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THIRTEENTH MEETING 
Monday, 19 January 1987, at 14h30 
Chairman：Professor J. R. MENCHACA 

Later; Dr Uthai SUDSUKH 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 
(Documents PB/88-89 and EB79/4) (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (Document EB79/12) (continued) 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation Section 4) 
(continued) 

Disease prevention and control (programme 13) (Document PB/88-89, pages 195-268) (continued) 

Leprosy (programme 13.9) 

Dr BELLA asked what stage had been reached in the testing of a vaccine against leprosy. 

Mr SONG Yunfu said that multidrug therapy had substantially improved the quality of 
leprosy treatment but the most important issue was how to use the new technologies most 
effectively for the prevention and control of leprosy at the grass-roots level. One of the 
targets shown on page 235 of the programme budget document was that of fostering national and 
international action so that 90% of multibacillary cases of leprosy would be under effective 
treatment by 1989. However, it would be difficult for many developing countries to attain 
that objective unless there was a fundamental change. He hoped that WHO would not merely 
make a general call for the strengthening of leprosy control programmes in their primary 
health care networks but would also work out detailed programmes for which feasibility trials 
could be conducted in one or two countries in each region in order to obtain experience that 
could then be disseminated. 

Dr N00RDEEN (Leprosy), replying to Dr Bella's question about the vaccine, said that the 
first trial on a small number of human volunteers had been completed in Norway. The vaccine 
had been found to be reasonably safe and the local reactions to the skin test antigen were as 
expected. Studies on the protective effect of the vaccine were under way, involving nearly 
180 000 people in Venezuela and Malawi. The follow-up had begun in Venezuela and was due to 
begin in Malawi in a year or so. The results of those studies would not be available for 
some time in view of the low incidence rates and the long period of follow-up required. 

With respect to multidrug therapy, every effort was being made to train workers at both 
the peripheral and middle levels to cope with the new technology. WHO was currently 
preparing a module for middle level managers in leprosy control. 

With regard to feasibility studies on incorporating multidrug therapy within primary 
health care programmes, efforts were being made to initiate health services research in two 
countries which, it was hoped, would provide more practical experience than was at present 
ávailable. 

Zoonoses (programme 13.10) 

Sexually transmitted diseases (programme 13.11) 

Smallpox eradication surveillance (programme 13.12) 

The CHAIRMAN noted that there were no comments on programmes 

Other communicable disease prevention and control activities 

13.10, 13.11 and 13.12. 

(Programme 13.13) 

The CHAIRMAN drew the Board's attention to document EB79/12 on WHO activities for the 
prevention and control of acquired immunodeficiency syndrome. 
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Professor ISAKOV said that the document not only provided valuable and up-to-date 
epidemiological and scientific information on the disease but also adequately described the 
work carried out under the programme. There could be no doubt that the continuing AIDS 
pandemic was a real threat to the successful attainment of the common goal. There was an 
obvious need to strengthen scientific research on AIDS. 

The Secretariat had adopted the right approach by establishing a committee to deal with 
organizational questions connected with AIDS control. In view of the seriousness of the AIDS 
problem, he supported the proposal that a report by the Director-General on its epidemiology 
and etiology, and on progress in treatment and prophylaxis, should be considered by the 
Organization at its regular sessions. He was prepared to participate in the work of the 
committee and in all activities connected with the problem of AIDS. 

Professor GIRARD said that WHO'S action to control the spread of HIV and its 
consequences must unquestionably be given priority in spite of the current difficult economic 
situation. It might be necessary to set aside or defer other new activities regardless of 
their importance. The part played by WHO headquarters in initiating the necessary action for 
controlling AIDS was clearly shown in the Director-General1 s report. The Organization had an 
essential role to play in ensuring the necessary coordination of activities to deal with an 
unprecedented epidemic that was developing in all regions simultaneously； that was necessary 
both within the Organization itself and with other organizations. Some international bodies 
in the European Region were already carrying out certain activities and coordination between 
them was obviously desirable. Such coordination would make precise and up-to-date 
epidemiological, scientific and technical information available and would inspire greater 
confidence in Member States. He welcomed the organization of the programme and the 
establishment of a committee as an essential tool to enable governments and the Organization 
alike to meet their responsibilities. 

He asked for further information oil the operation of the global serum bank and requested 
that the list of advisers and consultants mentioned in the Director-General's report be 
circulated to Board members. 

Dr FERNANDO noted that, as of 13 November 1986, 34 448 cases of AIDS had been reported 
to WHO and it was likely that the number would now be much higher. Countries could broadly 
be divided into three categories: those where cases of AIDS had been detected; those in 
which no cases had been detected although it was likely that they existed; and those where 
there was an active surveillance system but the AIDS antibody had not been detected. The 
global control strategy thus had to be two-fold: (1) to control the spread in countries 
where AIDS was prevalent; (2) and to prevent infection from entering countries where it was 
not. 

WHO had a clear mandate in both those areas. In the first, strategies had been and were 
continuing to be developed to control the spread of AIDS, mainly by education on how to avoid 
the risks of exposure to the disease. The Organization should consider how to prevent it 
from entering countries where it was not yet prevalent and where investigations had shown 
that the susceptible population had no AIDS antibodies, and it should consider what methods 
of screening travellers could be introduced on a mass scale at a cost which low-income 
countries could afford. The alternative was to impose restrictions on the freedom of travel 
of known victims of AIDS who might introduce the disease. Although travel restrictions might 
involve human rights problems, it was important to protect countries from acquiring the AIDS 
syndrome from such persons. 

Another possible problem area for countries with AIDS was the screening of all blood 
collected for transfusion purposes. Because of the high costs and lack of manpower and 
technological facilities, most countries might have to decide to screen blood only from 
high-risk donors. It might, of course, be asked why blood should be collected at all from 
high-risk groups. 

The Organization should intensify its efforts to educate Member States on new and 
improved strategies for living with AIDS. A more comprehensive set of do*s and don'ts for 
use by countries where it was prevalent might be useful. 
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While WHO was helping with, and sponsoring AIDS surveillance by establishing task forces 
in countries and encouraging laboratory diagnosis tests, he understood that an effective and 
cheap test for diagnosing the AIDS antibody was available in Canada, and would welcome some 
details. 

Dr KOINANGE said that the AIDS virus respected no geographical boundaries, chose no 
particular people, and was now a global problem. The time had come to end the debate as to 
where that virus or any other had originated and to get down to the task of controlling it. 
Some countries had adopted a holier-than-thou attitude. It might be asked what country could 
now give a figure for the exact number of infected persons in its population. If there was 
any country that could confidently give such a figure, he would be very interested to hear of 
it. There had been some allegations that people had been infected in countries other than 
their own, but such allegations fell far short of the evidence that any epidemiologist would 
wish to see. There was no evidence that those allegedly infected elsewhere had been examined 
and found negative before leaving their own country. Even if such evidence were put forward, 
there were well-known problems in diagnosing AIDS. 

Some of the figures that had been given had been erroneously extrapolated by the press, 
though the fault might lie less with the lay press than with health workers, who had failed 
to draw its attention to the pitfalls of some of the diagnostic methods used. The erroneous 
information given to the public had created inordinate fear and prejudice, which it was the 
Board's duty to dispel. The truth about the disease must be made known to the world because 
it was only on the basis of such knowledge that people could be expected to cooperate in 
preventing and controlling the disease. It was essential to be very open in giving 
information, while avoiding exaggeration. It had recently been put about in some countries 
that African mosquitos were spreading AIDS. He would like to have a forthright statement 
from the Organization on the position in that respect. 

The test kits for AIDS were highly expensive for developing countries, which thus found 
it difficult to give accurate figures of the extent of the disease. It was the 
Organization's duty to assist in recommending appropriate tests that Member States could 
easily afford. 

He was extremely concerned about the false information sometimes given to the public. 
The Organization had a golden opportunity to tell the world the truth and nothing but the 
truth about AIDS. 

Dr BART said that AIDS was already disseminated throughout the world, even though the 
intensity of infection might differ from region to region. While current understanding of 
AIDS was incomplete, it seemed very unlikely that any country would be spared. Current 
estimates of the number of persons infected globally were of the order of five to ten million 
and it was projected that that figure would rise to 100 million by the end of the decade. It 
was not difficult to extrapolate the potentially devastating impact on development and 
particularly on child survival. Healthy young adults - the workforce, the productivity of 
the nation - were the principal targets. Pregnant mothers were passing infection to their 
unborn infants. In some populations up to 8% of new born infants were infected and the 
number was growing. It was not difficult to appreciate the enormous potential impact on 
infant mortality as the rate among pregnant women rose. 

The past year had seen an extraordinary change in the world's attitudes towards AIDS, 
which had gone from denial to acceptance, thus permitting the development of systematic plans 
of action. The credit for that change of attitude must go to WHO, which had taken both 
responsible and responsive action. Dr Mahler and Dr Mann were to be congratulated on their 
vision in that respect. There was an immediate need to act, not only to control AIDS where 
it was already established and spreading, but also to prevent it gaining a foothold where it 
was not so far established. 

Mankind was at the beginning of a global pandemic of historic proportions. There had 
been few situations of that kind； in the past it had been more often a case of constructing 
responses to an epidemic that had already occurred. Countries were on the rising slope of an 
epidemic and had the potential to make a responsible and aggressive response. What was 
required to meet the enormous and complex challenge to global health and development was an 
unprecedented level of aggressive, global intervention by WHO. The aggressive, global, 
centralized action that had made smallpox eradication a reality would be a useful model for 
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preparing a plan of attack. Control of the epidemic was an urgent public health challenge 
and one which seemed likely to be more difficult and complex than any other that the world1s 
public health community had ever undertaken. 

An effective AIDS control and prevention programme would require careful planning and 
adequate health manpower, training, effective communication and social marketing, adequate 
production and distribution of condoms, and appropriate supervision, monitoring, evaluation 
and research. He urged the Director-General to continue to act aggressively to control what 
was a potentially devastating epidemic. 

Lastly, referring to the programme under discussion (programme 13.13, on other 
communicable disease prevention and control activities, on page 249 of the programme budget 
document), he noted that it was stated that there was 51.75 real increase in the global and 
interregional regular budget. What other proportion of the programme was devoted to AIDS 
activities? 

Sir John REID said that it was clear that all Board members were agreed about the 
importance of the subject of AIDS and that the WHO programme had made a promising start. In 
the discussion oil the health legislation programme, he had referred to the legal aspects of 
AIDS and to the use, or more frequently the abuse, of legal processes in that context. He 
hoped that the Secretariat would provide answers to those questions during the present 
discussion. There was also a need to give some guidance to airlines on the subject of AIDS, 
since there seemed to be a certain amount of confusion in that area. Patient care was one 
point that had not been touched on extensively, but the size of the problem made it of 
increasing concern. Treatment of AIDS cases would call for an enormous expenditure on health 
services for both secondary and terminal care, the provision of which was complicated by the 
public's lack of understanding of the disease, as highlighted by so many speakers. An 
enormous educational task therefore lay ahead. The Director-General had recently made a 
public statement about the size of the budgetary provision that would have to be made for the 
programme; it would be useful to hear further from him on the subject, for unless realistic 
estimates were made of the money required it would not be possible to make the progress which 
the disease demanded. 

Professor FORGACS agreed that there was a need for a central committee in every country 
to deal with AIDS matters. It was of the utmost importance to periodically analyse the 
situation, the effectiveness of the action undertaken and the potential impact of new 
epidemiological or other AIDS-related developments in order to make appropriate decisions and 
take further action. In his country, an AIDS committee was making a permanent contribution 
to the work of the Department of Epidemiology of the Ministry of Health. On the basis of its 
preparatory work, the Secretary of State for Health convened meetings in order to obtain an 
overview of the situation and take the necessary decisions. In addition to medical experts 
and health educators, financial experts were also invited to the meetings since without 
appropriate financial arrangements, no real decisions could be taken. AIDS was a deadly and 
costly disease. The programme on AIDS, and especially the budget of the AIDS programme, 
however, should not affect other important WHO programmes nor should it result in the 
curtailing of other important public health programmes, such as those on malnutrition or 
malaria. He found the report fully acceptable. 

Dr QUIJANO, referring to Dr Bart's statement that the world's attitude to AIDS had 
changed, said that that change might not have been entirely beneficial. Scientists always 
tended to be attracted by new problems and new challenges. Many of those present were 
frequently approached in their countries by journalists asking about progress in the fight 
against AIDS. There might therefore be in some Third World countries a mistaken tendency to 
attempt to undertake small-scale research. The main bulk of research should be left to the 
two or three highly developed countries which were making very rapid progress, while Third 
World countries should confine themselves to the epidemiological follow-up of certain cases 
and to introducing the relatively inexpensive ELISA test in all blood banks, and the Western 
blot test in three or four blood banks in each country. WHO should very diplomatically try 
to prevent countries being encouraged to spend more than they could afford in an area where 
they would certainly not be able to make any original or important contribution. 
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Dr GRECH said that it was to WHO1s credit that it had reacted prompt丄y to the threat of 
a pandemic of unique public health importance. AIDS was not just one of a series of diseases 
that had emerged during the past decade but had many unique biological and epidemiológica丄 
features which together created a justifiable sense of urgency among national health 
administrators, physicians, political leaders and the genera丄 public. 

He nevertne丄ess shared Professor Forgács1 view tnat the Board should not overlook the 
other vast and pressing problems in the field of communicable disease control, which should 
claim at least equal attention and investment of resources. Yet programme 13•丄3 enjoyed by 
far the greatest tota丄 percentage increase (49.5%) of the budgetary allocations for 
programme 13 as a whole. To cite but one example, the allocation for programme 13.1 on 
immunization, which he considered to be the bedrock of WHO's activities, had been increased 
in monetary terms by on丄y 5.24% and decreased in real terms by 7.79%. 

lie was a丄so aware that, in the sensitive area of AIDS, there were many other supporting 
agencies and willing benefactors; there was no real scarcity of local and external financial 
help at the country level. While WHO should continue its efforts to contain tne spread of 
AIDS, any funds or activity allotted to the programme should not lead to a slowing down of 
tiie diarrnoea丄 diseases or malarial control programmes, for example, or of the momentum of 
efforts to eradicate the six vaccine-preventable target diseases of WHO'S Expanded Programme 
on Immunization. 

Professor STEINBACH endorsed the WHO strategy in tackling the AIDS problem. He had 
earlier asked whether compulsory notification existed in Member States and had been pleased 
to receive a considerable amount of information on the question both from WHO and from many 
countries. Attention at the current stage should be focused on a matter requiring urgent 
international coordination and cooperation: the situation at national frontiers, Had any 
special measures been adopted, for example in the form of health documents, tests or checks 
at borders? The adoption of such measures might be guided by WHO policy statements. 

Dr YOUNG said that AIDS was one of the most significant disease issues of the present 
day. He therefore we丄corned the very important point made by Dr Koinange that it was time for 
the Organization to put behind it any concern as to where tne disease came from. The need at 
present, as pointed out by Professor Isakov, was for a full scale attack to be launched on 
what was a growing pandemic. Public ilealth officials now clearly recognized that AIDS was a 
world-wide prob丄em of unprecedented magnitude, primarily because the virus affected ttie 
immune system itself and so brought a new dimension into the fight against the agents of 
infection. The disease appeared to be spread by intimate relationships and the exchange of 
secretions, thus affording an opportunity for simple means of prevention; ne welcomed the 
attention to that aspect in the report. There was no adequate therapy for AIDS at present, 
nor was one likely to be developed in the near future. The main thrust of the programme 
should therefore be on prevention, comprising: (i) education aimed at giving people a clear 
understanding of tne disease; (ii) prevention of the natura丄 epidemiological spread 
(primari丄y from secretions through intimate sexual contact); and (iii) prevention of 
indirect infection of individua丄s by ensuring the safety of the blood supply, in which 
connection Dr Koinange had rightly pointed out the vita丄 need to make tue relevant tests as 
wide丄y available as possible. 

Every effort must be made to retard by preventive measures what would otherwise be an 
explosive increase in the disease. WHO could, through the programme, make a considerable 
contribution to that effort. Many Member States had their own AIDS programmes, and it was 
important to use WHO as a clearing house for an exchange of the experiences gained therefrom 
for the benefit of ail. 

Dr AASHI said that the Organization's efforts in ttie AIDS field were universally 
recognized. With regard to the report (document EB79/12), he noted that the global number of 
cases of the disease had been broken down by continent; in üis view, such a breakdown should 
have been given by WHO region, since that would facilitate decisions on strategy. The fear 
that AIDS inspired in a丄丄 countries should not be a丄lowed to hamper wise decis ion-making. In 
iiis opinion, measures to contain AIDS should be included in primary healtn care; the scope 
of such measures was, of course, open to debate and needed to be defined. He stiared the 
views of ttiose speakers who tiad commented on the reporting of cases ； the Organization should 
ask countries to be clear and open in such reporting. He echoed Sir John Reid*s concern 
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about AIDS and internat i crna 丄 travel. In addition, rie was pleased to note that the 
Organization was continuing to keep Member States informed oil the status of national 
legislation on the subject. 

Dr BELLA noted that it iiad recently been reported on French television that the Pasteur 
Institute had by chance come across a substance that killed the AIDS virus and was in process 
of testing it oil human cases of the disease. He would welcome the the Organization1s views 
on that report. 

Professor RUDOWSKI emphasized that AIDS called for urgent attention, and not only in the 
countries a丄ready affected by the disease, which were deploying a full range of preventive 
and control programmes. The group of countries so far fortunately AIDS-free also required 
special attention and the provision of certain diagnostic and laboratory facilities. No 
country lived in isolation from others. In Poland, for instance, the AIDS virus had been 
imported in factor VIII concentrates, and 4% of high-risk haemophiliac patients were now 
positive by the ELISA test and one had developed symptoms indicating that the country might 
be faced with its first case of AIDS. 

He agreed with Sir John Reid that the needs and care of AIDS patients should form a very 
important part of any AIDS programme. In units caring for AIDS cases, many patients were 
dying a slow death in ful丄 awareness of their situation. In some units, they assisted 
medical staff in the care of otner AIDS patients on a voluntary basis. Attention should, 
however, be given to the fact that it was not yet known whether casual contacts with such 
voluntary workers was safe or not. 

He also empnasized the importance of virus research; for example, new findings 
indicated tnat not only HTLV-I but also HTLV-II (associated with hairy-ceil leukaemia) could 
be transmitted by blood transfusion. Any programme to combat AIDS would necessarily be 
extremely complex and call for an international approach. He therefore joined in the appeal 
for a high 丄eve丄 of funding for the programme. 

Dr DE SOUZA (alternate to Mr McKay) said that he shared the concern expressed by 
Sir Jonn Reíd as to the management of AIDS patients and the enormous costs that that 
involved, not least because such care went beyond the health sphere and into tnat of social 
we丄fare. The costs were such that they might well far exceed the total nea丄til and welfare 
budgets of many small developing countries should they experience a widespread AIDS 
epidemic. Countries that had no AIDS cases at present should take warning from that, since 
there was no guarantee tnat they would remain free from the disease in the future. They 
stiould therefore take the question of prevention very seriously. He recognized the delicacy 
of introducing education on safe sexual practices; it was therefore very important to work, 
closely with national religious and welfare organizations, which might be inclined to view 
the type of education concerned as an incitement to promiscuity, and to impress upon them tne 
imperative need to counter the serious public health threat posed by the disease. 

Dr MARKIDES, referring to the fear aroused by AIDS, said that it was rooted in an 
initia丄 lack of know丄edge about the disease, compounded by misleading information from the 
media. There was still much confusion, with countries acting independently on the matter. 
He congratulated WHO for its speedy action to dispel that fear and stressed the importance of 
ttie Organization's role in informing countries properly and correctly about how the disease 
was spread, how it might be treated and prevented, and Uow the problem stiou丄d be tackled by 
society and the world as a whole. 

Dr HAPSARA joined in the expressions of appreciation for the excellent measures that WHO 
nad a丄ready taken on trie subject of AIDS and those planned for the future. Many developing 
countries were developing ttieir tourist trade extensively as part of their plans for economic 
development, so tftat the emphasis on prevention was very important. He endorsed the 
suggestion that WHO might formulate guidelines for the screening of foreigners from countries 
with a high prevalence of AIDS on arriva丄 in other countries in which they intended to remain 
for long periods. 
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Tne CHAIRMAN said that tne fact tnat so many members of the Board had taken the floor on 
the AIDS issue was evidence of the deep concern tHat it was arousing within the international 
healtn community. He was particular丄y concerned at the situation that prevailed in many 
countries, particularly tne developing countries, where the size of the problem nad not been 
determined. Many members had pointed to the heavy cost of the disease in terms of diagnosis, 
p r e v e n t i o n and t r e a t m e n t . The O r g a n i z a t i o n was thus faced w i t h a m a j o r challenge in the face 

of the two-fold ctia丄丄enge posed by the extent and cost of the problem. Neither the entire 
budget of the Organization nor those of many countries would be sufficient to tackle it. At 
the same time, it would not be wise to jeopardize the development of оtiier programmes 
currently being successfully implemented by the Organization. Consequently, there appeared 
to be no alternative other than tne process initiated in the meeting held in Geneva in June 
1986, when a number of donor countries pledged themselves to support the Organization in 
undertaking its AIDS programme. He urged the Secretariat to make every effort to continue to 
obtain extrabudgetary funds for the programme, without which there would appear to be 110 
other possibility of successfully combating AIDS. 

The DIRECTOR-GENERAL said that, in view of tne doubts expressed in the press recently 
with regard to the high 丄eve丄 of funding being called for for the AIDS programme, it was 
necessary for the Board to be fully informed on the WHO programme for the prevention and 
control of AIDS and to play a major part in its review in order to convince the world that it 
was being appropriately managed and had the right kind of accountability for the use of its 
resources. 

Fo丄丄owing the requests in 1986 from the Board and the Health Assembly to intensify WHO1s 
activities on AIDS the Organization tiad taken rapid action and was becoming accepted as a 
world-wide clearing house for reliable information on AIDS. That was extremely important, in 
view of the enormous amount of inaccurate information currently circulating on the disease. 
It was vita丄 tnat WHO used its mora丄 authority to explain to the world the true situation on 
A I D S and to c o n v i n c e M e m b e r States that they w e r e all in the problem t o g e t h e r . C o n s i d e r a b l e 

progress had a丄ready been made through regional meetings and international conferences, and 
consensus was rapidly emerging that all were collectively concerned in the struggle. 

Fo丄丄owing discussions in the Boardfs Programme Committee, ne tiad felt it necessary to 
identify AIDS as a distinct programme in tiie Eighth Genera丄 Programme of Work. Many Member 
States had approached him to make sure that WHO assumed its ful丄 constitutional directing and 
coordinating authority on international health work, in that field. In WHO1s present 
financia丄 c r i s i s , as m a n y M e m b e r States had pointed o u t , there w e r e little if a n y resources 

for AIDS in ttie regular budget. Nevertheless, by dint of certa in savings, US$ 300 000 had 
now been made available from WHO funds. In addition, a high 丄eve丄 of cooperation from many 
programme directors Had made it possible to draft some 15 staff members, starting from 
mid-January, to support WHO in building up the programme. That would help to establish the 
programme's credibility , which was indispensable to generate confidence in potential 
contributors of the extrabudgetary resources essentia丄 for WHO to accomplish what the Board 
appeared to wish the the Organization to do. He believed that the massive mobilization of 
resources involved would not jeopardize any of WHO1 s other priority programmes since that 
impact of AIDS went well beyond the health sector; it was a broad social problem that had 
led to popular pressure on governments to solve it and thus tne the Organization could well 
e x p e c t r e s o u r c e s from c o n t r i b u t o r s o u t s i d e trie Health s e c t o r . T h a t was w h y h e was p r o p o s i n g 

to establish a special programme based mainly on extrabudgetary funds. An amount of tne 
order of USi 10 million had already been mobilized from Denmark, Finland, the Netherlands, 
N o r w a y , S w e d e n , the U n i t e d K i n g d o m and the U n i t e d States of A m e r i c a . He e m p h a s i z e d the fact 

tHat such funds should be considered to come from contributors, not donors, because those 
contributions were protecting the health of tneir own people no 丄ess than that of other 
people in 丄ess fortunate financial circumstances. 

The O r g a n i z a t i o n was once again b e i n g called on to work, witn a l l Member States for the 

b e n e f i t of a l l . One thing that could be done by r a p i d a c t i o n n o w , a s Professor R u d o w s k i h a d 

said, was to protect the countries that believed they were and would remain AIDS-free. Tlie 
more that could be done today to build up their protective barriers would save huge sums of 
money in the long term. 

Tiie main pressure on the 
was therefore imperative ttiat 
its resources. 

programme would be the lack of time available for action. It 
the the Organization showed its ability to make optimal use of 
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There was no alternative to considering AIDS as a global crisis. For that reason, a 
large degree of global direction and management would be needed. Any decentralization would 
be direct to Member States, wtiich would have to build up a self-reliant national capability 
as soon as p o s s i b l e . He was c o n v i n c e d that, witli the s u p p o r t of the Board and the Health 

Assembly, the Organization would play an extremely useful role in the field of AIDS and that 
the proper lines of c o m m u n i c a t i o n for the purpose w o u l d be e s t a b l i s h e d b e t w e e n M e m b e r States 

and tne governing bodies. Good coordination had a丄ready been established within the United 
Nations system. He had taken the initial steps to dea丄 witti the problem but the fina丄 word 
on the direction and magnitude of the AIDS programme would, of course, be for the decision of 
the Board and the Assembly. 

Dr MANN (Control Programme on Acquired Immunodeficiency Syndrome), after paying a 
persona丄 tribute to the late Dr Assaad, proceeded to comment on a series of slides showing 
the scale of the AIDS phenomenon and measures being taken to control HIV infection. The 
first slide outlined some of the special features of HIV infection which made it a truly 
exceptional and in some ways unprecedented health pnenomenon. They included the apparent 
lifelong infection of persons exposed and infected, tne fact that the full range of disease 
expression was not yet known and that it was suspected that further manifestions would be 
discovered as time passed, and the emergence of central nervous system damage as one of its 
extreme丄y important manifestations and one that might be independent of the development of 
the disease known as AIDS. There was concern that the world might be facing an epidemic of 
centra丄 nervous system disease, particular丄y dementia, occurring in people infected with the 
virus but who did not develop AIDS. Regarding the natural history of infection, predictions 
about the future could on丄y be speculation, but what was known was already serious. THe 
presence of healthy carriers had great impact on the epidemiology and spread of the disease. 
Infected persons were usually unaware of the fact； there might be no outward sign and yet 
they could be highly efficient transmitters of the virus. Furthermore, the combination of 
sexual transmission and perinatal transmission meant that HIV had the potential to affect 
large segments of the population. The other mode of transmission was through contact with 
blood - through blood transfusions, shared needles among intravenous drug users or injections 
with unsterilized equipment. There was abundant and increasing evidence that the virus did 
n o t spread through c a s u a l c o n t a c t s , i n s e c t s , food or w a t e r . F i n a l l y , r e g a r d i n g i n t e r a c t i o n s 

with other diseases, since the fundamenta丄 problem was the immune deficiency it caused, HIV 
infection opened the door to infection with otner diseases. There was a丄ready evidence that 
tuberculosis epidemics would occur in areas where there were HIV epidemics. 

Slide 2 showed the situation regarding AIDS cases reported to WHO as at 5 January 1987, 
a丄though it shou丄d be pointed out that the figures given were already out of date, since the 
number of countries reporting at least one AIDS case nad now increased to 87. Ttie 85 
countries listed in the slide were those reporting at least one case. The actual HIV 
situation was not accurate丄y reflected in the number of reported AIDS cases due to 
under-recognition and under-reporting, as well as to the iengtu of time between the 
penetration of the virus into a population and the appearance of AIDS cases. 

Slide 3 showed the estimated number, in 1986, of AIDS cases, AIDS-related illnesses and 
HIV-infected persons wor丄dwide• There Had been at 丄east 100 000 AIDS cases since the 
beginning of the epidemic and at 丄east 200 000 to 300 000 cases of AIDS-related illnesses, 
and ttiere were between 5 and 丄0 mi丄lion HIV-infected persons in the world today. 

With reference to slide 4 on the natural history of HIV infections, the best estimates 
available were that, 5 years later,丄0—30% of infected persons would have developed the 
disease AIDS, another 20-50% would experience AIDS-related illnesses, and an unknown 
p e r c e n t a g e w o u l d h a v e d e v e l o p e d H I V — r e l a t e d n e u r o l o g i c a l d i s e a s e , w h i c h m i g h t be a late 

rather than an early manifestation of HIV infection, leaving a maximum of 70% and a minimum 
of 20% of infected people healttiy at the end of those 5 years. It had been Hoped that the 
first years after infection would be the most dangerous, with the risk of developing AIDS 
declining thereafter, but in fact it appeared that that risk was greater with increasing 
duration of infection. That made it very difficult to extrapolate for the future, and only 
observation of infected persons could provide information about their further history. 

Slide 5 showed that the estimated number of new AIDS cases and AIDS-related illnesses 
between 丄УЙ7 and 199丄 emerging from persons already infected with HIV in 1986 was between 
500 000 and 3 million in the first case and between 1 and 5 mi丄lion in tne second. 



Etí79/SR/13 
page 10 

Slide 6 showed the very broad impact of tue HIV pandemic. In addition to the health 
statistics, there were important economic, social, legal and other implications. By way of 
example, it was estimated in the United States of America 一 where it was currently predicted 
that tliere would have been 270 000 cases of AIDS by the end of 1991 - that the per annum cost 
of direct medica丄 care to AIDS patients might reach US^ 16 billion. The impact on insurance 
was already being felt. The impact on society and family structure was enormous, both 
because the disease killed mothers and fathers and because of tue stigma attached to the 
disease at all levels, and he concurred with Board members who had referred to the tragedies 
in personal, family and social life as a result of fear and ignorance about AIDS. In terms 
of lega丄 and policy issues, lie would respond subsequent丄y to individua丄 questions raised by 
Board members, in particular on the subject of international travellers. The effect on 
development of the loss of 20 to 40 year-olds should not be underestimated, and the impact on 
children was particular丄y severe. While the most common way in whicii a child might be 
infected was through the mother, in some parts of the developing world other major threats 
were blood transfusions with b丄ood that had not been screened and the receipt of injections 
with unsteri丄ized needles. Moreover, ctiilaren might be more susceptible to diseases like 
ma丄aria, resulting in a need for a transfusion or an injection. 

Referring to slide 7, he said that tnere was a global consensus on several points. It 
was с丄ear that HIV infection was a health problem of profound persona丄，family and social 
importance, ttiat it was an international long-term health concern and that it threatened tne 
health gains recent丄у made in the developing wor丄cL Neither vaccines nor therapy were likely 
to be available for at least several years, and the global control effort would be a 
long-term one. HIV control must therefore be part of primary health care. HIV infection 
represented an unprecedented challenge which would require unprecedented solutions. 

The concept of global AIDS prevention and control first required that the problem be 
recognized. 1986 could be considered to be the year of global AIDS awareness. As shown in 
slide 8, two principal components were therefore proposed. The first was the development and 
support of strong national AIDS prevention and control programmes, in every country of the 
world. There was no reason to presume that any country could consider itself immune. The 
second component was international leadership, coordination and cooperation. 

The WHO Special Programme on AIDS, as shown in slide 9, proposed to support ttie 
development of strong national AIDS prevention arid control programmes, provide international 
leadership and help to assure global coordination and cooperation. 

Slide 10 gave an overview of global AIDS control. The major components of the national 
programme were the establishment of a national committee； initia丄 assessments, including 
crucial epidemiological assessment and resource assessment; establishment of a surveillance 
system botn for AIDS cases and for infections wítn the virus； support for the strengthening 
of 丄aboratory capacities; health care worker education to ensure, among other things, that 
information was provided so as to prevent the tragedy of ostracism out of ignorance or fear; 
and prevention programmes. Among the global functions of coordination and leadership at tne 
headquarters and regional level, the exchange of information was a crucial component. The 
general aim was to support national programmes, foster the global exchange of information, 
develop guidelines and pursue activities on prevention and on reducing the impact of a丄ready 
established infections, while building up the structure to permit long-term control 
activities fully integrated with primary health care. 

The proposed organization, under the Director-General, of the Special Programme on AIDS 
shown in slide 1丄 involved a Global Commission on AIDS, which was a scientific, advisory and 
assessment group to help establish long-term priorities； the network of collaborating 
centres on AIDS, of which there were now 27 and which needed to be expanded to ensure broader 
geographical distribution and include further areas of expertise; and the Committee of 
Participating Parties, which provided assistance in resource mobilization and communication 
among the organizations concerned. The basic programme components were national programme 
support, which was the most important component； health promotion, which was a sort of 
"think tank" using the 丄atest developments in health communications to bring about 
behavioura丄 change, and was responsible also for designing strategies and assisting in their 
implementation, evaluation and monitoring； research and development, which assisted in 
coordinating inteгnational muitidisciplinary research； and surveillance, forecasting and 
impact assessment, which was active and forward looking in its approach. 
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Slide 丄2 showed the proposed breakdown of staff for ttie Programme by the end of 1987 or 
early 丄 t o t a l l i n g 32 professional staff members. The emphasis on communications and 
social science personnel was related to tiie importance attached to education. 

Slide 丄3 showed tiie proposed 丄987 budget for the Special Programme on AIDS, totalling 
US$ 43.7 mi丄丄ion; of operational funds, 60% was earmarked for programme operations in direct 
support of national programmes, and 40% for g丄oua丄 activities• The need to create the global 
networks, establish guidelines, hold consensus conferences and organize international 
со丄丄aboration and cooperation would cal丄 for a greater proportional budget commitment to 
global activities in 丄987 than in future years. 

In conclusion, tie stressed that AIDS was a global problem of extraordinary magnitude and 
urgency. Immediate action was required at the beginning of a world-wide epidemic of a 
disease whose ultimate dimension could only be a matter of speculation. 

Mr FLUSS (Health L e g i s l a t i o n ) said that Sir J o h n Reid h a d e x p r e s s e d the fear t h a t , in 

some countries, premature AIDS legislation was being enacted on an emotional rather than a 
scientific basis. He believed that at the present juncture it would be inappropriate for the 
WHO Secretariat to express value judgements concerning the content of the AIDS legislation of 
a particular country or of a particular sub-national jurisdiction. There had in fact been 
significant 丄egis丄ative activity in regard to AIDS at the sub-national level in a number of 
countries with a federal structure or with decentralized authority in some health matters, 
such a s , for e x a m p l e , A u s t r a l i a , C a n a d a , S p a i n , a n d the U n i t e d States of A m e r i c a . 

The Secretariat
 f

s principal role to date as far as l e g i s l a t i o n w a s c o n c e r n e d h a d b e e n to 

collect, process, pub丄isti and disseminate all available legal instruments on the subject of 
AIDS, and to provide digested, and, as far as possible, analysed information on the subject 
to Member States. Every effort aad been made to under take that task in a comprehensive 
manner, although care nad been taken not to disseminate information of ail anécdota丄 nature, 
whicii tended to be abundant in the media. 

A regular updated list of 丄égal instruments on AIDS, prepared in both English and French 
(document AIDS/HLE/86.2), had been widely distributed, and was available to members of the 
Board, as was a list of countries and sub-national jurisdictions knovm to have introduced 
AIDS legislation. Those lists nad been prepared in с丄ose consultation with the staff of the 
Special Programme on AIDS. 

WHO had moreover commissioned a global survey of trends in AIDS legislation, a survey 
that was now in active preparation. At the appropriate time, WHO might well consider 
convening a group of public health and legal experts to examine the trends identified by the 
s u r v e y . The group's task m i g h t be to formulate consensus s t a t e m e n t s , or even p o s s i b l y 

guidelines, on alternative approaches open to governments on such issues as notification and 
reporting of AIDS and HIV infection, protection of blood supplies and donated organs, tissues 
and sperm, confidentiality of information, measures applicable to intravenous drug abusers, 
screening policies, counselling of sero-positives, AIDS and HIV infection in the prison 
environment, the provision of vmat were described as "alternative testing sites", and some of 
the other lega丄 issues ttiat had been touched on by Dr Mann or raised by Board m e m b e r s . 

A l t h o u g h some preliminary i n f o r m a t i o n on trends could be p r e s e n t e d , it was i m p o r t a n t to 

empnasize that ttie word "global" was hardly appropriate, since the bulk of le¿is丄ation to 
date had been concentrated on North America, Australasia, and part of the European Region. 
M o r e o v e r , it should be realised that m e a s u r e s that r e q u i r e d l e g i s l a t i o n in some c o u n t r i e s 

could be introduced and iiap丄emented elsewhere witnout the need for any laws to be passed. It 
had been a fun da men ta丄 premise of WHO fs action in ttie field to date ttiat there could be no 
question of dictating to countries whether or not to legislate on a particular aspect of 
AIDS. 

In one key area, the protection of blood supplies (and of donated organs and sperm), 
controversy was minima丄，and many jurisdictions had introduced relevant legislation. А с丄ear 
consensus on action in respect of blood supplies nad emerged in one regional grouping, name丄у 
the Council of Europe, all but one of whose members were also Member States of WHO. Also 
noteworthy was the recently issued Consensus Statement by the United States National 
Institutes of Health on the impact of routine HTLV-III antibody testing on public health. 
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Regarding notification, virtua丄丄y al丄 the states of the United States of America, as 
we丄丄 as ail the Australian states and territories and most of the Canadian provinces had 
introduced mandatory systems, as tiad several countries in the European Region; a few 
jurisdictions had made seropositivity notifiable. However, some countries preferred, to rely 
on voluntary systems, and the Secretariat was aware of the discussion on the matter now under 
way in certain countries. 

Wnere confidentiality was concerned, it had become с丄ear tHat countries were 
endeavouring to ensure that personal data on AIDS remained confidential, wni丄e at the same 
time taking care not to frustrate legitimate public health, epidemiological and research 
needs. Among tne measures taken had been tne provision of counselling for patients and 
seropositive persons, ttie creation of institutional mechanisms for ensuring coordination of 
AIDS-related programmes and activities, the provision of alternative testing sites wtiere so 
called "higii-risk." behaviour groups could undergo testing under appropriate conditions, the 
allocation of funds to eliminate financial obstacles to testing (in particular, the 
comparative丄у expensive confirmatory testing), the introduction of laws to prevent 
discrimination in employment, insurance, etc. , against AIDS-affected persons, and the issue 
of instructions to health care workers on now to avoid AIDS. Certain jurisdictions were 
known to be considering relaxing restrictions on the sale of syringes and needles to 
intravenous drug abusers; the screening of prostitutes, and the closing of establishments 
where nigh-risk forms of sexual behaviour occurred, were also known to have been introduced 
by legislation. One state in the United States of America had passed a law designed to 
promote AIDS vaccine development programmes. However, the 丄égal position in the United 
States was particular•丄y complex, and he drew tue attention of Board members to the 
authoritative review of legislation on AIDS in that country that had recently been published 
(Journal of ttie American Medica丄 Association, 257 (3): 344-352 (1987). 

Dr Uthai Sudsukh took, the Chair. 

Dr MANN (Control Programme on Acquired Immunodeficiency Syndrome), in rep丄y to the 
question regarding a world serum bank, said that WHO indeed intended to establish a 
geographically representative standardized group of reference sera, wtiich would have 
particu丄ai: importance as additional retroviruses similar to, but not identical with, 
classical HIV were identified. WHO was in the process of identifying tiie со丄丄aborating 
centres on AIDS that would be participating in that bank. 

The list of advisers and consultants mentioned in the document would be made availab丄ej 
it included experts in epidemioiogy, clinical medicine, immunology, laboratory science, and 
оtuer relevant disciplines. 

Where the screening of travellers was concerned, he pointed out that the International 
Health Regulations, whicn specifically addressed the question of requirements for 
certificates indicating the absence of infection, took, a position opposed to any such 
screening. The Collaborating Centres on AIDS had discussed ttie issue at their meeting in 
December 1985, and had concluded that ttie screening of international travellers for HIV 
infection should not be encouraged, since it would not be an effective disease control 
method. In addition, a recent article in the Lancet by Professor Arie Zuckermann of the 
London School of Hygiene and Tropical Medicine contained a succinct summary of the 
epidemiological rationale against the imposition of HIV screening for international 
travellers. WHO intended to convene a consultation on the subject, to help establish a 
position that would De helpful to those countries whicii might be considering such 
approaches. It was a丄so planned to study the case of students and other applicants for visas 
for long-term residence. 

A question had been raised about new tests for antibodies, and Canada had been mentioned 
as a country wtiere such a test was said to be being developed. WHO had maintained active 
contact witii many manufacturers of new technologies for the diagnosis of HIV infection and 
was also in process of evaluating certain tests for their applicability to the developing 
world. He was not aware of any specific tests being developed in Canada, but would look into 
the matter. WHO Liad been contacted by some 15 manufacturers in that regard. 

He fully agreed with Dr Koinange that it was futile to try to identify a source of ttie 
disease, and a丄so tiiat the "holier than ttiou" attitude served no useful purpose. 
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The Programme would be responding to the request made for a statement on trie subject of 
mosquitos. He stressed that there was 110 evidence that mosquitos, or insects of any kind, 
had any role in the transmission of the virus anywhere in the world. 

The cost of test kits was indeed a subject for concern, and WHO planned during the 
current year to try to establish a centra丄 purchasing mechanism which would allow it to 
obtain and supply to countries at the lowest possible price kits whicn met the criteria for 
trie country concerned. 

He had provided Dr Hyzler witn a draft statement on the subject of airlines and HIV 
infected persons. In fact, WHO saw no reason why ail HIV infected person should not be 
a丄丄owed to travel on any public conveyance (whether car, bus, train or aircraft) on the 
assumption that certain fundamental health precautions were observed. For example, should 
razor blades be made available to passengers, they should be sing丄e_use blades intended for 
the personal use of one passenger only, and should be properly disposed of. 

On the question of funding, the Director—Genera丄 had stressed repeated丄y 
require separate financial provision. It was hoped that such provision would 
available shortly, so as not to encroach on existing funding and tiius distort 
respect of other priority programmes. 

Concerning the point raised by Dr Young, the experience of one country was indeed vital 
for other countries, and WHO planned to be involved in an active exchange of information and 
experience. Most countries were not yet aware what other countries were doing in the field, 
although the problems were often rather similar. The network of information exchange needed 
to be a world-wide one, because the problem was one that affected bota the developed and 
developing world. 

He believed that progress was being made with the reporting of cases, althougn there was 
not always an open exchange of information on the cases concerned. As of November 丄986, 101 
countries had reported to WHO on AIDS, and today the number was 丄26, indicating a further 
gain of 25 countries in two and a half months. 

Another question had been raised concerning a recent press announcement of a product 
claimed to be effective against the AIDS virus. Reports in the media of such matters were 
not always accurate, but fortunately the networK. of collaborating centres and scientists made 
it possible for WHO to follow up such reports with a call to the researchers involved, so as 
to ascertain the facts. 

He agreed that those countries which had hitherto considered themselves to be AIDS free 
should not be too comp丄acerit•’ they would often find AIDS cases if they were willing to look 
for them. On the matter of patient care and casual contact, it was important that a common 
position be adopted. Ai丄 the available epidemiological information supported the view that, 
in fact, casual contact transmission was not occurring. It was vital to distinguish the 
theoretical risks from the practica丄 risks, as an antidote to anxiety and fear. 

Severa丄 speakers had referred to the enormous cost of patient management. Countries 
should begin to prepare for the economic impact involved, so that they could make some 
reasonable plans for the future regarding the economic burden that would oe imposed by the 
development of cases among people already infected. The fear of AIDS Liaci also been referred 
to, and his programme intended to work hard in the commirig year to he丄p to demystify the 
disease. 

Finally, the AIDS surveillance, forecasting arid impact assessment group had as its 
primary task the refining of techniques and the collecting of information which would make it 
possible to assess the scope of the problem. He would be the first to admit that at the 
moment the estimates were broad ones, and could not yet be made more precise. Ttie Programme 
owed it to national health authorities, as well as to the international community, to try to 
develop the best possible information, and he hoped that by next year he should be able to 
point to significant progress in that regard. 

The CHAIRMAN then invited Dr R. C. Gallo, Chief, Laboratory of Tumor Cell Biology, 
National Cancer Institute, Bethesda, Maryland, USA to make an audio-visual presentation on 
tne subject "AIDS: where do we go from here?". 

that AIDS would 
be made 
the balance in 
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Tue CHAIRMAN thanked Dr Gal丄о most sincerely on betialf of all those present for his most 
interesting and valuable presentation. The field of human retroviro丄ogy owed an incalculable 
debt to Dr Gallo*s personal commitment and professions丄 accomplishments. Indeed, tue 
rapidity with which science had been able to advance against the AIDS virus, the human 
retrovirus of supreme importance, was itself a tribute to the pioneering discoveries on human 
retroviruses by Dr Gallo and his colleagues. He had brought with him the hope of all those 
present for the future existence of the human race in terms of the prevention and control of 
AIDS. 

From the comments made by the Board, he assumed that it agreed with the broad outlines 
of the programme presented by the Director-General. 

It was so agreed. 

The meeting rose at 丄7h55. 


