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This report is prepared in response to resolution WHA42.33 (1989), which requested the 
Director-General to report annually to the Health Assembly, through the Executive Board, on 
the implementation of the global AIDS strategy. An earlier version was submitted to the 
Executive Board at its ninety-third session, as document EB93/26. 

The report reviews the global situation with regard to the HIV/AIDS pandemic, underlining 
the predominance of heterosexual transmission worldwide and the increasing spread to new 
areas. It describes the activities of the WHO Global Programme on AIDS during the past 
year at country, regional and global levels. These activities include the provision of 
technical support to national AIDS programmes in a wide range of areas; the development 
of a senior-level programme management course; the selection of 10 core prevention 
indicators for evaluation of national programmes, and the design of instruments for their 
measurement; support to research on sexual behaviour and to evaluation of interventions 
in populations practising high-risk behaviour; the preparation of various guidelines related 
to HIV prevention in young people and the provision of HIV/AIDS care; studies on HIV-1 
variability and geographical distribution; and development of female-controlled methods for 
prevention of sexual transmission. It also presents the Programme's response to the new 
challenges of the revised global AIDS strategy. In addition, it provides information on the 
important role played by nongovernmental organizations, subject of resolution WHA42.34 
(1989); the avoidance of discrimination in relation to HIV-infected people and people with 
AIDS in response to resolution WHA41.24 (1988); and the implications of HIV/AIDS for 
women as highlighted in resolution WHA43.10 (1990). The Health Assembly is invited to 
note the report. 

Document A47/15 contains a report on action taken to develop and establish a joint and 
cosponsored United Nations programme on HIV and AIDS, prepared in accordance with 
resolution EB93.R5. 
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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 WHO 
collaborating centres on AIDS. The cumulative number of reported AIDS cases as at 31 December 1993 
was 851 628 from 187 countries. Over 95% of the reported cases have been among young or middle-aged 
adults. The actual cumulative total of AIDS cases in the world by late 1993 is estimated by WHO to be 
over 3 million. Reasons for the discrepancy include less-than-complete diagnosis and reporting to public 
health authorities, as well as delays in reporting. 

2. In total, WHO estimates that 15 million men, women and children in the world were infected with 
HIV by late 1993. Two-thirds or more of all HIV infections to date have been the result of heterosexual 
transmission, and this proportion will increase to 75% or 80% by the year 2000. By then, almost half of 
new HIV infections will be in women. Worldwide, about half of all HIV infections up to 1993 were first 
acquired in adolescence and young adulthood. 

3. 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 or 
both parents die of AIDS. To date about one million infected children have been born to HIV-infected 
women, and over half of them have developed AIDS. Most of these children are in sub-Saharan Africa. 

4. Conservatively, WHO projects that by the year 2000 a world total of at least 30 million 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 about triple the present total in less than a decade. If these 
estimates are accurate, then by the end of the 1990s nearly 10 million AIDS-related deaths may be 
expected，most of them in developing countries. 

II. COOPERATION WITH NATIONAL PROGRAMMES 

5. During the past year WHO's collaboration with Member States has continued to strengthen the 
management capability of national AIDS programmes, with increased emphasis on multisectoral planning 
and provision of technical support. The experience gained by these programmes and by GPA during the 
past six years has helped to identify priority interventions which, if appropriately designed and applied, can 
reduce considerably transmission of HIV infection. 

Operational support and monitoring 

6. Since 1992 WHO has collaborated energetically with countries that have completed their first 
medium-term plans - generally health sector-oriented - in the design of second medium-term plans that are 
more multisectoral in nature. During 1993，56 national AIDS programmes initiated and/or completed the 
planning process for their second medium-term plan. That process involved various government sectors, 
nongovernmental organizations, the private sector, and multilateral and bilateral donors, thereby setting the 
basis for improving the capability of governments to coordinate both the various bodies implementing 
HIV/AIDS control activities and the external support agencies providing the resources. A review of 
experiences in planning multisectoral AIDS programmes，undertaken in Kenya (September 1993) with five 
African countries, made recommendations to national programmes, ministries of planning/local government 
and WHO on ways to improve further the planning process. 

7. Since the first external review of a national AIDS programme in Uganda in 1988, a total of 76 had 
been conducted in 49 countries as at May 1993. An internal analysis of the review process and the extent 
to which the reviews had reached their objectives was undertaken in April-May 1993 and provided 
suggestions for improvement. To improve the sharing of information about national and international 
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inputs into national AIDS programmes, GPA has compiled a computerized data base containing country 
profiles, which is updated regularly. 

8. WHO continued to provide support to national AIDS programmes in condom programming, 
specifically in strengthening quality assurance, social marketing, logistics management and in-country 
coordination. It shipped 28 million condoms to national AIDS programmes during 1993 and placed orders 
for an additional 60 million; all condoms purchased by WHO are manufactured according to the revised 
1992 WHO Specifications and Guidelines for Condom Procurement. A consultation on condom quality 
assurance held in October 1993 reviewed the lessons learned about condom standards and specifications 
as they relate to the needs of developing countries, and made recommendations on ways to ensure the 
quality of both new condoms procured for national AIDS programmes and condoms being distributed by 
those programmes. 

9. A manual on condom logistics was finalized in accordance with the GPA condom-logistics training 
course, and a computerized management simulation case study was developed to complement the training. 
Computer software and a manual presenting methods for quantification of drugs used for the treatment 
of sexually transmitted diseases and opportunistic infections were prepared and were field tested in 
Thailand during the last quarter of 1993. Technical support in logistics was provided to improve the 
management of supplies of condoms and drugs in several countries in Africa and South-East Asia. A 
distance-learning training course to upgrade knowledge and skills of staff in central and peripheral blood 
transfusion services and blood banks was field tested, printed, and will be distributed early in 1994. Trainers 
will be instructed in the use of these materials, in their own countries, at regional centres identified for this 
purpose. 

10. A summary of developments in the different WHO regions is given below. 

Africa 

11. The HIV/AIDS pandemic has continued to spread to locations and groups hitherto less affected in 
the Region, especially in the rural areas. More infections are also being recorded among younger adults. 
In 1993 eight countries formulated a second medium-term plan for their national AIDS programme. 
Several presented their plans for support to the donor community and interested parties at resource 
mobilization meetings. Between the end of 1992 and 1 October 1993, a further 12 countries were 
regionalized, leaving Uganda and Eritrea (a new Member State) as the only countries in the Region for 
which activities had not been transferred from WHO headquarters to the Regional Office. 

12. Countries severely affected by the epidemic have been placing increasing emphasis on the 
development of community and home-based care for HIV-infected persons and persons with AIDS and 
their families. The regional nursing team provided technical support in this area to national AIDS 
programmes and nongovernmental organizations. Greater attention was also given to strengthening the 
management and control of sexually transmitted diseases and tuberculosis. Several countries produced 
guidelines for the selection of blood donors, though few have yet developed a comprehensive national blood 
transfusion policy. A data base has been compiled on blood banking and transfusion services in the 
countries of the Region. 

13. The forty-third session of the WHO Regional Committee for Africa (Botswana, September 1993) 
endorsed the emphasis placed on active involvement of communities and families in the prevention and 
control of AIDS and the care of patients, deplored the continued occurrence of HIV transmission by the 
blood route and through injections and stressed, as the highest priority, interventions aimed at protecting 
young people from HIV infection. 
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The Americas 

14. During 1993 "second cycle" medium-term plans were completed for Chile, Ecuador and Uruguay, 
initiated in Bolivia, Colombia, Paraguay, Peru and Venezuela, and revised in five Caribbean countries. 
Medium-term plans for countries in Central America were presented to the international donor community 
(Costa Rica, May 1993), with participation of representatives from national AIDS programmes, 
nongovernmental organizations and multilateral and bilateral donors. A workshop on applied epidemiology 
and strategic planning was conducted in March 1993 in Honduras for Central American and Andean 
countries; workshops for blood safety and quality assurance were held in Brazil, Chile and Uruguay. In 
addition, support for training activities was provided to nongovernmental organizations working in patient 
care and to health-care workers in hospitals, the social security system, and other settings. For example, 
in El Salvador and Honduras, training was provided to hospital care personnel in order to improve the 
quality of care for HIV/AIDS patients and help prevent discrimination. 

15. A conference of health ministers of Ibero-American countries (Brazil, May 1993) proposed a regional 
plan of action, based on an intersectoral and multidisciplinary approach and including revision of legal 
instruments on injecting drug use and steps to prevent the spread of AIDS among national and international 
migrant populations. Decisions and recommendations from this meeting were presented in July to the 
Third Ibero-American Conference of Heads of States, and Governments, also held in Brazil. The Second 
Pan American Conference on AIDS was held in Colombia in November 1993 in conjunction with the Ninth 
Latin American Congress on Sexually Transmitted Diseases. This joint event, organized by the Latin 
American Union against Sexually Transmitted Diseases and AIDS (ULACETS), and cosponsored by 
РАНО, stressed the need to combine prevention and control activities for HIV and other sexually 
transmitted diseases in the Region. 

South-East Asia 

16. During 1993 WHO continued to emphasize prevention of HIV transmission, giving increasing 
attention to HIV/AIDS care，including counselling. Technical support was provided to national AIDS 
programmes in almost all countries of the Region in such areas as health education and targeted 
interventions, treatment and prevention of sexually transmitted diseases, condom promotion and quality 
assurance, counselling，sentinel surveillance and laboratory diagnosis. Support was given to Bhutan, 
Indonesia, Mongolia, Myanmar and Sri Lanka to carry out external programme reviews and initiate the 
process of formulating their second medium-term plan, emphasizing the multisectoral approach and 
involvement of nongovernmental organizations. 

17. Intercountry workshops were conducted on the following subjects: HIV/AIDS continuum of care at 
the institutional, community and home level (Thailand, March/April 1993); counselling training for health 
care workers and nongovernmental organizations (India, March 1993); the role of women in AIDS 
prevention (Sri Lanka, October 1993, in collaboration with the Commonwealth Medical Association); youth 
action on AIDS (Malaysia，April 1993，in collaboration with the Commonwealth Youth Programme and the 
Western Pacific Region); and prevention and care of sexually transmitted diseases (Thailand, October 1993, 
in collaboration with the AIDS Control and Prevention Project). The annual programme managers meeting 
(November 1993) focused on "lessons learned" and sharing of country experiences. 

Europe 

18. During 1993 efforts concentrated on the countries of central and eastern Europe. In order to support 
them in the mobilization of national and international resources，a meeting of ministers of health and of 
finance on investment in health was held in Latvia in April 1993. The major outcomes were adoption of 
the Riga Statement and introduction of the Riga Initiative. The latter sets priorities and provides a 
structure for collaboration with the countries of central and eastern Europe in their AIDS control efforts. 
Assessment visits to support the development of national AIDS programmes were carried out in Belarus, 
Georgia，Russian Federation, Slovenia, Tajikistan, Ukraine and Uzbekistan. Technical support to countries 
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increased significantly and included health promotion competence-building, advice on legislation, and 
procurement of condoms and diagnostic tests. For the Region as a whole there is more emphasis on health 
promotion activities and in ensuring participation of nongovernmental organizations in programme 
implementation. 

19. A meeting of national AIDS coordinators (Germany, February 1993) discussed mass and mandatory 
HIV testing, legislation, and policy development. A second meeting (Switzerland, November 1993) stressed 
the importance of integrating activities on sexually transmitted diseases and HIV prevention. Other 
interregional activities included training workshops on sentinel surveillance for HIV infection in the newly 
independent States (Ukraine, May 1993) and on quality assurance and HIV testing (Russian Federation, 
September 1993). 

Eastern Mediterranean 

20. During 1993 Djibouti, Pakistan, Sudan and Tunisia prepared their second medium-term plans. Initial 
plans were also prepared in Iraq and Libyan Arab Jamahiriya. In addition, annual work plans were 
prepared for all Member States in the Region. External reviews of national AIDS programmes were 
carried out in Cyprus, Jordan, Morocco, Pakistan and Syria. Health promotion activities continued to 
receive the highest priority in national AIDS programmes, with strong emphasis on prevention of sexual 
transmission of HIV. Sectors other than health participated increasingly in the programmes, and support 
to and involvement of nongovernmental organizations grew considerably during the year. At their annual 
meeting (Djibouti, February 1993)，national AIDS programme managers exchanged experiences in the 
implementation of their programmes and discussed measures to achieve effective and more efficient 
programme management. Other topics receiving specific attention were women and AIDS, HIV among 
refugees, and HIV and tuberculosis. 

21. The third regional workshop on epidemiological surveillance of HIV/AIDS (Egypt, April 1993) 
reviewed the AIDS situation in the Region and concluded that patients with sexually transmitted diseases 
were the most suitable population for HIV sentinel surveillance. Surveillance protocols were reviewed and 
revised. The regional AIDS information exchange centre continued to produce and distribute educational 
and information materials to Member States of the Region, mostly in Arabic. 

Western Pacific 

22. As most of the existing medium-term plans are nearing completion，work started on formulation of 
second plans for the next period. By the end of 1993 the following countries had completed a review of 
their national plan: China, Fiji, Kiribati, Papua New Guinea, Philippines, Samoa, Tonga, Vanuatu and 
Viet Nam. A workshop on the role of nongovernmental organizations in the prevention and control of 
AIDS (Fiji, February 1993)，attended by 37 participants from 19 countries in the south Pacific, provided 
participants with greater understanding of their roles and new skills or concepts related to their involvement 
in AIDS prevention. 

23. The HIV/AIDS and sexually transmitted disease component of the basic health-care worker 
curriculum was developed, was evaluated in Cambodia and Papua New Guinea in November 1993，and will 
soon be completed in the Philippines. Three workshops were held on the improvement of counselling skills 
(Cambodia, February 1993，Viet Nam, August 1993, and Guam, October 1993). 

Training and materials development 

24. One of the major achievements during 1993 was the field testing and finalization of the programme 
management training course，which provides a comprehensive approach for the development of national 
AIDS programmes. It will be made available to train senior level staff and officials from the ministry of 
health and other ministries such as education in determining policies, defining and prioritizing strategies 
and interventions, setting targets, and monitoring and evaluating programmes. Participants from 
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11 countries took part in the field test，along with many GPA staff who will act in future as course 
facilitators. Translations of the 12-module course into French and Spanish will be available by mid-1994. 
The development of training programmes and training materials to improve provincial/district-level 
management of national AIDS programmes has begun. A manual is being prepared on the design of 
priority interventions at community level. Training materials for counselling, nursing, condom logistics, 
community care, and school health education are being completed. A training course for physicians and 
health care workers in case management of sexually transmitted diseases is in preparation. 

Evaluation and surveillance 

25. A set of 10 core prevention indicators has been chosen for the monitoring and evaluation of national 
AIDS programmes in the following areas: knowledge of preventive practices; condom availability and use; 
change in sexual behaviour; quality of case management for sexually transmitted diseases; and 
seroprevalence of HIV and syphilis. Four instruments to measure these indicators have been devised: a 
community survey, conducted together with a condom outlets assessment, a health facility survey, and a 
serosurvey in antenatal clinics. These were field tested in eight countries (Brazil, Burundi, Côte d'Ivoire, 
Ethiopia, Honduras, India, Sri Lanka and the United Republic of Tanzania). A technical working group 
(United States of America, September 1993) brought together representatives of international organizations 
and governments to review this field assessment and to propose steps for implementing the surveys on a 
regular basis. The meeting recommended that all countries with national AIDS programmes should 
incorporate these indicators in their evaluation strategies. Consensus is being sought on a set of measurable 
global targets based on the indicators. In addition, initial work was undertaken to design a core set of care 
and social support indicators and methods for their measurement. 

26. A computer-based programme management information system was developed to facilitate national 
planning, monitoring and reporting of HIV/AIDS prevention and control activities. Surveillance activities 
included continued global monitoring of HIV prevalence and reported AIDS cases, strengthening of the 
collection, management and analysis of data related to HIV/AIDS at national，regional and global levels, 
and improvement of methods for estimating the magnitude of HIV/AIDS from existing data. 

III. INTERVENTION DEVELOPMENT AND SUPPORT 

27. In November 1993 the Technical Working Group on Intervention Development and Support reviewed 
priorities for designing and strengthening interventions in the following areas: condom promotion, including 
targeted social marketing; planning AIDS care; care-seeking behaviour for sexually transmitted diseases; 
and gender issues related to HIV transmission. To follow up a meeting held in 1992 on effective 
approaches to AIDS prevention，a report was issued describing and analysing 15 prevention interventions 
undertaken in 13 countries. In addition，a study was carried out on the cost of HIV prevention 
interventions in developing countries. It demonstrated that an investment of US$ 1.5 billion to 2.9 billion 
a year for interventions to prevent sexual and bloodborne transmission could avert 9.5 million new 
infections in adults (49% of those projected to occur) by the year 2000 in the developing countries. This 
analysis demonstrated that interventions for prevention of HIV sexual transmission are highly cost-effective 
(see also paragraph 79). 

Social and behavioural studies and support 

28. On the advice of the Steering Committee on Social and Behavioural Research, the Programme 
initiated support for research in the following areas: contextual factors affecting risk-related sexual 
behaviour among young people; household and community responses to HIV and AIDS; and gender 
relations in the area of sexual negotiation. Generic protocols were prepared in each of these areas. 
Assessment visits were conducted in 16 countries, and research proposals were supported in Cameroon, 
Chile, India，Indonesia, Mexico, Papua New Guinea, Philippines，Senegal，United Republic of Tanzania and 
Zimbabwe. 
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29. A report on sexual behaviour and knowledge about AIDS in the developing world: findings from a 
WHO multisite study will be issued in early 1994. It presents detailed findings from the comparative 
analysis of 15 of 25 surveys of knowledge, attitudes，reported practices, and partner relations carried out 
with support of the Programme. The results indicate wide diversity in sexual behaviour among the 
populations in countries where the surveys were conducted. 

30. A fourth area of research to receive attention in 1994 will be the examination of determinants of 
HIV- and AIDS-related discrimination, stigmatization and denial. In addition, subsequent to a technical 
working group meeting held in May 1993, support will be given to social and behavioural research related 
to HIV vaccine trials (see also paragraph 42). 

High-risk behaviour 

31. The Programme supported a project aimed at providing sexworkers and their clients in six large 
districts in Abidjan with treatment for sexually transmitted diseases, condoms, and education on HIV 
prevention. As a result, use of treatment services rose and sale and reported use of condoms increased. 
Plans are therefore under way to replicate activities in all urban areas of Côte d'Ivoire. To support the 
design of locally relevant interventions, the Programme helped to conduct situation assessments related to 
sex work, injecting drug use, and sexual relations among men in India (Bombay, Madras, and north-eastern 
States), Mexico (State of Chiapas), Myanmar and Uganda. 

32. A meeting to examine broader, policy-oriented approaches which attempt to alter the social or 
physical environment or circumstances in which risk-taking occurs was convened in September 1993. Case 
studies from 12 countries with diverse risk situations were analysed and a research agenda drawn up to 
evaluate further such approaches. 

Youth and the general public 

33. Preliminary findings from a review of peer education projects on HIV prevention including those 
supported by the Programme in Botswana, Ghana and Jamaica revealed the need for greater involvement 
of young people in the selection and recruitment of peer educators; clearer definitions of the roles and 
tasks of peer educators; greater focus on attitudes and skills in their training; availability of relevant and 
simple training and education materials; establishment of systematic monitoring; condom availability; and 
improved links between projects and available and accessible health services such as clinics for treatment 
of sexually transmitted diseases. A resource package on AIDS prevention for use by planners of curriculum 
for 12 to 16 year old students was produced and was field tested in Barbados, India and Namibia. A guide 
for developing health promotion projects for prevention of AIDS and sexually transmitted diseases among 
out-of-school adolescents has been field tested in seven countries (Ghana, India，Papua New Guinea, 
Sri Lanka, Sudan, Trinidad and Tobago, and Zambia) and is being finalized. 

34. Two proposals were prepared, one to examine ways of expanding programmes for the social 
marketing of condoms to focus on all sexually active young people and women，the other to analyse existing 
condom social marketing programmes and determinants of consistent condom use. A meeting on condom 
social marketing (Cameroon, November 1993) reviewed the effectiveness of different condom promotion 
and distribution strategies and advocated their adoption. 

Health care support 

35. Guidelines for the clinical management of HIV infection in adults1 were field tested in national 
consensus workshops in Barbados，Burundi and Thailand. Based on the result of the field test, a guide for 
facilitators of these workshops was prepared, which outlines the methodology for adapting these guidelines 

1 Document WHO/GPA/IDS/HCS/91.6. 
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to country needs. A similar set of guidelines for the clinical management of HIV infection in children has 
been finalized.1 A protocol was drawn up for assessing the feasibility of integrating sexually transmitted 
disease services into maternal and child health and family planning programmes, and the first of a number 
of studies using this protocol was initiated in Thailand. 

36. A feasibility study on integrating community-based care into existing urban health care services in 
Nairobi began in June 1993. A study is also being conducted with The AIDS Support Organization (TASO) 
in Uganda to evaluate its care, counselling and social support services. The AIDS home care handbook was 
finalized2 and the booklet Living with AIDS in the community was revised.3 Both are intended to assist 
district health care workers in providing HIV/AIDS care, in teaching persons with AIDS and their family 
members to cope at home, and in encouraging communities to help those infected with and affected by HIV 
to adopt a positive approach to life. A workshop on planning for care and prevention was conducted for 
district health management teams in the eastern region of Ghana (September 1993) using an innovative 
planning process based on problem identification, problem analysis and strategy development through 
intensive work in small groups. A planning guide for AIDS care at the district level in Ghana was produced 
by the workshop. 

37. In response to requests from India, Myanmar and Nepal, support was provided in carrying out 
counselling training for health workers. In accordance with recommendations of the GPA Advisory Council 
on HIV and AIDS, the Programme's guidelines on HIV/AIDS counselling services (WHO AIDS Series 
No. 8) were updated. The findings from a feasibility study of tuberculosis prophylaxis for dually infected 
persons provided at a voluntary counselling and testing site in Uganda indicate that, once enroled, informed 
persons are compliant with a six-month regime of isoniazid. Guidelines for counselling of blood donors 
were produced jointly with the International Federation of Red Cross and Red Crescent Societies, and will 
be issued in early 1994. 

IV. RESEARCH 

38. At a meeting (June 1993) jointly organized with WHO，s programme on drug and vaccine quality, 
safety and efficacy, and attended by representatives from regulatory agencies and pharmaceutical 
companies, it was agreed that efforts to expedite the development and approval of drugs and vaccines for 
HIV/AIDS should be accelerated in developed countries and extended to developing countries to benefit 
HIV-infected persons. In this connection, an agreement was concluded with a pharmaceutical company for 
a donation of approximately one-third of the drugs needed to treat two common fungal opportunistic 
infections in AIDS patients in Africa. Further collaboration will be promoted among drug regulatory 
authorities in both developed and developing countries. A joint statement by WHO and the International 
Federation of Pharmaceutical Manufacturers Associations (IFPMA) on HIV/AIDS was drawn up and will 
be issued in early 1994. It represents an important commitment to global promotion of the availability of 
drugs and vaccines of assured quality and efficacy for the prevention and treatment of HIV/AIDS. 

39. Three workshops for setting research priorities (Senegal，January 1993，Ethiopia, May 1993, and 
Zambia, October 1993) focused the attention of local researchers on the design of problem-solving research, 
and the use of research findings for policy formulation and improved quality of service delivery. 

1 Document WHO/GPA/IDS/HCS/93.3. 
2 Document WHO/GPA/IDS/HCS/93.2. 
3 Document WHO/GPA/IDS/HCS/92.1. 
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Clinical research and drug development 

40. A double-blind placebo-controlled trial to evaluate the efficacy of low-dose, oral interferon alpha in 
symptomatic HIV-infected patients in Uganda demonstrated that there was no benefit in terms of survival, 
progress of disease, or subjective symptoms with the use of this drug. 

41. A study to examine the safety of various frequencies of vaginal insertion of the spermicide menfegol 
led to the formulation of criteria for future safety studies of vaginal microbicides, and recognition of the 
need for standardized colposcopic examinations in such studies. Subsequently, a workshop for investigators 
was held on the standardization of colposcopic examinations (Thailand, July 1993). A meeting to stimulate 
the development of vaginal microbicides for the prevention of heterosexual transmission of HIV was 
convened in November 1993. A study will be supported in Thailand to examine the safety of a new vaginal 
formulation containing a low dose of nonoxynol-9. A protocol was prepared for reduction of mother-to-
infant transmission of HIV, utilizing vaginal lavage with chlorhexidine during childbirth; this approach will 
be evaluated in a study in Uganda. Studies on the prevention and treatment of tuberculosis continued in 
the Dominican Republic, Haiti and Zambia in collaboration with WHO's tuberculosis programme. An 
additional study has been planned in Thailand. 

Vaccine development 

42. Strengthening of activities concerning sites for future HIV vaccine-efficacy trials started in Brazil, 
Rwanda, Thailand and Uganda. A total of four global and 11 national workshops was conducted in 1993 
to assist investigators in the preparation of appropriate research proposals in the areas of HIV isolation 
and characterization, epidemiology (cohort studies), clinical research (phase I/II trials), and social and 
behavioural research. The Programme financed 13 research proposals in these areas during 1993 (see also 
paragraph 30). 

43. An initial study conducted by the WHO Network for HIV Isolation and Characterization in the same 
four countries resulted in the isolation of 75 HIV-1 strains from early seroconvertors. The genotype, 
immunotype and biotype of these strains was characterized in a collaborative study which involved the 
14 laboratories of the Network located in Europe and the United States of America. These studies 
provided additional information on the significance of HIV-1 variability for vaccine development and on 
the geographical distribution of the different HIV-1 subtypes. Results and HIV-1 strains are being made 
available to vaccine manufacturers to ensure their access to developing country strains. 

Diagnostics 

44. At its fourth meeting (February 1993) the Steering Committee on Diagnostics approved financial 
support for the following projects: validation of the WHO HIV testing strategies in Argentina and Mexico; 
evaluation of oral fluid (saliva) testing in Burundi and Rwanda; field assessment of alternative simple 
methodology for CD4+ lymphocyte determinations in Brazil, Thailand, the United Republic of Tanzania, 
and Venezuela; and evaluation of diagnostic methodology for HIV infection in newborns in the Bahamas. 

45. The assessment of new commercial assays for detecting HIV antibodies identified the fact that 
sensitivity and specificity of rapid/simple tests are comparable in quality to the conventional ELISA. Panels 
of consecutive sera from individuals with early HIV infection (seroconversion panels) are being 
incorporated into this assessment. External quality assessment panels have been distributed to more than 
150 national HIV reference laboratories and large blood banks throughout the world to provide them with 
a means of assessing the quality of their HIV testing. A new initiative was launched at the end of 1993 for 
the development and assessment of rapid，simple tests for diagnosis of common sexually transmitted 
diseases for use at peripheral health facilities. 

10 
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Epidemiological research and forecasting 

46. Guidelines for HIV/AIDS surveillance and AIDS surveillance case definitions in adults were finalized 
for use by national AIDS programmes and will be issued in 1994. These guidelines propose a new WHO 
expanded definition of AIDS surveillance，which includes manifestations of HIV associated with 
tuberculosis, neurological impairment, pneumonia and invasive cervical cancer, and incorporate HIV-
antibody testing. 

47. A multicentre research study to evaluate the risk of occupational exposure to HIV among nurse-
midwives and traditional birth attendants was completed in Uganda and Zambia. Results in Uganda 
indicate that the seroprevalence of HIV infection among nurse-midwives was significantly higher than that 
of other nurses working in the same institutions，but similar to that in other women in the community. 
Similarly, HIV prevalence in traditional birth attendants was comparable to that in village women. A study 
to identify risk factors associated with the presence of HIV in breast milk was completed in Haiti. The 
results indicate that in the immediate post-natal period，70% of HIV seropositive women had HIV-1 DNA 
in their breast milk; one year later 53% of the women stUl had HIV-1 DNA detectable in their breast milk. 
These results will be correlated with the risk of mother-to-child transmission of HIV when follow-up of the 
children is completed. A one-year pilot study to assess the feasibility of evaluating the impact of control 
of genital ulcer disease on HIV transmission was completed in Zimbabwe, and the results are being 
analysed. 

V. PROGRAMME DIRECTION 

Women and AIDS 

48. The Programme's draft strategy on women and AIDS was discussed at a satellite meeting at the 
Ninth International AIDS Conference (Berlin，June 1993). A meeting of national AIDS programme staff 
and representatives of nongovernmental organizations from countries in each of the WHO regions was held 
in December 1993 to discuss support to countries in the area of women and AIDS. Research priorities 
concerning women and AIDS have been selected according to areas in which the Programme has an 
advantage; and support was provided to the International Community of Women Living with HIV/AIDS 
in devising a plan to support regional networks of women living with HIV/AIDS. Research activities on, 
inter alia, the development of female-controlled barrier methods and gender relations in the area of sexual 
negotiation are described in paragraphs 28 and 41. 

Sexually transmitted diseases 

49. In February 1993 a technical advisory group provided guidance to the Programme in defining 
priorities and identifying activities in the area of sexually transmitted diseases. A package of public health 
policies and principles for the control of sexually transmitted diseases was designed, and technical norms 
and guidelines for the main components of the package are being prepared or evaluated. 

50. WHO cosponsored the development of training programmes on the management of sexually 
transmitted disease control programmes in collaboration with the Prince Leopold Institute of Tropical 
Medicine, Belgium, the London School of Hygiene and Tropical Medicine, United Kingdom of Great 
Britain and Northern Ireland, the Fondation Léon Mba，France and ULACETS. Courses were held in 
French in Senegal, in English in Belgium and the United Kingdom, and in Spanish in the Dominican 
Republic. 

51. Flow charts for case management of the most common syndromes of sexually transmitted diseases 
were designed and are being evaluated in seven countries. Research findings from Zaire demonstrated that 
answers to a limited number of questions on risk markers for exposure to sexually transmitted diseases 
increased the sensitivity of diagnosis of gonococcal and chlamydial infection in women whose clinical 
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manifestations were aspecific. Studies were started in India and Kenya to examine algorithms for case 
management of pelvic inflammatory disease and postpartum upper genital tract infection, two very common 
complications for which no single clinical diagnostic approach is available. 

52. In the area of monitoring antimicrobial resistance, WHO collaborated with three reference 
laboratories, in Australia, Canada and Denmark, to give technical support to countries, to organize training 
in gonococcal susceptibility testing, and to carry out research on the development of simplified sensitivity 
tests. At a meeting in February 1993 WHO's recommendations for the treatment of sexually transmitted 
diseases were updated and will be issued in 1994. At another meeting guidelines were drawn up for 
programme planning and training of health workers in the implementation of congenital syphilis control 
programmes. 

53. Details on research activities, the development of interventions, and cooperation with national AIDS 
programmes in the area of sexually transmitted diseases are described in sections II，III and IV (see 
paragraphs 9，12，15 to 17，19，23，25，27，31，33，35, 45 and 47). 

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

54. WHO's policy of non-sponsorship of international AIDS conferences in countries which place short-
term travel restrictions on HIV-infected people and people with AIDS was approved by ACC in October 
1993 for application throughout the United Nations system. According to this policy, WHO and other 
organizations of the United Nations system will not sponsor, cosponsor or financially support international 
conferences or meetings on AIDS in countries which have entry requirements which discriminate solely on 
the basis of a person's HIV status. WHO guidelines on HIV infection and AIDS in prisons,1 issued in 
March 1993，provide standards - from a public health perspective - which prison authorities should strive 
to achieve in their efforts to prevent HIV transmission and to provide care to those affected by HIV/AIDS. 
In early 1993 the Programme issued a statement, emanating from a consultation (November 1992)，urging 
that mandatory testing and other testing without informed consent should not be used in AIDS control 
programmes, and indicating the advantages of voluntary testing and counselling. A document setting out 
the public health rationale against mandatory testing aimed at the general public was prepared and will be 
available during 1994. 

55. The Programme continued to review medium-term plans of national AIDS programmes in order to 
identify discriminatory practices and make recommendations for their removal. A mechanism is being set 
up for systematic evaluation and follow-up of these recommendations. At the forty-fifth session of the 
Subcommission on Prevention of Discrimination and Protection of Minorities (August, 1993) the Special 
Rapporteur presented his final report on discrimination against HIV-infected people or people with AIDS. 
The Subcommission subsequently adopted resolution 1993/31 stressing the need for the avoidance of 
discrimination in the context of both human rights and public health. 

Collaboration with nongovernmental organizations 

56. The Programme's promotion and support of nongovernmental organizations during the period 1989-
1992 was assessed in 1993. The assessment demonstrated that considerable support had been provided to 
nongovernmental organizations and confirmed the need for the Programme to continue and expand such 
work in the following areas: advocacy for participation of those organizations in the development of 
government policies and programmes; support to international, regional and national networks of 
nongovernmental organizations in order to increase their knowledge and skills relating to HIV/AIDS; and 
encouragement of greater coordination among nongovernmental organizations, and between them and 
national AIDS programmes, in carrying out activities. Ways in which the Programme and nongovernmental 
organizations could work together more effectively are being determined through a consultative process. 

1 Document WHO/GPA/DIR/93.3. 
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This process involved regional workshops in Fiji, Germany and the United States of America, and visits to 
promote the participation of nongovernmental organizations in national AIDS programmes in Kenya, Nepal, 
Pakistan, Philippines and Sudan. Further consultations are planned. 

57. During 1993 support was provided to the Global Network of People Living with HIV/AIDS for 
preparation of the Sixth International Conference for People Living with HIV and AIDS (Mexico, 
September 1993); to the regional secretariats of the Africa and Asia/Pacific networks of the International 
Council of AIDS Service Organizations; to the Appropriate Health Resources and Technologies Action 
Group for its production of the AIDS Action newsletter; to the United Kingdom NGO AIDS Consortium 
for the production of a directory of technical assistance providers; and to TASO, Uganda, for counselling 
training in Malawi and Zambia. 

Economic and social impact 

58. Activities in this area carried out in 1993 included collaboration with the World Bank and the 
University of Dar es Salaam to study the household impact of HIV/AIDS in the United Republic of 
Tanzania; technical support provided jointly with the World Bank to studies of the impact of the AIDS 
pandemic on the agricultural sector in Côte d'Ivoire and the mining sector in Zambia; participation in an 
interagency working group currently examining direct and indirect costs of the epidemic in Honduras, Kenya 
and Thailand; participation in a regional network for economically-related research in Asia cosponsored 
by UNDP and the Asian Development Bank，and cosponsorship with UNICEF of a multicountry study of 
the socioeconomic impact of AIDS orphans (see paragraph 76). The goal of these research efforts is to 
provide more information for the development of interventions to help alleviate the impact. 

Advocacy 

59. During 1993 the Programme continued activities to focus the world's attention on HIV and AIDS in 
order to combat complacency and denial of the problem. The Twenty-ninth Assembly of Heads of State 
and Government of the Organization of African Unity (OAU) (Egypt, June 1993) approved the plan 
prepared by WHO and OAU for the implementation of the six-point agenda for action on AIDS in Africa. 
Other international and regional meetings where WHO could advocate response to the pandemic included 
the African Development Bank Symposium on AIDS and Development (Côte d'Ivoire, May 1993); the 
World Conference on Human Rights (Austria, June 1993); the Ninth International AIDS Conference 
(Germany, June 1993); the Deuxième Conférence magrébine sur le SIDA et les retrovirus (Tunisia, June 
1993); the Second International Conference on HIV in Children and Mothers (United Kingdom, 
September 1993); and the Eighth International Conference on AIDS in Africa (Morocco, December 1993). 
In addition several missions were fielded to individual governments in order to promote greater political 
commitment to national AIDS control efforts. 

60. Public information continued to play a significant role in advocacy. Emphasis was placed on 
stimulating media coverage of key messages about HIV/AIDS and providing information on HIV/AIDS 
to donors, policy-makers and the general public. A photograph portfolio was completed and distributed 
to major photographic libraries around the world. An audiovisual information package for use by the 
media, completed in December 1993，consists of a video, "A future with AIDS"，an accompanying booklet 
and an audio cassette; it is being distributed to media services worldwide. During 1993 15 news releases 
were distributed worldwide on a wide range of topics including HIV and AIDS in prisons, progress in 
research on an HIV vaccine, human rights and AIDS discrimination, and reform of medical education in 
the context of AIDS. 

61. For the sixth consecutive year WHO encouraged worldwide observance of World AIDS Day on 
1 December through the provision of an information package containing appropriate ideas on the chosen 
theme. World AIDS Day is now an annual event in most countries and provides an opportunity to enhance 
awareness of HIV and AIDS and to recognize the efforts being made to control the pandemic. The theme 
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"AIDS: a time to act" was chosen for 1993 in order to underline the need for urgent action and to serve 
as a rallying call for the world to participate in providing a multisectoral response to the AIDS pandemic. 

Advisory bodies 

62. The Advisory Council on HIV and AIDS, previously called the Global Commission on AIDS, held 
its first two meetings in February and November 1993. It examined the public health rationale against 
mandatory HIV testing and endorsed the Programme's policy on voluntary HIV testing and counselling in 
the prevention of HIV transmission (see paragraph 54); studied policy issues regarding preventive therapy 
for tuberculosis and HIV-infected persons; reviewed the Programme's training activities in national 
programmes; suggested research priorities for women and AIDS; made recommendations for the 
assessment of WHO collaborating centres on AIDS; reviewed the draft GPA strategic plan for 1994-1999; 
and looked at the Programme's activities in the area of sexually transmitted diseases. 

63. At its ninth meeting in May 1993, the GPA Management Committee approved the Programme's 
programme budget for the biennium 1994-1995 at a level of US$ 174 million; welcomed resolution 
WHA46.37 which requested the Director-General to carry out a study on the feasibility and practicability 
of a joint and cosponsored United Nations programme on HIV/AIDS and to report thereon to the ninety-
third session of the Executive Board;1 endorsed the recommendations relating to GPA，s future work with 
nongovernmental organizations contained in the assessment of the Programme's promotion and support 
to nongovernmental organizations from 1989-1992 (see paragraph 56); and noted with concern that the 
maximum level of income for the biennium 1992-1993 was expected to be US$ 140 million, that is 
US$ 10 million less than the contingency level of the 1992-1993 programme budget. As at 31 December 
1993，29 governments and organizations had provided approximately US$ 438 million of undesignated 
contributions to the Programme since its inception. 

64. During its three meetings in 1993 the Task Force on HIV/AIDS Coordination, established by the 
Management Committee in November 1992，drew up a work plan for its initial two-year mandate which 
included development of a framework of guiding principles for HIV/AIDS coordination at country level, 
and provided comments on the draft study on a joint and cosponsored United Nations programme on 
HIV/AIDS. 

VI. EVOLUTION OF THE GLOBAL AIDS STRATEGY 

65. This section presents an overview of the Programme's efforts to respond to the new challenges set 
out in the revised global AIDS strategy2 endorsed by the Health Assembly in resolution WHA45.35 (1992). 
Details of activities carried out during 1993 are further provided in sections II to V of this document. 

66. Increased emphasis was given to the adequate and equitable provision of health care through the 
development of an approach based on the concept of a continuum of care. This concept links health 
facilities from the central to the peripheral level with families and communities for the purpose of providing 
not only medical and nursing services, but also psychological and social support to people with HIV 
infection and their families. The different components of this concept include needs assessment, clinical 
management, nursing care, counselling and home care (see paragraphs 35 to 37). Another important aspect 
is the collaboration between WHO and IFPMA to promote the global availability of drugs and vaccines of 
assured quality and efficacy for the prevention and treatment of HIV/AIDS (see paragraph 38). 

67. The challenge of providing expanded and more effective treatment for other sexually transmitted 
diseases, known to increase risk of HIV transmission, has been met in several ways during 1993，for 

1 See document EB93/1994/REC/1, Annex 3. 
2 The global AIDS strategy. Geneva, World Health Organization, 1992 (WHO AIDS Series No. 11). 
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example, through development of a simple syndromic approach based on risk assessment to improve the 
case management of sexually transmitted diseases, the formulation of flow charts for use by health care 
workers to facilitate the adoption of this approach, and integration of the control of sexually transmitted 
diseases into basic health care services in order to expand the availability of treatment (see paragraphs 49 
to 52). Details on research activities，the development of interventions, and cooperation with national 
AIDS programmes in the area of sexually transmitted diseases are described in sections II to V (see 
paragraphs 9, 12, 15 to 17，19，23, 25, 27’ 31’ 33，35, 45, 47, and 49 to 53). 

68. Efforts to reduce the special vulnerability to HIV infection of women and their offspring through an 
improvement of women's health, education, legal status and economic prospects were made mainly through 
advocacy, particularly for the last three areas which, although they do not fall within WHO，s core mandate, 
clearly affect health. Action to improve women's health and reduce their vulnerability to HIV included 
work to improve the diagnosis and treatment of sexually transmitted diseases, the development of female-
controlled barrier methods and research into gender relations in the area of sexual negotiation, details of 
which are described in sections III，IV and V (see paragraphs 28，41，44 and 48). 

69. Considerable attention was given during 1993 to the creation of a more supportive social environment 
for AIDS prevention through the removal of legal and other barriers to frank messages about sexual 
transmission. For example, guidance was provided，at the request of Member States, in the drawing up 
or modification of legislation or regulations related to AIDS, e.g. those which prohibit the promotion of 
condoms. Efforts to remove other barriers to frank messages about safer sexual practices were undertaken 
through the design of peer education, school-based education curricula, improved use of mass media, 
production of counselling guidelines, promotion of condoms, and condom social marketing. The 
Programme has also analysed studies on the main social，economic，cultural and structural factors that 
facilitate or hinder prevention efforts in high-risk settings and therefore the creation of a more supportive 
environment for AIDS prevention. Activities in these areas are described in section III (see paragraphs 31 
to 34). 

70. Efforts to plan for the socioeconomic impact of the pandemic have focused on facilitating and 
synthesizing research to characterize this impact，especially on affected households and employers. 
Although several studies have outlined the expected socioeconomic impact as a function of the numbers 
and characteristics of the persons who have been and will be affected, little information is available 
characterizing the observed impact. Further details of activities carried out in 1993 are given in section V 
(see paragraph 58). 

71. In addition to the activities for overcoming stigmatization and discrimination, which are described 
in section V (see paragraphs 54 and 55)，greater attention was given to communicating their compelling 
public health rationale through the many statements and addresses made by senior WHO staff at 
international AIDS conferences, scientific meetings, meetings of heads of State or ministers, and the United 
Nations General Assembly，and through press conferences, articles, and television and radio interviews. 

VII. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

72. In accordance with the decision to strengthen its role，the Inter-Agency Advisory Group on AIDS met 
twice during the year (Geneva, April 1993，and New York, November 1993). It reviewed the experience 
to date in implementing the United Nations personnel and operational policies dealing with the impact of 
HIV/AIDS as endorsed by ACC decision 1991/10; took note of the reports of the first two meetings of 
the Task Force on HIV/AIDS Coordination of the GPA Management Committee, particularly its work plan 
for the initial two-year period; and recommended that the Group's regular reporting needs should be 
included in the data collected by the Task Force secretariat for preparation of a biennial report on 
HIV/AIDS activities at all levels. At its meeting in November 1993 the Group examined the draft of a 
study on a joint and cosponsored United Nations programme on HIV/AIDS carried out in accordance with 
resolution WHA46.37 (see paragraph 63); and reviewed the guidelines for the medical preparation of 
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military and public personnel serving with United Nations peace-keeping missions, prepared by the United 
Nations Medical Service. 

73. The Director-General's annual report on progress in implementing the global AIDS strategy1 was 
submitted to the Economic and Social Council at its session in July 1993 and in October to the United 
Nations General Assembly at its the forty-eighth session. In July the Council adopted resolution 1993/51 
which fully supported resolution WHA46.37 calling for a study on the feasibility and practicability of a joint 
and cosponsored United Nations programme on HIV/AIDS to be carried out by the Director-General of 
WHO in close collaboration with all concerned organizations and bodies of the United Nations system. 

74. WHO and UNDP carried out a joint mission to Cambodia in February/March 1993 to formulate that 
country's first medium-term plan for AIDS. WHO participated in a UNDP mission to China in April/May 
to identify and prioritize the coordinated and multilateral input to the national HIV/AIDS programme. 
A UNDP regional project for strengthening multisectoral and community responses to the HIV epidemic 
in Asia and the Pacific was formulated and is being implemented in close consultation with WHO, 
particularly the three regional offices concerned. 

75. During 1993 WHO collaborated with UNICEF and UNDP to launch a series of United Nations 
interagency workshops on AIDS in the workplace. Its aim is to train United Nations personnel to inform 
their colleagues on the best ways to protect themselves from HIV infection, to ensure that there is no 
discrimination against United Nations personnel who are HIV positive，and to help colleagues who may be 
affected by the disease. The first workshop took place in Zimbabwe in March 1993 with participants from 
Ethiopia, Kenya, Mozambique，Uganda, United Republic of Tanzania and Zimbabwe. 

76. WHO also participated in meetings of UNICEF's five technical support groups for HIV/AIDS in the 
following areas: mass communication and community mobilization, sexual and reproductive health 
promotion, family and community care，school-based interventions, youth and health development 
promotion. The aim of each group is to provide technical advice and some financial support to selected 
"strategic programming countries" for pilot activities. WHO staff were designated as members of each of 
the groups. WHO and UNICEF jointly reviewed programme responses to the needs of children affected 
by HIV/AIDS in 10 countries from four regions. The interviews and observations of the review will be 
analysed for lessons learned, so that policy-makers and programme planners can benefit from the 
experience of others. 

77. WHO continued its collaboration with UNFPA on forecasting condom requirements for prevention 
of AIDS/sexually transmitted diseases up to the year 2002, and participated in UNFPA-supported in-depth 
studies of contraceptive requirements in Brazil, Philippines and Viet Nam. 

78. A final report synthesizing the evaluation results of seven WHO/UNESCO pilot projects on school 
AIDS education is in production. It describes and provides examples of the integration of sexually 
transmitted diseases and AIDS education into normal school curriculums in Ethiopia, Jamaica, Mauritius, 
Pacific islands, Sierra Leone，United Republic of Tanzania, and Venezuela. 

79. WHO collaborated with the World Bank in the design and implementation of regional seminars on 
AIDS prevention and care policies for high-level policy-makers. A seminar was held for countries in 
southern Africa (Zimbabwe，November 1993)，followed by one for French-speaking African countries (Côte 
d'Ivoire, December 1993). WHO also participated in the preparation of the Bank's World development 
report 1993 on investing in health, through the provision of estimates and projections of HIV and AIDS 
incidence and prevalence, global estimates of the cost of prevention and care, and estimates of the possible 
impact on HIV transmission of prevention activities worldwide (see paragraph 27). 

1 Document A/48/159 E/1993/59. 
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80. Various studies on the socioeconomic impact of the pandemic were carried out in collaboration with 
the World Bank, UNICEF and UNDP (see paragraph 58). 

VIII. MATTERS FOR PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

81. The Health Assembly is invited to note the above report. 
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