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Water theme for 1994

Khartoum hosts preparatory meeting and conference

The Science and Organizing Come
mitiee of the 1994 [AS Conference
concluded s first meeting at the
Mational Centre  for  Research,
Khartowm, Sudan.

The conference will be entitled
“Water in the Islamic World: An
[mminent Crisis,”™ and will be con-
vened i the Sudanese Capital, dur-
ing 5-9 Ducember 19494,

The conference s designed Lo
achieve the following ohjectives:

* To assess  the water security
sitwation o the [slamic World,
with  particular  reference 1o
countries  with  immediaie and
short-term difficulties;

* To appraise a range of national
water strategies and formulace
salutions o upgrade any shori-
comings o implementation  or
resulis;
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* To highbight the major water
related environmental problems
confromting  the  Islamic  and
developing  worlds, and assess
strategics  adopted o combat
such problems;

* To recommend collective
remedial measures that need (o be
adopted by governments in arder
to combine  agricultural  and
water  policies  within a  sus-
tainakle development conexn;

s Ta incorporate considerations of
water inte national S&T policies;

* To defing R&D areas of impor-
pance in water sector im Third
world countries;

= Ta develop innovative proposals
For [eture activities in water
resources management; and

* To facilitate the free exchange of
views on the current national and
regional water problems.

The conference will  include
around eighteen invited presenta-
tions as well as some fres submis-
SUHMI PAPETS.

The committee proposed the
following titles for some of the in-
vited presentations:

{ Continued on page 5)

Jordan pays dues lo Academy

The Islamic Academy of Sciences
has recently received the annual
grant of the government of the
Hashemite Kingdom of Jordan,

Dr Anwar Bilbeisi, the
Academy’s Executive Director
Cieneral, expressed his appreciation
of the initiative of the Jordanian
povernment and lauded the con-
tinuous support Jordan and the
Academy Patron Prince Al-Hassan
accord the TAS, the Secretarial of
which is based in Amman, Jordan.
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IAS Pairon receives Council

His REoyal Highness Crown Prince
Al-Haszan Ibn Talal has recently
received the members of the
Academy Council and its executive
staff as well as Dr Enver Oren,
Honorary Fellow of the Islamic
Academy of Sciences.

At the meeting in which HREH
formally inducted Dr Enver Oren,
HEH detailed some wdeas which he
thought the Council might want o
consider as part of itz onzoing
review of the programme of the
Academy.

HEH specifically mentioned
cstablishing <¢ross  boundary
linkages between scientific institu-
tions within the Ummah and others
which aperate internationally.

HEH also highlighted the role
that the Muslim Scientific Com-
munity can play in projecting Islam
within “the context of the global
changes stressing the importance of
formulating development policies
on the basis of human considera-
fiis,

In his presentation before HRH,
Dr M A Kazi, President of the
Academy, summarized some of the
activities  that the Academy had
undertaken over the last two years
and briefed HEH on its plans to
convene  an  international  con-
ference on Water Resouwrces in
Sudamn.

In his introduction of Dr Oren,
the President mentianed the effaris
that Dr Oren had voluntesred 1o
support the Academy and to print
its Science Journal at his own prin-
ting press at no charge.

Dr Kazi expressed his hope that,
with the help of Dr CQren, the
Academy  Journal would  truly
become the international Scicnce
Journal of the Uwperah, and that
the Academy would be enabled 1o
undertake new activities and pro-
Brammes.

IAS participates in Science
Week

The Higher Council of Science and
Technology of Jordan together with
the Combined Staff Command of
the Jordan Armed Forces have
recently  concluded  the  Second
Jordan Science Week, 1-5 Aupust
1954,

The TAS was represented al this
activity by Eng. Mouneef B Zou'bi,
Technical Affairs Director, [AS,

The Week was desizgned to review
g draft science and technology
podicy for Jordan and highlight
some of the major activities and
duties undertaken by the Jordan
Armed Foroes,

An attempt was also made o
present the concise history of the
development of some of the corps
making up the Jordan Armed
Forces.

Another activity planned to
coincide with the Jordan Sciemce
YWeek was the Congress of the
Metwork of Arab Scientists and
Technologists Abroad [ ASTA).

The ASTA is a private non pro-
fit, educational and scientific
organization of individuals of Arab
origin who hold positions in scien-
tific, research, educational, in-

dustrial and technological institu-
tions, and who reside and work in
the industrialized countries of
Morth America, Western Europe
and Japan.

Five technical workshops which
preceded the Jordan Science Week
were held with the help of ASTA,
the HOST as well as a host of local
institutions. The first of these was
the programme held ar the Applied
Science University entitled **Com-
puter Systems and Applications,”™

Anather workshop which  was
alsa held at the Applied Science
University was under the heading of
Pharmacology [T { Current [sswes in
Climical Research ).

A workshop entitled “Conirol,
Power Swstem and Electronics,™
was held at the Jordan Electricity
Authority.

The Umniversity of Jordan also
hosted a workshop entitled “*In-
frastructure and Innovative Energy
Technologisis,™

Yarmouk University in Irbid
hosted a workshop on “Mew
Materials and Characterization,™
whilst the Mational Centre for
Agricultural Research Technology
Transfer played host 1o a
Warkshop on “"Agricultural
Sriences.”
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1AS Council convenes

The Council of the Islamic
Academy  of Sciences, held its
Seventeenth  Meeling  al  Amman
(Jordan) on Saturday, [2 June
16,

The Council discussed the
Academy's finanges and  future
programme and activities as well as
the preparations made for the 1994
Conference which will be hosted by
the Sudan.

The Council agreed that the
theme of the conference would be
Water in the Islamic Waorld: An
Imminent Crisis,” and Finalized a
shori-list of agencies that might be
requested 10 join the Academy, in
organising/sponsoring  the  con-
ference,

The Council nominated His Ex-
cellency Rauf Denkiash, President
af the Turkish Republic of Mor-
therm Cyprus, &5 an Honorary
Fellow of the Islamic Academy of
Sciences, in recognition of His Ex-
cellency's commitment to science
and technolegy, development and
education in his country, and the
siupport and patronage he has ac-
corded 1o the grawth of science and
technology.

The Academy Council also
discussed some of the proposed
procedures for the election of the
Academy Council.

The Academy Caungil is made up
of the President of the Academy;
Dr Mumtaz Kazi, Vice Presidents;
Dr Mehmet Ergin, Dr Mohamad K
Mahmoud, Dr Saleh  Al-Athel
Treasurer: Dr Fakhruddin
Daghestani, the Secretary General;
D Ali Kettani as well as the 1994
Conference Co-ordinator  Dr
Sulieman Gakbir,

The Secretarial of the Academy
was represented at this meeting by
Dr Anwar Bilbeisi, Executive
Director Genecal as well as Eng.
Mouneelf B Zou'bi, Technical Af-
Fairs Director, TAS.
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EDTORIAL LETTER

National S&T Policies. Why?

Jordan has recendly concluded ifs Second Science Week in which a draft
noffonal & T policy was discussed and approved.

By all gccounts, the policy is good and one in which a lof of work was
iR,

It seemis fair however Jor gn observer fo wonrder as what iz the targe!
ar ohjective of such a policy, Why showld & developing couniry Bave an
BET policy? What would the objective af the policy be?

Dr Muakathir Muhamemad addressing the planary session of the 1992
Acudemy Conference in Kuala Lumipir indicated that the basic obfec-
five of the Malaysian 8&T policy was fo kelp Malaysia 1o become fully
developed by the pear 2020,

President John F Kennedy, (n o presidential address in 1964, said thet
the objective of the US space programeme (part of the US 3&T policy)
was [0 pul o rman on the moon before the end of the decade (of the six-
ties ).

it therefore becomes clear Fhal the objectives of any S&T policy need
fo e olearly stated ax a foundation stone Jor ils implementalion and the
piblic comprehension of it.

s the objective, for instance, of an S&T policy fo furn g sociely into @
Jully industrialized ore which nouriskes an expori orfented ecoromiy? In
agricufiure, i the objective of the policy fo achieve food securilyy fin
human resource developinens i S&T again, is it the achievermend of the
LUNESCOD ratio of the nummber of R&D personnel 1o population? Tn
health, is the objective for example 1o lower the infant moriality rale in
the country 1o say belfow 20 per 1,000,

There can be no douly thal the ynderlying obfective of any develop-
ment policy, pariicilarly an 8&T policy in the lonrg termi, & o achieve all
af the obove,

However it clearly woild be benelivial I¥ reasonable targels can be sel
gt the owtset as this would provide the feam imiplemienting the policy
with @ bench-mark on which they can base their rate of achievermen! and
confinnously aporaise their policy and overcawe any shoricomlings in
Implenienialion. '

An affort showld e mode also fo markel this targel selting concepd
darHoRgst TRe feams FURRING secandary or supporting policies.

it is an unescapable Joct thal for o couriry 1o achieve a regsonabie
level of development she kas o have an B&T policy of a kind,

It is a sod stade of afifeirs fo reglize that only 15 or 50 OFC member
couniries can claim o have such o policy,

This situgiion calls for g massive effort on the part of sclentisis
throughout the Tslamic World to mobilize efforis so thal each and every
OIC country would Rave an 8&T policy by the turn of the ceniury.




Jordan adopts draft S&T policy

The Higher Council of Science and
Technology of Jordan together with
the Jordan Armed Foroes organised
the Second Jordan Science Week in
Amman, Jordan, during the [irst
week of August 1994,

Almost half of the discussion
time of the conference was
allocated (o discussing the draft
Jordan national science and
technology policy and  strategies
document which was prepared by
the Higher Council of Scicnce and
Technology and a host of experts

The preparation of the draft
Jordanian national  science  and
technology policies and srategies
comes in accordance with the text
and spirit of the law that established
the Higher Council of Scicnoe and
Technology. This initiative provid-
ed a starting point for a com-
prehensive national dialogue aimed
at enriching the final sophisticated
conceptual expression of an am-
bitious plan of action for Jordan's
progressive development,

The Higher Council of Scence
and Technology law no. 30, 1987,
article 4, stipulated chat the Coungil
should aim to “build a oational
science and technology base, guide
and develop it towards ihe
achievement of economic, socal
and cultural development in the
Kingdom.'" Article &, paragraphs
(a) and {b), of the law stipulated
that the Council was 1o “exercise its
rights Lo set up the public palicy of
science and technology  (S&T),
define its priorities and establish the
relevant programmes and  plans
while following up on implementa-
tion and evaluation and setting the
strategy suitable for the develop-
ment of scientific and technological

potential within the Kingdom as
well az preparing the scientific en-
vironment suitable to that end. ™

While cthis document harvesis the
long term eflorts exerted by the
Council’s General Seccretariat, a
large eross section of institutions
frem the Jordan science and
technology community, contributed
to confirming and shaping the
related principles and formulating
their directives through the efforts
of the consultative sectorial com-
mittees which were made up of
delegates from ministerial and other
povernmental bodies  alongside
representatives of the private sec-
tor, umiversities and centres of
scientific research.

Those who prepared this docuw-
ment ook the particular nature of
Jordan into account and undertook
close contacts with those involved
in Jordan's development drive.
They also reviewedSscreened the
national experiences of a number of
countrics  at  differing global
developmental levels. This docu-
ment was prepared in the hicrar-
chal/structural manner  senerally
suited 1o the direction of the
1993-1997 Jordanian Development
Flan and has maintained brevity (s
unclutiered with detail) and
directness of approach. It is made
up of two main parts; the fiest
represents an enlry covering four
headings: a general background,
the general framewaork For palicies
and strategies, the major suppor-
ting ¢lements and the requirements’
pre-requisites for implementation,
The second part is made up of four
chapters covering the main clements
of policies and strategies:
human  respurces/manpower,  in-

formation, research and develop-
ment { R&D ), and technology,

With the adoption of this docu-
ment Jordan puts herself amongst
the first ten [slamic countrics which
hawve such a palicy.

The Islamic Academy of Sciences
heartily commends the efforis of
the staff of the General Secretarial
of the Higher Council of Science
and Technology for the work they
all have done in preparing this
document, and vrges all OIC coun-
trics to Ffollow this example.

COMSTECH Counse r
on Plant Tissue :ll
Culvure and Taansformation ||

Hased on the successful |
COMSTECH Course on Tissue |||
Culture and Transformation run ||
at the Centre of Excellence in E‘

| |

Molecular Biology, this labora-
tory manual describes methods
for the plant tissue culture and |1/l
regeneration of plant. The meth- |}
ods are clearly laid out for easy ||
use in the local environments, ""

The book will prove invaluable
to bodh the advanced level re-
searcher and students wishing to
stedy plant tssue culture and |}
genetic transformation.

Price: § 10,00 Rs. 100.00

Available from COMSTECH || |
3-Constitution Avenue, Bl
=52, Islamabad i 1
Fakistan 1
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A PROFILE OF AN INSTITUTION

{ Continued from page 1)

® Water Resources and  Water
Balance in the [slamie World: An
Civervicw;

= Water Resources in the Sudan
{The Food Basker of the Arab
World): Fealities and Expecta-
Lions;

# Cocip-Beonomic  Criteriz for
Water FKesouece Allocation in
Mational Developmenl;

* R&D  Priorities for Water
Resources  Doevelopment  and
Managemeant;

* Priorities of Human Resource
Development in the Water Sector
in lslamic Countries;

* Groundwarer Uilisation in Arid
Lands: Experiences {(with par-
ticular reference to Agriculture):
An Appraisal;

* Brackish Waters, Saline-resistant
Plants and Saline Warer Utilisa-
fion; and

* [srael and Arab Waters: Pro-
spects for Peace or Conflict.

The meeting of the Science and
Organizing Committes was attend-
ed by the Co-ordinator of Con-
ference "94, Prof. Suleiman Gabir
FlAS, Prof. Subhi Qasem FIAS,
Frof. Faysal Tag Eldin Abu Shama
as well a5 Eng. Mounesf Zou'bd,
Technical Affairs Director, LAS.

Inter Islamic Network on Water Resources Development &
Management (INWRDAM ) resumes activities.

The Inter-Islamic MNeiwork on
Water Resources Development and
Management (INWEDAM), was
Founded in 1987,

The Founding meeting for the
establishment of this Metwork was
held during July 1987, and was at-
tended by representatives  from
Iraq, Pakistan, Tums, Turkey,
Miger, Mali and Jordan. Represen-
tatives of the Islamic Academy of
Beiences (1AS), and the Islamic
Foundation for Zclence,
Technology  and  Development
(IFSTAD), participated in the
meeting which was held in Amman.

The INWERDAM is as a mandated
non-political  inter-governmental
organisation working towards the
development of all aspects of the
water sector in s member coun-
ries,

The INWRDAM has recently
moved 10 105 new affices located in
the premises of the KEoyal Scientific
Saciely (RS5), for the Jordan
Higher Council for Science and

Technology (HCST) has  been
chosen by the government of Jor-
dan as the host country focal in-
stitution.

The INWEDAM i currently
headed by itz now President, Dr
Hani Mulki, the Secretary Ceneral
of HCST and Dr Murad Bing, who
has recently been appointed as the
Executive Director.

Zome joinl activities are planned
between the [AS and INWEDAM,
and infact Dr Murad Bino, Ex-
coutive Dhrector of the Metwork,
has been invited to participate in the
Eighth Conference of the LAS on
“water Fesowrpes in the Islamic
World: An  Imminent Crisis,””
Khartoum {Sudan}, 3-9 December
1994,

As well as presenting a technical
paper on  C*Water Saving
Technalogies,” Dr Bino will make a
short preseniation about the MNet-
work, its programme of action and
irs planned activities,
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AIDS: A First-World Disease? A Third-World Problem?

Options for the Future

Dr Abdourahmane Sow"

Office of Research, Global Programme on AIDS,

INTRODUCTION

A lictle over 12 years ago, the scien-
tific world was just learning of the
emergence of a new discase, which
at the outset, was far from being
undersiood as the most serious
pandemic that humanity has ever
known,

The history of this disease is
marked by great scientific feats, bur
unfortunately, also by serious er-
rors of judgement in the public
health demain and in the protection
of individval rights.

The day in June 1981 a little more
than 12 years ago will remain long
engraved in our memorics as the
day when, in the great auditorium
of the Centre for Dizease Contral in
Aflanta, the first publications had
just been announced on what was
then called “GRIDS™ or Gay-
Related Immunodeficiency  Swn-
drome. This was the first error of
judgement.

For a whole year, throughout
1982, publications were describing
devastating clinical pictures among
young aduwlts, particularly
homosexvals, drug-abusers and/or
prostitutes, and among children of
what was beginning 1o be known as
AIDS or Acquired Immunodefi-
ciency Syndrome.

HIV, or the Human Im-
munodeficiency  Virus, was not
discovered until 1983 by a team at
the Pasteur Instituie of Paris,

WHOQ, Geneva

What iz unigque in regard 1o this
epidemic is that it has manifested
itsclf more than any other disease,
because of s treatment by the
media and its widespread nature,
highlighting the interdependence of
health and development, of health
and homan rights, and of health
and soclal inegualities.

It would have somewhat changed
the relationships in the domain of
knowledge  betwesn  the usual
repositories of knowledge and their
potential disciples; as ar the onset,
everybody was at the same starting
point,

It would have, abowve all,
thoroughly changed the relation-
ships between the repositories of
knowledge, the givers of care and
those requiring care, these last now
requesting a right to have their say
and participate in making decisions
an the treatment, This is a com-
pletely new departure in the domain
of health.

However, this disease has also
revealed the weakness of our con-
temporaries, wha thought
themselves protected by  science
from any seriows infection, and has
resuscitated the old demaons that fed
on intolerance, ignorance and fear:
proscription, culpabilization, and
xenophobia. This was the second
error of judgement,

Finally, again showing the lack of
courage and the incredulity that

*  Paper presented at the Eighth lnternatianal Conference of the [kmic Academy of Sciences,

Dakar, Senegal, 22-26 Movember 1993,

** Formerly Professor of Infectious Dissases ot Dakar University and Head of Infeciious Dissasss,

hedical Officer at WHO Global Programme on ALDS in Gizneva, Swilzerland,

*** Complete text of paper with iHusirations and references will appear in the forcheoming Procesdings,

B

surface when a new challenge upsets
certainties and disturh  comfort,
individuals and interest groups take
refuge in denving the danger; **The
devil is the other person'; “*It only
happens o others': *“This discase
does not concern us'’. From om-
niscient America to the most tradi-
tional countries in Africa or in
Asia, this old reflex has, unfor-
tunately oftéen came into play,
causing the massive infection of
numercus people by inhibiting (he
application of the sound principles
of education and prevention to a
disease long known to be sexvally
transmitted, This is the third error
of judgement.

AIDS, THE PRINCIPAL
PANDEMIC IN TODAY'S

Of course, humanity has known
devastating pandemics long before
AIDS, such as the pandemic that
has finally been overcome
(smallpox), and others that are
under a certain degree of control
[plague and cholera).

Because the onset of this
pandemic was described for the first
time and hetter known in the West
and within social groups among
whom it was likely to spread, the
rest of the world thought itself safe,
The greater wvisibility of the

Health, Mutritian and Development in the Istamic Warld,

University Teaching Hospital, the author i currenily



epidemic in the West 15 simply due
1o a better recording of cases (better
technical and logistic means), and
the decline in morbidity and mor-
tality from the classic infectious
diseases,

It is mneverlheless unwise 10
believe that it is primarily a disease
of the West. It I3 the world’s
pandemic!

Ten years ago, in 1983, after the
discovery of the causal agent and
the proof of its sexual transmission,
public health specialistis had already
suspected that it would spread (o
the whale of the planet unless a
vacecine or 4 remedy, which it was
thowght would be easy to find, in-
tervened [0 stop the disease. Alas,
there is neither a vaceine nor an ef-
fective remedy vet in hand, and, at
the present time, beeause of its ex-
tent and s inexorable medium-
term znd long term progress, il is
quite right to speak of it as the
world's most important disease.

OMEET AND RAFID SPREAD
OF THE EFIDEMIC

1981: description of AIDS

1983; isplatipn of HIV, the
causal agent

1983-1965: development of [esis 1o
detect the virus.

Iin the light of the history of
humanity’s medical progress, it can
be said that everything has gone
very guickly, but it can also be said
that the virus has also progressed
very guickly. Thus, in the middle of
the 80s, it was becoming clear that
this mew virus, a retrovires with the
special faculty of preferentially at-
racking the body's immune cells
had begun o spread insidiously in
Morth America, in Europe and in
siib-Saharan Africa. The disease
has spread so rapidly that 10 vears
later no continent has been spared,

The rapid explosion of this
epidemic occurred at the end of the
T0s and the heginning of the 30s in
MNorth  America, Australia  and
Western Europe, among, first of
all, the homaosexuals and the bisex-
wals in the urban areas, and also in
the Caribbean, Southern and Cen-
iral Africa among men and women
whose common feature was the
multiplicity of their sex partners.

Dwuring this present year of 1993,
it is estimated that more than 14
million HIY infections have ocour-
red cumulatively in the world since
the beginning of the epidemic,

Two HIV serolvpes are at present
known: HIV-1 and HIV-2. HIV-1 15
predaminant throughout the world,
whereas it seems that HIV-2 i
widespread in West Africa.

Their mades of ransmission are
identical and s0 are the clinical pic-
tures of the disease once il
manifested itself, However, it seems
that HIV-1 is more easily
transmissible, and that its clinical
cwvalution is also more rapid.

MODES ©OF HIV TRANSMI-
35I0N

Epidemiological and  laboratory
surveys have established the three
main maodes of transmission, viz,
the sexual route, blood and
transmissien feom mother to child.

Sexual transmission: heterosex-
val, homesexual and  bisexual
modes of transmission are respon-
sible for the largest number of in-
fections, Aggravaling factors are
sexually-transmitted discases
(STDd), multiple pariners, sexual
practices that cause mjury and un-
protected sexusl intercourse. The
sexual rowte is  responsible  for
T -B0% of infeciions theoughout
the world.

Transmission through blood:
transfusion of blood and blood
derivatives, the exchange or use of
nonsterile injection equipment and
the donation of organs. The part
these play in the developed coun-
tries, is becoming  continucusly
smaller, The situation in the under-
developed countries is all the more
intolerable. This route @5 responsi-
ble for 3%-5% of the total number
of infections in the world,

Transmission from mother (o
chlid: there is a rate of 30%e-40%0 in
the African countries as against
20% in the developed couniries, An
adviaced state of immunodefi-
ciency, the conditions of delivery
during childbirth, inirauterine in-
fections and also breast-feeding are
probably responsible for this high
percentage in developing countrics.
Thiz route is responsible for
5%-10% of the infections in the
world. This mode of transmission is
probably the most difficult o im-
agine on the part of the parents, but
also the most difficult to tackle on
the part of the public health
decision-makers.

There are no other modes of
transmission of any epidemiological
significance.

PROGRESS FROM INFECTION
TO DISEASE

One of the most alarming features
of this cpidemic for the public at
large is the fact that there is quite 2
long and variable interval betwesn
HIV infection and the beginning of
clinical symptoms. The experience
so far acquired of this disease sug-
gests that 50% of infected persons
develop the disease at the end of 10
vears. In the absence of other
causes of death, almost all these
persons will end up by dyving of
AIDSE, Moreover, once the disease
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has manifested itzelf, the average
survival time lies between one and
three vears,

There is probahly a difference in
the natural evolution of the disease
between the different serotypes
HIV-1 and HIV-2, There are also
factors that have not all been com-
pletely clucidated that may interfere
in the ¢ours: of events:

- & variability in the strains of virus:

- individual genetic susceptibility:

= gpncomitant and intercurrent in-
fectian,

These factors are probably the
basis for cases of long survival hy
somie infected persons and the fact
that the course of the disease is
maore rapdd in children and in adulis
over 4 years of age,

INTERACTIONS BETWEEN HIV
INFECTION AND OQTHER
DISEASES

The most abvious are between:

HIV infection and the sexwpally-
iransmilied diseases. The classical
S5TDs, particularly gonorrhoea,
syphilis and chancroid, occur under
the same behavioural conditions as
those that expose the individual Lo
infection by HIV. STDs, whether
suppurative or ulcerative, but par-
ticularly the latter, without any
doubt facilitate the ingress and
transmizzion of HIV, The rsk from
a single sexual act is then 10 ta 100
times higher,

Hence, the value of developing
serviges to control the cosmopalitan
STDs by supplying appropriate
diagnostic techniques, affordahle
medicaments, counselling  and
condoms.

Toberculosis. Lateni infection
with Mycobacterium tubercalosis
may reach proporiions of the order
of 30%-50% in many developing
countries. The resurgence of

endemic tuberculosis in some
countries is creating something like
& parallel epidemic where tuber-
culosis was almost under control.
This is as true for the poor countries
as for the rich,

The failure of immunity reac-
tivates latent tuberculosis, making
it aggressive, often miliary or
multifocal, while the immune defi-
ciency means that the person af-
fected will carry more bacilli and be
mare sensilive to drug reaclions,
which often makes the tuberculosis
bacillus  resistant to  anti-
tuberculosis drugs. HIV also con-
tribuwies (o the spread of tuber-
culosis among those close to the
patient and renders it the most fre-
quent opporiunistic disease in the
Third Warld.

WORLD  EPIDEMIOQLOGICAL
SITUATION AND TRENDS

Az of June 1993, a total of 718,894
cases of AIDS have been
cumulatively reported (o the World
Health Organization (WHQ), Ob-
viously, this represents only a small
visible proportion of the real
number of cases, In fact WHO
estimates thatl the total number is a
little ower 2,500,000 AIDS cases in
adults and children since  the
beginning of the epidemic 10
mid-1993; 80% of them occuring in
the Third World,

Although the real and ultimate
dimensions of the pandemic are
unknown, it is estimated that by the
vear 20040, cumulatively a total of
30-40 millions HIV infections will
have oecured and near 10 million
AIDS cases occured arround the
world, Pessimistic forecasts predict
more than that.

Prevalence rates wvary greatly
from one country o another and,
within a particular country from
one geographical area to anather,

or from the wrban to the rural
districts.

For certain urban areas of Can-
tral and Easterm Africa, rates of
30% have been reported, whereas in
some rural zones of West Adrica,
the 1% mark has not been reached,
Unforiunately, it is known that cthis
situation is changing rapidly for the
worse, in view of migratory
rovements, means of transport and
the economic crisis.

Social groups whose sexoal
behaviour increases the risk of in-
fection show, in places, alarming
rates such as the 50% prostitutes in
Central and East Africa. Others are
more and more threatened, for ex-
ample: :

- those who carry or have relapses
of sexually-transmitted discases;

- patients with tuberculosis;

- young needy people and women;

- military personnel.

A closer look at the reported
cases since the beginning of the
epidemic reveals the following pic.
ture {classified according o the
WHO Regions):

AFRICA 2446 127
AMERICASR 371086
EUROPE 92 B22
WESTEEN PACIFIC 5 (38
SOUTH-EAST ASIA 2002
EASTERMN MEDITER-

RAMEAM 1 799
TOTAL {as of 30 June

14903 ) 718 894

The lowest prevalence in the
Islamic countries of the Eastern
Mediterranean raises a few ques.
Lions:

-Has Islamic morality protecled
and is il continuing 1o protect the
populations? Some people think
50,

- Is it & question of a time lag, due
to the fact that the epidemic was
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late in affecting these countries?
Cithers think so,

The reality, perhaps, lies between
these two hypothesis,

In anv case, it is sub-S5aharan
Africa  which  has  the highest
prevalence, reaching a total of
about 7-8 million out of the 13-14
million estimated infected persons
worldwide.

Figures coming from South-East
Acia bode ill. According to officials
in certain cowntries in that Region
the number af infected persons has
now reached several million. The
ca-existence of high-class and mass
prostitution with intravencus drug
intake based on interpaticnal traf-
fig, without exaggeration, is a real
tme bomb. Yery alarming percen-
tages of scropositivity among pro-
stitufes and young military recruits
are now being put Torward by the
suthorities in India and Thaland.

Uncertainties subsist as to what is
happening in eastern Europe and
the former Soviel Union, but all the
ingredients are there, i.e., prostitu-
tion, intravenous drug  abuse,
cconomic stagnation and falure 1o
find a model of society that will in-
tegrate the voung people and ethnic
minorities.

It will therefore be easily
undersiood that these ingredients,
which are alse found in Latin
America and perhaps o a lesser
degres in the Mear East, should not
be considered as a “specific cultural
feature'™ of Africa or the Carib-
hean., That would he the Fourlh er-
ror of jodgement.

People must accept that it is by
hehaving responsibly that men and
women can profect themselves ef-
fectively against AIDS but that no
country in the world can claim (o
find refuge behind legislative and
isplationist barriers that are proof
against HIV.

In view of the mnital explosion of
AIDS among homosexuals or in-
iravenouws drug abusers in the
developed countries, there is still a
sex ratio *‘favourable' o men,
whereas in the counirics of the
Third World, particularcly in Africa,
the sex ratio is 1:1. “Fhis is due to the
preponderance  of heterosexual
LransmisEion,

In the European countries and in
the "“Galden Triangle'™ in South-
East Asia the spread of the
cpidemic seems to be maintaimed by
infection duc to the cxchange of
needles  amd  syeinges by drug
abusers.

There are 14 millicn infestions in
the waorld: 13 million among adults
and 1 million among children.

Meanwhile, only 700 MH) cases of
AIDS have been reported 1o WHO,
This is due o failure to diagnose,
delay in notification or perhaps
refusal o notify, In reality ong
musl expest more than 2.5 million
cumulative <ases of AIDS
throughout the world since the
beginning of the epidemic, of whom
half hawve since died, Among these
cases 0.5 million are children.

While in the Third World coun-
tries certain endemic diseases and
devastating disasters can still divert,
clsewhere, in the developed coun-
iries, AIDS is alrcady the principal
cituse of death among young adulis.

In the United States of America
and in Australia AIDS is the first
canse af death among men in the
25-44 age group. In the Unifed
States of America it is the fourth
cause of death for women in the
SAMeE A Lroup.

In Switzerland AIDS is the se-
cond cause of death among men in
the 25-44 age proup, alter suicide,
and the second cavse of death
among women in the same apge
group, after cancer,

It is also the case in certain Third
World countries that are seriously
affected: owver 50% of dJdeaths
among Young adults are due to
AIDS in some countries of southern
Africa, WHO estimates that by the
vear 2000 infant mortality in these
countries will ceach 200-250 per
1000 live births. '

There are therefore several
reasons for saving that HIVAATDS
infection is a major problem in the
Third World:

- the wide extent of HIV infection
and of AIDS in all the Third
World countries, a feaiure
paralleled in only by the lack of
MEAns;

- the unchanging nature of the cir-
cumstances favouring the infec-
ticn;

-the immediate impact on  in-
dividuals and the Family unit;

-the impagt on health indicators
and health sysiems;

-the medivm-and long-term
negative impact on development,

HIV¥/ AIDS INFECTION, A
THIRD WORLD PROBLEM

FACTORS INFLUENCIMG THE
SPREAD OF THE EPIDEMIC IN
THE THIED WORLD

Behavieoral faciors

It is certain that sexval behaviour s
the maost important  determining
Factor in the spread of the epudemic
of HIY infection and AIDS. This
sexval behaviour comprises:

- the early age of sexual initiation;

- gexual promiscuity, or in other
words, multiple sexual partners;

- the frequency of casual or com-
mercial acts.

The chaotic processes of
development of numerous countries
in the Thirgd World have unfor-
funately favoured these modes of
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iransmission, because of the glaring
social inequalities, the uprooting of
voung people and the more rapid
pauperization of women.

Sexual risk practices such as
sodomy, which, scearding to recent
studies, is a currenl practice in
Latin America and in the
pacdophile tourism now in fazhion,
are the “vectors™ that are the most
“effective’ In transmitting HIV.
Certainly these practices have been
somewhat amplified by modern
commercialism and the copying of
models from elsewhere but they
have also existed in certaim areas
long hefore sexual tourism.

Failure 1o use condoms must be
classified as dangerous practices:
because of a simple psychological
block amoeng those beginning their
sexual life, the uncaring or very
dangerous thoughtlessness of the
person who knows what o do but
does nod do i, and the wait-and-sce
attitude of the defenders of sexual
tabons.

15 it still necessary to demonstrate
the effectiveness in vitro and in the
field in several places in Africa and
Asin af the use of condoms?
Moreover, it will casily be seen
from the figures on the marketing
and distribution of condoms in the
Third World countries that there is
a demand for them, It is for the
decisicn-makers to facilitate the use
of condoms and make them casy to
obtain.

Finally, it 15 being confirmed that
intravenous drug abuse is spreading
rapidly in many parts of the Third
World and that it is a potent ally of
the sex industry in the propagation
of HIV infection,

Biological factors

Biological studics have shown a
great difference in the variahility of

viral strains from Africa, Europe or
America. Research is nevertheless
necessary o confirm  that  this
genetic variability of the African
strains could increase their
virulence hecanse of their greater
affinity o cells or their greater
capacity to attain high levels of
virus in the blood.

The prevalence of the facilitating
ETDs 15 generally greaster in the
developing countries, parficularly
in the urban zones among those that
can be called the “hard kernels™,
i.e., prostitutes and their
customers, long distance drivers,
seasonal workers and military men
in condition of prolonged celibacy.
Sexual promiscuity allied o a lack
of care provides a fertile breeding
ground for classical STDs  and
ALDS,

Certain traditional practices for
erolic or preventive purposes may
injure the vaginal wall and favour
the penetration of HIV,

As an  incregsing number  of
women infected 5-10 vears ago are
reaching childbearing age, there will
be a rapid increase in infections
amang children, The problem is all
the more serious, o thal, several
independent  studies have shown
higher rates  of  materno-fetal
transmizsion , among Third World
women  {(30-40% ) than amaong
European or MNorth  American
woimen | 13-200 ),

Demographic faclors

Of course, a high proportion of the
population made up of young peo-
ple between 15 and 40 years of apge
can be an important aspect for the
Third World, but the incursion into
this world of a sexually transmicted
discase coinciding with
underemployvment and the smaller

incomes of these young people is
putting this unegualled potential in
grave danger.

It is well-known  how much
seasonmal or permanent migralory
movemnents  have contributed o
cnriching the big cities of the Third
World with constantly  renewed
strata of voung rural people facing
increasing  difficulties in finding
lodging, work and medical care,
while al the same time the ancestral
values of pgood conduct and
solidarity were becoming weaker.
This phenemenon  has  Favoured
commercial sex, 5TD: and AT,

Soecioeconomic and caltural faclors

These lactors are most Trequently
linked with CCoOnomic
underdevelopment, but the culiwral
environment  as  elsewhere, can
sometimes have positive o negative
cifects on the progress of the
epidemic,

One of the most glaring aspects is
the stains of women. The facr tha
women are disadvantaged educa-
tionally, legally and economically
puis them in & position of ofal
dependence, which may even in-
clude dependence in the choice and
practice of their sexual lives, There
has been no action directed towards
the sexual behaviour of the
dangerous partner whether married
or not. Little has been done on the
choice of prevention; women have
been induced to take to prostitution
through necessity or by force and
here and there they have been fore-
cd o submit fo the now swicidal
practice of levirate,

In many developing societics
talvoos on sexuality inhibit chought
and education and thereby prevent
any effective policy lor preventing
sexually teansmitted diseases. It is
also taboos that limic the promotion
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and accessibility of the only means
that is at present effective against
HIV infection, i.2. the use of the
condom.

Wars and the social disorders and
poverty that they bring about lead
e ruthlessness, and the adoption of
risky sexval practices and banish
any possibility of the most elemen-
tary care, It is this poverty that is
causing the breakdown of families,
forcing adulis into incessant migra-
tions and haplessly throwing
millions of children onte the sireets,

A community's organization and
management influence the choices
of strategies for profecling  iis
health. Thus a lack of Ffar-
sightedness or political courage,
such as the refusal of a scientifically
valid, casy and cheap prevenlive
method, may have lasting reper-
cussions on the health of all.

However, in many of these
developing societies some forms of
behaviour, practices and  social
rules may contribute to reducing (o
# minimum, the spread of HIV in-
fection and itz disasirous comnse-
quances:

- family cohesion in the wide sense;

- solidarity and mucual assistance;

- sexual abstinence outside marriage
{with all its imitations );

-strict faithfulness in monogamic
or polyvgamic relatonships;

- the pragtice of circumcision for
hypienic purposes.

OF course, apart from the known
limitations of these practices, they
would only provide supplementary
pratection, not act as a barrier
against zexually transmitted
diseases, including AIDS,

The complete figure of variables
which may influence the spread of
HIY infection is proposed in the
Tollowing table.

Tahle: 2 Variables influencing the spread of HIV infection.

Behavioral variables

- REate of partener change
- Sexual mixing patterns

- Size of and rate of contact with *“eore™

Broups

- Bexnal practices (anal intercourse,
intercourse during menses )

- Level of condom wse

= Behaviour and infection rate of
partenars

- Prevalence of injecting drug use

Biological variables
- Level of viraemia

- Infectivity and virulence of HIV strains

{strain variation}

- Prevalence of other sexually
transmitted diseases

- Lack of male circumcision

= Lse of certain vaginal products

Demographic variables

- Size of the population in the sexually
mast aclive age groups
- Male to female ratios

- Rate and growith of urbanization
- Migration patierns

Economibc and polilical faclors

- Response (o the epidemic

- Performance of the health ¢are system

- Poverty, deprivation, lack of
education

- War and social disturbance

- Women's status

- Attitudes towards sex

-

SOCIOECONOMIC IMPACT

In addition ta the pain and physical
dizintegration due Lo repeated at-
tacks of opportunistic infeclions,
AIDS will cause very profound and
long-lasting psychological disorders
in the absence of treatment, the
certainty of death, but above all,
having to face rejection and
stigmatization. The first impact of
AIDS i5 on the patient and his or
her family. This impact is frighten-
ing, both physically and
psvehologically. It will also end by
having an adverse economic impact
due 1o the increasing needs for
medical care.

What can be said of the sur-
vivars?

- A fate often more difficult for a
widow than a widower: a sudden
loss of resources and land; loss of
family ties; and the women is
often infected if not already at the
stage of illness.

- As for orphans, there has never
been talk before of orphans
resulting from a particular discase,
perhaps because the plague,
smallpox  or cholera had  the
Udecency'” o (0 leave orphans.
But now AIDS orphans
throughout the world, and par-
ticularly in Africa, arc a major
concern. Their number is oulpac-
ing the capacities for muotual
assistance in the traditional ex-
tended  family and  even  the
capacity of certain countries that
gre most seriopsly  affected to
foed, lodge, clothe and cducate
millions of children, some of
whom are infected, will need an
uprecedented  material  commit-
ment.

- In addition o widowers, widows
and orphans, account must also be
taken of the elderly, wha will also
have (o be looked after.

AIDS has begun to put & greal
strain on cerlain values, both in the
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northern countries and in those of
the south: solidarity in testing cir-
cumstances is being replaced by
apathy, suspicion, culpabilization
and Mnally hostility with, as a con-
sequence, an avalanche of ineffec-
tive measures and practices that in-
fringe human rights.

Az in certain large American
cities, AIDS is now the main cause
of death among young adults in
50ome  pgpreat African [owns;
elsewhere, in a country of South-
East Asia, it is lorecast that by the
vear 2000 nearly 30% of all deaths
will be due to AIDS, This is an un-
precedented Tact in the history of
human medicine,

In the same way, there is an in-
crease in infant mortality in places
where  spectacular progress  had
been recorded for the last 30 vears.
Unfortunately, the decrease of
diarrhoal and measles mortality is
being paralleled by AIDS increased
maortality.

This will result not surprisingly,
in & shortage of human resources,
particularly at the three key levels
of society: agricullure, mining and
industry and finally cechnical,
educational and management staff,
which is 50 much needed,

IMPACT ONM PUBLIC HEALTH
SYSTEMS

Al the moment it is easy 10 see that
the health structures of the Third
World will have difficuliy  in
resisting the epidemic surge, Indeed
AIDS docs not come alone to knock
at the doors of hospitals or dispen-
saries, I cavses a resurgence and
aggravation of other diseases that
were more of less under contral:
tuberculosis, pneumococcasis,
salmonellosis-all opporlunistic in-
fections that are now commaon and
feared,

The increased cost s aleeady dif-
ficult to bear for the meagre public

health budgels of many countries,
even those where investments in
health had not been neglecied,

The increased workload on
health personnel and their fear of
infection, whether justified or not
together  with  the insignificant
resulis of their efforts, are leading
(0 a profound demaoralization chat
can be scen at every level: 1o the
famaus “burn-oul’® described in
eastern  and  southern African
hospitals.

However this impact does not
affect the care givers alone, it also
affects the patients and iheir
families, Those who as doctors and
carers have forged their expericnoe
in Third World countries, are well
aware that if a minimum offer of
care 15 not available in the face of
such a large demand, the popula-
tions will desert the referral clinics
and the health professionals will be
deprived of any opporfunity of
delivering  prevenfive messages
gither against AIDE or against
curable diseases. The patients could
take refuge in undergeound care
practices that are sometimes as in-
effective as they are dangerous,

PROSPECTS: THE GLOBAL
STRATEGY

To meet the challenge of HIV in-
fection dand ALDS, WHO launched,
inn 1967, the Global Programme on
AIDS, whose main abjectives are:

[} To prevent HIV infection:

2} To reduce the individoal and
social impact of the infection;
and

3)To unite national and inferna-
tional efforts against AIDS.

Recently particular siress has
been placed on:

- the need o lake patients into care
through the supply of health care
on an adequare and gquitable basis
of health;

- to counter any discrimination and
stigmatization and to observe the
rules of ethics in  preveniive
stratepics and research efforts;

- 0 put into speedy effect strategics
o reduce dto a minimum  the
negative socio-economic impact of
the pandemic.

To achieve this, the Programme is
conducted not only from  head-
quarters in Geneva but also from
the regional offices and above all in
conjunclion with the member stares
of WHO that have asked for
cooperation, Thus the Organization
has helped 131 countries to put info
effect national plans whose main
component has invariably been in-
formation, education and com-
munication.

WHO has EJ::::- worked in concert
with the NGOs and above all with
such international organizations as
UNDP, UNESCO, UNICEF, the
United Mations Fund for Popula-
tion Activities and the Bank for In-
lernational  Reconstruction  and
Development.

PREEVENTING HIV INFECTION

The main lines of prevention are:

1 ) ¥accine

Of course, the most clegant, the
maost reliable and doubiless the
mesl rapid method of preventing a
virus infection is waccination. In
thiz connection three tvpes of vac-
cines are envizaged for bringing the
cpidemic to a halt:

-a “‘preventive™  wvaccing: which
protects unifected persons from
HIY infection;
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<A “curative’ vaccine: aclive ime-
munelherapy halting the progress
of the disease and thus reducing
the viral burden and in the end
poszibly reducing transmission;

- & “perinatal’t vaccine: curative for
the mather receiving It it prevents
trapsmission 1o the fetus and the
baby.

W must face up o a real fact: no
vaecing, in particular no preventive
vaccing, will have a significant im-
pact on the AIDS pandemic if it is
ol appropriate and available for
the developing countries in which
nearly 9% of all new infections
will oceur by the vear 2000,

I any case the trials to be carried
out must  fellow  irreproachable
scientific and cthical guidelines and
in particular not infringe individual
rights; individuals will by definition
have to be consenting volunteers, It
is in this context that WHO will
launch trials, whose methodological
and logistic preparalions  are
already in progress, in four areas;
Uganda,  REwanda, Brazil and
Thailand.

Bur the popular saving: “'The
maost beautiful girl in the world can
only give what she has™ can be ap-
plied o a vaccine. This means that
the best of vaccines cannot totally
replace preventive methods, sinee it
caninol be 100%s effective and 1004
vaccing coverage of population is
difficuli to acheve,

The condom and apain the con-
dom!
Education and again education!
Information and again informa-
lion!

2} Inducing a change In risk
behavioor

Experience has shown that chang-
ing & risk behaviour s possible,
cven if it is sometimes slow o get

of £ the ground: smoking and cating
habits and taboos of maothers dur-
ing the weaning period ctc., are ex-
amples that should make us more
patient but also more persevering
on the road 1o success.

In this field, interventions aimed
at women should be given
preference since the social and
economic conditiens are known to
he wunfavourable to them pag-
ticularly in the Third World coun-
tries:

- lower educational level,

= gopnomic dependence;

- spciological pressure on sexuality;

-inability to influence the use of
condoms.

For example a decisive step forward
will have been taken in AIDE con-
trol on the day when the majority of
women have achieved auwtonomy
and freedom of choice in regard 1o
préventive  methods, whether
mechanical or microbicidal,

Inducing a change in behaviour is
also necessary in the case of young
people towards whom strategies
which arc beginning o show their
value must be generally aimed: in-
stitutionalised  sexual education
{school environment ) o group in-
terventions in which the young
people direct operations and report
an their observations, conclusions
and recommendations.

3) Better control of sexwally
transmitied disenses

In view of the muliiple role of
classical STDs, their treatment is
now 3 priacicy,

Stress is going (o be placed on the
widespread and systematic applica-
tion of case managemenl wsing
algorithms based on the syndroms
approach that does nol necessitate
the laboratory tests that are not
available in many countries. The

same algorithms will guide health
staff in their selection of therapy
and their choice of drugs, a choice
that must necessarily be from the
list of cssential drugs,

Of course, this approach
presupposes establishing and main-
taining functional health systems
out 1o the most peripheral level as
well as informing and referming Lo
these svstems the men and women
wha have most need of them,

In these services-rehabilitated
and with improved maorale-
messages and educational sessions
on sexuality will be given and con-
doms will be distributed by a “new
look™ personnel specially trained
and  retrained to eliminate  the
slightest hindrance to the atien-
dance at the centres of women giv-
ing renewed confidence in them,

47 Prevenlion of transmission
through blood

It is a4 question of systematically:

- making rational and effective use
of blood stocks;

-examining blood and its
derivatives for HIV;

- carrying oul injections and surgery
wider sterile conditions;

- sgrupulously  observing wniversal
megsures of protection of care
personnel;

- reducing transmission among drug
abusers using injectable drugs.

i}Prevention of perinatal
iransmission

-eneouragement of confraception
in every seropositive woman and
in so-called *“discordant"” couples;

-ensuring health care for pregnant
W OMTIETL,

. providing appropriate counselling
regarding breast feeding of a child
born 1o & sero-positive mother,

- developing  freatment  pratocole

__
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ugsing antiretrovirals accessible
also to all settings in needs,

REDUCING THE IMPACT OF
HIV INFECTION AND AIDS ON
THE INDIVIDUAL

Two components are essential in all
countries, particularly in  the
pooTest,

-counselling  and  psvchological
management of the HIY infected
person of AIDS patient and his or
her Family;

-the provision of medicaments
against the opportunistic diseases
that predominate where anti-
retrovical products are not ac-
cessible,

In thiz regard, when speaking of
predominant opportunistic diseases
in the developing countries it will be
more and more necessary to take
account of tuberculosis: about eight
million new cases per annum in the
world as a whale and three million
deaths per annum; four to five
million persons  throughout  the
world have a double infection with
HI¥ and the tuberculosis bacillus,

REDUCING THE S0CIO-
ECONOMIC CONSEQUENCES

Adverse  consequences whose
peginning can already be seen in
certain countries:

-excess infant mortality in places
where real progress had been made
during the last 50 years;

-oxcess  mortality among  voung
adults, in both poor and rich
COUnETies;

-AIDS orphans, who are now
estimated to number more than
two million throughout the world
and who may number more than
eight million by the yvear 2000;

-destabilization of the health
system. since im certain countries
about 60% of hospital beds for
adults are occupied by AIDS pa-
tients, and the direct or indirect
costs due (o the disease are bevond
the possibilitics of the public
health budgets.

This destahilization is aggravated
by the departure of overworked and
demoralised personnel faced with
the lack of means and the charnel
house atmesphere in the over-
crowded hospitals,

A solution will call For what will
sometimes be an  excruciating
review of the options for develop-
ment which considerad investments
in human health as a dead loss and
will put a severe strain on interna-
tional solidarity. And yel solidarity
is necessary!

UNITING EFFORTS

First of all, this must be done in
each country where strategies must
be defined on a multidisciplinary
baziz and where it will be absolutely
essential to find respurces from the
country itself,

This is strongly encouraged by
the national decision-makers most
committed o combating AIDS and
also by all the cooperation
OTEANiSms,

The zame consensus in unifing
efforts is now sought and defended
by the main international organiza-
tions, Their strategics aim mainly ar
reducing transmission and finding a
way of responding o the demand
for care but they are also quite
aware of the imperative need to
fight against dendal, stigmatization
and Ffailure to respect rights and
freedom becaunse of a diseass.

CONCLUSIONS

In the 1970 and 19805 the world
experienced an epidemic of HIV
infections which without yet having
attained its peak is unfortunately
being parallelled by an epidemic of
AIDS cases. This means that for
many countries the worst 15 vet to
COmE,

In our modern times, because of
its glabal nature and because of the
inevitably unfavourable prognosis
wrillen in invisible ink on the
forehead of every patient, AIDS
has upsel many certaintics.

Among the responses that are
required from the most humble of
those involved up to the most il-
lustrious we should point out those
widely advocated by the Global
Programme on AlDS:

-an unprecedented political and
financial commitment by the
countries of the world in the often
neglected domain of public health;

-the carrying-out of priority
research on prevention comprising
particularly research in socio-
behavioural  sciences, the  im-
provement of service delivery in
places where sexually transmitted
discases are ireated and the provi-
sion of the best possible medical
CHre;

- adherence of all interested parties
to  national defined priority
research as they are defined for the
interest of the sufferers and con-
ducted in an atmosphere of real
copperation and  in conformity
with ethical standards recognized
by all,

However, any action will be useless
unless it is imbued with the concept
of sound muli-partnership and
unless all sectors and community
leaders are integrated in the fight
against AIDS,
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Arabic Islamic Thought
published

The 1AS5 has recently published
Volume 3, Mumber 4 of the Arabic
language version of COMSTECH s
guarterly Journal ‘‘Islamic
Thought and Scientific Creativity,"

This publication, which 5 co-
sponsored by the Royal Academy
for Islamic Civilization Research
(Al Albait Foundation), contains
the following  articles;  ““Semi-
Quantitative Study of the Rela-
rionships HBetween [Islamic
Warldview and the Physical and
Biological Sciences'” by Prof. M.M.
Qurashi, *'Chinese Mathematics
and its Influence on the Muslim
World'® by Dr Qaiser Mushiag,

“Barly Muslim Contributions 1o -

Botany'' by Dr Muhammad
Hamidullah, “Mushim Coniribu-
tions 1o the Science of Mechanics™
by Dr Galal 5 A. Shawki,
“Undersianding the Big Bang
Cosmology in the Light of the
Qur'an™ by [r M. Manzoor-i-
khuda, **The Origin and
Development of Muslim Architee-
ture and the Role af the Umayyads
in its Growth™ by Dr Abdul Cud-
dus,

Volume 4, Mumber 1 of the
Jowrnal contains the Following ar-
ticles; “‘Towards an  lslamic
Renaissance™ by e MuzalTa
Igbal, *““Unified WWorld  [slamic
Calendar;  Science, Shari'a  and
Human [imension™ by Dr
Mohammad 1lyas, “*Regional
Climsarology of che Muslim World™
by Dr Mirza Arshad Ali Beg, A
Huolistic YView al the Achievemeants
al Early Muslim Scientists'™ by Or
dohammad Sayeed Quraishi and
hrs Akhtar Dmtiaz Quraishi.

Voleme 4, Number 2 contains the
following  articles:  "Education,
Islam and the Challenge to Con-
temporary  Muslim  Socictics™ by
Elma Ruch Harder, "Siare of 5&T

Manpower in the Muslim World:
From 2nd to 12th Century Hijra™
By Dr M. M. Qurashi, “Present
Water Resources and Water
Balance in the Muslim World" by
Dr Mirza Arshad Ali Bep, “'Some
Thoughts on the Decline of Muslim
Seience™ by (late) Allama I L
Kazi.

For Further information about
the English language version of the
Journal can be obtained from
CORMSTECH Secretariat, 3 Con-
stitulion  Avenue  Sector Ge53S2,
Islamabad, Pakistan.

Details of, and contributions o,
the Arabicised version which carrics
the title “*Al-Fikr Al-Islami Wa Al-
[bda® Al-Ilmi™* can be addressed Lo
the lslamic Academy of Sciences,
PO Box 830036, Amman 11183,
Jordan.
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PROFILES

Prof. Askar Akayev FIAS

Prof. Akayev was one of the win-
ners of the 1993 Fellowship elec-
tions of the [AZ.

A Kyrghyz Doctor of Computer
Aciences Prof, Akavev, who is 50,
graduated from  the Leningrad
FPrecision Mechanics and Opiics
Institute in 1986,

Al present, Prof, Akayev is the
Fresident of the Republic of
Eyrghyzisian,

Among the previous posts oc-
cupied by Prof. Akayvev was that of
President of the Academy of
Sciences of Kyrghyzistan,

In addition, Prof. Akayvev was
awarded the Kyrghyz Comsomal
Prize for the resgarch he underiook
in the development of a
mathematical theory on the in-
fluence of warm conditions on
computer memory  units  and
reliability of their functioning, He
has alse been awarded the Grand
Cross of the Association for Unity
af Latin America, for his contribu-
tions o the development of peace
and promotion of demacracy.

Furthermore, Prof. Akayev has
authored 100 scientific waorks and
articles as well as one textbook.

Prof. Akayvev is a member of the
Scientific Council of the Academy
of Scicnces of the Former USSH as
well as the Board of the Scientific
and Engineering Socicties of the
Eepublic.

i
Prof. Ahmad Marrakchi
FIAS

Prof, Ahmad Marcakchi is a Tuni-
sian Founding Fellow of the Islamic
Academy of Sciences, wha obtained
hiz  PhDdy in  Electromics from
Tolouse University in 1966,

Prof. Marrakchi lists among his
academic interests subjects such as
Semi-conductors, Photovolatic
Solar Energy Conversion  and
Rencwahle Energy.

Prof, Marrakchi is the awardee
of the Order of Chevallary of the
Tunisian Republic and the Qrder of
Chevallary of France,

Frof. Marrakchi  started  his
cHreer &5 an engineer and associate
professor  at  the University of
Toulouse {France) in 1962, He
became a professor at the Faculty
of Scicnces, University of Tunis,
[ 966-1975,

Prof. Marrakchi was the Dircctor
of the Mational Enginesring School
for a further ten vears (1975-1985).
Currently, he is the Dean of Faculey
of Technology at the University of
Qatar at Doba,

FProf, Marrakchi 15 a member of
the French Socicty of Electronics
and the Presideni and Founding
Member of Tunisian Society of
Electronics specialists,

Mareover, Prof. Marrakchi
prezented many of his scientific
papers at international conferences,
gnd has undertaken a number of
projects in the area of education.

Prof, Mohammad R Siddiqi
FIAS

Frof. Mohammad R Siddigi is a
Fakistani Founding Fellow of the
[slamic Academy of Sciences, who
abtained his PhD in Mathematical
Siences from Berlin and Leipzig
Universities in 1931,

Prof, Siddigi was an advisor ar
the International Islamic Universi-
ty, Islamabad, and Vice Chancellor
of the Lniversity of lslamabad. He
i5 a Founding member of the
Pakistan Academy of Sciences,

Prof. Siddigi authored numerous
papers on mathematics some of
which were published in recognised
jopurnals, as well as seven books
dealing with mathematics and
education.

His specific fields of scientific
interest are theory of operations,
theory of integral ecquation and
theory of guantwm mechanics.

Moreover, Prof. Siddigi is the
awardee of the Gold Medal for
mathematical research which was
awarded 1o him by the Mational
Academy of Zciences, the Grosse
¥erdienst Kreonz which was awarded
to himy by the President of Federal
Eepublic of Germany as well as the
Sitara-i-Imtiaz, awarded 1o him by
the President of Pakistan.

Apart from being & Founding
Fellow of the TAS, Prof, Siddigi iz a
Founding Fellow of the Indian
Academy of Sciences as well as the
Mational Academy of Sciences.

“



Prof. Ahmedou Mostapha
Sow FIAS

Prof. Ahmedou Moustapha Sow is
a Senegalese Professor of Internal
Medicine at the Faculty of Medicine
and Pharmacy, LUniversity of
Dakar,

Prof. Sow was born in Saint
Louis, &Hcnegal., He got  his
Bachelor's Degree From the Science
Faculty in Dakar, 1954, and con-
tinued his studies in Senegal, and in
the fermer Yoagoslavia from which
he graduated from the International
Course of Balkanic Medical Union,
Farajevo, Yogoslavia in 1967,

He became a professor of
medicine, Emeritus: Professor  at
Dakar University, in 1978, 1988
respectively. :

Prof. Sow s the awardee of the
First Prize Concouwrs de L' [nternart,
Dakar and the Chevalier de Morder
du Merite du Senegal.

His specific fields of scientific
interests are chronic diseases mamly
related o mode of Llife and their
prevention by education.

Furthermore, Prof. Sow  has
mare than 1 publications on dif-
ferent topics some of which he
presented at many national and in-
ternational conferences, mcluding
the Seventh 1AS Conference on
“Health, Mutrition and Develop-
ment in the Islamic World,"" which
wias held in Dakar {ZSenegal), dur-
ing 22-26 Movember 1993,

The Islamic Academy of Sciences 1AS

The TAY is an independent, non-political, non-povernmental and
nox-profic making  organizagon of adisiinguivhed sciemtises and
technologists dedicated to the promotion of all aspects af science and
techivelagy in rhe fslammie Woerld,

The esrablishmen: of the fslamic Academy of Neiences TAS was
recommended, by the Ovganivarion of Islamic Conference; OIC
Standing Comvittee on Scientific and Technological Co-operation
COMSTECH, and subseguently approved by the Fourth fulamie
Srmmit held af Cauablance, in 984, The Founding Confergnce of
the Academ)y wag bl fn Jordar in Ocrober 1986,

The Government of Jordan graciously hosis the 1AS ar Aweman,
where the headguarrers af the Academy starded funceianing in Apell
I0E7,

The miain obfectives of the Academy are:

* To serve as g consaliative (vpanisation of the Islamic Unmmah and
imstitaeions in the field of soeience and rechnology.

* To imitiale science and techrology programmes and formuolale
standards of scientific performance.

¥ To promote research on miajor problesis facing the Islamic coan-
tries and o idendily futwre fechnologies of relevance for possible
adopiion and wrilisarioen,

TAS Newsletter

Pubiished i Enplish by the Islamic Academy of Sciences.
Editorial Board:

Dr Anwar M Bilbeisi
Eng, Mouneef R Zou'bi

The Edienal Beard welcomes all aricles, particularly short ones,
wnd would consider the appropoateness of any material submied
for publication in aceordance with [ASs own regulations,

Cormespondence:

Islamic Academy of Sciences 17 Djibouti Street

PO Box E300346 Sixth Circle

Fahran Telephone: BXX104, 823385
Amman 11183 Facsimlile: 962-6-821803
Jurdan Telex: 24368 LAS JO.,

Copyright {fe)TAS, 1994
Al reghis reserved




Mew issues of Journal
published

The lslamic Academy of Sciences
has recently published Volume &,
Mumber 3 of its quarterly Science
Journal.

The Jlournal which is partly
sponsored by the Organisation of
the Islamic Conference Standing
Committee of Scientific and
Technological Coe-gperation
(COMSTECH) and by the [HLAS
Crazetecilik Holding of Turkey.

This issue of the Jowrnal contains
more than 7 articles in subjects such
as  Chemistry, Muclear Physics,
Radiopharmacy, Biology,
Microbiology, Mycology, Mor-
phology, Toxicology and Dentistry.

Volume 6, MNumber 4 contains [0
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different  articles  covering  such
topics as Radiopharmacy,
Biochemistry, Microbiology,
Ulicastructure, Trace Elements,
Urology, Cardiology, Mepherology,
Mutrition, Experimental Material

and Canceralogy.

More details abour the Journal
and the articles it conlains can be
ohtained from the editor; Prof.
Maci M. Bor FIAS, Mithatpasa
Cad., (Fax; 90.312.4255487 ).

Muslim Scholars

Abu Abdullah Al-Battani (850-929 CE)

Abu Abdullah Muhammad Thn Jabir Ihn Sinan Al-Baitani was born in Hatian,
near Huarran on the Balkh river, which is one of the Euphrates tribuflaries,

Al-Baitani was first educated by his father Jabir Ibn Sinan, who was also a
well known sclendists, then he moved to Ragqga, where he received his advanced
cducalion.

Al-Baltani was 3 famous asironomer, mathematician and astrologer. He has
been held as one of the greatest astronomists of Islam. He is responsible for a
number of important discoveries in astronomy. His well known discovery is the
remarkably secorale delerminintion of the solar year as being 365 days, 5 hours,
dii minuies and 32 seconds which was very close to the lalter estimafes.

He wrote a number of books on astronomy and trigonometry. His most
famous book was his astronomical treatise with tables, which was translated into
Latin and was exiremely infloeniial in Eprope, wilh (ranslations produced in
several languages.

{Faken feown: Personalivies odle, Novienal Selence Coumell of Pakican, edited by Habim
Miadearrired Sedd 1,
" Refererere wid raide fo Arab and Flasic Seiennific Hecliape ™ by Frof, AN Abduiiel Daffa™ FIAS.




