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T he Civil-Military Alliance to
combat HIV and AIDS is
developing a global agenda

featuring conferences, policy resear-
ch, training for prevention, interna-
tional and civil-military collabora-
tion, and a newsletter which is quar-
terly published. Members of the
medical military are invited to parti-
cipate in advancing the Alliance’s
mssmn.

By now HIV/AIDS has probably
touched the armed forces of every
country, with infection rates surpas-
sing 30 percent and reportedly even
40 percent in several armies.
Peacekeeping soldiers have a higher
probability of becoming infected
with HIV than of being killed in
military action.

Military populations are highly vul-
nerable because their occupation
calls for taking risks and imparts a
sense of invulnerability. Perhaps
even more basically, soldiers are
virile, mobile, have money, some-
times are lonely and crave sexual
companionship, and lack the beha-
vioral constraints of their home
communities.

Globally , the mil itary tends to have
rates of se xually-transm itted
diseases 2 to 3 times higher than
those of civilian age-group coun ter-
parts. These rates multiply in warti-
me.

Within militaries, the HIV pandemic
has caused losses of skilled manpo-
wer and senior leadership as well as
reduced troop vigor, thereby under-
mining military capability, discipli-

ne and morale while negatively
affecting civilian and national secu-
rity. The disease’s high concentra-
tion in young men impairs recruit-
ment, while demobilization has the
effect of spreading the disease to
soldiers’ home communities.
HIV/AIDS causes the armed forces
to face costs and policy issues asso-
ciated with care, strain on hospital
services, securing blood supplies.
replacing trained manpower, testing
troops  ml vaccines,  kccpiy mu-c
medical  records, 2nd  rlesigriing and
impkmenting  training programs to
prevent infection. They also face the
diversion of resources away from
mi I it ary preparedness as wel I as
concerns about conducting joint
exercises with allied forces and host
country conditions for stationing
peace keepi  ng or other foreign
troops.

Until only several years ago, very
few of the world’s armed forces nee-
ded to pay much attention to
HIV/AIDS. Today, there is a need in
all the world‘s regions to xklress
policy issues and to develop preven-
tion training programs and mate-
rials. The questions about the policy
and financial issues will be addres-
sed by the Civil-Military Alliance to
Combat HIV and AIDS (cf Table  I ).

Two premises are central. Because
the HIV/AIDS problem for milita-
ries stems largely from heterosexual
interaction between civilian and
military populations, and the impact
affects both popu  1 at ions, civil-mili-
tary collaboration is essential.
G&n  the permeability of national
borders, the international assign-
ments of military forces, ;IIKI the
impossibility of national solutions to
the problem, there must be interna-
tional cooperation.
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ernational  collaboration leading
foundation of the Alliance began
June, 1993,  in Berlin, Germany.
St3 individuals from 27 countries

[net  to discuss military AIDS issues.
They produced a major <Consensus
Statement)) on the impact of
HIV/AIDS that urged civil-military
joint effort and the collaboration of
Lnilitary organizations around the
WOI-kb.  SOIIIC  of the Berlin attcn-
dces met again in December.  1993.
in Marrakech.  Morocco, during the
XIII African Regional AIDS mee-
ting, recruiting 36 additional indivi-
duals. Next. at the XXX Congress of
the ICMM in Augsburg,  Germany, in
June. 1994. the emerging interest
group proposed to form an
GAlliance)>  with both international
and regional secretariats to further a
common set of goals. The organi-
zing meeting followed in -late
November, 1994. hosted by the
Henry M. Jackson Foundation for
the Advancement of  Mil i tary
Medicine in Rockville, Maryland.
By January. I99S.  the Alliance was
shaping an action program with
worldwide reach. _

MISSION/ORGANIZATION

The Alliance by-laws adopted in
Rockville define the Alliance as <(a
worldwide interest group represen-
ting both civilian and military orga-
nizations.)) It is also an 0rganLation
of individuals, not of governments;
individuals are the point of contact.
Its purpose is <<to promote global
civil-military cooperation in com-
batting HIV/AIDS through the pur-

0 International Co-chair of the Alliance.
Chief of Medical Services of the Belgian Armed Forces.
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l Development and promotion of prevention  training programs
. Acquisition of culturally appropriate  training m;lteri;lls
. Program and  courses design
. Research coordination

International (civil-military) cooperation

Building and coordinating internatim~l  network (WHO. UN agcn& - UNI>P,
IINAIDS  -, PAHO,  COPRECOS. World R;~lk...)
Provide technical international assistance
Collection, discussion and dissemination of information
Participation to regional conferences
Regional secretariats
Participation to intern;Uion;il  conferences
Internation;ll secretari;tts
Organization of satellite workshops
Publication of reports and newsletters
Programs evaluation

lssrres and policy analysis_ .

A n  Alli;~rlce  q u e s t i o n n a i r e  o n
4IV/AIDS Prevention, ‘Testing ;tr~i

Cm  in Military Medical Practice)\ is
being sent to IO0 countries. It was
prepared b y  B r i g a d i e r  Gtmxd

Raffaele  D’Amelio,  I t a l y .  A l l i a n c e
C o - C h a i r  f o r  Europe,  a n d  b y  Lt-
Colonel  Raymond Woutcrs,  M.D., of
the Medical Service Belgian Armed
Forces. WHO is analyzing the rcs-
ponses on behalf of the Alliance and
to cilSlii-e confidentiality.The
Alliance will ensure that the results
will be sent to all those who I-espond
and will bc published  in the Alliance
Newslcttcr.

The Newslct (cr.  cdi ted b\: P1-o1‘c‘sso1*

Miller and Lt-Colonel  Woutt’rs,  is an
i iistrumciit 01‘ Icxlci-ship  ml wt n or-

Is it possible to have 3 consensus on the objcctivcs. 1wth0ds  ;md  1nodcls  ?

-What are the expected fin;mcial  costs ‘?
When can the program be implemented ‘?
How to assess the efficacy of the measures ‘?
Who will provide for the international assistmce  and where will it be done ‘?

Organization

. International headquarters

. Regional set retariats (Amer

..
liiil g in focusing on lIIV/AII>S
i s s u e s  and piwiotiiig  iiitci-iiationd
and civil-military c(,Il;lboI-;~ti(,n.  It
will contain iiiaiiy iiitbi-iiiatioiis  ida-
tive to the various aspects of the
H I V / A I D S  prohlms  (coidixci~cc,
training, prevention, literature,
etc...).

kxs,  Africa, Asia,  Europe)

suit of fair and effective policies,
strategies and programs in both civil
and military populationsn.

Alliance programs will champion
((civil-military action, military to
military assistance, peacekeeping
operations, and military/political ini-
tiatives for regional stability)).
Proposed activities will include ini-
tiatives targeted to improve global
control of HIV/AIDS among milita-
ry personnel and communit ies in
wh ich  they  l i ve  and  work .  T h e
Alliance will assure that prepared
materials are sensitive to cultural
differences.

Organizationally, the Alliance’s goal
is to establish offices in four regions
of the world. The Alliance will seek
international support, resources, and
working relationships as stated in

Table 2. In their commitments to the
new UNAIDS program, the World
Bank and WHO will pursue cross-
sector-al approaches, including the
military sector; in working with
these organizations, the Alliance
represents the military sec tor .
USAID has followed up its grant
with a cable informing all posts
about the Alliance and encouraging
cooperation with its efforts. Needing
funding for core operations and pro-
gram development, the Alliance will
be preparing proposals to founda-
tions and international organiza-
tions.

ACTIVITIES

In 1995, its first year, the Alliance
has initiated survey research on
HIV/AIDS has begun co-organizing

The first five issues have beer1 publi-
shed in English and sent to indiG-
duals in more than 70 countries. The
third issue includes a supplcmcnt  on
training models and materials. Ear-Ivr’
in 1996, special issues 01‘ the
Newsletter Will be published in
French and Spanish.

In 1995,  the Alliance participated in
six conferences (Table 2). While its
strongest initial activity is in Africa,
it reaches all world regions. The
Al l iance  co-sponsored,  with the
World Bank’s Economic Deve-
lopment Institute and WHO’s Global
Programme on AIDS, in consulta-
tion with the IJNDP, a one -week
Regional Training Seminar on AIDS
Prevention and Military Populations
in May in Harare,  Zimbabwe. The
Semi& attracted seven-person dele-
gations from Botswana, Kenya,
Malawi, Tanzania, Uganda, Zambia
and Zimbabwe, including officials
from the Ministries of Defense, the
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Peacekeeping Operations of the LJN.
In Chiang Mai, Thailand, in
September, the Alliance co-conve-
ned with UNDP and UNAIDS a
satellite workshop to the Third
International Conference on AIDS in
Asia and the Pacific.

The above activities signal not only a

positive, mu I ti-phase launch for ihe
Al Lance, but also a strong, global
interest in the expansion and deepe-
ning of activities to combat HIV and
AIDS within militaries and through
civil-mihtar-y collaboration. We face
a pressing need that is now univer-
sally recognized.

THE: NE:X'l'YKAK

Regional conferences are a crucially
important activity, especially initial-
ly. l7cc;1t1sc  they arc an efficient way
to i ncreasc epidemiological unders-
tanding, address and discuss the
issues stated in Table I. Also, they
correspond to the aims of the
Alliance by involving international
organizations, bringing together the
civilian and military sectors and
prompting the nation al leaders to
consider HIV/AIDS as a national
priority. In many cases it will be
most effective to organize satellite
meetings in association with the
large international conferences on
STDs anti HIV/AIDS.

Provide assistance, upon request, to

countries seeking to implement a
training program appears as a key
activitv  for the Alliance. In some
regions, where there is a common
language, a p-ogrm  of training trai-
ners can be conducted at minimal
cost on an international collaborative
basis. In his setting, the Alliance will
be consulting the UN Department of
Peacekeeping Opera-tions.

The focus to date has been on the
developing countries, which are
experiencing the worst onslaughts of
HIV and AIDS. With a sense of
urgency, the Alliance will seek fun-
ding to initiate and sustain activities
toward fighting HIV and AIDS in
these world regions. At the same
time, it will propose activities across
all of Europe. In Eastern Europe the
number of infections has been
increasing rapidly and significantly,
yet this region still has 3 chicc to
avoid the devastating impacts
HIV/AIDS has caused elsewhere if
preventive programs are put in place
soon. It is timely to develop preven-
tive partnerships among the
European countries as well as in
Africa, Asia and the Americas.

The Alliance is still in the early
phase of building an organization
and providing services and needs to
continue to extend its core activities.
A small international headquarters is
envisioned, working with f&r small
regional secretariats *for the
Americas, Africa, Asia, and Europe,

each working with a contact person
in each country who will collect
information, report on meetings, and
assist with disseminating informa-
tion to their regions. Altogether, the
role of the Alliance is to stimulate
and coordinate civil-military and
military-to-military collaborations_

The challenge is universal, great  and
growing. We are all stakeholders in
defeating the disease and thereby
also its consequences. Success
requires partnerships. The Civil-
Military Alliance to Combat HIV
and AIDS invites your help in mee-
ting the challenge.

Address

The Civi I-Military Alliance to
Combat HIV and AIDS
4 West  Whcclock Street
I la~wvc~-,  Nl I 03755,  USA
Tel : (802) 649-5296
Fax : (802) 649-233 I

Common abhrevations

AIDS

HIV
ICMM

PAHO

STD

IJNDP

LJNAIDS

WHO

hpircd IInrnunodcficiency
Syndrome
Hurnarl  Immunodcf‘icicncy
International Committee
of Military Medicine
Pan Americarl  Health
Organizntiotl
Sexually Transmitted Discascs
Virus
United Nations Dcpartmcnt
01’ Pcrwkccping  Operations
United Nations Acquired
Irnlnunodcticicricy  Syndrornt
World Hcdth Orgarii~atic~n
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