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1. INTRODUCTION 

Since infection with human immunodeficiency virus (HIV) was first 
identified in the Region in 1984, the HIV disease, namely, 
acquired immunodeficiency syndrome (AIDS) has assumed epidemic 
proportions in many countries and presents an unprecedented 
medical, social and economic threat to all the countries of the 
Region. The disease is advancing rapidly in many population 
groups, as shown by the increasing rates of HIV infection among 
intravenous drug users (IVDU) and prostitutes. Studies have 
demonstrated that the disease is spreading from these groups to 
the general population through heterosexual contact, which is the 
major mode of HIV transmission in the Region. 

2. THE PROBLEM 

Data on AIDS cases and HIV infection in the South-East Asia 
Region are given in Table 1. 

TABLE I. Reported cases of AIDS and HIV infections 
in SEAR countries (As of 8 May 1992) 

Country HIV-infected 
persons 

AIDS 
cases 

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

Total 45 006 344 

a~wenty-three foreigners were found positive but all have left 
the country. 

As of 8 May 1992, a total of 45,006 HIV-infected persons 
were identified; 95 per cent were from three countries, viz, 
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Thailand, India and Myanmar. Three countries (Bhutan, DPR Korea 
and Mongolia) are yet to identify a person with HIV infection. 
During the same period, 344 AIDS cases have been reported. 
Thailand and India have reported 179 and 116 cases respectively. 

Some countries have experienced an exceptional increase in 
HIV seroprevalence rates, e.g. among prostitutes in Bombay and 
Tamil Nadu in India, intravenous drug users in Thailand and in 
Myanmar. 

In Thailand, the HIV infection rate among intravenous drug 
users in Bangkok increased from 1 per cent in early 1988, to 
39 per cent in 1989. From mid-1990 to mid-1991, the average HIV 
seroprevalence for the country as a whole has stabilized around 
30-35 per cent (Figure 1). The sentinel surveillance, established 
in 1989 in all 73 provinces, shows that between June 1989 and 
December 1991 the median HIV infection rates, by province, have 
increased from 3.5 per cent to 20.7 per cent among brothel sex- 
workers; from 0 per cent to 5.6 per cent among male STD patients; 
and from 0 per cent to 0.7 per cent among pregnant women. 

FIGURE 1. HIV seroprevalence rates for selectad groups 
in Thailand, 1987-1991 
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In Myanmar, the rates among intravenous drug users increased 
from 0 in 1988 to 54.5 per cent, 66 per cent and 71 per cent in 
1989, 1990 and 1991 respectively. Similar increases have been 
noted among STD patients and prostitutes (Figure 2). 
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FIGURE 2. Trends of HIV infection among selected 
population groups in Myanmar, 1989-91 
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In India, rapid increases in HIV infection have been noted 

among prostitutes in Bombay and Tamil Nadu. Studies show that HIV 
seroprevalence in Vellore, Tamil Nadu, increased from 
0.5 per cent in 1986 to 34.5 per cent in 1990. In Bombay, 
35 per cent of the brothel prostitutes are currently HIV 
seropositive. In the north-east States, particularly Manipur, HIV 
is spreading rapidly among intravenous drug users and 50 per cent 
of those tested have been found to be HIV-infected. 

The epidemic has also been exhibiting a shift from the 
initial high rates among populations at greater risk for HIV 
infection, namely, IVDU and prostitutes, to the general 
population. In Thailand, for example, initial cases of AIDS were 
generally limited to imported cases among Thai homosexual males 
returning from foreign countries in 1984 and 1985. This was 
followed by an explosive spread of HIV infection among Thailand's 
intravenous drug users in 1987 and 1988. The virus then spread 
among male and female sex workers throughout the country, 
particularly in the northern provinces. It is now clear that 
heterosexual intercourse has become the single most important 
mode of transmission (male to female and female to male) in the 
expanding AIDS epidemic. Many provinces are also reporting 
instances of perinatal transmission (mother to child). It is 
expected that the AIDS epidemic in Thailand will continue to 
expand, with heterosexual intercourse being the major mode of 
transmission. 

Based on currently available data, a Thai Working Group on 
AIDS Projections estimates that 200 000-400 000 persons in 
Thailand are already infected with HIV. By the year 2000, 
assuming that there is no significant behavioural change, there 
will be 2-4 million cumulative HIV infections in the country. 
Current estimates for Myanmar and India are 100,000 and 400,000 
infections respectively. 

Although the AIDS pandemic in South-East Asia is considered 
to be still in the early stages, trends in the three countries 
described above are indicative of a grave situation and a warning 
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for the future. The rate of increase of HIV between 1987 and 
1991, as noted in Thailand and India, is similar to that which 
was observed in the earlier stages of HIV infection in Sub- 
Saharan Africa. There is a real possibility that a scenario 
similar to that seen in Thailand, Myanmar and India, will be 
repeated in other countries as well. Therefore, AIDS prevention 
campaigns need to be implemented in all SEAR countries with full 
commitment from government leaders at the highest level and with 
the involvement of various ministries, NGOs as well as of the 
community at large. 

3. NATIONAL PLANS 

Countries of the South-East Asia Region are now very concerned 
about the rapid spread of HIV infection. All countries have now 
accorded high priority to the prevention of AIDS. National AIDS 
committees have been established, education of health care 
workers and of the general population is gaining momentum, and 
screening of blood prior to transfusion for HIV infection is 
being implemented to the extent possible. In addition, short-term 
plans have been developed with WHO support to train manpower and 
to strengthen laboratory services for effective epidemiological 
surveillance. Education and information activities have also been 
stepped up. 

In all the countries, National AIDS Committees have been 
established to provide policy and advisory support to national 
AIDS Control Programmes, which have operational responsibility 
for AIDS. In Thailand, the Committee is headed by the Prime 
Minister, and in Myanmar and Indonesia by the respective 
Ministers of Health. These Committees, which are multisectoral 
in nature, meet regularly to review the situation and advise the 
National AIDS Control Programmes on AIDS prevention activities. 

National AIDS Control Programmes in most countries are 
presently in the Ministry of Health except Thailand where it is 
in the Prime Minister's office. The ministries are now mobilizing 
other ministries and nongovernmental agencies to get involved in 
AIDS prevention efforts. High-level commitment is being expressed 
by many countries. In Thailand, a World Bank/IMF meeting, held 
in October 1991, stressed on the socioeconomic implications of 
AIDS globally and in the South-East Asia Region. AIDS was one of 
the important agenda items of a meeting that President Suharto 
of Indonesia had with the ministers in February 1992. Following 
the President's guidance, discussions on AIDS were held at 
various levels of the echelons. India has asked for, and 
received, a soft loan of US$85 million from the World Bank for 
AIDS prevention for the period 1992-1996. A strategic plan for 
AIDS prevention and control has been developed and the Government 
of India will contribute, in addition to the World Bank credit, 
an amount of USS13.5 million for implementation of the plan. In 
Myanmar, an interministerial advocacy workshop was organized in 
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July 1992 to review the AIDS situation and to develop sector- 
specific AIDS prevention activities in the country. 

As a result of the high-level political commitment being 
accorded to AIDS prevention, positive trends are now emerging and 
programme implementation is gaining momentum. Some innovative 
strategies, such as 100 per cent condom-use brothels in Thailand, 
being implemented with the strong commitment and cooperation of 
provincial governors, health officials and police, provide 
indications of the perceptible behavioural change occurring in 
populationgroups practising high-risk behaviour. Such programmes 
need not only to be sustained but accelerated in the future in 
order to contribute meaningfully to the fight against AIDS. 

The knowledge gained through short-term plans has been 
utilized for formulating medium-term plans (MTPs) in the 
countries. The issues addressed by MTPs included consolidation, 
extension and expansion of AIDS control activities, with 
particular emphasis on information, education and communication 
(IEC), screening of blood donors, development of surveillance 
systems, improvement of laboratory facilities and strengthening 
of STD control programmes. MTPs are supported by multilateral, 
bilateral and international donors, directly or through WHO. The 
Regional Office continues to collaborate with Member Countries 
in the implementation, monitoring and evaluation of national 
plans. 

The initial planning figure indicating WHO headquarters 
(GPA) support to SEAR countries in 1992 is shown in Table 2. 

TABLE 2. GPA (HQ) support to SEAR countries in 1992 

Country Field staff IPF 
USS 

Banqladesh 
~huEan 
DPR Korea 
India 
Indonesia 
Maldives 
Mongolia 
Myanmar 
Nepal 
Srl Lanka 
Thailand 

TO - 
- 

MO and TO 
MO - - 
- 
TO 
TO 

MO and TO 

-- 

Total 
- - 

Note: TO = Technical Officer; MO = Medical Officer 
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Besides getting funds from WHO headquarters (GPA), AIDS 
programmes in the Region are receiving support from many donors. 
In India, besides the World Bank loan and GPA support, other 
donors have made commitments to support AIDS prevention, which 
include USAID, EEC, ODA, UNDP etc. UNDP is providing support to 
programmes in Myanmar and Sri Lanka and is likely to do so for 
Bangladesh and Nepal. EEC has pledged support to the AIDS 
prevention and control project in Nepal. Bangladesh receives 
support from ODA. Thailand is receiving support from various 
donor agencies. 

4 .  REGIONAL OFFICE SUPPORT TO NATIONAL P R O Q ~ ~ S  

An AIDS Unit has been established in the Regional Office with a 
Medical OfficerlTeam Leader (GPA), a Laboratory Scientist and a 
Health Education/Communication Specialist on AIDS. It is an 
integrated programme and the different programme areas 
participate in the implementation of the AIDS Prevention and 
Control Programme. The Regional Office provides technical support 
to the countries, organizes intercountry activities, trains 
professionals and para-professionals and assists in quality 
control of laboratories, exchange of information and experiences, 
supply of equipment, reagents and test kits, and research and IEC 
activities as well as in monitoring and reviewing of the 
Programme. 

The fortieth session of the Regional Committee, in September 
1987, adopted a resolution (SEA/RC40/Rl) and approved the 
Regional Plan of Action (RPA) for implementation of the global 
strategy for prevention and control of AIDS. 

AIDS is discussed in many important fora. The latest was 
duringthe forty-fourth session of the WHO Regional Committee for 
South-East Asia, in September 1991, in which Member Countries 
discussed and shared their experiences and difficulties 
concerning the prevention and control of AIDS. The Regional 
Committee nominated Myanmar for a three-year term as the regional 
representative to the Management Committee of the Global 
Programme on AIDS in place of India, whose one-year term expired 
at the end of 1991. The three-year term of membership of 
Indonesia will expire on 31 December 1992. The Regional Office 
has intensified regional activities in support of national AIDS 
prevention and control programmes, taking guidance from World 
Health Assembly and Regional Committee discussions and 
resolutions. 

The honourable ministers of health of the South-East Asian 
countries are well aware of the situation and discussed AIDS at 
great length at the Ninth Meeting of Ministers of Health in 
Maldives, September/October 1991. They will again examine the 
progress at the Tenth Meeting of Ministers of Health in September 
1992. 
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4.1 Programme Management 

4.1.1 Meeting of AIDE Programme Managers 

Even before HIV infection/AIDS had become an emerging problem in 
the countries of the South-East Asia Region, and realizing the 
implications and threat of its transmission, the Regional Office 
conducted its first Intercountry Consultative Meeting on AIDS in 
December 1985 in New Delhi, and a plan of action for prevention 
and control of AIDS was drawn up. The Sixth Meeting of Regional 
Programme Managers was held in New Delhi, India, from 
28 October to 1 November 1991. In the meeting, the Programme 
Managers discussed the progress achieved and identified 
constraints hampering programme implementation. Immediately 
preceding the Programme Managers' meeting, a two-day meeting of 
GPA field staff was also held. 

4.1.2 Involvement of NGOS in Prevention and Control of AIDS 

Considering that the role of NGOs has an important bearing on 
supporting government activities in the prevention and control 
of AIDS, and realizing the potential contribution that non- 
governmental organizations can make to the control of AIDS, the 
Regional Office continues to emphasize on increasing 
participation of NGOs in the planning, implementation and review 
of national AIDS Control programmes (NACP). 

An Intercountry Workshop on NGOst Role and Involvement in 
the Prevention and Control of AIDS was held in New Delhi from 30 
October to 1 November 1990. This Workshop reviewed the current 
situation regarding AIDS pandemic and control strategies, shared 
experiences of participating NGOs in AIDS control activities, 
identified priority areas for their involvement, and exchanged 
information on the impact of discriminatory measures. As a 
result, most countries are now involving NGOs in the prevention 
and control of HIV/AIDS activities. NGOs are now represented in 
all National AIDS Committees; are increasingly expressing 
commitment to participate in AIDS prevention efforts, and have 
started to use NACP resources for this purpose for which funds 
have been provided in the MTPs. 

Under the WHO Partnership Programme, four NGOs in the Region 
have been recommended for funding to implement their projects 
relating to prevention and control of AIDS. These include Inter 
Aide/Indian Health Organization, India, for promoting IEC, social 
support and condom distribution programme amongst Bombay sex 
workers; Jagran/Joint Women's Programme/Council for Human 
Development, India, for AIDS prevention programme in the slum 
areas of New Delhi through the medium of pantomime theatre; World 
Concern/Akha Development Agency/Karen and Lahu Baptists in 
Thailand, for developing a preventive AIDS education and training 
programme for indigenous people in Thailand's northern provinces, 
and CARE International in Thailand for identifying and testing 
AIDS IEC strategies for hill tribes in northern Thailand. 
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An Intercountry Consultation on Mobilization of Women's 
OrganizationsINGOs in the Prevention and Control of HIV 
Infection/AIDS was held in the Regional Office from 28 to 31 May 
1990. The Consultation 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 AIDS programmes. This resolution forms an important 
part of WHO1s policy base for promoting further cooperation with 
women and women's organizations at all levels in the continued 
formulation and implementation of Global AIDS strategy. 

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

4.1.3 Guidelines on MCH Services and AIDS 

An Intercountry Consultation on Regional Adaptation of AIDS 
Training Guidelines for Maternal and Child HealthIFamily Planning 
(MCHIFP) 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 AIDS in MCH/FP 
services and developed new guidelines appropriate to the needs 
of midwives, MCHIFP workers, TBAs and other community health 
workers. Strategies were formulated for incorporating AIDS in 
pre-service and continuing education programmes for MCHIFP 
workers. 

4.1.4 Training Activities 

During 1991-92, WHO organized many group educational activities 
in different disciplines related to the prevention and control 
of AIDS, which are given in the text of this document. 

In addition, the Regional Office facilitated the 
participation of representatives from Thailand and Nepal in the 
Seventh International Conference on AIDS, held in Florence, 
Italy, from 16 to 21 June 1991. Two staff members from the 
Regional Office also attended this Conference. 

A staff member from the Regional Office participated in an 
Informal Consultation on HIVIAIDS and Short-term Travel 
Restrictions, held in Geneva on 3-4 December 1991. 

4.1.5 Programme Evaluation 

The GPA staff from both the Regional Office and WHO headquarters 
travelled to all the countries of the Region to follow up on AIDS 
programme activities and provided assistance to further 
strengthen these activities. The following two activities are of 
particular importance: 
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(1) External Review of National AIDS Programme in Thailand 

An external programme review of the National AIDS Medium- 
Term Programme, Thailand, was conducted from 4 to 15 November 
1991. Apart from WHO, international agencies such as the Canadian 
International Development Agency (CIDA), Commission of the 
European Communities, United States Agency for International 
Development (USAID) and the United Nations Development Programme 
(UNDP) participated in the programme review. Crucial activities 
and the success of the Programme were reviewed. 

(2) World Bank Appraisal Mission to India 

Following WHO'S participation in a World Bank pre-appraisal 
mission, which visited India from 26 August to 6 September 1991 
to consider five yearsf support to the National AIDS Programme 
of the order of approximately USS85 million, a World Bank 
Appraisal Mission visited India from 20 October to 1 November 
1991. The Mission requested Chief, CNP/GPA, WHO headquarters, to 
be a peer reviewer of the project proposal and also to join the 
team as a member and to liaise with the World Bank, Washington, 
and WHO headquarters on this project. The WHO country office in 
India and the GPA team assisted the Government of India in 
preparing the draft document of the project (India Strategic Plan 
for AIDS Prevention and Control). The project has now been 
approved by the World Bank Governing body. 

4.2 Health Education 

4.2.1 Health Promotion for Prevention and Control of AIDS 

Following the Intercountry Workshop on Health Promotion, held in 
New Delhi, India, and in Bangladesh in 1988 and 1991 
respectively, strategies were developed formaterials development 
and communication activities appropriate to target audiences, and 
for monitoring and evaluation of health promotional activities. 

The WHO Regional Office is collaborating with the Regional 
Office of UNESCO, Bangkok, in the promotion of education and 
information on AIDS in schools. The Regional Office also provides 
financial support to the WHO/UNESCO AIDS Education and Health 
Promotion Materials Exchange Centre for Asia and the Pacific, 
Bangkok. This Centre has developed a resource kit on AIDS 
education for mass media personnel and regularly issues a 
newsletter. 

4.2.2 Training/Education 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 
HIV/AIDS into the existing curricula in schools of medicine and 
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public health and to formulate prototype training modules for 
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 Meeting on Education of Health professionals 
in HIV Infection and AIDS, held in Istanbul, and developed plans 
to monitor the progress and evaluate the outcomes of integrated 
teaching of HIVIAIDS in these schools. The learning modules that 
were formulated at this Workshop will form a key technical 
resource in the next phase when the respective educational 
institutions in the Member Countries will undertake, with WHO 
support, specific activities to implement the integratedtraining 
programme. 

Realizing the role of general practitioners and medical 
physicians in disseminating information related to AIDS and in 
educating society, an Intercountry Workshop on Management of AIDS 
for Family Physicians and General Practitioners was held in 
Colombo, Sri Lanka, from 14 to 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. The 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 with WHO assistance in Australia. Under their 
leadership, national-level training programmes have also been 
conducted. Plans have been drawn up to bring in physicians from 
the nongovernmental sector to collaborate in national AIDS 
programmes. Most training courses in the future are expected to 
be carried out in the Region itself, namely, in Thailand and 
India. These courses will begin in 1992. 

4 .2 .3  Care and Counselling 

Counselling services in the Region are still very weak. The 
Regional Office is currently engaged in adapting a counselling 
module prepared by WHO headquarters for the Region and is also 
developing a counselling package to assist in training. During 
1992, the Regional Office will recruit a 11-month consultant on 
care and counselling; finalize a programme for a workshop on 
home-based care, assist India and Thailand develop primer courses 
on clinical management of AIDS, and field-test the clinical 
management guidelines developed by WHO headquarters in Thailand. 

4.2.4 Condom Promotion Strategy 

As sexual transmission constitutes the major source for AIDS/HIV 
infection, WHO has planned regional workshops to help Member 
States develop appropriate strategies for strengthening condom 
services and promotion efforts as part: of their MTPs. Country 
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activities on condom promotion are being pursued within the 
framework of MTP. However, difficulties are being experienced in 
some countries because of the prevailing social, cultural, 
religious and political situations. Plans are under way to 
initiate pilot projects in the countries for introducing 
innovative measures for promoting condom use. However, this 
activity is yet to receive due priority. 

4.2 .5  World AIDS Day 

World AIDS Day 1991, with its theme "AIDS: Sharing the challenge" 
was observed widely in the Region. Extensive use was made of the 
media, including folk media, to draw attention to the problem of 
HIV infection1AIDS. 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 infection. The 
WHOIUNESCO AIDS Education and Health Promotion Materials Exchange 
Centre for Asia and the Pacific, Bangkok, produced a resource kit 
on this occasion. Reports on the observance of World AIDS Day 
1991, in an appropriate manner were received from all the Member 
Countries of the Region. 

4.3 Surveillance and Control 

4 . 3 . 1  Development of Strategies on Surveillance 
Activities at Regional level 

Based on the recommendations of an Intercountry Workshop on HIV 
surveillance, a Regional Plan for Surveillance of HIV 
infection1AIDS has been developed. This Plan focuses on the need 
for collection of HIV surveillance data for action, besides 
giving guidance on how surveillance activities should be 
organized and strengthened. 

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

4 .3 .2  Nursing Care and Management 

A regional nursing programme was developed in response to the 
needs of 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. 
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At the country level, priority areas of nursing/midwifery 
services in the countries are being identified and, where 
appropriate action needs to be taken, specific nursing activities 
are being included in country MTPs. 

Technical support is being provided to the countries to 
promote awareness and commitment of national policy-makers 
regarding the contribution of nursing in prevention and control 
of HIV infectionfAIDS. Since 1988, three Intercountry Workshops 
on Nursing Management in AIDS Control and Prevention have been 
held. These focused on the application of HIV Infection 
Guidelines for Nursing Management; integration of AIDS Modules 
for Nursing and Midwifery Education into existing nursing and 
midwifery curricula; adoption of universal precautions to enable 
nursinglmidwifery personnel to carry out nursing care with 
adequate safety and protection, and counselling skills to help 
patients in preventive measures and promote behavioural changes 
and reduce the risk of exposure and transmission. 

A multicentre study for pilot testing of Teaching Modules 
for Basic Nursing/Midwifery Education in the Prevention and 
Control of AIDS, developed by WHO headquarters and the Western 
Pacific Regional Office, is being conducted in Myanmar, Nepal and 
Sri Lanka to integrate teaching/learning 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 HIV/AIDS. 

A WHO consultant on nursing and HIV infectionfAIDS was 
recruited for four months to review national-level 
nursing/midwifery activities in selected countries and follow up 
on the recommendations of the previous intercountry meetings. The 
consultant also assisted in the formulation of regional 
nursing/midwifery policy and plans of action for the 
nursingfmidwifery component in HIV infection/AIDS prevention and 
control. 

4.3.3 Prevention and Control of BIV Infection Among Injecting 
Drug users (XDU) 

Intervention strategies for the prevention and control of HIV 
infection among IDUs, discussed at intercountry workshops in 
1988, were further elaborated at an intercountry meeting held in 
Goa, India, in December 1989. 

In addition, a most recent meeting entitled Interregional 
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 the WHO Programme on Substance Abuse (PSA) 
and GPA, brought together officials at the national level to 
discuss coordination and collaboration of activities for HIV 
prevention among drug users and their sexual partners. 
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In all countries, the first objective is to prevent and 
control drug abuse. In countries with very low rates of use of 
illicit drugs and absence of trafficking networks, e.g. 
Indonesia, prevention of the establishment of such a network 
through law enforcement is the first priority. 

In other countries where drugs are widely used but rarely 
injected, (e.g. in Sri Lanka and most parts of India), 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 the fact 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 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 smoking/inhaling. In such situations, in addition to an 
abstinence-oriented treatment approach, a series of subtle harm 
reduction strategies are being promoted: oral opiate maintenance 
(WHO is supporting an evaluation of the effectiveness of 
methadone maintenance in Thailand and encouraging an evaluation 
of maintenance treatment with tincture opii); peer-to-peer 
programmes for reconverting drug injectors to inhalers; needle 
exchange programmes aimed at increasing the availability of 
sterile, and reducingthe availability of contaminated, injection 
equipment; and education for decontamination of needles and 
syringes with bleach, especially for IDUs in prisons. Details of 
these intervention strategies and their evaluation have been 
worked out. 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 countries/areas 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 and/or syringes should be 
an immediate priority. 

4.4 Laboratory Support 

4 . 4 . 1  strengthening of Laboratory Services 

Support in the area of laboratory diagnosis includes the 
assessment of laboratory capabilities in the country, provision 
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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 seroprevalence, and is providing 
guidelines for the use of alternative testing approaches and 
thereby discouraging the use of Western Blot assay, which is very 
expensive. 

4.4.2 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 services 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, transfusion 
services are located mainly in metropolitan areas. There is as 
yet a lack of firm political commitment for developing national 
programmes on blood transfusion services in many countries ofthe 
Region. The 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 
are not following 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 products and to extend blood transfusion services 
to peripheral areas. Manpower training programmes have also been 
instituted. 

With a view to assisting Member Countries in the 
implementation of the above strategies, an Intercountry 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 
recruitment, infectious agents transmissible through blood and 
blood products, the latest techniques for rendering blood and 
blood products safe, and current screening methods for the 
presence of infectious agents. 
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To train nationals in the technology for collection of 
materials, production methodology, techniques for the 
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, from 3 to 8 December 1990. 
Among other things, the Workshop recommended (a) promoting the 
use of blood components instead of whole blood; (b) promoting 
adequate testing of each donor for HIV, HBV, HCV and STS; (c) 
donor counselling requesting high-risk people to refrain from 
donation; (d) establishment of a network for national quality 
assurance; and (e) 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 - attended. 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 
procedures in the determination of HIV-1 and HIV-2 antibodies, 
together with rational use of screening assays, have also been 
presented. 

4.5 Research 

4.5.1 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 South- 
East Asia Regional ACHR, at its fifteenth session held in Jakarta 
from 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 meeting 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 interventions; 
and (3) exploratory/explanatory research aimed at identifying and 
developing new interventions. 

4.5.2 Epidemiological Research 

Following the directions given by the fifteenth session of ACHR, 
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 AIDS and on the use of the 
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epidemiological approach in the formulation and preparation of 
national health policies. The Workshop identified researchable 
areas in AIDSIHIV infection and stressedthe need for operational 
studies. An overview of operational research areas - in 
information 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 the following priority researchable 
areas: (a) surveillance and forecasting; and (b) intervention- 
linked epidemiological research. 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, etc. AIDS was one of the 
topics discussed at the sixteenth session of ACHR, held in 
Myanmar in 1991. 

4.5.3 Social and Behavioural Research 

Following initiatives taken in 1990 to promote social and 
behavioural research on AIDS/STD, priority research agenda has 
been established and research protocol outlines have been 
developed according to their relevance to NACP. In addition, the 
need for intervention studies among those with high-risk 
behaviour, including female sex workers, has been emphasized. A 
number of such studies are currently under way in the Region. The 
Regional Office has assisted countries in the implementation of 
knowledge, attitude, behaviour and practice (KABP) studies and 
in data analysis. 

4.5 .4  HIV vaccine trial 

WHO has identified Thailand as one of the four sites in the 
developing countries for HIV vaccine trial. A proposal is being 
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 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. 


