
W 0 R L D H E A L T H ORGANIZATION A43/A/SR/6 
ORGANISATION MONDIALE DE LA SANTE 

FORTY-THIRD WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE SIXTH MEETING 

Palais des Nations, Geneva 
Tuesday. 15 May 1990. at 9h00 

CHAIRMAN: Professor J.-F. GIRARD (France) 

CONTENTS 

Page 

Global strategy for the prevention and control of AIDS (progress report) 
(continued) 

Note 

This summary record is provisional only. The summaries of statements have not 
yet been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the 
Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), in 
writing, before the end of the Health Assembly. Alternatively, they may be forwarded 
to Chief, Office of Publications, World Health Organization, 1211 Geneva 27, 
Switzerland, before 3 July 1990. 

The final text will appear subsequently in Forty-third World Health Assembly: 
Summary records of committees (document WHA43/1990/REC/3)• 



SIXTH MEETING 

Tuesday. 15 May 1990. at 9h00 

Chairman: Professor J.-F. GIRARD (France) 

GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (PROGRESS REPORT): Item 19 of the 
Agenda (Resolutions WHA40.26, WHA41.24, WHA43.33 and EB85.R12; Documents A43/6 and 
A43/INF.DOC./3) (continued) 

Professor RUOCCO (Uruguay) said that Uruguay, with almost four detected AIDS cases 
per 100 000 inhabitants, and greater incidence in the 25-49 year age group, was to be 
considered a Pattern I country. HIV infection was five times greater than detected cases 
of AIDS and its increase in time paralleled that of AIDS. Prevalence in over 120 000 
blood donors was 0.04%. Transmission was fundamentally via sexual activity (92%) with 6% 
transmitted by blood and only one case of mother-child infection; of the 92%, 85% were 
men and 7% women, homosexual and bisexual transmission occurring only in men. For 
heterosexual transmission, the proportion was 11% in men and 7% in women. Associated 
pathology revealed opportunistic infections； 11 cases of Kaposi's sarcoma and one of 
histiocytic lymphoma had been recorded. 

The national programme for prevention and control of AIDS had been approved in April 
1987； since then, organizational, educational, epidemiological and emergency 
surveillance activities had been accompanied by consideration of the ethical and legal 
aspects, and psychosocial support for families, communities and institutions. Since 
1988, РАНО, WHO and the Ministry of Public Health had been cooperating in the development 
of a nine-month emergency programme to prepare a medium-term plan for the coming three 
years. 

A basic public education programme was currently being developed, provision being 
made for close interaction with primary health care centres and the periodical press. 
Regionally, it was intended to clarify criteria through: the programming and 
implementation of regional workshops among countries of the Southern Horn of Latin 
America, for the exchange of information and joint activities in prevention strategies； 
increased circulation, within the region, of blood products from Uruguay because of the 
already-mentioned low prevalence (an agreement had already been concluded with the 
Argentinian province of Cordoba)； the establishment of uniform educational criteria for 
the region through the intermediary of a health promotion centre to provide trained 
manpower and psychosocial and therapeutic support； and the creation of a regional data 
base. 

In conclusion, her delegation endorsed the resolutions before the Committee and 
commended the report of the Director-General. 

Professor MANCIAUX (France) commended the Director-General on his report, praised 
the staff of the Global Programme on AIDS and welcomed Dr Merson as he took over the work 
so well begun. 

His delegation was particularly pleased to note the attention given to the issue of 
women, children and AIDS. Women and children were particularly vulnerable； the fact that 
the very source of life was at risk had serious demographic, health-related, social and 
ethical implications. Indeed, in the long term, there was the danger of entire 
populations being decimated, more especially in the countries most affected, many of 
which would not be able to combat AIDS without external aid. Particular consideration 
must therefore be given to specific research, to the special case of women and children 
and to activities relating to health care and social protection. In that context, his 
delegation commended the follow-up to the Paris Declaration in the form of resolution 
EB85.R12 and the draft resolution before the Committee as a fine example of coordination 



and continuity which recognized the essential role of WHO in the strategy to combat AIDS 
and at the same time showed how national initiatives could be coordinated and 
strengthened. Indeed, the term "strategy" was particularly apposite: the enemy was to be 
found everywhere in a variety of forms and circumstances - it was adaptable, aggressive 
and relatively untouched by the traditional armoury deployed against disease. Worldwide 
mobilization implied perfect coordination, flawless solidarity among countries including 
appropriate aid to those particularly affected and/or most in need, and constantly 
developing basic and operational research which should take the psychosocial dimension 
into account. Only a broad strategy of such a nature could halt and - it was to be 
hoped - eventually put an end to the epidemic. The French delegation confirmed its 
endorsement of such a strategy and commended the emphasis laid on women, children and 
AIDS in the integrated framework of maternal and child health and family health 
programmes. More generally, it commended emphasis on the social aspects of the illness； 
in many countries AIDS was increasingly associated with drug abuse, sexual promiscuity 
and incarceration, and thus affected the least favoured sectors of society, thereby 
increasing inequality of treatment and complicating access to care. 

France's Minister of Solidarity, Health and Social Protection had, in his statement 
to the Health Assembly, placed emphasis on the will of the French Government to take 
action to prevent the rejection of the weakest, and exclusion because of the illness and 
discrimination. Draft legislation had been introduced to protect patients from 
discrimination related to their state of health and general legislation on the rights of 
patients was being prepared. Those initiatives would, of course, apply in particular to 
individuals who were seropositive and/or sufferers from AIDS, and take special account of 
women and children. 

In conclusion, he suggested that the title of the draft resolution before the 
Committee would gain from greater simplicity: he would propose, for the French version: 
"Les femmes, les enfants et le SIDA". 

Dr RODRIGUES CABRAL (Mozambique) commended the comprehensive report by the 
Director-General (A43/6), which rightly placed emphasis on the country programmes and on 
WHO'S coordination of the worldwide effort. He fully endorsed the strategy outlined for 
the coming years, and thanked the main contributors to the national AIDS programme in his 
country. 

The analysis of the strategy would, perhaps, have been enriched had information been 
provided on the major conclusions and recommendations of the recent meetings of the 
Global Commission on AIDS and the GPA Management Committee； he hoped that the 
Secretariat would be able to remedy that omission. At the same time he regretted that 
the customary informal meetings between GPA staff and delegates had not taken place 
during the current Health Assembly; such encounters were important in maintaining the 
support of high-level decision-makers for national AIDS programmes, and he hoped they 
would be resumed in the future. 

On the threat of the HIV pandemic in sub-Saharan Africa, he pointed out that there 
was room for a number of further organizational adjustments. They might included, 
firstly, strategic and operational coordination with sexually transmitted disease control 
programmes； the latter could play a critical role in HIV control programmes as they 
facilitated the monitoring of the higher risk groups and enabled crucial components of 
the epidemiological surveillance system to become operational. 

Secondly, little attention had been paid in the report to public information 
although that was also one of the most critical areas of national AIDS programmes in the 
short term; each country must determine its manner of utilizing the media and various 
information networks to reach both the general public and specific target groups. 
Particularly in largely illiterate sub-Saharan Africa, there was great need for oral and 
personal information. Each national AIDS programme must investigate the behaviour of 
target groups, adapt messages for them, determine how the media, health personnel and 
networks of nongovernmental organizations and other bodies should be used, develop 
training programmes to that end, and at the same time strengthen information, education 
and communication departments in ministries of health. 



Thirdly, research should be accelerated in order to establish a basis for more 
aggressive control programmes. The generalities of Pattern II transmission were not 
sufficient to understand the different social determinants in the different subregions of 
sub-Sabaran Africa; different population groups formed centres of high transmission in 
different epitopes in west and southern Africa; and different social processes led to 
population movements and consequently to large geographical rearrangements of epidemic 
foci. 

Fourthly, there was a similar need for increased social and behavioural research. 
Wars, economic depression, and the movements of refugees and displaced persons had 
created reactive cultures whose values and concepts needed to be studied in a historical 
perspective for each part of the region. Without such background, KABP studies could be 
erroneously interpreted and lead to naive, ineffective information, education and 
communication programmes. 

Fifthly, perinatal transmission of HIV infection and the impact of AIDS on mothers 
and children gave rise to concern for the alarmingly increasing number of orphans, 
particularly in Central Africa; the number of orphans of HIV infected families might 
well be counted in millions by the year 2000. While the care of such children did not 
fall within the direct mandate of WHO, the Organization should encourage agencies like 
UNICEF and nongovernmental organizations to prepare for that very serious eventuality. 
Local forms of support would have to be found with the participation of nongovernmental 
organizations and churches, particularly as, in many places the African tradition of 
extended family concern for the unfortunate would be rendered ineffective by the ravages 
of HIV infection and AIDS. 

Sixthly, priorities must be established for the participation of nongovernmental 
organizations in the strategy, and their integration into traditional forms of social 
support must be carefully considered. In many instances, existing NGOs were copies of 
their northern matrixes and were only implanted in urban areas. In rural areas, churches 
might be the only institutions capable of dealing with the social consequences of HIV 
infection/AIDS, and possessing the technical capacity to handle such matters as home 
based medical care. Experience with nongovernmental organizations needed to be carefully 
assessed if a proliferation - in a given region - of exogenous nongovernmental 
organizations producing little long-term impact on the development of a new autochthonous 
element of self-help was to be avoided 

Another point of concern was the pressure of AIDS patients on hospital networks in 
Africa. The shortage of financial resources for drugs, equipment and laboratory reagents 
was aggravated by the medical requirements of AIDS patients, who were occupying an 
increasing percentage of already scarce hospital beds and drawing heavily on support 
services. Management of hospitals and their resources required drastic improvement if 
external aid was not to be wasted. That aspect represented a challenge for WHO as a 
whole and the GPA fund-raising mechanism in particular. It was to be hoped that 
management improvement would make it possible to maintain the generous level of support 
for interventions essential to the medical care of AIDS patients and the prevention of 
iatrogenic infection, otherwise the promotional and preventive aspects of national AIDS 
programmes might suffer from a decline in public support and in collaboration from health 
administrations. 

Lastly, he looked forward to an orderly decentralization of the activities of the 
Global Programme on AIDS, only hoping that the result would not be additional bureaucracy 
in an already complex relationship between donors and recipient national programmes. 

His delegation supported the draft resolution on AIDS control in women and children. 

Dr DUAIE SAMBE (Zaire) commended W H O ' S leadership in the fight against AIDS and 
congratulated the Director-General and members of the Global Programme on AIDS on the 
role they were playing in the world strategy. Those organizations and countries which 
had supported the AIDS programme in general and which had helped his own country in 
particular were greatly to be thanked. 

Zaire had recognized at an early date that AIDS could only be combated through a 
worldwide effort and for that reason had opened its doors to a number of research 
institutions from friendly countries to take part in collaboration efforts； the decision 
to do so did not signify that the problem faced was worse in Zaire than elsewhere, but 
testified rather to the national will to participate actively in the worldwide 
undertaking. 



Considerable energies were being devoted to epidemiological, biomedical and 
behavioural research. Under the national programme, several AIDS related activities had 
been organized in Kinshasa and other major towns in the light of current experience and 
knowledge of HIV infection and AIDS. A reprogramming of its medium-term plan to combat 
AID, had just begun with the particular aim of integrating action into primary health 
care programmes in the expectation that such an approach would make it possible to reach 
and protect a large segment of the population. Such an approach would, however, require 
even greater financial and technical resources, and that meant reliance on support from 
national and international partners. In that context he hoped tliat WHO would, soon 
establish a flexible, decentralized system for the delivery of technical and financial 
assistance. The approach would also call for access to new, less expensive diagnostic 
techniques； current techniques were costly and were therefore not at the disposal of 
hospitals and health centres in the interior. 

A number of blood transfusion centres in Kinshasa and the interior had participated 
in an evaluation of the use of so called rapid detection tests, and it was intended to 
generalize such tests. However, questions remained concerning ways of ensuring selection 
and quality control； such questions could only be answered if WHO continued to assume its 
leadership role. 

In conclusion, he said that Zaire had endorsed the Paris Declaration and supported 
the draft resolution on AIDS control in women and children that was before the 
Committee. It would be hosting the fifth international conference on AIDS and associated 
cancers in Africa in October 1990, and counted on the participation of WHO Member 
States. Lastly, he congratulated Dr Merson on his recent appointment and assured him of 
the same support that his country had accorded to his predecessor, Dr Mann. 

Dr KIM Won Ho (Democratic People's Republic of Korea) praised the comprehensive 
report before the Committee, which showed that - at global, regional and national levels 
- a variety of activities for the prevention and control of AIDS were being actively 
pursued. The Organization had rightly laid particular stress on prevention, given the 
epidemiological features of prevalence. At the same time, research on the development of 
drugs for AIDS treatment had progressed. In that respect and given the calculation that 
treatment cost on average US$60,000 for each AIDS case, it was clear that it would be 
very difficult to meet such costs or apply such treatment on a large scale. WHO should 
therefore accord priority to the development of effective drugs that could be 
administered to all AIDS sufferers, irrespective of economic situations, and actively 
seek ways of making AIDS treatment broadly accessible. 

Finally, he endorsed the two resolutions before the Committee. 

Professor KAPTUE (Cameroon) congratulated the Director-General on his report and 
complemented Dr Mann on the leadership and personal charisma which had played such an 
important role in the launching of the Global Programme on AIDS and in making its success 
so far. He also thanked the scientific and technical staff of the programme for their 
efforts. Last but not least, gratitude was due to the donors without whom the programme 
would not have come into existence. 

Cameroon was one of the first countries in Africa to have established a national 
AIDS committee. Unfortunately, the epidemic was progressing slowly but surely; on 
31 March 1990, 155 cases of AIDS had been recorded and the prevalence of HIV-infection 
was 0.9% in the general population and 10% among prostitutes. In addition to countrywide 
information and education campaigns by the media, an important campaign had been launched 
to promote the use of condoms. The decentralization of programmes to provincial level 
was under way. A special effort had been made to prevent HIV transmission through blood 
transfusions by providing central and provincial hospitals with ELISA-testing 
facilities. Some departmental hospitals had been equipped with one-off rapid test kits 
to screen blood before transfusion, but they were still very expensive, and efforts to 
develop sensitive, specific and cheap tests should be encouraged. Experience had shown 
that in the absence of a satisfactory transfusion network, prevention of AIDS 
transmission through blood transfusion could not be effective. That certainly explained 
the fact that HIV continued to be transmitted daily through blood transfusion in most 
African countries. It was a tragedy that children and pregnant women were most severely 
affected by that mode of transmission. Priority should thus be accorded to organizing 
blood transfusion services and infrastructures. Noting that there was often reluctance 
to provide support for transfusion programmes within the framework of medium-term plans, 



he appealed to all countries and organizations that were friends of Africa to provide 
assistance in organizing and developing blood transfusion services. 

His delegation endorsed both the resolutions before the Committee； wishing only to 
remark that although special attention must be paid to the most affected'countries, those 
where the prevalence of HIV-infection was not yet very high should not be denied 
assistance. His country's own requests had often been met with the response that AIDS 
was not a big problem in Cameroon. But why wait until the prevalence of AIDS was 20-50% 
before providing assistance? It would then be too late and help might be of no avail. A 
special effort should - he believed - be made in countries where prevalence was still 
low. 

He welcomed the new Director of the Global Programme on AIDS, whose previous 
experience as head of the programme on diarrhoeal diseases control would surely help him 
to carry out successfully his difficult but challenging task. 

Dr MAYNARD (Trinidad and Tobago) commended the Director-General on his comprehensive 
report, thanked Dr Mann for the dynamism which he had brought to the Global Programme on 
AIDS and welcomed the new Director and wished him success. 

In Trinidad and Tobago, the emphasis in the fight against AIDS had been on 
education, the main target groups being women and children. A survey completed early in 
1989 had revealed an awareness about AIDS among the general population. But education 
did not always lead to behavioural change and that same survey had shown that women with 
low levels of education had little sense of personal risk. A project aimed at those 
women had been developed and was under implementation. The majority of cases of AIDS 
(75%) had occurred in the 20-49 year age-group and strategies had been devised to reach 
the young. An AIDS curriculum had been developed for schools, and teachers and schools 
guidance officers had been trained with the help of the Trinidad and Tobago Red Cross 
Society. A television magazine programme in 13 parts on different aspect of AIDS had 
been funded by the EEC. The programme addressed to adolescents and had been directed, 
produced and hosted by young people. It had even proved quite popular among older 
persons. Several other innovative methods had been used to ensure that AIDS messages 
reached all sectors of the population. The support provided by those connected with the 
arts was most heartening. Activities to increase awareness had also been carried out by 
youth groups and other nongovernmental organizations. A limited review of the national 
AIDS programme had recently been initiated and would help to give new direction to the 
programme. 

Trinidad and Tobago, which owed much of its achievement in the implementation of the 
medium-term plan 1988-1990 to the assistance of donor agencies and to PAHO/WHO GPA, fully 
endorsed the priorities of the Programme for the early 1990s. Those priorities included 
forging strong links with primary health care and the broadening of sectoral and 
community participation, strategies that were critical to an effective AIDS control 
programme. Her delegation welcomed the emphasis on women for World AIDS Day 1990 
approved resolution EB85.R12 and supported the draft resolution before the Committee. 

Dr MIRCHEVA (Bulgaria) thanked the Director-General and his staff for the 
interesting report. Her country considered the global strategy to constitute the correct 
approach to the control of AIDS and the reduction of its medical, economic and social 
consequences. The Regional Office was to be thanked for facilitating Bulgaria's 
participation in all the most important European meetings on AIDS. 

On the basis of experience, it had been possible to improve and adapt the national 
strategy, in accordance with the global strategy so that Bulgaria was in a position to 
take timely steps to contain the pandemic. Some three million tests had been carried out 
to date, showing Bulgaria to be a pattern III country. The most common mode of 
transmission was heterosexual, although the number of women infected was very low (23), 
most of them young women (70% between 20 and 30 years of age). It was thus necessary to 
screen pregnant women as well as drug addicts. No significant results had yet emerged 
from the control of blood banks carried out in 1987. No cases of contamination of blood 
or blood products had been recorded. 

Cooperation within the framework of GPA had been very fruitful over the past year. 
In the light of an epidemiological analysis and the experience of other countries, 
Bulgaria was adapting its epidemiological and social measures, improving diagnosis, 



concentrating efforts on preventive work among high-risk groups, increasing AIDS 
prevention activities at the primary health care level, and providing information for 
legislators as well as for medical and social workers. All such activities were to be 
continued and expanded in the future. She supported the draft resolution before the 
Committee, with the amendments proposed by the representatives of Greece, Canada and 
Israel. 

Dr KALILANI (Malawi) welcomed the report and commended the Director-General and the 
Global Programme on AIDS on the leadership displayed to Member States in the 
establishment of their control programmes. She congratulated Dr Merson on his 
appointment and looked forward to working with him and his team. 

AIDS had first been diagnosed in Malawi in April 1985. The problem was serious and 
the numbers of cases continued to increase. Both men and women were infected, peak ages 
being between 19 and 45 years. Women tended to be infected at a younger age than men and 
there was an increase in the number of pediatric patients. In 1986, before formal 
collaboration with the Global Programme, the Ministry of Health had received support from 
the highest governmental levels to embark on an educational campaign for the general 
public. Formal collaboration with GPA had begun in 1987 with the establishment of the 
Malawi AIDS control programme and the formulation of a short-term plan. Since then, a 
five year medium-term plan (1989-1993) had been prepared. In June 1989, a resource 
mobilization meeting had been held, but had failed to raise the total amount of 
US$ 2.7 million estimated to be the requirement for the first year of the medium-term 
plan. Steps had consequently been taken to reduce the number of programme activities 
but, fortunately, the Global Programme had responded to Malawi's appeal for additional 
assistance and it had proved possible to carry out most of the planned activities. Her 
country was very grateful for that timely assistance. 

The Malawi delegation was concerned about the effect of resource constraints on 
efforts to control AIDS throughout the world; the pandemic was worsening in many 
countries, and countries which had reported zero cases in the past were now reporting ari 
increasing number. An assurance from WHO that sufficient resources would be available to 
fight the AIDS epidemic would be reassuring. 

The establishment in Malawi in 1989 of a national AIDS committee, a multisectoral 
body made up of leaders and influential members of the community, had proved useful in 
producing policy directives. For example, a decision had been taken to provide AIDS 
education for children, both in and out of school, with information adapted according to 
age. The achievements of the Malawi AIDS control programme were numerous. For example, 
an AIDS secretariat had been established within the Ministry of Health; four GPA staff 
members working side by side with national personnel had strengthened programme 
management. An appropriate logo had been developed. The number of blood screening sites 
had increased from 2 in 1985 to 43 in 1989; by the end of 1991 it was hoped that all 
transfusion centres would be able to screen blood on the spot. Lastly, it had been 
possible to carry out a national KABP survey, with the collaboration of the University of 
Malawi. Once data analysis was completed, it would be possible to adapt strategies and 
messages accordingly. 

The problems related to AIDS/HIV infection were also numerous. In the first place, 
it sometimes seemed that people suffered more from the stigma associated with AIDS than 
the disease itself. Despite screening of blood for HIV before transfusion, the "window 
period" was particularly worrying in places with high HIV sero-prevalerice； assistance 
from GPA in that area would be appreciated. The AIDS drugs currently available were very 
expensive and beyond the means of least developed countries； if a cure or a vaccine were 
discovered, would they be accessible to the least developed countries? Another area 
where assistance was needed was counselling and proper case management within hospitals 
to stop further spread of HIV and the provision of support for the home care of AIDS 
patients； with increased numbers of cases, such approaches were needed but they had not 
been addressed by Malawi's medium-term programme. 

Thanking the Global Programme on AIDS and all those donors who had assisted the 
Malawi AIDS control programme to date : she said that her delegation fully endorsed 
resolution EB85.R12. 



Dr STAMPS (Zimbabwe) thanked Dr Mann for his sterling work within the Global 
Programme on AIDS and welcomed Dr Merson as its new Director. 

The modesty of the preventable component in the projection of the number of AIDS 
cases by the year 2000, as shown in Figure 1 of document A43/6, was alarming. The most 
cost-effective stratagem for the prevention of HIV/AIDS infection, namely, a mutually 
faithful lifelong partnership, associated with celibacy and abstinence, was conspicuous 
by its absence from the draft resolution on AIDS control in women and children submitted 
to the Committee. Another striking omission was any reference to the sex industry. Many 
might not accept the concept of "one man, one wife for life"; the commercial sector which 
promoted high-risk behaviour and involved a high proportion of women would thus also be a 
priority target； most prostitutes in Zimbabwe did not believe the reality of AIDS. 

Paragraphs 88 and 89 of document A43/6 appeared to be somewhat complacent about the 
availability of adequate quantities of condoms, in the light of what seemed to be an 
enormous annual volume of celibate travel. 

The draft resolution on AIDS control in women and children which was before the 
Committee urged Member States to "ensure that HIV testing is offered to women and 
children". Despite the conditions qualifying that provision of the draft resolution, 
until an effective cure was available, such testing would not be cost-effective, at least 
in Zimbabwe. Secular trends in rates of infection, such as those revealed by blood donor 
surveillance, has been shown to be much more sensitive indicators of the progress of the 
epidemic and the success or otherwise of high profile preventive educational programmes. 

The reference to "drug abuse" was limitative； and reference was not made to all the 
possible additional non-sexual risk factors. For example, where children were concerned, 
physical, emotional and sexual abuse in childhood could be strong promoters of 
promiscious activity and drug-taking. In his view, that part of the draft resolution 
should be expanded. 

He supported the amendments proposed by the delegates of Israel and France, and 
proposed the following additional amendments : the inclusion of a paragraph explicitly 
advocating the promotion of mutually faithful lifelong sexual partnerships as part of the 
stratagem against HIV infection; the deletion of operative paragraph 1(3), as being 
inappropriate to the circumstances of the majority of countries challenged by the HIV 
epidemic, and because its main objectives were covered in operative paragraphs 1(4), 1(8) 
and 1(9)； the inclusion in operative paragraph 2(3) of a provision for the monitoring 
and assessment of activities developed in terms of that paragraph； and the addition of 
an operative paragraph 2(4) making available to appropriate countries in all regions in 
which the epidemic had become established the necessary technology and the financial 
resources for the production of secondary protective devices such as condoms, protective 
clothing and gloves. 

There was a need to investigate the risk/benefit of BCG vaccination in populations 
with a high rate of paediatric HIV infection and for further surveillance of oral polio 
vaccine (OPU) in children with HIV infection, since the nosocomial administration of OPV 
was part of immunization logistics. Finally, it was important to examine the possible 
risks of surrogate breast-feeding - which was an established behavioural mode in urban 
settings in Zimbabwe - by HIV-positive mothers to HIV-negative children and vice versa. 

Dr MUZIRA (Uganda) thanked the Director-General for his report. Her delegation was 
grateful for the work done by Dr Mann as Director of the Global Programme on AIDS, and 
was confident that Dr Merson would maintain the programme's momentum. 

Uganda had been open about the impact of the HIV/AIDS epidemic. Surveys conducted 
in 1988 had revealed an HIV infection rate of 6%, which meant that out of a population of 
70 million, over 1 million were infected. Many of those sufferers were women, both in 
rural and urban areas. The majority had acquired the disease through sexual 
transmission, though a few had been infected through blood transfusions. 

The HIV/AIDS epidemic was expanding rapidly, and had far reaching health 
consequences. The number of cases of combined AIDS and tuberculosis had increased, and 
there was an alarmingly high number of AIDS orphans. Funds available for the health 
sector were very limited and there were not sufficient facilities to care for those 
affected. 

Uganda's AIDS control programme was now well established, emphasis being laid on 
education to encourage healthy life-styles and behaviour, and many information leaflets 



had been produced in different languages. A number of workshops had been organized for 
health workers, health administrators and for the community in general. The President 
himself had often warned against the dangers of AIDS in public speeches. Educational 
programmes had been launched both in primary and secondary schools and in colleges, and 
much emphasis was being placed on community education. Religious leaders and 
nongovernmental organizations were playing a part in AIDS control activities, and 
counselling centres were being established. 

Screening for HIV and for hepatitis-В was being carried out in 20 centres, and 
Uganda was grateful for the support it had received from the Global Programme on AIDS. 
More AIDS-related technical support was needed for the research centre in Entebbe. 

Thanking donor countries and organizations for the support provided so far, she 
appealed for a continuation of the momentum. The battle was not over, and the need for 
more ammunition was greater than ever. Financial support should be concentrated on the 
African region, where the number of cases was highest. 

Her delegation fully supported the draft resolution on AIDS control on women and 
children. 

Dr LIMA (Saotome and Principe) congratulated the Director-General on an excellent 
report, and thanked him for his efforts in providing the resources his country needed to 
combat AIDS. He paid tribute to Dr Mann for his remarkable achievements as Director of 
the Global Programme, and wished Dr Merson success in his new appointment. 

In his country, only one confirmed carrier of HIV-1 and HIV-2 antibodies had been 
notified to WHO. Epidemiological surveys had been carried out to establish the incidence 
of HIV seropositivity, both in the population as a whole and in vulnerable groups. An 
initial survey had been made in November 1988 by a Swedish organization, using 400 blood 
samples taken from suspected subjects. Eleven samples had been sent to Stockholm for 
analysis, but the results had proved negative. 

A short-term plan of action, prepared in December 1987 in collaboration with WHO, 
had been launched in May 1989, for a period of one year. For the sero-epidemiological 
study, a full ELISA chain had been functioning since December 1989, using locally-trained 
staff. Screening had been aimed to cover three target groups, pregnant women, women 
carriers of sexually transmitted diseases, and tuberculosis patients. Samples had been 
tested for HIV-1 and HIV-2 antibodies, and confirmation tests had been carried out in the 
laboratory in Gabon. 

Recently, a medium-term plan had been developed, with WHO support. The objectives 
of the plan were to establish unified coordination and management of the programme, to 
prevent sexual transmission of the disease as well as transmission through blood and 
blood products, to ensure follow-up of HIV-positive cases, and to monitor the development 
of the epidemiological situation. His country counted on financial support from WHO and 
other partners to put that plan into effect. 

His delegation supported the draft resolution on AIDS control in women and children. 

Dr ROXAS (Philippines) observed that the AIDS pandemic involved all countries, north 
and south, developed and developing, and thus all had an equal stake in the AIDS control 
programme. Although each Member State should assume full responsibility for its own 
programme, WHO's Global Programme on AIDS provided valuable support in the form of drug 
and vaccine research, collaboration and coordination between United Nations agencies, 
non-governmental organizations, and other countries, as well as in the form of technology 
and a data bank reference centre for AIDS information. 

In view of the rapid spread of the disease, there should be a clear delineation of 
responsibilities between the Global Programme and national programmes. There should also 
be a well thought out, step by step process of decentralization within the administrative 
structure of WHO, to enable it to respond to manifestations of the disease as an 
emergency. National AIDS programmes should be integrated with other national programmes 
in such areas as primary health care, sexually transmitted diseases, maternal and child 
health, and family planning. 

In the Philippines, a separate unit for AIDS prevention and control had been set 
up. The disease affected mainly prostitutes, but other groups, such as homosexuals, drug 
users, and workers returning from abroad - notably seamen - were also being closely 
monitored. Education and counselling, as well as screening of blood donors, was being 
strengthened, and the use of condoms to prevent transmission was being encouraged. 



His delegation joined in supporting the draft resolution on AIDS control in women 
and children. 

Mrs MUYUNDA (Zambia) expressed her delegation's appreciation of the excellent 
collaboration between WHO and Zambia in AIDS control activities which had resulted in 
improvements both in managerial capacity and in epidemiological activities and 
surveillance. The Director-General was to be thanked for the review of AIDS activities 
carried out in September 1989； the recommendations of the review team had strengthened 
the AIDS programme. 

Zambia was currently facing an increased demand for medical supplies and drugs to 
treat opportunistic diseases in AIDS patients in hospitals, a demand which placed a 
further strain on its meagre resources. Recurrent costs had increased as a result of the 
introduction of home care services as a means of reducing the period of hospitalization. 
She appealed to the donor community to help by providing drugs and pharmaceutical 
supplies, as well as by giving support for information, education and communication 
activities and help in setting up a blood transfusion service that would cover the entire 
country. At present, only 33 out of 84 government hospitals had blood-screening 
facilities, but it was intended, with WHO's help, to introduce rapid blood screening 
tests for hospitals which lacked such facilities. 

Among the issues raised in the Director-General‘s report (A43/6), the problem of 
discrimination against AIDS sufferers called for special attention, and she was glad to 
note that WHO was taking steps to deal with it. In Zambia, health information and 
education campaigns had been used to persuade the public to adopt a more compassionate 
attitude, and families had been encouraged to care for relatives who were AIDS 
sufferers. While the home care programme was proving successful, the problem of AIDS 
orphans required urgent attention, and she suggested that funds should be established to 
provide care for such children, both at international level and in those countries where 
the AIDS pandemic had reached alarming proportions. 

Her country would be pleased to host a subregional workshop on ethical and legal 
issues associated with AIDS in June 1990, and would also be pleased to collaborate with 
WHO in establishing a condom assurance laboratory for the African Region. 

With reference to paragraph 126 of the Director-General‘s report, which outlined 
some of the activities in the African Region, she informed the Committee that the budget 
and work plan for the second phase of Zambia's medium-term plan had now been finalized. 
A meeting of donors was planned for July 1990, and pledges of support were again hoped 
for. Zambia would do its best to meet the challenge of having been designated by the 
Director-General as one of the first two countries in the African Region to experiment 
with decentralization. 

In conclusion, she appealed to the Regional Director to facilitate implementation of 
Zambia's programme by improving communications and accelerating the disbursement of 
funds, and expressed gratitude to donors for their excellent support. 

Her delegation endorsed both resolutions under consideration by the Committee. 

Dr MILLAN (Mexico) said it was clear that the experiences of different countries in 
dealing with problems posed by the AIDS pandemic and in formulating strategies for its 
control had much in common. Mexico's action followed similar lines. An additional 
problem was the fear of infection amongst those providing medical care for AIDS 
patients : every effort should be made to provide such persons with adequate protection, 
and with special economic and social security cover. 

Mexico was faced with a growing number of AIDS cases. Since 1989, 2937 cases had 
been reported, and the figures had doubled every eleven months : there had been 121 cases 
of young people under 15 years of age. The ratio was 37 cases per million, and 7 male 
cases to every female case. Of the total number of cases, 37% had been homosexuals, and 
20% bisexual, while 14% of cases had occurred as a result of blood transfusion, including 
transfusions to haemophiliacs. It was estimated that up to 64 000 persons were infected, 
and that up to 20 000 cases might occur over the next four years. 

In August 1988, a National AIDS Prevention and Control Council had been established, 
whose objectives were to prevent transmission, to reduce the impact of infection, to 
reduce mortality, to coordinate and assess control efforts, to strengthen medical 
services in terms of both human resources and technology, and to promote social 
mobilization through public education using every possible kind of communication media. 



A further objective was to prevent AIDS transmission through blood and blood products by 
making trade in such products illegal； a policy of strict control of blood banks had 
been adopted, which had already páid dividends in a dramatic decrease in that type of 
transmission. 

He hoped that those measures, as well as measures taken by other Member States, 
would be brought to the attention of all countries, so that adequate tools could be made 
available to ensure a real control of the AIDS scourge. 

Dr TAN (Singapore) said that Singapore was a country which lay at a crossroads of 
air and sea communications. In 1989, it had received more than 4.8 million visitors, and 
a large proportion of its population travelled overseas every year. As a result, 
Singapore viewed the AIDS pandemic with great concern. 

Since the first case of AIDS had been reported in 1985, forty-five persons had been 
infected with the Human Immuno-deficiency Virus, of whom 16 had developed AIDS and 11 had 
died. All but two of those cases had been males in high-risk groups. In recent years 
there had been an increase in heterosexual transmission, whereas no cases had been 
detected among drug abusers tested. 

To ensure strategic control of the problem at national level, the Ministry of Health 
had set up an AIDS task force to advise on medical and scientific matters, and a National 
Advisory Committee on AIDS to provide community feedback and advice on the AIDS education 
programme. As part of Singapore's Health Plan, AIDS had been classified as a notifiable 
disease under the Infectious Diseases Act, and guidelines had been issued to all medical 
and paramedical personnel on precautions to be taken in the handling of infected or 
potentially infected patients and specimens. Routine HIV screening of all blood 
donations was carried out, and blood donors were subjected to stringent interviewing. 
The use of autologous blood was now encouraged. 

Ongoing surveillance was maintained, and information disseminated to local 
authorities as well as to WHO. Health education programmes, initially targeted at high 
risk groups, had now been extended to the general public, and counselling and support 
were provided for persons with AIDS and for their contacts. A nongovernmental 
organization had recently been set up to provide community support for AIDS control, and 
studies on various aspects of the disease were currently under way. 

Singapore remained committed to the control and prevention of AIDS, and would be 
closely monitoring the programmes it had implemented. His delegation endorsed resolution 
EB85.R12 and supported the draft resolution on AIDS control in women and children. 

Dr BORGES RAMOS (Venezuela), after congratulating Dr Merson on his appointment as 
Director of the Global Programme on AIDS, expressed his delegation's appreciation of the 
valuable achievements of Dr Mann in his conduct of the Programme over recent years. 
Without Dr Mann, WHO might not have been able to achieve so much in AIDS prevention and 
control in so short a time. 

Measures adopted for the prevention and control of AIDS in Venezuela since October 
1984 had included the setting up of a National Commission for AIDS Research and Control, 
the adoption of an epidemiological surveillance programme, the screening of blood 
supplies for HIV infection, and an information programme designed to promote attitudes 
and values which would encourage individuals to protect themselves against infection 
through responsible behaviour. That programme had been put across by means of mass media 
education campaigns and training courses targeting specific groups, such as health 
workers, teachers, adolescents, homosexuals and prostitutes. 

In line with resolution WHA41.24, international travellers were not required to 
submit medical certificates, AIDS cases or HIV-infected people were not quarantined, nor 
was HIV testing obligatory for medical certificates. 

A compulsory system of HIV antibody detection had been in place in blood banks, both 
public and private, since 1986. Since 1987, HIV and AIDS had been included in the list 
of notifiable diseases : an office had been set up to formulate a national AIDS control 
programme, and a number of working subcommittees had been established in line with 
national strategies. AIDS prevention and control activities had been coordinated with 
the activities of the ministries of health, social security, education, family welfare 
and justice, as well as with the activities of private foundations. The programme was 
involved in scientific, technical and educational events at both the national and 
international levels, and published an information bulletin for health workers. Since 



1989, it had prepared various kinds of educational material, including pamphlets, 
posters, radio and television programmes and videos. There was firm government support 
for the programme, together with the financial support of a number of international 
organizations. A school education pilot programme on AIDS and other sexually-transmitted 
diseases, prepared in coordination with the ministries of health, family welfare and 
education, UNESCO and РАНО, had received international recognition for its innovative 
approach. 

He was grateful for the action of WHO'S Global Programme on AIDS in strengthening 
Venezuela's national plan, and notably for the support given by the Regional Office for 
the Americas in the form of advisers and funding. 

In conclusion, he fully supported the draft resolution on AIDS control in women and 
children, and wished to be included among its sponsors. 

Dr COSKUN (Turkey) congratulated Dr Merson on his appointment to head the Global 
Programme on AIDS, expressed his delegation's appreciation of the valuable contributions 
to the programme made by Dr Mann, and commended the Director-General and the staff of the 
Global Programme on the report. 

One aspect of the Global AIDS Strategy that should be emphasized was its positive 
impact on a number of other health issues. It had highlighted a number of 
epidemiological concepts, including strategies for prevention and control of contagious 
diseases in general. A new and improved light had been shed on such matters as 
decentralization, regionalization, human rights, non-discrimination, regular reporting of 
cases, public health and reference laboratories, blood safety and health education and 
promotion. Increased attention was being given to the psychosocial impact of diseases 
and potential risk conditions upon individuals and those that lived with them, and 
concepts such as counselling and guidance were increasingly being emphasized. 

The topic of discrimination should be given additional attention, and WHO's role in 
that respect was crucial. Human dignity and the avoidance of discrimination had been 
emphasized in resolution WHA41.24, but he agreed with other delegations that in some 
cases, those issues were not being adequately emphasized. 

Even though Turkey was a low prevalence country, the national health policy gave 
high priority to AIDS education, prevention and research. In 1987, the Ministry of 
Health had established a national AIDS council which coordinated all activities connected 
with the AIDS programme. 

Turkey endorsed resolution EB85.R12, and wished to be included among the sponsors of 
the draft resolution, as amended, on AIDS control in women and children, which covered 
all the necessary points and recognized the crucial role of women in the prevention of 
HIV transmission - a role acknowledged in the Paris Declaration. 

Turkey was pleased to announce that it would be hosting, in September 1990, a 
meeting on education of health professionals in HIV infection and AIDS. 

Dr EL BAZ (Egypt) said that her delegation welcomed the Director-General's report. 
Although AIDS was not a problem in Egypt, preventive measures were being taken. A 

blood screening process had been established in all hospitals and blood banks : she 
wished to thank WHO and the other agencies that had provided assistance in installing 
diagnostic facilities. Disposable syringes were now being produced and were being used 
widely. Health information was being provided to the general public and various targeted 
population groups. 

Her delegation supported the Global AIDS Strategy and wished to sponsor the draft 
resolution on AIDS control in women and children. She also wished to support the 
proposals by the delegation of Zimbabwe concerning AIDS-related research, specifically in 
connection with BCG vaccination. She would further propose that HIV transmission through 
inappropriate dental practices be investigated and proper training provided to dental 
care personnel. 

Finally, she congratulated the Director-General on his leadership, and welcomed the 
appointment of Dr Merson as Director of the Global Programme on AIDS. 

Professor ROOS (Switzerland) said that Switzerland had supported the Global 
Programme on AIDS from the outset and was following its activities with great interest. 
He wished to thank Dr Mann for the competence and commitment he had brought to the 



programme. Dr Merson, who would certainly use his talents well in his new capacity, was 
to be congratulated on his appointment. Commending the report by the Director-General, 
he said that the forthcoming evaluation of the Global AIDS Strategy would certainly make 
it possible to identify objectives, approaches and resources available to assist 
countries in carrying out their national AIDS control activities. The most important 
aspect of such activities was that they should be aligned with the concept of public 
health. 

Switzerland had the highest incidence of HIV infection in Europe and its AIDS 
control programme sought to face up to that serious problem. It centred on information, 
education, non-discrimination and solidarity. Switzerland was opposed to any 
discrimination with regard to the entry into the country of HIV-infected individuals and 
those with AIDS. Such discrimination had no scientific basis and was contrary to the 
relevant resolutions of WHO and other international organizations. Information, 
education, non-discrimination and solidarity were equally important as far as the 
developing countries were concerned. Experience showed that the incorporation of AIDS 
control activities into primary health care was decisive in their success. 

Switzerland endorsed the two resolutions before the Committee and wished to sponsor 
that entitled "AIDS control in women and children". 

Mr ADANDE MENEST (Gabon) welcomed the report by the Director-General, which provided 
an overview of the AIDS epidemiological situation worldwide and described national, 
regional and international activities under the Global Programme. Gabon was cooperating 
closely with the programme and had set up all the monitoring, screening and information 
structures required by the relevant international and regional strategies. 

A number of steps had been carried out to prevent transmission of the virus through 
blood and blood products. Within the framework of the national vaccination programme, 
and in respect of the ten target diseases of the Global Programme on Immunization, Gabon 
had developed vaccination techniques based on the principal of one needle per vaccinated 
individual. That measure was not only an elementary form of prevention, it formed an 
effective obstacle in the chain of HIV transmission among target populations such as 
infants, children and pregnant women. The international centre for medical research at 
Franceville, which was to become a WHO collaborating centre for AIDS, had initially been 
the sole reference centre for AIDS screening. Other national institutions, including the 
national blood transfusion centre and blood banks, were now equipped to engage in that 
fundamental aspect of AIDS detection. An ELISA link had recently been set up with 
provincial hospitals throughout the country. A number of laboratories in Libreville and 
Franceville had been equipped to carry out rapid screening tests for HIV-1 and HIV-2 as a 
result of a contribution by the European Economic Community and other donors. Initial 
results had proven sufficiently reliable. Another important aspect of AIDS prevention 
was the introduction of disposable materials. 

The national AIDS control strategy worked in a number of directions in addition to 
that of prevention. A national committee for the struggle against AIDS had been set up, 
and its structure paralleled that established for primary health care throughout the 
country. Public information activities had been launched through seminars for the 
training of the trainers who would be responsible for disseminating information in the 
most remote areas of the country. AIDS research was being intensively carried out in a 
high security laboratory at Franceville which had been operating for nearly a year. 

During the 1990s, the AIDS pandemic would become a major and constant public health 
concern, to judge by the epidemiological situation at present and projections for its 
evolution to the year 2000. Vigilance and solidarity were required in the common 
struggle against AIDS, in the interests of human survival. His delegation therefore 
supported all the WHO initiatives designed to step up activities in the struggle against 
AIDS. It supported the draft resolution on AIDS control in women and children, which 
reflected both the spirit of the Declaration made by the International Conference on the 
Implications of AIDS for Mothers and Children and the views of the Executive Board as 
expressed in its resolution EB85.R12, which his delegation endorsed. 

Finally, his delegation wished to thank warmly all the agencies, including 
nongovernmental organizations, and all the countries that had donated funds to assist 
Gabon in strengthening its national AIDS control programme. 



Dr ADIBO (Ghana) said that his delegation shared the concern expressed in 
paragraph 140 of the Director-General‘s comprehensive report that "fewer than 2% of all 
studies identified were aimed at developing effective interventions for prevention and 
control and fewer than 1% at studying the effectiveness of interventions". If progress 
was to be made in developing socially and culturally acceptable interventions in Africa, 
that situation must be rectified. His delegation would urge WHO, as a matter of urgency, 
to consider increasing its support for research in Africa and for community-based 
intervention strategies that took into account the cultural perspective of Africans. 

Ghana welcomed the focus on women in the resolution on AIDS control in women and 
children: the male-female ratio of HIV infection in Ghana was 1:9. Over 90% of the 
women affected had become involved in international prostitution when the country had 
encountered economic problems several years ago. That fact underscored the need to view 
health problems in the context of economic constraints. 

The National Council on Women and Development and the Department of Community 
Development required support to organize rehabilitation programmes for those women and to 
develop income-generating activities, functional literacy programmes and vocational 
training to increase job opportunities for women. Gabon would welcome support for those 
efforts. In that context, it wished to propose an amendment to the final paragraph of 
the draft resolution, which would consist of the addition of the phrase "and support for 
income-generating activities and programmes aimed at enhancing the image of women in 
developing countries". 

His delegation agreed with those speakers who had stressed the need to avoid 
discrimination, especially in regard to travel by HIV infected persons or AIDS sufferers. 

Finally, his delegation endorsed the suggestion in paragraph 31 of the report that 
one of the priorities for the Global Programme on AIDS in the 1990s must be to integrate 
AIDS control into primary health care. 

Dr BRIERE DE LISLE (Mali) wished Dr Merson every success in the critical mission he 
had undertaken. 

AIDS control activities in Mali had had to begin with an analysis of the situation. 
Accordingly, in 1987 an epidemiological survey covering 2000 individuals in the national 
and district capitals had been carried out. It had pointed to a prevalence rate of 
nearly 40% among single women and of 0.8% within the general population in the nation's 
capital city. Those results had prompted the immediate launching of a short-term action 
plan centering on public information, the training of social and health workers and the 
provision of clean blood to hospitals. A medium-term action plan had also been drawn up 
during that period with the active participation of WHO and in conformity with the Global 
AIDS Strategy. The process had resulted, in November 1989, in a conference of donors 
with a view to the financing of activities under the programme. Those activities were 
now being carried out as successfully as possible given that the promised contributions 
had often not yet been delivered. Mali hoped that WHO's intervention as coordinator and 
catalyst would secure the financing of the medium-term plan so that the activities could 
be intensified, as planned and as required. Such intensification was essential in a 
country where the number of AIDS cases had risen from 5 in 1985 to 223 in January 1990. 

A national coordinator for AIDS control activities had been appointed in 1988. A 
scientific and technical committee for the struggle against AIDS and an interministerial 
committee, had been established. The Government now demanded a twice-yearly progress 
report and fully endorsed the recommendations of the Ministry of Health concerning action 
to be taken to prevent the spread of the disease. 

Despite the financing uncertainties he had just described, the programme was now 
being taken to the regional level, with the holding of regional information seminars for 
political, administrative and technical officials, civic and religious leaders, 
democratic organizations, and in particular, women and young people. The seminars were 
enhanced by performances by the national theatre group, one of whose major productions 
dealt with the subject of AIDS. Negotiations were now being actively carried out for 
large-scale supply of condoms. 

The activities he had just described showed that his country was aware of the danger 
that the situation might worsen and was preparing to face future challenges. Mali 
accordingly endorsed the Global AIDS Strategy, the resolution adopted by the Executive 
Board and the draft resolution on AIDS control in women and children. 



Dr ZARRA (Afghanistan) commended the Director-General and the Global Programme on 
AIDS on the comprehensive report on AIDS control. Afghanistan welcomed the appointment 
of Dr Merson to head the Global Programme. 

A national AIDS control programme had been launched in Afghanistan in October 1987 
with the assistance of two consultants from the Global Programme on AIDS. They had 
drafted a short-term plan comprising a sero-epidemiological survey to detect HIV 
infection, the training of personnel in diagnosis and the care of patients, а КАР survey 
and health education. The necessary equipment and supplies had been received and a 
nucleus for programme activities established under the control of the central blood 
bank. A laboratory had been set up and personnel, including doctors and nurses, trained. 
A national AIDS programme committee consisting of 30 representatives of the departments 
expected to become involved in the activities had recently been formed. 

Work in the AIDS laboratory of the central blood bank had begun in May 1988. 
Between that date and April 1990, a total of 4906 samples of sera had been obtained from 
a number of different groups, including blood donors, pregnant women, students and 
pilgrims returning from journeys abroad, volunteers and intravenous drug addicts, and 
tested by the ELISA method. All those tested had been adults, the male/female ratio 
having been 67.8% to 32.2%. All the tests had proved negative. 

One Afghan student returning from abroad had been suspected of having contracted 
AIDS. Laboratory tests performed on a sample of his blood at the WHO collaborating 
laboratory in Nairobi, Kenya, had given negative results, and he exhibited no symptoms of 
AIDS. 

From the work done over the past two years, it would seem that HIV infection was not 
at present a health problem in Afghanistan. It would become a serious problem very soon, 
however, because millions of Afghan refugees were expected to return from abroad. 
Accordingly, efforts were being made to prepare for the admission, examination and 
observation under the best possible conditions of returning refugees. Steps were being 
taken, with the full collaboration of the media, to inform the population about the 
dangers of the disease. Afghanistan hoped it could count on WHO's assistance in dealing 
with the health problems of AIDS that it would soon encounter. 

Dr САВА-MARTIN (Spain) said that his delegation shared the worldwide concern about 
AIDS and commended the Director-General on his report. He expressed appreciation for the 
major contribution made by the former Director of the Global Programme on AIDS, Dr Mann, 
and confidence in his successor, Dr Merson. 

In Spain, most AIDS cases occurred in intravenous drug users (57.5%) or in 
homosexual or bisexual men. However, heterosexual transmission was growing. Spain now 
ranked fourth in Europe with respect to the proportion of AIDS cases in relation to its 
population. 

The psychosocial implications of AIDS were revealing hidden weaknesses in the human 
condition. AIDS had elicited not only generosity, solidarity and unselfishness, but also 
the reverse. AIDS had had an impact on all institutions : the family, school, the armed 
forces, the legal system, government, and so forth. It had also changed deeply-rooted 
beliefs regarding disease, health care, sexuality, blood, and drug use. 

His delegation was concerned by the discrimination and stigmatization to which 
infected persons had been subjected. Carriers of the virus had been known to lose their 
jobs, homes, friends and social ties and had been denied access to the workplace or, in 
the case of children, to school. That discrimination had had negative effects. 
Rejection of the disease at the personal, social and national level, and even in 
statistical data, had contributed to the spread of the pandemic. 

His delegation endorsed WHO's goals and the emphasis on providing generous, 
effective and humanitarian support to those infected with HIV arid AIDS. That implied 
the incorporation of AIDS programmes into primary health care； continuous information 
campaigns, especially for such vulnerable groups as intravenous drug users； and the 
promotion of scientific research with a view to determining more effective diagnostic and 
treatment methods. Hence the need to improve human resource training to achieve a better 
balance between basic intermediate goals and coordinate research plans. He agreed with 
the delegate of Cuba on the need for coordinated action among countries, both developing 
and developed, on the exchange of experience and scientific information. 



His delegation endorsed the draft resolution before the Committee, but proposed two 
amendments to the Spanish version of the draft resolution to improve the clarity of the 
text. In operative paragraph 1(8) the word "enderezados" should be replaced by the word 
"encaminados" or "dirigidos". and in operative paragraph 1(9) the words "por armarlas" be 
replaced by the words "para prepararlas". 

Dr SHIVUTE (Namibia) said that, although his country was still young, it was just as 
concerned about AIDS as any other nation. Prior to independence, there had been no AIDS 
control programme covering the whole country, although health workers had been aware of 
the possible existence and spread of HIV infection and AIDS. Tests for HIV infection had 
been carried out on donated blood and on patients suspected on clinical grounds. 

More cases of HIV infection were being diagnosed in Namibia each year. At the end 
of December 1986, 4 cases of HIV infection had been notified. That figure had risen to 
15 by December 1987, 43 by December 1988, and 127 by December 1989, and 34 patients had 
died of AIDS or AIDS-related disease. The ratio of infected males to females was one to 
one. In Namibia, the age group affected was 20-49 years. In 1989, 7% of cases had been 
in children under the age of 5 years. 

After independence, Namibia had started an AIDS control programme which brought 
together politicians and religious and community leaders throughout the country and 
representatives from various ministries. All those involved had recognized the 
seriousness of the problem and it had been decided to start a national awareness 
campaign. Implementation of the full-fledged programme, which would start in June 1990, 
would be decentralized to ensure that regions, districts and communities had enough say 
in planning and execution. The programme, in which the Department of Education would 
also be involved, would include health education in communities, promotion of condom use, 
and education of health workers in the care and counselling of those infected with HIV 
and AIDS. The national AIDS programme would be integrated with other activities such as 
maternal and child health, family planning, or the control of sexually transmitted 
diseases. It was hoped to improve epidemiological surveillance and laboratory and blood 
transfusion services. 

He congratulated the new Director of the Global Programme on AIDS, Dr Merson, on his 
appointment, and welcomed his assistance. He supported the draft resolution before the 
Committee, together with the amendment proposed by Zimbabwe. 

Dr MIGUEL (Angola) said that his delegation joined others in commending the 
Director-General on his report and endorsing resolution EB85.R12. 

In Angola, since detection of the first case in 1985, the number of cases had 
continued to increase exponentially. Thanks to WHO's support through the Global 
Programme on AIDS, a medium-term plan for the prevention and control of the disease had 
been drawn up. Unfortunately, the current economic situation in the country meant that 
the necessary funds for implementation were not available. However, some activities had 
been possible thanks to the generous support of the Swedish International Development 
Authority (SIDA), aimed mainly at providing public education and information, promoting 
condom use and ensuring a safe blood supply. Lack of resources was preventing further 
development of the programme, and he therefore appealed to potential donors who might be 
able to help to attend the forthcoming donors' meeting to be held in Luanda in June 
1990. He expressed his gratitude to the Global Programme on AIDS, the WHO Regional 
Office for Africa, SIDA and other donors for their support for the establishment of an 
effective national AIDS control system in the context of primary health care. 

He paid tribute to the contribution made by the former Director of the Global 
Programme on AIDS, Dr Mann, in establishing the Global Programme and congratulated the 
new Director, Dr Merson on his appointment. He assured the new Director of Angola's 
close cooperation in the future. 

His delegation supported the draft resolution before the Committee. 

Dr Won Ha Y00 (Republic of Korea) commended the Director-General and his staff on 
their continued efforts in developing strategies for the prevention and control of AIDS. 

The first case of seropositivity for HIV had been detected in the Republic of Korea 
in December 1985. Up to the end of April 1990, 89 people had been found to be 
seropositive, of whom 5 had developed AIDS and died within one year of diagnosis. Of the 
remainder, 50 were known to have acquired the infection through sexual contacts overseas 



and there were two cases of perinatal transmission. In December 1989, the first case of 
HIV transmission through blood transfusion had been detected. 

National programme development had started with the passing in 1987 of the AIDS 
Prevention Act, which defined the responsibilities of the state, local government and the 
public : it also prescribed mandatory HIV tests and the screening of blood and blood 
products, and prohibited undue discrimination against those with HIV infection and AIDS. 

As was universally accepted, the main obstacle to prevention was inadequate 
knowledge. The Government was therefore stressing the implementation of AIDS prevention 
education programmes. Since the importance of educating specific high-risk groups was 
well recognized, educational materials were being produced for those providing 
hospitality services, international travellers, seafarers, homosexuals and youth in 
general. 

Over one million units of blood were donated annually in the Republic of Korea and 
the donation rate was increasing. Donations were screened using the ELISA method and any 
suspect samples excluded from the national supplies and sent to the National Institute of 
Health for confirmatory testing. 

Among other activities, the Government was making every effort to minimize and 
abolish discrimination against, or stigmatization of infected persons. The first stage 
in case management was to help provide psychosocial counselling. 

During 1990 it was planned to evaluate various aspects of the National AIDS 
Programme. The help of WHO and other intergovernmental and technical cooperation 
organizations would be most helpful in that regard. 

The Republic of Korea was willing to collaborate in developing and carrying out 
activities at all levels to ensure implementation of the WHO global strategy. 

His delegation supported the draft resolution before the Committee. 

Professor ROMERO (Chile) commended the Director-General and the Executive Board for 
their leadership in the effort to combat AIDS. She congratulated the new Director of the 
Global Programme on AIDS, Dr Merson, on his appointment, and expressed gratitude for the 
work of the former Director, Dr Mann. 

Programmes at the regional and subregional level should be strengthened in view of 
the need to apply specific strategies for each region, country or even areas within 
countries in accordance with the local epidemiological situation. Hopefully effective 
vaccines and other means of control would eventually be developed so that efforts could 
be redirected to the solution of other health problems that were still of great 
importance and were in danger of being neglected owing to lack of resources. 

In the context of maternal and child health, AIDS prevention components should be 
incorporated into prenatal and postnatal activities, family planning, prevention of 
sexually transmitted diseases and other appropriate programmes. Health programmes for 
children and adolescents, including a strong educational component to promote healthy 
behaviour and prevent the onset of high-risk behaviour, were particularly effective； 
other health problems could also be tackled in that way. 

The progress made by the Global Programme on AIDS was greatly appreciated and Chile, 
like other countries, had benefited considerably. However, there was much to be done in 
Chile in terms of general education, better definition of educational content and greater 
use of the mass media to strengthen prevention and to attenuate the discrimination that 
was being directed against AIDS patients, high-risk groups and, unfortunately the 
religious institutions that assist them. 

With regard to blood safety, all blood banks in the country were provided with 
screening equipment, even in remote areas. 

Recently, an interministerial committee to combat AIDS had been established, headed 
by senior officials from the departments of health and education and including 
representatives from nongovernmental, voluntary and workers' organizations. It was hoped 
that the committee would give added impetus to preventive activities. 

Her delegation endorsed resolution EB85.R12 and supported the draft resolution 
before the Committee together with the amendments proposed by the delegates of Israel and 
Spain. 

Dr IBRAHIM DIDI (Maldives) expressed her delegation's appreciation of the Global 
Programme on AIDS. She congratulated the new Director, Dr Merson, on his appointment, 
expressing gratitude to his predecessor, Dr Mann, for his outstanding work. 



The Maldives had implemented a short-term plan on AIDS and undertaken a number of 
epidemiological surveys. So far, no cases of HIV infection or AIDS had been detected. 
However, it was recognized that the situation could change at any time, since there were 
no geographical barriers to HIV. 

An area of concern for the Maldives was its population of seafarers, a high-risk 
group for infection, and it had not yet proved possible to devise an appropriate means of 
testing seafarers returning home to the country, which comprised many small islands. 
There was also considerable concern about perinatal transmission of HIV, since seafarers' 
wives did not need to use contraceptives for spacing of their families and since there 
was not yet any accurate way of diagnosing AIDS in infants below the age of 15-18 months. 

She welcomed the Paris Declaration and the theme chosen for World AIDS Day 1990, 
"Women and AIDS". 

The Maldives had a high prevalence of thalassemia and sickle-cell anaemia, so that 
relatively large numbers of children required monthly blood transfusions. Tests of such 
children for HIV had proved negative, indicating indirectly that blood products received 
earlier had not been contaminated. 

She assured the Committee that the Maldives was by no means complacent in its 
attitude, and was proceeding with a medium-term programme for AIDS detection and control. 

Her delegation commended the Director-General on his report and supported the draft 
resolution before the Committee. 

The meeting rose at 12h30. 


