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As of 10 September 1993 a total of 404,417 AIDS cases had been reported in the Americas, more than half of al the cases
reported for the entire world; moreover, it is estimated that there may be up to 2.5 million people infected with HIV in the Region, of
which 1.5 millionlive in Latin America and the Caribbean. The impact of this epidemic on the Region's population is seen not only
in the increased demand for health services, but aso in its effect on productivity and the social organization of the community.

Since its inception in 1983 and its formal establishment in 1986, the PAHO Regional Program on AIDS has provided
technical cooperation to the Member States for the establishment and consolidation of national programs for the prevention and
control of HIV/AIDS, promoting orientations and policy lines consonant with the Globa Strategy on AIDS developed by the
World Health Organization and accepted by the United Nations system and bilateral cooperation agencies. The most important
outcome of that cooperation has been development of the capacity to analyze the epidemiological situation, which has yielded,
inter alia, better knowledge of the risk situations and factors associated with HIV infection. In addition, PAHO's cooperation has
served to enhance the effectiveness of program actions and responses aimed at preventing and controlling the epidemic in all the
countries.

However, at present and as the national programs become better organized, integrated, and trained in order to cope with the
epidemic and its consequences, external funds in support for these programs are being cut significantly, by an average of 35%
(Annex 1). Unfortunately, in most of the countries of the Region the national AIDS programs rely almost exclusively on
international cooperation funds, which means that their sustainability is threatened by the reduction in this source of funding.

Furthermore, the regional budget for the AIDS program has also been cut significantly (Annex 2), including a 25%
reduction in staff and a 20% reduction in funds earmarked for activities.

Given this situation, PAHO will have to redouble its efforts in order to identify sources of financing and mobilize the
resources needed to respond effectively to the demands imposed by the HIV/AIDS pandemic.

On the other hand, the restructuring of the United Nations system and the ever-increasing involvement of other agencies in
the struggle against AIDS offer an opportunity for PAHO to maintain its position of leadership in the area of technical cooperation
in hedth and reaffirm the challenge to improve the coordination of interagency actions and efforts in the Member States.
Accordingly, the support of the Governing Bodies and the involvement of the entire Secretariat is sought in order to carry out
interprogram actions, as well as to provide guidance regarding the mobilization of resources in addition to the extrabudgetary
funds allocated by the WHO Global Program on AIDS and to clearly define the role of the program and of PAHO in interagency
coordination at the regional and country level.
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1. I ntroduction

More than half of the AIDS cases reported to the World Health Organization have
occurredinthe Region of the Americas (404,417 of the 752,225 reported worldwideup to 10
September 1993). Thesefiguresare believed to be considerably lower than thetrue figures,
however, owingtounderreporting, delayedreporting, and diagnosticerrors. Inaddition, some
estimatesindicate that as many as 2.5 million people may be infected with the human
immunodeficiency virus(HIV)intheRegion: 1 millioninNorthAmericaand1.5millioninLatin
AmericaandtheCaribbean.

In the coming years, the epidemic will have particularly severe repercussions on the
health situation of working-age people, since thisisthe most sexually active segment of the
popul ation, and sexual transmissionistheprincipal way inwhichindividua sarebeinginfected
withHIV. Theresult will be anincreaseinmortality amongyoungadults--andinfact thereis
evidencethat thishasal ready beguntohappenincertainlocalities.

Moreover, the achievements made worldwide by the maternal and child health
programs--for example, thereductionininfant mortality--may bedirectly jeopardized because
theworking-agepopul ationisal sothepopulation of childbearing age, and another routeof HIV
transmissionisfrommother tofetusduring pregnancy. Theachievementsof theseprogramswill
alsobeindirectly compromised asaresult of children being orphaned by the death of one or
both parentsfromAIDS.

Thehealth sector, whichisthesector that receivestheinitial impact of theepidemic,is
being subjected to significant overburdening depending on the structure of health systemsin
general. For example, the survival of peoplewith AIDS seemsto be quitedirectly related to
access to drugs for the prevention of opportunistic infections, aswell asto the existence of
servicesintended to improve the hygienic, dietary, and emotional status of such people. In
placesinwhichtheseconditionsexist, thedirect andindirect costsassociated withtheir creation
and maintenance havebeen high, and those costsarerising asthe epidemic continuesto spread
andthenumber of peoplewho areinfected or havedevel oped clinical manifestationsof AIDS
grows. In placesin which prophylactic drugs are not used systematically and health care
servicesareinadequate, effortsto makethemavailabletothepublicarehampered by budgetary
constraints. In addition, HIV infection acts synergistically with other infections, such as
tubercul osisand other sexually transmitted di seases, which areconsequently moresevereand
more difficult to treat, and require greater care and attention. Undeniably, thissituationis
placing an excessive burden on the heal th services, which were already hard-pressed to meet
society'sneeds. |nsummary, given the expense of managing the complicationsof AIDS, the
cost of the epidemic for the heal th sector of acountry can beextremely high. However, if that
costiscomparedwiththecost of preventing new infectionsthrough educational interventions
and strategiesfor thepromotionand distribution of condoms, itisobviousthat thel atter costis



several hundred times lower than the amount of the losses caused by the infection and the
diseasesassociatedwithit. Inother words, investmentinpreventioniscost- effective, butifitis
tobeuseful thisinvestment must bemadenow.

2. Role of the Regional ProgramonHIV/AIDS/STDsin ControllingtheEpidemic

In consonance with PAHO's role of providing technical assistance to the Member
Governments and promoting cooperation between them, the Regional Program on
HIV/AIDS/STDsfocusesitseffortson theconsolidation of national programsfor theprevention
and control of HIV/AIDS with a view to enabling them to function in an autonomous,
multisectoral, and decentralized way. Liketheactionsof theother PAHO technical programs,
the actions of the Regional ProgramonHIV/AIDS/STDsfall withinoneof thethreephasesof
thetechnical cooperationdelivery process, namely: theprogramming phase, thedelivery phase,
andtheeval uation phase.

Attheleve of theprogramming phase, theestablishment of asystemof epidemiological
surveillancehasmadeit possibleto estimatetheextent, distribution, and trendsof theepidemic
intheWesternHemisphere. Thisinformation, inturn, hasmadeit possibletoprioritizeactions
and make decisions on how to best distributethe existing resources. Information obtained
through another typeof research, mainly studieswithasociological approach, aswell asfrom
technical visits to the countries has been an extremely important complement to the
epidemiol ogica dataand hasbeenvery useful for planningthedelivery of technical cooperation.

Theddivery phasebasically involvestwo spheresof action. Thefirstistheprovisionof
technical assi stance, including mobilization of thenecessary financial andhuman resources. In
thissphere, theRegional Programessentially playsasecondary role, withthenational programs
taking thelead. However, inthe second sphereof action, itisthe Regional Programthat hasa
leadingrole. Thisisthesphereinwhich prioritiesareset, specificlinesof actionarepromoted,
and causesaredefended. Examplesof actioninthisspherearethefollowing:

- Promotionof thearticulationof effortsandinitiativesat al levels,

- Promotionof strategiesconsi stent withthe principlesof public healthand human
rights to stop the spread of human immunodeficiency virus and other sexually
transmitted pathogens,

- Promoationof attitudesof solidarity and non-discrimination, and activeoppositionto
marginalizationandostracism;

- Effortstoachievetechnical andfinancial sdf - sufficiency for nationa programs,

- Promotion of exchanges of information, proven models, and appropriate
technol ogy betweentheMember States.

During the evaluation phase of the technical cooperationdelivery processeffortsare
madeto analyze and assesstheimpact achieved through the variousinitiativesand activities,
takingintoaccount, inaddition, theresourcesinvested.
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Atanother level, theRegional ProgramonHIV/AIDSSTDshasfulfilledamoderating
functionthat consistsof catalyzing coordination between thevarious sectors--particularly the
nongovernmental and privateenterprisesectors--withtheheal th sector and other social sectors
of thegovernmental apparatus, takinginto considerationtheprioritiesand areaof responsibility
of each. Inthisregard, acknowledgingtheprioritiesand responsi bilitiesof each sector involved
servestofulfill thecondition sine qua non of beingthoroughly familiar withthecontextinorder
toeffectively implement the programming phaseof thetechni cal cooperationdelivery process.
AtthesametimePAHO hasfulfilled, onaninformal basis, theroleof mediating agency between
thevariousinternational actorsinvolvedinHIV/AIDSpreventionand control activities. Owing
tothediscrepanciesbetweenthemandates, directives, and preferencesof thevariousagencies
and organi zationsthat providetechnical andfinancial assistance, PAHO receivesrequestsfor
guidance in order to avoid duplication of efforts and optimize the delivery of bilateral,
international, and multilateral cooperation. Thisspecific situation of tacit recognition of the
competence and leadership of PAHO in the Region has favored participation by a great
diversity of sectors, agencies, andingtitutions, whichhavebecomeinvol vedintheformul ation of
thesecond- generationnationa plansfromtheplanningstage.

3. Achievementsand Difficulties

During 1993 the Program continued to providetechnical cooperationto the countries
for the preparation of second-generationmedium-term plans (MTPs|I1). The plansof Chile,
Ecuador, and Uruguay were completed, and the processwasinitiated in Bolivia, Colombia,
Paraguay, Peru, andV enezuel awithaviewtofinalizingthedocumentsi n 1994. Inthecountries
of the Caribbean that are already in the process of implementing their MTPs 11, technical
revisionswerecarriedoutin Anguilla, Belize, BritishVirginlslands, Turksand Caicoslslands,
andMontserrat.

Themedium-term plansfor 1993-1995 prepared during 1992 for the countries of the
Central Americanisthmuswerepresented totheinternational donor community inMay of the
present year, and apositiveresponsewasobtained.

Amongtheregional activitiesthat havehadthegreat estimpactintermsof strengthening
national programs are: aworkshop on applied epidemiology and strategic planning for the
countriesof Central America; threeworkshopsfor themaintenanceand strengthening of quality
control in blood banksfor the countriesof the Southern Cone; field testsof material sthat will
enable the countries to develop their own AIDS education programs for usein schools. In
November 1993 the 111 Pan American Conference on AIDS and the IX Latin American
Congress on Sexually Transmitted Diseases, both events sponsored by PAHO, were held
simultaneously. Advantagewastaken of thisopportunity to hold ameeting of all directorsof
national programsinorder to examinetechnical issuesrel evant to the execution of programs,
present and promotethemanagement coursethat will beofferedin 1994, and analyzefinancial
and admi ni strativematterswith aview to ensuring moreeffectiveexecutionand monitoring of
thenational programs.
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During 1993, aso with the aim of strengthening actions at the country level, the
dissemination of technical and scientificinformation continued andincreased. Activitiesinthis
areaincluded preparation and distribution of guidelinesfor the clinical management of HIV
infectioninadultsand children, and atechnical document or guide on the association between
HIV infection and tuberculosis. In addition, the publication SDA: La epidemia de los
tiempos modernos (AIDS: The Epidemic of the Modern Age) was prepared and
disseminated. Finaly, withthe collaboration of the Sociedad Espariolalnterdisciplinariade
SIDA (Spanish Interdisciplinary AIDS Society) 200 copies of the Society's monthly journal
S DA weredistributedtoinvestigatorsand academicinstitutionsintheRegion.

Finally, there were two important eventsin the Region that demonstrate the political
commitment of the Member Governments to the struggle against AIDS. One was the
Conference of |bero-American Ministers of Health, held in Brazil in May. At that meeting
proposals were presented for collaboration between the countriesin establishing aRegional
Plan of Action. Subsequently, the decisions and recommend-ations emanating from the
Conferenceof Ministerswere presented to thelll Ibero- American Summit of Headsof State,
also held in Brazil, in July, and support was requested for the implementation of a
comprehensivestrategy for theprevention and control of AIDS, aswastheallocation of more
resourcesforimplementingthat strategy.

Althoughanumber of achievementsweremade during 1993, theRegiona Programand
the national programs al so experienced some critical difficulties asaresult of reductionsin
financial resources and delays in the disbursement of funds. These delays meant that the
countries did not receive the first disbursement of international cooperation fundsfromthe
Global Program on AIDS (GPA) until very late in the year (April/May), and the amount
received was approximately 25% less, on theaverage, thanin 1992. Thissituation pointsup
thevulnerability of boththeRegional Program, whichreliesamost exclusively onextrabudgetary
funds, and thenational programs, which areal so quitedependent oninternational cooperation
fundsand cannot count on nati onal resourcesto ensurethesustainability of thei ractions.

Thefinancial resourcesexpectedfor 1994-1995 havealready beenreducedinrelation
totheamount receivedin 1993. Atthecountry level, resourceswill decreaseby an average of
35% (Annex 1). AttheRegional level (Annex 2), budget cutshavemeant theelimination of two
professional postsand two support personnel posts, inadditiontoareduction of around 20%in
thefundsall ocatedfor direct technical cooperationwiththecountries.

Finally, it should be pointed out that the PAHO ProgramonHIV/AIDS/STDsisalso
theregional divisionof theGlobal Programon AIDSof WHO. Thisfact hasfacilitatedactionin
theRegioninsomeways, butit hasal so caused difficultiesof thetypeinherentinany program
that functionsessentially withextrabudgetary fundsandthat tendsto centralizeitsoperationsat
WHOHeadquartersin Geneva.



SPP21/6
(Eng)
Page 5

Thisrel ationshi p betweenthe programshasbeen advantageousin certainrespects. For
example, thereisno doubt that during thelast five or six years national AIDSpreventionand
control programs in the Region have been given tremendous impetus as a result of the
mobilization of fundsat theglobal level, thepossibility of utilizingtheskillsand experienceof
professionalsfromall over theworld, and the influencethat the Global Program hashad onthe
determination of national policiesand priorities. Neverthel ess, thedisadvantagesmust not be
overlooked: the concentration of fundsat headquartersand the demand for control over how
they aredistributed under the various budget lines causes delaysin the delivery of financial
resources, which havebrought theactivitiesof national programstoavirtual haltfor periodsof
up to two and three months. Moreover, because the programming instruments of theGlobal
Programaredifferent fromthoseused by PAHO, adaptati onsand adjustmentsmust bemadein
theannual and quarterly programming of the Secretariat, which further delaysthedelivery of
fundsand placesan administrative burden onthe Regional Program, consuminglargeamounts
of thetimethat shoul d be spent responding to specific requestsfor technical assistance.

Inrecent months, the Global Program on AlDShasfaced problemsresulting fromthe
questioningof itsrolewithintheUnited Nationssystemand thereduction of contributionsforits
activities. Thissituation callsfor responsesat theregional level aimed at givingthecountriesof
theRegiongreater capacity for financial self-management. In the process of devel oping that
capacity, PAHO hopesto provide, through the mobilization of fundsfrom donorsconcerned
specifically withthisRegion, thesupport neededfor thetransitionto self -financing.

AnNnexes



