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Seventh African Regional Conference on sexually
transmitted diseases
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Medicine, University of Zimbabwe School of Medicine, Harare, Zimbabwe

The Seventh African Regional Conference on Sex-
ually Transmitted Diseases (STDs), organised by
the African Union against Venereal Diseases and
Treponematoses (AUVDT), was held in Lusaka,
Zambia from 17 to 20 March 1991.
Zambia is a landlocked country in southern Africa

and is bordered by Zimbabwe and Botswana in the
South, Malawi in the east, Mozambique in the south-
east, Tanzania and Zaire in the North and Angola in
the west. The country covers an area of 753,000
square kilometres. The population of Zambia is
approximately 7 5 million. Lusaka is the capital city
and has a population of just over a million people.
About 20% of the population is under the age of 5
years and a further 20% is of school going age. The
population growth rate is 3.6% per annum and the
infant mortality is 89-6 per 1000 live births. The life
expectancy at birth is 54 years. Though English is the
official language of the country there are seven
different languages spoken by the local populace.
The country is divided into nine administrative

provinces with a total of 58 districts. At the central
level the Minister of Health is responsible to the
government for all health matters. The Minister is
assisted by the Director of Medical Services who
coordinates the services. At the provincial level the
Permanent Secretary for the Ministry is responsible
for all services. He is assisted by the Provincial
Medical Officers. Health care is available through the
Ministry of Health, the Mission Medical Services,
the Mining Industry Medical Services and through
private medical practitioners. There are 42 govern-
ment hospitals, 20 mission hospitals and 11 mining
industry hospitals. The country has 798 doctors and
has a medical school in the capital city. There are in
addition 198 urban based health centres and 627 rural
based health centres. The country has one referral
STD clinic based in the department of dermatov.,i-
ereology in the University Teaching Hospital in
Lusaka and there are 34 STD clinics run by clinical
officers throughout the country. The centres run by
the clinical officers are known as STD control centres
and they each have a small laboratory attached to the
centre. Clinical officers running these clinics will have
attended training courses in STDs at the teaching
hospital. The training course is for a period of three

months and covers all aspects of the diagnosis and
management of STDs including laboratory aspects.

Patients with STD in Zambia may be treated at the
outpatient departments of the hospitals, at the health
centres or at the STD centres. A large number of
patients with STDs are also treated for STDs by
private general practitioners. Patients needing
special attention are referred to the teaching hospital.
The conference was officially opened by the Prime

Minister of Zambia at the Mulungushi Conference
Centre on 17 March 1991. The Prime Minister stated
that the problem of AIDS throughout Africa was a
serious one and it appeared that the epidemic was still
increasing in size claiming more and more lives. He
challenged scientists to come up with measures to
curb the growth of the pandemic. The Prime Min-
ister gave an account ofthe activities ofthe AIDS and
STD Control programmes in Zambia and stated that
health education efforts should be directed towards
changing sexual behaviour. He stated that there had
been a slight decrease in the number ofcases ofSTDs
treated at the health centres in Zambia. After the
opening speech the President oftheAUVDT gave an
account of AUVDT activities since its inception in
Ibadan, Nigeria in 1979. He welcomed delegates who
had travelled from as far afield as Australia, New
Zealand, India, America and Japan. The President
noted that the conference was very well organised
and had probably enjoyed the best attendance the
AUVDT had had. He also noted that for the first time
ever the AUVDT had provided simultaneous trans-
lation for all participants; a step, he felt, which
marked the maturity of the AUVDT.
The scientific sessions were divided into three

parts: the plenary sessions, the round tables and the
open scientific presentations. Each morning there
were plenary sessions from invited guest speakers
who gave state of the art talks on different aspects of
STD; following these there were the two simultan-
eous round tables in which presenters spoke for only
a short while and then the topic was thrown open for
discussion. In the afternoons individual speakers
gave their own papers on studies carried out. Simul-
taneous translation in French and English was availa-
ble at all sessions.
Dr Andre Meheus of the World Health Organiza-
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tion in the first plenary talk gave a paper on the global
pattern of STDs. In his talk he mentioned that there
was an increasing prevalence of infections with
penicillinase-producing Neisseria gonorrhoeae in
countries in Africa and that there was a great increase
in the prevalence of chlamydial infections as well. He
emphasised the need for the prevention of congenital
syphilis and ophthalmia neonatorum.
Dr Ben Nkowane in the second plenary talk gave

an account of the predictions of AIDS and HIV
infection in the years to come. He predicted a massive
increase in the problem globally but in particular in
Africa. He gave stern warning of the disaster that lay
ahead if control in the transmission of HIV is not
achieved within the next few years.

Following these plenary talks there were talks by
Dr F. Judson on the interaction between HIV and
other STDs, Dr J. Ndinya-Achola on genital ulcer
disease, Dr J. Schacter on chlamydial infections and
Dr K. Holmes who spoke on the strategies for
combining AIDS and STD control programmes. Dr
Holmes emphasised that both conditions have
similar modes of transmission and their control
should be integrated.

In the round table discussions on the first day the
following topics were presented: Model STD control
programmes with presentations from Mozambique,
Uganda, Zimbabwe, Zambia and Senegal; Health
education for STD and AIDS with experiences from
Zambia, Tanzania, Nigeria, Mozambique and Zaire;
Condoms in STD/AIDS prevention with views from
India, Swaziland, Uganda and Zambia; and AIDS
and the policy presented by persons from the World
Health Organization, USA, Ethiopia and Zambia.
The open scientific papers on the first day covered

epidemiology, immunology and medical micro-
biology.
On the second day of the conference the plenary

session speakers were Dr F. Friedman, the Honoura-
ble Minister of Health for Swaziland who gave a talk
on AIDS and Policies, Dr D. Blake, the deputy
director of the WHO Global Programme on AIDS
who spoke on the gobal strategies for AIDS control
with a focus on the role of STD control, Dr M.
Paalman of the Netherlands who spoke on primary
prevention of HIV infection and other STDs in

clinical settings, Professor S. Mboup of Senegal who
talked on retroviruses in Africa, Dr P. Perine of the
US who spoke on Anti-AIDS therapies and Dr
Richards of the US who spoke on the role of oral
inteferon-alpha in the treatment ofHIV infection.
The round table discussions on the second day

covered the following topics: STD/AIDS and the
community with presentations from Sweden, Zam-
bia and the UK; Policy issues related to testing for
STD and AIDS with contributions from Zambia,
Uganda, Senegal and theWHO; Policy issues related
to clinical management of opportunistic infections
with contributions on whether to treat or not, cost of
management, levels of appropriate care and who
bears the cost.
The open scientific sessions on the second day

covered epidemiology, treatment and care.
Plenary sessions on the final day included presenta-

tions from Professor P. Piot who talked on the impact
of STDs on maternal and child health, Professor F.
Mhalu who talked on sociological determinants of
acute STD, Dr A. Meheus who spoke on the
resurgence of endemic treponematoses in Africa,
Professor A. Latifwho spoke on the implementation
of integrated STD and AIDS control programmes
and Dr K. Kalumba who gave a literature review of
results of studies carried out in behavioural sciences.
The open scientific sessions on the final day covered

treatment, management, prevention, psychosocial
aspects, control programmes, contact tracing and
diagnosis.
During the course of the conference the 7th

General Assembly of the AUVDT took place and
general elections were held. The meeting was atten-
ded by 500 delegates from 36 countries and there
were over 80 scientific papers presented. The con-
ference was officially closed by the Honourable
Minister of Health of the Government of Zambia.
A post conference workshop on the development

of surveillance systems for sexually transmitted dis-
eases and HIV infection was held in Lusaka on 21 and
22 March. The workshop was well attended by
scientists from Africa and was facilitated by members
ofthe World Health Organization. Guidelines for the
development of surveillance systems will be drawn
up and circulated.

352

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

G
enitourin M

ed: first published as 10.1136/sti.67.4.351 on 1 A
ugust 1991. D

ow
nloaded from

 

http://sti.bmj.com/

