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I EXECUTIVE SUMMARY 

In this Region, the main countries that have been affected by the 
problem of HIV infection are India, Myanmar and Thailand. In India, 
where hitherto HIV infection was prevalent only amongst female 
prostitutes, the trend has changed and heterosexual transmission of HIV 
is now prevalent. Most HIV positives in India were between the ages of 
20 and 40 years at the time of testing. Promiscuous men and women formed 
the single largest group screened in India. Recently, transmission 
amongst intravenous drug users (IVDUs) has been recorded in the north- 
eastern parts of India. In Myanmar, recent epidemiological studies 
indicated that transmission of HIV in IVDUs is a major problem and is a 
new trend. In Thailand, the number of HIV infected persons between 1984 
and 1989 showed the sharpest increase during the period 1987 to 1989, 
and was mainly related to the problem of IVDUs. Sentinel seroprevalent 
surveys, conducted in 1989, point out that prostitutes are becoming an 
increasingly important source of HIV transmission in Thailand. Other 
countries in the Region have either low or zero prevalence. The Member 
Countries of SEA Region are, at this stage, in an advantageous position 
concerning the prevention of HIV infection. An epidemiologically-based 
strategy for the control of HIV/AIDS in the Region has been developed. 
In the absence of a cure for AIDS and the lack of a vaccine for 
effective prevention and control of AIDS, the emphasis in the Member 
Countries of this region will be on epidemiological surveillance to 
determine the extent of the disease and its prevalence among high-risk 
groups, on the voluntary or anonymous detection of HIV-infected persons, 
on improved public health information through mass media including 
counselling of seropositives and education of the target groups and the 
community on promotion of condoms for prevention of transmission through 
sex, on the use of sterilized needles and syringes, and on encouraging 
the safe use of blood and blood products. 

Most of the countries of the Region have implemented the activities 
envisaged under the short-term plan of action for prevention and control 
of AIDS, which mainly revolved around establishing basic infrastructural 
facilities at the national level. Year-2 MTP is in progress in Thailand. 
The formulation of medium-term plans has gained momentum in other SEAR 
countries. 
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1. BACKGROUND 

WHO has discussed the pandemic of AIDS in various fora, importantly at the 
seventy-seventh, seventy-ninth, and eighty-first sessions, and more 
recently, at the eighty-fifth session of the Executive Board, and at the 
Thirty-ninth, Fortieth and Forty-first World Health Assemblies. In 1987, at 
its fortieth session, the Regional Cornnittee for South-East Asia approved a 
Regional Plan of Action for prevention and control of AIDS in the countries 
of the South-East Asia Region. 

Following the Assembly resolution WHA42.33 in May 1989, the South-East 
Asia Regional Office has intensified regional activities in support of 
national AIDS prevention and control programmes. 

The Forty-third World Health Assembly, in May 1990, considering various 
aspects, urged the Member States to: 

(1) establish and evaluate policies for the control of HIV 
infection/AIDS incorporating prevention and care for 
women and children, together with the necessary support 
for families affected by the infection; 

(2) ensure that programmes for the control of HIV 
infection/AIDS are coordinated or integrated with other 
programmes for women, children and families, 
particularly maternal and child health, family planning, 
and sexually-transmitted disease control programmes; 

(3) ensure that HIV testing is offered to women and children 
as an integral but voluntary part of health programmes, 
including counselling and other psychosocial support, 
with due respect for confidentiality; 

(4) promote safe motherhood for women and ensure that HIV- 
infected women receive appropriate information and have 
access to health services, including family planning, 
counselling and other psychosocial support so that they 
can personally make informed decisions about child- 
bearing; 

( 5 )  mobilize health and social services to respond to 
emerging needs, especially those of families that suffer 
discrimination, or are not able to provide child care, 
and those of children who are abandoned or orphaned; 

(6) continue to promote, develop and support programmes for 
breast-feeding as a basic component of a sound health 
and nutrition policy; 
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(7) recognize the close links between HIV infection/AIDS, 
drug abuse and child-bearing age and hence the risk of 
mother-to-foetus transmission; 

(8) ensure that appropriate priorities and resources are 
devoted to research on HIV infection/AIDS in order to 
set up joint research programmes to develop innovative 
solutions to issues affecting the health and social 
conditions of women and children; 

(9) recognize the crucial role of women in the prevention of 
HIV transmission and the care of sufferers and, more 
generally, in the Global AIDS strategy, and accelerate 
their empowerment against AIDS by enhancing the role and 
the social, economic and legal status of women so that 
they participate fully in AIDS control programmes at all 
levels. 

AIDS is not yet seen as a priority health problem in many countries of 
the South-East Asia Region. Notwithstanding this fact, it is a matter of 
concern for the countries of the Region in view of the serious outbreaks in 
India, Myanmar and Thailand. 

Activities in the Region are being carried out in consonance with the 
resolutions adopted by the Thirty-ninth World Health Assembly and the 
seventy-seventh session of the Executive Board. 

WHO has been assisting Member Countries in effective prevention of the 
spread of HIV infection through the formulation of short- and medium-term 
plans of action. Considering the fact that there is no cure for the disease 
nor the likelihood of a vaccine in the near future, the main focus has been 
on health education, promotion of condoms and emphasizing the need for safe 
use of blood and blood products and sterilized skin-piercing equipment. 

2. GLOBAL SITUATION 

The global AIDS surveillance data indicate that cases are distributed 
throughout the world. A marked increasing trend is seen in all regions. As 
of 1 July 1990, a total of 266 098 cases of AIDS had been reported to WHO by 
156 reporting countries (Table 1). Of these, 22 have reported "zero" 
cases. 

TABLE 1. Reported AIDS cases, by continent, as of 1 July 1990 

Continent No. of f i g  
cases to WHO Zero cases 1 or more caaes 

Africa 65 149 5 3 2 
Americas 162 885 44 0 
Asia 655 38 13 
Europe 35 353 30 1 
Oceania 2 056 14 7 

- - -- 

Total 266 098 179 23 156 
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3. REGIONAL SITUATION 

3.1 Epidemiological Situation 

Worldwide, three epidemiological patterns of AIDS can be identified. The 
epidemiological classification of countries into I, I1 or 111 is not static. 
Thailand is now almost in pattern I and stage 111, while other SEAR 
countries are mostly in pattern 111. 

There has been an increase in the number of HIV-infected persons in some 
countries, particularly in India, Myanmar and Thailand. 

3.2 Overall Epidemiological Situation in the Region 

The overall epidemiological situation is (Table 2) that countries such as 
Bhutan, DPR Korea, Maldives and Mongolia still have zero prevalence. The 
problem is mostly confined to India, Myanmar and Thailand. The rest of the 
countries have a few cases of AIDS/HIV. 

TABLE 2. Situation of AIDS and HIV infection in SEAR countries 
(As of 31 May 1990) 

Country Persons Positives Cases of Last 
examined for HIV AIDS reuorted 

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

42 266 
2 975 
7 580 

486 804 
96 963 
2 606 
11 399 
20 545 
17 141 
98 834 

1 700 000* 

*as per information of 9/89 

A detailed report on country situations and specific activities is 
given in Annex 1. 

3.3 Organization and Management of the AIDS Control Programme 

Initially, the Global Programme on AIDS had a vertical approach but now it 
is being decentralized to the regional offices. Management of funds, 
recruitment of staff, technical guidance, etc. to the countries will be the 
responsibility of the regional offices, as in respect of any other WHO 
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programme, in close coordination and collaboration with the Global Programme 
on AIDS at W0 headquarters. 

In the South-East Asia Region, the Regional Director in SEAR0 is 
assisted by the Director, Prevention and Control of Diseases (PCD) in the 
implementation of the AIDS control Programme. An AIDS Unit with 3 
professional staff and other support staff is attached to the PCD Unit. 
There is active participation from other programme areas in the 
implementation of the AIDS programme. The organizational chart for the AIDS 
programme in the Regional Office is given in Annex 2. 

At the country level, under the guidance of the Regional Director, the 
WHO Representatives extend technical collaboration to the Member Countries 
for the implementation of the programme and are supported by professional 
staff at the country level. Monitoring and evaluation of the programme is a 
joint responsibility of Member Countries and WHO. Donor countries are also 
requested to participate in the evaluation missions. 

At present, two consultants are working against the long-term positions 
of Epidemiologist and Scientist in the Regional Office. The recruitment 
process for the long-term post of Health Education Specialist has been 
completed. Recruitment of a long-term Scientist is under procesa. 
Consultants are working against the long-term positions of Technical Officer 
(AIDS) in Bangladesh, Nepal and Thailand, while in Sri Lanka, a long-term 
staff member is on travel status to look after the duties of the Technical 
Officer, pending the recruitment of a Technical Officer (AIDS). 

Mechanisms exist for coordination and collaboration with UNDP and other 
international agencies at regional and country levels. 

3.4 Regional Plan of Action 

The fortieth session of the Regional Committee approved the Regional Plan of 
Action for implementation of the global strategy for prevention and control 
of AIDS (which had been drawn up at an Intercountry Consultative Meeting 
held in the Regional Office in 1987). The Regional Plan of Action took note 
of the financial, manpower and logistic constraints, particularly in view of 
the prevalence of many priority communicable diseases and of the efforts 
made by the countries for the effective delivery of primary health care to 
achieve Health for All by the Year 2000. The Regional Plan of Action 
encompasses SEB - Surveillance, Education and Information, and Blood and 
Blood Products - and their use. Some of the activities envisaged under the 
global strategy, such as development of a vaccine and therapeutic drugs, 
were not considered feasible for undertaking in the countries of the South- 
East Asia Region. This is an epidemiologically-based strategy for the 
control of HIV/AIDS. The emphasis in the Member Countries of this Region is 
on epidemiological surveillance to determine the extent of the disease and 
its prevalence among high-risk groups, on the voluntary or anonymous 
detection of HIV-infected persons, on improved public health information 
through the mass media, including counselling of seropositives and education 
of target groups and communities, on promotion of condoms for the prevention 
of transmission through sex, on the use of sterilized needles and syringes, 
and on encouraging safe use of blood and blood products, etc. 

The Member Countries are endeavouring to implement the Regional Plan of 
Action for prevention and control of AIDS in the best possible manner 
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through implementation of short- and medium-term plans of action. With WHO 
collaboration, short-term plans have been implemented in ten countries of 
the Region. Year 2 of the medium-term plan is in progress in Thailand. Of 
the remaining ten countries, MTPs have been formulated in nine while MTP for 
Maldives will be formulated shortly. Complexities in the control of AIDS 
require strong intersectoral collaboration. The Member Countries have 
established broad-based national AIDS control committees to enlist 
intersectoral collaboration. 

3.5 Support for Countries through Short- and Medium-term Plans 

( 1 )  Short-term plan (STP) 

The short-term plan of action was formulated in ten out of eleven countries 
of the Region. The nature of support to the countries under the short-term 
plan is essentially to establish infrastructural facilities such as 
laboratories, training of workers in laboratory aspects and case management 
of AIDS, and provision of supplies and equipment. 

The short-term plan support in financial terms to each country is given 
in Table 3. 

TABLE 3. Short-term plan support provided to SEAR countries 

Country Financial support Status 
in (US$) 

Bangladesh 166 000 Completed 30.9.89 
Bhutan 75 700 Ongoing 
DPR Korea 164 200 Completed 30.9.89 
Indonesia 319 500 Completed 31.7.89 
Maldives 31 300 Ongoing 
Mongolia 156 801 Ongoing 
Myanmar 115 300 Ongoing 
Nepal 115 000 Completed 30.6.88 
Sri Lanka 378 000 Completed 10.10.88 
Thailand 500 000 Completed 31.10.88 

India carried out all the activities of prevention and control of AIDS 
envisaged under STP, through its own resources, with support from WHO for 
manpower development. 

The knowledge gained through short-term plans has been utilized for 
formulating medium-term plans in the countries. The issues to be addressed 
by MTP include consolidation, extension and expansion of AIDS control 
activities, screening of blood donors, development of surveillance systems, 
improvement of laboratory facilities and strengthening of STD control 
programmes. After MTPs are formulated, assistance is sought by WHO from 
bilateral and international donors to support the countries' MTPs for 
prevention and control of AIDS. 
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(2) Medium-term plan (MTP) 

The medium-term plan support and status of formulation as on 1 June 1990 is 
given in Table 4. 

TABLE 4. Medium-term support provided to SEAR countries and 
status of formulation of medium-term plan 

Country Total support 
(in US$) 

Status of MTP 

- -- - 

Bangladesh 

Bhutan 

DPR Korea 

India 

Indonesia 

Maldives 

Mongolia 

Myanmar 

Nepal 

Sri Lanka 

Thailand 4 915 570 

Draft prepared in October 1989. 
Interim plan for 9 months 
(USS92 387) has been endorsed by the 
Government and GPA/HQ will shortly 
release funds. 

Formulated. The Government-endorsed 
plan is under consideration of 
GPA/HQ for resource allocation. 

GPA Review Committee's comments sent 
to Government. Governaent endorse- 
ment awaited. 

MTP formulated. Donors' sensiti- 
zation meeting held on 13.6.1990 

Donors information meeting held on 
19.3.1990. An interim plan 
(USS495 284) from November 1989 to 
June 1990 has been endorsed by the 
Government. 

Not yet formulated. 

Formulated. Government endorsement 
received. 

MTP docunent to be finalized in June 
1990 

MTP formulated. Resource mobiliza- 
tion meeting held in February 1990 

Formulated. Interim plan for October 
1989 to March 1990 (USC289 500) 
approved by Government. 

Second year MTP work plan pending 
with DTEC, MOPH for approval. 
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3.6 WHO Country Budget for AIDS Control Programme 

The concern of the Member Countries about surveillance and control of AIDS 
is reflected by the provision of funds for the control of AIDS in the WHO 
country budget for the biennium 1990-1991: 

Country 

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

WHO. country budget 
(US$) 

94 500 
- 
- 

249 900 
34 500 
1 100 

- 
77 000 
11 000 
5 000 (linked to STD) 

- 

4. DEVELOPMENT OF STRATEGIES ON SURVEILLANCE ACTIVITIES 
AT REGIONAL LEVEL 

Following the World Health Assembly resolutions WHA40.26 dealing with the 
global strategy for the prevention and control of AIDS, and WHA41.24 
concerning avoidance of discrimination in relation to HIV-infected people 
and people with AIDS, an interregional Consultation on Developing 
Epidemiologically-Based Strategy for Control of AIDS/HIV in Asia was held in 
New Delhi from 6 to 8 June 1988. The Consultation focused on the development 
of epidemiological surveillance for prevention and control approaches in 
countries presently with low HIV/AIDS prevalence. The Consultation made the 
following recommendations which are pertinent to Pattern 111 countries: 

(1) National approaches that are developed should be in 
conformity with the global AIDS strategy and must be 
consistent with World Health Assembly resolutions on 
preventing discrimination against HIV-infected persons, 
persons with AIDS and members of population groups. 

(2) The implementation of a national epidemiological 
surveillance system should take into account the 
laboratory capabilities and needs. 

(3) Education on public health rationale for epidemiological 
surveillance and HIV prevention methods selected should 
be provided for decision-makers and the public. 

(4) Strict assurance of confidentiality, voluntary 
participation, informed consent, pre- and post-test 
counselling, support for behaviour change, and 
prevention of discrimination should be made explicit in 
national strategies. 

(5) National, intercountry, regional, and global research 
needs to be developed, to increase the effectiveness of 
national strategies for HIV prevention and control 
within the global AIDS strategy. 
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In line with the above recommendations, an intercountry Consultation on 
HIV Surveillance, Epidemiological Research and Evaluation of AIDS Control 
Programmes was held in Jakarta, Indonesia from 11 to 15 December 1989. This 
consultation considered the available information on HIV/AIDS fro. the SEA 
countries and reviewed the basic epidemiological principles underlying the 
surveillance and sentinel surveillance of HIV infection. The Consultation 
guided the Member Countries in developing protocols and plans of action for 
strengthening HIV surveillance and introduced the principles needed to 
evaluate the effectiveness of HIV/AIDS prevention and control programmes. 

5. 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 of WHO, in 1985, urged Member Countries to give priority 
to developing and strengthening blood transfusion services in order to 
ensure safety and quality of blood and blood products. In most countries, 
the transfusion services are mainly located in metropolitan areas. There is 
as yet a lack of firm political commitment for developing national 
programmes on blood transfusion services in many countries of the 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 a problem of inadequate technical and managerial 
nanpower. There are no guidelines for donor selection which would tend to 
minimize the risk of transmission of blood-borne infections. Many of the 
blood banks do not follow 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 for 
this programme, it does not seem feasible or cost-effective to undertake a 
universal blood screening programme for safety. More recently, however, 
steps have been taken by several countries of this region, viz., 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 the peripheral areas. Manpower 
training programmes have also been instituted. 

The regional and country-level strategies for ensuring the safety of 
blood and blood products, so as to eliminate the risk of transmission of 
AIDS infection through transfusion, are given in Annex 3. 

An intercountry Meeting on Safety of Blood and Blood Products was held 
in Panaji, Goa (India), from 14 to 17 November 1988 to prepare a draft 
framework of national and regional plans of action for improving the safety 
of blood and blood products, Subsequently, with a view to assisting the 
Member Countries in the implementation of various 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 (GBSI) strategies, strategies for donor selection and 
recruitment, pathogenic agents transmissible through blood and blood 
products, the latest techniques for rendering blood and blood products safe, 
and current screening methods. 



SEA/RC43/14 
Page 9 

6. MANAGEMENT AND TREATMENT OF AIDS/HIV 

In order that Member Countries should have their own trained manpower for 
case management and treatment of AIDS, WHO has supported scientists, 
clinicians and nurses from countries by arranging training courses in USA, 
Australia and other European countries. This core group was expected to 
train nationals on their return from abroad so that the knowledge gained 
abroad is successfully absorbed at the country level. 

In India, clinicians and nurses trained in Australia at the 
International Course on Clinical Management of AIDS, on their return 
disseminated the knowledge to other health personnel by organizing ten 
national workshops during 1989. Similar national courses have also been 
conducted in other countries of the Region. 

7. NURSING SERVICES IN PREVENTION AND CONTROL OF HIV/AIDS 
IN SEAR COUNTRIES 

There is an urgent need for all sectors to take action to intensify their 
contribution in the prevention and control of HIV infection/AIDS. Since 
nursing and midwifery personnel are in close and continuous contact with the 
general population as well as high-risk groups, it is essential that nurses 
be well informed about HIV infection/AIDS. They will then be better able to 
educate and counsel the public and high-risk groups and provide continuity 
of care, incorporating universal precautions in health care and community 
settings, according to their local situation. 

A regional nursing programme bas been developed in order to support 
national efforts in developing and implementing programmes. 

WHO/SEARO has initiated several activities to strengthen national 
nurses' capabilities through special training programmes, intercountry 
workshops, seminars and consultation. 

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 will be included in the country MTP. 

Technical support has been provided to the countries to promote 
awareness and commitment of national policy-makers regarding the nursing 
contribution in the prevention and control of HIV infection/AIDS. The 
regional nursing programme is a part of the Regional Plan of Action for 
Prevention and Control of AIDS. 

During 1989, an intercountry Consultation on Nursing Midwifery 
Management for Prevention and Control of AIDS/HIV Infection was held from 21 
to 25 August 1989, in Bangkok, Thailand, to identify priority areas in 
nursing/midwifery services, and suitable recommendations were made. 

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

8. HEALTH PROMOTION FOR PREVENTION AND CONTROL OF AIDS 
IN SEAR COUNTRIES 

Although AIDS is an emerging problem in SEAR countries, all the countries 
have intensified education and information activities on AIDS directed 
towards high-risk groups and communities. Some have initiated steps to 
include such information in school education. The Reginoal Office is 
collaborating with the Regional Office of UNESCO, Bangkok for the promotion 
of education and information on AIDS in schools. Under the STPs end MTPs, 
adequate funds have been provided for health promotion activities, All the 
countries of the Region observe "World AIDS Day" on 1 December every year 
which has created fairly good awareness amongst the public. 

Strategies on health promotion for prevention and control of AIDS were 
developed at an intercountry Workshop on Health Promotion held in New Delhi, 
from 5 to 9 December 1988. The strategies were in the for. of an integrated 
plan with objectives, continuing messages, activities, couunications and 
initial networks, including supportive services in a 'mix' most appropriate 
to the target audience, such as tourist guides, teenagers (18-25 years), 
prostitutes, urban illiterate males, religious Muslim teachers and leaders. 

At an intercountry Workshop on Monitoring and Evaluation of AIDS Health 
Promotion Activities, held from 6 to 10 January 1990 in Dhaka, participants 
from countries were provided orientation and skills in designing and 
implementing a plan for monitoring and evaluating health promotion 
activities and concepts concerning prevention and control of AIDS. 

A joint WHO/UNESCO Regional Consultative Seminar on School Education 
for the Prevention of AIDS in Asia and the Pacific was held in Bangkok, from 
26 February to 2 March 1990, with the objectives of providing an overview of 
and technical briefing on AIDS and its impact, developing and strengthening 
awareness and commitments to AIDS education and jointly developing national 
and regional action programmes in school education for the prevention of 
AIDS. 

9. COUNSELLING 

Counselling is one of the important strategies for the prevention and 
control of AIDS. There are four types of client situation concerning HIV 
infection, namely, (a) preventive advice on HIV to all clients or particular 
clients; (b) counselling for people concerned about whether or not they are 
infected with HIV; (c) counselling for people who are found to be infected, 
and (d) counselling for people with AIDS and their relatives. 
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An intercountry Workshop on Psychosocial Counselling for the Prevention 
and Control of AIDS was organized by WHO from 6 to 10 November 1989 in 
Bombay, India, to develop guidelines for a regional plan for the development 
of counselling and counselling services in South-East Asia. These 
guidelines included the identification of regional resources, need for 
counsellors' training programmes in the SEAR countries, and skills required 
for effective AIDS-related counselling as a step towards the development of 
a core curriculum. 

10. PREVENTION AND CONTROL OF HIV INFECTION AMONG IVDUs 

Considering the alarming trend of HIV infection among IVDUs, intervention 
strategies were developed at an intercountry Workshop on the Prevention and 
Control of HIV Infection Amongst Intravenous Drug Abusers, held in Pattaya, 
Thailand, from 24 to 26 May 1988, and further elaborations were made at an 
intercountry meeting held in India in 1989. 

As the problem of intravenous drug abuse varies from country to 
country, intervention strategies differ according to the situation in each 
country. All countries in the Region have been urged to make a thorough 
assessment of the drug abuse problem and HIV prevalence among IVDUs. 

According to the regional approach, the first objective is to prevent 
and control drug abuse. In the countries with very few IVDUs, the most 
important objective is to prevent a shift towards the injecting mode of 
using drugs. In countries with a large number of IVDUs, the main objective 
is to prevent further HIV transmission through intravenous use. 

Three broad categories of intervention have been identified: 
education, needle and syringe exchange programmes, and treatment for drug 
abusers. Monitoring and evaluation of these programmes has been emphasized 
for their development and modification. Outreach programmes are promoted for 
those drug abusers who are not reached by institutional helping systems. 
Sociocultural and political patterns in the countries do not favour needle 
syringe exchange programmes at present. 

In view of the clear evidence of the effectiveness of oral substitution 
treatment to reduce HIV transmission in IVDUs, Member Countries have been 
advised on the initiation or expansion of methadone maintenance treatment. 
The concerned individuals and NGOs are being encouraged in oral substitution 
programmes. Pilot projects with tincture opiates as maintenance treatment 
are also being considered. 

11. CONDOM PROMOTION STRATEGY FOR PREVENTION OF HIV INFECTION 

As sexual transmission constitutes the major route for AIDS/HIV infection, 
WHO has planned regional workshops to help Member States develop appropriate 
strategies for strengthening condom services and promotion efforts as a part 
of the MTPs. An interregional Workshop on Condom Services and Promotion was 
held jointly by the Western Pacific and South-East Asia Regional Offices in 
collaboration with WHO headquarters, in Seoul, Republic of Korea, from 7 to 
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12 December 1989. The objectives of the workshop were: (a) to review condom 
services and promotion in the Western Pacific and South-East Asia Regions; 
(b) to identify problems causing low condom utilization; (c) to develop 
country-specific strategies for condom services and promotion within the 
framework of the National AIDS Prevention and Control Programme, and (d) to 
identify the technical cooperation needed by National AIDS Committees of 
other countries from multilateral and bilateral agencies to support planned 
condom services and promotion. India, Indonesia, Sri Lanka and Thailand from 
the South-East Asia Region made presentations relating to condom production, 
promotion and services in their countries. Notwithstanding the very low 
incidence of AIDS/HIV infection in three of the four countries, increasing 
condom usage was considered important by all countries, the beneficial 
effects on reduction of other STDs and greater family planning being 
additional advantages. Improved quality of the product, easier availability 
and intensified, imaginative but culturally appropriate promotion were 
common elements identified as essential for increasing usage. 

12. SOCIAL AND BEHAVIOURAL RESEARCH FOR PREVENTION AND 
CONTROL OF AIDS 

An intercountry Workshop on Social and Behavioural Research for Containment 
of AIDS 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 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, including their relevance for programme planning and 
implementation and their methodological appropriateness. 

13. MEDICAL EDUCATION RELATED TO OEVENTION AND CONTROL OF AIDS 

There is widespread realization of the extraordinary implications of AIDS in 
terms of human suffering, social and economic costs and the enormous global 
interdependency that is required for its prevention and control. AIDS has to 
be viewed as an emerging health problem that could potentially hold 
unimaginably serious consequences if urgent and comprehensive measures are 
not introduced by involving physicians and public health specialists, who 
will provide the necessary care and also plan key managerial roles within 
national AIDS programmes. A two-pronged approach is needed to develop 
technical and managerial capabilities of medical and public health 
professions in the prevention and control of AIDS. The regular education of 
medical/public health undergraduates on the one hand, and the continuing 
education of practising physicians on the other, both urgently require 
strengthening. It is proposed to hold an interregional workshop in 
October/November 1990 in Bangkok, with the objectives of developing the 
capabilities of nuclei of education in the countries and plans for a 
regional programme to be implemented in SEAR countries. This workshop is 
intended to help develop prototype training modules for integrated teaching 
of management, prevention and care of AIDS in schools of medicine and public 
health and to develop plans for monitoring progress and evaluating the 
outcome of teaching of AIDS in schools of medicine and public health. 
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14. MEDIA CONSULTATION ON AIDS 

An intercountry Media Consultation on AIDS was held in New Delhi from 13 to 
15 December 1989, and was attended by media personnel from SEAR countries. 
The objectives of this Consultation were: (a) to review media coverage given 
to AIDS in the Region; (b) to brief media personnel on AIDS and its impact 
in South-East Asia; (c) to identify approaches for media coverage on AIDS at 
the country level, and (d) to determine WHO'S support to the media for AIDS 
coverage. The outcome of this workshop was increased coverage on AIDS by 
mass media (press, radio and television) as well as traditional media such 
as theatre, village dramas, puppets, films, video-films, songs, etc. 
Following this consultation, WHO assistance has been provided to two 
countries to hold media workshops at the national level during 1990, and 
some countries have carried out these activities through STP or MTP. 

15. MOBILIZATION OF WOMEN'S ORGANIZATIONS/NGOs 

An intercountry Consultation on Mobilization of Women's Organizations/NGOs 
in the Prevention and Control of HIV Infection/AIDS was held in SEAR0 from 
28 to 31 May 1990 with the objectives of providing information on HIV 
infection/AIDS and exchanging views on critical issues concerning the 
implications of HIV infection/AIDS for women. This consultation was helpful 
in identifying priority activities of women's organizations/NGOs for HIV 
infection/AIDS prevention, control and care at the national level and in 
considering mechanisms for promoting networking among women's 
organizations/NGOs within the countries and their collaboration with global, 
regional and national AIDS programmes. The representatives of women's 
organizations/NGOs from SEAR countries attended this consultation. 

16. RESEARCHABLE AREAS 

The problem of AIDS and its control is a new activity for the countries of 
the Region. Many of them are not equipped to conduct research on AIDS but 
some are competent to undertake such studies. The Global ACHR was of the 
view that a health research strategy for HFA/2000 must incorporate the 
control of the pandemic AIDS. Following the guidelines of Global ACHR, 
SEA/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 their 
specific programme objectives and strategies. At this session, GPA/HQ 
presented an overview of the Global Programme on AIDS and outlined research 
activities in GPA. SEA/ACHR took note that the three major categories of 
research priorities emphasized 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. The subject areas 
within these categories for which research is needed in AIDS prevention and 
control include biomedical, epidemiological, communication, social and 
behavioural research, surveillance, mathematical modelling, and demographic 
and economic studies. There was general discussion in this meeting (ACHR, 
1989) regarding the desirability of further work on the development of 
diagnostic kits that are less expensive, on measures for reducing the risk 
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of infection from blood transfusion, and on legislation related to AIDS. It 
is proposed to hold a regional Workshop on Development of Guidelines for the 
Conduct of Epidemiological Studies on AIDS/HIV Infection in New Delhi from 
16 to 20 July 1990 with the objectives of identifying researchable are= of 
the epidemiology of AIDS and HIV that could be conducted in SEAR countries 
and of developing guidelines to carry out this research. 

17. TRAINING ACTIVITIES 

WHO organized many group educational activities in different disciplines 
related to the prevention and control of AIDS during 1989 (Annex 4). 

GEAs and other activities relating to prevention of AIDS, to be 
organized during 1990, are given in Annex 5. 

WHO supported the participation of clinicians and nurses from Member 
Countries at four International Training Courses on Clinical Management of 
AIDS held in Sydney, Australia, in 1988, 1989 and 1990 a8 shown in Table 5. 

TABLE 5. Participation of clinicians and nurses from SEAR countries 
at international training courses on clinics1 management 
of AIDS 

Country No. of clinicians No. of nurses 

Bangladesh 1 
India 6 
Indonesia 2 
Myanmar 1 
Nepal 1 
Sri Lanka 4 
Thailand 3 

It is proposed to develop a regional training centre in Thailand along 
the lines of the clinical management course held in Sydney to train large 
numbers of clinicians and to ensure cost-effectiveness. A staff member from 
WHO headquarters is scheduled to visit Thailand in order to discuss the 
establishment of this training course and to assist the Ministry of Public 
Health in developing national patient management guidelines based on GPA's 
generic guidelines. Government clearance for the proposed visit is awaited. 

Support was extended to participants from Thailand and Indonesia for 
attending an International Symposium on AIDS, held in Cameroon, from 22 to 
26 October 1989, and to participants from India, Myanmar and Thailand 
attending an International Conference on the Implications of AIDS for 
Mothers and Children, in Paris, from 27 to 30 November 1989. 

The Sixth International Conference on AIDS took place from 20 to 24 
June 1990 in San Francisco, USA. This meeting was attended by one 
participant from Indonesia with the support of the country budget and by 13 
participants from Thailand who were supported with Thailand MTP funds. WHO 
headquarters sponsored four seats for the SEA Region which were offered to 
Bangladesh, India, Myanmar and Sri Lanka. 



SEA/RC43/14 
Page 15 

A meeting of Programme Managers of SEAR countries is planned for 3-4 
August 1990 and will be followed by an International Conference on AIDS in 
Asia and the Pacific, to be held in Canberra, Australia, from 5 to 8 August 
1990 

18. WHO CONSULTANCIES TO SEAR COUNTRIES DURING 1989-1990 

Assistance provided by way of consultancies to Member Countries during 1989- 
1990 (up to May 1990) is given in Table 6. 

TABLE 6. Consultant services provided to SEAR countries 
during 1989-1990a 

Disci~line Country No. of consultants Man/month 

Training of 
Workers 

Bangladesh 
Bhutan 
India 
Myanmar 

Production of Indonesia 
Health Education Indonesia 
Material 

Laboratory Bangladesh 2 lwk 
Services Bhutan 1 3 weeks 

DPR Korea 1 1 
Maldives 1 3 

KABP survey Bangladesh 1 6 weeks 
Bhutan 1 2 
Maldives 1 2 

Epidemiological Maldives 
Surveillance Indonesia 

STC (Management Bangladesh 1 4 
Expert) Thailand 1 6 

Assistance for Indonesia 
initiating MTP Nepal 

IEC Consultancy Nepal 1 6 weeks 

Laboratory 
Scientist SEAR0 1 4 

Clinical Aspects of 
AIDS (to review status 
in SEAR countries) SEAR0 1 4 

%pto May 1990 
hemporary Advisers 
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19. PROGRAMWE EVALUATION 

19.1 Consultation on National AIDS Programme 

An informal consultation on National AIDS Programme was held in Geneva, from 
11 to 13 October 1989, and recognized that national programme managers and 
policy-makers are the prime users of review findings, other users being 
other participating parties such as internal and external donors, 
governmental, intergovernmental and nongovernmental organizations. This 
consultation emphasized that reviews should provide an opportunity for 
countries to learn from each other's experience and also provide WHO with 
the direction for research and development of interventions, thereby 
contributing to the refinement of the global strategy for AIDS prevention 
and control. 

19.2 Management Review of Global Programme on AIDS 

A management review of the Global Programme on AIDS was held in the South- 
East Asia Region from 19 to 30 March 1990. In addition to a review of the 
organizational structure, workload and resource requirements of the regional 
programme on AIDS in the Regional Office, country reviews of the national 
AIDS programmes in India and Thailand were also conducted. 

19.3 Year-1 Review of Thailand Medium-Term Plan 

For the first time in Asia, a review of the first full year of 
implementation of the MTP of the National AIDS Control Programme in Thailand 
was held from 19 to 29 March 1990. The medium-term plan included this review 
as a planned activity and it was agreed that this would be a single event 
with international participation, The review team consisted of 12 persons, 
both from Thailand and from the international community and included 
representatives of the Ministry of Public Health, Mahidol University, 
Bangkok Metropolitian Authority, the national NGO community, UNDP, UNFPA and 
WHO. The main objectives of the review were (a) to identify shortcomings of 
MTP and recommend ways to improve the effectiveness of planning and 
implementing activities, and (b) to recommend ways to sustain programme 
achievements and strengthen programme infrastructure and recommend changes 
for the second year workplan. 
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Annex 1 

COUNTRY SITUATION AND SPECIFIC ACTIVITIES 

Bangladesh 

Activities under the short-term plan of action for prevention and control of 
AIDS have been completed. The important activities include public awareness 
through health education, sero-surveillance, improving blood transfusion 
services, and strengthening of laboratory services. During 1989, the 
services of short-term consultants were provided in the areas of health 
education, epidemiological surveillance and KABP studies. A WHO consultant 
visited the country in January 1990 for two weeks to assist the Government 
in its blood-safety initiative. Another WHO consultant assisted in the 
formulation of the medium-term plan of action from February to April 1990. 
In May 1990, a WHO consultant was recruited to work in Bangladesh to assist 
in the managenent aspects of the AIDS programme against the provision of 
long-term Technical Officer (AIDS) post. In order to ensure continuity 
between the end of STP and the beginning of MTP, an interim plan was 
prepared and the same was approved by the Government. At present, the work 
plan relating to the interim plan is being finalized and funds under the 
interim plan will be released shortly. Under the interim plan it is proposed 
to recruit a full-time programme manager and conduct a workshop for policy- 
makers of various ministries, NGOs and institutions related to AIDS control 
activities for developing an integrated programme of work and to develop a 
staff structure for the AIDS programme. A consultant will assist the IEC 
sub-committee to organize and run the workshops on health education 
activities on AIDS. The promotion of condoms will also be given attention 
and it is proposed to hold a workshop for focusing attention on the 
distribution of condoms for high-risk groups. For strengthening surveillance 
and control, it is proposed to recruit a consultant under the interim plan. 

Bhutan 

Under the short-term plan, the services of WHO consultants were made 
available for strengthening laboratory services and undertaking a KABP 
survey. Another WHO consultant visited the country in March 1990 to assist 
the Government in preparing for the start of MTP AIDS and to establish an 
inventory of health education projects and studies/research. 

DPR Korea 

During 1989, under STP, consultancy services were provided to assist the 
Government in strengthening laboratory services. All activities envisaged 
under STP have been completed. The medium-term plan of action has been 
reviewed by WHO headquarters and government endorsement of the MTP document 
is pending. 

India 

The total number of AIDS cases reported from India is given in Table 1, 
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TABLE 1. AIDS cases in India (as of 31 May 1990) 
-- 

Males Females Total 

Indians 
Foreigners 

Total 37 11 48 

Hitherto HIV infection was prevalent only amongst female prostitutes 
but the trend has changed and heterosexual transmiasion of HIV i a  now 
prevalent. 

Trends of HIV positivity rates (as of 31 May 1990) in selected groups 
are given below: 

Number of persons practising high 486 804 
risk behaviour screened 

Number of persons sero-positive 2 575 
Sero-positivity Rate/lO00 
risk behaviour screened 5.3 

The distribution of sero-positives is given in Table 2. 

TABLE 2. Distribution of sero-positives 
- - 

Males Females Total 

Indians 

Heterosexually promiscuous 
Homosexuals 
Blood donors 
Patients on dialysis 
Antenatal mothers 
Recipients of blood/blood products 
Relatives of HIV patients 
Suspected ARC/AIDS cases 
Drug Users I/V 
Others 

Sub-total 1 557 899 2 456 

Non-Indians 

Students 
Others 

Sub-total 

Total 1 653 922 2 575 
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Most of the HIV sero-positives were between 20 and 40 years of age. 
Promiscuous men and women formed the single largest group screened. Out of 
2 456 sero-positives examined, 532 were from blood donors and 214 from drug 
users. 

India is the only country which has implemented the activities 
envisaged under STP through its own resources. The Central Health Education 
Bureau is planning and monitoring health education activities at the central 
level. The Government has plans to conduct epidemiological surveillance to 
estimate the total HIV infected individuals in the country and the number of 
individuals at risk of HIV infection through behaviour or practices that 
place them at such risk. Surveillance will be carried out by the Indian 
Council of Medical Research through 24 medical colleges in collaboration 
with its 9 regional institutes and utilizing a standardized protocol. There 
are 4 referral centres functioning at present. Two more referral centres 
will be established shortly. 

Two WHO Temporary Advisers assisted the Government in conducting ten 
national workshops on clinical management of AIDS. WHO financial support to 
the extent of USS20 500 was provided during 1989 for conducting these 
workshops. 

The medium-term plan of action has been reviewed by WHO headquarters 
and a Donors' Sensitization Meeting was held in June 1990. 

Indonesia 

In Indonesia, HIV infections are spread predominently through sexual 
intercourse, primarily by homosexuals/bisexuals. There is evidence of 
indigenous transmission. The huge tourist traffic, especially from HIV 
prevalent countries, a lack of awareness in the community about the modes of 
spread and prevention, and the social stigma to talk in public about AIDS 
and sexual transmission make Indonesia vulnerable to rapid spread of HIV. 

During 1989, the services of WHO consultants were provided for 
implementing short-term plan activities in the areas of health education, 
epidemiological surveillance and KABP studies. Two short-term consultants 
visited the country from February to April 1990 to assist the national 
authorities, inter alia, in setting up appropriate management structures 
including a surveillance system for the AIDS control programme. Although a 
medium-term plan has been prepared, the country has signed an interim plan 
(November 1989 to 30 June 1990) with WHO to provide continuity for STP and 
MTP. A donors information meeting for extrabudgetary resource mobilization 
was held in March 1990. Under the interim plan, a sum of USS25 000 was 
released to the Government for carrying out planned activities in May 1990. 

Maldives 

During 1989, the services of WHO consultants were provided to the country 
under STP in the areas of training of health care workers, serological 
surveying, upgrading of laboratory services and production of health 
education materials. A staff member from WHO headquarters visited the 
country in February 1990 to discuss extension of STP activities before the 
formulation of MTP. This visit indicated that there is a strong need for 
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creating awareness amongst political and religious leaders at the highest 
level for effective implementation of activities concerning prevention and 
control of AIDS. 

Mongolia 

The MTP document has been prepared. The WHO/GPA Review Committee has 
commented on the MTP document which is yet to be approved by the Government. 
The country has taken steps to expand laboratory diagnostic facilities. The 
national AIDS reference centre regularly screens blood donors and carries 
out obligatory testing of nationals and foreigners considered to be 
professionally at risk. 

Myanmar 

Although sero surveys have been conducted from 1985 onwards, it was only in 
the first quarter of 1989 that an increasing number of HIV seropositive 
persons began to be detected among high-risk groups. As of December 1989, 
out of a total of 20 545 specimens screened, 324 sera tested were postive. 
By far the largest group of seropositive persons is among intravenous drug 
users. A recent sero survey amongst the inmates of the Drug Abuse Control 
Project Unit of Yangon Psychiatric Hospital indicated that over 70 per cent 
were seropositive. The HIV positivity, by risk group, is given in Table 3. 

TABLE 3. HIV positivity rate, by risk group 
(as of October 1989) 

Risk group Number Number Percent 
tested positive positive 

Sexual transmission 

- Transvestites (males) 
- Prostitutes (females) 
- STD patients 
- Contact of HIV 

positive persons 

Blood donors 

Pregnant women 

Others 

Total 25 701 324 1.26 

Under the WHO short-term plan, assistance was provided in the areas of 
epidemiological surveillance, laboratory investigation, and study of spread 
of HIV infection among IV drug users. Two WHO consultants visited the 
country in connection with assessment of the situation related to HIV 
infection amongst IV drug users. A WHO mission assisted the Government in 
the formulation of a medium-term plan, from 18 April to 4 May 1990 and in 
the finalization of the MTP project document in June 1990. 
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Nepal 

All the activities under the short-term plan for prevention and control of 
AIDS have been completed. A resource mobilization meeting was held in 
Kathmandu on 7-8 February 1990 to explore extrabudgetary resources for the 
medium-term plan (1989-1991 ) . A WHO Consultant visited the country during 
February to April 1990 to assist HMG in preparing for the start of MTP 
implementation and to establish mechanisms for financing and dealing with 
NGOs. Another WHO STC was in the country in February 1990 to assist the 
national authorities in carrying out activities in the IEC (information, 
education and counselling) areas. It has been proposed to the Government 
that a WHO Consultant assist in the management aspects of the AIDS programme 
against the post of a long-term Technical Officer. The Government clearance 
is awaited. 

Sri Lanka 

All activities under the short-term plan have been completed. An interm plan 
for the prevention and control of AIDS in Sri Lanka has been approved by the 
Government and is under implementation. A medium-term plan has been 
formulated. A staff member from WHO headquarters has been deputed (against 
the long-term post of Technical Officer) to assist the Government in 
implementing AIDS programme activities. A high-level meeting to consider 
implementation of the AIDS Control Programme in Sri Lanka is planned for the 
later part of July 1990. 

Thailand 

In Thailand, the direction and the magnitude of the epidemic have changed 
over the past few years. Whereas the problem during 1984-86 mainly related 
to homosexual men, in 1987 the epidemic among IVDUs became obvious and 
rapidly increased in 1988. The prevalence of HIV infection among this group 
rose from 4 per cent in February 1987 to 23 per cent in June 1988 and to 42 
per cent in September 1988. At present, it is evident that while IVDUs 
continue to make up the vast majority of reported HIV infection in Thailand, 
there is an increase in transmission related to heterosexuals (Table 4). 

TABLE 4, HIV infection in Thailand, by risk group, 1984-1989 

Risk group 1984 1985 1986 1987 1988 1989 Total 

Homo/bisexual male 1 9 10 37 50 7 9 186 
Heterosexual male - 1 - 2 48 335 386 
Heterosexual female - 2 1 12 162 1 169 1 346 
I VDUs - - 6 136 4 553 5 802 10 497 
Blood recipients - - - 1 8 16 2 5 
Maternal transmission - - - - 8 17 2 5 
No information 
on risk factor - - 1 5 260 776 1 042 

Total 1 12 18 193 5 089 8 194 13 507 
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Table 5 shows a sharp increase in the number of HIV infected persons 
during the period 1987 to 1989, which can be mainly related to the problem 
of IVDUs in Thailand. According to the summary report of the National AIDS 
Programme Review held from 19 to 29 March 1990, although rates of increase 
may have slowed in some IVDU populations, there is now clear evidence of 
transmission to other groups. Increasing rates of transmission were seen 
amongst prostitutes, and there was also some preliminary evidence of 
transaission occurring from male customers to nonprostitute women. 

TABLE 5. HIV/AIDS cases in Thailand, 1984-1990 

1984 1985 1986 1987 1988 1989 1990" Total 

AIDS 1 1 0 6 5 22 8 43 

ARC 0 6 8 14 21 5 7 36 142 

HIV 0 5 10 173 5 058 8 813 3 264 17 313 

Total 1 12 18 193 5 084 8 892 3 298 17 498 

aFigures as of 31 May 1990 

Sentinel seroprevalent surveys, conducted in 1989, point out that 
prostitutes are becoming an increasingly important source of HIV 
transmission in Thailand, A study conducted in a Thai city among low-class 
prostitutes indicated that 44 per cent of commercial sex workers were HIV 
positive. It was felt that the infection rate might be increasing by 1 per 
cent each month. 

All the activities under STP have been completed according to schedule, 
MTP was finalized in August 1988 and provides the overall framework for all 
national activities and input to AIDS prevention and control in the country. 
The implementation of activities started in April 1989. Table 6 provides an 
overview of the total resources foreseen within the framework of MTP: 

TABLE 6. Resources anticipated within the Medium-term Programme 

Source First Year Second Year Increase 
US$ million US$ million (Percentage) 

Government 1.2 
External 3.6 
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\ During 1989, WHO consultants assisted the Government in the formulation of a 
reproductive health/HIV intervention project for submission to UNFPA and in 
the design of a health education/IEC plan under the medium-term plan. 

A workshop on researchable areas of HIV/AIDS was held under MTP from 14 
to 16 August 1989. This meeting enabled the Government to identify research 
priorities and allocate research projects or areas to specific 
individuals/institutions. 

A donors meeting was held on 30 November 1989 for resource mobilization 
for second year MTP activities. First year MTP activities were reviewed by 
the GPA Review Committee from 19 to 30 March 1990. 

WHO arranged a study tour for 10 Thai participants to observe HIV 
infection among drug addicts in Switzerland, the Netherlands and Scotland, 
from 12 to 23 June 1989. 

The Centre for Prevention and Control of AIDS, Thailand, organized a 
two-day workshop for national and international media and public relations 
personnel on 1 to 2 June 1990 aboard Seatran Queen, a cruise ship operating 
in the Gulf of Thailand. This workshop provided a forum for national and 
international media and mass communication, professionals, university 
faculty members and Thai and international public health officials to 
exchange ideas and experience in transferring AIDS prevention and control 
information and education to the public. 

With the assistance of WHO, 13 Thai participants attended the Sixth 
International Conference on AIDS, San Francisco, USA, from 20-24 June 1990. 

Currently, the AIDS Control Programme in Thailand is being assisted by 
two consultants, one management expert and another medical officer 
(epidemiologist), pending the establishment of long-term positions. 
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Annex 3 

REGIONAL AND COUNTRY-LEVEL STRATEGIES FOR ENSURING SAFETY OF 
BLOOD AND BLOOD PRODUCTS 

REGIONAL STRATEGIES 

(1) To provide guidelines to the countries for donor recruitment and 
selection: Donor recruitment should be based on a voluntary, non- 
remunerative system taking note of the principles expressed in the code 
of ethics for blood donation and blood transfusion provided by WHO. 

(2) To provide guidelines for rational use of blood and blood products. 
The need for blood transfusions could be reduced by rigorous 
implementation of other health strategies such as antenatal care, etc., 
so as to minimize the use of blood and blood components. 

(3) To strengthen health laboratory infrastructure to improve the 
capabilities for the testing of blood and blood products in order to 
ensure its efficacy, safety and quality. 

(4) To introduce appropriate technology for the testing of blood and blood 
products to ensure their freedom from contamination with AIDS virus and 
to promote external quality assessment of the methodology. 

(5) To advise on the appropriate selection of both diagnostic and 
confirmatory tests. 

( 6 )  To establish WHO collaborating centres for training technical personnel 
and for undertaking confirmatory tests. 

( 7 )  To develop a manpower training programme for training technical 
personnel at the national level in managerial and technical aspects of 
blood transfusion services. 

( 8 )  To develop programmes of TCDC amongst countries of the region in the 
field of blood and blood products, with particular reference to 
technological transfer, manpower training and quality assurance. 

COUNTRY LEVEL STRATEGIES 

(1) To establish a national policy and programme for the development of 
blood transfusion services to ensure the availability of safe, 
effective and quality blood and blood products. 

(2) To train technical and managerial manpower for transfusion services. 

(3) To provide national guidelines for ensuring efficacy, safety and 
quality of blood and blood products. 

(4) To provide national guidelines for rational use of blood and blood 
products and promote the use of plasma substitutes wherever indicated. 

(5) To strengthen national capabilities to control the quality and safety 
of blood products. 

6 
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(6 )  To develop a programme for the rigorous implementation of quality 
control of imported and locally-manufactured blood products. 

( 7 )  To strengthen laboratory infrastructure, including the provision of 
equipment, manpower, supplies, reagents and chemicals. 

( 8 )  To establish and strengthen active surveillance through selective 
screening of blood of high-risk donors. 

(9) To develop a package of health education material on blood transfusion 
and AIDS for wider circulation to target groups -- health personnel, 
personnel in transfusion services, prinary health care workers and 
communities. 
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Annex 4 

GROUP EDUCATIONAL ACTIVITIES,1989 

(1) International Conference on AIDS in Asia and Pacific, 6-9 March 1989, 
Bangkok, Thailand 

(2) Intercountry Consultation on Prevention and Control of AIDS in SEAR 
countries, 10 March 1989, Bangkok, Thailand 

(3) Intercountry Workshop on Laboratory Diagnosis of HIV Infection, 10-15 
April 1989, F'une, India 

(4) Intercountry Consultation on Nursing Midwifery Management for 
Prevention and Control of AIDS/HIV Infection, 21-25 August 1989, 
Bangkok, Thailand. 

(5) Intercountry Workshop on Psychosocial Counselling for Prevention and 
Control of AIDS, Bombay, India, 6-10 November 1989. 

(6) Intercountry Workshop for Low Prevalence Countries on Nursing 
Involvement in HIV/AIDS, Panaji, Goa, India, 4-8 December 1989. 

(7) Intercountry Workshop on Epidemiological Research and Evaluation 
combined with Workshop on Serosurveillance Methodologies, Jakarta, 
Indonesia, 11-15 December 1989 

(8) Intercountry Workshop on Appropriate Techniques for HIV Testing, 
Bangkok, Thailand, 11-15 December 1989 

(9) Workshop on Interventions for HIV Prevention in Drug Injectors, Goa, 
India, 12-15 December 1989 

(10) Seminar for Media Representatives on Issues in AIDS coverage, New 
Delhi, India, 13-15 December 1989 

(11) Intercountry Workshop on Blood Safety and Development of Blood 
Transfusion Services, Kathmandu, Nepal, 18-22 December 1989. 

(12) Interregional workshop on Condom Promotion, Seoul, South Korea, 7-12 
December 1989 
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Annex 5 

QROUP EDUCATIONAL AND OTHER ACTIVITIES, 1990 

(1) Mobilization of Women's Organizations and NGOs in the Prevention and 
Control of AIDS, 28 May to 1 June 1990, New Delhi. 

(2) Workshop on Social and Behavioural Research for the Containment of 
AIDS, New Delhi. (Only one workshop will be held in October 1990 
instead of two). 

(3) Regional Workshou of NGOs on Avoidance of Discrimination in Relation to 
HIS-~nfected people and People with AIDS, New Delhi (Later half of 
1990). 

(4) Regional Workshop on Proposed Development for Epidemiological Research 
on AIDS and HIV, 16-20 July 1990, New Delhi. 

( 5 )  Workshop on Effective Communication for AIDS Prevention, December 1990 
(to be combined with Intercounry Consultation on Health Education 
Strategies in SEAR in the context of HFA/2000 and with special 
reference to Prevention and Control of AIDS, New Delhi, 10-15 December 
1990) 

(6) Workshop to Develop Counselling Procedures and Material for Prevention 
of AIDS, October 1990, India or Thailand 

( 7 )  Intercountry Workshop on Transfer of Technology for Manufacture of Safe 
Plasma Fractions and Quality Control Methodology for HIV Testing, 3-8 
Dec. 1990, Bombay, India 

( 8 )  Workshop on Evaluation of MTPs for Prevention and Control of AIDS in 
SEAR Countries, 3-7 December 1990, Thailand 

(9) Regional Programme Managers Meeting, Canberra, Australia, 3-4 August 
1990 

(10) National seminars for media representatives following the seminar in 
1989 (Two countries) 

(11) Interregional Workshop on AIDS Curriculum Development in Medical and 
Public Health Education, October/November 1990 (orginally acheduled 
for 1989 but postponed to 1990) 

(12) World AIDS Day 1990 


