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I. GLOBAL AIDS SITUATION 

1. Worldwide surveillance of AIDS and HIV infection is coordinated by the WHO Global Programme on 
AIDS (GPA). Reports are received from countries through the WHO regional offices and the WHO 
collaborating centres on AIDS. The cumulative number of reported AIDS cases as at 31 December 1992 was 
611 589 from 173 countries and areas. Over 95% of the reported cases have been young or middle-aged 
adults. The actual cumulative total of adult AIDS cases in the world by late 1992 was estimated by WHO to 
be approximately 2.5 million. Reasons for the discrepancy include less-than-complete diagnosis and reporting 
to public health authorities, and delays in reporting. 

2. In total, WHO estimates that 13 million adult men and women in the world were infected with HIV by 
late 1992. Two-thirds or more of all HIV infections in the world today are the result of heterosexual 
transmission, and this proportion will increase to 75% or 80% by the year 2000. Approximately one out of 
three children born to an HIV-infected woman is HIV-infected and dies of AIDS, usually by the age of five 
years; the remainder eventually become orphans when their mother dies from AIDS. Thus, about one million 
infected children have been born to HIV-infected women, and over half of them have developed AIDS or died. 
Most of these children are in sub-Saharan Africa. 

3. Conservatively, WHO projects that by the year 2000 a world total of at least 30 to 40 million men, 
women and children will have been infected with HIV since the start of the pandemic. Even as a conservative 
estimate, this will represent a tripling or quadrupling of the present total in just over eight years. If these 
estimates are accurate, then by the end of the 1990s nearly one and a half million adult AIDS deaths a year 
can be expected, the majority of them occurring in developing countries • about half in Africa and about a 
third in Asia. 

4. The demographic consequences of this pandemic are already being seen in sub-Saharan Africa. For 
example, child mortality rates, substantially reduced during the past decade by successful immunization and 
other child survival programmes, are again rising to 1980 levels because of childhood deaths from AIDS. 

II. PROGRAMME DIRECTION 

5. Subsequent to the decision taken in July 1991 to integrate the activities of the Global Programme on 
AIDS with those of the former WHO programme on other sexually transmitted diseases, an Associate Director 
was appointed in August 1992 to coordinate GPA,s work in sexually transmitted diseases and to develop 
policies and interventions. One important activity was the preparation of guidelines for the prevention of 
congenital syphilis. Other GPA activities on sexually transmitted diseases, linked to HIV prevention and care, 
are described in the relevant sections of this report. 

Global AIDS strategy 

6. In May 1992 the World Health Assembly endorsed an updated, greatly expanded and refined global 
AIDS strategy establishing the new direction to be taken by all partners in the global effort against AIDS in 
the years ahead. The strategy sets out ethically and technically sound approaches of known effectiveness for 
meeting the pandemic's new challenges: increased emphasis on care; better treatment for other sexually 
transmitted diseases; stronger focus on HIV prevention through an improvement of women's health, education 
and status; a more supportive social environment for prevention programmes; planning in anticipation of the 
socioeconomic impact of the pandemic; and greater emphasis on the public health dangers of stigmatization 
and discrimination. The three main objectives of the strategy remain: (i) to prevent infection with HIV; 

(ii) to reduce the personal and social impact of HIV infection; and (iii) to mobilize and unify national and 
international efforts against AIDS. 

Advisory bodies 

7. The Global Commission on AIDS met in April 1992 and provided input into a GPA strategic plan 
concerning women and AIDS; made suggestions to the Programme on activities for fighting discrimination 
and increasing political commitment to fighting AIDS; and reviewed activities for increasing the accessibility 
and availability of drugs and vaccines for HIV/AIDS. The Commission also reviewed its terms of reference in 
the light of the report of the External Review Committee, and made recommendations for changes accordingly. 
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Taking into account suggestions by the GPA Management Committee, that body was renamed Advisory 
Council on HIV and AIDS and its terms of reference were revised better to reflect its role of technical, 
scientific and policy guidance. 

8. At its eighth meeting in June 1992, the GPA Management Committee examined the report of its ad hoc 
working group and endorsed that body's recommendations concerning (i) the establishment of an AIDS 
Coordination Forum to function as a consultative mechanism for the United Nations system, other 
intergovernmental organizations, bilateral donors, developing countries and nongovernmental organizations 
working in the field of AIDS and (ii) national-level coordination of support to national AIDS programmes, and 
requested the Programme to propose either a new or a modified existing mechanism for country-level 
coordination. 

9. At its extraordinary meeting in November 1992’ convened to review proposals drawn up in connection 
with points (i) and (ii) above, the GPA Management Committee endorsed the proposal to strengthen the 
Inter-Agency Advisory Group on AIDS (the main elements of which are described in paragraph 72); 
recommended the establishment of a Task Force on HIV/AIDS Coordination and proposed terms of reference 
for its operation; and endorsed principles for coordination at country level formulated on the basis of an 
assessment of mechanisms in selected countries carried out by multidisciplinary teams. The membership of the 
Task Force was envisaged as follows: three representatives of governments cooperating with external support 
agencies; three representatives of governments financially contributing to international AIDS activities, three 
representatives of the Inter-Agency Advisory Group on AIDS, and three representatives of nongovernmental 
organizations. The GPA Management Committee proposed that at its first meeting in February 1993, the 
Task Force should draw up a workplan for the initial two-year period. As at 31 December 1992, 28 
governments and agencies had provided through WHO approximately US$ 367 million of undesignated 
contributions to the Programme since its inception. 

Women, children and AIDS 

10. A strategy on women and AIDS is being developed to guide GPA cooperation with national AIDS 
programmes. It provides for a specific focus on women in all relevant areas of activity, notably behavioural 
research (empowerment of women, including ability to negotiate sex); virucide and condom use; early 
detection and treatment of asymptomatic sexually transmitted disease; prevention of perinatal transmission; 
attention to sex workers; and provision of home-based care for persons with AIDS. The Programme will also 
promote greater attention to women's issues on the part of national AIDS programmes. 

11. During the past year a number of women's organizations have received support from WHO. This 
included support for a workshop on women and the media organized by the Society for Women and AIDS in 
Africa (Zambia, October 1992), as well as the fourth international conference of that organization. Several 
other women's groups were supported through the nongovernmental organization partnership programme. 

Avoidance of discrimination in relation to HIV-infected people and people with AIDS 

12. The Programme continued its collaboration with the United Nations Centre for Human Rights. At the 
forty-fourth session of the United Nations Commission on Human Rights, Sub-Commission on Prevention of 
Discrimination and the Protection of Minorities in August 1992，the Special Rapporteur on Discrimination 
against HIV-infected People and People with AIDS presented his interim report and stated that the final 
report would be issued in 1993. 

13. A consultation on HIV/AIDS in prisons was convened in September 1992 to review and update the 
WHO/GPA statement issued in connection with the 1987 consultation on prevention and control of AIDS in 
prisons. The experts taking part in the consultation drew up guidelines and recommendations dealing, inter 
alia, with prevention and care, human rights and management of prisoners with HIV/AIDS. The Programme 
began reviewing medium-term plans to assess whether government action conforms to human rights principles 
and to propose modifications where necessary. 
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Collaboration with nongovernmental organizations 

14. A draft strategic plan was prepared in consultation with nongovernmental organizations and GPA staff 
with the aim of increasing the Programme's effectiveness at country and community levels. It describes seven 
strategies to support and promote nongovernmental organizations working on HIV/AIDS and reflects needs 
that the organizations have identified and expressed to WHO and other international agencies. 

15. Support continued for international and regional network-building for nongovernmental organizations 
working on HIV/AIDS, including seed funding for the International Council of AIDS Service Organizations 
and support for two regional meetings of nongovernmental organizations and one meeting of people with 
HIV/AIDS in Latin America. 

16. Through the partnership programme, 34 grants were awarded for community-based AIDS activities in 25 
countries, for a total of US$ 1 million. Demand for such funding far exceeds WHO'S resources: more than 
140 project proposals, the majority deserving support, had to be turned down. For this reason, the new 
strategic plan focuses on WHO's comparative strengths, such as advocacy and technical support for 
nongovernmental organizations, rather than on funding for individual projects. 

Advocacy 

17. During 1992 the Programme continued its advocacy activities to focus the world's attention on AIDS in 
order to combat complacency and denial of the problem. WHO collaborated with Nigeria in its successful 
initiative to place AIDS on the agenda of the Assembly of Heads of State of the Organization of African Unity 
(Senegal, June 1992). The Heads of State adopted a declaration on the AIDS epidemic in Africa and a 
concrete programme of action for the member countries. AIDS also featured in the decisions of the Tenth 
Conference of Heads of State or Government of Non-aligned Countries (Indonesia, September 1992). 

18. Public information continued to play a significant role in advocacy promotion and was concentrated in 
three main areas during 1992: stimulating media coverage of key messages about HIV/AIDS; providing 
information on HIV/AIDS to donors, policy-makers and the general public; and establishing an information 
centre for the distribution of documents, and a photo and video library. During 1992，10 news releases were 
distributed worldwide on a wide range of topics including: HIV and breast-feeding, HIV transmission through 
blood transfusion, the increased rate of HIV infections, and the findings of a consultation on 
immunosuppression. 

19. For the fifth consecutive year the Programme coordinated World AIDS Day, observed around the world 
on 1 December. The theme of the day in 1992 was "AIDS: a community commitment", which highlighted the 
need for local communities and the world community to combine their strengths in the global fight against 
AIDS. A newsletter, four features and a brochure on the theme of World AIDS Day were distributed; and a 
bilingual radio programme was prepared. 

III. COOPERATION WITH NATIONAL PROGRAMMES 

20. With the experience gained from five years of cooperation with national AIDS programmes and taking 
into account the recommendations of the External Review Committee, the Programme continued to place 
emphasis on improving its management and administrative procedures in order to maximize the effectiveness 
of its limited resources and provide the most efficient and effective support to regional offices and country 
programmes. 

21. During 1992 the Programme developed approaches to the formulation of second-generation multisectoral 
medium-term plans for national AIDS programmes, taking into account the increasing numbers of interested 
parties who are becoming or need to be involved in AIDS activities in countries. Consultants and staff were 
trained in planning methods in Geneva and Alexandria, and such methods were also presented to national 
programme managers in all WHO regions. Several countries in Africa, Latin America and the Caribbean, and 
South-East Asia have already drawn up their second-generation medium-term plans. 
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Operational support and monitoring 

22. By 1992 WHO had provided financial support to national AIDS programmes in 153 countries and areas 
through exchanges of letters and project documents. As at 31 December 1992, 126 medium-term plans for 
national AIDS programmes had been formulated for the first time and 20 for the second time. It is of 
particular concern that while the number of countries having a medium-term plan financially supported by 
WHO increased approximately five-fold between early 1988 and the end of 1992, the amount of resources 
allocated during that time to national AIDS programmes (including multibilateral contributions) has remained 
about the same. 

23. Substantial technical support has been provided in areas of particular importance for national AIDS 
programmes, including epidemiological surveillance; information, education and communication; clinical 
management of HTV/AIDS; counselling; legal aspects and human rights; and laboratory and blood 
transfusion services. 

24. WHO distributed 30 million condoms 1992 and a further 30 million were ordered. A fifth inter-agency 
meeting held in March 1992 brought together key donors to facilitate coordination in the area of condom 
procurement and supply. A survey on condom-related projects, supported by key donors and nongovernmental 
organizations, was completed in developing countries. A condom logistics curriculum was finalized for field-
testing during the last quarter of 1992. The Programme organized a meeting with donors to examine issues 
related to the procurement and distribution of drugs used for the treatment of sexually transmitted diseases. 

25. WHO has continued to play a key role in cooperating with countries in the mobilization and coordination 
of national and international resources for their national AIDS programmes. Special emphasis has been 
placed on strengthening in-country coordination and on making the local donor community aware of the needs 
of the national AIDS programme. 

26. Assessment of the progress of national AIDS programmes is at present based on reviews of their 
implementation. The first programme review with external participation took place in Uganda in December 
1988; and a total of 103 such reviews had taken place by 31 December 1992. 

27. Examples of activities carried out in the different WHO regions are given below. 

Africa 

28. The AIDS epidemic has had a profound impact on the health services in the African Region. In some of 
the severely affected countries, up to 80% of beds in several hospital wards are now occupied by patients 
suffering from AIDS. There is a growing realization that alternative care approaches must be found to 
accommodate AIDS patients and provide support to their families and the growing number of orphans. 

29. Support was provided on request to Member States in the preparation and conduct of their medium-term 
plan reviews, reprogramming and training activities. Community mobilization, particularly of youth and 
women, has been reported as singularly successful by several countries. The process of regionalization of GPA 
activities from WHO headquarters to the Regional Office continued in 1992 in accordance with the 
recommendations of the interim review carried out in March 1991. As at 1 November 1992, 31 countries had 
been regionalized and action is continuing to ensure that the remaining 13 countries fulfil the criteria for 
regionalization. 

30. A number of regional meetings and workshops were organized during 1992 as follows: a workshop on 
the provision of operational support to countries in the Region (Brazzaville, March); a workshop to consider 
HIV/AIDS prevention and control in migrant populations in countries of the southern African subregion 
(Malawi, April); an intercountry workshop for AIDS programme planning and community-based home care 
(Guinea-Bissau, June); an intercountry workshop on the control of HIV/sexually transmitted diseases 
(Cameroon, June); a workshop for managers of sexually transmitted disease control programmes (Senegal, 
September); and a meeting of national AIDS programme managers to foster multisectoral involvement in 
programmes (Cameroon, December). 
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The Americas 

31. In late 1991 "second cycle" multisectoral medium-term plans were drawn up jointly with the governments 
of the Dominican Republic and the English-speaking Caribbean countries. This process was extended in 1992 
to include Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua and Panama. A meeting was organized 
(Paraguay, November 1992) to enable managers of national AIDS programmes in 10 South American countries 
to review progress and prepare the ground for formulation of their plans during 1993. National AIDS 
programme managers met local representatives of multilateral organizations and bilateral donors to review 
operational aspects of programme implementation in the Caribbean area. 

32. Production of educational materials and organization of training activities continued in 1992, including 
two HIV counselling workshops in the Netherlands Antilles and Aruba, using innovative intercultural 
approaches. Of key importance was the convening of a world conference on street youth (Brazil, September 
1992) which addressed, inter alia’ key issues concerning HIV/sexually transmitted diseases. 

33. WHO was increasingly active in supporting institutional strengthening and network building among 
nongovernmental organizations at country level. In this connection WHO supported and participated in two 
subregional meetings in central America and the Southern Cone in April 1992. In addition, it supported and 
participated in a third seminar for people living with AIDS in Latin America and the Caribbean in October 
1992 as well as several national events. 

South-East Asia 

34. Given the budgetary constraints for intercountry activities and the need to provide direct support to 
national AIDS programmes, the Regional Office concentrated on strengthening programmes through country 
visits and on enhancing management capacity through intercountry workshops. The 11 countries in the Region 
were supported in the formulation of multisectoral medium-term plans; strengthening of HIV sentinel 
surveillance and implementation of cost-effective laboratory diagnosis, including pooling of sera; and 
development of workplans, improvement of financial management, and conduct of programme reviews. 

35. Upon signature of the tripartite agreement between the World Bank, the Government of India and 
WHO, the final amount of the loan awarded by the World Bank to India for AIDS prevention for the period 
1992-1996 was US$ 85 million. The Government will contribute an additional amount of US$ 13.5 million. 
Another example of the high-level political commitment being accorded to AIDS prevention in the Region is in 
Thailand where an AIDS policy and coordination bureau has been set up in the Prime Minister's Office and 
where the national AIDS prevention and control committee is chaired by the Prime Minister. 

36. During 1992 intercountry workshops were carried out on the following subjects: HIV sentinel 
surveillance (Indonesia, January); and cost-effective HIV laboratory diagnostic strategies (Indonesia, October), 
A meeting of national AIDS programme managers took place in New Delhi in November 1992 to facilitate 
exchange of country experiences and to review effective interventions and strategies. 

Europe 

37. During 1992, new Member States emerged from the former USSR and Yugoslavia, greatly increasing the 
number of countries in the Region. Political volatility and civil strife in many areas influenced programme 
direction and planning. 

3& Assessment visits and policy and programme development were carried out during 1992 in the Baltic 
States and the newly independent States of the former USSR, with special emphasis on the central Asian 
republics. At national conferences held in Albania and Roumania during 1992, long-term strategic plans as 
well as workplans were drawn up through national AIDS policy consensus. In addition, consultations were 
organized on HIV/AIDS prevention and care in low-prevalence countries (Copenhagen, March 1992); 
national programme development (Belarus, July 1992); and national programme reviews (Copenhagen, 
September 1992). In cooperation with other intergovernmental agencies including UNICEF, UNDP and the 
Council of Europe, intercountry and country workshops were held in such areas as blood safety, infection 
control, sex education in schools, epidemiology, women and AIDS, mass media, and health promotion. 
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39. Collaboration with networks of nongovernmental organizations, including AIDS service organizations, 
self-help groups and interest organizations, has been further extended and strengthened. Increasingly, the 
focus of this work will be on supporting the nongovernmental response in the new Member States through 
twinning arrangements and workshops. 

Eastern Mediterranean 

40. Extensive regional and national efforts are under way to conserve the Region's relatively better position 
vis-à-vis the spread of HIV/AIDS. There is, however, evidence that the spread is increasing, and it is of 
particular concern in Djibouti and Sudan. Information, education and communication were given special 
emphasis together with surveillance. Involvement of all sectors in national programmes, including 
nongovernmental organizations, is being pursued and every effort is made to enlist the support of national 
leaders. The regional AIDS information exchange centre has, during the short time since its establishment in 
1990’ extended valuable support to regional and national programmes by producing and distributing several 
documents in the main language of the Region. 

41. At their annual meeting (Egypt, February 1992)，national AIDS programme managers exchanged 
experience in the implementation of programmes and were given updated information on developments related 
to HIV/AIDS. Modules for planning national programmes were introduced at this meeting. A regional 
meeting on HIV/AIDS research (Egypt, May 1992) selected criteria for setting priorities, identified priority 
areas and suggested measures to strengthen the research. A regional workshop on AIDS health promotion 
policies and strategies (Cyprus, June 1992) used planning modules to identify and prioritize strategies, and a 
plan of action was prepared for strengthening health education activities. A meeting on prevention of sexual 
transmission of HIV (Tunisia, September 1992) discussed various aspects of prevention with emphasis on 
promotion and use of condoms including programming of condom supplies. 

Western Pacific 

42. By 31 December 1992, 21 short-term and 18 medium-term plans had been formulated for programmes in 
the Region. These plans are mainly concerned with establishing programme management, improving 
surveillance, training health care workers, developing laboratory diagnostic capability, testing blood donors, and 
educating the general public and population groups with high-risk behaviour. Other essential elements of 
support are mobilization of resources from international donor agencies, development of sound programme 
management systems, and promotion of the involvement of nongovernmental organizations and community 
groups in GPA activities. 

43. Training was carried out in the following areas during 1992: management of sexually transmitted 
diseases (Fiji, January/February); evaluation of national strategies for counselling persons with HIV/AIDS 
(Australia, February); the role of nongovernmental organizations in the prevention and control of AIDS in 
Asia (Manila, September); and programme planning and implementation for national AIDS programme 
managers in the Pacific and in Asia (New Zealand/Manila, October). 

44. The WHO/South Pacific Commission information exchange centre continued to provide information on 
AIDS and sexually transmitted diseases to countries and areas in the Pacific region, particularly for women and 
youth groups. 

Training and materials development 

45. Development of a training course for managers of national AIDS programmes is in the final stage. It 
will be an important tool to refine and improve the overall development of programmes and will include 
sections on policy determination, definition and prioritization of strategies and interventions, target-setting, 
planning, monitoring and evaluation. Field-testing of the course with interregional participation was scheduled 
for April 1993. The Programme has strengthened its capabilities for training and material development and is 
actively involved in producing curricula and training materials for HIV/AIDS education in counselling, blood 
safety, condom logistics, nursing, maternal and child health/family planning, sexually transmitted disease 
control, and community care. 
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Evaluation 

46. Draft guidelines for implementing monitoring and reporting systems have been prepared for use by 
national programmes. A microcomputer-based management information system is being designed to facilitate 
planning of HIV/AIDS-related activities, monitoring of workplan implementation, and reporting of activity 
status. Guidelines for the planning and conduct of programme reviews have been field-tested and are now 
being revised. A set of priority indicators to measure progress in prevention activities has been selected and 
methods are being devised for their use by national programmes. Protocols have been prepared for 
application of these indicators and field-tests completed in Côte d'Ivoire, Honduras, India, Sri Lanka, and the 
United Republic of Tanzania. Initial development work was undertaken to formulate personal and social 
impact indicators. 

47. Surveillance activities included global monitoring of HIV prevalence and reported AIDS cases from all 
countries, strengthening of the collection, management and analysis of data related to HIV seroprevalence at 
national, regional and global levels, and improvement of methods for estimating the magnitude of HIV 
prevalence from existing data. 

IV. INTERVENTION DEVELOPMENT AND SUPPORT 

48. In March 1992 a technical working group on intervention development and support provided guidance on 
priorities for strengthening interventions for application by national AIDS programmes in the following four 
key areas: criteria for prioritizing interventions; client-focused approaches for increasing the safety of sex 
work; intervention research in condom promotion; and community-based care for persons with HIV/AIDS. 

49. At a meeting in May on effective approaches to AIDS prevention, 15 interventions aimed at enabling 
people to change risky sexual behaviour were presented by those involved in their design and implementation. 
Discussions centred on factors which contributed to the success of such interventions, constraints encountered 
and lessons learned for the future. As a further step towards providing guidance to countries on cost-
effectiveness, a draft methodology has been developed for estimating the costs of high-risk behaviour 
interventions. 

High-risk behaviour 

50. Given the need to define appropriate interventions for people most at risk, selected developed and 
developing country experiences were reviewed and a consultation was held in November 1992 to characterize 
models of good practice in outreach interventions and draw up recommendations on their design, 
implementation, monitoring and evaluation in developing countries. 

51. Evidence from Latin America shows clearly that bisexual behaviour can play a significant role in the 
evolving epidemic of HIV. A consultation was held in December 1992 to review research findings on 
homosexual/bisexual behaviour and behaviour change, the implications of interventions for functionally 
bisexual men, and selected case examples of interventions, and to make recommendations for country 
programmes. 

52. Two guides on AIDS prevention and control interventions among injecting drug users and their sex 
partners have been drafted for use by programme managers and field managers. A multi-centre study to 
determine patterns of prostitution and social networks that can be utilized in interventions was completed in 
Brazil and the Dominican Republic, giving a better understanding of the cultural and social context of sexual 
behaviour and preventive practices. This in turn will facilitate the planning of interventions. An intervention 
directed to female sex workers was initiated in Côte d'Ivoire with the aim of reaching several thousand sex 
workers in six communes in Abidjan. 

Youth and the general public 

53. A review of the literature in the areas of population education, family planning and sex education in 
school settings in developing countries indicated that education in these settings is successful in conveying 
knowledge about sexual, reproductive and family issues from the social and health standpoints, but has limited 
success in promoting abstinence among sexually active youth. Studies in both developed and developing 
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countries strongly indicate that sex education does not encourage or lead to increased sexual activity, nor does 
it cause an increase in the number of sex partners young people have. 

54. A guide for developing health promotion projects for the prevention and control of AIDS/sexually 
transmitted diseases among out-of-school youth is being field-tested and reviewed by key international youth 
organizations in all regions. A review of experiences of peer education for youth indicates that this approach 
is effective in bringing about change in behaviour such as condom use. 

55. A research project in which peer educators will "reach out" through group sessions was started in Jamaica 
in collaboration with the International Federation of Red Cross and Red Crescent Societies and the World 
Organization of the Scout Movement. An intervention focusing on the use of theatre by young members of 
peer groups was initiated in Ghana. Support is being given to evaluate an intervention by the peer education 
programme of the Young Women's Christian Association in Botswana. 

Health care support 

56. An intercountry workshop for French-speaking countries on community-based care for HIV/AIDS 
(Rwanda, March 1992) emphasised the importance of integration of HIV/AIDS care into existing health care 
systems, coordination with nongovernmental organizations and cost-effective sustainable solutions. Materials 
being developed to assist families and communities to cope with HIV/AIDS care, and to encourage the 
integration of preventive messages with care, include an "AIDS home care handbook" targeted on health care 
workers, which was assessed in Uganda and Zambia prior to publication. Core modules for basic nursing 
education were updated. A draft guide on breast-feeding and HIV and a user guide on prevention of 
nosocomial HIV/HBV transmission were in preparation. 

57. A resource book for use in HIV/AIDS counselling training and guidelines for development, maintenance 
and evaluation of HIV/AIDS counselling have been prepared and will be field-tested. Blood donor counselling 
guidelines have been field-tested and are ready for final revision and publication. A meeting on HIV testing 
and counselling was held in November 1992 to make recommendations for WHO's policy on this issue. 

58. In January 1992 an informal technical working group with experts on sexually transmitted diseases from a 
number of countries prepared guidelines for case management of urethral discharge and genital ulcer disease. 
Case-management guidelines for vaginal discharge and for case-finding of sexually transmitted infections in 
asymptomatic women were designed at a further meeting, and will be field-tested. 

Social and behavioural studies and support 

59. At its meetings in April and September 1992, the Steering Committee on Social and Behavioural 
Research endorsed research activities in five areas: household and community responses to HIV/AIDS; 
personal and socio-contextual factors of sexual behaviour; gender relations, sexual negotiation, and the 
potential impact of the female condom; social and behavioural issues in vaccine trials; synthesis of knowledge-
attitudes-beliefs-practices/partner relations and other studies. Research protocols have been prepared in the 
first three areas for implementation in a number of sites in developing countries. They are concerned mainly 
with in-depth qualitative studies to identify mechanisms and patterns, and their implications for intervention 
and support. 

V. RESEARCH 

60. Given the need to target problem-solving research in support of national AIDS prevention and control 
strategies, the Programme collaborated with developing countries in setting priorities and designing protocols 
for research to obtain information required for strengthening policy formulation, service delivery and case 
management. 

61. In July 1992 a second meeting on AIDS drug and vaccine supply, cosponsored by WHO and UNDP, 
reviewed the first year of collaboration with the major research-based pharmaceutical companies and the 
International Federation of Pharmaceutical Manufacturers Associations. The pharmaceutical industry 
expressed particular interest in collaborating with WHO on the evaluation of drugs and vaccines at WHO-
supported evaluation sites in developing countries. 
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Clinical research and drug development 

62. In April 1992 the Steering Committee on Clinical Research and Drug Development approved a pilot 
study on treatment of chronic diarrhoea in persons with HIV infection. A study carried out in Senegal on the 
effect of frequent insertion of a vaginal spermicide with anti-HIV activity was completed and the results are 
currently being analysed. 

63. The efficacy of low-dose oral interferon alpha in symptomatic HIV-infected patients is being evaluated in 
Uganda in a double-blind placebo controlled trial, and results are expected in early 1993. Studies for the 
prevention of tuberculosis in HIV-infected persons continued in the Dominican Republic, Haiti, United 
Republic of Tanzania and Zambia, and are being monitored by GPA and the WHO tuberculosis programme. 

64. A meeting to identify approaches to evaluating pharmaceutical and immunological means of preventing 
perinatal transmission of HIV was held in October 1992, and protocols for clinical trials to address these issues 
are being prepared for review by the Steering Committee. A meeting of the HIV-2 Collaborating Group was 
held prior to the Vllth International Conference on AIDS in Africa (Cameroon, December 1992) to review 
progress in research supported through this group and to identify additional research priorities. 

Vaccine development 

65. Plans for development of vaccine evaluation sites, describing specific activities for infrastructure 
strengthening, training and baseline research in the areas of HIV isolation and characterization, clinical 
research (phase I/II trials), epidemiology (cohort studies), data management, and social and behavioural 
studies for vaccine development, were prepared with local authorities and scientists from Brazil, Rwanda, 
Thailand and Uganda. At its third meeting in June 1992, the Steering Committee on HIV Vaccine 
Development reviewed and endorsed the plan for Uganda, which provides for site strengthening and baseline 
epidemiological and behavioural research. The plans for Brazil, Rwanda and Thailand were approved by the 
Steering Committee at its fourth meeting in December 1992. 

66. The activities of the WHO Network for HIV Isolation and Characterization continued with a pilot study 
to isolate HIV strains from four countries identified for HIV vaccine studies. 

Diagnostics 

67. At its second meeting in November 1992 the Steering Committee on Diagnostics approved financial 
support for projects on double (HIV-1 and HIV-2) seropositive blood samples; comparison of CD4+ and 
CD8+ lymphocytes; development and evaluation of guidelines for the use of blood transfusion; and diagnosis 
of HIV infection in the newborn. 

68. Recommendations were formulated for three HIV testing strategies in respect of transfusion/donation 
safety, surveillance and diagnosis of HIV infection. These call for reduced use of the "western blot" technique 
for confirmation, thus permitting a significant decrease in the cost of HIV testing while at the same time 
ensuring accuracy. A number of other strategies for reducing the cost have also been formulated including the 
use of pooled sera in blood banks and for epidemiological surveillance. Bulk purchasing of HIV diagnostic 
assays, based on evaluation of test kits and testing strategies supported by the Programme, has resulted in an 
up to four-fold decrease in the cost of test kits provided by WHO to national AIDS programmes. 

Epidemiological research and forecasting 

69. Preliminary results from a WHO multicentre research study on the risk of HIV transmission in 
paediatric care units and in other health care settings, carried out in Rwanda, Uganda, United Republic of 
Tanzania and Zambia, indicated that while children are exposed to a variety of skin-piercing procedures in 
such settings, the risk of nosocomial transmission in these countries appears low. 

70. The results of a study in Zaire to evaluate the relationship between gpl20 and perinatal transmission of 
HIV, completed in 1992, indicated that there was no significant relationship between the presence of antibody 
to gpl20 and the risk of perinatal transmission. Additional studies on mother-to-fetus/infant transmission of 
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HIV in Congo, Kenya and Malawi have shown that HIV infection in pregnant women is associated with 

adverse obstetric outcomes such as chorioamnionitis, prematurity and low birth weight. 

71. Results from a pilot study to determine the prevalence of HIV-1 and HIV-2 infections in persons 

attending clinics for sexually transmitted diseases in Maharashtra State, India, showed that both HIV-1 and 

HTV-2 were present in 351 samples from patients. A prospective study of HIV infection among injecting drug 

users in Manipur, India, is examining behavioural and other risk factors for transmission as well as the natural 

history of HIV infection. 

VI. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

72. A proposal developed jointly during inter-agency consultations with UNICEF, UNDP, UNFPA, 

UNESCO, the World Bank and WHO, to strengthen the role of the Inter-Agency Advisory Group on AIDS as 

the primary coordinating body of the United Nations system was adopted by the Group at its fifth annual 

meeting in November 1992 and later endorsed by the GPA Management Committee. The key elements of this 

strengthening are as follows. The Group would meet twice a year, chairmanship would rotate annually among 

all members of the Group, and accountability of the activities of the Group's members would be improved 

through regular reporting and sharing of existing workplans. There would be no change in the Group's 

objectives, the role of the Secretariat would continue to be assumed by WHO, membership would remain open 

to all agencies and organizations of the United Nations system, and a report by the Secretariat with input from 

all members on their HIV/AIDS activities would continue to be submitted to the Economic and Social Council 

and the General Assembly of the United Nations. As indicated in paragraph 9, three members of the Group 

are members of the Task Force on HIV/AIDS Coordination set up by the GPA Management Committee at its 

meeting in November 1992, namely UNDP, the World Bank and WHO. 

73. The Director-General's annual report on progress in implementing the global AIDS strategy was 

submitted to the United Nations General Assembly at its forty-seventh session through the Economic and 

Social Council (A/47/289 Е/1992/68). At its session in July 1992 the Council discussed, inter alia, 
coordination of the policies and activities of the specialized agencies and other bodies of the United Nations 

system related to prevention and control of HIV/AIDS and programmes for mitigation of its negative 

socioeconomic consequences. It adopted resolution 1992/33 endorsing the updated global strategy as the 

global policy framework, approved the recommendations of the GPA Management Committee concerning 

coordination of HIV/AIDS activities at global and country levels (see paragraph 8) and requested all relevant 

organizations of the United Nations system to collaborate in carrying out those recommendations. The United 

Nations General Assembly endorsed the action taken by the Economic and Social Council through the 

adoption of resolution 47/40. 

74. UNDP continued to provide support to country programmes within the framework of the WHO/UNDP 

Alliance to Combat AIDS, whose administrative arrangements were updated during the year through the 

signature of a memorandum of understanding. It provided resources and other support to countries in their 

implementation of AIDS control programmes, and assisted in the integration of national AIDS plans with 

overall developmental policies and priorities at country level. 

75. In May 1992 WHO and UNICEF cosponsored a meeting of experts on HIV transmission through breast-

feeding. The first edition of a joint WHO/UNICEF booklet "Living with AIDS in the community", published 

in Uganda, is being adapted for global use. WHO participated in UNICEF discussions to develop that body's 

operational strategy framework for AIDS prevention and care activities. 

76. Five of the seven WHO/UNESCO pilot projects on school AIDS education have been evaluated. The 

findings so far suggest that curriculum-based interventions are effective in increasing the knowledge of students 

and promoting positive attitudes among students and their families. A final report synthesizing these results is 

being prepared for use by national AIDS programmes and educational institutions. A guide for school health 

education to prevent AIDS and sexually transmitted diseases, for use by policy-makers and planners of 

education programmes, has been published jointly by WHO and UNESCO (WHO AIDS Series No. 10, 1992). 

A prototype curriculum for school AIDS education was developed and the first draft is being reviewed by 

UNICEF and UNESCO. 
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77. The Programme participated in in-depth studies on contraceptive requirements and logistics management 

needs in the 1990s, organized by UNFPA in India and Zimbabwe, with emphasis on condom requirements for 

prevention of AIDS/sexually transmitted diseases. 

78. WHO collaborated with the World Bank in the preparation of World development report 1993，on 

investing in health. The Programme's main input has been to provide estimates and projections of HIV and 

AIDS incidence and prevalence, global estimates of the cost of prevention and care activities and estimates of 

the possible impact on HIV transmission of prevention activities worldwide. 


