesia); 
Cost-effective laboratory diagnostic strategies (October 1992. Indonesia); Training in skills to develop 
HIVIAIDS counselling training and services (March 1993, India); and Continuum of HIVIAIDS Care 
at the institutional, community and home level (March 1993, Thailand). 

The Second International Congress on AIDS in Asia and the Pacific, conducted by the All India 
Institute of Medical Sciences and the Government of India was held in New Delhi from 8 lo 12 
November 1992 in which all WHO Representatives. National AIDS Programme Managers and HQ and 
Regional Office staff concerned participated. 

WHO supported the participation of representatives from India, Myanmar, Thailand, Nepal. 
Maldives, Indonesia and DPR Korea in the Eighth International Conference on AIDS, which took 
place in Amsterdam in June 1992. 

Regional Office staff participated in various intercountry and in-country workshops/seminars 
organized by other agencies/governments, including in the Field Test of the Programme Management 
Course, Harare, Zimbabwe, April 1993. 
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(4) MCH services and AIDS 

An lntercountry Consultation on Regional Adaptation of AlDS Training Guidelines for MCH/FP 
Workers was held in the Regional Office from 21 to 25 October 1991. This Consultation reviewed the 
available training materials on the prevention and control of HIV infectiodAIDS in MCH/FP services 
and developed new guidelines appropriate to the needs of midwives. M C W m  workers, TBAs and 
other community health workers. Strategies were formulated for incorporating training guidelines and 
content on AlDS in pre-service and continuing education programmes for MCH/FP workers. The 
guidelines have now been distributed to all Member Countries. 

(5) Involvement of women's organizations in prevention and 
control of AIDS 

An lntercountry Consultation on Mobilization of Women's Organizations/NGOs in the Prevention and 
Control of HIV infection/AIDS was held in the Regional Office from 28 to 31 May 1990. The 
objectives of this Con,ultation were: (a) to provide information on HIV infection/AIDS and exchange 
views on critical issues concerning the implications of HIV infection/AIDS for women: (b) to identify 
priority activities of women's organizations for HIV infectiodAIDS prevention, control and care; (c) 
to identify mechanisms to promote networking among women's organizations within the countries and 
collaboration with national AIDS programmes; and (d) to identify steps to be taken and areas of 
support needed at national, regional and global levels in order to implement identified activities and 
networking mechanisms. 

The above Consultation, while making many recommendations, urged women's organizations 
at the national level to establish viable networks among themselves for purposes of carrying out AIDS- 
related activities in collaboration with national AlDS programmes and urged national AlDS committees 
to include women's health perspectives in their programmes. It also emphasized the Forty-third World 
Health Assembly resolution. WHA43.10. adopted in May 1990, which urged the inclusion of 
representatives of women's organizations on national AIDS committees. The resolution forms an 
important part of WHO'S policy base for promoting further cooperation with women and women's 
organizations at all levels in the continued formulation and implementation of the Global AlDS 
strategy. 

The Regional Office has offered to provide technical and material support to a regional 
workshop to be organized by the Commonwealth Medical Association on "The role of women in 
prevention of AIDS". in Colombo in June 1993. 

(6) Involvement of NGOs and the private sector in prevention 
and control of AIDS 

WHO places great emphasis on increased involvement of nongovernmental organizations and the 
private sector in national AlDS programmes. In a number of countries, both NGOs and the p,ivate 
sector are very active in AIDS prevention activities. These include India, Thailand, Indonesia. Nepal 
and Sri Lanka. In some countries, such as Nepal and Sri Lanka, AlDS foundations have been 
established for the purpose of advocacy and resource mobilization. WHO has provided guidelines to 
countries to provide 15 per cent of NAP funds to NGOs for their activities. Under the Partnership 
Programme, five projects submitted by NGOs will receive funding this year from WHO. F'riva~e sector 
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support to Thai AIDS prevention efforts is exemplary. In India, the Confederation of Indian Industries 
have formed a task force on AIDS and are developing action plans for implementation by their various 
branches. 

Considering that university students represent a powerful force for community outreach on the 
topic of AIDS, the National Service Scheme (NSS) of the Department of Youth Affairs and Sports, 
Ministry of Human Resources Development, India, was assisted in initiating a nationwide message and 
materials development contest entitled "Universities Talk AIDS" during 1991-1992. Sixty universities 
participated in this programme. The outcome of this activity helped in raising awareness of HIVIAIDS 
infection among the student population in India and in developing a series of targeted messages for 
sludents in India. 

The Regional Office is exploring the appointment of an Associate Professional Officer to 
coordinate NGO activities in the Region relating to prevention and control of AIDS. 

(7) Programme evaluation 

Considering that all the countries of the Region were in the process of implementing the Medium- 
"em Plans, an Intercountry Workshop on Evaluation of MTPs for Prevention and Control of AlDS 
in SEAR Countries was held in Bangkok fmm 11 to 15 December 1990. This Workshop reviewed the 
!.late of evaluation of objectives and methodologies and developed guidelines for the evaluation of 
IvlTPs in SEAR countries. Further, the experience of evaluation of the Thai MTPs was utilized in 
developing guidelines for the evaluation of AIDS control pmgrammes in SEAR countries. 

(8) External Review of National AIDS Programmes 

External Programme Reviews of the National AIDS Medium-Tern Programmes in Myanmar and 
Nepal were conducted in October 1992 and December 1992 respectively. Apart from WHO, the 
Commission of the European Communities. United States Agency for International Development 
(USAID) and UNDP were the international agencies which participated in the Nepal Programme 
Review, while UNDP and UNICEF joined WHO in the Myanmar review. The reviews looked at the 
achievements and the major constraints, and made specific recommendations for strengthening the 
programmes further. The Regional Office also participated in the internal review of the Thailand and 
the Bangladesh programmes. External review of four other programmes will be carried out ir. 1993. 

4.2 Information, Education and Communication (IEC) 

(1) Health promotion for prevention and control of AIDS 

Strategies on health promotion for prevention and control of AlDS were developed at an Intercountry 
Workshop on Health Promotion, held in New Delhi from 5 to 9 December 1988. The strategies were 
developed in the form of an integrated plan with objectives, continuing messages, activities. 
communications and initial networks, including supportive services, in a 'mix' most appropriate to the 
target audience, such as tourist guides, those in the group of 18-25 years, prostitutes. urban illiterate 
males, religious Muslim teachers and leaders. 
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Monitoring and evaluation of AlDS health promotion activities were discussed in another 
workshop in Dhaka and participants were provided skills in designing and implementing plans for 
monitoring and evaluating health pmmotion activities and concepts concerning prevention and control 
of AIDS. 

Health education strategies in the Region in the context of HFAl2000, with special reference 
to prevention and control of AIDS, were discussed at an intercountry consultation held in New Delhi 
from 10 to 15 December 1990, among other things, and communication activities in the medium-term 
plans of national AlDS programmes were renewed, and action plans drawn up for more effective 
communications for HIV prevention. IEC activities in the countries are reviewed each year with a view 
to sharing experiences at annual meetings of programme managers. 

(2) Trainingleducation of health care workers 

-. A Regional Workshop on AIDS Curriculum Development in Medical and Public Health Education was 
organized in Bangkok from 25 February to 1 March 1991. The main objectives of this Workshop were 
to develop methodologies for incorporating curricular segments on HIVIAIDS into the existing 
curricula in schools of medicine and public health and to formulate prototype training modules for the 
integrated teaching of management, prevention and control of HIVIAIDS in schools of medicine and 
public health. In addition, the group also reviewed the guidelines prepared by WHO headquarters at 
the Istanbul meeting and developed plans to monitor the progress and evaluate the outcomes of the 
integrated teaching of HIVIAIDS in these schools. The learning modules that were formulated at this 
Workshop will form a kcy technical resource in the next phase when the respective educational 
institutions in the Member Countries will, with WHO support, undertake specific activities to 
implement the integrated training programme. 

Realizing the role of general practitioners and medical physicians in disseminating infoanation 
related to AIDS and in educating society, an Intercountry Workshop on Management of AlDS for 
Family Physicians and General Practitioners was held in Colombo. Sri Lanka, from 14-18 October 
1991. This Workshop identified areas and modes for family physicians and general practitioners to 
effectively participate in national programmes for HIV infection/AIDS education and prevention. Thc 
Workshop developed guidelines and a framework for short (one-week) courses for general physicians. 

To meet the immediate challenges of HIVIAIDS, WHO initiated continuing education training 
activities on AIDS clinical management at regional and national levels. Teams of physicians have been 
trained in Australia with WHO assistance. With their leadership, national-level training programmes 
have also been conducted. Plans have been drawn up to bring in physicians from the nongovemmcntal 
sector to collaborate in national AlDS programmes. Most training courses in the future are expected 
to be carried out in the Region itself, namely, in Thailand and India. 

(3) Condom promotion strategy 

As sexual transmission constitutes the major route for AIDSIHIV infection, WHO has planned regional 
workshops to help Member States develop appropriate strategies for strengthening condom services 
and promotion efforts as a part of MTPs. An Interregional Workshop on Condom Services and 
Promotion was held jointly by the Western Pacific and the South-East Asia Regional Offices, in 
collaboration with headquarters, in Seoul, Republic of Korea, from 7 to 12 December 1989. The 
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objectives of the Workshop were (a) to review condom services and pmmotion in the two regions; (b) 
to identify the problems causing low condom utilization; (c) to develop country-specific strategies for 
condom services and pmmotion within the framework of national AIDS prevention and control 
pmgrammes, and (d) to identify the technical cooperation needed by the national AIDS committees 
from other countries and multilateral and bilateral agencies to support planned condom services and 
promotion. 

Following this Workshop, under MTP, country activities on condom pmmotion are being 
pursued. However, difficulties are still being experienced in some countries because of the prevailing 
social, cultural. religious and political situations. Condom social marketing is now being promoted as 
a major initiative as this approach seeks to increase the acceptability of condoms and to ensure access 
at affordable prices through regular distribution channels using marketing skills and techniques. 

4.3 STD Prevention and Control 

In view of the association between HIV and STD and the role played by STD, particularly genital 
ulcer disease, in the acquisition and transmission of HIV, the Regional Office is promoting the need 
to strengthen STD services in the countries. STD control is an important agenda item at annual 
meetings of programme managers. HIV prevention programmes are now focusing on early diagnosis 
and treatment of STD. Since sexual intercourse is the most predominant mode of transmission. 
attempts are being made to integrate STD and AIDS programmes. 

4.4 Prevention and Control of HIV Infection among Injecting 
Drug Users 

Considering the alarming trend of HIV infection among IDUs, intervention strategies were cor~sidered 
at an Intercountry Workshop on the Prevention and Control of HIV Infection among IDUs, held in 
Pattaya, Thailand, in May 1988, and were further elaborated at the Intercountry Workshop on HIV in 
IDUs, held in Goa. India, in December 1989. 

ln addition, a most recent meeting entitled Inter-Regional Workshop on Drug Abuse and HIV 
Infection, was held in Chiang Mai, Thailand, from 7 to 11 October 1991. The Workshop, which was 
organized jointly by PSA and GPA, WHO headquarters, brought together officials at the national level 
of the two programmes to discuss coordination and collaboration of activities for HIV prevention 
among drug users and their sexual partners. 

In all countries, the first objective is to prevent and control drug abuse. In the counlries with 
very low rates of use of illicit drugs and an absence of trafficking networks. e.g. Indonesia, the 
prevention of the establishment of such a network through law enforcement is the first priority. 

In other countries, drugs are widely used but rarely injected. e.g. in Sri Lanka and most parts 
of India. In these countries, the first priority in containing the spread of HIV infection in drug users, 
and through them into the general population, is to prevent a shift towards drug injecting. Public and 
mass media campaigns against injecting are probably counterproductive in such a situation since they 
tend to raise curiosity rather than deter from the switch to injecting in a group which, by tht :act of 
being marginalized and criminalized, is unlikely to follow advice from authorities. Some experiences 
in the Region in fact support this view, e.g. a rapid switch to drug injecting in Nepal followed a strong 
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media campaign against injecting drug use. Only low-key peer-to-peer programmes are likely to be 
effective in this way. 

In yet other countries, injecting drugs is already widespread, as in Myanmar. Thailand and some 
States in India, although initiation into drug use still occurs almost invariably by smoking1inha;ing. 
In such situations, in addition to an abstinence-oriented treatment approach, a series of subtle harm 
reduction strategies are being pmmoted: oral opiate maintenance (WHO is supporting an evaluation 
of the effectiveness of methadone maintenance in Thailand and is encouraging an evaluation of 
maintenance treatment with tincture opii): peer-to-peer programmes for re-converting drug injectors 
to inhalers; needle exchange programmes aimed at increasing the availability of sterile, and reducing 
the availability of contaminated, injection equipment; and education for the decontamination of needles 
and syringes with bleach, especially for IDUS, in prisons. Details of these intervention strategies and 
their evaluation were worked out during the above-mentioned Intercountry Workshop on HIV in IDUs, 
held in Goa, India, in December 1989. These measures should be combined with active surveillance 
to monitor the magnitude of the problem and with outreach programmes for those drug users who are 
not reached by the existing helping systems. 

In countriedareas where multi-load droppers are used for injecting, thereby considerably 
increasing the amount of blood exchanged, as in Myanmar and some north-eastern States of India. 
substitution with single-load droppers andlor syringes should be an immediate priority. 

4.5 Care and Support to Persons with HIVIAIDS 

(1) HIVIAIDS continuum of care 

A WHO regional workshop was organized from 29 March to 2 April 1993 in Bangkok to discuss the 
HIVIAIDS continuum of care at various levels i.e. institution, community and home. Representatives 
of AIDS programmes. primary health care services, nursing and of NGOs involved in care were 
invited fmm countries of the Region. The participants formulated approaches nceded in their respective 
countries to strengthen HIVIAIDS care. The workshop recommended that HIVIAIDS care should be 
integrated with primary health care and that care at all levcls should be strengthened in view of the 
anticipated increase in AIDS cases in the future. 

(2) Nursing care and management 

A regional nursing programme was developed in response to the needs of the Member Countries for 
support to national efforts in developing and implementing their own programmes. The regional 
nursing programme is a part of the Regional Plan of Action for Prevention and Control of AIDS. 

The Regional Office has initiated several activities to strengthen national nurses' capabilities 
through special training programmes. intercountry workshops, seminars and consultations. 

At the country level, priority areas of nursinglmidwifery services in the countries are being 
identified and, where appropriate action needs to be taken, specific nursing activities are bcing 
included in the country MTPs. 
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Technical support is being provided to the countries to promote awareness and commitment of 
national policy makers regarding the contribution of nursing in the prevention and control of HIV 
infectionJA1DS. 

An Intercountry Workshop on Nursing Management of HIV Infection/AIDS, held in Bangkok, 
Thailand. from 17 to 21 October 1988, focused on the application of HIV Infection Guidelines for 
Nursing Management, developed by WHO and International Council of Nursing, in health care 
settings. The Workshop also focused on Integration of AIDS Modules for Nursing and Midw~fery 
Education, prepared by GPAIHQ, into existing nursing and midwifery cunicula and in continuing 
education of nursing and midwifery personnel. 

Another Intercountry Consultation on Nursing Midwifery Management for Prevention and 
Control of AIDSMIV Infection. held from 21 to 25 August 1989 in Bangkok. Thailand, identified 
the following as priority areas in nursingmidwifery services: 

(I)  Education for nurses to remove negative attitudes while caring for AIDS patients: 

(2) Adoption of universal precautions to enable nursinglmidwifery personnel to cany 
out nursing care with adequate safety and protection; 

(3) Counselling skills to help patients in preventive measures, to promote behavioural 
changes and to reduce the risk of exposure and transmission; 

(4) Updating the knowledge of nursingmidwifery personnel in relation to HIV 
infectiodAIDS, improving communication and exchanging information; and 

(5) Promoting the participation of nongovernmental organizations, initiating 
community-based support systems, and conducting relevant research studies. 

In addition, an Intercountry Workshop for Low Prevalence Countries on Nursing Involvement 
in HIVIAIDS, held in Panaji, Goa, India (4-8 December 1989), gave participants the opportunity to 
obtain current information about AIDS, both from regional and global perspectives. As participants 
represented low prevalence countries, they were anxious to learn fmm those with more experience in 
dealing with the realities of the epidemic. The recommendations of this Workshop touched upon 
various issues such as the recognition to be given to the role of nursingmidwifery personnel for 
prevention and control of AIDS, their participation in the formulation of MTPs, strengthening of 
training and education components for nursing personnel and their participation in counselling 
activities. 

A multicentre study for pilot testing of Teaching Modules for Basic NursingFlidwifery 
Education in the Prevention and Control of AIDS, developed by GPA and the Western Pacific 
Regional Oftice, is being conducted in Myanmar, Nepal and Sri Lanka to integrate teachingleaming 
experiences in the relevant nursing and midwifery courses. The outcome of this exercise will form the 
basis for recommendations concerning revisions and improvements to nursing and midwifery curricula 
so as to incorporate teaching in HIVIAIDS. 

A WHO consultant on Nursing and HIV InfectiodAIDS was recruited for four months to 
review national-level nursingmidwifery activities in selected countries and follow up the 
recommendations of the previous intercountry meetings. The consultant also assisted in the formulation 
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of regional nusingmidwifery policy and plans of action for the nursingmidwifery component in HIV 
infectiodAIDS prevention and control. 

(3) Counselling 

An Intercountry Consultation on Counselling for Prevention and Control of AIDS was organized by 
WHO from 6 to 10 November 1989 in Bombay, India. This was followed by an lntercountry 
Workshop on Developing Counselling Procedures and Materials, held in New Delhi in November 
1990. The objectives of the Workshop were to review the curriculum in counselling training courses 
related to health in selected countries of the Region; to identify curriculum needs for the introduction 
of HIVIAIDS counselling in the training of doctors, nurses, health workers, social workers and 
counsellors; and to identify and prepare details of the types of materials that are needed for counselling 
training. The first National Workshop on Counselling for HIVIAIDS was held in Male, Maldives, imm 
9 to 13 March 1991. 

More recently. an Intercountry Workshop on Training in Skills to develop HIVIAIDS 
counselling training and senices was held in Surajkund, Haryana, India, from 15 to 19 March 1993. 
Representatives of governments and NGOs were invited to participate in the Workshop. A training 
guide on counselling. developed earlier by the Regional Office, was pretested at this Workshop. 

4.6 Laboratory Support 

(1) Strengthening of laboratory services 

Support in the area of laboratory diagnosis includes the assessment of laboratory capabilities in the 
country, provision of supplies and equipment, assistance in conducting on-the-bench training. 
dissemination of safety guidelines for laboratory workers, and promotion of quality assurance 
programmes through WHO collaborating centres. The Regional Office is now promoting cost-effective 
approaches in HIV testing, including testing of pooled sera in population with low HIV scmprevalence. 
and is providing guidelines for the use of alternative testing approaches and thereby discouraging the 
use of Western Blot assay. which is very expensive. 

Along this line of policy, an Intercountry Workshop on Cost-effective Approaches in Laboratory 
Diagnosis of HIV Infection was held in Jakarta from 21 to 24 October 1992. The participants from 
Member Countries were lectured on and trained during practical sessions on the respective laboratory 
procedures. The organization of national quality control systems was also discussed during the 
workshop. 

(2) Strategy for safe use of blood and blood products 

On the basis of an assessment made by WHO of the current status of blood transfusion senices in the 
countries of the South-East Asia Region, the Regional Committee, in 1985. urged Member Countries 
to give priority to developing and strengthening blood transfusion services in order to ensure the safety 
and quality of blood and blood products. In most countries, blood transfusion services are bcated 
mainly in metropolitan areas. There is as yet a lack of firm political commitment for developing 
national programmes on blood transfusion senices in many countries of the Region. The 
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organizational structure is weak, legislation is ineffective and there are no appropriate guidelines for 
rational use of blood. Most of the countries are facing the problem of inadequate technical and 
managerial manpower. There are no guidelines for donor selection, which would tend to minimize the 
risk of transmission of blood-borne infections. Many blood banks do not follow all the procedures for 
blood safety as laid down by WHO, and quality control procedures are not adequate. 

In view of the weak infrastructure and grossly inadequate funding of this programme, it does 
not seem feasible or cost-effective at present to undertake a universal blood screening programme for 
safety. Recently, however, steps have been taken by several countries of this Region, including India, 
Indonesia, Nepal and Thailand, to develop national programmes on blood transfusion, to exercise 
control over the quality and safety of blood and blood pmducts and to extend blood transfusion 
services to peripheral areas. Manpower training programmes have also been instituted. 

With a view lo assisting Member Countries in the implementation of the above strategies, an 
lntercountry Workshop on Blood Safety and Development of Blood Transfusion Services was held in 
Kathmandu. Nepal. from 18 to 22 December 1989. Technical discussions in this Workshop included 
global blood safety initiative strategies, strategies for donor selection and recruibnent, infectious agents 
transmissible through blood and blood pmducts, the latest techniques for rendering blood and blood 
products safe. and current screening methods for the presence of infectious agents. 

To train nationals in the techniques of collection of materials, production methodology, 
techniques of sterilization of plasma fractions, good manufacturing practices and testing of preparatory 
and final products for HIV, HBV, HCV and other pathogens. the Regional Office conducted an 
Intercountry Workshop on Transfer of Technology for Manufacture of Safe Plasma Fractions in 
Bombay, fmm 3 to 8 December 1990. Among other things. Ule Workshop recommended: 
(1) promoting the use of blood components instead of whole blood; (2) promoting adequate testing 
of each donor for HIV, HBV, HCV and STS; (3) donor counselling requesting high-risk people to 
refrain from donation; (4) establishment of a network for national quality assurance: and (5) ensuring 
that Member Countries finalize blood transfusion policies. 

An Interregional Laboratory Workshop on Alternative Strategies for HIV Testing and Quality 
Control was held in Bangkok from 24 to 28 February 1992. Twenty participants - ten from the South- 
East Asia Region, and ten from the Western Pacific Region - anended. During the Workshop. 
participants were acquainted with a range of currently available laboratory tests for the detection of 
both HIV 1 and HIV 2. Besides quality control practices and biosafety measures in HIV screening 
laboratory, extensive overview of screening and confirmatory pmcedures in the determination of HIV I 
and HIV 2 antibodies, together with rational use of screening assays, was presented. 

4.7 Surveillance 

Based on the recommendations of an Intercountry Workshop on HIV Surveillance, a Regional Plan 
for Surveillance of HIV infectiodA1DS has been developed. This Plan focuses on the need for 
collecting HIV surveillance data for action, besides giving guidance on how the surveillance activities 
should be organized and strengthened. 

An lntercountry Workshop on HIV Sentinel Surveillance was held in Bali, Indonesia, from 17 
to 19 January 1992. The Workshop reviewed sentinel surveillance of HIVIAIDS infection in Member 
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Countries and identified the constraints encountered in the implementation of sentinel surveillance and 
updated the regional guidelines for epidemiological evaluation of HIV epidemic. 

The HIV sentinel surveillance module used in this Workshop has now been adapted by India. 
The guide was field-tested at a Workshop on Sentinel Surveillance. held in Calcutta in February-March 
1993. 

4.8 Research 

(1) Overview 

The problem of AIDS and its control is a new activity for the countries. Many countries of the Region 
are not equipped to conduct research on AIDS but some are competent to undertake such studies. 
Following the guidelines of the Global ACHR, the Regional ACHR, at its fifteenth session, held in 

.. Jakarta fmm 6 to 12 June 1989, acknowledged that GPA is one of the programmes that, in 
coordination and collaboration with the Regional Office, is making substantial contributions towards 
research and development in countries in accordance with specific programme objectives and 
strategies. The Regional ACHR noted that the three major categories of research priorities were: (1) 
situation assessment research necessary for the proper design and execution of prevention and control 
interventions; (2) intervention-linked research necessary to monitor and improve existing intcrvcntions; 
and (3) exploratory/explanatory research aimed at identifying and developing new interventions. 

(2) Epidemiological research 

Following the directions given by ACHR at its fifteenth session, the Regional Office conducted an 
Intercountry Workshop on Development of Guidelines for the Conduct of Epidemiological Studies on 
AIDS/HIV Infection in New Delhi from 16 to 20 July 1990. This Workshop laid emphasis on the need 
for studies on different aspects of HIV and AlDS and on the use of the epidenliological approach in 
the fomlulation and preparation of national health policies. The Workshop identified rcscarchablc areas - in AIDS/HlV infection and stressed the need for operational studies. An overview of operational 
research areas viz., in inrocmation and education, in social and behavioural research and counselling 
services, and in blood transfusion services, and a detailed analysis of situation assessment research was 
presented. The Workshop identified surveiuance and forecasting and intervention-linked 
epidemiological research as priority researchable areas. Research should be specifically aimed at the 
involvement of target groups and researchable areas of clinical and epidemiological interaction with 
other infections. such as STD. TB, leprosy, elc. The Regional Office has taken initiatives on studies 
to monitor TB/HIV trends in selected countries, namely India. Thailand and Myanmar. 

AIDS was one of the topics discussed a1 lhe seventeeth session of ACHR, held in New Delhi 
in 1993. 

(3) Social and behavioural research 

An Intercountry Workshop on Social and Behavioural Research for Containment of AlDS was 
organized by WHO from 3 to 6 January 1990 in Bangkok. This Workshop helped to establish a 
prioritized research agenda according to the data needs of programme planners and managers and to 
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develop outlines of research protocols for priority studies. The Workshop provided an opportunity to 
review ongoing and completed studies in the area of HIV containment as to their relevance for 
programme planning and implementation, and to their methodological appropriateness. 

In order to review and update the prioritized research agenda, prepared in January 1990, to 
prepare outlines for further research protocols for priority studies, and to review ongoing and 
completed ktudies in the area of HIV containment as to their relevance for programme planning and 
implementation and to their methodologi~al appropriateness. another Intercountry Workshop on Social 
and Behavioural Research for the Containment of AIDS was held in Madras, India, from 1 to 6 
October 1990. This Workshop was helpful in preparing outlines of protocols for intervention-linked 
studies on the high-risk groups, namely. female sex workers, eunuchs and transvestites involved in the 
sew trade. The participants at this Workshop expressed their keen interest to implement the various 
activities outlied. It is proposed to evaluate the activities at the country level through the visit of a 
consultant, subject to the availability of funds. 

With WHO support, a number of behavioural studies have been canied out in Indonesia, 
Thailand and India. Many of these studies are linked with inkwention targeted at population at risk 
for HIV infections. Many studies have shown that internention targeted at various populatiosi groups 
can effectively bring about a behavioural change. 

(4) HIV vaccine trial 

WHO has identified Thailand as one of the four sites in the developing countries for HIV vaccine trial. 
A proposal has been developed, in collaboration with WHO headquarters, to carry out Phase I and 
Phase I1 trials followed by a large-scale community-based field study to evaluate the efficacy 
(Phase 111). The vaccine trial will be preceded by further strengthening of the laboratory infrastructure 
as well as behavioural and epidemiological research capabilities of the participating countries. 
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Annex 

COUNTRY SITUATION AND SPECIFIC ACTIVITIES 

1. Bangladesh 

The first AIDS patient was reported in 1990. As of 31 March 1992, one patient with AIDS ilas been 
reported from the country. A Medium-Tern AIDS Programme is being implemented since July 1990. 
Among various activities canied out were workshops on IEC, condom promotion and media 
involvement. Although a number of health education activities have been canied out, the IEC 
component of the Programme still needs strengthening. In 1991, two consultants visited the country 
for two months each to assist in the execution of IEC and surveillance activities respectively. A short- 
term professional (1 1 months) provides assistance in the planning and monitoring of programme 
implementation and in financial aspects of the Programme. In March 1992, a Regional Office GPA 
consultant visited Bangladesh to review programme activities and to assist in programme management 
in October 1992. The GPA Team Leader participated in an internal review of the Programme, which 
is being accelerated. The deputy leader of the Parliament has been appointed Chairman of the National 
AIDS Committee. At the end of 1992. the rate of implementation of WHO support was 100 per cent. 
WHO contribution in 1993 for AlDS Control activities is US$193 000. In addition, ODA is providing 
support and UNDP is expected to do so with a thrcc-year support of US$700 000. 

2. Bhutan 

No AIDS or HIV infections have yet been identified, although the prevalcncc of STD (VDKL) is 
considered to be high. In 1991, a consultant assisted in conducting an AIDS KABP survey. The results 
show the existence of promiscuity in the Bhutanese population, and given the proxim~ty to countrics 
with high HIV prevalence, AlDS awareness campaigns are being held. and educational material, such 
as pamphlets, are being produced. Group educational activities for opinion leaders have been held in 
two zones. The implementation rate of GPA support in 1992 was 96 per cent. WHO contribution for 
1993 is US$280 000. DANIDA support for the AlDS Programme is being explored. GPA staff 
members from WHO headquarters visited Bhutan in April 1992 to assist in the development of AlDS 
Programme reporting procedures. 

3. DPR Korea 

So far, no HIV infections have been found in the country. DPR Korea received a sum of US$ 135 680 
for the AIDS Prevention Pmgramme during 1992; 94 per cent of the amount had been obligated by 
the end of 1992. Surveillance centres are now being established in border areas and ports. Training 
activities and meetings have been held. A consultant visited Korea during January-February 1992 to 
assist in planning HIV surveillance and to assess laboratory requirements. WHO contribution for 1993 
is US$100 000. 
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4. India 

The AIDS situation in India is very serious. although only 336 AlDS cases have been reported as of 
15 June 1993. The Ministry of Health estimates that currently there are at least one million HIV 
infected persons in the country. The rate of infection is increasing at an alarming rate among 
prostitutes in Tamil Nadu and Bombay and among intravenous drug users in the north-eastern States. 
Recent data show that HIV seroprevalence among prostitutes in Bombay increased from 0.3 per cent 
in 1986 to 30 per cent in 1990 and to over 50 per cent in 1991. Among STD patients and blood 
donors in Madras, the HlV infection rates grew from 0.2 per cent in 1986 to 2.4 per cent in 1990. and 
from 0.02 per cent in 1988 to 0.2 per cent in 1991 respectively. The overall national prevalence rate 
combined for all population groups tested has increased from 0.25 per cent in 1986 to 0.52 per cent 
in early 1992. 

Maharashtra and Manipur led the States in developing AlDS Medium-term Plans, followed by 
Tamil Nadu, West Bengal and the Union Territory of Delhi. In 1991. a strategic plan of AIDS Control 
Programme covering the period 1992-1996 was developed. A loan of US$85 million has been 
negotiated with the World Bank for AlDS prevention over the next five years. Activities so far have 
consisted of motivating community and political leaders, involving the media, training medical staff. 
and initiating a number of pre-project activities, viz., surveys to assess the prevalence of risk behaviour 
in major cities, education and STD control among pmstitutes in Bombay, and development of a 
comprehensive STD control programme. NGOs and the private sector are being involved increasingly 
in AlDS prevention efforts. HIV sentinel surveillance protocols have been developed by all States. 
AlDS Programme Officers have been designated in all States and Union Territories. 

In addition, an intensive nation-wide campaign "Universities talk AIDS" has been carried out. 
Overall, 60 universities in 22 states took part in this training which dealt with four issues - ( I )  what 
is AIDS; (2) target audience identification and message design; (3) material development and pre- 
testing. and (4) action plan development. 

In 1991, the controversial Bill on AlDS Prevention in India, introduced in the Parliament in 
1989, was withdrawn under pressure from the media and the community as the big stressed on 
compulsory testing for HIV and did not provide sufficient support for the care of HIV-positive persons 
and AIDS cases. 

For Ule period 1992-97, the Government of India has allocated USS13.5 million as counterpart 
funding for external support. WHO will provide US$1.5 million over the next five years for the 
national plan, while the Wodd Bank support of US$85 million is primarily being used for AlDS 
Programme implementation in the States. Other donors include USAID, ODA, EEC. NORAD. SIDA. 
UNDP, UNDCP. UNICEF. and Ford Foundation. 

5. Indonesia 

As of 15 June 1993, a total of 31 cases of AlDS have been reported. It is estimated that the number 
of cases of HIV infection could be up to 20 000. Sexual transmission. both heterosexual and 
homosexual, is the predominant mode of transmission. Recently, AlDS prevention effons have begun 
to receive a tremendous amount of political commitment and support. Besides health, other ministries 
are developing AIDS control programmes. The Government has provided considerable financial 
support for strengthening blood transfusion services and for AIDS programmes to be implemented in 
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the peripheral areas. Besides WHO, other agencies e.g. Ford Foundation, have provided support 
activities. 

Various pmgramme activities have included seminars for clinicians on rational use of blood and 
on STD management, training of health educators in four provinces, sociological and behavioural 
studies and training on counselling. An internal review of activities of the first year has been 
completed. An epidemiologist assisted in the implementation of planned activities. A GPA consultant 
assisted in conducting studies relating to high-risk behaviour. A GPA Medical Officerjoined Indonesia 
in 1992. In December 1992, one GPA consultant assisted the Government in assessing the condom 
quality assurance pmgramme. 

Indonesia received a sum of US695  665 for the 1992 work plan. The implementation rate was 
excellent (98 per cent). WHO contribution for 1993 is US$540 000, which includes salary for long- 
term staff. 

6. Maldives 

The first person with HIV in the Maldives was identified in November 1991. Since then, the 
Government has become more concerned about the AIDS situation and has expressed a high level of 
commiiment. In the meantime, another person with HIV has been diagnosed. A Medium-term 
Programme for Maldives has been drafted. A work plan covering activities for 1993 has been finalized 
for funding to the extent of US$120 000. 

So far, much of the activities have been focused on workshops for health care workers. A 
counselling workshop was held in March 1991 attended by media sectors. school teachers, NGOs etc. 
Pamphlets, leaflets and posters were produced for the general public. In a multisectoral workshop held 
in December 1991, representatives of various agencies expressed willingness to participate in AIDS 
prevention efforts. 

A consultant visited the country to assist in the analysis of a KABP survey. The WHO Health 

.. Education specialist visited the country in March 1991 to review health education activities for 
prevention and wntml of AIDS and to assist in conducting a national counselling workshop. The 
Regional Office team, consisting of the Team Leader, Health Education Specialist and a consultant. 
visited Maldives in September 1992. Another team consisting of the Technical Officer, GPA, and a 
consultant assisted Maldives in formulating MTP. Another consultant will be visiting soon to assist 
in programme management. 

7. Mongolia 

HIV infection in Mongolia had not been diagnosed until late 1992. 

The National Medium-Tern Plan for AIDS Prevention was officially endorsed in October 1990. 
In 1992, a number of seminars for communication specialists, military educators, laboratory 
technicians, epidemiologists. work place leaders, women and youth organization leaders etc. were held. 
A poster competition and a quiz competition on the theme "How can you protect yourself from AIDS" 
for school children were held. Leaflets, posters and brochures were ditributed. A KABP study was 
implemented, assisted by a WHO consultant. The WHO Laboratory Specialist visited the National 
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AIDS Research Centre. The NARC Virologist visited Thailand to learn about the quality assurance 
programme. External review of the MTP activities is scheduled to take place in the third quarter of 
1993, followed by the formulation of second generation MTP. 

Mongolia received WHO support to the extent of US$342 503 for 1992, of which 83 per cent 
had been obligated by the end of the year. The WHO contribution for 1993 is US222 000. 

8. Myanmar 

In Myanmar. the first person with HIV was reported in 1988. As of 15 June 1993,47 persons with 
AIDS have been reported. The majority of the infections are among intravenous drug users. Rapid 
increases in HIV infection have been observed among intravenous drug users, STD patients and 
prostitutes. There are an estimated 150 000 HIV-infected persons in the country. 

The National AIDS Committee is chaired by the Health Minister. Committees of a multisectoral 
nature have been established at DivisionIState as well as township levels. A full-time AIDS programme 
manager has been appointed. The implementation of the first year of MTP was delayed. Activities 
carried out so far include: development of guidelines for preventive strategies aimed at intravenous 
drug users; production of health education material, leaflets, booklets, radio plays, TV spots: 
orientation training for laboratory technicians; workshops for clinicians, production of information 
material for blood donors; workshops on national policy on blood transfusion etc. A review of the 
activities of the first year was carried out in February 1992. An external review was carried out in 
October 1992. In 1991, a WHO consultant assisted the Government for eight weeks in the 
development of a sentinel surveillance protocol. Another consultant visited the country for four months 
to review nursinglmidwifery education and services. A staff member from WHO headquarters (GPA) 
assisted in assessing epidemiological data and strengthening surveillance activities. In 1992. 
consultancies included those on NGO involvement, blood safety and STD services. A staff member 
from WHO headquarters (GPA) assisted in counselling training. Both HQ and the Regional Office staff 
participated in an Advocacy Meeting. 

Tbe 1992 work plan had earmarked a support of US638 625. The rate of implementation for 
that year was 79 per cent. For 1993. the WHO contribution consists of US$328 000. including salary 
for one staff. 

9. Nepal 

In Nepal, 18 persons with AIDS have been identified as of 15 June 1993. In addition. two intravenous 
drug users have been found to be HIV-infected. Sentinel sulveillance began in various locations in 
October 1991 and shows an increasing Vend of HIV infection among STD patients and female sex 
workers. 

The AIDS MTP activities began in July 1990. These consisted of seminars for STD specialists 
and over 1000 health care providers; national blood safety initiative (resulting in an increase to almost 
100 per cent of blood screened for HIV as against less than 50 per cent in 1990); workshops on 
rational use of blood; condom packaging and distribution for STD cases and others indulging in high- 
risk behaviour; and collaboration with NGOs concerned with women's issues such as "gid Irafficking" 
and prostitution. On the occasion of World AIDS Day, the Minister of Health participated in a city- 
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wide bicycle rally to generate increased awareness for AIDS prevention. An external review of the 
programme was canied out in December 1992 with WHO support. In February 1993. the second 
generation of MTP was formulated with assistance fmm the Regional Office. The plan ensures 
multisectod involvement, including those by ministries other than health and NGOs as well as further 
expansion of the AIDS programme activities. 

A consultant visited Nepal to advise on, and to develop a plan for, STD control. An IEC 
consultant assisted over a two-month period in HIV surveiUance and STD case reporting. Another 
consultant assisted in strengthening health education activities, developing AlDS messages and a 
protocol for KABP survey, for three months. A staff member fmm WHO headquarters (GPA) assisted 
in mobilizing NGO participation in AIDS prevention in the country. 

In 1992, the rate of implementation of WHO support was 100 per cent. WHO contribution for 
1993 is US$229 000 including salary for one staff member. UNDP has pledged US$359 566 for a 
three-year period but is yet to make these funds available. EEC support of ECU 400 000 for STD 
control is expected soon. 

10. Sri Lanka 

The first AIDS case was detected in Sri Lanka in November 1986. As of 15 June 1993,24 AIDS cases 
have been reported. 1993 would probably be a critical year in which the AlDS epidemic would 
demonstrate an exponential increase. 

The Medium-term Plan for AIDS was endorjed in November 1990. At an early stage, UNDP 
expressed interest in financially supporting the technical assistance component of MTP, and 2 project 
document for the amount of US$1 580 158 covering a three-year period was signed in August 1991. 
WHO has been designated as an executing agency. 

In 1992, health education material was distributed nationwide and national seminars held for 
media representatives as well as for policy makers. A consultant was sent to Sri Lanka for two months 
to c a q  out impact surveys and pretesting of health education material. A consultant from WHO 
headquarters assisted in the development of the STD pmgramme and advised on the implementation 
of intervention-linked research for HIV prevention. Several project proposals from NGOs addressing 
health pmmotion and counselling activities are being considered for funding. A staff member from 
WHO headquarters (GPA) assisted in the establishment of sentinel surveillance and another consultant 
in strengthening infection control aspccts of the programme. The Team Leader of GPA participated 
in the tripartite review meeting in September 1992. 

Ninety-nine per cent of the blood collected in Sri Lanka is screened for HIV. A brochure on 
pre-donor education has been distributed. Pooling of sera is being implemented since September 1991, 
following visit by two consultants. 

WHO contribution to the Sri Lanka plan for 1993 is US$100 000. UNDP is also providing 
adequate support to the programme. An Auditor from WHO headquarters (PCO) visited the country 
to conduct financial audit of the GPA programme imprest account.   or mu la ti on of MTP I1 is planned 
during the latter part of 1993. 
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11. Thailand 

AlDS was first reported in 1984. As of 15 June 1993. 1 569 AIDS cases have been reported. The 
epidemic in Thailand was first seen among intravenous drug users, and then spread to prostitules in 
1988, to clients of prostitutes or STD patients in 1989-90 and to the general population in 1991. There 
was a rapid increase among IVDU from 1987 to 1989, when it increased from 0 per cent tg 40 per 
cent in early 1989. However, heternsexual transmission was the major mode of transmission. The data 
from sentinel surveillance, which began in 1989, show that at present HIV rates among pregnant 
women are 0.8 p e r  cent overall, 2 p e r  cent in Bangkok and 4-6 per cent in the north: prostirules now 
average IS per cent; blood donors 0.5 per cent, and intravenous drug users 35 per cent. A Thai 
working group estimates that there are already 450 000 HIV-infected persons in Thailand and ir̂  the 
transmission continues, by the year 2000 there would be 2-4 million HIV-infected persons in tbe 
country. 

In 1992, a number of AlDS prevention activities have been canied out. Among the most 
important arcas of implementation were: "no condom, no sex" programme in brothels in all prnvinccs. 
screening of all blood donations prior to transfusion. establishment of sentincl surveillance in all 76 
pmvinces instead of casc detection pursued earlier, creation of a multiscctoral national AlDS 
programme, including programmcs developed by various ministries. and government decision to 
abolish short-term travel restrictions imposed on HIV-infected individuals. As a result of these 
initiatives. the incidence of STD in the country as a whole has started to decline. Reports from drug 
stores also show that the demand for STD drugs has declined. The use of condoms has increased to 
90 per cent and above and there have been reports of substantial drop in customers in entertainment 
establishments. 

WHO contribution to the AIDS Programme in Thailand for 1992 was US$953,720. This should 
be considered in addition to external support from multi-bi donors i.e. France, Japan, F.R. Germany, 
USAID and UNDP; and bilateral donors, i.e. EEC. In addition, the Government iL~elf is contributing 
substantially to the AIDS Programme. During 1993, the Government has set aside US$45 million from 
its own resources for the fight against AIDS. 

An external review took place in November 1991. Currently, the AIDS Control Programme in 
Thailand is being assisted by three WHO long-term staff (one Medical Officer (Epidemiologist) and 
two Technical Officers), and a consultant. 

An internal review took place in January 1993 


