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GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS 

Report by the Director-General 

In May 1987, resolution WHA40.26 on the global strategy for 
the prevention and control of AIDS was adopted. This resolution 
inter alia requested the Executive Board "to review yearly until 
further notice the global epidemiological situation concerning 
AIDS and progress in implementing WHO's global strategy to combat 
it" and for the Director-General to report on progress in the 
global strategy to the Executive Board and World Health Assembly 
annually. 

Accordingly, this report by the Director-General to the 
eighty-third session of the Executive Board reviews the 
epidemiological situation globally and describes the activities 
that the Organization is undertaking at country, regional and 
global levels to direct and coordinate the global strategy for 
the prevention and control of AIDS. It also refers to the issue 
of avoidance of discrimination in relation to HIV-infected people 
and people with AIDS as specifically requested in May 1988 by 
resolution WHA41.24. 
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I. GLOBAL AIDS EPIDEMIOLOGY 

1. Worldwide AIDS surveillance is coordinated by the Global Programme on AIDS (GPA). 
Reports are received from WHO collaborating centres on AIDS as well as from individual 
ministries of health and WHO regional offices. 

2. The number of AIDS cases reported to WHO continues to rise rapidly. As of 
1 October 1988, 119 818 cases of AIDS had been reported by 142 of the 177 reporting 
countries and territories. 

3. In the past four years the cumulative number of AIDS cases reported to WHO increased 
over 15 fold. Over 100 more countries report AIDS cases today than four years ago. This 
not only illustrates the widespread distribution of AIDS but also testifies to the 
growing openness of countries in responding to the pandemic. 

4. The following table shows the distribution of reported AIDS cases by continent as of 
1 October 1988, and the number of countries and territories reporting. 

TABLE 1. 

Continent 

AIDS CASES REPORTED BY CONTINENT (AS AT 1 OCTOBER 1988) 

Number Number of countries 
of cases or territories 

reporting 

Number of countries 
or territories 
reporting one or 

more cases 

Africa 
Americas 
Asia 
Europe 
Oceania 

19 
84 

14 
1 

141 
693 
278 
623 
083 

51 
44 
38 
30 
14 

45 
42 
22 
28 
5 

TOTAL 119 818 177 142 

5. The global AIDS surveillance data indicate that cases are distributed throughout the 
world. Large numbers have been reported from North America, Latin America, Oceania, 
Western Europe, and areas of central, eastern and southern Africa. A marked increasing 
trend is seen in all regions. 

6. AIDS statistics are widely circulated and published in the Weekly Epidemiological 
Record and the journal AIDS. However, before any conclusions can be drawn from these 
data, the accuracy and completeness of reporting on AIDS need to .be evaluated. 
Under-recognition of AIDS and under-reporting to national health authorities mean that 
the number of reported cases is an underestimate of the total to date. The actual 
cumulative number of AIDS cases as of 1 October 1988 is estimated to be approximately 
300 000. Even this estimate does not adequately reflect the current clinical burden 
caused by human immunodeficiency virus (HIV) because AIDS cases represent only the 
clinical end-stage of severe or irreversible damage to the immune system due to this 
severe viral infection. 

Africa 

7. As at 1 October 1988 a total of 19 141 cases (16% of the world total) had been ‘ 
reported from 45 countries in Africa. Nineteen countries reported more than 50 cases 
each. More than 1000 cases were reported each by Burundi, Congo, Kenya, Malawi, Uganda, 



arid the United Republic of Tanzania. More than 500 were reported by Rwanda and Zambia; 
Zaire reported more than 300 cases. The highest number of cases has been reported from 
central, eastern and southern Africa. Although cases were first officially reported from 
Africa in the second half of 1982, 80% (15 382 of 19 141) have been reported since 1987. 

Americas 

8. Of the world total of reported AIDS cases, 70.7% are from 42 countries in the 
Americas. As at 1 October 1988, the United States of America had reported a total of 
73 394 cases, representing close to 90% of all cases in the region. Brazil had reported 
3687 cases； Canada had reported 1918. Other countries in the Americas reporting more 
than 100 cases include Mexico (1502), Haiti (1455), Dominican Republic (566) , Trinidad 
and Tobago (302), Colombia (244), Bahamas (214), Argentina (197), Venezuela (140), 
French Guiana (113) and Honduras (109). 

Europe 

9. A total of 14 623 cases (12.2% of the world total) had been reported from 
28 countries in Europe by 1 October 1988. Analysis of 12 221 cases reported (as at 
31 March 1988) to the WHO Collaborating Centre on AIDS in Paris, France shows that 
between March 1987 and March 1988 the number of cases increased from 5687 to 12 221, 
or 115%. As of 1 October 1988, the largest numbers of cases had been reported from 
France (4211), the Federal Republic of Germany (2307), Italy (2233), the United Kingdom 
of Great Britain and Northern Ireland (1669) and Spain (1471). The highest cumulative 
case rates per million population are in Switzerland (66.5), France (65.3), and Denmark 
(51.4). Of countries with over 100 cases, five reported more than a 100% increase 
between March 1987 and March 1988 (Austria, France, Federal Republic of Germany, Italy, 
and Spain). The lowest rates were reported from the eastern European countries, with 
Albania reporting no cases. 

10. Analysis of cases in Europe showed that the country of residence of the individual 
was European in 94.5% of cases. The percentage of cases in people of African residence 
reported from Europe has been decreasing for several years (12% in June 1985； 4% in 
December 1987). 

11. In Italy and Spain intravenous drug use accounts for 65% and 59% of adult AIDS 
cases, respectively. The two countries together reported 63% of the cases in intravenous 
drug users in Europe. The percentage of cases involving homosexual males was over 70% in 
six countries reporting over 50 cases (Netherlands, 87%； the United Kingdom of 
Great Britain and Northern Ireland, 86%； Denmark, 84%； Sweden, 80%； Norway, 74%； and 
the Federal Republic of Germany, 74%). 

Asia and Pacific 

12. The remaining 1 
27 countries in Asia 
89 from New Zealand, 
reporting 10 or more 
and Hong Kong (13). 

Modes of transmission 

13. Epidemiological studies in Europe, the Americas, Africa and Australia continue to 
document only three modes of HIV transmission: 

(1) sexual intercourse (heterosexual or homosexual)； 

(2) exposure to blood, blood products or donated organs and semen (exposure to 
blood principally involves transfusion of unscreened blood or the use of 
unsterilized syringes and needles by intravenous drug users)； 

1% of the world total, 1361 cases, had been reported from 
and Oceania. In Oceania, 988 cases were reported from Australia and 
Asia reported 278 AIDS cases, with the following countries 
cases : Japan (90), Israel (65), Qatar (21), the Philippines (15) 
From the Eastern Mediterranean Region, 158 cases had been reported. 



(3) from infected mother to child - before, during or shortly after birth 
(perinatal transmission). 

14. Despite intense international scientific scrutiny, no evidence has emerged tc 
suggest any change in these modes of transmission. There is no evidence to support any 
inherent racial or ethnic resistance to HIV infection or to the pathogenic effects of the 
virus. 

15. Epidemiological and laboratory studies have established that of the "body fluids", 
transmission seems limited to blood, semen and vaginal/cervical secretions. Kissing has 
not been documented to pose a risk of HIV transmission. While unproven, some theoretical 
risk from vigorous "wet" kissing (deep kissing or tongue kissing) may exist. 

16. There is no evidence to suggest that HIV can be transmitted by the respiratory or 
enteric routes or by casual person-to-person contact in any setting including household, 
social, work, school or prison settings. There is no evidence to suggest that HIV 
transmission involves insects, food, water, toilets, swimming pools, sweat, tears, shared 
eating and drinking utensils or other items such as secondhand clothing or telephones. 

Global epidemiological patterns 

17. Although the modes of HIV transmission are constant, three broad yet distinct 
patterns of transmission can be recognized worldwide. 

18. In the first (Pattern I), most cases occur among homosexual or bisexual males and 
urban intravenous drug users. Heterosexual transmission is responsible for only a small 
percentage of cases, but is increasing. Transmission due to blood and blood products 
occurred between the late 1970s and 1985, but has now been largely controlled through the 
self-deferral of persons with known risk factors or behaviour and by routine blood 
screening for HIV antibody； unsterilized needles, other than those used by intravenous 
drug users, are not significant factors in HIV transmission. The male/female sex ratio 
ranges from 10:1 to 15:1. Mother-to-infant transmission is occurring; the number of 
HIV-infected infants is low due to the relatively low number of women currently 
infected. The prevalence of HIV infection in the overall population is estimated to be 
much less than 1% but it has been reported to exceed 50% in persons practising high-risk 
behaviours, such as men with multiple male sex partners and intravenous drug users. This 
first pattern is typical of industrialized countries with large numbers of reported AIDS 
cases, including North America, most western European countries, Australia and 
New Zealand, and parts of Latin America. 

19. In the second (Pattern II), most cases occur among heterosexuals. The male/female 
ratio is approximately 1:1, and as a result mother-to-infant transmission is common. 
Intravenous drug use and homosexual transmission are either nonexistent or occur at a 
very low level. In a number of countries it is estimated that the prevalence of HIV 
infection in the overall population is more than 1%, and that in some urban areas up 
to 25% of certain segments of the young and middle-aged adult population (15-49 years of 
age) are infected. Transmission through contaminated blood remains a significant problem 
in countries that have not yet implemented nationwide blood donor screening. In 
addition, the use of unsterilized needles and syringes for injection as well as 
instruments for other skin-piercing procedures is considered an important public health 
problem. This second pattern is currently observed in sub-Sahelian Africa and 
increasingly in Latin America, especially in some Caribbean countries. 

20. In the third (Pattern III), HIV appears to have been only introduced in the early to 
mid-1980s and very few cases have thus far been reported. Homosexual and heterosexual 
transmission have been documented. Cases have generally occurred in persons who have 
travelled to HIV/AIDS endemic areas or who have had contact with individuals from endemic 
areas such as homosexual men and female prostitutes. A small number of cases due to 
receipt of imported blood or blood products have also been reported. This third pattern 
is currently found in eastern Europe, North Africa, the Eastern Mediterranean, Asia, and 
most of the Pacific. 



21. How extensively HIV will spread in Pattern III countries is difficult to predict. 
However, where intravenous drug use is prevalent, HIV/AIDS will also be a major potential 
problem. For example, in Bangkok, where the prevalence of HIV infection among the 
estimated 60 000 intravenous drug users has dramatically increased from less than 1% in 
August 1987 to about 30% as of August 1988. 

II. GROWTH AND EVOLUTION OF THE GLOBAL PROGRAMME ON AIDS 

22. The Global Programme on AIDS has developed considerably since its inception in 
February 1987. The programme staff has expanded at headquarters, regional and country 
levels； the budget has increased to over US$ 60 million; the programme is collaborating 
directly with over 140 countries； and the conceptual framework for global AIDS 
prevention and control has been elaborated. During this time, the role of WHO in 
coordinating and directing the global AIDS strategy has been widely accepted and 
supported. 

23. The programme has also evolved. Increasingly, AIDS activities are integrated with 
other WHO programmes as well as with organizations and institutions outside WHO. 
Resources of the Global Programme are utilized to enhance the capability of other WHO 
programmes and other organizations to contribute to AIDS prevention and control within 
their respective spheres of technical and operational competence and capability. 

24. In addition, expanding activity by regional offices and country representatives has 
led to increasing decentralization of operational activities, while preserving and 
strengthening the central management of the Programme. 

25. It is anticipated that during 1989, the Global Programme will strengthen and extend 
cooperation with virtually all countries, will play an increasing role in research 
coordination and research capability strengthening, and will continue to provide 
direction and coordination for the steadily broadening worldwide effort to prevent and 
control AIDS. 

Programme structure 

26. The Global Programme on AIDS is attached directly to the Office of the 
Director-General of WHO, and is organized under the Office of the Director into units for 
"management, administration and information", "national programme support" and "regional 
and intercountry support", and five scientific and technical units (see Figure 1). 

III. PROGRAMME DIRECTION 

Advisory bodies 

27. An advisory structure has been created to provide the Global Programme with guidance 
on three levels : 

(1) external management review (Management Committee of the Global Programme on 
AIDS)； 

(2) broad policy, scientific and operational guidance (Global Commission on AIDS； 
Steering Committee on AIDS Prevention and Control Strategies)； 

(3) detailed scientific guidance for priority components of the Global Programme's 
research agenda (research steering committees). 

Management Committee of the Global Programme on AIDS 

28. The Management Committee acts as an advisory body to the Director-General of WHO, 
making recommendations on the programme of activities and budget of the Global Programme, 
its financing and management, progress towards achievement of its objectives, and ways of 
improving coordination with relevant organizations. The Management Committee represents 



FIGURE 1. ORGANIZATIONAL CHART OF THE WHO GLOBAL PROGRAMME ON AIDS (GPA) 



the interests and responsibilities of WHO's external partners collaborating with WHO in 
the implementation of the global AIDS strategy. It replaces the meetings of 
Participating Parties (April 1986; June 1986; April 1987; November 1987; April 1988) 
and will first meet from 7 to 9 November 1988 in Geneva. 

Global Commission on AIDS 

29. The Global Commission on AIDS was established to provide WHO with expert guidance 
for the Global Programme from eminent persons in a wide range of disciplines. The 
Commission is charged with advising the Director-General on scientific priorities and the 
Global Programme's research agenda. The Commission will review global HIV/AIDS trends 
and developments, provide expert guidance on the Programme's global activities, advise on 
the establishment of scientific working groups and review and evaluate the activities of 
the Global Programme from a scientific, technical and operational viewpoint. 

Steering Committee on AIDS Prevention and Control Strategies 

30. The Steering Committee on AIDS Prevention and Control Strategies is being 
established to 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. The Steering Committee will advise the Director of the Global 
Programme on strategy development for HIV/AIDS prevention and control and on the 
effective elements and balance of components within AIDS prevention and control 
programmes, based upon knowledge obtained through the operational activities of the 
Global Programme and the targeted prevention-related research guided by the research 
steering committees. 

Research steering committees 

31. Research steering committees provide more detailed guidance and support for priority 
components of the research agenda of the Global Programme and review relevant research 
proposals. Three committees are being formed in: behavioural, biomedical, and 
evaluation methods. The behavioural research steering committee will focus on risk 
behaviours and communication research and will be linked administratively with the Social 
and Behavioural Research unit of the Global Programme. The biomedical research steering 
committee, which continues the work initiated by the ad hoc Advisory Group on Biomedical 
Research on AIDS established in November 1987, will focus on clinical research, 
diagnostics, and drug and vaccine research and development. It will be linked 
administratively to the Biomedical Research unit. The research steering committee on 
evaluation methods will focus on epidemiology research, evaluation research and impact 
assessment and will be linked administratively to the Epidemiological Support and 
Research unit. The steering committees involve other units, including the National 
Programme Support unit, according to the research involved. 

Policy, strategy and guidelines development 

32. Guidelines are developed by the Global Programme in close collaboration with other 
WHO programmes, the WHO collaborating centres on AIDS, arid external organizations 
concerned. A new series of publications, the WHO AIDS Series. began in January 1988 with 
the publication of Guidelines for the development of a national AIDS prevention and 
control programme.1 In April 1988, Guidelines on sterilization and high-level 
disinfection methods effective against human immunodeficiency virus (HIV) were 

1 World Health Organization. Guidelines for the development of a national AIDS 
prevention and control programme. Geneva, 1988 (WHO AIDS Series, No. 1). 

2 World Health Organization. Guidelines on sterilization and high-level 
disinfection methods effective against human immunodeficiency virus (HIV)• Geneva, 1988 
(WHO AIDS Series, No. 2). 



published, and in October 1988, Guidelines for nursing mangement of people infected with 
human immunodeficiency virus (HIV). The guidelines have been distributed to all 
ministries of health and are available through WHO sales outlets. 

33. The fourth in the series, "Guidelines on the monitoring of national AIDS prevention 
and control programmes - medium-term plans" will be published shortly. Guidelines on the 
following aspects of HIV infection are approaching finalization: prevention of sexual 
transmission; health promotion planning; health care workers； first-aid; and clinical 
management of AIDS and HIV infection. 

34• AIDS prevention and control : Invited presentations and papers from the World Summit 
of Ministers of Health on Programmes for AIDS Prevention was published in English.z 
The book has been distributed to WHO offices, representatives, contacts, journalists and 
reviewers in the 166 Member States, including 2000 copies for distribution by the 
United Kingdom Government, joint organizers, with WHO, of the Summit. 

35. A dossier of background documentation for the media entitled The Global AIDS 
Factfile is regularly updated and distributed in English and French to over 600 media 
outlets around the world. The Global AIDS Factfile includes a 20-page background 
document on AIDS, a monthly 11GPA Digest" newsletter and "Case Review" of the listing of 
AIDS cases reported by WHO. 

World AIDS Day 

36. World AIDS Day planning has been undertaken jointly by the Global Programme on AIDS 
and the Public Information unit. WHO has produced and circulated World AIDS Day 
material. Planning for the day includes a 24-hour satellite network and production of a 
video special "A World against AIDS : The year of the global mobilization". 

Major conferences and policy-related meetings 

World Summit of Ministers of Health on Programmes for AIDS Prevention 

37. The World Summit of Ministers of Health on Programmes for AIDS Prevention, organized 
jointly by WHO and the Government of the United Kingdom, was held in London from 26 to 
28 January 1988. This historic meeting was attended by 114 Ministers of Health, 
delegates from 148 Member States and representatives of organizations of the 
United Nations system, other intergovernmental organizations and nongovernmental 
organizations. The Global Programme's support facilitated the participation of 
90 delegates from 58 countries. 

38. The Ministers of Health unanimously endorsed the "London Declaration on AIDS 
Prevention" which, inter alia, states that: 

"...in the absence at present of a vaccine or cure for AIDS, the single most 
important component of national AIDS programmes is information and education because 
HIV transmission can be prevented through informed and responsible behaviour ..." 

The first paragraph of the Declaration reads : 

"1. Since AIDS is a global problem that poses a serious threat to humanity, urgent 
action by all governments and people the world over is needed to implement WHO's 
Global AIDS Strategy as defined by the Fortieth World Health Assembly and supported 
by the United Nations General Assembly." 

1 World Health Organization. Guidelines for nursing management of people 
infected with human immunodeficiency virus (HIV)• Geneva, 1988 (WHO AIDS Series, No. 3)• 

о AIDS prevention and control: Invited presentations and papers from the World 
Summit of Ministers of Health on Programmes for AIDS Prevention. World Health 
Organization and Pergamon Press, 1988. 



39. The Ministers also stated, inter alia: 

"2. We shall do all in our power to ensure that our governments do indeed undertake 
such urgent action. 

3. We undertake to devise national programmes to prevent and contain the spread of 
human immunodeficiency virus (HIV) infection as part of our countries' health 
systems ..." 

40. The Summit declared 1988 a Year of Communication and Cooperation about AIDS. The 
Director-General announced that 1 December 1988 will be a World AIDS Day. 

International Conference on AIDS 

41. An annual international conference on AIDS is со-sponsored by WHO. Over 7000 
participants attended the Fourth International Conference on AIDS, held in Stockholm from 
12 to 16 June 1988. The International Conference remains the major annual event for 
presentation and exchange of scientific information in AIDS epidemiology, virology, 
molecular biology, immunology, serology, animal models, neuropsychiatrie aspects, 
oncology, diagnostic tests, clinical manifestations, behavioural and drug addiction 
aspects, public health, ethical and psychosocial implications and prevention and control 
strategies. The Global Programme's support facilitated the attendance of participants 
from 68 countries. 

Second Regional Conference on AIDS in Africa 

42. The Second Regional Conference on AIDS in Africa, held in Kinshasa, Zaire, from 
24 to 27 October 1988, was organized by the Regional Office for Africa in consultation 
with the Global Programme. The First Regional Conference on AIDS in Africa was held in 
Brazzaville from 11 to 13 November 1986 and was a major catalyst for the recognition of 
AIDS as a problem in the Region. 

43. Since the first conference the 44 Member States in Africa have requested 
collaboration in the Programme. Short-term plans have been developed and immediate 
support provided to the 44 Member States, and 28 medium-term plans have been formulated. 
National donor meetings have been held in 14 countries. 

44. The Second Regional Conference will focus on progress and problems in programme 
implementation. The Global Programme is providing support to facilitate the 
participation of the chairman of the national AIDS committee, the AIDS programme manager 
and the head of the information and education component of the AIDS programme from each 
Member State. 

International Symposium on AIDS and Associated Cancers in Africa 

45. WHO со-sponsored the Third International Symposium on AIDS and Associated Cancers in 
Africa, held in Arusha, United Republic of Tanzania from 14 to 16 September 1988. In 
order to promote and stimulate cooperative research, the Global Programme facilitated the 
participation of approximately 40 researchers from African countries. The symposium will 
be held annually as a forum for researchers from African and non-African countries. 

International Symposium on Information and Education on AIDS 

46. WHO is со-sponsoring the first international symposium on information and education 
on AIDS, to be held in Ixtapa, Mexico from 16 to 20 October 1988. The symposium served 
as a forum for reporting on innovations made and lessons learned in education and 
information programmes to prevent AIDS. It will provide an opportunity for technical 
exchange in the areas of evaluation, public information and counselling. The Global 
Programme provided support for the attendance of participants from 18 countries. 



Interregional consultation on developing an epidemiologicallv-based strategy for HIV/AIDS 
prevention and control in Asia 

47. Recognizing the need to seize the opportunity for prevention of HIV infection in 
areas of the world with Pattern III epidemiology (see paragraph 20 above), WHO convened 
an interregional consultation in New Delhi from 6 to 8 June 1988. Epidemiologists and 
senior health policy staff from several Asian/Pacific countries participated in 
discussions with WHO staff from the Global Programme on AIDS and the Regional Offices for 
South-East Asia, the Western Pacific, the Eastern Mediterranean and Europe. 

48. In the context of the global strategy for the prevention and control of AIDS, 
endorsed by all Member States, the consultation developed HIV/AIDS surveillance 
strategies for Asia. 

Consultation on impact of technology on AIDS prevention and control strategies 

49. An informal consultation, held in Boston, MA, United States of America, from 26 to 
27 July 1988, considered the likely "scenario" if a drug was found to prevent or delay 
significantly the development of AIDS in HIV-infected persons. It focused on the 
logistic and public policy aspects of such a drug. 

Consultation on nursing and HIV infection 

50. A technical consultation on nursing and HIV infection was jointly organized by the 
Global Programme on AIDS and the WHO Nursing unit in Geneva from 7 to 9 March 1988. The 
17 participants from 14 countries included the WHO regional nursing officers, experts in 
the fields of curriculum design, infection control and AIDS care, and representatives 
from the International Council of Nurses (ICN), International Confederation of Midwives 
and the World Council of Churches. The consultation endorsed WHO/ICN guidelines for 
nurses and reviewed a core curriculum module for student nurses. It agreed to support 
the implementation of the guidelines and to encourage the integration of the modules into 
the curriculum of nursing schools. 

Consultation on neuropsychiatrie aspects of HIV infection 

51. The neuropsychiatrie aspects of HIV infection during the asymptomatic stage were 
examined during a consultation convened by the Global Programme on AIDS in Geneva from 
14 to 17 March 1988. The 48 participants from 17 countries included experts in clinical 
psychology, epidemiology, ethics, health economics, health policy, health service 
administration, law, neurology, occupational health, psychiatry, and public health. 

52. The consultation concluded that: 

"At present, there is no evidence for an increase of clinically significant 
neurological or neuropsychological abnormalities in CDC Group II or Group III 
HIV-1 seropositive (i.e., otherwise asymptomatic) individuals as compared to HIV-1 
seronegative controls. Therefore, there is no justification for HIV-1 serologic 
screening as a strategy for detecting such functional impairment in asymptomatic 
persons." 

53. The most important outcome of the deliberations is that governments, employers and 
the public can be assured that the weight of available scientific evidence indicates that 
otherwise healthy HIV-infected individuals are no more likely to be functionally impaired 
than uninfected persons. Thus, HIV screening would not be a useful strategy to identify 
functional impairment in otherwise healthy persons. Furthermore, there is no evidence 
that HIV screening of healthy persons would be useful in predicting the onset of 
functional impairment in persons who remain otherwise healthy. 

1 Groups established according to the definition elaborated by the Centers for 
Disease Control (CDC) of the United States Public Health Service. 



54. To promote an improved understanding of the neuropsychiatrie aspects of HIV 
infection and contribute to sound policy development, this area is being developed as a 
new initiative under Programme Coordination and Development. 

Meeting of WHO collaborating centres on AIDS 

55. The fourth meeting of the WHO collaborating centres on AIDS was held in Stockholm on 
17 June 1988, following the Fourth International AIDS Conference. The meeting discussed 
ways in which each centre could provide further support to national, regional and global 
activities of the Programme. Two statements were developed and approved: on common 
situations and HIV; and on heterosexual transmission of HIV. Approximately 15 centres 
in Africa are under review for designation as collaborating centres. In addition, 
collaborating centres in health education and social and behavioural research are being 
identified. 

56. WHO collaborating centres on AIDS are working with the Global Programme in training 
laboratory workers, preparing documents, evaluating test kits, and preparing and 
standardizing reagents and reference material. Technical support has been received from 
several centres to conduct epidemiological assessments in countries in Africa and 
formulate short-term plans of action. 

Consultation on AIDS and the workplace 

57. A consultation on AIDS and the workplace was convened by WHO (the Global Programme 
on AIDS and the Office of Occupational Health) in collaboration with ILO in Geneva from 
27 to 29 June 1988. Thirty-six participants from 18 countries attended, including 
representatives of governments and unions and the business, public health, medical, legal 
and health education professions. The consultation addressed three themes : risk factors 
associated with HIV infection in the workplace； responses by business and workers to 
HIV/AIDS; and use of the workplace for AIDS education activities. 

58. The consultation developed a consensus statement including the following: 

"consistent policies and procedures should be developed at national and enterprise 
levels through consultations between workers, employers and their organizations, and 
where appropriate, governmental agencies and other organizations. It is recommended 
that such policies be developed and implemented before HIV-related questions arise 
in the workplace." 

The statement also emphasizes that: 

"protection of the human rights and dignity of HIV-infected persons, including 
persons with AIDS, is essential to the prevention and control of HIV/AIDS. Workers 
with HIV infection who are healthy should be treated the same as any other worker. 
Workers with HIV-related illness, including AIDS, should be treated the same as any-
other worker with an illness." 

Collaboration within the United Nations system 

59. Collaboration between the Global Programme and organizations of the United Nations 
system is accelerating as these bodies consider the effect of HIV on their programmes and 
in their areas of competence and as they develop their plans of action in concert with 
the global strategy for the prevention and control of AIDS. 

United Nations General Assembly 

60. In response to resolution 42/8 of the United Nations General Assembly, the 
Secretary-General of the United Nations appointed the Under-Secretary-General for 
International, Economic and Social Affairs as focal point at United Nations headquarters 
for activities related to the prevention and control of AIDS. The Director-General 
welcomed the initiative of the Under-Secretary-General in establishing, under his 



chairmanship, and in close cooperation with the Director-General of WHO, a United Nations 
Steering Committee to coordinate United Nations activities in support of WHO's global 
strategy for the prevention and control of AIDS, to identify possible joint activities 
and to develop links between individual programmes in this field. A number of meetings 
have taken place between the Under-Secretary-General, the Director-General of WHO and the 
Director of the Global Programme on AIDS to facilitate cooperation. WHO established an 
inter-agency advisory group under its chairmanship to facilitate the effective 
coordination of activities of the United Nations system in support of its global strategy 
on AIDS. The United Nations Steering Committee has decided to provide a coordinated 
input to the work of the advisory group, which first met on 1 and 2 September 1988 in 
Geneva. 

61. The Global Programme ensures regular and effective information exchange on the 
development of national AIDS programmes with members of the inter-agency advisory group: 
UNDP (WHO/UNDP Alliance, see paragraph 63 below), UNESCO, UNICEF, UNFPA, UNIDO, World 
Bank, FAO, IСAO, IFAD, ILO and IMO, and with the United Nations Steering Committee on 
AIDS. The Programme commenced distribution on a monthly basis of an "Activities Update" 
in February 1988. It is one of the means by which a regular dialogue is held among 
participants in the global AIDS strategy. The "Update" keeps the Programme‘s external 
partners informed about the global AIDS situation, its own activities and the growing 
international cooperation in all aspects of AIDS prevention and control : scientific, 
economic, social and cultural. 

62. A report by the Director-General on progress in implementing the global strategy for 
the prevention and control of AIDS was submitted to the forty-third session of the 
United Nations General Assembly through the Economic and Social Council. The 
Director-General of WHO addressed the United Nations General Assembly during 
consideration of the report in New York on 27 October 1988. 

United Nations Development Programme - WHO/UNDP Alliance to Combat AIDS 

63. Implementation of the WHO/UNDP Alliance to Combat AIDS was the focus of a workshop 
held at WHO headquarters in Geneva from 30 May to 3 June 1988. WHO country 
representatives, UNDP resident representatives and government officials participated in 
discussion of the national framework for implementation of the alliance in 
11 Member States : Ethiopia, Indonesia, Jamaica, Kenya, Mexico, Papua New Guinea, Rwanda, 
Senegal, Sri Lanka, United Republic of Tanzania, and Zaire. The workshop annotated the 
Alliance document to incorporate explanatory notes on functioning of the Alliance in 
practice. Participants concluded that the Alliance was a resource to strengthen national 
capabilities to operate national AIDS programmes. It will ensure coordinated support for 
national plans by all external partners, including those in the United Nations system. 

United Nations Educational. Scientific and Cultural Organization 

64. In collaboration with the Global Programme, UNESCO is encouraging AIDS education in 
schools and developing materials which can be integrated into existing formal (school) 
and informal educational programmes. To accelerate this process, WHO and UNESCO held 
joint briefing meetings of UNESCO field staff and UNESCO-affiliated nongovernmental 
organizations in Geneva from 14 to 22 April 1988. The Programme is supporting UNESCO's 
activity as an integral part of the global AIDS strategy. Pilot projects in local 
education systems are described under Health promotion (see paragraph 148 below). 

65. In collaboration with the Belgian Government, WHO and UNESCO sponsored a workshop on 
school health education to prevent AIDS and other sexually transmitted diseases in Ghent, 
from 26 to 30 September 1988. The workshop reviewed guidelines on curriculum development 
prepared by the Global Programme in consultation with several other WHO programmes : 
those for maternal and child health, health education and health promotion, and sexually 
transmitted diseases. The guidelines are intended for policy-makers and curriculum 
designers in education systems for use in the development, implementation and evaluation 
of school-based education to prevent AIDS and sexually transmitted diseases. 



United Nations Children's Fund 

66. Cooperation with UNICEF was highlighted by the presentation made by the Director of 
the Global Programme on AIDS before the Executive Board of UNICEF on 22 April 1988. A 
representative of WHO also made a presentation to UNICEF's Regional Directors in New York 
on 3 May 1988 on the Global Programme's activities at the country level. UNICEF has 
participated in national donor meetings and other AIDS meetings and is increasing its 
activities in support of national AIDS programmes. 

United Nations Office in Vienna 

67. WHO is collaborating with the United Nations Office in Vienna to develop links 
between the Global Programme on AIDS and a number of the Office's programmes, including 
those relating to the Division of Narcotic Drugs, the International Narcotics Board, and 
the United Nations Fund for Drug Abuse Control； the Division of Social Development； and 
the Branch for the Advancement of Women of the Centre for Social Development and 
Humanitarian Affairs. 

United Nations Population Fund 

68. The United Nations Population Fund (UNFPA) is collaborating with the Global 
Programme in assessing and developing the role of family planning and maternal and child 
health programmes in AIDS prevention and control. This collaboration has been 
strengthened through the appointment of a liaison officer between UNFPA and the Office of 
the Director of the Global Programme on AIDS. Staff of the Programme also addressed a 
meeting of the national representatives of UNFPA in New York on 12 April 1988. 

World Bank 

69. The World Bank is collaborating with the Global Programme in studies on the economic 
impact of AIDS in the developing world and on the demographic impact of AIDS. A model 
for estimating the direct treatment-related costs and the indirect costs from the years 
of social and economic productivity lost due to HIV infections and AIDS is in the initial 
phase of development in three central African countries (Uganda, United Republic of 
Tanzania and Zaire). The World Bank is an active partner in support of medium-term plans 
for national AIDS prevention and control programmes. 

International Labour Organisation 

70. In collaboration with ILO, WHO held a consultation on AIDS and the workplace from 
27 to 29 June 1988. The "consensus statement" from the meeting, which sets out 
recommendations for policies regarding HIV-infected workers, has been widely distributed 
to governments, unions and employers. A joint WHO/ILO brochure on AIDS in the workplace 
will be released shortly. ILO is collaborating with WHO in further developing its 
programme on AIDS activities. 

Food and Agriculture Organization 

71. The Global Programme is collaborating with FAO in the development and support of a 
study of the need for changes in agricultural policy in areas with a severe HIV/AIDS 
problem. FAO considers projections of demographic changes due to AIDS to be important in 
the formulation of future agricultural policies. 

Avoidance of discrimination 

72. In resolution WHA41.24, the Forty-first World Health Assembly requested the 
Director-General "to take all measures necessary to advocate the need to protect the 
human rights and dignity of HIV-infected people and people with AIDS, and of members of 
population groups"; and "to stress to Member States and to all others concerned the 
dangers to the health of everyone of discriminatory action against and stigmatization of 



HIV-infected people and people with AIDS, and members of population groups, by continuing 
to provide accurate information on AIDS and guidance on its prevention and control". 

73. In support of resolution WHA41.24, the Global Programme is disseminating materials 
and exchanging information in this critically important field. It has focused on 
activities within the "human rights machinery" of the United Nations and 
intergovernmental organizations, activities related to the mandates of other United 
Nations bodies, and on the extensive network of nongovernmental organizations active in 
the protection of human rights in different parts of the world. 

74. An informal consultation on human rights law and machinery relevant to AIDS-related 
discrimination was held with 11 intergovernmental and nongovernmental organizations in 
Geneva on 18 May 1988. Experts of the Programme briefed participants on mechanisms and 
structures and advised them that a positive, promotional approach to non-discrimination 
in the context of human rights and public health would achieve more than would the 
exposure of violations. This has been a key feature of WHO's policy on 
non-discrimination with respect to HIV-infected people and people with AIDS and members 
of population groups. 

75. At an informal meeting held at the United Nations in New York on 27 May 1988 WHO 
consulted with staff from United Nations bodies and with representatives of 
28 international, national, and community-based nongovernmental organizations with 
interests in (1) international development, (2) international human rights, and 
(3) discrimination against persons with AIDS. 

76. The consultation established important connections for the Global Programme with 
representatives of the three communities and confirmed the need to take a 
multidisciplinary approach in further developing strategies to promote 
non-discrimination. The participants discussed practical aspects of collaboration 
between them. 

77. WHO, as observer at the meeting of the United Nations Sub-Commission on the 
Prevention of Discrimination and Protection of Minorities held in Geneva from 8 August to 
2 September 1988, presented the public health rationale for protecting the rights of 
HIV-infected people and people with AIDS. The Director of the Global Programme addressed 
a meeting of the Chairpersons of the Treaty Bodies, convened by the United Nations Centre 
for Human Rights in Geneva from 10 to 14 October 1988. 

78. To promote understanding of resolution WHA41.24, a booklet is being prepared on 
HIV/AIDS discrimination which will be published early in 1989. 

IV. PROGRAMME COORDINATION AND DEVELOPMENT 

Collaboration within WHO 

79. A Headquarters Coordinating Committee on AIDS was formed in June 1988 to ensure 
continued close coordination of AIDS-related activities within WHO. All WHO headquarters 
units or programmes with activities and/or potential involvement in HIV/AIDS prevention 
and control are members of the Coordinating Committee, which is chaired by the Director 
of the Global Programme on AIDS. Examples of the specific collaboration with over 15 WHO 
programmes, divisions and units include : 

80. Division of Diagnostic. Therapeutic and Rehabilitative Technology (DTR)-
Biologicals unit (BLG)； Health Laboratory Technology unit (LAB；: collaboration in the 
Global Blood Safety Initiative, particularly with LAB (the Global Programme will provide 
support for a post in LAB for activities related to the Initiative). 

81. Diarrhoeal Diseases Control Programme (CDD): consideration of HIV-associated 
diarrhoeal diseases in evaluations by CDD. 



82. Division of Communicable Diseases (CDS) - Programme of Sexually Transmitted Diseases 
XVDT)： collaboration in a joint WHO/UNESCO workshop on school curriculum for AIDS and 
sexually transmitted diseases, in Ghent, Belgium (16-30 September 1988)； collaboration 
in a consultation on partner notification; collaboration in a consultation on sexually 
transmitted diseases as contributory factors in HIV infection; collaboration in relation 
to prostitution and control of sexually transmitted diseases； collaboration in 
preparation for a consultation on prostitution and HIV transmission (a post has been 
established in VDT for a liaison officer with the Global Programme on AIDS). 

Tuberculosis Unit (TUB): collaboration with the International Union against Tuberculosis 
and Lung Disease on identification of priority needs in research relating to interaction 
of tuberculosis and HIV infection; a technical advisory meeting was held in Geneva from 
2 to 4 August 1988； a joint statement by WHO and the International Union with specific 
recommendations on HIV/AIDS aspects of national tuberculosis programmes will be issued. 

83. Action Programme on Essential Drugs (DAP): discussions on anti-HIV drugs； 
participation in tracking the temperature exposures of drugs during operation of the 
essential drugs distribution delivery system; consideration of studies in non-medical 
injection practices； discussion on the inclusion of condoms in DAP's distribution 
system. 

84. Expanded Programme on Immunization (EPI): collaboration in the development of 
guidelines on sterilization and high-level disinfection methods effective against HIV; 
consideration of studies in non-medical injection practices； review of HIV infection and 
effectiveness of immunization. 

85. Division of Family Health (FHE) - Maternal and Child Health unit (MCH): 
collaboration in development of the condom and virucide strategy; collaboration in a 
workshop on perinatal infections and HIV (November 1988)； development of guidelines on 
inclusion of HIV/AIDS prevention in maternal and child health and family planning 
programmes. (See also paragraphs 102 and 106 below.) 

86. Health and Biomedical Information Programme (HBI) - Health Legislation unit (HLE): 
collection of information on legislation and policies introduced by Member States in 
regard to AIDS and HIV infection, and its dissemination upon request. A 
jointly-commissioned survey of national legislation was completed in July 1988. 

Office of Publications (PUB): collaboration on the new WHO AIDS Series. 

87• Special Programme of Research. Development and Research Training in Human 
Reproduction (HRP): joint evaluation of specific proposals for the study of 
contraceptive practices and HIV transmission; collaboration in development of the condom 
and virucide strategy; assessment of acceptability of female condom; discussion of 
research capability strengthening. 

88• Division of Epidemiological Surveillance and Health Situation and Trend Assessment 
(HST): collaboration in survey methodology design, and assessment of the contribution of 
HIV-related mortality to demographic projections. 

89. Health Education and Health Promotion (HEP): collaboration in WHO/UNESCO activities 
on school health education to prevent AIDS and other sexually transmitted diseases； 
review of guide to AIDS health promotion planning; discussion to plan workshops for 
mobilization of youth organizations； planning for World Assembly of Youth. 

90. Division of Health Manpower Development (HMD): discussion of research capability 
strengthening; analysis of other areas of priority for further collaboration between GPA 
and HMD is in process. 

Nursing unit (NUR): a joint consultation on nursing and HIV infection (7-9 March 1988), 
which reviewed WHO/International Council of Nurses Guidelines for nursing management of 
people infected with human immunodeficiency virus (HIV), and developed a core curriculum 



module for student nurses' education; collaboration in regional and intercountry 
workshops to adapt the curriculum modules and promote usage of the guidelines. 

91. Public Information and Public Relations (INF): press conferences； distribution of 
news releases; development of AIDS educational material for the media; collaboration in 
providing a press liaison-and-information booth at international AIDS conferences； 
development of activities for World AIDS Day. 

92. Division of Personnel and General Services (?GS) - Joint Medical Service (JMS): 
appointment of an adviser for policy on HIV and WHO staff; educational activities for 
WHO staff. 

93. Division of Mental Health CMNH): collaboration in a technical working group on 
intravenous drug use and HIV infection; a consultation on neuropsychiatrie aspects of 
HIV infection; promotion of development of neurological and neuropsychiatrie tests for 
use in healthy asymptomatic HIV-infected persons； and promotion of study of 
neuropsychiatrie aspects of HIV infection in developing countries. 

94. Division of None omrnun i с ab1e Diseases (NCD) - Office of Occupational Health (OCH): 
collaboration with ILO on AIDS in relation to the workplace, including development of a 
brochure for widespread distribution and reproduction by unions, employers and 
governments； consultation on AIDS and the workplace (27-29 June 1988). 

95. Oral Health unit (ORH): integration of education on HIV prevention in the oral 
health programme； preparation of a letter on "Dentists' professional and ethical 
responsibilities for HIV-positive patients and patients with AIDS" to all governments and 
dental associations； a meeting on control of infection and the role of industry； a 
seminar on the role of the dental profession in HIV prevention; courses in 11 countries 
on oral manifestations of HIV infection and the role of oral health personnel, and 
preparation and distribution of a slide set and companion booklet； collaboration in 
regional workshops on HIV oral manifestations in Kingston, Jamaica (13-16 October 1988) 
and Sao Paulo, Brazil (23-24 November 1988). 

96. Special Programme for Research and Training in Tropical Diseases (TDR): joint 
evaluation of research proposals and support for investigation of HIV infection and 
tropical diseases； discussion on research capability strengthening. 

Collaboration with nongovernmental organizations 

97. The Global Programme is drawing up an inventory of nongovernmental organizations 
that are active or potentially active at the national and international levels. Its 
strategy for greater cooperation with them includes provision of information, setting-up 
of methods to receive feedback from them, and active promotion of their involvement in 
national programmes. Approximately 100 international nongovernmental organizations 
receive technical information from the Programme through the "Activities Update" (see 
paragraph 61 above). Once short-term and medium-term plans have been cleared by 
governments, they have been communicated to organizations working in those countries, for 
example through AIDS Consortium for the Third World, a nongovernmental organization in 
the United Kingdom of Great Britain and Northern Ireland. Staff of nongovernmental 
organizations visiting WHO have been able to collect journal articles of interest in 
their fields of work, as well as material produced by the Global Programme. (For 
specific aspects of collaboration with nongovernmental organizations in their particular 
fields, see the relevant sections of the report, including paragraphs 50, 82, 99 and 
106.) 

Development of new initiatives 

Global Blood Safety Initiative 

98. The Global Programme on AIDS is coordinating a Global 
safeguard blood and reduce the possibility of transmission 
infections such as hepatitis В. The endeavour is based on 

Blood Safety Initiative to 
of HIV and other bloodborne 
the conviction that reducing 



transmission of diseases, including HIV infection, through blood can only be effectively 
achieved in the long term by establishing blood transfusion systems capable of 
implementing adequate quality control procedures, including screening, on a routine and 
sustained basis. The Initiative is therefore part of the broader effort by WHO to 
strengthen health systems. 

99. A meeting was convened by WHO in Geneva from 16 to 17 May 1988 to launch the 
Initiative. It was attended by more than 80 representatives of governments, WHO, UNDP 
and other bilateral and multilateral development agencies, League of Red Cross and Red 
Crescent Societies, International Society of Blood Transfusion, World Federation of 
Hemophilia, other nongovernmental organizations and blood transfusion services from both 
developing and developed countries. The objectives, principles, activities and 
organization for the consortium were examined and the Global Blood Safety Initiative was 
endorsed. 

Research capability strengthening 

100. An inventory of HIV/AIDS-related research and research facilities in developing 
countries will be completed for the African Region by the end of 1988 and is in 
preparation in other regions. In the context of national AIDS plans and in collaboration 
with activities supported by other organizations, opportunities for 
institution-strengthening and training will be developed for an integrated research 
programme determined by local needs and linked to national HIV/AIDS prevention and 
control efforts. Particular attention will be given to integration and mutual support of 
research capability strengthening with similar and related activities conducted by other 
WHO programmes. 

Condom and virucide services strategy development 

101. The most effective role for the Global Programme on AIDS in the provision of 
condoms and virucides has been determined and a strategy for implementation has been 
defined following a series of meetings within WHO and with organizations concerned with 
population, family planning and sexually transmitted diseases. The objective of the 
strategy is to reduce sexual transmission of HIV by promoting and supporting the 
inclusion of condom and virucide services in national AIDS programmes. 

102. The strategy for the support of such services has developed through the 
collaborative efforts of a number of other WHO divisions including the Office of the 
Legal Counsel, the Division of Communicable Diseases (Programme of Sexually Transmitted 
Diseases), the Action Programme on Essential Drugs, the Division of Family Health 
(Maternal and Child Health unit), and the Special Programme of Research, Development and 
Research Training in Human Reproduction. 

103. In order to implement the strategy the Global Programme will: 

-coordinate existing organizations (mainly in family planning) concerned with the 
design and implementation of condom and virucide services delivery; 

-identify needs and provide human, financial and/or technical resources to help the 
national AIDS programmes in implementing effective, well-managed programmes of 
condom and virucide promotion and delivery. 

104. WHO is establishing guidelines and specifications for the procurement of condoms 
for the prevention of the sexual transmission of HIV and recommendations for condom 
quality assurance to cover the whole process, from the manufacturing plant through the 
distribution system to the user. 

Initiative to prevent high-risk behaviour among self-injecting drug users 

105. Towards the end of 1988, the Programme's activities will have been expanded in the 
promotion of measures to reduce HIV-related risks in the behaviour of self-inj ecting drug 
users, in close collaboration with other WHO programmes, particularly the Division of 



Mental Health, other organizations of the United Nations system, and nongovernmental 
organizations. These activities will be based on studies conducted by the Programme's 
Social and Behavioural Research unit. 

Family planning, maternal and child health care, sexually transmitted diseases 
control services and AIDS 

106. WHO (the Global Programme on AIDS and the Division of Family Health) and UNFPA are 
collaborating in a project to develop and implement strategies to optimize the 
interactions between national AIDS programmes and national programmes for maternal and 
child health and family planning, and for control of sexually transmitted diseases. The 
project will be developed in coordination with the condom and virueide services strategy 
and will build upon the conclusions of the discussion group on AIDS and maternal and 
child health and family planning that was held in Geneva from 30 May to 1 June 1988. 
There were nine participants from eight countries and representatives from Family Health 
International, the International Planned Parenthood Federation, UNICEF and UNFPA. 
Priorities identified by this group included the integration of AIDS prevention and 
control components into family planning activities and prevention of transmission of HIV 
in specific tasks performed by all types of maternal and child health and family planning 
workers. Links will be developed to enhance the integration of AIDS prevention and 
control into existing services for control of sexually transmitted diseases at the 
national level. 

Neuropsychiatrie aspects of HIV infection 

107. During the Fourth International Conference on AIDS (Stockholm, June 1988), two 
meetings of researchers were held to further the recommendations of the WHO consultation 
on neuropsychiatrie aspects of HIV infections (see paragraphs 38-40). The meetings 
considered the elements needed in a battery of tests that could be approved for inclusion 
in studies of the neurological and neuropsychiatrie status of HIV-infected individuals 
who are otherwise healthy. The need for better definition of the spectrum of 
neurological and neuropsychiatrie manifestations of HIV infection, including AIDS, in 
developing countries, was identified. 

108. The Global Programme is collaborating with the WHO Division of Mental Health and 
the Centers for Disease Control of the United States Public Health Service in the 
development of the battery of neurological and neuropsychiatrie tests to be approved. 
The Global Programme will provide support for a consultant in mental health to promote 
the study of neurological and neuropsychiatrie manifestations of HIV infection in 
developing countries, particularly Africa. To promote such studies, it convened a small 
workshop on neuropsychiatrie aspects of AIDS in developing countries, in conjunction with 
the Third International Symposium on AIDS and Associated Cancers in Africa (Arusha, 
United Republic of Tanzania, 14-16 September 1988). 

V. NATIONAL PROGRAMME SUPPORT 

109. The Global Programme has sought to alert countries to the serious public health 
problem represented by AIDS and has collaborated with countries to support and strengthen 
development, resource mobilization, implementation, monitoring and evaluation of national 
AIDS programmes. 

110. As shown in Table 2, by 1 October 1988, of 185 countries and areas in the world, 
the Programme has collaborated with 145 in technical evaluation of the HIV/AIDS situation 
and/or in support of programme formulation; 119 have formulated a short-term (one-year) 
plan and 105 received immediate support; the remaining 14 already had activities which 
did not necessitate the formulation of a new plan; 46 have received support in 
formulating a medium-term (three- to five-year) plan; 14 have benefited from a donors‘ 
meeting or consultation. 



TABLE 2. GLOBAL PROGRAMME ON AIDS 

NATIONAL PROGRAMME SUPPORT 

Status of collaboration with 185 countries and areas as of 1 October 1988 

國 completed 

灘 ongoing or planned 

Country or area by 
WHO region 

Technical 
visit 

Short-
term 
plan 

Immediate 
support 

Medium-
term 
plan 

Mobilization 
of interested 

parties 

AFRICA 

Algeria 
Angola 
Benin 
Botswana 
Burkina Faso 
Burundi 
Cameroon 
Cape Verde 
Central African Republic 
Chad 
Comoros 
Congo 
Côte d'Ivoire 
Equatorial Guinea 
Ethiopia 
Gabon 
Gambia 
Ghana 
Guinea 
Guinea-Bissau 
Kenya 
Lesotho 
Liberia 
Madagascar 
Malawi 
Mali 
Mauritania 
Mauritius 
Mozambique 

Ш 

_ 

_ 

ш
議
 

Ш 

議 

議 



AMERICAS 

Anguilla 
Antigua and Barbuda 
Argentina 
Bahamas 
Barbados 
Belize 
Bermuda 
Bolivia 
Brazil 
British West Indies 
Canada 
Cayman Islands 
Chile 
Colombia 

Country or area by 
WHO region 

Technical 
visit 

Short-
term 
plan 

Immediate 
support 

Medium-
term 
plan 

Mobilization 
of interested 

parties 

Namibia 
Niger 
Nigeria 
Rwanda 
Sao Tome and Principe 
Senegal 
Seychelles 
Sierra Leone 
South Africa 
Swaziland 
Togo 
Uganda 
United-Republic of Tanzania 
Zaire 
Zambia 
Zimbabwe 

m 

_ 

Subtotal 44 44 44 28 14 
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Costa Rica 
Cuba , 
Dominica 
Dominican Republic 
Ecuador 
El Salvador 
Grenada 
Guatemala 
Guyana 
Haiti 
Honduras 
Jamaica 
Mexico 
Montserrat 
Netherlands Antilles and Aruba 
Nicaragua 
Panama 
Paraguay 
Peru 
Saint Kitts and Nevis 
Saint Lucia 
St Vincent and the Grenadines 
Suriname 
Trinidad and Tobago 
Turks and Caicos Islands 
United States of America 
Uruguay 
Venezuela 

Subtotal 42 33 23 10 

SOUTH-EAST ASIA 

Bangladesh 
Bhutan 

Country or area by 
WHO region 

Technical 
visit 

Short-
term 
plan 

Immediate 
support 

Medium-
term 
plan 

Mobilization 
of interested 

parties 
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^ , m . - Short- T Medium- Mobilization Country or area by Technical _ Immediate ^ ^ . ̂  ^ , 
TTT,i J . . term _ term of interested 
Ш 0 r eS i o n v l s l t plan S U p p o r t plan parties 

Burma 
Democratic People's Republic 
of Korea 

India 
Indonesia 
Maldives 
Mongolia 
Nepal 
Sri Lanka 
Thailand 

Subtotal 11 

EUROPE 

Albania 
Austria 
Belgium 
Bulgaria 
Czechoslovakia 
Denmark 
Finland 
France 
German Democratic Republic 
Germany, Federal Republic of 
Greece 
Hungary 
Iceland 
Ireland 
Israel 
Italy 
Luxembourg 
Malta 
Monaco 
Netherlands 



Country or area by 
WHO region 

Technical 
visit 

Short-
term 
plan 

Immediate 
support 

Medium-
term 
plan 

Mobilization 
of interested 

parties 

Norway 
Poland 
Portugal 
Romania 
Spain 
Sweden 
Switzerland 
Turkey 
USSR 
United Kingdom of Great Britain 
and Northern Ireland 

Yugoslavia 

Subtotal 

EASTERN MEDITERRANEAN 

Afghanistan 
Bahrain 
Cyprus 
Democratic Yemen 
Djibouti 
Egypt 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 
Libyan Arab Jamahiriya 
Morocco 
Oman 
Pakistan 
Qatar 
Saudi Arabia 
Somalia 

議 

議 

m 

m 
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Jlxlt, • J . . ̂  term ‘ term of interested WHO region visit n support - ， ° plan 厂厂 plan parties 

Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen 

m 

m 

Subtotal 18 17 16 

PACIFIC 

American Samoa 
Australia 
Brunei Darussalam 
China 
Cook Islands 
Democratic Kampuchea 
Fiji 
French Polynesia 
Guam 
Hong Kong 
Japan 
Kiribati 
Lao People's Democratic Republic 
Macao 
Malaysia 
Marshall Islands 
Nauru 
New Caledonia 
New Zealand 
Niue 
Papua New Guinea 
Philippines 
Republic of Korea 
Saipan 

_ 

m 

m 

議 

議 

m 

議 

m 
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Samoa 



^ , _ , , n Short- T ,. _ Medium- Mobilization Country or area by Technical ^ Immediate ‘ ~ . x 
TT„义 , J . , ̂  term ^ term of interested WHO region visit n support n ° plan plan parties 

Singapore 
Solomon Islands , 
Tokelau 
Tonga 
Trust Territory of the Pacific 

Islands 
Tuvalu 
Vanuatu 
Viet Nam 

Subtotal 16 11 9 5 0 

TOTAL 145 119 105 46 14 

153 countries have requested collaboration: 

44 in Africa 
42 in the Americas 
11 in South-East Asia 
19 in the Eastern Mediterranean 
14 in Europe 
23 in the Western Pacific. 
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111. The medium-term plan is the justification and impetus for resource mobilization. 
It is sent at least one month in advance of the meeting to all potential partners, who 
then meet usually in the capital of the country concerned to pledge their initial 
support, with the implicit understanding that they will continue in partnership with the 
government to support the national AIDS control programme； coordination of such 
continued support is ensured by an in-country Committee of Interested Parties. 

112. The medium-term plan is the basis for a plan of action which gives details of 
activities and the support from all sources : national and bilateral sources and the WHO 
Trust Fund for AIDS. WHO assists in the overall coordination of technical and resource 
aspects of country programmes. 

113. Financial support for country programmes is covered by a "project document", signed 
by WHO and the ministry of health of the country concerned, describing funding through 
the WHO Trust Fund for AIDS. 

114. The technical, logistic and administrative challenges inherent in this level of 
support to national programmes have given rise to guidelines, administrative tools and 
training workshops. Guidelines have been prepared on the development of medium-term 
plans. Standard lists of laboratory equipment for serological testing by the ELISA 
method for HIV have been prepared and are continually updated to expedite procurement. 
Standardized systems of funding, budgeting and accounting for support to national 
programmes are being developed to accommodate the complex interaction of contributions 
from national, bilateral and multilateral sources. Systems for monitoring the supply of 
equipment and test kits for HIV have been established. A collection of information and 
education material from various countries, including video and printed material, has been 
compiled. 

Monitoring 

115. As national AIDS programmes are implemented, monitoring and evaluation assume 
critical importance. It is imperative that the programmes should function efficiently. 
Staff of the Global Programme have developed a set of guiding principles for 
Member States and their national AIDS programme managers, Monitoring national AIDS 
prevention and control programmes - medium-term plans. which will shortly be published in 
the WHO AIDS Series. The National Programme Support unit will coordinate and provide 
technical support for programme monitoring and programme reviews for each medium-term 
programme at the conclusion of the first year of operation. The intersectoral nature of 
AIDS prevention and control and its decentralized management will continue to be 
emphasized. Evaluation strategies are being developed. 

Laboratory workshops 

116. The Global Programme has continued to conduct workshops to strengthen national 
capability for HIV antibody testing and screening. From January to September 1988 
six workshops in Africa (Côte d'Ivoire, Guinea-Bissau, Lesotho, Madagascar, Nigeria, and 
Senegal), one in the Americas (Puerto Rico), one in South-East Asia (Thailand), one in 
the Eastern Mediterranean (Egypt) and one in the Western Pacific (Philippines), were 
conducted with 145 participants from 53 countries (see Table 3). 

VI. REGIONAL AND INTERCOUNTRY ACTIVITIES 

117. Regional offices have a large and active role in the Global Programme on AIDS 
through support to prevention programmes and adaptation of global materials to regional 
needs. Regional activities and training (e.g., counselling workshops, laboratory 
training, health promotion workshops) are developed by regional staff in close 
collaboration with headquarters staff. 



TABLE 3. WHO LABORATORY WORKSHOPS ON HIV ANTIBODY SCREENING 

Region Date Location Countries Number of 
represented participants 

Africa 18-23 January 
1988 

Abidj an Benin, Burkina Faso, 
Chad, Côte d'Ivoire, Togo 

15 

8-13 February 
1988 

Dakar Algeria, Guinea, Mali, 
Mauritania, Niger, Senegal 

15 

27 June -
2 July 1988 

Ibadan, 
Nigeria 

Nigeria 30 

4-9 July 
1988 

Bissau, 
Guinea-
Bissau 

Angola, Cape Verde, 
Equatorial Guinea, 
Guinea-Bissau, Sao Tome 

12 

11-16 July 
1988 

Antananarivo, 
Madagascar 

Comoros, Madagascar 12 

8-13 August 
1988 

Maseru, 
Lesotho 

Botswana, Lesotho, Malawi, 
Mauritius, Seychelies, 
Swaziland, Zimbabwe 

18 

Americas 11-16 April 
1988 

San Juan, 
Puerto Rico 

Costa Rica, El Salvador, 
Guatemala, Haiti, Honduras, 
Nicaragua, Panama 

15 

South-East 
Asia 

14-19 March 
1988 

Bangkok Bangladesh, Bhutan, Burma, 
Democratic People's Republic 
of Korea, Indonesia, Maldives, 
Nepal, Sri Lanka, Thailand 

15 

Eastern 
Mediterranean 

29 May -
2 June 1988 

Cairo Afghanistan, Bahrain, 
Democratic Yemen, Egypt, 
Jordan, Kuwait, Somalia 

15 

Western 
Pacific 

26-30 September 
1988 

Manila Australia, China, Fiji, 
Hong Kong, Japan, Lao People's 
Democratic Republic, Malaysia, 
New Caledonia, New Zealand, 
Papua New Guinea, Philippines, 
Republic of Korea, Samoa, 
Singapore, Solomon Islands, 
Tonga, Vanuatu, Viet Nam 

21 



118. A selection of regional and intercountry activities is presented below: 

Africa 

(1) All countries have established national AIDS committees and are reporting on 
AIDS • 

(2) As at 1 October 1988, meetings of parties supporting national AIDS programmes 
have been held in Burundi, Cameroon, Central African Republic, Congo, Ethiopia, 
Kenya, Mozambique, Rwanda, Senegal, Uganda, United Republic of Tanzania, Zaire, 
Zambia and Zimbabwe. Initial limited funding has also been obtained for Botswana 
and Mauritius. 

(3) WHO collaborated in the production of a film on AIDS in Africa, produced by 
Fondation France Liberté. 

(4) The Regional Office is assessing more than 10 institutions for possible 
designation as WHO collaborating centres on AIDS. 

(5) Six HIV laboratory screening workshops were held in different parts of the 
Region for participants from a total of 26 countries in 1988 (see Table 3 for 
details). 

(6) The first regional briefing of candidate consultants for the Programme was held 
in Brazzaville from 27 to 29 July 1988. 

(7) A workshop on health promotion planning was held from 1 to 5 August 1988 in 
Arusha, United Republic of Tanzania, for 40 participants from 12 English-speaking 
countries. A second health promotion workshop was held from 1 to 4 November 1988 in 
Bangui for 33 participants from nine French-speaking countries. 

(8) The Third International Symposium on AIDS and Associated Cancers in Africa was 
held in Arusha, United Republic of Tanzania, from 14 to 17 September 1988. 

(9) The second regional conference on AIDS in Africa was held in Kinshasa from 
24 to 27 October 1988. 

(10) A workshop on social and behavioural research aspects of HIV and AIDS was held 
from 28 March to 1 April 1988 in Addis Ababa, and a second was held in Dakar from 
10 to 14 October 1988. 

Americas 

(1) Health education materials have been collected and shared throughout the 
Region. Health education/information centres have been established in Mexico and at 
the Caribbean Epidemiology Center in Trinidad and Tobago. A third centre is being 
planned in Brazil. 

(2) Efforts to disseminate scientific information on AIDS were intensified by 
distributing computer disks which contain an electronic AIDS text book, an 
up-to-date bibliography and selected articles on AIDS from renowned medical 
journals. 

(3) Technical support has been provided to all countries developing national AIDS 
prevention programmes. As at 1 October 1988, all countries in the Region had a 
short-term plan for AIDS prevention and control programmes, and collaboration was 
continuing in the development of medium-term (three-year) plans. 

(4) A wide variety of regional activities was carried out to support the 
development of the national programmes. РАНО and the Global Programme provided 
technical consultation and evaluation to Member countries by mobilizing teams of 



consultants to develop and refine national AIDS programmes. A total of five 
international laboratory workshops have been held since early 1987 to disseminate 
AIDS laboratory technology to Member countries. 

(5) A five-year AIDS research contract for US$ 5 million was signed with the 
National Institute of Allergy and Infectious Diseases of the United States National 
Institutes of Health. Research protocols have been developed in four areas: AIDS 
seroprevalence epidemiological surveys； natural history of HIV infection and 
related retroviruses； heterosexual transmission of AIDS； and perinatal 
transmission of AIDS. This is a collaborative project involving scientists of the 
Institute, РАНО and the participating countries: Bahamas, Brazil, Dominican 
Republic, Jamaica, Mexico. РАНО plans to extend its research capability to include 
studies in behavioural and social aspects of AIDS. 

(6) Quarterly surveillance has continued, using the revised case definition 
elaborated by WHO and the United States Centers for Disease Control. Active 
surveillance was instrumental in monitoring a change in some subregions from 
Pattern I to Pattern II (see paragraphs 18 and 19 above). Surveillance has 
reinforced the need to review regularly the applicability of the AIDS case 
definition in particular areas. 

(7) The AIDS situation in the western hemisphere and the Global Programme's plan 
for the Americas were reviewed at the session of the Regional Committee in 
Washington, D.C., in September 1988, and the need for sustained commitment by every 
country was stressed. 

(8) The Second Pan American Teleconference on AIDS will be transmitted live via 
satellite from Rio de Janeiro, Brazil from 12 to 14 December 1988. The conference, 
organized by the Regional Office for the Americas and the Global Programme, permits 
over 50 000 health workers to "attend" the teleconference. 

South-East Asia 

(1) A team of Global Programme and Regional Office staff visited 11 countries of 
the Region for the formulation of 10 short-term national plans for the prevention 
and control of AIDS. Immediate support has been provided to 10 Member States. 
Medium-term plans have been developed in Sri Lanka and Thailand and another three 
are being prepared. 

(2) An epidemiologist, a scientist/laboratory specialist and a health 
education/communications specialist on AIDS are being recruited. 

(3) The Global Programme provided support for clinicians from Mongolia and Nepal to 
visit the United Kingdom of Great Britain and Northern Ireland and the United States 
of America in order to observe the management of AIDS and HIV infection, and for a 
core group of clinicians from India, Indonesia and Thailand to visit the United 
States of America. 

(4) Support was provided for clinicians and nurse tutors from India, Indonesia, 
Sri Lanka and Thailand to attend the international training courses on clinical 
management of AIDS held in Sydney from 20 June to 29 July 1988. 

(5) A national workshop on epidemiological surveillance was held in Bangkok, 
Thailand in December 1988. 

(6) An orientation course for potential short-term consultants to the Programme was 
held in New Delhi from 18 to 20 July 1988. 

(7) An intercountry workshop on aspects of HIV prevention and control was held for 
trainers in laboratory diagnosis in Bangkok, 14-19 March 1988； another relating to 
intravenous drug abuse was held in Pattaya, Thailand, 24-26 May 1988; a third 



concerned nursing management (New Delhi, 17-21 October 1988)； a fourth concentrated 
on blood and blood products (Goa, 1-4 November 1988), and a fifth on health 
promotion (Colombo, 5-9 December 1988). 

(8) Medium-term plans for national AIDS prevention and control have been completed 
in Sri Lanka and Thailand. Those for India, Maldives and Nepal were to be finalized 
before the end of the year. 

Europe 

(1) Regional Office staff participated in a number of meetings on AIDS organized by 
the Global Programme and provided information on the current status of the HIV-1 
epidemic in the Region. 

(2) In the fields of prevention of HIV transmission among intravenous drug users, 
HIV surveillance and counselling, efforts have been undertaken to coordinate the 
management and control activities of WHO, the European Economic Community's Research 
Working Party on AIDS and the Council of Europe. Pilot projects on the prevention 
of AIDS among intravenous drug users are being carried out in five Member States in 
the European Region. 

(3) The second meeting on the development of scenarios of the social, cultural and 
economic impact of AIDS on individual Member States and the Region as a whole was 
held in Geneva from 29 to 31 August 1988. 

(4) An international health education and information network oriented to AIDS 
prevention is being developed for the Region, as well as model programmes for school 
health education, including modules for teacher training manuals. Health promotion 
and health education for AIDS prevention at the workplace is to be discussed at a 
meeting in November 1988 in Cologne. 

(5) A consultation on AIDS surveillance was convened by the Regional Office in 
Strbske Pleso, Czechoslovakia from 17 to 19 February 1988. It was estimated that 
there were approximately 500 000 HIV-infected persons in the Region. 

(6) A European computer network for AIDS epidemiology (EURAIDS) was installed in 
July 1988. Sentinel HIV seroprevalence studies started in pilot countries in 1988 
and will be followed up by consultant visits for the development and the evaluation 
of serosurveillance in Member States of the Region. 

(7) Close collaboration has been established between national AIDS committees in 
more than 25 Member States and the Regional Office through initial assessment visits 
and/or exchange of information. Between July and September 1988 staff of the Global 
Programme on AIDS from headquarters and the Regional Office .visited Israel, Poland 
and USSR; visits to Bulgaria, German Democratic Republic, Hungary and Poland were 
scheduled in the second half of 1988. 

(8) WHO collaborated with Albania and Turkey in the preparation of short-term plans 
for national AIDS control programmes. Bulgaria, Greece, Poland, Romania and Spain 
have incorporated activities against AIDS in their health-for-all medium-term 
programmes. The Regional Office next plans to evaluate the national AIDS prevention 
and control programmes in the Region. 

(9) Collection and analysis of data on the promotion by primary health care 
services of safer sex is under way and will be followed by a regional seminar for 
national staff on safer sex. Pilot studies on AIDS prevention programmes for male 
homosexuals and on emotional attitudes and sexual behaviour of heterosexual couples 
are being finalized. 



(10) In cooperation with the WHO European Collaborating Centre on Health 
Information, a study on the impact of the media in the prevention of HIV 
transmission is being initiated by the Regional Office, which will also consider the 
development of social measures for HIV-infected people and people with AIDS. 

(11) An international meeting of experts on health legislation and ethics in the 
field of AIDS and HIV infections was held in Oslo, Norway in April 1988, organized 
jointly by WHO and the Norwegian Government. A summary report and a publication are 
distributed through the Regional Office. 

(12) An analysis of counselling and care services for HIV-positive individuals, 
AIDS patients and their contacts is being undertaken in 12 Member States of the 
Region. The data will be reviewed at the meeting of a working group on counselling 
and care services for HIV-infected persons in Copenhagen, Denmark in November 1988. 

(13) A review of the situation in European countries with regard to management of 
neuropsychiatrie aspects of AIDS is being undertaken with a view to proposed 
action. A study of approaches to clinical care of AIDS patients is scheduled to be 
finalized in 1989. 

(14) A European regipnal meeting on financial and social implications of the 
growing problems of AIDS is being prepared by the Regional Office in close 
collaboration with the Global Programme staff at headquarters. 

(15) A special AIDS team consisting of two professionals (one medical officer and 
one social scientist) and secretarial staff now forms part of the Lifestyles and 
Health Service of the Regional Office. 

Eastern Mediterranean 

(1) Thirteen of the 23 countries requested WHO collaboration in the development of 
national programmes, and all but one country have established national committees 
and identified national "focal points" on AIDS. 

(2) The regional plan for developing national capabilities in laboratory diagnosis 
is progressing well, and at least two laboratory workers from each country have been 
trained in the laboratory diagnosis of AIDS. 

(3) The Regional Office is disseminating technical information on AIDS to national 
authorities and has responded positively to their requests to participate in various 
forums and scientific meetings on AIDS. 

(4) The Second Regional AIDS Conference, held in Kuwait from 8 to 10 February 1988, 
covered the biomedical, psychosocial and public health aspects of AIDS and HIV 
infection. 

(5) The psychosocial research priorities in relation to AIDS with special reference 
to the situation in Eastern Mediterranean countries were reviewed at a meeting in 
Alexandria, Egypt, from 24 to 25 March 1988. 

(6) A briefing meeting for candidate consultants on AIDS epidemiology from Eastern 
Mediterranean countries was held in Cairo from 3 to 5 July 1988, attended by 
26 participants from 11 countries. 

(7) A consultation on developing messages on AIDS for the public was held in Cairo 
from 2 to 3 July 1988. 

(8) The Regional Office is participating in regional and national conferences 
related to AIDS to ensure that the main principles for AIDS prevention and control 
adopted by the World Health Assembly are emphasized. 



A workshop on health education and AIDS/HIV infection was to be held in Manila 
7 to 11 November 1988. 

(12) A workshop on the role of (print) media in AIDS control was to be held in 
Manila from 5 to 7 December 1988； 24 participants and two observers from 
12 countries were expected to attend. 

Western Pacific 

(1) WHO has received requests from 23 countries or areas in the Western Pacific 
Region for collaboration in the development of national AIDS prevention and control 
programmes. Technical visits have been made to 16 Member States, short-term plans 
developed in 11, immediate support has been provided to nine, and one medium-term 
plan has been formulated. Two short-term plans are under review. 

(2) A regional workshop on safe blood and blood products, held in Manila from 26 to 
30 September 1988, was attended by 15 participants from 12 countries, and four 
observers. Special attention was given to the screening of blood for HIV and HBV 
infections. 

(3) A national AIDS control planning workshop was held in Manila from 11 to 
14 January 1988 to review and finalize national AIDS control plans of participating 
countries. 

(4) A meeting for orientation of WHO staff on AIDS, held at the Regional Office, 
Manila, on 18 and 19 April 1988, was attended by WHO country representatives, 
country liaison officers, regional advisers, regional support staff and UNDP 
representatives. The meeting covered the Global Programme on AIDS, the development 
of national AIDS control plans and how to ensure coordination between staff of the 
Global Programme on AIDS at headquarters and in the Regional Office, WHO country 
representatives and country liaison officers and representatives of UNDP and other 
agencies. 

(5) Articles and an "update" on AIDS contributed by the Regional Office were 
published in the December 1987, April 1988 and June 1988 issues of the Virus 
Information Exchange Newsletter. 

(6) An interregional consultation to develop an epidemiologically-based strategy 
for HIV/AIDS prevention and control in Asia was held in New Dehli from 6 to 
8 June 1988. 

(7) An international training course on clinical management of AIDS was held at the 
WHO Collaborating Centre on Health Training at the University of New South Wales in 
Sydney, Australia from 20 June to 29 July 1988. The course was attended by 
clinicians and nurse tutors from four of the six WHO regions. 

(8) A training workshop on AIDS counselling was held in Singapore from 27 June to 
1 July 1988. It was attended by 34 participants and observers from 23 countries. 

(9) A workshop on haemophilia and AIDS, held in Tokyo, Japan from 22 to 
26 August 1988, was attended by 30 participants and observers from nine countries. 

(10) The Regional Office contributed to the development of an interregional 
laboratory proficiency exercise coordinated by the WHO Collaborating Centre on AIDS 
at Fairfield Hospital, Australia. 
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(13) A regional workshop on nursing and HIV infection was to be held in Manila from 
14 to 18 November 1988；28 participants from 14 countries were expected to attend. 



VII. BIOMEDICAL RESEARCH 

Biomedical research and development strategy 

119. An ad hoc Advisory Group on Biomedical Research on AIDS was established in 
November 1987 to advise the Global Programme on policies, objectives and strategies for 
biomedical research and to identify opportunities to promote research coordination. 
During the second and final phase of its work (February-September 1988), the Advisory 
Group developed a framework and plan for pursuing the biomedical research activities 
through discussions with scientists, institutions, public-interest groups and 
pharmaceutical companies throughout the world. The Advisory Group identified six 
priority research components: basic HIV-related biomedical research in selected 
priority/neglected ar^as； clinical research on management of HIV-infected persons； 
tools for diagnosis of HIV infection; drug development for treatment of HIV infection 
and AIDS； research reagents and standardization； and vaccine development and 
evaluation. To continue the work initiated by the Advisory Group, a research steering 
committee on biomedical research was to established in late 1988. 

Coordination of vaccine development 

120. There is no vaccine at present for the prevention and control of AIDS, and a 
vaccine will not be easily developed. Problems include the enormous antigenic variation 
observed among different HIV strains and the lack of a good animal model in which 
protective immunity could be evaluated. It has been demonstrated that humans mount both 
humoral and cellular immune response to HIV antigens, although it is not known how those 
immunological markers correlate with protection. 

121. A number of candidate vaccines are undergoing preclinical trials in experimental 
animals, and a few are undergoing Phase I trials to evaluate the vaccine's toxicity and 
immunogenicity. At a latter stage, Phase II and III trials will need to be organized to 
evaluate the efficacy of the candidate vaccine in protecting against HIV infection. 
Whereas the small number of volunteers needed for Phase I trials can be recruited in the 
country where the vaccine is developed, Phase III trials are likely to require the 
enrolment, in an international context, of large numbers of volunteers in populations 
with high seroconversion rates. These trials will require extensive international 
coordination to obtain the necessary epidemiological information and to assure 
appropriate follow-up. 

122. As part of the biomedical research strategy, the Global Programme will continue to 
facilitate international cooperation in the development and evaluation of HIV vaccines 
and in the design and ethical review of field trials. The identification and preparation 
of appropriate sites for field studies, to evaluate the efficacy of candidate vaccines, 
will be a major priority in this area. Staff of the Programme have held informal 
discussions with the different groups currently involved in HIV vaccine development and 
have provided initial advice to scientists and institutions in Member States which 
manifested an interest in participating in future HIV vaccine evaluations. A meeting to 
discuss the adoption of guidelines for the international testing of HIV candidate 
vaccines is scheduled for January 1989. 

Drug development 

123. The array of antiviral drugs currently being tested against HIV infection and AIDS 
has led WHO to serve as a forum for the exchange and validation of scientific information 
on these drugs. Over 40 different antiviral drugs and immunomodulatory agents are 
currently being considered in more than 100 ongoing clinical studies, although in 
October 1988 only one drug, Zidovudine (also known as AZT), had been licensed for the 
treatment of AIDS patients. Trials of the usefulness of Zidovudine in preventing 
progression of HIV infection to disease are under way. However, Zidovudine is expensive 
(approximately US$ 8000 per patient annually) and has a relatively high level of 
toxicity. 



124. New combinations of drugs, or chemical modification of existing ones, may result in 
more acceptable therapeutic approaches. In addition, a better knowledge of the molecular 
and cellular biology of HIV is opening the way for more rational drug design. An example 
is the use of genetically engineered CD4 molecules (the virus receptor on the surface of 
T4 lymphocytes and macrophages) which could block the initial stages of virus-cell 
interaction. Some natural products have been shown to have antiviral activity in vitro. 
and their potential use in controlling HIV needs to be investigated (see also 
paragraph 46 above). 

Animal models 

125. The development and evaluation of antiviral agents and vaccines would be greatly 
facilitated if animal models for HIV infection and disease could be established. A 
consultation held in Geneva from 28 to 30 March 1988 to discuss available information on 
animal models for HIV infection, and to advise the Global Programme on further 
activities, was attended by 28 experts from eight countries, and indicated that there are 
a number of potentially useful animal models for HIV infection and disease, including the 
Simian Immunodeficiency Virus models. The relevance of these models to the human 
situation, especially regarding the preclinical evaluation of drugs and vaccines, was 
discussed, and the resulting information will be considered in the preparation of the 
corresponding guidelines.‘， ’“ 

AIDS reagent project 

126. In order to facilitate the assessment and free exchange of reagents needed for 
biomedical research on HIV, the Global Programme has created an AIDS reagent project. 
The project will coordinate collaborative research for the standardization of reagents 
and of laboratory techniques for viral characterization. A repository of virus isolates 
from different parts of the world is being established and will be used to monitor virus 
genetic variation of epidemiological importance. Likewise, a much needed panel of HIV-2 
serum is presently being assembled and characterized. 

127. Three of the WHO collaborating centres on AIDS are functioning as repositories for 
the AIDS reagent project: The National Institute of Allergy and Infectious Diseases, 
National Institutes of Health, Bethesda, MD, United States of America; Institut Pasteur, 
in Paris； and the National Institute for Biological Standards and Control in London. A 
meeting of representatives of these three WHO collaborating centres was held in Geneva on 
14 March 1988 to develop specific plans for the further development of the repositories 
and to define mechanisms to ensure worldwide availability of essential research 
reagents.5 The AIDS reagent project should stimulate scientific research and will 
accelerate the acquisition, particularly in developing countries, of knowledge of basic 
aspects of HIV epidemiology and biology. 

Evaluation of diagnostic assays for HIV infection 

128. A project for the comparative evaluation of diagnostic assays for HIV infection has 
been established with the WHO Collaborating Centre on AIDS in Antwerp, Belgium. It 
permits a standardized comparison of screening and diagnostic methodologies not only for 
sensitivity and specificity, but also for critical operational characteristics. This 
project is now being extended to a small number of testing laboratories in developing 
countries, in order to obtain comparative data in conditions more representative of the 

1 Weekly Epidemiological Record. 63: 137-138 (1988). 
2 Document WHO/GPA/BMR/88.2. 
3 AIDS. 2: 223-225, 1988. 
4 Bulletin of the World Health Organization (1988) (in press). 
5 Document WHO/GPA/BMR/88•3• 



prevalent situation in the field. Member States will be provided with a matrix of 
information on the operation, performance, shelf-life, cost and other relevant 
characteristics of each test to facilitate comparisons and guide test-kit selection. 

Laboratory diagnosis of HIV infection 

129. A consultation on laboratory diagnosis was held in Geneva from 31 August to 
2 September 1988. As new diagnostic techniques are constantly being developed, 
standardized methods for their evaluation and use are essential. A number of 
collaborative studies are under way or are being organized in several areas : evaluation 
of operational characteristics of diagnostic kits； establishment of global and regional 
panels of sera; laboratory proficiency testing; standardization of "immunoblotting" and 
alternative strategies for confirmatory tests. 

130. The consultation resulted in specific recommendations for future activities : 
two collaborative studies to implement laboratory proficiency exercises are under way, 
coordinated by the WHO Collaborating Centres at the Public Health Laboratory Service, 
London, and the National AIDS Reference Laboratory at Fairfield, Australia. The 
United Kingdom Public Health Laboratory Service is also organizing, on behalf of the 
Global Programme, a collaborative study to validate alternative approaches for 
confirmatory (supplemental) laboratory diagnosis. Guidelines for the serological 
diagnosis of HIV infection, and for biosafety aspects of HIV testing laboratories, are 
being developed. 

Standardization of neutralization tests 

131. Several laboratories in different countries are involved in a collaborative study 
on assays of neutralizing antibodies for HIV in connection with immunological and 
virological studies, including vaccine development. A wide variety of techniques and 
reagents are used; standardization is of great scientific importance. A workshop was 
organized by the WHO Collaborating Centre on AIDS at the National Institute for 
Biological Standards and Control in London from 3 to 5 October 1988 to compare the 
sensitivities and specificities of the assays utilized by different groups and to 
consider the feasibility of establishing panels of reference reagents to standardize 
methods. 

HIV infection and tuberculosis 

132. The Global Programme on AIDS, the WHO Tuberculosis unit and the International Union 
against Tuberculosis and Lung Disease are collaborating in research into the interactions 
between HIV and tubercle bacillus infection and measures for control. A joint statement 
summarizing current knowledge, and with specific recommendations on HIV/AIDS aspects of 
national tuberculosis programmes and control research priorities, will be released in 
November 1988. 

133. From 2 to 4 August 1988 a technical advisory meeting was held in Geneva on AIDS and 
tuberculosis. Experts from Africa, the Americas and Europe were convened to compile a 
list of priority research questions and to develop the plan for coordination of research 
and control. A small technical steering group will be established to review applications 
for funding in these priority areas. 

Clinical research 

134. A meeting in Geneva from 4 to 5 August 1988 reviewed the status of clinical 
management of AIDS and HIV infection and identified priorities for further research, 
including prevalence of opportunistic infections, development of simple tools for 
diagnosis of opportunistic infections, chemotherapy and chemoprophylaxis, impact of 
concurrent diseases on the natural history of HIV infection, and validation of clinical 
criteria for diagnosis of HIV infection. 



Epidemiological support and research 

135. The activities of the Global Programme's Epidemiological Support and Research unit 
were expanded considerably in 1988. In conjunction with the Fourth International 
Conference on AIDS (Stockholm, 12-16 June 1988), a meeting of experts was convened to 
discuss priority activities for the unit. They considered that it should focus on two 
main areas: evaluation of the effectiveness of AIDS control and prevention; and 
epidemiological research, particularly on HIV transmission, perinatal infection and 
HIV-2. 

136. An inventory of research activities and facilities in developing countries is being 
undertaken by the unit in collaboration with regional offices. In July 1988 plans were 
finalized for the compilation of an inventory for the African Region. 

137. A project is being established in West Africa to promote collaboration and 
coordination of HIV-2 research. Links are being established with laboratories for 
particular aspects of HIV-2-related research, such as determining the genetic sequence of 
HIV-2 isolates. 

138. A meeting to review experiences with partner notification in AIDS prevention 
programmes is being held in Geneva in early January 1989. The meeting will review the 
utility of partner notification as part of HIV prevention and control strategies and 
determine the orientation of research to monitor and evaluate its effectiveness. 

139. A meeting to review and assess the available data on sexually transmitted diseases 
as factors in HIV transmission is being held with the programme of sexually transmitted 
diseases in early 1989. 

140. A "framework" has been developed to guide the allocation of resources and periodic 
assessment of national AIDS prevention and control activities, using quantitative and 
qualitative information on the nature, effectiveness and cost of interventions. In 
collaboration with the Global Programme, Switzerland is testing the utility of the 
framework in an assessment of its national programme. Discussions are under way for 
similar tests in industrialized and developing countries. 

141. Support is being given to Member States in the strengthening of national research. 
The Global Programme's Epidemiological Support and Research unit is developing methods 
for the evaluation of programme effectiveness and prototype protocols to promote research 
in priority areas. 

142. A set of reliable indicators for assessing the impact of interventions designed to 
reduce the transmission of HIV is being developèd. Work has also begun to identify and 
test indicators for impact assessment of prevention strategies and programme 
effectiveness. 

Health promotion 

Support for national information and education programmes 

143. A series of workshops have been held to strengthen the planning of health promotion 
in national AIDS programmes. The first workshop, held in Arusha, United Republic of 
Tanzania, from 1 to 5 August 1988, was attended by 36 representatives from 
12 English-speaking African countries. The workshops include practical exercises in 
identification of target groups, production and pre-testing of health promotion material 
and development of strategies to reach people with high-risk behaviour. Participants are 
also involved in field exercises. Further workshops were to be heLd in 1988 : in Bangui 
(31 October to 4 November) for 11 French-speaking African countries； in Manila (7 to 
11 November) for the Western Pacific Region; and in Colombo (5 to 9 December) for the 
South-East Asia Region. 



144. The Global Programme's Health Promotion unit has prepared an instructional guide on 
planning for health promotion to combat AIDS. It is designed for planners, managers and 
implementers of the information and education component of national AIDS programmes. It 
has been pre-tested widely and revised to incorporate field experience of national AIDS 
programmes. The guide will be published in the WHO AIDS Series. 

145. The unit has also prepared a set of "action notes" on mobilizing local 
organizations for health promotion to combat AIDS. The document is intended as a guide 
for national AIDS committees in working with local organizations to design, implement and 
evaluate AIDS education and prevention programmes for specific target groups such as 
youth, women, business organizations and religious groups. 

146. A workshop on the use of radio in health promotion to combat AIDS was held in 
Geneva from 19 to 21 September 1988. Twenty-five representatives of major radio networks 
and worldwide radio associations reviewed a guide for radio stations and networks 
regarding cooperation and support of national AIDS prevention and control programmes. 
The guide was to be issued in late 1988. 

Exchange of information and materials 

147. A global network of centres for the exchange of AIDS information and materials is 
being established. It is planned to include the Caribbean Epidemiology Center, Port of 
Spain (Trinidad)； the Ministry of Health, Mexico City (Mexico)； the Federal Centre for 
Health Education in Cologne (Federal Republic of Germany)； the Regional Health Education 
Centre, College of Medicine, Department of Community Health, University of Ibadan 
(Nigeria)； the Centre universitaire des Sciences, Yaoundé (Cameroon)； and the 
Population Education Centre, Bangkok (Thailand). An information and materials exchange 
centre on school health education to combat AIDS has been established at UNESCO 
headquarters in Paris and was expected to be operational prior to the end of 1988. 
Discussions have commenced on the establishment of a centre in Brazil, and one for 
workplace-related materials is under consideration at ILO in Geneva. The centres will 
collect, store and disseminate health promotion material, including posters, video tapes 
and booklets for use by national AIDS committees and organizations involved in education 
to combat AIDS. 

148. The Global Programme is producing information material for nurses, clinical 
technicians, health educators, and other public health professionals and communication 
specialists working in national AIDS prevention and control programmes. The material 
includes : a newsletter, AIDS health promotion exchange : WHO report (an insert in 
AIDS Action): a monthly AIDS Technical Bulletin: Folio: A collection of AIDS health 
promotion materials. and a selection of health education posters and pamphlets from 
different parts of the world. 

Evaluation 

149. A guide for evaluation with specific examples from several countries is currently 
in preparation. Indicators to measure effectiveness of health promotion programmes are 
suggested and methods of collecting, analysing and presenting data are discussed. The 
guide is to be used as a reference and a technical basis for evaluating specific 
interventions. 

150. Pilot projects have been designed to develop, implement, and evaluate policy, 
teacher training, and classroom approaches to AIDS education in the local education 
system. Initial discussions are taking place in Africa, the Caribbean and Oceania. 

Social and behavioural research 

Sexual behaviour and HIV transmission 

151. A protocol and questionnaire for a survey comprising studies of sexual behaviour 
and, in particular, the frequency and distribution of high-risk sexual practices has been 



developed by the Social and Behavioural Research unit of the Global Programme on AIDS. A 
meeting on social and behavioural research priorities, held in Addis Ababa, Ethiopia for 
countries in east and southern Africa from 28 March to 1 April 1988, decided on measures 
to adapt the research materials for the studies to local needs. Proposals for other 
research to form part of the survey were received from a number of African and European 
countries. The survey has commenced in Uganda, and other countries were to begin 
implementation during December 1988. 

Intravenous drug use and HIV infection 

152. A technical consultation on strategies for reducing HIV transmission among 
intravenous drug users was held at WHO headquarters from 18 to 20 January 1988 and 
attended by 33 participants and observers from 21 countries. The consultation 
recommended that existing policies on drug use should be reassessed in the context of HIV 
transmission and that strategies and programmes for intravenous drug users, including 
needle and syringe exchange, needle and syringe "washing", methadone treatment and 
educational "outreach" should be considered. A research protocol has been developed to 
study factors influencing the impact of current intervention policies and strategies. 

153. In 1988 a technical working group met twice to develop research materials including 
a protocol and questionnaire for a large inter-city study of drug injecting. During the 
Fourth International Conference on AIDS (Stockholm, June 1988), the Global Programme 
organized two meetings at which research workers prepared a plan of action for the study, 
reviewed a draft analytic framework for the monitoring of interventions to reduce risk, 
and made recommendations for expansion and implementation of the framework. Initial 
discussions on collaboration in this research were held with the European Economic 
Community (EEC) during a meeting of the EEC Ad hoc Working Party on AIDS held in 
West Berlin on 27 June 1988. 

Knowledge. attitudes. beliefs and practices 

154. A study design, protocol and questionnaires for surveys of variations in knowledge, 
attitudes, beliefs and practices about HIV infection and its modes of transmission have 
been prepared. Surveys using interim study designs and questionnaires have been 
completed in Rwanda, Sri Lanka and Sudan. Studies using the final versions of the 
questionnaire are under way in Cameroon, Central African Republic, Chad, Côte d'Ivoire, 
Ethiopia, Malawi, Togo, Uganda and United Republic of Tanzania. To facilitate adaptation 
of the study design and protocol, the technical working group (see paragraph 151 above) 
is preparing a training course in data processing and reporting for such surveys. 

Counselling 

155. Courses and workshops for trainers and practitioners have been developed. In 
Singapore, a workshop on HIV/AIDS counselling was held from 27 June to 1 July 1988 with 
34 participants and observers from 23 countries. A workshop on haemophilia and AIDS was 
held in Tokyo from 22 to 26 August 1988 with 30 participants and observers from nine 
countries. The Global Programme has provided technical materials and staff for workshops 
on counselling organized as part of national medium-term plans : in Zimbabwe 
(15-26 August 1988, for 90 participants)； in Ethiopia (14-23 July 1988, for 
40 participants)； in the United Republic of Tanzania (31 October - 11 November 1988, for 
60 participants). 

156. A workshop training manual and a manual for training of trainers have been 
completed, and other teaching/learning material is being prepared. Guidelines for 
counselling have been reviewed by experts in developing and industrialized countries and 
will be published in the WHO AIDS Series in early 1989. 

157. The first of a series of briefing sessions for consultants on counselling was held 
at WHO headquarters in Geneva from 26 to 29 September 1988 with 40 participants from 
31 countries. 



Changes in sexual behaviour of homosexual men 

158. A technical working group met in Geneva from 21 to 24 March 1988 to finalize the 
study design and other material for research on the way homosexual and bisexual men are 
changing their behaviour in response to the HIV epidemic. Preliminary testing is being 
carried out in France, Federal Republic of Germany, Israel, Netherlands, Spain, 
United Kingdom of Great Britain and Northern Ireland and United States of America. 

159. The most effective health promotion strategies to achieve behaviour change are 
being assessed with a view to their inclusion in the design of "targeted" health 
promotion in national AIDS programmes. 

Research strengthening 

160. A regional consultation on psychosocial research on AIDS was held in Alexandria, 
Egypt from 24 to 25 March 1988 to set research priorities, to develop collaborative 
research systems, to identify institutions for research, and to adapt protocols and 
questionnaires. A similar consultation was held in Dakar, Senegal, from 10 to 
14 October 1988. 

Surveillance. forecasting and impact assessment 

AIDS surveillance 

161. The Global Programme's Surveillance, Forecasting and Impact Assessment unit has 
developed a computer software package for country-level AIDS surveillance systems. The 
Regional Office for Europe and the WHO Collaborating Centre in Paris have been briefed on 
the capabilities of this system, which is being evaluated by the Centre and in the 
Federal Republic of Germany for use in the European Region. 

162. Strategies for HIV/AIDS surveillance were drafted at an informal interregional 
consultation held in New Delhi from 6 to 8 June 1988 with staff from the South-East Asia, 
European, Eastern Mediterranean and Western Pacific Regions as well as epidemiologists 
and senior health policy staff from several Asian and Pacific countries. 

Global AIDS data bank 

163. The global AIDS data base has been designed to include demographic, social and 
economic components and will contain information on the number of AIDS cases reported by 
Member countries, HIV-1 and HIV-2 seroprevalerice data, demographic profiles, and 
socioeconomic indicators. The AIDS case-reporting component has been completed and is 
operational, and a summary is published monthly in the Weekly Epidemiological Record. 
Design and testing of the HIV seroprevalence component began in June 1988. 

Serological surveillance guidelines 

164. To assess the extent of HIV infection requires standardized methods for measuring 
the prevalence of HIV infection in a specific geographic area or defined population. 
Draft guidelines for HIV serological surveys have been adapted for field evaluation and 
use in national surveys in Uganda and several other countries. Detailed guidelines for 
HIV serosurveys or serosurveillance have been developed with emphasis on sentinel 
serosurveillance. 

Impact assessment 

165. The Global Programme on AIDS and the World Bank are collaborating to develop a 
model to forecast the health care cost of AIDS/HIV infection and (with the Action 
Programme on Essential Drugs) to predict the effect of AIDS on supplies of essential 
drugs, as well as to determine the threat to national development from productivity lost 
due to HIV/AIDS. 



VIII. MANAGEMENT, ADMINISTRATION AND INFORMATION 

Staff management 

166. Personnel requirements (short- and long-term) are a high priority given the rapid 
development of the Global Programme. As at 1 October 1988, staff at headquarters (full-
and part-time), short-term consultants and temporary advisers comprised a total of 
77 professionals, including 28 staff members, and 69 general services staff, including 24 
staff members. As at 1 October 1988, 17 interregional professional posts were 
established in regional offices, with secretarial staff in a ratio of one to two 
professional posts. To support national AIDS control programmes, the Global Programme 
had established 23 posts as at 1 October 1988 (28 by the end of 1988). 

Resources management 

167. The estimated financial requirements for 1988 were US$ 66 million (including 
programme support costs), of which approximately US$ 45 million were for national and 
regional programme support and approximately US$ 21 million for global activities. The 
proposed programme budget for 1989 is US$ 94 980 000, as compared to the revised amount 
of the 1988 estimated obligations of US$ 60 729 000. This represents an increase of 
US$ 34 251 000 or 5 6 . 4 % . � 

Support for meetings 

168. Support for conferences and meetings is coordinated by the Global Programme's 
Management, Administration and Information unit. Since the beginning of 1987, the 
Programme has convened or со-sponsored approximately 150 meetings. 

Documentation 

169. Consensus statements, guidelines, technical reports and reviews have been 
distributed to ministries of health, national AIDS committees, organizations of the 
United Nations system, nongovernmental organizations and experts in biomedical research, 
social and behavioural research and health promotion, for example. The documents are 
widely distributed at WHO meetings, workshops and conferences throughout the world. The 
WHO Office of Publications is ensuring rapid availability of the guidelines through a new 
series of publications, the WHO AIDS Series. 

170. In collaboration with the WHO library the Global Programme's documentation centre 
sorts incoming inquiries and requests for information from institutions and individuals 
everywhere. Approximately 100 requests for specific information are received weekly by 
mail and telephone and from other parts of WHO. 

171. In many developing countries, national AIDS committees have limited access to 
current literature and information on AIDS. The Global Programme has collaborated with 
the American Foundation for AIDS Research in a project for dissemination of technical and 
scientific information to developing countries； the documentation centre has provided an 
ad hoc service offering information, publications and photocopy facilities. 

172. A computerized list of local addresses is being developed so that, in cooperation 
with other organizations, a worldwide directory of AIDS information resources can be made 
available. 


