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SEVENTH MEETING 

Friday, 24 May 1996, at 9:00 

Chairman: Dr О. SHISANA (South Africa) 

1. COLLABORAT ION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 

INTERGOVERNMENTAL ORGANIZATIONS: Item 30 of the Agenda (continued) 

Joint United Nations Programme on HIV/AIDS (resolution WHA48.30): Item 30.4 of the Agenda 
(Resolution EB97.R19; Document A49/25) 

IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-

GENERAL) : Item 17 of the Agenda (Document A49/4) (continued) 

Global strategy for the prevention and control of AIDS (resolution WHA42.33) 

Professor SHAIKH (representative of the Executive Board) said that the Global Programme on AIDS 
(GPA) had been disestablished on 31 December 1995 in accordance with Executive Board and Health 
Assembly resolutions endorsing the establishment of the Joint United Nations Programme on HIV/AIDS 
(UNAIDS), which was cosponsored by UNICEF, UNDP, UNFPA, UNESCO, WHO and the World Bank. 
Those organizations had all signed a Memorandum of Understanding. An Office of HIV/AIDS and Sexually 
Transmitted Diseases (ASD) had been set up at WHO to maximize the Organization's input to UNAIDS and 
to facilitate the integration of its strategies and policies into relevant WHO activities. HIV/AIDS and STD 
units had been set up in each of the regional offices, funded from the regular budget. All Member States had 
emphasized the importance of WHO's technical leadership of the health aspects of the epidemic. A request 
had been made for health expertise to be reflected in the membership of the UNAIDS Programme 
Coordinating Board. The Board had also reviewed and noted the Director-General's report on implementation 
of the global strategy for the prevention and control of AIDS. 

The Executive Board recommended adoption of the draft resolution contained in resolution EB97.R19. 

Dr GUERRA DE MACEDO (Brazil) welcomed the establishment of UNAIDS. She proposed that 
subparagraph 6(c) of the resolution recommended in resolution EB97.R19 be amended to read: 

to strengthen surveillance of the pandemic and development and planning of, and resource mobilization 
for, national HIV/AIDS/STD programmes, in partnership with UNAIDS and its cosponsors, 

and that the phrase "in close collaboration with ministries of health" be added at the end of subparagraph 7(c). 
Her delegation considered that the UNAIDS budget for 1996-1997 was insufficient to meet global 

needs. The Memorandum of Understanding between the cosponsors recognized that national governments 
were responsible for coordinating HIV/AIDS issues at country level. Given that many countries relied on 
UNAIDS funds for programme implementation, it was important to know what percentage of the budget was 
directly transferred to individual governments and how funds were transferred. 

Since UNAIDS acknowledged that sexually transmitted diseases constituted a parallel epidemic, WHO 
must continue to support the STD component of ASD by providing technical assistance to Member States 
and promoting interaction with other institutional programmes. 

The Brazilian delegation would welcome clarification of the modus operandi of UNAIDS at country 
level, notably with regard to the functions of national Theme Groups on HIV/AIDS. 

Dr ABDULRAHMAN (Sudan) proposed that a fourth preambular paragraph be added to the resolution 
recommended in resolution EB97.R19, to read: "Noting with concern that the funds allocated so far by the 
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UNAIDS programme to support countries in combating HIV/AIDS are significantly less than those allocated 
by the WHO Global Programme on AIDS in the previous biennium". 

He further suggested that paragraph 3 be deleted or recast since it was overly emotional and possibly 
untrue. 

Questioning the use of "Endorses" to qualify subparagraph 5(a), he proposed that the subparagraph be 
reworded to express a request to the United Nations Economic and Social Council to reconsider the formula 
of membership of the Programme Coordinating Board of UNAIDS to ensure more balanced representation 
of WHO regions. 

With a view to discouraging dilution of the issue by referral to other ministries (such as ministries of 
social affairs), his delegation proposed that subparagraph 6(a) be amended to contain an appeal to Member 
States to continue to show strong political commitment to national AIDS prevention efforts and to entrust 
ministries of health with a leading role in collaborating with UNAIDS and its cosponsors. 

Dr JAYASURIYA (Sri Lanka) suggested that WHO representatives should serve as country-level 
UNAIDS coordinators since they would be better qualified for the role than the present UNDP representatives. 
He also endorsed the suggestion by the delegate of Sudan that ministries of health be encouraged to play a 
more prominent role in UNAIDS. 

Dr EMIROGLU (Turkey) said that, sadly, AIDS was still a major global issue and epidemiological data 
was not promising. The disease would not prove easy to control, especially in developing countries where 
it had reached endemic or epidemic proportions. She stressed the special importance within the framework 
of UNAIDS of targeting young people, of involving the private sector, and of promoting condom use. 

The Turkish delegation favoured a multisectoral approach to HIV prevention and hoped that the joint 
UNAIDS programme would clarify the role of United Nations bodies at country level. Successful case 
studies worldwide should be documented with a view to sharing experience. WHO country offices and 
collaborating centres must be strengthened with a view to enhancing programme effectiveness and monitoring 
cooperation between sectors. 

Turkey endorsed the resolution recommended in resolution EB97.R19. 

Dr KÔKÉNY (Hungary) supported the resolution recommended in resolution EB97.R19 as amended, 
particularly with regard to the strengthening of WHO's leadership role in UNAIDS. It was greatly to be 
hoped that through cooperation with UNAIDS, Central and Eastern Europe would develop exemplary, cost-
effective and comprehensive national AIDS control programmes with a view to diminishing AIDS-related 
morbidity, mortality, discrimination and suffering. The alternative was seen in southern South-East Asia. 
He added that an epidemic, perhaps on the scale of the increased intravenous drug addiction and the growing 
need to protect health personnel were new challenges facing the Central and Eastern European countries. 

Hungary wished to seize the opportunity of collaborating closely with UNAIDS. A national, 
government-funded multisectoral AIDS programme had been set up under the auspices of its National AIDS 
Committee. 

Dr SIDHOM (Tunisia) reminded the Committee of the discussions in the Executive Board and Health 
Assembly when the joint programme on AIDS had first been mooted. One of the issues raised had been the 
potentially negative impacts on programme implementation at country level of a transitional period between 
programmes, and the necessity of making that period as short as possible. That issue remained alive. 

Despite its social, economic and cultural ramifications, AIDS was primarily a health problem. Health 
personnel at all levels should thus be the driving force in the fight against AIDS. WHO must maintain a 
leadership role in the Joint Programme, but it should not be diverted from its international responsibilities 
during the transitional period. Stronger provision should be made for participation at regional level 
and greater coordination and integration - especially at that level - with programmes such as those related to 
STD, tuberculosis and visceral leishmaniasis. 

Agreeing that ministries of health should assume leadership at national level, he joined in endorsing 
the recommended resolution, as amended by the delegate of Sudan. 
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Dr PRATHAPA (Malaysia) commended the staff of the former Global Programme on AIDS on their 
excellent work and pledged his country's commitment to the joint UNAIDS programme. 

A prevention and control programme based on epidemiological evidence and ethical, moral and 
religious values had been initiated in Malaysia, and the involvement of nongovernmental organizations was 
being encouraged. A nationwide information management system was currently being upgraded. 
Collaboration with UNAIDS at country level was being expanded to include the Association of South-East 
Asian Nations and the Regional Office for the Western Pacific. Malaysia appreciated support received from 
WHO and looked forward to further improvements in information exchange and ongoing technical support 
through UNAIDS. 

Dr DAULAIRE (United States of America) said that his Government strongly endorsed the resolution 
recommended in resolution EB97.R19 which commended the work of the Global Programme on AIDS and 
supported close collaboration between WHO and UNAIDS. The cosponsors of UNAIDS deserved high praise 
for their diligence, and its leadership was to be commended on its responsible and well-considered actions 
during its first five months of official existence. The United States fully approved the current governance 
structure of UNAIDS. As the Secretary of Health had stressed, any breach in international solidarity would 
mean a victory for the virus. The United States thus fully backed UNAIDS, and remained committed to 
ensuring continued coordination between the Joint Programme. 

Especially noteworthy were the underlying multisectoral vision and the explicit recognition that 
effectively addressing the AIDS pandemic required deep involvement of the health sector, albeit with a 
sharing of leadership at both national and global levels. As the world's leading donor in HIV/AIDS 
prevention and control, the United States believed that a well-defined and properly supported and 
implemented role for the multilateral effort was critical to ongoing bilateral HIV prevention and mitigation 
programmes and the attainment of the ultimate goal of eradicating the pandemic. 

The major portion of HIV prevention and mitigation efforts to be carried out by the United Nations 
would be undertaken through the combined work of each of the six cosponsors. The Committee of 
Cosponsoring Organizations had a crucial role to play in ensuring consistency, coordination and support for 
UNAIDS activities and strategies. However, the organizational mandate of, and financial support from, each 
of the cosponsors had yet to be clearly defined. It would be essential that each of them allocate sufficient 
resources for the performance of its mandate, and that all possible avenues of extrabudgetary support -
including the use of the Global Appeal - be explored. 

Mr MOEINI (Islamic Republic of Iran) shared the concern which had been voiced regarding the low 
budget allocated to activities at country level, and fully agreed that ministries of health must assume a 
leadership role. There was a need for clarification of the formula for distributing seats on the Programme 
Coordinating Board, since the UNAIDS system for dividing countries between regions seemed to differ from 
that of WHO and, surprisingly, fewer seats on the Board were allocated to the most vulnerable and densely 
populated regions of the world. The Iranian delegation thus supported the amendment whereby the 
recommended resolution would call for reconsideration of the formula of membership of the Board. He 
further proposed that it be pointed out, in paragraph 5, that WHO would be an appropriate body in which 
to hold elections to the Programme Coordinating Board. 

Dr BADRAN (Egypt) said there was no need to emphasize the scale of the HIV/AIDS pandemic and 
its disastrous consequences for human lives and development. Although AIDS had social, economic, cultural 
and political ramifications, the magnitude of its impact on health could not be overestimated. WHO should 
therefore assume the leading role in the eradication effort. The importance of preventive measures must also 
be stressed, particularly in countries which had so far been blessed with low prevalence of AIDS. 

Egypt was especially concerned to promote blood safety since most AIDS cases in Egypt were 
connected with blood transfusion and renal dialysis. Blood safety was also important for safeguarding against 
the hepatitis virus, particularly the new forms increasingly prevalent in developing countries. His delegation 
called for more concerted action at both country and regional level and stressed the primary responsibility 
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of national governments in the fight against AIDS. There must also be greater collaboration with the 
sponsors of other programmes. 

He agreed with earlier speakers that WHO should be accorded the leading role in the initiative and that 
ministries of health should serve as the focus for all HIV/AIDS related activities. 

Mr SAKAI (Japan) observed that HIV/AIDS was spreading throughout the world, with an 
unprecedented impact on health and development in developed and developing countries alike. Given the 
gravity of the situation, it should be addressed as a global priority. Japan was committed to enhancing its 
international contribution through multilateral, plurilateral and bilateral channels, and urged other Member 
States to participate further in the international response to the AIDS epidemic. 

Although the Joint Programme was already under way, the importance of WHO's technical leadership 
role remained unchanged and must be emphasized. The manner of WHO's collaboration with UNAIDS 
required further clarification. He asked how the Organization's mainstreaming role in issues such as blood 
safety, reproductive health and tuberculosis would be maintained within the UNAIDS coordinating 
framework, and called for the preparation of a progress report, in close collaboration with UNAIDS, with a 
view to ensuring that WHO was fully involved in issues related to the prevention and control of HIV/AIDS 
and to AIDS-related issues. 

Dr REINER (Croatia) endorsed the resolution recommended in resolution EB97.R19 and thanked the 
Director-General for his report on UNAIDS. It was evident from the report that much had been achieved 
in terms of managerial and organizational activities and legal provisions, but even with 111 staff engaged on 
the project, not enough time had passed to have enabled the Director-General to report more concrete results 
at that stage. 

AIDS, shrouded in myths as if it were some medieval plague, could admittedly be seen as just one more 
global disease. Nevertheless, the Director-General, Secretariat and Executive Board must be urged to ensure 
that the Organization - whose mission it was to tackle disease - played the leading role in UNAIDS. He 
agreed with the remarks by the delegates of Sri Lanka and Tunisia and expressed surprise that the country 
coordinators for UNAIDS were representatives of UNDP and not WHO. 

Dr CICOGNA (Italy), speaking on behalf of the European Union, said that its member countries were 
mindful that informal consultations were under way elsewhere in the United Nations system. They 
consequently proposed the deleting of subparagraph 5(b) of the resolution recommended in resolution 
EB97.R19, and the addition of a new paragraph 6，to read: "ENCOURAGES Member States to complete 
the consultations on mechanisms for future elections to the Programme Coordinating Board as soon as 
possible". The subsequent paragraphs would be renumbered accordingly. 

Mr VAN REENEN (Netherlands), commending the report, nevertheless noted with disappointment that 
it contained very little mention of WHO's own input into UNAIDS. WHO had established a liaison office 
which appeared to be more concerned with building up a separate WHO/AIDS programme than with 
channelling WHO input into UNAIDS, as it was supposed to do. The technical input of WHO programmes 
on, for example, tuberculosis, blood safety, sexually transmitted diseases, reproductive health and health 
promotion was extremely important for UNAIDS. Closer direct cooperation between UNAIDS and those 
programmes was called for. 

The Netherlands therefore proposed two amendments to the recommended resolution. Firstly, operative 
paragraph 7(b) would read: 

to provide technical guidance to UNAIDS on WHO's health policies, norms and strategies, and to 
facilitate direct cooperation between UNAIDS and the relevant WHO programmes and divisions. 

Secondly, the second part of operative paragraph 7(b) would be reworked as a new paragraph 7(c) to read: 
to facilitate the incorporation of UNAIDS specific policies, norms and strategies into the activities of 
WHO at global, regional and country levels. 

The words "where appropriate" had been deleted because the Netherlands held mainstreaming to be so 
important, regardless of level, that no qualification was needed. 
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Turning to the issue of the transfer of the balance from GPA to UNAIDS, which was also relevant to 
item 17 of the Agenda, he recalled that in April 1995, the Management Committee of the former Global 
Programme on AIDS had recommended that a minimum of US$ 20 million of GPA's 1994/1995 income be 
carried forward to support UNAIDS activities during the first quarter of 1996. It had also recommended that 
the programme's assets and the unobligated balance remaining after 31 December 1995 be transferred to 
UNAIDS, with the exception of an estimated sum of US$ 2.3 million to be retained by WHO to meet 
expenses related to the closure of GPA. Any unspent portion of the retained funds was to be transferred to 
UNAIDS. 

The current situation was that WHO had transferred US$ 20 million to UNAIDS and was holding 
US$ 17 million in escrow to cover the cost of possible adverse rulings by the ILO Administrative Tribunal 
in appeals by former GPA staff against their dismissal after the closure of GPA. If the Tribunal were to 
establish the Organization's liability and to award damages to the claimants, were the costs to be met from 
the former GPA Trust Fund (extrabudgetary money) or from the regular budget? The letter sent by 
Dr Hu Ching-Li to the governments of donors to GPA had indicated that it was WHO's established policy 
that the costs of litigation were to be met by the WHO programme for which the appellant had worked when 
the alleged action occurred. The position of the Netherlands was that such costs ought to be charged to the 
regular budget and not be taken from voluntary contributions designated by donor countries for activities in 
the field of HIV/AIDS. WHO was responsible in its capacity as an employer for all employment issues, 
including litigation concerning hiring and firing procedures. The Netherlands did not seek a decision of the 
Health Assembly on the matter. It was a legal dispute to be sorted out between the Secretariat and 
contributors to the former GPA Trust Fund. 

However, the Netherlands wished to place on record that they did not share the view put forward in 
Dr Hu's letter. The establishment of a policy or practice required either the explicit consent of the parties 
involved (the donors to GPA) or their acquiescence. The Netherlands had already challenged the Secretariat's 
position in a written reply to Dr Hu's letter. By making an explicit statement to the same effect before the 
Health Assembly, it wished to prevent the Secretariat from invoking acquiescence on the part of the donors 
as a legal ground underpinning its own position on the legality of charging the costs of the appeals to 
extrabudgetary funds. 

The issue had wider implications for other extrabudgetary-funded programmes. The fact that in the 
present instance UNAIDS would benefit from the full transfer of the balance of the GPA Trust Fund was 
immaterial. The real issue was the relation between WHO and governments which provided extrabudgetary 
contributions to WHO programmes or special programmes in general. Pending the outcome of the legal 
dispute, the Netherlands called on WHO to transfer to UNAIDS as soon as possible the remainder of the 
unobligated balance, i.e. US$ 17 million. 

Mr ÔRTENDAHL (Sweden) commended the Director-General and the Secretariat for their support for 
UNAIDS. UNAIDS was a unique, international cooperative health venture and WHO's contributions from 
relevant programmes and divisions were extremely important. His delegation supported the amendments 
proposed by the Netherlands to paragraph 7 of the recommended resolution. 

Dr HEIKEL (Morocco) said it was clear from the report on UNAIDS that the programme was doing 
remarkable work. However, Morocco supported all the amendments proposed by Sudan and Tunisia. 
Controlling the spread of AIDS had many connotations for human rights, human development and ethics. 
AIDS however was a disease, a public health issue. WHO ought not to be simply a funding agency within 
the new programme, since it was a technical agency with a great deal of proven expertise to share. The 
Organization must maintain the leading role in UNAIDS in two major domains: the surveillance and 
management of patients; and interaction with other issues of concern such as reproductive health, 
tuberculosis, sexually transmitted diseases, health promotion and the organization of health systems at the 
regional and country levels. At national level the ministries of public health had to continue to be the focal 
point of multisectoral strategies. 
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Dr SOMBIE (Burkina Faso) paid tribute to WHO for having set up an HIV/AIDS programme at the 
beginning of the epidemic to assist Member States. Burkina Faso thanked the international community for 
having set up UNAIDS. Nonetheless, there were some areas of concern. 

Firstly, there was the relative slowness in getting the programme off the ground. At the Health 
Assembly one year previously, Burkina Faso had advocated a harmonious transition between GPA and 
UNAIDS. Yet since December 1995, no activity in Burkina Faso had been financed from the UNAIDS 
budget, even though the country's programme of activities and the budget for 1996 had been approved by 
UNAIDS. The technical adviser for the UNAIDS Theme Group for Burkina Faso, Mali and Niger had not 
even been appointed. There had thus been a break in support for the national programme. In Burkina Faso, 
WHO headed the theme group but UNDP held the purse strings. The letter of agreement had been signed 
by the Government and by UNDP, whereas applications by the Government had to go through the head of 
the theme group, which was a lengthy process. To remedy delays, Burkina Faso suggested strengthening 
WHO's managerial role in the programme, so that it was more than just a letter box between national 
authorities and UNAIDS. WHO was in direct contact with ministries of health and could, for example, 
recruit advisers or consultants. 

Secondly, the leadership of WHO had not been clearly recognized within the UNAIDS programme, 
despite its undeniable experience and the continued presence of staff from the former GPA. UNAIDS could 
only benefit by giving WHO the leading role, as an available, reliable resource with relevant health policies, 
norms and strategies. 

Burkina Faso therefore suggested inserting a further paragraph in draft resolution EB97.R19, inviting 
UNAIDS to take account of the experience of WHO and to make it a co-sponsoring technical and managerial 
agency in the fight against HIV/AIDS, in accordance with resolution AFRO/RC45/R1 adopted by the 
Regional Committee for Africa. 

Mr ISLAM (Bangladesh) noted with satisfaction that although WHO, despite yielding some of its 
AIDS-related tasks to UNAIDS, would continue to play an independent role in prevention and control. The 
AIDS epidemic was expanding at an alarming rate, particularly in developing countries, and imposing a 
severe additional burden on their hard-pressed health services. Although Bangladesh had only a few known 
cases of AIDS, and although it had an active prevention programme, the situation could at any time become 
uncontrollable with the country's limited resources, notwithstanding strong political will. His delegation 
therefore called on WHO to continue its efforts to develop a vaccine and to intensify its AIDS control 
programmes in developing countries. For its part, Bangladesh would pursue its national prevention efforts 
and would collaborate closely with UNAIDS and its major cosponsor，WHO. 

Mr HOU Zhenyi (China) thanked the Director-General for a comprehensive, informative report. The 
AIDS situation was extremely critical and people and society had to have a sense of urgency and 
responsibility. UNAIDS was now operational. China hoped to see it meet expectations and offer improved 
coordination, guidance and support in the prevention and control of HIV/AIDS at the country and global 
levels alike; it hoped to see WHO play a key technical role in view of its network cooperation and its 
successful experience. Special attention had to be given to high risk areas and developing countries. For its 
part, the Chinese Government attached great importance to the prevention and control of HIV/AIDS, the 
threat and prevalence of which were increasing. In 1995，the Chinese State Council had approved a 
recommendation on the subject. In order to intensify guidance, a permanent coordinating meeting had been 
set up by the State Council. Besides cooperating with UNAIDS, China had established a China-UNAIDS 
coordinating working group, involving many departments, to formulate a national strategy and plan for 
information, health education and the control of AIDS in the period 1996-2000. The priorities for 1996 were 
to train health professionals, to conduct an epidemiological study and to monitor risk factors caused by blood 
transfusion. The Chinese Government wholeheartedly supported the work of AIDS prevention and control, 
in order to check the threat posed by AIDS to the health of its people. 

Mr RAI (Indonesia) said that all must acknowledge the importance of the Joint Programme, despite a 
certain slowing down of activities during the transition from GPA. However, WHO ought to play the leading 
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role, since the control of AIDS was primarily a health matter. He endorsed the view expressed by previous 
speakers that a more balanced composition of the Programme Coordinating Board was desirable. 

Professor GUIKAHUE (Côte d'Ivoire) commended the report, welcomed the launching of a programme 
coordinated by the United Nations system as a whole, and congratulated its Executive Director. Côte d'Ivoire 
would strive to merit its selection as the headquarters for the West African subregion by making facilities 
available. Côte d'Ivoire approved the resolution under discussion, but considered that commitments should 
be more clearly spelt out, and paragraph 6(b) should be far more explicit. The first part of the paragraph, 
up to the word "prevention" was very important, but the remainder was rather vague. The Health Assembly 
needed to take a stand with regard to treatment. What commitment could it assume in ensuring that 
developing countries would have access to anti-retroviral drugs? Prevention and treatment were equally 
important. He was afraid that in a few years time there would be two types of country represented at the 
Health Assembly: advanced countries which offered treatment and where the diseases had been checked; 
and developing countries which had to be content with prevention. Despite the fact that the world was now 
a global village and information on advances in science travelled fast, antiretroviral therapy was not yet 
possible in developing countries. He hoped to see a commitment to rectify the situation without delay. 

Dr PAVLOV (Russian Federation) joined in welcoming the report and the progress already made by 
the Joint Programme on HIV/AIDS. Many organizational, coordinating and administrative problems had been 
solved, and staff matters had been settled, as had matters at country level involving ministries and health 
institutions. Subregional offices were being set up and regional advisers appointed. All that would help to 
coordinate the process and would assist countries in implementing their national AIDS control programmes. 
WHO must continue to support UNAIDS, in a leadership and coordination role. His delegation wished the 
programme every success. 

Mrs TINCOPA (Peru) agreed with many of the statements made by previous delegations. Peru firmly 
supported the resolution recommended in resolution EB97.R19 and the proposed amendments, especially with 
regard to strengthening WHO's leading role in the prevention and control of HIV/AIDS. Cooperation and 
support were essential if many countries, including Peru, were to be able to maintain their programmes. The 
Peruvian Ministry of Health was currently improving its programme and extending it at national level. It 
needed technical cooperation and guidance, and counted on close cooperation with WHO and UNAIDS. 
Commending UNAIDS for its work, her delegation appealed for a continuation of the work of orientation, 
mobilization and coordination with health ministries in developing countries. 

Dr BERGEVIN (Canada) endorsed the comments by the delegation of the United States of America. 
Canada strongly supported the recommended resolution as presented. It commended the work done by the 
Executive Director of UNAIDS and his staff, and noted with satisfaction the progress made in a mere five 
months. UNAIDS could serve as a model of collaboration within the United Nations and deserved the full 
support of Member States. On 7-11 July 1996, Canada would host the XI International Conference on AIDS 
in Vancouver, and would facilitate the participation of key actors from developing countries, thereby 
demonstrating its continued support for the UNAIDS Programme. 

Dr LEOWSKI (Poland) expressed support for the recommended resolution with the amendments put 
forward by the Netherlands. In his country's experience, the Joint United Nations Programme on HIV/AIDS 
was already producing results. Poland's revised AIDS programme, which incorporated a more multisectoral 
approach along the lines of UNAIDS, had been fully endorsed by parliament for implementation by the 
government as a whole, not just by the ministry of health. Though HIV/AIDS had particular significance 
for health, its implications were far broader. An agreement had been signed by UNDP, WHO and the Polish 
Government on the Polish national programme. Poland had also succeeded in securing greater international 
cooperation on a bilateral basis with, inter alia, the governments of Germany, France and the United 
Kingdom. 
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Dr DANKOKO (Senegal) commended WHO on its unwavering support for national AIDS control 
efforts. In Senegal, AIDS control was involving ever more agents of socioeconomic development; as an 
example, collaboration between public health specialists and religious leaders had resulted in significant 
progress in heightening public awareness, including awareness of what had come to be known as "moral 
contraception". If those efforts continued it was hoped that Senegal could keep the prevalence of AIDS at 
an acceptable level until the century's end. Irrespective of the input from other sectors, AIDS remained a 
public health problem, albeit with a multiplicity of socioeconomic determinants. His delegation would view 
with favour all proposals which set ministries of health and WHO itself in the forefront of technical 
coordination. He endorsed the remarks by the delegate of Côte d'Ivoire regarding the importance of 
treatment, as well as prevention. 

Ms INGRAM (Australia) voiced her delegation's endorsement of WHO's close involvement with 
UNAIDS as a cosponsor and emphasized its role in providing expert technical advice. WHO must maintain 
a strong technical capability and ensure that adequate funding was available for crucial services such as blood 
security. The Organization should continue to contribute in that area in its own right, while - more 
generally - it was important to secure the integration of HIV/AIDS activities into all relevant divisions, 
programmes and policies, and the mobilization of resources within the existing budget. Her delegation would 
welcome more detailed information on the integration of HIV/AIDS into other WHO core and extrabudgetary 
programmes. Like that of the Netherlands, it looked to WHO for advice on the transfer of remaining GPA 
funds to UNAIDS. 

Dr AL-JEFRI (Saudi Arabia) commended the comprehensive report and voiced appreciation of the 
international efforts undertaken at various levels to combat AIDS. His delegation felt, however, that the 
transfer of responsibility for the programme had been too rapid, and had noticed no positive changes or 
developments in the intervening five months. On the contrary, it was afraid that some of the collaborating 
countries might have been adversely affected. He endorsed the amendments by Sudan to the recommended 
resolution. 

Dr ZUMA (South Africa) expressed support for the recommended resolution and commended the 
Global Programme on AIDS on its past achievements. Her delegation was convinced that the response to 
HIV/AIDS must be a multisectoral one. UNAIDS should be seen as a mechanism to coordinate the 10 years 
of experience accumulated by the different cosponsoring agencies, rather than an agency to deal exclusively 
with the problem. South Africa hoped that resource commitment by the cosponsors would increase, as the 
epidemic demanded. Mainstreaming was of critical importance, and her delegation called for a significant 
commitment by WHO in areas such as tuberculosis, blood safety, sexually transmitted diseases and health 
promotion, where the Organization should continue to play a leading role in providing technical guidance. 
Considering that UNAIDS had been operational for only five months her delegation was encouraged by its 
management style, strategy and work plan. It was vital that management should be capable of a swift 
response to Member States' needs, particularly the African States which were bearing the brunt of the 
epidemic, while the involvement of all Member States was crucial to the success of the Joint Programme. 
She hoped that UNAIDS would support and develop national capacities, especially for fund raising. Ten 
years of valuable experience had been accumulated at country level which should be enhanced by the 
Programme, not lost in the transition. South Africa had become a modest inaugural donor to the first core 
budget and supported one of the technical teams in Africa. 

Dr TIERNEY (Ireland) expressed support for the recommended resolution and commended the 
Executive Board and the Secretariat for their work on the issue. Stressing the need for a focused and targeted 
response to HIV/AIDS, he pointed out that the dilution of effort would not help. The Irish delegation 
favoured the retention of the words "where appropriate" in paragraph 7(b) of the recommended resolution or 
any amendment thereof. That would also be consistent with their inclusion in subparagraph 7(e)(ii). It was 
important to remember that the wording of the text was the product of careful consideration by the Executive 
Board. 



A49/B/SR/7 

Dr VASSALLO (Malta) joining in the commendations of the report, urged WHO to pursue and 
intensify its work on what was a very serious health problem through its already significant input into 
UNAIDS. Malta stressed the importance of continuing to evaluate the strategies used against the disease and, 
if necessary, to introduce changes that might improve on the results achieved so far. His delegation strongly 
supported the recommended resolution with the amendments proposed by Italy, Ireland and the Netherlands. 

Ms CHRISTIANSEN (Denmark) said that given the general need for improved coordination within the 
United Nations, UNAIDS must be successful as an innovation in inter-agency cooperation. Denmark's 
allocation to UNAIDS would be considerably larger than its previous support for the GPA. However, it 
would not hesitate to cut that contribution if the cosponsors failed to show a firm commitment to action. 
What was at stake was not coordination for coordination's sake, but the control of a pandemic. Regarding 
the GPA, she shared the concerns raised by the delegate of the Netherlands and supported calls to transfer 
to UNAIDS the remainder of the unobligated balances. She supported the amendments to the recommended 
resolution proposed by the Netherlands. 

Mrs DHAR (India) submitted that the key features of WHO's role as a cosponsor of UNAIDS were: 
an expanded response to the epidemic; greater coordination within participating countries; integration of 
HIV/AIDS activities into national health systems; liaison with other United Nations partners; and resource 
mobilization to intensify AIDS control activities. Although ultimate responsibility for the coordination of 
HIV/AIDS control at country level lay with governments, UNAIDS activities should complement and support 
governmental, public and nongovernmental efforts. She gave a brief survey of HIV/AIDS control in her own 
country since 1987，emphasizing the conscious effort to review progress and to involve nongovernmental 
organizations in the strategy. 

Given the growing menace of HIV/AIDS, was it appropriate to concentrate the scarce technical and 
financial resources of WHO and UNAIDS on research, information and prevention measures in the countries 
most seriously afflicted in the Third World, rather than spreading the resources thinly and including advanced 
countries which had means of their own to combat the disease? The composition of the Programme 
Coordinating Board should be adjusted accordingly to allow greater representation for Africa and Asia, the 
continents most ravaged by HIV/AIDS. Her delegation was confident that the experience acquired on those 
continents would prove valuable to WHO and UNAIDS in finding a final solution to the HIV/AIDS problem. 

Her delegation supported the recommended resolution, with the amendments proposed by Sudan. 

Ms HERNÁNDEZ (Cuba) submitted that the principal objective of UNAIDS at the country level should 
be to strengthen national capacities for planning, coordinating, implementing and monitoring the response to 
the AIDS problem by all bodies and institutions and to coordinate the support of the United Nations system 
to national programmes. Cuba had become involved in the new global strategy based upon the multisectoral 
approach, and a project of cooperation with UNAIDS had been developed. In Cuba the ministry of health 
was considered as the coordinating body representing State and government, and WHO as the United Nations 
agency representing and coordinating the activities of UNAIDS. 

The national theme group on HIV/AIDS in Cuba had requested him to bring to the attention of the 
Health Assembly a problem which had serious implications and which he knew other countries had also 
encountered, namely the non-receipt of funds from UNAIDS pledged in support of the national HIV/AIDS 
control programme. Apparently it had not yet been decided through which agency the funds should be 
transferred and administered. 

Mr PÉREZ (Spain) welcomed the launching of the Joint Programme and the work of the Programme 
Coordinating Board. Spain would continue to provide support for national AIDS control measures in 
coordination with UNAIDS and WHO in order to cooperate with third parties, especially developing countries 
of similar cultural and linguistic identity. It was essential to have proper coordination between UNAIDS and 
the other United Nations agencies, and most particularly WHO, not only to obtain resources at country level, 
but also to coordinate AIDS control programmes between WHO's regional offices and UNAIDS. He gave 
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an assurance of Spain's support in developing the programme for 1996-2000 with a clearly defined budget 
and adequate staff. 

Ms JEANFRANÇOIS (France) said that her delegation fully supported the amendment proposed by the 
delegate of Italy on behalf of the European Union. 

She observed that, while HIV/AIDS was a multifaceted and multisectoral matter, it was first and 
foremost a disease and consequently fell firmly within the purview of WHO. For that reason it was important 
that WHO should reaffirm its leadership role within UNAIDS. 

She shared the views expressed by the delegates of the Netherlands and Denmark regarding the transfer 
of US$ 17 million from the GPA to UNAIDS, in accordance with the recommendations of the GPA 
Management Committee. France could not agree to voluntary contributions intended for AIDS activities 
being used to pay compensation to former GPA officials on the assumption that they would win their appeal 
before the ILO Administrative Tribunal. 

Mr M U Y L L E (Belgium) congratulated the entire UNAIDS team on the outstanding work already done. 
Its efficiency augured well for the future. He also paid tribute to all those involved in the former GPA. 

He supported the amendment to paragraph 7(b) of the recommended resolution proposed by the 
Netherlands, the effect of which would be to improve coordination and cooperation by reducing intermediaries 
to a minimum. 

He did not wish to comment on the matter of the appeals brought by former GPA officials before the 
ILO Administrative Tribunal, nor on the issue of compensation. He was aware that in the opinion of the 
Secretariat any compensation should be paid from the remainder of the trust fund, but felt that the opinion 
was not well founded. The decision of the GPA Management Committee should be respected, and the 
Secretariat should therefore transfer without delay the amount of US$ 17 million remaining from the trust 
fund to UNAIDS, with the proviso that part of the sum would be held in reserve in case of a legal ruling that 
any compensation should be paid from the trust fund and not from the regular budget of WHO. 

Dr LUUA (Guinea), after commending the report, said that his country's apprehensions when UNAIDS 
began operations in January 1996 had been allayed. The theme group in Guinea was chaired by the WHO 
representative. He called upon UNAIDS to strengthen the technical capacities of the country teams dealing 
with AIDS prevention and control. His delegation supported the recommended resolution with its various 
amendments. 

Dr AL-BAATH (Syrian Arab Republic) shared the concern of previous speakers that the funds allocated 
so far to the UNAIDS programme to help countries in combating HIV/AIDS were far less than those 
collected by the GPA for the same purpose in previous years. Their concern should find expression in the 
recommended resolution. His delegation proposed the insertion in paragraph 6(a) after the word "efforts", 
of the phrase: "and give the ministries of health a leadership role in collaborating with UNAIDS and its 
cosponsors". Lastly, he called on the Director-General to play a larger role in ensuring the availability of safe 
blood-derived drugs. 

Mr EIDHAMMER (Norway) welcomed the new programme on AIDS, not least because it brought 
together the major multilateral actors in a concerted global effort. Norway would support the programme 
with substantial funding. He agreed with the United States delegate and others that the governance structures 
of UNAIDS should remain as they were. He pointed out that the formula for the membership of the 
Programme Coordinating Board was the product of lengthy and complicated negotiations between United 
Nations Member States and was an integral part of the general consensus to establish the new programme. 
He did not believe that much would be gained from reopening the negotiations. There was now an urgent 
need to concentrate on implementation, not least to achieve tangible results at country level. Emphasizing 
the role of national governments at country level, he agreed with Poland that, although ministries of health 
would naturally take a lead role, AIDS control was a matter for governments in their entirety. 
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The structure of UNAIDS at country level had been decided with the aim of bringing together all the 
agencies involved in combating AIDS, in close collaboration with governments. He pointed out that the 
Memorandum of Understanding between the multilateral agencies did not state that a United Nations 
coordinator should be the coordinator of the new programme as such, but merely that the resident coordinator 
should establish a United Nations theme group on HIV/AIDS and designate a chairperson from among the 
members. In most cases the chairperson was likely to be the WHO representative. 

Norway supported the recommended resolution with the amendments proposed by the Netherlands. 

Dr BERGER (Switzerland) said her country, aware of the alarming progression of the HIV/AIDS 
epidemic and of its grave and far-reaching consequences, welcomed and supported the establishment of 
UNAIDS and commended WHO on its invaluable efforts in combating the disease. A global approach to 
the problem, covering all the various dimensions, was urgently needed. WHO should contribute to UNAIDS 
its competence and the experience it had gained with the Global Programme on AIDS so as to ensure optimal 
collaboration. To that end, it was essential that the programme's headquarters remain in Geneva. Switzerland 
endorsed the recommended resolution, together with the amendment proposed by Italy on behalf of the 
European Union concerning arrangements for the election of the Programme Coordinating Board and that by 
the Netherlands on the transfer to UNAIDS of the unutilized balance from the Global Programme on AIDS. 

Dr AL-JABER (Qatar) commended the report and endorsed the recommended resolution. The 
membership of the Programme Coordinating Board of UNAIDS was not representative of the countries most 
seriously affected by HIV/AIDS, and it should be reformed. WHO's role in the programme was small, and 
that of the regional offices, virtually nil. He therefore supported the amendment proposed by several 
delegations with a view to rectifying that imbalance - HIV/AIDS was, above all, a health matter. His 
country's experience had shown that action to prevent the disease had been abating over the past two years, 
while the incidence of the disease was on the rise. 

Dr SOLARI (Uruguay) said that his delegation supported the recommended resolution and had no 
strong feelings about the various amendments. Uruguay was deeply concerned, however, over the direction 
taken in recent years by the international community's response to the HIV/AIDS pandemic, especially at the 
local level. Two trends were discernable: a quest for ways of improving coordination among the various 
United Nations organizations, Member States and interested nongovernmental organizations; and a reduction 
of real support to national programmes, which weakened their capacity to check the spread of the disease and 
to organize proper care for HIV-infected people and those suffering from AIDS. 

Mr OSMAN (United Republic of Tanzania) said his delegation fully supported the recommended 
resolution with the amendments proposed by Sudan and supported by other delegations. WHO must buttress 
the response of Member States to HIV/AIDS and sexually transmitted diseases through training and the 
maintenance of technical capabilities. The Organization should also collaborate in all aspects of resource 
mobilization to combat HIV/AIDS, including joint fund-raising efforts with the other cosponsors of UNAIDS 
and in strengthening the capability of country offices to participate in appeals for funds at country level. 
Finally, WHO should play a leading role in prevention, care and surveillance in connection with HIV/AIDS 
and related health problems. 

Mr BRIGGS (Jamaica) endorsed the emphasis placed by other speakers on the mission of WHO as a 
global body specifically set up to spearhead the assault on the world's health problems and to coordinate and 
support activities at the regional and national levels. Though the HIV/AIDS problem presented multifaceted 
characteristics, and UNAIDS had good potential for tackling the problem, there was no doubt that WHO, by 
definition, must have a stronger leading role in directing HIV/AIDS control programmes and evaluating the 
results. Jamaica therefore supported the recommended resolution with the amendments that sought to 
strengthen WHO's leadership role in the programme, to place country-level coordination in the hands of the 
WHO representatives and to include the regional offices in the coordination and control structure. 
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Dr KYABAGGU (Uganda) said his country had been among the first to adopt an open policy on 

HIV/AIDS and to take a multisectoral approach to prevention and control. One of the lessons it had learned 

was that, although AIDS was fundamentally a disease like any other that was addressed by the health sector, 

its effects were so diverse that all sectors had a role to play in prevention and control strategies and, above 

all, in addressing the socioeconomic impact of the pandemic. Accordingly, the Ugandan Government saw 

UNAIDS as a step in the right direction. It was concerned, however, about the transition from the Global 

Programme on AIDS to UNAIDS and sought reassurance that national programmes would not be interrupted 

by any additional delays in the flow of resources. He endorsed the resolution recommended by the Executive 

Board in resolution EB97.R19, together with the proposed amendments. 

Mr MESSAOUI (Algeria) said his country strongly supported UNAIDS and endorsed the recommended 

resolution. As a member of the Programme Coordinating Board, Algeria had attended the meetings that had 

resulted in the programme's genesis and wished to pay tribute to the parties involved in that process. 

UNAIDS was an innovative effort, bringing together several organizations of the United Nations system to 

work on the problem of HIV/AIDS. As it was only five months old, it had not yet had time to demonstrate 

its utility and its work could not be judged properly. His delegation supported such initiatives as the 

revitalization of the thematic groups under the auspices of the United Nations resident coordinator and the 

Global Appeal. 

Mr SYKORA (Slovakia) commended the work done by the Executive Director and staff of UNAIDS 

as an excellent example of interagency cooperation and supported WHO's involvement in the activities of 

UNAIDS within the framework of the Memorandum of Understanding signed by the executive heads of all 

cosponsoring organizations. WHO should play a leading role in providing technical expertise. Slovakia 

supported the resolution recommended by the Executive Board, as amended by the Netherlands and by Italy 

on behalf of the European Union. 

Dr TUMBA (Zaire) endorsed the recommended resolution, together with the proposed amendments and 

acknowledged that constructive efforts had been made to make UNAIDS a reality. She agreed with the 

comments made by the delegate of Côte d'Ivoire and wished to stress the fact that, as part of WHO's 

technical leadership role, the same facilities for prevention and for treatment with anti-retro viral drugs must 

be made available to African as well as developed countries. Given the precarious political situation in the 

majority of African countries, the struggle against AIDS could not be restricted to preventive measures alone. 

The wars that pitted residents of African countries against one another often entailed massive migratory 

movements through which people became refugees in other countries, bringing with them the myriad 

problems linked to the terrible disease of AIDS. The symptomatic treatment of HIV-infected individuals in 

developing countries would thus be of great help in the struggle against the pandemic, and her delegation 

fully endorsed that approach. 

Mr KHAN (Pakistan) said his delegation was convinced that the leadership role assigned to UNAIDS 

would do much to facilitate the coordination of and the implementation of measures to combat AIDS. WHO 

must play the pivotal role in all aspects of the programme. Pakistan shared other delegations' concern that 

the funds allocated so far by the programme to support countries in combating AIDS were inferior to those 

earmarked by the Global Programme on AIDS a year earlier. The Pakistan Government had assigned high 

priority to measures to control the spread of AIDS. In 1995-1996，budgetary outlays had been 16 times 

higher than in 1993, and the Government hoped to maintain the same tempo in coming years. Despite the 

country's conservative norms, the Government had initiated a bold media campaign for education and action 

on AIDS. Most public sector hospitals had been provided with kits for blood screening. Legislation to 

enforce a system of safe blood transfusion in both government-funded and private hospitals was nearly 

completed in Parliament. He fully endorsed the recommended resolution and the amendments that sought 

to strengthen WHO's role. 
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Dr DURHAM (New Zealand) congratulated UNAIDS on the progress made to date and strongly 

supported the resolution recommended by the Executive Board as amended by the Netherlands. Technical 

cooperation between UNAIDS and the relevant WHO programmes and divisions was essential to the effective 

control of the AIDS pandemic. She supported Australia's call for more information and regular feedback on 

WHO's activities relating to HIV/AIDS and sexually transmitted diseases, in line with paragraph 7 (e) of the 

resolution. 

Mr SALIH (Maldives) commended the report and praised the work being done on HIV/AIDS - a fearful 

disease likely to remain with humanity for a long time to come, whose economic and social consequences 

had yet to become fully apparent. Awareness programmes had been launched in his country long before the 

first AIDS case had been identified, yet the disease was increasing steadily. The Maldives had been 

enthusiastic about the formation of UNAIDS, but was greatly disappointed with the slow pace of progress. 

Support from UNAIDS to its country programme was seven times lower than the resources that had come 

from the Global Programme on AIDS, at a time when such assistance was most urgently needed. HIV/AIDS 

was a health issue, and WHO's leadership in efforts to combat the disease must be enhanced and sustained. 

Dr STAMPS (Zimbabwe) said the first cases of AIDS in his country had been identified in 1985; today 

there were about 900 thousand HIV-infected individuals in Zimbabwe. The incidence of the disease was 

increasing, and more and more sufferers were being cared for in health facilities and community health units. 

As a result, health care professionals were increasingly being exposed to HIV and were in greater danger of 

contracting the disease, and were even beginning to leave Zimbabwe in search of work in developed 

countries. The international community must take up the task of protecting health care professionals, whose 

risk factors differed from those of traditional risk groups, being linked, not to lifestyle, but to professional 

activity. Worldwide concern for protection of health care workers should be mobilized, and he would urge 

the World Health Assembly to adopt a resolution on the subject. 

Dr FIKRI (United Arab Emirates) commended the report, and praised the work done by WHO and 

other organizations to stem the spread of HIV/AIDS. In his country, preventive activities had begun in 1985. 

A special budget had been allocated and a national programme and action plan had been elaborated. Work 

was being done in cooperation with WHO and the Regional Office for the Eastern Mediterranean. UNAIDS 

must receive strong support so that a worldwide effort against AIDS would be launched and national services 

for combating AIDS strengthened. That was why his delegation supported the recommended resolution, as 

amended by Sudan. 

Dr SULAIMAN (Oman), commending the report, said that UNAIDS must succeed; the experience 

accumulated by WHO and individual countries would be instrumental in that connection. His delegation 

endorsed the comments made by the representatives of Sudan, the Syrian Arab Republic and the Islamic 

Republic of Iran. 

Mr KALIMA (Malawi) supported the recommended resolution as amended by Sudan. More help from 

the developed world was required in the form of funding and technical assistance for the effort to combat 

HIV/AIDS. Malawi, which favoured the strengthening of collaboration between WHO, UNAIDS and 

countries, within the regional framework, in order to exchange technical information in an effort to cope with 

the epidemic, was stepping up its nationwide HIV/AIDS awareness campaigns. His delegation endorsed the 

suggestion by the delegate of Zimbabwe concerning the protection of health workers: the resolution might 

include a provision on the need to make protective materials available. 

Dr GUERRA DE MACEDO (Brazil) echoed the comments by the delegate of Côte d'Ivoire on the cost 

of treatment with anti-retrovirus drugs. The international community, UNAIDS and WHO, together with the 

pharmaceutical industries, should address that issue with the aim of arriving at appropriate production levels 

and market costs for such drugs, while the Joint Programme should give priority to the overall problem of 

treatment costs, which represented a much larger burden to developing than to developed countries. 
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Mrs RINKINEVA-HEIKKILÁ (Finland) said that from the very outset of the HIV/AIDS pandemic, 

her Government had adopted a multisectoral approach, with the direct involvement of the social sector. 

Whilst recognizing the primary responsibility of the health sector in combating the pandemic, Finland firmly 

believed in the need for broad cooperation and a multisectoral approach involving the United Nations system 

and the Bretton Woods institutions. She commended for their hard work and dedication the leadership and 

staff of UNAIDS, which had received strong professional input from WHO. Finland supported the resolution 

recommended in resolution EB97.R19 with the amendments proposed by the Netherlands and other countries. 

Dr RABESON (Madagascar) said that the WHO representative in his country had presided ably over 

the thematic group on the struggle against sexually transmitted diseases and HIV/AIDS and had always 

supported the efforts of the Ministry of Health and its partners in the struggle against those diseases. Seven 

ministerial departments, side-by-side with UNAIDS, its sponsoring agencies and external partners, were 

uniting their efforts successfully to coordinate the national programme. Madagascar subscribed to all the 

points made in the recommended resolution. 

Dr DODD (United Nations Population Fund) said that his organization had been a full partner in the 

development of UNAIDS, and was continuing to play an active role through the Committee of Cosponsoring 

Organizations, the Programme Coordinating Board and other mechanisms. Theme groups had been set up 

in over 90 countries in less than five months: that was just one example of the commendable fashion in 

which UNAIDS was rapidly moving ahead. UNFPA was playing an active role in those groups and chairing 

a number of them. Its support to UNAIDS was also evidenced by the fact that it had been seconding a staff 

member to UNAIDS since 1994 and was finalizing a financial contribution for 1996-1997 expected to total 

approximately US$ 1 million. 

At country level, UNFPA's support for HIV/AIDS prevention activities had been provisionally 

estimated at US$ 19 million in 1995, compared to US$ 14 million in 1994，and was continuing to increase. 

In 1995，support had been provided in response to requests from 114 countries in four main areas: the 

supply and distribution of condoms; HIV/AIDS prevention training for reproductive health information and 

service providers; in-school and out-of-school education activities on HIV/AIDS prevention; and 

Information, Education and Communication (IEC) activities on HIV/AIDS as part of population and 

reproductive health. In 1995, UNFPA had processed requests from 53 countries for condom procurement, 

as compared to 17 in 1991; using core funds, condom procurement in response to country requests had more 

than tripled between 1991 and 1995 to US$ 6.2 million. Furthermore, UNFPA had supported HIV/AIDS 

prevention activities for youth and adolescents in 68 countries. Finally, UNFPA had collaborated with over 

50 nongovernmental organizations in the implementation of country-level HIV/AIDS prevention activities. 

Even greater collaboration was expected in the future. Similar measures were also anticipated between 

UNAIDS and the family and reproductive health programmes in areas of mutual concern; for example, in 

developing approaches to the prevention and management of reproductive tract infections, sexually transmitted 

diseases, and HIV/AIDS in the context of reproductive health programmes, particularly at the level of primary 

health care. UNFPA was committed to supporting the vital work of UNAIDS at both headquarters and 

country level, and also to continuing its support for national AIDS prevention and control activities within 

the context of the theme group mechanism. 

Mr BONEV (United Nations Development Programme) said that a representative of his organization 

had spoken at the January 1996 Executive Board session on UNAIDS. He reiterated the complete 

commitment and support of UNDP for that programme. 

Dr GHEBREHIWET (International Council of Nurses), speaking at the invitation of the CHAIRMAN, 

commended the Director-General and the Secretariat on their work in the area of HIV/AIDS prevention and 

care. The issue of emerging and re-emerging diseases was clearly highlighted in The world health 

report 1996. Undoubtedly, HIV/AIDS was one of the most devastating diseases of the past two decades. 

The HIV/AIDS pandemic had received widespread attention from WHO, governments, nongovernmental 

organizations and the media. Millions of health care providers continued to be at the forefront of AIDS 
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prevention and care. From modest villages in developing countries to urban settings in industrialized 

countries, health care providers faced the harsh realities of AIDS care on a daily basis. Without a vaccine 

or effective treatment for HIV/AIDS, health care providers, often working under difficult conditions, were 

the only available source of assistance and hope for people with AIDS. 

For health care providers, AIDS care presented a certain risk of HIV infection or, for example, 

tuberculosis. The risk was compounded by the fear of contagion and the social stigma associated with such 

illnesses. The voice of nurses worldwide, the International Council of Nurses (ICN) was primarily committed 

to quality of care for all people including those with HIV/AIDS; but it was also concerned about the impact 

of HIV/AIDS on health care providers. He wished, therefore to call the Health Assembly's attention to the 

importance of: surveillance of the long-term impact of HIV/AIDS on the recruitment and retention of health 

care providers; monitoring the trend of HIV infection among health care providers; strengthening measures 

that reduced the risk of HIV infection among health care providers, especially in resource-constrained 

countries; and access to adequate and continuous supplies and equipment to protect health care providers and 

their patients. ICN,s concern was also reflected in the various position statements and actions it had 

undertaken, both on an individual basis and in collaboration with other organizations, most notably WHO, 

with which a joint declaration on AIDS had been adopted. Guidelines on reducing the impact of HIV/AIDS 

on nursing/midwifery personnel had been prepared and distributed in 112 countries worldwide, to WHO and 

to the International Confederation of Midwives. ICN would continue to collaborate with its members and 

with international organizations in monitoring the HIV/AIDS situation and in responding with appropriate 

actions to reduce the occupational risk of HIV/AIDS to health care providers and its transmission in the 

community. 

On behalf of ICN, he urged that the resolution recommended in resolution EB97.R19 be amended to 

reflect the remarks by the delegates of Zimbabwe and Malawi. 

The CHAIRMAN summarized the discussion. 

Dr HU Ching-Li (Assistant Director-General) said that everyone without exception was concerned at 

the spread of HIV/AIDS. That was the primary reason why the United Nations had established UNAIDS with 

its six cosponsors. The cosponsors had already held several meetings in order to define their individual roles. 

Because HIV/AIDS was essentially a health issue, WHO must continue to play a leading role and to provide 

technical support to UNAIDS and to Member States through its network of regional offices and WHO 

Representatives. UNAIDS had been created on 1 January 1996. Even before that date, WHO's Global Policy 

Council and Management Development Committee had met on several occasions to consider what WHO's 

role should be, and offices responsible for HIV/AIDS and sexually transmitted diseases had been established 

at headquarters and in all six regions. That was all the more remarkable because the approved budget for 

the 1996-1997 biennium had made no provision for an HIV/AIDS programme; the entire funding of the 

Global Programme on AIDS had been extrabudgetary. In 1995, 25 staff members had been lent and 

US$ 1 million had been transferred to UNAIDS for preparatory work. As of 1 January 1996, any remaining 

funds donated to the Global Programme on AIDS were due for transfer to UNAIDS. However, certain funds 

had been retained to cover carry-over activities. For 1996-1997, WHO regular budget funding had been 

allocated for the creation of 10 posts at regional level to support UNAIDS activities; regular budget funding 

for the six regional offices would total US$ 2 million while at country level it would total US$ 2.8 million. 

Despite current economic constraints, two professional and two secretarial posts had been created at WHO 

headquarters from the regular budget, at a cost of US$ 1.3 million. In addition, the Global Policy Council 

had decided that for the 1998-1999 biennium half of the 2% of the budget allocated to priorities would be 

devoted to HIV/AIDS, in particular at country level. 

WHO had always considered HIV/AIDS as a priority area and would continue to offer technical support 

to UNAIDS. Within WHO itself, some 18 programmes could usefully contribute to UNAIDS, in particular, 

in the areas of tuberculosis, blood safety, reproductive health, substance abuse, emerging and other 

communicable diseases surveillance and control, strengthening of health systems, nursing, essential drugs and 

drug management and policies. 
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Another important issue was that of the role to be played by WHO at country level. Of the 95 

UNAIDS Theme Groups established at country level, covering 112 countries, 77% were currently headed by 

WHO Representatives. 

Mr PIOT (Executive Director, UNAIDS) remarked that the discussion had reflected both the successes 

and failures encountered in establishing UNAIDS. The programme was clearly not advancing rapidly enough 

and the rate of progress differed between individual countries. However, in the strategic plan approved by 

the governing body of UNAIDS, the Programme Coordinating Board, targets had been set for the middle of 

1996，and all of them were likely to be reached at both global and country level. After the first four months 

of UNAIDS, 95 Theme Groups covering 112 countries had been established, compared with 36 countries at 

the end of 1995, and an operational framework had been developed for their joint action in support of 

national AIDS programmes. The primary aims of the Theme Groups were to improve coordination within 

the United Nations system and to strengthen national responses to the AIDS epidemic. The Groups 

represented a new way of working within the United Nations system at country level, both in terms of a 

resolute choice for a multisectoral approach to the problems concerned and cooperation within the system as 

a whole. The mechanisms for channelling financial support to different countries had also been established. 

An agreement on that subject had been signed with LTNDP and the Theme Groups had been informed 

accordingly. In addition, an agreement for administrative support with WHO existed at global level. The 

agreement stipulated that UNDP should provide the necessary administrative support but that the chairman 

of the Theme Group had the authority to sign for the various funds. Letters of agreement with national AIDS 

programmes had been drawn up for many countries and work plans for most countries had been approved. 

Furthermore, 32 out of the 42 planned country programme advisers had been selected. A co-ownership 

mechanism had been used involving the cosponsors and individual countries. A consultation process had been 

established since the programme's were long-term and it was also necessary for all partners to feel that the 

commitment they were making was worthwhile. In addition, a framework had been developed for 

intercountry technical support teams. Such teams had been established, for example, in Côte d'Ivoire and 

South Africa. 

In relation to technical cooperation mechanisms, progress was currently being made in many countries. 

UNAIDS basic philosophy was that it was a broker for technical cooperation based on the expertise available 

in each region or subregión. Considerable expertise was now available in the world and a major role for 

UNAIDS was to facilitate its sharing among countries. 

To delegates who had requested clarification regarding the modus operandi of UNAIDS and its 

cosponsors at country level, he replied that documents giving details were available, and that they would be 

revised in the light of the programme's experience. The main objective was to strengthen national capabilities 

for responding to the epidemic through better coordination within the United Nations system. He wished to 

make it clear that it was not for UNAIDS to coordinate the response to the epidemic within countries 

themselves. A primary function of the Theme Groups was as a coordinating mechanism within the United 

Nations system, at country level. However, in most countries a representative of government participated as 

a full member or observer in the Theme Group. Coordination was not a goal in itself but a mechanism to 

ensure better utilization of resources and to avoid duplication. It was explicitly stipulated in the 

Memorandum of Understanding that the United Nations Resident Coordinator should designate a member, 

not necessarily the UNDP resident representative, to chair the Theme Group. So far, 77% of those chosen 

were WHO Representatives, which placed a heavy responsibility on WHO for the success of UNAIDS at the 

country level. A further 16% were UNDP resident representatives and in five countries they were UNICEF 

or UNFPA representatives. It was considered important that the chairmanship should rotate so as to ensure 

the commitment of the United Nations response to the epidemic. There was a similar rotation of the 

chairmanship of the Committee of Cosponsoring Organizations at global level. 

The manner in which UNAIDS had been set up did not really take into account countries without 

United Nations organization representatives, such as some Central and Eastern European countries, but a 

mechanism had been established for working there either through intercountry groups or through national 

focal points for UNAIDS; the arrangements had been formulated at a recent meeting in Vienna. 
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A key feature of UNAIDS work was the presence of a country programme adviser or national 

programme officer to support the activities of the Theme Groups, which were being encouraged to move from 

mere coordination to joint action. Those individuals had a difficult task, since they also constituted a bridge 

between the Theme Group and the national response to the national AIDS programme and hence they were 

selected with great care. 

Several delegations had expressed concern that the AIDS epidemic was expanding while resources were 

declining. The total amount of funds to support AIDS activities had increased over the last five years. 

However, the focus of resource mobilization had shifted to country level; the process had begun even before 

the creation of UNAIDS and in every biennium there had been a decline in multilateral support to national 

AIDS programmes. That was still a matter of concern. 

Concern had also been voiced that the UNAIDS budget was inadequate. For the current biennium it 

amounted to some US$ 120 million, which was small compared to the dimensions of the problem. However, 

UNAIDS was not primarily a funding agency; its functions had been defined as coordination, advocacy, 

technical cooperation and development of best practice. The donors had considered that UNAIDS should not 

give direct financial support to national AIDS programmes. However, it had been agreed that, in the short 

term, such a policy would have led to a major disruption of the national response in countries and funds had 

been made available. O f the total UNAIDS budget, 60% was destined for country support, US$ 12 million 

to national AIDS programmes and some US$ 7 million to technical cooperation activities. It must be stressed 

that HIV/AIDS was not a disease outbreak, as with the Ebola virus for example, but an epidemic that would 

last for a very long time and countries could not rely on external support over such a long period. It was 

therefore essential to develop long-term multisectoral and capacity-building strategies. UNAIDS had already 

had some initial success in strengthening capabilities to deal with resource mobilization. 

Turning to collaboration between the cosponsors, he said that, in April 1996，the Executive Boards of 

UNFPA and UNDP had met and had expressed strong support for UNAIDS. He expressed appreciation to 

WHO for its support for the establishment of UNAIDS in 1995 when UNAIDS had had no resources of its 

own. UNAIDS collaborated with WHO both at the country and regional levels. Agreements had already 

been signed with all the WHO regional offices: UNAIDS would provide US$ 300 000-500 000 for the 

biennium in support of technical cooperation activities; it would also finance the placing of staff in some 

regional offices. As Dr Hu Ching-li had indicated, at headquarters level there was excellent collaboration 

between UNAIDS and the WHO Global Programme on Tuberculosis and with Family and Reproductive 

Health. In some respects, cooperation on tuberculosis was now much better than at the time of the Global 

Programme on AIDS. Nevertheless, harmonization of the activities of the cosponsors was a major challenge 

for UNAIDS. An early success was the setting-up of a joint WHO/UNESCO/UNICEF/UNFPA group to draw 

up a programme of technical cooperation in the area of education in schools - a most important area since 

50% of those infected with HIV were young. 

Several delegates had raised the question of the cost of treatment. Given the number of HIV-infected 

people in the world, currently estimated at around 20 million, it was clear that greater attention would have 

to be given to that aspect of the epidemic. UNAIDS was therefore giving a higher priority to treatment and 

care than had been the case in the past. The gap between the poorest and the industrialized countries was 

far greater than in the area of prevention. The use of anti-retroviral drugs constituted a serious economic 

problem and innovative solutions must be sought in the private as well as in the public sector. The health 

sector reforms under way in many countries provided an opportunity for the incorporation of AIDS care 

activities in health systems. 

As the delegates of Zimbabwe and Malawi and the representative of the International Council of Nurses 

had pointed out, the protection of health professionals against HIV infection was a serious, but not a new 

problem. UNAIDS would work together with WHO in that regard. 

He drew attention to some of the problems being encountered by UNAIDS. First, as a new entity, it 

was liable to meet with suspicion and resistance and it had to establish its methods of operation. Secondly, 

recruitment of suitable staff was always a slow business but it was essential to select the best staff. Thirdly, 

the difficult financial position of several cosponsors made coordination sometimes problematic. 

In conclusion, he paid tribute to the devoted work of his colleagues at all levels and expressed 

confidence that he would be able to report significant progress at the next Health Assembly. 
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Dr BLAKE (Office of HIV/AIDS and Sexually Transmitted Diseases), responding to delegates' 

concerns regarding the exact mechanisms for integrating HIV/AIDS activities within the mainstream of WHO 

programme activities (often referred to as "mainstreaming"), said that all programmes relevant to the epidemic 

were establishing substantive activities contributing to a joint response. The Office of HIV/AIDS and 

Sexually Transmitted Diseases was a focal point for that response, providing technical support to the 

coordinating process and liaising with UNAIDS. One of its main aims was to ensure that WHO had a 

defined role which could be characterized in terms of objectives, activities and targets within the normal 

programming structure of WHO and within the framework of the cosponsored arrangements for UNAIDS. 

She saw WHO as playing a leading part in ensuring the viability of UNAIDS. Interdivisional task forces had 

been set up in the areas of blood safety, sexually transmitted diseases, treatment and support for HIV/AIDS 

patients, and surveillance, and in the two latter joint WHO/UNAIDS task forces had been established. Access 

to drugs would be a considerable challenge. A joint WHO/UNAIDS task force in the area of strengthening 

district health systems was under development and substantive collaborative programmes were being set up 

by the two organizations in such fields as school health, tuberculosis, reproductive health and blood safety. 

She expressed the hope that the UNAIDS office would remain at its present location, while indicating 

that its proximity did not obviate the need for a correct management approach with regard to policies and 

procedures for a coordinated WHO response. 

Turning to the question of treatment, she said that WHO was providing support to countries in respect 

of treatment of opportunistic infections, sexually transmitted diseases and carrying out studies on anti-

retroviral therapy. The costs of anti-retroviral drugs were high and, when allocating funds for drug 

purchasing, countries would have to decide what proportion of general public health funds should be devoted 

to them. The quality of life of people living with HIV/AIDS depended on good health and social systems; 

essential drugs for prompt treatment, of opportunistic infections, counselling and care should be guaranteed. 

In that context anti-retroviral drugs should be seen as supportive drugs. 

Mr AITKEN (Assistant Director-General), replying to questions concerning the transfer of funds 

between GPA and UNAIDS, recalled that when the Global Programme on AIDS had ceased functioning, the 

Organization had been asked to make sure that at least US$ 20 million were transferred to the new 

programme. However, WHO was concerned that it might still face liabilities in respect of the Global 

Programme on AIDS, in particular due to the fact that the closing down operation had been carried out so 

rapidly and under such pressure. A total of US$ 26.3 million had now been transferred to UNAIDS. A 

further US$ 10 million had been retained by WHO to cover potential liabilities, for example, possible claims 

by former staff members. It been necessary to exercise such caution, since the closing down of a programme 

within the United Nations system was such a rare occurrence. Staff members' claims would normally be paid 

from the salary funds of the programme itself; if no such funds were available, they would have to be paid 

from another programme within WHO, and that might disrupt priority activities. The Office of the Legal 

Counsel and administrative staff were studying the situation to see how the matter could best be handled, and 

he assured governments that had written to WHO expressing concern in that regard that WHO would be 

communicating its considered view to them after the Health Assembly. 

The CHAIRMAN invited the Committee to take note of section IX，Global strategy for the prevention 

and control of AIDS (resolution WHA42.33), in the Director-General's report on implementation of 

resolutions (document A49/4). 

It was so decided. 

Mr ASAMOAH (Secretary) announced the setting-up of a drafting group to consider the amendments 

proposed to the resolution recommended in resolution EB97.R19. The group would be open-ended, but 

would nominally comprise the delegates of the Islamic Republic of Iran, Netherlands, Italy, Sudan, Côte 

d'Ivoire, Burkina Faso, Sri Lanka, Tunisia, Syrian Arab Republic, Ireland, Brazil and Zimbabwe. 
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2. THIRD R E P O R T OF C O M M I T T E E В (Document (Draft) A49/43) 

Dr KÔKÉNY (Hungary), Rapporteur, read out the draft third report of the Committee. 

Mr DEBRUS (Germany) stated that his delegation wished to be recorded as a sponsor of the resolution 

approved by the Committee on item 30.1 of the agenda - International Programme to mitigate the Health 

Effects of the Chernobyl Accident (IPHECA). 

The report was adopted. 

The meeting rose at 12:55. 
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