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SEVENTH MEETING 

Wednesday 17 Mav 1989. at 15h40 

Chairman: Professor N. Fikri-Benbrahim (Morocco) 

1. UNITED NATIONS JOINT STAFF PENSION FUND: Item 31 of the Agenda 

Annual Report of the United Nations Joint Staff Pension Board for 1987: Item 31.1 of the 
Agenda (Document A42/21) 

Mr FURTH (Assistant Director-General) said that the Director-General‘s report on the 
United Nations Joint Staff Pension Fund for 1987 (document A42/21) covered the financial 
situation of the Fund and the action taken by the United Nations General Assembly in 1988 
at its forty-third session. Further details could be found in Supplement No. 9 of the 
Official Records of that session (document A/43/9). The only action required from the 
Health Assembly was to note the status of operations of the Joint Staff Pension Fund, as 
described in its annual report for 1987 and the Director-General's report. 

The CHAIRMAN said that, in the absence of any objection, he assumed that the 
Committee wished to recommend to the Forty-second World Health Assembly that it note the 
status of the operations of the Joint Staff Pension Fund, as indicated by the annual 
report of the United Nations Joint Staff Pension Board for the year 1987 and as reported 
by the Director-General. 

It was so decided. 

Appointment of representatives to the WHO Staff Pension Committee: Item 31.2 of the 
Agenda (Document A42/22). 

The CHAIRMAN said that the item covered the appointment of a member and an alternate 
member of the WHO Staff Pension Committee to replace the member from Mexico and the 
alternate member from Sri Lanka, whose terms of office would expire at the end of the 
Health Assembly, in accordance with the principle of rotation which ensured equitable 
representation of the Regions. The Committee might wish to recommend to the Assembly, as 
new member and alternate member, the persons designated to serve on the Executive Board 
by Member States from Regions unrepresented on the Staff Pension Committee, i.e. the 
Americas and South-East Asia. The term of office was three years. 

Mr ARRIAZOLA (Mexico) proposed Colombia. 

Mr ACUNA (Chile) seconded the proposal. 

Dr FERNANDO (Sri Lanka) proposed the Democratic People's Republic of Korea. 

Mr AHOOJA (India) seconded the proposal. 

Noting that there appeared to be no objection, the CHAIRMAN said that he assumed 
that the Committee wished to recommend to the Forty-second World Health Assembly that it 
appoint the member of the Executive Board designated by the Government of Colombia as a 
member of the WHO Staff Pension Committee, and the member of the Executive Board 
designated by the Government of the Democratic People's Republic of Korea as an alternate 
member of the Committee. 

It was so decided. 



A draft decision to that effect would be included in the Committee's report to the 
Health Assembly, which it would consider in due course. 

2. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE 
DIRECTOR-GENERAL): Item 19 of the Agenda (Resolutions WHA40.26, WHA41.24, and 
EB83.R17; Documents A42/11 and M2/INF.D0C./5) 

The CHAIRMAN said that, following a decision taken at the twelfth plenary meeting, 
agenda item 19 (Global strategy for the prevention and control of AIDS), had been 
transferred from Committee A to Committee B. The Committee would also consider the 
relevant programme proposals in document PB/90-91, section 13.13. There were two draft 
resolutions before the Committee : one contained in Executive Board resolution EB83.R17, 
and the other proposed by the delegation of the Netherlands, and others. 

Dr QUIJANO NAREZO (representative of the Executive Board) said that the global 
mobilization behind the strategy had raised world awareness of the social, cultural, 
economic and political impact of HIV infection and AIDS during the past year. The 
principles and programme elements of that strategy had been applied in over 150 Member 
States. International organizations and agencies were playing an increasing part in AIDS 
prevention and control activities, and the machinery had been established to coordinate 
their response. 

The Director-General had reported on the situation to the forty-third session of the 
United Nations General Assembly, which had adopted resolution 43/15 reaffirming the 
established leadership and essential role of WHO in the global direction and coordination 
of AIDS prevention, control, research and education. The resolution stressed the 
continued need for adequate resources to implement the Global Programme and the continued 
need to share medical and scientific knowledge and experience in the control and 
prevention of disease. The resolution also affirmed that the struggle against AIDS had 
to be consistent with other national public health priorities and development goals and 
must not divert international efforts and resources from general health priorities. 

World AIDS Day, celebrated on 1 December 1988, had sought to reflect the human 
aspect of the epidemic by concentrating on individuals and communities. At its 
eighty-third session in January 1989, the Executive Board had recommended that World AIDS 
Day should continue to be celebrated as an annual focus on the global effort against 
AIDS • 

The Executive Board had welcomed the remarkable progress made by the Global 
Programme since its inception in February 1987 and had expressed its satisfaction at the 
Director-General‘s personal commitment. Collaboration on the Global Programme was 
broadening within WHO and between WHO and other institutions. Operational activities had 
been increasingly decentralized to regional offices and WHO representatives, while the 
central management of the programme has been preserved and strengthened. Sustained 
commitment, self-criticism and self-evaluation would be needed if the Global Programme 
was to develop successfully. 

During the past year, the conceptual, programmatic and technical foundations had 
been established for the phase following the global mobilization. The Executive Board 
had called for the direction which that new phase should take to be determined and for 
proposals to be submitted to the Health Assembly. The challenge was to build on existing 
strengths and experience, identify critical gaps and coordinate an increasingly large and 
complex range of participants and resources in order to guide AIDS prevention and 
control - a prerequisite for health for all - into the future. 

Dr MANN (Global Programme on AIDS) expressed his appreciation for the strong 
support of Member States in the struggle against AIDS. The year 1989 had seen a 
transition between the original urgent action and the sustained and more focused work 



which was now required. WHO had continued to develop the Global Programme with extensive 
guidance from Member States, the Executive Board, the World Health Assembly and many 
international experts, both inside and outside WHO. He particularly wished to thank the 
regional directors. The 1989 programme budget for the Global Programme was 
US$ 92.3 million, as compared with US$ 23 million in 1987. At the beginning of 1988, the 
Global Programme had had 18 professional posts； by 1 April 1989, 87 professional posts 
had been filled, or the staff for them, selected, of which 48 were country or regional 
posts. 

WHO was currently collaborating with 154 Member States in the Global Programme. 
Short-term national AIDS plans had been developed in 119 countries, and three- to 
five-year medium-term plans in 71 countries. Technical as well as financial support had 
been provided through the Programme, including guidelines and assistance with the 
development of materials on issues such as counselling of HIV-infected persons, targeted 
health promotion programmes, condom procurement, epidemiological serological surveillance 
and development of integrated blood transfusion systems under the Global Programme. WHO 
had participated in national and intercountry workshops and training courses and provided 
staff for technical consultations and short-term and long-term visits. Resource 
mobilization meetings had been held in 37 countries - 20 in the Americas, 16 in Africa, 
and one in South-East Asia. 

The global strategy on AIDS had been adopted worldwide； information exchange had 
increased and the scientific study of AIDS had become truly international. Collaboration 
with other WHO programmes and other organizations and bodies of the United Nations system 
was described in the Director-General‘s report (document A42/11). Substantial progress 
had been made in assuring WHO's role and fulfilling its responsibilities in scientific 
and technical areas. The Global Commission on AIDS had held its first meeting in March 
1989. The Research Steering Committees were due to meet in June and July 1989. The 
Management Committee of the Global Programme had held its first meeting of the year from 
26 to 28 April; its recommendations were contained in document A42/INF.DOC./5. The 
report of the first meeting of the Global Commission on AIDS (document GPA/GCA(l)/89.1) 
and the report of the previous meeting of the Management Committee in November 1988 
(document GPA/GMC(1)/88.1) were available for consultation. The programme budget 
(document GPA/DIR/88.6/Rev.1) gave a full description of the Global Programme's work for 
1989. 

Several factors had been considered in the plans for the future of the Global 
Programme. First, changes in the epidemics of HIV infection, HIV disease, including 
AIDS, and social reaction and response had to be reflected in the programme. Secondly, 
changes in the institutional environment at local, national, regional and international 
levels had to be considered. Thirdly, it was essential to build upon the Global 
Programme's experience and the Organization's strengths and mandates. HIV infection was 
continuing to spread, both within countries already affected by the problem and to new 
ones. The number of AIDS cases was also increasing rapidly: while it had been estimated 
that some 375 000 cases of AIDS had occurred throughout the world by the end of 1988, 
over 700 000 new cases were expected between 1989 and 1991. The resulting burden on 
health and social services and the social and political stress posed a threat to national 
and world solidarity. The most optimistic experts predicted that a vaccine against AIDS 
would become available in about five years‘ time, while others believed that it would not 
become available before the year 2000. The latest projections suggested that the 
HIV/AIDS situation would be much more serious in the 1990s than it had been in the 1980s. 

At the national level, while a great deal had been accomplished in a very short 
time, the elements necessary for a sustained national programme were not always well 
consolidated. Many national programmes had strategic and organizational problems to 
face, including decentralization to the district or local level, integration within the 
existing health system, intersectoral development and the coordination of the activities 
of nongovernmental organizations. 

At the international level, it was gratifying to note that many multilateral, 
bilateral and nongovernmental agencies were now making an important contribution to the 
fight against AIDS, together with WHO. Within the Organization itself, the process of 
"orderly decentralization" was making the full range of WHO's organizational capacity 
available for collaboration with national AIDS programmes throughout the world. 



In the light of WHO'S special responsibilities for global leadership, support for 
country-based activities, research and development, and information exchange, several 
priority areas for the work of the Global Programme in the early 1990s had been 
identified. Under the Global Programme, the global strategy on AIDS and WHO's central 
coordinating role would continue to be developed, and work against discrimination would 
continue. Emphasis would be placed on evaluation of prevention and control strategies 
and programmes, including global assessment, surveillance and projections. New ways 
would also be sought of fulfilling WHO's vital role in drug and vaccine development and 
resource allocation. 

At the operational level, the Global Programme would provide technical support for 
coordination, planning, training, and the monitoring and evaluation of national 
programmes. Logistic support for diagnostic tests, supplies for blood transfusion 
systems and health care services, and availability of condoms would receive further 
emphasis. A "menu" of collaboration possibilities was being developed to ensure better 
adaptation to regional and national perspectives and needs. The focus would also be on 
the development and evaluation of specific interventions, since it was considered that 
such interventions would require careful evaluation before they could be recommended for 
widespread use. Specific intervention priorities could centre on health education for 
young people and for prostitutes； provision of condoms； HIV risk reduction among 
intravenous drug users； establishment of integrated blood transfusion systems； health 
and social services planning; counselling; management of HIV-infected persons, 
including people with AIDS； health workers, and evaluation methodology. 

Research so far had concentrated on situation assessment and descriptive work. 
However, it was now intended to develop intervention-linked research, associated with 
strengthening of research capabilities and exploratory research. Guidance would be 
received in those areas from the Research Steering Committees and the Global Commission 
on AIDS. The priorities would be biomedical, social and behavioural and epidemiological 
research, including virucides, drugs, vaccines； sexual and drug-injecting risk 
behaviour, and interactions between HIV and other infections. 

With the strong support of Member States and the international community, the basis 
for rational and effective AIDS prevention and control had been established at the 
national and international level. The Global Programme had also benefited from the 
direct involvement and personal leadership of the Director-General. The Programme's 
evolution had been sound and timely: with the guidance and continued strong support of 
Member States, it would be able to meet the increased demands of the 1990s. 

Mr VAN DONGEN (Netherlands) introduced the draft resolution on nongovernmental 
organizations and the global AIDS strategy, on behalf of the delegations of Canadaf Costa 
Rica, Hungary, Mexico, Sweden, Switzerland, Thailand, United Republic of Tanzania and 
Yugoslavia, and his own. It reads as follows: 

The Forty-second World Health Assembly, 
Recalling the Technical Discussions held during the Thirty-eighth World Health 

Assembly on collaboration with nongovernmental organizations in implementing the 
Global Strategy for Health for All, and the related Health Assembly resolution 
WHA38.31; 

Further recalling Health Assembly resolutions WHA40.26 and WHA41.24, resolution 
1987/75 of the Economic and Social Council, United Nations General Assembly 
resolutions 42/8 and 43/15, and the London Declaration on AIDS prevention; 

Acknowledging that in view of their contacts with and access to individuals and 
communities, their commitment and versatility, and their knowledge and experience, 
nongovernmental organizations can make a special impact on individuals and society 
regarding AIDS and the needs of HIV-infected people and those with AIDS； 

Appreciating the rapid and appropriate response of many nongovernmental 
organizations in providing support to individuals and communities affected by the 
AIDS pandemic； 

Recognizing that organizations of HIV-infected persons and those with AIDS can 
contribute towards understanding the sensitivities and needs of those affected and 
to the formulation of policies and programmes concerning AIDS； 



Acknowledging with appreciation the commitment and results of the WHO Global 
Programme on AIDS in seeking ways to develop effective working relations with 
nongovernmental organizations and to strengthen their capacity to respond to AIDS 
within the framework of the global AIDS strategy at the global, regional and 
national levels； 

Recalling the objectives of the global strategy on AIDS namely to prevent HIV 
infection, to reduce its personal and social impact, and to coordinate national and 
international efforts against AIDS； 

1. AFFIRMS that the roles of governments, intergovernmental and nongovernmental 
organizations in the global strategy on AIDS are complementary, allowing them to 
contribute to the worldwide efforts in manner commensurate with their respective 
qualities and potentials； 

2. URGES Member States: 

(1) to include representatives of nongovernmental organizations on national 
AIDS committees and, as appropriate, in other bodies engaged in combating AIDS； 
(2) to recognize the important contribution nongovernmental organizations can 
make in the design, implementation and review of national AIDS plans； 
(3) in collaboration with nongovernmental organizations, to overcome 
discriminatory attitudes and avoid legal provisions which may impede the 
implementation of the global strategy and national programmes on AIDS； 
(4) to provide support for nongovernmental organizations in the light of their 
needs and their financial and technical resources, and to seek solutions to 
structural impediments that constrain their operations； 

3. CALLS UPON nongovernmental organizations : 

(1) to coordinate their activities with those of other nongovernmental 
organizations, national AIDS committees, governmental bodies working on AIDS, 
WHO and other intergovernmental organizations； 
(2) to respond appropriately and sensitively to local conditions in order to 
ensure optimum mobilization and use of resources； 
(3) to contribute, as appropriate, to programmes relating to AIDS, especially 
in primary health care and other forms of community development; 

4. REQUESTS the Director-General: 

(1) to continue to take into account the potential contribution of 
nongovernmental organizations to the development of an innovative and 
progressive community-based response to AIDS in accordance with the principles 
and objectives of the global strategy on AIDS； 
(2) to promote collaboration between WHO and relevant nongovernmental 
organizations at global, regional and national levels in support of the global 
strategy and national programmes on AIDS. 

He pointed out that nongovernmental organizations had been deeply involved since the 
earliest days of the pandemic in prevention of HIV infection and care of persons affected 
physically or psychologically by it. The scheme under the Global Programme for 
developing effective cooperation and coordination with nongovernmental organizations had 
been drawn up in consultation with them and therefore combined their concerns with the 
global strategy objectives. Its purpose was to extend cooperation in areas of common 
interest while recognizing that every organization had its own interests, resources and 
limitations. 

Nongovernmental organizations had a central role to play in the implementation of 
the global strategy owing to their wide access to individuals and communities, their 
credibility, commitment, adaptability, extensive formal and informal networks, knowledge 
of local conditions and in-depth experience in health and education programmes worldwide. 



At the local and national levels, nongovernmental organizations increasingly were 
members of national AIDS committees, in particular their information and education 
bodies, and in some cases were automatically included by governments in those 
committees. The number of nongovernmental organizations that ran AIDS projects as part 
of national programmes was increasing steadily throughout the world. Nongovernmental 
organizations had participated in the three medium-term plan reviews in Uganda, Rwanda 
arid Kenya and would continue to do so in reviews in other countries. They would 
increasingly have a vital part in implementing national plans, especially at the local 
and district levels, and in evaluating the outcomes. WHO played an important role of 
support to governments in developing links between national programmes and 
nongovernmental organizations. 

A great many nongovernmental organizations were engaged in the global AIDS strategy 
at the international level, and their relationships with WHO for the purposes of its 
Global Programme, whether formal or informal, were rapidly expanding. Examples of that 
included a contract for over US$ 500 000 with a family planning organization on 
quality-assurance testing laboratories for condoms； contracts for the development of 
AIDS-related health promotion material； support for a leading AIDS newsletter, oriented 
mainly towards community-based projects in developing countries, and partnership with 
haemophilia and blood-banking organizations within the Global Blood Safety Initiative. 

Avoidance of discrimination against persons affected by HIV and AIDS was a central 
part of the global AIDS strategy and nongovernmental organizations continued to play an 
important part in developing and promoting the relevant public health rationale. 

Nongovernmental organizations were also active in developing policies within the 
Global Programme. Twelve of the 25 commissioners on the Global Commission on AIDS were 
directly involved with nongovernmental organizations and some 20 of those organizations 
had applied for observer status at the current session of the Global Programme's 
Management Committee. 

The draft resolution dealt with the many ramifications of nongovernmental 
organization involvement in combating AIDS and HIV-infection, giving credit where credit 
was due. The text, which addressed Member States, nongovernmental organizations and the 
Director-General, stressed the complementarity of the roles played by governments, 
intergovernmental organizations and nongovernmental organizations in the global strategy 
and was self-explanatory. The time had come for the Health Assembly to acknowledge and 
support the role of nongovernmental organizations, and that was precisely the purpose of 
the draft resolution. The со-sponsors trusted that it would be adopted without a vote. 

His delegation wished to propose an amendment to operative paragraph 2(1) whereby 
the words "as appropriateи would be moved so as to appear after the words 
"nongovernmental organizations". The amended paragraph would thus read: "to include 
representatives of nongovernmental organizations as appropriate on national AIDS 
committees and in other bodies engaged in combating AIDS". 

In conclusion, he observed that the United Kingdom delegation wished to join the 
sponsors. 

Dr CHAUDHRY (Pakistan), expressing appreciation for WHO'S efforts in preventing and 
controlling the spread of AIDS, observed that no case of the disease, which had assumed 
epidemic proportions in many countries, had yet been reported in Pakistan. His 
Government had already instituted a number of preventive measures. AIDS had been 
included in the list of notifiable diseases and legislative provisions for the compulsory 
reporting had been initiated. The screening of high-risk groups such as drug abusers and 
professional blood donors had begun. AIDS-free certificates were required of all 
imported blood products. Special health education campaigns had been undertaken by all 
the media. Provisions had been made to screen all foreign sailors signing off their 
ships at Karachi, and staying for more than a week in Pakistan, who were not in 
possession of an AIDS-free certificate. Steps had been taken to ensure the destruction 
of disposable syringes and needles after use. The country's blood transfusion services, 
including those in the private sector, were being reorganized to include screening 
facilities and an AIDS prevention unit was being established within the Ministry of 
Health. 



While it was imperative to help those countries where AIDS was rampant, it was 
equally important to keep uninfected countries free of the disease. His delegation 
requested that WHO should encourage and assist those countries in formulating strategies 
to prevent the spread of AIDS within their borders and establish effective surveillance 
systems. 

Dr VASSILEVSKI (Bulgaria) expressed his appreciation of the Director-General's 
report and of WHO's activities within the framework of the global strategy, which had 
made it possible for all countries to join in combating the disease. 

The situation with respect to AIDS was a cause for great concern throughout the 
world, as well as in his country, where the infection had arrived fairly recently, but 
was on the rise. The recent screening of 1.5 million people in Bulgaria had identified 
72 cases of seropositivity. The disease had been spread mainly through heterosexual 
relations, blood products used before blood banks began to be fully controlled (in August 
1987) and perinatal transmission. An important measure in the prevention of AIDS was the 
testing of newly married and pregnant women. 

A national AIDS control programme had been approved by his Government in December 
1988. A department within the Ministry of Health was successfully coordinating all 
control activities. Research had detected eight virus strains, all identified as HIV-1, 
in blood samples taken from seropositive subjects. In collaboration with WHO, his 
Government was conducting social and psychological surveys of large segments of the 
population to determine and raise the level of awareness of the various social groups 
with regard to preventive measures. An important goal for all countries was the 
elaboration and dissemination of unified criteria for the western blot test and the 
development of a diagnostic scheme for persons with inconclusive test results. His 
country had developed a scheme adopted to its various geographical regions and was 
willing to share its experience with specialists in the various agencies. Several other 
questions of a diagnostic and epidemiological nature, including the birth of children to 
seropositive parents, presented a serious problem for many countries and needed to be 
further researched. His delegation fully supported the global strategy and was prepared 
to continue supporting WHO'S work in that area. 

Dr ARSLAN (Mongolia) expressed appreciation of the excellent work carried out under 
the Global Programme in many countries, including his own. 

Mongolia had at its disposal a staff of epidemiologists, virologists, physicians, 
and clinicians； and research centres and laboratories specializing in AIDS. Although 
large segments of the population had been monitored, no cases of infection had yet been 
reported. In those circumstances, it was especially important to prevent the disease and 
his Government had consequently placed the emphasis on campaigns for the health education 
of the population, especially young people and high-risk groups. Efforts had also been 
made to improve the safety of blood banks, reduce the danger of possible infections in 
medical establishments, and encourage the use of disposable syringes. His Government was 
also developing, in cooperation with WHO, a medium-term programme for prevention and 
treatment of the disease. 

The measures included in the draft programme budget for the Global Programme were 
fully justified since AIDS was, and would continue to be, an overwhelming health problem 
until more effective means were found to control its spread. His delegation therefore 
supported the draft resolution under discussion. 

Dr KIM Hong Bom (Democratic People's Republic of Korea) joined previous speakers in 
expressing appreciation of the Director-General‘s report, which showed that great efforts 
had been made worldwide to combat the disease since the strategy had been formulated. 

No cases of AIDS or HIV infection had yet been reported in his country and his 
Government was therefore particularly concerned with preventing the importation of the 
disease from abroad. It had already set up a national committee for AIDS prevention and 
control, AIDS screening centres, and an institute for AIDS research, while giving 



priority attention to health education. His country and WHO had agreed on a short-term 
plan, the implementation of which had already begun. His delegation requested that WHO 
should continue to play a coordinating and directing role in the implementation of the 
the global strategy and supported the draft resolution under discussion. 

Dr ROSDAHL (Denmark), speaking on behalf of the Nordic countries - Finland, Iceland, 
Norway, Sweden and Denmark - said that, while the existence of AIDS had been known during 
most of the current decade f a clearer picture of the pattern of the disease and the 
dimensions of the problem had begun to form only in recent years. WHO had played and 
continued to play a vital role in pooling existing knowledge on epidemiology, care, 
research and prevention and had ensured a global response in the fight against AIDS. The 
Nordic countries continued to support WHO's leading role and responsibility in AIDS 
prevention and control. 

Duplication in the international fight against AIDS could not be afforded; WHO must 
be fully informed of activities undertaken under all multilateral and bilateral 
programmes, which must be fully coordinated with its own. To achieve that was no easy 
task, particularly in view of the short time the Organization had had at its disposal to 
put the necessary mechanisms in place. It required dedication, knowledge, administrative 
capability and, not least, the will to use unorthodox and non-traditional means were 
required, if the necessary efficiency and impact were to be attained. 

The Nordic countries had on previous occasions voiced their support for the UNDP/WHO 
alliance to combat AIDS. UNDP could contribute to AIDS prevention and control in 
particular through its field network which was an apparatus already in place and 
therefore benefiting from past experience. The Nordic countries urged UNDP and WHO to 
expand their collaboration and prove that the field network could be put to optimum use 
in combating AIDS. If that collaborative effort succeeded, it would in addition serve as 
an example of how cooperation within the United Nations system could work and would show 
that, when confronted with an urgent problem, narrow vested organizational interests were 
set aside. 

The Global Programme had been established in February 1987 and had subsequently 
expanded substantially. The Nordic countries welcomed the fact that the Programme 
currently had a formal budget and was increasingly organized along the lines of other WHO 
special programmes. They also welcomed the establishment of the Global Programme's 
Management Committee, the Global Commission on AIDS, the Steering Committee on AIDS 
Prevention and Control Strategies and the research steering committees. They were 
confident that those bodies would make an active and coordinated contribution to the 
work. 

The Nordic countries supported the global strategy. Even although AIDS was present 
worldwide, they found it fully justified that the largest proportion of the Programme's 
resources was being used in developing countries where resources were most scarce. AIDS 
control activities had to be integrated into programmes for health care, education and 
public information. For developing countries faced with increasing economic constraints, 
it was imperative to use existing infrastructure, as well as experience from ongoing 
programmes in the fight against AIDS. 

The Nordic countries continued to hold the view that information and education 
programmes were vital elements in national AIDS programmes which, of course, had to be 
designed to meet the needs of particular countries and address both the population as a 
whole and different groups within the population. By themselves, however, such 
programmes were not enough. The Nordic countries realized that success could be obtained 
only if there was a supportive social environment and if certain health and social 
services were made available. 

At the Forty-first World Health Assembly, in 1988, a resolution had been adopted on 
the avoidance of discrimination in relation to HIV-infected people and people with AIDS. 
The Nordic countries had given their full support to that resolution. For obvious 
reasons of human rights, it was essential to avoid situations where HIV-infected people 
and people with AIDS were excluded from society, stigmatized and discriminated against. 
Protection against discrimination must be the same for all and should be based on the 
global principles comprised in international law, conventions and declarations and World 
Health Assembly resolutions on avoidance of discrimination. It was of the utmost 
importance to ensure that people with AIDS received care and support of the same standard 
as would be extended to other sick people. 



Recalling the discussion which had taken place under agenda item 17 (Global Strategy 
for Health for All by the Year 2000 (monitoring and evaluation)) with special reference 
to the balance between support at the regional level versus that at the national level, 
he expressed the view that it was relevant to consider that issue in relation to all 
health programmes receiving multilateral, as well as bilateral, assistance. The Nordic 
countries did not, in general, place specific emphasis on a particular model but rather 
recommended a flexible approach, each case being judged on its merits. However, in the 
case of the AIDS programme, they felt that the complex nature of the disease and the 
control mechanisms to be applied called for an approach based mainly upon national 
assistance. 

In conclusion, he wished to commend the tireless and dedicated efforts of WHO in the 
fight against AIDS. 

Professor MBUMBE-KING (Gabon), thanking the Director-General for his comprehensive 
report on AIDS, said that Gabon, like most other countries, had not escaped the scourge 
which threatened not only young people but also adults. Gabon had adopted preventive 
measures against the disease through television programmes, popular songs and an ethics 
committee had just been established with the collaboration of WHO. In addition, an 
epidemiological, diagnostic and evaluation research centre had been established under the 
auspices of the international medical research centre at Franceville. Those activities 
had necessitated the mobilization of political and administrative personnel, 
nongovernmental organizations and the people. The favourable public reaction had begun 
to provide a glimmer of hope. His delegation appreciated WHO's support for his country's 
short-term national programme to combat AIDS and at the pending initiation of the 
medium-term programme. 

His delegation gave its unreserved support to the draft resolution proposed by the 
delegate of the Netherlands and others and wished to join the sponsors. 

Dr VARET (France) supported the statement of the delegate of Denmark on behalf of 
the Nordic countries. 

Bearing in mind that the epidemic continued to grow, socioeconomic constraints were 
becoming increasingly important and greater professionalism should be developed. It was 
currently very important to stress the training aspect, particularly in three fields. 
Controls on blood donations had been set up but it was essential to proceed to the proper 
use of blood derivatives； the French Red Cross was preparing training goals on that 
subject in association with the French-speaking African countries. The quality of 
clinical research must also be stressed, special attention being given, in future years, 
to the linkage between tropical diseases and AIDS. In her country, information of the 
public had made the disease a banality engendering a phenomenon of satiety and only 
minimal changes in behaviour. Those considerations reinforced the need for continued 
vigilance and for a more profound analysis of cultural and sociological resistance, 
particularly among the young who were the most concerned. 

The second point which she wished to stress related to the budget. The budget which 
had been submitted was pragmatic and realistic at national level and deserved approval； 
her country would increase its contribution compared with the previous year. She paid 
tribute to the help afforded to her own country by WHO and welcomed the insistence placed 
on the need to respect individual rights at the first meeting of the international ethics 
committee on AIDS which had met on the previous day; the accounts of its proceedings, 
when published, should be widely used, as the Director-General had suggested. 

Her delegation supported the draft resolution contained in resolution EB83.R17 but 
wished to propose the amendments to the draft resolution proposed by the delegate of the 
Netherlands and others. 

In her view it was important to clarify the situation regarding collaboration with 
nongovernmental organizations. There were nongovernmental organizations in official 
relations with WHO at the international level and, at that level, it was easy to work 
with them but, at national level they were frequently competitive and it was difficult to 
judge their degree of representativity. She therefore suggested that WHO should give 
further thought to their collaboration. Accordingly her delegation proposed the 



deletion of the words "at the global, regional and national levels" at the end of the 
sixth preambular paragraph and in the second line of paragraph 4(2). For similar reasons 
it wished to specify, in paragraphs 2(4) and 4(1) with which organizations, Member States 
and WHO would collaborate by specifying, in the first, that that support would be 
provided for "relevant nongovernmental organizations ..." and in the second, that the 
Director-General would "continue to take into account the potential contribution of 
international nongovernmental organizations . . • ". The nature of the collaboration would 
be clearer if Member States were urged "to avoid legal provisions which may impede the 
implementation of the global strategy and national programmes on AIDS and to work in 
collaboration with nongovernmental organizations, to overcome discriminatory attitudes" 
(paragraph 2(3))； and if nongovernmental organizations were called upon to "coordinate 
their activities with those of other nongovernmental organizations, and in liaison with 
the policy of national AIDS committees, ..." (paragraph 3(1)), and "to respond 
appropriately and sensitively to local conditions in order to ensure optimum mobilization 
and use of resources, devoting special attention to their effective and rational 
management" (paragraph 3(2)). 

The CHAIRMAN requested the delegate of France to hand the text of the proposed 
amendments to the Secretariat. 

Dr OKWARE (Uganda) said that, for the past two years, Uganda had fought the 
invisible enemy AIDS through two consecutive programmes, namely, a short-term plan which 
had been followed by the current medium-term plan that had been reviewed and evaluated in 
December 1988. Uganda continued to maintain an open and frank policy, supported at the 
highest political level, because it was convinced that the scourge could only be fought 
in the open and not in secrecy. The focus of activities had been on health education and 
information, using all opportunities and entry points. The main challenge encountered 
had been how to sustain the confidence of the people in the face of the number of cases 
which continued to increase notwithstanding the control programme. 

AIDS was an expensive disease to manage from the medical, emotional, social and 
economic standpoints. It also represented an additional burden on the health care 
systems, the budgetary allocations for which were declining in most developing countries. 

In the absence of concerted effort, AIDS threatened to postpone the attainment of 
health for all by the year 2000. The elimination of AIDS depended on the collective and 
responsible participation of all. To reach everyone in developing countries was not an 
easy task because the majority of the people lived in rural areas with poor social 
infrastructures and relative illiteracy. Uganda was trying to overcome that problem 
through a programme of mass social mobilization which involved joint participation of 
top-level district administrators, health personnel, and community leaders. That stage 
of the programme had been launched by the President of Uganda in order to stress the 
political commitment to the Programme at the highest level. Currently the emphasis was 
being placed on decentralization of AIDS control activities to the districts, communities 
and families and indeed to each couple and individual. 

In most rural areas the message had to be passed by word of mouth, using 
unconventional methods, buttressed by the complementary efforts of churches, schools and 
political and community leaders at the grass-roots. World AIDS Day in Uganda had been 
very successful in creating awareness and had involved the full participation of the 
President at the relevant functions. AIDS had stimulated concern in the health field and 
was serving as a critical entry point to primary health care. Never before had people 
been so concerned and willing to participate voluntarily in health promotion. For 
example, 300 000 religious volunteers had been recruited for the anti-AIDS campaign in 
rural areas, with the Bible as their only incentive. Another important voluntary effort 
had been made through the political infrastructure at the grass-roots level. AIDS could 
act as a catalyst in strengthening health infrastructures and health care delivery. 
Moreover, the fight against AIDS was also a fight against other infections and conditions 
which threatened health. For example, through the AIDS control programme, Uganda had 
been able to strengthen the national infrastructure and district network. In addition, 
adequate transport, supplies and logistics, previously lacking, had been provided. 



Thanks to the Global Programme the blood bank and transfusion services had been 
strengthened. Uganda had also completed its baseline national serological survey to 
assess the magnitude of the problem. The first stage of a countrywide behavioural risk 
study sponsored by WHO had been concluded. 

In his view the medical gravity of the problem had been underestimated particularly 
when it was realized that most medical interventions relied on sound personal immune 
systems for the best results. To that must be added the devastating social and economic 
consequences among relatives, dependants and friends. 

It was difficult to assess the impact of the campaign, particularly when that 
involved making intelligent guesses regarding social behaviour. People seemed to be 
indulging less and less in irresponsible sexual behaviour. Even more significant was the 
fact that the sexually-transmitted diseases had virtually disappeared. The complex 
nature of the problem was however illustrated by the fact that some unusual and shocking 
reactions had been noted on the part of individuals who had become fatalistic in the face 
of AIDS and had seemed determined to die in the field of action. Such people urgently 
needed counselling and Uganda was starting counselling services to meet the challenge. 
In some cases prayers might be the only recourse. 

His delegation would like to commend WHO on its leadership in a sensitive and 
complex problem. Together and collectively the highest sustained economic, political and 
moral support from all Member States was essential in order to enable WHO to drive the 
AIDS pestilence to the point of no return. 

His delegation supported the draft resolution contained in Executive Board 
resolution EB83.R17, as well as that introduced by the delegate tíff the Netherlands, and 
wished to join the latter's sponsors. 

Dr TEMBA (United Republic of Tanzania) said that his country had just completed a 
review of its national AIDS control programme one year after its inception. The work had 
been carried out by members from various governmental and nongovernmental sectors, as 
well as WHO and other United Nations agencies. The first year of the programme had been 
one of learning and setting up the necessary managerial, operational and technical 
capabilities； that process was continuing. In that connection his delegation wished to 
express appreciation to WHO and other agencies which had provided assistance. 

AIDS control in the developing countries posed serious challenges in the face of 
inadequate infrastructures and overextended resources. AIDS control was a demanding 
process involving dynamic activities that might tend to preoccupy health manpower and 
other resources. It was essential however not to lose sight of other health services. 

In view of the size of his country, with a population of 23 million, and its 
administrative infrastructure, the Government had decentralized the planning and 
implementation programmes to the regional and district levels. Such decentralization 
appeared to have been effective and the regional and district capabilities would be 
developed in the health sector beyond the area of AIDS control. 

During the implementation of the programme it had become clear that there was a need 
to harmonize some of the working relationships between WHO and national teams in 
day-to-day management at country level. All had gained valuable experience and efforts 
would continue to be made to find ways of simplifying the procedures of both WHO and the 
government in financial and other managerial matters. 

His delegation greatly appreciated and commended the Global Programme's coordination 
and technical support in a difficult and challenging area. 

His country had worked very closely with United Nations agencies, bilateral agencies 
and nongovernmental organizations at the national, regional and district levels. For 
that reason, his delegation had со-sponsored the draft resolution on nongovernmental 
organizations and the global AIDS strategy. 

The meeting rose at 17h30. 


