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Background:

Pakistan had remained sheltered from the virus for at least the first decade of the existence of AIDS. However, the graph of newly discovered HIV positive patients continues to rise by the year, if unreported cases are recognized, we may be taken by surprise. We were also detecting the viruses of HBV and HCV in screening program. One of transmissions is through blood; this study was designed to profile the laboratory screening test of family healthy donor in LUMHS, Hyderabad. 

Objective: 
The objective of this study was to evaluate the surveillance system of blood bank of LUMHS, Hyderabad. This study was designed to profile the laboratory screening tests of family healthy donors. 

Methods:

Design: Retrospective study in which we evaluated the medical records of 64720 healthy family donors from 2001 to 2004. 
Results: 

In screening program we were observing the HIV/HBV and HCV virus, if HIV/AIDS found positive we were sent them for further confirmation to NIH institute Islamabad, Pakistan. Our study shows that with in 4 years, average 16180 people per year were screened, non were found HIV positive,  but we found HBV (2.0 %) and HCV (2.4 %) as carrier. By verbal autopsy it was observed that only 5 cases of HIV were detected positive in last four years, for further confirmation sera were sent, but found negative by NIH.  Moreover the five people who were positive declared they were not properly followed. No epidemiological and demographical picture available at Tertiary Health Care Centre which we expect in Surveillance system. 

Conclusion:  

· The center was not working proper Surveillance, avoid under reporting and improve the laboratory testes.   
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PURPOSE AND BACKGROUND

The goals of the study are:

· reviewing the history of drugs policy and research in Romania, in order to explain the evolution of phenomenon

· consulting the experts in the field to get their insight, understanding and perspective about the process itself

· demonstrating that the policy and decision making has to be an evidenced based process; thus, a strong awareness about the benefits of this approach, together with an active, continuous effort made by bringing together various types of professionals and financing their research accordingly, are needed. 

This purpose can be reached through: institutional capacity building for creating and motivating professional teams, improving the training process besides its technical aspects, understanding how global, deeply interconnected are currently the different levels of society. 

It is the public health role to facilitate and strengthen this perspective, by knowledge driving, problem solving and social interaction.  

It is assumed that the quality of policy-making is improved while research based, through its appropriate mechanisms and networks.

METHODS AND MATERIALS 

Case study including:  

· analysis of the main laws, policies and strategy papers regarding drugs, as issued in Romania; 

· interview in depth with key-informants: decision makers, researchers, service provider, journalists, opinion leaders

· focus group with researchers and public health trainers

· review of scientific reports elaborated in this area.   

MAIN LAWS ON DRUG POLICY IN ROMANIA, 2000-2005

FIGHTING AGAINST TRAFFIC AND ILLICIT CONSUMPTION OF DRUGS

regarding Romanian participation as a member of the Group Fighting against drugs traffic and illicit consumption

· Fighting against traffic and illicit consumption of drugs (law, July 26, 2000)

· Application norms for the Law concerning fighting against drugs traffic and illicit consumption (December 20, 2000)

· Approval for the List of human and veterinary pharmaceutical products containing forbidden substances (April 8, 2000)

· Legal regime for precursors used to produce illicit drugs (law, May 17, 2002)

· Application rules for the Low concerning legal regime of precursors used to produce illicit drugs (October 10, 2002)

· Modification and completion of the List of human and veterinary pharmaceutical products containing forbidden substances (September 12, 2000)

· Modification and completion of application norms for the law concerning fighting against drugs traffic and illicit consumption (April 15, 2004)

· Participation of Romania as a member of the group Fighting against drugs traffic and illicit consumption (law, March 23, 2005)

ORGANIZING AND FINANCING THE PREVENTION OF ILLICIT DRUGS CONSUMPTION; ANTI-DRUG NATIONAL STRATEGY 

· Financing the detoxification treatment, medical observation and forensic examination for the drug addicts (October 19, 2000)

· Organizing the prevention of illicit drugs consumption (September 5, 2001)

· Establishing the Anti-Drug National Agency (ANA) (December 18, 2002)

· The approval of National Strategy Anti-Drug (February 6, 2003)

· Health care facilities providing medical assistance to drug addicts as well as NGOs preventing the transfer of pathogenic microorganisms among the intravenous drug users (March 19, 2002)

Institutions in charge

· National Anti-Drug Agency (under the Ministry of Internal Affairs) - currently

· Evaluation Committee (before the creation of the National Anti-Drug Agency), formed by representatives of state departments mainly involved (Internal Affairs, Health, Justice, Public Finance, Education and Research, Youth and Sport, Work and Social Solidarity)

· National Focal Point 

· Drug use prevention: the Interministerial Commission for the Prevention of Illegal Drug Use (representatives of Internal Affairs, Health and Family, Public Administration, Education and Research, Youth and Sports)

· Almost 50 Centers for Counseling and Fight Anti-Drug 

Research - quantitative and qualitative studies

· The European School Survey Project on Alcohol and Other Drugs (1999 and 2003)

Percentage increase on drug use among teenagers of 16 

in Romania, 2003 in comparison with 1999
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Source: NIHRD Bucharest, 2004

· The Rapid Situation Assessment of Intravenous Drug Users (1997 and 2002)

Distribution of intravenous drug use on age groups 
	Age group
	Group code 
	Percentage 
	Cumulative

percentage

	<19 
	1 
	12.1 
	12.1 

	20-24 
	2 
	40.5 
	52.5 

	25-29 
	3 
	29.9 
	82.4 

	30-34 
	4 
	11.7 
	94.2 

	35-39 
	5 
	3.6 
	97.8 

	40-44 
	6 
	1.0 
	98.8 

	45-49 
	7 
	0.7 
	99.5 

	>50 
	8 
	0.5 
	100.0 

	Total 
	100.0 


Source: National Anti-drug Agency, Report for the European Centre of Drugs and Drug Addiction

Specific interventions on drug use:

· Drug demand reduction: preventing drug use and social assistance and integration 

· Drug supply reduction: legal framework, evaluation of internal and international risk factors, international cooperation 

The national strategy 

· The National Program for preventing and fighting against drug use 

· The National Anti-Drug Strategy –Government responsibility (funds from the budget of ministries involved, state budget)

Elaborated mainly in order: 

· to initiate and support a political debate at the national level, with the goal of decreasing drug abuse and improving the situation of drug users.

· to increase society awareness about the danger of drug use and to promote the participation of private institutions, support groups, associations and individuals to public campaigns

· to stimulate a public health network of services, integrated and standardized, in order to pull and better use resources

· to encourage the control of drug delivery by promoting actions directed against drug smuggling, money laundering and other associated crimes

· to encourage international cooperation both as a part of competent international organization with bilateral and multilateral relationships with other countries or regions.

· to guarantee the evaluation of actions for fight against drugs.

RESULTS

Existing legislation focus more on institutional building and illicit aspects ruling but less on drug users rights and services.   

Initially, scientific and managerial expertise on fight against drugs has been internationally provided and a number of institutions became stable partners and acquired substantial knowledge and know how.

Visible aspects in mass media were focused more on the criminal aspects, less on the existing structures able to provide counseling and support.

Romanian approach drugs in a narrative style, not debatable.

Population awareness is limited to the presence of a general drug problem at society level, not informed about the availability of specialized services, including prevention. 

Drug addict behavior is blamed, not understood and the users are rejected as criminals or losers.

Drugs research at national level is limited to the school population; when relied on pilot study, the low power of inference makes it seem not accurate or reliable enough.

Research findings have been slightly disseminated at population level, scientific world and services providers.

There is a lack of reliable data related to the real number, characteristics and the subgroups at risk of drug users and intravenous drug users. Study results do not match with official statistics…

Decision makers are reluctant to introduce methodological knowledge about sampling or estimation in drugs area in the curricula of public health and social assistance training, considering that as too specific.

Specific interventions are not necessarily based on needs assessment.

Community diagnosis and research is poor developed and the interventions performed are not evaluated. Multidisciplinary working teams deal with communication problems.

Research on drugs use was performed after specialized structures were in place. 

Dominant theories and models for interventions were imported and the training and expertise were mostly provided by international agencies. 

Funds allocated for research were limited and received with delay accordingly with data collection requirements; research organizations have involved in studies with in-kind efforts in terms of human technical and financial resources. Dissemination of findings remained limited. 

Policy making is still characterized by: lack of continuity, influenced by election and professional dynamic dislike the delay till the launching of final reports, hermetic style of presenting the data, information not translated into answers to main policy questions. 

Scientific world appeared to be reluctance to the attempts of providing study results in a “friendly” manner, by accusing a diminished accuracy. 

Researchers experienced process-related difficulties, such as lack of appropriate software, human resources, attitude of indifference, hostility and methodological prejudices. Some findings were not accepted from political or social point of view. There is a perceived need for scientific and analysis of the drugs phenomenon in Romania, for the purpose of predicting the trends, proposing appropriate interventions and reducing consequences. In this way, difference between formal and informal data will also decrease. 

CONCLUSIONS 

In order to increase the national research input on policy development, clarifying the roles and improving the collaboration between stakeholders are required. 

Training in public health should enlarge, complete and adapt the curriculum to the audience needs; comprehensive understanding about political, social interfaces of different behaviors and phenomenon should be taught as basic knowledge, in a modern participatory manner. 

Public health researchers should learn how to make the decision makers their allies, to acquire the capacity of involving and positively influencing the decision makers. Specific features and limitations of research in drugs field (sampling, data collection), the speech and argumentation technique, communication skills should be developed. Awareness about the importance of needs assessment and intervention evaluation is to be increased. Not the last, when international expertise is offered, the national institutions should pay more attention for creating further sustainability of the common efforts in fighting against drugs.   

Pentru fundal
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ABSTRACT OF THE PRESENTATION DURING THE OSI WORKSHOP 7 AT THE 27TH ASPHER CONFERENCE IN YEREVAN, ARMENIA.

E.P.Y. Muhondwa
School of Public Health and Social Sciences,
Muhimbili University College of Health Sciences, Dar Es Salaam, Tanzania
The School of Public Health and Social Sciences in Dar Es Salaam is one of the five schools of the college and has five academic departments. It currently runs a one year MPH program but has two other postgraduate programs which are not running at the moment. In addition it has its own undergraduate program of B.Sc. in Environmental Health Sciences. The school is also heavily involved in teaching in the undergraduate and postgraduate programs of the other schools of the college. Research, including collaborative research between the faculty members and colleagues from universities in other countries, is an important activity of the school as is involvement in professional activities, especially consulting and facilitation for different organizations.

The school interfaces with government policies in different ways, foremost among these are carrying out the formative research and writing of background documents as well as participation the actual policy and strategy formulation processes. The school has a teaching district in which much of the outreach activities, especially involving students in learning by doing in the health facilities and communities at large. Perhaps a unique venue for outreach has been the school’s involvement in running the Tanzania Public Health Association and active participation by the faculty in the annual conferences of the association which are well attended by members, many of whom are middle and lower level cadres in various health programs and related sectors. Another important aspect of outreach has come up following the formulation of the National HIV/AIDS Policy and the National Multisectoral HIV/AIDS Control Strategy. All the sectors are required to formulate sector specific HIV/AIDS control strategies. Members of the faculty provide technical assistance to these sectors for the formulation of their strategy. In addition the school runs two short courses for Research Methodology and Health Care Financing and these are very popular.

The school recently conducted a Tracer Study with a view to documenting the career paths of the graduates and establishing the basis for curricular review aimed at enhancing their relevance to changing situation in the country. The study established the fact that our graduate are working in diverse context both in the public and private sector, and especially with international NGOs, Bilateral and Multilateral Organizations which support health and related programs.

The school has not had the opportunity for formal collaboration with the Global Fund to Fight AIDS, TB and Malaria, but its research has informed the preparation of proposals submitted to it from this country.

The school hopes that participation in the ASPHER conference and in the OSI Workshop 7 will lead to the opening up of opportunities for collaboration with the Fund, and with other schools of public health for collaborative research and exchanges of experience.

UNIVERSITY OF CAPE TOWN SCHOOL OF PUBLIC HEALTH AND FAMILY MEDICINE: RECENT DEVELOPMENTS AT THE SCHOOL IN RELATION TO GFATM AND SOME IDEAS ON THE WORKSHOP THEME

Andrew Boulle, Rodney Ehrlich

School of Public Health and Family Medicine, University of Cape Town, South Africa

1. Training:  Our qualifications menu includes a diploma in management for senior health sector personnel, an MPH and four year residency for medical graduates. There is a large demand from the NGO sector and from other African countries for increased postgraduate training relevant to HIV/AIDS and TB.  Tension between breadths (overview) versus depth (specific skills) arises in such training. Our disciplinary strength lies in quantitative skills, including epidemiology, biostatistics and economic evaluation, which are needed to complement clinical and behavioural/social science approaches. There is potential for short courses on projecting costs, resource tracking, demographic modelling, household surveys, as well as district health HIV burden assessments and district expenditure reviews.

2. Career paths: Public health graduates compete well for management jobs in government, but demands of operational management and working in large bureaucracy are unattractive to some.  Alternative model is for professionals employed by schools of public health to be contracted to carry out technical work for government.  Ways need to be sought for funding of this technical work, with clearly defined role of sponsor and executor, or funding the machinery to maintain this collaborative mechanism, e.g. via specialized units.

3. Civil society interface:  AIDS and AIDS treatment are contested areas in South Africa, with very vigorous civil society response in form of advocacy campaigns and donor funded service programmes.  The School has partnered NGOs in advocating for treatment, in the setting up one of the first public sector PMTCT programmes, and, later, one of the first public sector antiretroviral treatment services, as well as sitting on a Monitoring Forum which reviews HIV service delivery from perspective of civil society.  These activities carry some risk of alienating government – a point for discussion.

4. Collaborative programmes following the successful round three Western Cape applications to the GFATM, the School worked with WHO and GFATM to develop an antiretroviral treatment costing methodology and software tool for next round proposal development.  This tool was used by WHO field staff to assist countries preparing round four and round five applications.  Have since been commissioned by WHO to extend the methodology to cover all HIV service interventions, not just treatment.  The School has also been involved in the planning of palliative care programmes for persons with AIDS within the provincial health services.

5. Some idea on what schools of public health can offer GFATM funded programmes: 

a) Training support (as above)

b) Planning support 

· Resource planning – projecting need, including human resource needs, coverage,  and (in broader context) demographic implications of service programmes;

· Service planning, in context particularly of Primary Health Care (PHC) services – e.g. in asking critical questions about integration versus vertical services, and implications of each, in context of large infusions of donor funding.

b)  Monitoring and evaluation:
· Use of systems principles to develop sustainable information and monitoring systems -e.g. appropriate IT plus paper based systems and minimum but sustainable datasets  versus highly capitalized IT systems;  

· Regular whole programme evaluations, to determine impact of service programmes on the health system, good and bad.

· Enhancement of surveillance systems generally, including TB, antenatal surveys, population-based HIV surveys, etc.

c) Health promotion/Behavioural sciences:

·  Use of evidence based approaches to health promotion and linkage of health promotion messages and channels to emerging treatment programmes;

· Critical self-examination of failure to achieve effective preventive interventions (other than PMTCT). Promoting greater depth in social sciences within schools of public health and linkage of these disciplines to traditional public health disciplines such as epidemiology.

d) Critical evaluation of impact of GFATM (and other large initiatives such as PEPFAR): 

· E.g. for their development of indigenous capacity in schools of public health and other institutions versus reliance on expatriate skills.

THE WITS SCHOOL OF PUBLIC HEALTH – DEVELOPING A COHERENT AND HOLISTIC RESPONSE TO THE FUNDAMENTAL NEEDS OF SOUTH AFRICAN HEALTH CARE SYSTEM IN THE LIGHT OF THE HIV EPIDEMIC.

Sharon Fonn 

The HIV epidemic in Africa is having a devastating impact on health and on the social fabric in South Africa. Life expectancy is decreasing and families and social networks infected and affected by AIDS are dealing with illness, loss, and bearing the burden of care for the people who are ill and children who are left behind once parents have died. Poor families are being drawn into a vortex of increasing poverty. The Aids epidemic has also seen the development of a vibrant civil society organising around issues of access to treatment, challenging international norms on trade and intellectual property and in South Africa sometimes working in conjunction with the Government and often forming a pressure group to demand services from Government. 

The HIV epidemic has exposed, in an even more graphic way, the inadequacy of health systems in Africa, South Africa included. Health systems, while making some advances, have overall been unable to provide the kind of care that should have seen a decrease (for example) in maternal mortality in the 25 years that this has been a focus of international attention and advocacy. Dysfunctional health care systems have been at the root of disappointing outcomes of DOTS for TB, Integrated Management of Childhood Illnesses and integration of reproductive health services. Research has shown that health system inadequacy has contributed to poor morale of health care providers.

The HIV epidemic has heightened our understanding of the need for a functional health care system and there is increasing international agreement on the need to strengthen health system, in particular in Africa. From this point of view the HIV epidemic offers a unique opportunity and a specific challenge to use the investments that are being made available for interventions on HIV to strengthen health system functioning. 

However “socially complex health intervention such as ART requires not only that health systems manage their current functions better, but also demands new kinds of performance from these systems, a reoriented from acute to chronic care, ensuring uninterrupted supplies of treatment and high levels of adherence.”  We have to ask if it is possible to structure investments in ART so that they do not divert scarce resources from other essential activities and instead benefit the health system for delivery of all health programmes? “HIV treatment, as with interventions such as IMCI and TB care, and in contrast to polio immunisation or social marketing of bed nets and condoms, cannot be provided in a separate vertical programme without re-creating a whole new parallel health system infrastructure. If ART is to reach the huge numbers who need it and in an organised and regulated manner (required to ensure adherence to protocols and to avoid treatment failure and development of multi drug resistance), the existing health care infrastructure will have to be called upon. The private-for-profit sector and workplace health services may have a role to play, but cannot substitute for the core function of the public health sector, both as provider of services and as a manager of roll-out.” 
 The inadequate supply of skilled and motivated health care workers in now generally recognised as a key systems constraint to scaling up of HIV treatment. Not only is the absolute number of health care workers in Africa inadequate but the skill mix and managerial capacity is inadequate.

The role of Schools of Public Health is to respond to the big questions that vex the development and delivery of health services and related interventions that will impact positively on population health. It is essential that Schools of Pubic Health understand the fundamental skills that are required to build a cadre of health care workers at various levels who are able to simultaneously to develop a coherent and effective and appropriate responses to HIV and to build functional health care systems. Thus an appropriate curriculum, taught by a faculty that is multi disciplinary and rooted in health services and real day to day issues of health service delivery, through practice and research is essential.  Schools of Public Health must therefore respond to this issue - take on the responsibility of training managers at mid and senior level and develop an understanding of health systems development. 

Further, fundamental to the generation of appropriate solutions for health and development in Africa is research - conceptualized, conducted, analyzed and published by Africans. In order to do this, research capacity in Africa must be developed. The immediate need in Africa is to considerably expand the base of masters-level research scientists with the vital skills and qualities necessary to contribute to research and leadership focused on promoting health and development on the continent.
In this presentation I will describe the responses that the Wits School of Public Health has developed in order to train health care workers to begin to fill the skill gaps required to build the South African health care system, the programmes, the number of graduates and where they work. The Wits School of Public Health has integrating the three functions of universities: service; teaching; and research in an attempt to be more efficient in producing appropriate graduates. Examples of this will be presented. The paper will end by describing the kind of investments needed to make such an approach feasible and sustainable. 
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� This paragraph is drawn from, and a significant part of this paper is informed by a publication by Schneider et al “Health systems strengthening and ART scaling up: challenges and opportunities.” 2004 Centre for Health Policy, School of Public Health, University of the Witwatersrand which has been placed on the web (ref required) and people are encouraged to read it.    
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