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Reproductive
Tract Infections

antion RTls and even health profes-
sionals will think of respiratory tract infections.
The other group of RTls - reproductive tract
infections — is only now receiving attention in public
heaith and even then, much is still needed to
educate both professionals and lay people.

This issue of AIDS Action features the high-
lighes of the 2™ Asia-Pacific Regional Meeting on
Reproductive Tract Infections convened by Health
Action Infoermation Network (HAIMN) in May 1997,
This consultation, held in Caylabne Bay (Ternate,
Cavite, the Philippines) brought in a group of
biomedical and social scientists from India, Bang-
ladesh, Vietnam. Thailand, China, Indonesia, tha
Philippines, Fiji and Vanuatu. The participants were
also multisectoral, coming from government,
NGOs and the academe.

The Caylabne consultation provided a venue
for a systematic review of past and current
activities relating to the
prevention and control of RTls,
a rather broad category of
illnesses that includes HIVIAIDS
The consultation showed how
important It is to expand HIVY/
AIDS programmes to include
other aspects of repreductive
and sexual health. In particular,
little is known about the social
and behavioural aspecrs of RTls,

The meeting alse
demonstrated the importance of
regional sharing. Despite the
diverse cultures represented,
there was amazing similarity in
experiences and lessons to be
learned.

In this issue we feature excerpts from an
overview of the biomedical aspects of RTIs,
followed by an article looking into approaches in
preventing RTls. This is followed by a review of
"where we are” today and recommendations for
the future. It was not easy compiling these
highlights, considering that many important issues
remain unresolved. Many of the presentations
were quite provocative, challenging many current
assumptions about RTl prevention. An example
of such a contentious area is that of the syndromic
management of 5TDs

Editing the discussions was difficult because
they were so rich with facts and nsights. VWhat
we feature in this issue of AIDS Action may not
always do justice to the speakers' presentations
but we hope this distilled version will at least
stimulate AIDS Action readers to ask more questions
and to share experiences and ideas. C
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RTIs: An Update on
Biomedical Issues

(Edited excerpts from a plenary lecture by Dr Christopher Elias,
The Population Council)

DEFINITIONS

There are three main categories of RTls: (a) sexually
transmitted infections or diseases (STls, STDs) (b) endogenous
infections caused by an overgrowth of organisms normally present
in the vagina and (c) iatrogenic infections, which are infections
associated with medical procedures, in particular transcervical
medical procedures such as with the insertion of intrauterine
devices (IUDs).

It is important to distinguish the different kinds of RTls
because these have different implications in terms of undersaanding
causality, as well as in terms of defining the most appropriate
intervention strategies. The prevention of sexually transmitted
infections depends primarily en the regulation of sexual behaviour,
whereas reducing the number of endogenous infections relies on
improving the quality of medical services.

SEXUALLY TRANSMITTED
INFECTIONS

At last count there were at least 27 different diseases caused
by differant viruses, bacteria and other microorganisms. STDs are
commen but they are not necessarily the most prevalent among the
diffarent RTls.

ENDOGENOUS INFECTIONS

Endogencus infections are often called minor or nuisance
infections, when in fact they are responsible for significant levels of
morbidity among women. Bacterial vaginosis (BY) for example, is
perhaps the single most common cause of RTl. They are ofen
asymptomatic but in many cases, they can be quite symptomatic and
uncomfortable,

Men are also susceptible to candida infection and particularly
uncircumcised men may develop yeast infection under the glans,
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essentially cthe equivalent of endogencus infection among men and
maybe associations with a disturbance, if you will, of the local flora
or ecology of the uncircumcised man. Normal flora in males is very
paorly studied,

IATROGENIC
INFECTIONS

These are usually caused by dirty instruments that are
improperly sterilised. The infection is usually due to gram-negative
organisms, the kind you would getin a wound infection. Trichomonas
and Candida are not generally infections of the upper reproductive
tract. Il they are intraduced into the upper repreductive tract it
would be unlikely that they can cause an infection.

CONSEQUENCES OF RTIs

A number of pregnancy-related complications have been
associated with one or maore of the different RT] pathogens and
there are significant associations with fetal wastage, low birth
rate and congenital infections with different RTI pathogens.

It appears that the presence of certain reproductive
pathogens may significantly increase the likelihood of HIV
transmission. Certainly this was first defined for genital ulcers
syndrome, which were found to have very high correlation with
significant rransmiszion rate of HIV. More recently data suggests
that even the non-ulcerative RTI syndromes may be associated
with an increase in the likelihood of HIY transmissian. Given that
those non-ulcerative infections are actually mare prevalent than
the ulcarative diseases, they may actually represent more of an
attributable risk for HIV transmission,

There are 2 number of consequences associated with
infection of the upper reproductive tract. A significant proportion
of lower RTI caused by STDs progress to upper reproductive
tract pelvic inflammatory disease (PID), and this has been




associated with significant increase in the rate of infertility and
ectopic pregnancy and the development of chronic pelvic pain.

Much has been made of initial impact of ATl on family
planning programmes. There is an association with this problem
with contraceptive service delivery. First by compromising
fertilivy, pregnancy outcome and child survival, RTls may decrease
demand for contraception. Similarly when perceived as side effects
of contraceptive methods. RTls may result in a discontinuation
of contraception, and finally real and perceived associations
batween RTls and particular methods of contraception may result
in reluctance to accept methods.

REVISITING SYNDROMIC
MANAGEMENT

(Editar's Mare: Syndromic management involves the use of
signs and symptoms to diagnose and treat diseases. This has
been recommended for RTls, particularly STDs.)

What has emerged in the last two years is a becter
understanding of some of the limitarions of standardised case
management approaches, the use of syndromic algorithms.
Historically. these algorithms were developed based on data from
places with high rates of STDs and were recommended far more
general use. Several studies have locked at how well these
algorithms have performed, and they generally found that in low
prevalence settings, algorithms have actually been very poaorly
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predictive of the presence of STDs or of ATls in general, This
often results in significant amount of overtreatment. There has
been growing concern in the last couple of years about the costs
of the overtreatment, not anly in terms of dollars spent an
antibictics but also the potential cost of widespread antibiotic
use on emerging microbial resistance.

Unfertunately, while there has been progress in the
diagnostic sphere in the last two years, it has yet to realise itself
in terms of available diagnasis for use in programmes today. Some
exciting possibilivies are urine-bazed diagnostics, which allow
broader screening of both males and females. If there is a less
invasive diagnostic procedure to conduct screening. this may be a
way to screen more women for potential infecrion and guide
therapy more specifically.

The most comman RTls are bacterial vaginosis, candidiosis.
trichomaniasis. Togecher those three infections typically account
for 75% of RTls in 2 community. Simple laboratory tests will allow
one to reliably distinguish between those three most commeon
syndromes. Some investment in infrastructure in the form of light
microscopes and simple gram sraining preparation and wer mount
traiming, will develop

preparation, and a lot of capacity to

distinguish between the most serious infections,

We would like ta acknowledge The Fard Foundation for supporting
this 2* Asia Pacific Regional Conference on Reproductive Troct Infections
(RTis). The consuitation was enriched by the contributions of our twao
resource persons: Dr. Christapher Elias and Dr. Vera Paiva.

Finally, we wish to acknowliedge the voluable contributions from
all the participants in the consultation. Sy
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Different Models
40z RTI Prevention

(Excerpts from a lecture by Vera Paivo, Associate Professor,
University of Sao Paolo, Brazil.)

experiences in HIV/AIDS prevention in
Brazil. particularly our work with young
people to see what we can use for RTI
programmes. My approach here is to
analyse four different approaches to
prevention: (1) the behaviour change
approach, (1) the self-empowerment
approaches, (3) the community oriented
approach, and (4) the social
transformation approach.

Behaviour

Change

If you review the literature on
behaviour change, you find most theories
come from the psychobiomedical field
Basically the key point is that you give pecple
information and knowledge. If you can
access intentions and attitode, you would
change behaviour and the final action. Maost
theories of behavioural change are pot
theories on behaviour change, but theories
gn behaviour. They rarely lock at how the
change has begun exactly.

Self-
empowerment

An improvement of the behaviour
change model is the self empowerment
madel. Here, modeling is not encugh. We
need to foster awareness, give people skills
training. More than information, intentions
and attitudes you should make space for
pecple to improve and to feel empowered
to perform such behaviour. The most

i d
popular method of doing this is to offer
warkshops, for example, to deal with race
prejudice, gender empowerment, etc. The
focus here is on the individual but this

approach still does not take into account
the structural barriers,

(=1 e

Community
Oriented
Approaches

With this apgroach, we emphasise
needs assessment together with the
community. You use focus group
discussions to identify local language, how
the culture works, The needs assessment
is impartant for defining the community
For example, | was working in a
community of ten blocks (defined by
young people residing in area) in a small
place in Sac Paclo with a lot of drug
addiction. Later we found there were
actually four subgroups of young people

in the area. i we had used cnly one
approach to HIVIAIDS with one language,
some of the groups would not identify
with the programme. Or if we had chosen
one set of leaders. the other groups would
not find themselves represented. |t is
important to define the community.

With this approach, you might find
that pecple are interested in other topics.
Rather than AIDS, for example. people
may want to talk about drugs, or
unwanted pregnancies.

~ L Ty i e o

Social
Transformation

With thiz approach, we recognise
that not all people are equally vulnerable
to HIVIAIDS. It could be that you are poor,
a woman, a kid living in this district, which
makes you more vulnerable.

Ve do not assume that there is a
deficic on informarion and skills, or rhat
the community needs training and
intervention from outside. YWe assume
people make cholces, including risky
behavicur, as part of their cultural situation.
50 what we do is to work with people,
helping pecple to analyse and “decode’
their own situation. For example, how do
you talk about condom negotiation when
pecple are in a sicuation where they share
a room with several people. People need
to describe these scenarios and talk about
what they can dao. Empowerment must
come from real life experiences and only
the people affected can do this. ¢
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Preventing RTls:
Moving to the Future

Where

ne discussion group at the Caylabne workshop on

RTis suggested that the answer to the question, "Where are we
naow for RTL" should be: "We know that we know very lictle.”

The answer may come as a surprise o many, considering
that o much has been said about RTls in the last five years. The
Caylabne meeting in fact is enly the latest in a series of meetings
an RTls. The first was held in Bellagio, ltaly back in 1991, Other
regional meetings have been convened since then

The Caylabne meeting allowed participants to do a quick
overview and inventory of the werk that has been done. The
rasuit! Mosr studies concentrate on sexually transmitted diseases
{STDs) and are often epidemiological surveillance reports for so-
called high risk groups such as sex workers. Hardly any work has
been dene on endegencus and atrogenic infections. even from
an epidemiclogical perspective.

Even less is known about the social and cultwral contexts
of RTls, whether STDs ar endogencus and jatrogenic infections.
Whar is not clear is how people perceive their reproductive health
and rizks for illnesses, and whar they de in response to these
perceptians.

Despite all chese limitatons, a number of nsights emerged
about whare we are now vis-a-vis RT| prevention. Some common
observations are listed here.

|) RTlz are a problem in all countries although the prevalence of
particular infections varies by country and by population greups.

2) RTl prevention receives low priority compared to other
pregrams such as those for HIV/AIDS or family planning.

3) Health prefessicnals are sdll generally ill-informed about
RTls, cending to recognise only the STDs,

4) Popular knowledge about RTls is a mixwure of "rraditonal”
and "modern’ concepts,not necessarily one being "better” than
the other. For example, a "modern” practice such as the use
of antibictics to “prevent” STDs — a myth that is causing many
prablems of resistance — Is quite serious in several countries.

5] RTI prevention programmes tend to center on social
marketing of condoms and on the production of IEC
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{information, education, communications) marterials thar may
not always be culturally appropriate. In parvcular, fear tactics
continue to be used widely, further increasing stigmatisation
and discrimination and discouraging people frem seeking help.

6) Syndromic management of STDs — the use of signs and
symptoms for diagnosis and treatment — might be leading to
overdiagnosis and cvertreatment (see page 3).

7}  The pclitical enviranment far BT preventian s impertant
For example, when governments withdraw free condoms, there
may be adverse consequences for RT| prevention. In some
countries, devolution and the privatisation of health services
have resulted in a lack of consistent policies for RTI
management, which may aggravate RT| prevalence.

8) RTl prevenricn programmes may sometimes lead o
unexpected curcomes. For example, Thailand's massive
promation of condom use in brothels was quite successful but
also led people o think thar they should use condoms cnly
with sex workers, Thus, unpreracted sex in erwironments
other than brothels (e.g. casual sex, or sex with free-lance
sex workers) has led to new infections.

Louking to the Future

The conzulation on KTls led to recommendations in three
broad areas: pelicy farmulation; informacion, education and
communications (IEC) activities and service delivery. There were
no formal recommendations bur we have taken the liberty of
organising the different points raised for 3 more systemanc
presencation.

Research

While more research is needed to guide policy
formulation, participants felt that it was time to move on from
prevalence studies roward aperations research, ie., research
integrated into actual prevention and management activities.
Operations research is particularly important to assess the impact
of existing programmes. For example, operations research is



neaded o lock ar the way case management guidelines are being
implemented, i.e., such as by checking how people follow the
flowchares.

ATl policies must look toward populations thar have been
left eut by the "high-risk groups" approach. For example,
population groups that need more attention include
young people and older women

Policy formulations need to
consider the social, economic and
cultural contexts of RTI
prevention. In parcoicular,
thiss means a berter
understanding af (a)
popular percepuons
of risk sizuauons
(rather than risk
groups) and (b)
local knowledge,
skills and
experiences
that respond to
risk situations and
reproductive
hioea |t h
programmes.

Certainly,
there will be room
for specific research,
including monitoring of
antimicrobial resistance, or =
looking inte the role of
environmental factors and personal
hygiene in refation o RTls. (Although both
health professionals and lay pecple generally
bebieve that hygiene can prevent endogenous infection, thera is
actually little data to suppert the perception that "bad hygiene"
causes RTls.)

IEC (Information, Education

and Communications)

IEC materials have to be produced with adequate pre-testing
and evaluation. This is guite time-consuming but necessary.
Unfortunately. donor agencies often fail to recognise the time
that & needed here. Projects funded for a year are not going to
be able to produce good materials,

IEC materals should include guidelines an usage, espacially
for those working in service delivery, Health professionals often
lack training for heaith education and therefore need suggestions
on how materals can be adapred to local conditions

.3 2 =7
Liovking to the astawe

|EC activities need to explore "new" methods, which could
include the "old” communications methods such as story-telling:
puppetry and other community-based acrivities,

The message that came through clearly Is that information
alone is not encugh. Mareover, there is a need to move away from
fear mctics. IEC materials tend to tell people what to do but do
not necessarily make them think. IEC actvities need
ta emphatise positive messages.
empowering people toact This also

means that IEC activities and

materials will need to address

issues such as gender
inequalicy

Service

Delivery

There was
CONCErn. over
quality of
services being
delivered. A
particular concern
would be ways o
improve the safery of
CONCrACApTIVE SErvices

&

The country repores
during the censultation
showed that intersectoral
cooperation and partnerships are
the keys toward effective service delivery.

e This means getting government organisations, non-

government organisations, academicians and communicy-based
groups to work together.

Paradigm Shift

Over-zll, the recommendarions from the consultations
revalve around a recognition of the need to shift paradigms, away
from the narrew focus of fertility contral or HIVIAIDS prevention
toward comprehensive reproductive and sexual health. This means
a shift as well from strategies, away from targets, quotas and
prevalence rates toward parmerships, community mobilisarion, and
EMpoWErmEnL

The paradigm shift will affect the way programmes are evaluated
Indicators will have to change, away from the numbers of condoms
distributed or workshops conducred toward more gualitative
assessments for example, how communities have responded. ¢ e
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HIV/IAIDS Enquiry Services for the Asia-Pacific

Health Action Information Network (HAIN) encourages readers of AIDS Action
Asia-Pacific edition to write to HAIN for additional information through our HIV/AIDS
Enquiry Services. We provide bibliographic information services through an annotated
database and resource lists. Some requests are also referred to other organisations

through the Regional Information
Reference Group (RIRG).

Haw to Request for Information

1) You may request for information through
-

relephone, email, post ar fax.

Personal visits to the Resource Center are also
welcome.

2) Photocopies of articles are given free of
charge for developing countries. Bulk requests
will be referred to the author/publisher.

3) Requests for Infarmation which HAIM cannat
respand to will be referred to other
organisations.
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4} Materials cited in AIDS Action should be requested directly from the publisher. Addresses are

provided after each citation.

Full proceedings for the RT| consultation featured in this AA issue can be obtained
free of charge for people working with non-profit organizations in developing
countries. If you want to obtain copies please write and explain how you will use
the proceedings.

Challenging the culture of silence:
building alliances to end reproductive
tract infections. |994. Antrobus P: Germain,
A: Nowrojee, 5 - proceedings of a women's
conference on the issue of RTls among woman
ini the Third YWorld with focus on women rather
than the disease. Document no. PIF 100707

Econamic impact of reproductive tract
infections and resources for their contral.
1592, Piot P; Rowley |. recommends strategies
1o better estimate the resources needed for
RTI prevention and control. Document MNa:
PIP | 20066

Reproductive Tract Infections in Women
in the Third Waorld: National and
International Policy Implications. 1991-
intends to encourage readers to break the
“cuiture of silence” surrounding reproductive
tract infections (RTls) and to reduce the terrible
burdens they impose an women and on health
systems. Contains recommendations for action.
Copies may be requested from International
Womens Health Coalition, 24 East 21 5t New
York, NY (D010 {212) 979-8500, USA

Rural women and reproductive tract
infections. 1995, Bang, R & A - summarises the
experience of SEARCH, India, on the prevention
of RTk and STD in rural areas. AIDS
Acnon Asio-Pocific ed, jan-Mar (lsue 26):pl 1!

Infection-free sex and reproduction. 1997
. examines ATl in both the developed and

developing warld: thier magnitude and
dimensions, their determinant and
consequences, the available means to prevent
and treat them, and the strengths and
limitations of possible intervention strategies.
Unfortunately, the goal of infection-free
reproductive health appears as far as it did 100
years ago and it concludes that 2 mulifaceted
public health approach is necessary to get
closer o the goal of infection-free sex. IN:
Reproductive Health in Developing Countries:
Exponding Dimensions, Building Solutions ed. by
Tsui, AC:Wasserheit, N; Hoaga, JG. published by
National Acodemy Press. pp 40-84.°

Understanding STDs and the public
health approaches to their control: the
appropriate role of family planning
programs, meeting proceedings held in
Virginia. USA. Write to Family Health
International, PO Box | 3950, Research Triongle
Park Morth Caraling 27707, USA.

All About STDs, AIDS Action Asio-Pocific
edition, issue no. 26, Jon-Mar [995. !

! Free copies may be requested Iram Populaticn
Infarmaticon Program. Center for Communication
Program, johns Hopking School of Public Health, 111
Market Place, Suite 3., Baltimors. Maryland 11200-
4024, LSA Ermail: poplinei@innie hod jhuedu

! Free Copies may be requested from HAIN, %
Cabanatuan Rd, Philam Hames | 104, Quezon Ciry.
Philippinies.
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Anti-HIV Dmﬁ Trials
Stoppe

out of five persons with HIV (PHIVs) have
dropped out of the clinical trials for anti-HIV
drugs being conducted by the Department of Health
(DOH). The four patients, all of whom were female,
had reported experiencing nausea, difficulty in
breathing. and loose bowel movement as a reac-
tion to “cocktall therapies™ — a combination of three
anti-HIV drugs. The fifth patient and the only male
in the group involved in the drug trials, also expe-
rienced side effects but these could be tolerated.

The side effects experienced by the patients are
common among those taking “cocktail therapies”.
While the efficacy of the drugs has been proven,
questions have been raised regarding the safety of
these drugs.

The five patients were taking the drugs Ritonavir,
zidovudine and zalcitabine, Ritonavir is a protease
inhibitor which prevents the spread on infection
to healthy cells. Zidovudine and zalcitabine, both
reverse transcriptase inhibitors, block the
integration of HIV into host cells.

The drug trials started last July 16. Originally
scheduled to start in April, the trials were put on
hold when Health Secretary Carmencita N. Reodica
asked the DOH Ethics Commitiee to give its
approval, which the Committee granted in May,

Although the four female patients had backed out
of the drug trials, the remaining male patient will
continue with the drug therapies.

Spurces: Philippine Daily Inguirer (FDI), July 23, 1997;
Manila Times, July 23, 1997
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Phase-out of Commercial
Blood Banks Extended

Republic Act 7719, known as the National Blood
Service Act of 1994, mandates that commercial
blood banks “shall be phased out over a period of
two years after the effectivity of this Act, extendible
to a maximum period of two years by the health
secretary”. The "grace period” allowed by the Act
has already been extended, and will be extended
again as the country faces a shortage of blood
obtained from voluntary donors.

The deadline, which was originally set for August
1996, was first extended to December 1896, Yet
another extension of the phase-out period was set
for August 1997, The third extension will cover the
period up to August 1998 — or four years after the
Act was signed into law.

Dr. Eduardo Janairo, director of the Department
of Health's (DOH) voluntary bloed donation
program, said that the phase-out period had been
extended because “we're not yet ready to serve the
(blood) needs of the nation”, About 60 to 70 percent
of the country's blood supply is provided by
commercial blood banks,

Commercial blood banks had earlier questioned the
capability of the government to provide an adequate
blood supply obtained from voluntary donors.
Operators of these blood banks had urged that
instead of closing down the blood banks, these
should Instead be regulated by the DOH.

At the Secoand National Blood Donatlon Congress
held in Subic last July 18, Janairo announced that
commercial blood banks will be allowed to continue
their operations even after August 1998 provided
that they are accredited with the government.



Accreditation means that “they are ready to comply
with the principle of the national voluntary blood
donation program”. The commercial blood banks
will have to collect blood on a purely voluntary basis
from a list of donors to be provided by the voluntary
blood donation program of the DOH. The blood
banks will be allowed to sell screened blood at a
lower price which will be set by the government.
The fee will cover expenses incurred by blood banks
in the screening, testing. and storage of blood.

Sources: Manila Times, July 18 and 19, 1997,
PDI, July 19, 1997

The United Nations Children's Fund (UNICEF)
reported that there are 300,000 women and 75,000
children in the Philippines who are mired in
prostitution. The survey was conducted by the
Coalition Against Trafficking in Women-Asia Pacific.

Violence against women and children is the most
pervasive violation of human rights in the world
today. According to UNICEF, majority of the one
million children prostitutes in the world are Aslans.
Most of them are victims of incest and child sexual
abuse. Many of them are aged 15 to 20 who come
from semi-rural and urban backgrounds.

In the Philippines, those who are driven into the
sex trade are mostly street vendors or their children
who are lured by leaders of sex rings. Many of these
children are runaways from home or are pushed
into prostitution by their own parents. In some
instances, young girls are recruited from the
provinces to serve as domestic helpers, only to find
themselves trapped in white slavery.

In 1996, 492 out of 3.776 reported cases of child
abuse involved pornography, prostitution,
pedaphilia and trafficking. The Department of Social
Welfare and Development, through the Bantay Bata
hotline, recorded 8,335 cases of child abuse from
1991 to 1996.

According to a report from the University of the
Philippines-Center for Women Studies and UNICEF,
96 percent of victims of child abuse were young girls.
Majority of them or 58 percent belong to the 11-17
age group. More than half the number of cases
involved some form of sexual abuse, with incest
accounting for more than 3 out of 10 cases. The
perpetrators were mostly father (29 percent), uncle
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(16 percent), or stepfather (13 percent), Sexual abuse
among children generally occurred in the home.

In a related story, the International Organization of
Migration has reported that white slavery in Japanese
cities is increasing, In a paper entitled "Trafficking in
Women to.Japan for Sexual Exploitation: A Survey of
the Case of Filipino Women," ft said that many
Japanese men fear being infected with HIV. Because
of this, the demand for younger sex workers has
Increased and that many Asian women, including
Filipinos, are forced into white slavery.

Hiring of Filipino entertainers In Japan started since
the 1970s. About 150,000 Filipino women are hired
by Japanese companies annually, Most of them
work as entertainers. The study said that enly 11
percent of the women respondents confirmed that
they are sex workers. But 80 percent said they were
forced into prostitution.

Recruiters often lure women by offering cheaper and
easler processing of travel papers, which are usually
forged. Most of these women become easy prey to
Japanese employers who blackmail and force them
to work or face arrest.

Most women stay in windowless rooms with poor
heaters, are not allowed to leave unescorted and
have at least 75 percent of their income witheld by
their emplovers.

lllegal migrants are also vulnerable to many forms
of abuse. About 50 percent have suffered physical
and psychological abuse. More than 30 percent work

in night clubs run by the yakuza.

Many Filipinas returning from Japan had been
dismissed from their jobs when they got pregnant
and some had been suffering from sexually
transmitted diseases such as HIV infection.

Sources: PDI, 26 July 1997; Today, 31 August 1997
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Contribute to AIDS Action Philippine Updates and

let readers know more about your work and learn
from your experiences, Please cantact us at:

9 Cabanatuan Road, Philam Homes
1104 City

Tel: B

Fax: 927-6760

E-mail: hain@mnl.sequel.net

Back issues of AIDS Action Asta Pacific edition are
posted on the Web. Cur website address:
http:/ /www.hain.org
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