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F
ebruary 1987 - WHO 
announces the creation of a 
special programme against 
AIDS. The nevJS coincides 
with pressing demands by 

the public and opinion leaders for 
information about the disease and its 
prevention. AIDS is on the front page 
of most newspapers. The impression is 
that almost every day brings out a new 
challenging aspect of the problem, new 
expressions of scepticism, new hopes. 

In the industrialised countries of the 
western hemisphere and Oceania, 
AIDS has already started to take its toll 
among homosexual and bisexual men 
and intravenous drug users. Elsewhere, 
however, there is a general feeling that, 
although the emergence of AIDS war
rants a special effort, it will be a long 
time before it can legitimately compete 
with other pressing health priorities. 
Fewer than 20 countries have 
approached WHO to seek collaboration 
on AIDS. 

Fear grows and together with it, 
misconceptions and temptations to 
enforce quarantine measures and 
mandatory testing. 
February 1989 - Two years after an 
unprecedented effort to inform, edu
cate and mobilise the public and their 
leaders, all countries in the world have 
embarked on some form of AIDS 
prevention and control programme. Of 
189 countries and territories in the 
world, 168 had as of 1 September 
1989 sought a technical collaboration 
with WHO's Global Programme on 
AIDS (GPA), of which 157 had 
already received a technical visit. Of 
these, 120 countries had completed, 
or were putting into effect a short-term 
national AIDS programme, while 83 
had formulated and initiated a three
to five-year medium-term programme. 
Thirty-seven countries had benefited 
from international resource mobili
sation yielding over US $100 million in 
support of their first-year activities. In 
order to achieve this, WHO's GPA had 
conducted over 1,300 consultant 
missions. 

Past experience 
The concept underlying these 

national programmes drew upon the 
experience gained by countries and 
WHO, in designing and leading large
scale initiatives in the health field. 
Malaria programmes had highlighted 
the need to plan, to set quantifiable 
targets and to devise monitoring and 
evaluation systems. Smallpox program
mes had emphasised the need to be 
sensitive to peopfe's fears, enrol their 
participation, mobilise health workers 
and media around a well-defined 
theme. Primary health care and several 
of its key elements, such as the 
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Nuestra.mejor arma 
contra e1 SIDA 

"Prevention - our best weapon against 
AIDS" says this little anny of condoms 
in Mexico. 
Left: A poster used in Singapore's 
national campaign is short and to the 
point. 

expanded programme on immuni
zation and that for the control of 
diarrhoea! diseases, had brought their 
own contribution by proving the 
usefulness of simple and effective 
planning and training guidelines, 
together with strengthened 
approaches to measuring progress and 
evaluating programme achievements. 

The emergence of AIDS brought a 
major new challenge to health workers 
and to health ministries. In developing 
countries, economic recession and 
unfavourable climatic conditions had 
severely affected health care structures. 
Lack of resources, low morale and 
declining credibility were causing 
doubts as to the capacity of these 
structures to respond as aggressively as 
needed to the AIDS crisis. Recent 
history has demonstrated that this 
response capacity was very much there 
and that - provided information, skills 
and resources were made available to 
health care workers - they were cap
able of facing a new set of challenges 
with the sense of responsibility, dedi
cation and compassion which form the 
very essence of their profession. 

Some of the new challenges that still 
face us are noteworthy - for example, 
the compelling need for ministries of 
health to decentralise, delegate, allo
cate funds and responsibilities to other 
sectors, to non-governmental organi
zations or to the private sector. 
National AIDS Advisory Committees, ,: 
which have been created in virtually ~ 

WHO/H. Anenden 

Preparing a poster for use in Kenya's prevention campaign. Below: In the 
United Kingdom, giant hoardings advise everyone to know the facts. 

every country, have shown a very clear ~ __ __ 
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National programmes 

trend in this regard: initially composed 
exclusively of medical authorities, they 
gradually expanded their membership 
to include representatives of other 
ministries and other groups, and some 
have enrolled the participation of 
people with AIDS. Many of these 
committees do not meet often 
enough, and their voice is not always 
heard. They reflect, however, the 
recognition of AIDS, its prevention and 
control as a challenge for the society as 
a whole. 

At the same time, AIDS directed 
unprecedented focus on individual 
beliefs, behaviours, needs and rights. 
Counselling, for example, emerged as 
an essential element of individual care. 
Counselling was in no way a n0N 

The rhythm of a rock band attracts 
young people in Mexico City to come 
and hear the message of prevention. 
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concept: it had been applied to 
patients with chronic illnesses, or to 
fertility control. Yet in the context of 
AIDS, counselling became a central 
element in public health strategies and 
made the difference between dealing 
with a disease and caring for a person. 

Today, the challenge is not only to 
create awareness, sensitise policy
makers , formulate programmes, 
mobilise resources, train, evaluate. The 
challenge is sustainability, where 
competing priorities and the risk of 
declining public interest may gradually 
deprive AIDS programmes of their 
vital resources. The challenge is coordi
nation in a vast and very diverse set of 
problems and innovations. The chal
lenge is the necessity of AIDS pro
grammes to permeate the entire health 
and social systems and integrate them
selves closely with other on-going ini
tiatives. 

Already, five programmes in East 
Africa have undergone a major revi0N, 

looking at achievements and con
straints. They have all revealed that 
there have been significant achieve
ments in establishing ne\N programme 
structures, in clarifying individual roles 
and in providing technical and finan
cial resources throughout the delivery 
systems. They have also revealed that 
more needs to be done to reach 
individual members of the community 
with meaningful information , so 
chosen and presented as to promote 
safer behaviour. 

In these countries and in others, 
both industrialised and developing 
ones, the efforts developed over the 
past f0N years have led to a mobili
sation against AIDS that is reflected in 
the expression of policies, the creation 
of structures and the formulation of 
ambitious programmes. The task 
ahead is to execute these programmes 
fully while preserving the flexibility and 
creativity that have been their main 
features from the very start. • 
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