
are occurring. With recent reductions in the price of
antiretroviral drugs for Africa — and with the
development of the Global Fund for AIDS,
Tuberculosis, and Malaria — there is renewed
optimism that antiretroviral drugs may soon be made
available to those afflicted with AIDS.Unfortunately,
while the developed world shares in the benefits of
these drugs in terms of increased survival, decreased
mortality, and decreased hospitalizations, fewer than
1% of AIDS patients in Africa have access to
antiretroviral therapy.

In a sense, it is a sad commentary that the
conclusions and recommendations that can be
made today are in fact similar to those we made

in 1986. What has changed is that the epidemic is
now much worse, millions more have died or have
been orphaned, and the effects of the epidemic are
even more profound in African communities. In
retrospect, if we thought the AIDS epidemic had
reached a crisis in 1986, then it is now a medical
emergency of unprecedented proportions that
threatens the social, economic, and cultural frame-
work of Africa. Such an epidemic requires im-
mediate and unprecedented international assistance
to support effective interventions to prevent
transmission and to provide financial resources
for care of those already infected and suffering from
AIDS. n

References

1. Centers for Disease Control and Prevention. Pneumocystis
pneumonia — Los Angeles. Morbidity and Mortality Weekly
Report, 1981, 30: 250–252.

2. Centers for Disease Control and Prevention. Kaposi’s
sarcoma and Pneumocystis pneumonia among homosexual
men — New York City and California. Morbidity and Mortality
Weekly Report, 1981, 30: 305–308.

3. Offenstadt G et al. Multiple opportunistic infection due to
AIDS in a previously healthy black woman from Zaire. New
England Journal of Medicine, 1983, 308: 775.

4. Clumeck N et al. Acquired immune deficiency syndrome in
Black Africans. The Lancet, 1983, 1: 642.

5. Taelman H et al. Acquired immune deficiency syndrome in
3 patients from Zaire. Annals de la Société belge de Médecine
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