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The community--whether it is a neighbourhood, a school or a 
college, a professional group or the smallest support network composed 
of the family or trlends--1s a uniquely powerful force in socieLy 
everywhere which must be actively involved in its own health care.  his 
is neither a new concept nor is it a new practice. As a matter of fact, 
most public health activities require joint action with community 
agencies or groups since they are interrelated by many community 
problems. This is more so in HIV infection and AIDS, the spread of 
which is closely related to many social and community factors. Without 
addressing these factors, the problem of H I V / A I D S  cannot be approached. 

The concept of community involvement in public health programmes 
is receivinq qreater interest and attention than ever before. In fact, 

a at the Forty-seventh World Health Assembly, held in Geneva in May 1994, 
it was clearly acknowledged that for the goal of "health for all" to 
become a reality, individuals, families and communities everywhere must 
assume greater responsibility for their own heslth and welfare) 
everything possible must be done to develop and strengthen the capacity 
of communities to contribute to their own health and development. 

rn 1991, the Regional committee for the Eastern Mediterranean 
urged Member States to enlist the active involvement of all individual 
groups and governmental and nongovernmental bodies concerned in 
national efforts in fighting riIV infcotion and AIDS (resolution 
EM/RCJB/R.C). In its resolution, EM/RC40/R.6, the Regional committee in 
1993 urged Member States, inter alia, to enlist the active involve- 
ment of all national sectors, as well as nongovernmental bodies 
concerned in the fight against AIDS. 

One of the main objectives of the global AIDS strategy is to 
mobilize and unify national and international efforts against AIDS. 
Community participation remains the common denominator for attaining 

a thia objective. 

In the Eastern Mediterranean Region we have evidence of the 
success of public health approaches which involve communities. In 
Somalia, with ~ t s  many problems and the practical absence of organized 
11aalLlr care services, the only functioning ocrvioes were those 
developed as part of the Basic Minimum Needs, identified by the people 
themselves and which the community has been planning, implementing and 
maintaining. 

2. EPIDEMIOLOGICAL SITUATION OF AIDS 

In the early 1980s, juot over 10 years ago, the acronym "AIDS' was  

barely known. With the discovery of its viral etiology, a better under- 
standing of its epidemiology the development of tests for laboratory 
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diagnosis and rapid spread of the epidemic, AIDS received considerable 
~nrdi* cuvrrage and quickly became a focus for priority attention by all 
community groups, agencies and organizations from politicians, to 
public health workers, mass media experts and the public at large, 
including community organizations. 

As of end-June 1994, more than 985 000 cases have been reported to 
the World Health Organization since the onset of the pandemic. Table 1 
shows the number of cases by year of occurrcncc and contincnt. ~hcoc 
figures represent an increase of 37% since end-June 1993. The number of 
cases of AIDS reported to WHO is believed to be far less than the 
actual numbers. Allowing for underdiagnosis, incomplete reporting and 
delays in reporting, and based on the available data on HIV infections 
around the world, it is estimated that about 4 million AIDS cases in 
adults and children have occurred worldwide since the pandemic began. 
Thin represents a 60% increase ovor the eetimated 2 . 5  million cases 
reported to the Regional Committee last year. 

1t must be noted, however, that the number of AIDS cases does not 
truly reflect the present crisis facing the world due to HIV infection/ 
AIDS. AIDS is the late stage of infection with the HIV virus--a stage 
which is reached after many years of infection. A much better measure 
of the scope of the pandemic is the number of people infected wi.th HIV. 
AS of mid-1994, it is estimated that over 16 million adults and over 
one million children have been infected with HIV since the beginning of 
the pandemic. Figure 1 presents the cumulative distribution of HIV 
infection, by continent, since the start of the pandemic. 

HIVIAIDS does not affect populations uniformly, either at the 
global level or within a country. It is more or loss a sum of many 
local epidemics, each with its own distinctive characteristics, which 
are determined by local social, economic, cultural and other factors. 

In sub-Saharan Africa, the spread of HIV started two decades ago, 
in the mid-1970s. This spread is now well advanced and the region has a 
cumulative total of about 9 million infections; it is at present in the 
grip of a devastating epidemic nf AInS. ~n 'he +owns in the hardest hit 
areas in central and east Africa, a quarter and up to one-thi.rd of all 
men and women aged 15-49 years are infected with HIV. The burden of 
cases is increasing, with nearly 50% of hospital beds occupied by cases 
of AIDS. The impact on health development is serious as resources are 
being shifted from basic developmental issues to expenditure on AIDS 
cases and related activities, as well as addressing associated 
resurr~ing diseases, espnr i a1 1 ttihclrr~?l n a i  a. 

AIDS, because it affects population groups in the productive age, 
has started to undermine the social and economic fabric of the affected 
communities in Africa. With the illness and death of many workers, 
industrial and agricultural output has been adversely affected. As a 
matter of fact, the AIDS epidemic is threatening the entire social 
security system in many countries. In addjtinn the children who are 
orphaned, there are large numbers of elderly people who have lost the 
children on whom they depend for their survival. 



Estimated distribution of total adult HIV infections from late 
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rn the South-East Asia Region, many countries did not pay 
sufficient attention to AIDS prevention in the 1980s. Many countries 
wrongly believed that it would never be a major problem because of the 
cultural and moral values prevailing in their societies. This has 
proved wrong and now HIV infection is wir lnaprnad  in many countries in 
that region. For example, India has approximately two million HIV 
infections. WHO believes that if effective measures are not undertaken 
in Asia, the annual number of newly infected people will soon be more 
than that in Africa. Fortunately, the prevalence rate of nlv infection 
in the general population is still low. Asia has had the chance, which 
Africa and America did not have, to address the problem in its early 
stages. rlnfortunately, many countries did not make use of this 
opportunity. 

In North America and western Europe, the majority of cases seen so 
far are among homosexuals and drug addlcts, and mosLly malerr, w i t h  the 
ma1e:female ratio being in the range of 6:l (although the number of 
AIDS cases is increasing). studies in some communities practising 
high-risk behaviours have shown that throuqh health education, these 
communities have voluntarily changed their lifestyles and behaviour to 
avoid the risk of HIV infection. This included limiting the number of 
sexual partners, and encouraging the use of condoms. The rate of 
lncrease In new nIv infections in the 1990s is believed to be less then 
that of the 1980s. 

A study of the Eastern Mediterranean Region shows different 
patterns: Djibouti and the Sudan, particularly the south, which is more 
or less similar to sub-Saharan Africa. The rest of the Region shows a 
pattern of low prevalence. As of end-June 1994, more than 2400 cases of 
AIDS were reported to wnu from 21 couuLrira. T a b l e  2 shows the 
distribution of cases of AIDS reported from countries of the Region, by 
year of occurrence. Given the considerable under-recognition and 
under-re~orting in many countries, it is estimated that the number of 
AIDS cases that have occurred in the Region is several times more and, 
possibly, in the range of 8000-10 000. It is also estimated that 
between 100 000 and 150 000 HIv infections may already have occurred in 
the Region. 

The available information indicates some significant changes in 
the epidemioloqical eituation since the first cases were detected 
several years ago: 

- While the early cases were largely due to contaminated blood 
and blood producLs (i~nyorLrd) or through contact with pcrocnn 
from areas of high HIV prevalence, there is now an increasing 
incidence of indigenous transmission in almost all countries of 
the Region. 

- Sexual transmission appears to be the predominant mode of 
spread. It accounts for 80% of the AIDS cases reported so far 
and is largely heterosexual (74%) rather than homowexual (6%). 
Transmission through contaminated blood is gradually decreasing 
in importance. Injecting drug use accounts for only 5 %  of cases 
of HIv infection and perinatal transmission for only 2% of 
cases. 
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The prevalence of HIv infection is steadily increasing in groups 
proictiainq high-rink bahnviour, anrh an proeti.tutes, bar qirls and STD 
clinic attendants. 

If the WHO forecast, which is conservative, proves correct, it is 
estimated that by the turn of. the century rhe cun~ul*Livr total of nsv 
infections may reach 30-40 million and the number of AIDS cases will 
exceed 10 million. 

It is to be noted that, during the early stages of the pandsn~ic, 
women and children seemed to be on the periphery of the AIDS pandemic. 
To-day, they are at the centre with nearly half the new infections 
being women. As infection in women rises, so also does infection i h  the 
infants born to them. 

Tnfection in women is increasing because: 

- they are more vulnerable as receptive partners who have a la~ge 
mucosal surface which 1s exposed to the semen that contains 
large concentratiul~tl uT L l l r  virua, 

- they are more prone to receive blood transfusion; and 

- they are socially vulnerable as in many countries they do not 
have any say in the use of preventive methods such as condoms. 

3 .  TBE ROLg UF NATZONAG AUTEORITIE8 AND COH)IVWITY ORCAN~ZA!@IONS 1 Y  

THE FIGBT AGAINST AIDS 

In most Member States of this Region, the initial response to the 
threat posed by AIDS was strong denial. Individuals, guoops, 
communities and national authorities did not want to bel.iava +hat the 
AIDS crisis had anything to do with them. The first regional conference 
sponsored by the Government of Kuwait in February 1986 was a break- 
through in the effort to overcome such denial and was the beginning of 
open discussions on issues related to AIDS transmission and high rlSK 
behaviour. It was among the earliest efforts which helped to clarify 
many vague issues in the minds of medical personnel, administrators and 
the general public. With the passage of time the problem herame more 
visible, denial gradually changed to reluctant acceptance and national 
authorities progressively became more actively involved in the 
prevention and control of HIV infectionJA1DS. It must, however, be 
mentioned that the denial phase is not over in all count.ries, and WHO 
is still facing many difficulties in the flow of information from many 
countries in the Region. 

EMRO has played, and continues to piay an important roLe nn the 
development of sound national policies on AIDS. It has cooperated w ~ t h  
gractically all Member states of the EMR to set up national AIDS 
programmes and has extended technical and financial support, 



particularly in the early stages of the implementation of national 
p'oyranmles. A atdirt priurity field for WllO aupport is promoting the 
involvement of various national organizations, both governmental and 
nongovernmental, in the fight against HIV~AIDS. The fact that there is 
still no drug or vaccine available for its treatment or prevention has 
been an important factor in provoking national authorities/ 
organizations to address important social, economic and cultural issues 
related to the spread of infection in health education of the public. 

It is now widely acknowledged that AIDS is not just a medical 
problem, but also a social, economic and developmental one. Effective 
preventive measures, am well as care and support of HIV-infected 
persons and and their families cannot rely solely on technical know-how 
or on the involvement of health professionals. Many other sectors must 
be involved in this process and have major roles to play. These include 
planning, finance, education, information, labour, social acrvicoo and 
religious affairs, as well as industry, agriculture and other sectors 
which depend on the human resources which can be adversely affected by 
the spread of HIV infection and AIDS. 

The role and function of national health authorities should be one 
of coordination of the needed multidisciplinary, multisectoral 
rrapurlsr, raLhar Lharl arl aLLan~pL Lu Ju avo~ytlriny themsrlves. As cr 

reflection of the international importance of this approach, the WHO 
Global Programme on AIDS is now becoming a united Nations programme, 
involving not Only WHO, but also, UNDP, UNESCO, UNFPA, UNICEF and the 
World Bank. 

In the Eastern Mediterranean Region, despite the acknowledged need 
for urgent and greater collaboration between different sectors, in the 
majority of countries such collaboration has remained an intention 
rather than a reality. However, there are examples of involvement of 
other sectors, particularly education, information and religious 
affairs, in the fight against AIDS. It is sincerely hoped that this 
involvement will expand in the future. 

3.2 Role and contribution of nonsovernmerltal vrqdllizaLions 

Nongovernmental organizations (NGos) have been involved in the 
fight against AIDS since the earliest days of the epidemic. In fact, 
when the problem of AIDS became a bit clearer in the mid- and late- 
1980s, a substantial number of NGO care and prevention programmes were 
developed in many countries. In some countries, NGOs have moved faster 
and more extensively than even national authorities. For example, in 
the USA in the mid-1980s the amount of money allocated for research on 
AIDS by homosexual societies exceeded that allocated by the US 
government. 

In the light of the World Health Assembly resolution of 1989, 
calling for the development of a partnership between governments, WHO 
and NGOs In the tlght agalnst AIDS, an increasing number of Nooe are 
now involved in AIDS prevention and control activities in more and more 



countries throughout the world. They have come to the forefront in many 
countries and have had a major inrluence in various ~ Y P ~ C L Y  01 Lilu 
fight against AIDS. 

  he real reason for the success of many NGOs in the fight against 
AIDS is the fact that they are deeply rooted in their local communities 
and are in close touch with their specific needs and cultural 
eensitivities. They are thus uniquely positioned to help change high- 
r i s k  behaviours and offer care and con~pasvio~~ tu the infected people 
and their dependents, as well as carrying out other activities which 
are generally not given priority in public health programmes. 

The relationship between NGos and national health authorities has 
not always been smooth for a variety of reasons. However, the 
demonstrated capabilities and competence of NGOs and their ability to 
mobilize not only communities and public upir~iorl, but also politicians 
and decision-makers in the fight against AIDS, has led to a growing 
acceptance of their role and contribution in the battle against HIV 
infection and AIDS. 

Generally speaking, NGOs have credibility, access to communities 
and flexibility, but they lack authority and, in many cases, materials 
and Zunds as well as managemenr expertise. National auLl~uriLit?~, UII  L i r e  
other hand, have the authority and some times the funds but may lack 
knowledge o f  the community at the grass-root level. Therefore, a better 
understanding of the mutually beneficial relationship between 
governments, NGOs and communities everywheEe, together with effective 
partnership can play an instrumental role in addressing the AIDS 
crisis. 

It has been a long-established tradition in the Eastern 
Mediterranean Region to mobilize NGOs in support of national and 
regional health programmes. The Regional Committee resolutions of 1986 
( E M / R C ~ ~ / R . ~ ~ )  and 1988 ( E M / R C ~ ~ / R . ~ ~ )  requested Member States and the 
Regional Director to establish working relations with select national 
and regional NGOs, based on specific identified activities. 

A landmark in the fight against AIDS in this direction has been 
the organization of a regional. workshop on strengthening community 
participation in ATns prevention and control, held in August 1991. 
Fifteen NGOs working in nine countries attended this workshop which had 
the objectives of: 

- assessing the role of NGOs ~n the Reglon In the f i e l d  of 
prevention and control of AIDS at regional, national and 
community levels; 

- developing a strategy for NGO collaboration with national AIDS 
programmes to contribute to the achievement of the objectives 
of national AIDS prevention and control programmes; and 
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- identifying practical stepe to improve and enhance the 
involvement of NGOS presently active in the Kegion in national 
and regional activities which are addressing problems related 
to HIV infection/~~~S. 

The above workshop was instrumental in promoting community 
participation and involvement of NGOs in national AIDS programmes and 
control. NGOs were briefed about priorities of their national 
programmes dlld abuuL clreas i r ~  w l ~ i c l r  they call be i n v o l v e d  i r ~  the 
national fight against AIDS. This workshop was followed by country 
level meetings of NGOS with responsible officials outlining details for 
collaboration with national AIDS programmes. WHO technical and 
financial support was also extended to NGOs and other community 
organizations to promote and enhance their efforts in the fight against 
AIDS. 

Following the above approach, and etarting in 1992 and by 1993, 
half of the countries in the Region had an average of three to four 
NGOs carrying out activities towards HIV/AIDS prevention. A total of 60 
NGO projects in ten countries were supported by WHO during 1992/1993 
with nearly US$250 000. These included 17 projects in Sudan, seven 
projects in each of Djibouti, Egypt and Pakistan, six in Tunisia, five 
in each of Lebanon and Morocco, four in Jordan and one each in Syrian 
Arab Republic and Yemen. 

Through these NGOs-supported collaborative activities, it was 
possible to trigger considerable community action in support of 
national AIDS prevention and control programmes. The following are some 
examples of such actions taken by NGOs: 

The Arab Scout movement, a pan-Arab organization, has been 
instrumental in mobilizing national scout movements in the fight 
against AIDS at a national level. Members of this movement exceed one 
million boys and half a million girls, most of them in the important 
target group for AIDS education; the involvement of the scout movement 
in information/aducation, even if only for its members, is a great 
achievement. The input of the Arab Soout movement in AIDS prevention 
and control also extends to the community. For example, scout movements 
have been closely involved in world AIDS Day activities and in school 
education. 

The Egyptian AIDS society wan established in 1992, with the 
objective of educating the public about AIDS and providing social and 
economic eupport for people with HXV i n f e c t i o n  and AIDS. The Society 

has adopted several initiatives aimed at disseminating information 
about AIDS, how it i e  transmitted and methods of prevention. The 
society has also been very active and instrumental in disseminating 
World AIDS Day messages and information about the dangers of AIDS among 
groups practising high-risk behaviours, especially prostitutes. In this 
regard, the society has been coordinating closely with the police 
department and has trained social workers and officers who handle 
prostitutes and street girls. 
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In Egypt, community and professional associations, such as the 
medical syndicales u l ~ i v e r u ~ t y  student unionn, are v e r y  a c t i v e  i n  
spreading knowledge about AIDS. They periodically organlze scientific 
meetin- and seminars to sensitize the medical and student communities 
to.HlV infectian and AIDS prevention and control. 

The Egyptian Red Crescent Society, an important NGO in the 
country, has utilized its excellent communication system and produced 
five television spoto for general public e d u ~ a t i . n n  and a video tape for 
the health education of prostitutes in prisons and correction homea. 

The Moroccan Society for AIDS Control (Association pour La lutte 
contre le SIDA), established in 1988, has been actlve I n  hoLdincj 
seminars, workshops and conferences to promote HIVIATDS prevention and 
control. It provides care and counselling to people with HIV infection/ 
AIDS and rune a hot line n o r t r i c e  fnr anonymous callers. The society 
conducts studies on HIv infection among groups practising high-risk 
behaviours, especially prostitutes. ~t also organizes and conducts 
educational seseions and produces and distributes materials aimed at 
groups practising high-risk behaviours. 

other NGOs active in AIDS prevention and control in Morocco 
include "La societe Maghrebienne de recherche et de lutte contre la 
SIDAN, which has been involved in the organization of the VIIIth 
~nternational Conference on AIDS in Africa, held in Marrakeah in 
December 1993. 

The Pakistan AIDS Prevention society was established in 1990 by 
~akistani researchers, activists and trade unionists who felt the need 
for hrnad-haaarl community action for the prevention of AIDS. Based in 
Karachi, it is mostly concerned with providing information on AIDS and 
its prevention, through the preparation, printing and dissemination of 
literature and documentation on AIDS. The society works with peer 
leaders of groups practlslng high-risk behaviou~ a~lrl  has opened 
information centres in districts of the city whese high risk behaviour 
is practised. 

In Sudan, several NGOs including "The Islamic Dawa Organization", 
the Sabah Project Assistance, the national scout movement and many 
other organizations are making considerable effort to provide health 
education to varlous groups, including outreach acLiviLies. NGOS and 
community organizations are also involved in training pees educators on 
how to educate out-of-school youth. 

In Djibouti, several societies and women's groups have initiated 
action to involve women in the prevention and control of AIDS. They 
have trained their members who, in turn, conduct educational sesaiona 
for women at the community Level, in bars and i r l  s irr~ilar i l l s t i t u t i o n s  
employing women, in many cases for prostitution. 
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In Lebanon, eeveral societies and NGOs work w ~ t - h  natronal 
pcoyramme scarf and rhe medXa In acztvlries aimed aL preventing che 
sexual transmission of AIDS and other sexrlally transmitted d ~ s e a u e s  and 
also at changing the attitudes of the public towards H I V / A I D S  ~nfected 
persons and at avoidlnq discrimination against them. 

The Syrian Wornen'e Unlon plays an active part In ralsing awareness 
about HIV/AIDS. They have conducted seminars and organized workshops on 
education and counsellillg dnd he lped  111 Lhe d e e ~ y r l  ul: ~ r i I u s a ~ d  [.ion 

material. Members of the Medlcal Services Offlce of the Unlon, In 

collaboratron with the Mlnlstry of Health, have visited prisons and 
schoole of social work to prov~de ~nformatlon an A I D S  and how to 
prevent lt. 

The ~unisian Association agai t~st AIDS, 1 'Assoc:iatiorl T u m ~  s ~enne de 
lutte co l l t~e  le SIDA ct l e y  MST, i s  Iucusil ly i L s  e ~ ~ u r L s  or1 p~i~~nei's, 
through work with prison director8 and medical and soc~al workers in 
prisons, together with the distribution of educational. rnaterlals and 
condoms. 

other active national NGOs include: "ItAlliance des Femmes de 
Carrieres Medicales et SociaZesw and the "Tunisian Family Planning 
Asaaciation" , which axe act ive  ir~ ~u~~duutiny KAsP a u ~  v e y  s a 1 4  
concentrating their efforts on educating women in villages and towns. 
They also carry out activities to educate prostitutes 2nd qroups 
thought to be involved in high riak behaviour, such as hotel workers. 

WHO has continued to promote the involvement of N G o s  in AIDS 
prevention and control in the ~egion and has provided support to an 
i n c r - e a u i l l y  LIUI~IL~L uL I I U I I C J O V ~ L I ~ ~ I ~ ~ ~ ~ L ~ ~  ur garlizaLLulls. BcrreLicial 
partnerships have been established between NGOs and national AIDS 
pxogrammes in many countries, which have been to a large extent 
complementary. NGOs are very effective in reachins hard-to-reach srouDs 
and playing a useful role in mobilizing communities to fight A I D S .  In 
some of the countries that were at the stage of denial, NG0s were 
instrumental in persuading politicians to place AIDS on the political 
aye~lr la .  

The success stories of NGO input in the fields of HIVfAIDS are a 
stimulus to NGOa i.n addreesing the challenges posed by AIDS. However, 
many NGOs need both technical and financial support and some may need 
support in capacity-building. The input of the Global Programme on AIDS 
in this regard is very vital. 

3.3 Role of the communitv in H I V  prevention 

Communities have a crucial role to p l a y  in the prevention of  HTV 

transmission as well an in the care and support of people with HIV/ 
A I D S .  

The gubllc must know how KIV 1s transmitted and how ~t 1s not 
t.ransmitted and they should be encouraged to do everything possible to 
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protect themselves and their families by adopting safe behaviour, such 
as abstinence from sexual relations outside the norms of the community 
and mutual fidelity. 

The moat effective educators are enlightcncd inaidore, namely 
trusted people within the community. They are effective because they 
speak the language of their community and are aware of its cultural 
sensitivities. 

Education to change the sexual behaviour of individuals will be 
successful if it is backed by community commitment and action. In this 
regard, community action to facilitate timcly marriage ia pivotal in 
curbing extramarital and promiscuous sexual relations. 

The concept of community action for health is receiving greater 
interest and support than ever before. This renewed interest and 
support arises from a combination of factors on the part of the 
community and the authorities. communities everywhere realize the need 
to assume a greater initiative for their own health, and decioion- 
makers realize that the involvement of communities in their own health 
is essential for a variety of reasons. One example is the fact that 
many emerging health problems, such as ischaemic heart disease, 
diabetes and AIDS could be prevented through greater public emphasis on 
behavioural changes and community-based support for action. 

The concept of partnerehip in health and development has emerged 
between the community on the one hand and various sectors committed to 
its welfare on the other, with all parties pooling their resources to 
achieve commonly agreed-upon goals.   his sharing of responsibility is 
clearly illustrated in WHO-supported projects of Basic Minimum Needs/ 
~uality of Life. In Jordan, a nongovernmental organization, namely the 
Noor A1 Hussein Foundation, in collaboration with several government 
miniatriea and with financial and technical support from WHO, ia 
carrying out such a project. This project was launched in 1989 with 
advocacy and intensive social and community preparation, organization 
and training. Substantial improvement in the quality of life of the 
people and a change in their attitudes have been reported, and the 
Foundation has been more involved in the planning and implementation of 
local development programmes. The ~ordanian experience, and, as 
mentioned before in the introduction the Somalian experience, 
effectively demonstrate the benefits of teamwork and how village 
development can be improved by entrusting local communities with the 
task of identifying needs and formulating options for local action. 

4 FACTORS HINDERING COlDNNITY ACTION FOR AIDS CONTROL IN TBE E m  

The denial uf s u m r  nat iunal  authorities concerning the AIDS 

challenge facing their countries, is due to several factors: 

- the pandemic is still in the early stages in most of the 
Region. Apart from the situation in Djibouti and Sudan, the 
impact of AIDS is still largely invisible. 
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- the widespread perception that AIDS is a problem of foreigners. 
This is also related to the denial phanu. 

- the widespread reluctance of many communities to discuss 
matters related to sex, particularly in the context of illicit 
sexual encounters. This hinders efforts to improve public 
understanding. 

- Lhe nLill powrrIul s~ig~tla asnuuiaLrd with sexually transmitted 
diseases and AIDS. 

These factors have led to what can be described as a "conspiracy 
of silence" in many countries, where national authorities and community 
leaders are reluctant even to discuss the subject. The initiative taken 
by some leading institutions, such as the Organization of Islamic 
Hedi~ine, in diecussing the subject from a religious point of view, has 
been very timely and is welcome. ~t has contributed to well-informed 
religious judgements, very much awaited by the public on issues such as 
abortion for HIV-infected mothers, prevention of transmission when one 
of the spouses is infected, care of the infected mother and her baby, 
including breast-feeding and intentional spread of infection. The 
ruling that HIV-infected persons and AIDS cases should not be 
dis~riminatsd against or deprived of needed care and compassion has 
been instrumental in curbing the pattern that prevailed some time ago 
calling for harsh measures against people with HIV or AIDS. 

5 .  CONCLUSIONS AND RECOWWENDATIONS 

The realities of AIDS have provoked strong reactions and hostility 
ayailraL HIV-illIwuLud prrnulln arid AIDS cdara, aa well an against groups 
practising high risk behaviour. This has been most evident in 
communities, among friends and within families. The WHO Regional Office 
has been instrumental in fosterinq and strengthening community 
participation in HIV prevention activities and in providing care and 
support. The Regional Committee, by discussing AIDS for seven 
consecutive years from 1985 to 1991, in 1993 and again this year, and 
by adopting constructive resolutions, has prompted the first and basic 
element for success, namely: strong political support and commitment. 
The promotion of community action and the strong support given by WHO 
ta nongovernmental organizations is the second basic element of 
success. WHO input has been mostly technical and material support and 
has been carefully planned to avoid the creation of dependency on 
external support among NGOs and community organizations. 

As the epidemic has evolved in the Region, and with the valuable 
lessons learnt from past experience and through strong community 
garticipation and involvement of NGO~, people in most countries have 
come to terms with the AIDS crisis and the initial reactions of fear, 
blame and rejection are fading away. 

Extensive education and dissemination of information, as well as 
counselling, supported heavily by WHO, has helped to bring people back 
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to working together with national authorities to help themselves and 
orners . 

This approach has largely contributed to the fact that individuals 
and communities have been able to convert fear into hope, rejection 
into acceptance, uncertainty into confidence and most important, to 
convert risk-taking into risk prevention. 

To be universally accepted throughout the Region, this attitude 
must be continuously supported by national authorities and inter- 
national agencies. 

The recommended agenda for action is as follows: 

Member States are invited to: 

1. continue to fight denial and complacency and keep AIDS on the 
priority agenda; 

2. facilitate, enhance and strengthen participation of 
communities, as well as NGOs in the fight against AIDS; 

3 .  ensure translation of scientific data into information that can 
be used by communities to make well-informed decisions; 

4. promote and develop peer education interventions, particularly 
among groups with high-risk behaviour; 

5. promote the establishment of home-based care by proriding 
guidance to patients and their families, including counaelling. 
treatment and palliative care; and 

6. ensure the generation of enough resources from within and 
outside the community to sustain and support community HIVlAIDS 
action. 

WHO should continue to: 

1. encourage and strengthen partnership between governments and 
nongovernmental organizations and communities in HIVjAIDs work: 
and 

2. provide technical and financial support to NGOs and community 
activitiee without rreating a status of dep-nden~y. 
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It is recommended that Member sta tee:  

1. Lnrure strong political commitment and provide adequate support to 

the fight againet AIDS; 

. Continuo to fight denial and contplacency and keep AIDS on the 

priority agenda; 

3 .  rwilitatm, enhance and strengthen participation of all s w c L u r s  

cencerned, ae well aa of communitiee and nongovernmental 

organizationr in the fight aqainet AIDS; 

4. Providv infonuation to communities to help them make well-informed 

decisions; 

5 .  mhance educational interventions in communities, with particular 

emphrsir on people at increaaed risk of HfV  infection; 

6. P r m t s  the establiehment of home- and community-based care for 

permon. with HfV/AIDS and their families, including counselling, 

treatment, palliative care and social aupport; and 

7 .  mmure generation of enough reeourcee from within and outside the 

c m u n i t y  to aupport and sustain community activities againet 

axv/nrDs. 
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ROLE OF THE COMMUHITI (INCLUDIUG MGOa) XU 
AIDS PREVEIPTIOH AEiD CCWTROL ACTXVITIEs 

for the Rew* 

Dr Wahdan presented the document. 

Be emphasized that for the success of any public health programme 

joint action with community agencies or groups is essential. This is more 

so in the case of AIDS as the spread of HIv infection is cloeely related 

to many social and community factors, and hence the need for individuals, 

families and communities to assume greater responsibility for their own 

health and welfarc. Hc referred to the Regional Committee rosoLution 

(EM/RC40/R.6) which urged national authorities to undertake multisectoral 

approaches involving all national sectors as well as nongovernmental 

organizations ( N G O s )  concerned in the fight against AIDS. 

He pointed out that the pandemic continues to grow, and during the 

last year since the Regional Committee met in 1993, there was an increase 

of more than 3 in the curr~ulrtive tutal number of cases.   he global 

number of BIV infections has reached over 16 million. In the Eastern 

~editerranean Fiegion, more than 2400 cases of AIDS have been reported so 

far, and it is estimated that at leaet 100,000 to 150,000 AIV infections 

• may already have occurred. In contrast to earlier years, sexual trans- 

mission has become the predominant mode of HfV transmission in the ~egion. 

There is now an increasing evidence of indigenous transmission in almost 

all countries of the Region. 

ATDS ie juat not a medical problem, but a social, economic and 

developmental one as well. It has therefore been acknowledged widely that 

a multiaectoral programme involving health and other sectors as well as 

NGOe is essential to fight the AIDS pandemic for carrying out preventive 

meaeures, as well as for providing care and support to HIV-infected 



pemone and their families. However, such a multi~ectoral approach has 

remained more of an intent than a reality, although there are examples in 

some Member States of involvement of other sectors, such as education, 

information and religious affairs, in the fight against AIDS. 

In recognition of the important role that could be played by N G O s ,  an 

increasing number of them is now involved in AIDS prevention and control 

aativitiee in the world, inaluding t h i a  Region. Many N C o s  are deeply 

rooted in their local communities and are in close touch with their 

specific needs and cultural sensitivities. They have credibility, access 

to communities and flexibility, and are thus in an unique position to make 

significant contribution to the fight against AIDS. However, they lack 

authority and, in many cases, materials and funds as well as management 

expertise. To promote and strengthen their participation in the combat 

against AIDS, WXO organized a regional  workshop in 1 9 9 1 .   hie was followed 

by country level meetings which resulted in the development of projects 

for collaboration with national AIDS programmes. WHO provided financial 

support, during 1992-1993, to the extent of US$250,000 to 60 projects in 

ten countries of the Region. 

communities also have a crucial role to play in the prevention of HIV 

transmission, as well as in providing care and support to people with 

HIVJAIDS. They must know how HIV is and is not transmitted and how it can 

be prevented. They must be educated about how to protect themselves from 

HIV. Such education will be successful if it is backed by community 

commitment and action. The most effective educators are enlightened 

insiders, namely trusted people within the community itself. They are 

effective because they speak the language of the comunity and are aware 

or thelr cultural Benaitivities. 

Dr Wahdsn emphaelzed the need to fight denial and the need for a 

multiseetoral programme with high level conunitment. Re highlighted the 

important role of NGOs and community participation in AIDS prevention and 

control, with examplee of such roles in the ~egion. 


