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SUMMARY REFORT

Fesponding to the recommendaticns put forward at the WHO/EURQD
ma22ting on "AIDS diagnosis and control: current situation™ (Munich:
1£-15 March 1987), the fFederal Centre for Health Education, a WHO
~allaborating centre for health educaticon, convensed a2 mesting on AIDS -
intormation, education and evaluation. Thirty—two participants from
zaventeen European countries and the United States attended, as did
recresentatives of WHOCEURC, the Counczil of Europe, the Federal
Ministry of Youth, Family Affairs, Women and Health, and the Federal
Contre for Pealth-Educaticn.

in Znlogne — the first international speting oriented to AIDE and
Fz2lth sducation - the roles, goiechtives and means of health education
in AIDE srazventiszcn were examined. Four arsas for discussicn werg
outliined in advance te the participants arriwval:

L. Revisw and dizguszs 2cproachos for health aduc=tion approaches to
AIDE prevention within the Burepsazn region.

Z. Obtain current wpdatz of AIDE inTormaticn measures being wndertaken
in varicus European countries.

2. Exchange information on the monitoring and evaluation of such
interventicons bnd develop a coordinatad approach where feasible.

4. Eztablish a n=alt; ejucm+lcﬁ networl for an ongoing exchanges of
information and experiences.

A series of obeszrvation and conclusions arz attached.

. Elissheth Fohit (Director, Federal Centre for Health Education)
wolcomed the particzipants, noting the many countries representad.  This
inForest in AIDS and health educaticon, shz conitinued, reflected the
domire for close cooperation begtween governpentz=, NBOT3 and inter-
govornmental organizcations to work fczﬂfhnr tc combat the AIDE
spidemic.  Frofessor Dr. Sizinbach (Dirsct - Hoalth Department, FRE)D
gunperted Dr. Fott™ = comments by bringing Jtte"ticn tc the
inkmrnational nature of AIDS and the need, and challenge, to develop
seenuez of internaticnal cooperaticn. . Desmond O0°Byrne (Technical
T domor = Educsbtisn for Health, WHO-SUFDr placed health education into
+i~ larger perepoctive of healkh promotion, identifving the need to
Socue on woll-boing and positive nAralith rather than only the negative
sznects of RIDE. He exglained that thiz meeting was part of the larger
W A IDS porzpoctive, a2nd thah oany suioomos harce would bo coresallsy

sed gy the WHO Spe2cral Frogramme on AIDS for possiblsz integration

tts glichal crograane.

Iv waz ogr2ed that tho enbtry pownk ko AIZE educstion i1z the
avorriding chrochive te inhibik the Surthor spread of HIV infectien.
Hnd oducatizn romaing the most wiakbiz anpans of comn-t;nq AIDE in tha
foreseant be Futura fs all part:cipating csountries have initizted



national campaigns, the consultaticn focused on the different methods
37 public sducation through a =zerizs cf national prezentaticns,
follogwed by an information bazaar. The bazaar allowed participants to
di=play and exchange country-specific materizl., This proved an
=ffective means of disseminating information and afforded participants
an oppertunity for informal discussions on areas of individual
interest.

it was readily apparent from the national gresentations than many
Jiverse approaches are heing taken to AIDS prevention. These ranged
from general information programmes for the whole population (U.K.Y to
arogrammes specific to encouraging condem use (France). From
2rcgrammes that made strong use of the media (Norway) to ones that used
Ehe educational sysztem (U.8.5.F.). Some were government spenscored and
zontrolled (Fortugal), others were shared with interest groups
Switzerland). ESome made use of humowr (Norway) while cthers
naintained a factual, straightforward apprcach (Foland). An evaluation
¥ each programme =nd approach was advocaked in order to determine the
2zt moanz of health education given diffezrent socio-=zcchomic factors

1 U‘
:3l

Follcwing presentations from twelve counbries, and Eurcpean
rasentaticns from WHO-SUED, thres working groups considared the means
L coordinateod pubklic educaticon aporocach to AIDE preventicn. During
ol =2s=isn, menberE concsiderod how best to wutiliz=2 the conceptual
zorrsechos 2F health promotion and the liftestyles concept. Within
thez=z2 disfuszicons, pariicigpants alz=c addreossed thez iszuz of monitord
and evaluating AIDE programmes.

In all arz=zs, it was agreesd fthat health aducatorzs must =hoolder
thiszs vunp-secedented responsikbility, and, where feasiblie, the enisting
2pproaches and infragtructures shoold be uszad.  The challenges
srezsented by AIDE should Ee incorporated into the concepts of healtn
sromoticn, positive health and well-being. Furthermore, all potential
adugators =hculd be iderntified, appropriately t{rained and supported.
Theze might include inter—-governmental organizaticons, ncn—gcvernmental
crganizationg, voluntary groups and exempleries such as politicians,
kepachers, patisnt representatives, and well-kneown public figures,

Coecial attmntion was given to the changing naturs and social
aspects of AIDS and the spread of HIV. The group noted
the deocreszed rate of HIV infection in the homosexual peopulation and
khe iacreazz of HIY infection in intra-venus drug abusers (IVRAY and
arostitutes, These last two groups are difficult to access and presznt
the greatest threat for spreading the infection in the hetesrosenual
epulakieon. )

Uzimg the lifestvle concopt, Qrcups members focus==d on the
interglay between the individual and environmental factors whizh
infiuence lifeziyle While it was acknowledged that technical
irtorventicons at the individual lewvel are a prereoguisite, it was zlsc
zoen ac criiftizal th aducation addfﬂ3= tha larger iszus of
zosially determine of behaviou In this centent, the
dissigulty in brvi =) ind1v1ddg. bﬂhwwicur was recognicoed and
Eho aszociabtod noe 'k educstion to focus on zelliective hezlth.
Eask ik pas nob2d kR o iz mo abzEolovits definition oF h:altn,
ki ig no oaboo Tt oo,




Dbeervations and Conclusions
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Although AIDS presents new dilemmas for educators, prevention and
managenent actions shouwld, when possible, usze the'existing
infrastructures, prcocgrammesz, projects and concepts for education,
information and research.

The AIDE issum must kept in a groper perspective. It cannot be
allowed to consume all cur energies and resources to the detriment
cf other respeonsibilities.
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Although specific high risk groups are known, they should not be
unneces:ar.ly promoted in the mass media. This only fosters an
atmasphere of intelerance and social unrest,

+ HIV testing and HIY pesitive individuals requires,
, g2etailed examination. And although prevention is the
the care and support of sero-pesitives i seen az= 2
t'.dion o+ the healith =zducatores role.

The iszzues o
and merite
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Health educators should be concerned with the prevention, control
and care aspects of AIDS rather than any hidden agendas.

The participants of this consultation find the undue emphasis on
fear in the WHOD AIDS logo incompatible with WHO =2 emphasis on
positive health and health for all.



