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Letter of Welcome 

We are pleased to invite your partici
pation in the Civil-Military Alliance 
and to welcome you as a member. 
The Alliance presently has members 
from 42 nations. It has been formed 
as an interest group that brings to~ 
gether individuals in both civilian 
and military professions concemed 
with HIV and AIDS. 

We hope you will communicate 
with us about your work and your 
professional concems and we hope 
to be able to provide you with ideas 
and information that are of benefit. 

With best wishes, 

Mark De Coninck, Major General 
(Belgium) Alliance Co-Chair 

Ben Mbonye, Secretary to Defense 
(Uganda) Alliance Co-Chair 
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New International Organization 
Responds to HIV /AIDS Challenge 

R. Neal Boswell and Norman Miller 

R
esponding to the challenge that HIV and AIDS is presenting to 
military leaders and to the civilian communities near military fa
cilities around the world, a new Civil-Military Alliance to Com

bat HIV and AIDS has been formed. The Alliance will establish a re
source center, carry out training seminars, publish a newsletter, and 
initiate research useful to its members. Initial funds have been provided 
by the U.S. Agency for International Development. 

The Civil-Military Alliance is designed as an international interest 
group. It was originally discussed in a conference on Military HIV and 
AIDS in Berlin in 1993, a meeting attended by representatives of 28 na
tions. The overall mission of the organization is to focus on issues of pre
vention, education, policy, and care in civil-military settings. 

Another part of the mission is to promote global civil-military coopera
tion, to encourage policies and strategies useful in fighting AIDS and to 
facilitate both military to military and civil-military cooperation. A spe
cial concern of the Alliance surrounds issues of peacekeeping, including 
low-intensity conflicts and how HIV transmission can be reduced in 
such areas of turmoil. 

The topical focus of the Alliance includes questions of high risk behav
ior, prostitution, government policy, AIDS awareness, and the role of 
non-governmental and community based organizations working near 
military facilities. 

Organizationally, the Alliance will be headquartered for 1995-1996 in 
Washington D.C. It is planned that the headquarters be moved in 1997 to 
another international site. Four regional secretariates are envisioned, 
one each for Africa, Asia, the Americas and Europe. In each will be a 
modest resource center and communication facility to enhance HIV pre
vention and training activities in that region. Within each country of the 
four regions, it is planned that one individual in either a military or ci
vilian office be designated the Alliance "point of contact", this person in 
effect serving as the Alliance representative in that nation. 

Leadership of the new organization is drawn from several nations. Two 
international chairpersons are designated for 1995-96 and each of the 
four regions have designated chairs; an international advisory board is 
being established. Professor Norman Miller, PhD, and Colonel Neal Bos
well, MD, have been proposed as co-directors of the Alliance during its 
first two years.(See organizational chart, page 2). 
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Alliance Leadership and Organization 

International Choirs, 1995·1996 
Major General Mark DeConinck* Belgium 
Secretary to Defense Ben Mbonye* Uganda 

Regional Choirs 
Soulaymane Mboup :J: 
Ben Mbonye* 

Africa 
Africa 

Pricha Singharaj* 
J. Perez-Rifo* 
Donald Burke* 
Anthony Revel* 
Rafelle DeAmelio* 

Asia 
The Americas 
The Americas 

Co-Directors 

Europe 
Europe 

Neal Boswell*, Walter Reed Army 
Institute of Research 

Norman Miller*, Dartmouth Medical 
School 

International Advisors 

William Lyerly* 

Nancy Hazleton 

Eliot Pearlman 

Elizabeth Reid, UNDP* 

Stuart Kingma WHO* 

Fernando Zacarias P AHO* 

Sven Groennings 

Rodger Yeager 

Raymond Wouters* 

John Lowe* 

Cooperating Institutions 

United Nations Development Programme 

World Health Organization 

International Congress on Military 
Medicine 

The Henry M. Jackson Foundation for the 
Advancement of Military Medicine 

Editors 
Raymond Wouters 
Norman N. Miller 

Managing Editor 
Robert Currie 

Production Manager 
Ellen Kozak 

Circulation/ Administration 
Erika Stecklare 

f Nominated, confirmed 
* Steering committee 
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Alliance: The Issues at Stake 
Norman Mil 

The Alliance is concerned with control and prevention of HN and AIDS and 
military personnel, their families and their communities. (See Figure 1, page 3) 

Issues of special concern also fall into three broad sectors: those concerning 
military to military relations, those concerning civil-military relations, and 
those concerning peacekeeping issues. (Figure 2). 

I. Military to Military. The Alliance hopes to foster exchanges between militar
ies on the issues of prevention and control of AIDS. These include joint training 
exercises, seminars in clinical treatment, ways to encourage behavioral change 
in sp~cific national settings that are sensitive to the local culture, and issues of 
the care and support of soldiers with HIV or AIDS. 

II. Civil-Military. Relations between civilian and military organizations are of
ten fraught with misunderstanding particularly in nations where militaries are 
changing rapidly. An example of this lies in situations of rapid demobiliza
tion-found currently in Africa -where soldiers are being returned to civilian 
status. Demobilization can mean economic hardship, family hardshjp and in a 
broader context political instability. Unemployed men who have military train
ing and access to weapons can pose serious threats to civilian authorities, par
ticularly if HN I AIDS is a personal factor among demobilized troops. One way 
of defusing demobilization problems is to provide job training and alternative 
income. Such training for example might be aimed at equipping former sol
diers with the skills of peer educators to be used in AIDS prevention work. 

The Alliance also hopes to draw attention to the circumstances of military wive~ 
and families, to issues that include education for wives, access to information, 
access to condoms and issues of empowerment for women in high risk situa
tions. Prostitution around military basis is an age-old problem that has tradition
ally focused upon sexually transmitted disease, and more recently HN and 
AIDS. Gender issues are important, as well as the use of drugs and alcohol in 
military populations particularly in there links with HIV infection. 

III. Peacekeeping. Some 73,000 blue-helmet peacekeepers are currently de
ployed on 17 UN missions.During the last 15 years over 600,000 peacekeepers 
have been engaged. It is likely that more peacekeepers have died of AIDS, or 
will die because they are HIV infected-than have lost their lives in the line of 
duty. 

Special issues of concern to the Alliance are to provide or help facilitate pre
deployment briefings for UN soldiers coming from the many contributing 
nations. Parallel concerns surround issues of testing troops before they are de
ployed, of ways to reduce risk of AIDS once troops are deployed, and of reduc
ing risk of infection in a soldiers' home country once they have returned. Obvi
ously a number of difficult diplomatic issues surround these concerns. 

Civil-Military Alliance Newsletter 
is a quarterly publication . 

(JSSN 1 055-0380) 
Upon request, free copies may be 

available for individuals in 
developing countries. 

Subscriptions: Individuals $20, 
Institutions $30 

Back Issues: $4.50 each 

News and Notes should be sent to: 

Civil-Military Alliance Newsletter 

4 West Wheelock Street 
Hanover, NH 03755 U.S.A. 

Tel: (802) 649-5296 
Fax: (802) 649-2331 

Telex: 4930372 RPC UI 
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Civil-Military Alliance: Defining the Territory 

W, ho are the individuals and the organi
zations of special concern to the Alli

ance? In Figure 1, at right, these are seen at 
three levels. 

I. The central focus is military, paramilitary 
and child soldiers. The central concern is 
changing their behaviors in terms of risk of 
HIV and AIDS. Women in militaries around 
the world are a special concern. 

II. Military spouses, children and extended 
families who often live with or near a mem
ber of the military, are an important con
cern as are other sex partners and commer
cial sex workers. 

ill. Surrounding military personnel and 
their families is a broader sector that in
cludes individuals such as military orphans 
and child merchants and traders, as well as 
the communities near military facilities, lo
-:al and national government offices, and ci-
1ilian organizations such as churches and 
other non-governmental organizations. 
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CONSENSUS STATEMENT 

MILITARY AND CIVILIAN COOPERATION IN RESPONSE TO 
THE HIV AND AIDS EPIDEMIC 

WHEREAS the world now faces a disastrous global epidemic of HIV and AIDS; 

Whereas HIV recognizes no boundaries and knows no sovereignty; 

Whereas military communities are at risk of HIV and AIDS; 

January 1995 

Whereas the HIV and AIDS epidemic is both a serious public health problem and a threat to social and 
economic development; 

Whereas the HIV and AIDS epidemic in many parts of the world poses a potential threat to political 
stability and national security, and is a potential hindrance to peace; 

RECOGNIZING the critical role of a unified, effective, and sustainable national response to the epidemic; 

Recognizing further that effective and sustainable HIV and AIDS prevention and care policies and 
programs demand close cooperation between military organizations and local, national, and international 
civilian organizations; 

WE HEREBY URGE that military organizations around the world: 

Immediately cooperate to combat HIV and AIDS as a common threat; 

Share lessons learned in the effort to develop effective sustainable prevention and care policies and 
programs; 

Ensure that persons with HIV and AIDS are always treated with dignity; 

Provide compassionate health care and social support for persons with HIV and AIDS; 

Strive to dispel irrational fears about HIV and AIDS in the military environment; 

Recognize their capacity for care and prevention in both military and civilian communities; and 

Participate in global HIV and AIDS research; and 

WE COMMIT ourselves to the fostering of a spirit of cooperation and the sharing of experiences between 
military organizations and the communities in which they live and work in our common struggle against 
the HIV epidemic. 

This statement was adopted by participants who organized the Civil-Military Alliance to Combat HIV and AIDS at a con
ference in Rockville, Maryland, USA, Nov. 20-22, 1994. The Consensus Statement originated at the Seminar on HIV/ 
AIDS in Military Populations Around the Globe, Berlin Germany, 6 June 1993. Individuals came from the United Nations 
(UNDP, WHO) ministries of defense, military health organizations, national HIV and AIDS programs, bilateral donor or
ganizations and others. Countries represented at the two meetings included: 

Australia 
Belgium 
Brazil 
Canada 
Congo 
France 
Germany 
Greece 

Honduras 
Indonesia 
Italy 
Kenya 
Korea 
Mexico 
Morocco 

Netherlands 
Norway 
Peru 
Philippines 
Portugal 
Russia 
Rwanda 

Senegal 
Switzerland 
Thailand 
Turkey 
Uganda 
United Kingdom 
United States 
Zimbabwe 
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Peace-time Threat? Security Threat? 

The Military Importance of AIDS 
Should a nation's military leadership be directly concerned 
with the global I-llV I AIDS epidemic? Is the disease a threat 
to the accomplishment of a nations basic military mission: 
to defend its sovereignty and its national borders? Clearly 
the pandemic poses serious concerns. 

Consider these questions: 

• Is I-llV a peace-time threat? Yes. For nearly all nations of 
the world, the epidemic has a direct impact on the morbity 
and mortality of their personnel. Infection rates of any sig
nificance in a military setting have high price tags. Given 
lifetime treatment costs for patients and replacement costs 
for trained personnel, the total cost is extremely high. 

In the US military, which began routine screening for I-llV 
among active duty personnel in 1986, over 7000 Army, 
Navy, and Air Force men and women have been found to 
be infected. Most, if not all, will die from the disease. Rates 
of new infections among active duty forces have decreased 
substantially from a peak rate of over 1000 cases per year 
to the current rate of about 400 cases per year. Nonetheless, 
HIV I AIDS remains a major cause of mortality, albeit de-

ned mortality, among active duty personnel in the US 
military. The impact on reserve forces has also been sub
stantial: over 4,000 guard and reserve have been found to 
be infected. 

The total cost of the epidemic for the US military are pro
jected to be between 1 and 2 billion dollars. These are reac
tive costs; pro-active investments in disease prevention 
have a high yield per dollar. 

• Is HIV I AIDS a readiness threat? Yes. In developing na
tions HIV I AIDS may well soon become a major readiness 
threat in that many highly-trained officers and noncommis
sioned officers are not available for duty. In the US and 
most western nations this is not an immediate problem. 

Over the past decade approximately 4,000 civilian appli
cants for military service have been denied entry into ac
tive duty because they were found to be infected at the 
time of their entrance medical examination. Although 
HIV I AIDS is the leading cause of death in young adult 
males in the USA, the disease has not had a major impact 
on the military's ability to recruit and access new troops. It 
appears unlikely that I-llV I AIDS would be a major prob
lem in the event of a full mobilization today; but in some 
scenarios it might be a problem. 

• Is HIV I AIDS a threat in combat (a war-stopper)? No. 
Unlike other acute diseases, such as dengue, cholera, or 
malaria, HIV does not pose a serious threat to the effective
ness of troops in combat. Since the incubation period from 
initial HIV infection to disease (AIDS) is typically many 

Colonel Donald S. Burke, MD 

years, even infected troops can function adequately; HIV I 
AIDS is not a "war-stopper". Nonetheless, HIV I AIDS can 
influence military operations. Troops deploying to high 
prevalence areas are often very concerned about becoming 
infected, and may avoid contact with blood or refuse blood 
transfusions. 

• Is HIV I AIDS an international security threat? Yes. As 
the epidemic continues to rage unabated, the true military 
significance of HIV I AIDS will be seen in its destabilizing 
influence on severely affected countries. In some regions of 
the world military populations are highly infected, which 
will result in a decimation of those forces. Loss of key lead
ers will also contribute to socio-economic disruption with 
possible military-political instability. Although I-llV I AIDS 
may not be a "war-stopper", the disease may become a 
"war-starter" or at least a "war-outcome-determinant". 

• Is I-llV I AIDS a national security threat? Yes. Although 
HIV I AIDS may not currently be a "war-starter", the dis
ease may soon become one in some regions and be a major 
influence in how a regional war is determined. The impor
tance of HIV I AIDS in the Rwanda crisis, both as a back
ground factor in starting the conflict and an on-going issue 
in reconstruction, is a case in point. 

For the US, national interests are clearly tied to global sta
bility, and any serious danger to global stability also 
threatens US interests. Furthermore, virus strains in any 
part of the world today may explode in epidemic form in 
the USA anytime in the future. Some of these newly im
ported virus strains may be more virulent or more trans
missible than the more familiar domestic strains. 

Policy Options and Policy Concerns 

What should a national military leadership do given the re
alities of I-llV I AIDS and its likely impact on its own 
forces? Policy concerns and options: 

• Prevention: Education against HIV I AIDS should be ag
gressively and continuously conducted in military popula
tions. Every training program should include time for 
HIV I AIDS education. Condoms should be readily availa
ble. Most importantly, military personnel should be taught 
that irresponsible sexual behavior is not compatible with a 
responsible military career. 

• Routine programs for early diagnosis: It is in the best in
terest of the individual, and in the best interest of the mili
tary unit, if each individual infected with HIV is diagnosed 
early. Data on rates of HIV infections, not just AIDS, must 
be collected and analyzed if fair and rational policies are to 
be implemented and evaluated. AIDS cases today are HIV 

Continued on page 6 
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Publications 
Recent Literature on 
Civil-Military AIDS Issues 

Compiled by Robert Currie and Nancy Hazleton 

The published literature on HIV I AIDS in military settings 
is relatively scarce, although in recent years research re
ports and other articles have begun to occur. A number of 
published abstracts have appeared in the Proceedings of 
the International Conferences (Yokohama, 1994; Berlin, 
1993) and in regional conferences. The following abstracts 
were compiled form sources derived from the AIDSLINE 
Abstracts.The reports are divided geographically: I. Africa 
II. Americas, Ill. Asia and IV. Europe 

I AFRICA 

Quinn, T.C. "Population Migration and the Spread of 
Types 1 and 2 Human immunodeficiency viruses" Pmc 
Nat'l Acad Sci USA. 1994 Mar 29; 91(7):2407-14 

Nearly 314 of the sixteen million people estimated as in
fected with HIV-1 and HIV-2 live in developing countries. 
Major factors in dissemination are migration from rural to 
urban centers, and return, by poor, rural, young, and sexu
ally active individuals, and internal disruptions due to em
ployment changes, tourism, the drug trade, and civil wars. 
In sub-Saharan Africa between 1960 and 1980, centers with 
more than 500,000 inhabitants increased from 3 to 28, and 
more than 75 military coups occurred in 30 countries. 
These factors led to the spread of STDs and HIV locally, 
and large international movements of infected individuals 
spread the epidemic [outside the region]. Southeast Asia, 
the last region to be infected, has the greatest potential for 
rapid spread because of population density and inherent 
risk behaviors. Economic recession has aggravated trans
mission by increasing the urban population, poverty, and 
prostitution, disrupting family and cultural values, and de
creasing standards of health care. 

II AMERICAS 

Kane, S.C. "Prostitution and the Military: planning A~ 
intervention in Belize" Soc Sci Med. 1993 Apr; 36(7) 9{\ ) 
79. 

Ethnographic rather than .epidemiological concepts in 
studying first world militaries in third world countries pro
vide more dynamic analysis for developing AIDS interven
tion models keyed to sexual transmission of HIV. In Belize, 
the social interface between military and sex workers takes 
two forms: "recognized prostitution," in health-regulated 
brothels, and "quasi-prostitution," in non-regulated bars 
and hotels. The two forms differ also in the ethnicity, na
tional origin, and professional identity of the sex worker, 
and this social identity emerges as a crucial factor in under
standing how public health information is incorporated by 
heterosexuals who put themselves at risk for HIV in differ
ent social contexts. Analysis shifts between personal and 
trans-national, and the possibilities for inter-governmental 
negotiations regarding AIDS policy are discussed. 

Mapou, R.L., J.R. Rundell, G.G. Kay, and E.C. Tramont. 
"Relating cognitive function to military, aviator perfor
mance in early HIV infection" Vaccine. 1993; 11(5): 555-9 

Studies reporting cognitive changes due to early HIV infec
tion have been controversial because typically sub clinical, 
not relating to daily occupational functioning, in which ef
fects of changes may vary. This is important to militar 
performance, where occupational demands cover a wid, 
spectrum of complexity, especially in military aviation. To 
determine how performance may be measured empirically, 
the authors 1) look at studies at Walter Reed Army Medical 
Center (WRAMC) which have shown cognitive changes; 2) 
summarize presentations at a November 1990 WRAMC 
conference, "HIV and Military Performance: Assessment 
Methodologies; 3) describe research developing measures 
to detect cognitive differences in civilian aviators, relating 
it to HIV; and 4) describe a research program to examine 
the possible impact of HIV -related cognitive changes on 
military performance. 

The Military Importance of AIDS-----------------
continued from page 5 

infections that occurred a decade ago; decisions based on 
AIDS case rates are decisions based on the past, not the 
future. 

• Treatment and counselling: Military must take the lead in 
implementing fair and humane policies in dealing with 
HIV -infected personnel. HIV should be dealt with just as 
would any other medical condition. HIV is not a marker 
for any adverse social or behavioral problem; in fact 
HIV'infected personnel can and often are excellent soldiers. 
Medical treatment, preventive vaccines, and prophylaxis 
against opportunistic infections such as tuberculosis and 
others can extend the productive life of infected personnel. 

• Cooperation with civilian health authorities. Military or-

ganizations can take a lead role in establishing effective 
HIV I AIDS control programs. Cooperation between mili
tary and civilian health and education organizations can be 
a valuable way to insure that not only military personnel, 
but their families and communities join together to combat 
HIV I AIDS. 

• International cooperation. HIV I AIDS knows no boun
daries, no sovereignty. Mankind, civilian as well as mili
tary should unite in international cooperation on improved 
prevention, research, and treatment. 

From the US military perspective, HIV I AIDS is a serious 
problem requiring a forceful response. A cooperative 
world-wide military effort could be an important factor in 
successfully combatting the global epidemic. 0 

) 
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Ray, K., V. Lasley-Bibbs, J. Newby, E. Sharpe, and S. Blake. 
"Process evaluation of U.S. Army HIV education strate
gies." Int Con£ AIDS 1993 Jun 6-11; 9 (1): 949 

_N testing and education have been mandated for all US 
Army personnel since 1985, but their effects have been little 
reported.A four-phase study is under way to evaluate edu
cation strategies. It will assess interventions for risk behav
ior change (Phase I), impact (Phase II), outcome (Phase III), 
evaluation and large scale replication (Phase IV). This 
study describes and reports on Phase I, in which 13 of the 
most promising prevention programs were evaluated 
using a written survey, interviews with staff, and 
non-participant observation. Special attention was paid to 
strategies for minority soldiers, who have been dispropor
tionately affected by HIV. This phase concluded that a 
wide variety of prevention strategies are in effect, con
ducted primarily (92%) by civilian RN's. Although most 
programs (62%) report behavior change objectives, only 
23% of the strategies were for risk behavior change, and 
no programs dealt specifically with minority behavior 
change. Current HIV education programs are directed to
ward increasing knowledge rather than changing risk 
behavior. This emphasis needs to be redirected, and data 
from Phase I are being used to design Phase II, the impact 
evaluation 

Tramont, E.C. and D.S. Burke. "AIDS/HIV in the Mili
tary." Vaccine 1993; 11(5): 529-33 

iS an STD that infects blood and kills its victim, HIV infec
tion has an impact on all aspects of military life. As lead 
agent for infectious disease research in the DOD, the US 
Army Medical Research and Development Command is 
addressing these concerns: surveillance of infection rates 
around the world and in the military (intelligence), behav
ioral research to develop education to change behavior, bi
ological research to develop a quick and easy field test and 
a vaccine or drug to prevent infection in spite of exposure. 
The success of this comprehensive program will influence 
the effectiveness of the Army in the future. 

Cowan, D.N., J.F. Brundage, and R.S. Pomerantz. "HIV in
fection among women in the Army Reserve Compo
nents." J Acquit· Immun Def Sydr. 1994 Feb; 7 (2): 171-6 

There is little information regarding the extent of HIV in
fection among women. Since late 1985, members of the 
Army Reserve have been routinely tested for HIV, permit
ting direct measurement of the relevance and incidence of 
infection in a military-associated population with limited 
military contact. The authors evaluated the prevalence 
among 122,195 women, and the incidence density among 
96,001 women followed for 247,872 person-years. Overall 
prevalence was 0.65 per 1000, and the incidence density 
was 0.12 per 1000 person-years follow-up. Several demo-
6faphically defined groups, including minority women, 
had elevated levels of infection. Comparison to the inci
dence densities of infection between early and late in the 
testing program showed no evidence of acceleration or 
deceleration. 

III ASIA 

Fernando, D.F. "The Civil War in the Northern & Eastern 
Provinces & STD & HIV infectivity in Sri Lanka" Int 
Conf Aids. 1993 Jun 6-11; 9(2): 677 

Using data from the health ministry and other sources, the 
author explores factors influencing STDs and HIV in rela
tion to civil war in the northern and eastern provinces. 
Since 1975, high employment in Sri Lanka has triggered la
bor migration to the Gulf States and back, and widespread 
tourist movement and drug trafficking has also taken 
place. The war has produced increased mobility in groups 
vulnerable to STD and HIV infection: military troops, refu
gees, and the Liberation Tigers for Tamil Eelam (LITE). 
Prostitution flourishes in the major towns, and estimates 
are. that only 15-20% of STD infection is treated at govern
ment clinics. As of 1992, an estimated 2500 persons were 
HIV-infected. Because of the high priority given to the war 
and general financial restraints, inadequate attention has 
been given to STD and HIV infection and related health 
education. 

IV EUROPE 

Dmitriev, V.I. and T.N. Platonova. [The prevention of HIV 
in the army and navy]. Vrach-Delo. 1992 Nov-Dec (11-12): 
104-6. In Russian. No translation. 

In the course of five years, 121 foreign and 13 Soviet mili
tary servicemen showed HIV infection. Seven (officers and 
warrant officers) are still in service. As distinct from WHO 
requirements, symptomless virus carriers are also regis
tered. Infected servicemen constitute 1.5% of the total num
ber infected in the country. 

The Civil-Military Questionnaire: 
A survey of 90 nations and their policies on 

Civil*military prevention. 

Because of the broad interest in issues of AIDS in the 
military and the seriousness of the HIV I AIDS situa
tion, a questionnaire has been developed by the Alli
ance to survey a range of questions of interest to all 
members. 

The questionnaire will be circ.ulated in February 1995 
to all nations who are members of the International 
Congress on Military Medicine. It was developed 
jointly by members of the World Health Organiza
tion's Global Program on AIDS and senior members of 
the Alliance. It is made up of 42 questions on four 
pages and indudes questions on AIDS policies, educa
tion and prevention programs, testing and condom. 
programs and care programs. 

It is hoped that Alliance members will insure the 
questionnaire is completed in their own countries, and 
help circulate the compiled information. All country 
responses will be confidential and no individual coun
try will be identified. 
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Call for Brief Articles 

The editors of the Alliance Newsletter are seeking 
brief articles, news items, research reports, book 

notes and up-coming conference notes, to be 
published in future issues. 

(April, July and October 1995) 

TOPICS OF INTEREST 

• HIV I AIDS Prevention in Military Settings 
• Military Education and Training programs 

• Research Findings on Civil-Military Aids Issues 
• Issues of Families, Military Children, Child Soldiers 

• Issues of Sex Workers in military communities 
• Issues of Peacekeeping and AIDS 

• Issues of Training in Pre-Deployment Briefings 
• Issues of demobilization, AIDS prevention 

• Bibliographies and Resource guides 

Please send items to: The Editors, The Alliance 
Newsletter, cl o AIDS and Society, 

4 West Wheelock Street 
Hanover, New Hampshire, 03755 USA 

AUTHORS' BIOGRAPHIES 

Neal Boswell, MD, Colonel, US Air Force, is 
Director of Laboratory Sciences, Division of 
Retrovirology, Walter Reed Army Institute of 
Research, Rockville, Md. USA 

Donald Burke, MD, Colonel, US Army is Director of 
the Division of Retrovirology, Walter Reed Army 
Institute of Research, Rockville, Md. USA. 

Robert Currie is a writer and editor based in New 
York City and serves as managing editor of AIDS & 
Society. 

Nancy Hazelton of the U.S. Public Health Service is 
concerned with international issues and a specialist 
in information exchange and communications. 

Norman Miller, PhD, is Co-Director of the Alliance, 
a Professor at Dartmouth Medical School, and 
editor-in-chief of AIDS and Society. 

Raymond Wouters, MD Lt. Colonel, is Director of 
the Belgium military HIV I AIDS clinic and a 
co-editor of the Alliance Newsletter. 

CALENDAR 1995-1996 

FEBRUARY 21-231995 YAOUNDE, CAMEROON 

MAY (tentative) 

JUNE (tentative) 

]UNE29 

AtJGUST7-9 

SEPTEMBER 4-15 

AIDS and the Military in Africa 

BRUSSELS, BELGIUM 
Civil-Military Alliance 

Regional Meeting 

SOUTHERN AFRICA 
Regional Training Seminar 

WHO/World Bank/ 
Civil-Military Alliance. 

WASHINGTON DC, USA 
National Council for 

International Health AIDS 
Conference Satellite 

WASHINGTON DC. USA 
USAID: 3rd IDVIAIDS 
Prevention Conference 

BEIJING, CHINA 
UN 4th World Conference on 
Women: Action for Equality 

Development and Peace 

(contact: S. Kindervatter, USA. Fax: 202-667-6236) 

SEPTEMBER 17-21 

NOVEMBER 15-17 

CHIANG MAt THAILAND 
Asian Regional Conference 
on AIDS and Civil Military 

Training Seminar 

SANTIAGO, CHILE 
Latin American Regional 

Conference on AIDS and 
Civil-Military Satellite 

Training Seminar 

NOVEMBER 26-30 JERUSALEM, ISRAEL 
9th International Conference 

on AIDS Education 
(contact: 972-3 660 325 or 972-3 517 5674) 

DECEMBER 10-15 1995 KAMPALA, UGANDA 

JUNE 3-5 1996 

African Regional Conference 
on AIDS and Civil-Military 
Alliance Training Seminar 

BEJING CHINA 
International Congress on 

Military Medicine 

AUGUST 7-101996 VANCOUVER, CANADA 
XI International AIDS Conference 




