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In May 1987 the World Health Assembly adopted resolution 
WHA40.26 on the global strategy for the prevention and control of 
AIDS, requesting the Director-General to assert WHO's 
international directing and coordinating role in support of 
national AIDS programmes and to report on progress in implementing 
the strategy to the Executive Board and the Health Assembly 
annually. 

In October 1987, at its forty-second session, the United 
Nations General Assembly, by resolution 42/8, confirmed this role 
for WHO and invited the Director-General to report on progress to 
its forty-third session, through the Economic and Social Council. 
Following the submission of this report, the General Assembly, by 
resolution 43/15, reaffirmed "the established leadership and the 
essential role of the World Health Organization in the global 
direction and coordination of AIDS prevention, control, research 
and education" and stressed "the continued need for adequate 
resources" for implementation of the WHO Global Programme on 
AIDS. In May 1989 the Health Assembly adopted resolution 
WHA42.33, requesting the Director-General to continue to 
strengthen the capacity of the Programme. In addition, a 
statement underlining the important role of nongovernmental 
organizations in implementing the strategy was submitted to the 
forty-fourth session of the United Nations General Assembly 
through the Economic and Social Council. 

This report provides a global review of the epidemiological 
situation of AIDS and describes the development of the Programme 
and the activities it is undertaking at all levels - country, 
regional and global - to implement the strategy. It also refers 
to the issue of avoidance of discrimination in relation to 
HIV-infected people and people with AIDS, as specifically 
requested by the Health Assembly in May 1988, by resolution 
WHA41.24 
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I. GLOBAL AIDS EPIDEMIOLOGY 

Worldwide distribution of HIV/AIDS 

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

2. The number of officially reported AIDS cases worldwide as at 1 October 1989 was 
182 463； however, WHO estimates the actual number to be closer to 600 000. 

3. In the past four years the cumulative number of AIDS cases reported to WHO increased 
more than 18-fold, and the number of countries reporting AIDS cases to WHO increased by 
more than 100 (Table 1), which not only illustrates the widespread distribution of AIDS, 
but also testifies to the growing openness of countries in responding to the pandemic. 

TABLE 1. AIDS CASES REPORTED, BY GEOGRAPHICAL AREA, AS AT 1 OCTOBER 1989 

Area Reported 
cases 

Countries or 
territories 
reporting 

Countries or 
territories 
reporting 
0 cases 

No. % No 

Africa 31 512 (17. ,3) 52 
Americas 123 343 (67. 6) 44 
Asia 435 (o. • 2) 37 
Europe 25 589 (14. 0) 30 
Oceania 1 584 (o. 9) 14 

TOTAL 182 463 (100) 177 

4 
1 
12 
1 
7 

25 

4. The full burden of HIV infection and AIDS as a result of transmission from an 
HIV-infected woman to her fetus or infant remains particularly underrecognized. The 
underestimate results both from underreporting and from the difficulty in diagnosing 
paediatric AIDS cases before the child reaches 15-18 months of age. Before that age the 
presence of passively acquired maternal antibody to HIV confounds the diagnosis. In 
addition, the clinical manifestations of paediatric AIDS are difficult to distinguish 
from those of other severe diseases of childhood, especially where laboratory and 
radiological facilities are limited. 

5. In Africa, as at 1 October 1989, more than 1000 cases had been reported by Burundi, 
the Congo, Kenya, Malawi, Rwanda, Uganda, the United Republic of Tanzania, and Zambia, 
500-1000 cases by Burkina Faso, the Central African Republic, Ghana, and Zimbabwe, and 
250-499 cases by Côte d'Ivoire and Zaire. Although cases were first officially reported 
from Africa in 1982, 87% of the total were cases reported after the beginning of 1987. 

6. In the Americas. as at 1 October 1989, the United States of America had reported 
104 210 cases, or 84% of all cases in the region. Brazil, Canada, Haiti and Mexico had 
each reported more than 1000 cases. Countries reporting 250-1000 cases included 
Argentina (342), the Bahamas (308), Colombia (308), the Dominican Republic (856), 
Honduras (250), Trinidad and Tobago (401) and Venezuela (316), while those reporting 
100-249 cases included Bermuda (113), Chile (125), Costa Rica (106) and Peru (156)； 
100-249 cases were also reported by French Guiana (150) and Guadeloupe (122). 



7. In Europe. the greatest numbers of cases were reported from France (7149), Italy 
(4158), the Federal Republic of Germany (3739), Spain (3386) and the United Kingdom of 
Great Britain and Northern Ireland (2651). The lowest numbers were reported from the 
eastern European countries, with Albania reporting no cases. 

8. In Asia and the Pacific. 51 countries reported the remaining 1% of the world 
cumulative total, namely 2019 cases as at 1 October 1989. In Oceania, 1414 cases were 
reported from Australia and 144 from New Zealand. Countries in Asia reported 435 AIDS 
cases, with the following reporting 10 or more cases : Japan (97), India (29), the 
Philippines (26), Thailand (22), Papua New Guinea (13) and Singapore (13). Hong Kong 
reported 22 cases. 

Modes of transmission 

9. Epidemiological studies in Europe, the Americas, Africa and Australia continue to 
document only three modes of HIV transmission: (1) sexual intercourse, whether 
heterosexual, homosexual, or bisexual； (2) exposure to blood, blood products, or donated 
organs or semen (exposure to blood principally involves transfusion of unscreened blood 
or use of inadequately sterilized needles, syringes, or other skin-piercing 
instruments)； and (3) perinatal transmission from an infected woman to her fetus or 
infant. 

10. 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, workplace, school, or prison settings. There is no evidence that HIV 
transmission involves insects, food, water, toilets, swimming pools, sweat, tears, shared 
eating and drinking utensils, or other items such as second-hand clothing or telephones. 

Global epidemiological patterns 

11. WHO has described several broad patterns of HIV transmission and AIDS according to 
prevailing sexual practices and social risk behaviours (mainly intravenous drug use). 

12. Pattern I areas include the industrialized countries of North America, western 
Europe, Australia, New Zealand, and to some extent Latin America. Extensive spread of 
HIV probably began in the late 1970s or early 1980s, affecting predominantly homosexual 
men and intravenous drug users. The overall male-to-female overall ratio of HIV-infected 
persons has been 10:1 and, as at late 1989, the total cumulative number of HIV-infected 
persons is estimated to be about two million. The relative proportions of homosexual men 
versus intravenous drug users has varied considerably. In the Scandinavian and other 
northern European countries, homosexual men have accounted for 75% to over 90% of 
reported AIDS cases, whereas in southern Europe, especially in Spain and Italy, 
intravenous drug users have predominated. Similar differences were seen in the United 
States of America, where homosexual men were the predominant affected group on the West 
Coast, while intravenous drug users constituted a large portion of reported AIDS cases on 
the East Coast. HIV incidence has shown evidence of decline. The prevalence of HIV 
infections among intravenous drug users in large eastern cities of the United States also 
appears to have levelled off during the late 1980s. In other parts of the United States, 
large numbers of the identified intravenous drug users have remained uninfected, but the 
potential for extensive spread among them will persist as long as they share injection 
equipment. In the United States there has been increasing documentation of HIV spread 
among the inner-city blacks and Hispanic populations, largely due to intravenous drug 
use. Consequently, an increase in the number of HIV-infected women can be expected, 
along with a concomitant increase in perinatal transmission of HIV. 

13. The epidemiological pattern in many Pattern I countries is thus evolving. In many 
Latin American countries, transmission among heterosexuals with multiple sex partners has 
been increasing, making this the dominant mode of HIV transmission. Because of this 
shift, this region has been reclassified as Pattern I/II. 



14. Pattern II areas include primarily sub-Sabaran Africa, and increasingly countries in 
the Caribbean and parts of Latin America. In these areas, heterosexual transmission of 
HIV predominates, the male- to- female ratio of HIV infections and AIDS cases is close to 
equal, and perinatal transmission is on the rise. WHO estimates the cumulative number of 
HIV infections in these areas to be over three million. Rural areas generally have been 
less severely affected, but this may be changing. There are still many Pattern II 
countries whose populations at risk of HIV infection appear as yet relatively unaffected 
by the HIV/AIDS pandemic. 

15. Pattern III areas include Asia, most of the Pacific countries (excluding Australia 
and New Zealand), eastern Europe, northern Africa, and the Middle East, where HIV was 
introduced in the early to mid-1980s, but the general prevalence of both AIDS cases and 
HIV infections in these areas is low. In at least one Pattern III country, Thailand, 
extensive spread of HIV infection has been documented, with the prevalence among the 
estimated 50 000 Bangkok intravenous drug users rising from about 1% in late 1987 to over 
40% in mid-1989. Also, in early 1989 HIV infections were found among intravenous drug 
users in Rangoon, Myanmar. In south-east India, surveys of prostitutes have found an HIV 
prevalence of between 3% and 7%. 

HIV prevalence estimates and global AIDS projections 

16. In 1987 WHO estimated that 5-10 million individuals were infected with HIV-1 or 
HIV-2, distributed more or less equally between Pattern I and Pattern II (including 
Pattern I/II) areas, with about 100 000 or fewer in Pattern III areas. In mid-1988 WHO'S 
estimate was closer to the lower end of the 1987 estimate - about 5-6 million. Estimates 
of HIV-infected individuals have generally been revised downward as data have 
accumulated; for example, the Centers for Disease Control of the United States Public 
Health Service estimated in 1986 that about 1 to 1.5 million individuals across the 
United States were HIV-infected, while the 1989 estimate was 1 million. 

17. The majority of AIDS cases projected for the next five years would be expected to 
occur even if HIV transmission had ceased completely in 1989. The median time from 
infection to the development of AIDS is about 10 years. Thus, over the next decade, at 
least three million additional adult AIDS cases can be expected to develop among the more 
than five million persons throughout the world estimated to have already become infected 
with HIV as by 1988. 

18. It remains difficult to estimate the current paediatric AIDS burden. Assuming that 
(a) the rate of transmission from an HIV-infected woman to her fetus or infant is about 
25%, and (b) that approximately 80% of HIV-infected children will die by the age of 
5 years as a result of HIV infection, meta-analysis of available seroprevalence data from 
sub-Saharan Africa alone suggested a cumulative total of about 70-80 thousand 
HIV-infected infants in 1987, rising to 150 000 by 1990. 

19. Early in 1989 WHO projected the course of the AIDS pandemic to the year 2000, using 
the Delphi questionnaire survey method. Participants were selected for their knowledge 
of the global epidemiology of HIV infection and AIDS. The Delphi projections suggest 
that the cumulative total number of adult AIDS cases might reach 5 to 6 million by the 
year 2000. More than half the AIDS cases in adults in the 1990s are expected to develop 
in persons already infected by 1988. Many of the projected AIDS cases that might arise 
from future HIV infections are considered to be preventable by global and regional 
HIV/AIDS prevention and control efforts carried out in conjunction with national 
programmes (Figure 1). 

II. EVOLUTION OF THE GLOBAL AIDS STRATEGY AND THE GLOBAL PROGRAMME ON AIDS 

20. The Global Programme on AIDS has evolved rapidly since 1986. The programme budget 
for 1989 (GPA/DIR/88.6 Rev.l) provided for more than 200 professional staff (85 in 
Geneva) and obligations of US$ 92.8 million; and the figure of US$ 109.4 million 
(including programme support costs) proposed for 1990 represents an 18% increase. 
Expanding activity by regional offices and country representatives has led to 



FIGURE 1 
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decentralization of operational activities, while strengthening the central management of 
the programme. 

21. The work of GPA is predicated on the critical role of WHO in coordinating and 
directing worldwide efforts against AIDS. As the political and social response to HIV 
becomes increasingly complex, and biomedical research brings not only new tools, but also 
new complexities to HIV/AIDS prevention and control, WHO must respond to new challenges 
as it seeks to further the three objectives of the Global AIDS Strategy: to prevent HIV 
transmission, to reduce the personal and social impact of HIV/AIDS, and to unify national 
and international efforts against HIV/AIDS. 

22. Since 1986 the Global AIDS Strategy has evolved from a few key policies and limited 
guidelines to an extensive and complex instrument. It has benefited from policy 
development by WHO's governing bodies and guidance from the Global Commission on AIDS 
(GCA), more than 30 consensus development meetings, more than 100 scientific and 
technical meetings, and consultations and workshops in all WHO regions. Ongoing 
operational experience with more than 150 national AIDS programmes links strategy 
development with programmatic realities. 

23. WHO'S responsibility for AIDS prevention and control activities includes: further 
development and codification of elements of the strategy (policies, consensus statements, 
guidelines, and other materials)； coordination of and participation in strategy 
implementation (with regard to national and international programmes, research, and 
intervention development)； assessment of the strategy (monitoring of progress and 
evaluation of effectiveness). 

24. Development, monitoring, and evaluation of the Global AIDS Strategy is WHO's central 
responsibility in AIDS prevention and control. Particular attention will be given to 
monitoring the implementation of key policies through national AIDS programmes. The 
rapid pace of scientific, epidemiological, social, and political developments requires 
constant attention because these have a direct influence on the Global AIDS Strategy. 

25. In response to challenges of HIV, many countries have developed different approaches 
to specific problems. For example innovative efforts to reduce HIV transmission among 
self-injecting drug users have included programmes for needle exchange and for expansion 
of needle/syringe availability and bleach distribution. In each instance, these 
approaches are part of a broader health promotion and prevention activity. However, 
interventions have not always been adequately evaluated; determining which interventions 
contribute to HIV-risk reduction among self-inj ecting drug users is limited by inadequate 
or imprecise information and may be clouded by preconceived beliefs. 

26. In the area of care and treatment of HIV-infected persons, including those with AIDS 
and those living with them, a wealth of experience is now available, particularly in 
nongovernmental and other community-based organizations. However, without a careful 
evaluation of these experiences and the development of methods to ascertain health and 
social service needs, the care and support of affected people may be inadequate. 

27. Where positive changes in risk behaviour and/or declines in incidence have been 
demonstrated thus far, the AIDS programme has been in conformity with the Global AIDS 
Strategy; however, thorough evaluation will require national and global data collected 
and analysed through studies of national AIDS programme effectiveness, HIV/AIDS 
surveillance information, and measures of demographic, economic, and social impact. 
Critical questions for the future include that of resource allocation within national 
AIDS programmes and within the health system. 

28. Three areas merit special attention. First, strategic and operational relationships 
between the Global AIDS Strategy and primary health care must be strengthened to ensure 
the integration of AIDS prevention and control activities within primary health care 
programmes, unless this would compromise HIV/AIDS programmes. Second, it is essential to 
strengthen the role of nongovernmental organizations in developing, implementing, and 
monitoring the Global AIDS Strategy at all levels, as called for by resolution WHA42.34. 



Third, as research produces new diagnostic, therapeutic, and preventive technologies, it 
is essential to consider strategies to ensure global availability of appropriate new 
technologies. 

Proposed programme budget for 1990 and estimates for 1991 

29. For the proposed programme budget for 1990 and estimates for 1991 (document 
GPA/DIR/89.6), priorities for developing and assessing the Global AIDS Strategy were 
established on the basis of an extensive review of experience and consideration of future 
HIV/AIDS developments and trends. WHO's role in Global AIDS Strategy implementation, 
including support to country-based activities, research, intervention development, and 
promotion of the strategy was weighed in relation to the Organization's mandate and to 
the strengths, experience, and actual or potential contributions of other organizations. 

30. In late 1988 and early 1989 regional and interregional meetings provided 
opportunities to discuss national and regional experiences, identify policy issues, and • 
consider approaches to evaluating national AIDS programmes arid the Global AIDS Strategy. 
Similar discussions were held in the WHO governing bodies and with the GPA Management 
Committee, the Global Commission on AIDS, institutional collaborators (intergovernmental, 
governmental, and nongovernmental), and many scientific and programme experts. Guidance 
on the evaluation of national programmes and the Global AIDS Strategy also came from 
national AIDS programme reviews and from discussions with the Steering Committee on 
Evaluation Methods. Finally, WHO projections of the HIV/AIDS situation in the 1990s were 
reviewed with scientific, technical and policy-making bodies, and wide-ranging 
discussions on future HIV/AIDS trends and developments were held both within and outside 
WHO (for example, at the Fifth International Conference on AIDS - see para. 42). 

31. The GPA programme budget proposals for 1990 differ in several important ways from 
the 1989 programme budget. First, they focus on WHO'S central role in Global AIDS 
Strategy development and assessment; and second, they make clear WHO's role in Global 
AIDS Strategy implementation, taking into account the actual and potential contributions 
of other organizations and agencies. ‘ 

32. In 1990 the Programme will focus on intervention development and evaluation to 
strengthen national AIDS programmes. Promising programmatic interventions will be 
examined, their evaluation supported or coordinated, and priority needs for additional 
guidance determined. WHO will continue to provide the leadership, coordination, 
facilitation, and critical support that its mandate and the challenges of HIV/AIDS 
require. 

WHO/GPA priorities in 1990 and the early 1990s 

33. Priorities, in development of the Global AIDS Strategy, will be to (1) forge 
stronger links (integrate) with primary health care and with community-based and 
nongovernmental organizations； (2) broaden sectoral and community participation in 
strategy design, implementation, monitoring, and evaluation; (3) respond to strategic 
opportunities created by new prevention and control technologies, particularly in 
therapeutics； (4) ensure that strategic thinking remains closely linked with emerging 
information and trends. 

34. Toward these ends, WHO will: 

(1) support country-based activities with a view to decentralizing national AIDS 
programme activities to the regional, district, and community level; developing 
mechanisms to increase the involvement of nongovernmental organizations in programme 
planning and implementation； costing national AIDS programmes and giving a better 
understanding of extraprogramme contributions to HIV/AIDS prevention and control； 
promoting the integration of national AIDS programmes with other components of the 
health system, particularly programmes on maternal and child health/family planning 
(MCH/FP) and control of sexually transmitted diseases； ensuring technical 
cooperation in designated areas (health promotion, condom services, epidemiological 



surveillance, laboratory and blood transfusion services, health care, and 
counselling; strengthening coordination at the national level to ensure that 
national and international partners work within a useful and mutually acceptable 
framework; strengthening the process of national AIDS programme monitoring and 
review, and developing the capability for effectiveness evaluation; strengthening 
manpower development programmes to support national AIDS programmes and related 
staff; ensuring sustained and coordinated national and international support for 
national AIDS programmes； 

(2) provide and coordinate support for research so as to develop critical knowledge 
and/or technology to improve HIV/AIDS prevention and control by increasing knowledge 
about risk behaviours, about risk awareness among risk behaviour groups, about ways 
of influencing behavioural outcomes, and about individual and community response to 
HIV/AIDS； increasing knowledge about the clinical spectrum of HIV in developing 
countries, including interactions with other infectious agents； ensuring the 
conduct of clinical trials of appropriate therapeutic agents in the developing 
world; accelerating vaccine development and preparing sites for field (efficacy) 
studies； developing knowledge about risk factors for HIV transmission; increasing 
knowledge about HIV-2 epidemiology； strengthening research capabilities in 
accordance with these priorities and national AIDS programme needs； 

(3) develop and evaluate interventions to improve prevention of sexual transmission 
(prostitutes/clients, men who have sex with men, youths and adolescents, 
self-injecting drug users)； prevention of HIV transmission through blood 
transfusions and among self-inj ecting drug users； assessment of the extent and 
impact of perinatal transmission; production of health promotion material and 
design of systems； health/social service needs assessment and planning; clinical 
management and support of HIV-infected persons； evaluation of specific 
interventions and national AIDS programmes； 

(4) promote the Global AIDS Strategy by strengthening coordination and cooperation 
with nongovernmental organizations and the United Nations system and strengthening 
public information activities, which will include World AIDS Day. 

35. Global AIDS Strategy assessment will include monitoring and evaluation, with 
emphasis on (1) monitoring of key policies and programme elements at national and 
international levels, and development of a system for collecting "early warning" data on 
indicators of existing or emerging vulnerability to HIV/AIDS and its impact, and 
(2) development of the capability for and performance of national AIDS programme 
assessments, development of the conceptual framework and planning of activities to assess 
the Global AIDS Strategy, and collection, analysis and dissemination of information from 
HIV/AIDS surveillance and studies on demographic, economic, and behavioural/social 
impacts. 

III. PROGRAMME DIRECTION 

Advisory bodies 

36. The GPA Management Committee (GMC) met in Geneva from 26 to 28 April 1989 (document 
GPA/GMC(l)/89.6). Its recommendations were submitted as an information document to the 
Forty-second World Health Assembly. At this meeting the GMC recommended approval of 
GPA's proposed programme budget for 1989, and at its next meeting, held in Geneva from 
6 to 8 December, it reviewed the implementation of the 1989 programme budget and examined 
the programme budget proposals for 1990 and estimates for 1991. 

37. The Global Commission on AIDS (GCA) at its first meeting in Geneva from 29 to 
31 March 1989 (document GPA/GCA(l)/89.1) expressed strong support for the Global AIDS 
Strategy and the activities undertaken by WHO to combat the AIDS epidemic. The focus of 
the GCA's second meeting (Brazzaville, 8-10 November 1989) was a review of GPA's research 
strategy and discussion of the work of the Steering Committee on AIDS Prevention and 
Control Strategies. 



38. The three research committees each held their first meeting during the year: 
evaluation methods, Geneva, 21-23 June (see para. 167) ； biomedical research, 
Geneva, 26-28 June (see para. 155)； and behavioural research, Geneva, 10-12 July. 
The committee recommendations were considered by the GCA at its meeting held in 
Brazzaville from 8 to 10 November. 

Guideline development 

39. Guidelines are developed by GPA in close collaboration with other WHO programmes, 
the WHO collaborating centres on AIDS, and external organizations concerned, and 
published in the WHO AIDS Series, which is distributed to all ministries of health and 
made available through WHO sales outlets. During 1989 the second edition of the 
guidelines on sterilization and disinfection methods effective against HIV was 
published as well as the fourth in the series of guidelines on the monitoring of national 
AIDS prevention and control programmes. Volumes No. 5, No. 6 and No. 7 in 
the WHO AIDS Series will be published shortly. Volume No. 7 was developed in 
collaboration with the League of Red Cross and Red Crescent Societies and ILO. 

World AIDS Day 

40. The World Summit of Health Ministers on Programmes for AIDS Prevention, London, 
January 1988, declared 1988 as the Year of Communication and Cooperation about AIDS, and 
1 December as World AIDS Day. The Executive Board, by resolution EB83.R17, and the 
Forty-second World Health Assembly, by resolution WHA42.33, called on the 
Director-General to coordinate the observance of World AIDS Day annually on 1 December. 

41. The theme of World AIDS Day 1989 was AIDS and youth. WHO headquarters and regional 
offices, either directly or through collaborating organizations, distributed over 
50 000 newsletters and brochures and tens of thousands of "action kits" with a guide for 
organizing World AIDS Day events. These kits are produced in English, French, Spanish, 
Portuguese, and German, with additional materials in Russian and Chinese. WHO produced 
two special videos designed to reach young people. WHO also issued special packages of 
radio materials to over 200 countries and provided a 24-hour global radio "hot line" 
service for radio journalists. WHO organized events at headquarters and inaugurated an 
international panel of the "Names Project Quilt". Similarly, round-table discussions, 
the production of video tapes, broadcasts, and seminars were organized by the six 
regional offices of WHO and the Liaison Office in New York. 

Major conferences and policy-related meetings 

42. WHO cosponsors the International Conference on AIDS, the major annual event for the 
presentation and exchange of scientific information on AIDS and discussion of 

1 Document GPA/DIR/89.9. 
2 Document GPA/DIR/89.8. 
3 Document GPA/DIR/89.7. 
4 World Health Organization. Guidelines on sterilization and disinfection methods 

effective against human immunodeficiency virus (HIV), second edition. Geneva, 1989 (WHO 
AIDS Series No. 2). 

5 World Health Organization. Guidelines on the monitoring of national AIDS 
prevention and control programmes - medium-term plans. Geneva, 1989 (WHO AIDS Series 
No. 4). — 

6 World Health Organization. Guide to planning health promotion for AIDS 
prevention and control. Geneva (WHO AIDS Series No. 5). 

7 World Health Organization. Prevention of sexual transmission of human 
immunodeficiency virus (HIV). Geneva (WHO AIDS Series No. 6). 

о 
World Health Organization. Guidelines for AIDS and first aid in the workplace. 

Geneva (WHO AIDS Series No. 7). 



behavioural, public health, ethical and psychosocial implications, and prevention and 
control strategies. The Fifth International Conference on AIDS was held in Montreal, 
Canada, from 4 to 9 June 1989, with approximately 15 000 participants. WHO supported the 
attendance of 79 participants from 65 countries, including 14 journalists from developing 
countries. The Sixth Internal Conference on AIDS will be held in San Francisco from 
20 to 24 June 1990. 

43. WHO and the Government of France organized the International Conference on the 
Implications of AIDS for Mothers and Children (Paris, 27-30 November 1989), under 
cosponsorship of UNDP, UNICEF, UNESCO, ILO, the World Bank, and the Council of Europe. 
In preparation for the conference, 10 technical working groups were set up on the 
following topics relating to HIV/AIDS in women and children: virology; immunology; 
epidemiology; clinical management； HIV and pregnancy; diagnosis； implications for 
health, education, community, and social welfare systems； and economic and demographic 
impact. 

44. WHO collaborated with the Government of Cameroon in organizing the second in a 
series of symposia focusing on information and education for AIDS prevention and control 
(Yaoundé, 22-26 October 1989) under cosponsorship of UNESCO, UNICEF, and the 
International Union for Health Education. Some 400 participants from around the world 
exchanged experiences on reaching the hard-to-reach, counselling, working with youth, 
self-inj ecting drug use, prostitution, and women's issues. Panels dealt with the topics 
of combating discrimination, working with the press, AIDS education in the workplace, and 
people with AIDS as educators. WHO supported the participation of presenters from 
22 countries. 

45. WHO cosponsored the Fourth International Conference on AIDS and Associated Cancers 
in Africa (Marseille, France, 18-20 October 1989). WHO facilitated the participation of 
approximately 50 researchers from African countries. Next year's conference will be held 
in Kinshasa in October. 

46. An International Conference on AIDS in Asia and the Pacific (Bangkok, 
6-9 March 1989) was jointly organized by WHO and the Ministry of Public Health of 
Thailand in collaboration with Mahidol University of Bangkok. More than 200 delegates 
from 40 countries participated. Next year's conference will be held in Canberra from 
5 to 8 August. 

47. WHO organized a consultation with over 25 major international women's 
nongovernmental organizations in Geneva on 21 and 22 December 1989, which identified 
areas for collaboration in AIDS prevention and control. 

48. WHO cosponsored with ILO a consultation on AIDS and seafarers (Geneva, 
5-6 October 1989), which identified opportunities for health promotion to prevent and 
control AIDS. The 39 participants represented governments, shipowners, seafarers' 
unions, nongovernmental organizations and the public health, medical, legal, and health 
education professions. 

49. WHO also convened in association with ILO a consultation on action to be taken after 
occupational exposure of health workers to HIV (Geneva, 2-4 October 1989), which brought 
together 35 experts from 14 countries to develop guidelines on first aid, laboratory 
testing, and clinical follow-up; counselling; chemoprophylaxis； and implications for 
employment, labour relations, and workers' rights. 

50. A consultation on HIV epidemiology and prostitution was convened by GPA and the 
sexually transmitted diseases programme (Geneva, 3-6 July 1989) to identify priorities 
and approaches for intervention-related research on decreasing HIV transmission 
associated with prostitution. 

51. WHO convened an informal consultation on ethical issues and epidemiological research 
(Geneva, 9 February 1989), which concluded that any HIV survey should maximize the 



likelihood of obtaining useful information about the distribution of HIV infection while 
minimizing the likelihood of adverse individual or community consequences of the 
screening, and that unlinked anonymous screening is a generally accurate and 
cost-effective method for public health surveillance of HIV infection. Criteria were 
developed (document GPA/SFI/89.3) for establishing surveillance in any setting. 

Collaboration within the United Nations system 

52. At its second regular session in July 1989 the Economic and Social Council expressed 
appreciation of the coordinated response of the United Nations system to the AIDS 
pandemic. By resolution 1989/108, EC0S0C also called on governments and nongovernmental 
organizations to coordinate their efforts with WHO in implementing the Global AIDS 
Strategy. Coordination is facilitated through the United Nations Steering Committee 
chaired by the Under-Secretary-General for International Economic and Social Affairs and 
the Interagency Advisory Group, established by WHO to coordinate AIDS activities of the 
United Nations system, and most United Nations bodies have established focal points on 
AIDS. At the request of the Interagency Advisory Group, WHO is studying the 
administrative and legal implications of mandatory AIDS screening of participants in 
meetings in the United Nations system and of applicants for its posts. 

53. WHO ensures the regular exchange of information on the development of national AIDS 
programmes with members of the Interagency Advisory Group by distributing "Activities 
Update" quarterly, which had a mailing list of more than 2500 by the end of 1989. 

54. 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-fourth session of the 
United Nations General Assembly through ECOSOC (document A/44/274). On behalf of the 
Director-General, the Deputy Director-General and the Director GPA addressed the Second 
Committee of the General Assembly during its consideration of this report (New York, 
16 October 1989). 

55. In collaboration with WHO, UNESCO is encouraging schools to provide education on 
AIDS and is developing materials that can be integrated into existing formal (school) and 
informal educational programmes (see paras 186, 188 and 189). At a meeting of WHO and 
UNESCO representatives (Paris, September 1989) proposals were made for the consideration 
by representatives of each UNESCO sector of possible ways to collaborate on AIDS-related 
activities, for the creation of an AIDS working group in UNESCO, for the presentation of 
a paper on AIDS at the next UNESCO Executive Board meeting, and for the establishment of 
a semi-annual or annual meeting between WHO and UNESCO on AIDS-activity collaboration. 
UNESCO is cosponsoring the International Conference on the Implications of AIDS for 
Mothers and Children (see para. 43) and the World Consultation of Teachers Organizations 
on Education for AIDS Prevention (see para. 187). 

56. Cooperation with UNICEF included a joint WHO-UNICEF statement on measles 
immunization for children with known or suspected HIV infection (Weekly epidemiological 
record. 64： 48-49 (1989)). In addition, WHO provided forecasts of the numbers of HIV 
infections and AIDS cases in infants and women in sub-Saharan Africa for UNICEF programme 
planning of services for women and children. UNICEF is cosponsoring the International 
Conference on the Implications of AIDS for Mothers and Children (see para. 43), and 
continues to participate actively in resource mobilization meetings for national AIDS 
plans. 

57. WHO is collaborating with the United Nations Office in Vienna to develop links 
relating to the Division of Narcotic Drugs, the International Narcotics Control Board, 
UNFDAC, the Division of Social Development, and the Branch for the Advancement of Women 
of the Centre for Social Development and Humanitarian Affairs. WHO supported the 
preparation of a report to the United Nations Commission on the Status of Women on the 
effects of AIDS on the advancement of women (document E/CN. 6/1989/6/Add. 1) , and made a 
statement to the thirty-third session of the Commission. A special issue of "Women 2000" 
was also prepared. A joint project on AIDS and prisons is under way; and a report is 
being prepared for the eighth United Nations congress on the prevention of crime and 



treatment of offenders in mid-1990. The Office is collaborating in the initiative on 
self-inj ecting drug users. Ways of expanding the involvement of ministries of social 
welfare in AIDS-related activities are being discussed. 

58. Collaboration between UNFPA, the WHO Global Programme on AIDS and the Division of 
Family Health has resulted in the development of technical and managerial guidelines. An 
AIDS training strategy for service providers in MCH/FP has also been developed and is in 
the initial stages of implementation. At the country level, UNFPA continues to 
participate in national AIDS programme donor meetings and is promoting the incorporation 
of appropriate AIDS prevention and control activities into its ongoing support to the 
development of national MCH/FP programmes. UNFPA has funded a project in Kenya on 
integration of AIDS information-education-communication strategy with population 
education and has helped formulate a project in Thailand on improving reproductive health 
in women from high-risk groups. 

59. The World Bank is collaborating with WHO in studies on the economic and demographic 
impact of AIDS and its implications for health-care costs (see para. 218). Joint 
activities include projects on costing national AIDS programmes, developing methodology 
for rapid assessment of STD prevalence, and assessing communications infrastructures (see 
para. 193). The World Bank is providing financial support to collaborative research 
between GPA, the Special Programme of Research, Development and Research Training in 
Human Reproduction and the Special Programme for Research and Training in Tropical 
Diseases. 

60. ILO and WHO have continued to collaborate on the propagation of the policies set out 
in the consensus statement from the consultation on AIDS and the workplace, held in June 
1988. A joint WHO/ILO brochure on AIDS and the workplace has been prepared, and 
guidelines for AIDS and first aid in the workplace, as a collaborative activity of WHO, 
ILO and the League of Red Cross and Red Crescent Societies (see para. 39). WHO and ILO 
collaborated in two other consultations : on AIDS and seafarers and on occupational 
exposure to HIV (see paras 48 and 49). 

61. Technical collaboration between the United Nations Population Division and WHO has 
been established to assess the demographic impact of HIV/AIDS. A joint technical meeting 
involving AIDS programme personnel from Africa, and potential funding agencies for 
promising AIDS models was held in New York in December 1989. 

62. WHO has provided technical and financial 
to assess the potential impact of HIV/AIDS on 
in central Africa. 

support for an FAO study to explore methods 
food production and agricultural policies 

63. WHO and the United Nations Centre for Human Rights are collaborating on the 
promotion of human rights in HIV/AIDS-related areas； this includes briefings on 
HIV/AIDS-related human rights problems in regional training courses (see para. 66). The 
Centre also convened, with the support of WHO, an international, interdisciplinary 
consultation on AIDS and human rights (Geneva, 26-28 July 1989). 

Avoidance of discrimination 

64. In pursuance of resolution WHA41.24, requesting 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", the 
Programme has undertaken numerous activities. 

65. The Global AIDS Strategy calls for non-discrimination and human rights, and its 
implementation includes the provision of expert and technical assistance to solve 
problems and put in practice policies and measures based on public health rationales that 
are mutually reinforcing. It has been repeatedly shown that policies based on 
discrimination are both ineffective and costly, in economic and social terms. Since 
human rights experts need to know about HIV/AIDS and public health personnel need to be 
trained in the promotion of human rights, WHO has increased efforts to develop 



information and training manuals and to participate in workshops and training courses 
designed for both these groups. A number of policy documents further elaborating the 
avoidance of discrimination based on the public health rationale have been developed, 
adopted, and disseminated. These address crucial areas where discrimination is 
practised, such as in international travel, the workplace, and prisons. 

66. During 1989 WHO organized briefings for the United Nations Centre for Human Rights 
training courses on developing national strategies and mechanisms to combat human rights 
violations (Banjul, 28 April - 3 May 1989), and the regional training course for Latin 
American countries on human rights in the administration of justice (Buenos Aires, 
6-12 October 1989). 

67. In February 1989 WHO made contacts with international bodies dealing with the rights 
of women, including the Committee Against Discrimination Against Women and the network of 
nongovernmental organizations that work specifically on women's rights. 

68. WHO supported a consultation on AIDS and human rights (Geneva, 26-28 July 1989), 
organized by the United Nations Centre for Human Rights. This was the first meeting on 
HIV/AIDS and human rights to be held by a United Nations body, and its recommendations, 
addressed both to the Centre and to WHO, specify a number of areas where work should be 
furthered. 

69. The results of this consultation were discussed and endorsed by the Subcommission on 
the Prevention of Discrimination and Protection of Minorities at its meeting from 
7 August to 1 September. That body adopted resolution 1989/18 on discrimination against 
HIV-positive people and those with AIDS, whereby it appointed a United Nations special 
rapporteur on this topic. WHO was requested by this resolution to provide all the 
necessary assistanee to the special rapporteur. 

IV. PROGRAMME COORDINATION AND DEVELOPMENT 

Collaboration within WHO 

70. GPA is continuing to collaborate extensively with other WHO programmes on a wide 
variety of projects, as exemplified by the following: 

71. Diagnostic, therapeutic and rehabilitative technology programme - biologicals and 
health laboratory technology: collaboration on the Blood Safety Initiative. 

72. Diarrhoeal Diseases Control Programme: consideration of HIV-associated diarrhoeal 
diseases. 

73. Sexually transmitted diseases programme : consultation on sexually transmitted 
diseases as risk factors for HIV transmission, held in Geneva from 4 to 6 January 1989； 
meeting on partner notification (see para. 125)； consultation on prostitution and HIV 
transmission (see para. 50)； and the International Conference on the Prevention of AIDS 
and other Sexually Transmitted Diseases, held in Noordwijkerhout, Netherlands from 
30 April to 3 May 1989. 

74. Tuberculosis programme : j oint statement by WHO and the International Union against 
Tuberculosis and Lung Disease, issued in March 1989, with recommendations on HIV/AIDS 
aspects of national tuberculosis programmes, on promotion of HIV/tuberculosis research, 
and on funding research projects on HIV/tubérculosis interaction. 

75. Action Programme on Essential Drugs and pharmaceuticals programme : discussion on 
anti-HIV drugs； tracking of temperature exposures of drugs during operation of the 
essential-drug distribution delivery system; consideration of studies on nonmedical 
injection practices； study of feasibility of including condoms in the Action Programme's 
distribution system; meeting with representatives of pharmaceutical regulatory agencies； 
development of model prescribing information for AIDS and HIV infection; development of 



guidelines for the rational use of drugs within AIDS prevention and control programmes； 
discussion by the Fifth International Conference of Drug Regulatory Authorities (Paris, 
October 1989) concerning therapeutics and vaccines for HIV/AIDS, after a presentation by 
GPA officers on trends in HIV/AIDS and issues in the development of therapeutics, 
vaccines, and diagnostics, and endorsement by the conference of a role for WHO in 
information exchange and coordination. 

76. Expanded Programme on Immunization: collaboration on development of guidelines on 
sterilization and high-level disinfection methods effective against HIV; consideration 
of studies on nonmedical injection practices； review of HIV infection and effectiveness 
of immunization; and drafting of a WHO/UNICEF statement on measles immunization for 
HIV-infected children (Weekly epidemiological record. 64: 48-49 (1989)). 

77. Maternal and child health programme : collaboration on development of a condom and 
virucide strategy; development of guidelines for including HIV/AIDS prevention in MCH/FP 
programmes; planning of the International Conference on the Implications of AIDS for 
Mothers and Children (see para. 43). 

78. Health legislation programme : collection and dissemination of information on 
legislation and policies introduced by Member States in regard to HIV infection and 
AIDS； dissemination of information on request. 

79. Office of Publications : collaboration on the WHO AIDS Series. 

80• Special Programme of Research. Development and Research Training in Human 
Reproduction: joint evaluation and selective funding of proposals for the study of 
contraceptive practices and HIV transmission; collaboration on development of a condom 
and virucide strategy; assessment of acceptability of female condoms； discussion of 
research capability strengthening； and joint studies on condom effectiveness and 
implications of maternal HIV infection for HIV transmission and pregnancy. 

81. Health situation and trend assessment programme: collaboration on survey 
methodology design; and assessment of the contribution of HIV-related mortality to 
demographic projections. 

82. Public information and education for health programme : collaboration on WHO/UNESCO 
activities in school health education to prevent AIDS and other sexually transmitted 
diseases； review of a guide to AIDS health promotion planning; discussion on the 
planning of workshops to mobilize youth organizations, and on arrangements for the World 
Assembly of Youth. 

83. Public information and education for health programme : collaboration on press 
conferences； distribution of news releases； development of AIDS educational material 
for the media; collaboration on providing a press liaison and information booth at 
international AIDS conferences； development of activities for World AIDS Day. 

84. Development of human resources for health programme: discussion on research 
capability strengthening, and inclusion of HIV/AIDS considerations in curricula for 
medical and public health education. 

85. Development of human resources for health programme - nursing: collaboration on 
regional and intercountry workshops to adapt the curriculum modules developed by WHO and 
the International Council of Nurses (ICN). 

86. Support services - Joint Medical Service: educational activities for WHO staff. 

87. Protection and promotion of mental health programme : collaboration on the 
neuropsychiatrie aspects of HIV infection; promotion of the development of neurological 
and neuropsychiatrie tests for use in healthy asymptomatic HIV-infected persons； 
promotion of the study of neuropsychiatrie aspects of HIV infection in developing 
countries； development of an initiative on self-injecting drug users, including 



increased attention by the Programme to primary prevention of drug use, and to efficacy 
and access to treatment； collaboration on approaches to the epidemiology of drug 
injection/HIV, and HIV risk-reduction interventions for self-inj ecting drug users. 

88. Workers ̂  health programme : collaboration with ILO on AIDS in relation to the 
workplace, including the consultation on action to be taken following occupational 
exposure to HIV (see para. 49) and the consultation on AIDS and seafarers (see para. 48). 

89. Cancer programme : assessment of needs and priorities in the provision of care for 
HIV-infected persons and AIDS patients； and planning for a joint meeting on cancers in 
AIDS patients. 

90. Special Programme for Research and Training in Tropical Diseases : joint evaluation 
and selective funding of research proposals for the investigation of HIV infection and 
tropical diseases； and discussion on research capability strengthening. 

91. Organization of health systems based on primary health care programme : discussion 
on planning support to Member States for the development of AIDS services within health 
and social service systems. 

Collaboration with nongovernmental organizations 

92. Collaboration with nongovernmental organizations has been strengthened in response 
to resolution WHA42.34. 

93. WHO organized the first International Meeting of AIDS Service Organizations, held in 
Vienna from 28 February to 3 March 1989 and attended by 56 representatives of 
49 organizations from 26 countries. The statement issued by the meeting has been widely 
distributed. 

94. WHO cosponsored a meeting of nongovernmental organizations working on AIDS, 
including development nongovernmental organizations (Montreal, Canada, 3-4 June 1989), 
which was attended by 325 participants from more than 50 countries. The programme 
specifically addressed the contribution of nongovernmental organizations to the Global 
AIDS Strategy and explored their involvement in national AIDS programmes. 

95. WHO cosponsored the Third International Conference for People with HIV/AIDS 
(Copenhagen, 4-7 May 1989), which was attended by 235 participants from 14 countries. 

96. WHO provided financial support for an all-Africa congress on AIDS, held in 
conjunction with a meeting of the Confederation of African Medical Associations 
(Addis Ababa, 26 November - 3 December 1989) and attended by delegates from 30 countries. 

97. Representatives of the Programme participated in nongovernmental organization 
meetings held in Birmingham (United Kingdom), Dublin, Nairobi, Ottawa, Seoul, and 
Washington, D.C., and collaborated with the International Council of Nurses in organizing 
a joint training workshop on nursing regulation (Harare, 30 January - 7 February 1989). 

98. The Second International Symposium on AIDS Information and Education (see para. 44) 
promoted the involvement of nongovernmental organizations with experience in AIDS 
prevention and care. 

99. The first and major phase of an inventory of nongovernmental organization activities 
on AIDS (prepared under contract with the United Nations Nongovernmental Liaison Service) 
was completed in November 1989. The inventory includes nongovernmental organizations 
with headquarters in industrialized countries, as well as those in developing countries. 
In 1989 an analysis was commissioned of the opportunities and constraints of 
nongovernmental organizations working in developing countries in order to strengthen the 
work of these organizations in support of national AIDS programmes. 



100. WHO supported the production of the newsletter "AIDSWATCH", published by the 
International Planned Parenthood Federation. 

101. GPA's quarterly "Activities Update" is now mailed to more than 160 nongovernmental 
organizations. A comprehensive review article on AIDS was prepared for Scientific world, 
the journal of the nongovernmental World Federation of Scientific Workers. 

102. There are coordinating groups of nongovernmental organizations working 
internationally on AIDS in seven countries : Canada, Denmark, France, the Netherlands, 
Norway, the United Kingdom of Great Britain and Northern Ireland, and the United States 
of America. These groups act as information clearing-houses and provide technical 
updates on AIDS for their members. WHO provides them with background information. 

103. Nongovernmental organizations undertaking projects in line with their medium-term 
plan and national priorities can be financed by the national AIDS programme/WHO trust 
fund for GPA for that country. US$ 1 million have been made available for 
nongovernmental organization projects for HIV/AIDS prevention or care at the community or 
national level in developing countries for fiscal year 1989 in order to strengthen the 
capacity of nongovernmental organizations to support national programmes. Projects with 
a total of more than US$ 1 million have been approved or are under consideration. A 
report on this initiative was made at the meeting of the GMC from 6 to 8 December 1989. 

Blood Safety Initiative 

104. GPA is coordinating the Blood Safety Initiative, aimed at safeguarding blood and 
reducing the possibility of transmission of HIV and other bloodborne infections such as 
hepatitis В. The strategies and activities plan developed by the secretariat of the 
Blood Safety Initiative were reviewed and endorsed at an informal consultation (Geneva, 
10-11 April 1989), at which UNDP, the International Society of Blood Transfusion, the 
World Federation of Hemophilia, the League of Red Cross and Red Crescent Societies, other 
external support agencies, and developing countries were represented. A worldwide 
data-base on countries' blood transfusion services has been established. 

105. A consultation on developing and strengthening blood transfusion services was held 
in Geneva from 20 to 22 March 1989, to consider the problems and constraints in the 
establishment of safe services in developing countries, and to develop accelerated 
strategies to reduce the risk of the transmission of HIV by blood transfusion in areas 
where integrated services cannot be organized in the short term (documént 
WHO/GPA/INF/89.13). It also reviewed and ratified other guideline documents prepared 
including "Minimum targets for blood transfusion services" (document WHO/GPA/INF/89.14), 
"Essential blood components, plasma derivatives and substitutes" (document 
TTHO/GPA/INF/89.16), "Essential consumables and equipment for a blood transfusion service" 
(document WHO/GPA/INF/89.15), and "Use of plasma substitutes and plasma in developing 
countries" (document WHO/GPA�INF/89.17). 

106. Guidelines on the appropriate use of blood were developed at a meeting of blood 
transfusion specialists (Geneva, 2-5 May 1989), and subsequently issued in document 
WHO/GPA/INF/89.18. 

107. WHO is cooperating with the League of Red Cross and Red Crescent Societies in 
developing guidelines on safe blood donor recruitment, and it supported and participated 
in a training workshop organized by the League on blood donors and AIDS (Harare, 
September 1989). 

108. Plans have been developed to increase the availability of equipment and 
consumables. A feasibility study has been undertaken in cooperation with UNIDO to 
explore the possibility of establishing the manufacture of blood bags in developing 
countries on a regional cooperative basis. Specific proposals are now under 
consideration. Specifications and plans for the bulk purchase of HIV test kits are to 
undergo trials in two or three countries. 



109. A global plan for the training of blood transfusion personnel was reviewed at a 
meeting held in Geneva on 9 November 1989. Organizations already involved in training 
were represented, and collaborating and training centres for the programme identified. 

110. Advice and technical support were provided to WHO regional offices for the planning 
and conduct during 1989 of intercountry workshops related to blood safety and the 
development of blood transfusion services, including workshops in Manila 
(26-29 September), Brazzaville (5-8 December), Alexandria (10-14 December), and Kathmandu 
(18-22 December). 

Research capability strengthening 

111. An inventory of HIV/AIDS-related research and research facilities in developing 
countries has been completed for the African Region (see para. 168), and similar 
inventories are in preparation for other regions. 

112. In the context of national AIDS plans and in collaboration with activities 
supported by other organizations, the needs, opportunities, and priorities for research 
are identified through national research priority workshops. For such research, GPA 
support is provided for protocol development and identification of needs for institution 
strengthening and training. 

113. In 1989 negotiations on research capability strengthening were initiated through 
staff and consultant visits to Côte d'Ivoire, Senegal, Thailand, Uganda, the United 
Republic of Tanzania, and Zambia. Arrangements were made to hold national research 
priority/coordination workshops in Thailand in September, in Uganda in November, in 
Senegal in December, and in Côte d'Ivoire and the United Republic of Tanzania early in 
1990. 

114. Support is being provided to the pilot phase of an "International forum on AIDS 
research" proposed by the United States Institute of Medicine, and aimed at promoting 
information exchange among supporters of international AIDS research. 

115. Prior to the Fourth International Conference on AIDS and Associated Cancers in 
Africa (see para. 45), WHO convened a meeting bringing together approximately 40 African 
researchers and public health specialists to consider the creation of an African AIDS 
society, in close linkage with the International AIDS Society. The development of this 
society will be supported. Support is also being provided to two networks of AIDS 
researchers, in eastern and southern and in western and central Africa. 

Condom and virueide services strategy development 

116. Guidelines and specifications are being established for the procurement of condoms 
and condom quality assurance. Approximately 140 million high-quality, low-cost condoms 
are being procured by WHO through competitive bidding in response to requests from more 
than 50 countries. 

117. Guidelines for establishing and managing condom and virucide services in national 
programmes are being developed. GPA supports a contract with a non-profit making, 
nongovernmental organization, the Program for Appropriate Technology in Health (PATH, 
United States of America) to establish 10 condom quality assurance laboratories in 
Africa, including two reference/calibration laboratories. An assessment of global condom 
availability determined that the rubber latex supply and condom manufacturers' production 
were sufficient to meet the anticipated needs for HIV prevention and family planning over 
the next 1-3 years. 

118. During the year condom service training workshops were set up in Port-of-Spain from 
2 to 6 October, Yaoundé from 16 to 20 October, and Seoul from 8 to 12 December (see 
para. 154 under "Western Pacific"). Participants receive briefings in logistics, quality 
assurance, programme management and health promotion. 



119. GPA is collaborating with the Special Programme of Research, Development and 
Research Training in Human Reproduction to study the feasibility and acceptability of 
male and female condoms. A review of the literature on condoms and virucides is being 
conducted, and a rapid assessment tool to study the present use of condoms and barriers 
to increased use, employing qualitative research, has been developed and will be pilot 
tested. 

Initiative on self-injecting drug users 

120. GPA activities have been expanded through collaboration in studying primary 
prevention of drug use, the efficacy and accessibility of drug treatment, biochemical 
markers for validation of self-reported information on drug use, treatment of 
HIV-infected drug users, the effects of intoxication on behaviour, and the legal 
environment for HIV risk reduction interventions. In these areas, GPA works in close 
collaboration with the other WHO programmes, particularly the Protection and promotion of 
mental health programme, with other organizations of the United Nations system, 
specifically UNFDAC, the International Narcotics Control Board, and the Division of 
Narcotic Drugs, and with nongovernmental organizations. Future activities in these areas 
and those described below will be supplemented by studies on self-inj ecting drug user 
behaviour. 

121. Approaches to monitoring the prevalence of drug injection and HIV infection in drug 
users were reviewed at an informal consultation in Geneva in November 1989. The 
development of prototype methods for the most promising approaches is under way, with a 
view to pilot testing and drafting guidance for Member States. 

122. HIV risk reduction interventions for self-inj ecting drug users (for example, needle 
exchange programmes) will be reviewed and evaluated. 

Family planning, maternal and child health care. and AIDS 

123. WHO and UNFPA are collaborating on a project to develop technical and managerial 
guidelines on AIDS and family planning, and AIDS and maternal and neonatal care, with the 
aim of integrating AIDS prevention and control activities in MCH/FP programmes, assessing 
the interaction between contraceptive methods and HIV infection, increasing condom use, 
providing preventive counselling on HIV, providing care in pregnancy, delivery, and the 
immediate postnatal period for mothers and children with HIV infection, and providing 
AIDS training for MCH/FP service providers. 

124. During 1989, an AIDS’training strategy was developed for MCH/FP service providers. 
A small booklet giving facts about AIDS and describing how it will affect MCH/FP work has 
been prepared for nurse-midwives. A matrix of tasks and learning objectives relevant to 
the training of different types of MCH/FP service providers has also been developed. In 
addition, strategy papers will be prepared on the involvement of men and of adolescents 
in AIDS prevention and control within MCH/FP programmes. An MCH/FP component of a guide 
to comprehensive national AIDS prevention and control programmes and an operational 
guideline/checklist for planning of AIDS prevention and control activities in national 
MCH/FP programmes have also been developed. 

Sexually transmitted diseases 

125. A consultation on sexually transmitted diseases as со-factors for HIV transmission 
was convened in Geneva from 4 to 6 January 1989 (document WHO/GPA/ESR/89.1). It issued a 
consensus statement (Weekly epidemiological record. 64: 45-52 (1989)), identified 
priorities and approaches to further research for improved understanding of biological 
interactions between HIV and sexually transmitted diseases, and concluded that while 
HIV-1 is transmitted sexually in the absence of other diseases, the weight of the 
evidence pointing to genital ulcer disease as a risk factor for HIV-1 transmission is 
sufficiently strong to suggest that the control of that disease would contribute to 
prevention of sexual transmission of HIV-1. A second consultation was convened in 
Geneva, 11-13 January 1989, on the subject of partner notification for preventing HIV 



infection (document WHO/GPA/ESR/89.2). It too issued a consensus statement (Weekly 
epidemiological record. 64: 77-84 (1989)), concluding that partner notification 
programmes should be considered, but within the context of a comprehensive AIDS 
prevention and control programme. 

126. Following the consultation on sexually transmitted diseases as со-factors for HIV 
trarismisson, an informal meeting was convened with representatives of national sexually 
transmitted diseases programmes, the WHO Sexually transmitted diseases programme, and the 
European Community; it drew up a plan to promote concerted action by AIDS and sexually 
transmitted diseases programmes at the national level. 

Neuropsychiatrie aspects of HIV infection 

127. GPA is collaborating with the Protection and promotion of mental health programme 
and the Centers for Disease Control to monitor scientific information on the 
neuropsychiatrie effects of HIV infection (especially in clinically asymptomatic 
individuals) that may have policy implications. WHO supported the participation of five 
representatives from four developing countries in a meeting on neuropsychiatrie aspects 
of HIV infection (Montreal, Canada, June 1989). 

128. A multicentre collaborative study has been designed and developed jointly by GPA 
and the Protection and promotion of mental health programme to characterize neurological 
and psychiatric disorders in persons with HIV infection living in different geographical 
and sociocultural contexts. The study was launched in late 1989 in Brazil, the Federal 
Republic of Germany, Kenya, Thailand, the United States of America, and Zaire. 

AIDS and health and social service needs 

129. WHO convened an informal consultation on the health and social service needs of 
people with HIV infection and disease and their families (Geneva, 2-4 September 1989). 
It was attended by participants from 14 countries in the six WHO regions, including 
physicians, nurses, social workers, counsellors, and others from community-based AIDS 
service organizations, who developed a consensus statement. 

130. An informal working group on home-based care programmes for people with HIV 
(Geneva, 11-12 December 1989) reviewed guidelines for home-care programmes, a monograph 
on six home-care programmes in Africa, and an inventory of targeted programmes of care. 
Booklets describing two functioning community-based care programmes in Africa are being 
distributed to nongovernmental organizations to disseminate information regarding these 
programmes. 

131. A meeting on planning systems of support services (Geneva, 11-13 October 1989) drew 
up recommendations for planning health and social services for people with HIV infection 
and disease. An instrument is being developed for assessing the provision of such 
services. Existing models for planning services, such as the "District action research 
and evaluation" model of the Organization of health services based on primary health care 
programme will be adapted for use in planning services for people with HIV infection and 
disease. 

Clinical management of HIV infection and AIDS 

132. Guidelines for clinical management of HIV infection were developed following a 
consensus meeting (Geneva, April 1989), attended by 14 participants. GPA is also 
developing guidelines for the rational use of drugs in the treatment of HIV-related 
diseases, and model treatment protocols, in collaboration with the Drug management and 
policies programme. 

133. GPA is continuing to collaborate with the Development of human resources for health 
programme and the Oral health programme to train health professionals on AIDS. Two 
meetings were held in Turkey during the year - one on the development of guidelines for 



medical and public health curricula (Istanbul, 11-12 December), and one on development of 
guidance on HIV/AIDS health and social service providers (Istanbul, 13-15 December). 

Public information 

134. The worldwide interest of the news media in AIDS and in WHO's activities remained 
intense, prompting many queries from the media during 1989. 

135. A dossier of background documentation for the media entitled "The Global AIDS 
Factfile" and the "GPA Digest" is prepared regularly, providing updates of GPA 
activities, and the monthly "Case Review", reporting on AIDS cases; these are 
distributed to some 2500 journalists, newsletter editors, and information specialists in 
nongovernmental and community-based organizations worldwide. Also distributed are "AIDS 
prevention and control : invited presentations and papers from the World Summit of 
Ministers of Health on Programmes for AIDS Prevention" and videos entitled "AIDS : a 
worldwide effort will stop it", "A world united against AIDS", and "The world united 
against AIDS". 

136. A series of portable exhibit panels providing basic information about AIDS and 
activities against AIDS by WHO and other organizations has also been developed. 

137. A global media seminar was organized in conjunction with the Fifth International 
Conference on AIDS in Montreal (see para. 42) . A workshop was held in Ottawa on 2 and 
3 June, with the collaboration of the International Development and Research Council of 
Canada and the support of the Ford Foundation. Thirty-two journalists from more than 
20 countries attended the workshop and were then taken to Montreal, where they were able 
to provide coverage of an annual international AIDS conference direct to developing 
countries for the first time in the history of such meetings. During the year regional 
media workshops were organized in Tokyo (12-16 June), Brazzaville (26-28 September), and 
New Delhi (13-15 December). 

V. NATIONAL PROGRAMME SUPPORT 

138. By the end of 1989 the progress accomplished in establishing national AIDS 
programmes has been notable in three ways. First, every country in the world has created 
a national response to HIV/AIDS. Second, by the end of 1989, of the 150 countries 
collaborating with WHO 120 had short-term AIDS plans and 74 had formulated a medium-term 
plan for their programme (Table 2). Third, the quality of planning has improved 
substantially, through attention being paid to national differences and increasing 
experience being gained in implementation and programme review. 

139. Technical support has been provided in designing, implementing, and monitoring 
snort- and medium-term national AIDS plans. In addition, substantial support has been 
provided in areas of particular importance for national AIDS programme development, 
including health promotion, epidemiological surveillance, clinical management of HIV 
infection and AIDS, counselling, and laboratory and blood transfusion services. 
Operational support to national AIDS programmes has included personnel, training, 
equipment, and supplies, as well as financial resources. 

140. While the initial and preparatory steps have proceeded rapidly, difficulties have 
been encountered in the process of national AIDS programme development. Implementation 
of the programmes has been constrained by two major problems : pre-existing limitations 
on human and institutional resources, and special complexities involved in AIDS 
prevention and control. Fundamental resource and infrastructure constraints have made it 
difficult to meet organizational preconditions for advancing from national programme 
formulation to implementation. Understaffed and underequipped ministries of health see 
AIDS as yet another challenge at a time of severe resource constraints, and these 
difficulties are compounded by uncertainty about the depth and sustainability of 
international support for national AIDS programmes in the developing world. 



TABLE 2. SUPPORT TO NATIONAL AIDS PROGRAMMES, 1987-1989 
(cumulative numbers of countries) 

1987 1988 1989 
November January June January June 

Initial technical 
visits 93 Ill 137 152 155 

Short-term plans 58 75 106 118 120 

Medium-term plans 25 26 28 51 74 

Resource mobilization 
meetings 5 5 9 29 42 

Programme reviews - - - 1 5 

141. In national AIDS programmes, early attention was given to generating a response to 
AIDS across many government sectors, including those with which health had often been 
associated (education, women's affairs, and labour) and relatively new sectors (tourism, 
security, and armed forces). In addition, nongovernmental organizations have provided 
swift, innovativeand effective responses to HIV/AIDS. 

142. WHO has been committed to aligning national AIDS programmes with other major health 
initiatives. The GBSI has, for example, generated strong international support for 
strengthening the entire blood transfusion system in developing countries. Other areas 
that have gained momentum and resources as a result of AIDS include programmes for 
sexually transmitted diseases control and health education/health promotion, and public 
health laboratory services. 

143. WHO extended its technical cooperation to countries in programme planning, 
implementation, and monitoring. In 1988-1989 more than 1300 consultant missions took 
place in support of national programmes. As programmes were being established, countries 
turned to WHO with requests to assign staff; and by the end of 1989, 75 country posts 
had been established. 

144. A major effort in manpower planning and development has been made to support 
national programmes in evaluating staff needs and defining skills to be provided through 
training, and helping them to undertake such training. For example, more than 400 health 
educators participated in training workshops in various regions in the world. More than 
300 laboratory specialists have been trained in HIV diagnosis, and almost 1000 in 
counselling HIV-infected persons and families. Clinicians have taken part in workshops 
on management of HIV/AIDS in 14 countries in Africa, and 68 participants from 
low-HIV-prevalence countries in Asia and the Pacific have attended six-week intensive 
training courses held in Sydney, Australia. 

145. The total number of training activities has increased dramatically - from 20 in 
1987 to 61 in 1988 to 137 in 1989 (Figure 2). In addition, the training provided has 
evolved considerably; 99 (72%) of the 137 training activities planned for 1989 involved 
training for trainers. 



FIGURE 2. TRAINING ACTIVITIES, 1987-1989 

146. WHO has played a critical role in generating resources internationally and in 
coordinating their allocation to countries, both by making support from the WHO trust 
fund for GPA available to countries for their short-term programmes (in most cases these 
funds were the sole source of external support) and by organizing resource mobilization 
meetings for 41 countries during the period January 1988 to August 1989, which yielded 
close to US$ 100 million. Direct financial support for countries‘ medium-term plans 
stabilized at approximately 15%-20% of total resource needs, with the rest being 
contributed by national and, particularly, by bilateral sources. 

147. The WHO/UNDP Alliance to combat AIDS provided additional impetus to effective 
cooperation and coordination in countries. A second workshop on implementation of the 
Alliance (Geneva, 10-12 July 1989) brought together representatives of national AIDS 
programmes as well as staff of UNDP and WHO from 18 countries, with the aim of drawing up 
detailed operational guidelines. 

148. One of the difficulties faced by countries has been to effectively coordinate the 
contributions of multiple participating groups. Committees of interested parties have 
been set up, and a consensus on using the national medium-term plan as a reference has 
been achieved. 

149. By 1988 programme activities in most countries were still centred on ministries of 
health in capital cities and main towns. The extension of programmes to the periphery, 
and particularly to rural communities, was a process that gained momentum in 1989, 
creating new managerial, technical, and operational challenges. 

150. The implementation of national medium-term plans faces challenges of infrastructure 
development and limits on human resources. In addition, it requires reinforcement in 
several complementary ways : (1) there is a need to adjust strategies and activities to 
respond to the frequently changing epidemiological situation in countries； (2) a process 
of decentralization that would allocate responsibilities and resources to intermediate 
levels of government, nongovernmental organizations, and communities should occur； and 
(3) as the number of partners in AIDS prevention and control has increased, ways must be 
found of meeting a more complex challenge of coordination. 



151. During 1990 WHO'S role will become increasingly focused, reflecting the maturing of 
the national AIDS prevention and control programmes and the increased involvement of 
intergovernmental, governmental, and nongovernmental organizations in support of their 
implementation. The challenge to WHO will remain the delivery of critical operational 
and technical support. The ability to meet this challenge will be enhanced by the 
increasing responsibility of WHO regional office staff. The "orderly decentralization" 
of operational support will be continued, while the overall responsibility for 
coordination, data collection, and resource mobilization will be maintained centrally. 

152. The proposed programme budget for 1990 gives particular emphasis to: 
(1) decentralizing national AIDS programme activities to the district and community 
level； (2) developing mechanisms for increased involvement of nongovernmental 
organizations in programme planning and implementation； (3) costing national AIDS 
programmes and improving the understanding of contributions to HIV/AIDS prevention and 
control by governments, and through mechanisms not involving the national AIDS 
programme； (4) improving the synergy between national AIDS programmes and other 
components of the health system, particularly MCH/FP and sexually transmitted diseases 
control programmes； (5) improving coordination at the national level, to help ensure 
that national and international partners work within a mutually acceptable framework; 
(6) improving the process of national AIDS programme monitoring and review; 
(7) developing the capability for evaluating the effectiveness of national AIDS 
programmes； (8) strengthening health manpower development programmes to support national 
AIDS programmes and related staff; and (9) helping ensure sustained and coordinated 
support for national AIDS programmes. 

VI. REGIONAL AND INTERCOUNTRY ACTIVITIES 

153. Regional offices cooperate with Member States in planning, implementing, and 
monitoring national AIDS programmes and adapting materials for regional needs. Regional 
activities are developed by regional staff in close collaboration with staff in Geneva. 

154. A selection of regional and intercountry activities in 1989 is presented below. 

Africa 

(1) All 44 Member States of the Region have established national AIDS committees 
which are increasingly multidisciplinary and multisectoral; and specialty 
subcommittees on clinical management, counselling, information and education, 
management, etc., are being formed. In addition, many countries have set up 
regional and provincial AIDS committees. Over half of the countries have mobilized 
financing for the first year of their medium-term plan. 

(2) Five WHO collaborating centres on AIDS exist already or are in the process of 
being designated: Institut Pasteur, Bangui； Centre international de Recherche 
médicale de Franceville (CIRMF), Franceville, Gabon; Kenya Medical Research 
Institute (KEMRI), Nairobi； Uganda Virus Research Institute, Entebbe； and 
Projet SIDA, Kinshasa. 

(3) The following workshops were held during the year: 

-Counselling and HIV/AIDS (Bissau, 20-25 February - for Portuguese-speaking 
countries； Pointe-Noire, Congo, 20-24 March； and Freetown, 24-28 April). 

-Nursing care of HIV infection (Lilongwe, 20-24 March). 

Health promotion for AIDS prevention and 
2-6 May; and Yaoundé, 16-20 October). 

control (Accra, 3-7 April； Lomé, 

Epidemiological methods and surveillance 
31 August - 6 September; and Abidjan, 6 

of HIV infection (Lusaka, 
•11 November). 

Social and behavioural research and AIDS (Dakar, 31 July August), 



-Counselling (Addis Ababa, 6-11 February; Lusaka, 26 January - 3 February; 
and Ouagadougou, 13-17 November). 

-Media and AIDS (Brazzaville, 26-28 September). 

-Youth leaders and AIDS prevention and control (Yaoundé, 27-31 October). 

-Condom promotion (Yaoundé, 16-20 October). 

-Blood safety in the African Region (Brazzaville, 5-9 December). 

The Americas 

(1) All the countries in the Region have developed a short-term plan for AIDS 
prevention and control, and collaboration is continuing on the development of 
medium-term (three-year) plans. By the end of 1989, 75% of the Member States had 
received technical cooperation to facilitate the transition to a medium-term plan. 

(2) 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 (CAREC) in Trinidad and Tobago. A third centre is 
being planned in Brazil. 

(3) Efforts to disseminate scientific information on AIDS were intensified by 
distributing computer disks that contain an electronic AIDS textbook, an up-to-date 
bibliography, and selected articles on AIDS from leading medical journals. 

(4) A five-year AIDS research contract for US$ 5 million was signed with the 
National Institute of Allergy and Infectious Diseases (NIAID), United States 
National Institutes of Health. 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. Five countries are participating in this collaborative project: the Bahamas, 
Brazil, the Dominican Republic, Jamaica, and Mexico. Further studies will be 
carried out on behavioural and social aspects of AIDS. 

(5) WHO/PAHO collaborated with NIAID in establishing research programmes on AIDS 
for countries in the Region; a project has been implemented in one country, and six 
other countries are developing proposals in 1989. 

(6) Quarterly surveillance was instrumental in monitoring a change in some 
subregions from Pattern I to Pattern II. 

(7) By the end of 1989, not all blood and blood products utilized in the public 
sector were being screened for HIV in all countries. The percentage of blood being 
screened ranges from 30% to 100%. The target is to screen all blood and blood 
products in all countries of the Region in 1990. 

South-East Asia 

(1) A WHO team visited 11 countries in the Region to formulate short-term national 
plans for the prevention and control of AIDS. Medium-term plans have been completed 
for India, Indonesia, Mongolia, Nepal, Sri Lanka, and Thailand. Those for 
Bangladesh, Bhutan, and the Democratic People's Republic of Korea should be 
finalized before the end of 1989. Medium-term plans will be formulated in Maldives 
and Myanmar in 1990. 

(2) WHO 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 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. 



(3) The second international training course on clinical management of HIV 
infection and AIDS (Sydney, Australia, 6 February - 7 March) was attended by two 
participants each from India, Indonesia, Sri Lanka, and Thailand, and the third 
course (Sydney, 12 August - 22 September) by 10 participants from Bangladesh, India, 
Myanmar, Nepal, and Sri Lanka. 

(4) For the International Conference on AIDS in Asia and the Pacific, held in 
Bangkok in March (see para. 46), WHO provided support for the attendance of the 
chairman of the national AIDS committee and national AIDS programme managers from 
Member States of the Region. The conference was followed by a one-day intercountry 
consultation for representatives from countries of the Region. 

(5) In December an interregional workshop on condom services and promotion was 
jointly organized with the Regional Office for the Western Pacific in Seoul (see 
under "Western Pacific Region" below). 

(6) An interregional workshop on AIDS curriculum development in medical and public 
health education, jointly organized with the Regional Office for the Western 
Pacific, was held in Bangkok from 11 to 15 December, to review guidelines for 
curriculum development and training in the management, prevention, and control of 
AIDS and to adapt the guidelines for use in the Region. It was attended by 
24 participants from 13 countries of the Region. 

(7) Intercountry workshops were held on laboratory diagnosis of HIV infection 
(Pune, India, 10-15 April)； nursing and midwifery management for prevention and 
control of HIV infection/AIDS (Bangkok, 21-25 August)； psychosocial counselling for 
prevention and control of AIDS (Bombay, India, 6-10 November)； nursing involvement 
in HIV/AIDS education, prevention, and care (Goa, India, 4-8 December)； techniques 
for HIV testing (Bangkok, 11-15 December)； and blood safety and development of 
blood transfusion services (Kathmandu, 18-22 December). 

(8) Other workshops were held on social and behavioural research for the 
containment of AIDS (Bangkok, 30 October - 4 November)； monitoring and evaluation 
of AIDS health promotion activities (Dhaka, 4-8 December)； epidemiological research 
and evaluation combined with HIV serosurveillance methodologies (Jakarta, 
11-15 December)； and interventions for HIV prevention in self-injecting drug users 
(Goa, India, 12-15 December). In addition, a seminar was held for media 
representatives on issues on AIDS coverage (New Delhi, 13-15 December). 

Europe 

(1) WHO, the European Community's Research Working Party on AIDS, and the Council 
of Europe are coordinating their efforts to prevent HIV transmission among 
self-inj ecting drug users. Pilot projects on the prevention of AIDS among this 
group are being carried out in five Member States of the Region. 

(2) Close collaboration has been established with national AIDS committees in more 
than 25 Member States. 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 for the prevention and control of 
AIDS in their health-for-all medium-term programmes. 

(3) Collection and analysis of data on the promotion of "safer sex" through primary 
health care services is under way. 

(4) A review of the situation in European countries with regard to neuropsychiatrie 
aspects of AIDS is being undertaken. A study of approaches to clinical care of AIDS 
patients has been undertaken. 



(5) A meeting on HIV seropositivity and AIDS prevention and control was held in 
Moscow from 14 to 17 March 1989, to develop an epidemiologically-based HIV/AIDS 
surveillance strategy for Europe. It was attended by more than 150 epidemiologists 
and senior policy staff from 29 Member States. It was agreed that HIV 
seroprevalence should be monitored in Member States, with the results reported 
regularly to WHO through the WHO Collaborating Centre on AIDS in Paris. 

(6) In April a meeting was held in Perugia, Italy, on health education in medical 
schools, with special emphasis on AIDS education. One of the many innovative 
projects described was the use of medical students to train schoolteachers and 
secondary school pupils in AIDS education. 

(7) The International Information Centre on Self-Help and Health in Leuven, 
Belgium, is collecting and disseminating information on self-help groups and other 
lay initiatives in AIDS education. Since the beginning of the year, the quarterly 
international newsletter of the centre has had a special section on self-help and 
AIDS • 

(8) A national AIDS policy study data-base documents country-specific national 
policies and programmes in the Region, with emphasis on evaluating regional 
initiatives. The policy study is linked closely with other regional AIDS programme 
initiatives and national AIDS coordinators and serves as a reference point for the 
collection and dissemination of information. 

(9) Social and behavioural programmes were expanded, with subregional counsellor 
training workshops being organized in Ireland and Spain in 1989. An analysis of 
counselling and care services in 12 Member States was completed. 

Eastern Mediterranean 

(1) All Member States of the Region have plans for AIDS prevention and control. In 
1989 formulation of short-term plans of action for Lebanon and for communities in 
Cyprus was supported, as well as the formulation of medium-term plans for Democratic 
Yemen, Djibouti, Egypt, the Islamic Republic of Iran, Jordan, Kuwait, Pakistan, and 
the Syrian Arab Republic. WHO consultants and staff visited Cyprus, Democratic 
Yemen, Djibouti, Egypt, Morocco, Oman, Pakistan, Somalia, the Sudan, Tunisia, and 
Yemen. 

(2) Priority has been given to disseminating correct information by translating 
documents into languages spoken in the Region, in some cases making necessary 
adjustments in the text to suit regional culture and traditions； preparing 
information to assist national authorities in the preparation of health education 
materials； including information on HIV/AIDS in every issue of the Eastern 
Mediterranean Region Epidemiological Bulletin; making an effort on the occasion of 
World AIDS Day to reach all of the Region's youth through radio and television 
broadcasts； Regional Office staff presenting information on HIV and AIDS at 
national meetings, seminars, etc. 

(3) An intercountry meeting of national managers was held in Alexandria, Egypt, in 
February 1989. 

(4) Three subregional workshops on targeting audiences, developing messages, and 
pre-testing material were held: for Arabic-speaking countries, in Kuwait from 11 to 
15 March； for French-speaking countries, in Morocco from 20 to 24 November； and 
for the other countries, in Cyprus from 6 to 10 November. 

(5) Three subregional workshops on HIV testing, laboratory proficiency, and quality 
control were held: at the US Naval Medical Research Unit (NAMRU-3), Cairo, from 25 
to 29 June； at Kuwait University from 7 to 11 October; and at the National 
Institute of Health, Islamabad, from 5 to 9 November. 



(6) Following a workshop to regionalize the manual on psychosocial counselling held 
in Alexandria, Egypt, from 1 to 9 April, two subregional workshops were conducted, 
in Cairo from 25 to 29 June and in Kuwait from 4 to 8 December. 

(7) A workshop on safeguarding the blood supply was held in Amman from 20 to 
24 November. 

(8) A consultation on assessing training needs for nurses was held in Bahrain from 
11 to 15 December. 

(9) Joint work continued with the three WHO collaborating centres on HIV 
diagnosis: NAMRU-3, Cairo； Kuwait University; and the National Institute of 
Health, Islamabad. Negotiations are proceeding for the establishment of 
collaborating centres on health promotion and education material exchange and on 
psychosexual research. 

Western Pacific 

(1) As of 31 August 1989 technical visits had been made to 22 countries of the 
Region, and 16 national AIDS prevention and control plans had been prepared. Of 
this total, 12 short-term plans are in operation and four are under review. 
Following an evaluation, five countries have converted their short-term plans to 
medium-term plans. 

(2) The second regional workshop on the role of health education in the prevention 
and control of AIDS/HIV infection (Suva, 22 February - 3 March) was attended by 
36 participants from 17 countries of the Region. 

(3) A regional meeting of high-level education and health officials, including 
national AIDS committee members, was also held in Suva, from 4 to 5 September, to 
consider innovative approaches in AIDS education and strategies for AIDS education 
in schools as part of the national AIDS plan. It was followed by a workshop in 
October 1989 for curriculum officers. 

(4) The second and third international courses on the clinical management of AIDS 
were held at the WHO Collaborating Centre on Health Training at the University of 
New South Wales, Sydney, Australia, in February/March and September, respectively. 

(5) The International Conference on AIDS in Asia and the Pacific held in Bangkok in 
March (see para. 46) was attended by national AIDS programme managers and health 
educators from the Western Pacific Region. 

(6) The second regional workshop on nursing and AIDS infection for nurses in the 
South Pacific was held in Sydney, Australia, from 12 to 17 March. 

(7) A regional workshop on the role of the broadcast media in the prevention and 
control of HIV infection and AIDS (Tokyo, 12-16 June) was attended by 
22 participants from 12 countries. 

(8) A regional training workshop on the organization, administration and management 
of blood services (Manila, 26-29 September) was attended by 20 participants from 
17 countries. 

(9) A workshop was held in Manila from 9 to 12 October, to review the 
epidemiological situation of HIV/AIDS and its surveillance, problems encountered in 
AIDS surveillance, and the formulation of plans to implement surveillance 
activities. It was attended by 26 participants from 24 countries. 

(10) A workshop on counselling in AIDS/HIV infection was held in Suva from 
30 October to 3 November, to train counsellors, develop strategies for counselling, 



and initiate or strengthen national AIDS counselling services. It was attended by 
35 participants from 16 countries/areas in the South Pacific. 

(11) An interregional workshop on condom services and promotion, jointly organized 
with the Regional Office for South-East Asia, was held in Seoul from 7 to 
12 December, to strengthen the participants' skills in planning effective condom 
service components of national AIDS prevention and control programmes. The Western 
Pacific Region was represented by 28 participants from 14 countries. 

(12) An interregional workshop on AIDS curriculum development in medical and public 
health education was jointly organized with the Regional Office for South-East Asia 
in Bangkok in December (see under 11 South-East Asia" above) . It was attended by 
24 participants from 13 countries of the Region. 

VII. SCIENTIFIC AND TECHNICAL UNITS 

Biomedical research 
155. GPA's biomedical research strategy was refined with the collaboration of the 
Steering Committee on Biomedical Research, which met for the first time in Geneva from 26 
to 28 June 1989 (document GPA/DIR/89.8). This strategy sets priorities in the areas of 
diagnostics, clinical research, and drug/vaccine development and evaluation. 

156. Laboratory and field evaluation of commercially available diagnostic assays has 
been conducted, with objective information on their performance provided to Member 
States. Simpler alternative strategies for confirmation of HIV infection are also being 
evaluated. 

157. During the year a global laboratory proficiency programme was initiated for 
reference laboratories； eight laboratory workshops on HIV-antibody screening were 
organized in four of the WHO regions； and a workplan for the laboratory evaluation of 
newly-developed assays for HIV-2 infection was discussed at a meeting in Geneva from 14 
to 16 February. 

158. Guidelines on the serological diagnosis of HIV infection and on biosafety aspects 
of HIV testing laboratories are being developed. 

159. Clinical research priorities include improving case management, particularly in 
developing countries. Three meetings were organized to review research priorities and 
develop appropriate protocols to study the interaction of HIV infection with tropical 
diseases, sexually transmitted diseases and hepatitis В； and several projects are being 
supported. A proposal for a universally applicable WHO staging system for HIV infection 
and disease was developed and is being evaluated. 

160. WHO is collaborating with the International Union against Tuberculosis and Lung 
Disease in studying the interaction between HIV and Mycobacterium tuberculosis infection, 
and in developing suitable control measures. A joint statement summarizing current 
knowledge and making recommendations on HIV/AIDS aspects of national tuberculosis 
programmes was released in March 1989 (WHO/GPA/INF/89.4). The special problems of 
HIV/AIDS and tuberculosis were discussed at a joint regional meeting of WHO and the 
International Union (Dakar, March 1989). 

161. Specific treatments for HIV infection include both antiretroviral agents and 
immunomodulators. Approximately 50 products are currently being evaluated in clinical 
trials, most of which are being conducted in industrialized countries. Thus far, only 
zidovudine (AZT) has demonstrated clinical benefit in large-scale clinical trials. Two 
consultations were held in Madrid in October 1989 to review data on antiretroviral drug 
use in asymptomatic HIV infection and to initiate the process of considering optimal use 
of therapeutic agents in national programmes. 



162. Although zidovudine remains the only approved anti-HIV drug, investigational new 
drugs, such as DDC (dideoxycytidine) and DDI (dideoxyinosine) have shown promising 
results in clinical trials. New approaches such as the use of soluble recombinant CD4 
that interferes with the binding of HIV to the target cells are also being investigated. 
In addition, advances have been made in the treatment of some opportunistic infections 
(e.g., cytomegalovirus infection, Pneumocystis carinii pneumonia) and malignancies 
(e.g., Kaposi's sarcoma). Prophylactic administration of aerosolized pentamidine has 
been shown to be effective in preventing the recurrence of Pneumocystis carinii 
pneumonia. 

163. Consensus criteria are being developed for the selection of candidate drugs for 
clinical trials, particularly in developing countries. Broad guidelines have been 
developed for the preclinical and clinical evaluation of immunomodulators, the scientific 
evaluation of products derived from traditional medicine, and the use of animal models in 
the evaluation of anti-HIV agents (and candidate vaccines). 

164. An informal consultation was organized in collaboration with the Traditional 
medicine programme (Geneva, 6-8 February 1989), to review activities in this area, 
develop broad protocols for preclinical evaluation of promising compounds, and establish 
a mechanism to provide laboratory evaluation of selected traditional remedies claimed to 
have beneficial effects on AIDS patients. This is being done with the participation of 
the WHO Collaborating Centre on Traditional Medicine at the University of Ghana and the 
WHO Collaborating Centre at the Swedish National Bacteriological Laboratory, which have 
initiated a programme to screen natural products for anti-HIV activity, including those 
submitted to WHO for testing. 

165. A vaccine for AIDS is not expected to be widely available for at least five years, 
but considerable effort is being devoted to vaccine development. HIV candidate vaccines 
are now being evaluated in clinical trials (phase I) to measure immunogenicity and 
safety. Recent results with some experimental vaccines indicate the possibility of 
inducing protective immunity in animal models and are very encouraging. A WHO 
consultation (Geneva, 27 February - 2 March) developed broad guidelines for the 
international testing of HIV candidate vaccines, including scientific, ethical, social, 
legal, and logistical issues. Ethical guidelines for the international testing of 
candidate vaccines and drugs are being developed, and will be widely circulated for 
review and international endorsement. 

Epidemiological support and research 

166. A technical working group on the epidemiology of HIV infection in mothers and 
children (Geneva, 25-26 September 1989) reviewed current knowledge and made 
recommendations to WHO on the role of health-care workers, programme managers, 
policy-makers, and researchers in the prevention of transmission. 

167. The GPA Steering Committee on Evaluation Methods held its first meeting in Geneva 
from 21 to 23 June 1989 (document GPA/DIR/89.9). It reviewed completed and planned 
activities in epidemiological research and support, and identified the following 
priorities for research: HIV transmission, including the immediate investigation of 
unusual incidents, occupational hazards to health workers, and risks associated with 
less-well-known modes of transmission (traditional skin-piercing, breast-feeding); 
transmission and natural history of HIV-2 infection; and clinical and epidemiological 
interaction of HIV with other infectious diseases such as sexually transmitted diseases, 
hepatitis, and tuberculosis. 

168. An inventory of AIDS-related research projects, research institutions, and 
laboratories capable of supporting AIDS-related research in the African Region was 
completed in collaboration with the Regional Office for Africa. A total of 561 
AIDS-related research projects were identified in 35 sub-Saharan countries, the majority 
being studies of seroprevalence. One finding of great concern was that fewer than 2% of 
all studies identified were aimed at developing effective interventions for prevention 
and control and fewer than 1% at studying the effectiveness of interventions. Also of 



great concern was the finding that fewer than 50% of all studies were known to national 
AIDS committees, and that consequently the results might not have been considered in 
national policy decisions. The inventory also identified 71 laboratories currently 
supporting AIDS-related research; and information on available laboratory support, 
quality control procedures, and testing capacity was collected. All data from the 
inventory were entered into a computer file for use in strengthening priority research 
and national research capabilities in the African Region. Similar inventories in the 
other WHO regions were started in March 1989. 

169. Technical working groups developed prototype research proposals for use in 
GPA-supported multicentre studies on the following subjects : the risk of HIV 
transmission attributable to genital ulcer disease； the risk of HIV infection for 
health-care workers, with emphasis on nurse midwives； the risk of HIV infection for 
hospitalized children from hospital practices, including injections； and the risk of HIV 
infection from breast-feeding. Funding was made available for priority HIV-1 
epidemiological research in Brazil, Côte d'Ivoire, Kenya, Malawi, Rwanda, Senegal, and 
Zaire. 

170. A collaborating group of researchers conducting research and providing laboratory 
support to HIV-2 epidemiological research met during the year in Geneva from 14 to 
17 February; in Montreal, Canada, on 6 June； and in Marseille, France, on 
16-17 October. It identified areas for HIV-2 epidemiological research, recommended 
research approaches, and identified standard criteria for the serodiagnosis of HIV-2 
infection. These meetings provide a regular forum for exchange of information regarding 
HIV-2 research. A technical working group was convened in Geneva from 26 to 28 June 
1989, to develop prototype research proposals for use in the GPA-supported multicentre 
studies on HIV-2 perinatal transmission and paediatric/adult studies of natural history. 

171. Funding was provided for priority HIV-2 epidemiological research in Côte d'Ivoire, 
the Gambia, Guinea-Bissau, and Senegal, and two HIV-2 reference centres for regional 
training and reference laboratory services were established, in Côte d'Ivoire and 
Senegal. 

172. Two self-instructional training modules on the epidemiology of AIDS and HIV/AIDS 
surveillance were field tested during the WHO regional training course on epidemiology 
held in Nairobi. 

173. At a research strengthening workshop for epidemiological research in AIDS (Kadoma, 
Zimbabwe, 13-21 August 1989), 20 African researchers developed proposals for priority HIV 
research. 

174. Support was given for the participation of eight AIDS researchers from developing 
countries in the 1989 course at the Center for AIDS Prevention Studies of the University 
of California in San Francisco. Collaboration was initiated with the Centers for Disease 
Control for development and implementation of an AIDS epidemiology and surveillance 
course for use in developing countries. 

175. Four workshops on HIV/AIDS epidemiology and surveillance were held during the 
year: Lusaka, 31 August - 6 September; Manila, 9-13 October; Abidjan, 30 October -
3 November； and Jakarta, 11-15 December. 

176. A technical working group was convened in Geneva in March 1989 in cooperation with 
the World Bank and the Sexually transmitted diseases programme, to develop a prototype 
proposal for the rapid assessment of the prevalence of sexually transmitted diseases. 
The proposal was adapted for use in Senegal, and implemented from November 1989. 

177. A technical working group of evaluation experts and epidemiologists met for the 
second time in Geneva in May 1989 to finalize indicators for the evaluation of AIDS 
prevention and control activities and incorporate them into guidelines. Training 
materials to complement the guidelines will be prepared. 



178. A technical working group of epidemiologists, evaluation experts, and 
ex-prostitutes met in Geneva in November 1989, to review existing interventions to 
decrease HIV transmission associated with prostitution and to attempt to assess their 
effectiveness. A series of guidelines for national AIDS programme managers was started 
to assist them in working more closely with prostitutes and prostitute associations. 

Health promotion 

179. Two major meetings on health promotion are described in paragraphs 44 and 48: the 
Second International Symposium on Information and Education on AIDS (Yaoundé, October) 
and the consultation on AIDS and seafarers (Geneva, October). 

180. WHO co-hosted with UNICEF a workshop on future directions for national AIDS 
information and education campaigns for the general public (Geneva, 19-21 June 1989), 
with the following objectives: (1) to reflect on past experience with national education 
and information campaigns, national immunization, and related child-survival campaigns, 
and contraceptive/family planning campaigns； (2) to evaluate the effectiveness of 
national AIDS information and education campaigns, and (3) to formulate recommendations 
for future directions. It was attended by 23 health educators and administrators from 
national AIDS programmes, UNICEF offices, and national organizations. 

181. A workshop on AIDS health promotion activities directed towards gay and bisexual 
men was held in Geneva from 29 to 31 May 1989. Social scientists produced technical 
background documents that will be published with the conclusions of the meeting as a 
monograph on the impact of educational information on behaviour and HIV and sexually 
transmitted disease incidence within these communities. 

182. More than 100 participants attended a meeting to explore health promotion 
strategies in AIDS programmes in (low-prevalence) European socialist countries, held in 
Krakow, Poland, from 13 to 16 November, under the cosponsorship of WHO and Project Hope. 
WHO supported the participation of 12 Western European and North American experts to make 
presentations on health promotion on the themes of self-inj ecting drug users, men who 
have sex with men, young people, the general public, and health-care professionals. 

183. Regional workshops on health promotion for AIDS prevention and control are 
described in detail in section VI. 

184. Workshops on special topics to mobilize national youth organizations were held to 
follow up the Technical Discussions at the Forty-second World Health Assembly and 
contribute to preparations for World AIDS Day 1989, both of which focused on youth. 
These workshops are being planned in collaboration with the World Assembly of Youth. A 
workshop for representatives of youth organizations from anglophone and francophone 
Africa was held in Yaoundé from 27 October to 1 November 1989, and a similar meeting for 
Caribbean youth leaders in Hastings, Barbados, from 11 to 15 December 1989. 

185. A document to follow up the "Guide to planning health promotion for AIDS 
and control" (WHO AIDS Series No. 5) has been drafted and is being reviewed by 
regional office staff. A draft guide on mobilizing community organizations is 
review, and a guide on condom services promotion is being developed. 

186. In collaboration with UNESCO, WHO completed a "Guide for school health education to 
prevent AIDS and other sexually transmitted diseases". It served as a catalyst for seven 
projects aimed at introducing innovative approaches to AIDS education within school 
systems. These projects are being implemented with the collaboration of UNESCO and the 
ministries of education and ministries of health within the various countries -
currently, Ethiopia, Fiji, Jamaica, Mauritius, Sierra Leone, the United Republic of 
Tanzania, and Venezuela. 

187. WHO is providing technical and financial support for the World Consultation of 
Teachers Organizations on Education for AIDS Prevention, which is to take place at UNESCO 
headquarters in Paris from 2 to 7 April 1990. WHO is cosponsoring the meeting with 
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UNESCO, ILO, and four international teachers organizations (the International Federation 
of Free Teachers' Unions, the World Confederation of Organizations of the Teaching 
Profession, the World Confederation of Teachers, and the World Federation of Teachers‘ 
Unions). The aim of the meeting is to mobilize teachers associations worldwide to 
provide support for education projects within their countries. 

188. The WHO health promotion resource centre for AIDS prevention and control provides 
technical support and coordination and management support for a global network of 
resource centres. Additional centres have been established in Port-of-Spain; Mexico 
City; Ibadan, Nigeria; Yaoundé； Arusha, United Republic of Tanzania; and Bangkok. A 
centre in Brazil will begin operating shortly. An information and materials exchange 
centre for school education on AIDS has been established at UNESCO headquarters in 
Paris. Centres for the European and the Eastern Mediterranean Regions and one for 
workplace-related materials at ILO in Geneva are currently under discussion. 

189. A data-entry format and data-base for cataloguing and retrieving health promotion 
materials have been designed in collaboration with UNESCO. Categories for evaluating 
health promotion materials have been defined. 

190. The periodicals "AIDS Health Promotion Exchange", "WHO Report" (an insert in "AIDS 
Action"), and "AIDS Technical Bulletin", are distributed worldwide to health educators, 
public health professionals, and communication specialists working in national AIDS 
programmes. A monograph series is under development: two monographs, "Facing sensitive 
issues in AIDS health promotion", and "Monitoring and evaluation in AIDS health 
promotion", are currently under review, and a third, "Conceptual basis for AIDS health 
promotion", is in preparation. "Broadcasters' questions and answers on AIDS" was 
prepared as part of the "AIDS prevention through health promotion" package to assist 
broadcasters working with national AIDS committees. 

191. A guide for evaluating health promotion for AIDS prevention and control has been 
prepared; it reviews evaluation strategies and includes sections on indicators to 
measure the effectiveness of health promotion programmes and on suggestions, methods of 
data collection, analysis, and presentation. 

192. In collaboration with the Canadian International Development Agency, the Department 
of Health and Welfare of Canada, and the National Film Board of Canada, a nongovernmental 
organization was supported in producing a cartoon video for young people living on the 
streets and out of school, which is being distributed to national AIDS programmes. It 
was pre-tested in Nairobi, Colombo, Manila, Rio de Janeiro, and New York City and shown 
at the Second International Symposium on AIDS Information and Education (see para. 44). 
A facilitator's guide and comic book have been prepared to accompany the video. 

193. WHO is collaborating with the World Bank to develop a research tool for the 
assessment of technical, institutional, and personnel resources for education and 
information interventions in terms of their usefulness for health promotion for AIDS 
prevention and control. 

Social and behavioural research 

194. National partner relations surveys intended to analyse patterns and determinants of 
sexual behaviour in relation to the risk of acquiring HIV infection are carried out using 
a research package designed by GPA's Social and Behavioural Research unit. The research 
package has been pre-tested and is being used in Brazil, Chile, Costa Rica, 
Côte d'Ivoire, Greece, the Netherlands, Nigeria, Senegal, Singapore, Sri Lanka, Thailand, 
the Federal Republic of Germany, Uganda, the United Republic of Tanzania, and Zambia, 
either independently or in conjunction with surveys of attitudes, beliefs, and practices 
(KABP). Further surveys using the package are planned for Australia, Austria, the 
Dominican Republic, France, the German Democratic Republic, Mexico, Portugal, and 
Sierra Leone. 



195. A survey research package was prepared for collaborative studies of 
homosexual/bisexual behaviour in relation to HIV/AIDS, and was pre-tested in the 
Netherlands, Thailand, and the United Kingdom of Great Britain and Northern Ireland. 
Studies are under way in Austria, Brazil, Costa Rica, Greece, Israel, the Netherlands, 
and Thailand, and are planned by Australia, Ireland, Spain, Sweden, and the United 
Kingdom of Great Britain and Northern Ireland. 

196. In view of the potential role of bisexual men in spreading HIV to female partners, 
bisexual behaviour has been identified as an important neglected area for research. 

197. A survey research package has been prepared for collaborative studies on 
drug-inj ecting behaviour and also behaviour related to other drug misuse. These 
instruments have been pre-tested in Australia, Greece, Ireland, Thailand, the United 
Kingdom of Great Britain and Northern Ireland, and the United States of America. Studies 
using the package are now under way in these countries and also in Brazil and Italy. 
Additional studies are planned by Canada, the Federal Republic of Germany, and Hong Kong. 

198. Injections for medical or other purposes are known to be widely given in many 
developing countries, often by nonmedical or untrained personnel using unsterilized 
syringes or needles. A technical working group was convened in Geneva from 19 to 
23 June 1989, to consider the potential role of injection practices in the spread of HIV 
and other infectious diseases and to develop a study design and interview schedule for 
pre-testing in selected countries later in the year. 

199. KABP surveys are designed to provide a better understanding of how the public 
perceives AIDS and responds to it. A standard KABP study developed by GPA in 1988 is 
being used by both national authorities and individual scientists to collect information 
from general adult populations in different parts of the world. A group of researchers 
from 17 countries in the Americas and Europe met in Nyon, Switzerland, from 27 February 
to 1 March 1989, to adapt the KABP study design and research material for use in the 
Americas and Europe. Large-scale surveys using these instruments are being undertaken in 
Bangladesh, Bulgaria, Cameroon, Central African Republic, Chad, Côte d'Ivoire, Ethiopia, 
Greece, Japan, Kenya, Malawi, Mauritius, Mongolia, Nigeria, Pakistan, the Philippines, 
Rwanda, Singapore, Sri Lanka, the Sudan, Thailand, Togo, Uganda, the United Republic of 
Tanzania, Zambia, and Zimbabwe. • 

200. Workshops were organized to share the findings of the KABP surveys carried out in 
Chad (20-23 September) and Rwanda (24-28 April) with policy-makers, programme managers, 
health educators, and media experts from those and neighbouring countries. 

201. In view of the importance of young people for AIDS education programmes, a separate 
set of self-administered questionnaires has been developed for collecting AIDS-related 
KABP information through schools. Additional studies are being designed for school 
drop-outs, adolescent runaways, and street children, who may be particularly at risk of 
HIV infection. 

202. Reviews were commissioned of the literature dealing with risk perception, risk 
behaviour change, and the development of models for targeting population groups with 
high-risk behaviours. These reviews were used as background documents for two technical 
working group meetings held during the year in Geneva (13-16 November) and Edinburgh 
(27-30 November), which identified priority research needs in this area. 

203. Guidelines for counselling people about HIV have been prepared and will be 
published shortly in the WHO AIDS Series. In addition, a training manual on counselling, 
and a set of simulation exercises for raising the HIV awareness of health professionals 
have also been prepared. Guidelines on developing and maintaining counselling services 
were reviewed by a group of experts in Yaoundé in October 1989. 

204. Intercountry training workshops for HIV counselling trainers were held in 13 
countries in all the WHO regions. In addition, 27 regional and national HIV counselling 



training workshops were held during the year, and 890 participants from over 85 countries 
had been trained by the end of October 1989. 

205. Informal meetings have been organized to discuss the various aspects of coping 
responses/strategies adopted by individuals, families, communities, and such special 
groups as health workers with respect to the AIDS pandemic. Appropriate research 
methodologies for investigating these responses/strategies have been identified in 
collaboration with the University of Toronto, and a research package for studying health 
workers' response to AIDS is being developed. 

206. Steps have been taken to identify potential WHO collaborating centres for social 
and behavioural research. An annotated bibliography of existing social and behavioural 
research on various aspects of AIDS has been compiled. 

Surveillance. forecasting and impact assessment 

207. GPA's Surveillance, Forecasting and Impact Assessment unit, in collaboration with 
the Centers for Disease Control, has developed computer software for country-level AIDS 
surveillance systems, as well as mapping software to facilitate interpretation of 
surveillance data. 

208. Greater emphasis has continued to be placed on collecting uniform serological 
surveillance data for more accurate estimation of the extent and distribution of HIV 
infections throughout the world. 

209. A workshop on HIV surveillance was held in Bangkok from 6 to 9 March 1989, as part 
of the Second International Conference on AIDS in Asia and the Pacific (see para. 46), to 
consider surveillance strategies appropriate to the needs of HIV/AIDS prevention and 
control. A similar meeting was held in Moscow in March 1989, to develop an 
epidemiologically-based HIV/AIDS surveillance strategy for Europe (see para. 154 under 
"Europe"). 

210. The global AIDS data bank has data-bases designed to store information on the 
number of AIDS cases reported by Member States, HIV-1 and HIV-2 seroprevalence data, 
demographic profiles, and socioeconomic indicators. A summary of the AIDS case-reporting 
component is published monthly in the Weekly Epidemiological Record. Design and testing 
of the HIV serological survey data bank component began in June 1988, and updating of the 
data for the countries of sub-Saharan Africa continues. Discussions on support for 
similar HIV serological survey data banks for the Regional Offices for the Americas, 
Europe and the Western Pacific are under way. 

211. Following a WHO expert consultation on this subject, held in Geneva in 
October/November 1988, recommendations for revision of the HIV/AIDS definitions and 
classifications for the Tenth International Classification of Diseases were made at a 
meeting in Geneva from 26 September to 2 October 1989. 

212. A meeting on HIV/AIDS in childhood (Geneva, 27 February - 1 March 1989) identified 
priority research questions and made recommendations for revising the current 
surveillance definition of paediatric AIDS. At the same time, in order to promote the 
careful evaluation of the existing WHO Bangui paediatric AIDS case definition, 
discussions have been started to develop a basic paediatric AIDS case definition study 
protocol, in association with the Uganda national AIDS control programme. 

213. Draft guidelines for HIV serological surveys have been adapted for field evaluation 
and use in national surveys in Uganda and several other countries； and methods for HIV 
serosurveillance are being developed with emphasis on sentinel HIV surveillance. 

214. To assist Member States in implementing plans for HIV surveillance, arrangements 
were made, in collaboration with the regional offices, to hold two workshops in the 
African Region, one in the South-East Asia Region, and one in the Western Pacific Region 
(December 1989). 



215. To assist Member States in the management of national health information, including 
HIV and AIDS surveillance data, training on data management in public health is being 
developed. A first course was held in the African Region in the fourth quarter of 1989. 

216. A computer package for simulating different HIV survey sampling schemes has been 
completed and is under evaluation. A technical paper on AIDS modelling and data 
requirements is being reviewed by the responsible programmers and epidemiologists before 
general distribution. 

217. In collaboration with the United Nations Population Division, a meeting will be 
held to promote the inclusion of standard parameters in all forecasting models, as well 
as to promote agreement on a reference data set that can be used with different models, 
thus facilitating comparison. 

218. WHO and the World Bank continue to collaborate on the development of a model to 
forecast the health-care costs associated with AIDS/HIV infection. With the Action 
Programme on Essential Drugs, a model is being developed to predict the effect of AIDS on 
supplies of essential drugs and determine the impact on national development of 
productivity lost due to HIV/AIDS. 

219. WHO is supporting an FAO assessment of the impact of HIV/AIDS on agriculture in 
central Africa (see para. 62). 

VIII. MANAGEMENT, ADMINISTRATION AND INFORMATION 

220. In more than 100 countries initial technical assessments have been carried out, and 
administrative procedures have been implemented to establish posts for medical officers, 
planners, and epidemiologists, as well as for health education specialists and 
administrators at the country level. Simultaneously, posts have been established in 
regional offices and in Geneva to coordinate activities launched at the country level. 
By the end of August 1989, 177 posts had been established and 101 staff members had been 
appointed or selected. 

221. The estimated financial requirements for GPA in 1989 were US$ 92.8 million, 
including programme support costs, of which US$ 62.4 million were for national, regional, 
and intercountry support. In addition, the WHO trust fund for GPA received 
country-specific ("multi-bi") contributions amounting to more than US$ 9 million during 
1989. The proposed programme budget for 1990 amounts to US$ 109.4 million, and the 
estimates for 1991 to US$ 117 million. 

222. The GPA Documentation Centre has developed current awareness, on-line data-base 
access, and other services for WHO staff and consultants. Since January 1988 it has 
provided more than 80 000 copies of guidelines, consensus statements, technical reports, 
and review documents to ministries of health, national AIDS committees, organizations of 
the United Nations system, and groups in meetings, workshops, and consultations 
worldwide. An additional 60 000 documents have been distributed in response to inquiries 
and requests from experts in biomedical research, social and behavioural research, and 
health promotion, and from nongovernmental organizations. These quantities are in 
addition to materials sent out on regular mailing lists and reflect the continuing demand 
for information on AIDS and on WHO'S Global AIDS Strategy. 


