
W O R L D H E A L T H O R G A N I Z A T I O N 

O R G A N I S A T I O N M O N D I A L E D E L A S A N T É ^ ^ ^ ^ ^ ^ Ô \ 

EXECUTIVE BOARD 

Seventy-seventh Session 

СЛ Q J/说 Í888 
备 a 

JiK 

EB77/SR/13 

15 January 1986 

PROVISIONAL SUMMARY RECORD OF THE THIRTEENTH MEETING 

WHO Headquarters, Geneva 
Wednesday, 15 January 1986, at 14h30 

CHAIRMAN: Dr Almar GRIMSSON 

CONTENTS 

WHO activities for the prevention and control of acquired 
immunodeficiency syndrome (continued) 

2. Global strategy for Health for All by the Year 2000 (continued) 
Review of first evaluation report (Seventh Report on the 

World Health Situation) (continued) 14 

Note 

This summary record is provisional only. The summaries of statements have not yet 
been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the Conference 
Officer or sent to the Records Service (Room 4013, WHO headquarters), in writing before 
the end of the session. Alternatively, they may be forwarded to Chief, Office of 
Publications, World Health Organization, 1211 Geneva 27, Switzerland, before 7 March 1986. 

The final text will appear subsequently in Executive Board, Seventy-seventh session: 

Summary records (document EB77/1986/REC/2). — 一 ^ ^ 



EB77/SR/13 
page 2 

THIRTEENTH MEETING 

Wednesday, 15 January 1986, at I4h30 

1. WHO ACTIVITIES FOR THE PREVENTION AND CONTROL OF ACQUIRED IMMUNODEFICIENCY SYNDROME 

(REPORT BY THE DIRECTOR-GENERAL)： Item 20 of the Agenda (Document EB77/42) (continued) 

Dr OTOO said that far too many reports submitted to the Board contained estimated data 
instead of actual figures, particularly in respect of African countries. Notable examples 
were the health-for-all evaluation data on Africa and, in the report now before the Board, on 
the incidence of AIDS. The general lack of positive data was obvious, too, from the listing, 
in that same report, of only one collaborating centre for Africa and the suggestion that a 
relatively high percentage of "false positives" should be accepted. In his view, therefore, 
a special effort should be made to establish a number of collaborating centres throughout 
Africa so that a proper epidemiological evaluation could be made and a true picture 
established of the AIDS situation there. If the skills needed to establish such a data 
collection system were not available in Africa, then it was WHO'S duty to ensure that such a 
system was developed. In addition, WHO should review the health-for-all evaluation data and 
take any corrective action that might be necessary in the light of that review. 

In the meantime, it would be interesting to know what WHO was doing to obtain a more 
objective assessment of the AIDS situation in Africa, and how many reporting centres there 
were at the present time reporting on the African situation. 

Dr KOINANGE said that AIDS had generated a lot of undue emotion at the public level, 
among health workers and even among health authorities, and had overshadowed many other 
important health issues. Such undue concern drew attention away from the real issue, namely 
the problem of AIDS itself; the continuing debate about the origin of the virus was, in his 
view, counterproductive. 

i He endorsed Dr Otoo 1s views on the African situation and on the need for more 
collaborating centres there. Kenya had both the facilities and the capacity to collaborate 
with WHO and it was to be hoped that the Organization would take the necessary steps to 
facilitate such collaboration. 

Among the advice given in the report on the provision of safe blood was the exclusion of 
donors from high-risk groups• Such action, however, was particularly difficult in Africa 
since most of the people involved appeared to be heterosexual partners• Furthermore, the 
screening of blood for transfusion purposes was costly. It was therefore to be hoped that 
the Organization would consider that aspect of the matter most carefully during its debates 
at the coming World Health Assembly. 

Professor RUDOWSKI expressed his appreciation of the clear and precise report. A 
dramatic appeal had been made to the Director-General at the last World Health Assembly to 
take whatever action was necessary to deal with the problem with its profound medicalэ social 
and ethical implications, and it was gratifying to receive such an immediate and effective 
response. 

In his view, particular emphasis should have been placed 9 in the general introduction to 
the report, on the serious impact of the fear of AIDS on clinical medicine. Indeed, fear of 
transmission by blood transfusion had very quickly changed the image of surgery and the 
number of elective surgical operations was declining. The most dramatic decrease had been in 
the number of coronary bypass operations requiring blood for extracorporeal circulation. 
LAV/HTLV-III had been detected in blood, and any blood recipients were at risk. The number 
of AIDS cases was increasing in Europe; in Poland LAV/HTLV-III antibodies had been detected 
in 4% of haemophiliac patients, and confirmed by other tests. Autotransfusion, family blood 
donation, rapid progress in research on so-called иartificial blood" and artificial red cells 
in which particles of haemoglobin were trapped in liposome membranes were clear indications 
of the extent to which the fear of AIDS had changed contemporary clinical medicine. 
Publication of the new Journal of Bloodless Medicine and Surgery presented a completely new 
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attitude to the management of patients, which avoided the administration of blood aad blood 
products. Research on peroral preparations of factors VIII and IX was well advanced at the 
University of Maastricht. 

% 

The report gave extremely valuable guidelines and advice on the prevention of AIDS and 
the provision of safe blood and blood products. It was not easy, however, to follow WHO'S 
recommendations, such as excluding donors from high-risk groups. The existence of high-risk 
donors was well-known, but the problem was how to identify them. There was the additional 
problem of the high cost of screening blood donors, and in that connection greater precision 
would be useful. In the field of blood donation, fractionation and transfusion, close 
cooperation between WHO and the International Red Cross was to be recommended, to prevent the 
appearance of uncoordinated recommendations from two independent sources. He fully supported 
the idea of wide public information on AIDS and looked forward to the publication mentioned 
by Dr Assaad• 

He welcomed diagnostic measures recommended by W H O , the distribution of monoclonal 
antibodies and establishment of reference sera, but was particularly concerned about the free 
exchange of blood preparations. The heating necessary to obtain virus-free preparations 
could reduce the biological activity of blood clotting factors, which were of crucial 
importance in cases of haemophilia prophylaxis and treatment. In his view the only safe and 
active preparations were those of factors VIII or IX obtained by genetic engineering 
methods* He wondered how much progress had been made in the production of an effective 
vaccine and whether a date could be given for its introduction. 

Professor STEINBACH asked for clarification on the apparent shift of emphasis in the 
distribution pattern of AIDS between male and female patients and wondered whether the 
present distribution pattern in his own country could be expected to change in the future. 
He also wondered whether the reported differences in emphasis in some countries could be the 
result of specific behaviour patterns, and if so which patterns; whether they were the 
result of immunological or biological factors either separately or together; or whether, 
perhaps, the picture might be an erroneous one drawn up on the basis of unreliable 
statistics. Those questions might be answered if WHO were to adopt a comparative approach to 
the problem, which it was in a unique position to do. 

Referring to his earlier comment on biological standardization, he reiterated the need 9 

to standardize antibody tests. 

Professor FORGACS expressed his appreciation of W H O 1 s activities in respect of AIDS, a 

problem which could not be overcome without the concerted action of all nations. 

Although no fully developed case of AIDS had been detected in Hungary, it had been a 
compulsorily notifiable disease since 15 September 1985, and it was known from a limited 
study on LAV/HTLV-III antibodies of some 3000 persons at risk that about 5% of homosexual men 
and 3.7Z of haemophiliacs were infected with the virus. Compulsory antibody screening of all 
blood donors was to be introduced at the blood centres in the course of 1986, and at the same 
time seven screening laboratories and two confirmatory laboratories were to be established 
for the routine screening of risk groups. In that connection, the help provided by WHO in 
the form of reference material would be of great value. 

Since the cost of LAV/HTLV-III antibody tests carried out commercially was very high, it 
would be useful if WHO could negotiate with commercial companies with a view to obtaining a 
reduction in their prices, as mentioned by the Director-General in his report• 

Dr HYZLER (alternate to Sir John REID) thanked the Secretariat for a very good report 

and praised its presentation. The report would be of great interest to all the Member 

States, and it should reach them as soon as possible in readiness for the debate at the 

forthcoming World Health Assembly. 

He fully agreed with Dr Koinange that the argument over the source of the disease was 

somewhat pointless, and appreciated the views of Dr Otoo on the need to seek epidemiological 

evidence of the incidence and prevalence of the disease in Africa. His understanding of the 
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situation in the United Kingdom was that some 10 000 people might already have been exposed 
to the virus, which indicated that the magnitude of the situation was much greater than was 
apparent from the figures shown at the previous meeting. 

In the absence of an effective vaccine, apart from the work being done on blood and on 
the production of therapeutic agents in the vaccine field, efforts should be concentrated on 
a public education programme, which should be at the centre of the strategy to control the 
spread of the disease. That programme should be directed at improving the understanding of 
the disease by those most at risk and by the general public, and the ways in which its spread 
could be controlled. Member States should exchange ideas to discover which schemes and 
strategies were proving most effective. 

The WHO programme appeared to cover most of the essential issues. However, there was a 
need to coordinate efforts within the Organization, and he personally would like further 
details on the coordination of the global and regional programmes. In addition, agencies 
outside WHO might be approached to coordinate their efforts with WHO. Special attention 
should also be given to the area of services arid help that could be provided for those 
infected with the virus. 

He welcomed the priority accorded to the issue by the Director-General, including the 
increase in the Secretariat staff to cope with the programme 1 s requirements in the coming 
years• 

Dr ADOU asked whether any progress had been made, since the drafting of the report, in 
persuading commercial companies to reduce the prices of the pharmaceutical products used in 
diagnosing the disease. He aiso asked how many cases of the disease reported to date were 
attributed to transmission from mother to child, and whether the mode of transmission was 
considered to have been intrauterine, as a result of breast feeding, or some other. 

Dr SYLLA (alternate to Dr DIALLO) drew attention to the uncertainty surrounding the 
spread of AIDS and to the variable data： for example the number of countries reporting the 
disease in Africa was one according to the report and five according to Dr Assaad. The 
report had also suggested that according to recent information, AIDS could well cause serious 
pwblic health problems in tropical Africa, and he wondered whether WHO could determine the 
public health impact of the disease in Africa given the information available. Full 
information on that subject was of prime importance to African countries which were still 
trying to control infectious and parasitic diseases and to overcome malnutrition. 

He endorsed WHO 1 s action in respect of research and information activities and the 
establishment of a collaborating centre in the Central African Republic. However, the 
establishment of a collaborating network throughout Africa might now be appropriate. 

Paragraphs 13-17 of the report on the exchange of information rightly stated that WHO 
should keep Member States fully informed in view of the misleading impressions frequently 
given by the press, and continue to assist Member States wherever necessary. The developing 
countries needed special help particularly in respect of large-scale routine testing and in 
the provision of guidelines and manuals for health personnel to determine the extent of the 
disease in their areas. In that connection he fully supported the suggestion that WHO should 
enter on their behalf into negotiations with commercial companies with a view to obtaining 
lower prices for their products than were charged in the industrialized countries. He 
welcomed the information contained in paragraph 28 of the report on cooperation with Member 
States• In conclusion he asked whether ribavirin was effective against other viruses, such 
as the Ebola-Marburg viruses. 

Dr DE SOUZA said that he had been reassured to see how quickly matters had progressed in 
developing a WHO programme on AIDS, and had found the slide presentation most informative. 
He welcomed the fact that guidelines were being prepared for consideration in May 1986. 

He shared the concern expressed by Dr Otoo and Dr Koinange in relation to the African 
situation; there was indeed a need for more data and better reporting from African 
countries. But there was also a need to keep AIDS in Africa in perspective, and to ensure 
that adequate resources were made available without, however, jeopardizing other health 
programmes in the African continent. 
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As far as the proposed WHO programme was concerned, he welcomed the supportive 

additional research and supportive development of antiviral and other drugs, but wondered 

whether the programme should not be taken further in view of the need for coordination of 

collaborative clinical trials. 

Turning to document EB77/42, he expressed concern t h a t the report did not directly 
address cultural considerations, other than by a brief mention in the penultimate sentence of 
paragraph 18. The problems of specific cultural groups must be borne in m i n d , as must what 
was a major issue in many countries: namely the prison population. The only reference to 
homosexuals appeared to be in paragraph 27 of the report, despite the fact that AIDS was a 
major disease within that subculture. Referring to sub-paragraph 18 (2) on the provision of 
educational materials for high-risk groups and the general population, he suggested that it 
might be possible as part of that process for WHO to prepare some authoritative and 
standardized safe sex guidelines to resolve some of the confusion which had arisen in that 
area. 

Considerable experience of the disease existed in some countries of the Western Pacific 

Region and it might be useful for them to be aware of the expertise available in 

retroviruses, particularly in Japan and Australia. The latter country in particular would be 

pleased to provide assistance and advice, on request, to other countries in the Western 

Pacific and in neighbouring regions. 

Dr GUERRA DE MACEDO (Regional Director for the Americas), referring to the considerable 
AIDS problem in the Americas, said that the Regional Office was according high priority to 
the matter. In addition to the United States of America and Canada, Brazil also had a high 
rate of cases. Some idea of the economic costs of the infection might be obtained if it was 
considered that in Brazil estimated costs of treatment of all projected cases for 1986 would 
represent an amount equivalent to more than 50 per cent of the total Ministry of Health 
resources. 

As some 90% of recorded cases throughout the world had occurred in the Americas, the 
Regional Office had had to give greater attention than other regional offices to the 
problem. A system of surveillance had been set up in 1983 to ensure that all territories and 
countries in the Region provided regular notification of cases. An information system had 
been set up through the Organization 1s normal publications, in particular, the РАНО 
Epidemiological Bulletin, and a manual had been prepared and would be ready for use as from 
January 1986. The manual would eventually be incorporated into the Headquarters publication 
to become available in May 1986. Direct cooperation with the countries of the Region was 
already taking place for diagnosis and control measures. 

The planned regional activities for 1986-1987 were consistent with the proposed global 
plan of action. Continued importance would be given to the regional system of surveillance. 
Reporting had so far been on a six-monthly basis but had proved to be insufficiently frequent 
and it was intended to establish quarterly reporting from the beginning of 1986. In addition 
to the three existing collaborating centres in the United States and Canada, centres in Latin 
America and, if possible, the Caribbean - a major risk area - were to be identified. The 
Osvaldo Cruz Foundation in Brazil and the Institute of Virology in Argentina were considered 
to have the necessary potential to become collaborating centres in the near future. It was 
also hoped to intensify the system of technical information and develop educational 
activities directed not only at the public in general but, more specifically, at high-risk 
groups. In the field of research, a number of studies were under w a y . Brazil and Argentina 
were carrying out extensive antibody studies and in the Caribbean similar efforts were being . 
undertaken. The WHO centre for epidemiology in the Caribbean (CAREC) was also involved and 
there was collaboration from the United States National Institute of Allergies and Infectious 
Diseases. Such activities could and should be intensified in order to obtain a better 
understanding of the extent of the problem. 

The Regional Office was also preparing to increase direct cooperation activities with 
countries and to support cooperation among countries。 Technical resources currently 
available were also directed at other problems such as venereal diseases and other viral 
infections, and the establishment of a specific post to deal solely with the problem of AIDS 
in the Americas was under consideration. The blood problem was also receiving particular 
attention. 



EB77/SR/13 
page 6 

To resume, AIDS in the Region of the Americas was a priority issue, not only because of 

the number of cases but also from the psychosocial and economic points of view. 

Professor LAFONTAINE expressed the hope that WHO would provide a clear definition of 
what it considered to be a case of AIDS in order to avoid possible future confusion or faulty 
comparison. In addition, it was essential to establish who were the persons to be 
protected. With regard to blood transfusions, since artificial blood would almost certainly 
not be ail immediate development, all possible measures must be taken. The current trend of 
unnecessarily increasing numbers of blood transfusions, particularly in the developed 
c o u n t r i e s , and of mixing the blood of several donors should be discouraged. 

While the HTLV-III virus was probably the virus responsible for AIDS, there was need for 
prudence as it had not yet been established that it was the sole virus responsible. Research 
should therefore be continued, not only with the aim of finding a treatment of AIDS but also 
of opening the way to research into other retrovirus infections. 

• The risk of infection for laboratory personnel, as well as dentists - who were not 
always recognized as possible victims or agents - should be given more adequate 
consideration. Concerning drug trials, following the example where cancer was concerned and 
in view of the relatively limited number of AIDS cases under treatment, steps should be taken 
to ensure that sufficient numbers of cases were treated to make the findings significant. 

Some demythologization of the issue would be considered to be in order. For example, 
the laboratory workers having suffered needle-stick or other injuries while handling the 
blood of AIDS patients, he understood that only three cases of infection had been reported, 
two of which had not been fully proved. The fact that the amount of blood necessary for 
transmission of AIDS from one person to another was much higher in the case of HTLV-III than 
that of Hepatitus В virus should, with others, form part of the public information which 
would help to demystify the problem; every step should be taken to ensure that those who did 
contract AIDS could be assured peace and humane consideration in their suffering. Lastly, 
and as mentioned in the report, it was important to inform blood donors when screening was to 
be carried out and, where tests proved positive, to inform family doctors as the persons best 
suited to transmit the information to the person concerned, 

Dr Uthai SUDSUKH joined previous speakers in congratulating the Director-General and 

Secretariat on the preparation of the report and presentation of the item. In recent years 

AIDS had become known as one of the most threatening and panic-striking diseases in the 

w o r l d . . The report and presentation showed that WHO was playing an active and innovative role 

in the search for a solution to the problem. 

He wished to make three suggestions. Firstly, the fear and concern which AIDS had 
aroused among the public had come in part from the traditional system of health education 
whereby information was disseminated only to gain public attention. Such information should 
be made more balanced by dissemination in a form which did not cause panic or adversely 
affect people's daily activities but improved understanding and perception of the problem 
while at the same time being sufficiently enlightening to promote community participation and 
facilitate the formulation of effective strategies. Concerning the information provided in 
the report, he suggested that the distribution of cases provided in paragraph 2 of document 
EB77/42 should be given not only by continent but also by WHO region, thus contributing to an 
improvement of the situation through the regular WHO mechanism. 

Secondly, concerning laboratory technology development, it was evident from the report 
that the ELISA technique for antibody detection, while highly sensitive, was not sufficiently 
specific. While it was already available in certain countries, its adoption was costly; it 
would be useful for developing countries if WHO could consider means of having kits made 
available at a lower price. The ELISA technique was being employed in Thailand and by the 
end of 1986 six cases of clinical AIDS had been detected, all of them imported. Five of the 
persons concerned had returned to their countries and the sixth had died. There had also 
been five cases of AIDS-related complex (ARC), one of which concerned the heterosexual 
partner of one of the clinical cases, and all were under surveillance. There were also 31 
cases of carriers. The disease was under official surveillance and notification was a legal 
requirement. Screening services were available for high-risk groups (homosexuals and 
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prostitutes). A more definite means of diagnosis was required through a more specific test. 
It would be desirable for WHO to ensure that existing technology was made available at 
regional as well as global level. 

Thirdly, as proposed by a number of previous speakers, there was a need to establish WHO 
coordinating centres in addition to those listed in paragraphs 10 and 11 of the report. No 
centres had been established so far in the South-East Asia Region. Centres should have the 
necessary facilities and personnel to carry out laboratory tests. 

Dr Sung Woo LEE joined in congratulating the Secretariat on its excellent report. He 
asked how many of the 17 500 reported cases of AIDS had resulted in death. Referring to the 
information in paragraph 2 of the report firstly that 21 cases had been reported for Africa 
and secondly that AIDS might be a serious health problem in tropical Africa with high 
estimated incidence rates, he asked whether any programme existed to carry out an 
epidemiological survey in Africa. Concerning the AIDS-related complex and reports in 
international magazines that there were over a million ARC victims in the United States 
alone, he asked for current estimates of cases. Echoing Dr Sudsukh's request for more 
details on the credibility of the ELISA test for AIDS, he cited the example of an 
ELISA-detected case where the person concerned had been sent home to the Republic of Korea 
where a second ELISA test had proved negative. Despite that fact, the case had been widely 
publicized internationally as the first AIDS case in the Republic of Korea. 

He looked forward to the meeting on the subject to be held in Geneva in April 1986. 

Dr MENCHACA congratulated the Secretariat on its excellent report. As stated in the 
document, the problem was a matter of concern in many countries and even in countries where 
no cases had occurred, preventive measures were being taken. At the same time, as Dr Guerra 
de Macedo had said, the cost of treatment was considerable. It had become clear that the WHO 
programme in all its aspects was of utmost importance. More effective protection for 
countries and particularly the developed countries, including those where AIDS had become a 
serious problem, called for close cooperation with WHO. Specialized information must be made 
widely known so that all countries were aware of all aspects of progress and research. 

Dr MONEKOSSO (Regional Director for Africa) said that the Regional Office was most 
concerned about the AIDS problem on which it had had very fruitful collaboration with i 
headquarters. Despite its extreme importance, not even that problem would divert the African 
Region from its determination to pursue its primary health care goals. Unless care was 
taken, the major hysteria stirred up by the mass media in the Region might cause the few 
resources available to be diverted to action on the global problem of AIDS, He had been 
particularly heartened to hear three members of the Board from among the health authorities 
of the continent speaking on the subject, on which there had hitherto been a deafening 
silence on the part of governments and their ministries of health. It was only recently that 
one or two countries had begun to develop an AIDS policy and to prepare for the disease even 
though it was as yet unknown in the countries concerned. 

Having visited the 19 countries of the continent during 1985, he had noted that there 
was an AIDS belt across the "middle" of Africa, wider on the western than the eastern side. 
It appeared, however, to be spreading further east and he suspected that it would also spread 
northwards and southwards. That situation was not related to whether or not viruses had been 
found in certain monkeys but to clinical cases, some with pathological laboratory 
confirmation. There was considerable misunderstanding as to who was or was not 
heterosexual. The interpretations he had found in the available literature needed thorough 
review. 

As far as could be seen, there was no fundamental difference between the situation in 
Africa and that elsewhere in the world. The problem was to pinpoint the facts. Anyone of 
whatever origin who had practised in the African Region during the past three decades, using 
the best possible facilities available in some of the best centres in the world, could 
confirm that Africa, like all other regions, was faced with a new problem. He had been glad 
to be able to give such confirmation when the media of a country in another region had • 
approached him in Nairobi to determine whether the disease had, in fact, originated in 
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Africa. There were certainly some differences in clinical presentation but they were no 
greater than might be expected in some instances of people starving from various causes, 
suffering from unrelated pathologies or practising different lifestyles. 

Learned people writing scientific papers about AIDS proceeded from objective scientific 
reporting and then set aside the facts to indulge in the unwarranted speculation that there 
must have been many cases prior to 1977 that had only remained undiscovered for lack of 
laboratory facilities. 

The first imperative was for the health authorities in Africa to throw light on what was 
taking place and break their silence, bearing in mind that it was the absence of information 
that gave others the opportunity to issue whatever misinformation they pleased. 

The question of collaborating centres would no doubt be dealt with, but there were 
technical criteria for their designation. The fact that there was only one in the African 
Region was not because of any lack of interest on the part of WHO but because it was the only 
centre in the Region that could so far have been designated. In the light of the extreme 
sensitivity about the disease the fact that a meeting on the subject had been held in the 
Central African Republic had been a major political and diplomatic victory for WHO, since the 
media in some western countries had accused that country of being a source of the disease and 
it was natural for the authorities concerned to be unwilling to "confirm" such suspicions by 
holding a conference there. The opportunity should be seized of developing the laboratory 
diagnostic support of the countries of the Region. The Regional Office was looking forward 
to receiving the greatest possible help for fighting the disease. The focus should be on the 
lines described at the previous meeting and in the background document. 

Information was important for all concerned, since everyone desired to know as much as 
possible about the disease. It was reassuring to find that some countries were forming 
national committees for AIDS control and preparing to collaborate in surveys to provide a 
baseline for watching the disease when it appeared, as it must. 

He welcomed the arrival of a collaborator at headquarters to deal specifically with the 
problem and looked forward to the meeting in April 1986. Meanwhile, the Regional Office had 
prepared a plan of action for AIDS control in the Region which was to be presented to a 
meeting of the African health leadership, due to be held in Brazzaville from 3 to 
7 March 1986. Meanwhile, he appealed to the media to let the Region alone and refrain from 
creating hysteria that could distract it from achieving the goal of health for all and the 
implementation of the primary health care strategy. That did not mean that the problem of 
AIDS must not be faced. What was needed was a media offensive to encourage the leadership of 
the Region to accept responsibility and open up the countries concerned so that information 
on what was taking place could be made available and those who wished to fight the disease 
could do so with the least possible cost, the greatest possibility of success and the 
smallest number of casualties. 

Dr NAKAJIMA (Regional Director for the Western Pacific) observed that, as in the case of 
many viral diseases, the initial concern for control of AIDS had been centred on mutational 
and transmission problems. Since the Western Pacific Region had so far had no problem of 
virus mutation, its attention had focused mainly on transmission. The Regional Committee had 
discussed the matter at its last session when considering his annual report and had adopted 
resolution WPR/RC36.R2 urging Member States to initiate surveillance and reporting of the 
disease and requesting him, firstly, to facilitate the exchange of information on AIDS; 
secondly, to cooperate in the development of laboratory capability for the diagnosis of 
HTLV-III/LAV infection; thirdly, to cooperate in the establishment of a collaborating centre 
that would serve as a reference laboratory, provide training and conduct research on AIDS； 
fourthly, to promote cooperation between Member States in the transfer of information on 
technology related to the prevention, diagnosis and case management of HTLV-III/LAV 
infection; fifthly, to encourage research in various aspects of HTLV-infection; and, finally, 
to mobilize extrabudgetary resources and increase the allocation of such resources to 
programmes for the prevention and control of HTLV-III disease. 
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Since the programme was a global one, WHO headquarters would coordinate the exchange of 
information along the lines indicated by Dr Assaad. Intensive activities in that area were 
already being pursued in the Region. Extensive discussions had taken place in scientific 
group meetings on Non-A, Non-В hepatitis, antigen-associated hepatitis and blood-borne human 
retroviruses and a regional seminar on diagnosis and control of sexually transmitted 
diseases, including AIDS, was to be held in Singapore aAu the end of April 1986. The reason 
for considering AIDS along with sexually transmitted diseases was that in the Western Pacific 
Region one of the groups at highest risk was the group whose sexual behaviour was associated 
with prostitution. Panic about AIDS had already brought down the number of conventional 
sexually transmitted diseases in some countries in the Region and the income of prostitutes 
had been considerably reduced. 

The Regional Office was ready to provide information on AIDS to Member States, The 
development of laboratory capability to deal with transmission problems was most important. 
Many Board members had drawn attention to the high cost of a viable ELISA test, which had to 
be of high sensitivity. The cost of one kit to the Region was about US$2 and if labour 
charges were added, the cost of one screening test, which was not even comprehensive, might 
amount to as much as US$5. Efforts to find more economical and reliable tests had been 
initiated in the Region. The Japanese team had already started to develop some 
immunofluorescent tests, and workshops in laboratory diagnosis had been conducted in the 
Philippines and Malaysia in December 1985. The immunofluorescent technique could give more 
specific and sensitive confirmation of AIDS. Some other techniques under consideration 
included the development in one centre in the Region of a high-virus-yield tissue culture 
system that could produce agglutination using gelatine. It was hoped that such diagnostic 
methods would provide a more comprehensive surveillance activity for the Region. That was a 
collaborative effort with other regions which it was hoped would be helpful at least to the 
neighbouring region. 

A collaborating centre had already been established in Victoria, Australia. The 
Institute for Virus Research of Kyoto University and the Faculty of Medicine of the 
University of Singapore were also being considered as such centres. The establishment of 
that network was designed to contribute to the global network of collaborating centres. 

In promoting cooperation on information and technology transfer between Member States, 
the Region would focus on disseminating diagnostic methodology and establishing training 
courses on diagnosis, as well as on case management, public information, health education and 
related activities. Many research activities for the development of new diagnostic methods 
had been carried out and a study on the seroepidemiology of HTLV-III infection had been 
initiated in the Philippines. 

In one non-epidemic country in the Region, sero-positive cases had been found among the 
female prostitute population, but no substantial increase in cases had as yet been observed. 
There was, in fact, some evidence of a slowdown in the growth of cases in the Region, which 
indicated that while AIDS infection would continue to exist in the world, the transmission 
pattern might be changing. That was no excuse, however, for relaxing the research 
activities, which could be pursued together with research on other retroviruses such as 
hepatitis virus infection. Steps had been taken to ensure that all plasma-derived 
hepatitis В vaccine produced in the Region was free from AIDS virus. Heat treatment with 
formalin had already been incorporated in such measures and the coagulating factors 8 and 9 
would also be heat treated. Many governments had changed their requirements for registration 
of the coagulating factor. 

Dr De Souza*s proposal concerning extrabudgetary resources did not apply to the 
Government of Australia alone. The Government of Japan and various nongovernmental 
organizations were also willing to support the efforts of the Regional Office in 
investigating the important new disease under consideration. 

Dr ASVALL (Regional Director for Europe) said that European concern about AIDS had 
started in 1982 and that the first meeting had been held in Denmark in March 1983. The 
meeting had established a system of regional reporting and by 1984 the first collaborating 
centre on AIDS had been designated in Paris. Almost three-quarters of the countries in the 
Region produced standard reports and the remaining countries were being encouraged to do so. 
A second regional meeting had been held in 1985 in conjunction with the world meeting in 
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Atlanta. As a result, European guidelines on AIDS had also been issued in 1985. Work had 
begun on standardized testing and regional training courses, with the cooperation of WHO 
headquarters, but further progress was dependent on technical advances. Eleven centres in 
nine European countries were working with WHO on the AIDS problem. A third meeting, to be 
held in 1986 to deal with progress in public health measures to control AIDS, as well as 
legal and other issues, was also expected to draw up a programme of further work in the 
R e g i o n . The Region had enjoyed positive and close cooperation with headquarters, especially 
in using it as a sounding board for reviewing its Regional AIDS guidelines. The Region had 
participated in all headquarters meetings on AIDS and he was confident that the 
intensification of WHO capacity regarding the control of the disease would bear fruit. 

Dr MOLTO congratulated the Secretariat and the Director-General on the report, which 
dealt with a topic of immense global importance. The WHO information programme provided an 
adequate understanding of AIDS for the collaboration of Member States. Obviously, many 
issues remained to be dealt w i t h . In Panama, AIDS could not be considered a public health 
problem but in his opinion the appearance of the disease was merely the tip of the iceberg. 
The report indicated a large number of cases in the Americas in comparison with other 
regions. This could either be because of the magnitude of the problem or because of the high 
rate of diagnosis. There had been six cases of AIDS in his country; four victims had died. 
The Government had set up a national AIDS committee made up of scientists, researchers and 
physicians, which had advised the screening of all blood donors for HTLV-III antibodies； all 
known haemophiliacs were being examined and a study was being made of homosexuals and 
prostitutes. The cost of a screening test was $3, and although some countries did not appear 
to find it so, constituted a barrier to the assessment of the real prevalence of AIDS in the 
population. He called on the Director-General to consider what could be done in making 
laboratory tests available to Member States at a more reasonable cost. He suggested that the 
Gorgues Laboratory would be very competent to fulfil the tasks of a collaborating centre. 

Dr GALICIA DE NUNEZ congratulated the Director-General on his report and applauded WHO'S 
work in the prevention and control of A I D S . The comments by members of the Executive Board 
emphasized the widespread concern about AIDS. In the future it could become a serious public 
health problem. Efforts were being made to control AIDS and, in Venezuela, the work of 
Dr Guerra de Macedo had been especially important. All were united in working towards the 
prevention and eradication of this disease. 

Dr ТАРА thanked the Director-General for his excellent report and commended the WHO 
programme on AIDS and the strengthening of the Secretariat to cope with increasing 
requirements in the 1986-1987 biennium. Although prevention and control activities were 
rightly emphasized in the programme, more attention could be paid to the management of AIDS 
patients. An effort should be made to maintain their human dignity; they should be treated 
as sick human beings and not considered as social outcasts because of their lifestyles. Care 
should be taken by all concerned not to allow a potential pandemic of AIDS to cause 
unnecessary fear and panic among the public, health authorities, health workers and political 
decision makers by an emotive treatment of the disease by the mass media. 

Dr KO KO (Regional Director for South-East Asia) said that there had been only a few 
cases in South-East Asia but that because of increased tourist trade, export labour and 
certain professions that were widespread in the Region, as well as the possibility of the 
existence of subclinical cases, the Region should be alert and take part in global efforts to 
control the disease. The Region had participated in the world consultation held in December 
1985 and there had been a regional consultation in the same month at which various aspects 
had been discussed and a regional programme had been formulated, in close collaboration with 
and coordinated by WHO headquarters, covering public information, health education, clinical 
aspects, epidemiology, laboratory capabilities, etc. At present, there were only two 
collaborating centres in the Region but he hoped that another three or four would be 
designated. He appreciated the work of WHO headquarters expertise and was happy to have 
received the services of other experts, as well as resources, from developed countries, 
including Australia. The Region would appreciate more of such support in that area in future 

Dr ASSAAD (Director, Division of Communicable Diseases) said that the comments by 

members of the Executive Board reflected the concern of the entire WHO family regarding the 

problem of AIDS. 
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With regard to the discrepancy between the text of the report and the figures provided, 
he pointed out that the text was based on knowledge gleaned from scientists, publications, 
personal communications from those involved with the disease itself, epidemiologists, 
laboratory workers, etc., whereas the figures were those reported by, governments. 
Unfortunately, these two sets of information generally did not match and it therefore seemed 
advisable to present both. It was hoped that the publication of "texts" would encourage 
governments to report to WHO. In particular, data were required to support requests to 
donors. 

The programme delineated by the Second Meeting of the WHO collaborating centres on AIDS, 
held from 16 to 18 December 1985 included: technical cooperation with Member States in 
assessing the extent of AIDS using a proposed clinical case definition (the WHO/CDC (Centers 
for Disease Control) definition, required laboratory confirmation)； performing serosurveys; 
assessing the ability of the health infrastructure to conduct surveillance and to conduct 
prevention and control activities； developing standard case report forms and case 
investigation techniques for the country concerned; and performing laboratory testing. In 
addition, WHO could assign individual consultants or teams to assist countries in assessing 
the situation. No country was immune from the disease; early detection was a prerequisite 
to prevention, and prevention implied information and education. 

It took time to designate a collaborating centre. A commitment had to be made both by 
the government as well as the institution. Having agreed to be a collaborating centre, the 
institute had an obligation to provide information. Negotiations were underway and it was 
hoped that more collaborating centres would be designated. 

The centres were expected as a minimum to: 

- assist in the planning and conduct of initial studies/surveys; 
- provide technical expertise for the development of national laboratory diagnosis 

systems； 
- assist in the laboratory training; 
- perform confirmatory serological tests on selected specimens； 
- conduct quality control for national reference laboratories； 
- provide proficiency testing; 
- provide reference material and reagents； 
- assist in disseminating technical information. 

He called on countries to support these laboratories so that they, in turn, could 
support WHO work. 

WHO was used to providing global guidelines； in the case of this disease, however, 
education was required at the level of ethnic, cultural, social groups within countries. WHO 
therefore needed time to devise the appropriate approach. 

WHO was sponsoring a series of international conferences (in Atlanta in 1985, in Paris 
in 1986 and in Washington in 1987) in the hope of heightening awareness as well as presenting 
the latest scientific research and control methods. 

The question of costs had been raised repeatedly. Obviously, every effort had to be 
made to reduce the costs of laboratory testing; but these were only a small fraction of 
overall costs. An attempt was being made to transfer technology to State laboratories so 
that they would be able to carry out some of the tests at costs which were lower than 
commercial rates. The major cost was in developing and maintaining an infrastructure to cope 
with the problem, and in establishing and evaluating educational programmes in a large number 
of countries. It had been estimated that 25 to 30 million dollars would be needed for the 
African continent alone. Appeals would be made to donor agencies, by which time it was hoped 
that a more definitive assessment of needs would have been made. 

Within countries, coordination was needed between the ministry of health and other 
ministries concerned, such as the ministry of social affairs, the ministry of education and 
the ministry of the interior. WHO was in a position to advise on health, medical 
interventions and medical ethics, but any other questions were outside its competence. 
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Close contacts were maintained with the regions, and concerted efforts were being made 
to respond to very pressing needs, although WHO was proceeding with caution in order to 
choose the correct response. 

Regarding vaccines, the basic problem was to discover which protein was antigenic and to 
use recombinant DNA technology to produce it in very large amounts if it was to be 
neutralizing. Work was under way in that field. In fact, a number of the proteins had 
already been expressed in virus vectors and inoculated in animals, but results were not so 
far encouraging. The strain differences would have to be redefined antigenically, rather 
than on a molecular basis as was current practice, in order to see how far proteins differed 
from one strain to another. He considered it unlikely that a vaccine would be produced 
within the present decade. Even if a prototype were available at present, it would take 
between four and six years to get it ready for a Phase I trial, taking into consideration 
that part of the virus had already been integrated into the lymphocyte genome. The problem 
was to stimulate an immune response from such a virus. Unfortunately, the animal modela in 
leukaemia viruses were not of much help with respect to humans. 

Regarding therapeutics, NIH in Bethesda, Maryland, had agreed to be the clearing house 
for antivirals. When a compound had passed Phase II trials, it would then be submitted, 
through WHO, to collaborative studies. Ribavirin and azidothmydine had already passed 
Phase I trials. These drugs appeared relatively safe at the dosage tested and Phase II 
studies to evaluate efficacy were likely to start soon. Foscarnet and ansamycin studies were 
being initiated in the United States, and small foscarnet studies had been started in 
Europe. Ribavirin had been used in Sierra Leone to treat severe Lassa cases, with apparent 
success. Tests were being carried out on it and results would be published soon. Ribavirin 
had also been used with effect on respiratory syncytial viruses. It had been tried in some 
Ebola cases but results had been equivocal since plasma had also been used. 

The mother/infant question was very complex. Some infants were certainly infected 
in utero, some appeared to have been infected during delivery, and some were certainly 
passive carriers of antibodies from their mothers which subsequently disappeared. Overall, 
between a quarter and a third of infants born to seropositive mothers would be seropositive 
and would eventually carry the virus. 

He mentioned that the predictive value of ELISA in high risk groups was very high, but 
was much lower among the general populations. 

Roughly 50% of known victims of the disease had died. A minimum of twice the number of 
AIDS cases would be ARC cases. 

The sexual practices of some population groups were astounding. An attempt was being 
made to make objective studies, but the subject was not an easy one to discuss, in particular 
because of certain cultural attitudes. The media could be helpful in disseminating 
information to the general public. 

Dr PETRICCIANI (Chief, Biologicals) thanked Board members for their comments relating to 
those aspects of AIDS associated with blood and blood products. Those comments would provide 
a useful conribution to the final preparations for the meeting in April 1986. 

An example of the interaction taking place between WHO and other organizations on the 
subject of AIDS was provided by the attendance at the planning meeting of representatives 
from the Red Cross and Red Crescent Societies. Those organizations would henceforth be 
actively involved in WHO'S programmes on AIDS. Other outside experts had also attended the 
planning meetings, as had representatives from the regional offices, which were also expected 
to make a strong contribution to the meeting itself. 

On the subject of the ELISA test, he said that it was essential to bear in mind that the 
test had been designed not as a diagnostic test but as a highly sensitive screening test for 
the purpose of excluding contaminated material. The high sensitivity of the test meant that 
it produced a relatively high proportion of "false positives". While that was no 
disadvantage to use of the test to ensure blood product safety, it meant that the public 
health benefit of having a safe blood supply by using the test in the general population 
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would have to be carefully weighed against the difficulties associated with many "False 
positive" test results. As Dr Assaad had pointed out % the predictive value of the test was 
directly dependent on the characteristics of the population being tested. In a high-risk 
population the predictive value of the results were extremely high; in populations where the 
incidence of the disease was very low (as in the general population of many countries) then 
the predictive value was also very low. The issue woul-d be discussed at the April meeting in 
the context of determining strategies for trying to decide, in specific situations in 
individual countries or in specific areas within countries, how to evaluate the 
appropriateness of using the test. Such evaluation would be dependent, as had been mentioned 
in the discussion, on data being available on the prevalence of the disease in the areas 
concerned. 

High-risk groups could be defined in certain countries but such definitions were not 
universally applicable everywhere. The issue was an important one； it had been discussed at 
the planning meeting and would be considered again in April. 

The heat treatment of clotting factors VIII and IX was another case in which the benefit 
of treatment had to be balanced against the loss of activity resulting from it. However, 
other improved treatments were being developed for those factors that would result in less 
loss of activity. Work, on the production of clotting factors VIII and IX by means of genetic 
engineering techniques was progressing, but since the relevant molecules were extremely 
complex and difficult to produce it would be some time before they were available on the 
market. 

The DIRECTOR-GENERAL said he would concentrate his remarks on two aspects of the AIDS 
problem as it related to WHO: openness and opportunity costs. 

Openness was part of the political dimension the Board had been discussing at a previous 
meeting. The fulfillment by WHO of its constitutional mandate to act as the world's 
coordinator on health matters depended on Member States' willingness to cooperate with their 
Organization. In the case of AIDS in particular, a disease with so many explosive aspects, 
complete openness on the part of Member States was essential if WHO was to be enabled to 
tackle the problem. A number of Member States currently appeared, however, to be reluctant 
to be completely open in the matter of AIDS â.nd that had resulted in accusations by the media 
that WHO was engaged in a cover-up operation. Continuation along that path would mean an 
inadmissable politicization of the AIDS problem. He therefore urged the Board to bring 
forcibly to the Health Assembly's attention that the Organization would be unable to perform 
the task expected of it on the problem of AIDS, a disease like any other despite some special 
characteristics, unless Member States cooperated with it in total trust and openness. 

The question of openness was closely related to that of opportunity costs. He noted 
that donors he had approached on the subject had categorically refused to consider providing 
funds for AIDS programmes without a guarantee of openness on the part of the Member States 
benefiting from such programmes. Opportunity costs also raised a problem of priorities. It 
had been roughly estimated that a total of 25-30 million dollars for the next 3 to 5 years 
would be needed to combat AIDS in Africa, a continent where so many other diseases were 
calling for urgent attention - malaria, for example, causing one million deaths in infants 
and young children there. Potential donors had already intimated that they were prepared to 
donate funds by diverting money from funds they already donated to other programmes. The 
Board appeared to be convinced that the Organization had a strong moral and technical 
reponsibility to support Member States in their efforts to deal with AIDS. However, he 
considered that rather than sacrificing other priority programmes to meet AIDS needs, the 
funding for AIDS could perhaps be sought in the context of enlightened bilateralism with WHO 
playing a coordinating role. 

Finally, the tenor of the Board
1
s discussion and its realization that WHO staff were 

making great efforts at global and regional level to prepare the Organization to play a 
decisive international role on the AIDS problem, would be a great encouragement to the 
Secretariat in continuing its work. 

The CHAIRMAN invited the Rapporteur to prepare a draft resolution on the item, for 
consideration at an appropriate time, taking into account the discussion in the Board. 
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2. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000; Item 11 of the Agenda (continued) 

Review of first evaluation report (Seventh Report on the World Health Situation): Item 11.1 
of the Agenda (continued) 

Consideration of a draft resolution 

The CHAIRMAN drew attention to the following draft resolution, proposed by Dr García 
Bates and including some amendments proposed by Dr Hyzler to the original draft: 

The Executive Board, 

Having considered the report on the evaluation of the Strategy for Health for All 
by the Year 2000, Seventh Report on the World Health Situation; 1 

Aware that the evaluation of the Strategy at national, regional and global levels 
has yielded valid and useful information which must be fully utilized to support the 
implementation of the Strategy; 

Recognizing the need for increased and coordinated efforts by Member States to 
accelerate progress in the implementation of their strategies for health for all by the 
year 2000; 

Recommends to the Thirty-ninth World Health Assembly the adoption of the following 
resolution: 

The Thirty-ninth World Health Assembly, 

Reaffirming resolutions WHA30.43, WHA34.36, WHA35.23, WHA36.35 and WHA37,17 
concerning the policy, strategy and plan of action for attaining the goal of health 
for all by the year 2000; 

Recalling resolution WHA36.35 concerning the preparation of the Seventh Report 
on the World Health Situation on the basis of the first evaluation of the Strategy 
for Health for All by the Year 2000, at national, regional and global levels; 

Noting with appreciation that 86% of the Member States submitted reports on 
the evaluation of their national strategies; 

Mindful of the persistent deficiencies in the information support required to 
back the national managerial process for health development and of the consequent 
difficulties experienced by some Member States in generating relevant information 
and using it for monitoring and evaluation of the strategy; 

Stressing that the real value of the evaluation can only be realized if Member 
States use this information to the fullest extent for accelerating the 
implementation of their strategies for health for all; 

Emphasizing that the achievement of the goal of health for all by the year 
2000 requires continuing political commitment and is intimately linked to 
socioeconomic development, and to the preservation of peace; 

1. APPROVES the global report on the evaluation of the Strategy for Health for 
All by the Year 2000, and decides that it should be published as the Seventh 
Report on the World Health Situation; 

2. NOTES with satisfaction the efforts made by Member States to evaluate the 
effectiveness of their strategies and transmit their reports to WHO and calls 
upon Member States which have not done so to undertake such action urgently ； 

1 Document EB77/13 Add.l. 
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3. CONGRATULATES Member States which have made progress in the implementation of 
their strategies for health for all; 

4. DECIDES to modify the plan of action for implementing the Global Strategy for 
Health for All,l as recommended by the regional committees, instituting 
reporting on monitoring of the Strategy every three years instead of every 
two, to allow more time to strengthen the national monitoring and evaluation 
process and the related information support； 

5. URGES Member States: 

(1) to make use of their evaluation reports to guide their national health 
policies and health development processes towards the achievement of the goal 
of health for all, and to involve decision-makers, community leaders, health 
workers, nongovernmental organizations and people from all walks of life in 
the attainment of national health goals； 

(2) to maintain high-level political commitment and leadership for further 
implementation of national strategies, including the reduction of 
socioeconomic and related health disparities among people, thus fulfilling a 
fundamental requisite for the achievement of health for all; 

(3) to pursue vigorously actions aimed at strengthening the management of 
their health system based on primary health care, including the information 
support required for its monitoring and evaluation and, in particular the 
strengthening of the health infrastructure; 

(4) to accelerate efforts to obtain the collaboration of all health-related 
sectors and develop effective mechanisms for their coordinated support to 
achieve health goals； 

(5) to promote relevant research and the use of appropriate health technology 
in their national health system; 

(6) to investigate all feasible means of financing the implementation of • 
their national strategies for health for all, including the rational and 
optimal use of national resources and external funding； 

6. URGES the Regional Committees: 

(1) to give appropriate attention to the dissemination and use of findings of 
the evaluation report to support the implementation of national and regional 
strategies and to make the best use of WHO resources at regional and national 
levels； 

(2) to promote mutual cooperation and exchange of experience among countries 
with regard to national health development based on primary health care; 

(3) to intensify further the mobilization of resources for the Strategy; 

(4) to carry out the next monitoring of the regional strategies in 1988; 

7. REQUESTS the Executive Board: 

(1) to continue to monitor and evaluate actively the progress in the 
implementation of the Global Strategy, in order to identify critical issues 
and areas requiring action by Member States and the Secretariat; 

(2) to explore other practical and effective economic approaches for 
financing the national health strategies, including mobilization of support 
from other sectors； 

1
 WHO "Health for All" Series, No. 7, 1982. 
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(3) to carry out the next review of the monitoring of the Global Strategy for 
Health for All in January 1989 and to report to the Forty-second World Health 
Assembly; 

8. DECIDES that the Forty-second World Health Assembly will review the report on 
the second monitoring of the Global Strategy for Health for All in accordance 
with the revised plan of action; 

9. REQUESTS the Director-General: 

(1) to publish the evaluation report as the Seventh Report on the World 
Health Situation, in accordance with resolution WHA36.35, in all the official 
languages of WHO; , 

(2) to disseminate the report widely to Governments, organizations and 
agencies of the United Nations system, and other intergovernmental, 
nongovernmental and voluntary organizations； 

(3) to use the national, regional and global reports to guide W H O 1 s 
cooperation for health development and, in particular, as the basis for WHO'S 
response to the needs of Member States in the Eighth General Programme of Work; 

(4) to intensify technical cooperation with Member States to strengthen the 
management of health systems, including information support mechanisms； 

(5) to continue to support Member States in developing and implementing their 
strategies, including financial planning; to reach the goal of health for all 
by the year 2000; 

(6) to intensify further support to the least developed countries, with 
particular emphasis on rationalizing and mobilizing additional financial 
resources for strengthening their health infrastructure from national, 
international, bilateral and nongovernmental sources； 

(7) to support the monitoring and evaluation of the Strategy at national, 
regional and global levels. 

Dr HYZLER (alternate to Sir John Reid) said that since the amendments he had proposed, 
which were incorporated in the text before the Board, were of a purely editorial nature and 
did not run counter to the spirit of the original draft, he did not consider it necessary to 
detail them. 

Dr HAPSARA felt some clarification of operative paragraph 5 was necessary. He proposed 
that the word "further" be inserted in operative paragraph 5(1) after "reports to" in the 
first line; that the words "towards social equity" be added in the first line of operative 
paragraph 5(2) after "commitment"; and that the phrase "and in particular the strengthening 
of the health infrastructure" be deleted from operative paragraph 5(3) and replaced by the 
phrase "to further strengthen the health system infrastructure in order to make full use of 
the potential health resources", which should constitute a separate subparagraph. 

Dr GARCIA BATES, as author of the original draft, had only two questions with regard to 
Dr Hyzler's proposed amendments. 

With regard to the fifth preambular paragraph to the proposed Health Assembly draft 
resolution, she wondered whether it was entirely accurate to replace the word "available" in 
the original draft by "this" since the intention had been to include information from all 
sources and not merely the new information referred to in the preceding paragraph. 

With regard to Dr Hyzler 1 s amendment to operative paragraph 9(5), she asked whether the 
proposed reference to "financial planning" was intended to include all the economic 
alternatives open to countries. 
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Professor MENCHACA expressed a preference for retention of the original wording of 
operative paragraph 9(5). 

Professor LAFONTAINE proposed, 4in view of the discussion the draft resolution had 
generated, that a small drafting group consisting of Dr García Bates, Dr Hyzler, Dr Hapsara 
and Professor Menchaca be entrusted with the task of preparing an agreed final version of the 
text for submission to the Board at a later date. 

It was so agreed. 

The meeting rose at 17h35. 


