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World AIDS Day 1993: Time to act

Fourteen million men,

wamen and children are

now estimated to have been

inbected with HIV, the virs which
couses AIDS. The totel swells by

woill over S000 every day, and with-
aut urgent action could reach 40 million
by the end of the century.

Warldvide, thousands of people are
already dedicating their lives to preventi
HIV fransmission and caring for people wit
AIDS, Far'Warld AIDS Day 1993, the Warld
Health Crganization cn|r; an everyone ko
mike their contribution under the slegan
*Time toact”. |tis high fime o tum knowledge
inko action; o toke more concrete action
against HIY and AIDS - net just on
1 December, but on every doy of the year.

A the pandemic confinues bo spread, it is ..

Time to ... fight denial, discrimination
and complocency, amang governments,

communities and individeals,

Time to ... give young pecple the
knawledge and means fo L safe from HIV.
Whartewer teachers, porents and religious leod-
ers might like to think, many young peaple hee

SR,

Time to ... reduce the vulnerahility of
women to HIV infection by improving their health,
education, ecanemic prospects, and legal ond
sociol shalus,

prevention

Time to ..
r:rc;?mmrrm in the wor lace, an .[‘.‘f Siness
eaders ko spport wider AIDS activities in the
conmmunity,

saf up shro

Time to ... bridge the rescurce gop.
GPA calculates that USS 1.5-2.9 billien spent
yearhyon AIDS prevention in the developing warld
could halve the number of new infections
eccurring glebally by the year 2000,

“The werld must do more. Although we know
how to prevent HIV fransmission, many new
infections ore skl oceurring. Alhough we
knew how te care for peaple with AIDS even
with limifed rescuroes, this core is offen lacking,
I wiz weeni b alter the course af this pandemic,

the lime o act is now.”

Dr Michael H. Merson, Exacufive Direcler,
WHO Global Programme an AIDS (GPA]

Woarld AIDS Day, which dales back to
1988, is an annual doy of chservonce designed
bo raise public aworeness of AIDS and srengthen
global efforts against the pandemic.

For groups invalved daily in the sruggle
ogainst HIV and AIDS, Waordd AIDS Day is alse a
chance o review the postyeor, bo remember those
wha have died and to celebrate the living. It ma
be onoppertunity foro pcr-:deurihcwwl'uichuﬁﬁ
promote community solidority and relise the
tensions which occompany life and work with
HIV/AIDS.

In 1992, thousands of varying and
imaginative events ook ploce on World AIDS
Day. They included:

* Compelifions, quizzes, sporfs, concerfs,
domces, publicity stunts

Meatings, workshops, seminars, poster
displays, information booths, exhibi-
tions, hotlines

Special features, odvertisements, news
conferences, press releases, letters o

editors

Stetements of solidarity, candlelit cere-
manies and marches, community work,
memarial services, pefifions

This year, WHO hopes the thame “Time to
oct” will inspire new HIV/AIDS activities by
individuals and families, clubs ard commamities,
schools ond workploces, governmental,
intergovernmental and nongovernmental
erganizatiens. Every dey without oclien makes
the proklemn lorger in the future!

Time fo ... listen

‘We must all listen to those offected mast
dlirectly by HIV/AIDS. As an exomple, bere s an
ebridged vatement of 12 needs identified by
HIV-pesitive women belonging to the Internaticnal
l:omrnunir}rnf ‘Wamen Living with HIV /S AIDS:

1. We need encouragement, support

ond funding for the development of self-help
groups ond networks.

2. We need the media to portray us
realistically, and not ko sfigmatize us

3. Weneed equitable, aecessible and
effordable reatments and research ints hew the
WIrJS o F WOIED,

4. We need fundina fer services and
suppart for wormen living with HIV/AIDS, to
lessen isolation ond meet basic needs,

5. Weneed the rightto make sur own
chaices about whether o nat to have children.

&, We nead ition of the: right of
cawehildrancinel Biphemis I b asdl Ko, s of
Lo 1] TDI'E s FIGI'EI'IH.

7.Weneed health care providars and
the community to be educated about the HIV/
AIDS risks and needs of wamen.

8. We need recognition of aur basic
human rights, with special regard lor priseners,
drug vsers and sex workers,

2. We need research into weman-to-
woman transmission of HIV, ond spport for
leabicng [rving with HIV/AIDS,

10. We need  decisian-making power
and consubation on all levels of pelicy and
programemes affecting women with HIV,

11. We need economic support 1o help
women living with HIV/AIDS in developing
countries be self-sufficient,

12. We need any definition of AIDS to
include the symploms and clinicel manifestations
specific o women.

For mare information, contoct

Kate Thomson or Joanne Manchester at:

W

PO Box 2338, Lendon W8 476,
United Kingdom

Tel: (44 71) 221 1316

Fox: (dd 71) 243 8481




Time to ... organize

!

L - . § J /f:
o Tl R LN .
N g :-. L - H T 3 8

Jagran, o shreed theatre troupe from india
ploy on ANDE

Cince: you hove decided to organize a
World AIDS Doy event, itis fime o turn ideas infe
action, Here is o check-listwhich may be usehil ot
the planning stoge:

I. Form o planning committes, remembering

1o invalve representatives of your tanget au-
dience

. Idantify your needs ond agree on objectives

, Broinsterm ideas. Select individual actions/
events o form o shrofegy

. Dverwr up o timetoble, set dotes for further
maetings and progress reviews

. Wark out what resources will be needed
. Wark aut yaur logistical needs

. List local leaders and celebrities who may
agree ko become involved

. Agree on whe will do what
. Bppoint somecne o coordinetewith the media
. Put the phan into oction

. After Warld AIDS Day, evaluale how your
events went. What did you learn for 19942

Time to ... know 12 facts for World AIDS Day

HIV and AIDS

HIV [humean immunedeliciency virus) is
tha infectious agent which couses AIDS
[acquired immunodeficiency syndrom].
People infected with HIV laok and feel
healthe for many years, but they can shll
pass the virus on to ofhers,

Mades of ransmission

tore than three gquarters of all HIV
infections in adults have oocurred threugh
sesoual intercourse - heterssexual and ho-
mosexual - without condoms. HIV con
also be transmitted by infected blood ar
blood products, by the shoring of
contominated needles, ond from on
infected woman ta ber baty before birth,
during delivery, or during breast-feeding.

HIV and AIDS are a werldwide problem

WHO estimales that more than 14 million
men, women ond children worldwide
have beon infected with HIV, and that
about ters and a half million of them have

developed AIDS

Seccwal transmission of HIV can be
previented

Abstinence, fidelity betwsen uninfected
partners, and safer sex.can prevent sexual
fransmission of HIY. Safer sex includes
non-pcm}huliw} sex and sex with
condoms.

Infection through bleod can be stopped

Bload for ransfusion con be teshed for HIV
infection ond discorded if the virus is
detected. Meedles, syringes and skin-
piercing instrumants should be sterilized
after use or discarded. They should never
be shared.

Haw HIV is MOT transmitted

HIYV does net survive easily outside the
body and is not spread through ardinary
social contact. There is ne risk in everyday
contact ot work, ot schoal or of home; no
dﬂoncl:oEnFuclimL‘lhrm,rgh :.|'r|.‘:li-ll'lnl:._'||‘r|'.|r'n'_{5Il
bouching or hugging; no possibiliy of
infecticn in swimming peols or foilefs; no
d-ung{:r frem mescuitos or ather insects,

7.

12.

People living with HIV and AIDS

The axperienceand invobamentof people
living with HIV and AIDS are wital o
improwe care and support and o prevend
further sprecd of HIV infection.

Isolating people with HIV or AIDS
does not help

To identify or isolate people with HIV o
AIDS is to violste human rights. It also
endangers public health by driving vul-
nerable people underground andby giving
athers the imprassian thet they are nof of
risk.

Infermation and edveation are crucial

Thera is currently ne vaccing against HIV
infection and no cure for AIDS. We must
rely on changes in personal behaviour lo
stop the spread of HIV, Information and
education are vital 1o behaviour change.

AIDS prevention is an mvestment

Annual spending of 155 1.5-2.9 billion
an AIDS preventicn could hebve the number
af new adult HIY infections in develaping
countries by the year 2000, iwould also
sava USS 90 billien more in the cost of
deaths and illneises avaided. Individuals
and communifies, recipient and donor
couniries can find this My if the will is
there.

Timé o Act

With well cvar S000 new infections every
dery, time is of the essence. Delays in
sefting up AIDS prevention programmes
cost lives which could be saved. It is time
for all of us 1o join the dedicated people
already working lo slow the spread of the

epidemic

You can help

You can make sure that you and others
understand the focts about HIV and AIDS.
You con gxpress core and compassion for
peaple living with the virus. ... This Werld
AIDS Day, and every day, you can join
the worldwide effort against AIDS.

A Tanzanian fscker promotes condoms from his freck windaw




Time ... to work with the media

As you wont o lorge oudience far your
World AIDS Day events, you will nead as much
publicity s possible. The media - newspopers
and mogoxines, radio and televition stafions -
con halp you in this ... if you let them know what
i hnppcning

Here are ¥ points o help you to work
with the media: 24 B

1. Choosa o media coordinatar, wha will ialk to
journalists and help them in their job,

. D':\'I:IOPJ:I media p&on_‘ Find eut which nees-
paper, mogozing, rodio or lelevision dation

would be most interested ond make contoct
with the reparters whe cover staries like yeurs,

. Shapa your event to be inferesfing fo the mediao
[rodio: musie, discussions; TV: viweal perfar-
mances; print media: photo themes).

. Find aut how far in edvance each segment of
the media would appreciale o press release.

Magozines might need it weeks in odwence,

. Prepare a press release, giving details of the
s~|-}r5r{1 ndpmma b-ul:kgrgun;g infermation,
E:-:F||uin the reason for Warkd AIDS Doery and
the purpose of your event. Tell the media that
you are parf of fhe biggest annual day of

achion against AIDS. Adjust to the stle of the
media (features, hard news, hurman interast
shorias).

. Either oz portof the press release or seporately,
set out cleor policy statements where possible.

. Follow up the press reloases with offers af inter-
wierws, visits ond phall:tf\'idm opportunilies.

. Hald & news conference to give journalists
a chance to ask questions, Momings are o

gnnd firmme,

9. Be cccassible, occurate and infermetive.

There ara heartening examples

from around the'warld of people

r-l;llz':ng ochon ha prl;wcnl r|'||;:

spread of HIV and help care for

these with AIDS. The fellowing

stories are from a WHO bock

intended for the ganeral public, AlDS:

Images of the epidemic, which is

now in press, Throwgh text and
phetogrophs, the book explaing what AIDS is
and where it is spreading. llexplores some of the
recsons why the epidemic conlinues to expand.
And it tells the siories of people who ore
contribuling creafively to prevention and care,

Spreading the word about AIDS
Parked on o streat busy with shoppers and

alfice workers emerging into the warm evening
l2!irI P‘l:lls.gk l:'-.arrt Mwnd ks F¢|r |"|51. baxi b fill
with passengers before leaving for the city of
Chiang Mai in the mountains of nerthern Thailand.
Poisak hos been a toxi driver bor 20 yeaors,
cavering the route throwgh the rice heHi and
small villoges between Son Sai and the city
several times o day, carrying around a hundred
possengers,

A couple of vears back he heard thet loxi
drivers ware invited 1o abend an AIDS information
eourse at the loeal community hospital, *1 didn’t
really balieve then that AIDS existed,” Poisak
scrys. "1 thought it was @ gevernment policy to
eliminote brathels, But | went olong ampway, and
ended up os one of 14 drivers asked to become
volunieer educators.”

Since then, three of Poisak's regular
passengers have died of AIDS. He has wilnessed
the distress af their families os mourners of the
hunerals have refused to towch the rice prepared,
hurried away alier the ceremony, and shunned
them ever since. As a volunieer educatar, with
Iraining and support frem the health serviees, ha
gats mgulur supplies of AIDS information leaflets
b heck inte the containers in his possenger cab,
stickers with calchy messoges obout AIDS, and
condoms to effer Io the passenger riding beside
himm if the opportunity should arise and the gesture
seams oppropriche,

Paisak soys that proctically all his
passengers pick up a lecflet, and that ladey they
orevery ready to discuss AIDS as people they know
begin bo fall sick. An eldery relative in Poisak’s
ererm feamiily recentty died of AIDS. “Maone wanted
e besusch hiirn, o only with glowes an,” he said. “But
I kriew from my training that there was nathing lo
fear and | should net keep oway from him.*

“Our assumption was that oo drivers
could be used wvery offectively os ogents for
change o3 they ore in condoct with so many
people a doy, ond aflen ferry customers to the
brothels,” says Dr Surasing, o dentist in the office
of the Previnciel Medical Officer in Chisng Mai
and the man behind the woluntesr educator
campaign. The team of araund BO oo drivers in
Frve clistricts is parrufn larger compaign fo recch
out to people ot the gross roots. Dr Surasing’s
natwork of volunteer educaters includes
hairdressers like Mrs Prathum, whose small, neat
salon stands on a busy main roed, She tock up the
waork after frightened and ignorant people began
whispering that having o haircut posed o donger
of infection with HIV.

As she trims ond curls and brushes, she
engoges her customers in conversation about
AlDS, gently chollenging denial, correcting
misconceptions, and handing oul leaflets they
can fake home. Mrs Prothum - married to o
scheol-teacher and mether of bwo doughiers -
Fenks o mission b protect people by passing on the
knowledge she has gained cbout AIDS. Her salon
has o reputation for rigorous hygiene and she
proudhy displays o natice in her window stafing
that she hos passed her roining with the health
depariment and is one of their slor educatars.

Cithers in the network include brothel
MaNQgers, qu:.li'fulm., ﬂuddﬁiil ks and l'11.Ik'
tek™ drivers, whose nippy, three-wheeled open
wehicles are the mest popular public franspart in
cities snorled with ¢ors, Dr Surasing and his team
herve written @ series of rodio soripts. Mo one

AIDS: Images of the epidemic

listens when the government broadeasts
information,” he explaing, “so0 we pay popular
dise jockeys o incorporate the messages we have
scripted in their shows.” The teorm alis preduces
colendors for the general public - “there’s o
different AIDS message on each poge, and it has
thirty days to sink in,” says Dr Surasing - and
videos for showing an the air-conditioned, long-
houl buses running daily beteeen Chiang Mai
ond Bonghok, Thess feature ardinary Thais who
tell how they become infected with HIV, in an
affort to dispel the belief that AIDS is abways

someone ¢lie’s problem.

Evaluating the effectveness af such an
education campaign is exiremely difficult, soys Dr
Surasing, but it is probobly significant that the
rate of new STD infections in Chiang Mai has
slowed ond that the incidence of HIV infection
among smx workers oppears fo be stabilizing.

Central to the success of the campaign is
the foct that it uses educators” - people of
the same b-uckgmun social standing os their
target audiences, who speak the same language,
share the same values and know belier than any
cutsider how to communicate with them, “A
muj,l;lr pri m;ip'l: nggodWrn:‘l‘luni-:ﬁﬁm i b dhart
fram where peaple are, not where you think they
are,” soys Dr Herbert Friedmon, hecd afWHO s
Adolescent Health Progromme. “This is much
mora difficult iF education comes From
professionals in ivory towers.” It is a principle
that hers been widely recognized and appliedin
the fight ogainst AIDS.,

A bor gwnor in Etiapia buys condoms which she fen solls fo her clieniz
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Boys playing i Creslochows, Paland

Youth to youth

Peor educotors ore used exdensively in
youth pregrammes. The assmption is that young
people nat anly know best how 1o communicale
with each othar; they will cluo ke trusted by thair
peers not to have o hidden agenda. Youngsers
are often uniguely imaginalive, using currently
fashionable shdes of music, theatre and art as
powerbul vehicles bar inbormetion,

Fer axarnpla, Teans for AIDS Preventian
(TAP), o projectbased in Washington, DC, recruits
segondary school pupils labecome pear educalors,
and gives them inbensive training for two weaks of
lunch Eime and during free fime between lessons
Teaching the basic facts about AIDS is the quickest
and oosiest partof the fraining. To give youngsters
o deep appreciation of what AIDS meons, ond of
the need for behoviour change, raining also
includes long discussion periads, role play [often
bosed on nevwspoper cuthings colbeched by recruits),
and meatings with penp|s: with AIDS. The pear
educators then devise their own compaigns for
use amang their fellow shudents. One outcome
has been o catchy song about AIDS called “Stupid
Cupid®.

Howaever, the issoe of feaching young
people about sex and AIDS is often
controversiol. Many parents and schoal
authorities fear that sex education will give

approval - ond even encouragement - o early
sexual octivity, “We odults deny adolescent
saxuality hoping that if we don't think about i,
it won't happen,” soys Dr Mariella Bolda, o
youth expert in the Glebal Pregramme on AIDS.
“But thera is o good deal of evidence that
youngsters become sexually active far earlier
than many adulls are prepored e recognize.
Auvd thera is now strong evidence from a number
of surveys that sex educofion does not lead 1o
earty intercourse, If amyhing, it encourcges
responsibilin: youngsters who hove hod se
educotion lend either fo postpone intercourse
or, if they do decide to hove sex, use
conlracenlives.

“But we hove leamt from exparience
that giving infermation is not enough on its
own,” says Dr Boldo, “If sex and AIDS educction
in schocls is to be offective, young poople must
heove aceess ta condams and to family plannin
ond 5TD services. And they must learn the skills
that are so crucial in sexual relationships,

“Giving :,k:lun? wiomen decision-making

el negahiating skills means, amang ather
things, tecching them to racognize the conse-
quences of theiroctions so that they can withdroaw
Fram a patenticlly compremising situalion befare
it goes loo far,” she explains.

Caring for people with HIV/AIDS

Everywhere, the epidemic of disease is
adveneing ke atidalwme thothos beengathering
Force. Mothing that is dena in the field of prevention
can sbap the wene from breaking, as the millions
whe are already infected go on lo develop AIDS.
In the communifies where the vires storted
spreading earliest, ond where AIDS hos already
became part of everydoy life, the need for care -
clten over o period of years - is chollenging
Families, Friends and health care systems.

Taking care to the people
Inthe Kogera Regicnofthe United Repubiliz

of Tanzania, en thewestern shore of Lake Victaria,
nearly half of all hospitel beds are filled with AIDS
puﬁcnh., I pear, remodéE cormérs -QF H‘s& ||;,l||-e,‘],
many mare people are suffering and dying of
AIDS at heme, without vy confoctwith the health
services, In 1990, stalf ot Rubya Hospitol, fucked
ewery in @ hill rural area of the region and
serving many villoges round about, decided bo iy

bringing elinical care fo AIDS pafients in their
own homes as o way fo egse pressure on the
hospital and reach thoss whe never came for
trectment. Soan o small velunteer team consisling
of bwo nurses and a dlinician were bicycling or
walking fo see potients in the villages during
thair aﬁ*dury hours.

The team gquickly
realized that simple clinieal
care was nol enough:
patients and their fomilies
alse needed some kind of
counselling to help them
come fo ferms with AIDS,
their fecrs of death, and |
their anxselies cbout their
children’s future. So they
appealed fo WAMATA, o -
self-halp orgonization for
people with HIV/AIDS, to .
train them in counsedling. 5 T

Estohlished in Dor es Soloom, WAMATA hod
recenily started a branch in the Rubya orea,

Under the guiding hand of WAMATA,
Fubya Hespital's home-based care project wen
the: backing of an infernational doner, becoming,
in June1991, the country’s first pilot project for
home-based cara.

Today, the team cansisis of a paid
cdministrator and assistont, besides the health
prq.‘c;-sin;\nn!-s_, wl‘.vg conbinue fo wnluﬂ'leet their
services free of charge. Every -'illaie in the project
orea has bwo or three villoge health workers
[".l"l-f\"u":.]_, |;|l.‘| qF 1|'||:n'| p-cgp'c with HIV il'lFé-CIit!lf‘l ar
AIDS who have been trained in basic heakth core,
AIDS education and counsalling skills. Theproject's
eryes and ears af village level, the VHW'S, de what
they can for people with AIDS and refer any
problem they connot hondle to the professional
valuntesrs, Patients too sick for home core are
admitted to hospital, sometimes cccompaniod by
uF-um“:,- miemmbar who is then I'uughlhwln--:ﬂre far
the patient when discharged home.

Odelia Bwenyagira, o nurse educater with
the team, spends much of her fime feaching home
care to families and people in the community. She
siresses nutrition, the avoidence of opportu-
nistic infections, end the pooling of resources o
support families struggling with sickness and
povarty. “We found that o lot of patients were
dhying not becouse of infections only, but because
they were siarving,” soys Mr Protose Karani, the
project’s administrator, “Afer prolonged illness
when they couldn’t werk, they had nething 1o
subsist on. We talked 1o the community and go
them bo see thet,rather than all contributing ke the
buriulFundmisIherrndirhn,lheyshuuldcnnrribu'e
[ |ml:irr9 aftar peOpe with AIDS while I'|'|:::,' are

shill alive.”

Besides the VWS, other people with 4105
ore olis involved in the project as counsellors.,
“They are accepled pasily by fellow patients becouse
they hove the some problems, and that's o big
admnra?e in eounselling” says Korani. “But
working for the project helps the peaple with AIDS
too: they get o small regulor income; they get
supplies from the project’s small farm to keep up
their strength; ond becouse they're chwaoys in
contoct with us, they get early irectment whenewer
they hove o health problem.”

One preblem the project has identified
iz denial, even in the presance of debiliiating
sympioms, Walking along a poth fowards o house
lram which rese o pleme of pungent weed-smake,
nurse Odelia told of the young woman she was
ahout fo visit, who wos typicol of the patients on

Brends Loe Howta, & home -rnrpwm'ls waith A0S
in Soo Poulo, Brezil
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A young Tﬂr&m-m-gfrféfp'rnwdbyﬁ'ﬂﬁ. .

her beoks. The weman had nursed her older sister
- an ADS petient - in Dar es Sclaom unkil she
died, only to return home sick herself. However,
she would net ocknowledge that the, toa, hod
AlDS. “As long os they confinue to deny their
condition theey're very hard to help,” soid Odelia
“Acceptance isona of the mest imporiont elements
in treafment. But we don’t push them. Perhaps
affer two or three visits this young woman will
frust us and open up.”

Fubya's home-based core programme
hes anywered o real nead, “IFWAMATA haodn't

been there | would alrecdy be dead. 1had lost
thee will b live,* says Dominie Fronce, a father of
sewen wha survived luberculosiz and now warks
o5 o pear counsellor when ha is not troubled by
swallen legs. His testimony is echoed by many in
the hills near Rubya, where people who were
wasting oway from lack of core, hunger and
I'Je:.pl:lir herve been thrown a lifeline,

Herwever, there are many more who live
beyand the scape of the programme. Thirty-six
villages were originally invohed in the home-
beased eare sthr_'ma:}_, l'_'ll,l| v.r|'|:,'n it wig :hc-:e;n Qs o
pilot project to be funded by foreign aid, the
donar agency would cover only a few of the
villoges. “Being left out af the pilet study was a
terrible blow to those communities,” soys nurse
Odelia, “People become bodly demoralized and
most heave groduslly given up the sruggle 16
organize sell-help.”

The mushrooming workload on the row
liny programme imposss o hml':.-' strain, says
Protose Koroni. Hoving started with only 23
patients, the project had 227 people on its books
within 18 months. The demand for counselling is
siech that potients seek out the project team of the
hospital if they need to talk, rather than wait for
their visit. The sirains are exocerbated by the
deepening poverty of the community, os more

le become il and die, leaving fewer and

r resources on which fo drow.

“The village government is supposed lo
Py |'|"||; VHWSE, But ||"||; -.ri"n;:gl: I:IOI}SI‘I"I‘ I'smrc
money, 1o the project is paying a small hena
rarium to prevent them from becoming
demaralized,” says Karani. "WAMATA also has
a revolving loan scheme ond VHWS are given
prisity in recognition of their work, We are also

hoping fo get them bicycles bacouse they often
hirve & long way to fravel.”

The medel's relionce on low-poid or
voluniory work, though unovoidable in most
countries, could be one of its main drawbacks. A
sociol worker in the regional copital, Bukeba,
rried 1o sell the idea of home-based core 1o a
gathering of “Ten Cell” leaders - officicls of the
levwast tier of the Tonzanian governmaent who are
responsible bar ten househalds each. One man,
whe had been listening carefully, asked: “Whe is
going te run this thing? This is 1992, fimes are
hard, whe can afferd o work fer nothing®” He
sof dewn toa round of opplouse from his fellow
officials, who locked expectantly at the sociol
worker for an answer.

Bt despite scepticism fram seme quarers,
home-based core programmaes - heavily reliant
on volunteers from the communities served -
epercte successfulty in @ number of African
countries including Kenya, Zombia, Zimbobwe
and, most notably, Uganda, where The AIDS
Service Organisation [TAS0)] was the pioneer in
the field. The oppeal of hame-based care is that
it uses the trodificnal core netweork in rurel Africa,
the: extended fomily, while providing professional
suppert bo help fomilies shoulder the exdra burden
are the family's ireditianal care-givers. Dr Roland
Swii, heod of the epidemiclogy unit of fhe
Tanzanian nakenal AIDS programme, says the
government isawore that hospitals could notcope
alone with the burden of AIDS, “Treating
chranically ill people gets cheaper the dloses ta the
community you con deliver care,” he soid. “And
with AIDS, care in the community is feasible.
Families con do a lot if they are supported

World AIDS Day 1994 - AIDS and the Family

It is nat too sarly to start thinking about World AIDS Dey 1994, which has been designated the International Year of the
Family. As AIDS represents an increasingly heavy burden for millions of families around the world, WHO is propasing to link
Waorld AIDS Day with all the other activities which will be undertaken wordwide For the Year of the Fumi|y.

Please let us know what kind of events you are organizing, by writing to:
World AIDS Day - Global Programme on AIDS

Health Organization
1211 Geneva 27 - Switzerland
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