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1. PROGRAMME BUDGET: Item 8 of the Agenda (continued from the 
second meeting, section 3) 

1.1 Proposed pro~amme budl:et. 1994-1995 (continued): Item 8.2 of the Agenda 
(Documents WPR/RC43/4 and Corr.1, and WPR/RC43/INF.DOC./1) 

Mr CHANDRA (Director, Support Programme), referring to document 
WPR/RC43/4, drew the Committee's attention to the graphs on pages xii and xiii, which 
highlighted some of the main features of the budget together with the changes that had 
occurred over a ten-year period. He then showed a number of transparencies, the first of 
which illustrated the projected budgetary change between the current and the next 
biennium, namely a zero increase in real terms but a cost increase of US$8 179 ODD, 
bringing the proposed 1994-1995 programme budget estimates to a total of US$71 106 ODD. 
Although no real increase was proposed in the budget as a whole, country programmes had 
been provided with a real increase of US$1.2 million, offset by real decrease of 
US$1 181500 for intercountry activities and US$19 000 for the Regional Office. 

Cost increases had been calculated in the light of the best available estimates of 
inflation rates and statutory and other cost increases. The calculations were based on the 
guidelines received from the Director-General, whereby the overall maximum cost increase 
permissible was 13%. The recently announced adjustment of the permissible cost increase 
to 14% had not yet been taken into account. Within the overall 13%, a cost increase of 
12% had been provided for country activities, 13.41 % for intercountry activities and 
16.63% for the Regional Office. Slightly higher increases had been allowed for the 
Regional Office and intercountry activities to compensate for the relatively high inflation 
rate in Manila, which had a major impact on peso-related expenditures. 

The net cost increase for country activities was 15.24%, while that for intercountry 
activities was only 6.71 %, mainly because three professional posts for intercountry 
programmes would henceforth be country-based. The cost increase for the Regional Office 
was 16.4%, because of the high inflation rate in the Philippines. 

All percentage figures shown in the table had been calculated on a biennial basis. It 
was important to note, therefore, that the 13% cost increase allowed for the biennium 
worked out at an annual increase of less than 6.5%. 

With regard to the relative level of expenditure on country and intercountry 
programmes and the Regional Office, the main shift revealed by comparison of the 1992-
1993 and 1994-1995 budgets was towards country activities, whose share of the total would 
rise from 58.92% to 60.08%. 

The next transparency showed the determination of the proposed regular budget for 
the Western Pacific Region for 1994-1995, which started with the 1992-1993 level of 
US$62 927 000 and included a zero real increase and cost increases amounting to 
US$8 179000, making a total of US$71 106000. 

The next chart showed the programme increases and decreases and the cost increases 
from 1986-1987 to 1994-1995. The last time that a real increase had been allowed had been 
in 1986-1987. In 1988-1989 there had been a real decrease. 

Another chart showed the ratio between expenditure on country programmes, 
intercountry programmes and the Regional Office. Country activities had increased from 
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55.9% in 1986-1987 to a budgeted 60% in 1994-1995. Intercountry activities had gone down 
slightly from 30.6% in 1986-1987 to 26.5% in 1994-1995, mainly on account of the transfer 
of three professional posts to country level. The Regional Office portion of the budget had 
remained at about 13.5% over the years. 

The last chart compared the 1992-1993 and 1994-1995 budgets by appropriation 
section: the appropriation section entitled Direction, Coordination and Management was 
being reduced from 8.8% in 1992-1993 to 8% in 1994-1995, mainly through the abolition or 
freezing of posts. Health Systems Infrastructure was being increased slightly from 43.6% in 
1992-1993 to 45.8% in 1994-1995, whereas Health Science and Technology - Health 
Promotion and Care was being reduced slightly from 24.6% to 23.4%. Health Science and 
Technology - Disease Prevention and Control showed a slight increase from 14.8% to 15%. 

Programme Support Services and Health Information Support showed a decrease 
from 8.2% to 7.8%. The Programme Support Services themselves accounted for 6.42% of 
the total regular budget, down from 7.81 % in 1990-1991 and 6.56% budgeted for 1992-1993. 

Dr GEORGE-GUITON (France) congratulated the Regional Director on the clear 
presentation of the programme budget. A budget reflecting zero growth was being 
presented for the third successive biennium. The Regional Director was making admirable 
efforts to keep expenditure down, but she questioned how long zero growth could continue 
without turning into negative growth. Population growth was a considerable challenge in 
the Region, and was creating increased demand, but the resources to meet the demand 
remained unchanged. 

Her delegation welcomed the increased allocation of resources to country 
programmes, and asked if an even greater effort could be made in that direction, especially 
for the countries in greatest need. The Regional Director's choice of priority activities for 
the next biennium was satisfactory, and seemed to be in accordance with those defined by 
the governing bodies, and appropriate to the needs of the Region. 

Regarding the neediest countries, she stressed the value of multi/bilateral 
cooperation activities. France was reorienting its bilateral cooperation to bring it more in 
line with the priorities of WHO. Efforts were being made to develop multi/bilateral 
cooperation in Cambodia, the Lao People's Democratic Republic and Viet Nam. She 
asked to what extent the Director-General's initiative for intensified cooperation with 
countries in greatest need was being coordinated with the work of the Regional Office and 
country representatives. 

The 1994-1995 programme budget took into account estimated extrabudgetary 
income of US$18 million, compared with the latest estimate of US$30 million for 1992-
1993. She hoped the Regional Director's optimism that further extrabudgetary resources 
would become available before or during the next biennium was well founded. Would the 
Regional Director have sufficient control over the allocation of extra budgetary resources, 
or were such funds all earmarked for specific purposes? Since the Regional Director 
proposed to set aside one-third of the funds of the Regional Director's Development 
Programme for areas given priority by the Regional Committee, she recommended that 
those funds be allocated to the improvement of urban sanitation. 

Ms BLACKWOOD (United States of America) expressed concern at the estimate 
given in the Regional Director's programme statement that total costs for the next 
biennium were underbudgeted by US$4.3 million. That meant the real cost increases were 
not 13% but approximately 19.8%. She asked how the Regional Office proposed to cope 
with those increases; unless the additional costs could somehow be absorbed, it appeared 
necessary to make real cuts in programmes. 
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It was the task of the Committee to consider whether the proportion of funds 
allocated to each programme area was appropriate. There was a need to rethink certain 
programmes if targets were to be reached. The Director-General had asked each Regional 
Director to provide for 5% real growth in five specified programme areas, by making 
reductions elsewhere. However, the actual changes in allocations to those five programme 
areas, as reflected in the proposed programme budget, were a 46% increase for nutrition, a 
36% increase for the managerial process for national health development and a 9.7% 
increase for promotion of environmental health, but only a 1.5% increase for disease 
prevention and control, and a 9% decrease for the organization of health systems based on 
primary health care. The development of human resources for health, in effect the 
fellowships programme, continued to receive more resources than any other programme, 
but was to receive an increase in real terms of 4.36%, more than the programme for disease 
prevention and control. The important question was how the Organization could best 
reshape its priorities in keeping with the needs, and she queried whether the development 
of human resources was truly the highest priority for the Region. She invited comments on 

. the usefulness and efficacy of the targeting approach adopted by the Director-General and 
the Programme Committee of the Executive Board. 

Dr KWA (Singapore) recognized the difficulties of preparing the programme budget 
under tight financial constraints, and expressed support for the proposed distribution of 
funds for country and intercountry activities. He also agreed that no posts should be added 
beyond those already approved for 1992-1993. 

One way of reducing expenditure might be to cut the number of consultant work
months by 10-20% for each programme. He supported the priorities as applied to 
intercountry programmes, but felt that there should be flexibility at the country level to 
permit minor changes. 

Dr TANI (Japan) thanked the Regional Director and his staff for the clear 
presentation of the programme budget. 

If more resources were available, more could be done. In the present difficult 
circumstances, however, progress must be achieved with limited funds, the emphasis being 
placed on effective and efficient implementation. 

Dr HAN Tieru (China) welcomed the proposed programme budget for 1994-1995, 
which was the last biennium of the Eighth General Programme of work and provided a link 
with the Ninth. 

The six regional priority areas were well reflected in the proposals, and represented 
an active step towards the strategic goal of health for all. Those priorities had also been 
used as a basis for the formulation of China's own programme budget for the period. 

He noted that funds for WHO's collaborative activities with his country for 1994-1995 
were lower than the total in 1992-1993. He hoped that increased intercountry programmes 
would supplement the national programme. At the same time, WHO's financial constraints 
should be tackled by finding new funding sources, cutting expenditure, and working more 
intensively. 

Dr TAPA (Tonga) said that the explanatory notes on pages ix - xv and the oral 
introduction had provided a clear understanding of the programme budget proposals. 
Noting the section on Tonga, a country which paid a small contribution to WHO, (pages 
383-390), he thanked the large contributors represented in the Committee for their 
support, and endorsed the Regional Director's programme statement on pages xvii - xx. 
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Subject to the Committee's discussions, he accepted the programme budget proposals 
and agreed to their transmittal to the Director-General for inclusion in WHO's overall 
programme budget. 

Mr NAIV ALU (Fiji) thanked the Regional Director for the clarity of presentation of 
the programme budget proposals, and expressed his appreciation for the increase in Fiji's 
country budget. The Ministry of Health received 8% of the national budget, 75% of which 
went on staff costs. It was therefore dependent on WHO's cooperation to implement the 
priority activities set out on page 258. While the pattern was changing from transmissible 
diseases to lifestyle-related conditions, cooperation was needed for AIDS, environmental 
health, health education, health information systems, immunization, maternal and child 
health, and diarrhoeal disease control. 

The REGIONAL DIRECfOR thanked representatives for their guidance, which 
would be reflected in the implementation of the programme. 

In response to the representative of France, he said that the question of the 
Organization's ability to withstand zero growth should be addressed to a higher-level 
governing body. As far as the needs of the countries of the Region were concerned, the 
embargo should ideally end immediately. 

With regard to the redeployment of staff, there were certain practical difficulties, and 
he planned to make a modest start with three staff members in the biennium. Two 
malariologists would move from Malaysia, where the government's control efforts had been 
successful, one probably to Honiara to serve Solomon Islands and its neighbours and the 
other to serve the Indo-Chinese peninsula. A water supply and sanitation engineer would 
be assigned to serve the Indo-Chinese peninsula. 

As to priority setting at global, regional and national level, the proposals first took 
into account country priorities; they also reflected both the six regional priorities and the 
5% real growth in the five programmes selected by the Director-General. Incidentally, 
while the Region's proposed real increase for the global priorities was 7.99%, all other 
regions and Headquarters itself showed a real decrease of up to 6%. The Region had 
programmed a real increase of 9.7% for the regional priorities. 

He expressed appreciation to donors such as Australia, France, Japan, and New 
Zealand for their assistance to groups of countries through multi/bilateral channels. 
However, continued good coordination within WHO and at country level was essential so 
that donors' wishes were reflected and countries derived maximum benefit. 

Extrabudgetary resources for the coming biennium could not yet be predicted, since 
the programming cycles of other agencies were not necessarily the same as WHO's, and 
allocation of resources was often decided later. More than US$30 million had been 
received in 1990-1991, as against the US$17.9 million at present shown in the 1994-1995 
estimates. Some agencies were encouraging direct government execution of activities, so 
that extrabudgetary funds channelled through WHO could diminish. It would be useful to 
have more such funds, but preallocation was not possible at the present stage. 

The United States representative had enquired about the level of cost increases. At 
the recent meeting of the Executive Board's Programme Committee, it had been made 
clear that actual cost increases would be some 20%; however, Headquarters had set a level 
of 13%, leaving the regional proposals underbudgeted by about US$4.3 million to be 
absorbed during programme implementation. The Director-General had since allowed a 
further 1 % in cost increases at the country level. 
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Thus further savings had to be made through stringent cost-cutting. For example, 
provisions for consultants might be saved by asking a staff member to do the work, and 
work-months could be reduced, as the representative of Singapore had suggested. Savings 
in fellowships might be made through changing the place of study or the duration. Duty 
travel could be cut or trips could cover several countries together. Recruitment could be 
delayed and posts kept vacant. Those and many other measures would be necessary. 

The CHAIRMAN invited the Committee to review the proposed programme budget 
for 1994-1995 programme by programme. 

Governing bodies (pages 35-38) 

There were no comments. 

WHO's general programme development and management (pages 39-55) 

Dr TAPA (Tonga) supported the Regional Director's proposal to use a proportion of 
the funds under programme 2.2 (Regional Director's Development Programme) to cover 
points raised by the Committee. 

Health system development (pages 56-68) 

There were no comments. 

Organization of health systems based on primary health care (pages 69-71) 

Dr GEORGE-GUITON (France) said that she assumed that the programme under 
discussion and the previous programme included the funds allocated from both the regular 
budget and from extrabudgetary funds for intensified cooperation with those countries in 
greatest need. She hoped that in future it would be possible to provide a more detailed 
breakdown in order to identify such allocations more clearly. It would have been 
interesting to see that information presented country by country, perhaps as an Annex to 
the budget document. 

The REGIONAL DIRECTOR said that the programme of intensified cooperation 
with countries in greatest need was handled directly by WHO headquarters from 
extrabudgetary funding. The information annexes in the regional programme budget 
included details of funding country by country for activities implemented through the 
Regional Office. However it was not possible to show all the details of extrabudgetary 
funding available for each country as they were not known at the regional level. 

Development of human resources for health (pages 72-75) 

There were no comments. 

Public information and education for health (pages 76-78) 

There were no comments. 
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Research promotion and development. includine research on health-promotine behaviour 
(pages 79-81) 

There were no comments. 

General health protection and promotion (pages 82-95) 

There were no comments. 

Protection and promotion of the health of specific population eroups 
(pages 96-109) 

There were no comments. 

Protection and promotion of mental health (pages 110-120) 

Dr Metters (United Kingdom of Great Britain and Northern Ireland) asked whether 
there was any overlap between programme 10.2, Prevention and control of alcohol and drug 
abuse and programme 13.13, AIDS. 

The REGIONAL DIRECTOR said that there was some overlap between the two 
programmes as regards the use of allocations from both the regular budget and the 
extrabudgetary funding managed by the Global Programme on AIDS, particularly as 
regards activities in the area of injecting drug users, who were becoming infected with HIV 
in increasing numbers in certain countries in the Region. 

Promotion of environmental health (pages 121-138) 

There were no comments. 

Diagnostic, therapeutic and rehabilitative technology (pages 139-153) 

Dr BERNARD (United States of America) noted that the substantial decrease in 
allocation for programme 12.3, Drug and vaccine quality, safety and efficacy, was mainly 
due to decreased collaborative requirements in four countries in the Region. However, in 
view of the resolution on immunization and vaccine quality adopted by the Forty-fifth 
World Health Assembly (resolution WHA45.17), he felt that funding for drug and vaccine 
quality assurance required further emphasis at the regional and country level. While some 
activities appeared to have been transferred to programme 12.2, Essential drugs and 
vaccines, he wondered how the remainder could be funded with the small allocations 
proposed. 

The REGIONAL DIRECTOR said that some of the activities formerly classified 
under programme 12.3 had been transferred to programme 12.1, Clinical, laboratory and 
radiological technology for health systems based on primary health care, rather than to 
programme 12.2. He gave an assurance that activities for drug and vaccine quality 
assurance would be maintained. 

Mr TESHIMA (Japan) said that his delegation fully endorsed the proposals for the 
programme and greatly appreciated the efforts of the Regional Director and his staff in the 
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area of drug and vaccine quality, safety and efficacy in the Region. The issue had been 
discussed many times at the World Health Assembly and its importance was recognized 
globally. The Japanese public and private sectors had therefore given technical and 
financial support to activities in that area. He hoped that the Regional Office would 
continue to give high priority to such activities. 

Disease prevention and control (pages 154-199) 

There were no comments. 

Health information support (pages 200-202) 

There were no comments. 

Support services (pages 203-212) 

There were no comments. 

Information annexes (pages 213-454) 

There were no comments. 

The CHAIRMAN requested the Rapporteurs to prepare a draft resolution. 

2. ANNUAL REPORT ON AIDS, INCLUDING SEXUALLY TRANSMlITED 
DISEASES: Item 9 of the Agenda (Document WPR/RC43/5) 

The REGIONAL DIRECfOR, introducing the report, said that since the thirty
eighth session of the Regional Committee in 1987, the Regional Director had had the 
mandate to present an annual report on AIDS, including sexually transmitted diseases. The 
report showed not only the pattern but also the scope of the spread of AIDS in the Western 
Pacific Region in relation to the global situation. It should be viewed as an attempt not to 
cause alarm but to provide a realistic set of information on which to base prevention and 
control strategies and the selection of target areas. 

The report alerted Member States to the increase in the transmission of HIV 
infection among women of childbearing age. However, the latest data received showed a 
steep rise in the number of heterosexually transmitted cases. Over a two-year period 
(July 1990 to July 1992), such cases had increased threefold. 

Mr V AIMILI (Samoa) requested clarification regarding the listing of numbers of 
AIDS cases by country. It was not clear whether cases where patients had contracted the 
disease overseas should be listed under the country of detection or the country from which 
they had just arrived, particularly when detection occurred very soon after entry into a 
country. 

Dr KWA (Singapore) said that the report showed that although the figures for 
HIV / AIDS were relatively low in the Western Pacific Region compared to other regions, 
there was a steady upward trend. That was also the case in Singapore. The figures as at 
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1 June 1992 indicated that since detection of the first case in 1985, 124 Singaporeans had 
been diagnosed as HIV positive, including 42 with AIDS, of whom 27 had died. Two-thirds 
of those cases had been detected in the past two and a half years. In Singapore, 92% of 
those infected with HIV had contracted the infection through sexual transmission, 4% 
through injecting drug use, and 2.4% through renal transplantation (overseas). There had 
been only one case of infection acquired through blood transfusion (overseas). Prior to 
1990, homosexual transmission had been the major route. Heterosexual transmission was 
now the commonest route and in 1991 and the fIrst fIve months of 1992, 60% of all cases 
diagnosed had acquired the infection through sexual contact, mainly casual contacts with 
commercial sex workers. 

In addition to standard health education and legislative measures to prevent the 
spread of HIV / AIDS, Singapore had made a number of special provisions. A special effort 
had been made to undertake health education among commercial sex workers, and the 
Government was considering making it compulsory for such workers to use condoms. HIV 
infection and AIDS were now notifiable diseases and the Director of Medical Services had 
been empowered to require anyone diagnosed to undergo counselling or comply with 
specified safety measures. Further, it was an offence for anyone who knew that he or she 
was infected to have sexual intercourse with another person unless that person had been 
informed of the risk and had voluntarily agreed to accept that risk, to commit any act which 
was likely to transmit the disease to another person, or to donate blood. The protection of 
the national blood supply was considered to be a most important aspect. 

Dr GEORGE-GUITON (France) said that, although the number of HIV/AIDS 
infections was relatively low in the Western Pacific compared to other regions, everyone 
agreed that continued vigilance was needed regarding the epidemiological development of 
the disease. In view of the potential for an increase in cases in the Region, she wondered 
why the allocations shown under programme 13.13, AIDS showed a reduction for 1994-
1995. It might be prudent at least to maintain the same level of funding as for 1992-1993. 

Special attention should be paid to the vulnerability of women in regard to AIDS. In 
that context she noted that female condoms would shortly become commercially available. 

The nature of the disease was such that there was a danger of initiating measures that 
placed restrictions on civil liberties. While it was necessary to implement effective 
protection measures, it was important to protect human rights and freedoms. 

Dr TAlTAl (Kiribati) expressed appreciation for WHO's support to HIV / AIDS 
control in the Region, particularly the measures for surveillance, health education and 
information and laboratory support. There were no AIDS cases in Kiribati, but two cases 
of HIV infection. Preventive action focused on the aspects advocated by WHO's Global 
Programme and in the excellent report before the meeting; the national programme was 
integrated with those against other communicable diseases. 

In view of the shortage of resources, he appealed for particular consideration to be 
given by WHO to small island communities. 

Ms CHAMBERLAIN (New Zealand) joined the call for vigilance to maintain low 
HIV / AIDS prevalence in the Region; the numbers of cases, though relatively few, were 
rising, and underreporting was leading to underestimates of HIV seropositivity prevalence. 

Public education was the best available means of prevention, and New Zealand had 
over the past seven years worked hard to implement a broad strategy to increase 
awareness, promote harm reduction programmes and tackle the problem of high-risk 
groups, with particular attention to prostitutes, drug users and men who had sexual 
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relations with other men. She expressed gratitude to WHO and its Members for their 
support; the network of established contact was especially helpful. 

New Zealand would be co-hosting with the Regional Office a workshop for 
HIV / AIDS programme managers in neighbouring countries shortly. 

Dr BERNARD (United States of America) also referred to the need to resist 
complacency. There were several ominous indications in some countries, with increasing 
HIV infection rates in injecting drug users, the spread of infection through prostitutes and 
a resulting sharp increase in transmission to women. Those had been the signs in Thailand 
five years earlier, where now there were some 400 000 infected with HIV; mostly through 
heterosexual transmission. South and South-East Asia might follow the African pattern, 
but they had the advantage of the opportunity to learn from the earlier experiences of 
others and stop the spread. 

Praising the WHO global strategy (1992 update) document submitted to the Forty
fifth World Health Assembly, he drew attention to its recommendations to prevent sexual, 
bloodborne and perinatal HIV transmission and pointed out that early prevention was also 
far more economical. Besides its health effects, AIDS struck in the productive years of life, 
affecting many sectors and institutions. All must be mobilized to meet the challenge. 

He asked that the discussion be extended to cover an account of the experiences in 
national programmes, and that regional plans and targets be fixed; with a more 
comprehensive report to the forty-fourth session of the Regional Committee. 

He emphasized that AIDS was primarily a sexually transmitted disease, and those 
with gonorrhoea and syphilis were at high risk of AIDS. He asked what the Regional 
Office was doing to assist countries in improving surveillance, diagnosis and treatment of 
other sexually transmitted diseases and related health education. 

Dr ADAMS (Australia) echoed the sentiments of earlier speakers. Australia had the 
highest figures for AIDS and HIV infection in the Region; and he hoped that others would 
not catch up. An evaluation of its strategy launched in 1989 was not too gloomy about the 
prospects of overcoming the disease, which appeared to be levelling off in the country, but 
there was no room for complacency. Injecting drug users were about 1 % of those affected; 
education of "sex workers" was encouraging; schoolchildren were responding well; the 
programme for control among men who had sexual relations with other men was also 
promising; and young people were increasingly using condoms to protect themselves. 

He referred to the budgeting difficulties that would occur when transferring 
resources from prevention to other measures such as expensive modern drug regimens. 

Dr TANI (Japan) said that on the eve of a possible HIV /AIDS explosion countries 
needed technical and financial support for prevention and control, as they prepared their 
medium-term programmes and strategies. 

In Japan in June 1992 there had been a total of 242 AIDS cases and 2272 infected 
with HIV, showing a gradual increase requiring appropriate measures; general principles 
had been established in 1987, including dissemination of accurate information, tracing of 
the source of infection, establishment of counselling, strengthening of prevention of 
secondary infection and international cooperation, but the disease was still spreading. 
WHO's role was thus gaining in importance, and the global programme on AIDS should 
continue its support in cooperation with nongovernmental and other organizations. Japan 
pledged its continuing support. 
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Dr MIlAN (Philippines) commended the annual update in the Regional Director's 
report. The worrying steady upward trend should be countered by intensified measures by 
countries with WHO support. Australia, Japan, and New Zealand, accounting for over 
90% of cases in the Region, were naturally taken as the basis, but in the Philippines the 
pattern was not the same, an estimated 40% of cases being due to heterosexual 
transmission. More detailed epidemiological information and guidance for developing 
countries in the Region would be appreciated. 

While agreeing in principle with the recommendations of the Global Programme on 
AIDS, the Philippines' medium-term plan for 1991 and 1992 and the longer-term plan for 
1993-1997 continued to stress prevention. 

It had identified high-risk groups and was introducing specific measures for them as 
well as prevention in the general population. There were five-year strategies for 
communication and surveillance, and others were under way for clinical management and 
laboratory support. 

Noting the recommendations in the report, she said that where possible the 
promotion measures would be integrated with other programmes. In view of financial 
constraints, that might be cost-effective for WHO and Member States. She expressed 
appreciation for WHO's support. 

Dr SAW Thian-aun (Hong Kong) said that, as elsewhere, most of the AIDS and HIV 
infections were being contracted through sexual contact in 1990-1991 compared with earlier 
years, and recently there had been an increase in heterosexual transmission, now 
accounting for about half of the cases. Seven of the 14 female cases had been diagnosed in 
the last year. An additional surveillance programme had been started in April 1992 to 
improve the existing surveillance programme, which had two parts: screening of certain 
groups with informed consent, and periodic unlinked anonymous surveillance. With the 
latter, urine samples rather than blood were taken from drug users for testing. Thus far no 
positive cases had been detected using that method. 

A medium-term plan had been reviewed by the Advisory Council on AIDS 
established in 1990 to help set up the strategy and policy for control. Noting the 
achievement of the targets fixed in the plan it had recommended the maintenance of all 
efforts, and the integration of all health promotion activities, in coordination with 
programmes for primary health care, drug abuse control and family health. 

In the year under review there had been an appreciable increase in participation in 
the community and by nongovernmental organizations against AIDS. The Hong Kong 
AIDS Foundation set up in 1990 had started various programmes to complement those of 
the Government for reaching those at risk, training volunteers and coordinating support 
groups for people with AIDS. It was supporting a KABP (knowledge, attitudes, beliefs and 
practices) study in the territory with WHO technical advice which was much appreciated. It 
covered 1200 people and there was an in-depth study of 100 respondents in five high-risk 
groups: drug users, young people at special risk, sex workers, commercial sex users and 
homosexuals. All means were being pursued to make the study compatible with KABP 
studies elsewhere. The findings were expected by the end of 1992 and should prove 
invaluable for strategy guidance. 

Dr LEE Cheow Pheng (Malaysia) said that in his country an interministerial 
committee had been set up in July 1992, chaired by the Minister of Health and attended by 
seven ministers. The present AIDS task force was being reorganized as a National 
Technical Committee on AIDS chaired by the Deputy Director-General of Health with 
intersect oral and interagency representation. 
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He thanked WHO for its support to Malaysia's medium-term programme on AIDS 
and requested its continued assistance in implementation. Malaysia was also keen to have 
WHO support for a forum of Muslim nations on the promotion of safe sex and on harm 
reduction among drug addicts. 

Dr WANG (China) commended the report, which gave evidence of the importance 
attached to the subject and support of WHO in implementing effective prevention and 
control measures. The assessment was valid. 

China had one of the lowest rates of prevalence of HIV / AIDS but there too the 
conditions existed for spread, with increased sexually transmitted disease infection rates 
and drug abuse. There were 890 HIV-infected (11 AIDS cases), 75 of them among people 
with a history of drug abuse. Control measures against sexually transmitted diseases in 
China included legal measures. 1992 was the second year of the State medium-term 
programme for prevention and control. Surveillance of high-risk groups and information 
programmes were under way, with education for drug users. 

International cooperation was needed to help overcome fmancial constraints. A 
seminar in Yunan Province was planned, jointly sponsored by UNDP and the Ford 
Foundation, to reinforce efforts to control HIV / AIDS in the Region. Neighbouring 
countries were invited to participate. 

The meetini rose at 4:30 p.m. 


