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COMRADE BERHANU BAYIH

MEMBER  OF  THE  POLICAlj BUREAU OF  CC  OF  WPE

AND  VICE-PRESIDENT  0F  THE  STATE  COUNCIL,

HIS EXCELLENCY  THE  MINISTER  OF  HEALTH,

REGIONAL  DIRECTOR  OF  WHO,

TIIE  PRESIDENT OF  CAMAS,

DISTINGUISHED  DELEGATES,

LADIES AND  GENTLEMEN,

I   AM   DEEPLY   HONOURED   TO   BE   ASSOCIATED   WITH   THE   WORK   OF

THIS  7TH  CONGRESS  OF  CAMAS.    OVER  THE  YEARS  THAT  THE  OAU  HAS BEEN

ASSOCIATED  WITH  YOUR  ORGANIZATION,  WE  HAVE  COME  TO  ADMIRE  YOUR

COMMITMENT  AND  CONTRIBUTION  TO  TIIE   «IIEALTI]  FOR  ALL»   CAMPAIGN

ON   OUR   CONTINENT.    YOU   HAVE   AT   TIIE   LEVEI.   OF   YOUR  ORGANIZATION

OR      LOCAL       MEDICAL      ASSOCIATIONS      AND      INDIVIDUALLY,      ENGAGED

COVER.NMENTS   TO   BE   MORE   RESPONSIVE   TO   THE   HEALTII   AND   MEDICAL

NEEDS    OF    THEIR    PEOPLE.      YOU    HAVE    CALLED    FOR    MOB,E    RESOURCE

APPROPRIATION   TO   THE   BUILDING   OF   INSTITUTIONS   DEDICATED   TO   THE

PROMOTION    OF   HEALTH   AT   ALL   LEVELS   FROM    THE   PRIMARY   MEDICAL

UNITS   LIKE   THE   RURAL   DISPENSARIES   AND   THE   RURAI.   MEDICAL   AIDES

TO   REFERRAI.   HOSPITALS   WITH   CONSULTANTS.     YOU   HAVE   ENCOURAGED

PROFESSIONAI.ISM    AND    ETHICAL   PRACTICE    AMONGST   YOURSELVES   ANl)

IN  THE  PR.OCESS,  RAISED  THE  QUALITY  OF  CARE  YOU  ARE  ABLE  TO  RENDER

TO   THE   PATIENTS.     I   WANT,   THEREFORE,   TO   CONGRATuljATE   YOU   FOR

THESE  ACHIEVEMENTS  AND  URGE  YOU  TO  CONTINUE  WITH  TllE  GOOD  WORK;

WHICII  YOU  llAVE BEEN  ABLE  TO  DO  UNDER  SUCII  GREAT ODDS.
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I   AM   PARTICUI.ARLY   AWARE   OF   TIIE   DIFFICULT   ENVIRONMENT  IN

WIIICII   YOU   HAVE   TO   PRACTICE   YOUR   PROFESSION   AND  IN   PARTICULAR

THE   HARSH   CONDITIONS   YOU  ARE  COMPELLED   TO   DEAL   WITII   SOMETIMES

WITHOUT  WATER  OR  EI.ECTRICITY  -  PRIMARY  DRUGS,  BANDAGES  OR  EVEN

A PASSABLE  ROAD  TO  REACH  THOSE  WHO  NEED  YOUR  HELP  MOST.

BUT   IT   IS   MEMBERS   OF   YOUR   PROFESSION,   THE   RURAL   MEDICAL

PERSONNEL,   WHO   AT   THE   FRONTLINE   IN   THE   FIGHT   AGAINST   DISEASES,

HAVE  KEPT  TIIAT  CANDLE  OF   llopE  BURNING.    I  IIOPE  TIIAT  AT  THE  LEVEL

OF  YOUR  ASSOCIATIONS,  YOU  WILL  ENDEAVOUR  TO  PROMOTE  THE  WELFARE

OF  THESE  DEDICATED  MEN  AND  WOMEN.

MR  CHAIRMAN,

YOUR   CONGRESS   ON    «THE   ROLE   OF   THE   AFRICAN   PHYSICIAN   IN

THE  CONTROI.  OF  AIDS  AND   HIV  INFECTION»   IS  TIMELY.   AIDS  HAS  BECOME

A    GL013AL    PHENOMENON.     FREEDOM    OF    MOVEMENT,    RAPID    MEANS    OF

TRANSPORTATION,  THE  BREAKDOWN  OF  RACIAL  AND  CULTURAL  BARRIERS,

AMONG  OTHERS,  HAS  FACILITATED  GREATER  INTERACTION  AND  CONTACT

BETWEEN       PEOPLE.       TECHNOLOGY      HAS      MADE      ALL      THIS      POSSIBLE.

UNFORTUNATELY,   IT   IIAS   ALSO   MEANT   TllAT   NO   SOCIETY   CAN   TOTALLY

INSULATE   ITSELF   FROM   AIDS   OR   ITS   EFFECTS.     IT   MEANS   ,   THEREFORE,

THAT    GLOBAI-    AS   THE    DISEASE    HAS   BECOME,   IT    REQUIR,ES    A    GL013AL

APPR.OACH     TO     CONTAIN     IT,     AND     TO     SEARcll     FOR    ITS    CURE.      TIIE

CHALI,ENGE     IS    MONUMENTAI.     AND     TI]E    INVESTMENT,     MATERIAI.     AND
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HUMAN,    POTENTIALLY    STAGGEluNG.     I    AM,    THEREFORE,    ENCOURAGED

BY    THE    I.IOLDING    OF    THIS    CONGRESS    WHICII    AIMS   AT    COORDINATING

AFRICA'S    RESPONSE    TO    THIS    CHALLENGE    AND    CONTRIBUTING    TO    THE

GLOBAL  EFFORTS.

MR  CHAIRMAN,

AIDS   IS   A   SCOURGE   WHICI]   HAS   ENGULFED   MANY   PARTS   0F   THE

WORI,D  AND  IS THREATENING  EVERY  COUNTRY,  EVERY  SOCIETY AND  EVERY

INDIVIDUAL.     TODAY,    IT   IS    NO   LONGER    AN    ISSUE    OF    CONDENSENI)ING

PREJUDICED    DISCUSSION    AIMED    AT   MALIGNING   A   PARTICULAR    PEOPLE

OR SEGMENT  OF  SOCIETY.   IT IS A  REAL  PROBLEM  INDEED.

ITS    EFFECTS    TRANSCEND    POLITICS,    NATIONAL    BOUNDARIES    OR    RACE.

IT   IS    A    NIGHTMARE    TO    THE    ENTIRE    WORLD.     TIME   FOR   SELF-SERVING

POLITICS   HAS,   THEREFORE,   LONG    GONE    PAST.     NOW,   WE   SHOULD   PULI.

TOGETIIER-AFRICANS,    EUROPEANS,    ASIANS   AND    EVERYONE   TO   LAUNCH

A  COORDINATED  AND  UNITED  ASSAULT ON  THIS PLAGUE.

PERHAPS  NO   WHERE  IS  THAT  SPIRIT  OF  UNITY  NEEDED  MORE  TIIAN

IN   AFRICA.    FOR  IT  IS  IN  AFRICA  WHERE  AIDS  HAS  HAD  ITS  MOST  GRAPHIC

EFFECT  AND  WHERE  ITS  DESTRUCTIVE  POTENTIAL  IS  GREATEST.    THIS  SAD

SITUATION    IS    EXARCE13ATED    BY   THE   FACT   TIIAT   AFRICA,    UNLIKE    THE

OTHER   CONTINENTS,   LACKS   THE   CAPACITY   NOT  ONI,Y   TO   MITIGATE   THE

EFFECTS    OF    TI]E    DISEASE,   IT   ALSO   LACKS   THE    NECESSARY    MEANS   TO

CONTAIN  ITS  SPREAD.    WIIAT  DOES  TIIIS  MEAN  ?
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FIRST,   IT   MEANS   TI]AT,   UNLIKE   TIIE   DEVEI,OPED   WORLD,   AFRICA

HAS  NO  ADEQUATE  CAPABILITY  FOR  RESEARcll  ..  TIIE  MEDICAL,  MANPOWER

TO  HANDLE  THE  SICK  AND  THE INFIRMED;  WE  DO  NOT  HAVE  THE  NECESSAR.Y

MEDICINES  TO  AMELIORATE  TllE  SUFFERING  OF  TIIOSE  AFFECTED.    ABOVE

ALL,  IT  MEANS  WE  LACK  TIIE  INFRASTRUCTURE  AND  THE  TECHNOLOGICAL

SOPIIISTICATION   TO   MOUNT   PUBLIC  AWARENESS  CAMPAIGNS  TO  CONTROI.

THIS    SPREAD    OF   THE   DISEASE   THROUGH   AVOIDABLE   CAUSES.     AIDS   HAS

PR.OVED   TO   BE   MOST   RAPIDI,Y   DE13ILITATING   ON   TIIOSE   WHOSE  IMMUNITY

MECHANISM  IS IMPARED  13Y  ILL  IIEAI-TIl  OR  INSUFFICIENT  BODY  RESISTANCE

ARISING  FROM  MALNUTRITION  AND  POOR  SANITARY  CONDITIONS.   AFRICA'S

LOT  FALLS  IN  THIS  CATEGORY.    THAT  IS  WHY  THE  EFFECTS  OF  THIS  KILLER

DISEASE  HAS  PROVED  MORE  DRAMATICALLY  TRAGIC IN  AFR,ICA.

QUITE    APART    FROM    TIIE   INFIRMAMENT   AND   EVENTUAL    KILLING

OF  ITS  VICTIMS  AND   THE   RESul.TANT   POPULATION  LOSS,  AIDS  STANDS  TO

AFFECT  EVEN   MORE  ADVERSELY  ECONOMIC  PRODUCTION  ABILITY  OF  OUR

CONTINENT.     AFRICA    HAS   A    PREDOMINALLY    AGRICULTURAL    ECONOMY

ALMOST     EXCLUSIVELY     DEPENDENT     ON     HUMAN     RESOURCES.      THIS    IS,

THEREFORE,   TO   SAY   THAT   AT   THE   PRESENT   TREND   AND   RATE   OF   AIDS

RELATED      DEATHS,     AFRICA'S     LABOUR     FORCE      WILL     BE     CRITICALLY

AFFECTED    IN    THE    FORESEABLE    FUTURE    UNLESS    THE    CAMPAIGN    FOR

PREVENTION    ASSUMES   DECISIVE    PROPORTIONS   OR   UNI,ESS   TIIli   CURE   IS

FOUND.
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WHERE    D0    WE    GO    FROM    HERE    ?     OUR    GOVERNMENTS   SHOULD

RESTORE  EMPHASIS  ON  HEALTH  SERVICES  FROM  GRASS  ROOT  LEVEL.    THEY

SHOULD  PROMOTE  INSTITUTIONS  OF  PUBLIC  HEALTH,  EDUCATE  AUXII,LIARY

MEDICAL    PERSONNEL    AND    COORDINATE    NATIONAL    EFFORTS    AT    AIDS

PREVENTION   IN   CONCERT   WITH   THE   GLOBAL   CAMPAIGNS.    IN   ADDITION,

THERE    MUST    BE    A    SUSTAINED    PROGRAM    TO    SUPPLY    THESE    MEDICAL

CENTRES    WITH    BASIC    NEEDS    SUCH    AS   BLOOD    SCREENING    EQUIPMENT,

DISPOSABLE   SYRINGES,   PROTECTIVE   GEAR   FOR   THE   MEDICAL   PERSONNEL

AND  OTHERS.   LIKEWISE,  OUR  GOVERNMENTS SHOULD  BE  PREPARED,  WITHIN

THEIR     ECONOMIC     ABILITIES,     TO     BUILD     AND     FUND     INSTITUTIONS     OF

RESEARCH   AND   DISEASE   CONTROI..    YOUR   ASSOCIATIONS  IIAVE   GREATER

CHALLENGE   IN    THIS   REGARD.     FOR   IT   IS   NOT   ENOUGH    TO   CALL    UPON

GOVENMENTS     TO     PROLIFERATE     RESEARCH     CENTRES    WHEN     YOU     TllE

PHYSICIANS,   THE   DOCTORS   LACK   THE   PROFESSIONAL   COMMITMENT   AND

CALI.ING   FOR   RESEARCH.     YOU   SHOULD   ENCOURAGE   AND   INSTILL   INTO

EACH    OTIIER.   THE   SPIRIT   OF    YEARNING   FOR   KNOWLEDGE   13EYOND   THE

MONETARY    RENUMERATIONS    AND    COMPLACENCY    WHICI]    COMES    WITII

THE  ATTAINTENT  OF  BASIC  MEDICAL  QUALIFICATIONS.    YOU  SHOULD   HAVE

THAT   PIONEERING   SPIRIT    WIIIcl]    HAS   CATAPULTED   OTIIER   CONTINENTS

INTO  THE  SUPER  NEW  AGE  OF   MODERNITY  IN  ALL  BRANCHES  0F  SCIENCE.

YOU  WILL  AGREE  WITll  ME  THAT  INDIVIDUALLY,  MOST  OF  OUR  COUNTRIES

CAN   NOT   SUPPORT   MEANINFGUL   RESEARCI]   PROGRAMS.    THEY   NEED   TO

COLLABORATE   IN    RESEARCH   ON    DRUGS   AND   VACCINE   PRODUCTION   AS

WELL  AS IN  CLINICAL  TRIALS.
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AT   THIS   STAGE   WI]ERE   TIIE   CURE   OF   AIDS   IS   YET   TO   BE   FOUND,

THE.IIOPE   OF   THE   MANKIND   RESTS  ON  PREVENTION  ALONE.    THE  VARIOUS

CAMPAIGNS   AIMED   AT   EDUCATING   PEOPLE,   ESPECIALLY   TIIE   YOUTII   ON

THE   CAUSES   OF   THE   DISEASE   HAVE   BEGUN    TO   BEAR   SOME   FRUIT.    BUT

AFRICA'S     ABILITY     TO     REACH     MOST     OF     ITS     PEOPLE     IS     SERIOULSY

CONSTRAINED     BY     LACK      OF      MEDIA     INFRASTRUCTURE     AND      OTHER

HANDICAPS  INCLUDING  ILLITERACY.    SOMETIMES,  CULTURAL  BELIEFS  AND

PRACTICE  HAVE  MADE  IT  DIFFICULT FOR  PEOPLE  TO EXPERIMENT METHODS

OF   PREVENTION   WHICH   HAVE   BEEN   SUGGESTED.     ALL   THIS  ADDS   TO   TIIE

ALREADY    COMPOUNDED    PROBLEM    OF    DISSEMINATING   INFORMATION    TO

TARGETTED   COMMUNITIES.     TOGETHER   WITH   GOVERNMENTS,   YOU  SHOULD

EVOLVE  OR  DEVISE  PU13LIC  INFORMATION  METlloDS  WllICII  ARE  EFFECTIVE,

CULTURALI.Y  APPEALING AND  ACCEPTABLE.

THE   PUBLIC   SHOULD   BE   MADE   AWARE   OF   THE   ESSENTIAL   FACTS

RELATING   TO   AIDS  AND   IIIV   INFECTION.    LACK   OF  KNOWLEDGE   CREATES

SUPERSTITION,  PR,EJUDICE  AND  A  HOST  OF  OTHER  PROBLEMS,   PHYSICIANS,

THROUGH  THE  MINISTRY  OF  llEALTI]  AND  IN  Col.LA130RATION  WITH  OTllER

APPROPRIATE   GOVERNMENT   MINISTRIES   (E.a.   EDUCATION,  INFORMATION,

COMMUNITY    DEVELOPMENT,    WOMEN'SAFFAIRS,   RELIGIOUS   AFFAIRS,   ETC)

SHOULD    DISSEMINATE    INFOR.MATION    TO    THE    PUBLIC    THROUGH    RADIO,

TELEVISION,    POSTERS   IN    PUBLIC    PLACES,   PUBLIC    LECTURES,   TALKS   TO

WOMEN  IN   MATERNAL  AND   CHILD  HEALTII   CLINICS,  PLACES  OF  RELIGIOUS

GATHERINGS,   ETC.    IN   SCHOOLS,   THE   SYLLABUS   SHOULD   INCLUDE   TOPICS

ON    AIDS   AND   SEX    EDUCATION    TO   APPROPRIATE   AGE   GROUPS.     OLDER

STUDENTS  CAN  HELP  MEDICAI,  PROFESSIONALS  IN  TEACIIING  THE  GENERAL
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PUBLIC.   IF  THEY  ARE  TO  TEACH  OTHERS,  PHYSICIANS  MUST  KEEP  ABREAST

WITII   THE   CURRENT   FINDINGS  ABOUT  AIDS  AND  HIV  INFECTION   THROUGH

CONTINUING   MEDIC:AL   EDUCATION   AND   REFRESIIER  COURSES.    FINANCIAI.

SUPPORT     FOR     CONTROL      PROGRAMS     SHOULD      BE     SOLICITED      FROM

GOVERNMENTS,     INTERNATIONAI,     ORGANIZATIONS,     NON-GOVERNMENTAI.

ORGANIZATIONS, PRIVATE  DONOR  GROUPS AND  INDIVIDUALS.

® THERE  IS  A  SOCIAL  ASPECT  OF  AIDS IN  WHICH  YOU  PHYSICIANS  HAVE

A   PIVOTAL   ROI.E.     YOU   SHOUI,D   PROVIDE   TIIE   LEAD   IN   EDUCATING   THE

PU13LIC  AND  FAMILIES OF INFECTED  PATIENTS ON  THE  NEED  FOR  SYMPATHY

AND   COMPASSION.     IN   ADDITION    TO   THE   PSYCHOI.OGICAL   THERAPY   TO

THE  SICK,  THE  DOCTORS  SHOULD  ENDEAVOUR  TO  ENSURE  TIIAT EVEN  NEAR

THEIR   DEATHS,   THESE   AIDS   VICTIMS   ARE   TREATED   AS  VALUED   MEMBERS

OF    SOCIETY    AND    NOT    AS    UNDESIRABLE    DISEASE    RIDDEN    INDIVIDUALS.

DOCTORS    SIIOULD    ALSO    EDUCATE    PEOPLE    AND    FIGHT   THE    AI.AR,MIST

NOTION   THAT   AIDS   CAN   BE   TRANSMITTED   THROUGII   CASUAL   CONTACT.

YOU    SHOULD    NEITHER    SHUN    THE   SICK    NOR   EXPLOIT   TIIEM.     TO    THAT

EXTENT,   YOU   HAVE   THE   DUTY   TO   WEED   YOUR   ASSOC:IATIONS   OF   THOSE

EI.EMENTS   WHICH    SEEK    TO    TAKE    ADVANTAGE    OF   THE   SICK   BY   FALSE

PROMISES   OF   CURE   MOTIVATED   BY   MONETARY   GREED.    TI]IS  IS  AS   MUCII

A  REQUIREMENT  OF  PLAIN   DESCENCY  AS  IT  IS  OF  TIIE  HIPPOCRATIC  0ATl+

YOU  HAVE  TAKEN.
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MR  CHAIRMAN,

THE     CURRENT     IIIGH     STRUNG    INTERNATIONAL     PREOCCUPATION

WITH   THE   AIDS   EPIDEMIC   MUST   BE   MAINTAINED   AND   CONSOLIDATED.    IT

IS   NOT   ANYMORE   A   QUESTION   OF   CHOICE   AS   IT   IS   TIIAT   OF   THE   VERY

SURVIVAL   OF   OUR   POPULATIONS.    LIKE   THE   MANY   PLAGUES  WHICII   IIAVE

DESCENDED    UPON    MANKIND   IN    THE   PAST,   IT   THREATENS   TO   WIPE   OUT

ENTIRE   POPULATIONS.    BUT   UNLIKE   MOST   OF   THE   PAST,   IT  IS   THE   VERY

YOUNG   AND   THE   YOUTH,   BOTH   ACTIVE   SEGMENTS   OF   THE   POPULATION,

WHICH   ARE  TIIE  MOST  SUSCEPT113LE  TO  CONTRACTION  OF  TIIE  AIDS  VIRUS.

IN     OTI]ER     WORDS,    AIDS    IS    CONCENTRATED    MOSTLY    ON    THE    YOUNG

GENERATION  -  THE  LEADERS  OF  THE  FUTURE,  OUR  DOCTORS,  ENGINEERS,

ARTISTS   AND    PHILOSOPIIERS   OF    TOMORROW.     WE   SHOULD,   TIIEREFORE,

PERSIST IN  OUR  EFFORTS.

BUT  I  WISII   TO  CAUTION   ON   A   NEW  PIIENOMENON  WIIICH  SEEMS  TO

BE   CREEPING   IN.    T1±ERE   IS   DISCERNIBLE   TE:MPTATION   ON   TIIE   PART   OF

THE   DONOR   COMMUNITY   AND   AN   UNWITTING   AND   ALMOST  UNCONSC:IOUS

C:OMPLIANCE   OF    OUR   GOVERNMENTS   AND    MEDICAL    PRACTITIONERS   TO

PROGRESSIVELY    DIMINISH    EMPHASIS   ON    OTIIER    EQUALLY    DEBILITATING

AND    LETHAI.    DISEASES.     THIS   TEMPTATION    IS   FACII,ITATED   IN   PART   BY

THE   GLOBAI.   CHARACTER  OF  THE  AIDS  EPIDEMIC  AND  NOTORIETY  IT  HAS

ACQUIRED.      UNDERSTANDABLY,    IT    WOULD     NOT    BE     FAIR    OR    INDEED

REALISTIC    TO    EXPECT    EUROPEANS    OR    NORTH    AMERICANS    TO    BE    AS

PASSIONATELY   INVOLVED    WITII    TIIE    SEARC:II    FOR   A   CURE   OF   MALARIA

WHICH   IS  ESSENTIALLY   TO   THEM   A   DISTANT   DISEASE   AS   THEY   WOULD  BE

WITH  AIDS FOR  INSTANCE.
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WHILE  WE  ACCEPT   THIS  EMPHASIS  ON  AIDS,  WE  SHOULD INSIST  THAT

COMENSURATE    ATTENTION    CONTINUES    TO    BE    PAID    TO   OTHER   I{ILLER

DISEASES  AS  WELL.    AFTERALL,  STATISTICALLY  MALARIA  HAS  KILI.ED  AND

CONTINUES   TO   KILL   MORE   PEOPLE    IN   AFRICA   !     YOU   AS   PRACTIONERS

SIIOULD  INSIST  TO  AFRICAN   GOVERNMENTS  AND   DONOR  AGENCIES  ALIKE

TO   RETAIN   A   REASONABLE   BALANCE   OF   EMPHASIS   ON   OTHER   DISEASES,

BEARING IN  MIND,  OF  COURSE,  THAT AIDS IIAS  NO  CURE  YET !

MR  CHAIRMAN,

DISTINGUISIIED  DEI.EGATES,

THIS      CONGRESS      REPRESENTS     AN      EMBODIMENT      OF      AFRICA'S

Col.LECTIVE   WILL   AND   DETERMINATION   TO   DEPLOY   ALL   ITS   RESOURCES

AND    ENERGIES   FULLY   TO   THE   FIGIIT   AGAINST   AIDS.    IT   IS   A   FURTHER

ATTEMPT     AT     ELABORATING      MECHANISMS     AND     COORDINATING     OUR

EFFOR.TS.

THIS C:ONGRESS  WILL  AFFORD  YOU THE  OPPORTUNITY  TO  EXCHANGE

NATIONAI,  AND  INDIVIDUAI,  EXPERIENCES  IN  THE  CONTROL  OF  TIIE  DISEASE

AS    WELI,    AS    RESEARCHES    YOU    HAVE    CONDUCTED.     IT    SHOULD    ALSO

CONTINUE    TO    BE    A    FOCAI,    POINT    IN    COORDINATING    RESEARCII    AND

DISSEMINATION   OF   INFORMATION   ON   THE   DISEASE.    MOST  IMPORTANTI.Y,

HOWEVER, I  HOPE  IT   WILL  GIVE  YOU  THE  OPPORTUNITY  TO LOOK  FORWARD,

TO  FOCUS  ON  THE  FUTURE  AND  CHART  OUT  OUR  STRATEGIES  AND  COURSE

OF  ACTION  FOR  THE  FUTURE.

I  I]OPE  YOU  W'ILI.  RISE  TO  TIIAT  CHALLENGE.

TIIANK  YOU.

I,.


