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The International Forum for AIDS Research (IFAR) was a three-year
activity established by the Institute of Medicine in January 1990 to
enhance coordination of research in prevention and control of HIV/AIDS.
The focus of IFAR was "non-biomedical," and member institutions retained
complete autonomy and control over their own programs and resources.
IFAR was intended to be a flexible entity, offering a neutral forum
for ongoing communication, discussion, and problem-solving among
funders of AIDS research in developing countries.

The initial IOM proposal called for IFAR to be disbanded or
moved to another venue after its three years at the Institute.
Current plans call for IFAR to be relocated within, and administered
by, the World Health Organization's Global Programme on AIDS and to
be chaired by the United Nations Development Programme.
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- ~International Forum for
AIDS Research

Institute of Medicine
National Academy of Sciences

The International Forum for AIDS Research, "IFAR," held regularly, three to four times each year, with a
was established in January 1990 at the Institute of Medi- prominent place reserved at each for developing country
one, National Academy of Srvnceq. aq a con-nrt., of institutions and research Icdcr,. Th• YFAR w'u"d main-

North American funders of AIDS research in developing tain a dose and steady relationship with the WHO Glo-
countries, particularly in relation to prevention and con- bal Programme on AIDS, with whose activities it would
trol, epidemiology, operations, and building human and be explicitly complementary. And, in keeping with cus-
institutional capacity. tomary practices of the Institute of Medicine, an inde-

The concept of the Forum emerged from a series of pendent committee (now constituted as the Scientific

meetings in 1988-89 among administrators and scientists and Technical Advisory Committee, 'STAC') would

working in international public health, who noted two serve as a resource for the forum, in network formation,

imperatives: a need to increase the flow of financial re- information gathering and dissemination, special work-

sources to epidemiologic and applied research in devel- shops, and publication.

oping countries, especially in Africa but not necessarily IFAR is not, in itself, a funding agency. It has a small
limited to that continent; and a need to assure that those professional and administrative staff, and is intended as
resources be allocated with optimum effectiveness. The a flexible entity which offers a place and a focus for on-
founding group concluded that real utility might be going communication, discussion, diffusion, and prob-
found in a forum mechanism that could contribute to co- lem-solving among funders, researchers, and concerned
ordination of certain kinds of research related to the health professionals. It is not designed to supplant or re-
AIDS epidemic, as well as the corresponding funding. place existing institutions, and strives to avoid duplica-
The charge to WAR was to: tion or competition with projects and networks already

". Create and maintain a network of institutional well established. Finally, it is still evolving; its precise di-
rections and attentions are formulated in an iterativelinkages and information exchange among process by its participants and the activity is continuous-

concerned funding agencies, investigators, and l vlae odtrieisuiiy

interested governments ly evaluated to determine its utility.

"* Foster sustained dialogue aimed at guiding the Priorit Issues
international applied research agenda toward In May 1990, in its first meeting as a formally consti-
greater coherence, complementarity, and pro- tuted body, the Forum agreed on the following as mat-
ductivity ters of concern meriting priority attention by researchers

"* Marshall support for high-priority collabora- and funders: , - -o,

tive activities, including long-term institution- O f
building efforts and multidisciplinary endeav- I. Training personnel in developing countries
ors. where AIDS is a public health concern, and itS CRA&I

the integration of training with capacity TC lAB
The group also set some ground rules for the forum. building 'noUfced

Its focus would be "non-biomedical." Its membership boionCon
would, at least initially, consist of North American fun- 2. Collaboration with developing world institu- -.C.tt ..
ders and researchers, but be open to others. Member in- tions and pa r nel in shaping reearch
stitutions would retain total autonomy and control of a---end;---
their own programs and r(esources. Meetings would bN, Distribution

Availability

fit Ava"_l ý1

01S Spec,__ ___ - I-



3. Associations between the sexually transmit- but emphasize non-members, who would describe: es-
ted diseases and the HIV infections sential outlines and ingredients of their organizations'

4. Impact of AIDS on maternal and child health education and training programs; program outputs, ex-
pressed in numbers of trainees and their current place-

5. Social and economic impact of the AIDS pan- ment status; evaluation processes; and learning about
demic on developing countries strengths and weaknesses. The group discussion would

6. Planning and ethical considerations associat- be a provocative but collegial dialogue. It would empha-

ed with preparations for drug and vaccine size lessons learned and, optimally, arrive at considera-

trials tion of opportunities for expansion, integration, or joint
undertakings with other programs, and take first steps

7. Role of social and behavioral research infor- toward resolution of dilemmas perceived as shared.miulating intervention strategies

8. Associationr among condom distribution, IFAR Workshop: International Training
vreventive education, and HIV transmission Pwgams

9. Evaluation of research, education, and inter- On October 31, the IFAR convened for the second time
vention programs around two interrelated "looking-glass" themes. IFAR

10 Community-based treatment and education Director William Mayer set forth the first theme,
programs "Searching Our Souls about the Role of International

Training Programs," which was followed by presenta-11. Relationship between HIV/AIDS, tuberculo- tions by:

sis, and tropical di'seases
Robert Fischer: ICARs at MIAID

12. Integration of AIDS activities with other pri- Hele Fiycer CDC Pt Train

mary health care activities. Helene Gayle: CDC Pilot Training Program
Kenneth B rid bord : Fogarty Training Program

First Priority: Development of Capacity Kennet Hrri:F AID Training Programs

In its first meeting, the Forum's Scientific and Techni- J atris: Training t rog ratn

cal Advisory Committee pursued the first priority. It Development Research Centre

agreed that capacity development is proving persistent

and fundamental, and will matter increasingly as clinical Alan Ronald and Joanne Embree: University of Manitoba,
trials and interventions go into place. Important dimen- Training for the Kenya Project.
sions are: The afternoon panel, moderated by Samuel Thier,

A mounting need for information sharing President of the Institute of Medicine, launched the sec-
among funders ond theme, "Strengths and Weaknesses of International

0 Plans and strategies that are long term in na- Training Programs: How Much Do They Contribute to
ture aCapacity Building?" The panel members were:flare

* Adequate time for planning and preparation James Chin, WHO/GPA

for drug and vaccine trials Alexandra Jones, International Health Policy Program

* Training: terms, location, skills, continuance/ Douglas Klaucke, CDC/Global Epidemic Intelligence
reinforcement, trainee identification, "depth," Service
and variety Charles Carpenter, Brown University, International

• Integration of capacity building into applied Health Institute
research, programmatically and financially jose Barzelatto, Ford Foundation

* Incentives, disincentives, and the decision- Scott Halstead, Rockefeller Foundation/INCLEN.
making process To oversimplify a complex discussion, the day's dia-

• Monitoring, evaluation, and follow-up, logue took place es,,entially at two levels, one more prac-

The Committee suggested that the Forum conceive of tical, one more philosophical. fhe first queries dealt with
its next meeting as a workshop on the subject of "train- matters of efficiency and, in a fairly restrictive sense, ef-
ing" and convene presenters, to include IFAR members fectiveness: where, whom, and what to train; what



' support structures must be contemplated; how ; ý.2;;-.given country, and are aimed at gathering knowledge to
inviestments are monitored and protected. This level of clarify an acute problem. Locations and target popula-
discussion generated such questions as: can in-country tions for research are selected on the basis of how easily
training curricula be as complete as those provided in and quickly research findings can be obtained.
sponsor-country institutions? Are the appropriate train- National priorities are focused on the needs of the
ers and collegial networks available in country? Are fa- countrys citizens and are usually viewed in the overall
cilities adequate for training and research? Is sponsor- framework of the country's development. The activities
country training really adaptive for developing-country are sustained and reflect local needs in the program bias.
technologic and institutional contexts? Does it encourage While the two agendas are not mutually exclusive and
"brain drain" when trainees from developing countries there are almost always areas of overlap, they nonethe-
elect not to return to their home countries? less generate real tensions, within and across national

The bridge to larger questions, which really have to do and international institutions. For example:
with development and research philosophy, was the How can acute global needs that are geared to-
question of time and, cerrespondingly, money, ex- ward immediate findings be addressed with-
pressed in the willingness and abilities of funder and out ignoring or imperiling specific and longer-
host countries to sustain longer-term commitment to- term national priorities?
ward the creation of critical mass. As it moved to this
different plane of inquiry, the group concluded that How important is it for US. organizations to be
there were several logically prior sets of competing con- concerned with capacity buildirg. especially if
cepts that must be sorted out before strategies can be de- the program mandate is focused .,un - ientific
signed to increase research capacity and identify what findings? Is capacity building or institution-
part training should play in those strategies. strengthening important because it is effective

Examples of such competing, but not mutually exclu- in terms of program implementation and cost,
siexamncepls ifsuc pe t, bor is it important because of its ethical implica-

sive concepts include: tions? What are the responsibilities of the host

"* National Priorities vs and sponsor countries to each other? What is

Nlobal Priorities gained by the host auid sponsor countries?
How can they benefit each other?

"* Capacity-building vs. How should scarce resources be distributed?
Scientific Data Production Should all or most of the funds be spent on

personnel training and development? Is it
"* Institutional Development vs. equally important to invest in laboratory

Personnel Development equipment, supplies, and/or office space, to
ensure that trained personnel have the ade-

"* Longer-term Programs vs. quate infrastructure in which to utilize their
Shorter-term Projects training?

What are the cost and ethical considerations in
"• In-country Programs vs. implementing in-country or sponsor-country

Sponsor-country Programs. training? Is there an ideal combination?

Each set of often-opposed purposes cascades to the The group concluded that tensions of this nature are

next and raises questions which should be addressed at real and some can only be resolved with difficulty, if at

the outset, if programs are to be clear about what they all. At the same time, there was concurrence that a
are trying to do, if cost-effectiveness is to be calculated thoughtful listing or "mapping" of what is going on in

truly, and if there can be any real integration among pro- training and/or capacity development would, at a mini-
grams. mum, make it possible for funders and researchers to

discuss their plans and purposes. In so doing, they could
For instance, the first of the competing concepts asks at least try to account for what might become cross-

for clarity about whom the research is meant to benefit. purposes, as early in the development process as possi-
Global precedences stem from crisis situations, and ac- ble. The bottom line from this preliminary exploration is
tions that address the crisis call for immediate imple- that hard, conjoint analysis of capacity development is
mentation and require shorter-term plans. Programs fo- just begiing, must go further, and shall be a continu-
cused on global needs are often temporary within a ous theme for thc lFAR throughout its discourse.
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INTERNATIONAL AIDS VACCINE TRIALS capacity building of the system that will carry out the

The fact that promising AIDS vaccines may emerge in trials. The problem will be to avoid what has been
the next few years offers the international medical and termed "safari research," or "medical imperialism" while
public health community a unique challenge. Can inter- gatlering the necessary data. A further problem con-
national vaccine trials, with all their managerial, ethical, cerns hvw Western researchers will collaborate with
and cultural implications, be planned and carried out on Third World researchers, ai 3 how international vaccine
an expedient timetable? The necessary preparatory steps trials will leave Third World research establishments en-
toward the successful management of such trials is the riched.
subject of new international concern. Progress Towards a Vaccine

Why Intemational Trials? Although the IFAR meeting was not intended to de-

The rationale for testing the efficacy of an AIDS vac- bate the scientific merits of the various vaccines in devel-
cine in both the developing and the developed worlds is opment, Dr. Mary Lou Clements of Johns Hopkins Uni-
at least twofold. First, the developing world has the versity described several promising candidates These
greatest volume c-f HIV infection, and therefore a large vaccines are being tested in HIV sero-negative popula-
candidate pool for the tests. Second, developing nations tions that have never been infected with the virus, and
are interested in an HIV vaccine, not only for its preven- also in sero-positive individuals as a post-infection im-
tive possibilities, but also in the hope that it will provide munization or immunotherapy.
immunotherapy, since exisung anti-viral drugs are pro- Dr. Clements reminded the participants of the three
hibitively expensive. phases of vaccine trials. Phase I trials are designed to de-

International trials, however, pose a number of prob- ternine the safety of the vaccine, measure the extent of
lems. First, the range in the genetic strains of the virus adverse reactions, and develop a preliminary idea of
and its capacity for mutation suggest it may be difficult dose. Phase I1 trials presume upon evidence in animal
to pro luce a vaccine that is effective in all settings. A model systems that the vaccines are safe and could actu-
vaccine effective in North America may not work in oth- ally protect against infection, and determine optimal
er regions. This prospect poses difficult questions for dose for safety and immunogenicity. Phase Ill trials de-
North American and European research institutions.
Must they work on several vaccines at one time? A glo- TFAR Conference Summarv
bal health perspective suggests the pandemic cannot be The International Forum for AIDS Research
controlled in one area and left unchecked in another, (IFAR) focused upon the "Preparation for Interna-
particularly in a time of rapid global travel and massive tional Vaccine Trials and Their Management" in its
human migration, third international meeting, February 12-13, 1991, in

Second, successful trials will require international col- Washington, DC. The meeting was launched by Dr.
laboration at all levels. These include the need for con- Samuel Thier, President of the Institute of Medicine
sensus on ethical issues, on procedures, on logistics and and chaired by Dr. William Mayer, IFAR Director.
on what care, if any, those individuals who participate This article is a descriptive summary of that meet-
will receive. ing and has not been submitted to standard NAS/

Finally, infrastructural constraints to setting up the IOM review processes. The comments are those of
trials include those of site selection, site preparation, and the participants.



terrMine the efficacy of the candidate vaccine in provid- has begun selection of si' to seven insthtutlons or ýelit.rs
ing protection. They are placebo controlled, randomized, to support Phase III efticacv trial, in the ide:ntified oun-

and double blinded, with sample size based on the inci- tries. The process includes dius>in with cOnccrned in
dence of infection. stitutions in deCvV)>ped coOUntries, preliminary a-.-ss-.

Dr. Clements urged that developing countries be in- ment team visits; elaboration of strengthening plans.
volved earlier in the testing process than Phase Ill trials, including training; and actual site devw,!mie nI, tith ai
This would permit them to better assess the ,afety of the two-year target ("ate for completior.
candidate vaccines for their population, and account for A WHlO Vac,'i',, Development steeinng comlnitt,'
different levels of immune response. will decide Vl-O's 5 es•act role in the trials and dcvelop

She cautioned that clear counselling on the possible criteria for vaccine adnii-,ion to site,. "'he, willie sub-
consequences to study subjects was essential, since indi- mitted for international consenýusw and cm serve not

viduals who have a successful immunization will devel- only WHO sites but, possiblv, other trial site, 1The W•. Ik)
op antibodies that might test positive in screening tests is also studying potentials for a 1-pelrinatal vacc ne, up.,a
widely used for travellers, in blood banks, and by em- ing 1982 International (Guidelines 1icr linomedi-al ...-
ployers and the military. Documentation that the sub- search, drafting epidemiiohlgie, and drug/vaict ine triul
jects had received the vaccine and/or participated in the guidelines, and devising an ethical criteria che, ki-t for
trial must be provided to those subjects, in addition to researchers.
very careful counselling that would fully educate poten- Dr. Daniel I oth ., the National InstOute of il'aIth
tial subjects about risks. She also expressed hope that a urged IFAR participants and other individuals interct-
better test would be developed that could distinguish ed in vaccine trials to begin to plan immediately, sincle
between antibody induced by infection as opposed to efficacy trials will be warranted within the r'e'.t Iwvv !o
antiboLdy induced by immunization. five years. He reiterated the need for les,, d4velc1opd

Ethical and Legal Aspects countries to be involved in I hase I trials, ,MCe safte
and efficacy mayl vary in diflerent poppulati,. tPtn l

Dr. Ronald St. John of the U.S. Public Health Service would mean that trial implementation ,hould not iiic
presented the preliminary guidelines from the Consulta- in traditional linear tashion, but would rroceetd al'n,-
tion on International Collaborative HIV Research that parallel ait's.

took place in Annapolis, Maryland, in September, 1990. He also said there would be multiple trialst becaue
Baed on the international standards set forth in the Dec- there are multiple populations, and that we should a,
laration of Helsinki, the Nuremburg Code, and the sume that there ,ill be multiple HIV vaccines., t,
guidelines set forth by the World Htealth Organization warned that risk-benefit tolerance could vary among
and the Council for International Organizations of Medi- countries and among settings, :o that old standards for
cal Sciences (CIOMS), the initial guidelines affirm that risk-benefit assessment would have to be reviewed for )
research which cannot ethically be performed in the U-S. new vision of what is acceptable. He stressed that a great
cannot be performed by U.S. agencies or organizations deal of coordination among organizations and dici-
intemationaiiv. nis iiiu!t o0 tecognized dcpite Ilouill [Aiines wil OC needed, since there are so mare, factors In-
ing pressure on govemrnmnts and scientific investigators vved in the dis.ase, and because no lorganii.dion can
to find quick and effective solutions, and general impa- do it all.
tience for results. Dr. Peter West of the U.S. State Department talked

,-stit'izional Agendas and Leadership about the U.S. commitment to ensuring effective collabXo-
ration among U.S. agencies conducting or supporting in-

Dr. David Hyrna.nn2I of WHO reported on a Novem- tetnonal Hi\v triais, ano tue p -..sibh dang.r -;f.he

her meeting in Geneva on preliminary criteria for selec- trials' use for propaiganda or disinformation about U.S.
tion of sites for vaccine efficacy trials. These fall into four involvement. T'1he State Department's special role is be-
categories' epidemiologic (incidence and ioftinuous on- ig alert to ways in which the ethical and logistical coin-

site collection of virus to determine antigenic variation); plexities of int'erntaional trials can generate diplomatic
clinical and laboratory capability (for high visit volumes, complexities.
monitoring safety and toxicity, and measuring end-
poxints); logistical/operational (training and infrastructu- Perspectives from Africa
ral capacity); and ethical (assured confidentiality, pre- .. r.._abri, University of Ibadan, Nigeria,
and p.st-screening counselling, and prevention guid- made three particularly relevant points. The first cited
ance). He noted the difficulty some countries would glutathione deficiency in African polpulations in malan
have in respxonding to these criteria, and the importance ous areas as a putative risk factor, suggcsting another
of starting to develop that responsiveness now. WI IC possibility of antigenic variation. The second raised insti-



tution-building as crucial to trials. New diagnostic labo.r- who are trusted, and in wavs that will motivate volun-
atones in Nigeria devoted to the molecular biology of teers for the study.
fI\V are one dimension of this, establishment of collabo-
rative scientific teams in African research centers anoth-
,er Finally, Dr. Ogunrnola raised the dilemma of post- I'he meeting was concluded by two working group
trial vaccine accessibility and drew an analogy to subsi- sessions and presentati ons. One of the sessions focused
dies for contraceptives for developing countries, on strategies for incor-porating a behavioral/socia! sci-

ence componetnt in international vaccine trials, and was
Issues of Implementation facilitated by- Dr Anke Fhirhlardt of Columbia University

Dr. lonathan Mann of Harvard University led a lively and Dr. Polly F. I lirrison of the Institute of Medicine.

open discussion debating the role of WI1{O in HIlV vac- The group discussed how knowledge, attitudes, and be-

cine trials. Dr. Mann nmaintained that WHO was indis- liefs affect trials; the identification and recruitment of

pensable to the proce.ss and called for a proactive role for populations; and risk behavior and compliance issues,

the organization. Fie felt that the trial sites were essential from entry to exit.

world resources, and should be protected. Concerned The other working sssion discussed strategies for the

about the inequality between partner nations, Dr. Mann planning and administration of efficacy trials, and was

reminded sponsor organizations that true collaboration facilitated by Dr- Robert Black of Johns Hopkins Univer-

was difficult to achieve when the financial resource base sitv and Dr- Robin Weiss of the Institute of Medicine.
was so heavily weighted toward one national partner. The points emphasized by the working group included

Balanced veto power and a common framework for re- the, ried for estabiishment of a global community of sci-
solving differences could best be brokered through the entists, health professionals, and ethicists, to set the bas-
proactive offices of the WHO. -The limitations of WI 10's es for the selection of Phase Ill vaccines. The information
role in hands-on implementation were explored collec- on which selections are based should be drawn from

tivey by the group. Phase I and Phase II trials in animal models and human
Dr. Mann followed up the issue of accessibility raised volunteers. The group also noted the importance of re-

earlier by Dr. Ogunmola. All participants were con- sistmg the pressure to test the first vaccine candidate
cerned with the ethics of conducting trials without a available. Full participation of developing country scien-
clear plan and commitment to make a subsequent vac- tists was said to be critical, with implementation of trials

cine available to populations beyond the trial partici- based on population studies. The issues of cost and ac-
pants. To address the issue of the cost implications of ex- cessibility to the general population were of serious con-
panded availability of vaccines, Dr. Mann suggested an cern to the working group, as they were in the overall
extension on another profitable patent held by a particu- general discussions.
lar pharmaceutical company in compensation for the Suggested Further Reading
costs of HIV vaccine development. Another possibility
mentioned was some kind of "superfund." The partici- Begg, Norman and Elizabeth Miller, "Role of Epidemiol-
pants felt the issue of acce,-sibility was serious and corn- ogy i Vaccine Policy," ViKcine Vol. 8, June 1990, pp.
plicated enough to warrant at least a follow-up subcom- 18(-189.
mittee meeting, and perhaps a later IFAR meeting Matthews, Thomas J. and Dani P. Bolognesi, "AIDS Vac-

Dr. Anke Ehrhardt from the Columbia University HIV cines," '5cientific American October 1988, pp. 120-127.

(Center, said that social scientists should be involved in Ellerbeck, Edward and Mry Iou Clements, "AIDS Vac-
each stage of introducing and conducting trials in any cines," Principles and Practices of Infectious Dis-
community. She pointed to the importance of the "pre- e Update 7, Merck Sharp & Dohme, 1990.

pnase,' during which ti ust is established and reseicheri "Human Trials Under Way for AIDS Vaccines," The

learn about variables that will affect their work, for ex- Double J-Helix, Nationai I-ouwidation for Infectious

ample, immunization practices, language, and stigma. Diseases, October 1990.

She asserted that only through thoughtful motivation, Koff, Wayne, "HiV Vaccine Development: Current Stat-

participatory education, persistent feedback, and follow- us and Future Directions," Institute of Medicine,

up can adequate compliance occur and risk behavior be Workshop on HIV Vaccine Development Research,

accurately assessed. Trials and associated counselling re- January 22, 1990.

quire multi-disciplinary approaches engaging basic sci- Koff, Wayne and Daniel F. Hoth, "Development and
entists, clinicians, social and behavioral scientists, host- Testing of AIDS Vaccines," ýience Vol. 241, July 22,
country counterparts, and pivotal local leaders. Finally, 1988, pp, 426-432.
counselling for reduction of risk behavior must be pre- "Summary of the HIV Vaccine Development Research
sented in ways that are understandable, by individuals Workshop," Institute of Medicine, January 22, 1990.



International Forum for AIDS Research

Confe;ence on

"Preparation for international Vaccine Trials and Their Management"

Perm anent IFAR Members
Agency for International Development Panos Institute

Robert Bernstein Don Edwards
Jeffrey Harris Rockefeller Foundationi
Bradshaw Langmaid Scott Halstead
William Lyerly, Jr. Seth Berkley

American Foundation for AIDS Research United NationsDew, Lpment Programme
Mervyn Silverman Timothy Rothermel
Patricia Halleron U.S. Public Health Service

Centers for Disease Control Ronald St. John
Helene Gayle Walter Reed ArmyLstitute ofoResearch

Ford Foundation Donald Butke
Christina Cuevas Beth Ungar

International Development Research Centre/Canada World Bank
Pat Trites Mead Over

National Institutes of Health Randy Bulatao
Kenneth Bridbord World Health Organization
Alastair Clayton David Hevmann
Linda Reck A.D. Brandling-Bennet
Karl Western Mercedes Weissenbacher

Members of the Scientific Technical Advisory Committee (IFAR)

Lincoln Chen, Harvard School of Public Health
Charles C. J. Carpenter, Brown University
R. Gordon Douglas, Merck Sharp and Dohme International
Douglas Feldman, University of Miami
Donald Henderson, Johns Hopkins University
Donald R. Hopkins, Carter Presidential Center
Adetokumrbo 0. Lucas, Harvard University
Alan Ronald, University of Manitoba
Catherine Wilfert, Duke University School of Medicine
Judith Wasserheit, NIAD/NIH (Liaison)

Other Participants and Speakers

Donna Blair, U.S. Department of State The International Forum for AIDS
Wendy Cook, United Nations Development Programme Research is located within the Divi-
Robert Fischer, National Institutes of H lealth sion of International Health, Insti-
Talmira Hill, Johns Hopkins University tute of Medicine, National Academy
Anne Marie Kimball, Pan American Health Organization of Sciences
Wayne Koff, National Institutes of Health
Dale Lawrence, National Institutes of Health 2101 Constitution Avenue, N.W.
Norman Miller, Dartmouth Medical School Washington, DC 20418
Armando Peruga, Pan American Health Organization Tel: (202) 334-2348
Lane Porter, Private Health Law Practice Fax: (202) 334-3861
Frederick Robbins, Case Western University Direct Inquiries to:
Eleanor Savage, U.S. Department of State William Mayer, MD, Director

Basii Vareldzis, Whitman Walker Clinic Lita Curtis, MPH, Assoc. Dir.

Fernando Zacarias, Pan American Health Organization



International Forum for
( ~ AIDS Research

Institute of Medicine
National Academy of Sciences

Behavioral Interventions for the Prevention of Sexual Transmission of HIV

r mutcr\ nt tnýn for the prev.ention (ifeua cohort of individiiakit, r initiaiei'.an e~notre
trx -imIwn octf 11V althoucgh frequenrtly dis- gru it ri'ecia1 ii- k, s x, trick.~l !s r 1`. '.

1 ~ I dvoate, are little, undrtood Oo oe r, finally, i,, the inltirvention meaint 1)i;t i
ru Fi r t he pIresen ta nd ktar the foreseeabl nic n111ities. touc(hil) 111,111% idlliah1 1a1 rid rvk j

;0 m- VkAUk they are the only strategy it ha nd until with print Or elctAronict mes-*ýa cei",
otiv and c.urativ-e therapie tibocome edl rLin si, ,wec iia i J

X. f ,r other,,, the concekpt is too neuosand
*na ~ ~ ~ ~ ~ m Oi/ rms.Adfo ay v ~ ie f tho C enter tor % imit-ct 0 i.- ,ý%1 tho op fakn ýK hooi/t cr Schoo fnf marvt

himlan bhxltar in an', durah'iecnat;tai, e e-inilisrt ge"Fa
I1 ;ý ,i He- A tu rthcr iedmntto un

11s'-haCI -a intervi 'ut n in is thet rich di evr-itv Strategies Targetedi to the I nd ividualI
.1~~~,1 01cd knI ,t,+eh %vvjth wts ovn lai gliacO' andIi rvnto cnelnga r i

"r'iproaiJF. 'Ihe net et fect is, ,oinc cinsidcrahle
'"ta lodt ii 4ptcccn, and what am-ounts toi- ia h', edctdtr~

1:1 - \r N Fiotle that 1schilud Iita an -- ca sci,nic co - I i nllin , by pt.'er,. andý prov ider --11 ,
Ii Iin thv l toi--hr , pa, ntewrl ilrdictI,,in th' t'.inic-, co In-imunitv , or L 'i10-11Jas .I" n1'

Fxpe rienrice kvi1 ta fail v nn nL rI T n ram -

1-w tor i mtin If the International Forum tor tha, provider-Client irteracti 'n,patclin
I ''A'seach asorg;anized around three overaill obl- ting-,, offoers cin~lcdraHie pottcnti~l tor m i

I\, sm. a )to c, msid er a mo del for c~ategorizi ng beha v- vid tial beha vioral chan n-c. I hat potential h~i,ýh" 11kt' rs
ioral intierven ti, .ws; bV to share, inform~atfion about current ali/ed in Co~nnectio n with preventiani Of Ill[' nc

Vha ii 'ral nteren ti in programrs it) which I FAR mem- for a number of rca, insý, e\amined tor thet 1 \i%)

*rsý airt involved; and ct to foster discussion abouit the by Dr. Laurie I isin.
(Ifc otpesn trategies5_ Ihe( meeting bega wt

1n anal 1.tIe lii phase that eyph red aspects of methodolo- \Iahiere irblm Atin Alut probabn fnn-I t", tii sfclo eli with presentations; onl se.lected pre~grai ; Countiered in Aiclud buth ;ol roba i n oteg nsl,\d w nhdo ith a generic case(. study excrins- cthatinld h ollwn hei'eai
aid li S led(xeris'.that ling is rarely pi Irt (if thet hea-lth -worke-r- pat int r

Ii ~i~lit ddiftferent social scientific perspectives or)hp rnirl rete oadi natiici

pri d O I h ug in uma beh virpatient suicide or ven~get il eica i r; ll no 1qTo Ip 'ik 1,

PART 1: Classifying Behavioral Inter-ventions vices locally, availablel wh~ich could justify sh1. crillnag 0

A tin ngh there are n ii nerous ways to classify behav- Ltive diagnosis with a patient; 4) lac1k (i at irilla t '-I)
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training AIDS counselors. Video was selected as the sexual relations network, that is most hkelv to produno
most effective and dramatic medium. The film's objec- be'havior chan,;e.
tives were established collaboratively with indigenous Preliminary finiings, f, in this study and from an in-
counselors and trainers. The prime objectives illustrate: Prenioinarth Amerin urban ron an ih-
a) typical and difficult counselling situations, b) the emo-
tional issues surrounding HI*a diagnosis, and techniques n intervention using a selection of 10% of the most ct.fn-
fon facilitating an environment where clients could make tral nodes in a network produces a "success rate of
healthy decisions. Perhaps the most crucial lessons about 90%; 5% produces a rate of 71-83... The broader
learned were that: counselling must go beond informa- findings of the study reinforce the findings encountered

in the work described bv Dr. Liskin first, that infornii-
tion-giving or persuasion; budgets must allow for more o
that one counselor to account for burnout; administrative tion alone is not enough and, second, that a support

structure is essential for potentially efficacious and dura-
support is essential, particularly in terms of adequate ble intervention.
time scheduled into work routines and space allotted to
conduct sestions; and counselling should be institution- Strategies Targeted Across Communities
alized as a clearly defined job spcialty with its own de-
fined career track, incentives, and role redefinition. According to Dr. Piotrow, the mass media are assum-ing a new role in health promotion that has Lt.• Ico'n t'l-

As for the impact of counselling, while there is good ly conceptualized, understood, reearched, or evaluated
evidence for its effectiveness in family planning pio- She suggested that AIDS might even lx' called "the firt
grams, AIDS prevention counselling as practiced now is mass media disease' since more people get inform1Ttin
not a quick or easy route to behavior change, either on AIDS from the media than they do from their o,'n
through increasing condom use or through reducing health care providers or he health service svstem The
number of partners. While there is evidence of greater vou;iger generatien, the cohort with the highest coilail
condom use in couple relationships, there has not bxen frequencies, is the first generation to grow up e ',,d to
comparable behavior change outside the couples. A rna- such a tremendous amount of mass nwdia, particularly
jor dilemm3 is that most individuals currently do not en- electronic media. There is one radio for every twvo px,ople
counter counselling until they enter the health care sYs- and one television for every twelve people in the dcvel-
tern because one of the partners is symptomatic. oping world tc iav; sales of television sets worldwide
However, although not enough research has been done have tripled in the last six years.
on the long-term impact of AIDS counselling, there are
good lessons from family planning that show that even The mass media convey information, set agendas, te-

one good counselling session can make a difference in gitimate discussion on issues, and play a role in creating

sexual practices. community norms. The average nmairried couple spends
two to three hours per day watching television, but only

Strategies Targeted to the Communit., fifteen rnmnutes per week in in~erpersonal conversation

Dr. Lawrence Kincaid spoke of several alternative about important issues.

ways of organizing behavioral change interventions at The most controversial aspewct of mass media is the
the community level - mass media, use of local organi- question of whether they can actually change behavior.
zations, and building on identified community net- Dr. Piotrow contends that, carefully designed and pre-
works. A variant of the last approach derives from a sented in an entertainment format linked to specific ser-
strategy used in Bangladeshi family planning outreach vice providers or programs, mass media messages will
programs. The central assumption is that individuals stimulae various types of behavior change. The first
cannot easily change their behavior in isolation. Howev- type is simply information sveking, when a member ot
er, they are more likely to do so when there is a critical an audience becomes curious about something sen or
local mass of influence supporting change. In the ap- heard throubh some mass medium. "lhe second occurs
proach described by Dr. Kincaid, communication and when a message or issue presented through mass media
friendship social network data are collected and prompts a high degree of communication within social
mapped. The goals are to locate the community opinion networks, for instance, spouses, parents and children, or
leaders and individuals with a high number of sexual communities. This increasedt communication is a bhav-
contacts. Computer simulations are then performed to ior change in itself and can be. seen as an intermediate
predict what would happen using various network in- step that may lead to initiation and continuation of new
tervention strategies. The theory guiding these strategies behavior.
is that it is the "persuasability" of the person attempting
to influence change, multiplied by the frequency of com- Dr. Piotrow summarized the reasons why mass me-

munication, divided by the square of the distance from dia, especia!ly entertainment formats, can change belay-

the intended "influencer" in the total communication/ ior, using a formula she called "the six P's." The "enter-
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educate" approach is popular; people like it. It is perva- the video spurred the production of various companin
sive. that is, easily accessible. It can be passionate, that products for education. 1lhis led to the conclusion that
is, it has emotional impact on the audience, especially all mass media products should be evaluated within
important since behavior change is driven rnore by emo- somc kind of community development prok ess. As in-
tion than rationality. It is personal, allowing the audi- the work descritbed by Dr. Kincaid, the importance of
ence to identify with the entertainers perhaps more easi- working through "gate-kecpers" b-ecame quickly appar-
lv than with their own interpersonal relations and, ent: in the Caribbean case, sti. _& workers would not al-
because it prcsents both good and bad role models who low the evaluation of a medi, education product that
may change their own behavior, entertainment can be was not prf,--med through them. This required training
persuasive. Finally, media entertainment is profitable, the street workers and institutionalizing the training and
able to pay for itsclf at least to some degree. evaluation processes.

Dr. Piotrow concluded with evidence from Ghana and Dr. Baggaley concluded that traditional, more convcn-
Brazil that positive mass -.iedia messages seem to work tional methods of evaluation are the least reliable in the
better than thos, that are negative. She cited the success- context of AIDS preventive interventio- is. fie advocated
ful vasectomy campaign in Brazil that featured dancing that such approaches be combined with more innovo'ive
hearts proclaiming vasectomy as an act of love, since the electronic methods like those used in contemporary io-
men who had them loved their wives enough to protect litical and commercial campaigns.
them. A 285% increasie in vasectomy requests was re-
corded At the specific clinic that was advertised in the PART II: Human Sexuality: Exploring and Analyzing
campaign. The point becomes one of making individuals Social Science Approaches to a Country Case
feol gcood about what they ought to be doing, rather than A country case study, developed by Dr. Nonnin Mill-
bad about doing the wrong thing er from Dartmouth Medical School and Ms. Lita Curtis
Evaluation of Mass Media Campaigns from the Institute of Medicine, was based on a compos-

ite of African countries. The case, duly named "Afri-
Dr. !onathan Baggaley of Concordia University, Mon- cana," was presented as a means of fosterir. discussion

treal, presented a lively example of the difficulties of of how different social science approaches might be ap-
evaluating mass media: a video film made through plied to the design of research and prorarn interven-
Street Kids Internatioval's campaigns on four continents. tions. The scholarly approaches were ther, weighed
In the Dominican Republic, the evaluation quickly against presentations on the political and legislative re-
evolved from the simple question of whether it was ef- alities that surround the AIDS issue. (See case h'ghlights
fectivc, to a community development process in which below.)

"Africana" Highlights

" Four of the 20 ethnic groups predominate. The President is from a minority group. Policy is made by five
(4 the President's advisors. No women have access to this top echelon.

" The research climate has become restrictive and the epidcmic is not publicized for fear of urban unrest
and loss of tourism.

" It is one of the 12 most seriously infected countries, with the largest percentage of infection found in urban
areas. Seroprevalence is about 14%, growing by about 2% a year. HIV transmission rates are high in eight
of the 20 ethnic groups.

" Male circumcision is at 60% and female circumcision rates are unknown. A government campaign against
female circumcision has had little follow-up or evaluation.

" Average age of first sexual intercourse is 14 for males and 15 for females. Marriage is often conditioned on
pregnancy as guarantee of female fertility. Women desire 8.6 children.

"* Extramarital sex is widely practiced by men; more hidden in women, but occurs frequently when hus-
bands migrate to cities. Polygamy is practiced by 20% of the population

"* Most womn have little education and few vocational skills. Widows have few options i support them-
selves. The second largest ethnic group follows the practice of marrying widows to the dead husband's
brother, regardless of the cause of death.

" There are six military bases; three ground, two air, and one naval; where seroprevalence ,s 24-31%. T--he
main road has many truck stops served by hotels and brothels.
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Demographic Profile utility for gathering quantitative or qualitative inforna-
The demographic data used in creating Africana was lion required for designing effettive interventions 1'l

basdd on an application of a model develodn i through way of general guidance, Dr. Bertrand cautioned thai
there is no truly objective mtean' of qualiatively or

the inter-agency working group of the U.S. State Depart- qeasuring sxual behavior, and shc rec-
ment, and supported by the AIDS Division of the Agen- ommended that r <)pulatiowi be considered sublt'i.tcv for Iternatinal Devlopndntd(thatifolopunations
cv for International Development. (See infold inAI & ('gments) to facilitate identilving obstaclcs to, and tar-
.ocietv Vol. 2 No. 3, April/May 1991.) geting messages for, behavior modification.

Dr. Peter Way from the U.S. Census Bureau presented Survey research was cited as a tool well suited to
the baseline demographic profile. The central questions yielding quantitative data, such as coital frequencies. but
that he i.osed in terms of the results were: of limited use in determining motivations driving the be-

" What kinds of timing would be most effective in re- havior. Qualitative resedrch techniques generally require
ducing an epidemic in one area or another? long-term exposure to the study community, and infor-

"* What kinds of groups in the context of geographic mation yield varies proportionately to, labor intenatv.

distribution are best to foKus on? Focus groups of eight to twelve subjects (pe'ople) arc
useful for determining community norms and s.ic-

, What ages might be most affected? tioned behavior, but seldom yield pers-onal accounts ol

* What are the processes that are contributing to the deviation from the norms or quantifiable data. Prospcc-

epidemic? tive diaries, generally assigned on a 24-hour basis for
one-month periods, are difficult to implement, especially

Anthropology in developing countries. Individual inter-,iews are the

Dr. Car] Kendall from the Johns Hopkins University best means of uncovering motivations behind specific

presiented an anthropologic perspective on interven- behaviors.
tions. fle noted that in this case, AIDS is primarily an ur- In the Africana situation, Dr. Bertrand sugge>ted a
ban disease, but he pointed out that the impact of urban- combination approach of large-scale surveys utilhzing,
ism extends into rural areas too. He also observed that oral questioning and recorded reslpmnses. For best resu'l,,,
anthropologists were not welcome in the case country survey results should be linked to ýeroprevalence dat,i
due to past research focus on customs that were consid- and the reliability of self-reportcd behavior should bN
ered barbaric in the west. tested through partner venfication or test-retest tudwes.

The first tool to utilize in the intervention design was Geography
to focus on the cultural diversity that continues to exist
even after people move from rural areas to the city. lie Dr. George Demko frorm the Rockefeller Center, Dart.

recommmended utilizing kin and ethnic networks that at- mouth, gave a geographer'., tvrs~pecciu , onav- t,, 1i"cct

tract and help prepare migrants for urban life by train- the AIDS challenge. Ite explained that spatial network-.

og key individuals within them to counsel new arrivals consisting of a probabilh y fi'ld ct c(mtag•r•n and Wthe

on safer sex practices. spatial) diffusion of infectionn bet weenlocations. Cou o
eIx created to target transmission linkages among and

I Ie emphasized that both poxsitive and negative sane- within subregions.

tions within the network were important, and that wom-

en particularly should be trained as educators. lie cau- Five major data se.ts would be needed. demographic
tinned against stigmatizing populations or ethnic groups data (including population distribution, ethnicitv, migra-

in the pro (es of targeting them for interventions. tion patterns and age structure), trans.port systems (in
eluding migration and freight flows), medical systems

Comnunity leaders are natural magnets for migrants, (including mobile units and family planning clinics that
so a short-term intervention might be focused are identified by magni tde and 'the areas ther serv),,

(coversatiorn betwe.,n a new arrival and an elder. A me- rnorbidity and mortality rates, and an, other, reliable
dium term strategy would be to train local leaders to AI DS dla ta.
provide needed service, and an evaluation would be
conducted through the impl'menting networks. M{kos, of Throiugh a system of imagery four thing, could be ac-
all, he stated that it %vas crucial to understand how nato- complished:
ra :ounse:l systems actually work. * idenitify high density interaction points and spatial

Sociology flow areas as prime locations for intervention;

Dr. Jane Bertrand from Tulane University addressed identify spatial correlations wit' those areas of
various s(oiologic research approaches and their relative high impact or high infection rates;
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"* identify data deficient areas; and A Legislative Response from the U.S. Congress

"* identify and monitor external connec:tions to the Mlr. Mark Kirk, former Chief of Staff for the I foniorablt,
area of study. John Porter (11.), outlined the histor ' of U.S. funding for

I intermational AlIDS, present conditions and possible fu-

Dr. Dcrnko acknowl%-edged that data from developing tuic implications for funding.

countries are often difficult to find in the quantities Although funding for this area has steadily increasod
needed for the Geographic Information Systems (GlS), over past years, this trend may be reversed as the scrnse
but he was encouraged by the number of developing of international crisis abates relative to national prion-
countries that had begun to employ them. ties. Legislators respond to specific areas of concern,

Policy Analysis such as femnale circumcision, which are freqluently
brought to their attention by constituents and NGO's.

Dr. Rodger Yeager, from the University of West Vir- The currently small base of Congressional su~pport for

ginia, presented policy considerations for behavioral in- international AIDS activities could be enhanced by en-

tervention programs. Hie identified five discrete phases gaging U.S.-based NGOs as constituent advocates, rais-

of exploration in the policy process: agenda-setting, for- ing visibility in the media, and educating Congressional
mulation, adoption, implementation, and evaluation. In staffers.
forrnu!ating policy interventions for the "Africana" case, Mr. Kirk advised that Congress is anxious to s~ee ro-
one must take into consideration: a) organizational and stilts on the U.S-'. contribution ,of over $200) million since
logistic variables; b) hierarchical stratification and eth- the program's inception, and wvould prefer to see evi-
nic competition; c) dlemographically-distinct target dence of direct interventions,, than to hear about opera-
groups; d) variable economic and political vulnerability;I tional research studies. HIe estimates that most legisla-
e) mistrust of foreign researchers and service organiza- tors will be satisfied with approximiately one more ,year
tion,;; and f) the total exclusion of women in the policy oif anecdotal impact reports and emoti'onal stories, but
process,. belie-ves through most oif the '90s, Congress will look tor

a mas-s survey phase- in the international AIDS strategY
Dr. eagr rcomendd anumbr o poicyactons that will more concretely assess the impact of AIDS In-

which could be usekd in conjunction wvith medical ind tervention and research programns.
other btba vioral interventon.-,: encourage elites, to) artic-
ulaite IllV/AIDS problems fri 'm their own po~ints of PART III: SUMMNARYPTROCEUIJINGS

vep~articujlarly in the contcext oit poXlitiCa1l stabilation
and e ki1o11niC dvlpet a-,k hei to look at pas Common Findings and Perspectives:

sucres-esý tio 111CVC ic vrc11I.-s,i 0t kiiI n appie to the 6 More than one person has to be, trained in A015, be-
AM1)5 tuahto.P ~n,~~.i. .cdhi Al in r~yrit) i the ha cioral in~terv'nt ion for program sustainabilitv.

1i~' temr-'rhadr 'jnri tietr6'c Succes-,ful prongrams apea to be thos;e tha are inte-
fi~r s~iiilv inn~itlie i-v inj~iflhlsgrated into ongoing health coe, ytes

tvw cvruiation r~te~i~ 1ý &' M d m ar-ore research is neveded on rela~p:,e behavior and the
Il i' ~ at i stitainability of behavior change.

adoid defining 17ran!. '-lcr2-. M' sin-

guilar, highv i. ri- io ill %, li yx v 6 AIDS research should be 1MnIhored in other research
elites to lc'gIunni~ 'c n - ý_l emm tra)ditions.
;mall asi 4 nect no '! , r, ),Iri~ lii 1110 i~- h processeos for decision-making for condom) 11-C
trastruetu re trantker, tr~in, n,: -,t r'Iere probably the same as those for family planning
elites, to employ %k ( ), btif oii ;-i th,'v 'Icv tiiid inh'Stanote Yprvti.
usefcul; and (.neiicu ragr thn' ;, pri' ~o an ohr Ttireetin

fund log into recurrent fiij*ts .'ltlk' W I k * The keyV mo1tivators for behavior chainge sprang from
a vod u an fin~ding -. n ai p u'-p iiih tvof or-perceptions of ýjociail normisand pe~er acceptance.

cign aid. * iisti tutioni-strentgthein~iig and capaci tv-bujilding .vere
iniegr~ited in to many (If the intervention proigranis

In ;wn, hie uirged program plan ners to) convert the discussed.
rx~wcr relations in a controverial area of public policy
to an opportunity to create .,troicture for problemn solv- A ~ In ~ n I ~ ~ P
ing relations. Dr. Yeager noticed that policy inlerven- Dr. Susan I lassig from Al DSTFC1 1 and Dr, Suo~n
tions in the context of AIDS are often rejected or ignored Mfiddles,-tadt fromn AIDSCOM1 presented sumimaries; of
in many countries. Al D's major behavioral intervention programs.
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AIDSTECH: Dr. Hassig described three approaches that the best interventions are wasted if condonis
used by AIDSTECH for behavioral intervention, are not accessible.
The first targets interventions in diverse groups e _L'N.Q,)
ranging from commercial sex workers to adoles-
cents. The emphasis is on social marketing for con- Dr. Regina McNamara reported on the cvolving poh-
doms and STD control. Educational programs are cies of the UNDP, especially the program response to the
developed for the target population, but often fo- epidemic's relationship with the status of women. Multi-
cus on other issues in addition to sexual transmis- disciplinary and nrulti-s-ctoral approaches are foclulsed
sion. The second approach is based on peer ap- on the local community, particularly with re:;pect to
proaches and training which are central to women's awareness of the implications of the epidemic's
community strategies. The third approach is clinic multiple consequences. Prevention and care programs
based, and a triangulation of approaches seemed including home-care and small group counselling ha'e
to be the most effective. Again, as stated in the been the focus of U.N. volunteer development missions
previous presentation by Dr. Liskin, the evalua- in Malawi, Rwanda, Zambia and Thailand. In response
tors found that more that one person had to be to increased demands from the field, UNDP has en-
trained for intervention implementation to main- gaged in two joint efforts to develop a plolicies-and-
tain sustainability of the program. A 90% increase programming handbook, and a ressoure center that will
in attendance at STD clinics and 100% reported in- collect and disseminate AIDS literature from developing
crease in condom use for 75% of the target prxpula- countries (being done in conjunction with Columbia
tion has occurred as a result of the programs. University).

AIDSCOM: Dr. Middlestadt talked about the exter- Walter Reed Army Institute of Research (WRAIR)
nal or structural targets and the internal, cognitive
processes that can be used in intervention design. Dr. Lydia Temoshok discussed the HIV behavioral re-

The internal variables include knowledge, severi- search program based in the Military Medical Research

ty, risk, attitudes toward behaviors, perceived Program for Applied Retrovirology Research (MMCAR),

consequences, perceived norms and self efficacy. a consortium that includes the Army, Navy, Air Force,

AIDSCOM is running programs in 50 countries, Department of Defense and the Henry M. Jackson Foun-

with a focus on 12 emphasis countries. Dr. Mid- dation (the civilian counterpart.) All of the programs

dlestadt gave three examples of AIDSCOM pro- have three main missions: exposure prevention among

grams located in different regions, focusing on the uninfected, transmission prevention in those who are

inter-personal, mass media and community strate- infected, and the prevention of progression consequenc-

gies. The inter-personal intervention, a condom es such as lower job performance. The military struggles

skills training in the Latin American and Caribbe- with the misconception that it is safe to have sexual rela-

an region, attempted to find reasons for condom tions with a member of the military because of routine

use, instead of aiming for simple increased usage. and widespread testing. A number of infected women

She cautioned that inter-personal demonstrations are still expressing a desire to have children. However,

and counselling sessions are very expensive. In the military is uniquely situated since it can identify in-

addition, a comic book was designed to provide dividuals soon after they become l-HIV positive. An ex-

women arguments for negotiating condom use by ample of current concern is the rerouting of 7000 soldiers

her partner. The community wide intervention, a through Thailand on their way home from active duty in

peer education project in Uganda, is based on the the Middle East, because of the 40% infection rate in the

premise that changes in social norms can be pro- brothels of Pattya. Beyond the descriptive clinical level,

duced by increased discussion of a given issue; MMCAR is using applied tools such as an interactive

changes in norms will produce changes in behav- video entitled "Body Armor."

ior, in this case condom use--"more talking, more Alcohol. Drug Abuse and Mental Health Administra-
norms leading to more condom use." Finally, she tion (ADAMHA)
presented a mass media intervention, a national
information campaign based on 30-60 second Dr. Ellen Stover highlighted a project in Brazil and one
spots broadcasted in metropl×•itan Manila. These in Rwanda as examples of the 21 behavioral intervention
spots were effective in communicating informa- projects that ADAMHA has funded for the past eight
tion, as measured by the resulting increase in the years. The study in Rwanda is providing preventive in-
use of an AIDS hotline advertised in the broad- terventions to urban women of childbearing age, and is
casts. The aim of the program is to move beyond using an educational video in combination with small
demonstrated change in beliefs to actual change in group discussions. Dr. Stover stressed that future inter-
behavior. Dr. Middlestadt reminded the audience ventions must also be. targeted at men. The second inter-
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vention is aimed at street children in Brazil and the city Pilot projects and evaluation of curient and past pro-
of Baltimore, utilizing media and small group skills grams are emphasized. KABP studies have been sup-
training. A finding common for many organizations is ported in over 70 countries and the findings have often
that successful programs appear to be those that are inte- been used to gain official government attention on the
grated into ongoing systems of health care such as STD AIDS epidemic.
clinics or family medicine clinics. Dr. Stover stated the National Institutes of Health (NIH)
need to include researchers in intervention designs and
noted the consistency of findings among all the organi- NIl-I programs were presented by Dr. Wendy Baldwin
zations. She called for more research on relapse behavior from the National Institute of Child Health and Human
and sustainability of behavior change. Development (NICHHD), Ms. Amy Scheon from the Na-

International Development Research Centre (IDRC) tional Institute of Allergy and Infectious Disease, (NI-
AID) and Dr. Sharlene Weiss from the National Center

Sexual health is the main research focus of the IDRC, for Nursing Research (NCNR).
Ms. Pat Trites reported. The program emphasis is on in- NICHHD: Echoing the views of other organizations,
tegrating sexual health programs into existing projects Dr. Baldwin said that NICHHD believes, that
instead of implementing vertical programs. IDRC is sup-
porting 24 AIDS research programs at a total budget of AIDS research should be anchored in other re-
3,546,000 Canadian dollars. Thirty-three percent of the search traditions. She also stated that although
budget is obligated for counselling, education and social AIDS was obviously more serious than other
behavioral projects. Baseline data are being collected on STDs or pregnancy, the processes for decision
people's knowledge, attitudes, beliefs and practices making in the use of condoms were probably the
through surveys, in-depth interviews and focused group same.tin it elof t he prssngn ed tipent
discussions. Ms. Trites gave two examples of programs in nins immediat she cuoned agcn.
in Uganda and the Dominican Republic. In Uganda, the designing programs without the proper research.
radio seemed to be the primary source of AIDS informa- She encouraged collaboration on programs, if only
tion for most people. Subsequent to the radio campaign, because the AIDS challenge is enormous. The

an improvement in awareness levels resulted in reduced most recent grant applications received focused

contact with prostitutes. Also, fewer sexual partners on the risk of STDs and AIDS, and or. behavioral

have been reported since the beginning of pilot studies research on sexual decision making and contra-

begun in 1987. In the Dominican Republic, the interven- ceptive practice, especially condoms. The NIH

tion is targeted to very sexually active heterosexual mandate allows for international research that ad-

young men who cater to tourists from North America dresses the basic theoretical questions, and Dr.

and Europe. The distressing finding in this project was Baldwin felt that a dcmography of sexual behav-

that condom use was consistent with first contacts, but ior was particularly needed.

as soon as a feeling of mutual trust was established, con- NIAID: Ms. Scheon reported that the NIAID studies
dom use ceased. This could occur in as little as three are aimed at reducing the infectiousness of the
days' time. disease in order to reduce the probability that in-

World '.ath Organization_(WHO) fection will occur after exposure. NIAID research-ers are also trying to quantify risk behaviors and
Dr. Nina Ferenic reported on the two-fold mission of the prevalence of those behaviors in selected socie-

the WI 10 in the area of AIDS prevention and control. ties. Ms. Scheon felt that the opportunity for inte-
The first is to provide global leadership and guidance to gration of behavioral intervention studies with the
national AIDS programs, and the second is the coordina- epidemiologic infrastructure or with vaccine trials
tion of international efforts that combat AIDS. The pro- was vastly underexploited. She stated that evalua-
gram approaches are categorized by the target popula- tion of the impact of interventions and controlled
tions of the projects and the classifications include: safe studies to compare the efficacies of different inter-
sex promotion, condom promotion and distribution, ed- ventions would provide information on what ac-
ucation and skills training including training in negotia- tually works. As an example, cohort studies pro-
tion, condom use skills, STD treatment and diagnostics, vide the perfect opportunity to study behaviors
in addition to HIV testing and counselling. Behavioral since the behaviors are quantified and the labora-
research occurs in the context of establishing situations tory and clinical infrastructures are in place. Sev-
and networks among target audiences. All programs are eral more examples were presented, ranging from
based on an assessment of the existing structure and perinatal transmission studies and IIIV-2 studies
past experiences of the locality in order to determine to investigation on diarrhea and wasting. She
study needs that can be used in the intervention design. called for evaluation that extends beyond self-
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reported behavior to the effects of counselling and through multidisciplinary efforts would work with a
condom promotion. mandate to operationalize research findings into pro-

grams. International HI IV communitv demonstrati n
NCNR: Dr. Weiss presented a large collaborative ef- projects have a budget of approxinmately six million dol-

fort between USAID through AIDSTECH and lars. The first phase of these projects include devele>p-
NIH through the National Center for Nursing Re- mental research which begins with an ethnographic
search and the Fogarty Center. The two objectives study of geographic areas where the prevalence of ri>k-
of this effort are to provide information on high taking behaviors is high. The second phase uses r,:
risk behaviors, behavior change, and institution model stories, small media, and peer networks to distril-
strengthening that would leave developing coun- ute educational materials, referrals to services, and ri,k-
tries with the ability to conduct behavioral reduction materials. A common finding of the CIV-
research. The studies identify behaviors most sponsored programs was that the key motivators to b,-
amenable to change, sometimes through an inter- havior change sprang from perceptions of scial norn:
vention, and have two phases. The first phase as- and peer acceptance.

sesses feasibility after one year, and after a subse-

quent three-year implementation pending the Rockefeller Foundation
outcome of the review. Nine studies have been se-
lected for phase one in Uganda, Bostwana, Zim- Dr.eSeth Berkley warned that many of the SiD,, in the
babwe, Thailand, Indonesia, Mexico, Haiti, Jamai- developing world are very difficult to diagnosis, which
ca and Chile. The health belief model is being therefore impeded the ability to create interventions. I ,

tested in Haiti, Indonesia and Uganda. The first reported on an STD diagnostics network compriscd of

phase findings show that simple models do not multiple donors that is looking at ways to develop labor-

explain complex behavior. Fishbein's theory of atory tests or use already developed tests in inexpensive
reasoned action is being tested in Zimbabwe. The ways to make them accessible, stable at roxon tempera-

AIDS risk reduction model is being tested in Thai- ture, and simple to iv'e. He told participants about plans

land and Chile. The social influence model is be- among the international bilaterals to develop a program

ing examined in Mexico, and several peer educa- with indigenous Non-Governmental Organization,e

tion approaches are being tried in Botswana. (NGOs) to provide them with technical and financial

Factors related to decision making as model test- support, in addition to creating a network for them. A
ing are being studied in Jamaica. The programs component of Rockefeller's INCLEN program trains so-

are aimed at a wide variety of study populations, cial scientists in 27 program units in 16 countris A

and the individual programs are not in competi- meeting planned for August will focus on training peo-

tion with each other. Dr. Weiss stressed the need ple to undertake formative and operational behavioral

to explain how research can lead to intervention, research. As an offshoot of this initiative, collaborative
The first phase of the program was funded by plans are underway to develop an international s×cial

USAID at a cost of $800,000. If all nine pro'ects are science forum.

funded in the second phase, NIH will support
four of them, and the remaining five will be sup- ,
ported by USAID.

CCg nperf DiseaseControl (CDC) I{

Dr. Melinda Moore drew parallels between the struc-
ture of the CDC's domestic interventions and interna-
tional applications. She explained that HIV is matrix The International Forum for AIDS Research is
managed within the agency, since HIV related activities located within the Division of International
are integrated into all of the major organizational com- Health, Institute of Medicine, National Academy
ponents of the CDC. Formative research evaluating con- of Sciences.
dom-related messages and the possible links between 2101 Constitution Avenue, N.W.
family planning and HIV/STD control is underway. A Washington, DC 20418
collaboration that is evaluating behavioral indicators re- Tel: (202) 334-3613
latLd to HIV and STD is being conducted with AID Fax: (202) 334-386i
through AIDSTECH/AIDSCOM. A possible future pro-
gram, again in collaboration with AID, would create

tlIV/STD prevention laboratory centers. The centers Christopher P. Howson, PhD, Director
would conduct research and provide training, and Lita Curtis, MPH, Associate Director
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International HIV/AIDS Research Priorities
The International Forum for AIDS Research (IFAR) *Foster tustainied dialogue, ainmed at guiiing the in-

was eta>hblished at tile Institute of- Medicine of tile \,a- ternational applied reýearch agenda towvrin -, ,-tr co-
tional Acadern .mv of Sciences in Januarv I-t)NO to enhance hekrenIce, conl•einentarit 'iv, and prodtuct ivit'v;
(()ordination ot research activities aimed at prevention *Marshall souppor! (Or high-priority collaboratix c> ac-
and control of I IV / AII)S. The, founding membership of tivities, including long-term institution-buildi-g efforts
I1FtXR included North American fundetrs and the World and multidisciplinary efforts.
I tealth )rgani/,ation. IFXR is in its third and finam! VL' Fr The first mieeting of IFAR <(sought ti clarity individual
Of spinsorship at the Ins-titute of \IediCine), and this in- nmnemberrs organi/ational objective- and mandates,- Tht,
fi ld reports nil its fifth and sixtlh mI eetings, its final two ne\t three meetings tocused oin spcific topic, of int'rest
at tlht' Instiftute (e: 'le-dichine. 'The fifth nleeting, held on to nieiniher:. Thl, ,-., -d,! rmnting foctus,.l or, - p.. 't'

14--1 : \ovumber ICi) I, provided for revijew of the inter- building and covered such topics as wherre, whom, and
nationarl I IV 'A.\ll)5--related res•earch priorities and pro- how to train: what support structures must be con-
grain activities of memnber organizations. Theb uixth arid telated; and how training invetments c 'ol be bet

final mieetiný (f I FAR at thie Institute, of Me(Jicinte was monitored and protected (see AIDS & Niociteýtv. vxoi2.
held on I \Ilarch I1-)1)2 to revikw the fortim's mandate in no. I ). The third meetin11g discussed tle prepa ratory stelps
light of the changing niature of, and pro- necessaryV towards; successtlu 1') 1I -
g1ramt responsecs to, tile I tIViAII)S pan- a<e•ment of international -accine
dCemi an0d to elicit discuLssioln on how the ]th sixth ad final meeting of trials. Among the iscues onsidered
"struktore and activitie1s of a titure IFAR lFAR at the Institute of Med- were tile currtent •tatu of promising
"should ustefully e'volve in irespo n•e. icine was held on II March candid<-ate va'ccinte; ethlical and legal

The initial concept for the Forum 1992 to review the forum's asp'cts of "hase II and Ill trial- in the,
emrged from a serie• o m eetings inll mandate in light of the chang- developing world; and potential oh-
1988-8t) amrong administrator. and ret- stacles related to inplemnientation( ot
search scientists concerned with the ing nature of, atn program r/ - thes ,e trials (see AIDI) & Society, vol.
problems raised by the AIDS pandemic SpOnISoS to, the I[V/A S n2).
in developingcutie.Tecosnu pan~d.'m1C. 'Tnoi2)

ind , .Countries. Th, Coll.ns pan .The fourth mneeting considtered
(If meIIeting participants was that there behavioral interventions for the pre-
was need to increase information ex- vention of sexual transmission of
change amiong funding agencies in order to highlight HItV. This mreeting was organi•ed around three overall
gaps in knomwltedge for the purposes of informing future objectives: I) to considerv a model for categorizing be-
research, and to review, on an ongoing basis, the range havioral interventions-; 2) io share information about cur-
and tqpe of international l lV/AIDS.-relate>d research rent behavioral intervention programns in which IFAR
and intervention programs. The goal of this information mlemnbers were involved; and 3) to foster dtiscu.ssion
exchange would be to help membner organiwations to about the, adequacy of present strategies (see AI•S &
identify gapl, prod1uctive and nonproductive duplica- Society, vol 2, no. 4).
tinins, and (onmplemenntarities in their rewsarch, inter- The fifth IFAR meieting was desigd to move awav-
venltion, and training activi(ties from the technical excvange of irformaiion which had

h11c (hargt, to IFAX R was to: been the Core o(f tflt previous three mieetings, toward a
*( reat. and maintain a netwo•rk of institutional more interactive Session where miembet'r, I, a group

Iirikag•s anind Intormation exchong, amIong concerned Could sla hre in format'ion abouti f heir reslpectix .e orga ii/ia-
fuindinng a<encies and in•,treshed gv-ernmelts; tions, major programn priorit k's and current activities• re-
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lated to iiitcrnatioiul I 1l\ AID.S reseoarch, inter\ tntion, thenl ,rollvkd itk) the tiill"IN In%., Ihn I irf Inl't
and training. The "oall of this nIleetiniw thlt firsýt ot its're,.
Kind amiong international fUnder'. kit II VI AIS)8 pro- * I rcvcntik in ot I II1V Traninim'-siv m trin fs.id
granm activities, was to determine the degree to which rristhtilethreutinheeieipic ta

the major HiV/1AIDS research, intervention. and train- vaccineO, changeý, the behaviors, tat tacdi~itate train-.
ing' activities oif member agencies reflect currenit prior- mission, or diagnose ind treaIt related K!I
itiesý as identified 1w IFA-R members, The meeting ale lrox ision oIt c~are for HllV -intec ted tiersi 'n-,,ad thrl-
mark-ed the expansion of lEAR memibership to include s,'urvivors: CLedical1 treaments'ik and be-havioral stratt-oew.
international funders in Europe. Mr. Pierre LaCroix, of that help inltected persons1 an1d thecir sUrvixor-. )i re
the International Development Research Centre oIf (Can- frequently, their careg,,iver-.) to cope, With thdisease
ada, acted as meeting facilitator- * Assessing and providing mechanism- ior koping

with the socioecoinomic impact of li\.ADll)S (w~o-
Advance Prep-aration political, societal, cultural, and econlomick implic11ations ()I

To facilitate discuIssionl of research priorities, WEAR the burden ot the dfisease, and best poý-.ihle me1kthod' bor
mlembers, were asked, in advance of the meeting, to an- mitigating the impact.
sw%-r the tollow.ing three question,,.

From VOUr organization~s Perspective, what are: Responses to Question 3 --.- Research Gaps
*The three most important current I 1lVI"\lDS, iss;uesý Appriiximatelv 40i research .a.ps were, identtittd lI,

(e.g. partner reduction, political wvill, sociOCoeonomlic irt- I E..R niemr~bers I hese wetre, grouped Into the iil oi

pact of the epidemnic)? two broad catetgories:
*-The three to five most important current [I IV~ /'A IDS * Biomedica 1L an \at .me resecarih (a p- ~lntd It etii

reseairch priorities eg vaccine development, Condom thk . atetgorv includeldo_ app iddiag nostil. \,Ik WC kit
utiliization )? Avelopmlenit; universýal ackce-.sillt oIi v vacci :1" -, aic i I

OThe two mlos;t important gaps in ll 1V : AlDS-- re- b ira tori. correlate, t I1 H\ in unwilV 3~tva..-i i

searchl (e.g. diagnostics, role of cofactors, SUCh asý STI~s inl pabi lit v at proposed stud \ its;bilih 'ica 1 ihim- il ini
lIl11 tralnsmission aind disease progressionl) yin di igic research; better unesadn fthe n

Inl identif'vi ng the research priorities; inl Question 2, history of fI H\ (including ippropri tt, ma r11ker- 0it1
IF,\N members wvere asked that theset reflect the 8t-I1 progression and imm a nllit\v I; imprmci ie aus
Ia x - -- i.e., the top-prhioritv area-, lis;ted should accounut pediatric HI V i nfe.-trii ; siplrnd HlnexpensCe11\ di
for 80) percent cif the member organmization's inlternational agnlostic testt. for treatalble T11: Jem 1-inril alrn -

I fIV/ I A I D`- resea rc h buijdge ct. er miethod-. for prevenltinV SI Is; an1d reseairch ,-0 the
extenlt fo which cofactorsý, I IV vairiation, mad ,,;wralj

R~spnseA9 1~etio.1-_.Ma~iorLsueq~s determinantsý max influence houit respon-. tio I\
Approximateli. ;I key iS>-.ueS were idenitifed bv lEAR vaIccinle Canldidates,.

members prior to the meeting. At the meeting, itself, * Behavior chanige research and intervetti i.(ap
these i~ssues were then'I grouped by the participants, into ideintitied for thisl category included& *oendcr~ tair-ted
nine general caItegories: a pproaches hi behavior chi g ; socital cost rin- ito n

gender-targeted a pproaches;, the lack (1t insi~hdt- and per-
*V\accine De~velopment and Other Bionmed ical Re- ;pcotives inl the literature from thc ise mot at -Ie iv

search; the pandemlic; socioeconlomlic diftereiltiat~ioin inl I ll\
* Beha vioral I Research and Interventions; tr sn-so;and accessibility (if research tindmngs tol ad-
to.upport for C ommunity Methods of Prevention and vocatces, iiifected persons. an1d their sunx.\ volrs.

C:are';
* Treatmnitt and Research iif SeulvT~nmttdFutur eDirections for IFAR

In fect iiins and Diseases ('.-I Is and Sis;As oneC (I the finll) topics ofIth \I Ovemb11er nice-ti njg,
iCpacity Building and Infrastructure Strengthening;g nmeimbers dis;cuvssed whether IFA N ha0d t11It1l1ed its Iman-

* ( ovo.rnimeit Cjommi tment and IPol iticail Will for al date' as 11 iru i for infh rma t ion cx,\kailge and net -
Ra tionalI I I I VA fI DLi olicy; work iins; inl a neutrail setting. Memibers also cni e

*L1Lu rveil La rice an~d Mon 1tori rig; whethe:r IWAR should co n tin ue oiice, its term at the, hi-
e Iden titfiat ion and 'Setting iof Priorities, Amoiig Fiuid - stitu te' 0t Medlic.ine \vas complete0d ill in id - 1"" %2 \le -

ed Ac.tivities,; aind ers, ,igreed thait a subconimit tee should be Ii irmedi to C\
*N-ld i,) M saesird PI blit Response)ý to the I an- artiie in the I E A R niand a te to suggest wchet her the

dcllemic FOM" in ns irnictu re and ,icti vit iv, Thou Id bita mieiided to
ald just to the changing clmiractecristics kif the II 1V \ II'

Responses to Question. 2 -- Research Priorities pandemi inl the 19 )0,s.
Over 31) research prhion; ii- were identitfied byv I FA Rý The sulbcommllittee met twice in) lait aiid subl-

meiniber, liefi re. and during the meeting. These Were Seqniently presented its suggesýtions- to the full 11 \ R

(coW1tinued onl page 4)



3

International Forum for AIDS Research
Membership Roster

J AGENCY FOR INTERNATIONAL. DEVELOP\1ENT J Nil 1 - F-OC;,ARTY 'INTE:RNA'TIONAL. CENTER
Bujr-ýAt for Research and Development/H--ealth BUilding 38A
At[)'-' Div'ision 9000) Rockville Pike
Washington, DC 20523-1817 U. S, A. Bethesda, MD) 20892 U. S. A.

Robe~rt Bernstein Bradsha,,w Langmaid Kenneth Bridbord Phil lip Schambra
Je ff 1-abrris William H. Lverly, Jr. Alastair Clayvton
Julie IKlement Melody Trott

J NIH - NATIONAL lNSTITUTE FOR ALLERGY A\D
J AMERICAN FOUNDATION FOR AIDS RESEARCH INFECTIOUS DISEASES (NIAID)
733 Third AVenue Solar Building, Roomn 3C-2S
12th Floor Bethesda, MD 20892 U'. S. A.
New York, NY 100 17 U.S. A. Karl A. Western

Viv'ia De~nnis Mervvn F. Silverman
Marga ret Reinfeld J NIH- - NIAID) DIVISION 01:AIDSL

6(003 Executive B~oulevard

2 ~ ~ ~ T[ I[TIX FOR DTE¶,OT Rockville, MDIt 208732U. S. A.
tUivision oif H i\.'%1AIDS -- International Activity Robert Fischer DaIle L~awrecrht
Atlanta, GA 30333 U. S. A. D~an H-oth B~eth I. niar

I lelenc Gayle
J NIH- - OFFICE OF AIDS RESFARCH

J F1ORD FO)UNDAT\ION Building 1, Room 2(01
32 1 a, 4BdSretlet hesda, )dD 208921 U. S. A..
Newv York, NY 10017 U. S. A. Linda Reck

JOSe Ba r/elatto lack White-,carver
(hrvstina CLueva,I,

J PAN AMERICAN I IFALTI I ORGANIZATION

J GFRM%,AN AGE1NCY FOR TE1-CH NICAl. 525 23rd Street, N. W.
I 3kV El.( ) 'NIE NT'Xa-hington, D)C 20037 U'. S. A.

Division oif H ealth, Population, A. David Brandling-Bennet
Development, and Nutrition Mvercedes Weissenhacher
D-6236 Fs-chborn

o'-ostfach ';180
Dag-l Ia mmarskjold-Weg 1-2 -1 ROCKEFF LLER FOUNDATION
F~rankfu~rt / Main, Germnyn 1133 AvenueC Of the Americas

1~hoas RhleNew York, NY 10036 U. S. A.

Seth Berkley

J INTERNATIONAL I)FVF[.OPMENT RESEARCH
CE[NTRE FJ UNITED) NATIONS DFVFLOPM [NT PROGRAMME
I lealth S;ciences Division Division for Global and Interregiona I Programmes;
IP, 0. Box 85001 One United Nations P'laza
Ottawa, Ontario New, York, NY 10017
Canada K IG 3119 U. S . A.

IDon de 5*jiyny Pat Trites Elizabeth Reid
Karl Smith Timothv S. Rothermnel

(continued o~i page 4)
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IFAR Membership Roster Research Priorities
(from page 3) (from page 2)
-1 U.S. PUBLIC I tEAl TI I SERVICE membership at its \larch mceting. At this meeting,
Medical and Scientific AffairS meiiibers, were asked to oddress the tollowing fo ur intt'r-
Office (if Internaitio'nal I Icalth related qu,ý;tions;.
Department (if Health andi IHuman,1 Services
18-87 Pa rklawn Building I ) Should IFAR continue in any torin?
5600 Fishers Lane 2ShudIAsmmbripinll~ude on lv \o rth
Rockville, NID 208:;7 U. S. A. American-based funders, or Thou id it includc

Kenneth Bernard funders from other regions of thle wvorld as well?
3) Should IFAR serve solely &s a means for con-

-1 U. S. PUBLIC HEALTH SERVICE veying funders of international I liv.' All ) re-
N'ational AIDS Program Office search, or should it adopt .a more proactive role,
Office of the Assistant Secretary for Health for example, by encouraging increased dialogue
200 Independence Avenue betwveen funders and developing world recipients
Room 738-G, HHIA Building of those funds?
Washington, DC 20201 U. S. A. 4) Where should IFAR be located?

Valerie Setlow Members agreed that IFAR should continue in ýonie
form. The In'2:-;laiona! Development Resevarch Centre

] WATERREE ARY ISTIUTEOF ESERCHof Canada indicated interest in hosting lE-AR. provided
Division of Retrovirology that the Forum were to be truix international in mnwm-
Walter Reed Armv Institute of Research bership and actively informed b Iy a wvider community of
13 Taft Court, Suite 201 international HIIV/'AlDS experts', for example, regio nalI
Rockville, MD 208,50) U. S. A. and local recipients Of funding. The Global Programmei
Donald Burke on AIDS of the World Health Organization also e\-

pressed interest in hosting lEAR. It w\As, Sulgigsted th it
J WORLD BANK the Programme could convene funders on at least an ai-
Division of Population, Hlealth, and Nutrition nual basis to review their international I !IViA11AID-
1818 H Street, N. W. rela ted research and intervention programis. NIembers
Washington, DC 204133 U. S. A. i!"Jicated support for both proposals an d agreed that h

Rand Bultao endvRoseerrvInternational Development Research Centre shýIould ex-
R andx' 0uaa ved Roebrr plore potential funder interest in participating in a re-

Mead Overvised forum.

J WORLD HEALTH ORGANIZATION
Global Programme onl AIDS
1211 Geneva 27 SWITZERLAND

David IHevmrann
Michael M;erson

International Forum for AIDS Research The International Forum for AIDS Research
Staff: is located within the Division of Inter-

Christopher P. Howson, Ph.D, national Health, Institute of Medicine, Na-
lFA R Di rector andi Depu ty Director, tional Academy of Sciences.

[Division of International [hlealth

Dana Hotra, MvHS, 2101 Constitution Avenue, N.W.
]FAR Deputy D~irector Washington, D.C. 20418

Polly F. Harrison, Ph.D, Tel: (202) 334-2348
Director, Divi'ion of International H ealth Fax: (202) 334-3861

Sharon Scott-Brown, Drc nure o
Admini-trdtive Swcrctary, Drc nure o

D~ivision of International I Icalth Dana Hotra, MHS, Deputy DirectorI


