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PREVENTION AND CONTROL OF AIDS 

The emergence of acquired immunodeficiency syndrome (AIDS) and its 
rapid progression from what was thought to be a regionally-specific 
problem to a global pandemic has highlighted the diverse range of 
impacts - psychological, social, economic, demographic, cultural and 
political - and, keeping in view the global response, several measures 
have been taken for its prevention and control. This problem has been 
discussed in various forums of WHO, importantly at the 
seventy-seventh, seventy-ninth and eighty-first sessions of the 
Executive Board, and at the Thirty-ninth, Fortieth, Forty-first and 
Forty-second World Health Assemblies. The Global Programme on AIDS 
(GPA), previously known as the Special Programme on AIDS (SPA), 
executes the activities for the prevention and control of AIDS 
globally, in close cooperation with Member Countries and other 
international agencies and nongovernmental organizations. A notable 
landmark is the declaration of WHOfUNDP Alliance for the Prevention and 
Control of AIDS. 

The international meeting of AIDS service organizations (ASOs) is 
a new venture in the effort to establish collaboration on prevention 
and control of AIDS with nongovernmental organizations. 

The Regional Committee, at its thirty-eighth session, noted the 
concern of the Member Countries over the threat of entry of AIDS into 
the countries of the South-East Asia Region. Prevention and control of 
AIDS was also discussed at its thirty-ninth session. At the fortieth 
session, the Regional Plan of Action for Prevention and Control of 
AIDS in the Countries of the South-East Asia Region was approved. The 
Regional Office and GPA teams have collaborated with ten countries of 
the Region in the formulation of short-term plans. At present, most of 
the Member Countries have completed activities prescribed under the 
short-term plan (STP) for the prevention and control of AIDS and have 
entered the next phase of implementation of activities of medium-term 
plan of action (MTP). 

There has been an increase in the number of HIV-infected persons 
in some countries, particularly India and Thailand. The detection of a 
large number of HIV-positives amongst intravenous drug abusers in 
Thailand is a matter of serious concern. This region is in an advanta- 
geous position to prevent large-scale spread of the disease by timely 
and appropriate action, but over-concern should be avoided as it may 
lead to country programmes on many priority health problems being 
neglected. 

This paper describes the global and regional situation of AIDS 
till date, along with the activities that WHO is undertaking at both 
global and regional levels. 
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1. GLOBAL SITUATION 

The global AIDS surveillance data indicate that cases are 
distributed throughout the world. A marked increasing trend is seen in all 
regions. As of 1 June 1989, a total of 157 191 cases of AIDS had been 
reported to WHO by 149 out of the 177 reporting countries (see Table 1). Of 
these, 28 have reported "zero" cases. 

TABLE 1. AIDS cases reported, by continent 

Continent No. of No. of countries No. of countries or 
cases or territories territories reporting 

reporting - one or more cases 

Africa 24 686 

Americas 108 830 

Asia 369 

Europe 21 855 

Oceania 1 451 

Worldwide, three epidemiological patterns of AIDS can be identified. 
In Pattern I, most cases occur among homosexual and bisexual men and 
intravenous (IV) drug users. This pattern is typical of industrialized 
countries, including North America, many Western European countries, 
Australia, New Zealand and parts of Latin America. In Pattern 11, 
heterosexual cases predominate and perinatal transmission is common. This 
pattern is observed in some areas of Africa and increasingly in Latin 
America, especially in some Carribbean countries. In Pattern 111 areas, HIV 
was probably introduced only in recent years and AIDS cases are still rare. 
The third pattern is found in areas of eastern Europe, North Africa, the 
Eastern Mediterranean, Asia and most of the Pacific. 

The number of cases of AIDS, shown in Table 1, may not be accurate 
either due to the reluctance to report cases and/or because of lack of 
adequate facilities to make a firm diagnosis or of adequate disease 
reporting infrastructure. It is predicted that 700 000 new cases of AIDS 
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would occur during 1989-1991. Although it is difficult to assess the exact 
magnitude of AIDS, it is estimated that 5-10 million people worldwide are 
infected with AIDS virus today. 

Rapid progress has been made in understanding the biology, mechanism 
of pathogenesis and molecular biology of this virus. Some encouraging 
features in the reduction of prevalence of HIV infection have been noticed 
in a non-discriminatory environment with intensive education and support. 
The greatest challenges for the immediate future are the control of the 
AIDS epidemic and provision of effective treatment for those already 
infected. Avoiding exposure to the virus is the most effective means of 
prevention but may not be adequate to eliminate the disease. So it is 
essential to develop a vaccine and antiviral drugs to control the 
transmission of AIDS. Antiviral chemotherapy with the chemical compound 
zidovudine (also known as AZT), while not a cure, has proved to be useful 
in prolonging the life of severely-ill patients (zidovudine has important 
toxicities and is expensive). This success has stimulated vigorous research 
to develop new drugs. It is clear from animal studies that the vaccines 
currently being evaluated are unlikely to be protective, and that 
innovative strategies would be required to develop vaccines that are both 
protective and unharmful to the host. A major problem facing the scientific 
community today is to determine the antigens that will induce a broad 
protective immune response. The quest for vaccine continues. 

In an attempt to develop working and planning estimates for the 
HIVIAIDS pandemic for the forthcoming decade, WHO predicted a sharp rise in 
the number of people infected with HIV, and the number of people with AIDS 
around the globe by the year 2000. Using available data, a panel of 
international AIDS experts prepared a "Delphi Projection" of HIV infection 
including the following: 

- The cumulative total of people infected with HIV may 
increase from three to four times by the year 2000. Thus 
between two and three times as many people may become 
HIV-infected during the 1990s than were infected during 
the 1980s. 

- Over 5 million new cases of AIDS may develop between 1990 
and the year 2000. 

- Without a vaccine a continued strong and coordinated 
global programme may prevent almost half of the new HIV 
infections which may otherwise occur during the 1990s. 

These projections suggest very strongly that the HIVIAIDS situation 
during the 1990s will be much worse than what has been experienced during 
the 1980s. The participants in the Delphi study estimated the number of 
HIV-infected people worldwide by the year 2000. They assumed that there 
was a total of 5 million people infected in the world in 1988, and that no 
effective drug or preventive vaccine would become available during the 
1990s. The two-stage Delphi process was conducted from mid-December 1988 to 
mid-April 1989. The Delphi projections indicate that the number of AIDS 
cases between now and the mid-1990s will mostly come from people already 
infected with HIV by 1989. Also, due to the long period of time between 
infection with HIV and possible development of AIDS, the impact of current 
preventive programmes will not occur until the mid-1990s. These projections 
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serve as a warning that the AIDS pandemic has not plateaued or peaked and 
will continue to worsen around the world. 

A joint statement on AIDS and tuberculosis, issued by GPA and the 
Tuberculosis Programme, addresses the health care personnel engaged in TB 
and AIDS control activities worldwide for the purpose of providing 
technical direction and guidance to national and local efforts for AIDS/TB 
control and research. This has been done keeping in view that in a number 
of developing countries, infection with both M. tuberculosis and human 
immunodeficiency virus (HIV) is highly prevalent. The statement highlighted 
the need for according priority to research to curb the anticipated 
increase in TB in developing countries where both M. tuberculosis and HIV 
infection are highly prevalent. 

HIV infection results in an impairment of the immune system and 
entails a substantial risk of TB among those who are or become infected 
with tubercle bacillus. Because persons with both infections have an 
increased risk of developing clinical TB and further transmitting 
M. tuberculosis infection, some of the countries are facing, or will have 
to face, a rapid upsurge of the TB problem. 

The impact of AIDS and HIV infection on social and economic 
development may be critical. Fear and ignorance about AIDS have acquired a 
political dimension. AIDS threatens free travel between countries and other 
international exchange of information and communication. In the face of 
such a situation, the encouraging global response, including understanding 
and caring from society, sustained long-term political commitment, strong 
national AIDS programmes, international cooperation and leadership provide 
hope for effective prevention and control of the disease. 

2. WHO ACTIVITIES AT THB G U ) W  LEVEL 

2.1 Actions by Governing Bodies 

In January 1986, the seventy-seventh session of the WHO Executive 
Board acknowledged that AIDS and other manifestations of HIV infections 
were becoming a major public health concern in many areas of the world and 
recognized that international alertness and preparedness were urgently 
required. The Board adopted a resolution (EB77.Rl2) approving WHO activities 
for the prevention and control of the disease. In May 1986, the Thirty-ninth 
World Health Assembly, in resolution WHA39.29, supported the EB resolution 
and requested the Director-General to explore ways of increasing the extent 
and types of WHO cooperation in combating the AIDS pandemic, and to 
mobilize extrabudgetary resources for the purpose. The Executive Board, at 
its seventy-ninth session, adopted a resolution on the global strategy for 
the prevention and control of AIDS and the establishment of the Special 
Programme on AIDS (SPA) as the vehicle for its implementation, which was 
endorsed by the Fortieth World Health Assembly in May 1987 (WHA40.26). At 
its forty-second session, the United Nations General Assembly, in 
resolution 42/8, confirmed WHO'S role and invited the Director-General to 
report at its forty-third session, through the Economic and Social Council. 

The Executive Board, at its eighty-first session, noted the global 
support which the WHO Special Programme on AIDS had provided in the past 
year and endorsed the pruposal of the Director-General to rename the 
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programme as Global Programme on AIDS (GPA). The Forty-first World Health 
Assembly, in May 1988, adopted resolution WHA41.24 relating to avoidance of 
discrimination in relation to HIV-infected people and people with AIDS. In 
October 1988, the Director-General reported on progress to the General 
Assembly which, in resolution 43/15, reaffirmed, inter alia, "the 
established leadership and the essential role of the World Health 
Organization in the global direction and coordination of AIDS prevention, 
control, research and education" and stressed "the continued need for 
adequate resources" for implementation of the WHO Global Programme on AIDS. 

2.2 Global Programme on AIDS (GPA) 

The Global Programme on AIDS (GPA) of the World Health Organization 
(previously known as the Special Programme on AIDS - SPA), established in 
February 1987, coordinates surveillance of AIDS worldwide. 

The global strategy for the prevention and control of AIDS, 
developed by GPA, has received the support of every nation of the world. 
Considering the epidemiology of the disease, the WHO strategy for the 
prevention and control of AIDS is based on the following: 

(a) Prevention of sexual transmission of HIV; 

(b) Prevention of HIV transmission through blood and blood 
products ; 

(c) Prevention of perinatal transmission of HIV; 

(d) Prevention of transmission through HIV-infected persons 
with the use of therapeutic agents; 

(e) Prevention of HIV transmission through development and 
delivery of vaccines, and 

(f) Reduction of impact of HIV infection on individuals, 
groups and societies. 

The Global Commission on AIDS has been established to provide WHO 
with expert advice for GPA from eminent persons in a wide variety of 
disciplines. The first meeting of the Global Commission on AIDS (GCA) was 
held in Geneva from 29 to 31 March 1989, and its report was presented at 
the Global Management Committee Meeting, held in Geneva from 
26 to 29 April 1989. 

The programme budget of 1989 of the Global Programme on AIDS was 
presented at the first meeting of the Global Programme on AIDS Management 
Committee (GMC), held from 7 to 9 November 1988 which was endorsed by the 
Management Committee. Four steering committees of GPA that are planned to 
be established, will focus upon the research agenda directly relevant to the 
development and evaluation of strategies to prevent HIV infection and to 
reduce the personal and social impact of HIV/AIDS. They are: (1) Steering 
Committee on Biomedical Research; (2) Steering Committee on Behavioural 
Research; (3) Steering Committee on Evaluation Methods, and (4) Steering 
Committee on AIDS Prevention and Control Strategies. 


