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The World Health Organization is a specialized agency of the United Nations
with primary responsibility for international health matters and public health.
Through this Organization, which was created in 1948, the health professions
of some 165 countries exchange their with the aim
of making possible the attainment by all citizens of the world by the year 2000
of a level of health that will permit them to lead a socially and economically
productive life.

The WHO Regional Office for Europe is one of six regional offices
throughout the world, each with its own programme geared to the particular
health problems of the countries it serves. The European Region has 31 active
Member States,a and is unique in that a large proportion of them are industri-
alized countries with highly advanced medical services. The European pro-
gramme therefore differs from those of other regions in concentrating on the
problems associated with industrial society. In its strategy for attaining the
goal of "health for all by the year 2000" the Regional Office is arranging its
activities in three main areas: promotion of lifestyles conducive to health;
reduction of preventable conditions; and provision of care that is adequate,
accessible and acceptable to all.

The Region is also characterized by the large number of languages spoken
by its peoples and the resulting difficulties in disseminating information to all
who may need it. The Regional Office publishes in four languages - English,
French, German and Russian - and applications for rights of translation into
other languages are most welcome.

a Albania, Austria, Belgium, Bulgaria, Czechoslovakia, Denmark, Finland,
France, Germany, Greece, Hungary, Iceland, Ireland, Israel, Italy, Luxembourg, Malta,
Monaco, Netherlands, Norway, Poland, Portugal, Romania, San Marino,
Spain, Sweden, Switzerland, Turkey, USSR, United Kingdom and Yugoslavia.
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Introduction

The WHO European Regional Meeting on Psychosocial Aspects
of HIV /AIDS and the Evaluation of Preventive Strategies was
held in Lisbon from 28 May to 1 June 1990, and organized by
the WHO Regional Office for Europe jointly with the Ministry
of Health and the National AIDS Committee of Portugal. It was
the fourth in a series of European regional meetings to consider
and stimulate a broadly based, intersectoral public health
approach to the prevention and control of the human immuno-
deficiency virus (HIV) and the acquired immunodeficiency
syndrome (AIDS).

The 76 participants included representatives from 30
European Member States, the Commission of the European
Communities, the WHO Regional Office for Europe and WHO
headquarters. The working papers are listed in Annex 1 and the
participants in Annex 2.

The participants were welcomed by Professor A. Coelho,
Director of the National Institute of Health in Lisbon; Dr Ilona
Kickbusch, Director, Lifestyles and Health at the Regional
Office for Europe; and Dr M. Carballo of the Global Pro-
gramme on AIDS. The Meeting was opened by Dr A. de
Carvalho, Minister of Health of Portugal. The Chairperson of
the meeting was Professor Laura Ayres. Ms Jo Kittelsen
served as Vice -Chairperson, Dr A. Gromyko as Secretary and
Dr M. Kapila as Rapporteur.
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Scope and purpose

The AIDS epidemic has many complex biomedical, epidemi-
ological, social, ethical and legal dimensions. There is an
increasing recognition of the vital and fundamental role of
psychosocial factors in influencing the behaviour of individuals
and groups, determining who is vulnerable to HIV infection,
creating opportunities for prevention and determining the
obstacles to risk reduction, and shaping the responses of com-
munities, professionals and policy -makers. The way in which
these issues should be taken into account in the design of
strategies to prevent and control HIV and AIDS, however, is not
always clear. Similarly, while the need for monitoring and
evaluation is generally acknowledged, much more needs to be
done to use such work in designing effective programmes.

The Lisbon Meeting was therefore held to discuss the
psychosocial aspects of HIV infection and AIDS and the
importance of behavioural factors in planning and evaluating
strategies for prevention and control. In plenary sessions and
working groups, the participants were asked:

to share experience gathered in countries, including the
lessons to be learnt from programme innovations and
models of good practice;

to identify problems and deficiencies in the development
and implementation of policies and programmes, and the
extent to which these have been successfully managed;
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to clarify future directions and priorities;

to suggest action to be taken by national AIDS com-
mittees and programmes, nongovernmental and other
organizations in the public and private sectors;

to examine the link between AIDS and other national
health priorities and programmes, to foster mutual learn-
ing and to strengthen prevention and control efforts; and

to advise WHO on how to support national programmes
for the prevention and control of HIV infection and
AIDS.

To provide a practical focus for the discussions, four broad
programmatic areas were considered:

- the contribution of research (particularly studies of
knowledge, attitudes, behaviours and practices);

- the quality and extent of programme monitoring and
evaluation;

- the targeting of prevention and control initiatives; and

- planning to sustain public interest and ensure effective
multisectoral involvement.
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Background

Role of WHO in Prevention and Control

The 31 Member States of the WHO European Region have
committed themselves to the prevention and control of HIV
infection and AIDS, as part of the global strategy against the
disease. To stimulate and support national efforts in this
direction, the WHO Regional Office for Europe has developed
an active programme that started with a meeting in 1983. The
first response was to establish a regional epidemiological sur-
veillance system for AIDS, which is now supported by all the
Member States of the Region.

A regional meeting in 1985 helped to develop the first
guidelines on AIDS prevention. At three subsequent major
regional meetings, in 1986 -1989, WHO provided a forum in
which coordinators of national AIDS programmes could dis-
cuss the epidemic and strategies for its prevention and control.
In addition, numerous technical meetings, consultations and
workshops have been held on topics such as:

- prevention strategies in European countries with low
prevalences of HIV infection and AIDS;

- counselling;

- the involvement of AIDS service organizations and other
nongovernmental organizations;
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- legislative and ethical aspects; and

the monitoring and evaluation of AIDS education and
health promotion programmes.

Further a network of WHO collaborating centres in the
Region has developed key activities in basic research, surveil-
lance and epidemiological investigation, care and counselling,
and health promotion.

In messages to the Meeting in Lisbon, Dr H. Nakajima,
WHO Director -General, and Dr J.E. Asvall, WHO Regional
Director for Europe, made clear their commitment to maintain-
ing the momentum of European prevention and control efforts.
These would receive the necessary priority and support as part
of the overall work of WHO.

In addition, five future priorities for the WHO Global
Programme on AIDS were outlined by its Director,
Dr M. H. Merson. First, collaboration with national AIDS
committees is to be strengthened, to improve the effectiveness
of prevention and control programmes. Sustainable approaches
soundly based on public health are the cornerstone. Second is
accelerated research and development. This includes studies of
prevention -related interventions. The third priority is to deal
with the problems of complacency. A fuller understanding of
the epidemic, communicated through a more imaginative
presentation of its social and economic effects, is critical to
overcoming a denial of the extent of the problem by the public
and policy- makers. Fourth, human rights must be protected and
discrimination countered. This is crucial to the success of
public health initiatives. Finally, the internal management of
the Global Programme is to be strengthened. The Programme is
being reorganized and decentralized to regional offices and
countries, while central leadership is retained in essential tasks
such as advocacy and mobilizing resources, developing guide-
lines, coordinating research and liaising with other United
Nations bodies. The outcome of the Lisbon Meeting was
expected to help decide the future direction of work for the
Global Programme on AIDS in Europe.
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Epidemiological Update

As of the end of March 1990, the (then) 32 European Member
States had reported a cumulative total of 34 967 AIDS cases to
WHO. Of these, 46% were categorized as resulting from
homosexual or bisexual contact, 32% from the injection of
drugs, 8% from heterosexual contact and 7% from the receipt of
blood and blood products. Further, 2% of cases were due to
perinatal transmission and in 5% complete information was not
available.

Children under 13 years accounted for 819 cases (2% of the
total). In cases in adults and adolescents the ratio of males to
females was about 7:1.

The reported cases of AIDS, however, are a gross under-
estimate of the true burden of HIV infection. WHO estimated
this to be 500 000 in the European Region, out of an estimated
global total of about 6 million in May 1990. Although 80% of
the infected people in Europe are male, the proportion of
females is increasing and carries significant implications for
perinatal transmission, and child morbidity and mortality. By
the end of 1991, a cumulative total of 60 000 -78 000 AIDS
cases is expected in the European countries most affected by the
epidemic. The European Region is characterized by multiple
epidemics among the people at risk, and differences within the
Region can be crudely reflected in four patterns:

(a) an epidemic predominantly among homosexual men,
with a stable or declining incidence of AIDS (mostly found in
northern Europe);

(b) a rising prevalence of HIV infection, principally from
the injection of drugs (mostly found in countries on the Mediter-
ranean Sea, such as Italy, Spain and Yugoslavia);

(c) a mixed pattern, with increasingly well established
transmission through heterosexual contact and the injection of
drugs (found in, for example, France and Switzerland); and

(d) an emerging picture in which the reporting of AIDS is
still at an early stage, with significant nosocomial spread of HIV
reported in some countries (found in eastern Europe).
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The regional epidemiological AIDS surveillance system is
being extended to include a European HIV database. This now
includes information (standardized as far as possible) from
Member States on studies of HIV seroprevalence. In the future,
the further development and analysis of the HIV database is
expected to provide valuable information for planning.

Update on National Policies and Programmes

The various approaches of the European Member States to the
prevention and control of HIV infection and AIDS, and their
progress, are described in two documents available from the
WHO Regional Office for Europe.a

As the European experience of AIDS enters its second
decade, new concerns have arisen in the Region. For example,
the increase in AIDS incidence is slowing in some countries and
projections have been revised downwards. In addition, social
and political changes in eastern and central Europe have in-
creased both the risk of HIV spread and the opportunities for
prevention. Third, the increasing number of people with HIV
and AIDS need care and psychosocial support. Finally, policy -
makers are demanding more concrete information on the im-
pact, particularly the cost -effectiveness, of programmes.

To assess evolving country responses, an updated review
was presented at the Meeting of the policies and programmes of
Member States, on the basis of information supplied by them.
Four major trends were observed in the Region.

The composition of national AIDS committees has
broadened to include greater multicisciplinary and intersectoral
representation, and nongovernmental and AIDS service
organizations are more actively involved. There is progress in
positively influencing intermediaries between AIDS

a Wayling, S. AIDS policies and programmes in the European Region.
Copenhagen, WHO Regional Office for Europe, 1989 (unpublished docu-
ment EUR/ICP /GPA 040) and Wayling, S. 1990 update: current status of
HIVIAIDS prevention and control policies in the European Region. Copen-
hagen, WHO Regional Office for Europe, 1990 (unpublished document
EUR/ICP /GPA 079).
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programmes and the public, such as the mass media, and in
better informing policy- and decision -makers. Further, the
financial resources of programmes are more effectively used,
guided by improved estimates of need. Finally, recognition is
increasing of the importance of cooperation between national,
centrally directed and local, decentralized efforts that are:

aimed at individuals and communities at risk, such as
injecting drug users;

conveniently located in settings such as schools and
workplaces;

concerned particularly with hard -to -reach groups such as
migrants and refugees;

concerned with promoting social tolerance, protecting
individual human rights and preventing discrimination;

intended to encourage behaviour change, as opposed to
simply creating awareness; and

aware of the need for adequate monitoring and evalu-
ation.

These changes indicate that the progress being made is con-
sistent with accepted guidelines on good practice in the preven-
tion and control of HIV infection and AIDS. Important differ-
ences between and within countries remain, however, revealing
the need for a renewed and clear commitment to the priorities
(particularly equity) set out in the WHO strategy for health for
all.

In addition, the countries of central and eastern Europe, with
limited resources, face particular economic and other diffi-
culties in implementing measures to prevent and control HIV
and AIDS. These countries require urgent attention and support.

Discrimination

Arising from the AIDS epidemic is the central concern with
defending the rights of individuals while protecting society
against the spread of HIV. Public health experience indicates
clearly that respecting the dignity and human rights of people
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with HIV or AIDS, and other marginalized or vulnerable
groups, is vital to the success of national AIDS programmes.
The reason for this is clear. If having HIV or AIDS leads to
stigmatization and discrimination (such as the loss of employ-
ment or the opportunity for education, separation from the
family, or the loss of social and family benefits), then people
who are infected with HIV or those who are concerned that they
may be at risk are likely to avoid detection and contact with the
health and social services. Thus, those most in need of edu-
cation, counselling and other support services will be least
likely to seek them.

Resolution WHA 41.24 of the Forty -first World Health
Assembly urged Member States to protect the human rights and
dignity of people with HIV or AIDS and to avoid discriminatory
measures and stigmatization. At a WHO European regional
meeting held in the same year, 1988, the participants called for
the examination of national legislation to assess its effective-
ness and ethical acceptability in relation to the AIDS epidemic,
and for the removal of regulations that were irrelevant, outdated
or counterproductive. In 1990 the WHO Director -General also
requested Member States to review their policies and laws
related to HIV and AIDS. It would be helpful to review the
progress being made in this regard by the Member States in the
European Region.

A Health Promotion Framework for AIDS
Prevention

Epidemiological differences between and within countries indi-
cate that the AIDS epidemic, like many other public health
problems, disproportionately afflicts the poor and disadvan-
taged. These inequalities must be addressed if preventive work
is to succeed. Further, the experience gained from many
programmes clearly suggests that the simple provision of infor-
mation is inadequate to evoke the behaviour from individuals
and society that will be necessary to control the epidemic.
Hence a different approach - based on the principles of health
promotion - is essential.
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The AIDS epidemic started in the 1980s, at about the same
time as the emergence of a new public health. This saw the
growth of a better understanding of the complex factors that
shape health, and the ways in which they may be influenced.
The core of this concept of health promotion is concerned with
personal empowerment and communal action through: develop-
ing personal skills, strengthening community action, creating
supportive environments, reorienting health services and build-
ing healthy public policies.

All these areas are closely linked, and an integrated and
comprehensive approach is a major characteristic of health
promotion. Examples of effective AIDS prevention and control
measures based on the principles of health promotion are avail-
able from Europe and elsewhere. Within this framework, key
current issues in prevention include:

(a) maintaining government commitment and momentum,
including adequate resources, while adjusting programme
direction and focusing activities according to considerations of
equity;

(b) cooperating to achieve a multiplication of results and
not simply a duplication of efforts;

(c) linking AIDS work with the mainstream of public
health development so that each learns from and strengthens the
other, and both move towards more comprehensive and inte-
grated health promotion strategies;

(d) closing the gap between the people who do research
and those who use it, which includes the translation of evalu-
ation data into policy options that can be the basis of rational
decision -making; and

(e) adopting appropriate indicators to track progress, set-
ting targets for these indicators and devising ways of measuring
them.

These practical issues are critical in the further development
of national AIDS programmes derived from fact -based, prag-
matic policies.
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Prevention Strategies in Portugal

A presentation on the Portuguese experience served as an ex-
ample of a programme to prevent HIV infection and AIDS
carried out at the national level.

Portugal (with a population of 10 million) had reported
410 AIDS cases to WHO by the end of March 1990 (46% result-
ing from homosexual or bisexual contact, 20% from hetero-
sexual contact, 12% from the injection of drugs, 10% from the
receipt of infected blood or blood products, and 11% from other
or unknown means of transmission). A characteristic feature of
AIDS in Portugal is the high proportion (10 %) of infection with
the second strain of HIV (HIV2). Epidemiological monitoring
suggests that the epidemic is progressing most rapidly through
the injection of drugs and heterosexual contact.

An AIDS Working Group was created in 1985, and evolved
into a multisectoral Consultative Committee in 1990. The
major educational activities undertaken include the distribution
of information leaflets to all households, exhibitions around
World AIDS Day, information campaigns directed at travellers
and the general public, briefings for politicians, and training for
doctors, nurses and other health care workers. The Church has
been very supportive of national AIDS prevention efforts. The
lack of sex education in schools is an obstacle, however, as is
the low level of literacy in certain parts of the country.

A particular feature of the prevention strategy in Portugal is
the emphasis on using the existing networks and infrastructure,
such as government and nongovernmental organizations. Peer
education (by, for example, injecting drug users) is being
developed. The primary health care system is expected to take
the lead in the further development of services.
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Social and
behavioural research

In plenary presentations and two working groups, the partici-
pants discussed the contribution of behavioural research to HIV
and AIDS prevention and control programmes. The main focus
was on the contribution that can be made by studies of know-
ledge, attitudes, behaviours and practices.

Experience with and Usefulness of Studies

A major characteristic of human society is diversity, expressed,
for example, in terms of age, gender, sexual preference, and
social or economic status. This heterogeneity within and
between communities needs to be recognized and respected in
the design and delivery of effective programmes. Surveys of
people's knowledge, attitudes, behaviours and practices in
relation to HIV and AIDS can help improve the understanding
of the needs of certain groups. This can lead in turn to better
aimed prevention efforts.

The necessity of studies of knowledge, attitudes, behaviours
and practices (often called KABP studies) for the prevention
and control of HIV and AIDS was readily accepted. As com-
monly understood, however, these studies were seen to be large,
costly and time consuming, and thus difficult to interpret and
rarely repeated. Nevertheless, AIDS will remain a pressing
public health issue for the foreseeable future, and long -term
changes in attitudes and behaviour are priorities. In this sense,
there is time to initiate a series of continuing studies.
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The information necessary for developing a profile of
knowledge, attitudes, behaviours and practices can be collected
through formal national or local KAPB studies and through
informal sources. National surveys were seen to have long -term
benefits, to be costly and general in orientation, and to present
methodological problems. Local, more focused surveys were
seen to be of value in the short term, better aimed, economical
and likely to lead to action, but also to present methodological
problems. Important information on knowledge, attitudes,
behaviours and practices could also be obtained from informal
sources and settings, including clinics for family planning,
sexually transmitted diseases, and maternal and child health.
The consensus was that approaches must vary according to the
specified objectives of research, the target audience, and the
social and cultural context.

In the European Region, KABP studies have been done in a
number of countries. These investigations include representa-
tive surveys of the general population, as well as of specific
groups such as homosexuals, injecting drug users and school-
children. These studies have provided useful insights for pro-
grammes. For example, while high overall levels of knowledge
about HIV and AIDS have been recorded in some countries,
important differences indicate that older, less literate and rural
populations are not so well informed. Such problems must be
met in future work. Negative attitudes, such as favouring the
isolation of seropositive people, are only too prevalent across
the Region, indicating the extent of the educational task that
still remains. This is paralleled by the common belief in
members of the general population that AIDS is a problem for
others and not likely to affect them as individuals.

As to behaviour, homosexual men have made substantial
changes, and one or two countries show early indications of
changes in needle- sharing. For the general population and
young people in particular, studies in three or four countries
have indicated a claimed reduction in casual sex and increased
condom use. Whether these findings point to a genuine and
sustained behaviour change, however, is not yet clear.

The data from KABP studies are mainly useful:

- in early situation assessment and policy formulation,
particularly to identify subject areas and groups needing
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special attention, and feasible and acceptable channels of
communication;

- in monitoring changes in the AIDS- related perceptions
of target populations, which helps to refine programme
policies and activities; and

- in evaluating programme results, although it is often
very difficult to be certain about linking particular re-
sults and interventions.

Considerable experience is now available on conducting and
using these studies around the world, not only for the prevention
and control of HIV and AIDS but also, for example, in pro-
grammes for family planning or the prevention of sexually
transmitted diseases.

Obstacles and Ways to Overcome Them

This experience has highlighted a variety of obstacles to the
proper use of these studies in the planning, implementation and
evaluation of AIDS prevention and control programmes. These
obstacles include the perception that many studies are too large,
cumbersome and expensive, and hence unable to produce results
that are sensitive to the demands of a rapidly changing field.
There is also the concern that researchers do not communicate
effectively with programme managers and decision -makers,
failing to make clear the practical and policy implications of
research work.

Cooperation
In practice, these difficulties can only be overcome through
cooperation between researchers and programme staff.
Approaches include:

(a) the giving of explicit recognition by national AIDS
programmes to the importance of psychosocial factors and their
use in the development and implementation of prevention and
control initiatives;

(b) examining the arrangements made by national pro-
grammes for commissioning and managing research, so as to
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overcome obstacles to the proper use of the results in guiding
programme decisions;

(c) consulting researchers at the earliest stages of pro-
gramme planning and involving them closely in implemen-
tation;

(d) ensuring that management structures (such as national
AIDS committees) enable active participation by research
specialists;

(e) defining clearly, at the outset, the contribution
expected from research.

Two other approaches could be useful. The first entails
clarifying the management of the research process. This would
require closer collaboration between managers and researchers,
but not at the expense of the objectivity and credibility of the
research. This is an important requirement, if programmes are
to avoid complacency and to benefit from properly conducted
external critiques. The second approach involves ensuring that
research results and analyses are relevant to AIDS policy and
programmes, widely and quickly disseminated, and communi-
cated in a format that is clear and convincing to makers of
decisions and policy. Seminars or workshops for the key people
and agencies in programme decisions can be a useful and
convenient mechanism for ensuring the rapid dissemination of
research findings.

The question of choosing the people or groups to conduct
research on knowledge, attitudes, behaviours and practices
raises a number of options and issues. The possible groups
include researchers, field workers and members of target
groups; each offers strengths and weaknesses. On the one hand
researchers have appropriate academic training; field workers,
a strong understanding of their clients; and target group mem-
bers, a personal perspective on the issue. On the other hand,
researchers may lack real interest in or sensitivity to the issue;
field workers, appropriate training or time; and target group
members, training, credibility and access to the research infra-
structure. A mixture of people from each group, determined by
the particular situation, would appear to have the best chance to
obtain useful information.
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Ensuring the use of the results of KABP studies and other
types of social and behavioural research, whatever their source,
is very difficult. The structures for liaison between researchers
and the potential users of their results do not appear well
developed. To help establish cooperation, it was suggested that
workshops be developed to bring together these two groups.
Such workshops would introduce researchers to national AIDS
programme staff and their objectives, responsibilities,
accountability and constraints. Programme managers and
decision -makers could be made aware of the strengths and
weaknesses of this and other types of research.

Other priorities
Research of adequate quality requires investment to develop an
appropriate infrastructure, including trained personnel and
facilities for the analysis of data. Much can be achieved, how-
ever, through learning from social research elsewhere, and
through reviewing other sources, such as information systems
and research in other areas (for example, population surveys),
to determine how they may help to support work against HIV
and AIDS.

Social scientists have described various theoretical models
to explain health behaviour. These include:

- the individual adoption process model
- the social learning theory model
- the health belief model
- the behavioural causal model.

These models provide clues to understanding the way in
which changes in behaviour may be encouraged and can be
helpful in designing preventive strategies or directing research.
Unfortunately, the extent to which any of these theoretical
frameworks reflects the realities of behaviour in relation to
AIDS is uncertain. The data from KABP studies and other
social research should be used to construct a better under-
standing of the determinants of behaviour change and their link
with shifts in knowledge, attitudes and practices. This will
require such studies to look beyond knowledge- related ques-
tions to address more directly attitudinal and behaviour issues.
The results could help develop more effective approaches.
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There are four other priority tasks for social and behavioural
research. First, specific studies in target populations or settings
should be commissioned to provide more of the information
needed to form the basis of health education and health
promotion intervention. The second task is to examine the
acceptability of AIDS prevention messages and the effective-
ness of their integration into wider health education and health
promotion work. This may help to determine the optimal
approaches to the widening of the public health basis for AIDS
prevention and control programmes. The work could start with
the links between control programmes for AIDS and for
sexually transmitted diseases. Third, strategies should be
identified that promote shifts in group values or norms and
result in the normalization and wider acceptance of safer sexual
and drug use behaviour. Fourth is the examination of the
processes involved in influencing policy -makers and involving
other significant intermediaries such as community and
religious leaders, other leaders of opinion, the mass media and
professionals such as teachers and health workers.

The WHO Global Programme on AIDS has worked
extensively to develop approaches and methods in health
promotion, and social and behavioural research. This work
could be made more widely known and the model protocols
adapted for use in different countries. This would enable
comparative analyses between countries to be conducted, while
ensuring that countries' needs are met in accordance with their
social and cultural contexts.
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Monitoring and evaluation

In plenary presentations and two working groups, the partici-
pants discussed the practicalities of the monitoring and evalu-
ation of AIDS programmes.

Many countries have carried out national -level education
campaigns for the general public. Some of these have been
evaluated using data from surveys of knowledge, attitudes,
behaviours and practices, supported by information on media
coverage, calls to telephone hotlines, the demand for testing for
HIV antibody, condom sales and, to a lesser extent, trends in the
incidence and prevalence of sexually transmitted diseases and
HIV infection.

Data on the evaluation of specific interventions aimed at
particular populations are patchy and difficult to assess. Even
less is known about the evaluation of the control components of
national programmes, such as the quality of the care given to
people with HIV or AIDS, and measures to promote social
tolerance and to counter discrimination. Further, the increasing
recognition that appropriate monitoring and evaluation are inte-
gral parts of a national AIDS programme should be followed by
an allocation of adequate funds as a protected component of
programme budgets.

A distinction was made between monitoring and evaluation.
Monitoring is the continuing process of tracking resources,
activities and results to determine whether the programme is
proceeding as planned. Evaluation is an assessment, often
multifaceted, of whether a planned intervention or programme
is achieving its objectives. Such an assessment may be made
only once.
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Evaluation Issues

Three types of evaluation may be distinguished. Formative
evaluation is operational research that provides the information
necessary to develop feasible interventions. Process evaluation
assesses the activities necessary for implementing programme
interventions, to determine whether they are occurring as sched-
uled. Outcome or effectiveness evaluation entails the system-
atic collection and use of information to determine whether
each intervention in a programme is achieving its objectives.

Experience with designing, conducting and using evaluation
studies suggests that common difficulties can be managed
through attention to the following concerns:

advance planning for and commitment to evaluation at
the earliest stage of programme implementation;

agreeing on the ownership and uses of the results;

clarifying the management of the evaluation process;

using evaluation methods that are relevant to the particu-
lar intervention or programme;

involving the key parties; and

sharing experience and learning from others.

Owing to limited resources, evaluation needs to be focused
on important issues and problems, and innovative or novel
approaches whose effectiveness has not been established. In
addition, more can be done to apply more widely the
conclusions drawn from specific, well conducted studies. The
quality and comprehensiveness of evaluation often depend on
the extent to which information systems are sufficiently
developed to collect the necessary data. Nevertheless, much
more can be done to make use of available data sources, such as
the records of telephone hotlines, media reporting and, in some
cases, anecdotal evidence.

A particular gap in evaluation work is the lack of studies
concerned with the economic aspects of prevention and control
interventions. The results of such studies would be particularly
helpful in reformulating programmes.
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Epidemiological surveillance systems are being gradually
refined. While this is encouraging, more work needs to be done
to make epidemiological data more useful for planning, moni-
toring and evaluation, and to establish better links between
these data and those generated by social and behavioural
research.

Quantitative indicator -based monitoring and evaluation data
must often be supplemented by qualitative information. This
can provide the insight necessary to understand the processes
and mechanisms of the success or failure of various
interventions.

Guidance on Monitoring and Evaluation

A WHO Expert Consultation held in May 1990 gave detailed
scrutiny to issues in the monitoring and evaluation of AIDS
education and health promotion programmes. The participants
considered:

- the extent to which education initiatives for the general
public have been monitored and evaluated;

- the main results of and lessons from these studies, and
their influence on planning and programming decisions;
and

- the measures necessary to overcome technical and organ-
izational obstacles, so as to improve the validity,
reliability, relevance and usefulness of monitoring and
evaluation research.

The comprehensive report of the Consultation" is available
from the Regional Office for Europe. The participants at the
present Meeting agreed that it should be widely disseminated
and carefully studied. The participants also endorsed the con-
clusions in the report and considered many of them to be of

° Monitoring and evaluation AIDS educationlhealth promotion
programmes. Copenhagen, WHO Regional Office for Europe, 1990 (un-
published document EUR/ICP /GPA 025).
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wider relevance to HIV and AIDS prevention and control
programmes. The recommended action includes:

- reviewing of monitoring and evaluation arrangements to
examine their resources and links with planning and im-
plementation;

the making of formal statements by all national pro-
grammes of their policies, strategies and work plans,
with clearly expressed objectives;

the making of annual programme reviews and progress
reports;

the setting up of national focal points to set standards and
systematically to collect, analyse and disseminate infor-
mation;

the strengthening, as far as possible, of existing infor-
mation and surveillance systems to enable them to col-
lect the necessary data; and

the training of necessary staff.

The report of the Consultation also describes a detailed
framework developed by the WHO Global Programme on AIDS
for the monitoring and evaluation of prevention and control
activities. It consists of: the selection of indicators, the setting
of targets, the selection of methods for collecting necessary
data, and the collection, analysis and use of information. This
is a comprehensive but flexible system that could be adapted to
suit the needs of an intervention or a whole programme in a
variety of countries. In view of its importance and potential
utility, this WHO initiative should be made more widely known,
and its further development should be supported by implemen-
tation on a pilot basis in countries of the European Region.

Further, international cooperation to support national efforts
could be encouraged, as recommended by the participants at the
Consultation. European guidelines should be developed for
monitoring and evaluation, including indicators and targets,
methodology and protocols. This would also encourage more
comparative international studies. In addition, European
clearing- houses or reference centres should be set up to promote
exchanges of skills and expertise.
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Target audiences

In further plenary presentations and two working groups, the
participants considered the processes used to select target popu-
lations for past and current HIV and AIDS prevention and
control programmes in the Region, before going on to consider
other groups and approaches.

There is now growing recognition that, while national -level
programmes have an important role in providing an umbrella
framework for all activities, the necessary changes in health
behaviour are best encouraged through action based in the
community. Selecting appropriate targets for prevention and
control activities is thus critical.

Selection Criteria

In the past, the groups that were given priority either were
defined from a simple epidemiological perspective (for ex-
ample, the donors and recipients of blood and blood products)
or emerged as a consequence of pressure from activists in the
groups most affected (for example, homosexual men or people
with haemophilia). To a large extent, this approach has been
effective. Rapid progress has been made in the Region to
eliminate HIV transmission through blood and blood products;
and the members of organized homosexual communities have
largely succeeded in containing the epidemic as it affects them.

Priority setting has also been influenced, however, by politi-
cal needs, voluntary and nongovernmental organizations, and
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other sectors with their own agendas, such as the armed forces.
In addition, there is an increasing sophistication in identifying
other groups with special needs (such as adolescents) and the
impact of alcohol on behaviour related to HIV transmission.

The point is the expansion of the criteria for target definition
to include more than epidemiology; this has directly affected
resource allocation. Rather than waiting for new target groups
and audiences to appear, national programmes should work to
identify groups in need and support them as appropriate.

The focus on risk groups or target groups creates problems,
however. Such classification can be perceived as discriminatory
and stigmatizing and may alienate the people most in need of
services and support. Further, inappropriate and inaccurate
assessments of the risks to which members of crudely defined
groups are exposed can destroy the effectiveness of infor-
mation, education and counselling work. A better approach is
to focus on risk behaviour rather than risk groups and on target
audiences rather than self -identified target groups. This allows
the segmentation of the population according to people's health
promotion needs.

To reach target audiences effectively, a more sophisticated
understanding is needed of the interaction of variables such as
age, class, gender, sexual preference, ethnic background and
culture. Further, the setting is important, because even when
target audiences can be defined, identifying feasible and appro-
priate locations for reaching them may be difficult. For
example, not all injecting drug users attend needle exchange
centres.

Examples of the target audiences for HIV and AIDS preven-
tion and control work in various parts of the Region include:

(a) men who have sex with men;

(b) drug users, including those who inject drugs;
(c) prostitutes and their clients;
(d) people with disabilities (including blindness, deafness

and mental handicap) or problems such as illiteracy;
(e) people in prisons and other custodial institutions;
(f) young people;
(g) members of the armed forces;
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(h) mobile groups such as tourists, business travellers, sea-
farers and lorry drivers;

(i) people with haemophilia;

(I) members of ethnic minorities;
(k) intermediaries such as political and religious leaders,

journalists, community leaders, teachers and health care
workers;

(1) women receiving antenatal care;
(m) people with occupational risk of exposure to infected

blood, such as the police, tattooists, fire -fighters, hairdressers
and acupuncturists, in addition to medical and health personnel;
and'

(n) people with HIV and AIDS.

While a few WHO meetings have been held to disseminate
experience in working with some of these audiences, a system-
atic understanding is needed of their needs and the effectiveness
of different approaches to them. Much can be learnt from the
experience of successful work with homosexual men. To a
lesser extent, information is also available on intervention with
injecting drug users and prostitutes.

Newly Recognized Audiences and Needs

Previously neglected target audiences, in need of attention in
the development of future programmes, include migrants and
refugees. These and similar groups are less well integrated into
their new societies and AIDS prevention and control
programmes may be irrelevant to their cultural background.
Owing to the isolation of these audiences from conventional
social services, they are particularly vulnerable to HIV infec-
tion. The available experience suggests that community -based
and other outreach approaches stand the best chance of meeting
these people's needs. Nongovernmental organizations have
demonstrated a particular ability to undertake such work, as
they are able to be sensitive to and gain the confidence of these
populations.
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While a variety of educational initiatives for young people
has been developed across the Region, certain needs are not
being effectively met. AIDS education -as part of wider sex
education and placed in the context of more comprehensive
personal, social and health education - should be part of the
curriculum of all schools. Such teaching should be culturally
appropriate and take account of the emotional, biological and
social aspects of the sexual attitudes and behaviour of young
people in particular communities. At present, only a few
countries give this need the necessary emphasis; in others, sex
education in schools is still a matter of controversy. This
undermines efforts to promote the health and wellbeing of an
important segment of the population, which is particularly
prone to risky behaviour.

Not all young people at risk can be reached in schools and
colleges. Strategies using, for example, peer group approaches
should be encouraged to reach the young in clubs and bars, on
the street and in other informal settings, and in a style that is
likely to be acceptable to them. A number of examples from
around the world are now available to indicate how this can be
done.

A further target audience, whose size increases as the epi-
demic spreads, comprises people with HIV or AIDS. They and
their sexual partners, families and caregivers have particular
needs for counselling and psychosocial support. In conse-
quence, the implications for the mental health and social ser-
vices must be addressed. People with HIV or AIDS should be
enabled to lead as healthy and self- reliant lives as possible.
They are also a valuable educational resource to reach others.

Appropriate and Effective Messages

In reaching target audiences, particular attention needs to be
given to ensuring the appropriateness of messages. For ex-
ample, young people who are not yet sexually active need a
different approach than those who are more experienced. For
the former, the message may be to delay sexual intercourse,
while for the latter the use of condoms and a reduction in casual
sex may need to be promoted.
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Further, as public perceptions change, the context of mes-
sages may have to evolve. All AIDS education messages,
however, should be truthful and clear, without provoking fear,
blaming the victim or stereotyping or stigmatizing groups of
people. Experience also suggests that health education and
health promotion programmes are more successful when their
messages and materials are tested - for relevance, realism,
clarity and acceptability - on representatives of the intended
audience. There should also be support in the form of adequate
and accessible services offering, for example, counselling,
condoms and HIV antibody testing.
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Sustaining public interest
and mobilizing society

In two working groups and plenary presentations, the partici-
pants discussed how all sections of society could be mobilized
for and public interest sustained in HIV and AIDS prevention
and control. The participants thought that this was an important
issue to address, owing to the feeling that many people are
weary of hearing so much about AIDS. Other people prefer to
deny that it is a problem for them or their families and
communities. Multifaceted and creative strategies have to be
developed to challenge these complacent assumptions.

To start, the word complacency requires definition. Pro-
fessionals tend to use it to censure members of the public who
refuse to accept or follow the advice of experts. This may only
create further denial. The real issue for both policy- makers and
health educators is to define the level of concern and response
that is appropriate for a particular community to express.

Further, the prevention and control of HIV and AIDS is
clearly competing with other public health issues for resources,
as well as for the public's attention. Other important issues are,
for example, cardiovascular disease, accidents, smoking, drug
abuse and immunization. Nevertheless, alliances can be made
with people working on some issues, such as family planning,
sexually transmitted diseases, policy development and life -skill
education. While the interests of these and other areas may not
always coincide at all levels or all times with those of work
against AIDS, there are opportunities for mutually beneficial
relationships.
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Four Essential Allies

Mobilizing intermediaries is essential to sustaining public
interest. In this context, four allies are essential: policy- and
decision -makers, health, education and other professionals, the
mass media, and nongovernmental and community organiz-
ations.

Well briefed makers of policy and decisions are critical;
they can make things happen by allocating resources or sanc-
tioning certain approaches. To help inform these potential
allies, more creative communication approaches have to be
developed, such as striking presentations of the social and
economic effects of AIDS.

Professionals such as doctors, nurses, other health care
workers and teachers have a special position in society and
credibility with the public. As educators and trainers, they
should be used more directly to reach out to their clients, who
may be patients attending clinics or young people in schools and
colleges. To do this, the needs of professionals for AIDS -
related training should be addressed.

While AIDS is not primarily a health care issue, doctors,
nurses and allied professionals, particularly those working in
family planning and the control of sexually transmitted dis-
eases, can be powerful allies. These groups, however, have
their own biases, and training on the psychosocial aspects of
HIV infection and AIDS is essential. It should be provided
during both academic preparation and in- service training.
These groups have a great potential for effective communi-
cation.

Teachers are other potential allies in sustaining public
interest, particularly through sex and lifestyle education. It is a
necessity to work not only with teachers but also with decision -
makers in education, to secure their commitment to support
teachers in providing appropriate information. Extending sex
education to include its recreational, social and ethical aspects
often requires a policy decision.

The powerful influence of the mass media is well recognized
and most people's perceptions of the complex issues related to
AIDS are shaped by television, radio and press coverage. (The
media can also employ a number of other formats, including
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theatrical and other cultural events.) While inaccurate or
sensational coverage has done much harm, examples can be
found from around the world showing how constructive partner-
ships with the media can be created. Much more of this needs to
be done on a systematic basis.

To obtain media support in sustaining interest in AIDS,
people working in AIDS prevention and control should become
more familiar with the media and their needs. AIDS messages
should be developed in consultation with journalists. The
messages should be low key and cycled in order to avoid
saturation. Both local and national media exposure should be
encouraged, with the messages reflecting appropriate concerns.
Al messages should be realistic, to prevent having to retreat
from a position at a later date, and linked when possible with
other issues of public concern such as human rights.

The formulation of AIDS messages to meet specific needs
can do much to generate and sustain public interest. Fear -
arousing strategies stimulate short-term interest only. They are
counter -productive in the long run, because frightened people
tend to adopt denial as a mechanism for self- defence. Positive
feedback, recognizing the changes in attitudes and behaviour
that people (such as homosexual men) have made, can be useful
to reinforce and sustain progress. Messages that promote
solidarity by stressing benefit to the community can also gener-
ate momentum.

Methods

The methods for sustaining public interest in AIDS were dis-
cussed. The positive approaches included working with target
audiences, decentralizing strategies to meet local needs and
providing positive information. The key point is to present
information in ways and venues that make it more acceptable
and appealing.

Programme structures and processes need to be sufficiently
sensitive and flexible to respond to a rapidly changing social
environment. This includes leading public opinion and, when
necessary and feasible, challenging public prejudices so as to
modify the attitudes and norms that hinder people from making
effective changes.
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Conclusions

Social and Behavioural Research

1. Useful social and behavioural research would have designs
and methods specific to the planned interventions and afford-
able within the programme budget. Studies of knowledge,
attitudes, behaviours and practices need not be large- scale,
population -based surveys, but syntheses of known information
on selected target audiences.

2. Policy -makers and programme managers would profit from
information on the value of such research, and a realistic
appreciation of what it can and cannot show, given the relative
uncertainty of attributing particular results to particular inter-
ventions.

3. A priority for social research is clarifying the determinants
of behavioural change and their links with shifts in knowledge,
attitudes and beliefs.

Monitoring and Evaluation

4. It would be useful to make clear the distinction between and
the scope of monitoring and evaluation, and, before any review,
to reach agreement on the use and dissemination of the resulting
information.

5. The review of current systems of data collection, analysis
and reporting for epidemiological surveillance would provide
better linkage with data from social and behavioural research,
and improve the usefulness of epidemiological data in planning,
monitoring and evaluation.
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6. Deficiencies in quantitative data should not prevent action.
Qualitative and anecdotal information and media reporting, for
example, are all important barometers of the effectiveness of
AIDS prevention and control programmes.

Target Audiences

7. The targeting by AIDS policies and programmes of risk
behaviour and target audiences, as opposed to risk groups and
target groups, would allow better segmentation of the popu-
lation, according to health promotion needs instead of self -
identified group membership.

8. The consideration of setting is important in the definition of
target audiences, to identify all feasible and appropriate
locations for access to these audiences.

9. Priority target audiences include migrants, refugees and
others who are not well integrated into the surrounding society
and culture. In their new environment, these groups are particu-
larly vulnerable to HIV infection and less affected by AIDS
prevention and control programmes.

10. Community-based and outreach programmes, particularly
those delivered through organizations and groups that are
socially and culturally relevant to target audiences, are likely to
achieve the best results.

11. Because the membership of target audiences and self -
identified target groups is fluid, the repetition of AIDS
prevention and control programmes is necessary to reach new
members.

Sustaining Public Interest

12. The four essential allies in sustaining public interest in and
concern about AIDS are decision -makers, health and education
professionals, the mass media, and nongovernmental and com-
munity organizations. Sustaining their interest and concern is
important.
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13. Creating alliances is important for reaching the widest
possible range of people. Doctors and nurses, for example,
particularly those working in family planning and the control of
sexually transmitted diseases, have a great potential for increas-
ing awareness through communication with their clients.

14. Continuing dialogue with target audiences is a requisite for
maintaining the credibility and acceptability of AIDS
prevention and control programmes. Public interest is more
likely to be sustained when programme messages reflect and
address the concerns of groups in the population.

AIDS Policies and Programmes

15. AIDS prevention and control efforts benefit from being
linked to, but not submerged in, the mainstream of public health
development. Such links support mutual learning and
strengthen the programmes involved. Further, they are a
constructive movement towards more comprehensive health
promotion strategies as part of progress towards health for all.

Support for National Programmes

16. The implications of HIV infection and AIDS concern all
Member States of the European Region, but differ between
areas in and groups of countries. Working through the Regional
Office for Europe, the WHO Global Programme on AIDS has a
crucial role in supporting national AIDS programmes to help
sustain their commitment to prevention and control work.
Specifically, WHO is best placed to undertake the following
activities:

(a) developing guidelines on and common protocols for
social and behavioural research, indicators for monitoring and
evaluation, epidemiological surveillance, and the care of people
with HIV or AIDS;

(b) developing policies that could serve as models to
Member States on such issues as protecting human rights and
countering discrimination;
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(c) promoting international action on, for example, edu-
cational programmes for migrants, refugees and travellers;

(d) liaising with the activities of other international bodies
such as those of the United Nations system, the Commission of
the European Communities, the Council of Europe, and inter-
national nongovernmental organizations; and

(e) promoting the exchange of information and experience.

In carrying out the last of these activities, the Programme
could provide critical comparative reviews of interventions in
different parts of the Region. The work of WHO collaborating
centres (or other clearing- houses or reference centres) on
specific topics or issues could also be useful. Such work,
however, must be relevant to the assessed needs of the national
programmes of the Region. A further useful medium for the
exchange of information and experience is WHO meetings.
These could be made more relevant by focusing on common
problems or on countries with similar needs or at similar stages
of response to the epidemic. Such meetings should involve
senior decision- and policy -makers, as well as researchers and
field workers. Finally, technical cooperation, including
exchanges of experienced personnel between countries, would
be a valuable resource.
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Recommendations

Social and Behavioural Research

1. Each Member State should use existing information to as-
semble a national epidemiological and risk profile for AIDS, in
order accurately to determine the priority areas and need for
research on knowledge, attitudes, behaviours and practices.

2. The work of the WHO Global Programme on AIDS in social
and behavioural research is commended, should be made more
widely known, and should be adapted for use in countries as
necessary and feasible. Further work should be done after
assessing, through expert consultations, the priority needs of
national AIDS programmes.

Monitoring and Evaluation

3. Monitoring and evaluation should be given greater
recognition as integral components of national AIDS
programmes. This recognition should include the explicit
allocation of resources for this purpose.

4. The work of the Global Programme on AIDS in developing
a detailed framework for the monitoring and evaluation of
prevention and control programmes is commended and should
be made available for implementation in the European Region.
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Target Audiences

5. The role of intermediaries such as providers of health,
education and social services (both paid staff and volunteers) is
central to the success of work to prevent and control AIDS.
This role should be strengthened by immediate AIDS training
for these people and the incorporation of AIDS issues into
future routine training.

6. The curricula in all schools and colleges should provide for
AIDS education in the context of a coordinated programme of
personal, social and health education, which should include
culture -relevant approaches to sex education.

7. WHO should compile a regional directory of programmes
and interventions for various target audiences. This would be a
useful resource to foster the exchange of experience and to
encourage collaboration between countries.

Sustaining Public Interest

8. The mass media remain the most efficient means of reaching
the largest number of people. AIDS policy -makers and pro-
gramme managers need to establish partnerships with journal-
ists to encourage innovative, continuous and cost -effective
information campaigns that inform and educate the public.

AIDS Policies and Programmes

9. The creativity, vigour and momentum of current AIDS -
related programmes should not be undermined. The practical
considerations of cooperation between programmes should be
addressed at a special regional meeting.

Support for National Programmes

10. Some countries in the Region have limited resources and
now report a low prevalence of HIV infection. Preventing the
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growth of the problem requires priority consideration. Timely
action now can have great future benefit.

11. The work of the Global Programme on AIDS in Europe
should be constantly reviewed to ensure its relevance and
effectiveness. Such a review should include periodic scrutiny
of the progress made in implementing the recommendations of
previous WHO meetings.

12. The role and functioning of WHO collaborating centres
should be reviewed to ensure that their work plans are relevant
to regional needs, and that communication with other relevant
centres is adequate and efficient.
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The spread of HIV infection and AIDS depends very much on the
way people behave. Individuals from some groups have been
successfully persuaded to modify behaviours that put them at

increased risk of HIV infection. The salient questions for future
AIDS prevention and control programmes are how did this

modification actually come about and how can the progress achieved
be consolidated?

Psychosocial factors have a vital role in influencing the behaviour of
both individuals and groups. At the fourth in a series of WHO

meetings on AIDS issues, 76 participants met to discuss the
psychosocial aspects of HIV infection and AIDS, and to look at the

importance of behavioural factors in planning and evaluating
strategies for prevention and control.

They felt that studies of knowledge, attitudes, behaviours and
practices can be a valuable tool for national AIDS programmes if

carried out and used appropriately. They emphasized the
importance of maintaining the quality of programme monitoring and
evaluation. They identified school and college students as vital target

audiences for AIDS education, and providers of health, education
and social services for training in AIDS issues. Finally, they

encouraged policy- makers and programme managers to establish
partnerships with journalists, as the most efficient means of reaching

the largest number of people.

This report will be a useful and encouraging review for decision -
makers, managers of national AIDS programmes, professionals in

the health, educational and related sectors,
and the public.
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