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NINTH MEETING 

Thursday. 12 May 1988. at 9hOO 

Chairman: Professor A. R. Y. ABDUL RAZAK (Kuwait) 

1. ORGANIZATION OF WORK 

The CHAIRMAN said that after considering the second report of Committee A, the 
Committee would continue its discussion of agenda item 24, Global strategy for the 
prevention and control of AIDS. When it had completed that item and the associated 
resolution, it would consider the draft resolution on Tobacco or health under agenda 
item 22. 

Regarding agenda item 12, it was felt that it would be appropriate to share the 
consideration of the four draft resolutions submitted between the two main Committees : 
Committee A would consider the draft resolutions on leadership development for health for 
all, and on strengthening primary health care； Committee B, after completing its other 
work, would consider the draft resolutions on the role of epidemiology in attaining 
health for all and on the global eradication of poliomyelitis. Members of the Committee 
would wish to note the corresponding change in the documentation they required. 

2. SECOND REPORT OF COMMITTEE A (Document A41/33) 

Mr MYA THAN (Burma), Rapporteur, read out the draft report. 

The report was adopted. 

3. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE 
DIRECTOR-GENERAL): Item 24 of the Agenda (Resolution WHA40.26; Documents A41/5 and 
A41/A/Conf.Paper No.2) (continued) 

Dr KESSLER (United Nations Children's Fund) said that UNICEF's Executive Board had 
commended WHO for the technical and policy leadership it had provided in the fight 
against AIDS and had endorsed a more active role for UNICEF in dealing with the disease. 
The Board had challenged UNICEF, in particular, to meet the needs of women and children 
who were being directly and indirectly affected by the disease. 

UNICEF had continuously coordinated its work with WHO through existing channels and 
would continue to do so. It welcomed the establishment of the AIDS Management Committee 
and looked forward to participating in it. 

The main lines of UNICEF policy on AIDS were as follows : the prevention of AIDS in 
women and children through educational programmes； AIDS control activities in the 
context of primary health care and child survival and development; concentration of its 
support in the areas of its unique capabilities and experience, and close collaboration 
with WHO and its Global Programme and with national plans on AIDS. Activities would be 



undertaken in four areas : health education, communication and social mobilization; 
training of maternal and child health and primary health care workers in AIDS 
prevention; improvement of the safety of immunization; and study of the direct and 
indirect impact of AIDS on children. UNICEF had already begun educational projects in 
Burundi, Rwanda, the United Republic of Tanzania and Uganda. 

UNICEF would work vigorously with WHO as a forceful advocate in the control of AIDS, 
bringing the special needs of mothers and children to the attention of national and 
international communities, and would endeavour to mobilize adequate resources to meet 
those needs. It would also give special attention to new means such as the Bamako 
Initiative, with a view to strengthening and expanding national maternal and child health 
and primary health care structures. It looked forward to collaborating with UNDP, 
national governments, bilateral donors, nongovernmental organizations and other agencies 
in confronting AIDS issues and finding solutions. 

UNICEF strongly endorsed the draft resolution before the Committee. 

Mrs SETH-MANI (International Labour Organisation) recalled that in January of the 
current year, the Director of the Global Programme on AIDS, Dr Mann had addressed senior 
ILO programme managers. Since then ILO had developed proposals for collaboration with 
the Programme. The proposals aimed at introducing an AIDS component into several ILO 
training and education programmes, such as the programme for the control of drug and 
alcohol abuse at the workplace, workers' education programmes and the family planning and 
welfare programme, among others. ILO, which was the only tripartite organization within 
the United Nations system, where governments, employers and workers met on an equal 
footing, was in a unique position to reach millions of workers with suitable information 
on the prevention and control of AIDS and HIV infection, as well as to sensitize employer 
organizations to the problems involved. 

Another proposal concerned research into the legal aspects and personnel policies 
related to HIV-infected workers. ILO hoped that that research might lead to generally 
accepted guidelines which fully respected non-discriminâtion against workers and their 
human rights and dignity. ILO further proposed to examine the implications and incidence 
of the AIDS pandemic on social security schemes and, through the existing health 
insurance institutions in developing countries providing medical care, to distribute 
information on AIDS prevention and control. 

ILO was participating in the preparations for the WHO consultation in June of the 
current year on AIDS and the workplace, which a tripartite delegation of governments, 
employers and workers was to attend. Dr Mann would be addressing the leaders of the 
International Trade Secretariats on 3 June. Those leaders were the heads of 
international federations of trade unions grouping some 70 million workers. 

ILO hoped that its cooperation with the Global Programme would soon be translated 
into concrete action. She assured the Committee of ILO's willingness to cooperate with 
WHO in that very important area. 

Dr GU Shiguang (China) said that his delegation had given careful consideration to 
the Director-General‘s report on the global strategy (document A41/5) and had noted with 
appreciation the work already done. He pledged his country's full cooperation in the 
Global Programme. 

AIDS was a fatal communicable disease, which had become a global public health 
problem. His Government hoped that WHO would be able to mobilize global cooperation and 
a huge task force against it and fully approved of the WHO approach stressing support to 



national programmes and global coordination, which would be likely to produce results. 
His delegation agreed with the emphasis given to prevention; research for appropriate 
treatment, and the avoidance of discrimination against AIDS patients and HIV-infected 
persons. As the situation in each country was different, the intensification of 
activities in the education of health personnel and for the information of the public was 
essential so as to spread knowledge of preventive measures. Incidentally, a recent 
opinion poll conducted in Beijing had shown that 90% of the population was aware of AIDS. 

International cooperation should be increased and experience and information 
exchanged if positive results were to be obtained. The Chinese Government attached great 
importance to AIDS prevention. Since 1984, it had established a national working group 
on the subject, which was in charge of country-wide activities； had formulated 
regulations on the control of AIDS with a view to ensuring that measures were 
implemented; had formulated a national AIDS prevention plan covering the training of 
medical personnel, scientific research and health education; had made AIDS a notifiable 
disease, and had undertaken research in an attempt to find a treatment for the disease, 
exploring, in particular, the possibility of using Chinese traditional medicines. 

Dr VONIATIS (Cyprus) expressed his appreciation of the large amount work already 
accomplished by the WHO Global Programme on AIDS in the short time of its existence so 
far. Cyprus had established a national programme for the prevention and control of AIDS, 
which was in line with WHO guidelines. He did not intend to outline that programme but, 
rather, to share with the Committee some of his country's experience with regard to the 
social aspects of AIDS. 

At present, HIV infection was not a serious problem in Cyprus. However, when the 
first cases of AIDS had become known to the public some two years previously, public 
reaction had been negative and the few cases had been stigmatized and socially isolated. 
A full year's campaign of health education had succeeded in allaying that panic. It had 
also mobilized local nongovernmental organizations in helping to get the community 
involved. At least two of those local organizations were playing an active role in the 
promotion of the social welfare of the HIV-infected persons. 

While all were working towards health for all, it must be recognized that health 
could not, unfortunately, take the form of an absolute state of physical, mental and 
social well-being for everyone； that was particularly so for HIV-infected persons and 
AIDS patients. Stigmatization and inhuman behaviour towards them did not, however, 
contribute to the improvement of their state of health, but aggravated it. Those persons 
were patients like any others and needed care, which could be provided without the 
imposition of social penalties and without any danger to.the general public. His 
delegation was therefore со-sponsoring the daft resolution on AIDS. 

Dr HERDANDEZ GIL (Spain) congratulated the Director-General and his staff on the 
work already accomplished. 

AIDS had various implications for his country. It had reminded Spain that 
infectious diseases had public health implications arid caused it to reflect upon them. 
It had stimulated more sophisticated methods of research and had made the entire 
community face up to the need to study a whole series of related problems, which could 
also possibly link AIDS with cancer. The fundamental problem was how to reconcile the 
basic rights of the individual with the community's rights. In his delegation's view, 
the rights of the individual to privacy, for example, should prevail； but respect for 
those rights had to be accompanied by programmes on information and education aimed at 
preventing the further spread of the disease. 

In Spain, a programme had been established in which medical workers and various 
social groups were participating. The chief difficulty lay in reaching people living on 
the fringe of society, especially drug addicts, and convincing them of the dangers. 
Studies were being undertaken to see how such people could be reached and informed. 



In conclusion, he expressed his delegation's pleasure in со-sponsoring the draft 
resolution; it was sure that WHO's activity would be a great help to all. 

Dr HASSOUN (Iraq) expressed his delegation's admiration for the report and the 
introduction of the item given by Dr Grech, and its gratitude to the Director of the 
Global Programme for his brilliant descriptions of the measure being taken to combat the 
disease. 

The subject of AIDS was obviously of great importance for developing countries. 
When the disease began to spread in the United States of America, Africa, and Europe, the 
developing countries knew that it would come to them too and that measures must be taken 
quickly. 

His delegation fully supported the Global Programme. The countries of the Eastern 
Mediterranean Region, of which Iraq was one, had taken steps along the lines advocated by 
WHO and the Regional Office to combat the disease and protect their societies from it. 
The Council of Arab Ministers of Health and the Council of Gulf Arab Ministers of Health 
had taken serious decisions - based on the recommendations of the Second World Conference 
on AIDS (Kuwait, February 1988) and on the London Declaration on AIDS Prevention made by 
the World Summit of Ministers of Health on Programmes for AIDS Prevention (London, 
January 1988) - with a view to offering prevention and protection through health 
education and information, since that was all that could be relied upon in the absence of 
a cure or vaccination. A few days previously a WHO/UNDP/Iraqi Government meeting had 
been held in Baghdad to take rational steps for combating the disease along the lines and 
using the procedures recommended by WHO. 

He would like to know what were the impressions in WHO of the rumours that some 
medicinal plants had proved to be effective in curing AIDS or, at least, in containing 
some of its effects. Was there any evidence of the use of such medicines and could they 
be obtained? How could ministers of health find out whether the claim for such medicines 
were justified? 

Finally, he considered that to advocate complete sexual abstinence was to court 
failure, even in promotive measures, as that would be seen as part of a broader onslaught 
on the personal pleasures of life without which life itself could be seen as not worth 
living. 

Dr EL AWAD (Sudan) commended the Director-General and his staff on the excellent 
report before the Committee and expressed his country's support for the Global Programme. 

There were a number of people with the disease in neighbouring countries and so it 
was likely to spread to the Sudan. In 1987, therefore, the Sudanese Government had 
established an intersectoral national committee on AIDS. As a co-sponsor of the London 
Declaration and in accordance with that Declaration, the Sudanese Government had 
concluded the implementation of its short-term plan, and was now preparing a medium-term 
plan to cover the coming four years. The objectives of the plan were : prevention and 
control, through education and information of the general public; training of 
professionals； counselling of HIV-infected persons； the safety of blood and blood 
products and detection of HIV-infected persons, through surveys. There was a need in 
that connection for diagnostic kits : he therefore asked donor countries to help in 
acquiring them. 

Sudan fully supported the draft resolution and would like to be included among the 
со-sponsors. 

Finally, as Chairman of Sudan's national committee on AIDS, he expressed his deep 
appreciation and gratitude to the Director-General and his staff for the help they had 
given his country. 

Dr MENDES (Guinea-Bissau) said that, in view of the absence of an effective cure for 
AIDS and the lack of a vaccine, his Government had directed its efforts towards 
prevention. As soon as the first cases had been identified, in 1985 and 1986, the 



Government had established a national AIDS committee and had set it four tasks : to 
establish a prevention programme； to evaluate periodically the national situation by 
epidemiological surveys； to provide care for HIV-infected persons and AIDS cases; and 
to conduct clinical and epidemiological research. Blood donors and blood products were 
being checked, as Guinea-Bissau's national public health laboratory possessed ELISA and 
western blots equipment. Preventive strategy in Guinea-Bissau was based on WHO 
recommendations. It consisted of the organization of both physiological and educative 
care of seropositive persons and AIDS cases, without discrimination; training of health 
professionals, and information of the general public, in the course of which public 
discussions were held at schools, workplaces and in communities. All means of 
communication were being used. 

International cooperation was essential in the fight against AIDS and those 
possessing financial means must come rapidly to the assistance of those who had not. 
Thanks were due to WHO, the European Community and Sweden, as well as other countries 
which had already helped. 

Guinea-Bissau supported the draft resolution and would like to be included among the 
со-sponsors. 

Dr EGOZ (Israel) welcomed the WHO/UNDP Alliance to Combat AIDS and supported its 
policy framework. Intensification of research and development activities, together with 
interdisciplinary and intersectoral coordination, was vital for achieving success in 
controlling the spread of that new fatal disease, which was rapidly approaching pandemic 
proportions. 

In Israel the incidence rate, which had been rising from 1982 to 1985, had reached a 
plateau and, over the past three years, the annual incidence had been approximately three 
per million of the population. Up to 1 March 1988, 58 cases had been reported, 56 of 
them males; 38 AIDS patients (65.5% of the total) had died; there had also been 16 
cases of AIDS-related complex (ARC), 14 of them (87.5%) males, and two ARC patients had 
died without developing AIDS fully. 

Seven centres in the country provided voluntary counselling and screening of 
high-risk groups, ensuring strict confidentiality. Of come 2500 people screened at those 
centres, 299 had been HIV positive. Since 1 April 1986, 300 000 units of blood had been 
screened and 13 had been found to be positive - a rate of 4 per 100 000; subsequent 
investigation had revealed that there were recognized risk factors in the case of eight 
of those 13 blood donors. Of all the AIDS and ARC patients and HIV seropositives 
combined, 30% were homosexuals, 17% intravenous drug users and 30% haemophiliacs or 
recipients of blood products. In an additional 17% the risk factors were not known. 
Women accounted for 7% of total cases and of seropositives. 

Israel's other efforts to limit the spread of HIV infection had been primarily 
educational. The Ministry of Health and the largest health insurance organization had 
produced informative material for the general public and had encouraged special efforts 
to reach high-risk groups, particularly haemophiliacs, homosexuals and prostitutes. An 
educational package for schoolchildren was currently being tested. A national steering 
committee on AIDS had been appointed and was operating actively, with a subcommittee on 
education and public information and a professional and scientific subcommittee. 

As for other industrialized countries, the risk group causing the greatest concern 
was that of intravenous drug users, who might epidemiologically constitute the main 
bridge for the spread of infection from the homosexual groups to the general, 
heterosexual population. There was so far no evidence that that high-risk group had been 
reached or influenced by the standard educational campaigns, which was hardly surprising, 
since they were generally alienated from the institutions of society at large. In view 
of the great threat of the spread of the disease through that group, the development of 
outreach methods specifically aimed at the problems associated with it was of the highest 
importance, and ways were being sought of developing novel and unconventional approaches 



to deal with that special high-risk population. Programmes to enhance international 
cooperation and exchange of information on the subject would be welcome. 

Finally, his delegation supported the draft resolution before the Committee. 

Dr GONGAL (Nepal) joined previous speakers in their expressions of approval of the 
report before the Committee. Although no cases of AIDS had yet been notified in his 
country, great efforts were being made, in collaboration with WHO, to educate the people 
about that dread disease. Screening tests for HIV infection had been started recently 
and workshops on the subject had been held for health workers. A workshop held recently 
in Kathmandu had been attended by representatives of youth and women's nongovernmental 
organizations and press, television and radio personnel, as well as the staff of the 
immigration office, the foreign office and so forth. A multilateral effort had thus been 
undertaken, and a small leaflet in Nepalese was being circulated. Another workshop was 
to be held in the near future for hospital workers, such as nurses and surgeons, who 
might be involved in caring for AIDS patients. The people were thus being made aware of 
how the infection spread, of what preventive measures could be taken and of the advantage 
of monogamy. The effort to educate health workers and the public would have to be 
expanded, and that would require the active support of WHO and other international 
organizations. 

With regard to an ethical code of professional and human rights, his delegation 
agreed that people with HIV infections and AIDS cases should be treated in the same way 
as other patients, the necessary preventive measures being taken, of course, to avoid 
transmission of the disease. 

In conclusion, Nepal was sure that, under the leadership of WHO, AIDS would be wiped 
out one day, just as smallpox had been over previous decades. 

Dr ENZANZA (Congo) said that, although the Director-General was to be congratulated 
on his excellent report, his delegation would like to have more information on the role 
of the regional offices in the general structure of the Programme. 

The Congo had begun to declare cases of HIV infection officially in 1982, since when 
epidemiological surveys had shown a steady increase in the percentage of seropositives in 
high-risk groups and even in the population as a whole. A national committee to combat 
AIDS had therefore been set up in 1985 and in 1986 it had drawn up a national programme 
for combating the disease, in collaboration with WHO, UNICEF and USAID. The mode of 
transmission observed in the Congo corresponded to the pattern described in paragraph 19 
of the report. 

The national strategy, which was in line with the global strategy, had been 
implemented with the help of WHO, UNICEF and certain nongovernmental organizations and 
comprised three phases - the first central or national, the second intermediate or 
regional and the third peripheral or district. In 1986 and 1987, an information, 
education and training campaign had been launched at the national level, with seminars, 
lectures, debates and radio and television discussions for health workers, senior 
political and administrative officials and the general public in the large towns. 
National reference laboratories were equipped, but most of them for ELISA, which made it 
difficult to carry out confirmation tests. 

Since January 1988, action had been increasingly directed towards the intermediate 
and peripheral levels at which information and education was somewhat facilitated by the 
existence of primary health care implementation mechanisms. Nevertheless, the equipping 
and operation of laboratories raised serious problems, particularly in view of the 
shortage of qualified staff and of the equipment itself. That was the background to the 
meeting coordinated by the Global Programme and the Regional Office for Africa to be held 
in Brazzaville in June 1988 : it was hoped that a large number of the nongovernmental 
organizations represented during the current discussions would also attend that meeting. 



With regard to the care of clinically ill HIV-infected persons, there had been 
collaboration with certain hospitals in Paris since 1981, but there was now an increasing 
interest in the therapeutic experiments of Professor Luruma and his collaborators in 
Zaire, to whom Congolese patients were referred if they so wished. It was perhaps not 
the time to discuss the merits of Professor Luruma‘s MM1 and MM2, but his delegation 
believed that that initiative should be encouraged and developed by the Global Programme 
and the Regional Office in pursuance of paragraphs 37 and 40 of the report. 
Therapeutical action would also be enhanced by the incorporation of traditional medicine, 
which lack of resources unfortunately prevented his country from developing. 

At the outset of the national action, there had been a more or less clear impression 
that the large urban centres of the country were mainly affected, but over the years 
surveys in rural environments had also disclosed seropositives, thus showing that action 
had to be taken at all levels and by everyone. The Congolese delegation therefore 
congratulated the Director-General and his staff on creating a network of collaboration 
within the United Nations system and with other international organizations and supported 
the humanitarian views underlying in paragraph 75 of the report, as also the draft 
resolution before the Committee of which his delegation was а со-sponsor. 

Professor GIANNICO (Italy) stressed the great importance of the consensus achieved 
between all nations of the global strategy, since close international cooperation was a 
prerequisite for the advancement of scientific research, preventive measures and 
sociotherapeutic assistance. WHO had a primordial part to play in coordination and 
scientific consultations, and fully supported the initiative of setting up a Global 
Commission on AIDS. The development of the action proposed would obviously require 
adequate financial support, and it was hoped that the international community in a spirit 
of solidarity would provide WHO with the necessary resources through voluntary 
contributions. The Italian Government had responded to that need by making a voluntary 
contribution of 6000 million lira - roughly corresponding to US$ 48 million - for the 
general promotion of health. 

At the national level, his Government had developed a programme to combat AIDS in 
close collaboration with the Regional Office for Europe. Among the problems raised by 
the new disease was that of the attitude to be adopted towards HIV-infected persons and 
AIDS patients : on the one hand, there was the need to protect the health of every 
citizen by preventing the spread of the infection, and on the other the need to respect 
the human rights and dignity of infected persons. It was therefore desirable to adopt a 
common attitude in that regard, and his delegation was among the со-sponsors of the draft 
resolution before the Committee. 

In conclusion, one aspect of the problem of prevention was the ever-increasing 
development of tourism, which called for special attention to tourists' illnesses, 
possibly including AIDS. That aspect had been referred to during the first international 
conference on tourism and health held in Rimini at the initiative of the Italian 
Association for Tourist Medicine in February 1988 under the auspices of the Regional 
Offices for Europe and for the Eastern Mediterranean and the World Tourism Organization. 
The question would be considered further at the second conference which would be held, 
again in Rimini, in March 1989. ‘ 

Dr MOLNAR (Hungary) said that, since the AIDS pandemic was threatening the health of 
the populations of all countries, complex action and the organization of various 
AIDS-related programmes was important for his country also. Hungary had accepted the 
recommendations on the disease made by WHO in 1985 and had used them as a basis for its 
preventive activities； it could be counted among the group of less-infected countries, 
since at the end of April 1988 only 12 AIDS patients had been registered - of whom four 
had died - and 152 persons were known to be infected. According to epidemiological 
surveys, 73% of infected Hungarians were homosexual or bisexual and the ratio of men to 
women was 11.1. No cases of transmission of HIV through infected blood had been 
registered since June 1986, when donated blood had been subjected to compulsory screening 



for AIDS infection. Great efforts were being made to raise the level of information on 
the spread of AIDS among the population and a special commission was coordinating and 
stimulating government and public activities. At the end of 1987, a special voluntary 
fund had been set up for the financial support of health education activities and a 
society of activists to combat AIDS had been established early in 1988. It should be 
noted that measures taken for the speedy diagnosis of AIDS and for prevention of the 
further spread of the disease were not discriminatory in any way. To protect patients 
requiring treatment with blood products, since 1985 only products guaranteed free of HIV 
were used. A network of special laboratories had been created to which any citizen could 
apply for screening anonymously and free of charge. It should be noted that the results 
of those substantial measures to combat AIDS had been achieved through international 
cooperation, mainly in the framework of WHO, and that that cooperation was the guage of 
future success. 

Mr LONNBERG (Sweden), speaking on behalf of the Nordic delegations, i.e. the 
delegations of Denmark, Finland, Iceland, Norway and Sweden, expressed their approval of 
the global strategy. AIDS was a global problem calling for a global response. The 
Nordic countries recognized the leadership of WHO in global coordination, strongly 
supported the new WHO/UNDP Alliance and looked forward to collaboration between those two 
agencies and other United Nations bodies, as well as nongovernmental organizations. In 
particular, they hoped that the Alliance would strengthen the implementation of national 
control programmes, in which several key sectors of society should be involved. 

In the experience of the Nordic countries, the Global Programme had been equally 
important for developing and industrialized countries in their work on AIDS. It had 
encouraged the Nordic countries to take a firm stand on ethical issues, including respect 
for HIV-infected persons and AIDS patients and for their right to integration in society. 

The Nordic countries welcomed the consolidation of the Programme as outlined in the 
report as well as its "Guiding objectives and principles for the comprehensive 
coordination of global and national AIDS activities". At the current stage, the 
programme was developing its management structure in order to provide leadership in the 
years to come. The Nordic delegation approved the establishment of a Global Commission 
on AIDS and of the Management Committee. The success of the Commission would depend on 
the active participation of all Member States, international agencies and nongovernmental 
organizations. 

So far, the Programme had wisely used most of its resources to assist countries in 
developing national control programmes. Many developing countries, heavily burdened with 
economic and health problems, needed technical and financial assistance from multilateral 
as well as bilateral agencies, and to give guidance to governments in coordinating 
various types of external support for the optimal benefit of national control programmes 
was one of the Programme‘s major tasks. 

An important prerequisite for the control of AIDS was the will and ability of each 
country to incorporate and manage AIDS control activities within existing infrastructures 
and the development of new infrastructures based on primary health care. The Nordic 
delegations considered that education and information activities were vitally important, 
but recognized that new knowledge was also required in such widely differing areas as 
epidemiology and the social and behavioural aspects of the infection. The developing 
countries now needed assistance in building up knowledge and a relevant research capacity 
in those areas. The Programme could certainly formulate a research policy in that area, 
as well as guidelines for ethical conduct of research and scientific collaboration 
between countries and between north and south. 

A pandemic, such as AIDS, posed a humanitarian and social challenge. AIDS had 
unveiled prejudices of various kinds, and discrimination against those who were infected 
and needed help could endanger the success of national prevention and control programmes 
and hence also of the global strategy. All the forces in society must be mobilized to 



counteract unwarranted restrictions with regard to employment, education and 
international travel. The Nordic delegations were among the со-sponsors of the draft 
resolution before the Committee and hoped that it would be adopted by consensus. 

Dr FURUICHI (Japan), expressing his delegation's pleasure in со-sponsoring the draft 
resolution, said that his Government recognized the importance of measures to control the 
spread of AIDS and, in February 1987, when the number of AIDS patients had still been 
very small, it had established a council of cabinet ministers concerned with controlling 
AIDS. It had also determined the general principles to be observed in dealing with the 
AIDS problem. Those principles comprised five essential elements: dissemination of 
correct knowledge about AIDS； surveillance of patients and HIV-infected persons； 
counselling and prevention of secondary infection; international cooperation and 
research, and legislation. Of those five elements, special emphasis was placed on 
providing correct public information about AIDS. 

Some more specific actions were also being taken. First, as his country had a 
medical insurance system covering the whole population, a pamphlet outlining how AIDS 
could be prevented had been distributed through that system to everybody in Japan. 
Secondly, the Government disseminated information through the various media. Thirdly, an 
AIDS prevention foundation, headed by former Prime Minister Zenko Suzuki, had been 
established to provide financial support for research into and education about AIDS. 

For the control of AIDS, it was important to act quickly in countries still free 
from the disease. Japan had shown its concern about the disease since 1981 and had set 
up a research unit in the Ministry of Health and Welfare in 1983. In 1984, when not a 
single case had yet been detected, the Ministry had set up a surveillance system to cover 
the whole country. Experience in Japan could serve as a reference for countries where 
there were few cases so far and which were trying to create control systems, and his 
Government was prepared to study constructively participating in the provision of 
information and the transfer of technology. 

The Japanese Government was anxious to make a positive contribution to the measures 
being taken to prevent the international spread of AIDS. Recognizing that WHO must play 
a central role in the global strategy, his Government wished to work together with 
private organizations in implementing the Global Programme and to respond actively to any 
requests from developing countries for bilateral cooperation with emphasis on transfer of 
technology for research on AIDS. In addition, his country was engaging in international 
scientific research cooperation on AIDS with several industrialized countries, including 
the United States of America, France and the Federal Republic of Germany. 

Dr CABRAL (Mozambique) congratulated the Director-General and his staff on the work 
carried out over the past year. WHO, through the Global Programme, had played the 
coordinating role requested of it by the Fortieth World Health Assembly in resolution 
WHA40.26. Research centres had been designated and updating publications widely 
distributed. The initiatives of the United Nations agencies, nongovernmental 
organizations and bilateral agencies, both for global and for country-specific support 
activities, had been coordinated. 

Mozambique faced additional problems in the control of AIDS : armed destabilization 
leading to the creation of 1.8 million displaced persons； and the occurrence of HIV2 in 
higher seroprevalence than HIV1, with the obvious consequences in terms of costs for 
screening and diagnosis. 

The AIDS problem was the first health problem to have to be dealt with through a 
plan which, in the case of the majority of its activities, was to be developed outside 
the health system. In his country, the health system provided effective coverage to no 
more than 30% of the population. The challenge of creating an AIDS control programme 
fully integrated with existing health infrastructure and programmes presented an 
opportunity to strengthen sterilization and asepsis discipline, to develop research 



capabilities, to try out new methods of community mobilization and information, and to 
strengthen epidemiological surveillance as a whole. 

Initial control activities in Mozambique had included sero-epidemiological surveys 
on urban populations and risk groups, the strengthening of laboratory capabilities to 
perform serological diagnosis, the introduction of ELISA-screening in blood banks, the 
launching of an information campaign starting with health personnel, and the 
establishment of a coordination centre and a national commission on AIDS. The President 
of Mozambique had addressed a public rally and his speech had been broadcast on 
television. Donors' meetings had been held with support from the WHO Programme staff and 
consultants. He thanked the countries and international organizations that had made 
pledges covering the requirements of the first phase of the national medium-term 
programme. 

There was a need for epidemiological research to explain the high incidence of HIV2 
infection in Portuguese-speaking African countries. Those countries were, at the same 
time, experiencing the first uncertainties regarding the sensitivity and specificity of 
Western blot for the identification of HIV2. Those countries should be informed through 
the Global Programme of possibilities for obtaining technical advj.ce and cooperation from 
the WHO collaborating centres in London and Antwerp. Epidemiological research was also 
required for the identification of risk factors in the mainly heterosexual transmission 
in Africa. Surveys had been conducted on whole populations in African countries, not 
merely on risk groups or blood donors as in Western countries. Such data had led to the 
definition of transmission patterns, as described in paragraphs 18 to 20 of the 
Director-General‘s report. Such population-based surveys should be continued. Referring 
to paragraph 18 of the report, he asked how the estimate of 1% prevalence had been made 
since no population-based studies had been carried out in the areas concerned. 

He agreed with previous speakers that the Global Programme‘s support resources 
should be decentralized to the regions, in particular because of the specificity of the 
epidemiological profile of each region. At global level, the Programme should coordinate 
policies, interagency initiatives, and research and technological resources. At regional 
level, teams of epidemiologists, information and communication experts, and laboratory 
technicians should be available on a regular or short-term basis to help countries draw 
up national control programmes and to establish monitoring and epidemiological evaluation 
mechanisms, as well as to respond to problem-specific requests arising during the 
implementation of country programmes. 

He supported the draft resolution. 

Dr KLIVAROVA (Czechoslovakia) thanked the Director-General and the Director of the 
Programme for their reports. It was evident that much valuable work had been carried out 
in the fields‘ of monitoring, epidemiology, modes of transmission, and HIV testing, as 
well as in setting up an information campaign. Meetings had been held and various 
publications produced. WHO's role in coordinating scientific research should, however, 
be further intensified, in particular in the search for a vaccine or cure for AIDS. 
Although such work would be difficult, without it the problem would not be solved. 

In Czechoslovakia, as in all European countries, serious attention was being paid to 
the AIDS problem. National governmental bodies had been set up to adopt measures for the 
prevention of AIDS and to coordinate activities. The Ministry of Public Health had 
ensured that all health personnel had been informed of the characteristics of the AIDS 
pandemic. Great emphasis was placed on maintaining medical confidentiality and avoiding 
discrimination against AIDS patients and seropositives, in line with WHO 
recommendations. The health services were making every effort to avoid the infection of 
health personnel. Blood donors and donors of organs for transplants were screened, 
efforts were being made to ensure a sufficient supply of single-use syringes, and 
information had been provided on sterilization techniques for medical equipment. 
Particular attention had also been placed on the health education of the general public 



on the AIDS problem and modes of transmission, using the media to disseminate 
information. 

Laboratory tests on 450 000 blood donors had produced negative results. There were 
currently eight patients in the country and 80 seropositives, mostly from high-risk 
groups. Serological surveys were carried out in district laboratories. Her country 
would participate in the Global Programme and was particularly interested in offering 
help with epidemiological surveys in view of the availability of epidemiologists 
experienced in carrying out surveys for HIV infection. 

She supported the draft resolution and requested that Czechoslovakia be included 
among its sponsors. 

Dr BOSENGE N'GALY (Zaire) thanked the Director-General for his report and 
congratulated the staff of the Global Programme for their work in establishing it so 
quickly and for the beneficial impact it had already had on the development of national 
programmes. His country fully supported the global strategy for the prevention and 
control of AIDS, as endorsed by the Fortieth World Health Assembly in resolution WHA40.26 
and recommended by the United Nations General Assembly to its member States. His 
delegation supported the resolutions adopted by the World Summit of Ministers of Health 
on Programmes for AIDS Prevention. On behalf of his country, he thanked the 
international community for the continuing financial and technical support, channelled 
through WHO, for the benefit of the national programme against AIDS. Such international 
collaboration had brought his country to the forefront in various aspects of the struggle 
against AIDS, ranging from research to mass education. 

Referring to the report by the Director-General, he said that his country supported 
the Global Blood Safety Initiative, outlined in section VII, as being the easiest but 
unfortunately not the least costly way to prevent that mode of HIV infection. However, 
that initiative was not without its problems, which included the need to carry out costly 
confirmatory tests before informing blood donors that they were seropositive. Such 
testing was beyond the capacity of several developing countries. 

With regard to the staffing of the Global Programme, dealt with in section XIII, an 
effort should be made to establish a regional and linguistic balance among staff, while 
taking into account the competence and expertise of candidates. 

While congratulating the Global Programme on its support to national programmes, as 
described in section XV, he suggested that consideration should be given to ways and 
means of using national competencies more frequently in the technical consultations 
financed by the Programme in support of national programmes. The importance of 
integrating the activities of AIDS programmes with other existing national programmes 
should be stressed. Those two steps would not only reduce costs but would strengthen 
other programmes. The problem of AIDS had enhanced the image and leadership of the 
Organization, not only in the struggle against disease but also in the strengthening of 
national health structures. He asked for further information on the standardized systems 
of funding, budgeting and accounting, mentioned in paragraph 113. 

With regard to regional activities, dealt with in section XVII, there was a need for 
more regional meetings between those involved in the AIDS programme to allow for exchange 
of experience in the new and complex field of AIDS control. 

Referring to section XXI on health promotion and complimenting the Director-General 
and his staff on the documentary material produced, he noted that little guidance 
appeared to be provided for Member States on the use of audiovisual media and personally 
addressed communications for mass education and information. 

His country had one of the largest epidemiological and clinical research centres on 
AIDS in Africa. He asked whether that centre was to be designated as a WHO collaborating 
centre on AIDS, as had been suggested in 1987. 



His delegation supported the draft resolution and would like to be included among 
the со-sponsors. 

Dr PRADO (Cuba) thanked the Director-General for his report on the work that had 
been carried out. 

Recalling the provisions of resolution WHA40.26, he informed the Committee that Cuba 
had a national programme on the prevention and control of AIDS which was in accordance 
with WHO policy and guidelines. Activities took account of the epidemiological situation 
in the country and covered areas such as HIV detection, the prevention of transmission, 
research, epidemiological surveillance, and family health. Since 1983, the Ministry of 
Public Health had taken the following measures to prevent the spread of HIV: the setting 
up of a national committee and the drawing up of a national programme； the prohibition 
of the import of blood products； the establishment of an epidemiological surveillance 
system in all hospitals； the definition of the principal risk groups； the provision of 
public information; the testing of all blood donated, and research on the main risk 
group as also scientific research with a view to assessing the gravity of the problem in 
Cuba. 

Since January 1986 there had been enough personnel and equipment for seropositivity 
testing in the main risk groups to begin and that, together with the testing of donated 
blood in the blood banks, had given the following epidemiological picture of the gravity 
of the problem in Cuba. 

As at 11 April 1988, tests had been carried out on a total of 1 980 000 persons, 
representing over 20% of the total population and approximately 30% of the sexually 
active population. A total of 209 seropositives had been found, 159 male and 50 female. 
Of the 159 males} 45 were homosexual or bisexual； and in 19 cases the infection had been 
due to blood donation. Of 27 cases of declared AIDS, 7 had died, all males. Because of 
strict medical confidentiality and total coverage with free health services, the 
population willingly cooperated in the national programme. 

In Cuba research was based on the continuity of testing within the units of the 
national health system, of the various statistical populations, including, of course, the 
risk groups. Research was also being carried out in the fields of molecular biology, 
virology, immunology, therapeutics, and the epidemiology of the disease. 

A full programme of health education was among the activities scheduled for 1988. 
The dissemination of information was being intensified through meetings, radio and 
television programmes and the press. 

National production of diagnostic kits was under way and it was estimated that, by 
the end of the year, about 3 million persons would have been tested, representing some 
30% of the total population and 40% of the sexually active population. 

His Government held the view that strategies for control should relate to the 
individual epidemiological situation in each country. In his country the right of the 
people to optimal health care preventing disease and contributing to their physical, 
mental and social welfare, was enshrined in the Constitution and had been incorporated in 
the Health Act of 1983. The strategy in regard to AIDS had been explained to the people 
who accepted it as the outcome of a policy directed towards the preservation of health. 

He supported the draft resolution and suggested that the sixth preambular paragraph 
be amplified to ensure the national policies and programmes took into account the 
epidemiological situation in countries. That addition would help to focus attention on 
the need for countries to develop such programmes and policies in the light of that 
situation. 



Dr MIRCHEVA (Bulgaria) thanked the Director-General for his concise and 
comprehensive report. Now that the epidemiological situation in various parts of the 
world was clear, a major concern of her delegation was that it would worsen and that 
heterosexual, as well as homosexual, HIV transmission would increase in countries in the 
areas affected by the third pattern of transmission identified by WHO as described in 
paragraph 20 of the report. That would complicate the introduction of preventive 
measures, since the infection would spread to broader sections of the population. 
Another of Bulgaria's concerns was the lack of information on seroprevalence in different 
areas of the world. A system should be established as rapidly as possible to disseminate 
information on serological data relating to various population groups. Her delegation 
welcomed the rapid responses made by the Programme to new aspects of the problem and 
fully supported the idea that it should play an role in disseminating information. 

Bulgaria was in one of the areas characterized by the third pattern of HIV 
transmission identified by WHO. It had screened over 500 000 persons out of a total 
population of 9 million. 54 asymptomatic virus carriers and two AIDS cases had been 
reported. Therefore, although the epidemic was only in its initial stages in her 
country, a public information campaign on the disease had been launched, epidemiological 
surveillance had been introduced in the health services, and measures had been adopted 
for the early detection of seropositive groups and the provision of safe blood and blood 
products. Since Bulgarians returning from abroad had accounted for more than half the 
number of seropositives, those coming home after more than one month outside the country, 
and also foreigners staying in Bulgaria for more than a month, were now screened as part 
of a research programme. Legislation was being enacted to prevent discrimination against 
HIV-infected persons. Bulgaria had no intention of isolating or restricting the movement 
of such persons. Its main weapons against AIDS would be the provision of intensive 
medical surveillance and advice to sufferers. 

Her country was playing an active part in the Global Programme. It collaborated 
with WHO in sociopsychological research on particular population groups, in order to 
define their level of awareness of the AIDS risk, and in the detection of behavioural 
changes in high-risk groups. Bulgaria's experience in collecting epidemiological data 
might help other countries in which the spread of AIDS was in its initial stages. 

Her delegation supported the draft resolution before the Committee. 

Dr CHIWELE (Zambia) added his congratulations on the excellence of the 
Director-General's report. Much had been achieved by WHO and its Member States to combat 
the AIDS pandemic, which bred fear and intolerance and thus posed a threat to 
socioeconomic development and stability. The main objectives of the global strategy for 
the prevention and control of AIDS were to prevent the transmission of HIV, to mobilize 
national and international action and, what was particularly important, to care for the 
infected. The latter were not dangerous to society; excluding them from it or 
discriminating against them in any way was a violation of human rights and dignity and 
would only drive the problem underground. He hoped the draft resolution before the 
Committee would be adopted by consensus. 

Dr AASHI (Saudi Arabia) welcomed the detailed information provided in the 
Director-General's report. The Director of the Global Programme on AIDS had given 
governments valuable guidance on how to protect their populations against the disease. 
The delegation of Saudi Arabia recognized the need for effective worldwide measures to 
combat AIDS, but at the same time was fully aware of the importance of safeguarding human 
dignity in the process of preventing its transmission; in other words, protection should 
be given but discrimination should be outlawed. Operative paragraph 1(2) of the draft 
resolution before the Committee urged the avoidance of discrimination against infected 
persons, AIDS sufferers and members of particular population groups. In order to make it 
clear that the recommendation applied not only to a country's nationals but also to those 
working in it temporarily, he suggested that the words "nationals and residents", or 
wording having that effect, should be added to operative paragraph 1(2) of the draft 
resolution after the words "population groups". 



Dr RAKCHEV (Union of Soviet Socialist Republics) congratulated the staff of the 
Global Programme on an informative and comprehensive document. Any new information on 
AIDS was useful and important. His delegation greatly valued WHO's work on the subject 
and found satisfaction in the international cooperation that was taking place under the 
Global Programme. Important international decisions on AIDS had been adopted in the past 
year: at the forty-second session of the United Nations General Assembly, which had 
reaffirmed WHO's coordinating role in AIDS prevention and control； at the World Summit 
of Ministers of Health which had adopted the London Declaration in January 1988； and in 
the Alliance between WHO and UNDP, among the provisions of which was the launching of a 
global blood safety initiative. 

In WHO'S Global Programme, it was especially important to foster the broadest 
possible research on cheap and reliable methods of diagnosis and on effective drugs and 
vaccines. His delegation welcomed the initiative of establishing an international 
network of banks of prototype virus strains and other important reagents, which should be 
available to all research centres throughout the world. Because of the importance of 
precise information on AIDS, the Government of the USSR favoured the establishment of an 
annual WHO prize for achievements in the prevention, control and cure of the disease and 
in the definition of appropriate methods of diagnosis and therapy. That idea had been 
mooted by the member from the USSR at the eighty-first session of the Executive Board. 

To stem the further spread of HIV, steps must be taken to foster the introduction 
not only of appropriate medical action but also of legal measures, since it was important 
to ensure that the rights of infected persons and AIDS sufferers were not impinged on. 
Much was being done to combat the spread of AIDS infection in the USSR, which was less 
affected by the disease than some other countries. In 1987 a decree had been adopted at 
the supreme legislative level defining procedures for AIDS prevention and HIV control. A 
national coordinating committee had been set up for AIDS prevention, health education was 
being provided for the population and much blood safety work was being done in Russian 
laboratories. The control of AIDS would be a difficult task requiring substantial 
funds. The USSR had therefore decided to make an additional allocation to the Global 
Programme on AIDS. 

His delegation supported the amendment proposed by the delegation of Cuba to the 
draft resolution before the Committee. 

Dr VARET (France) thanked the Secretariat for its immense efforts to combat AIDS. 
The Government of France wished to pay a public tribute to the entire team involved in 
the Global Programme on AIDS. It seemed that US$ 25 million was lacking for the 
implementation of the Programme in 1988. Did the Secretariat envisage making a call for 
further funds or did it intend to slow down implementation, for example, by establishing 
medium-term plans? Now that the entire world was aware of the magnitude of the AIDS 
problem, perhaps it was time to reflect on what methods countries should adopt in order 
to continue their national programmes in a manner that would ensure that programme 
quality remained high. Considerable investment in training for the professions involved 
would be needed if that goal was to be achieved, as well as perfect coordination at the 
international level. The work done by the Global Programme on AIDS in the latter respect 
was to be commended; it could be expanded through cooperation with the International 
Agency for Research on Cancer. The possibility of intersectoral coordination among local 
personnel, bilateral aid authorities and international aid agencies should be part of the 
process of reflection he had referred to. 

International cooperation and information exchange would become increasingly 
necessary as research in virology, immunology, diagnosis and therapy intensified. Health 
education on AIDS was still inadequate and social and behavioural research on attitudes 
to it should be encouraged. In the labour field, the need to take account of the rights 
of seropositive individuals at work would induce the Government of France to participate 
with interest in the activities planned by WHO in conjunction with ILO. 



He would transmit to the Secretariat several suggestions and corrections with regard 
to the translation of the draft resolution and the report. He would like some guidance 
from the Secretariat about the celebration of a world AIDS day in December 1988. The 
Government of France would continue to support the Global Programme on AIDS, perhaps to 
an even greater extent than in the past. 

Dr AL-JABER (Qatar) thanked the Director-General for his excellent report and 
commended WHO for its action to combat AIDS. Qatar was an importer of labour and had 
therefore established a programme to limit the spread of the disease. Everyone seeking 
work in Qatar had to undergo screening for AIDS. The Government had introduced blood 
safety measures and did not import blood from abroad. A national committee had been set 
up to prevent AIDS and survey infected persons. Extensive publicity was given to the 
national AIDS programme. 

The delegation of Qatar supported the amendment proposed by the delegation of Saudi 
Arabia to the draft resolution before the Committee. 

Dr NTABA (Malawi) congratulated the Global Programme on achieving so much in such a 
short space of time. More and more cooperation was needed to fight the disease among all 
concerned. Malawi, for a number of reasons - some of them dictated by its traditional 
culture - had initially felt shy about tackling the problem but had since made 
considerable progress with it. The magnitude of the AIDS question had become fully 
evident when his Government had started implementing a short-term control plan drawn up 
late in 1987 with WHO cooperation. It was now finalizing the formulation of a 
medium-term plan. 

A particular difficulty in fighting AIDS in Malawi was the attitude of its 
traditional healers； they were mostly elders who claimed that AIDS was an old disease 
curable by traditional methods and whose authority was not lightly challenged. Blood 
donors avoided hospitals because they believed that blood donation would give them HIV 
infection. There was a general antipathy to the use of condoms: many jocular comments 
about their use had given the authorities valuable insights into how its anti-AIDS 
messages were getting across to the population. There was also a real danger in Malawi 
that the prevalence of blood-letting in villages might be playing a significant role in 
HIV transmission. 

His Government had therefore stepped up its public education campaign considerably 
and had found the results of the World Summit of Ministers of Health on Programmes for 
AIDS Prevention timely and useful in helping it to do so. Malawi was most grateful to 
WHO and the United Kingdom for organizing that conference. As a result of it, his 
country's Minister of Health had personally conducted AIDS education workshops throughout 
the country for officials and community leaders. His Government now felt confident that 
its AIDS control strategies would have the necessary support at the local level. 

AIDS was clearly much more than a disease - it had social, cultural, political and 
religious dimensions. All human beings had hidden prejudices in one or more of those 
dimensions, which were being reflected in various discriminatory practices against AIDS 
patients and those infected with HIV. Those practices were being justified on grounds 
such as: the protection of the rights of the uninfected; minimization of the total 
HIV-infected pool； and protection of the public purse. Some of the practices were 
blamed on unenlightened bureaucrats from sectors other than health. It was essential to 
guard against all such prejudices; the credibility of public health campaigns which 
claimed that AIDS was not spread by casual contact would be destroyed if schools were 
closed and jobs unavailable to the HIV infected. The unity which was so essential in the 
global fight against AIDS would be undermined if national borders were closed to infected 
travellers. Discriminatory practices would force countries, communities and individuals 
to go "underground", and the Global Programme against AIDS would no longer be effective 
but would degenerate into stigmatization - something that had been successfully resisted 
or overcome in the past. 



The draft resolution, of which Malawi was one of the sponsors, was therefore most 
timely and should be supported with the moral conviction that would be required to 
convince governments to implement it after adoption. 

He appealed to WHO to work closely with the pharmaceutical industry to find ways of 
making currently available drugs for AIDS - although only palliative - accessible to all 
countries. High prices were currently demanded by the manufacturers to cover development 
costs and, in consequence, purchases were only small. Surely massive purchases at lower 
prices would have the same net financial effect. If palliative drugs could not be made 
available to all, how would it b4e possible to make curative drugs available should they 
be developed. 

Dr SOKAMBI (Central African Republic) commended the Director-General on his 
excellent report. The Central African Republic was among those countries in Africa 
affected by AIDS and had set up a national AIDS control committee in 1985 - the chairman 
of that committee had hoped to address Committee A to give further details but 
unfortunately at the last moment had been unable to attend. With cooperation from WHO, a 
national AIDS control programme had been started in 1987. It was clear that AIDS 
threatened certain vulnerable groups, such as mothers and children, as had been stressed 
by the Director, Global Programme on AIDS, during his presentation at the technical 
briefing the previous day. Her Government was therefore undertaking research at maternal 
and child health care and family planning centres with the financial assistance of UNDP, 
UNICEF and UNFPA, whose support was greatly appreciated. 

Miss CHRISTIANI (International Confederation of Midwives), speaking at the 
invitation of the Chairman, said that she wished to speak not only on behalf of her 
organization but also on behalf of all women who attended at birth, whether traditional 
birth attendants or neighbours. Some 60%-70太 of all births were attended by persons with 
no professional training, the majority in the developing countries. During a birth there 
was a high risk of spreading HIV infection when a woman was HIV positive. At each birth 
a fairly large volume of blood was spilled, which, together with soiled linen and the 
placenta, might be highly contagious. Half of the babies born to HIV-positive women were 
not infected before birth, but were at risk of infection during the birth itself through, 
for example, unsafe handling of the cord. Preventive measures such as the use of gloves, 
sterilized instruments, plastic bags, and incinerators were not available in the majority 
of settings. The birth attendant often had her own household work to do or fields to 
tend, and was therefore subject to cuts and abrasions on the hands. The combination of 
factors - fairly large volumes of blood and other fluids, wounds on the hands, and 
repeated exposure - considerably increased the risk of infection. She appealed to 
countries to address those problems in their national HIV programmes； safer practices at 
birth were the best weapon. Such programmes needed to reach all birth attendants - with 
a maternal mortality rate of 250 every four hours, the loss of an experienced birth 
attendant could be a serious set-back. However, losing more babies through unsafe 
handling at birth was also unacceptable. The International Confederation of Midwives was 
committed to the safe motherhood initiative and also to the fight to help contain the 
spread of HIV infection, and wished to cooperate at both national and international 
level. 

Dr KIM Won Ho (Democratic People's Republic of Korea) commended the Director-General 
on his report. The global spread of AIDS was a serious problem. The Democratic People's 
Republic of Korea was therefore paying due attention to its prevention. To date, no 
cases of AIDS had been reported there and he wished to draw attention to a mistake in the 
document distributed at the technical briefing on AIDS held the previous day, which 
indicated that a case had been reported. The Government would increase its preventive 
efforts and would continue to cooperate with WHO in accordance with the national AIDS 
prevention programme prepared by WHO consultants, who had visited the country in April 
1988. 



Dr MAKUTO (Zimbabwe) commended the Director-General on his report. It was clear 
from the global AIDS plan that WHO was making all possible efforts to contain the disease 
which, in the absence of treatment or a vaccine, had the potential to become the 
deadliest pandemic experienced in recent decades. Efforts to define the epidemiology of 
the diseasef and research into the production of a vaccine and effective treatment were 
gathering momentum. The progress made in collaborative activities with Member States in 
elaborating short-term and medium-term AIDS prevention programmes was testimony to the 
crucial role WHO was playing in trying to contain the disease and secure positive health 
development for all nations. 

Together with WHO and donor agencies, Zimbabwe had elaborated a short-term national 
AIDS prevention and control programme, and had recently completed a medium-term programme 
whose strategies included intensification of all activities to prevent spread, and 
relevant research. 

A prime concern in Zimbabwe was to establish the sensitivity, specificity and 
predictive value of the serological tests currently in use, in order to reduce the number 
of false-positive diagnoses of HIV infection - a problem that had begun to assume 
undesirable proportions during early experiences, when a single positive ELISA test was 
accepted as confirming infection. 

The medium-term programme emphasized the strengthening of counselling of AIDS 
patients, HIV-positive individuals and their families. Emphasis was also being placed on 
the need for confidentiality, the rights of patients to dignified and humane treatment, 
and their responsibility to society, which included their recognition of the rights of 
uninfected individuals. AIDS victims had the same right to compassionate health care as 
others suffering from life-threatening diseases, such as terminal malignancy, metabolic 
diseases t and other progressive diseases for which there was currently no treatment. 

As а со-sponsor of the draft resolution, his delegation hoped that its approval by 
the Committee and adoption by the Health Assembly would be by consensus. 

Dr BORGES RAMOS (Venezuela) commended the Director-General and the Director, Global 
Programme on AIDS, on the report, on the important achievements made so far, and on the 
assessment of the present situation given at the technical briefing the previous day. 
AIDS control was a major challenge, and there was no doubt that WHO was the most 
appropriate forum for a call to countries to cooperate in a global programme. 

In Venezuela all health services personnel had been informed about the global and 
national AIDS situation, and all possible efforts were being made to prevent the spread 
of the disease. An extensive HIV information campaign, carried out pursuant to a 
ministerial decree, had facilitated control. A national committee had been set up two 
years earlier - it was intersectoral in nature and coordinated all AIDS control 
activities in Venezuela. Screening for HIV infection was obligatory in all blood banks, 
and a research centre coordinated the handling and treatment of all cases detected. The 
epidemiological service, part of the Ministry of Health and Social Services, coordinated 
all surveillance activities through a health team looking after patients and their 
families. The private sector had also responded, and private foundations were 
cooperating with public institutions to control the disease. 

It was essential that everyone should work together to control AIDS, and he 
therefore urged all governments that had not yet done so to set up national AIDS control 
programmes, and all organizations in the United Nations system to support the global 
control efforts. Strong political will and the application of social and educational 
measures would be needed to combat a disease with such deep socioeconomic implications. 

Dr NUKURU (Solomon Islands) said that his delegation commended the Director-General 
and the Director, Global Programme on AIDS, for the report, for the technical briefing 
given the previous day, and for the coordination of the Global Programme. 



Rapid progress had been made in Solomon Islands in informing the public of the 
serious threat posed by AIDS and in laying the foundation for an AIDS control programme, 
with the setting up of a national committee and diagnostic facilities, and the 
development of a national AIDS policy and programme of action. To date, about 1% of the 
population had been screened for HIV infection and, so far, none had been found 
positive. However, there was no room for complacency, for it was clear that the 
infection could be introduced at any time. The information campaign was therefore being 
pursued with vigour although it was difficult to tell people about a disease or clinical 
picture that did not exist in their immediate environment. To overcome that problem, the 
Ministry of Health was placing emphasis on AIDS as a sexually transmitted disease that 
was incurable and fatal. Since intravenous drug abuse was unknown, blood products were 
screened, and all instruments used were sterile, sexual intercourse would be the major 
mode of transmission in Solomon Islands. The national AIDS policy had been approved by 
the Cabinet and had therefore been official government policy from 26 April 1988. The 
policy was entirely in accord with the contents of the draft resolution under 
consideration, which his delegation therefore supported. 

Professor KHAN (Pakistan) commended all those involved in the preparation of the 
comprehensive report, the draft resolution, and the technical briefing. WHO was making 
memorable efforts in the field of AIDS control. 

In Pakistan the situation regarding HIV infection remained satisfactory thus far, 
probably owing to religious and social restrictions. Pakistan had a conservative tribal 
society; 70% of the population lived in rural areas, where sexual promiscuity was 
virtually nonexistent because of early marriage and the stigma attached to extramarital 
sexual relations. Although life in the larger cities was more liberal, prostitution was 
prohibited and owing to strict religious and legal codes it was difficult and expensive 
to make sexual contacts. 

To date, no indigenous case of HIV infection had been found in Pakistan. The 
10 Western blot-positive cases confirmed had become infected outside the country. The 
three AIDS cases seen had all arrived in a moribund condition and had died in the 
country. 

Over three million Pakistanis were living abroad, some one million in Western 
countries, the remainder in the Middle East, and it was evident from the HIV-positive 
cases found that they could introduce the infection into Pakistan. Of the HIV-positive 
cases found, all had been infected through transfusion of infected blood. After 
detection they had been deported back to Pakistan. Since they could act as a reservoir 
for AIDS within the country, they were subject to surveillance. Travellers to Pakistan 
who were HIV positive were also a source of infection. For example, in December 1987, 
two foreigners arrested in Lahore on drug-trafficking charges had been found to be 
strongly HIV positive. If undetected, such persons could pose a serious threat to the 
current AIDS-free situation in the country. The general public and politicians were 
exerting pressure for the introduction of controls at airports and other entry points, 
arid it was hard to explain that such restrictions were not possible at present. 
Nevertheless, considerable fears remained. The Government had taken note of the serious 
situation, and high-level committees had been set up to advise it on suitable prevention 
and control measures and the identification of high-risk groups. 

The National Institute of Health, Islamabad - the WHO Collaborating Centre for 
AIDS - had close links with all diagnostic laboratories in the country engaged in HIV 
screening. Because of public fears, many people were coming forward for testing, 
sometimes needlessly. All positive samples were sent to the collaborating centre for 
confirmation. The Institute had been designated as the national focal point, with the 
task of establishing a centre for AIDS. The Institute was also responsible for pooling 
the results of all research undertaken in Pakistan, and for collating the relevant 
literature from abroad. The Institute had held several AIDS-testing training courses for 
doctors and technicians from Pakistan and other countries in the Region. Two groups of 
professionals - dentists and barbers - had approached the Government for advice regarding 



possible transmission of the disease during their work. They had been given all the 
necessary information. 

He wished to draw attention to another possible mode of transmission. In Pakistan, 
as in other countries, injectable preparations, for example of vitamins and 
antimalarials, were available in multi-dose vials which could be used for 
10-20 patients. Although new disposable needles and syringes should be used for each 
person, that was not always done, Unfortunately, unqualified practitioners in the rural 
areas did not always practise aseptic techniques, and their use of a single needle or 
syringe to give a number of injections from the same vial was a possible way for HIV to 
be spread. He proposed that multi-dose vials should be prohibited in countries with such 
problems. In Pakistan, steps had been taken to stop their manufacture and to permit 
single-dose ampoules only. That would no doubt increase costs in the short term but 
would provide security that one route of transmission had been eliminated. The 
pharmaceutical industry was not entirely happy with the situation, although the 
Government had explained the important reasons for the change. Other countries should 
consider similar action. Multi-dose vials for vaccines were still permitted as they were 
used only by authorized health personnel. His delegation fully supported the draft 
resolution. 

Dr MOHS (Costa Rica) commended the Director-General and the Director, Global 
Programme on AIDS, on the report and the technical briefing given the previous day. 

In Costa Rica the greatest concern in relation to AIDS prevention was that there had 
been no positive change in sexual behaviour among high-risk groups. A prospective 
epidemiological and sociological study of such groups had been undertaken over the past 
three years, and the only change that had been observed was an increase in the use of 
condoms. Another cause for concern was the possible increase in transmission of HIV that 
might result from the increased number of tourists, the high number of displaced persons 
from other parts of Central America now in Costa Rica, and temporary residents such as 
the seafarers visiting both coasts. 

His delegation wished to be included as a sponsor of the draft resolution under 
consideration. 

Dr VEILLARD (Haiti) commended WHO on its implementation of the Global Programme on 
AIDS. Given the epidemiological nature of AIDS, the development and implementation of 
vertical control programmes in low-income countries were likely to cease if donor funding 
was withdrawn. It was therefore essential to integrate AIDS control into the health-care 
systems of such countries. It had been stated that in several countries, including 
Haiti, AIDS was being successfully treated with traditional medicine. Appropriate 
research should be undertaken to examine the possible contribution traditional medicine 
could make to AIDS control. 

The meeting rose at 12h33. 


