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SIXTEENTH MEETING 

Wednesday. 18 January 1989. at 9hOQ 

Chairman: Dr M. QUIJANO NAREZO 

GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE DIRECTOR-GENERAL): 
Item 11 of the Agenda (Document EB83/26) 

Dr MANN (Director, Global Programme on AIDS), introducing the report by the 
Director-General on the global strategy for the prevention and control of AIDS, contained 
in document EB83/26, said that the surveillance system for global AIDS now included 177 
countries or territories. As of 1 January 1989, approximately 133 000 cases of AIDS had 
been reported from 143 of those countries or territories including 46 in Africa, 42 in 
the Americas, 28 in Europe, and 27 in Asia and Oceania. It was estimated that the 
completeness of reporting varied from about 10% to 80% by continent and therefore that 
there had actually been some 375 000 cases of AIDS since the beginning of the pandemic in 
the mid-1970s. The global HIV and AIDS surveillance data indicated that there were at 
least 5 million people in the world currently infected with HIV of whom approximately 
2.5 million were in Africa, 2 million in the Americas, 500 000 in Europe, and 
approximately 100 000 in Asia and Oceania. On the basis of that information, three 
patterns had been characterized in the world; but with the increasing sophistication of 
knowledge about HIV and AIDS it had been recognized that there was not a single 
undifferentiated endemic but a composite of many separate epidemics proceeding at 
different rates in different populations at different times. 

There were now four genetically engineered vaccines at the phase I state of clinical 
human trial. There were three promising animal models, two involving mice and one 
involving rabbits, that might help enormously in the development of vaccine. There were 
over 50 drugs possibly effective against HIV undergoing various stages of evaluation, 
including new drugs for treatment of opportunistic infections and cancers. AZT 
(Zidovudine) was not only demonstrating its continued effectiveness but was being 
evaluated in asymptomatic infected persons to determine whether it might prevent the 
development of clinical disease in infected persons. The diagnostic tests, particularly 
the rabbit tests, in which results were available within 1 to 5 minutes, had been 
developed with the sensitivity and specificity equivalent to the ELISA technique. 

The global mobilization had raised awareness about the global dimensions of HIV and 
AIDS and its extensive social, cultural, economic, and political impact. The directing 
and coordinating role of WHO in the global AIDS effort had been universally 
acknowledged. The principles and programme elements embodied in the global AIDS strategy 
had been widely accepted and were being applied. International organizations and 
agencies were increasingly participating in AIDS prevention and control activities, and 
structures to coordinate that amplified response had started to emerge. At the national 
level, national AIDS committees had been formed in virtually all countries and active 
collaboration with WHO had been realized in support of national AIDS programme 
development. National AIDS programmes, at different stages of development, existed in 
most countries. Those programmes had increasingly sought participation of a wide range 
of community, national, and international groups within the coordinating framework of the 
national AIDS plan. The broad interactions between AIDS prevention and control 
activities and complex pre-existing health and social problems had increasingly been 
recognized as had the need for programmatic synergy and integration of AIDS work with 
other health and social services, 

During 1988, highlights at the global level of activity included the World Summit of 
Ministers of Health, leading to the London Declaration, the World Health Assembly in 
1988, with its important resolution against discrimination, the United Nations General 
Assembly discussion and resolution of autumn 1988, and World AIDS Day, 1 December 1988, 
observed in all countries, which had added its unique contribution to global solidarity 
and to humanizing the epidemic through its emphasis on individuals and communities and 
its theme of "Let's talk about AIDS". At the global level, during 1988 the global AIDS 
strategy had been refined through meetings and guidance on such issues as AIDS and the 
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workplace. In collaboration with ILO that guidance had already reached millions of 
workers and employees. The neuropsychiatrie aspects of HIV infection leading to 
scientific consensus with immediate policy implications, intravenous drug use and AIDS, 
AIDS and STD education in schools, and nursing guidelines were but examples of the ways 
in which the global AIDS strategy had been refined and further deepened and elaborated in 
1988. 

There had also been important regional meetings, for example the Second Regional 
Conference on AIDS in Africa, held in Kinshasa, Zaire. That meeting, particularly in 
contrast to the meeting two years earlier in Brazzaville, had demonstrated extraordinary 
openness and collaboration, and movement from the rhetoric of two years ago to the 
actions at the national level of increasing sophistication and intensity. Approximately 
20% of the participants had been women, the average age had been about 30 to 35 years, 
and the tangible human evidence of the political commitment and the human resource 
commitment to AIDS prevention and control had been evident. 

At the national level, 163 countries had now requested collaboration with the Global 
Programme on AIDS, 152 had received technical visits, 97 had received immediate support, 
51 countries had developed three- to five-year medium-term plans and 28 countries, 
including 14 African countries, 1 South-East Asian country and 13 countries in the 
Americas, had benefited from a coordinated donor mobilization process designed to provide 
support for implementation of the medium-term plan. In addition, one country had 
experienced and undergone a systematic programme assessment which was designed to review 
progress of the medium-term programme at the end of one year. 

During 1988, the estimated obligations for the Global Programme on AIDS had been a 
total of US$ 60.7 million. Actual obligations for 1988 were US$ 57.8 million. 
Disbursements of US$ 37.6 million had already been made and additional reports, including 
reports from the regions, were awaited which would bring information on the total of 
actual disbursements in 1988 up to date. 

During 1988, country, intercountry, and regional activities had received 
approximately 70% of the budget of the Global Programme on AIDS. In terms of staff, of 
the total of 132 professional positions established at headquarters, regional and country 
level, of which the largest number had been established at the global, regional and 
country levels, 60% had either been filled or were under recruitment. In addition, the 
Programme had been highly successful in recruiting short-term consultants so as to be 
able to operate at full speed, while not yet having full permanent staffing levels. 

During 1988, in addition to the global mobilization, much more had been done because 
the foundation had been established, conceptually, programmatically and technically, for 
the next stage beyond the global mobilization. To reflect briefly, in mid-1986, when the 
Programme had been established, the international perspective had been characterized by 
confusion and ambivalence. There were dominant uncertainties regarding the geographical 
scope and extent of AIDS, its epidemiological characteristics including modes of spread, 
its social dimensions, and the shape of the national arid international response. WHO'S 
directing and coordinating work in the past two years had had its desired effect. WHO 
had clarified the areas of critical uncertainty. WHO had defined the policy, strategy, 
and guidelines of national and international AIDS prevention and control in conformity 
with the overall principles of primary health care and the health-for-all global 
strategy. WHO had coordinated and helped to deliver an unprecedented level of 
international and national activity and support to ministries of health and national AIDS 
programmes and, in doing so, had greatly strengthened primary health care at all levels. 
By mid-1988, the extraordinary scope, speed, and extent of the global mobilization had 
changed the global landscape. The environment of global AIDS prevention and control had 
been reexamined, for it had changed dramatically in the past two years, leading to new 
challenges. The global picture today of AIDS was simultaneously clearer and much more 
complex than two years ago. The challenge was to go beyond the global mobilization, to 
build on existing strength and experience, to identify critical gaps, to coordinate 
usefully an increasingly large and complex range of participants and resources, and 
thereby to guide AIDS prevention and control into the future. In that regard, the 
absolute parallelism between the general principles and strategies of primary health care 
and health for all and the needs for AIDS prevention and control were striking. The 
experience of the past two years had demonstrated dramatically that AIDS prevention and 
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control strengthened, often in unique ways, the role of the ministry of health, stressed 
the importance of health promotion, demonstrated in practice how powerful and useful 
intersectoral cooperation could be, illustrated what community mobilization at the 
district, town or village level could do for health and emphasized the fundamental theme 
of solidarity among individuals, communities, and nations. The national and 
international response to the new challenge of AIDS had been channelled into a paradigm 
of conceptual and practical support for basic principles for health. Going beyond global 
mobilization meant learning from experience and previous action. It meant support to 
countries that had not yet reached the stage of medium-term plan development. It meant 
ongoing support to more established and mature national AIDS programmes in monitoring and 
systematic programme review leading to evaluation. It meant strengthening applied 
research. 

He drew attention to a survey recently completed among 25 African countries； it had 
been possible to identify 382 AIDS research projects under way in those countries. The 
national AIDS committees had been grateful to WHO for that inventory as they were only 
aware of 40% or less of those research projects occurring within their countries. 
Progress had to be made not only in strengthening applied research, but in its 
coordination. Going beyond the global mobilization meant support for planning and 
delivery of health and social services. The facts were that the HIV epidemic was 
transforming itself into an epidemic of AIDS at an increasing rate, so that for the 
period 1989 to 1991 it was estimated that there would be over 700 000 new cases of AIDS 
in the world or almost twice the number that had occurred from the beginning of the 
epidemic in the mid-1970s to 1988. The need for health and social services for caring 
support of infected people, people with AIDS, those who lived with them and those who 
cared for them would be extraordinary in the next several years. Going beyond the global 
mobilization meant global leadership in strategy formulation, strategies increasingly 
adapted to differing epidemiological, social, and cultural environments, without losing 
the global view and global solidarity which was so critical to the effort. WHO had to 
provide leadership in condoms, from production to distribution; in drugs and vaccines, 
from evaluation to ensuring availability and accessibility of new therapies. WHO had to 
provide leadership in strategy development for the prevention and control of intravenous 
drug use, without which prevention and control of AIDS might be difficult if not 
impossible. WHO had to provide leadership in social and behavioural research. 

In addition, WHO had to continue to collect global information, analyse it and 
disseminate it to improve the collective ability to see what lay ahead and plan for it, 
and WHO had to continue its emphasis on global solidarity. As collaboration within WHO 
and with other organizations was extended, it was possible to take advantage of the full 
range of WHO's strength and capacity and, through a process of orderly decentralization, 
to enhance the collective capacity to deliver ongoing, sustained and increasingly complex 
levels of support to countries. In facing the changing future, WHO had to retain the 
psychological and organizational flexibility to ensure that the Organization remained 
responsive to the rapid changes, the dangers, and the opportunities of AIDS and its 
prevention and control. In that process, the policies and direct personal leadership of 
the Director-General were guiding the AIDS programme to build upon existing strength and 
achievements, yet to remain alert and to respond to the new challenges, to continue to 
provide effective and active global leadership and to continue to be guided by and to 
support the overall goals of health within which AIDS prevention and control had already 
had and could increasingly have powerful meaning and impact in the future. 

Dr SADRIZADEH commended the Director of the Global Programme on AIDS on his 
excellent report. The Global Programme on AIDS, established almost a decade after the 
beginning of the silent HIV pandemic, had made quite good progress in the fight against 
AIDS within a short time. The establishment of some 150 AIDS committees and the 
development of a hundred short-term plans by Member States gave a good indication of the 
rapid advance of the Programme worldwide. Bearing in mind that at least five million 
people were at present infected and that some 50% of them would develop AIDS within ten 
years, it was easy to see that there would be over 2.5 million cases of AIDS globally by 
the year 2000. Taking into account the interrelationship between tropical diseases and 
AIDS on one hand, and AIDS and sexually transmitted diseases on the other, the forecast 
for the future was gloomy. 
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The increasing prevalence of HIV infection in many parts of the world, including 
sub-Saharan Africa, with up to 25% of sexually active people possibly infected, posed a 
serious threat to the promotion of breast-feeding which was very important in preventing 
malnutrition and infection. 

Although the latest information on the epidemiological, clinical, laboratory and 
educational aspects of AIDS and HIV infection had been widely distributed as WHO 
guidelines and in other publications, exaggerated fears and misconceptions abounded among 
the general public, and medical professionals were mostly unaware of the tremendous 
developments made in the area of biomedical, epidemiological, social and behavioural 
research. 

While the AIDS pandemic was spreading fast and prospects of a vaccine in the near 
future were unpromising, a great deal of motivation, enthusiasm and commitment to combat 
AIDS had been created worldwide. WHO, which had successfully directed and coordinated 
the world's efforts to stop the spread of AIDS, should expand its leadership role in the 
formulation of national and international policies, strategies and guidelines for 
prevention and control, continuing to collaborate with Member States in the evaluation 
and assessment of their national programmes, in the formulation, implementation and 
evaluation of which medical institutions should be involved. Information on recent 
developments in epidemiology, including proven and unproven modes of AIDS transmission, 
and proper ways of prevention and control, should supplement the information contained in 
standard medical textbooks. Member States should be urged to strengthen their national 
AIDS and HIV surveillance systems, and to review the social, cultural and behavioural 
aspects of AIDS prevention and control programmes. Lastly, advantage should be taken of 
the world's commitment to the fight against AIDS so as to strengthen research 
capabilities, as well as other aspects of national health systems as a whole. 

Professor FIGUEIRA SANTOS said that probably more information had been accumulated 
on AIDS over a few short years than for any other disease in the whole history of human 
health. To a large extent, that success was due to WHO's leadership. Information ranged 
from basic research to the clinical understanding of what went on in the human being, and 
covered both transmission and prevention of the disease. The gathering of information 
had been important, not only from the scientific standpoint, but also from the human and 
public health point of view. Dr Mann had drawn a brilliant comparison of the situation 
two or three years ago with what was happening at present. A few years ago, it had 
sometimes been difficult to recruit medical personnel, even within hospitals, because 
ignorance about modes of transmission had created fear. With the picture of how 
transmission occurred becoming clearer, the problem had receded. WHO had correctly 
focused attention on the epidemic and had drawn attention to conditions under which the 
disease was spread by using dramatic publicity. That information had calmed the fears of 
those who dealt with patients by showing them that the associated risks were far less 
than initially imagined. 

In his oral presentation, Dr Mann had drawn a more optimistic picture than that 
presented in the report before the Board. It would be particularly interesting to have 
more information, in particular on recent developments regarding vaccines and animal 
models. 

Sir Donald ACHESON congratulated the Director-General and Dr Mann on the 
extraordinary success of the Global Programme on AIDS, despite its relative youth. 
Because of that success, many who had not previously heard of WHO now knew about the 
Organization and supported it. He welcomed the steps taken to strengthen management, an 
obviously important matter in such a large and rapidly growing programme. Nevertheless, 
for a problem like AIDS, where the situation was rapidly changing as new information 
became available and where unexpected situations had to be faced - often at short 
notice - as the epidemic evolved, it was essential for the AIDS programme to retain its 
flexibility so that it could respond swiftly to new situations: for example, if 
Zidovudine was demonstrated to be effective in preventing AIDS in HIV-positive people； 

or if, and fortunately the case had not yet arisen, a patient became infected as a result 
of being operated upon by a HIV-positive surgeon. 

The authoritative reports on such subjects as the safety of blood products, AIDS in 
the workplace, and the involvement of the central nervous system, had been invaluable to 
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governments, not least because they had been so expeditiously compiled. There was now a 
need for a consultation to assist governments, including his own, in framing a policy to 
follow up the initial national education campaigns which depended on the use of mass 
media, postal drops, and so on and which had increased knowledge but had done relatively 
little to change behaviour in a favourable direction. That second stage, and how to plan 
for it, was enigmatic but, by sharing experience, it would probably be possible to 
formulate a better approach than by working alone on the problem. There was an 
opportunity to use the facilities of WHO headquarters for technical cooperation and 
formulation of a common policy. 

He was pleased to note the progress made in coordinating the activities of the 
Programme on AIDS with other global programmes. Could an indication be given of what 
kind of support was going to be needed, both inside and outside the Organization, to 
achieve global AIDS prevention and control? 

Dr KLIVAROVA (alternate to Professor Prokopec), commending the report before the 
Board, said that thanks to WHO's initiative, countries were establishing their own 
programmes and taking steps to implement them. In Czechoslovakia, health education was 
progressing, in particular through use of the mass media, and for the past two years all 
blood products for transfusion had been systematically tested for HIV/AIDS. 
Czechoslovakia would soon produce its own test kit, and undertake the manufacture of 
Zidovudine. 

Biological research was extremely important to the programme and she had noted its 
results with interest. It was expected that improved treatments would be forthcoming and 
that effective vaccines against AIDS and related viruses would eventually be found. 
Referring to part VII of document EB83/26, she welcomed the establishment of an ad hoc 
Advisory Group on Biomedical Research on AIDS to advise the Global Programme on policies, 
objectives and strategies for biomedical research, as well as the establishment of a 
research steering committee on biomedical research. In Czechoslovakia, prophylactic and 
epidemiological research were being carried out in accordance with WHO recommendations. 
Although the number of HIV-infected people there was low, around 100, and only some 12 
people had AIDS, the problem was likely to worsen in the absence of an effective vaccine 
or cure. 

Welcoming the additional information provided orally by Dr Mann, she expressed the 
hope that it would be fully covered in the record of the meeting. A presentation of the 
current worldwide situation concerning AIDS cases and carriers, in tabular form, would 
also be welcome. 

Referring to paragraph 124 of the report, she asked what were the natural products 
mentioned as having antiviral activity in vitro. and whether such activity was general or 
whether it had been proven - and to what extent - in connection with HIV and related 
retroviruses. 

She stressed the importance of the timely provision of up-to-date information and 
its wide circulation by WHO headquarters, not only to those working on the global AIDS 
programme in the various countries, but also to other specialists engaged in the struggle 
with the disease. 

Mr BONEV (United Nations Development Programme) commended Dr Mann on his 
presentation of the report and WHO on its leadership and the excellent progress made in 
implementing the Global Programme on AIDS. The two years that had elapsed since the 
signature of the UNDP/WHO Alliance to combat AIDS had been intensive and eventful, rich 
in the products of a combination of UNDP's experience and expertise in multisectoral 
approaches to socioeconomic development with WHO'S international leadership in health 
policy and scientific and technical matters. Under the alliance, UNDP had been 
supporting, and would continue to support WHO in assisting governments to formulate and 
evaluate national AIDS plans； and to help the Organization and governments to mobilize 
the required external resources for implementing them. UNDP‘s Resident Representatives 
based in 112 developing countries, where they also served as resident coordinators for 
operational activities for development under the aegis of the United Nations system, 
played a crucial role in the alliance. In close collaboration with WHO'S country 
representatives, they carried the message of the global fight against AIDS to all l e v e l s 
of government administrations. They also helped governments to ensure that assistance 
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for AIDS prevention and control from all United Nations organizations was complementary, 
coherent and coordinated within the framework of national AIDS plans. At headquarters 
level, within the framework of the ACC mechanism for coordination, UNDP participated 
actively in the Inter-Agency Advisory Group on AIDS, as well as in the Management 
Committee of the Global Programme on AIDS. 

At the global and regional levels, UNDP was providing US$ 5.6 million for AIDS 
prevention and control and for the Global Blood Safety Initiative. Each of the UNDP 
regional bureaux had allocated seed money which was being used to meet the common needs 
of the countries concerned for AIDS prevention and control. In Africa, for example, the 
focus was on helping governments to assess the national AIDS situation, to elaborate 
short-term plans to combat the disease, to determine external support requirements, and 
to attract resources from potential donors. Such assistance had already helped to 
mobilize some US$ 73 million from 16 donor countries for programmes in 14 African 
countries. The programmes stressed education and information strategies to stop the 
spread of infection. They also included funds for the training of medical personnel, the 
improvement of facilities for collecting blood supplies, the re inforcement of instrument 
sterilization practices throughout the health care system, the prevention of 
mother-to-child transmission, and the improvement of diagnostic and treatment facilities 
for AIDS patients. A similar approach had been adopted in other regions. 

At the country level, an increased number of AIDS-related projects had been funded 
by UNDP. The UNDP Resident Representatives were discussing with governments the 
inclusion of an AIDS component in existing UNDP-assisted projects or new projects dealing 
exclusively with AIDS. To cite just one case, in Zaire UNDP had added an AIDS component 
of US$ 1 million to an existing primary health care programme of US$ 3 million. The UNDP 
Resident Representative and the WHO country representative had organized a resource 
mobilization campaign to secure funds for implementing the Zaire national plan for 
combating AIDS. Similar campaigns had already been carried out in several other African 
countries. The process would continue and would be extended to other regions. All in 
all, the UNDP/WHO Alliance would be further strengthened, and he looked forward to 
reporting new achievements in the j oint struggle against AIDS. 

The CHAIRMAN noted with pleasure that cooperation between WHO and UNDP, and 
especially the cooperation between WHO representatives and UNDP Resident Representatives 
at the country level, was producing such good results. The magnitude of the funds which 
UNDP was investing in many countries was a source of great satisfaction. 

Professor GIRARD, recalling that the idea that a separate programme should be 
established for AIDS had been first suggested at the seventy-ninth session of the 
Executive Board, noted with satisfaction that barely two years later the Global Programme 
on AIDS was fully operational. Thanks were due to the new Director-General for having 
arranged for the Programme to be continued without interruption. 

The grounds for satisfaction were many. The number of projects involved, of 
technical visits made to countries, and of short-term plans formulated, as well as the 
amount of immediate support provided and the quantity of international collaborative 
projects established among institutions, added up to a most impressive picture. 
Nevertheless, the successes recorded were matched by proportional, and quite legitimate, 
demands. They were legitimate for three reasons. First, the seriousness of AIDS was now 
known to everyone. Second, AIDS was what some people termed a "social" disease whose 
consequences went far beyond the strictly health framework and posed a challenge to the 
social organization of many countries. Third, AIDS was serving as a lever for the 
development of public health institutions, in so far as it had been instrumental in 
achieving what had never been attained in the case of other diseases : research 
programmes had been intensified, attitudes to health education had evolved, and the 
capacity to evaluate the health results in economic terms had been improved. Thus the 
attention given to the AIDS programme within the Organization must be carefully followed 
up. 

Statistics pointed to a linkage between tuberculosis and AIDS. Further efforts 
would have to be made to elucidate that point, since there were countries that were still 
free from tuberculosis in spite of a large number of cases of HIV infection. It also 
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appeared that the quality of condoms was being called into question in many countries. 
Since the market for condoms was obviously international, WHO should take up the question 
of developing quality criteria and of standardizing the approach adopted by different 
manufacturers. 

WHO also had an essential role to play in certain AIDS-related ethical issues, 
particularly with regard to vaccine experiments and therapeutic tests in general. There 
was also an urgent need to know the results of the programmes that had been planned on 
the basis of carefully drawn up protocols, as in Uganda or Rwanda. The Organization 
should be capable of following all aspects of research on the subject, including research 
that in some quarters might seem to be purely marginal, and to assume responsibility for 
the relevant information, as it already did to a large extent in the epidemiological 
field. The social sciences could also be drawn upon to provide information which had not 
been supplied by medicine. Careful consideration would also have to be given to 
monitoring and evaluating the economic consequences which the speed of AIDS propagation 
and the high cost of caring for its victims were having on health care structures. One 
encouraging feature was the positive effect which research on AIDS had had on North-South 
and South-South relations. 

Professor COLOMBINI, after congratulating the Director-General and Dr Mann on the 
effort to combat AIDS, especially as far as the coordination of activities was concerned, 
said that most of the comments he had envisaged had already been made by previous 
speakers, particularly Sir Donald Acheson and Professor Girard. Nevertheless, he still 
had one concern to raise. When the programme budget had been discussed, mention had been 
made of an evaluation of the Global Programme on AIDS. Apparently, one of WHO's 
activities in the campaign against the disease was the purchase and distribution of 
condoms. Could he be informed of any findings with regard to the efficacy of condoms in 
the prevention of AIDS, irrespective of their quality? 

Dr KOSENKO (alternate to Professor Denisov) said that the excellent report on the 
global strategy for the prevention and control of AIDS highlighted the significance of 
the problem and gave an indication of WHO's increasing activities to combat it, 
particularly its coordinating function. 

Nevertheless, despite the very extensive and well planned work which the 
organization had accomplished in such a short period of time, solutions had not yet been 
found in a number of important problem areas. They included fundamental scientific 
research on AIDS, especially on its pathogenesis, the establishment of organized 
structures to combat the disease, public information campaigns, the development of 
effective drugs and vaccines, and prophylactic measures. In those areas the Global 
Programme on AIDS and the Organization as a whole undoubtedly had a significant role to 
play, especially in coordinating research being carried out on national, bilateral and 
multilateral levels bases. 

The Global Programme on AIDS had developed so quickly and extensively that 
well-trained national personnel would be needed to implement projects at the country 
level. The training of such staff was therefore a particularly important task. 

The Board might wish to consider one matter which found no reflection in the report, 
namely the question of possible criteria for the award of a WHO prize for scientific 
research on AIDS. In that connection, he would suggest that the French virologist 
Professor Luc Montagnier, who had identified and described the first recorded variety of 
HIV, who was continuing his successful work in that field, and who was widely known in 
medical circles, might well be considered a suitable candidate. In any case, the matter 
could be further considered at the coming session of the Health Assembly. 

It was not clear from the text of paragraph 119 of the report whether the research 
steering committee on biomedical research would supplement or replace the Advisory Group 
on Biomedical Research. At all events its membership should include scientists and other 
specialists not only from different countries, but also from different scientific 
disciplines. 

Finally, he wondered whether, in view of the successful celebration of World AIDS 
Day and of the importance of public information in combating the disease, it might not be 
appropriate to consider making the event an annual one. 
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Dr NTABA observed that the Global Programme on AIDS, which had made unprecedented 
progress against difficult odds within a remarkably short space of time, continued to 
face very difficult circumstances and many sensitive issues in many parts of the world. 
For example, many countries which only two years previously had denied the existence of 
AIDS within their frontiers were now openly discussing their problems and implementing 
national control programmes. WHO's response to the challenge had done much to enhance 
the Organization's image and the respect in which it was held. All concerned with the 
Programme deserved commendation, encouragement and support. 

The generous response by the donor community to the new public health threat posed by 
AIDS should be greatly appreciated by the immediate major beneficiaries in the developing 
and least developed countries. It was quite true that the menace could be diverting 
attention from other public health threats, but that was inevitable and understandable. 
The AIDS problem undoubtedly warranted unprecedented support, and many countries still 
needed more resources than were currently available to combat the disease. Many poor 
countries often had to strengthen their overall health infrastructures in order to ensure 
that their AIDS control programmes were successful. As a result, AIDS control programmes 
were being accompanied by improvements in health education, blood transfusion services, 
child spacing and the control of sexually transmitted diseases, as well as in the supply 
of syringes, needles and sterilizing equipment and the s trengthening of primary health 
care systems at all levels. The budget allocations for AIDS should be seen in that 
broader context of far-reaching benefits for health services as a whole. 

The question arose as to how donors could be induced to display as much interest in 
public health threats such as malaria and tuberculosis as they did in AIDS. Since the 
least developed countries themselves could probably do little in that respect, WHO should 
play a catalytic role. 

Although the Global Programme on AIDS was still in its early stages, it was not too 
soon to start thinking about how AIDS control activities, at least in terms of technical 
capabilities, could be sustained in the developing countries, where large numbers of 
expensive, internationally recruited technical assistance staff were employed on control 
programmes. If counterpart national staff could be trained in sufficient numbers, 
savings could be made and it would be more likely that programmes could be sustained: 
some clarification of what training plans, if any, those were for national staff in 
developing countries would be appreciated. 

Dr RODRIGUES CABRAL commended Dr Mann and his team on the quality of the information 
contained in the report. It was encouraging to see that the Director-General had 
expressed his personal commitment to the management and development of the Global 
Programme on AIDS. 

The programme had stimulated great generosity and a display of unity among 
individuals from many different countries. It had made signal achievements in the 
coordination of contributions from individuals as well as from institutions. The first 
stage of mobilization was clearly well under way, but the report failed to indicate what 
would be the next step in WHO's leadership and coordination efforts. Priorities, 
objectives and activities at the global and regional levels had to be more clearly 
defined, and concrete proposals for the future derived from the multiple activities now 
being carried out. 

It was important to start thinking about whether the report gave an adequate account 
of the WHO activities envisaged for the next few years, or whether it should be 
supplemented, before the Health Assembly met in May 1989, by more detailed proposals for 
action in the second stage of the struggle against AIDS. The first stage had been 
characterized by the identification of patterns of transmission (outlined in 
paragraphs 17 to 21 of the report), efforts to effect changes in social behaviour and 
attitudes and to develop the capabilities of health institutions on the basis of the 
known patterns of transmission, the launching of programmes at country-level, and the 
accumulation of information. The second stage should involve making a real start on 
control of the disease. 

Control measures should be carried out at both the global and regional levels. At 
the global level, broad priorities and objectives, such as epidemiological surveillance, 
basic biological research and the development of vaccines and medication, should be 
defined. In each region, the problems identified in connection with the three patterns 
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of transmission should be dealt with in an appropriate manner. In Africa, for example, 
it might be necessary to strengthen institutions and develop the capability to implement 
national programmes. In Asia, however, where the prevalence of the infection was still 
very low, the priority might be containment of the spread of infection. 

As in the smallpox eradication campaign, a number of different yet mutually 
supportive regional strategies could be applied. Taken together, they would form an 
action programme for achieving global control of the disease. As time went on and 
additional information was derived from the monitoring of programmes, epidemiological 
studies and research, those broad approaches could be modified to form more specific 
strategies. 

WHO had been able to take a leadership role in the struggle against AIDS so far, but 
in order to prevent the momentum from being lost and the spirit of cooperation from being 
dissipated, it had to come up with further proposals for specific steps. As had been the 
case with the health-for-all strategy, a first stage of mobilizing resources and 
encouraging political commitment had to give way to a sharper focus on results. The 
first stage might have been characterized by emotional responses, but the second must 
involve rational approaches. He firmly believed, therefore, that priority programmes 
should be identified before the coming Health Assembly. Perhaps scheduled meetings of 
the global programme's management or advisory committees could be used to that end? 

Turning to the report, he welcomed the reference in paragraph 100 to the importance 
of strengthening research capability in the African Region. Two important aspects of 
that effort must be the establishment of adequate laboratory networks and the enhancement 
of regional capability for carrying out epidemiological research. It should not be 
forgotten that the HIV-2 virus had very specific distribution characteristics in the 
African Region, that the demographic consequences of the AIDS pandemic might be 
especially complex there, and that the epidemiological pattern of heterosexual 
transmission differed from that observed in the developed countries of Europe and the 
Americas. 

There were especially good reasons for integrating AIDS control programmes in the 
African Region with the activities in the fields of maternal and child health and 
sexually transmitted disease. The Region showed a high level of transmission from 
mothers to children, and the high-quality network of prenatal services available there 
could be used to contact women with sexually transmitted diseases, who could serve as a 
sentinel group for epidemiological surveillance and monitoring of the progression of HIV 
infection. 

Referring to the fact that, according to paragraph 128 of the report, the Global 
Programme on AIDS intended to give special attention to diagnostic tests, he noted that 
his country was experiencing a number of difficulties with the tests for HIV-2: it had 
had to subject a number of commercial tests for both screening and confirmation of the 
presence of the virus to additional experimentation, and many doubts about the 
confirmatory value of the tests persisted. He would welcome comments from the 
Secretariat concerning the rumours that the existing blood tests actually had a lower 
predictive value than had been anticipated. If that was true, everything that was known 
about the distribution of the disease - knowledge that was based on distribution of 
sero-positivity - would be open to question. 

In the context of the proposals for epidemiological research set out in 
paragraphs 135 to 142 of the report, he said he firmly believed the distribution of HIV-2 
and the relevant risk factors were among the most important points for future 
epidemiological research. Initial risk factor characterizations of individuals with 
HIV-1 and HIV-2 in his country would soon become available, and pointed to astonishing 
differences in the time sequence for introduction of the viruses and in the pattern of 
their geographical distribution in the country. There was clearly a great need to learn 
more about the differences between the two viruses. That was why he would urge that the 
project for research on HIV-2, described in paragraph 137 of the report, not be confined 
to West African countries, but be extended to countries such as his own, which was 
carrying out a major sero-epidemiological survey and had acquired ample data on HIV-2 
prevalence. 

He welcomed the information in paragraph 147 of the report that discussions on 
establishment of a centre for exchange of AIDS information in Brazil had begun. Such an 
initiative would facilitate the compilation and processing of information on AIDS in the 
Portuguese language. There was also a tremendous need, in Portuguese-speaking countries, 
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for the training of technical staff and for public information activities, and it was to 
be hoped that the establishment of a centre would be a first step towards meeting those 
needs. 

Mr ABI-SALEH commended WHO's performance in the face of the virulent AIDS pandemic 
which had revealed that the Organization was capable of rapid mobilization of its staff 
and of international institutions: it had stepped into the leadership role, and had 
merited the confidence of Member States. Now that the first stage of anxiety and 
uncertainty about AIDS - its origin, prevalence, means of transmission, treatment and 
prevention - was past, a second stage of positive action had begun. Ministries of health 
were to play a key role, the world community was becoming involved, and international 
collaboration of unprecedented dynamism and generosity was being fostered. Much research 
and many resources had been applied to preparing the second stage, and valuable 
educational and information activities had been carried out: one could even say that the 
work had entered a stage of démystification. Yet he feared the report erred on the side 
of optimism and might give readers outside the Organization the wrong impression. He 
understood the desire to sound an encouraging note, but AIDS remained a threat to 
humanity, and no end to the pandemic was in sight. No slacking in national programmes 
and follow-up should therefore be permitted, and the commitment of key officials to the 
struggle must be maintained. Health professionals were still in disarray over how to 
treat the disease； he cited the case of a hospital that had been deserted by doctors, 
nurses and patients alike following treatment of an AIDS case. WHO and its Global 
Programme on AIDS should adopt educational measures to prevent such anomalies from 
occurring. 

It was unfortunate that in many countries, conferences on AIDS control concentrated 
on protective measures that doctors, dentists and nurses could take, instead of on ways 
of treating patients. Again, WHO and the Global Programme had work to do in combating 
such anomalies. 

Finally, governments and the entire international community should not be allowed to 
rest on their laurels : they must be reminded of their responsibility to combat AIDS 
through their primary health care systems. There again, WHO and the Global Programme had 
a role to play. That was why he believed the documentation that WHO produced should give 
maximum emphasis to reminding those in a position of authority that the AIDS crisis was 
by no means a closed book yet. 

Dr MOHITH said that WHO'S strategy and programme to deal with the AIDS pandemic had 
helped to enhance WHO's image as the coordinating authority in world health. He wished 
to add to the comments made by other speakers that the Global Programme on AIDS had 
succeeded to a great extent in dispelling the fear and ignorance originally associated 
with AIDS and had led to a deeper understanding of the disease and its modes of 
transmission. 

He particularly welcomed the collaboration between WHO and UNESCO in developing 
guidelines for school-based education programmes on the prevention and control of AIDS 
and other sexually transmitted diseases, and hoped that the guidelines would be 
distributed worldwide. 

Referring to the three broad patterns of transmission described in paragraphs 17 to 
20 of document EB83/26, he asked how WHO would suit its action to the situation 
prevailing in each region. 

Professor MEDINA SANDINO said that the mobilization of resources, increased 
awareness in Member States of the magnitude of the AIDS programme and progress in 
national AIDS programmes were but a first step, if a significant one, in laying the 
foundations for future action. Such action should be directed towards ensuring effective 
implementation of practical, country-specific measures by means of a flexible programme. 

Another important question was to ensure the rational use of available resources by 
avoiding unnecessary duplication of effort and by means of cooperation among countries, 
health professionals and research centres. Activities to disseminate information and 
knowledge must be promoted. Since there were countries which were not in a position to 
carry out the necessary biomedical research and invest in advanced technology, 
cooperation with those countries and the dissemination of the latest information to them 
must be ensured. 
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There was also a need to strengthen research into the social aspects of the AIDS 
pandemic so as to gain a deeper understanding of the relationship between the disease and 
social and economic circumstances. Research should also be conducted for a better 
understanding of the impact on the cost of health services and how countries could cope 
with the high cost of treating the disease. 

It was now becoming important to establish indicators to detect crisis situations.� 
Such indicators should concern not only the incidence of the disease but also the 
availability of resources and means for treating the disease and screening for HIV 
infection, as well as the degree of safety and quality of the methods employed. There 
should also be indicators to evaluate policies and their relevance to local conditions, 
in addition to cost indicators. Particular efforts should also be made with regard to 
training in both screening and treatment. 

Finally, while not denying the importance of the AIDS programme, it must never be 
forgotten that there were other health problems of a similar magnitude, for which 
sustained efforts must continue to be made. 

Mr AHOOJA (alternate to Mr Srinivasan) said that, while the South-East Asia Region 
had the lowest number of AIDS cases, the countries in the Region were aware of the threat 
posed by the pandemic. Consistent support had been forthcoming from WHO in health 
promotion, the improvement of clinical facilities and health education and information. 
He drew attention in particular to the support given for the improvement of blood 
transfusion systems, making them capable of implementing quality control procedures. 

As had been made clear at the World Summit of Ministers of Health on Programmes for 
AIDS Prevention held in London, the most important weapon in preventing and controlling 
AIDS was health education and information. Not only should such education and 
information be ensured in a comprehensive manner, but the content must be such as to 
prevent panic in the general public or among health professionals. 

With the growing number of AIDS cases in the world, the question of care and support 
was becoming increasingly important; more attention should be given to that issue. 

Dr BART (adviser to Dr Wallace) said that while WHO deserved praise for its 
management of the Global Programme on Aids, which demonstrated WHO's full potential in 
global health leadership and ability to mobilize resources, it must be remembered that 
its job was only just beginning, and that the pandemic would get worse before it got 
better, as even Dr Mann‘s very modest projections amply demonstrated. 

There was evidence to suggest that there had been some change in behaviour in 
certain countries, but there was little evidence of any substantial change, even, as 
Sir Donald Acheson had indicated with regard to the United Kingdom, in developed or 
developing countries where major information and education campaigns had been conducted. 
A sustained effort and a search for new methods were therefore needed to modify 
behaviour, with sustained funding by donors and sustained national policies. 

Measures to prevent and control AIDS were now beginning to be implemented. Unlike 
Dr Cabrai, he thought that the next stage was clearly taking shape. The Director-General 
must continue to provide global leadership. 

Increased awareness also meant increased expectations. The single most important 
method of intervention currently available, other than abstention which had recognized 
limitations, was the use of condoms. WHO should further encourage their widespread use 
through information and the promotion of supply. 

Another major problem, encountered in the United States of America, was the 
unwillingness of some institutions to provide services to infected patients. It was 
absolutely essential to convince health professionals the world over that their moral 
commitment to treat the sick, could not be shunned and that such services must be 
provided through the proper institutions guaranteeing technical safety. 

Dr LIEBESWAR said that WHO's approach to the problems related to AIDS, such as 
intersectoral cooperation, a balanced approach to all members of society and close 
cooperation with nongovernmental organizations, had proved extremely helpful. In 
particular, cooperation with nongovernmental organizations had helped to overcome many 
difficulties and drawn attention to certain areas such as the health of prisoners and 
related drug abuse that had previously been somewhat neglected. 
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While illicit trafficking in dependency-forming drugs was undoubtedly a matter of 
police responsibility, all the remaining, associated problems were social and medical 
problems that should be handled accordingly 

Dr BLACKMAN, commending the management of the Global Programme on AIDS, agreed with 
previous speakers that recognition was due to all those involved, including scientists 
and research centres. Credit should also go to the donors whose generous contributions 
had enabled the programme to go ahead. 

Although no significant success had been recorded to date in modifying behaviour 
patterns, WHO's programme had definitely helped to prevent panic. He asked about the 
evidence referred to by the Regional Director for Europe, that the incidence of the 
disease was levelling off in some countries. 

Mr SONG Yunfu said that it was gratifying to note that AIDS had become a focal point 
of WHO'S work in so short a time. Referring to the budget table on page 331 of 
document PB/90-91, it could be seen that the proposed regular budget allocations to the 
programme were almost eight times greater than in the previous period. Between 1988 and 
1991, regular budget and extrabudgetary funding together totalled over US$ 360 million. 
The strength of WHO's contribution to the prevention and control of AIDS lay particularly 
in human and technical resources and coordination. 

More attention should be paid to countries which, although currently at less risk, 
might be caught off guard. Their populations should be instructed in appropriate habits 
and behaviour, and WHO should assist in mobilizing funds and developing, implementing, 
reviewing and evaluating their policies and programmes. 

The reported cooperation with other organizations of the United Nations system was 
most welcome, particularly cooperation with UNESCO in developing educational programmes 
for schools, as well as coordination within WHO. Both should be strengthened. 

Dr OWEIS informed the Board that the Council of Ministers of Health of Arab 
countries was currently working out a strategy concerning ethical attitudes and behaviour 
in regard to AIDS. The strategy was based on the principles underlying the Global 
Programme on AIDS and took into account social and cultural traditions in the region. 
The focus was to be on informing the general public and making each individual aware of 
his or her personal responsibility. The basic premise was that behaviour could be 
modified through enhanced awareness. 

Professor KALLINGS endorsed the views expressed by Sir Donald Acheson and 
Professor Girard. He also agreed with Mr Song Yunfu on the crucial need for coordination 
at all levels, especially as it related to efforts to control HIV and other infections. 

He also stressed the need for programmes and coordination to handle all the AIDS 
cases that would appear during the 1990s, which included not only clinical, hospital and 
home care but also social support for patients and their families as well as abandoned 
orphaned children. He would appreciate a reply from Dr Mann on how the Organization was 
planning to deal with what wa^ becoming a critical problem not only in the developing 
countries but also in large western cities with their destitute, homeless population of 
HIV-infected drug addicts. 

He favoured a gradual increase in focus on HIV infection rather than on AIDS cases. 
It was more important to monitor preventive measures and knowledge of current 
transmission than to look back. Such a focus would also be consistent with the growing 
hope that, with increased resources, drugs such as Zidovudine (AZT) might prevent 
clinical illness in the HIV-infected, but it required a comprehensive network for 
counselling, social support, health insurance and anti-discrimination measures as well as 
involvement of the authorities and the general public. 

The AIDS pandemic affected the various continents differently, with its most 
devastating effects to be expected in the poorest regions of the globe. In Africa, all 
strata of society could be affected; in the worst affected urban areas or trading 
centres as many as one-third of the sexually-active population had been found to be HIV 
infected. Many of them belonged to the more educated and highly-trained groups so badly 
needed for those countries' development. 
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The social and economic consequences of the pandemic called for a multisectoral 
approach. WHO had been designated as the lead agency in the United Nations system in the 
fight against AIDS； it needed the support and cooperation of all the others. A 
particularly welcome development had therefore been the joining of WHO and UNDP forces in 
an Alliance to Combat AIDS. WHO should make the fullest possible use of UNDP‘s vast 
worldwide network of resident coordinators, with access to ministries of planning and 
policy-makers, as well as of UNDP's contribution to the coordination of development 
efforts. Together they should foster a multisectoral and a broad developmental approach 
to the AIDS pandemic. He inquired about the progress of the Alliance and about 
collaboration with other organizations of the United Nations system, that was also vital 
in combating factors in the spread of HIV infection, such as drug abuse. 

In expressing support for WHO's policy and programme on AIDS, he was speaking not 
only in a personal capacity but also, as President of the International AIDS Society, on 
behalf of the international scientific, biomedical and social science community. In 
conclusion, he emphasized WHO'S continuing role in combating discrimination, both for 
humanitarian reasons and as a crucial factor in checking the pandemic. 

Dr MANN (Director, Global Programme on Aids) said that members had raised a wide 
range of issues and he would try to reply to each in turn. 

Dr Sadrizadeh had spoken of the silent AIDS pandemic which had occurred from the 
middle of the 1970s until 1981 when the disease had been discovered. The fact that that 
"silent" period could have continued for much longer before the disease had been 
recognized should draw attention to the need to maintain a global watch for the emergence 
of new pathogens in the future. 

Dr Sadrizadeh had also referred to problems arising from incorrect knowledge among 
the general public and health staff. It was clear that those problems were persisting, 
since worldwide studies had shown that despite repeated efforts to inform and educate, 
the general public continued to maintain certain myths. The most serious was the belief 
that the donation of blood might lead to acquisition of HIV infection. Although there 
were two or three documented instances where blood donations taken using non-sterile 
equipment had been associated with infection, it was unlikely that they had led to the 
widespread misconception regarding the risks of donation as opposed to receipt of blood. 
It would probably be necessary to repeat basic information about AIDS many times, since 
even apparently informed people could not be assumed to be really knowledgeable about 
AIDS. A deeper understanding was needed of people's beliefs about the mechanics of 
transmission. Certain paradigms of thinking about the transmission of infectious 
diseases might make some people resistant to new information. For example, if people 
believed that shaking hands was dangerous for whatever social, cultural or psychological 
reasons, repeating over and over that it was not dangerous would not necessarily change 
their behaviour. The questions underlying the persistent myths about AIDS might be basic 
questions of behavioural science. 

In reply to Dr Santos, he said that there were currently three animal models under 
active investigation, transgenic and immune reconstituted mice, and the manipulated 
infection of rabbits, and there was some optimism that an animal model for HIV infection 
could be found that would assist in the more rapid evaluation of vaccines. However, it 
was clear from animal studies that the vaccines currently being evaluated were unlikely 
to be protective, and that innovative strategies would be required to develop vaccines 
that were both protective and unharmful to the host. Although the development of animal 
models would facilitate the process of evaluation it would probably still be at least 
five years before a vaccine became available. 

In reply to Sir Donald Acheson, he said that the possibility that Zidovudine (AZT) 
might be effective in preventing the development of AIDS in HIV-infected persons who were 
asymptomatic was of immense social, economic and political importance. In July 1988, an 
informal consultation had taken place at Harvard University on the potential impact of 
that type of technological development on AIDS prevention and control strategies. The 
importance of a specific disease-prevention measure that could be offered to HIV-infected 
persons, a measure that might in theory also reduce infectiousness to others, would 
create intersectoral pressures of a considerable dimension, particularly given the 
current price of Zidovudine (AZT) on the world market. Such questions demonstrated how 
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important it was for the Global Programme to be in a position to respond flexibly to new 
developments which might have massive implications, economically, politically, and for 
AIDS prevention control strategies. 

Consultations had been held over the past two weeks which had advanced consensus in 
three areas : sports and AIDS； sexually transmitted disease as risk factors for HIV 
transmission; and the role of partner notification programmes as a component of AIDS 
prevention and control programmes. The last two consultations had been organized in 
collaboration with the WHO sexually transmitted diseases programme and had benefited from 
the presence of a number of internationally renowned experts on both sexually transmitted 
diseases and HIV. 

He agreed with Sir Donald Acheson on the need for a consultation to frame policy to 
follow up the initial stages of strategies for informing the public, and for collective 
thinking in all parts of the world, as the fundamental issues were similar even if the 
epidemiology of AIDS currently showed differences. 

In WHO and other organizations within and outside the United Nations system it would 
be necessary to continue the dissemination of information in order to ensure that 
everyone was fully aware of the latest scientific, technical and programme information. 
In decentralizing some of the activities it was essential to adhere to defined goals and 
strategies in order to maintain a truly global programme. The mobilization of resources 
would give additional opportunities to strengthen collaboration with other WHO programmes 
and to look at other ways in which a strong WHO would encourage a strong Global Programme 
on AIDS and vice versa. 

Support from the outside would require the continued adherence by countries to the 
policies globally agreed at forums such as the World Health Assembly. It was essential, 
for example, in areas such as discrimination, that the policies mutually agreed were 
observed to the maximum extent possible, and that support was maintained for efforts to 
inform people about the need to observe such policies. The need to maintain information 
flow and openness was paramount. They had always been an essential prerequisite for 
effective disease control, as AIDS had demonstrated most clearly. 

Technical support was needed in north-south, south-north and south-south 
directions. The flow of technical expertise in areas such as behaviour and understanding 
the social impact of a disease such as AIDS and HIV infecLion could indeed go in any of 
those directions, and it was essential to organize additional collaborative work to 
ensure a full exchange of experiences. Uganda was the first country to undertake a 
programme review following one year of medium-term plan implementation. The lessons from 
that review would be useful to many countries facing similar problems. 

Dr Klivarová had emphasized the need for a strong biomedical research and 
development strategy. A meeting would be held in February 1989 to consider the 
establishment of criteria for international trials of HIV vaccines. In view of the 
complexity of the scientific, ethical and logistic issues involved, it was important to 
consider the matter before vaccines were ready for such trials. Some surprise had been 
expressed at the interest shown in biomedical research on AIDS by countries that had only 
a small number of HIV-infected or AIDS cases. However, it was clear that biomedical 
research on AIDS was advancing knowledge in other areas of immunology, virology and 
communicable disease research, and would help in the understanding of many other 
problems, including cancer. 

A number of natural products had demonstrated an anti-HIV or 
anti-reverse-transcriptase activity in vitro. for example castanospermine, derived from 
the Australian chestnut tree, and lentinam, an immuriomodulator derived from a Japanese 
mushroom. Such natural products had been tested in limited clinical trials. A meeting 
had been organized in collaboration with the WHO programme on traditional medicine to 
consider the systematic and scientific assessment of anti-retroviral activity in vitro, 
as a screen to identify products with potential anti-HIV activity for further clinical 
evaluation. 

Mr Bonev, the representative of UNDP, had outlined current progress in the WHO/UNDP 
Alliance to Combat AIDS at the country level. UNDP resident representatives had proved 
most willing to assist WHO in fulfilling its role of providing full support to national 
AIDS programmes. The Alliance had proved a very positive development which had also 
helped in coordination within the United Nations system. 
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An inter-agency advisory group had been formed by the Director-General of WHO as a 
forum which brought together all the organizations concerned with AIDS within the United 
Nations systems. One of its first priorities was to ensure that all United Nations staff 
and their families were completely and accurately informed about AIDS and HIV infection 
and their prevention. 

Professor Girard had commented on the association between tuberculosis and HIV 
infection. At a recent meeting organized in collaboration with the Division of 
Communicable Diseases, the association of hepatitis В and HIV infection had also been 
examined, taking advantage of the presence in Geneva of a number of world experts on 
hepatitis B. There appeared to be an interaction between the two diseases which needed 
further study. Evidence indicated that a person infected with HIV who subsequently 
became infected with hepatitis В appeared to have a greater probability of remaining a 
chronic carrier of hepatitis В than a person not previously infected with HIV. Such 
interactions might not change strategies, but certainly required further investigation. 

Several members of the Board had stressed the importance of condoms. Discussions 
about condoms were now much more open and widespread, and gave rise to optimism that 
awareness about condoms could be transformed into increased use. There were data to 
indicate that use was already increasing. In Kinshasa, Zaire, a condom sales drive had 
produced a ten-fold increase in sales over an eight-month period. In Bangui, Central 
African Republic, a promotion campaign had resulted in such a heavy demand for condoms 
that available stocks had been exhausted and supplies had been unavailable for two 
months - an incident demonstrating the need to ensure a continuous supply. The Global 
Programme was committed to ensuring the quality, and the national and international 
availability of condoms, and was looking at innovative strategies working with producers 
as well as international agencies, including development assistance agencies. It was 
particularly important to ensure sustained condom supplies as people learned to use them 
and appreciate their value. 

Professor Girard had stressed the importance of ethical issues, particularly as 
regards therapeutic trials, and research in the areas of epidemiological models and the 
social sciences. AIDS activities had drawn attention to the large amount of information 
available within the social sciences community that was not available to the public 
health community. Steps were being taken to ensure that knowledge already gained about 
human behaviour could be applied in a context where it was urgently needed. 

Professor Colombini had asked about the evaluation and effectiveness of condoms. 
In-vitro studies had shown a high level of protection against the transfer of HIV across 
an intact latex condom. Effectiveness studies in vivo were showing increasing evidence 
that, when used properly, condoms were effective - it seemed likely that most accidents 
or failures could be attributed to user error. 

He agreed with Dr Kosenko that strengthening of research capabilities over the 
medium- and long-term would be critical. It should be directly related to the needs of 
national AIDS programmes since it would be much more likely to succeed if it was linked 
to specific preventive and control efforts. Action was being taken to ensure that the 
research capability strengthening activities of the Global Programme on AIDS were 
coordinated with those of other programmes in order to take full advantage of research 
capabilities in every area. 

World AIDS Day in 1988 had served a useful purpose in focusing attention on AIDS 
and, in particular, in emphasizing the human aspects of the disease. 

Dr Ntaba had emphasized the need for national AIDS programmes to have a national 
character. WHO had provided broad guidelines for national programmes and for the type of 
adaptation at the national level that would give such programmes the national character 
necessary for them to take root and be effective. 

WHO endorsed Dr Ntaba's views on the importance of research capability strengthening 
and the training of national staff as a basis for national AIDS prevention and control 
programmes. Such programmes would make a significant contribution to primary health 
care. 

In answer to a number of questions regarding the future of international 
collaboration, he said that it was hoped to involve the disciplines of political science 
and economics in AIDS prevention and control, since better understanding of the context 
in which international solidarity could flourish was needed in order to ensure the 
continuation of such support in the future. 
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In reply to Dr Cabrai, he said that the next steps could already be defined and 
would require a re-examination of the environment of the needs of national programmes and 
of how best WHO could contribute. A series of meetings would be held in the months to 
come - including the first meeting of the Global Commission on AIDS, in March 1989, an 
interregional meeting involving the South-East Asia and Western Pacific Regions in 
Bangkok, and a meeting of the European countries in Moscow, which should assist in the 
definition of those steps - it was hoped before the Health Assembly in May 1989. 

There was clearly a need to coordinate research on HIV-2. An international meeting 
on HIV-2 would be held in February 1989 to look specifically at diagnosis, laboratory 
tools, epidemiological knowledge and research needs, and clinical knowledge and research 
needs. A representative from Mozambique had been invited and was expected at that 
meeting, as well as representatives from the Americas and Europe, since HIV-2 was a 
global concern. 

Thanks to the support of the Regional Director for the Americas， materials were 
being developed in the Portuguese language. 

Mr Abi-Saleh had warned of the dangers of complacency. It was important to remember 
that the virus was continuing to spread, and although it was not possible to give 
accurate predictions, developments indicated that there were probably about 1000 new HIV 
infections each day, so that there was certainly no room for complacency. 

WHO hoped it would be possible to designate a future world AIDS day as a world AIDS 
vaccination day - although that was still a long way off. 

One of the important contributions of the first phase of the Global Programme was 
that, as Dr Mohith had mentioned, people were now speaking about subjects that were 
previously taboo. It was still too early to assess the ultimate impact of that change, 
but it was probably considerable. 

Dr Mohith had expressed the hope that the Global Programme would continue to work 
with UNESCO and the WHO programme on sexually transmitted diseases on school-based 
programmes on sexually transmitted diseases and AIDS control. There had been a new and 
exciting development in that area in that the Global Programme was beginning to work 
directly with teachers and their unions, and a meeting had been held with the four major 
international teachers unions. It was hoped that a commitment to AIDS education could be 
developed from within the education profession itself. 

In answer to a question from Dr Mohith, he said that the epidemiological patterns 
outlined in the Director-General's report were dynamic and not static. Clear evidence 
had recently emerged from Thailand that a pattern III country could rapidly become, at 
least in part, a pattern I country. The prevalence of HIV infection had risen from 1% to 
25-30% among intravenous drug users in Bangkok - a dramatic reminder of the volatility of 
HIV infection. In Brazil, the proportion of AIDS cases related to intravenous drug use 
had risen from 3% to 13% over the past year, an increase believed to be associated with 
changes in society and risk behaviour. 

He agreed with Dr Medina Sandino that sharing of information was most important. 
That area represented a considerable challenge as there were so many needs for 
information. It was hoped to accelerate and enhance the transfer of information by 
working through regional offices and regional education and information exchange 
centres. In addition, the global AIDS data-base in Geneva would soon become accessible 
through international computer networks, enabling researchers around the world to obtain 
the latest information on the distribution of HIV infection and AIDS. 

He re-emphasized the point made by Mr Ahooja concerning the importance of care and 
support. As Professor Kallings had said, it was essential to provide long-term care and 
support, not only to those who were ill and infected but also to those who lived with and 
cared for them. 

He agreed with Dr Bart that the Global Programme was only at the beginning of its 
work. Sustained commitment, self-criticism and self-evaluation would be needed to ensure 
the development of the programme in a successful manner. 

Dr Bart and Dr Blackman had referred to behavioural changes. There was evidence of 
a levelling off of HIV infection in certain groups, particularly groups of homosexual and 
bisexual men in the United States of America, Europe, Australia and Canada. Such groups 
had received excellent information and education, and health and social services, 
including counselling, linked to that education, and had benefited from a supportive 
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social environment from which discrimination had been excluded. In such a 
non-discriminatory environment with intensive education and support, those groups had 
changed their behaviour so dramatically that the incidence of HIV infection had declined 
from 12%-15% per year in San Francisco and 8% in Amsterdam to less than 1% or zero by 
1988. Such figures indicated what could be done, but it would be difficult to provide 
that level of education and support and to produce such dramatic changes in the general 
population. 

In the area of prisoners, mentioned by Dr Liebeswar, the Global Programme was 
collaborating with the United Nations Office at Vienna and with a programme in 
Switzerland to try to provide better information for those who work in prisons regarding 
the real issues and policies that would help to control AIDS, while at the same time 
respecting the rights of individuals. 

The Global Programme was also collaborating with the WHO Division of Mental Health 
and the United Nations Office at Vienna to develop a better approach to medical and 
public health aspects of the prevention and treatment of intravenous drug use, using AIDS 
as a spur, since without control of intravenous drug use AIDS control would be more 
difficult. 

Mr Song Yunfu had mentioned the need to ensure proper attention to pattern III 
countries - those currently at less risk. Work to that end had been undertaken with the 
Regional Offices for the Western Pacific, South-East Asia and the Eastern Mediterranean, 
regions characterized by low rates of infection. 

Professor Kallings and Dr Oweis had drawn attention to a number of ethical issues, 
and in that respect resolution WHA41.24 on the avoidance of discrimination was most 
important. In pursuance of that resolution, and under the guidance of the 
Director-General, efforts were being made to ensure understanding that the prevention of 
discrimination was not just important in itself but also in relation to the success of 
AIDS prevention and control strategies. 

In regard to collaboration with organizations of the United Nations system, 
mentioned by Mr Song Yunfu and Professor Kallings, efforts to encourage UNICEF to become 
even more involved with AIDS prevention and control had met with a good response at both 
the national and international levels. ILO was now involved in the area of AIDS and the 
workplace. The workplace was a key area for the provision of education and other 
services, since there were some 2300 million people economically active worldwide. 
Collaboration with UNESCO was focusing on formal and non-formal education systems. 
Collaboration with the World Bank was continuing to refine estimates of the direct and 
indirect economic costs of AIDS. The United Nations Office at Vienna was involved in 
work with the Global Programme in relation to women, intravenous drug use, and prisons 
and prisoners. 

The strong support expressed by Board members for the Global Programme's 
achievements was most gratifying. The Global Programme was committed to consolidating 
and maintaining what had already been achieved, would ensure that the optimum management 
procedures were used, and would take full advantage of the strength and extent of WHO, 
while at the same time contributing to its strength. It was to be hoped that the Global 
Programme had avoided complacency and a self-congratulatory approach that might blind it 
to future dangers and problems. Part of the Global Programme's responsibility was to 
work with Member States and scientists around the world to determine what lay ahead, and 
if necessary to say things which others might not wish to hear. There was a great sense 
of support coming from the Executive Board which would inspire the Global Programme to 
improve and extend its activities in the future. The human emotional response would 
continue and would be a key element in the collective fight against AIDS. 

Dr MONEKOSSO (Regional Director for Africa) said that the African Region was one of 
the regions most threatened by the AIDS pandemic. The disease had spread from four 
countries in 1982-1983 to most countries of the Region, largely from city to city, 
leaving the rural areas relatively unaffected. Thanks to a donation of US$ 1 million 
from USAID a plan of action had been initiated in those first four countries even before 
the setting-up of the Global Programme on AIDS. 

As a result of efforts in the media and through direct talks with Heads of State -
both individually and through the Organization of African Unity - and government 
officials, awareness about AIDS had increased and had given rise to a spirit of open 
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discussion. The Heads of State were now requesting annual reports to be made to their 
summit meetings giving the latest situation and indicating future activities * In that 
respect, the Director-General‘s report and Dr Mann's presentation and explanations would 
be most useful. 

Despite the persistence of certain misconceptions, AIDS was new to Africa as to 
elsewhere, and initial studies, including those in green monkeys, were now thought to be 
invalid. However, the conditions prevailing in Africa, the terrain, poverty and 
ignorance, were favourable to the spread of any disease and AIDS was no exception. 
Although AIDS was said to cut across social strata, it was also a disease of poverty, of 
the desperately poor on the urban fringes of large cities. 

The political mobilization that had been achieved had not yet been followed by the 
necessary social mobilization, which, with the appropriate tools, was the next step 
needed. At the present time, AIDS reporting in Africa was among the poorest in the 
world. Many countries were still reporting cases only every six or twelve months, so 
that it was difficult to obtain an accurate picture of epidemiology in the Region. The 
three patterns of disease outlined in the Director-General's report were occurring 
simultaneously in Africa. Although pattern II was the predominant pattern, the other 
patterns involving intravenous drug abuse and homosexual and bisexual males could also be 
found, and should not be ignored. 

Finance and management were key issues being addressed by the Global Programme. The 
Member States of the African Region were most grateful for the international solidarity 
shown and the help received thus far. That help had led to the development of a 
managerial framework in the form of national AIDS committees which had provided a model 
for community involvement and intersectoral collaboration which WHO had long advocated 
for primary health care. In many countries that model had been implemented for the first 
time in relation to AIDS control. Ministries of health, other sectors, WHO - including 
WHO country representatives - other agencies and donors had all played an important role 
in that process. 

The fear that the fight against AIDS would divert attention from other problems was 
not justified, since all the key elements of primary health care were extremely important 
in that fight. However, it seemed that as the AIDS epidemic continued to spread, the use 
of the term "health for all" was becoming less credible. 

Strengthening of the health infrastructure would be important for AIDS control, in 
particular as regards blood transfusion technology, maternal and child health, and water 
and sanitation. Weaknesses in infras truc ture were resulting in a more rapid spread of 
AIDS. Further, traditional rites and ceremonies involving the use of skin-piercing 
instruments were continuing to expose children to the risk of infection. For those 
reasons, the African Region had adopted the district focus approach to primary health 
care and were adapting it to incorporate AIDS control. The implementation of AIDS 
control at the level of the community and local managers would have the additional 
benefit of providing a means of obtaining information, particularly in countries with 
poor global reporting systems, on what was happening district by district. 

As part of the regional response on AIDS a task force had been established in the 
Regional Office some three years earlier, which had involved existing Regional Office 
staff. Following the establishment of the Global Programme on AIDS those staff had been 
replaced by staff in the same disciplines who were paid by the Global Programme and who 
were continuing to work in the original Regional Office departments rather than in 
isolation. It was hoped that such an approach would help in the next phase of AIDS 
control, which would include the organization of training, supervision and research in 
clinical, laboratory and epidemiological areas for medical, nursing and other health 
staff. 

Aware of the importance of the sociological aspects of AIDS, the Regional Office, in 
collaboration with the Global Programme, would shortly be recruiting a sociologist who 
would have a key role to play in following up the social aspects of the AIDS phenomenon 
in Africa. 

Work on AIDS control would provide an important opportunity to strengthen the 
presence of WHO at the country level, an area were it was weak compared to other 
international agencies, despite its considerable strength at the central and regional 
levels. 
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The achievements of the Global Prograrame on AIDS were an indication of what WHO 
could do if it freed itself from bureaucratic practices and exercised good management. 
AIDS control activities would also provide an opportunity for the African Region to learn 
how to work more closely with donors, involving them in planning, evaluation and 
follow-up of activities - a healthy development in the relationship between Member 
States, donors and the Regional Office. Now that initial misunderstandings had been 
overcome, the UNDP/WHO Alliance to Combat AIDS was making good progress in the Region. 
AIDS was also giving rise to further opportunities for collaboration with other United 
Nations and bilateral agencies. 

The CHAIRMAN requested the Rapporteurs to prepare a draft decision or resolution on 
the subject in the light of the discussions for consideration by the Board at a later 
meeting. 

The meeting rose at 12h50. 


