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1. AIDS: Item 9 of the Agenda 

1. 1 Annual report on AIDS. including sexually transmitted diseases: 

Item 9.1 of the Agenda (Document WPRfRC45/5) 

As mandated by resolution WPRfRC38.R5 of the Regional Committee's thirty-eighth 

session, the REGIONAL DIRECTOR presented his annual report on AIDS, including sexually 

transmitted diseases. 

Important developments were occurring in the evolution of the HIV epidemic in the 

Western Pacific. The incidence of new infections in Australia was declining while many 

countries and areas within the Region were experiencing significant increases in numbers of 

new infections. The principal modes of transmission identified in those countries were unsafe 

heterosexual intercourse amI the use of unclean injecting equipment. 

Although the incidence of HIV and AIDS in the Region was still low in comparison to 

global figures, the number of infections was rising and there was no reason to be complacent. 

On the contrary, effective interventions were needed to minimize the impact of the epidemic. 

Compounding the sexual transmission of HIV infection was the increasing incidence of 

other sexually transmitted diseases. The number of cases was consistently underreported, and 

estimates of the resources needed to prevent the known complications of sexually transmitted 

diseases were therefore still too low. 

The Region was currently emphasizing appropriate case management of sexually 

transmitted diseases, in addition to health education and health promotion interventions which 

focused on the sexually active and the young. 

In particular, the management of sexually transmitted diseases must be considered as a 

viable intervention strategy in the prevention of HIV infection. A public health approach aimed 

at reaching most of those affected with sexually transmitted diseases with effective means of 

treatment and health promotion and protection measures should be paramount in those efforts. 

More than ever, a well coordinated approach to prevention and control must be actively 

pursued. Currently, WHO collaboration with other agencies was undergoing major change. A 

new Joint and Cosponsored United Nations Programme on AIDS would be established by 

January 1996. The Programme would coordinate efforts by all concerned United Nations 

agencies in national and international AIDS prevention and control activities. 
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He asked the Committee to make its wishes clearly known in respect of the level of 

support they desired from the WHO Regional Office and, in particular, from its country offices 

and to recommend the directions it wished to pursue in terms of interventions for sexually 

transmitted diseases. 

Dr WILLIAMS (Cook Islands) noted that the report showed trends in the Region and 

emphasized that future activities should concentrate on youth and women, sexually transmitted 

disease control and management, commercial sex activities, and injecting drug use. It also 

reported on the proposed establishment of a joint and cosponsored programme on HIV / AIDS 

with WHO as the administering agency. However, the roles of WHO representatives at 

country level and regional offices were not clear. The roles of UNDP, UNESCO and UNICEF 

and other agencies and their relation to WHO needed to be clarified and perhaps discussed at 

the session. He wondered how the programme would operate at country level, which agency 

the country should approach and what support would be needed. The question of whether 

WHO should continue to take a leadership role or relinquish it to another agency should be 

addressed. 

Dr GALSIM (Philippines) said his delegation appreciated the coordinated efforts to 

implement the HIV / AIDS programme. The proposed establishment of the Joint and 

Cosponsored United Nations Programme on HIV / AIDS reflected concern over the continuing 

threat posed by the virus in the Region and other parts of the world. 

Although the expected date of implementation of the programme was January 1996, no 

changes in the implementation of the WHO Global Programme on AIDS had as yet occurred at 

country level. 

A United Nations Interagency Task Force on HIV/AIDS had been established in 1992 as 

a local initiative to strengthen the United Nations response to HIV/AIDS in the Philippines. 

He questioned what its role would be after 1995, and whether it would take on the function of 

the theme group described on page 7 of the report. 

He requested the Regional Office to be more proactive in seeking clarification of the role 

of WHO regional offices and other agencies in the Joint and Cosponsored United Nations 

Programme on HIV/AIDS, and to explain the mechanism for implementation. 

Mrs FOK (Hong Kong) commended the Regional Director on the comprehensive report 

on AIDS, which underscored the need for sustained and complementary activities at national, 

regional and global levels. Given the potential for the spread of HIV transmission in Asia, it 
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was significant that the International Conference on AIDS had been held in the Region for the 

first time in 1994. 

The Government of Hong Kong reaffirmed its support of WHO's Global Programme on 

AIDS and would be happy to collaborate on programmes and activities which might have 

regional application. 

The AIDS Trust Fund had been established in Hong Kong in 1993, and had granted ex

gratia payments to 55 haemophiliacs and others infected with HIV through blood and blood 

products in Hong Kong prior to the introduction of blood screening and heat-treated blood 

products in 1985. It had also awarded project grants to 21 community-based projects providing 

publicity and education on AIDS or direct services to people with HIV/AIDS. 

Community involvement was vital to the success of local activities and interventions. To 

further promote a comprehensive, cohesive and coordinated community response to AIDS, 

Hong Kong planned to develop an AIDS Education and Research Centre which would become 

a resource centre for AIDS information, a centre for non-clinical AIDS-related research, a 

venue for training courses and a base for some nongovernmental organizations. 

Dr TAPA (Tonga) thanked the Regional Director for the annual report on AIDS 

including sexually transmitted diseases. Tonga's medium-term plan for control of AIDS had 

been reviewed in 1993, resulting in an agreement with WHO for continued technical 

cooperation in 1994-1995. He thanked WHO for its support and collaboration. 

Describing the AIDS situation in Tonga, he said that the total number of HIV / AIDS 

cases was six, of whom only one was still alive. In August 1994, the fifth AIDS patient had 

died, leaving behind an infected widow and two non-infected children. That had been the first 

recorded case of heterosexual transmission in Tonga. The attitude of the general public to 

HIV / AIDS had changed considerably since 1987. There was no discrimination. That reflected 

the success of an intensive health education campaign, by the Government, nongovernmental 

organizations and the churches. 

He endorsed the four priority areas of the HIV / AIDS control programme, and the 

recommended activities outlined under section 4 of the report. 

The Joint and Cosponsored United Nations Programme on HIV/AIDS would not have 

much immediate effect on the country strategies in Tonga since an agreement had already been 

signed with WHO for country activities in 1994-1995. The concern would be how to 

coordinate all the different agencies at country level. He had mentioned at the Health 
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Assembly in May 1994, that the constitutional role of WHO was as the directing and 

controlling authority in international health work. He urged the Organization to stand firm on 

that; HIV infection and sexually transmitted diseases were diseases although they also had 

political implications. 

Dr HOP (Viet Nam) commended the Regional Director on his report. AIDS was an 

important problem in the Region and he hoped that WHO would play the leading role among 

agencies of the United Nations and other international organizations that were currently 

involved at the country level. In Viet Nam, HIV infection was spreading with 1737 HIV 

seropositive cases as at September 1994 compared to 86 in December 1992. Of the 125 AIDS 

cases reported in the country, 48 had died. The budget for development of information, 

education, communication and surveillance activities at the national and provincial levels had 

increased in 1993. The AIDS curriculum for students in the 9th grade was continuing to be 

developed in 2500 secondary schools in the country. Curricular materials on HIV I AIDS for 

college and university students were in progress. All provinces had been equipped with 

complete serodiagnostic laboratories. A subcommittee had been established to draft a state law, 

for approval of the National Assembly, to be promulgated by the end of 1994. His 

Government looked forward to receiving increased international support. 

Dr ADAMS (Australia) welcomed the Regional Director's report. He was encouraged 

by the prevention activities in various countries of the Region, particularly the targeted, 

comprehensive, peer-mediated interventions focusing on injecting drug use and commercial sex 

activity. Recently, when testing the population of injecting drug users in Australia, the 

surprising discovery had been made that there was an extremely high prevalence of hepatitis C 

virus. That was a matter of great concern, since it would mean a potential heavy burden on 

medical services, aside from the morbidity and mortality associated with the disease. 

Programmes focusing on intravenous drug abusers would have to receive greater attention. 

He emphasized the need not to neglect sexually transmitted diseases, particularly when 

the Joint and Cosponsored United Nations Programme on HIV/AIDS began, since that was the 

principal source of transmission of the disease in most countries of the Region. He welcomed 

activities like the development of manuals on condom supplies and the workshop on condom 

logistics held in Manila, Philippines in February 1994. He advocated a direct attitude towards 

AIDS education though recognizing there was a need to be culturally sensitive. 

Australia supported the proposed establishment of a technical agency in Bangkok, 

Thailand, to be administered by WHO until the Joint and Cosponsored United Nations 

Programme on HIV/AIDS was in place. Social issues raised by the representative of Tonga, 
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like discrimination; education and prevention programmes; illegal migrant workers, and 

commercial sex workers. as well as more technical matters could be dealt with by the agency. 

The CHAIRMAN thanked the representative of Australia for bringing to the Committee's 

attention the reported association of hepatitis C virus infection with HIV among injecting drug 

users. 

Dato Awang CHUCHU (Brunei Darussalam) noted that. as in other countries of the 

Region. the rates of HIV infection and· AIDS in Brunei Darussalam continued to increase. 

Of the HIV-infected population in his country, 97% were foreigners. Although their 

HIV / AIDS prevention and control programme received adequate Government support, getting 

the strategies accepted and implemented was difficult in an essentially conservative society. In 

reviewing their programme, WHO's expertise would be most welcome. 

His country supported the concept of the loint and Cosponsored United Nations 

Programme on HIV / AIDS as an important step in the continued struggle to bring the pandemic 

under contro I. 

Dr CLARO (Macao) gave the latest statistics for Macao: 81 HIV-positive subjects. 57 

female. 23 male, one unknown; and eight AIDS cases, seven male and one female. seven of 

whom had died. The infection had been acquired through heterosexual transmission in 62 out 

of 81 cases. Infection in another 11 cases had been contracted through homosexuallbisexual 

contact and only one case had been caused by blood transfusion, and one by drug injection. 

The major strategies for AIDS prevention and control in Macao focused firstly on health 

education, information and counselling through media and lectures. Special attention had been 

paid to high risk groups, such as students, teenagers, blood donors and commercial sex 

workers. Educational materials on AIDS had been produced in various languages. The use of 

condoms. which were distributed free of charge, had been promoted. 

The second strategy was the strengthening of HIV surveillance through HIV testing. 

This included all students entering the Police School. all blood donors (totalling 25 899). 

pregnant women through an anonymous sero-surveillance system, and prisoners (totalling 

4836). Drug users had also been tested on a voluntary basis. Out of 284 people. only one. 

prisoner had tested positive. Tests on visiting entertainers had started in November 1992. As 

at 15 August 1994. 7836 had been examined. of whom 61 had been found to be HIV-positive. 

In addition, 649 local entertainers had been tested and none had tested positive. 
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Priority had also been given to exchange of experience and information through meetings 

and group activities abroad. Channels of communication had been established for that purpose 

with Zuhai, China. 

Dr ABRAHAM (United States of America) joined previous speakers in commending the 

report which demonstrated clearly the seriousness of the problem in the Region. Although the 

document showed a zero prevalence rate for the Commonwealth of the Northern Mariana 

Islands, a recent survey of high-school children in the Commonwealth had shown an appalling 

lack of information on AIDS. He hoped the Regional Office could help small island nations to 

develop their local resources in AIDS prevention. 

During the implementation of the 1992-1993 programme budget, allocation for the AIDS 

programme under the regular budget had been zero. It was hoped, however, that the subject 

could be given the highest possible priority with a sharp increase in future activities. His 

delegation supported the creation of the Joint and Cosponsored United Nations Programme on 

HIV/AIDS. 

Mr BENJAMIN (Federated States of Micronesia) said that he shared the concern of 

speakers that under the Joint and Cosponsored United Nations programme the WHO 

Representative should be responsible for HIV/AIDS control programmes at country level. His 

government was satisfied with collaboration with WHO, particularly the WHO Representative, 

in that regard. 

He informed the Committee that as at September 1994 there were two known cases of 

AIDS, but none of HIV infection, although the real epidemiological situation was not known. 

Referring to the "Short Report of the Regional Director to the Regional Committee for the 

Western Pacific" (document WPRlRC45/2 Rev.l) he noted that on page 35, paragraph 2 the 

Federated States of Micronesia had been omitted from the list of countries which had reviewed 

their AIDS medium-terms plans in 1993, and requested rectification in the revised version. 

Dr ITO (Japan), noting that a dramatic increase in the number of AIDS patients and 

HIV-positive cases might be expected in the Western Pacific Region in the near future, advised 

the Committee that the Tenth International AIDS Conference held recently in Yokohama, 

Japan, with the support of WHO, had discussed not only scientific and medical aspects of the 

disease but also socioeconomic and religious issues. 

Japan viewed development support as particularly important in helping developing 

countries to deal with the AIDS pandemic, and had announced that US$ 3 billion of official 
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development support would be provided up to the year 2000, including its contribution to 

WHO. Japan's priorities in its cooperation with WHO on AIDS control were: establishment 

of blood testing systems, which it would support by providing technicians, instruments, and so 

forth; improvement of referential services for laboratory diagnosis of HIV infection in order to 

promote effective prevention programmes; and improvement of the quality and amount of 

medical care for people with AIDS and HIV infection, which was linked to respect for human 

rights. 

Special emphasis was placed on development of human resources in order to ensure the 

sustainability and efficiency of cooperation. Japan was deeply engaged in increasing the 

number of experts and the quality of their expertise on AIDS as a first step to strengthening 

training of experts from developing countries. Expressing Japan's support for the new Joint 

and Cosponsored United Nations Programme on HIV/AIDS, he nevertheless emphasized 

WHO's role as specialized agency for health in the Region and elsewhere. 

Mr JOO (Republic of Korea) informed the Committee that 378 cases of HIV infection 

had been reported in the Republic of Korea as at August 1994. The mode of transmission was 

changing from overseas sexual contacts to domestic ones. The Republic of Korea had enacted 

legislation and was carrying out health education and counselling programmes in order to 

control transmission. HIV antibody testing had been strengthened for high-risk populations, 

including prostitutes. A workshop had been held in Seoul in 1994 in order to develop the 

strategies for and evaluation of AIDS prevention and control. The Republic of Korea had also 

strengthened its programmes for the control of sexually transmitted diseases, including regular 

testing of high-risk groups, and management of patients. 

Mrs DURHAM (New Zealand) questioned whether the Joint and Cosponsored United 

Nations Programme on HIV / AIDS would undermine public health programmes which 

recognized that the control of sexually transmitted diseases was an important means of 

combating HIV/AIDS. How would the new programme affect the integration of HIV/AIDS 

programmes into the more holistic approach proposed by the Regional Director in the document 

New horizons in health? She supported an earlier speaker who had emphasized the availability 

of affordable and accessible condoms, and added that knowledge of how to use condoms was 

equally important for men and for women. 

Dato' JEGATHESAN (Malaysia) shared the opinions of previous speakers that WHO 

should be the leading agency in the Joint and Cosponsored United Nations Programme on 

HIV/AIDS. He shared the concern that the WHO Representative should be the responsible 
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authority in the United Nations system for HIV and AIDS at country level, and asked the 

Regional Director to ensure that that be the case. 

Malaysia viewed HIV / AIDS very seriously as incidence rates had been rising in the 

country. A special AIDS control programme was under way, focusing on promotion of healthy 

lifestyles, including the inculcation of social, cultural and religious values. It would be 

strengthened and given priority in the forthcoming seven-year plan. 

Mr BOEWE (France) thanked the ·Regional Office for the technical support provided to 

French Polynesia and New Caledonia in the preparation and evaluation of AIDS control 

programmes, which had made it possible to establish a better targeted second medium-term 

plan. 

There were 135 HIV-positive cases in French Polynesia and 110 in New Caledonia. 

Homosexual transmission predominated, although heterosexual transmission was on the rise, 

reflected in the higher number of infected women. The prevalence of sexually transmitted 

diseases remained high. Immigration and travel were the foremost contributing factors, along 

with lack of education among young people, and rapid urbanization. Strategies were aimed at 

providing those groups with well-adapted and usable information. 

On the positive side, aside from strengthening resources as required by decision-makers, 

commitment was strong among those working with high-risk groups; initiatives were being 

taken by concerned associations; and women's organizations were working across various 

sectors. The priorities for control were case-finding on a voluntary basis; strengthening of 

individual responsibility; setting up of support networks for HIV-infected people; and the 

mobilization of leaders against discrimination and for respect of rights. 

Dr PHILA YSAK (Lao People's Democratic Republic) said that 42 HIV -positive cases 

had been detected in his country in 1994. A national committee had been established for AIDS 

prevention and control. With regard to the Joint and Cosponsored United Nations Programme 

on HIV/AIDS, good coordination would be necessary among WHO, UNDP and other 

financing bodies, and WHO should maintain leadership in its management. 

Dr KWA (Singapore) thanked the Regional Office for providing up-to-date surveillance 

reports on HIV in the Region and urged it to keep up that activity. In Singapore the main 

mode of transmission was heterosexual. Prevention should include strengthening of control of 

sexually transmitted diseases using a multisectoral approach involving both government and 
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community organizations. Education for the general public should be supplemented with 

continuing information targeted at high-risk groups. 

The fact that WHO would play a leading role in the loint and Cosponsored United 

Nations Progranune on HIV/AIDS proved that its track record had been recognized by other 

agencies. He supported that initiative which would minimize duplication of effort. 

Professor CHEN (China) endorsed the establishment of the loint and Cosponsored 

United Nations Progranune on HlV/AIDS, which would improve coordination among the 

bodies concerned in order to make more effective use of limited resources for better 

implementation of AIDS control progranunes at country level. He hoped that WHO would 

play a leading role in technical areas, and that the Regional Office would coordinate and 

promote the progranune in the Region. 

He shared the view of an earlier speaker who had noted that attention should be paid in 

AIDS prevention to other infectious diseases linked to AIDS, such as hepatitis B or C, or 

tuberculosis, which had been under control in the past. The spread of AIDS would mean the 

spread of tuberculosis. 

China still had low HIV prevalence, by percentage of the population - there were 1435 

reported HlV-positive cases at the end of July 1994, of which 40 were AIDS cases. 

In the past ten years morbidity due to sexually transmitted diseases had rapidly increased 

in China, becoming a significant public health problem. Although the main mode of HIV 

transmission was through injecting drug use, the proportion of HlV transmission through 

sexual relations was rising along with the incidence of sexually transmitted diseases. The 

experiences of other countries would be repeated in China if action to control the disease's 

spread was not taken. 

Much work had been done in recent years in China on management, surveillance, health 

education, training, and scientific research related to AIDS and sexually transmitted diseases. 

With a view to implementing control activities, the State Council Research Office and the 

Ministry of Health had brought together experts from various sectors and disciplines to conduct 

extensive research on prevention and control policy and on the socioeconomic implications of 

AIDS in China. At the end of May, a seminar in Beijing on measures for AIDS prevention and 

control had made recommendations to the State Council. In addition, a national association had 

been set up for the control of AIDS and sexually transmitted diseases, representing people from 

all walks of life. 
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Dr ENOSA (Samoa) said that only one AIDS case had been reported in Samoa. 

Nevertheless, countries in the Region had to be on their guard against complacency, although 

the infection rate was low compared with other regions. AIDS prevention prosrammes in 

Samoa were being strengthened. Health education targeted all groups including, for example, 

travelling sports teams, through demonstrations, video material and promotional articles, in 

order to overcome ignorance of condom use, particularly among young people. 

He echoed the queries raised by ·previous speakers on the role of WHO in ensuring 

implementation of the Joint and Cosponsored United Nations Programme on HIV/AIDS, and 

on the responsible authority at country level. He stressed that sexually transmitted diseases 

should not be neglected in the focus on HIV/AIDS. 

Mr T AMUERA (Kiribati) reported that HIV / AIDS had arrived even in Kiribati. It was 

now a matter of ensuring control. Kiribati was committed to the prevention of HIV and AIDS; 

the best tools were public information and changes in lifestyle and behaviour. Public 

awareness activities had been carried out on the occasion of World AIDS Day 1993, including 

an address by the President to the nation, thus highlighting the country's commitment at the 

highest political level to preventing the spread of AIDS. 

Dr DY (Cambodia) infonned the Committee that as at June 1994 there were 444 HIV 

infections in Cambodia, but no cases of AIDS. The infectious cases were mostly detected 

among prostitutes, and were thus a result of sexual transmission. Incidence was rising despite 

control efforts. During his stay in Cambodia the Regional Director had visited a clinic set up 

in an area of commercial sex activity; he had encouraged the clinic staff and talked to 

commercial sex workers. 

Cambodia believed that prevention was the foremost means of control, as no effective 

cure was yet available. However, the policies pursued were not producing satisfactory results, 

as figures confinned. Further efforts were therefore needed to find more effective measures in 

order to avoid a serious situation later. 

Mr LUI (Tokelau) said it was heartening to learn that in some countries the number of 

cases of HIV infection and AIDS was decreasing. He called for a study of the factors that had 

led to that change, so that the lessons learned could be applied in other countries. Cases of 

HIV transmission through blood transfusion continued to occur; further efforts were needed in 

that area, as such transmission was readily preventable. 
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In Tokelau an awareness programme on HIV / AIDS and sexually transmitted diseases was 

being introduced into the school curriculum. World AIDS Day activities had the support of 

religious and community leaders. Health education materials on HIV / AIDS were available in 

the local language. 

Dr PY AKAL YIA (Papua New Guinea) said that some 230 HIV infections had been 

reported in his country, but the reporting system was weak and the true figure was estimated as 

being between 4000 and 10 000. The problem was not just urban, but nationwide. The 

development of economic activities in remote rural areas was leading to swift modernization, 

and migrant workers from other countries were also threatened. 

He felt that the international community was not treating the problem of HIV / AIDS with 

the same urgency as in the late 1980s. The available resources had stabilized, and were 

insufficient for a nationwide programme in a country with an 80% rural population speaking 

840 different languages. Only three languages were used in the national programme. He asked 

the Regional Director to look into ways of addressing the problems. 

Dr MONT A VILLE (France) described the plans for the World Summit on AIDS to be 

held on 1 December 1994. At the International Conference on AIDS in Berlin in 1993, the 

French Minister of Health had been struck by the fact that very few ministers were present, 

whereas the problems of public health in general and AIDS in particular were increasingly 

entering the political domain. The French Prime Minister had accordingly decided to invite the 

Heads of Government of 17 developed countries and 25 developing countries from all five 

continents to a summit meeting with a view to launching a worldwide political campaign. 

From the outset WHO, nongovernmental organizations and associations of people with AIDS 

had been involved in organizing the Summit. The meeting would cover five main topics: 

blood safety, prevention, access to care, vaccine research and social aspects. He hoped that a 

number of Heads of Government from the Western Pacific Region would attend the Summit. 

Mr W AENA (Solomon Islands) queried why, under the Ioint and Cosponsored United 

Nations Programme on HIV/AIDS, there would be no clearly defined role for WHO regional 

offices. He felt that the people who held the purse-strings were wielding too much influence. 

WHO, as the authority responsible for international health work, should play the leading role. 

The technical agency to be set up by the World Bank involving five countries of the Region 

should be based in Manila, Philippines, rather than Bangkok, Thailand. 

Mr LUKA (Tuvalu) described his country's past and current activities and future plans in 

the field of HIV/AIDS. Although Tuvalu had only become a Member of WHO in 1993, the 
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first fonnal progranune of AIDS prevention and control had begun in 1990 and WHO had been 

providing technical support since 1991. A medium-tenn plan for the prevention and control of 

HIV/AIDS and sexually transmitted diseases, covering the period 1995-1997, had recently been 

fonnulated with technical and financial support from WHO. He described the plan in some 

detail, stressing the main target groups and activities such as blood screening, health education, 

and training. 

Mr NIOWENMAL (Vanuatu) said that no AIDS cases had been officially reported in his 

country, but that did not necessarily mean there were none. Vanuatu needed support with the 

techniques of detecting mv infection. The media were about to be privatized, and it was 

feared the Ministry would be unable to pay for health education broadcasts. Additional support 

was sought for these activities. 

Mrs HONG TIY (Fiji) said that the rapid spread of HIV infection in the Region was a 

matter of grave concern for health and development systems, especially as the reported 

infection rates by no means reflected the true situation. 

In Fiji a national advisory committee on AIDS had been working since 1989 to increase 

commitment at all levels and to provide coordination at the operational level. It laid stress on 

multisectoral and community participation. The main strategies followed were HIV 

surveillance through testing, prevention of sexual transmission through education, prevention of 

transmission through blood by screening, prevention of perinatal transmission, case 

management, and the provision of supplies and equipment. To date, 75 000 tests for HIV had 

been perfonned and almost 100% of donor blood was now being screened. Other Important 

activities included the training of health workers and media campaigns to raise community 

awareness. 

Since 1989, 21 mv infections had been reported in Fiji, seven of which had progressed 

to AIDS. The majority of cases were due to sexual transmission. No check was kept on the 

movements of HIV-infected persons. 

She said her delegation approved of the focus on changing people's lifestyles and 

mobilizing community support. She expressro some concern about the lead-up activities to the 

Joint and Cosponsored United Nations Progranune on mY/AIDS. There was a need to clarify 

the role of the various agencies involved, especially the WHO country offices. 

The REGIONAL DIRECTOR said that globally the number of reported cases of AIDS 

was approaching 1 million. In the Western Pacific the number was about 6600, 90% of which 
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had been reported from three countries: Australia, Japan and New Zealand. Although current 

levels in the Region were relatively low, predictions indicated that the situation would change 

over the coming 10-20 years. 

It was his personal view that HIV / AIDS was primarily a health problem but that it also 

had serious political, economic and social implications. However, others chose to define it as 

multifaceted, giving political, economic, social and health aspects similar weight. He warned 

that the latter approach might lead to a loss of focus on the basic health aspects and to an 

erosion of the role of WHO and ministries of health in dealing with the problem. 

Further, since AIDS was linked to other sexually transmitted diseases, which were also 

primarily health problems, any change in the role of WHO or health ministries with respect to 

AIDS could also affect future activities in the prevention and control of other sexually 

transmitted diseases. 

Many representatives had mentioned the Joint and Cosponsored United Nations 

Programme on HIV/AIDS. Such a programme was a useful approach for improving 

coordination. However, in addition to that aspect, the United Nations Economic and Social 

Council (ECOSOC) resolution endorsing the establishment of the programme (resolution 

E/1994/24) also referred to "co-ownership" of the programme, to "collaborative planning and 

execution" and to "equitable sharing of responsibilities", which would suggest the second of the 

two approaches to HIV / AIDS he had just described. 

As to the role of WHO, the preamble of the resolution stated, inter alia, 'Noting that the 

World Health Organization is to be responsible for the administration in support of the 

programme, including during the transition period". While that could perhaps be interpreted as 

indicating the acceptance of WHO as the lead agency in dealing with HIV I AIDS, he would 

have preferred a clear statement to that effect in the operative part of the resolution. 

Various detailed arrangements for the management of the programme remained to be 

worked out once the officers responsible for the programme had been appointed. A decision on 

the appointment of a Director, initially scheduled for the end of September 1994, had been 

postponed to allow consultation with Member States and other interested parties. Further, 

although initially it had appeared that the appointment would be made on the recommendation 

of the Director-General of WHO, resolution E11994/24 invited the six co-sponsors, through the 

Committee of Co-sponsoring Organizations, to initiate action to fill the post of director through 

"an open, wide-ranging search process, including consultation with Governments and other 
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concerned parties, and to submit their nominee to the Secretary-General, who will tMk~ tile· 
appointment" . 

Concern had been expressed by representatives that country-level activities should not 

suffer under the new progranune. That aspect had also been stressed In the ECOSOC 

resolution. In principle, overall responsibility at country level would be exercised by the 

United Nations resident coordinator, designated by the United Nations Secretary-General. In 

practice the coordinator had so far usually been the representative of UNDP. Each coordinator 

would establish a "theme group on HIV / AIDS", chaired by one of the United Nations system 

representatives, to work with the government. He hoped that the chairperson might be the 

WHO Representative but that question remained open. Although the matter had not been 

clearly defined, the WHO Representative should retain responsibility for health aspects of 

country-level HIV/AIDS activities. 

Turning to the role of the Regional Office, he said that the new progranune would build 

on the comparative advantages of the regional structures of co-sponsors. WHO had a regional 

structure clearly defined in its Constitution; other agencies had no such structures. The initial 

WHO discussion document had not mentioned a role for the regional offices. He had expressed 

his concern over this to the Director-General, that regional activities might be administered 

from headquarters, bypassing the Regional Office. The matter was currently under discussion 

and he hoped that the Regional Office for the Western Pacific would continue to be actively 

involved, since it had shown that it was competent to provide effective managerial support to 

countries. A further problem related to the managerial and reporting responsibilities of WHO 

Representatives. Would WHO Representatives have to report both to him and directly to 

headquarters? How could he supervise them effectively if that were the case? In addition it 

appeared that country-level progranune staff would be appointed by headquarters. Would he 

have any supervisory function in respect of such staff? He could foresee considerable 

administrative difficulties arising from the proposed arrangements. The Director-General had 

established a working group to consider the matter further. 

He understood that all funding would be channeled through the new progranune. 

However, it was not clear how the funds would be spent and whether WHO would be bound, 

because of its administrative responsibilities, to operate only within the progranune's funds 

while the other co-sponsoring agencies were free to undertake activities using their own funds 

in addition to cosponsored activities. The mechanisms required further clarification. 
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The Committee might consider including its views on the involvement of the Regional 

Office in the new arrangements in any resolution it might wish to adopt in relation to the new 

programme. 

Regarding the enquiry by the Federated States of Micronesia, he confirmed that it should 

have been included in the list of countries which had reviewed their medium-term plans during 

1993 given on page 35 of his report for the period 1 July 1993 - 30 June 1994 

(document WPRlRC45/2 Rev. 1). The report would be amended accordingly. 

In reply to the representative of New Zealand he said that the future of the sexually 

transmitted diseases programme was still under discussion at headquarters; it had not yet been 

decided whether it should be given a regular budget allocation over and above any funds that 

might be made available through the AIDS programme. 

In answer to a further point raised by the representative of New Zealand, he said that in 

his view the new HIV / AIDS programme accorded well with the holistic approach outlined in 

his document New horizons for health, calling for individuals to take responsibility for their 

own health and lifestyle. 

He thanked representatives for their useful comments and assured them that the staff of 

the Regional Office would continue to make every effort to combat the HIV / AIDS problem. 

Dr SARDA (Medical Officer, Global Programme on AIDS) replying to the 

representative of Tokelau, said that, while new HIV infections were declining in Australia and 

New Zealand, they were continuing to increase elsewhere, especially in countries with 

substantial levels of injecting drug use, commercial sex activities and sexually transmitted 

diseases. It was likely that the smaller South Pacific islands would follow the trends seen in 

other countries of the Region, but at a slower pace. Experience in Australia and New Zealand 

had shown that targeted interventions, for example for men who had sex with men and injecting 

drug users, were effective. The Regional Office was therefore focusing on interventions in the 

four priority areas listed in the annual report. 

Replying to the representative of Papua New Guinea, he said that health education and 

information were important not only for travellers coming into a country but also for nationals 

visiting other countries. Health education materials giving details of the risks of HIV infection 

should be available at airports and other points of entry and departure for travellers. 
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In answer to the representative of Vanuatu he said that the Regional Office had 

participated in the training of staff and provision of equipment and supplies for surveillance and 

diagnosis of HN infection. 

The provision of condoms in hotels was recommended by the Global Pr08ranune on 

AIDS. The promotion of condoms and their proper use was important for both men and 

women. The Regional Office could supply plastic models, at a cost of US$ 2.S0 each, for 

demonstrations of condom use. The Regional Office would be interested in receiving samples 

of the models mentioned by the New Zealand representative, with a view to making them 

available to other countries. 

Dr SIPELI (Niue), welcoming the report, stressed the need to maintain the current low 

prevalence of HN/AIDS in the South Pacific countries and areas. Niue currently had no cases 

to report. It hoped to maintain that status, which was largely the result of preventive 

programmes, including health education in schools, and the involvement of church and youth 

groups, which had raised AIDS awareness. He urged the Regional Office to continue Its 

support to South Pacific islands. 

Mr W AENA (Solomon Islands) proposed that, given the information provided by the 

Regional Director concerning the management of the Joint and Cosponsored United Nations 

Programme on HN/AIDS, the Committee should give serious consideration to the adoption of 

a resolution calling for clarification of managerial aspects and for the direct involvement of the 

Regional Office in the operation of the programme in the Western Pacific Region. 

Dr TAPA (Tonga) proposed that the resolution should also refer to the fact that WHO's 

regional arrangements were defined in its Constitution. 

Dr MONTAVILLE (France) supported the Regional Director's view that HN/AiDS 

should be considered primarily as a health problem. It was in fact a chronic communicable 

disease. That was why France had decided that its inter-ministerial group on HN/AIDS should 

be chaired by the director of the health department rather than by someone from the political or 

socioeconomic arena. 

Dr CHAN (United Kingdom of Great Britain and Northern Ireland) said she had 

followed the discussions with interest and supported the proposal made by the representative of 

Tonga. Regarding the proposed resolution, she felt the point should be made that the Member 

States of the Region were keen to learn what the role of the Regional Director and the Regional 
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Office would be under the Joint and Cosponsored United Nations Progranune on HIV / AIDS 

and what the implications of the progranune for Member States in the Region would be. 

The CHAIRMAN asked the Rapporteurs to prepare an appropriate draft resolution. He 

reported that at the last meeting of the GPA Management Committee the issue of the role of 

regional offices had been raised but the matter had not been clarified. That element should be 

included in the resolution prepared by the Rapporteurs. 

1.2 Global Progranune on AIDS: Membership of the Management Committee 

Item 9.2 of the Agenda (Documents WPRlRC45/6 and WPRlRC45/6 Add. 1) 

The REGIONAL DIRECTOR said that as an advisory body to the Director-General of 

WHO, the Management Committee of the Global Programme on AIDS provided advice on 

WHO's management of the Global Progranune on AIDS (GPA). Such advice covered matters 

pertaining to policy, strategy, financing, monitoring and evaluation of the Programme. The 

Management Committee represented the interests of intergovernmental organizations and others 

collaborating with WHO in the implementation of the Global AIDS Strategy. Its composition 

was as follows: representatives of countries which contribute to the GPA general budget, the 

six intergovernmental organizations contributing to the implementation of WHO's Global 

Strategy, the Chairman of the Advisory Council on HIV and AIDS, and two government 

representatives from each of WHO's six regions selected by the respective regional committees 

for three-year terms. 

The current members from the Western Pacific Region were Fiji and Malaysia. Their 

terms of office would expire on 31 December 1994 and 31 December 1996, respectively. 

Normally, the Regional Committee would have been invited to select a new member whose 

term would commence on 1 January 1995. In the light of the fact that the Joint and 

Cosponsored United Nations Programme on HIV/AIDS was scheduled to start in January 1996, 

the GPA Management Committee had recommended to the Director-General that the mandates 

of regional members expiring at the end of 1994 be extended until 1995. 

The Committee might therefore wish to extend the term of Fiji for a period of one year, 

ending 31 December 1995, to facilitate the transition to the new Progranune. 

Dr TAPA (Tonga), Dr ENOSA (Samoa), Mr WAENA (Solomon Islands), Dr KWA 

(Singapore), Dr ITO (Japan) and Mr BEIABURE (Kiribati) supported the proposal. 
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The CHAIRMAN asked the Rapporteurs to prepare a draft resolution for the 

Committee's consideration. 

The meeting rose at 11.35 a.m. 




