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Introduction and Summary

In November 2004, UNESCO and the Science and Development Network conducted a workshop for women communicators on “the use of information and communication technologies (ICTs) for the reporting of HIV/AIDS research”. 19 women participants attended from Bangladesh, India, Mongolia, Nepal, Papua New Guinea, Pakistan and Sri Lanka, with training provided by four trainers from India, East Timor and the UK.

The workshop aimed to help communicators produce timely and accurate reports, press releases, news stories and features about HIV/AIDS research appropriate for different readers and audiences. 

The main workshop training (5 – 8 November, and 12 November) took place at the MS Swaminathan Research Foundation, which has a fully equipped computer suite and IT support. Participants spent from 9 – 11 November attending the 4th International Conference on AIDS India (http://www.aidsindia2003.org) as media delegates, and returned to MSSRF for the final day of the workshop (12 November) for additional training, discussion and evaluation. 
Workshop activities included a combination of small and large-group discussions, an introduction to the basic science of HIV/AIDS and HIV/AIDS resources, and training in internet use and journalism skills. Participants were assumed on the basis of pre-workshop questionnaires to have already acquired basic internet and email skills, so that the workshop focused on applying these skills to make best use of HIV/AIDS resources on the internet.
The need for reporting on the science of HIV/AIDS

The role of the media in fighting HIV/AIDS is essential in raising awareness about HIV/AIDS, eliminating stigma and discrimination, and promoting understanding of issues in HIV/AIDS research, prevention and care  The AIDS crisis continues to be an urgent global challenge: around 40 million people around the world are infected with HIV, of whom around 5 million became infected in 2003 alone. The prevalence of HIV infection remains “alarmingly high” in some regions, such as sub-Saharan Africa, and epidemics continue to expand in many parts of the world, including Asia, and the worst is yet to come [1].

Communicators can make an important contribution by raising awareness about what causes and fuels the epidemic, and the obstacles that need to be overcome in order for societies to deal effectively with HIV/AIDS, including social stigma and discrimination against those who are infected. AIDS is as much due to human rights abuse and poverty as it is about biology and medicine, and AIDS experts today are calling for a concerted action on many fronts in order to tackle HIV/AIDS globally. In the past, media coverage of HIV/AIDS has been criticised for its bias and scare-mongering, a problem that can be avoided through adequate training and awareness-raising [2].

Scientific research brings hope that in future there will be an effective vaccine or microbicide with which to protect against infection, while efforts are also ongoing to produce newer and more effective drugs.  Now there is more opportunity than ever for the media to improve its coverage on HIV/AIDS research, enabling local readers and audiences to gain greater understanding about the importance of developing new treatments and prevention measures, and the role that local communities may play in the research process, for example, by contributing to surveys or volunteering for clinical trials. 

The Chennai workshop was an opportunity for participants to compare how HIV/AIDS is reported in their respective South Asian countries, and to discuss issues that have had very little airing in their own country’s media. Participants were exposed to new ideas and issues in HIV/AIDS research, and posed questions directly to HIV/AIDS researchers, and reported for their own publications.

The workshop’s emphasis on internet-based training enabled participants to explore and gain a greater appreciation of the vast range of HIV/AIDS resources available, including SciDevNet’s own Quick Guide to HIV/AIDS http://www.scidev.net/quickguides/index.cfm?qguideid=1. Many participants had only a limited opportunity to use the internet in their workplaces, a problem that is shared by women communicators in many resource-poor settings, often together with a lack of training and confidence [3]. Participants received guidance on how to search most efficiently for reliable HIV/AIDS information, including the use of databases and calendars, and on participation in web-based electronic discussion forums.

Training modules on “Reporting on HIV/AIDS”, “Finding and Evaluating HIV/AIDS Resources” and “Web-based HIV/AIDS communication, developed from the materials and exercises used in this and the previous UNESCO/SciDevNet workshop held in Kampala (April, 2003) are now online at ItrainOnline http://www.itrainonline.org/itrainonline/mmtk/hivaids.shtml.
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Workshop Trainers

Joe Thomas, moderator of the AIDS-India eForum and AIDS-Timor eForum, was the key IT and internet resources trainer. Joe is also HIV/AIDS/STI advisor and project manager for the National HIV Support programme in East Timor. His main background is in public health research, including ethical issues such as treatment access in resource-poor settings. 

TV Padma is a science journalist currently working as Project Editor/Co-ordinator at the India office of Panos, an international media organisation that specialises in development communication. Padma's role there is in media projects on public health, environment and environment justice. Previously she was the Science Correspondent of Press Trust of India (PTI), India’s leading news agency, where she reported extensively on research and policy issues. She now reports on science for SciDev.Net, New Scientist and Inter Press Service (IPS). 

M Somasekhar is presently head of the Hindu BusinessLine Bureau in Hyderabad. Soma has two decades of journalistic experience, specialising in science reporting. He spent 10 years with PTI as Science Correspondent based in Hyderabad, then moved to New Delhi to join the Hindu Group's Financial Daily - The Hindu BusinessLine, as Science Correspondent. During this period he wrote extensively on HIV/AIDS--vaccine development efforts, social impacts, and awareness campaigns. Soma has also previously participated in journalism training, and served as Secretary of the Indian Science Writers Association (ISWA), a professional body to promote science writing during 1997-99. 

Julie Clayton, is a freelance science journalist and HIV/AIDS coordinator for SciDevNet. She previously organised a similar workshop on "The Use of ICTs for reporting on the science of HIV/AIDS" for UNESCO/SciDevNet, for African women communicators, held in Kampala, Uganda, in April 2003. She began her career as a research scientist in immunology, then switched, 12 years ago, to science publishing and journalism. This included two years with the journal Nature as an editor, handling immunology and HIV/AIDS papers, and 3 years with BBC Science TV. During the past 4 years she has reported from about 20 international scientific conferences for the website BioMedNet, including three HIV/AIDS conferences, and has also written for New Scientist magazine, Lancet Infectious Diseases, and Nature Medicine. 

Workshop Programme 

Day


Session

Weds 5/11/03
DAY 1 OF WORKSHOP

Welcome Address: Dr Velayutham, Exec director of MSSRF, Dr MS Alam, Scientific Programme Director for UNESCO Dehli, Mina Swaminathan Hon Director of the Uttara Devi Resource Centre for Gender and Development at MSSRF, and Julie Clayton and Joe Thomas, workshop trainers
Session 1
"Getting to know you" icebreaker

Session 2 
Introduction to the internet: how to evaluate the quality and credibility of website information and presentation.

Session 3 
Introduction to HIV biology: the virus life cycle and the development of antiretroviral drugs
Film preview ```
“A Closer Walk”,  Directed by Robert Biltheimer

Thurs 6 Nov
DAY 2 OF WORKSHOP

Session 5
Understanding the Spread of HIV: concepts in epidemiology 

Lunchtime 

presentation 
Video Presentation from Nithya Balaji at Nalamdana on street theatre as a medium for communicating HIV/AIDS awareness and prevention messages to poor and illiterate communities

Session 6 
Scientific concepts behind HIV vaccines and vaccine trials (Julie powerpoint presentation

Session 7
Ethics and the role of the community in HIV vaccine trials 

Friday 7 Nov 

DAY 3 OF WORKSHOP    

Session 11 
Preparing for conference reporting using online resources  

Session 12  
Selling the story to the editor: participants exchange views
Outside visit 
YRG CARE clinic, ward and labs hosted by YRG CARE founder Dr Suniti Solomon

Sat 8 Nov

DAY 4 OF WORKSHOP

Session 13 
HIV/AIDS Journalism in South Asia: highlights and obstacles, and country-specific reporting on HIV/AIDS

Session 14
How to report an HIV/AIDS science story – sources, angles, writing style and selling the story to the editor

Session 15
How to spot and investigate HIV/AIDS fraud 

Session 16 

Searching online clinical trials databases 

Session 17

South Asia resources 

Sunday 9 November
DAY 5 OF WORKSHOP: AIDS India 2003 Conference

 
Early morning briefing with the Global Campaign for Microbicides, Hotel Savera 

At AIDS India 2003 conference

workshop #3 on Microbicides

Press conference

At MSSRF


Debriefing with trainers on angles for reporting on microbicides research

Mon 10 Nov 

DAY 6 OF WORKSHOP: AIDS India 2003 Conference

Early briefing on HIV vaccine research at hotel (Hampi Room) 

Attend workshop #2 on vaccine concepts and clinical trials, or other sessions




Lunchtime press conference 

 
Debriefing at MSSRF and discussion of vaccine research and policy story angles 

Tues 11 Nov 

DAY 7 OF WORKSHOP: AIDS India 2003 conference 



Attend conference Plenary "Overview of Prevention" 

Free choice of workshop attendance: "HIV/Tb", "Voluntary Counselling and Testing", "Ethics", "PMTCT - Successes and Failures", and "Indian System of Medicine".

 
lunchtime press conference 


Debriefing at MSSRF
Weds 12 Nov  

DAY 8 OF WORKSHOP: at MSSRF 

Session 18 

Discussion groups and mailing lists 
Session 19 

Coping in the workplace – how to fight discouragement 
Session 20

Setting up group email and networking 
Session 21

Workshop Evaluation 

Session 22 

Brainstorming and feedback for future workshops

Opening ceremony

The workshop opened with a message of welcome sent from David Dickson, Director of SciDevNet, which introduced SciDevNet’s mission to help build capacity and science communication in South Asia. In particular, David stressed the important role that the media has to play in the fight against HIV/AIDS by providing readable and accessible reports. 

Dr Velayutham, Executive director of the MS Swaminathan Research Foundation, then welcomed workshop participants to MSSRF. He emphasised the important role of science for designing new prevention tools and treatments for HIV/AIDS, and the importance of accurate media coverage, hoping that the workshop would enable participants to become “better equipped with the tools and methodologies for communicating the truth and not the myth behind HIV/AIDS.” 

Dr Velayutham provided an overview of the activities of MSSRF, whose mission is the use of science for fostering sustainable human livelihood and the conservation of nature. The foundation works with rural and tribal communities, government department., NGOs, academic and research institutions strives to be “pro-poor, pro nature, and pro-women”. The foundation has 100 scientists and 34 technical staff, and operates 13 field centers in 4 states: Tamil Nadu, Andra Pradesh, Urissa, Kerala, and Pondicherry. The major areas of work of the foundation has been on conserve of biodiversity, its use, management, and biotechnology tools, as well as communication about issues such as equity in the use of technology, gender and development, education and training.

Mina Swaminathan, Honorary Director of the Uttara Devi Resource Centre for Gender and Development at MSSRF, presented the great need for special facilities and training for women in all fields of communication, because of the extent of discrimination that continues to exist in the work place and in the home. Mrs Swaminathan highlighted some of the pitfalls that communicators may encounter when tackling the issue of HIV/AIDS, referring particularly to India.

She noted the close ties between different South Asian countries, economically, socially and culturally, as well as the shared problems. “We have also our own quarrels, but these are only at the level of the government. I don’t think there are any quarrels between the peoples of any of our countries. We all love to meet each other. Unfortunately the circumstances are such that we can meet only at international gatherings like this because of so many factors beyond our control.”

She stressed the highly patriarchal and male-centred structures that exist in India, in education, politics, healthcare and administration, and the slow progress of the women’s movement.  “We are still far from gender justice. It’s all so complicated in our case because we have many different communities, people belonging to many religious, ethnic, social and other groups which leads to many complications and conflict over time. But as far as oppression of women by men we’re all the same – there’s not much difference.” She described the policy towards women’s health as extremely limited, and focused only on young women of child-bearing age.  “There’s very little interest in any aspect of women’s health except during the reproductive period, and that is only for a very short period. In India it is estimated that 80 per cent of women have one child by age 20, and many have two by age 20. We have the worst problem of teenage pregnancy, of child marriage, of girls who are obliged to bear children long before they are themselves mature enough to become mothers. If you dare to have a third or fourth child after the age of 25, no health agency is going to be interested in your health.” 

The policy towards AIDS prevention and treatment is also very closely linked with reproductive health, with less concern regarding women’s health generally, she said.  Similarly, public campaigns regarding HIV/AIDS tend to be aimed at the protection of men rather than women.

She cited a recent awareness campaign in Mumbai that generated so much protest from the women’s movement that advertisements had to be withdrawn. The adverts warned that men were at risk from sexual encounters with sex workers, but depicted men standing next to women at bus stops, implying that any woman at a bus stop was a potential carrier of HIV. 

Mrs Swaminathan warned participants, “This is something you have to be very careful about. Look for the gender sensitivity and the gender issues in all public pronouncements, also in relation to research and the type of strategies which are being supported.” Campaigns in India have promoted the use of condoms for the protection of men who visit sex workers, with “complete disregard” for the protection of their spouses. “Never a word is said in any of these campaigns about the risk to the wife if a man ever fails to use a condom with his wife. I cannot imagine that many married women in their ignorance would be able to ensure condom use in the privacy of their rooms… and there’s no concern or worry about the sex workers who are also women.” 

Dr MS Alam from UNESCO Dehli welcomed UNESCO’s collaboration with SciDevNet, whom he described as an “invaluable partner” in disseminating reliable information on science and technology. He outlined the vital role that the media has to play in the fight against HIV/AIDS, and the challenges that communicators face: 

“Through our partnership with SciDevNet we have taken an innovative approach by focusing on the science as the core component of this training. Why is this so important? It is important because since the epidemic began two decades ago, more than 60 million people around the world have been infected by HIV/AIDS. Principle income earners who are HIV positive are likely to lose their sources of income. Children are orphaned, and the majority of them lose their right to a decent and humane existence. Without the protection of parents, or an appointed caregiver, children are more likely to lose the opportunity for schooling, nutrition, shelter, healthcare and allow affection and guidance, before their growth into responsible adulthood. Evidence indicates that women are disproportionately exposed to the risk of HIV infection and are most invariably left bearing the biggest burdens – as workers, caregivers, educators and mothers…[some] women have no option but to trade sex for protection, food, shelter and care. Hundreds of thousands of women and girls throughout the world are bought and sold into marriage, prostitution and slavery. Young girls are regularly forced to take much older husbands who already have other sex partners, thus aggravating the risk of HIV. 

“Most of the sex trade in women and children takes place in Asia. People of the region have to understand the terrible vulnerability of women who have neither sexual power or sexual autonomy to protect themselves adequately from HIV/AIDS. Whether it is the violence of conflict, or the violence of a domestic household, women are the targets. It is a part of the human condition that cries out for a sturdy and desperate immediate response. The media can play a very important role in raising the public’s awareness about HIV/AIDS prevention, and reduce the stigma associated with those suffering from it. Journalists who understand the medical facts of HIV/AIDS and public policy implications are the ones that can provide quality information to the general public. It is equally important for journalists to be aware of the myths surrounding the disease. This will no doubt produce better stories. Factual and science-based stories will hold governments and communities accountable for their programmes. Educate the public about prevention of other methods for coping with the disease and discredit the sterotypes surrounding HIV/AIDS. Too often, journalists do not have the tools and information necessary to effectively report on HIV/AIDS. Some evidence says that the media shy away from covering HIV/AIDS because they are not adequately prepared to report on it. Instead they sensationalise the disease, and avoid important issues in its treatment and prevention.

“Journalists face myriad challenges in covering HIV/AIDS. They must stockpile information from relevant institutions, they must accurately interpret technical data, they must travel long distances to uncover new information. They must find fresh interesting angles for their stories. They must interview political and public policy leaders. They must engage in frank and often difficult conversations with people living with HIV/AIDS and their relatives. They must be capable of understanding the science of HIV/AIDS so that they can accurately communicate the problem and its development to others. Today it is possible to gather high quality information from resources on the internet. Communication with others has been put up to speed with the use of email through which ideas and opinions are exchanged every day. Your challenge as women media professionals is greater than ever as you seek to use this technology in reporting scientific facts. Communication technology is not made for men only, but should be fully exploited by women like yourselves. Ironically women make up the workforce that produces computer components, but often they tend to be under represented in terms of access to information and communication technology. It is essential that you are able to have equal access to information and networking resources and more possibilities of orienting development of this technology to answer your specific needs.”

Workshop Training

Discussion Sessions: 

"Getting to know you" icebreaker

HIV/AIDS Journalism in South Asia: highlights and obstacles, and country-specific reporting
Ethics and the role of the community in HIV vaccine trials

Brainstorming and feedback for future workshops

"Getting to know you" icebreaker

In the first session of the workshop, participants spent 20 minutes talking to a partner from another country, then introduced their partner to the rest of the group, saying who they worked for, what job they did, and their workshop expectations.

Participants represented a variety of communication roles in print and radio journalism, and as information officers for NGOs. They spoke an impressive number of different languages besides English (the official language of the workshop), including Manipuri, Bengali, Hindi, Nepali, Bangla, Kumauni, Assamese, Mongolian, Russian, Korean, French, Malael, Portuguese, Indonesian, Tetum, Marati, Tamil and Senhalese.

They expressed variety of expectations, including the desire to use the workshop training to:

· Develop better communication skills

· Achieve greater dissemination of information about HIV/AIDS

· Help sensitise the media on HIV/AIDS

· Generate new and more effective HIV/AIDS awareness campaigns 

· Communicate more effectively about HIV/AIDS and human rights

· Write more about HIV/AIDS science

· Have more understanding of the HIV/AIDS situation in other countries

· Fight stigmatization against people living with HIV/AIDS

· Promote dialogue between the media and NGOs

· Improve internet skills for accessing HIV/AIDS information

· Better understanding and use of HIV/AIDS technical terms

· Gain greater knowledge about HIV/AIDS

HIV/AIDS Journalism in South Asia: highlights and obstacles, and country-specific reporting

TV Padma led this highly informative session on media coverage of HIV/AIDS in South Asia. Padma began with a summary of findings and recommendations from a recent United Nations Development Programme-sponsored round table discussion with media representatives from all over South Asia, held in July 2002, and suggested ways in which their recommendations could be linked to increased science reporting.

In particular, the panel noted that in India, despite significant space given to HIV/AIDS reporting, there is still a need for more accurate, insightful and sustained media coverage. This includes a need for journalists to go beyond superficial coverage that always relies on a human interest angle to generate interest, and more questioning of government policy announcements.

The panel recommended that Bangladeshi media address gender issues more broadly, such as the gender inequity that makes it difficult for women to demand that their partners use a condom. Padma suggested to the Chennai workshop that this would also be an opportunity for journalists to report on the science of microbicides research, as a way to link science to mainstream issues.

In Nepal, HIV/AIDS needs to be given more attention as an issue of national importance rather than being treated as just another health issue, according to the panel. This is particularly with reference to the spread of HIV through intravenous drug use, which for Nepal and North East India is fueled by the “Golden Triangle” with Burma and Myanmar. This, suggested Padma, represents an opportunity to link epidemiology – the gathering of statistics on the prevalence and spread of HIV – with issues such as drug trafficking. To do so requires access to reliable sources of information.

With regard to Sri Lanka, the UNDP discussion panel recommended that reporting on statistics should be linked to broader issues, and that editors should strive to enhance science coverage.

Padma then reviewed a media analysis of HIV/AIDS coverage in India, beginning with the first reporting of an AIDS case in India in 1986. Until then, the Indian media had constructed an image of HIV/AIDS through extracts of foreign news agency reports, particularly focusing on the prevalence of the disease in marginalized groups such as homosexuals and intravenous drug users, and represented it as a problem in Africa rather than in Asia. This led to a “them and us” perception and denial of the risk to the majority of the population. An official of the Indian Council for Medical Research was quoted as saying that “AIDS is not contagious”.  Then came a slew of contradictory media reports about who was or was not at risk of becoming infected.  Social stigma and ostracism resulted.

The social implications of the epidemic were not realized until increasing numbers of Indian people were found to be HIV-infected.  The media then focused on the reporting of statistics but did not distinguish between the numbers of HIV-infected individuals, and the number of people suffering from AIDS. The government’s reaction was based on panic rather than sound policy.

Padma used these examples to illustrate the importance of unbiased reporting that avoids the use of stigmatizing language and which is sufficiently well-informed of the facts about HIV/AIDS to question government policy. Also the message needs to be conveyed more strongly that there is not likely to be any immediate cure or vaccine. She also suggested that journalists could devote more attention to questioning the accuracy of statistics – the CIA and the WHO differ in their estimates of the size of the epidemic in India, for example – and on the likely impact of trade and intellectual property agreements.

Participants then divided into country groups to discuss and present an analysis of the media portrayal of HIV/AIDS in their own countries, and recommendations for improving media coverage.

Participants’ own country-by-country assessment:

In Bangladesh, the first case of AIDS was reported in 1989, and according to a government statement in 2002 the number of cases has risen to 248.  UNAIDS estimates that there are around 13,000 HIV-infected individuals in Bangladesh, while the media suggests the numbers may be as high as 20,000. Bangladesh is a very conservative country, however, and HIV/AIDS is a very sensitive issue. For example, the media recently reported the case of a man being attacked and beaten by his local villagers because of his HIV-positive status. Bangladeshi participants recommended that journalists and editors receive more training in order to sensitise them to the basic facts and issues around HIV/AIDS, including its transmission through blood routes as well as through sexual activity.

Participants heard that in Mongolia, where only around 100 people are reported by the World Health Organisation as living with HIV/AIDS, the media are focusing on reporting statistics, and that there is considerable stigma and discrimination attached to the disease. Training for journalists was recommended as a way to help change the public’s attitudes to HIV/AIDS.

In Nepal, HIV/AIDS coverage is very formal and considerable importance is attached to limited sets of statistics. Media reports about HIV/AIDS are frequently initiated as publicity stunts rather than in order to cover HIV/AIDS issues, and often use stigmatizing language such as “killer disease”. There is little access to information about HIV/AIDS in Nepal, and little awareness. Non-government organizations could play a larger role in enhancing HIV/AIDS awareness by organizing opportunities for the media to interact with and visit workers involved in HIV/AIDS prevention and care. The current focus of media reports is on high-risk and marginalized groups of people, rather than on HIV/AIDS in the general population.

Participants reported that in Pakistan media coverage of HIV/AIDS is at a very early stage, compared to India. The first AIDS case was reported in Pakistan in 1987, in a very sensationalized way, and the disease is currently only featured in English-language newspapers and not in local language press. There is therefore a problem of getting awareness to the least educated and illiterate communities. It was only in 2000 that the Pakistani government gave a commitment to HIV/AIDS by establishing the National AIDS Control Programme in the Ministry of Health. HIV/AIDS is rarely covered on television, which is at least in part due to broadcasters’ concerns about popularity and advertising revenue. Participants from Pakistan recommended that both government and the media require greater sensitization to HIV/AIDS, and that a ‘human face’ needs to be given to the reporting of statistics. It is also important to spread HIV/AIDS awareness through other media besides print, such as radio and theatre, because of the low literacy rates in many parts of Pakistan.

In contrast, Papua New Guinea has considerable coverage of HIV/AIDS, with 3 or 4 reports appearing weekly in print, radio or TV. Issues featured include positive living, stigma and discrimination, legal and ethical issues, community-, and home-based care, mother-to-child transmission of HIV, and treatment with antiretroviral drugs. There is now a media handbook on HIV/AIDS for journalists, and two workshops conducted. Of 5 million inhabitants, PNG has around 7,000 reported AIDS cases, up to March 2003, and an estimated 20-25,000 HIV-infected individuals. 

In Sri Lanka, the majority of media reports focus on HIV/AIDS as a sexually transmitted rather than as a blood-borne disease, so the importance of screening and safety in blood banks has not been covered. Neither have the scientific facts or the need for education of medical staff (to prevent discrimination of patients) had adequate coverage. There is coverage, however, of the stigma and social impact of HIV/AIDS, and the fact that there is currently no cure for the disease, and that condoms are an effective prevention measure.

Discussion on ethics and the role of the community in HIV clinical trials

Joe Thomas led a discussion session on the importance of ethics in HIV clinical research, including vaccine trials. These are particularly important when it comes to clinical trials involving volunteers from communities with diminished autonomy. The discussion centered on the need for journalists to gather information on the following:

· The names and affiliations of the trial investigators in-country and globally

· The sponsors and the total budget of the project

· Details of the project proposal containing details about the purpose, methods and procedures, including steps taken to reduce risks

· Benefits and risks to participants

· Toxicology of the product

· Recruitment of volunteers – are the criteria sensitive to age, gender and vulnerability group?

· Details of the placebo arm of the trial

· Protection of the confidentiality and psychosocial needs of trial participants

· Informed consent procedure – does this provide sufficient information in clear and simple language that all trial participants understand fully

· Use of inducements for participation

· Provision for adverse consequences, such as side effects, or HIV-infection: will treatment and care be provided?

· What steps will be taken to minimize the possibility of HIV infection?

· Community consensus building: consultation with community members about impact of the project and its relevance to trial participants and the community

· Involvement of participants and other community members, local clinicians and researchers in the design, evaluation, analysis, and publication of results

· Local capacity building

· Mechanism for ensuring that trial participants and their community share in the access of any new product if the trial is successful

· Details of the ethical review committee, their recommendations and potential conflicts of interest

· Intellectual property rights on a successful product

Participants were particularly interested in the differences in legal frameworks that operate in different countries. Joe Thomas noted that in India where a new HIV vaccine trial is planned to start in 2004, there is no legally enforceable ethical framework to protect the rights of trial volunteers, and no government office responsible for protecting the rights of trial volunteers. He contrasted the rights of animals, which are a national responsibility, with the health of people, which are the responsibility of individual states. In contrast, Bangladesh and Sri Lanka do have an ethical framework in place. In the UK and the USA, there are established authorities that produce guidelines on procedures and training for trial investigators, for investigating complaints and compensation claims by volunteers, and for enforcing standards.

Joe also highlighted the lack of adequate facilities for reviewing and assessing plans for clinical trials. In East Timor, for example, there’s a considerable backlog in clinical trials applications waiting to be assessed because the ministry has no official capacity to review the trials. Many countries in the Asia Pacific region are in a similar situation, and some proceed to implement clinical trials without any formal monitoring or review process. 

Participants then pursued questions on the issue of ethics in clinical trials at the press conference of the 4th International Conference on AIDS India 2003 (http://www.aidsindia2003.org) following a symposium on vaccine research. 

Brainstorming and feedback for future workshops

At the end-of-workshop brainstorming session, participants expressed enthusiasm for the workshop training and the opportunity to attend the AIDS India 2003 conference. They gave positive comments on the background briefings on vaccines and microbicides, which they said greatly aided understanding of presentations at the AIDS India 2003 conference. “It was an eye-opener to know that I can understand the science!” commented Dilinika Peiris from Sri Lanka.

“The workshop was great for inter-country and personal relationships”, commented another participant.

Some participants also commented, however, that they found the focus on HIV/AIDS science, and the level of detail encountered at times overwhelming, during the workshop and at the 4th International Conference on AIDS India 2003. In view of this, they made a number of recommendations for future workshops:

· Send participants background materials to read before the workshop so that they are better acquainted with basic information about HIV

· Recommend information sources that participants can access in advance

· Provide different levels of scientific information to cater to the varying background knowledge of participants

· Achieve more balance between science and other HIV/AIDS issues

· Reinforce workshop training either through online communication or a follow-up workshop

· Give more explanation of HIV/AIDS terms

· If the workshop includes attending a scientific conference, give formal assignments to participants to in interview one of the conference speakers, and encourage participants to write a summary at the end of each day.

· Provide more training on journalism skills

· Establish ground rules at the beginning of the workshop:  participants are here to learn, and any discussions are private and not for participants to report in their local press

HIV/AIDS communication skills: 

How to report an HIV/AIDS science story – sources, angles, writing style

Selling the story to the editor

Investigating HIV/AIDS fraud

How to report an HIV/AIDS science story – sources, angles, writing style

TV Padma and Somasekhar gave presentations and led discussions on the process of reporting HIV/AIDS science stories.

The following is based on advice given by Somasekhar on story sources:

Story sources and strategy

There are many good sources of science stories, the major ones being press releases, press conferences, professional society meetings, scientific journals, and personal interviews. 

Most often, reporters writing stories on scientific meetings, such as the 4th International Conference on AIDS India 2003 (http://www.aidsindia2003.org) do so by citing a single source, the obvious reason being daily deadlines. To improve and extend such stories, science reporters should examine issues in more detail and ask critical questions, by talking to more people at the conference or through telephone or email contact. At present, there is often a tendency to take information directly from one source, due to the awe that many scientists are held in. In contrast, political and other general reporters seem to have the time and/or ability to go beyond the press release or what is stated at press briefings. Reporters may also find it useful to browse posters and abstracts of conference presentations.

Scientific journals are a major source for story ideas, including Nature, Science, the British Medical Journal, as well as regional journals such as Current Science of India.

National organizations in respective countries are a good source of stories as they are spearheading programmes aimed directly at HIV/AIDS control. Science reporters can take the statistics they produce and convert these into interesting stories rather than bore readers with numbers. International organizations such as UNAIDS and WHO often produce periodic reports and updates, which are a good source of stories, as are new research funding initiatives launched by trusts and other organizations, such as the Bill and Melinda Gates Foundation.

Advertising campaigns launched by governments and NGOs may provide useful angles on current research, such as on condom use and the perception of youth on how HIV spreads, or the debate regarding breast milk versus formula feeding for infants as a way to prevent mother to child transmission. 

Interviews with scientists can cover both their scientific research and their personal profile for a more human interest angle (Somasekhar has interviewed the co-discoverers of HIV Robert Gallo (USA) and Luc Montagnier (France), as well as immunologist Gus Nossal (Australia). Reporters looking to extend their contacts with scientists can find key researchers by reading the annual reports of national laboratories or health-focused institutes. After forging links with researchers, they may then become good sources of tips on new developments.

Non-government organizations are a useful source of stories and independent comment regarding scientific research, particularly relating to research ethics, the consequences of drug or vaccine trials, or epidemiological findings.

Hospitals can also be a good source for news stories and follow-up feature stories on AIDS patients – for example, describing the attitudes of medical personnel and society in general.

Science reporters should capitalize on topical science events, such as the SARS epidemic, or milestones in scientific research, in order to write more extensively. As regards style, science stories should be simply in style, with a catchy introduction, since editors get bombarded with several competing stories. Editors often perceive science stories to be too technical and difficult for average readers. Demystifying the jargon and making the best use of the ‘human interest’ angle will help to overcome this.

Since big scientific breakthroughs are not common events, science reporters should try to relate progress in research to commonly understood phenomena and practices. It is also important to ask the 5 w’s and h (what, where, when, why, who and how), and push science stories on ‘lean’ days of newsfall so that they get more attention. 

Story angles

Reporters can consider various different themes in HIV/AIDS research as story angles. These include:

· The origin of HIV – the original source and timing of the transition to a human host 

· The history of how HIV was discovered

· The impact and significance of genetic variants, or clades, in different geographical regions

· HIV transmission routes (homosexual, heterosexual, blood transfusion, etc)

· Mother to child transmission

· Virus mutation and escape from immune system control – a big obstacle in vaccine research 

· Link between tuberculosis and HIV (a major concern in many developing countries)

· The road to an effective vaccine. Reporters could cover either global efforts or national vaccine development initiatives and the progress achieved and promise for the future. These stories could include the issue of cost (since affordability is a big issue in developing countries) and access. Without these stories of hope can be misleading.

·   Drug development. A range of antiretroviral drugs are now on the market, and stories about these can include issues of affordability, side effects, choice, and management of HIV infection, as well as intellectual property rights. The Mumbai-based company Cipla, for example, has the world’s cheapest products, and has emerged as a world leader. Another company is Aurobindo Pharma, in Hyderabad. These developments can be contrasted with false or premature claims by alternative practicioners, or with traditional medicine systems such as Ayurveda.

· Testing for HIV. Different types of tests are available, including Southern Blot, ELISA, and PCR. Reporters can examine their reliability, and the issues of when and where tests should be used – for example before marriage?

· The human-interest angle on HIV/AIDS can include stories about sex workers and truck drivers, for example, or famous individuals infected with HIV/AIDS.

· Preventive strategies such as condoms use make good topics for stories

TV Padma gave the following additional tips: 

Preparing to interview a scientist: 

· Be armed with basic interviewing skills

· Be prepared to make the extra effort to break the ice if a scientist appears shy

· Ask reasonable questions

· Be persistent with questions until information is properly understood

· Be ready to handle requests from scientists to read the copy before publication

· Do not behave as if you are on par with the scientist. S/he will assume then that you are following the technical jargon clearly, when in fact you may not be doing so. If something is not clear, tell the scientist frankly that s/he needs to simplify it, or else the reader will not understand.

Padma also presented the following tips on content from the Panos South Asia publication “AIDS Reports: Investigating an Epidemic”

Accuracy

· Be accurate – simplifying terminology does not mean sacrificing accuracy

· State facts clearly, especially about HIV/AIDS concepts such as the 'window period', or the confirmation test of infection 

· Keep background explanatory paragraphs handy, for example “AIDS is Acquired Immuno Deficiency Syndrome, an incurable condition of a body’s weakened ability to fight infections.” Or "People with AIDS die from a variety of infections and cancers which attack the body because of its weakened immune system."

Repeat basic information: 

· Do not be afraid to repeat basic information

· Don’t assume all readers have a scientific background and already know simple facts about the virus and the epidemic, or how it is contracted

· Rely on simple standard sentences

Be clear about technical information

· The HIV virus and the condition it causes - AIDS – have complicated biological and medical characteristics. Be clear about the biology of the virus and the immune system.

· Do not feel embarrassed to ask doctors and scientists to simplify.

· Always cross check with the doctor/ scientist that you have understood the information correctly.

Selling the story to the editor

In order to explore the issues that journalists and other communicators often face when trying to catch the interest of editors, participants divided into groups representing ‘journalists’ who would try to persuade others – the ‘editors’ - to take a story. Each group was given a choice of abstracts due to presented at the 4th International Conference on AIDS India, 2003 http://www.aidsindia2003.org (see Appendix) and asked to choose and discuss one.

Each group then took it in turns to be the ‘the journalist’ trying to sell their choice of story to ‘the editor’. The ‘journalists’ were reminded that they would be competing for the same page space or airtime as other stories of the day. They were asked to consider what angle they would take, and why their ‘editor’ should agree to run the story: why it was important for their publication/audience, the criteria for newsworthiness, such as novelty or being a new twist on an ongoing issue, its likely impact on the target audience, and its economic or political implications.

The ‘editors’, in turn, were asked to argue against taking the story, on grounds such as lack of importance, relevance or broad appeal to the target audience, yet another ‘doom and gloom’ story, and competition against other stories on the same the day.

The session was extremely lively and brought out much comment about attitudes to HIV/AIDS in individual countries. The greatest discussion was devoted to an abstract reporting the benefits of using the Indian system of medicines for the treatment of HIV/AIDS, due to be presented by Parama Anandan at the Foundation for Research and Sustainable Development in Madurai, Tamil Nadu.

The ‘journalists’ advocated reporting on this abstract because despite frequent reports in the media about such claims, there is scope for exploring the issue further. The Indian system of medicine is a 5,000 year-old tradition, and continues in popularity largely due to its low cost compared to conventional medicines.

The ‘journalists’ said they would like to interview the study’s author, and others advocating the Indian System of Medicine, as well as patients who take such medication, an independent scientist to find out the basis of scientists’ criticisms, and policy makers. The ‘journalists’ believed that the story had potential for general circulation newspapers and magazines. They highlighted the need to investigate the level of quackery in the Indian System of Medicine, and to check for evidence-based medicine, such as statistics, case studies, and publications in renowned medical journals. It is also important, they said, to find out why people opt for traditional drugs – whether due to cost or effectiveness? Other questions are the exact composition of the drugs in question, and how they might be used in combination with others.

The ‘editors’ argued that too much coverage has already been given to this kind of story, and that the media should not give further publicity to practioners of the Indian System of Medicine. They questioned whether there would be any scientific grounds for covering the story.

The ‘journalists’ argued in return that this would be an opportunity to explore the broader issues of costs, and the lack of legal action against practicioners who make unsubstantiated claims. The subject could warrant a more investigative form of reporting than it currently receives. Reporters could also contact medical research institutes for more evidence about whether or not patients really are HIV-infected, and the effects of treatment on parameters such as viral load. 

The ‘journalists’ also noted that such an abstract could serve as a peg or lead to a story that exposes the exploitation of vulnerable HIV-infected people by traditional healers who make unsubstantiated claims, and to counteract superficial media reports of such treatments. “We don’t have the right to play with the feelings of infected people”, noted one participant. 

The question also arose about the need to convince an editor to feature HIV/AIDS stories at all, when there is intense competition for space. The first hurdle is to convince the editor about the importance of these issues versus political, business or even sports stories. 

One participant noted that in Pakistan editors would be unlikely to take such a story owing to the overwhelming urgency of the current political situation, which is demanding far more coverage. In addition, the media in Pakistan currently tend to feature stories about prevention, and on the denial about the existence of high-risk activity such as the sex trade and homosexuality, and has not yet got to the stage of covering treatments and remedies. 

The second abstract selected from the 4th International Conference on AIDS India 2003 was “The Profile of Opportunistic Infections in HIV/AIDS: a rural medical college study” (see Appendix). 

This reported that opportunistic infections appear to be spreading from high-risk groups such as truck drivers, to low-risk groups in the general population – indicated by diagnoses in housewives and company employees. It would make a good story, argued the ‘journalists’ because it was counteracting commonly held assumptions that HIV/AIDS only affects high-risk groups. “I would like to use this info to educate people and get rid of complacency about this threat”, said one participant. 

The ‘editors’ argued that in order to take such as story there would need to be sound scientific evidence for the claim and ideally a comparison with other studies that support the claim. They also noted that they would need a topical peg in order to be convinced as an editor, and that editors might first need to be sensitized more to the issue of HIV/AIDS.

Padma also suggested that the media in one country would be justified in reporting such findings made in another country, because they offer lessons that can be learned as to how to overcome similar problems at home.

Participants were also recommended to refer to workshop resources, including the guidelines on “What makes news “news”?” by David Dickson, director of SciDevNet, which were originally devised for a science communication workshop held in Entebbe, Uganda, in October 2002, and to "How can the story of HIV/AIDS in Africa become newsworthy?" from the African Women's Media Center and reproduced in this resource pack http://www.awmc.com/pub/p-4680/e-4681/ch-4690
Participants were also referred to “Selling the Story to the Editor” from “Reporting on HIV/AIDS in Africa” by the African Women’s Media Center http://www.awmc.com/pub/p-4680/e-4681/ 

4th International Conference on AIDS India 2003

Participants attended sessions on a variety of topics at the 4th International Conference on AIDS India 2003 (http://www.aidsindia2003.org). During subsequent debriefing sessions participants expressed interest in reporting on the following developments:

1.
The use of a cocktail of four monoclonal antibodies for the prevention of mother-to-child transmission of HIV. A trial was said to be planned in South Africa using the antibodies to prevent MTCT, while another is planned for their use as a therapy for HIV-infected patients in New York to see whether it helps them control the disease.

2. The Hope versus Reality of HIV vaccines

Participants were interested in the possibility of reporting on the comments of the US National Institutes of Health vaccine chief Peggy Johnston, in which she said “I hope to see an HIV vaccine in my career, or at least in my lifetime". This was a clear indication, from the top, that the development of an HIV vaccine is going to take a long time. 

3. 
Antiretroviral therapy for preventing HIV infection

Antiretroviral drugs used to treat and control HIV infection may have the potential to prevent infection as well as treat, if they can be used to reduce viral load and the risk of transmission to uninfected healthy partners. Clinical trials are ongoing to assess the potential of this approach.

4. 
Scaling up access to antiretroviral drugs – the WHO’s “3 by 5” campaign

A story for World AIDS Day (1st December): the WHO was to announce its updated strategy to achieve access to antiretroviral drugs to 3 million HIV-infected people by 2005.

Investigating Scientific Fraud

Julie Clayton and TV Padma outlined some of the strategies that journalists can adopt when investigating controversial claims – which may turn out to be cases of scientific fraud. 

The following is based on their presentations:

The internet is a valuable source of information and ideas about HIV/AIDS research. But it is also a vehicle for the promotion of products claiming to be treatments or even ‘cures’ for HIV/AIDS - claims which have little or no scientific foundation.

A responsible journalist needs to maintain a critical eye for any claims of 'cure', or 'prevention' of HIV/AIDS, and also for unjustified claims for new treatments. It's important to remember that there is as yet no scientifically validated cure for HIV/AIDS. And the only means of avoiding HIV infection is either sexual abstinence or use of condoms, for sexual transmission of HIV, or the use of clean needles, in the case of infection among intravenous drug users.

When undertaking investigative reporting, journalists should strive to expose:

· Deficiencies in official responses

· Persistent ignorance in the medical community

· Bureaucratic incompetence

· Misdirected priorities

· Corruption and mis-utilisation of funds

· Accountability of policy makers and institutes

Beware of claims for 'prevention' or 'cure' of HIV infection or AIDS:

· Regular medicine does not have a cure for HIV.  So beware of claims of any product claimed to prevent or cure HIV or AIDS. Usually it may cure a particular opportunistic infection and even antibiotics are passed of as “cures”.

· Adopt a healthy scepticism about the following terms: 'miraculous cure', 'breakthrough', 'foolproof', 'suppressed treatment' and 'secret ingredient'

· Insist on evidence of scientific trials about claims on indigenous medicines.

· Verify any claims with an independent scientific or medical expert

Questions to ask a pharmaceutical company or private doctor that touts a product:

Can you give some written information about the product?

Is it approved by the relevant national authority?

What uses has the product been tested for, and where are the results published?

What are the side effects or other risks of using this product?

Participants were introduced to the name of a company that in the past has been accused of unjustifiably claiming to have a ‘cure’ for HIV/AIDS, the Thailand-based Immunitor, which sells the product “V-1 Immunitor” as an “oral vaccine”. Participants then looked up the company on the search engine Google, to find out more about what has been reported in the press, in Thailand particularly. 

Participants then located the fact sheet of the New Mexico AIDS Info Net fact sheet 206, “How to spot HIV/AIDS Fraud” http://www.aidsinfonet.org/articles.php?articleID=206. This states: “HIV fraud is the promotion, advertisement, or sale of products that are supposed to diagnose, treat, or cure HIV when those products have not been proven to be safe and effective for those purposes.”

The fact sheet also gives advice on how to judge a claim of ‘cure’ or ‘treatment’ for HIV/AIDS, including the need to see scientific evidence rather than anectdotal stories. It also suggests the kind of people and organisations that could be consulted for independent views – such as an accredited HIV/AIDS physicians, or local organisations involved in HIV/AIDS treatment and care, which often have helplines and press officers who can set up interviews with relevant experts for an independent comment.

Most importantly, the fact sheet stresses that there is currently no known cure for HIV infection, and no vaccine, only approved drugs for controlling HIV in an infected person.

Other recommended HIV/AIDS fraud-related websites include:
Project Inform’s How to identify HIV/AIDS fraud

http://www.projinf.org/fs/dp-fraud.html
The Body

http://www.thebody.com/nmai/pdfs/fraud.pdf
ICT Training: Using the internet for finding and evaluating HIV/AIDS resources, and web-based communication 

· Introduction to the internet: how to evaluate the quality and credibility of website information and presentation
· The use of online databases
· South Asia resources

· Choosing an electronic discussion forum 

· Setting up group email and networking 

Introduction to the internet: how to evaluate the quality and credibility of website information and presentation

Joe Thomas introduced three overlapping themes on HIV/AIDS resources on the internet using powerpoint presentation and the internet: how information is stored and organised, accessibility and quality of internet-based resources, and the value of internet-mediated communication.

Participants then divided into small groups to evaluate a selection of assigned websites, then appointed a speaker to present their assessments to the rest of the workshop.

The following is based on Joe Thomas’s introduction

How information is stored and organised on the internet
Imagine a library with no index or classification, no librarian, or central catalogue of information. That’s the state of the internet. Sometimes no author name is given. There are now several billion pages of information on the internet. The internet is one of the greatest inventions and we haven’t explored its full potential.

One of the challenges in the HIV field is that you have to keep on updating your information almost daily because information and policies change rapidly, for not only the social and political context but also scientific discoveries and inventions. It therefore requires a special effort to continually update information, and the internet is one of the best ways to do that. 

The internet is organised into general webpages, databases and discussion forums. These may be private or publicly accessible. Likewise online scientific or medical journals may require subscription or may be free. You may find HIV/AIDS specific information in many ways, depending on your need. There are webpages presented by AIDS-specific organisations, for example, which you can go to directly. But if you require specific details of a clinical trial, in a particular country, you would probably go instead to a trials database, a conference calendar, and scientific journals. It’s worth remembering, however, that some information will not be on the internet.

Information portals

HIV information portals contain HIV-specific webpages which are fairly comprehensive.  http://www.aidsmap.com is one example, but mostly contains information from Europe. Another example is the New Mexico AIDS Info Net http://aidsinfonet.org which contains links to about 900 webpages, but mostly from the United States. For South Asian data you have to look elsewhere, or make multiple searches for different sources.
Quality

The lack of standardised classification of information on the internet is one reason that we use a search engine, which is like a robot that runs around to get information. There are limitations: some webpages with HIV/AIDS information are not specific, and may contain other health and disease information. These may not be updated or in-depth. Who presents the information determines the quality and depth. Sites may claim to be comprehensive but may not be.

Specialised agencies such as UNAIDS produce HIV-specific pages, but if you compare these with the website of the World Health Organisation http://www.who.int, you'll see that each website has its own arrangement of information and that you have to search each folder to find the information. This is an example of the difficulty of not having a standardised presentation. Furthermore, WHO and UNAIDS information is not synchronised and sometimes overlaps. Some information is archived, but often is no longer accessible after two or three years, and is updated erratically.

Online databases and journals

Online databases, such as PubMed at the National Library of Medicine in the USA http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=PubMed, publishes scientific and medical information in the form of abstracts and links to whole articles. 

Some online journals can be freely accessible from developing countries at http://www.freemedicaljournals.com. Others journals give free access to their archives database, and may allow you to download information that is six months or a year old. Some journals, such as AIDS Journal and AIDS Care, are for subscribers only, but do at least provide an index of what's published. You probably won't find much from a South Asian point of view, however. 

That is a context in which you could use a forum, saying for example, that you're looking for information on HIV/AIDS management in a detention facility and asking what is the experience in South Asia. After posting your request, you can then wait for people to respond.

Conference databases are another great source of scientific information, such as the International AIDS Conference http://www.ias.se, and specialised conferences on clinical or scientific issues. More general conferences may also have sessions on HIV/AIDS. Conference abstract books are sometimes available on the web, for example at http://www.microbicides2002.org.

Internet-mediated communication

Discussion Forums are a useful source of information. They contain views and opinions although not necessarily scientific information. Forums are a means of getting and disseminating information. They often provide the advantage of country-, and regional-based perspectives that may not be found in online journals or databases.

There are different forms of internet mediated communication:

Email 

Group mailing lists

News groups 

Electronic conferences

Internet video conferencing 

Hybrid combinations of all these 

Email is the most basic communication tool, either to and from individuals directly. Mailing lists are also private, with on individual sending email to a group of subscribers via their individual email addresses. 

E conferences, or discussion forums, take place in different ways. Some exchange information in real time, while others do not. One advantage of E-conferences is that they can be archived and accessed later via the internet. An example is the Yahoo groups AIDS India Forum http://groups.yahoo.com/group/AIDS-INDIA.

News groups are becoming an outdated concept. There is no quality control and you don't know who is subscribing. You don’t have to download the information, but can just read it directly on the internet.
The way forwards in internet-based communication is a hybrid combination of these different options, as already happens in healthcare communication. 

Exercise: Evaluating Websites

Participants divided into small groups to evaluate the websites of selected organisations, including the National AIDS Control Organsiation (NACO) in New Dehli, the YR Gaitonge Centre for AIDS Research and Education (YRGCARE) in Chennai http://www.yrgcare.org/, UNAIDS (http://www.unaids.org) and the World Health Organisation (http://www.who.int).

They addressed 
the following criteria:

1. Purpose 

2. Audience

3. Interactivity

4. Appeal

5. Accuracy and credibility

6. Access

7. Speciality
8. Sponsor/affiliations
9. Privacy
1. Purpose of the website
· Does the website have a mission statement?

· Does the statement concisely convey the website’s purpose?

· Alternatively, is there a statement pertaining to the site's intended audience, services or information?

2. Audience
· Is there an explicit statement about the target audience?

· Do aspects such as language, professional skills, reading level, graphics or design indicate the target audience? 

· I
s the intended audience specific or general?

· Is the audience defined by gender, age, race, religion, special interest, health status, occupation, or geographical location?

3.    Appeal
· How easy is it to navigate around the website from one section to another?
· How logical is the organisation of the website? 
· What is the visual balance - of words, icons, pictures, and colours? 
· Do the visual elements help to draw attention to content? 
· How innovative and original is the website design and function? 
· Does the website have any exceptional features?
4.   Accuracy and credibility
· How factually detailed is the information?
· Beware of content that goes against well-accepted beliefs without proper discussion. This could be an indication that the information may not be accurate or credible. 
· Note content omissions – are the limitations of information clearly stated?
· Are references provided indicating the source of information, including statistics?
· Is the information based on scientific research?
· When information relates to clinical trials, remember that randomised clinical trials are generally accepted as being the most definitive, followed by other study methods such as non-randomised trials, and case/cohort studies. 
· Information based purely on case reports and subjective statements are the least accurate. 

· Is there a potential conflict of interest for the provider of medical information?
· How often is content updated – weekly, monthly, within 6 months, or a year?

5. Access

· Does the website require subscription or other steps to be taken before viewing content?

6. Speciality

· Is information categorised according to different potential users whose specialisation varies according to certain diseases or medical fields? 

7. Sponsors and affiliations

Sponsorship is often necessary to cover the expense of developing and maintaining health communications technology, but it may affect the quality, nature and credibility of the information. Alternatively, it is possible for sponsorship to occur with minimal impact on credibility.

· Is there a clear disclosure of sponsorship – such as from a corporate, educational, or government-related department or organisation?
· If the website is sponsored by a commercial source, is there a statement regarding editorial independence of the website producers?
· Does the website carry commercial advertising related to the information content? 

8. Privacy

Websites that request information about their audience should disclose how the information is to be used, and for what purpose. 

· Does the website have a clearly stated privacy policy? 
The use of online databases

SciDevNet trainer Julie Clayton guided participants through the use of online databases for finding details about research projects, contact details for scientists and doctors involved in HIV/AIDS clinical research (see list below). In particular, she suggested searching the databases using different criteria, such as the type of research taking place, for example on the prevention of mother-to-child transmission, or microbicides, and on the location. One equipped with information about the trial and the individuals and organisations involved, it is then possible to look for further details on the trial and the investigators by searching on a general search engine such as Google to find their personal webpages and institution website describing the research programme more comprehensively. Alternatively, participants were advised to look for the publications written by the investigators, indicating the progress and history of the research project, by using the investigators’ names to search the PubMed database of scientific and medical publications at http://www.ncbi.nih.gov/entrez/query.fcgi.

For clinical trials information databases, participants were recommended to look at the following databases: 

HIV Prevention Trials Network

http://www.hptn.org

US-NIH-sponsored clinical trials world wide

http://www.clinicaltrials.gov/

AIDSinfo clinical trials search (preventive and treatment)

http://www.aidsinfo.nih.gov/clinical_trials/   

vaccines trial search

http://www.aidsinfo.nih.gov/vaccines/

Comprehensive International Programme of Research on AIDS (CIPRA) for clinical trials

http://www.niaid.nih.gov/daids/cipra/award-r03.htm

MTCT prevention trial in India

http://www.aidscience.org/Preventionproject.asp?ID=178  

http://www.aidscience.org/Preventionproject.asp?ID=273

World Health Organisation

http://www.who.int/vaccine_research/diseases/hiv/en/

http://www.who.int/vaccine_research/diseases/hiv/docs/en/   

African AIDS Vaccine Programme

http://www.who.int/vaccine_research/diseases/hiv/en/aavp.pdf   

Clinical Trials in Asia

http://www.hvtn.org/sites/asia.sht   

Vaccine research in India

http://www.niaid.nih.gov/daids/vaccine/vacresinv0524.htm

International AIDS Vaccine Initiative, India

http://www.iavi.org.in
Conference Calendars

In another training session, Julie also guided participants on the use of conference calendars, to find the names and affiliations of experts on different topics among the conference speakers and abstracts describing their presentation (see Journalism skills training).  She recommended, in particular, the conference calendar at the John’s Hopkins University AIDS Service, in Baltimore, USA, which covers both national and international events (http://www.hopkins-aids.edu/resources/calendar/calendar1.html). Other recommended examples are at ELDIS http://www.eldis.org/hivaids/hivaidsevents.htm and the International AIDS's Society http://www.ias.se/event/calendar.asp?pageid=420&category_id=3
From the JHU calendar participants were guided to the website for the AIDS India 2003 conference, to search for speakers and topics due to be featured http://www.aidsindia2003.org. Participants then searched for further information on the search engine Google on individual speakers, for example Mauro Schecter, who is a prominent advocate for making antiretroviral drugs available in resource-poor settings, and also looked for speakers’ publications on the PubMed database.

South Asia Resources
Joe Thomas, in collaboration with TV Padma of Panos India, recommended a selection of websites relevant to South Asia, produced either by international or South Asia-based organisations (see Appendix).

Choosing an electronic discussion forum
Joe Thomas gave participants the following introduction to the use of internet-mediated communication:

“Internet mediated communication comes in many forms, the most basic being email. Email may be sent and received by individuals, or sent by one person to an entire group of individuals who have all agreed to sign up to a group mailing list. The mailing list becomes a way of maintaining contact, particularly over distance, between people with a common interest, or shared experience.

What is an e-forum?

“A more sophisticated form of communication is an electronic discussion forum (e-forum). This is an internet-mediated platform for sending and receiving information, to which users subscribe. Users – who may be widely dispersed over a geographical region - can send an email to a central computer ‘server’ that then distributes to all members of the e-forum. Postings are considered as being in the public domain, as they can also be passed on to other forums, as users often subscribe to more than one forum. Existing forums may have anything from less than 100 to more than 4000 subscribers.

Moderator or no moderator?

“Some forums are controlled, or ‘moderated’ to ensure privacy of membership and decency and quality of content, while others are not moderated. Similarly, some have clear guidelines on the purpose and nature of intended discussions, while others do not. Some are country-, or region-specific (examples listed below), others focus on a particular topic, such as gender and HIV/AIDS (Gender-AIDS, at http://archives.healthdev.net/gender-aids/). The ‘threads’ of ongoing discussions are accessible via the internet and further contributions invited. Discussions that have finished are often archived on the internet.

Why join?

“There are many reasons for joining discussion forums – as a source of information, and as way to send and receive news (including cuttings from newspaper stories, or conference reports), views and opinions, project reports, and announcements of jobs, events, advice and support. Whether you are a person living with HIV/AIDS, a healthcare worker, a scientist, an NGO or a media person, discussion forums may be of use. Remember – the more you put in, the more you gain. Participation in a forum can raise your profile nationally, or within your profession. It is important to bear in mind, however, that information received via a discussion forum is not necessarily scientifically based.”

Joe then provided participants with the following criteria for evaluating electronic discussion forums, and examples of currently operating forums listed in the table below:

3. Purpose of the forum

This can be found in the forum’s mission statement
4. Intended users

It is important to know the intended users of a forum – which may be clear from the mission statement, or otherwise may be gleaned from other clues, such as the language and professional skills
, gender, special interest or geographical location of subscribers.

5. Frequency of postings

Some forums post messages daily, others less often – perhaps only a few times a month or less frequently.

4. Accuracy and credibility

Accuracy is crucial in disseminating medical information, and contributors to discussion threads should ensure that information is factual and precise. The accuracy and credibility of information may be indicated by references to the source of the information – particularly if it is published in peer-reviewed scientific journals. When information relates to clinical trials, remember that randomised clinical trials are generally accepted as being the most definitive, followed by other study methods such as non-randomised trials, and case/cohort studies. Information based purely on case reports and subjective statements are the least accurate. 

5. Access

Some e-forums require that subscribers submit their registration for approval before permitting access and contributions.

6. Speciality or Topic

Some forums are focused on particular topics and issues such as gender or human rights and HIV/AIDS or areas of professional expertise such as operational research or capacity building.
7. Sponsors and affiliations

Sponsorship is often necessary to cover the expense of developing and maintaining health communications technology, but it may affect the quality, nature and credibility of the information. Alternatively, it is possible for sponsorship to occur with minimal impact on credibility. 

Examples of HIV/AIDS-related Internet Forums

	Name of the Forum
	Moderator
	Purpose of the forum
	Number of subscribers

	Asia pacific regional Forums
	

	Reproductive health problems solutions 


	reproductivehealth_problems_solutions-owner@yahoogroups.com
	A forum for discussion on reproductive health problems and solutions from a global perspective, with contributions invited from both developing and developed countries. 

http://groups.yahoo.com/group/reproductivehealth_problems_solutions/
	473

	SEA-AIDS


	Sea-aids@healthdev.net
	A moderated electronic mail discussion list for people involved with HIV and AIDS services in Southeast Asia.

http://www.saathii.org/subscribe/sea_aids.html

Archives available


	2500 in over 30 countries in Asia and elsewhere

	AIDS_ASIA
	Aids-asia@yahoogroups.com
	An e- forum committed to the development of an Asian perspective on AIDS prevention and care issues, for members across the Asia Pacific region. 

The forum aims to promote the capacity and networking of Asian leaders, activists and people living with HIV/AIDS, and to promote the exchange of experiences and solutions to HIV/AIDS issues.

http://groups.yahoo.com/group/AIDS_ASIA/
	4,274

	AFRO-NETS
	info@afronets.org
	An electronic conference for the ‘African networks for Health Research and Development’ in Anglophone Africa to facilitate capacity building and research

http://www.afronets.org/index.php
	

	AF-AIDS Forum
	Af-aids@lists.healthdev.net
	A discussion forum on HIV/AIDS in Africa, managed by the Health and Development Network. Now has a new website.

http://archives.healthdev.net/af-aids
	

	Country specific forums

	Nigeria JAAIDS eForum 
	
	Nigeria-AIDS e-Forum about HIV/AIDS or other health issues in Nigeria and West Africa, hosted by the Journalists Against AIDS Nigeria, a media-based NGO. 

http://www.nigeria-aids.org/eForum.cfm
	

	AIDS-India e-Forum
	Aids-india@yahoogroups.com
	AIDS-INDIA

An electronic forum for communication and information on AIDS related issues in India Restricted membership

http://www.saathii.org/subscribe/aids_india.html
http://groups.yahoo.com/group/AIDS-INDIA
	1,972

	AIDS-INA
	aids-ina-owner@yahoogroups.com
	A forum that is unusual in being in a non-English language, this is an Indonesia-based AIDS/HIV-related mailing list and e-forum. 

http://groups.yahoo.com/group/aids-ina
	386


Setting up group email and networking

Joe Thomas guided participants through setting up an email group via Yahoo!, called the Women AIDS Communicators-Chennai (WAC-Chennai@yahoogroups.com), which participants are now using to keep in touch.
Introduction to HIV/AIDS science

Julie Clayton began the introductory HIV/AIDS science sessions with a brief group discussion about how different participants became aware of HIV/AIDS through different ways, so as to illustrate the varying levels of knowledge and access to knowledge that people have about HIV/AIDS.

She gave illustrated powerpoint presentations introducing basic elements of HIV/AIDS science, including the biology of HIV and the stages in its life cycle that are now the targets for current and future antiretroviral drugs and vaccines, and explaining basic terms. In particular, she featured images and graphics from the websites of the UK-based charity AVERT (http://www.avert.org/pictures.htm), the online collection titled “The Big Picture Book of Viruses: Retroviridae”
http://www.virology.net/Big_Virology/BVretro.html, and the New York-based Aaron Diamond AIDS Research Center (http://www.adarc.org/hiv/stages/index.htm
).  

She also recounted some of the history of the discovery of HIV as the cause of AIDS, and its tracking in different parts of the world, particularly in the US and Africa. In two other presentations, she introduced the basic concepts of HIV vaccines, how they work, and the main scientific hurdles that researchers are facing in order to develop an HIV/AIDS vaccine, as well as recommendations for online clinical trials databases that journalists can consult to find out the latest progress in HIV vaccine research.

APPENDIX 

Abstracts from the 4th International Conference on AIDS India, 2003 (www.aidsindia2003.org) selected for the workshop training session “selling the story to the editor”.

INDIAN SYSTEM OF MEDICINES INDIAN SYSTEM OF MEDICINES FOR HIV/AIDS 

Parama Anandan,

Foundation for Research and  Sustainable Development (FRSD), Madurai, Tamil Nadu.

Drugs that work against HIV are too expensive for the victimised peole in India. They are extremely expensive. Zidovudine costs about US$ 5000 per year. Vaccines are yet to be developed by the scientific community. The WHO and major US Pharmaceutical companies must relieve poor countries from the burden of patents on essential drugs to make anti-retrovirals widely available to the poor people in India. The ' accelerating access' process to improve HIV/AIDS care supported by the UN is a positive step, indeed. 

Indian System of Medicines can contain the epidemic at relatively low cost by investing in research and epidemiological analysis of HIV infected individuals. New formulations in Siddha and Ayurvedic drugs need detailed laboratory evaluation. Traditional physicians observe only the morphological features of the patients as they do not have modern testing equipments for white blood cell count, lymphocyte count and ESR. Herbal rejuvenators and immunomodulators increase the vital force of infected persons. Traditional medicines are never subjected to external proficiency testing procedures since they are not affordable as far as the Siddha/Ayurvedic doctors are concerned, though these physicians have been silently curing a number of AIDS victims in Tamil Nadu. Unfortunately, these home based, native care is not encouraged/documented by the scientific community. 

Mrs.Rathinammal, a septuagenarian, is a Siddha medical practitioner in Madurai, Tamil Nadu, with 60 years experience in this field. She has been treating an AIDS patient in her unsung clinic, Madurai. Flower remedy was administered at the outset to expel the patient's fear of death. The victim is about 44 years old and has lost his hope of survival. The Siddha physician provided adequate counseling and motivation to clear misconceptions. He has strong faith in this old woman. 

The physician observed the immune reconstitution in the HIV patient at every stage of medication. She started her treatment at her clinic with Siddha medicines. After four months, the patient was responding to the medicine and has shown remarkable improvement. No symptoms of tuberculosis was noticed. 

Mrs. Rathinammal hopes to cure the epidemic completely after four months, though she does not have facilities for clinical monitoring and initiate intermittent treatment protocols. 

The following Siddha medicines were administered by Mrs.Rathinammal and she was assisted by Mr.R.Arivukkarasu, M.Phar (Ph.D), an Asst Prof in a Pharmacy college and the Research Associate of the FRSD, Madurai. 

Erricostemmalittorele(mixedwithcuminand trikadugu every day) Mixure of the following herbs : 

PhyllanthusNiruriAdhatodavasicaEvolvusalsinoidesIonidium suffruitio cosum
Cynodon dactylon Thathubusthi lehium was given before dinner. The treatment started in the morning (empty stomach) with flower remedies and the mixture of the aforesaid herbs. 

The septugenarian seldom bothers about the biological/clinical standardisation of medicines administered to her patients. She is interested in curing the patient through herbal remedies. This is the credit to the Indian System of Medicines. We have not yet recognized this ancient system originated in our country before 5000 BC. Indian Systems of Medicines work wonder, since the system is a priceless legacy of Indian culture. 

FOUNDATION FOR RESEARCH AND SUSTAINABLE DEVELOPMENT (FRSD), MADURAI, TAMIL NADU, INDIA is a conservation organisation, promoting Indigenous Knowledge, traditional medicines and has been protecting our biodiversity for sustainable development of our people

THE PROFILE OF OPPORTUNISTIC INFECTIONS IN HIV/AIDS: A RURAL MEDICAL COLLEGE STUDY

IRT Perundurai Medical College Hospital and Research Centre

Background: HIV infection is a very common outpatient problem at our Medical College. This study presents a profile of opportunistic infections in these patients.

Materials and Methods: Out of 11,899 HIV/AIDS outpatients (from January 1998 to December 2002), 2,142 were inpatients.  The profile of opportunistic infections and the other demographic data were studied retrospectively.

Results: The male: female ratio was 1171:354 (76.8%:23.2%). 64 (2.7%) of the patients were < 15 yrs, 201 (9.4%) were in the 16-24 yrs age group, 990 (46%) were in 25-34yrs age group, 28.3% were in the 35-44 yrs age group and  201 (9.4%) were >44yrs.

Mortality:  In 1998: 27(1.3%), 1999: (2.4%), 2000: 45(2.1%), 2001: 59 (2.8%), 2002: 55 (2.6%).

Occuation: Drivers: 655 (30.6%), blue-collar workers: 520 (24.3%), housewives: 474 (22.1%), employees: 81 (3.8%).

Opportunistic Infections: Data from 1,525 HIV inpatients from January 2000 to December 2002 showed that 526 (34.5%) had tuberculosis, 359 (23.5%) had candidiasis, 195 (12.8%) had acute gastroenteritis, 140 (9.2%) had anaemia, 130 (8.5%) had PCT, 77 (5.1%) had cryptococcal meningitis, 18 (1.1%) had hepatitis and 18 had toxoplasmosis,  Generalized lymphadenopathy, aphthous ulcers pericardial effusion,poly arthiritis and retinitis were also seen.

Conclusion: TB candidiasis and gastroenteritis are the commonest opportunistic infections. HIV infection and mortality due to HIV infection are very common in the younger aged group.  HIV infection is seen to be spreading from the high-risk group to the general population.
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	Sub-editor
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	1/10 Kazi Nazrul Islam Road
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	Mohammadpur, Dhaka-1207
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	Ahanthem
	Chitra
	Training and documentation officer

North East India Harm Reduction Network (NEIHRN)

ahanthemchitra@rediffmail.com   chitrahanthem@yahoo.com

	Keishamthong Ahanthem

Leikai Imphal - 795001
	Manipur
	India

	Pathak
	Chitra
	PhD Scholar and Senior Research Fellow

GB Pant University of Agriculture and Technology

puranijeans@rediffmail.com
	C/ O Mr. Braj Kumar

II/531,
Subhash Bhawan Colony

Near Subhash Bhawan
	G.B.Pant Univ. of Agri. and Technology

Chaubey

Pantnagar-263145 Uttaranchal
	India

	Narayan
	Pushpa
	Senior Reporter

The New Indian Express

pushpa_narayan@vsnl.net
	
	
	India

	Biswas
	Ranjita
	Editor-in-chief

Transworld Feature Service

ranjita@cal.vsnl.net.in, ranjeeta09@yahoo.com
	CF 11 (Eleven) Sector I

Salt Lake
	Calcutta 700064
	India

	D'Souza Yepthomi
	Rochelle
	Information/documentation officer

YRG Care

rochelle@yrgcare.org

	
	Chennai
	India

	Varthaman
	Shobha
	Secretary Urban Development Programme

YWCA of Dehli

drshobhav@yahoo.co.in

	
	New Delhi
	India

	Das
	Soumi
	Copy Editor

The Hindustan Times

dsoumi@hotmail.com

	
	Ranchi
	India

	Kannan
	Ramya
	
	
	
	

	Mathai Luke
	Reena
	
	
	
	

	Limbu
	Bobby
	Technical Support Consultant

UNODC ROSA

bobbylimbu2001@hotmail.com
	Tyagal
	Lalitpur
	Nepal

	Mainali
	Sachchi
	Radio producer

Radio Nepal, Pro Public

gg@propublic.wlink.com.np; sachchimainali@hotmail.com
	350 Lakhechaur

New Baneshwor
	Kathmandu
	Nepal

	Shrestha
	Moni
	
	
	
	

	Aziz
	Asfiya
	Magazine Editor

The News

asfiya@hotmail.com
	259-B

PECH Society

Block#6
	Karachi
	Pakistan

	Shiekh
	Farah
	Public Relations Officer

AIDS Prevention Society of Pakistan

APSOP

farhat2@Mul.paknet.com.pk; prwswobwp@hotmail.com
sheikh_farah@yahoo.com
	9K/B Gulberg II
	Lahore
	Pakistan

	Zaheer
	Shazia
	Reporter

Geo Television 

geoshazi@hotmail.com,sohanapk@hotmail.com
	Flat: 507 Rafique Centre

Abduallah Haroon Raoad,
Saddar
	Karachi
	Pakistan

	Khan
	Tayyaba J.
	
	
	
	

	Peiris
	Dilinika
	Director (volunteer)

Lanka Academic Network

(voluntary organisation)

dilinika@yahoo.com
	108/1 Puran Appu Raja
	Mawatha Moratuwa
	Sri Lanka

	Gunatilleke


	 Nadira
	Staff Journalist, Daily News

Associated Newspapers of Ceylon Limited

Nadira_g2000@yahoo.com
	
	Colombo
	Sri Lanka

	Jargalsaikhan
	Purevdorj
	Editor of the National AIDS Magazine

National AIDS Foundation

munkh_ujin@yahoo.com
	Apartment 14B-65

Bayangol District

X horoolol
	Ulaanbaatar
	Mongolia

	Munjin
	Margaret  Beatrice
	Information Officer

PNG National AIDS Council Secretariat

Mmunjin@nacs.org.pg
	Air Niugini Housing  Estate

Kanage Road

Tau Place,Lot 27

Section 16

Six Mile
	National Capital District
	Papua New Guinea


	Resource (publication or website) 


	URL

	South Asia


	

	World Bank 



	www.worldbank.org                                                

	World Bank global & country reports

 “HIV/AIDS in South Asia: a threat to development”

                         
	http://www.worldbank.org/sarAIDS

	WHO South East Asia Regional Office for STI/AIDS 

Programme  

"Beyond 2000: responding to HIV/AIDS in the new millennium" 

WHO South East Asia Regional AIDS Strategy 2002-6

Fact sheets and Q&A


	http://w3.whosea.org/hivaids/goals.htm   

http://w3.whosea.org/hivaids/latestpubs.htm
http://w3.whosea.org/hivaids/kit.htm          

	United Nations Regional Programme

Regional updates


	www.undp.org.in


	UNDP’s Reach Beyond Borders programme
	http://www.hivanddevelopment.org/                     



	UNAIDS publication with coverage of South Asia
	www.youandaids.org                                              



	Global Development Network 
	www.gdnet.org                                                     



	Family Health International
	www.fhi.org                                                           

                                                                                      

	Population Council
	www.popcouncil.org   

http://www.popcouncil.org/hivaids/index.html


	United Nations Population Fund
	www.unfpa.org    

                                                   

	India


	

	National AIDS Research Institute of India
	www.nari-icmr.res.in/    



	National AIDS Control Organization
	www.naco.nic.in                                                       



	International AIDS Vaccine Initiative, India
	http://www.iavi.org.in/


	Tata Institute of Social Sciences


	www.tiss.edu                                                             

	WHO Collaborating Center for Tuberculosis Research with resources include the abstracts of the Indo French Symposium on TB and AIDS 799 March 2002


	www.trc-chennai.org


	The Potential Demand for and Strategic Use of an HIV-1 Vaccine in Southern India

World Bank Report, May 2003
	http://econ.worldbank.org/view.php?type=5&id=27032

	Bangladesh


	

	International Centre for Diarrhoeal Diseases Research
	http://www.icddrb.org/org/orgunits.jsp




	Bangladesh HIV/AIDS Update 2002


	www.worldbank.org/sar/sa/nsf


	Bangladesh National Policy on HIV/AIDS
	http://www.bangladeshgateway.org/hiv.php


	UNDP Bangladesh 
	http://www.un-bd.org/undp


	Pakistan 


	

	World Bank Pakistan HIV/AIDS 2002 Update 


	www.worldbank.org/sar/sa/nsf    

	Pakistan Medical Research Council


	www.pmrc.gov/pk/pmrchomepage.html
www.pmc.edu.pk/pmrc.htm


	United Nations statement on HIV/AIDS in Pakistan
	http://www.un.org.pk/unic/aids02.htm
    

	Aga Khan University workshop on research ethics
	 http://www.aku.edu/news/majorevents/ethical.shtml     



	Nepal


	

	Nepal Health Research Council
	www.nhrc.org.np                                                               



	National AIDS and STD Control
	www.ncsasc@ntc.net.np                                                   



	Nepal Social Marketing Programme


	http://www.psi.org/where_we_work/nepal.html

	Family Health International


	http://www.fhi.org


	Nepal HIV/AIDS Update


	www.worldbank.org   

                                                      

	Panos Institute, Nepal (South Asia regional center)


	www.panos.org.np                                                       

	Sri Lanka


	

	National STD/AIDS Control Programme, Sri Lanka


	www.nsacp.com

                                                               

	Mongolia


	

	National AIDS Foundation, Mongolia
	http://www.naf.org.mn/



Additional Resources on HIV/AIDS


Sub-headings:


Scientific Research


HIV Quizzes


HIV/AIDS Images


Events Calendars


HIV/AIDS and Gender


HIV/AIDS and Human Rights


Internet searching tips

Scientific Research

For a detailed description of documents and links on HIV/AIDS scientific research, consult the HIV/AIDS Quick Guide at http://www.scidev.net
HIV/AIDS Images

AIDS Clock 

http://www.unfpa.org/aids_clock/
Textbook of AIDS pathology

http://www-medlib.med.utah.edu/WebPath/TUTORIAL/AIDS/AIDS.html
The Big Picture Book of Viruses: Retroviridae

http://www.virology.net/Big_Virology/BVretro.html
AVERT
http://www.avert.org/pictures.htm
Center for Diseases Control Public Health Image Library
http://phil.cdc.gov/Phil/default.asp
Aaron Diamond AIDS Research Center

http://www.adarc.org/hiv/stages/index.htm
HIVinsite online chapter “Molecular Insights into HIV Biology”

http://www.hivinsite.com/InSite?page=kb-02-01-01
Johns Hopkins University AIDS Service

http://www.hopkins-aids.edu/hiv_lifecycle/hivcycle_txt.html 

Panos
http://www.panos.co.uk/index2.html
Fighting Back
http://www.pbs.org/wgbh/nova/aids/immune.html. 

"See HIV in Action" 
http://www.pbs.org/wgbh/nova/aids/action.html
National Institutes of Health Image Archive
http://aidshistory.nih.gov/imgarchive/#HIV
Museum of Science and Industry, Chicago

http://www.msichicago.org/exhibit/AIDS/AIDSlc1.html
AIDSMeds

http://www.aidsmeds.com/lessons/LifeCycleIntro.htm
HIV/AIDS Events Calendars

ELDIS

http://www.eldis.org/hivaids/hivaidsevents.htm
International AIDS's Society
http://www.ias.se/event/calendar.asp?pageid=420&category_id=3
John’s Hopkins University AIDS Service
http://www.hopkins-aids.edu/resources/calendar/calendar1.html.

HIV/AIDS, Gender and Human Rights

ELDIS

http://www.eldis.org
International Center for Research on Women

http://www.icrw.org
United Nations Development Fund for Women

http://www.unifem.undp.org/human_rights/hiv_aids.html
United Nations Programme on AIDS

http://www.unaids.org/publication/documents/human/gender/gendertue.pdf
United Nations Population Fund

http://www.unfpa.org/hiv/prevention/hivprev4a.htm    

World Health Organisation

http://www.who.int/gender/hiv_aids/en/

International Guidelines on HIV/AIDS and Human Rights

http://www1.umn.edu/humanrts/instree/t4igha.html
The Asia Pacific Forum of National Human Rights Issues 

http://www.asiapacificforum.net/human/issues/hiv_aids.htm
United Nations High Commision on HIV/AIDS and Human Rights

http://www.unhchr.ch/hiv/index.htm
HIV and Human Rights: A Training Manual

United Nations Development Programme, Vietnam

http://www.undp.org.vn/mlist/health/022003/post28.html
HIV/AIDS and Human Rights: a training manual for NGOs, community groups and people living with HIV/AIDS

http://www.comminit.com/ma2003/sld-8241.html
Internet Searching Tips

ICT for Beginners: a resource manual

http://www.it-can.org
Your Guide to Better Searching on the Net

BBC Training and Development

http://www.bbctraining.co.uk/pdfs/internet_research.pdf

Sreetips

http://www.sree.net/stories/web.html
HIV information portals

National AIDS Map

www.aidsmap.com
Mostly UK and Europe based information
New Mexico AIDS Info Net 

(http://www.aidsinfonet.org) 

Mostly US based information and links
HivNet.ch

http://www.hivnet.ch/e/index-frame.html

Swiss information and exchange site on HIV/AIDS

YouandAIDS

http://www.youandaids.org/

The United Nations Development Programme’s HIV/AIDS Portal for Asia Pacific

International HIV/AIDS Alliance

http://www.aidsalliance.org/_docs/index_eng.htm

Support for communities in developing countries in tackling the spread and impact of HIV in/AIDS. 

http://www.hivdate.com/

A website is for people living with HIV/AIDS

The HIV/AIDS Search

A search engine for links relating to living with HIV/AIDS  

http://www.hivaidssearch.com/

AIDScience

A web site providing researchers with an online source of HIV/AIDS research updates

http://aidscience.org

IAEN: International AIDS Economics Network

http://www.iaen.org/

HIV and Development

The United Nations Development Programme’s South East Asia HIV and Development Programme

http://www.hivandevelopment.org/

The Body

An information resource that bridges the gap between patients and clinicians dealing with HIV/AIDS.

http://www.thebody.com

World Health Organization South-East Asia Regional Office HIV/AIDS Home Page

http://w3.whosea.org/hivaids/
Program for the Collaboration Against AIDS and Related Epidemics

Discussion forum and email alert

http://www.procaare.org/

Family Health International

http://www.fhi.org

PAGE  
40

_1062589487.bin

