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Patients with AIDS present health care 
personnel with a wide range of new 
problems in biology, therapy, and behav- 
ior. But more striking is that AIDS has led 
to the resurgence of older problems that 
had gone unsolved but now must be ad- 
dressed. Health personnel-sometimes 
well-briefed, sometimes forced to inter- 
pret the facts for themselves, sometimes 
completely unequipped-are in the front 
line of the AIDS battle so far as both 
action and criticism are concerned, and in 
every country of the world they are eager 
for information, education, and support 
to enable them to meet the challenge 
posed by a disease that has become a fact 
of everyday life. 

There are several reasons for this thirst 
for knowledge on the part of health per- 
sonnel. One is a deep-seated desire to do 
more and do it better; another is the need 
to be able to answer questions asked by 
the public, by their elected representa- 
tives, and by the media. For health per- 
sonnel to be able to perform all aspects of 
their jobs more effectively, they require 
easily and quickly obtainable informa- 
tion, appropriate training, and the neces- 
sary material and psychological support. 

RAPIDLY AVAILABLE, RELEVANT, 
HIGH-QUALITY INFORM~ION 

One important characteristic of infor- 
mation about AIDS is its quality. The me- 
dia are frequently criticized for inaccu- 
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racy, but they are constantly faced with 
the problem of confirming the reliability 
of the information they collect. Where 
AIDS is concerned, that information usu- 
ally comes from someone working in the 
health services or from one of the many 
research centers, and it is not easy for 
representatives of the media to assess the 
source’s mastery of his subject. There- 
fore, health personnel must be able to se- 
lect good quality information and must 
act toward the media with competence 
and a sense of proportion when supply- 
ing it to them. 

The second important aspect of infor- 
mation sought by health personnel is rele- 
Dance. Recently, a large number and wide 
variety of AIDS publications intended for 
health workers have appeared: periodic 
bulletins, specialist journals, bibliogra- 
phies, and articles published in profes- 
sional journals. Information is becoming 
more and more comprehensive, but it is 
also becoming more complex and some- 
times hard to grasp (AIDS is generating 
its own jargon). The mode or modes of 
access to relevant information must 
therefore be chosen carefully, either by 
the individual health worker or by some- 
one else. In either case, the purpose of 
the information selected will be to equip 
health professionals with knowledge that 
allows them to carry out their duties 
more effectively and reliably and to pro- 
vide the public and policy makers with 
accurate information. 

The third crucial aspect of the informa- 
tion destined for health personnel is the 
speed with which it reaches them, and in 
this respect workers in the developing 
countries are at a great disadvantage. 
Long-distance data processing facilities, 
direct access to the best sources of infor- 
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mation, personal participation in con- 
gresses and conferences, and the oppor- 
tunity for everyday access to a wide 
range of media all enable the health per- 
sonnel of industrialized countries to 
bring themselves rapidly up-to-date. 
Elsewhere, such opportunities are lim- 
ited and communications problems can 
be enormous. Information produced in 
the country itself does not circulate prop- 
erly, and several weeks or even months 
may be required for information from 
abroad to reach the health team in a rural 
area. Moreover, prohibitive prices or na- 
tional restrictions on payments in foreign 
currencies may prevent staff from sub- 
scribing to international journals, so that 
often the information finally reaches 
those who desperately need it only when 
and if local journals publish an update. 

TRAINING FOR SPECIFIC TASKS 
AND PROBLEM-SOLVING 

Training, including refresher training, 
is another essential component of prepar- 
ing health personnel to deal with AIDS. 
Since it is likely that in coming years no 
national health service employee or pri- 
vate practitioner will fail to be involved 
with AIDS in the course of his or her nor- 
mal professional activities, the volume of 
training required is immense. The pur- 
pose of this training is not only to pre- 
pare staff of every category to perform 
technical tasks properly, but also to en- 
able them to provide effective and appro- 
priate psychological support for people 
who undergo a screening test, people 
found to be carrying HN, patients with 
AIDS or related symptoms, and relatives 
of those patients. The training process 
must also include instruction on how to 
counsel people to avoid infection and on 
how health personnel can protect them- 
selves against infection within their pro- 
fessional environment. Staff must also 
learn how to provide care to patients and 

virus carriers and how to motivate and 
support the infected individual in the 
battle he or she will have to wage against 
the disease and against the stigma and 
rejection that is society’s reaction to it. 

It is essential to focus the training of 
each category of health personnel on the 
specific tasks expected of them and on 
the particular problems they will have to 
deal with. In the health sector, the princi- 
ple of knowing more in order to know 
better has been broadly accepted, and ed- 
ucators have often lost sight of the fact 
that knowledge is not an end in itself-it 
must be applied to performing tasks and 
solving very specific problems. The ad- 
vent of AIDS has generated a great deal 
of knowledge and many new techniques, 
and it is the health sector’s duty to reex- 
amine its approach to staff training so 
that curricula do not become even more 
overloaded. 

With the problem of AIDS being in the 
forefront of worldwide concern, health 
personnel have found themselves under 
the spotlight before an audience seeking 
information and guidance. Even though 
AIDS has dramatic social and behavioral, 
as well as medical, ramifications, the 
health services have played the dominant 
role in making the general public aware 
of the nature and extent of the AIDS 
problem, and in every country they are 
continuing to lay the groundwork for in- 
tersectoral mobilization to prevent and 
control the disease. This is a leadership 
role to which the health services are un- 
accustomed and for which in many cases 
they are poorly equipped. 

In recent months, many health minis- 
tries have become unusually aggressive 
in reacting against their lack of resources, 
the undeserved label of being consumers 
rather than producers, and the low prior- 
ity often given to health considerations 
within the national political context. The 
ministries have set up technical advisory 
committees on AIDS, expanded them to 
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include representatives of other minis- 
tries, and managed to gain more atten- 
tion from the highest government au- 
thorities. These changes have happened 
spontaneously, and in many cases the 
health services have been faced with a 
new and serious challenge: taking charge 
of intersectoral activities very much in 
the public eye and maintaining close co- 
operation and collaboration with other 
sectors that are better equipped and that 
generally wield more authority. There is 
an urgent need to provide health person- 
nel who work at the national govern- 
ment, province or district, and commu- 
nity levels with training in the skills they 
require to carry out leadership and coor- 
dination duties, in order to maintain not 
only the professional dignity of those 
now responsible for this task but also the 
credibility of all the health services, pub- 
lic and private. 

A final aspect of staff training concerns 
the need of health workers to learn how 
to get the community actively involved in 
prevention and control activities. AIDS 
came on the scene just when primary 
health care was successfully being trans- 
formed from concept into practice. The 
disease is daily rising higher on the list of 
health priorities everywhere in the 
world. Efforts to prevent its transmission 
must be concentrated where transmis- 
sion takes place-m the community. The 
most affected countries, whether indus- 
trialized or developing, favor the idea of 
community support for AIDS patients, 
including home treatment with family 
backup and financial, emotional, social, 
and religious support. In some countries, 
the AIDS patient’s return to the village 
will stimulate closer collaboration be- 
tween health service personnel and tradi- 
tional practitioners. Knowledge obtained 
by working to prevent and control AIDS 
in the community can also be applied to 
speeding up the implementation of pri- 
mary health care. 

FINANCIAL, MATERIAL, AND 
PSYCHOLOGICAL SUPPORT 

Health personnel must be provided 
with the necessary support to carry out 
their tasks. Such support is primarily of a 
practical nature. Intensive health educa- 
tion cannot be undertaken without the 
necessary structures, staff, and commun- 
ication media. It is an expensive and diffi- 
cult undertaking, and health education 
units are traditionally among the health 
services least well provided with human, 
material, and financial resources. In some 
national programs today, the budget for 
AIDS education is ten times the previous 
budget for all health education activities. 
This “shot in the arm” for a hitherto un- 
dersupported area of endeavor should 
have many favorable repercussions on 
health activities as a whole, provided that 
the sudden expansion is properly 
planned and that additional financial re- 
sources are allocated at the national or 
international level. 

Material and technical support must 
also include the facilities necessary to de- 
tect the virus in donated blood and to 
sterilize medical and surgical equipment 
properly, so that health care procedures 
do not lead to virus transmission. Mate- 
rial and technical support also means 
providing staff with the equipment and 
supplies they need for their own protec- 
tion. National programs in developing 
countries are having to cope with a dra- 
matic increase in requests for supplies of 
gloves, reliable and unbreakable labora- 
tory and sampling equipment, and pro- 
tective clothing, necessitating additional 
financial resources. Stocking and distri- 
bution of supplies and replacement of 
equipment sometimes occasion major 
problems; on the positive side, the same 
precautions used against AIDS will pro- 
duce substantial gains in the prevention 
of other viral diseases, especially hepati- 
tisB. 
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There must be a legal framework as 
well as internal health service regulations 
to provide clear guidelines with respect 
to the rights of individuals and responsi- 
bilities of staff regarding such issues as 
screening for HIS$ monitoring virus carri- 
ers, and treating patients. This legal and 
administrative framework provides es- 
sential backup for health workers faced 
with public opposition or hostility when 
carrying out their prevention and health 
care activities in the community. For 
many years, health legislation has re- 
ceived inadequate attention. The advent 
of AIDS calls for a special effort in this 
area. 

Confronted by a health problem about 
which knowledge is still scanty, by 
patients-often very young-whose 
chances of survival are slim, and (in some 
communities, at least) by an excessive 
number of consultations and hospital ad- 
missions, health workers are daily ex- 
posed to severe psychological stress. It is 
becoming more and more difficult to per- 
suade staff to remain in departments that 
see a lot of AIDS cases. Some such de- 
partments have granted their staff 
shorter working hours, others have intro- 
duced a system of staff rotation, and oth- 
ers have initiated group dynamics ses- 
sions at which staff can discuss problems 
they have with their patients and in their 
working environment. All these initia- 
tives need to be followed up rigorously, 
for the physical and psychological stress 
to which health personnel are subjected 
creates conditions that prevent them 
from providing their patients with ade- 
quate support. 

PROSPECTS FOR FURTHER 
ACTION 

Public and private health organizations 
have already made significant contribu- 
tions to the expansion of information 
available for use by health personnel. 

The World Health Organization has pub- 
lished a periodic bulletin (Updafe on 
AIDS), disseminated epidemiological and 
technical data in the Weekly Epidemiologi- 
cal Record, and produced and distributed 
technical documents on various aspects 
of AIDS control, such as guidelines for 
planning national programs and reports 
on HIV screening criteria (see pp. 176- 
182), new retroviruses, and international 
travel. Many other reports are being pre- 
pared. The WHO Division of Public In- 
formation and Education for Health, 
strengthened with staff expressly as- 
signed to the Global Program on AIDS, 
has collected a large quantity of audiovi- 
sual material produced in different parts 
of the world that can be used to develop 
other materials properly suited to local 
situations. 

Great use has already been made of ra- 
dio and television to pass on information 
to the general public and to health per- 
sonnel in particular. WHO is at present 
establishing a system that will enable a 
worldwide user network to have access 
to an AIDS data bank. Users of the net- 
work will need only an ordinary micro- 
computer connected to a telephone line. 

As for training, numerous courses, 
workshops, and conferences on AIDS 
have been held during the last few years. 
These activities have been concerned 
with varied aspects of AIDS control, 
ranging from the serological diagnosis of 
the infection and its clinical and psycho- 
logical management to information and 
education. WHO has brought together 
over 150 specialists in briefing seminars 
for consultants employed by the Global 
Program. Two seminars of that type were 
held in Geneva and one in Australia, 
during which the consultants who car- 
ried out over 300 missions in various 
parts of the world between February and 
December 1987 were briefed. Other semi- 
nars are being held in 1988 in the Region 
of the Americas, the African Region, and 
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the Eastern Mediterranean Region. 
Guides are being prepared for trainers of 
various categories of personnel who 
work in health and other sectors. 

Although WHO recognizes the advan- 
tages of an international exchange of par- 
ticipants in training activities, the Global 
Program is concentrating its efforts on in- 
dividual countries. Once the trainers 
themselves have received thorough train- 
ing, the specific social and cultural fea- 
tures of national AIDS programs and the 
need to train large numbers of people 
make it essential that training take place 
in the participants’ own environments. 

The Global Program on AIDS fur- 
nished large-scale support to countries in 

1987, allotting to national programs al- 
most US$lB million, or about two-thirds 
of its total budget. A large proportion of 
these funds was devoted to strengthen- 
ing the structures, educational activities, 
and equipment of the national programs. 
For 1988, a sum of US$50 million was 
committed for country activities, and an 
increasing proportion of national budgets 
is being assigned to AIDS control by the 
countries themselves. 

The efforts begun so far must be sus- 
tained. Provision of information, train- 
ing, and effective support must be com- 
mensurate with the size of the AIDS 
problem and will require long-term, 
worldwide mobilization. 

AIDS and the Workplace 
Human immunodeficiency virus infec- 

tion and the acquired immunodeflciency 
syndrome represent an urgent world- 
wide problem with broad social, cultural, 
economic, political, ethical, and legal di- 
mensions and impact. 

National and international AIDS pre- 
vention and control efforts have called 
upon the entire range of health and social 
services. In this process, in many coun- 
tries HIV/AIDS prevention and control 
problems and efforts have highlighted 
the weaknesses, inequities, and im- 
balances in existing health and social sys- 
tems. Therefore, in combatting AIDS, an 
opportunity exists to reexamine and eval- 
uate existing systems as well as assump- 
tions and relationships. 

Today there are 2.3 billion economically 
active people in the world. The work- 
place plays a central role in the lives of 

people everywhere. A consideration of 
HIV/AIDS and the workplace will 
strengthen the capacity to deal effectively 
with the problem of HIV/AIDS at the lo- 
cal, national, and international levels. 

In addition, concern about the spread 
of HIV/AIDS provides an opportunity to 
reexamine the workplace environment. It 
provides workers, employers and their 
organizations, and, where appropriate, 
governmental agencies and other organi- 
zations with an opportunity to create an 
atmosphere conducive to caring for and 
promoting the health of all workers. This 
may involve a range of issues, and con- 
cerns not only individual behavior but 
also matters of collective responsibility. It 
provides an opportunity to reexamine 
working relationships in a way that pro- 
motes human rights and dignity, ensures 
freedom from discrimination and stigma- 
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