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UN Readies New Global AlDS Plan 
Six international agencies will pool their programs to launch a combined attack on the disease, 

replacing WHO'S Global Program on AlDS 

GENEVA-When government ministers 
from across the globe meet in Paris next week 
for the World AIDS Summit, potentially 
much more fundamental changes to the 
worldwide fight against AIDS will be under 
discussion behind closed doors here in 
Geneva. For the past month, representatives 
from six United Nations agencies, including 
the World Bank, have been meeting at the 
headquarters of the World Health Organ- 
ization's (WHO's) Global Program on AIDS 
(GPA). Their mission: to plan the biggest 
shake-up of international bodies battling 
against AIDS since the epidemic began. 
When the dust settles-no later than Janu- 
ary 1996-the GPA, which has led the effort 
since its creation in 1986, will no longer ex- 
ist. In its place will be a new program, iointlv 

tougher question about the reorganization: Is 
this simply an exercise in rearranging the 
organizational furniture, or will bringing all 
elements of the campaign-social, eco- 
nomic, health, educational, and research- 
under one roof really benefit those at risk 
from the epidemic? "AIDS is a disease that 
goes all along the spectrum of social and eco- 
nomic problems," says Nicholas Dodd, coor- 
dinator of the United Nations Population 
Fund's (UNFPA's) AIDS-related activities. 
"The new program . . . will address the whole 
gamut of these problems." But Gorna sums 
up the attitude of many AIDS activists and 
some UN insiders: "In theory it sounds won- 
derful, but a lot of us are cynical because we 
don't believe they can pull it off." 

Indeed, there is wide agreement that the 

global AIDS fight has suffered from lack of 
coordination and that the "transition team" 
that is now working away in Geneva has a 
tough job ahead of it. Although WHO was 
the first on the scene, over the past several 
years a number of other UN agencies have 
jumped into the fray. The UNFPA, for ex- 
ample, includes AIDS prevention as part of 
its family planning and mother-child health 
projects in more than 90 countries, while 
UNICEF and UNESCO support AIDS edu- 
cation through youth programs and school 
curricula, particularly in developing nations. 
And even though the various players have 
tried to keep in touch through an array of 
interagency task forces and other ad hoc 
mechanisms, often one hand doesn't know 
what the other is doing. - - . .  

sponsored by the six agencies with 
the intention of mounting a broad- - 
based attack on the disease reaching 
far beyond WHO's more traditional 
public health approach. 

Perhaps just as importantly, the 
global fight against AIDS will have a 
new leader. Michael Merson, whose 
verformance as GPA's executive di- 
rector for the past 5 years has played 
to mixed reviews (Science, 25 Octo- 
ber 1991, p. 5 1 I), has stated his de- 
sire to step down. An intensive 
search for his successor has already 
begun, and on the basis of extensive 
interviews. Science has learned the 
names of many of the most likely 
candidates (see table). Although 
the list includes many of the big 
names in the AIDS communitv. , , 
there are also some wild cards in the 
pack, and the appointment process 
is likely to bring out the political 
divisions that already beset the glo- 
bal AIDS effort. Merson believes his 
successor should have public health 
experience, political savvy, and 
know the UN world, but that "AIDS 
knowledge is not critical." But 
AIDS activist Robin Gorna, a U.K.- 
based coordinator of the European 
AIDS Treatment Group in Berlin, 
counters that "it would be a disaster 
if it was someone who didn't know 
about AIDS." 

Apart from the obvious interest 
aroused by the appointment of a new 
director, the AIDS community has a 
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"It has been impossible to know 
where there is overlap and where 
there are gaps," says Susan Holck, 
WHO's senior representative on the 
transition team. Moreover, the cur- 
rent setup has often led to competi- 
tion for precious funds. Not count- 
ing the World Bank, which is a lend- 
ing agency, the five other co-spon- 
sors of the new program currently 
spend about $100 million each year 
on AIDS-of which roughly 70% 
goes to the GPA. Almost all of this 
monev is raised from donor coun- 
tries in the industrialized world, 
apart from the agencies' regular bud- 
gets. Sometimes, however, the do- 
nors have received requests from dif- 
ferent agencies for very similar 
projects, a problem that has exacer- 
bated their already diminished en- 
thusiasm for parting with money 
durine the Western world's current 

0 

economic doldrums. Under the new 
setup, says Holck, "there will be one 
pot of funds for one joint program." 
And, as might be expected, every- 
one is welcoming the participation 
of the World Bank, whose loans for 
AIDS programs in developing coun- 
tries amount to almost $700 million. 

But according to a number of UN 
insiders, there are more fundamen- 
tal reasons behind the lack of coor- 
dination: At times WHO and other 
agencies are at loggerheads over 
what is the best way to fight the 
AIDS epidemic. "It's fair to say that 
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there has been some rather strong tension 
around this," says James Sherry, chief of 
health at UNICEF. "But I think people [at 
WHO] are starting to see things differently." 

According to Elizabeth Reid, director of 
the AIDS program at the United Nations 
Development Program (UNDP), "WHO'S 
approach is a view of HIV transmission as the 
transmission of a pathogen from one indi- 
vidual to another." Reid and Sherry argue 
that the focus should be broader, encompass- 
ing socioeconomic factors such as poverty, 
access to health services, and the way male 
domination makes women vulnerable to in- 
fection, particularly in developing countries. 
"In manv countries a woman's first sexual 
experience is not with someone of their 
choice," says Sherry. "If your sole interven- 
tion is a condom, you are going to fail." 

A similar view is held by Jonathan Mann, 
GPA's first director, who resigned in 1990 
and publicly questioned the commitment of 
W H O  Director General Hiroshi Nakajima 
to the AIDS fight (Science, 15 June 1990, p. 
1306). Mann, now at Harvard University's 
School of Public Health, savs that "if vou 
take a country and identify which groups'are 
marginalized and discriminated against, then 
add the AIDS virus to the country and shake, 
that's where the epidemic will be in 10 

CDC Reorganization 
Af te r  more than a decade as the tail that 
wagged the dog, the Centers for Disease 
Control and Prevention's sprawling collec- 
tion of AIDS activities-which now ac- 
counts for about one quarter of CDC's $2- 
billion budget-are about to be consolidated 
into a single center that is already responsi- 
ble for tuberculosis and sexually transmitted 
diseases. The shift is being greeted with dis- 
may by some AIDS activist groups, because it 
transfers responsibility for the disease from 
the CDC director's office to a lower level in 
the agency's hierarchy. 

CDC Director David Satcher told his ex- 
ecutive staff about the reorganization on 10 
November, the same day President Clinton 
named Patricia S. "Patsy" Fleming to be his 
AIDS czar. According to CDC documents ob- 
tained by Science, the reorganization will con- 
solidate some 80% of the funds and staff now 
devoted to AIDS, which are currently scat- 
tered throughout the agency, into the Nation- 
al Center for Prevention Services (NCPS). 
Basic science labs for studying HIV will, how- 
ever, remain under the jurisdiction of CDC's 
National Center for Infectious Diseases. 

"We believe that this will greatly 
strengthen our efforts on AIDS," says Jack 
Jackson, CDC's associate director for man- 
agement. "It will allow us to bring the science 
and prevention programs closer together, 

years." But while Mann agrees that greater 
coordination is a good thing, he argues that 
the plan currently under consideration falls 
far short of being "a coherent strategy. . . . 
The danger is that people will be misled that 
a reshuffle with all its fanfare is progress." 

Despite the upheaval and uncertainty, 

"it will take ... someone 
who can mobilize the 
world and shake it out of 
its denial." 

-Elizabeth Reid 

GPA's research team may come through 
relatively unscathed. Peter Piot, head of the 
program's research division, says his unit 
"will probably be much better preserved" 
than some other sections of GPA, adding, "I 
can't imagine a global AIDS program with 
no research component." The unit is in- 
volved in vaccine development, epidemio- 
logical research, and development of vaginal 
microbicides and other technologies to pre- 
vent infection with HIV, as well as behav- 

Prompts Concern 
and it provides a better opportunity for coor- 
dination [of programs on] HIV, sexually 
transmitted disease, and tuberculosis." 

It mav also mean that, when the music 
stops, no; everyone will have a seat. For most 
of the past decade, CDC's anti-AIDS efforts 
have been coordinated from the CDC direc- 
tor's office by epidemiologist James Curran, 
the agency's associate director. Alan Hinman, 
an infectious-disease expert, currently directs 
the center that's absorbing the AIDS pro- 
grams. Curran and Hinman are co-chairs of - 
the working group overseeing the reorganiza- 
tion, but only one-or perhaps neither-will 
continue as leader of the AIDS program. 
Neither Satcher nor Curran returned  hone 
calls; Hinman was out of the country. 

Whatever its specific consequences, this 
reorganization has been a long time coming. 
Consolidation of CDC's AIDS programs was 
proposed during the Bush Administration, 
and most observers agree change is desper- 
ately needed. The hundreds of CDC staffers 
working on AIDS assignments frequently 
serve more than one master, causing confu- 
sion and stress and making accountability 
difficult. "The AIDS program spread all over 
the agency as it grew," says a Public Health 
Service official who insisted on anonymity. 
"CDC needs a centralized approach," he 
says, "just like the OAR [NIH's Office of 

ioral and social research. "Most of the re- 
search we do, no  one else is doing," says Piot, 
"because it bridges the gap between academic 
research and policy and implementation." 

Although Piot is confident that disrup- 
tion of research programs will be limited, 
elsewhere in GPA the shake-up-coming in 
the midst of budget shortfalls and a hiring - - 
freeze-is causing morale problems. UN ad- 
ministrators are not yet able to say who 
among GPA's 275 employees will be kept on 
and who will be let go. "The concern is that 
unless we have a quick answer to this, the 
good staff will leave," savs Holck. - . , 

But the concerns of critics may be defused 
if the reorganization can get one thing 
right: the choice of who will lead the new 
program. The decision will be made by the 
heads of the six co-sponsoring agencies, sub- 
ject to approval by the U N  Secretary Gen- 
eral Boutros Boutros-Ghali. A list of wossible 
candidates is being collated in Geneva, and 
it is possible that the agency heads could 
make a decision as early as their next joint 
meeting on 12 December. Says Reid: "It will 
take a very special person . . . someone who can 
mobilize the world and shake it out of its 
denial and reluctance to face up to what is 
happening." 

-Michael Balter 

AIDS Research] has a director who is in 
charge of the whole area." 

There is, however, a key organizational 
difference: NIH's OAR was placed in Direc- 
tor Harold Varmus's office to give it high 
visibility; the CDC's AIDS effort will now be 
moving out of the director's office. And that 
has provoked protest from some AIDS activ- 
ists. "No matter how you cut it," says Derek 
Hodel of the Gay Men's Health Crisis in 
New York City, "it is three steps farther away 
from the director of the CDC. AIDS is some- 
thing the director of the CDC should take a 
more aggressive role in the management of. 
It seems inappropriate for it to be buried in 
another center." 

O n  18 November, 13 groups and indi- 
viduals-including the AIDS Action Coun- 
cil and the National Alliance of State and 
Territorial AIDS Directors-wrote Satcher 
protesting the changes and demanding "a full 
briefing on the reorganization." The group 
argues that "HIV/AIDS programs at CDC 
must be consolidated within a single entity, 
under strong leadership with direct access to 
the CDC director." Responds Jackson: 
"Whoever leads this center [the NCPS] will 
report directly to Dr. Satcher. Dr. Satcher 
remains committed to HIV prevention." 

-Larry Thompson 

Larry Thompson is a science writer in Bethesda, 
Maryland. 
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