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from creating awareness to building vol-

untary counselling and testing services,

to dispensation of care and treatment for

People Living with HIV/AIDS, among oth-

ers. Given this background, it is equally

important that NGOs take up the respon-

sibility of playing a similar, proactive role

in India’s AIDS vaccine programme. When

this programme began in India, several

consultations were held with NGOs and

these discussions helped increase our

awareness about the complexities of de-

veloping AIDS vaccines. Besides the sci-

entific challenges of finding protection

from an ever-mutating virus like HIV and

lack of animal models, the social and ethi-

cal aspects related to involving humans

in clinical trials posed a daunting task

before NGOs.

It soon became clear to many of us that

such initiatives cannot move ahead with-

out involving and informing communities.

The primary responsibility therefore is to

work towards understanding community-

level concerns or apprehensions that sur-

round such involvement, and find ways

to address them. We must highlight the

disproportionate risk that women face as

a result of the high-risk behaviour of their

partners – and the consequent benefit to

them from such research. There has to be

a sense of ownership for the AIDS vac-

cine programme among NGOs working

in the field and that can only be built

through such efforts.

In response to this need, some of us came

together as an NGO Working Group, now

the National Group on Vaccine Iitiatives

(NGVI) facilitated by the International

AIDS Vaccine Initiative (IAVI). Still in the

early stages of its functioning, this core

group of NGO representatives from some

of the high HIV prevalence states is work-

ing towards building awareness by dis-

seminating information about the

programme to grass roots NGOs in order

to facilitate their understanding and to en-

sure informed community participation.

The richness of our experience in the field

can help enhance community under-

standing besides assessing and shap-

ing current attitudes regarding the po-

tential role of AIDS vaccines in

HIV/AIDS control. Second, messages

about AIDS vaccines and the AIDS vac-

cine programme can be effectively inte-

grated into existing HIV/AIDS prevention

programmes (something we are already

doing). Third, NGOs can ensure wider

dissemination of information related to

AIDS vaccine research, through media

and by working with relevant interna-

tional NGO networks. Finally, NGOs can

ensure that an AIDS vaccine – and ef-

forts to find one – is viewed as part of the

broader HIV/AIDS prevention strategy.

Given the importance of national and lo-

cal perspectives within the larger NGO

framework, the NGVI is constituted by rep-

resentatives from Maharashtra, Tamil

Nadu, Karnataka, Assam and New Delhi.

Since its inception in 2003, the NGVI has

met several times. A national consultation

was organised with NGOs from India along

with some prominent international NGO

coalitions in Bangalore in August 2003.

The objective of this workshop was to as-

sess current attitudes and levels of knowl-

edge amongst NGOs in India on AIDS vac-

cines and to map the challenges of NGO

involvement in this effort. After the August

2003 consultation the NGVI decided the

best way to proceed would be to ensure

widespread information dissemination

amongst communities as their primary role.

This is probably the best way to empower

people to participate in this effort with com-

plete understanding of the process.

Taking this further, we plan to hold re-

gional workshops to enhance our efforts

Contd. from 1

NGOs have always played a critical role in the countrywide re-
sponse against HIV/AIDS  right from creating awareness to build-
ing voluntary counselling and testing services, to dispensation of
care and treatment for people living with HIV, among others.
Given this background, it is equally important that NGOs take up
the responsibility of playing a similar, proactive role in India’s
AIDS vaccine programme.

Contd......... 10
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IN CONVERSATIONIN CONVERSATION
Building Global Bridges to Combat HIV/AIDS
An Interview with Ms. Laetitia van den Assum

It has been a year since you took on this responsibility as
the first AIDS Ambassador for your country. It must have
been challenging, because it has also been a trying time
for the epidemic worldwide. What has it been like?

Well, I think challenging is really the right word! It has been a

tremendous challenge.  We are not only dealing with a health

epidemic but with a  long-term event that has economic, politi-

cal and demographic consequences – and all these are going

to be with us for decades to come. I think one recent study

suggested that the consequences might be with us for some

130 years. So we are in this for the longer term, and that makes

it really important to make people take a close look at the epi-

demic and its wider impact.

I have been spending a lot of time building awareness around

this topic and I think we are making progress, albeit slowly.

People and governments are coming around to the fact that

they have to act. Things have changed over the past couple of

years because commitment on part of governments and lead-

ers is now growing significantly – and not only political leaders

but religious leaders and CEOs of major companies. I think

more sectors of society are becoming involved and are starting

to play a role. So yes, it is a challenging time but it is also a time

of great opportunities.

You have also mentioned that you worry about how
HIV/AIDS is no longer very much in the spotlight some-
times. Is that a concern still?

I think it is difficult to keep AIDS in the spotlight all the time,

because the media and people generally are interested in news.

Reports about AIDS cannot make the front page every day. But

I think on the whole, AIDS is still getting quite a bit of coverage

including in my own country. By the mid-nineties we thought we

had beaten AIDS in Europe but we haven’t. In Europe, people

are starting to see that our own epidemic is very much alive. It is

coming back, we are dealing with a re-emerging epidemic and

the media are starting to take it up again. The new political

commitment that I mentioned as well as the dramatic price re-

ductions for anti-retroviral drugs (ARVs) have helped to draw

media attention. These price reductions have become an op-

portunity that the world community is trying to seize as part of

the 3 by 5 initiative. Where treatment is available, being

HIV-positive is no longer a death sentence and it is essential

that every effort be made to roll out treatment programmes. The

media are needed to spread this message.

You’ve been Ambassador to Thailand and South Africa. Has
that experience helped you in your current work?

I think so. These two are countries with epidemics at very differ-

ent stages. The good thing about Thailand was that the major

prevention efforts that took place in the nineties managed to

slow the epidemic which, at that time, was still largely confined

to sex workers and to a less extent drug users.  I learnt a lot there

about how to deal with epidemics in earlier stages and how

important it is to interact with high risk groups. The South African

epidemic is very different because it is a generalised epidemic

with more than 20 percent of adults now testing positive. Deal-

ing with such an epidemic requires a very different kind of ap-

proach, not just in terms of prevention, but also in terms of care,

impact mitigation and lessening the burden on badly affected

families and communities. In Thailand I saw how you can limit

the impact of an epidemic, in South Africa I saw what you get if

you do not stop it in its tracks. It involves enormous effort and

cost to provide care and mitigate the impact of the epidemic in

terms of caring for orphans, providing adequate health services

and ensuring food production among other things.

Ms. Laetitia van den Assum is the first HIV/AIDS Ambassador for the Netherlands, and took over this
position in May 2004, after serving as her country’s ambassador in South Africa. Having been in-
volved with the Netherlands Ministry of Foreign Affairs since 1977, Ms. van den Assum also served as
the Ambassador to Thailand and as UNICEF Representative to Tanzania. Over the years she has had
extensive experience in the field of HIV/AIDS and is now one of the world’s six AIDS Ambassadors,
dealing with the broader dimension of HIV/AIDS in her country and abroad. She spoke with
Dr. Subhadra Menon of IAVI about her vision and her concerns as regards the global struggle against
HIV/AIDS.

Contd......... 4

Ms. Laetitia van den Assum
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Do you see linkages between your experience in other coun-
tries and the situation at home for you in the Netherlands?

As in Thailand, Netherlands also has an epidemic that is con-

centrated among high risk groups. Like Thailand, we have been

fairly successful in reducing it among sex workers and drug

users. At present our epidemic is largely confined to two groups,

that is, male homosexuals and people with roots in parts of the

world where AIDS is endemic.

More generally, there seems to be some misunderstanding

about the availability of treatment. Some people look upon

ARVs as a cure and it gives them a false sense of security. It is

not a cure; it just makes HIV/AIDS more manageable. Obvi-

ously we do not know the longer term effect of taking these

drugs over long periods of time, over several decades. So, to

some extent, yes, there are certainly overlaps with my experi-

ence in Thailand. But there are other groups specific to the

Netherlands where we have not been fully successful yet and

we are adapting our policies and approaches.

As part of this small group of AIDS Ambassadors, where
do you place your role in this global struggle?

I think my government has appointed me, as other govern-

ments have appointed their AIDS Ambassadors – there are six

of us worldwide – in recognition of the fact that you need to be

able to conduct high level advocacy, and have access to people

around the world who matter. The title of Ambassador helps

you to have the kind of access needed in order to advocate at

very senior levels, give people ideas about what they in their

position could do in order to help fight the epidemic and also

build bridges between people who should be working together.

So that is a lot of what I have been doing, building bridges,

getting people in touch with each other, mobilising organisations

and institutions  to play their role. I do not only work abroad I

also do a lot of advocacy inside the Netherlands because we

have capacity, we have experience and I want to make sure

that this is available to fight AIDS.

There are, for example, a number of governments interested in

our methods of dealing with HIV amongst injecting drug users.

They have made study visits to look at our substance replace-

ment therapy programmes, needle and syringe exchange

programmes and so on. These programmes have worked for

us because prevalence is low in that particular group. There is

quite a lot of interest in the lessons we have learned.

Is the work in India also related to building bridges and
trying to get people together?

Definitely.  There is one thing that I am particularly interested in

about India -- that you do not find in many other countries -- its

R&D capacity and experience. I think it is important to look at

how countries like India can play a critical role in the develop-

ment of vaccines and drugs in order to deal with the epidemic

and also to enhance their manufacturing capacity for vaccines

and drugs further. I hope that in the future once AIDS vaccines

become available it will be possible to manufacture them in

India. This may be quite a few years from now, but a vaccine is

obviously what we are working towards because ultimately it

will be the best possible tool for HIV prevention. In the absence

of a vaccine we have to continue to do everything possible for

behaviour change and raising awareness. Over the years the

Netherlands has made significant contributions to IAVI, because

we believe in vaccine development and in full involvement of

countries outside Europe and North America in terms of R&D,

I think my government has appointed me, as other governments have appointed their AIDS
Ambassadors – there are six of us worldwide – in recognition of the fact that you need to be able
to conduct high level advocacy, and have access to people around the world who matter. The
title of Ambassador helps you to have the kind of access needed in order to advocate at very
senior levels, give people ideas about what they in their position could do in order to help fight
the epidemic and also build bridges between people who should be working together. So that is
a lot of what I have been doing, building bridges, getting people in touch with each other,
mobilising organisations and institutions  to play their role.

“

“
There is one thing that I am particularly inter-
ested in about India -- that you do not find in
many other countries -- its R&D capacity and
experience. I think it is important to look at how
countries like India can play a critical role in
the development of vaccines and drugs in or-
der to deal with the epidemic and also to en-
hance their manufacturing capacity for vac-
cines and drugs further. I hope that in the fu-
ture once AIDS vaccines become available it
will be possible to manufacture them in India.

“

“



5

May-June 2005

clinical trials, manufacturing and preparedness once vaccines

do become available. We are talking about 10-20 years for a

vaccine to be available, to commit yourself for that long a pe-

riod of time you have to be able and be prepared, and this

takes political commitment. I think that is also important for do-

nors. Donors from Europe and the US often have their own

short-term strategies, but they have to be prepared to be a part

of this for a longer time. It is a long haul.

I think IAVI has been doing a tremendous job in all of these

areas.

Would you address with the same enthusiasm work being
done on microbicides?

Yes. We are very supportive of the International Partnership for

Microbicides (IPM). We are aware that the actual availability of

an effective AIDS vaccine may be quite a long way off, despite

the enormous amount of work and energy that has been put

into it. In the meantime, it is very important to have another

method to prevent transmission, even though it would not be

as effective as a vaccine. Microbicides may be available a bit

sooner if things go well and that is why we support IPM. We

also support it because microbicides are products that can be

controlled by women which I think is important.

You have often spoken about prevention and treatment be-
ing inseparable in a sense. What in your global understand-
ing is the challenge of this double set of priorities especially
for resource poor countries? As the AIDS ambassador, how
do you address it?

It is very difficult for resource poor countries to address this

challenge because in terms of costs it is a lot less expensive

to prevent, with intensive awareness and prevention

programmes, than it is to treat HIV/AIDS with ARVs. In India,

ARVs, the tests, the consultations and the other care that

needs to be provided would cost approximately $500 per

person per year, and this expense is for life. It is expensive,

particularly if you look at countries where prevalence is so

high that government and community capacity are seriously

affected. The number of mothers who die, the children, teach-

ers, health staff…. it is an absolute tragedy.  In some parts of

Africa, you now have to train four teachers for every three that

you need, because one will die. So there is more and more

reason to seriously look at treatment. A couple of years ago

we did not look at treatment as a viable option, the drugs were

too expensive. But now they are available at much lower

prices. But it is an issue that countries themselves have ad-

dress — what is the cost in terms of public health, for both

prevention and treatment. An important concern in treatment

is to ensure equitable access. Not all those who need ARVs

have access. Who should be given priority? Is it only those

who can afford it? In some parts of Africa, it is quite simple, if

you can afford the bus fare to get yourself to a clinic then you

might be able to take advantage of free treatment, if you can-

not you are out of luck.

These are critical issues that governments and societies all

over the world have to address. I think donors can help, but

governments themselves have to decide about the kind of

choices they have to make. But this is a very difficult and painful

question.

You were mentioning your concerns about the tenofovir
trials. Do you see lessons for R&D?

I think that preparedness for trials is extremely important. Very

often, people underestimate what it takes and how long it takes

to make sure that communities and community leaders at local

level fully understand the implications and become committed

to being participants, each in their own role. The energy and

time that goes into preparing a community is heavily underes-

timated. IAVI is doing such important work because you are

preparing now for trials that may take place in the next five-six

years. People think that a Phase I trial requires only a few people

and Phase II and III need a few more numbers and that it takes

little effort. Reality is very different. Even though no vaccine is

available immediately we also need to look at the regulatory

environment that has to be in place so that once an effective

and safe vaccine does become available, you can move very

quickly to reach the population at large. Otherwise what will

happen is that once a vaccine becomes available, it will at first

be available only to the North, because that is where the infra-

structure and the regulatory environment are in place. We want

to make sure that once we have an effective vaccine it also

becomes available to the South immediately. This is where IAVI

plays an important role, and it is great that you have an office in

India and Africa as well as in different parts of the world, in

order to make this happen.

I think that preparedness for trials is extremely
important. Very often, people underestimate
what it takes and how long it takes to make
sure that communities and community lead-
ers at local level fully understand the impli-
cations and become committed to being par-
ticipants, each in their own role. The energy
and time that goes into preparing a commu-
nity is heavily underestimated.

“

“
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EVENTS UPDATEEVENTS UPDATE
World AIDS Vaccine Day
Of Hope and Inspiration

BY DINESH C SHARMA

The writer is a science and health journal-
ist based in New Delhi, and a regular con-
tributor to international media including
The Lancet (UK) and News.com (USA).

Wearing the classic red AIDS ribbon up-
side down – creating a ‘V’ for ‘vaccine’

and symbolizing a world without AIDS –
several individuals worldwide commemo-
rated the 8th annual World AIDS Vaccine

Day (WAVD) on May 18, 2005. The theme
in this eighth year was “Hope for the Fu-
ture”; the inspiration behind the com-

memoration was to show gratitude to the
thousands of individuals who have over
the years participated in AIDS vaccine tri-

als. Eight years ago, on May 18 in 1997,
the then US President Mr. Bill Clinton
threw up a challenge to develop an AIDS

vaccine in a decade. While giving the com-
mencement speech at Morgan State Uni-
versity in Baltimore, Mr. Clinton had said:

“It is no longer a question of whether we
can develop an AIDS vaccine. It is only a
question of when”. Exactly a year later, on

May 18, 1998, WAVD was launched as
the day to focus on the urgent need for a
preventive vaccine.

This year, WAVD holds special significance
for India. The country is now an active par-
ticipant in the global efforts to find a suit-

able AIDS vaccine, with the first Phase I
AIDS vaccine trial underway at the Na-

tional AIDS Research Institute in Pune.
Also, preparations are on to soon launch

a Phase I trial of another AIDS vaccine
candidate at the Tuberculosis Research
Centre, Chennai. This only underscores

the importance of greater education and
awareness among Indians about the pro-
cess of developing an AIDS vaccine – the

core theme of observing WAVD every year.

Given the immense challenges ahead
in the complex development of an

AIDS vaccine, scientific and community
organisations have over the last few years
used May 18 to focus on the achievements

associated with HIV/AIDS, the search for
an effective AIDS vaccine, and the invalu-
able contribution made by trial volunteers.

It is also a day that presents the opportu-
nity to educate communities worldwide
about the need for and importance of

AIDS vaccine research. May 18 is a com-
memorative day – a day for lauding the
collective commitment of scientists, gov-
ernments, advocacy groups, health work-

ers and HIV-affected communities to de-
velop a set of viable AIDS vaccines as a
potent tool to prevent the epidemic from

spreading. “WAVD is important because it
is one more day to reflect and refresh our
commitment and remind us that there are

many people working untiringly behind
the scenes to find some ‘cure’”, says
Mr. Neville Selhore, Director, SAHARA –

Centre for Residential Care and Reha-
bilitation, New Delhi.

Four years ago, the Global Call for Ac-

tion – a multi-lingual online campaign
aimed at building awareness and sup-
port for AIDS vaccine research and ac-

cess – was launched on WAVD, and it
features an e-petition that urges world

leaders to take decisive action to speed
the search for an AIDS vaccine. It also

calls for greater public and private sec-
tor investment in AIDS vaccines without
diverting existing funds for drugs and

prevention efforts.

The need for an AIDS vaccine is much
greater today than ever before. Well-

known prevention strategies are helping
to slow down the rate of infection and the
availability of anti-retroviral therapy is en-

hancing the lives of People Living with
HIV/AIDS. But these measures are not
good enough to prevent the epidemic fully.

An effective preventive vaccine is certainly
the need of the hour. Several agencies
globally are today engaged in develop-

ing AIDS vaccines. Nearly 38 vaccine can-
didates are in human trials in about two
dozen countries around the world, accord-

ing to information collated by the Interna-
tional AIDS Vaccine Initiative (IAVI).

There are major challenges facing
AIDS vaccine development today, said

Dr. Patricia Fast, director of medical affairs
at IAVI, while speaking at a function to mark
WAVD in New York on May 18, 2005. First,

it is a major challenge to develop and test
vaccine candidates that are safe, capable
of generating an immune response and

will be affordable in Africa and India. An-
other challenge is to understand how the
epidemic spreads among vulnerable,

high-risk groups. It is important to under-
stand how the immune system fights the

virus in the initial phase, she said. All this
information could help in designing bet-

ter vaccine candidates. For such studies,
said Dr. Fast, concerted efforts are needed
to prepare communities to accept volun-

tary counselling and testing for HIV.

Given the immense challenges ahead in the complex develop-
ment of an AIDS vaccine, scientific and community
organisations have over the last few years used May 18 to
focus on the achievements associated with HIV/AIDS, the
search for an effective AIDS vaccine, and the invaluable con-
tribution made by trial volunteers.
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In another effort to enhance awareness

about the need for vaccines, the New

York-based non-profit AIDS Vaccine Ad-

vocacy Coalition (AVAC) released the

second edition of its AIDS vaccine hand-

book, titled “AIDS Vaccine Handbook:
Global Perspectives”. The handbook is

designed to educate communities about

the importance of AIDS vaccine research.

It provides an overview of scientific,

policy, social, ethical and economic chal-

lenges, and dwells on experiences

gained in the past 20 years through es-

says written by people involved in re-

search and advocacy. Going beyond the

usual ‘frequently asked questions’, the

handbook addresses critical questions

such as  “How can I understand the sci-

ence behind experimental AIDS vac-

cines?” or “Are clinical trials that take

place in developing countries ethical?”

(The handbook can be downloaded from

www.avac.org/handbook.)

The success of the world’s AIDS vaccine

search seems to rest a lot on the provi-

sion of information to all. “To marshal and

sustain public involvement in global

AIDS vaccine efforts, communities need

information that not only educates but

also suggests how people can play an

active role. And this information and mo-

bilization must be provided within the

context of a comprehensive response to

the epidemic”, noted Mr. Mitchell War-

ren, executive director of AVAC.

An earlier report by AVAC had looked at

immediate steps needed to address key

gaps in “readiness” for AIDS vaccine tri-

als. It stated that readiness for long-term

development processes needs willing

and ready communities and multiple trial

sites that are both well-sustained and

flexible. One of the ways to build this type

of readiness is to integrate research ac-

tivities into existing public health sys-

tems as well as current prevention and

treatment programmes.

Along with communities, it is also crucial

to sensitise political leaders, policy mak-

ers and donors about stepping up efforts

to move vaccine candidates faster. At

about $650 million, the current level of

spending on AIDS vaccine research is

less than one percent of global spending

on health product R&D expenditures.

Clearly, more funds are needed to tackle

key challenges in research, development

and testing of newer vaccine candidates.

At the same time, interest level of vaccine

makers have also to be kept high through

incentives such as advance commitments

to buy vaccines when ready.

WAVD is a reminder to all those involved

in AIDS vaccine development and testing

to reach out to communities at large, policy

makers and private partners with greater

vigour so that their goal is achieved fruit-

fully. As Mr. Warren puts it, AIDS vaccine

advocacy is about managing expectations.

“We need to reset the clock and I think we

need to be reminded every single day that

when we have an AIDS vaccine it will not

be soon enough.”

The National Conference on
HIV/AIDS, May 2005,
New Delhi

(The Confederation of Indian Industries,
the National AIDS Control Organiza-
tion and the Indian Business Trust for
HIV/AIDS)

BY SUBHADRA MENON

“You have quite a challenge with AIDS,

but it is something you can withstand”,

said former US President Mr. Bill

Clinton, while giving the special ple-

nary lecture at a half-day National Con-

ference on HIV/AIDS organised by the

Confederation of Indian Industries

(CII), the Indian Business Trust for

HIV/AIDS (IBT) and the National AIDS

Control Organization (NACO), held on
May 26, 2005 in New Delhi. Is India’s

business leadership ready to take on
the challenge is a question that has
often been asked. At the Delhi meet-

ing, efforts were made to showcase
what the business community has done

and can do to mitigate the impact of
HIV/AIDS.

A plan to train 15,000 doctors in the
private sector in HIV/AIDS to sharpen
their skills in the care and treatment

of HIV/AIDS was unveiled by Dr. SY
Quraishi, Director General of NACO – a
programme that NACO will conduct in

partnership with the Clinton Foundation
in India. Since the signing of a Memo-
randum of Understanding in September

2004, the Clinton Foundation has been
working in India to assist NACO in pro-
viding effective care and treatment for

HIV/AIDS, and this training plan falls di-
rectly in that line of work. Mr. Clinton, who
is President of the Foundation, also ad-

dressed the need to focus on the seri-
ous shortfall of paediatric AIDS drugs
across the world, saying that “only 25,000

children worldwide get the medicine”.

The rationale behind why Indian busi-
nesses need to be involved in the over-

all response to HIV/AIDS is clear — the

majority of AIDS cases in India is clus-
tered in the active, working population
of 15-49 years. Several studies over the

last many years have shown how
HIV/AIDS can have a negative impact

Contd......... 8

Mr. Bill Clinton addressing the Conference
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on businesses, through lessened pro-
ductivity and increased costs. Reduced
earnings, higher care and support de-
mands, premature death and greater ex-
penditure on health care – all this has
impacted economic growth.

A smart health card -- which at the cost of
USD 2 per person will contain all essen-
tial information about the card owner’s
health and illnesses, will facilitate patient
tracking and treatment adherence, while
maintaining confidentiality -- was
launched by Mr. Kapil Sibal, Minister of
State (Independent Charge) for Science
and Technology. Mr. Sibal said that “sci-
ence and technology will show the ulti-
mate way” in the fight against HIV/AIDS
and felt it was very important for all to have
faith in science and technology, therefore
in vaccines and microbicides, and called
for more funding for AIDS vaccine re-
search. Mr. Sibal added that “legislation
and political awareness are necessary
for protection against HIV”.

In India, the business response to
HIV/AIDS is vital considering the reach

and capacity of this community in being

able to move programmes to success

(See Side Bar: CII’s Engagement in the
Field of HIV/AIDS). Mr. Tarun Das, Man-

aging Trustee of IBT, said that CII’s

HIV/AIDS policy for Indian industry has

been accepted and is being signed by

the CII membership. Dr. Quraishi under-

scored the importance of advertising in

the overall campaign against HIV/AIDS

in India, drawing comparisons between

the total funding available to NACO for

advertising, and what is common bud-

gets among the big corporate/industrial

groups for advertising. He believes that

even if a small effort is made by the cor-

porate sector in including HIV/AIDS

messages, it would go a long way. And

as Mr. Clinton said: “You have huge at-

risk populations in the densely popu-

lated cities and rural areas, so every

day that you delay, somebody will die

who should not die”.

There was a lot of optimism at the con-

ference -- attended by more than 600

delegates from government, industry,

embassies, UN agencies, NGOs,

academia, the student fraternity and the

media -- that co-action by the Indian gov-

ernment and the business sector in

strengthening the country’s response to

HIV/AIDS can make a tremendous dif-

ference to the people of the country. “You

have a proactive government, and a pro-

active business and pharma sector, but

you don’t have time”, said Mr. Clinton.

“So let there be another triumph of In-

dian humanity”. It would be a triumph well

worth the wait.

Contd. from 7

CII’s Engagement in the
Field of HIV/AIDS

CII began an HIV/AIDS prevention and

care programme in 1996 and work-

place intervention programmes were

initiated for member companies soon

after. In 2000, the Indian Business Trust

for HIV/AIDS (IBT) was established. IBT

is headed by Mr. Ratan Tata, Chairman

of the Tata group of industries. The

focus of work at the IBT is multi-

pronged, from framing and implement-

ing an AIDS at the Workplace policy,

training of doctors, nurses and lab tech-

nicians, partnerships with NGOs to

provide employment to People Living

with HIV/AIDS to setting up helplines.

Also, advocacy to tackle stigma and

discrimination, enhancing corporate

sector participation in Government-led

programmes for enhancing drugs avail-

ability, care and support, and donations

towards infrastructure such as CD4

machines. CII is a partner in an NGO-

private sector consortium as part of the

Global Fund to Fight AIDS, Tuberculo-

sis and Malaria Round 4 for “access to

care and treatment” – under this CII

will mobilise corporate sector partici-

pation. There are efforts to set up anti-

retroviral therapy centres in corporate

facilities. Supporting NGOs to conduct

programmes for media sensitisation in

high vulnerability states is also a fo-

cus area.

At the CII-IBT-NACO conference, from L-R: Mr. Shubhashis Gangopadhyay, Director, India
Development Foundation; Mr. Robert O Blake, Charge D’Affaires, US Embassy; Mr. Ajay S
Shriram, Chairman CII (Northern Region); Mr. Kapil Sibal, Minister of State for Science and
Technology; Mr. Tarun Das, Managing Trustee, IBT; Dr. SY Quraishi, Director General,
NACO; Mr. Michel Lavollay, Senior Advisor, Global Fund.
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THE VACCINE TEXTBOOKTHE VACCINE TEXTBOOK

Understanding the Immune System (Part I)
How Do Vaccines Interact with the Immune System?

Reproduced from VAX, an IAVI Report Bulletin: Volume 2 Number 1, February 2004

The Immune System and Protection from Disease

The immune system is the set of defences in the body that

protects us from becoming ill. It is made up of many different

types of cells and substances, all of which work together to

help us heal when we have been injured, get well when we

have become ill, and avoid some illnesses altogether.

The immune system can do this because it is able to recognise,

fight and remember foreign invaders, like bacteria or viruses,

which can cause illness when they enter the body. Such in-

vaders are called “pathogens”. A common cold is caused by a

pathogen (a cold virus). HIV is the pathogen that causes AIDS.

When a new pathogen enters the body, the immune system

uses a variety of defences to control or get rid of it. One of the

first responses comes from B cells. These cells can recognise

foreign invaders soon after they have entered the body, but

before they have entered and infected any of the body’s cells.

Many pathogens, including HIV, enter cells and infect them in

order to multiply.

B cells produce antibodies which coat the surface of the

pathogen to stop it from multiplying itself or infecting cells.

This process is called “neutralisation”. Antibodies also label

the pathogen so that other immune defences can “see” and

attack it.

Another initial response comes from other immune system cells

called dendritic cells and macrophages. These cells patrol the

body and pick up the pathogen. They then carry the pathogen

to the lymph nodes, which are the hubs of the immune system.

Lymph nodes can be found under the jaw, under the arms, in

the gut and in the groin. When we start becoming ill, our lymph

nodes often become swollen or sore as immune cells gather in

the nodes to fight the infection.

In the lymph node, the patrolling cells show or “present” the

pathogen to CD4+ T cells. These “helper” CD4+ T cells coordi-

nate the activities of a set of “killer” cells called CD8+ T cells.

CD4+ and CD8+ T cells work together to eliminate cells that

have been infected by pathogens.

HIV infects and kills CD4+ T cells, which is why doctors some-

times count these cells when people are infected with HIV. Our

immune systems try to fight off HIV by sending CD8+ T cells to

kill off the HIV-infected CD4+ T cells. Unfortunately the immune

system cannot eliminate HIV from the body. Over a period of

time, HIV infection exhausts the body’s immune defences. This

leaves HIV-infected people vulnerable to a variety of other in-

fections. Antiretroviral drug treatment can suppress multiplica-

tion of the virus in the body and so reduce HIV-related illness,

prolonging the life of the infected person. But this treatment

cannot rid the body of HIV completely.

Immune Memory

Although the immune system cannot control HIV, it can control

or get rid of many other infections. This is why we become well

after many illnesses. After a pathogen has been controlled,

most of the immune cells and antibodies that fought the infec-

tion disappear. However a small group of “memory” immune

cells remains in the body. These memory cells have already

fought the pathogen once before and so if the pathogen ever

enters the body again they can very quickly start a strong im-

mune response. Memory cells “arm” the body against future

Diagrams courtesy: Dr. Sarah Schlesinger, 2003.

Human Immuno-deficiency Virus
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infections from the same pathogen. There are some infections,

such as chickenpox or measles that we generally get only

once. This is because memory cells from the first infection ef-

fectively fight the pathogen if we are ever exposed to it again.

Vaccines and Immune Memory

Immune memory is a key reason why vaccines protect us from

disease. An effective vaccine safely introduces the immune

system to a pathogen that it has never seen before. It arms the

immune system so that it can effectively control the

pathogen if it ever invades the body. Vaccines use

safe forms or fragments of pathogens to mimic the

actual pathogen and trick the body into generating

immune responses. The fragments or safe forms of

pathogens that are used in vaccines are called “im-

munogens”. This word reflects the fact that vaccines

cause immune responses, not disease.

When the vaccine enters the body, the immune sys-

tem sees it and responds to it just as it does to any

foreign substance. T cells and B cells react to the

vaccine. Some of these cells become memory cells.

These cells are ready to respond to the real patho-

gen if it ever enters the body.

All of the AIDS vaccines in development today use

small fragments of HIV as their immunogens. These

fragments cannot cause HIV infection. The goal of these ex-

perimental AIDS vaccines is to produce memory cells that will

be able to mount a rapid, strong immune response against HIV

if a person is ever exposed to whole, live HIV through high-risk

contact such as unprotected sex.

Today the challenge for AIDS vaccine developers is to identify

the best immunogens to create strong antibody and cellular re-

sponses that will protect against HIV infection and disease.

Taking India’s Communities Towards Readiness
Contd. from 2

 Basic Immunology of an Effective
Vaccine Response

Contd. from 9

of working with networked, grass roots

NGOs. The spirit of these workshops is to

be able to identify NGOs at the regional

level who can help raise awareness

about the AIDS vaccine programme in

India, and to initiate a process of building

their skills to continue this effort in their

defined areas of work through an inter-

active approach. We plan to conduct

workshops for the high HIV prevalence

states of India. The first workshop is

planned for July 2005 with NGOs from

the southern states of Tamil Nadu, Andhra

Pradesh and Karnataka.

For someone who has spent several

years trying to stem the march of HIV/AIDS

in India, it goes without saying that there

is a need for a vaccine that can protect people from this tricky, persistent virus. The whole field has been so challenging that it needs

an immense amount of proactive support from NGOs working in the field.  Any involvement in or support to the global search for an

AIDS vaccine is equal to being part of something historic, and we must all hope we can write that history sooner than later.

The richness of our experience in the field can help enhance
community understanding besides assessing and shaping cur-
rent attitudes regarding the potential role of AIDS vaccines in
HIV/AIDS control. Second, messages about AIDS vaccines
and the AIDS vaccine programme can be effectively integrated
into existing HIV/AIDS prevention programmes (something
we are already doing). Third, NGOs can ensure wider dis-
semination of information related to AIDS vaccine research,
through media and by working with relevant international
NGO networks. Finally, NGOs can ensure that an AIDS vac-
cine – and efforts to find one – is viewed as part of the broader
HIV/AIDS prevention strategy.
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IN FOCUSIN FOCUS
Augmenting the Defence
UNAIDS and Indian Government to Work Together for Military Personnel
BY QURRATUL-AIN HAIDER

The writer is a freelancer with an interest in health and social issues and is based in New Delhi.

In the end of April 2005, the Indian gov-

ernment, through the Ministry of De-

fence and the Ministry of Health and

Family Welfare (National AIDS Control

Organization) signed a Declaration of

Partnership with UNAIDS to bolster ex-

isting efforts in preventing the spread of

HIV/AIDS in the defence forces. At the

core of this partnership is the idea that

UNAIDS will assist the Ministry of De-

fence, the National Cadet Corps (NCC)

and the National AIDS Control Organi-

zation (NACO) to design and implement

an HIV/AIDS prevention programme for

1.3 million active Indian military person-

nel and 5,35,000 personnel of the para-

military forces.

Speaking to Sankalp, Ms. Mettine Due,

Programme Officer, UNAIDS, said that

the programme, which is in the “process

of being developed” will focus on “intro-

ducing life-skills education into the on-

going training programme of the National

Cadet Corps”, amongst other things. Back

in 1991-92, in recognition of the fact that

the spread of HIV/AIDS in the armed

forces can have adverse impact on the

security of any nation, the Director Gen-

eral Armed Forces Medical Services

(DGAFMS)  created a central Armed

Forces AIDS Control Organisation (ACO)

as the central agency to plan and devise

a comprehensive strategy of disease sur-

veillance, prevention and control of HIV

infection in the Armed Forces’.1 The ACO

has a multi-pronged strategy — formulat-

ing relevant policies, developing IEC

strategies and materials, maintaining a

computerised surveillance system, train-

ing officers, coordinating with blood

banking services and conducting re-

search related to HIV/AIDS prevention

in the Armed Forces.

The Indian government, through NACO,

tries to “facilitate the involvement of vari-

ous sectors such as education, defence,

labour, youth affairs, steel, railways, in-

dustry and transport, rural development,

and social justice and empowerment to

optimise India’s response to AIDS. To

ensure sustainability, NACO promotes

HIV/AIDS prevention and care activities

into the ongoing governmental

Contd......... 12

1 Saiprasad GS and Jindal AK. 2003. AIDS Control in the Armed Forces: An Overview. In Health
and Population – Perspectives and Issues: 26 (3) 94-100.

At the core of this partnership is the idea that UNAIDS will
assist the Ministry of Defence, the National Cadet Corps (NCC)
and the National AIDS Control Organization (NACO) to de-
sign and implement an HIV/AIDS prevention programme for
1.3 million active Indian military personnel and 5,35,000
personnel of paramilitary forces.

Signing the Declaration of Partnership (L to R: Mr. Ulf Kristofferson, UNAIDS and Mr. Ranjan
Chatterjee, Ministry of Defence, Govt. of India; Dr. Maxine Olson, UN Resident Representa-
tive and Chairperson UN Theme Group on HIV/AIDS in India)
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programmes of the government”

(www.nacoonline.org). The ACO mirrors this

spirit of partnership between different arms

of the government and its members include

the Heads of the Departments of Microbiol-

ogy, Medicine, Dermatology, Transfusion

Medicine, Psychiatry and Epidemiology at the

Armed Forces Medical College (AFMC),

Pune. In countries like Thailand too it has

been shown how the army and other organi-

zations can organise AIDS committees re-

sponsible for providing services such as HIV

education, training, research and the provi-

sion of anti-retroviral drugs.

“The new partnership with UNAIDS will be

significant in its ability to augment techni-

cal infrastructure required to combat

HIV/AIDS, whether in prevention or treat-

ment”, says Lieutenant General (PVSM)

Dr. D Raghunath (Retired), now Principal

Executive Sir Dorabji Tata Centre for Re-

search in Tropical Diseases, Indian Institute

of Science, Bangalore and former Comman-

dant of AFMC. The tie-up with UNAIDS is

being seen as a catalyst to health and

HIV/AIDS education of the troupes, besides

allowing for the implementation of relevant

workshops and conferences as part of this

education and awareness drive.

There are other advantages. Roughly
a million “awareness cards”, similar to
those given to UN peacekeeping forces, will

Contd. from 11

EDITOR-IN-CHIEF
Subhadra Menon

EDITORIAL ADVISORS
Anjali Nayyar

Mark Chataway
Antara Sinha

ASS0CIATE EDITOR
Jyoti Bahri

DESIGN AND LAYOUT
Mensa Computers Pvt. Ltd.

Sankalp is published
bi-monthly by the

International AIDS Vaccine Initiative
in India.

To obtain a subscription to
Sankalp

send name and address
by e-mail to: sankalp@iavi.org;

by fax to: 91-11-2464 6464;
by mail to:

Sankalp
193 First Floor, Jor Bagh,
New Delhi - 110 003, INDIA

Tel: 91-11-2465 2668/9, 2461 0761/2
Copyright © 2003

All rights reserved.
For private circulation only.

www.iavi.org    www.iavi.org.in

SANKALPSANKALP

IAVI is a scientific organisation
founded in 1996 whose mission is
to ensure the development of
safe, effective, accessible,
preventive HIV vaccines for use
throughout the world. IAVI focuses
on four key areas: accelerating
scientific progress; education and
advocacy; ensuring vaccine
access and creating a more
supportive environment for
industrial involvement in HIV
vaccine development.

IAVI is a UNAIDS Collaborating
Centre. Its supporters include the
Rockefeller, Alfred P. Sloan,
Starr, Bill & Melinda Gates, Until
There’s A Cure and John & Marcia
Goldman Foundations; the
governments of the United
Kingdom, The Netherlands,
Canada, Ireland, and the United
States; and the Mercury Phoenix
Trust, World Bank and the New
York Community Trust. IAVI has
also received support from
Crusaid, the Elton John AIDS
Foundation, the Vincent P.
Belotsky Jr. Foundation, Levi
Strauss International, the James
B. Pendleton Charitable Trust and
other generous corporate and
individual donors around the world.

be made available to the

Indian armed forces. The

pocketsize cards provide

information on HIV/AIDS,

says Ms. Due. Sources

at the DGAFMS, when

speaking about the cards,

mentioned that they

would be printed in differ-

ent Indian languages.

“Our Armed Forces live

and work in often abnor-

mal situations that incr-

ease their vulnerability

to HIV/AIDS”, says Lieut-

enant General Raghunath.

Physically challenging

work environments that are

most often male, single-sex arrangements, with

hardly any women, can manifest in risky sexual

behaviour. There are also occupational haz-

ards such as contact with contaminated blood.

Often, duty demands that they attend to the

injured even when they themselves are in-

jured and bleeding.

Many of these risks can be lowered if such

personnel know about universal precau-

tions and how to safeguard themselves

from HIV during the course of their duty.

One hopes that the recent tripartite initia-

tive, and other such HIV/AIDS awareness

programmes, will make an impact in such

areas too. Every year, thousands of very

young people join the Armed Forces in In-

dia. Efforts are on to address gaps in

awareness and the need for more knowl-

edge about HIV/AIDS. The Assam Rifles,

India’s oldest paramilitary force, has also

been working to make its personnel more

aware of the many ways in which they can

remain protected from HIV/AIDS, and to

address the stigma and denial that still

exists as regards the infection. The urgent

need, therefore, for programmes that can

address HIV/AIDS prevention, treatment,

care and support in the defence forces, is

obviously recognised. Any strengthening

of such efforts – such as the recent initia-

tive with UNAIDS – can only be the right

road to take.

Union Ministers for Defence, Shri Pranab Mukherjee (left) and
Health and Family Welfare, Dr. Anbumani Ramadoss, at the signing
ceremony of the UNAIDS-Indian government partnership.


