
(WPR/RC41/SR/2) 

SUMMARY RECORD OF THE SECOND MEETING 

WHO Conference Hall. Manila 
Monday. 10 September 1990 at 2.30 p.m. 

CHAIRMAN: Dr Taitai (Kiribati) 

CONTENTS 

1. Report of the Regional Director (continued)............................................................... 56 

2. AIDS ................................................................................................................................... 61 

2.1 Annual report on AIDS, including sexually 
transmitted diseases ......................................................................................................... 61 

2.2 Global Programme on AIDS: Membership of 
the Management Committee .......................................................................................... 69 

- 55-



56 REGIONAL COMMI1TEE: FORTY-FIRST SESSION 

1. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda (continued 
from the fIrst meeting, section 6) (Document WPR/RC41/2) 

Development of human resources for health 

Mr MILLER (New Zealand) said that he wished to affirm his country's support for 
the role and continuing development of the Fiji School of Medicine. New Zealand 
appreciated the Regional Director's efforts to develop the means of meeting training needs 
in the Region, and wished him well in that endeavour. It would continue to provide all 
possible support and assistance. To have the right people in the right place at the right time 
would be a key factor in the attainment of health for all by the year 2000. That could be 
assured by cooperation, goodwill and the leadership of the Organization, particularly the 
Regional Committee. 

Dr TAPA (Tonga) said that the Regional Director had rightly emphasized the 
importance of the section of the report dealing with development of human resources for 
health. His Government continued to give high priority to the education and training of 
health personnel in order to deliver medical and health services to its people. He expressed 
deep appreciation to WHO for all its collaboration with Tonga in that programme area in 
the past, which he hoped would continue in future years. 

He fully agreed with the Regional Director's comments on the role of the Fiji School 
of Medicine and wished to thank him and WHO for their leadership and for the part they 
had played in implementing Regional Committee resolution WPR/RC39.R9 on the 
reorientation of health personnel: progress, problems and future action. 

He endorsed and fully supported the statement made by the Ministers of Health of 
Fiji and Cook Islands concerning the future regional role of the Fiji School of Medicine, and 
the need for WHO, governments and international donors and agencies to continue and 
renew their support for implementing the development plan for the School and for related 
activities. 

At the thirty-ninth session of the Regional Committee he had made an impassioned 
plea to WHO not to allow the Fiji School of Medicine to die. He was genuinely encouraged 
and gratified with the result of the revival treatment it had received so far, but a great deal 
more remained to be done. He appealed to the Asian countries with large land masses and 
large populations to heed the plea of the small island nations of the PacifIc in that regard, 
since the School's survival was crucial to the survival of many of the peoples of the Pacific; 
and he expressed the hope that the Committee's discussion on the subject would lead to the 
adoption of an appropriate draft resolution. 

Public information and education for health 

Dr ABDULLAH (Malaysia) emphasized that public information and education was 
extremely important because it played a crucial part in disease prevention. Malaysia, which 
had recognized its importance as long ago as the early 1970s, had been able, with WHO 
assistance, to establish a special health education programme in its Ministry of Health - a 
programme that had been highly successful as a result of consultancy assistance and 
fellowships provided by WHO. That had made it possible to place appropriate emphasis on 
health education activities in the areas of disease prevention and health promotion. 

With respect to the use of the mass media in informing and advising the public, the 
Ministry of Health had cooperated with other competent ministries in using the television 
channels and radio stations at both national and regional levels to disseminate health 
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information. During the current year, his Government was to spend about nine million 
Malaysian dollars to inform the public through the mass media on the preventive aspects of 
six diseases believed to be caused by life-styles: cardiovascular diseases, AIDS, cancer, 
childhood diseases, food poisoning and diabetes. It was hoped that it would thus be possible 
to create public awareness of the importance of those diseases and the means of preventing 
them, thus complementing the Government's disease prevention efforts. 

Research promotion and development. includinK research on health-promotinK behaviour 

There were no comments. 

General health protection and promotion 

Dr LOY (Australia) said that accident prevention exemplified the need for 
intersectoral cooperation and coordination between the health sector and many other 
sectors. He referred particularly in that connection to road accident prevention. There was 
a growing realization in Australia that such prevention was indeed a health issue, although it 
had been regarded for some years as one for which transport ministers had the primary 
responsibility. It was a major consumer of health resources, accidents being a major cause of 
mortality among young people and entailing a substantial need for rehabilitation services. 
Health ministries must therefore play a significant role in accident prevention. He 
welcomed WHO's emphasis on the issue, an important aspect of which was the collection of 
information, statistics and data. That was often a difficult exercise, and there was a 
particular need for collection, collation, and analysis of road accident data. The road 
accident research unit of the University of Adelaide had played a significant part in the 
epidemiological study in five cities in China, referred to in the report. It would be useful to 
consider the development of an intersectoral and multidisciplinary regional training 
workshop on the collation, analysis and application of road traffic crash data in the solution 
of road safety problems and as an important contribution to accident prevention, which was 
an increasingly important issue throughout the Region. 

Mr MILLER (New Zealand) expressed his Government's appreciation for the 
leadership provided by WHO and the Regional Working Group on Tobacco or Health in 
tackling a health issue that had a seriously negative impact on morbidity and mortality 
results. The assistance it had received had been of enormous help to his country in its action 
to legislate for a smoke-free environment and the banning of tobacco advertising. Coming 
generations would have cause to thank WHO for its wisdom, farsightedness and courage. 

Motor vehicle accidents, nutrition and tobacco consumption were among the 10 health 
issues selected as targets for which significant measurable improvements would be required 
over the coming decade if the endeavours to achieve health for all by the year 2000 were to 
succeed. 

Dr ABDULLAH (Malaysia), referring to nutrition research and promotion of breast
feeding, said that nutrition research had been one of the main activities of the Institute of 
Public Health in Malaysia. Studies in various fields of nutrition and food had been 
conducted and the main areas of thrust had included studies on specific nutrient deficiency, 
particularly anaemia, nutritional evaluation of local foods, and some aspects of food safety. 
Owing to a lack of emphasis on clinical nutritional research, Malaysia was grateful to have 
the services of a short-term WHO consultant to assist in strengthening studies in that area. 
The consultant had put forward a detailed proposal and steps were now being taken to 
implement some of his recommendations. A WHO medium-term consultant would be 
attached to the Institute to initiate clinical nutritional research. 
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Breast-feeding by all mothers was being encouraged, and the Ministry of Health had 
implemented the Malaysia Code of Ethics for Infant Formula Products with the aim of 
assisting in the provision of safe and adequate nutrition among Malaysian infants by 
protecting and promoting breast-feeding and proper use of infant formula products where 
required. 

By July 1990 the Vetting Committee had approved 950 publications including 
educational pamphlets, posters, advertisements and video tapes for public, medical and 
health professionals. The Ministry of Health was currently reviewing the third edition of the 
Code of Ethics for Infant Formula Products to further strengthen the Code and close any 
loopholes. 

Dr TAPA (Tonga) associated himself with the emphasis placed by the delegates of 
New Zealand and Malaysia on the importance of nutrition. He was aware of the increasing 
attention and high priority being given by WHO to nutrition both for adults and infants. The 
international conference to be held in 1992 in collaboration with FAO was an example of 
WHO's commitment in that area. He expressed appreciation for the cooperation the 
Organization had given to Tonga in connection with nutrition surveys and nutrition 
education. 

Dr ESPALDON (United States of America) said that a vigorous breast-feeding 
campaign was being pursued in Guam because it was realized that breast-milk was the best 
nutrition for infants. Use was made of the mass communication media, and a presence was 
maintained in the large shopping centres to make ordinary people aware of the importance 
of breast-feeding. Employees in some departments and agencies were allowed to breast
feed their infants at the work place. 

Referring to the dental situation in the island, she said that there was a well-organized 
dental sealant programme in which fellows from other countries, such as the Philippines and 
China, were being invited to observe the procedures used. The use of such sealants was very 
effective in dental cavities in permanent teeth. A public law had been issued to provide for 
the care of all children from birth to 17 years of age, and with the cooperation of schools an 
intensive programme had been carried out. 

It had been found in the United States that most casualties among young people were 
due to accidents. Her country would appreciate some guidance from WHO on how to 
reduce such accidents, whether on the roads or caused, for example, by alcohol or drug 
abuse. Her Government was grateful to the Organization for the invitation to participate in 
its many workshops as a means of improving the health of its people. 

Protection and promotion of the health of specific population groups 

Dr TOGUCHI (Japan), referring to the first paragraph of the section on maternal and 
child health, including family planning, noted that the goal of reducing the infant mortality 
rate to less than 50 per 1000 had not been achieved in ten countries and areas in the Region, 
while that of reducing the maternal mortality rate to less than 3 per 1000 had not been 
achieved in nine. He therefore fully supported the efforts of the Regional Office and 
emphasized the need to reduce such mortality, especially in those countries and areas, 
through the control of immunizable diseases, diarrhoeal diseases and acute respiratory 
infections, improving nutrition, and strengthening antenatal and perinatal care, together with 
other relevant programmes. 

Dr ABDULlAH (Malaysia), also referring to maternal and child health, appealed to 
WHO to continue to strengthen that programme and to support countries like Malaysia in 
further reducing their maternal and infant mortality rates. In Malaysia, the causes of such 
mortality had been analysed and strategies implemented to eliminate such causes as were 
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preventable with the available technology and the assistance of WHO. Such strategies, 
which included oral rehydration, immunization, nutrition and breast-feeding, had been 
implemented at the nationalleveI. and had been intensified. As a result, the infant mortality 
rate had been reduced from 24.9 in 1980 to 13.35 in 1989, and the maternal mortality rate 
from 0.63 in 1980 to 0.56 in 1989. However, the aim was to reduce the rates still further, and 
he was sure that, with WHO assistance, that goal would be achieved. 

Dr TAPA (Tonga) commended WHO for its collaboration in maternal and child 
health activities in the Region and expressed his Government's indebtedness to UNFPA for 
funding an ongoing project in Tonga. As he himself was one of the group concerned, he 
would like to see continuing emphasis placed by WHO on the health of the elderly. 

Mr TAGUIWALO (Philippines) agreed that the promotion of breast-feeding was 
important, but thOUght that greater emphasis should be placed on the dangers of bottle
feeding; the continuing availability and use of the latter remained a real health risk. 

While public information and health education were adequate, advantage was not 
being taken of radio, which was the most important medium for reaching the population. In 
the Philippines, for example, some 90% of the population could be reached in that way. Up 
to the present, however, the emphasis in health information had been much more on printed 
material. 

With regard to human resources development, much of the work done had been on 
the training of new personnel, ignoring the fact that the health services contained large 
numbers of people with varying degrees of training. In the Philippines' Department of 
Health, therefore, a major programme had been devoted to the retraining of existing staff; 
however, difficulties had been encountered because of the lack of adequate material for use 
in continuing training, on-the-job training and upgrading. 

Finally, with regard to family planning, in July the Philippine Government had 
established a family planning programme that emphasized the health risks associated with 
unrestrained fertility. Over the last 20 years, the emphasis had been on the need to contain 
population growth, and that had caused certain difficulties for some health personnel. 
Placing the emphasis on the reduction of maternal and infant mortality greatly increased the 
motivation of health workers and would give greater impetus to many population 
programmes with a family planning component. 

Protection and promotion of mental health 

There were no comments. 

Promotion of environmental health 

Mr SUPA (Solomon Islands) said that community water supply and sanitation was one 
of the most extensive and important programmes in his country. The Ministry of Health had 
decided, in conjunction with WHO, to set up a training scheme for assistant health 
inspectors, starting in 1992. Sanitary engineers and health inspectors would be needed both 
for new water supply and sanitation systems and for the existing programme. WHO support 
would be requested both in training and in conducting local workshops, and particularly 
those for the evaluation of progress, the rehabilitation of water supply and sanitation 
systems, and maintenance by the community. The Government also considered that 
continuation of the present public health engineer post was crucial. The assistant health 
inspector training scheme would be provided by the College of Education, and successful 
students would be eligible for entry to the Fiji School of Medicine. 
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Dr ABDULLAH (Malaysia) said that the community water supply and sanitation 
programme was an important one for Malaysia, which had to deal with diseases caused by 
poor sanitation and water supply. Resources were now having to be allocated, not only to 
the prevention of water-borne diseases, but also to those caused by life-styles and 
modernization. It had been noticed that the incidence of cholera, typhoid and hepatitis A 
could be reduced if clean water could be supplied to the rural areas, and the provision of 
such water was therefore one of the main strategies. As of December 1989, 94% of the 
urban population and 71.9% of those in rural areas had been provided with potable water. 
Cases of the three diseases mentioned were still observed, however, because some areas still 
remained unprovided. He therefore urged WHO to continue the programme, which would 
benefit, in particular, the poor people living in the rural areas, who made up 70% of the 
population of his country. 

Dr TAPA (Tonga) said that there could be no doubt as to the importance of 
environmental health. During the Decade which had just ended, the increase in drinking 
water and sanitation facilities had been considerable, as shown by the data in the table on 
page 20. However, he was particularly pleased by the section entitled "Beyond the Decade", 
since it was clear that further activities would be needed in the last ten years of the twentieth 
century. 

Diawostic. therapeutic and rehabilitative technoloGY 

Professor DAN (Viet Nam), referring to the section on essential drugs, said that, on 
the basis of the sixth national programme on health care in Viet Nam, the programme on 
essential drugs had to be at the service of health care. It must therefore ensure the supply of 
vital drugs for use in the control of epidemics, family planning, the treatment of social 
diseases, and emergencies. That was a clear manifestation of his country's commitment to 
primary health care, and was seen as the only practical, if not the best, way of maintaining a 
healthy and productive rural popUlation while remaining relatively self-reliant. He thanked 
WHO, the Swedish Government and the WHO Evaluation Team on Essential Drugs for 
their support to the Ministry of Health. 

Disease prevention and control 

Dr LEE (Hong Kong) congratulated the Regional Director and his staff on the 
considerable progress made in the control of communicable diseases in the Region. The 
progress made towards the eradication of poliomyelitis in the Region by 1995 and the 
introduction of the hepatitis B immunization programme were particularly encouraging. 
One important problem was that of the spread of certain communicable diseases across 
country and area boundaries, usually associated with population movements and 
international travel. The increase in the extent and speed of such travel called for close 
cooperation between adjacent countries and areas in epidemiological surveillance and the 
rapid exchange of epidemiological information. He noted that the Regional Office had 
encouraged such information exchange by sponsoring joint meetings between the 
governments concerned, e.g., between China, Hong Kong and Macao in 1988 and 1990. A 
system for the exchange of information on certain communicable diseases between adjacent 
areas of China, Macao and Hong Kong had been established and was functioning effectively 
and efficiently. He thanked the Regional Director and his staff for organizing those 
meetings, which had strengthened cooperation between the health officials concerned. 

Mr SUPA (Solomon Islands) said that malaria was still the most important health 
problem in Solomon Islands, and was therefore given high priority in its health programmes. 
The recent change in approach and the involvement of the community in the control of the 
disease had been successful and it was considered that the gains made should not be lost. 
The approach through primary health care and community involvement would be continued 
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and extended to include, e.g., the use of bed nets, which had been very successful at field 
level Although the assistance previously provided by Australia had ceased, it had been 
possible to obtain assistance from other countries. Continued assistance was requested in 
the form, for instance, of technical staff and fellowships in management and evaluation 
techniques. The epidemiological aspects would be closely coordinated with the health 
situation and trend assessment programme, and further assistance with training would be 
requested from the intercountry programme. 

Dr TAPA (Tonga) thanked WHO for its leadership in disease prevention and control, 
as well as other United Nations organizations, such as UNICEF, and the governments of 
countries such as Japan, which was helping in the production of hepatitis B vaccine. 

Professor DAN (Viet Nam) said that his country had started the accelerated 
Expanded Programme on Immunization in 1985 and it had become a national health 
programme at all levels of social mobilization, from the Council of Ministers, through the 
Ministry of Health and the local health authorities to the mass organizations. With the 
support of UNICEF and WHO, immunization coverage of children under one year of age 
had reached 80% by 31 March 1990. The morbidity rate for children had fallen sharply 
between 1976 and 1980, for instance, by 50% for diphtheria, 50% for measles and 56% for 
pertussis. The mortality rate had also fallen - by 22% for diphtheria, 37% for pertussis and 
50% for measles. By comparison with 1984, morbidity from poliomyelitis had fallen by 72%. 
That had been announced on the hundredth anniversary of the birth of Ho Chi Minh. He 
thanked UNICEF, WHO and the Regional Director for their valuable and effective support 
of what was an important health programme. 

Immunization of the newborn against hepatitis B had recently been started in Hanoi 
and certain other areas, using 172 000 doses ofvaccine donated by Japan through WHO, and 
his delegation thanked the Japanese Government and WHO for their assistance. Research 
was in progress in Viet Nam on the local production of the vaccine, and Viet Nam wished to 
receive technical support in that endeavour from WHO and from the other countries of the 
Region. 

Dr ABDULLAH (Malaysia), referring to the section on leprosy on page 30 of the 
report, noted that the regional target was a prevalence rate of less than 1 case per 10 000 
population. In Malaysia, after 40 years of leprosy control, the latest figures showed a 
prevalence rate of 1.39 per 10 000. It had been possible to achieve that figure thanks to 
multidrug therapy. Leprosy control could now be integrated into the general health services, 
and patients treated at health centres. 

The REGIONAL DIRECTOR thanked representatives for their encouraging words. 
All the achievements mentioned in the report had been possible because Member States had 
undertaken them, with the Secretariat playing a small supplementary or complementary role 
but providing leadership in certain programme areas. Valuable comments and suggestions 
had been made in regard to certain aspects of programme activities and would certainly be 
kept closely in mind in developing future work. The Regional Office would always continue 
to try to improve its performance. 

2. AIDS: Item 8 of the Agenda 

2.1 Annual report on AIDS including sexually transmitted diseases: Item 8.1 of the 
Agenda (Documents WPR/RC41/3 Rev.1 and WPR/RC41/INF.DOC./l) 

The REGIONAL DIRECTOR, introducing the report, said that a continued increase 
in AIDS cases and HIV infection had been reported in the Region. The updated regional 
AIDS figures as at 1 July 1990 were shown in document WPR/RC41/3 Rev.l and the figures 
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as at 1 September 1990 in document WPR/RC41/INF.DOC./1. He also wished to draw 
attention to the World Health Assembly resolution WHA43.10 on Women, children and 
AIDS, which inter !WI urged Member States to ensure that programmes for the control of 
HIV infection/AIDS were coordinated or integrated with other programmes for women, 
children and families, particularly maternal and child health, family planning, and sexually 
transmitted disease control programmes. 

The regional AIDS programme consisted mainly in developing and strengthening 
national AIDS prevention and control programmes. As of 1 September 1990 Regional 
Office staff had completed technical visits to 30 countries and areas in the Region, 
collaborated with Member States in the preparation of 19 short-term plans and 14 medium
term plans, and held one resource mobilization meeting. 

With regard to other sexually transmitted diseases, there were high rates of both 
syphilis and gonorrhoea in some developing countries, especially in the Pacific. In most . 
developed and newly industrialized countries there had been a decline in gonorrhoea rates, 
while syphilis had been constant or even increasing over the past few years. However, the 
reports on sexually transmitted diseases were not complete enough to give a clear indication 
of trends and there was therefore an urgent need to improve the surveillance system both 
nationally and regionally. 

Dr LOY (Australia) said that figures for the Region made it clear that Australia must 
take a lead in collaborating with WHO and Member States of the Region in dealing with the 
AIDS pandemic. 

A regional workshop for programme managers of national AIDS committees had been 
held in Canberra in August 1990, with 100 delegates from most countries of the Western 
Pacific and South-East Asian Regions. That had been followed by an international 
conference on AIDS in Asia and the Pacific, which 600 delegates, including the participants 
in the workshop and professional health personnel and policy makers in the Region, had 
attended. The main theme of the conference had been the need to act now to minimize the 
impact of the disease. The fact that the Western Pacific Region, with the exception of 
Australia, was in the fortunate situation of having lower numbers of cases than other parts of 
the world was no cause for complacency - immediate action was essential. 

A national conference had followed, at which the Australian Minister for Community 
Services and Health had said that the successful international conference had reinforced his 
determination to extend Australia's efforts in the Region. As a relatively affluent nation 
with expertise and experience in AIDS, Australia had a moral obligation to do so. In 
addition to its contribution to the WHO Global Programme on AIDS, his Government had 
already agreed to contribute $1 million annually through the Australian International 
Development Assistance Bureau (AIDAB) for study grants and AIDS control programmes 
in the regions of South-East Asia, the Western Pacific and the Indian Ocean. The Minister 
had further stated that he was keen to build on that foundation by reviewing the contribution 
government departments could make in the Region and he had therefore directed the 
National Committee on AIDS to consider at its next meeting the development of 
appropriate strategies for international cooperation, with particular emphasis on 
neighbouring countries and areas. There was, therefore, commitment at the highest political 
level to the further extension of Australia's efforts on AIDS. 

It was worth reflecting on the statement made by the Regional Director at the 
International Conference on AIDS in Asia and the Pacific, and repeated in his introduction 
to his report on regional activities over the past year, that AIDS more than any other disease 
had caused a worldwide change in people's awareness of their responsibilities for their own 
health. One aspect of that change, which was presenting a new challenge to policy-makers, 
was people's new political awareness regarding the health decisions being made on their 
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behalf. At the international conference, for example, the opening ceremony had for a time 
been disrupted by demonstrators protesting at the slowness of the Australian authorities in 
approving the use of AZT for HIV·infected persons with no AIDS symptoms. 

Mr FOSI (Samoa) said that Samoa had now recorded one case of AIDS which had not 
yet been included in regional figures. The person concerned, a Samoan citizen, had 
contracted the disease overseas, returned to Samoa and died shortly afterwards. So far, no 
cases of HIV infection had been found. However, infected persons travelling to Samoa might 
eventually transmit the infection so that it was probable that cases of HIV infection and 
AIDS would be reported in due course. It was hoped that intensification of prevention and 
control activities would minimize transmission and the impact of the disease. 

Cooperation and support from WHO and other agencies was greatly appreciated. He 
appealed for advice and assistance from those already experienced in dealing with the AIDS 
epidemic. 

Dr ABDULLAH (Malaysia) said that after the first AIDS case had been reported in 
Malaysia in 1985 the people had expressed great concern and fear regarding the disease. 
However, as a result of the institution of public health education measures, including use of 
the mass media, fears had declined. 

The latest figures showed that Malaysia had recorded 15 cases of AIDS, of which 12 
had died, and 559 cases of mv infection of which 78.9% were in intravenous drug users, 3% 
in homosexuals and 1 % in prostitutes. In Malaysia, therefore, AIDS was closely associated 
with intravenous drug use, so that control of such use would help in combating AIDS. 
Homosexuality and prostitution were not great problems in Malaysia in relation to AIDS. 

Since 1985, Malaysia had received considerable assistance from international agencies 
such as WHO and UNICEF and bilateral agencies in developing preventive measures, 
including health education for the general public. The result had been the development of a 
plan of action covering all the activities to be undertaken by individuals, communities and 
high-risk groups. 

It was hoped that with strong public awareness of the nature of the disease and of how 
transmission could be prevented, and awareness among health staff of methods of treatment 
and counselling, Malaysia would be prepared for any eventuality; so that should AIDS 
become a public health problem it could be tackled immediately. 

Dr KISO (Japan) said that the report indicated that the number of countries 
implementing antibody testing had increased, showing that technical support from WHO 
had been effective. He hoped that the Regional Office would continue to strengthen its 
support in that area. Japan would continue to collaborate closely with the WHO Global 
Programme on AIDS and the Regional Office and was willing to continue to provide experts 
on request. 

He hoped that close links would be maintained between the Global Programme and 
the Regional Office following the endorsement in April 1990 by the Management 
Committee of the Global Programme of five areas of priority: the strengthening of 
cooperation between the Global Programme and national programmes, improving their 
effectiveness, accelerating and focusing research and development, overcoming problems of 
complacency, and continuing to play a leading role in the area of human rights and non
discrimination. 

Japan had established a number of general principles for comprehensive measures for 
AIDS programmes in 1987, which covered the dissemination of accurate information, 
understanding of the routes of infection, establishment of counselling systems, strengthening 
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of prevention of secondary infection, international cooperation, promotion of research, and 
legislation. . 

A law on the prevention of AIDS, enacted in February 1989, had contributed to the 
prevention of the spread of AIDS and the promotion of improved public: health. 

A second workshop on the epidemiology and control of AIDS held in Tokyo in 
March 1990 had proved most successful. 

Japan, realizing the crucial nature of the disease, endorsed WHO's role in its control 
and prevention and had therefore contributed $2.5 million to the Global Programme on 
AIDS and was supporting the Regional Office through technical cooperation and the 
provision of experts. 

Mr TAGUIWALO (Philippines) said that the increase in the number of AIDS cases in 
the Region from 1650 in July 1989 to 2406 in July 1990 showed that the disease continued to 
spread, although prevention of spread remained the primary thrust of AIDS control 
measures. Member States should therefore ask themselves two questions which reflected on 
the confidence and credibility of the response of their health services in confronting the 
disease: (1) Were they performing as well as possible in understanding the extent and 
nature of the disease in their countries? and (2) Were they applying to the extent possible all 
available measures to prevent the spread of the disease? It was important to determine 
whether the responses to the disease were adequate and, if not, how performance could be 
improved. The Region was keeping a close watch on the AIDS situation since so far the 
number of cases remained low in comparison to other areas. The two questions he had 
posed should be answered by means of check lists to determine whether each Member State 
was building up its capabilities to the greatest extent possible. Thus it was important to 
determine how aware health workers in various countries were of key information and 
attitudes to AIDS, the organizational commitments of ministries of health, levels of political 
support and resource allocation, and the nature of policies adopted. Unfortunately, it was 
unlikely that the low number of cases was a true reflection of the success of AIDS control 
programmes, and the coming year would probably see a further increase. However, those 
matters had to be discussed and some kind of qualitative judgement made as a basis for 
further decision-making. 

Mr CHILIA (Vanuatu) said that although no cases of HIV infection or AIDS had 
been reported from his country, the situation was likely to change soon given the steady 
spread of the disease. Vanuatu, with technical and fmancial support from WHO, had 
therefore started a three-year medium-term programme which focused on the strengthening 
of laboratory research, health education for health workers and the general public, 
epidemiological surveillance, and training for health workers in counselling. He expressed 
gratitude for WHO's continuing assistance with that programme. 

Dr GU (China) commended the Secretariat on the comprehensive report. AIDS and 
other sexually transmitted diseases were receiving increasing attention from the Member 
States of the Region. 

In China, more than 300 cases of HIV infection and 225 180 cases of other sexually 
transmitted diseases had been reported, 138 231 during 1989. In particular, cases of 
gonorrhoea, syphilis, gonorrhoeal urethritis, chancroid and genital herpes had increased in 
recent years. 

His Government attached great importance to the prevention of AIDS and other 
sexually transmitted diseases and a national AIDS committee had been established in 
February 1990 with the help of WHO. A two-year national programme and provincial 
programmes had been drawn up. Provincial programmes had started in 13 high-risk 
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provinces and would soon be established in other provinces. Emphasis was placed on 
prevention, treatment, education and effective surveillance. It was hoped that WHO would 
continue to support the programme. 

Dr MACHADO (Portugal) said that the majority of the population of Macao was of 
Chinese origin with a small community of Portuguese. Tourism was a mainstay of the 
economy, with some five million visitors each year from Hong Kong, Japan, China, 
Australia, the United States of America and European countries. 

In 1986, Macao had started a short-term programme following WHO guidelines to 
ensure safe blood supplies for hospitals. Two cases of HIV infection and one case of AIDS 
had been detected, in a blood donor in 1987, in a homosexual in 1989 and recently in a young 
haemophiliac. 

The report showed a prevalance of HIV infection for Macao of 0.063%. That was the 
rate in non-voluntary blood donors. The method of reporting had changed since 1989 and 
the rates for nonvoluntary and voluntary donors were now combined. The current rate was 
0.0013%. With the second seropositive case she had mentioned, which was not included in 
the report, the correct seroprevalance for Macao was 0.008%. A working group on AIDS 
had been established to coordinate activities in the territory, which included epidemiological 
surveillance, provision of information and education. The public health laboratory was 
continuing a serosurveillance programme which provided epidemiological information on 
the current situation. Some 300 000 copies of printed materials were available in different 
languages as a tool to provide information to the general public. Clinical sessions on AIDS 
attended by health workers had been held in 1987 and 1990. The working group on AIDS 
had initiated the training of leaders among students aged 16-18 years, a group with a high 
risk of intravenous drug use, and among those providing sexual services commercially, in 
particular to provide information and distribute condoms. 

Mrs HA (Viet Nam) commended the Regional Director on the comprehensive report 
which clearly showed the magnitude of infections with HIV and other sexually transmitted 
diseases in the countries and areas of the Region. 

With financial support from WHO, Viet Nam had started implementing a short-term 
plan for AIDS prevention and control during the past year. In addition to two laboratories 
for AIDS diagnosis using the ELISA and Western blot methods set up in Hanoi and Ho Chi 
Minh city with the support of the Pasteur Institute in Paris, five other laboratories using the 
ELISA method had been established in four major cities. By 20 July 1990 serosurveillance 
had been undertaken in 43 211 people in high-risk groups in four cities, but no case of HIV 
infection or AIDS had been detected. 

During the past year many educational activities had been carried out among the 
general public and high-risk groups to provide information on prevention of HIV infection 
and AIDS, using the mass media and printed leaflets. Attention was being given to the 
education of youth, particularly concerning safe sexual practices. An AIDS counselling 
office had been set up in Hanoi to promote AIDS information and understanding. Four 
workshops on knowledge, attitudes, beliefs and practices (KABP) had been organized and 
KABP surveys had been conducted among 3420 people and a further 1200 in high-risk 
groups. In addition, several training activities had been undertaken, including a national 
workshop for political leaders, and training on laboratory techniques, clinical aspects and 
epidemiology of HIV infection and AIDS for health workers. Viet Nam had also sent 
doctors, scientists and nurses to conferences and other meetings organized by WHO. 

With the epidemiological changes in neighbouring countries and policies of opening 
up the country to trade and tourism, the Government realized that sooner or later HIV 
infection would reach the country. An expanded national committee for AIDS control, 



66 REGIONAL COMMfITEE: FORTY-FIRST SESSION 

chaired by the Minister of Health had therefore been established with the participation of 
various sectors and organizations. A few weeks earlier the first draft of a medium-term plan 
had been elaborated with the help of a WHO AIDS team. The budget for the three-year 
programme totalled US$2 million. The plan would concentrate on epidemiological 
surveillance and testing for HIV and other sexually transmitted diseases, prevention of 
sexual transmission by means of education of the general public, programmes to reduce 
high-risk behaviour, condom promotion and distribution, AIDS education in schools, 
prevention of transmission through blood supplies, prevention of perinatal transmission, 
management of HIV infection and AIDS, programme management, and programme 
monitoring and evaluation. 

Her Government appealed for assistance from donors inside and outside the Region 
and for continued assistance from WHO. 

Dr LEE (Hong Kong) said that Hong Kong fully supported WHO and its Member 
States in their joint efforts to halt the spread of AIDS. Although most of the countries in the 
Region had a relatively short history of AIDS compared with North America and Western 
Europe, action was now needed if further escalation of cases was to be prevented. 

As the report had noted, there was evidence of increasing heterosexual transmission of 
AIDS. In Hong Kong 52% of cases had been contracted through the sexual route, 
homosexual and bisexual transmission accounting for 42% and heterosexual transmission for 
14% of cases. Although a total of 11 000 prostitutes had been screened and found 
seronegative, they were only those attending the social hygiene clinics. There was no 
information on prostitutes who did not attend such clinics but consulted general 
practitioners. Further attention ought therefore to be given to a possible increase in the 
heterosexual spread of infection. 

Furthermore, the report had noted an increasing percentage of infection among 
intravenous drug abusers (IVDAs). A notable increase in HIV infection among the IVDAs 
had been observed in Thailand. Although Hong Kong had only found one positive case 
among 4,427 IVDAs tested, there was a risk of introduction of the infection into the IVDA 
population in the very near future. Further action was therefore needed to prevent possible 
spread among them. In Hong Kong. measures to combat AIDS had recently been 
intensified; a medium-term plan had been set up which included upgrading the Expert 
Committee on AIDS into the AIDS Advisory Council, so as to ensure greater community 
participation and involvement. The HIV surveillance programme was also to be expanded, 
initially by extending the programme to screen for HIV infection all those attending 
outpatient methadone clinics. Hong Kong would also introduce an anonymous unlinked 
screening programme among hospital inpatients, neonates and tuberculosis sufferers. It 
would also seek the support of general practitioners in setting up sentinel points to monitor 
changing trends in HIV infection so that information might be obtained on those who did 
not make use of government facilities. At the same time a health workers' training 
programme was being expanded to increase their role in the care of patients in the 
community. Furthermore, intensive education and publicity measures were being organized, 
in particular in support of the third World AIDS Day in December 1990. Hong Kong was 
also planning to set up an AIDS Foundation so as to promote more community involvement 
in tackling the problem. 

Dr KHAMPHA Y (Lao People's Democratic Republic) said his country had launched 
its AIDS control programme in 1988. The national AIDS Committee had organized four 
information sessions and video fUm shows for an audience of some 1500 young people and 
army recruits. A number of newspaper articles had appeared and some television fUms had 
been made. Some 185 samples had been subjected to the ELISA test of which one had 
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proved seropositive. AIDS control activities were very limited at present owing to lack of 
funds and lack of educational and information material. An appeal was made for further 
fmancial and other assistance from WHO and other interested parties. 

Dr YOO (Republic of Korea), noting that the rate of increase of AIDS patients and 
seropositive cases had accelerated throughout the Region during the report period, said his 
country also shared that trend. All Member States should therefore be able to agree to 
strengthen efforts to curtail the spread or acceleration in the spread of infection. Since 
December 1985, when the first mv seropositive case had been identifIed in Korea, 104 had 
been detected up to the end of August 1990. Among them, 6 persons had developed AIDS 
and died within a year of diagnosis and 35 were known to have been infected through sexual 
contacts overseas. In December 1989 a case of mv transmission through domestic blood 
transfusion was detected. The epidemiological pattern of mv transmission in the Republic 
of Korea was changing from that of imported cases to domestic heterosexual transmission. 

Upon the reporting of the HIV seropositive case in 1985, the Government began to 
assume various administrative responsibilities for national AIDS control measures. In 
March 1987, a national AIDS committee had been established at the Ministry of Health and 
Social Affairs. A Centre for AIDS Control had also been set up at the National Institute of 
Health in June 1987 and was currently responsible for technical aspects of the AIDS control 
programme. In December 1987, the National Assembly passed the AIDS Prevention Act, 
which dealt with the responsibilities of central and local government and citizens, mandatory 
HIV tests, the screening of blood and blood products and the prohibition of undue 
discrimination against HIV seropositive persons or people with AIDS. Since the major 
obstacle to AIDS prevention was lack of accurate information, the Government was 
providing an educational programme on AIDS prevention for high-risk groups. 

Persons who had been tested for HIV infection, including blood donors, numbered 4.5 
million. Annually, over one million units of blood were donated and the donation rate was 
increasing gradually. Any suspect blood samples resulting from screening were sent to the 
national Institute of Health for confirmation tests. Lastly, evaluation of various aspects of 
the national AIDS control programme would begin in late 1990. In that process closer 
cooperation with other Member States and WHO was hoped for as well as a common effort 
in the overall AIDS programme. His Government was anxious to participate in all 
important international AIDS control activity, such as the Global Programme on AIDS. 

Dr ESPALDON (United States of America) commended the Secretariat for including 
the sexually transmitted diseases in its report on AIDS, an indication that the Secretariat 
recognized that the principal mode of transmission and the target groups for prevention and 
control activities were the same in most cases. As the annual report had shown, AIDS was 
spreading in the Region, although it was difficult to determine the extent of the problem 
within countries on a per capita basis particularly among specifIc high risk groups. The 
Regional Director's report (page 32) referred to the integration of sexually transmitted 
diseases in HIV prevention and control activities in many countries. She asked whether the 
two activities were currently integrated at the regional level and whether the Regional OffIce 
could give any information on the real status of the HIV transmission in the Region and the 
direction in which the virus was moving in terms of mini-epidemics in certain risk groups. 

The report also referred to the alarming situation with regard to the other sexually 
transmitted diseases; only gonorrhoea and syphilis were reported, probably with 
considerable under-reporting in most countries, reflecting a reluctance by sufferers to seek 
medical care and also the apparently low priority given by countries to sexually transmitted 
diseases. The WHO regional budget for sexually transmitted diseases was relatively low; in 
view of the increase of such diseases in the Region, she therefore fully supported the 
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integration and coordination of the prevention and control of mv infection and other 
sexually transmitted diseases, especially since prevention and control activities and target 
groups, which in most cases were difficult to reach, would be the same in most cases. 

Mr VERNEREY (France), referring to page 3 of document WPR/RC41/3 Rev.l, 
said that as of 1 July 1990 no case of AIDS or mv infection had been found in Wallis and 
Futuna, which had a very small population. 

The French Government, in connection with the control of AIDS and HIV infection, 
adhered to the principle that human rights and the dignity of infected persons should be 
respected under all circumstances. It had consequently promulgated a law intended to 
combat any form of discrimination against persons with AIDS or mv infection, for example 
refusal of services or ostracization of any kind. Prevention of such discrimination was 
particularly important in the case of women and children; France had therefore been 
exerting itself in the matter both nationally and internationally, and in particular had 
welcomed resolution WHA43.10 on women, children and AIDS. 

Dr TAPA (Tonga), commending the Regional Director and his staff on the documents 
relevant to the issue of AIDS and HIV infection, expressed his Government's appreciation 
of WHO's collaboration and assistance on the subject. Two subsequently fatal cases of 
AIDS, both imported and in males, had occurred in Tonga; at present there was one HIV 
positive asymptomatic case in a male teenager. The incidence of sexually transmitted 
diseases appeared to have increased between 1985 and 1987 and then declined. Most cases 
were gonorrhoeal in nature - no case of syphilis had been reported - but it was disturbing 
that in the first nine months of 1990 the incidence of such diseases was apparently rising 
once again. With the assistance of WHO, Tonga had completed its medium-term plan for 
AIDS control for implementation on 1 January 1990; its short-term plan had been due for 
completion in 1989. 

The REGIONAL DIRECTOR, welcoming the updated information representatives 
had provided on the AIDS situation in their countries, said that on 1 September 1990,2468 
AIDS cases had been reported in the Western Pacific, less than 1% of the total global 
incidence of some 283 000 cases. Of the Region's cases, 93% were reported from three 
countries, Australia, New Zealand and Japan. The number of reported cases was, however, 
bound to increase in coming years. The highest rates of cases per 100 000 population were 
found in Australia, New Zealand, French Polynesia, New Caledonia and Guam, where both 
the incidence of AIDS and the transmission pattern were similar to those in western 
countries, with most AIDS cases occurring in homosexual or bisexual men although there 
was also an increasing spread of HIV among heterosexuals and drug abusers. In the rest of 
the Pacific countries and in most Asian countries the incidence of AIDS cases was still very 
low, the transmission pattern varying from country to country but with most cases occurring 
in homosexual and bisexual men, many of them foreigners or nationals coming from 
overseas. 

Seroepidemiological data had shown an alarming increase in the number of HIV
infected drug abusers in countries such as China and Malaysia. The situation in the so
called 'golden triangle' and neighbouring countries (Myanmar, Thailand, the Lao People's 
Democratic Republic, some southern parts of China, Cambodia, Viet Nam and Malaysia) 
was of special concern. Drug abusers in some of those countries were already heavily 
infected. HIV infection was also being spread to the general population through prostitutes 
in Thailand. Although Thailand was outside the Region, frequent population movement and 
illicit drug traffic across borders made a rapid increase in the number of persons with HIV 
likely. 
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Heterosexual transmission of HIV seemed to play an important role in Papua New 
Guinea and in the Philippines and was expected to become the dominant mode of 
transmission in developing countries throughout the world. 

HIV infection related to blood transfusion still occurred in most countries but was 
expected to decrease as more and more countries screened their blood supplies, which was 
one clear achievement in AIDS control by WHO and its Member States. 

Another area for concern was the high rate of sexually transmitted diseases in several 
Pacific countries. Once mv infection gained a foothold in the Pacific, where there was a 
high incidence of sexually transmitted disease, the epidemic might reach devastating 
proportions there. 

In reply to the representative of the Philippines, WHO was doing as well as it could in 
AIDS contro~ as was evident from representatives' statements. WHO would like to see the 
epidemiological surveillance system, including the strengthening of laboratory services for 
proper diagnosis, and information, education and communication, not only to the general 
public but also to health professionals, reinforced since they were the two pillars of its action. 
Perhaps too many AIDS meetings had been held in the Region in 1990; an effort would be 
made to minimize their number in order to channel all energy into the quality aspect of 
AIDS prevention and control programmes. 

Action on the AIDS front had included technical visits to 30 countries and areas. 
Thirty of the 35 countries and areas in the Region had organized national AIDS prevention 
and control committees, reflecting the fmn political conviction of their governments. 

To reply to the representative of the United States, at a meeting with the Director
General and the newly appointed Director of the Global Programme on AIDS it had been 
reaffirmed that action on sexually transmitted diseases would be undertaken within the 
framework of GPA's activities and with GPA funds and that was reflected in the proposed 
programme budget. 

Nineteen medium-term plans and 14 short-term plans had been formulated in the 
Region. It was, however, proposed not to hold the usual donors' meeting that followed 
adoption of such plans in the case of the smaller countries of the Region. Since donor 
funding would be small, it had been decided after discussion with WHO Headquarters that 
instead the funds required to implement them would be allocated directly by Headquarters. 

2.2 Global ProlUamme on AIDS: Membership of the Mana~ement Committee: 
Item 8.2 of the Agenda (Document WPR/RC41/4) 

The REGIONAL DIRECTOR said that the Global Programme on AIDS 
Management Committee acted as an advisory body to the Director-General of WHO, 
making recommendations on matters related to policy, strategy, fmance, management, 
monitoring and evaluation of the WHO Global Programme on AIDS. It represented the 
interests and responsibilities of WHO's external partners in the Global Programme on 
AIDS. In addition to representatives of countries which contributed to the GPA trust funds, 
the GPA Management Committee had two members from each of WHO's six regions, 
elected by the regional committees. The present elected members from the Region were 
China and the Philippines. China's term expired on 31 December 1990. The Regional 
Committee was therefore invited to elect a new member whose term would start on 1 
January 1991 and end on 31 December 1993. The Committee might wish to consider the 
Republic of Korea, which had indicated its interest in serving on the GPA Management 
Committee to replace China. 
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The CHAIRMAN said that since there were no comments he would take it that the 
Committee agreed that the Republic of Korea should be selected to provide a representative 
to the GPA Management Committee. He requested the Rapporteurs to prepare an 
appropriate draft resolution. 

The meetin& rose at 5.15 p.m. 


