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HIV, drugs and diet

Eating well is important for maintaining good health and
is an essential part of care for people with HIV.

rticles in this issue of AIDS

Action highlight two areas of in-
terast for paople living with HIV or
AIDS and those involved in caring for
them — nutrition and anti-HIV treat-
ments

The article on pages 2 and 3
summarises new developments in
treatments for tackling HIV. The au-
thor emphasises that, although re-
searchers are making some
progress, tully effective and afford-
able drugs against HIV have not
been developed yet. Prevention and
treatment for common opportunistic
ilinesses are still the most important
strategies against HIV, especially
now that TB causes more deaths in
HIV-positive people than any other
intection.

Goaod nutrition also plays a ma-
jor role in maintaining health (see
pages 4 and 5). It is often possible to
make low-cost meals thal are more
nutritious, tastier and easier to eat for
people who are unwell.

The article on pages 9 and 10
looks into the essential drugs tor HIV
infection, while page 8 explains how
these drugs work. This issue also
featuras an educational game which
is popular in Chile, and which could
be adapted for use in other lan-
guages and situations.

Contribute to AIDS Action

Future topics include practical strategies for
promolting people's rights; blood safaty and
infection control, ideas for integrating HIV
into community development and education,
planning, monitoring and evalualion tech-

niques; traditional medicine; working with
young pecple and children; and counselling.

Please send articles describing success-
ful activities and approaches to HAIN.



Slow progress
against HIV

We are still a long way from discovering a ‘cure’ for HIV infection.
AIDS Action highlights problems in developing new treatments.

here are thrae types of treatment for
paople with HIV, These aim te:

| prevent the virus from
reproducing

B strengthen or ‘bogst’ the immune
system

[ | cure opporunistic infections

Anti-HIV treaiments

One type of anti-viral drug aims 1o prevent
or slow down viral reproduction in human
cells (see box below). The drugs have a
similar chemical structure to human DNA

This means that the virus bonds with the
drug rather than the DNA, and so cannot
use the DNA to reproduce itself.

How HIV works

A fter someone has been infected by HIV
the virus beging to pultiply rapidly in
the body. The virus attaches irsell to the
surface of special white blood cells m-
volved in fighting infections (CD4 cells).
Then, after entering o CD4 cell. the vi-
ris honds with the cell’'s DNA. DNA 15
the human genctic material which ena-
bles cells to reproduce, This means that
when the cell tries (o reproduce itself it
i forced to produce mare virps instesd
of another human cell. and is plso de-
stroyed in the process,

At first. the person’s immune sys-
tem is able o kill many of the CD4 cells
which become infected with HIM. How-
ever, the virus is never otally destroyed.
It continues to reproduce and eventaally
the immune system becomes unable 1o
destroy  the  large numbers  of
H1V -infacted cells. As the number of
uninfected CD4 cells declines. the im-
muine systen becomes less able ta fight
ilinesses,

The most widely usad anti-viral drug
is still AZT. or zidovuding. AZT has bean
in use since 1985 and is manufactured
by Wellcome, under the brand name of
Retrovir, Its banafitls are limiled when
laken alone. The 1993 Concorde trial
showed that AZT does not benelit people
who are stll healthy.

A number of other anti-viral drugs
have been licensed in diffarent countries
for use alone (monotherapy) or in
combination with AZT (combination
therapy). They include ddl {didanosing),
ddC (zalcitabine) and d4T (stavuding).

In September 1895 an internaticnal
drug trial called Delta proved that a
combination of anti-viral drugs is much
better at delaying the development of
HiV-related infections and death than AZT
alone. The two-year trial compared the
health slatus of people with HIV taking
‘combination therapy’ (AZT plus ddl or
AZT plus ddC) with ancther group taking
AZT alone Ten per cent of participants
WEre Women.

Resulls show that, compared with
taking AZT alone, the likelihood of dying
for paople taking combination therapy was
reduced by almost 40 per cent. The
benefits were grealast for participants who
had never taken an antj-viral trealmant
before, However, disease progression
was not affected for thase starting
combination therapy after taking AZT
alone for several manths.

Pregnancy and AZT

Two recent studies show that AZT
trealment for HIV-positive pregnant
women belore and during delivery. and
for their newborns, can reduce HIV
transmission 1o the baby. A study in the
LUSA called ACTG 076 showed thal the
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chance of mother-lo-baby HIV
transmission was reduced by two-thirds
when AZT was given during the last 20
weeks of pregnancy, intravenously during
childbirth and to the newbom child.

However, there ara many unan-
swared questions. The studias, in Europe
and North Amarica, invelved only a small
number of infants. The results may not
apply to all HIV- positive women. AZT s
toxic, and its long term effects on womean
and newbaorn infants are nat Known. Only
one-third of infants born to women with
HIV are HIV-infected themselves, there-
fore many uninfected babies could be
sxposed needlessly 1o AZT.

Although some pragnant women with
HIY in Europe and North America are
taking it, more follow-up is necessary.
Faollowing the Delta trial it seems likely that
women who choose to lake anli-viral
treatment during pregnancy will be
recommended combination therapy rather
than AZT on its own.

Problems

There are several disadvantages 10
anli-viral drugs. It is now clear, lor
example, that the virus quickly becomes
resistant to AZT. All these drugs are toxic
and cause side effects such as nausea,
anasmia and muscle wasting, and
sometimes other senous illnesses. These
zide effects are more severe at higher
doses and more likely 1o appear in people
with advanced HIV infection. For people
without symptoms thera are fewer side
effacts but the long-term impact on their
health has not been studied.

People taking anti-viral drugs need
access io regular and expensive
monitoring tests which require laboratory
facilites and trained stalf. For example,
blood lests are nesded to detect anasmia,
as wall as high enzyme levels in the blood
which can lead to sencus illnesses such
as pancrealitis. Taking the drugs withoul
medical supsrvisicn can do mare ham
than good.



Other types of anti-viral drugs are still
in very early stages of development
Studies are taking place 1o investigale
drugs called 'protease inhibitors’ such as
saquinavir. Protease inhibitors aim 1o
deactivate the special HIV enzyme which
enables attachment to the white blood
cells. Scientists hope that they will be less
toxic than drugs such as AZT and ddl
Trals are in preliminary phases and thera
is no evidancea al present 1o suggest that
they prolong life or delay the devalopmant
of HIV-related illnesses.

Immune system boosting

Another area of research focuses cn
sirengtnening or ‘boosting’ the immune
systems of peaple with HIV. It is hoped
that strengthening cerain components of
the immune system could protect
HIV-pasitive individuals from developing
linesses. For exampla, treatments o
ncrease the number of white blood cells
could help the body 1o fight HIV for longer.

There is debate among scientists
about the valua of thesa treatments.
Increasing the number of white blocd cells
could alse increase the number of these
calls that are infacted with HIV. The only
large trial, camed out with imuthiol’ or
DTC, found no clear evidence of benafit
and even a possibility that it hastened
development of HIV-related illnesses.
Another drug called ‘interleukin 2', already
used for kidney cancer, is about to be
tested for its effect on the number of CD4
cells. Experimental trials with drugs used
for other illnesses are also undar way.

The immune system may also be
suppressed when someone is poorly
nourshed or undaer stress. Many people
living with AIDS can feel healthier and
stronger if they are able o change their
litestyle and diet and reduce slress.
Alternative approaches to strengthening
the immune system imvolve using Chinese
medicine and acupuncture, herbal
medicines and lorms of ralaxation. Some
herbal medicines are being studied
although no scientific research has yel
been completed. Traditional and herbal
remedies will be looked at in future Issues
of AiDS Actian

Afferdable and effective?

The resulls of recent studies are
encouraging. However, therapies are
axtremely costly and many have side
effects. Even people in North America and
Europe, who have access to these
treatments, are deciding not lo take them.
Unless eftective and low cost tharapies
can be developed, the prevention and
treatment of cpperunistic infections such

Laboratory testing is only one part of the long process of develaping new drugs,

WHO piwato by T Farkas

as TB and diarhoea continue to be the
bast strategias for most paople with HIV.
Appropriate care and ‘positive living' can
reduce stress and improve quality of lite

Koitir Alcorn, Natiooad ANDS Munnad, 52 Enrulink
Comtre, 49 Effra Road, Lomdog SH2 1B, UK. (Sev
P2 for NAM purbifcations.

Developing new drugs

New treatments need to be tested for safety and effectiveness in several stages,
before they can be licensed for commercial manufacture. The research process

can take many vears and involves:

B laboratory studies to assess the impact of the drug on the virus itselt’
B research on animals to study effects on health and the immune system
B small scale studies/trials with volunteers to test for side effects and impact

on health and immune svstem

B large scale studies with many people for at least a year 1o prove safety and

effectiveness

Reports in the media about the discovery of a cure often raise false hopes be-
cause all the trial stages have not been completed. There is much debate about
whether drugs should be made available before the final stage is completed.
hecause the need for treatments is so great, Some drug companies have run
loteries to select trial participants. because so many people volunteer to take

part.
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NUTRITION GUIDELINES

Eat healthily, stay healthy

Good nutrition is essential for health. AIDS Action

l: is extramaly imporant for a person
living with HIV to eat a nulritious diet. A
well nourished person is less vulnerable
to illness whether or not they have HIV
infection. Both HIV and pocr nutrition can
damage the Immune system.

It is important to have reserves of
energy to combat infections such as T2
which use up the body’'s energy, Of
diarthoea and vomiting which result in |oss
ot nutnents. Both amotional stress and
opportunistic inlections can raduce a
persor’s appetite. Infections in the mouth
and throat, such as thrush or open sores,
can make eating difficult and painful.

Some studies have shown that HIV
itself can cause severe weight loss. This
can take the form of muscle wasting where
muscle and other protein stores are used
up, in addition to fat reservas. Healthy
neople with HIV infection are advised to
sal as much as possible of a balanced
diel. Some pecple like to take special
vitamin and ‘energy-rich’ supplements.
However, these are costly and are nol
necessary.

It 15 especially important for peocple
with HIV to have ancugh proteins and
micronutrients such as vitamin A and iron
Vitamin A plays a key role in keeping the
immune system healthy. Studies show
that children who lack vitamin A have
more freguent diarrhoea and respiralory
infections.

Nutritious and easy to eat

Some foods can be made more nutritious
and easy to digest. Poridge can be made
more enargy-fich by adding nuts or oil,
by replacing some of the water with frash
milk or coconut milk, or by adding mashed
fish, dark green or orange fruits and
vagatables or fruit juice.

Traditional weaning toods can be
adapted for people wha are sick or having
difficulty in eating. Porridge can be made
thinner. easier to swallow and more
nutritious by 'lermenting’ or ‘malting .

Fermentation turns some of the
starch in the flour into acidic products. This
sours the porridge, making it thinner with

The World Health Organisation Golden Rules
for Safe Food Preparation

1. Choose foads processed for safety

\While many foods, such as fruits and vegetables, are bt in their natural state, others
simply are not safe unless they have been procesied. For example, always buy pasteur
ized as opposed to raw milk. Certain foods eaten raw, such as lentuce, need tharough

washing.
2. Cook food tharoughly

Many raw foods, mest notably poultry, meats and unpasteurized milk, are very often con-
taminated with disease-causing pathegens. Thorough cooking will kill the pathogens,
But remember that the temperature of all parts of the food must reach at least 70°C. If

cocked chicken is stll raw pear the bona, c
through, Frozen meat, fish, and poultry must

3. Ear cooked foods immediately

ook it again until it's done — all the way

be tharoughly thawed before cooking.

When cooked foods cool to room temperature, micrabes begin ta proliferate. The longer
the wait, the greater the risk. To be an the safe side. 2at cocked food just as soon as they

come aoff the heat.
4, Store conked foods carefully

if you must prepare faods in advance or want to keep leftovers, be sure to store them
under either hot [near or above 60°C} or coal [near or below 10°C) conditions. This ruleis
of vital importance if you plan to stare foods far more than four or five hours. Foods for

infants should not be mared at all.

A commun error. responsible for countess cases of facdborne disease, is putting too
large a quantity of warm food In the refrigerator. In an gverburdenad refrigerator, catked

foods cannat cocl to the core as quickly as they miust.

Wwhen the centre of the feod

remains warm |above 10°C| for toa long, microbes thrive, quickly proliferating to disease-

producing levels,

continued on the nexl page
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looks at nutritional needs of people with HIV

a higher concentration of nulnents, and
also increases the absorphion of some
nutrients such as lron and zinc. Bactena
which cause diarrhoea are less likely to
grow in soured than in ordinary pormidge.
One way 1o make soured porridge is 10
mmix flour with waler 0 the mixiure is liquid
leave il to ferment overnight, and then
cook as normal. The flour and wates
mixlure becomas more sour the lenger n
is laft. Cooked porridge can also be
soured by adding a spooniul of previousky
fermented porndge.

Malting means allowing ceraal grains
to germinale (start sprouting) by soaking
them in water for two days, spreading
them out on sacks and covering them with
a damp cloth. They are then left in the
dark and kept damp for two 1o four days
After malting, the grains should be
washed and dried belore they are roasted
tarmented, or pounded into flour. It is
important not 1o use grains which have
developed mould because this can
become toxic.

Helping with difficulties

What is good for a healthy person is goad

for a sick person. However, people who

are sick with HIV-related infeclions may

need a diet that helps them 1o

®m increase their appelite and take in
anough nulnents

® help the digestive systam cope with
and recover from diarrhoea

m recover waight and strength losl
during liness.

During iliness

It is impariant for the person 1o continue
to eat as much as possible. The food
should be easy to eat and easily
absarbed

Mouth sores: tha person may prefer to
eal food that does ot need ta be chewed,
tor example milk, porridge, soup, of
mashed fruit or vegetables. Il is important
not 1o make the food too watery because
this reduces the amount of nulnents. Coal
tood can be more socthing than het food
Avaid using spicy and peppery foods




Poor appetite: it is best for the person to
eat small amounls more often than usual.
Use a vanety of foods that the person
likes. If they fesl nauseous, avoid strong
smelling foods and cooking smells that
lingar.

Diarrhoea: this damages the gut so fewer
nutrients are absorbed. Damaged
intestines need easily digestible foods
slich as porndge or soups. In some casas
latty or oily foods can worsen diarrthoea
because the gut cannot absorb them. Milk
can also cause poor absorption in a few
people. Damaged intestines are
sometimes intolerant to lactose, the sugar
found in milk. H the diarrhoea persists the
person can consider excluding milk from
their diet to see whether the diarrhoea
lessens. Other nutritious foods should be
taken instead. Antibiotics can also worsen
diarrhoea.

During iliness, especially diarrhosa
and vomiling, make sure the person drinks
extra fluids to prevent dehydration, such
as thin porridge, coconut water, fruit
juices, thin vegetable scups or yoghurt-
based drinks. Oral rehydration salts
solution can be taken if available.

Quick recovery

When an acule infection passes it is
important lor the sick parson to have extra
food in order to repair the gut, rebuild
muscles and replace the body's store of
nutnents that has been used up during
the iliness. This extra food is needed until
the body has regained weight. The person
should try to eal one exira meal each day,
and it is good to have extra food at sach
meal.

Staying well

When the person is fesling stronger, they
should try to continue eating well,
including loeds that have not bean eaten

during illness.

For wowmen and children

All pregnant women need extra nutrients,
especially if they are anaemic (iron
deliciency). It is important for all pregnant
women to have enough vitamin A through
sating dark green leaves or orange fruits
and vegetablas, and, if available, liver or
eqq yolk. A study in Malawi has indicated
that babies born to HIV-positive women
with vitarmin A deficiency are thres or four
times more likely 1o have HIY than those
bom to HIV-positive women with normal
levels of vitamin A. It is thoughl that this
is because vitamin A is important for the
immune protection provided by the mother

NUTRITION GUIDELINES

contingaiion of "WHO Golden Rules. .

5. Reheat cooked foods thoroughly

This is your best protection against micrabes that may have developed during storage
{proper storage sfows down microbial growth bul does nol kill the organisms), Once
again, tharough reheating means that all parte of the food must reach at least 70 °C.
6. Avpid contrct between raw foods and coohed foods

safely cooked food can become cantaminated through even the slightest contact with
raw food. This cross-cantamination can be direct, as when raw poultry meat comes into
contact with coaked foads. It can also be more subtie. For example, don't prepare a raw
chicken and then use the same unwashed cutling board and knife 1o carve the cooked
bird. Daing sa can reintroduce all the potential risks for microbial growth and subsequent
ilness prior to cooking.

7. Wach hands repeatedly

Wash hands thoroughly befoare you start preparing food and after svery interruption —
especially If you have been to the tollet. After preparing rav foods such as fish, meat, or
poultry, wash again before you start handling other foads. And if you have an infection
an your hand, be sure to bandage or cover it before preparing food. Remember, too, that
household pets often harbour dangerous pathogens that can pass from your hand into
faod.

8. Keep all kitchen surfaces meticulously clean

Since foods are so easily be contaminated, any surface uged for food preparation muit be
kept absolurely clean. Think of every food scrap, crumb or spot as a potenlial reservair of
germs. Cloths that come into contact with dishes and utensils thould be changed every
day and boiled before re-use. Separate cloths for cleaning the floors also require fraquent

washing.
9. Protect foods from insects, rodents and other animals

Animals frequently carry pathogenic

which cause foodbarne disease.

Staring faods in tightly sealed conmtainers is your best protection.

10. “Use clean water

Clean water is just as important for food preparation as for drinking. If you have any
doubis about the water supply, boll the water before adding it to food or making ice
for drinks. Be especially caretul wilh any water used ta prepare an infant’s meal.

and prevents HIV from passing across tha
placenta frem mother to child. This finding
is baing invastigated furthar,

Breastmilk is the best form of nutrition
for every infant, especially during
diarrhoea, If the molher has decided not
to breastieed, for example due to savara
HIV-related ilinesses, ensure that the child
is fed adequately using a cup and spoon
(see AIDS Action 27). Alter an attack of
iliness give older children an extra meal
until they are al least the same weight as
befora the iliness.

Community coping

Itis often difficult for people living with HIV
and their carers to eat well. liness in a
family is often linked with poverty,
because, for example, adults may be too
sick to cultivate land or to eam income
Food aid Some NGOs provide food aid
to families. However, many people in poor
communities are badly nounshed or sick,
not just those with HIV. Providing food only
to people known to have HIV draws
attention to them when they may prefar
to keep their HIV status confidential. Some
MGOs have chosen to provide food
through schoois and mother and child
health or TB clinics. One NGO in Tanzania
provides food to families where the

AIDS ACTION

housshold has an orphan or is headed
by a child, eldedy person or woman with
no land. Decisions about who receives
food are made by local committees.
Maintaining food production It is
imparnant to work with local people and
agriculiural programmes to avoid lood
shortages caused by a decline in farming,
Providing technical support, such as
training on crop diversilication and
livestock maragemaenl, lranspar, storage
and marketing, or providing credit can
lessen food shortages and increase
income. Some organisalions work with
legal associations to ensura land
inheritance for widows and children who
would otharwise lose their land on the
death of a partner or parant.

Home care Home care and counselling
should include information about nutrition.
Some organisalions are running courses
for people with HIV and their carers about
improving nutrition with locally available
products.

Sources: Semba R, 1994, ‘Marernal vitamin A de-
ficiency and mother-to-child transmission of HIV-
1", The Lancel, val. 343, no §913, p1593-1587
‘Malnutrition and chronic diarchoea - nutrilion
guidelines {drafr), 1985, City Health Department,
Mutare, Zimbabwe.

Issue 31  April - June 1996




AIDS: everyone’s task

Organisations working in community health development have a key role in AIDS education. EPES. a
community health group working in Chile, describes how they developed the game on page 7.

han we started talking about AIDS
we realised that we did not have any
teaching malerials to share knowledge
with peaple in a padicipative way. So in
1989 we developed a board game called
Learning about AIDS: everyone's task.
The game is based on local people's
axparnences and aims 1o
B provide basic information on
HIV/IAIDS
B encourage discussion abcul idaas,
beliefs and myths about AIDS
B give opportunities for open
exchange of opinions and views
aboul sexuality and AIDS
®  promole awareness of how AIDS
affects tha community and the need
for HIV prevention.

Everyane is affected by AIDS and has a
role to play in fighting the epidemic. Every
community is able lo respond in a
supportive, caring and effective way. But
people need opportunities to discuss the
issues and think about thair attiludes and
feelings

The game uses two sets of cards; 72
'Everyone's task’ cards with guestions on
HIV transmission and prevention; and 35
‘Community' cards daseribing possible
situalions in the communily where
problems and issuas about HIV and AIDS
could arise [see examples). The issues
are discussed in a booklet which
accompanias the game. It is essential to
have a skilled facilitator who is aware of
the issues that arise when talking about
HIV and sexual health.

People play the game in pairs using dice.
Each player in tum moves their counter
lorward the number ol squares on the
board shown on the dice. It the counter
lands on a sguare marked with
‘Everyons's task' the person picks up a
card and answers it. When a countar lands
on a ‘Community’ card square the group
discuss the issus. These cards do not
have ‘right’ or ‘wrong' answers.

The game was designed with a group
ol people involved in aducation or living
with AIDS and is based on real life
experiences. Each group who uses the
game can change it for local use. For
example, a group of students at the local
university played the game during a
special event. They made a large-scale
version on a football pitch, built life-size
models of the community buildings and
made a giant dice. Groups in other
counlries could develop a new set of
issues and questions for the playars 1o
considar,

The game can be a useful par of an
HIV prevention strategy which includes
thres key slemeanis: relevant information
and education, access 10 servicas,
changing social attitudes to enable every
individual to develop their own sexuality
healthily and safely. The game both
provides information and chalienges the
players to think about all the issues in their
community.

Senia Covarrubias, EPES, Casilla 360-11,
Nunoa,Santiago, Chile.

What is AIDS7
What is an “immune system™)

Sample ‘Everyane’s task’ cards:

Are HIV symptoms the same in men and women?

MName three ways in which someone can become infected with HIV.
Mame various ways of reduging the risk of HIV transmission.

Dioes everyone with ALDS die because of this illness?

Should someone with HIV continue i his or her job?

True or false: married people do not get HIV,

Can uging drugs or alcehol contribute to risk of HIV ransmission™
Do birth control methods prevent HIV rensmission?

E AIDS ACTION Issue 31 April - June 1996

Sample 'Community’ cards:

——

Clinic: Frea
the clinie for HIY

condoms be given oul fres? What do




LEARNING THROUGH GAMES
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ANTI-HIV DRUGS

Anti-HIV drugs:
how do they work?

 SITE OF REVERSE
TRANSCRIPTASE

P

1. Binding
and Infection

here are now two groups of drugs

that have been approved lor use
in HIV infection. These drugs do not
cure HIV infection. What they do is to
inhibit the repraduction of HIV. There
are two groups of anti-HIV drugs that do
this: reverse transcriptase inhibitors and
prolease inhibitors.

For HIV to reproduce, it needs lo
have its genstic matarial “transcribed”
in the host cell. Reverse transcriplase
inhibitors aflect this transcription
process. The other group of drugs are
called protease inhibitars. These affect
another stage in HIV reproduction, when
the virus needs to be “assembled.”

"ot iraDNA.

Protease inhibitors block this assembly
process and therefore new HIV is not
produced. All ol this takes place within
the CD4 or helper T cell, the host for HIV.
The lollowing illustration shows the sites
where the drugs work.

Reverse transcriplase inhibitars that
have been approved in the United States
and Europe are zidovudine (ZOV, also
known by its old name AZT and its brand
name Retrovir); ddl or didanosine (also
known as dideoxyinosine and the brand
name Videx); ddC or zalcitabine (also
known as dideoxycytidine and the brand
name Hivid); d4T or stavudine (brand
name Zerit) and 23TC or lamivudine (brand

E AIDS ACTION Issue 31 April - June 1998

2. Reverse transcription 3. Transcription 4. Modification 5. Budding and
and translation  and assembly final assembly

name Epivir). Nevirapine (brand name
Viramune) is the latest of these drugs to
be approved in the United States.
Nevirapine is a non-nucleoside reverse
transcriptase inhibilar (NMATI) while the
other drugs approved earlier are
nucleoside analogues. The NNHATI have
less severe side effects than the
nuclecside analogues.

Protease inhibitors are newer drugs
that have been approved over the last
year. The approved protease inhibitors
are: saquinavir (brand name Invirase),
ritonavir (trade name Norvir) and indinavir
{trade name Crixivan).



E

SSENTIAL MEDICATIONS

HIV/AIDS and Essential Drugs:
Issues of Access and Affordability

HIV and essential drugs

W ith the increasing numbers of peaple
infected, AIDS researchers and
activisls are beginning lo lace the reality
that to cure HIV infection may be an
unrealistic goal. The retrovirus inlegrates
itself into the host cells whare it.can remain
latert for long periods ot tima, virtually
undetactable and out of range of any
Iherapeutic intervention.

Several antiretrovial drugs — reverse
transcriptase inhibitors and protease
inhibitcrs — have been developed al a
rapid pace over the last few years. These
drugs waork mainly by inhibiting the
reproduction ol HIV but they do not cure
HIY infection. While they are now
routinely used in developed countries,
their high cost precludes lhair use in
developing countries.

The oldest antiretraviral drug being
used is 2idovuding (also known by its oldear
name AZT and by its brand name
Retravir}, In Malaysia, the governmant
still subsidizes patients with HIV under a
special budget allocation but the
prospects of continuing this subsidy will
decline as the number of patients
increase. The costs can be substantial if
the patient has to shoulder the expenseas.
The cost of a year's treatment ¢an run up
to 9240 nnggit (aboul USS3E0E).

Cwvar 90 pér cent of patients who
develop advanced HIV infection or AIDS
eventually die from opportunistic
infections. All these infeclicns are
treatable, often with drugs thal have bean
on the markat for many years, but many
of these drugs are alsc expensive. Inthe
Philippines, for example, the daily cost ol
gral treatment with the antifungal
ketoconazole (200 mg) would cost P78,
which is about USS3, half a day's wages
in the nation’s capilal. Other drugs used

for oppariunistic infeclions are even more
expensive, such as those used for
tuberculosis and for pneumonias.

Impact of HIV/AIDS on health
care services

From 1883, developing nations have
taced strong pressure to reduce thair pub-
lic axpenditure on health services and
olher social sector services. In many de-
veloping countries, the last decade saw
the proportion of govemment expenditurs
on health fall as much as 50 per cent. The
sfructural adjustment programmes (SAPs)
of the World Bank (W8} and International
Meonetary Fund (IMF} further contributed
to the worsening income distnbution and
inafficiency in resource allocation and use.
The result has bean draslic cutbacks in
budgets for social programmes such as
health, education, housing, etc. Impov-
erishad developing countries have been
advised by WB/MF to privalise health and
charge user lzses in public sector health
care services.  Unfortunately, the AIDS
pandemic has hit developing countrigs
during this time ol drastic cutbacks on
health budgets and worsening income dis-
tribution of s peoples.

The costs of HIV/AIDS 1o the public
sector in most developing countnes in
Asia and tha Pacific consists ol the direct
costs of treatment and the indirect costs
arising from loss of productivity and
income. The direct cosls of treatment
include costs of drugs. length of
hospitalization, and the number of
hospitalizations required per year for each
AIDS patient. Direct costs also  include
the cost of control and prevention
measuras.

Because a considerable portion of the
health budget in most developing
countnes is spent on drugs, the trend now

in these countries |s for the private sector
to increasingly take over drug supply. This
is sither a deliberate state policy, or
because finance for the public sector is
lacking. As a resull, the costs of drugs
have becomsa prohibitive particularly for
the vast majority of poor,

In these countries also, whera tha
purchasing power ol households has
decreased in the 1990s, the sffect or
impact on the HIV nlected individual is
devastating. The decrease In purchasing
powar has contributed to an increass in
demand on public health care sarvices.
With HIV/AIDS, the demand is
exacerbated. 5APs, by increasing the
price of imported drugs and in reducing
public expenditures, has led in many
countries to an aggravation of shorlages
of essential drugs in health facilities. The
impact on AIDS patients has been
devastating.

The problems are further com-
pounded by a powearful pharmaceutical
industry. For example, expensiva
branded drugs are favoured over generic
substitutes of equal if not better guality
The recent Uruguay FRound of the Gen-
eral Agreement on Trade and Tarifl
(GATT) has resuited in a globalization of
patents for pharmaceuticals, which will pul
many important drugs beyond reach.
Countries such as India have in the past
been able to produce low-cost drugs be-
cause the treatment of HIV/AIDS related
infections becomeas a daterrent for the
vast majority of poor who are infected with
the virus and who cannot afford the costs.
This situation alsc encourages the prac-
tice of sell-meadication which is far from
rational, the use of traditional medicines
and substandard bul cheaper drugs which
have not been lested for elficacy, quality
and salety. In these countnes. traiming
on rational drug use s still insufficient
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intormation reaching the prescriber and
consumars is far lrom salistactory, drug
managemeant remains weak and drug pro-
molional practices continue 1o give cause
lor concem. The inappropriate use of
medicines, even if not HIV-related, can in
lhe long term aflact HIV as well. Con-
sider, lor example, seif-medication with
antibiotics for sexually transmitted dis-
aases. Incomplele treatment means
lhese diseases remain widespread, and
actually increases vulnerability for HIV
infection.

Conclusion

in the Asia Pacilic region and other
parts ol the developing world where
almost one biltion people live below the
povarty line and whara the impact of the
epidemic will be the hardest, a major
portion of health care costs for the
treatment of HIV/AIDS are being borne
by the people themselves and not by the
govemments. Drug treaiment of HIV/
AIDS is very expensive. It is imperative
that a strategy for containing costs musl
ke found paticularly in the pharmacautical
supply systems as this accounts for
majority spending of the health budget.

One way 1o do this is for govarnments
ta formulate and implement an integrated
national drug policy (NDP) based on the
concept of essential drugs and their
rational use. The objective of a MDP is to
enable governments to maxmise
resources and ensure the appropriate use
of drugs. Some of the major components
of a NDP include:

i. Selection of a list of essaential drugs
to meet the health needs of the
people;

ii. Use of generic drugs;

i, Criteria of drug registration to be
based on safety, efficacy, guality,
health needs and cosls;

. Centralised bulk purchase of drugs
using international tenders;
v.  Regulation, control and monitoring of:

drug prices and drug promotion;

vi. Provision of objective information to
prescribers;

vii. Local production of drugs,

wviil. Natlonal legislation on patents to
exclude pharmaceutical products
trom patent protection;

ix. Comprehensive drug legisiation
empowenng the Minister of Haalth or
hisfher representative 1o formulate
rules and regulations to eflectively
implement the various components of
the NDP, which should be applicable
to bolh the public and private
pharmaceutical sectors in a country;
and

x. Finally, governments must draw up a
public health and drug policy
specifically for HIV/AIDS. This is
extremaly urgent considering the
rapid spread ol the disease
particularly in Asia. This policy should
be made pari of the Mational Health
Policy of the country.

- Shila Rani Kaur
Consumers Infemational
Regional Officer for
Asia and the Pacific
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ANNOUNCEMENT

Asian AIDS IEC
Resource Center

The Population and Community
Development Authorty of Thailand (PDA)
in callaboration with the Asian Hegional
Office of the AIDS Control and Prevention
Project (AIDSCAP) has eslablished an
HIVAIDS Infermation, education and
communication (IEC) resource collection for
the Agian region. The resource collection
5 based at the PDA's headquarters in
Bangkok, Thailand.

The objective of the collection s 10
promote sharing of experiences and
effective approaches lo IEC-based HIV
interventions by increasing awareness an
and availabilty of IEC materials produced
in English and Asian languages. The
materials collected will be reproduced and
disseminated in response to reguesl from
organizations in the region. The |EC
materials will be described in a printed
catalog and electronic dala base, bolh of
which will be made widely available. Using
these resources, matenals can be idenlilied
using s=arch critaria such as target group,
message themes, organization, lypes ol
matenals available, and language. PDA will
have a compuler syslem available which will
allow visitors using the center to search for
materials.

POA and AIDSCAP are inviting
organisations in Asia to take parl in this
initiative by incorporating their [EC materfals
in the collection. Expenses incurred in the
reproduction and shipping of materials will
be reimbursed. FDA is equipped with the
resources to photocopy representalive
samples of posters, pamphiels, books,
magazines, and stickers, as well as
reproduce all types of audio-visual materials
All organisations which have confributed
their materials will be provided with a copy
of the collection catalogue and details on
how to access or oblain these matenals

The Asian AIDS IEC Resaource Centar
operates for the benefit of all those working
to prevent the spread of HIV infection mn
Asia. For more information comlact the
Resource Center al:

8 Sukhumwit 12

Bangkok 10110 Thadand

Tal: 229-4611-28

Fax; 2294632

E-mai - IECPDA@ mazarl.inel.co.th




Durex global survey :
sexual olympics?

IV/AIDS discussiens can

become dull and routine. Durex,
a condom manufacturer, recently
made headlines with the release of
the results of a global survey on
sexual attitudes and practices, with
subtle messages on safer sex.
Conducted in 15 countries with
10,000 respondents of both sexes,
the global survey provides some
interesting figuras for comparing
different countries, including two in
Asia: Hong Kong and Thailand. Note
that the Durex report only states thal
they used "appropriate research
methads far the survey: we do not
know if the research methods
(sampling; questionnaires, interview
mathods) ware "scientific® enough.
Meverthaless, we presant some of the
research findings as food for thought.

The age for first sex vanes from a
low of 16.2 years in the United States
to a high of 18.9 years in Hong Kong.
Thailand, with a figure of 17.3, is quite
close lo the global average of 17.6
years. Unfortunately, there was no
break down for males and for females.

The survey asked respondents
how often they currently have sex.
The global average was 2 1 times per
week or 109 times a year. The United
States had the highest frequency with
135 per year. Hong Kong had a
frequency of 80 and Thailand scorad
the lowest amang the 15 countries,
with 64.

There were significant differences
in the motivations for sex. The United
States came out as the most "selfish,"
with 61 percent rating their persanal
satisfaction as top priority. Only 23

percent of the Americans mentioned
"satistying my sexual partner® as a
priority and 16 percent said "nol hav-
ing an unwanted child." None of the
Americans mentioned "nol catching or
spraading HIV/AIDS" or “not catching
or spreading sexually lransmitted dis-
eases” as a priority.

The Canadians seem to be the
maost considerate, with 51 percent
mentioning satisfaction of their sexual
partner as a priority. However, in terms
of preventing HIV/AIDS and sexually
transmitted disease, the Thais seem
to be the most conscious, with about
51 percent mentioning these as pri-
orities, followed by Brazilians with 36
percent thinking of the prevention of
HIV/AIDS and STDs. It is interesting
though that the concern is usually
over HIV/AIDS rather than STDs.
Only in Hong Kong do we find great
concern aver STDs rathar than HIV/
AIDS. There, 18 percant of respond-
ents mentioned STD prevention as a
concemn while 8 parcent mentioned
HIVIAIDS prevention,

In terms of actual praclices, the
Thais seem 1o be the mosl conscious
about safer sex, with 82 percent
saying they always use a condom with
a casual sex partner. The Thais are
followed by the French (69 percent)
and the Australians (59 percent).
Countries where respondents used
condoms most were Hong Kong (27
percent); Canada (25 percent) and
Poland (20 percent).

The survey also asked respond-
ents to rank nationalities thal they
thought would make the besl lover.
The French and Italians came oul on
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top. Hong Keng ranked 11th; the
Thais ranked 13th. {(The Russians
wera 14th and the Poles, the 15th).

Related findings were those on
‘national self-confidence” measurad
by the ratings given by respondents
to their own countries in terms of their
being the best lovers. The most
confident were the Brazilians, with 89
percent voting for themselves,
tollowed by Halians (85 percent) and
Amearicans (83 percent). The Thais
were somewhat intermeadiata, with 56
percent voting for themsealves, The
least contident nations wera Poland
and Russia (50 percent); Mexico (46
percent); and Hong Kong (31
percent).

Durex just could not resist the
temptation. They decided to come up
with a composite score looking at
quality of sex (whether or not partner
salisfaction is important); saler sex;
and quantity of sex to come up. with
rankings on "which nationality really
makes a great lover.” The verdict?
The French came out first. The British
and the Americans tied for second.
The Thais came out 12th and poor
Hong Kong came in last.

Asian reactions to the survey?
We were only able to monitor Filipino
newspapers which, as usual, whined
and complained... mainly because
Filipinos - whao think Filipinos are the
best lovers in the world- were not
included in the survey, Nex! round
Durex?

Source ; Durex Global Survey 1996,
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Feedback on TB issue of AIDS Action

Congratulalions on your Issue 30 on HIV and TB!

It has so far the most informative and practical communication matenals | have read
| particularly commend your slant lowards community
based efforis, the sensitivity to gender issuas and to the care for care-givers. Noteworihy
as well are the discussions on the cument issues ranging on the integration of programs

regarding HIV/AIDS and TB

and actions cn TB and HIV/AIDS prevention and control,

We have requested all our UNICEF field offices in the East Asia and Pacific Region to

subscribe to AIDS Action, Asia Pacific ediion

Continue the excellent work that you are doing. All the besl and more power!

Very sincerely,

Jaime £ Galvez Tan
Regional Adviser - Healkth and Mutrition

UNICEF EARPRO, Bangkok 10200 Thailand

RESOURCES

Nutrition for Developing Countries is &
practical guide for nutrition workers warking
in the community and gives hasic facis on
nutrients and food. Available for £3.95 from
TALC, PO Box 48, 5! Albans, ALT 4AX
Hearts, UK

What has AIDS to do with agriculture? s
a booklet for agriculture workers and
planners in HIV affected areas. For price and
avaiiability, write fo Publications Division
FAQ, Viale delle Terme of Caraceila, 00100,
Rame, italy

WHO model prescribing information:
drugs used in sexually transmitted
diseases and HIV infection is addressed
to clinicians, particularly those in developing
countries, as a guide in the selection and
prescrnbing of drugs, in ling with the lalest
knowladge on efficacy, safety, and costs.
Available in Engiish; French and Sparish in
preparation. Sw fr 17.50 for developing
countries. Whrite ta : WHO Distribution and
Salez, 1211 Gensva27, Swilzenand.

Newsletters

AIDS Treatment Update is a monthly
newsletter providing informalion aboul new
clinical trials and treatments that ara
available moslly in Eurocpe and North
America, but can be uselul for health

workers and researchers In developing
countnes. Avalable for £40 par year from
NAM, Unit 52, The Eurolink Centre, 49 Effra
Road, London SW2 TBZ, UK. NAM aiso
produce 8 twica-yasry A-Z of Ireatments
and opportunistic infections, the HIV & AIDS
Treatments Directory

AIDS Treatment News is published 24 times
a year |t provides information on
expermental and standard treatments for
HIV disease, mastly aimad at North Amernica
and Europe. Available for USS120 per year
or USEED for six months frem AIDS
Treatman! News, P O Box 411258, San
Franoisco, CA 94747, USA ,

Pacific Islands Nutrition is a regional
nawsletter for nutritionists, dieticians, and
nutrition educalors in the Pacitic. Contac!
South Pacilic Commission, B.P 05. 95548,
Noumea Cedex (New Caledaniz).

There are many groups set up by pecple
living with HIV and AIDS providing support
on lreatment issues and care, including
nutrition. For maore information abou! local
groups contact Global Netwark of People
Living with HIV and AIDS {GNP+), 828
Aace Course Road Singapore 278 568 The
Netheriands or International Commuanity
of Women living with HIV & AIDS PO Box
2338, London W8 472G, UK
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reglonal editions in English, French, Portuguese
and Spanish. It has & vorldwide drevlation of
179, 000,

The opiginal ediiion of AN Action s produced and
dimmribnied by AHRTAG in Lavwdan.

The Astn-Pecific edition is produced by Health
Action Infermanon Network (HAIN].

= AIDS Action Asia-Paciflc edition stalf
Editor M [ Tan

Managing editor Mrroedes B, Apilado
Layout Raffy Guterme:
Circulatian A Llacuna
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Consultants based ot University Eduardo
Monudlane (Mozambiquel -

The Asia-Pacific editlon of AIDS Action is
sapparted by The Ford Foundation. CAFOD,
1f wour would like to be put on fhe mailing list 1o
receive ALDS Action, please write to

HAIN

No, 9 Cabanstuan Road, Philam Homes
Quezon City L1104, Phillppines

Tel: [B32) D805 / FITETED

Faoe [6321 O276TED

E-mail: hain@phil.gn.ape.org
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REPFRODUCING ARTICLES
AHRTAC and HAIN fncourage the reproduction
ar translution of articles in this newsletier for
meon-profit-making and educatonal uses, Mease
clearly credif AIDS ArtionAHRTAGHAIN as
thie source and, I possible. serwd us o cogry of e
reprinted ardcles,

AHRTAG (Approprinte Healih Resources &
Technalogies Action Groupl is a UK-based
inlermational development agency which
supparts the goal of health for all by promoting
primary health care.

Regstered charity (LK) no. 2742680

HALN (Health Action Informarion Network] is a
Philippine MO inwolved in sescaoch and
infarmation on health and development [s2ues.

Registered with the Securities and Exchange
Compyssion 127593
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